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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
Bristol CCH Group LLC of Bristol, d/b/a Countryside|2285 9/30/2018 | | 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 Bristol CCH Group LLC of Bristol, d/b/a Countryside
Manor of Bristol [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 [ 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 Reguirements of the State of Connecticut for the
year ended as specified sbove.

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. 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 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 er)

ed (Administrator) Date Date ‘
5U¢ch Cordeha/ L‘;?//y/’@ Vis/n
Printed Name (Administrator) Printed Name (Owner)
Lizbeth Carmichael Lawrence Santilli
Subscribed and Swormn State of Date Comm, Expires
to before me: 1 CT Q//S//?f( _ | b 1! 1
Address of Notary Public NG T A%RY PUBM c

150 okl lelid CT ofios "R

(Notary Seal)




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility !Period Covered: From To
Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of Bristol 10/1/2017| 9/30/2018
Address of Facility
1660 Stafford Avenue Bristol, CT 06010
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/22/2019
Residentia
I Care
Item Total CCNH RHNS Home
Dietary wages paid
Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

SR RN EN N EN N IS P

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

$
$
$
$
$
$
$
$

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
860-583-8483 9/30/2018 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor {1660 Stafford Avenue Bristol, CT 06010
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 2285 07-5415001
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing . .
Nursing Home only (CCNH) Supervision only (RHNS) L0 Residential Care Home
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership QO 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? ® Yes O No If "Yes," explain fully.

See Attached Ownership Detail

Administrator

Name of Administrator Nursing Home

Lizbeth Carmichael Administrator's 001141
License No.:

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

Name License No.:

Not Applicable




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
Bristol CCH Group LLC of Bristol, d/b/a Countryside|2285 9/30/2018 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Bristol CCH Group, LLC 1660 Stafford Ave, Bristol, |CT
CT 06010

Name of Partners/Members Business Address Title % Owned

See Attached




BRISTOL CCH GROUP, LLC
OWNERSHIP DETAIL

Current
Owner Ownership

LAWRENCE G. SANTILLI

CONSERVATORS FOR LAWRENCE E. SANTILLI (11)
VALERIE CHAKALOS SANTILLI (21)
JMAHANEY FAMILY LIMITED PARTNERSHIP(24)
JOHN B. NOCERA, JR

MICHAEL E MOSIER

MARYBETH HAUSER

CHRISTINE WARD

KARYN IANNACCONE

DOROTHY ROSSETTI

TERESA SKINNER

0.0000%
TOTALS 100.0000%




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Bristol CCH Group LLC of Bristol, d/b/a Co 2285 9/30/2018 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

Not Applicable

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

Bristol CCH Group LLC of Bristol, d/b/a Countrys|

License No.
2285

Report for Year Ended
9/30/2018

Page of
3B | 37

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

Owner(s) of Facility

Not Applicable




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Countryside } 2285 9/30/2018 4 37

Are any individuals receiving compensation from the facility related through

marriage, ability to control, ownership, family or business association?

O Yes

® No

If "Yes," provide the Name/Address and
complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,
related through family association, common ownership, control, or business

association to any of the owners, operators, or officials of this facility?

® Yes O No

If "Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page #/Line # | Reported | Related Party
1660 Stafford Ave, Bristol, CT o ®
1660 Stafford Ave, LLC 06010 Lease of Real Property Pg 22,9 and 10b, Pg 2 510,262 510,262
Laurel Ridge Health Care {642 Danbury Road Ridgefield, CT ® o
Center 06877 >98% |Bank fees Pg 16 Ln mi3 7,295 7,295
Miscellaneous Facilities various ® o >08% |Interfacility Loans Pg 33, A2
Athena Health Care 135 South Road, Farmington, CT O © Workers Comp Captive Pg15,Inla 368,974 368,974
Athena Health Care 135 South Road, Farmington, CT ® O >50% {See Attached
Procare LTC Pharmacy of {111 Executive Blvd., Farmingdale, ® o
CTLLC NY 11735 >50% |Pharmacy Services Pg 20 5a2 150,607 150,607
O ®
O ®
O ®

* Use additional sheets if necessary.
** Provide the percentage amount of revenue received from non-related parties.




Countryside Manor

RELATED PARTIES QUESTIONNAIRE

PAGE 4
Also Provided indicate Where Actual
Goods/Services to Costs are Included Costto the
FACILITY Non-Related Parties Description of Goods/Services in Annual Report Costs Related
NAI'!E ADDRESS Yes] No § %** Provided Page #/Line # Reported P;a_rty
Athena Health Care Associates 135 South Road - >50% Employee Relations, Legal Pg 13,Pg15,1d,1e & 1g $49,980 $49,980
Farmington, CT 06032 Marketing, Insurance, Lobbying, Payroil pg 16, m3 7 & M13,
Gift Certificates, MDS Fill-in, office supplies Pg18, L2, pg 27, 12D
Maintenance & Repairs pg 13, B5 & B11, Pg 22, 6A
Athena Health Care Insurance 135 South Road . X Health insurance Pg 15, Line 1a5 $782,576 $782,576
Farmington, CT 06032
Athena Health Care Systems 135 South Road - Facility Participates in a multi-facility 401 (k) ptan
401(k) plan Farmmington, CT 06032
Athena Health Care Associates 135 South Road - Management fees Pg 16 line 12, pg 18 Line 2¢ and $220 $137,359

Farmington, CT 06032

pg 20 line §j




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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Bristol CCH-Group LLC of Bristol, d/b/a Coun 2285 9/30/2018 5 l 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing 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 © No
costs allocated as required? not made.

Not Applicable

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

Not Applicable

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

If "No," explain fully why such allocation was

not made.

O Yes ® No

Not Applicable: No Non-Nursing Home Cost Centers




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Countryside Man 2285 9/30/2018 6 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed
Pitney Bowes o 10) postal equipment
04/01/18 60 months 1,315 1,014
LEAF, PO Box 742647, Cincinnati, OH 45274-2647 o ® Copier
10/13/16 50 months  |9,852 9,852

Hewlett Packard Financial Services, PO Box 402582, 0O ® PCC Equipment
Atlanta, GA 08/09/13 60 months {3,981 3,981
Hewlett Packard Financial Services, PO Box 402582, 0O ® PCC Equipment
Atlanta, GA 12/09/14 60 months {1,751 1,751

O ©®

O ©®

o O]

@) ®

O ®

0] ®

. . . . @ No dehk

Is a Mileage Log Book Maintained for All Leased Vehicles ? Total 16,598

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

** Attach copies of newly acquired leases.

*¥#% Amount should agree to Page 22, Line 6e.
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pitheybowes D

Lease Agreement

Lllllliil![

Agreemoni Number

Your Business Information

Full Legal Name of Lessee / DBA Name of Lessee

COUNTRYSIDE MANOR OF BRISTOL

Tax ID # {FEIN/TIN)

Sold-To: Address
1660 Stafford Ave, Bristol, CT, 08010-2571, US

Sold-To: Contact Name

Craig Lewis

Sold-To: Account #

0015733700

Sold-To: Contact Phone #
(8€0) 583-8483

Bill-To: Address
1660 Stalford Ave, Bristol, CT, 06010-2571. US

Bill-To: Contact Name

Craig Lewis

Blil-To: Account #
0015733700

Bill-To: Contact Phone #

(860) 583-9483

Bill-To: Email

clewis@athenahealtheare.com

Ship-To: Address
1650 Stafford Ave, Bristol, CT, 06010-2571, US

Ship-To: Contact Name

Craig Lewis

Ship-To: Account #
0015733700

Ship-To: Contact Phone #

(360) 583-6483

PO#

Your Business Needs

Qty ftemn Business Solution Description
1 DM300C
DI300C Digital Mailing System
1 1FAE
Basic Accounting -50 Accounts
1 1GW2 L
2Ib Integrated Weighing Feature
1 3CES
US LIVE DM300C BASE - ES2
1 G800
Meter for DM300/DM400/475 Series
1 G9SS . )
USPS Tracking Services Activalion
1 MPIG
Integrated Weighing Platform
1 SBYP
DM300C Digital Meter System
1 SJ3o
SofiGuard for DM300
1 STDSLA ) 5 . .
; Standard SLA-Equipment Service Agreement (for DM300C Digitat Mailing System)
USISH08S  ton7 Page 1012 Y100833927

22017 Pitney Bowes Inc. Altsights reserved.

Sen Pitney Bowes Terms for sdditional terms and conditions



Your Payment Plan «

Initial Term: 60 manths Initial Payment Amount: () Tax Exempt Cerlificate Attached

Number of Months Monthly Amount Billed Quarterly at™ () Tex Exempt Cerificale Not Required

50 $94.59 5282.77 (X) Purchase Power® transaction fees included
{ ) Purchase Power® transaction {ess exira

“Does netincfyde any nppeoble RI65, it 0r propary tixes wlvch wil b Lo sopantely,

Your Signature Below ;- ETEE

wowie oh eomfigmisoonditions

By signing below, you agree to be bound by all the terms of this Agreement including the Pitney Bowes Terms (Version 10/17), which are available at hita
and are incorporated by reference. You acknowladge that you may nol cancel the lease for any reason and that all payment cbligalions are uncondifional. The lease will e hinding on us
after we have completed our credit and documentation approval process and have signed below. The lease requires you either to provide proaf of insurance or participate in lhe
ValueMAX® equipment protection program (see Section 16 of the Pitney Bowes Terms) for an additional fee. If softwate is included in the Order, additional terms apply which are available
by clicking on the hyperiink for that software located at hiinvay. piirsvhowes condysiicensete ms ol aelsaits sra-and-subscintiondaims.and-coadlans himl, Those additional terms
ara incorporaled by referance.

Mot Apolicable
StatefEntity's Contractd

Ptet (e

Lessee Signature . Pilney Bowes Signalure
Print Name — E R Print Namy
A ham QC%{;@.’T —\Dc,\‘g,a“()/g At Namo
Tde .. ~ Title
DM STl
Bate Dale
H E r o e . J e PIaIA
AbM o3 ATRe. G Couvre ¥4 08 MALeRr Rt cow

Emadl Address W A
Szles Information moxe S : S
Jefirey Mesite Jjefirey. mesile@pb.com

Account Rep Name Email Address
USISU0LS 107 Pago2of2 Y100833527

22817 Pitney Bowes tnc. All rights reserved. Sea Pitney Bowes Torms for additional terms and conditions



PITNEY BOWES PURCHASE POWER® TERMS AND CONDITIONS

Effoctive as of May 14, 2018 Chan&i:Temtsand Conditions. ﬂeTmmcmemWamnMWbeenmmed The Meter Postage Overage
Fee maxdmum has changed. Pbasexeadardrevxewﬂ'xemdaedTmam 'onsbelowmdsaveaoopyforywrecc«ﬂs.

Mmmmmmwmmmwmmcmmmmﬁamhmm comesponding da i ratewm&dbe.ﬂﬁ274%)meAmmtbalancematissuhjedmamanm
mled‘ﬁmmeves’)ywaemehePﬁmmePu@asermm(m'Pumase mmeMWMhmmmmmmmwmsmmmwm
PmerProgram’}UndermePurd\asePaweergmm.ywhavemeopﬁmofpayhgmeamounmwed Bmkmmemmmatday.md@umaidmmmmddherdsargsmmemntmasank
toThePimemeBmkmcmeaa\k')formeierreﬁls,oﬁmwppﬁa,mdMerpmducsandsm wﬂchargaamhkruxnﬁxmcedmgeofmeddama\ybmmﬁme&maedzagemwm
whid!aemadewb’pdmﬁerdﬁserProgmupmm@tcfmbiawumaydeam isieesmmmedoknEadtpaymenmalymmakewﬁbeappiedmmmeoumgha!moeof
on amounts manaeabergﬂefora\ma\thmePurdtasePw\ﬁg@ngmm,as memmtmmmmmwemmmeammm ents first to the podion af the
described . The follows setsiurmmetermsmdw\diﬁmscfmeagreanmtbeMemywmdme bdmceaﬂedtahelw&stﬁrmcedxagemdhe«eaﬁertnhepuﬁm the hatance subjectto the next
Bank relating to your use the Purchase Power Program and the Purchase Power Visa Program hig!mtmmcedna:geunﬂmepaymmsha\ebemawedhm&mBWmayreﬁ:sebextmdﬁxrher
%ﬂed‘miy,me'Progxams')Ymruseofanya'@ofmergmmswisign‘xfyymracwpmceomis aed"ﬁifﬁxeamamtofarequestaidtaxgepkxsyoureﬁsmgbaianceexmdsyouruetﬁtm
reement 8. Account Charges. Unless prohibited by
1.Deﬁniﬁons.hmpgwmtmemdsw,'wm“yulm‘mmmewpﬂaﬁm.pamwip, payabbmdermhﬁgrmtbymeduedateshmmwrmmmtywag;aewpayalate
mmmm,uwm&smﬁwmmmmemmmemmmm chamge of $9.98 if + cutstanding balance s less than , $29. balanceis g
ammmmm&hwmmw«mddmm‘mnfmmPM&Pm than or equal o Mbwmm,ﬁg.%ﬁywrwmndx?wmsgwmmmequdb
Aceounthdudhgdxarg%mdermydmeprcgmm&mgrwnmfnwsmema\dmdm $400b|mslesman$2.500and1.99%ofmewtstandngbamce )mrmm\dhgbalmceisgwer
siatedbem,aasanmdedbymeaankmmm&n&?ummwamwmeansm \haworequalto&Z,ﬁOO.!fywexwedyaﬂuadiﬁtﬁt}magreempayanwerﬁmﬁduargeom&!fmy
Vsaammtatabﬁshedundermmrd\aserVsangram.'Cafd‘meansaPurdlaserveersa medywmpaymemofywtmmis ,
mmmbmmmePManAmmLWMumumm'm $39. f the khasnotansacﬁmad&vitybrayearamger,ywagmelopaymmmalamt
Mepmgmmunda'whid\ymmayuseaCardmdeiapaynentcfgwisandsaﬁe&Gyoumcei\em maintenance fea of up to $180. Unless mi{edbya?&ﬁ)h!aw,meBa*mayd\a;geymand)m
participal mwpmmd\msfaﬁxm.mightdeﬁmymandmmge.as agree to pay e s fees then n for copies stammis,pasmaizedbusin&sd\edzsmd
i mwmmwmmm&mmm@emmmwmmtm
Z.ThePurchasePOWeergmm.(A)Exwptasprwidedbelw.eadmneameterreﬂ.mﬁcewpply, tme o tme, as provided below.
oroﬂ\erpfodudorsenéoeisorderedmmghmeFurdmePoueergrambyymubyanemployeeor 9.Fmandalandomerk\fonnaﬁcm.Upmmereq.mofmesank,ywagreemﬁxmishitwmwm
agmtof)mrswmexpr&ss.&npﬁedmappamtaummwmdoso(m'mwUser").meAmmmt Mmda!informaﬁcnaboutmepmmerematofﬁxeBankywagreemp:wideywrmidenﬁﬁeﬁm
automatically wil prodids&tdsaﬁc&sre%;sted. any nurmer,sodalsewx‘rb/mmber,m\doherhMaﬁuLYmuMdﬁeBmkma&tﬁhcedﬁrepﬁs
appamblefeaummYmaJMemeBmkmmreqmﬁsbymmuzed to use the ianthAmmLMORTANT&NFORMAﬂONABOLHPROCEDU SFOR OPENING
Amwnt,hdud‘mgaCacd,andywagxeembeﬁablebraﬂanamtspaﬁbbmmemnasamultaf ANEWACCOUNT:Tohebmegcvemmentightheﬂmeﬂermcismandmneylaunderhgadiviﬁas.
mnsadmsmdeWAuMhedUsaSunﬁheBakmcdmwﬁﬂmnoﬁmrwd@gw&aM,am, memmmmmm,wwmmmmmmmﬁamm
ifappimie,mereMmofa!CaIdSpmﬁdedmwd\MaizedUsa& V\henymorderameteneﬂ,if whoopmsanacwnLAmdmgly,muda‘madivahmeAmwnwnﬂmkasksmatyw ;
have funds on account with the United States Postal Sendce (USPS) andior he account established identifying information, incuding your address and tamaymdenhﬁwhm mﬁn:tber. The Bank may also ask

duding r
Fundswibewz'mdravm ﬁtstfromUSPSﬁmdsmdhereeﬁertrcrnReseNeAmmtﬁmd& you  opesi hercumttopmﬁdehis’nername,addrass,da&ofbm ~vers kcerise andlor ofher documents

do nothave funds on aanuntvﬁmmeUSPSormeR&aveAwwntmeammtsMefapoﬁagemd and information that wil alow the Bank to identify himher, You agree io provide al such requested
related foes will be biled through the Purchase Power Program under the terms and condions of tis %dmﬁfymghmmaﬁon.hadammﬂ&dpamhmemgm,ywmuammehehmwﬁmm&h
Agreement Charges for office supplies, other produdts and senvices ordered through the Purchase Power  this paregraph.
Program and any fees yau owe under s Agreement il be charged against he Account 10, Unauthorized Use of Account. You agree to oy the Bank immediately of any loss, thek or
3. The Purchase Poweg':;a‘;mgmmﬂmr P&rd\ase Pcwerﬁ‘;lfsa Account and Cands ml&x?%le beshqsegl gt  unauthorized use your Purchase Power Visa Account or any Card by caling e Bank at 1-383-338-7228.

idpating merchants in qualfying purchases. Currenty, qualiying PUases ippng, 44, Biling Inquiries. i you think a dtatementis wrong, o¢ need more pformation zbouta charge on
% e ices end et posiage, The paripating merchants and queifyng ogos o 5 biing gatament i e kg 243-7800. You can alo oy the Bark i i, o
gmmmmmﬂmmmmmmwﬁmﬁmw0“!‘056618"9%“16% ROk 571677, Salt Lake City, UT 84157-1677. In éther case, you musl the Bankwitin 30 days
and your Purchase Power Visa Acoount may not be used to make non-qualitying purchases, puthasés of the receipt of the biling statementon which the exror or problem gaﬁm& idetothe Bank
fmmnm.pamapamgmerdlangs,amqbtqn@shacashadvancm.mesanksndﬁableﬁanymmm the folowing information: Your name and the Purchese Poswer Visa Account nurnber; the dolar amount of
Pt I sceept any Card o f auborzaon s denied fc any Yensaciey Upon your request, the Bark mesuspededaxmandd&suﬂ:emeermrandexp\ahvmywbeﬁevemeeism exor. Youmay beliable
w]plsoe_nmthyddlarspendng fimits andlor bmits on the cal mofg\afgeswhmcznbemadewﬁi fyour Purchase Power Visa ‘Account or any Card is being sed vilhout your consent, but you wi notbe
Cans toindividue auborzed users, b e extent operaianaly e absence of sichareques!,  fable for unauthorized use that ocours aRer Yoo noty the Bank oraly ot i witing of the loss, theft of
the Bank may estabish mits on heamto(ﬂweuedﬁhewh@mnbe@edﬁor&rdm@asame possitle unauthorized use. In any 1, your fiabity for unauthorized fransacions will not exceed $50 of
Bankmay {o extend further credtf he amauntof a requested ransaction, phus the existn balance  the amount of unauthorized ransacions made before you notified the Bark.
onheAcaome&Iex@dﬁ\ecretﬁtlmeormencﬁvsdualCard&ms.asmewsemaybeCa are the _ ) X
prupertyofmeskawagreemsumtderaﬂCaxdstomeBankupm request 12. Accourtt Cancellation and Suspension. The Bankmayatanymnedoseorsuspengi !heAmmL
4, Rewards Program. Pimey Bowes oflers @ rewards program tied to e Account (he "Rewards %M‘ﬂmm%&a%mmmmhﬁawmm% mgﬂ? m@m g; gzi;wmn!bygwygtungmree m
Program’). chuglaf\:3 been automatically enrolled in the mkem& umgmng . Hfyou ha_\;eﬁe enRrgl;dfg this Agre'ement
vl bo | o e wih peya eodlip b S0 ol Mefe 4. Events of Dl v B0 e 20 chigaons due under bis Agreement o any Ober
pgam i o e sl O S e kit e Brk oy e 03 L, ko Sy

o may also request a copy of the rogram Tems s by calling ; 0 é ¢

243»7800duniﬁ\gtome83nkatPOgox57167_7.S.?RLakeCity.UTM157~1677.TheRe\y.vardstgfam other rights thas. The Bank may aiso da this i you () havemadean{maqxwtammmaank.or
Tems and Condiions may be changed atany e, in e sole discrefion of Piney Bowes. (n)atmymhavedmeaahuedmyﬂmmatndimmmme!%an

- X o which thereare. s duein to ‘mebalancemadeunda'msl\greangntlfywarendeiaukofmﬁgreane‘ﬂorupm
5. Biling, You wllrecsive abiing Statement or eachbiling cyde amaoun respet  anceliaion ofthe Account, whether such cancelation made by you orby he Barnk, the Bank shalinat
ofﬂt_eAmountTheBmkmeryamenghttodé’ne’anysiatgnmtbymaﬂ?tmeaddmsmdtym be oblgated 1o continue o provide the Puschase Power senice or extend further credt under tis
Pm)ﬂdedbmeBaﬂk“dm@ﬁymmfm?a%M“‘aiﬂﬁmmﬁem‘mmmwmm Agreement, If he Bank is required o ke coocion acion or any oherlegal cton under tis Agresment
review each stategnentandtonowmeBankan ﬁ{rﬂy@ﬂ)daysofmestatenmtdateofaaymm of any other agreement you have with the Bank or any affate, You agree o pa 20l court and collection
thes!atanentcrxwi!bedeernedcqne(iYmpmmsempaymebm!an}oumofakmetefrems,ofﬁce coss and reasonable affom sfee&Ywalsoagreema&.sub}edm tw, the Bank and &
supples and oher produds mdsgvm and @&%%mﬁmﬁﬂmgm dledale  ates have a lien and securly nerestin and ight of setoffin your Accctnt This means that  you owe
mmpfm%‘e‘“ﬂ“ ou may pay the enfre balance due by e oW on YT mmeytomeBafﬂ(.Fih'«eysmc(meirafﬁﬁamforanymsm.theBankmaytake\heimdswedb
ﬁm y&ﬁ&@:ﬁymm‘? am wf‘o‘ndﬁu]:dw may pay 2 poren ;‘g‘:abrgamm s o your Acoount o te extent allowed by 2w, even without giving you pior nofice.
will by:’ra‘gmh‘e for the unpaid b%algrmw?of e Account under the terms of i Agreement ;,4‘. ﬁxzxﬂ:ndmg}is to \}g‘ijs a?gmbgg Nm Temigfag’:m The Bank t?;‘o m this Agm g{
6. Meter Postage Overage Fee. hmee"e“imﬁ‘eggfe@ﬂ*emwm%h any biing cyde exceed theyaddressl wh'myoummmmamkaem’ukyéywrmmmismmmﬂem
$500, 2 meler postage overage fee equalto e greater o 1 or 1%ofthe amount by which the aggregale.  the Bank In addiion, the Bank may deliver all other nofices o you atany ime by mai at he address whi
Wm&mmbﬁﬂgmﬂwmwmmdmwmw- You provi bheBmkade&uﬁm%bywranailaddmss that s then on e wih the Bank. Any
7. Deferred Payment Terms. Whenever thereis 2n unpaid balance cuistanding on the Account {induding amendment wil become effective on the date stated in the natice and wil applyto any oulslanding balance
yourPu:dxamPoueeraAwwnt)Mﬁdxisnoipaidmmubymeduedatestummywrbﬂhgsmlanent mheAmounLTheaaﬂ(mayumhatea\yoran ofmeProgransalanyﬁme.TheBa\kwﬁnoﬁfyywh
mszrﬂ(m&dggm&g&ywm?eehw mta&s\mmm“e]wpaidbidmgeﬁségéﬁmt&uﬂnbmm meeven!ofanyterm'mah‘on.Anymtstmdﬁxgobﬁgaﬁmwﬁsunmemhaﬁmoimyaaﬂo(merm
time, for each day e the transaction is posted & Account un unpak ce i ;
e o arale el enualothe Al Pecenage Relacppiatie D Accountfrom ime o ?ﬁw"mg;ﬁﬁﬂﬁ.wm;m%ﬁﬁfmﬁHﬁg“g‘gggtmmﬁ‘;‘ﬁyﬁ
time. The Annual Percentage Rate ble 1o the Acoount wil be the greater of ) 22.00% and@the  notto exerdse or lo delay enforcement of any dghis under this Agreement wiout compromising ther
sum of ¢ he highes! Prime Rate” publsted 1 e Money Rales” secion of The Wal Steet Jumalonl - The Bank may assign he Acoount and tis Agreementand any righis under s Agreementtoa tird pe
thelastbusiness day of he month 2nd ) e margh set foth below (he sum of hemargn and e fFime - whout o, You o 16t ssign His Agreemen. f any provision o s Agreemert s neld inval
gﬂgg&ﬁg ca m‘ggﬂfmﬁé‘g Rate’ g;“g;;a‘ Percentage o E“ﬂl’mg&gm‘ iy bass \unenforceabe, all oher provisions wil remain in fulloros and effect This Agreement shall be gover
D o dosarbed n his secion wil become e T frst day of your next biling cyde, e n accecancavit e aws fhe SiaeofUishand appcale orl
applicable. The margin which wil be added 1o the Prime Rale to determine the Floating Rate will be 14.75%
{using the Prime Rale in efiect as of December 31, 2017, the Floating Rate would be 19.25% and the

© 2018 Pitney Bowes Inc. Alt rights reserved.
. i XN pitney Bowes, Postage By Phone and Purchase Power are registered trademarks of Pitney Bowes Inc.ora subsidiary.
p|tney bowes (@ All other marks are property of their respective awners.
= purchase Power and Reserve Account are products of The Pitney Bowes Bank, Inc. - tMember FDIC.
Purchase Power and Reserve Account are for commercial use only. PLUSMED*



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 Page of

Bristol CCH Group LLC of Bristol 2285 9/30/2018

7 | 37

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

® Accrual « -Q 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 DHL&S 4 Corporate Drive, Shelton, CT 06484

2 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511

3  CT Dept of Revenue Services PO Box 5088, Hartford, CT 06102

4 Midcap Financial Services, LLC 7255 Woodmont Avenue Suite 200, Bethesda, MD 20814

Services Provided by This Firm (describe fully )

1 Audit &Year End Financials: Allow 3 9,500

2 Medicare cost report Preparation: Allow $ 2,675

3 User Fee Audit: Disallow $ 2,907

4 LOC audits: Disallow $ 3,475

Charge for Services Provided

3 18,557

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

® Yes O No |Pg 15, Lineld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Goldman, Gruder & Woods, LLC 203-899-8900

2 State of CT Probate/Marshall 860-584-6230

3 Midcap Financial Services, LLC 646-896-1307

4 Shipman & Goodwin 860-251-5000

5  Murtha Cullina 860-240-6000

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

1 200 Connecticut Avenue, Norwalk, CT

2 111 N. Main Street, Bristol, CT

3 7255 Woodmont Avenue Suite 200, Bethesda, MD 20814

4 One constitution Plaza, Hartford, CT

5 185 Asylum Street, Hartford, CT

Services Provided by This Firm (describe fully)

1 A/R Collections: Disallow 3 360

2 Conservatorship hearings: Disallow 3 1,040

3 LOC lender swiich: Disallow 3 6,094

4  Employee matters; Disallow $ (2,787)

5 General matters: Disallow $ 855

$

Charge for Services Provided

5,562

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

Pg 15, Linel
® Yes O No & mete




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

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of Bristol 2285 9/30/2018 ) 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total Total
Total All} CCNH | RHNS | Residential Residential Residential
Levels Level Level |Care Home] Total CCNH | RHNS |Care Home] Total CCNH | RHNS |Care Home

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 90 90 90 90 90 90

B. On last day of THIS report period 90 90 90 90 90 90
2. Number of Residents

A. _As of midnight of PREVIOUS report period 86 86 86 86 90 50

B. _As of midnight of THIS report period 86 86 90 90 86 86
3. Total Number of Days Care Provided During Period

A. Medicare 2,635 2,635 2,008 2,008 627 627

B. Medicaid (Conn.) 27,287 27,287 20,355 20,355 6,932 6,932

C. Medicaid (other states)

D. Private Pay 1,239 1,239 999 999 240 240

E. State SSI for RCH

F. Other (Specify) Managed Care 177 177 92 92 85 85

G. Total Care Days During Period (3A thru F) 31,338 31,338 23,454 23,454 7,884 7,884

Total Number of Days Not Included in Figures in 3G
4, for Which Revenue Was Received for Reserved

Beds

A. Medicaid Bed Reserve Days 141 141 94 94 47 47

B. Other Bed Reserve Days 37 37 23 23 14 14
5. Total Resident Days (3G +4A + 4B) 31,516 31,516 23,571 23,571 7,945 7,945




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
Bristol CCH Group LLC of Bristol, d/b/a Coy 2285 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
Residential
Date of |CCNH|RHNS| Care Home Lost Gained
Change Residential
4))] 2) 3) M @ {3 )y 1@ (3) | CCNH| RHNS | Care Home Reason for Change

. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above)
RESIDENT DAYS for 90 days following the change.

provide the number of

Change in Resident Days CCNH RHNS |Residential Care Home
1st change
2nd change
3rd change
4th change
. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Residential
Item CCNH CCNH RHNS CCNH RHNS Care Home R.CH. ICF-MR
No. of Residents
Per Diem Rate
a. One bed m. 499,49 23232
b. Two bed rms. 499.49 232,32
¢. Three or more
bed rms.

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

Residential

RHNS | Care Home

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

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

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

2. Restorative Treatments

C. Other

685

D. Total Speech Therapy Treatments

1,373

A. Medicare - Part B

. Total Number of Occupational Therapy Treatments

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 670 670
2. Restorative Treatments
C. Other 5,039 5,039
D. Total Occupational Therapy Treatments 9,747 9,747




State of Connecticut
Annual 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
Bristol CCH Group LLC of Bristol, d/b/a Countryside Mano 2285 9/30/2018 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No

Total Cost and Hours

Item

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. [
of Schedule Al)
2. Administrator(s) (Complete also Sec. 11
of Schedule A1)
3. Assistant Administrator (Complete also Sec. IV
of Schedule A1)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)
5. Dietary Service
a. Head Dietitian

Residential
Care Home

b. Food Service Supervisor 49.092

c. Dietary Workers 288,032
6. Housekeeping Service

a. Head Housekeeper

50,250

b. Other Housekeeping Workers 138,051
7. Repairs & Maintenance Services

a. _Engineer or Chief of Maintenance

b. Other Maintenance Workers 31,668
8. Laundry Service

a. _ Supervisor

b. Other Laundry Workers 88,936

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

552,989

295,952

2. Administrative**
c. LPN
1. Direct Care

691,155

2. Administrative**

1,445,568

Aides and Attendants

357,032

Physical Therapists

55,149

Speech Therapists

182,862

Occupational Therapists

139,811

Recreation Workers
Physicians
1. Medical Director

e o |a

2. Utilization Review

3. Resident Carg***
4. Other (Specify)

Dentists

Pharmacists

Podiatrists

._Social Workers/Case Management 152,371

3,767

Marketing
Other (Specify)
See Attached Schedule

olelg|=irF

A-13. Total Salary Expenditures 5,033,369

225,571

* Do not include in this section any expenditures 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 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. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS Residential Care Home

Position

Schedule of Other Fees (Page 13)

CCNH RHNS Residential Care Home
Service $ Hours 3 Hours $ Hours




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of Brist 2285 9/30/2018 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where Total
Residential Payments Full Description of | Hours | Claimed on | Name and Address of All Hours | Compensation
Name CCNH RHNS | Care Home| (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received

Section I - Operators/Owners

Not Applicable

Section II - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who
are identified on Page 12).

Not Applicable

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all employment worked during the cost year.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*

Name of Facility (as licensed)

License No. Report for Year Ended Page of

Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of Brist 2285 9/30/2018 12 37
Salary Paid
Fringe Benefits
and/or Other Total Line Where Total
Residential Payments Full Description of Hours | Claimed on | Name and Address of All] Hours | Compensation
Name CCNH | RHNS |Care Home| (describe fully) | Services Rendered | Worked Page 10 Other Employmerit** | Worked Received

Section I1I - Administrators***

Health & life Day to day operations
Brett Stewart (10/1/17- insurances, of the nursing home
10/26/17) 18,520 Payroll Taxes facility. 200{A2

Health & life Day to day operations
Robert Powers (10/27/17- insurances, of the nursing home
1/31/18) 28,192 Payroll Taxes facility. 496]A2

Health & Tife Day to day operations
Lizbeth Carmichael (2/1/18- insurances, of the nursing home
9/30/18) 80,866 Payroll Taxes facility. 1,279{A2

Section IV - Assistant
Administrators

*No allowance for salaries will be considered unless fuil information is provided. Use additional sheets if required.
** Include all other employment worked during the cost year.

*** If more than one Administrator is reported, include dates of employment for each.




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

B. Report of Expenditures - Professional Fees

8. Physicians
a. Medical Director (entire facility)
b. Utilization Review
(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Countrysig 2285 9/30/2018 13 37
Total Cost and Hours
Residential
Item CCNH Hours RHNS Hours |Care Home| Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian
2. Dentist 9,774 282
3. Pharmacist 7,249 41
4. Podiatrist
5. Physical Therapy
a. Resident Care
b. Other
6. Social Worker
7. Recreation Worker

¢. Resident Care**
d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

7. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee

(Once annually)
e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other
10. Occupational Therapist
a. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care

1,930 |

35

2. Administrative***
b. LPN

1. Direct Care 2,517 56
2. Administrative***
c. Aides 49,335 1,410
d. Other
12. Other (Specify)
See Attached Schedule 600 6
B-13 Total Fees Paid in Lieu of Salaries 99,727 2,037

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
** This jtem is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

*#% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be included in the direct care category for the purposes of rate 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
Bristol CCH Group LLC of Bristol, d/b/a Countryside M 2285 9/30/2018 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Health Drive, 85 Barnes Road, Suite 207, Dental Consulting, Podiatrist, Eye
Wallingford, CT 06492 Doctor
Dr. Gary Miller, 100 North Meadow Road, Medical Director
Canton, CT 06019
Dr. Steven Zebrowski, 120 West Main Street, Medical Director
Plainville, CT
Ready Nurse Staffing, PO Box 301076, Dallas, Nurse Pool
TX 75303
Vista Behavioral Health, LLC, 152 Simsbury Psychiatric Services
Road, Avon, CT 06001
Athena Health Care, 135 South Road, Farmington, MDS Fill-in Common Owners
CT 06032
Procare LTC, 1492 Highland Avenue, Chesire, CT Pharmacy Consultant Common owners, Minority interest
06032
World Wide Staffing, 425 Union Street, West Nurse Pool
Springfield, MA 01089
Nurse Network, 405 Park Ave, New York, NY Nurse Pool

ojojojojojojojojo|jojojojojojo|el®iojojojo
(OO IO IO O NON NONNON NONNONNORNONNONNONNON Ne N e R RON NONNOR RoOR NO!

* 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
Bristol CCH Group LLC of Bristol, d/b/a Countr] 2285 9/30/2018 15 37
Residential
Item Total CCNH RHNS | Care Home

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

648,305 648,305

Health Insurance
Life Insurance (employees only)
(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify)
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

1. Workmen's Compensation $ 368,974 368,974
2. Disability Insurance $

3. Unemployment Insurance $ 74,607 74,607
4. Social Security (F.1.C.A)) $ 344,232 344,232
5. $

6.

&

¢. Bad Debts* $ 76,387 76,387
d. Accounting and Auditing $ 18,557 18,557
e. Legal (Services should be fully described on Page 7) $ 5,562 5,562
f. Insurance on Lives of Owners and $

Operators (Specify )*
g._Office Supplies | a6 43612 | |
h. Telephone and Cellular Phones

1. Telephone & Pagers $ 51,081 51,081

2. Cellular Phones $ 939 939
i. Appraisal (Specify purpose and

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

1. Income*

2. Other (Specify)

.See Attached Schedule
3. Resident Day User Fee $ 607,079 607,079
Subtotal $ 2,276,969 | 2,276,969

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



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

Attachment Page 15

Schedule of Other Employee Benefits

Residential
Description CCNH RHNS Care Home

Schedule of Other Taxes

Residential
Description CCNH RHNS Care Home




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
Bristol CCH Group LLC of Bristol, d/b/a Countryside 2285 9/30/2018 16 37
Residential
Item Total CCNH RHNS |Care Home

Subtotals Brought Forward:

l. Travel and Entertainment

Automobile Expense (not purchase or depreciation)

Other (Specify )
See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff 3 4,700 4,700
3. @ifts to Staff and Residents $ 10,194 10,194
4. Employee Travel $ 919 919
5. Education Expenses Related to Seminars and Conventions $ 3,120 3,120
6. $
7. $

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) $ 3,906 3,906
2. Advertising Telephone Directory (all such expenses y*** 3
3. Advertising Other (Specify )*** $ 17,927 17,927
See Attached Schedule
4. Fund-Raising***
5. Medical Records $ 273 273
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  § 100 100
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. Administrative Management Services™* $ 220 220
13. Other (Specify) $
See Attached Schedule

C-14 Total Administrative & General Expenditures

2,429,849 | 2,429,849

* 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.




Attachment Page 16

Schedule of Other Travel and Entertainment

Residential
Care Home

Description _ i CCNH __RHNS

Total Other Travel and Entertainment

Schedule of Other Advertising

Residential
CCNH RHNS Care Home
119 - :

Description
Promotional .

Total Other Advertising..

Schedule of Dues

Residential
Description CCNH RHNS Care Home

Schedule of Contributions

Residential
Care Home

- Description CCNH RHNS

Schedule of Other Administrative and General

Residential
Description i CCNH RHNS ] Care Home

Total Other Administrative and General




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

South Road Farmington, CT 06032

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a 2285 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 #
Athena Health Care Assoc., Inc 135 Contract Attachedtoa Prior See Below
South Road Farmington, CT 06032 Year
Allocation of Above $0 Admin/Gen  66% Pg 16, Line 12
$0 Indirect 16% Pg 18, Line 2C
$0 Direct 18% Pg 20, Line 57J
Athena Health Care Assoc., Inc 135 220 | Admin/Gen - Other Exp Pg 16, Line 12

* 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
Bristol CCH Group LLC of Bristol, d/b/a Countryside 2285 9/30/2018 18 | 37

Residential Care
H

Item
2. Dietary
a. In-House Preparation & Service
1. Raw Food $ 220,136 220,136
2. Non-Food Supplies $ 24,659 24,659
3. Other (Specify) $ 268 268

Dishes = $268

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

¢. Other (Specify)

2D. Total Dietary Expenditures (2a+b+c+d)
Residential Care

2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Meals:lTotal no. of meals served per day:* 258 258
H. Is cost of employee meals included in 2E? ® Yes O No
I.  Did you receive revenue from employees? O Yes ® No 22/:5’ specify
J. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other If cify
K. than employees or residents (i.e., Board ® Yes O No ytes, speet

Members, Guests) included in 2E? COst. $45,380
L. Isany revenue collected from these people? O Yes ® No gxies’ specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of food (other than meals, e.g.,
N, snacl.cs at montl.ﬂy staff meetings, F)oard O Ves ® No If yes, specify

meetings) provided to employees included cost.

in 2E?
O. Is any revenue collected from employees? O Yes ® No :gtes, specify

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
Bristol CCH Group LLC of Bristol, d/b/a Countryside M 2285 9/30/2018 19 | 37
Residential Care
Item Total CCNH RHNS Home
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
dekok
processed. Amt. $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *** Amt. $
4. Repair and/or purchase of linens *** Lbs.
b. Purchased Services (by contract other

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

¢. Other (Specify)
Supplies = $7,586
3D. Total Laundry Expenditures (3a+b+c)

3F. Laundry Questionnaire

. ) If yes,
(7
G. Is cost of employee laundry included in 3E? O Yes ® No specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifyes,
specify amt.
1.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
5 than employees or residents included in 3E? O Yes © No specify cost.
Did you receive revenue from these people? O Yes ® No Ifye_s,
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/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 total recorded in 3E.
*#* Pounds of Laundry only required for multi-level facilities.



State of Connecticut
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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
Bristol CCH Group LLC of Bristol, d/b/a Coun 2285 9/30/2018 20 37
Residential
Item Total CCNH RHNS | Care Home
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 24,400 24,400
pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
C. Other (Specify)

4D. Total Housekeeping Expenditures (4da+b+c)

5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

| 24400] 24400] | |

2. Purchased from

Procare

$ 137,848

Medicine Cabinet Drugs

$ 26,555

137,848

26,555

Medical and Therapeutic Supplies

$ 208,244

208,244

Ambulance/Limousine***

$ 1,188

o a0 o

Oxygen
1. For Emergency Use

1,188

2. Other***

50,125

50,125

X-rays and Related Radiological
Procedures***

A H

9,907

g.

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

&

. Laboratory***

18,100

9,907

18,100

Recreation

13,980

13,980

Direct Management Services*

. Indirect Management Services*

h
i
3.
K
L

Other (Specify)****
See Attached Schedule

HBlAR|A|AIH

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

* Schedule 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.

**% Facility should self-disallow the expense on Page 29 of the Cost Report.
**¥* JCFMR's should provide a detailed schedule of all Day Program Costs.



Attachment Page 20

Schedule of Other Resident Care .

Residential
Care Home

Description e CCNH RHNS
Oxygen Concentrator Rentals e o ]




State of Connecticut
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CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of Bristol 2285 9/30/2018 21 ] 37
Related ** to Owners,
Operators, Officers Total Cost/Page Ref.***
Name of Individual or Explanation of Full Explanation of Residential
Company Address Yes No Relationship Service Provided* | CCNH | RHNS |Care Home| Pg |Line
25 Norton P, Plainville,
CWPM, LLC CT 06062 O ®© Rubbish Removal 22,194 22 6f
111 Executive Blvd,, Common Owners: Minority [Pharmacy Supplies &
Procare LTC Farmingdale, NY 11735 ® O Interest Services 150,607 20 5a2
Philadelphia, PA 19170-
ADP 0351 O ® Payroll services 17,460 16 iml13
89 Birch Street,
Compass Enterprises Southington, CT O ® Snow removal 22,552 22 6f
O ®
O ©
O ©
O O]
O O]
O ©®©
O ®
O 0]
O ©
O ©.

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).




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

Name of Facility License No.  |Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Cou 2285 9/30/2018 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 77,244 77,244
b. Heat $ 62,025 62,025
c. Light & Power $ 88,243 88,243
d. Water $ 32,096 32,096
e. Equipment Lease (Provide detail on page 6) $ 16,598 16,598
f. Other (itemize ) $ 108,286 108,286
See Attached Schedule '
6g. Total Maint. & Operating Expense (6a - 6f) $ 384,492 384,492
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $
¢. Non-Movable Equipment $ 19,261 19,261
d. Movable Equipment $ 29,862 29,862
*7e. Total Depreciation Costs (7a+b+c+d) $ 49,123 49,123
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $ 13,066 13,066
c. Leasehold Improvements $ 66,713 66,713
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 79,779 79,779
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 369,979 369,979
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 94,620 94,620
c. Personal property taxes $ 24,409 24,409
11. Total Property Expenses (7¢ + 8¢ +9 + 10) $ 617,910 617,910

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




Attachment Page 22

Schedule of Other Repairs and Maintenance

Residential
Description Care Home

Groundskeeping

RHNS
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Depreciation Schedule

Name of Facility

Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of Bristo

License No.

2285

Report for Year Ended

9/30/2018

Page
23

of
37

Property Item

Historical
Cost
Exclusive of
Land

Less
Salvage
Value

Cost to Be
Depreciated

Accumulated
Depreciation to
Beginning of
Year's Operations

Method of
Computing
Depreciation

Useful
Life

Depreciation
for This Year

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

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

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

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

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

273,117

273,117

165,543

S/L

Various

19,261

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Is a mileage
logbook
maintained?

Date of
Acquisition

Yes | No

D. Movable Equipment
1. Motor Vehicles (Specify name, model

and year of each vehicle)
a.

Month | Year

Historical
Cost

Exclusive of

Land

Less

Salvage
Value

Cost to Be
Depreciated

Accumulated
Depreciation to

Beginning of

Year's Operations

Method of
Computing

Depreciation

Useful

Life

Depreciation
for This Year

b.

C.

d.
2. Movable Equipment
a. Acquired prior to this report period
b. Disposals (attach schedule)
¢. Acquired during this report period
(attach schedule)
D-3. Subtotal
E. Total Depreciation

\&

2017

786,393

786,393

690,490

S/L

Various

28,821

9] 2018

20,830

20,830

S/L

Various

1,041

Totals

19,261

Totals

29,862
49,123




State of Connecticut
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Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor 2285 9/30/2018 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
: Length of | Costto Be Year's Computing | Rate | Amortization
Item Month| Year | Amortization| Amortized | Operations | Amortization** | % |for This Year| Totals

A.  Organization Expense

1.

2.

3.
A-4. Subtotal
B. Mortgage Expense

1. Finance Fees - LOC 2{2018 3 59,367 13,066

2.

3.
B-4. Subtotal 13,066
C. Leasehold Improvements and Other

1. Acquired prior to this report period 91 2017|Various 1,305,770 898,215 s/ variou 64,266

2. Disposals (attach schedule)

3. Acquired during this report period

(attach schedule) 91 2018} Various 74,394 s/l vario 2,447

C-4. Subtotal 66,713
D.  Total Amortization 79,779

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR

C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.




Attachment Page 23
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation

Additions:

Total deletions Tor Land Improvements e
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life Depreciation
Additions:

:’:Iy'ota!{‘addiﬁons;fgr Building Improvements

Deletions: I

Total deletions for Building Improvements
*Ties to Page 23, Line B3
“**Ties to Page 23, Line B2

e SRS

Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

‘Total additions for Non-Moyable Equipment - . s o -]

Total de‘lyenons‘,, for N on-Movable E’qmpmént =
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2

Attachment Pages 23 24



Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions; |
- . [SceAmtached

Tc)tai‘additigx;s,fnrM’f;vabk;Eqnila’ﬂiént~‘ =

Deletions:

Total deletions for Movable Equipment _ .
*Ties to Page 23, Line D2¢ - -
**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during-this-report period

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:

Tétai addiﬁéﬁs‘iqr Leasehold Improvement

Deletions: |

Tofal deletions for Leasehold Improvement
*Ties to Page 24, Line C3
**Ties to Page 24, Line C2

Attachment Pages 23 24



Bristol CCH Group LLC of
Bristol, d/b/a Countryside Attachment Page 23
9/30/2018 Page 2

Schedule of Movable Equipment Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life  Depreciation

-

S

i

b

s
s
-

o

T

A

o

**Ties to Page 23, Line D2b




Bristol CCH Group LLC of Attachment Page 23
9/30/2018 Page 3
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

o

ons:

**Ties to Page 24, Line C2
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C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/} 2285 9/30/2018 25 | 37
11. Property Questionnaire

Part A

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

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

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

NP EN ISP

Acquisition Cost
a.

Land

b.

Building

Part B - Owner and Related Parties

1. Financing

If "No," complete Part C.

age

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

b. Date Mortgage Obtained 03/29/12
¢. Interest Rate for the Cost Year 3.22%
d. Term of Mortgage (number of years) 21
e. Amount of Principal Borrowed 2,976,000
f. Principal balance outstanding as of 2,268,966

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

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 Lease] Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.
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C. Expenditures Other Than Salaries (cont'd) - Interest

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d 2285 9/30/2018 26 | 37
Residential Care
Item Total CCNH RHNS Home

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Al ol 1

Term

5. CHEFA Interest Expense

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

$

(Carry Subtotals forward to next page)




State of Connecticut
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CSP-27 Rev. 6/95

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

Name of Facility
Bristol CCH Group LLC of Bristol

License No.
2285

9/30/2018

Report for Year Ended

Page of
27 | 37

Item

Total

CCNH

RHNS

Residential
Care Home

Subtotals Brought Forward:

12.

C. Movable Equipment
1. Automotive Equipment

$

A. Item

Rate

Amount

Lender

Address of Lender

2. Other (Specify)

A. Item

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’) $ 191,884 191,884
Vender Int=($2,296);LOC Int=$191,680;MtgFees=3$2,500j
13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 191,884 191,884
14. Insurance
a. Insurance on Property (buildings only) $ 48,951 48,951
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage)
2. Fire and Extended Coverage
3. Other (Specify)
14d. Total Insurance Expenditures (14a + b + ¢) $ 48,951 48,951
15. Total All Expenditures (A-13 thru C-14) $| 9,728,400 | 9,728,400




State of Connecticut
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D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor o 2285 9/30/2018 28 | 37
Total

Item | Page| Line: Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Page 10 - Salaries and Wages

1. Qutpatient Service Costs $

2. Salaries not related to Resident Care $

3.110  |A12g|Occupational Therapy $ 182,862 182,862

4 -lOther - See attached Schedule $ 117,228 117,228

Page 13 - Professional Fees

&

838 |

5./13  |B8c |Resident Care Physicians ** 838
6. Occupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9.]115 1c |Bad Debts $ 76,387 76,387
10.| 151d |Accounting 3 6,382 6,382
10a. Legal $ 5,562 5,562
11 Telephone $
12.{15 }1h2 {Cellular Telephone $ 21 21
13. Life insurance premiums on the life
of Owners, Partmers, Operators
14.} 16 {13 |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. Automobile Expense (e.g. personal use) $
18.]16 |m2&3jUnallowable Advertising * $ 17,927 17,927
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions 5
21.[16 im12 |Unallowable Management Fees $ (90,657) (90.657)
22. Barber and Beauty 5
23. Other - See attached Schedule § 15,758 15,758

Page 18 - Dietary Expenditures

24.| 18 j2al |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 5
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests
and others who are not residents $

Subtotal (Items 1 -26) $

389,558

389,558

* All except "Help Wanted".

(Carry Subtotal forward to next page)

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



Attachment Page 28

Schedule of Other Salaries Adjustment

Residential
Care Home

f ; Line Re

f
_1oj12e2

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Residential
iption CCNH Care Home

Total Other Fees Adjustments

Schedule of Other A&G Adjustments

Residential
Care Home

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

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

Bristol CCH Group LLC of Bristol, d/b/a Countryside Manoj 2285 9/30/2018 29 | 37
Total

Item|Page|Line Amount of Residential Care

No. | No. | No. Item Description Decrease CCNH RHNS Home

Subtotals Brought Forward

389,558

Page 20 - Resident Care Supplies™**

27.120  |5al&|Prescription Drugs $ 137,848 137,848
28.120 |5d |{Ambulance/Limousine $ 1,188 1,188
29.120 |5f |X-rays, etc 3 9,907 9,907
30.]20 |5h |Laboratory $ 18,100 18,100
31.{20 |5¢ |Medical Supplies $ 15,006 15,006
32.]20 |5¢2 jOxygen (non emergency) 3 50,125 50,125
33.120 |5 |Occupational Therapy 3 3,830 3,830
34, Other - See Attached Schedule $

Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation
See Attached Schedule

36. Depreciation on Unallowable
Motor Vehicles

37. Unallowable Property and Real
Estate Taxes

38. Rental of Building Space or Rooms

39. Other - See Attached Schedule

Page 27 - Insurance

40. Mortgage Insurance $
41. Property Insurance $
Other - Miscellaneous :
42, Other - Indirect $
43.] 30 {IV5 |Interest Income on Account Rec. $ 31 31
44, Other - Miscellaneous Administrative 3
45, Management Fees Direct 3
46. Management Fees Indirect 3
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 1 - 48)

&

643,538

643,538

*2+ Ttems billed directly to Department of Social 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 29\ ttachment Page 29

Schedule of Other Ancillary Costs

Residential
Care Home

Residential
Care Home

Total Excess Movable Equipment Depreciation

Schedule of Other Property Adjustments

Residential

Page Ref Line Ref Description CCNH RHNS Care Home

Total Other Property Adjustments _




Countryside Moveable Equipment Carryforward Schedule

Cost Year

2002
2002
8/26/2003
8/26/2003
9/30/2003
9/30/2003
2004
2004
2005
2005
2008
2006
2007
2007
2008
2008
2009
2009
2010
2010
2011
2011
2012
2012
2013
2013
2014
2014
2015
2015
2016
2016
2017
2017
2018
2018
2019
2019

Original Disallow
Adjustment

Cost

Term

Deprec
Book Value
Deprec
Book Valus
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Valus
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprac
Book Value
Deprec
Book Value

2004/2005 2004/2005 Done Heritage Heritage Heritage Heritage McKesson
Prior Owner Field Audit  Field Audit Construction Fumiture Fumiture Fumiture Fumiture TVs Patient TVs Patient TVs Patient TVs Patient VitaScan TVs Patient
Basis Sub-Totals Adjustment 1 Adjustment 2 2006 2007 2007 2008 2008 Rooms 2013 Rooms 2014 Rooms 2015 Rooms 2016 returned 3/2016 Rooms 2017 Totals
Add Back
$ (85,155) $ 900 § 860 $ 727 $10799 $11804 $ 38 $ 68 $ 7,237 % 4,265 § 978 § 4,228 § 9349 § 1,636
10 5 5 10 5 10 5 10 5 5 5 5 7 5
$ - 3 N
$ - 3 - $ -
$ - $ -
3 . 3 - $ -
$ (543) $ {543) $ (543
$ (64,612) $ (64,612) $ (64,612)
$_(6,516) $ (6516 $ 180 $ (6,336)
$ (58,096) $ (58,008) $ 720 $ (57,376)
$ (8516) $  (6516) $ 180 § 172 $_(6,164)
$ (51,580) $ (51,580) $ 540 $ 688 $ (50,352)
$ _ (6,516) $ (6516) $ 180 § 172 8§ 73 $ _(6.001)
$ (45,064) $ (45,084) S 360 $ 516 § 654 $ (43,534)
3 (6,516) $__(6,516) $ 180 % 172§ 73_% 1080 $ 590 $ {4421
$ (38,548) $ (38,548) $ 180 $ 344 3 581 § 9,719 $11,214 $ (16,510)
$ _(6,516) $ (6516 § 180_$ 172_$ 73_% 2160 $ 1,180 § 4 3 4 $_(2744)
$ (32,032) $ (32,032) $ - $ 172§ 508 $ 7558 $10034 $§ 34 $ 65 $ (13,661)
$ _(6,516) $__ (6,516) $ 172 _$ 73_% 2160 $ 1,180 § 8 § 7 3_(2.916)
$ (25,516) $ (25,516) $ - $ 435 § 5399 § 8854 $§ 26 $ 58 $ (10,745)
$ __(8,516) $ _ (6516) $ 73 _$ 2160 $ 1,180 $ 8 § 7 $ (3.088)
$ (19,000) $ (19,000) 3 362 $ 3239 $ 7674 $ 18 § 51 $ (7.657)
$ _(6,516) $ _ (6,516) $ 73 $ 2160 . $ 1,180 % 8 § 7 $_(3.088)
$ (12,484) $ (12,484) $ 280 % 1078 $ 6494 $ 10 $ 44 $ (4,569)
$__ (8,516) $ (6516) $ 73 $ 1079 $ 1,180 % 8 § 7 $_(4.169)
$ (5,968) $  (5,968) $ 216§ - $ 5314 § 2 8 3 $  (400)
$  (5978) $  (5978) $ 73 $ 1,180 § 2 3 7 8 724 $_(3.993)
$ 10 $ 10 $ 143 $ 4134 3 - $ 30 % 6514 $ 10,830
$ - $ 73 $ 1180 3 7.8 1447 % 427 $ 3134
$ - $ 70 $ 2,954 § 28 % 5087 $ 3,839 $ 11,952
$ - $ 70 $ 1,180 $ 7.8 1,447 8 853 § 98 $ 3655
$ - $ - $ 1,774 $ 16§ 3,620 $ 2986 $ 880 $ 9,275
$ - $_ 1,180 $ 7 8 1447 8§ 853 § 196__$ 423 3 667 $ 4,773
$ - $ 594 $ 2 8 2173 § 2133 ¢ 684 § 3805 $ 8,682 $ 18,079
$ - $§ 594 $ 73 1,447 _$ 853§ 196§ 846 3 1,336 _§ 164 $ 5443
$ - 5 - $ 2 8 726 % 1280 § 488 $ 2959 $ 7346 $ 1,472 $ 14,272
$ - $ 2 3 726_$ 853 $ 196 8§ 846 $ 1336 § 327 $ 4285
$ - $ - $ - $ 427 % 202§ 2,113 § 6,010 § 1,145 $ 9,987
$ - $ 42650 $ 196§ 846 % 1,33 % 327 $ 3132
$ - $ - $ 9% $ 1267 § 4674 § 818 $ 6,856
$ - $ 96.00 § 846 § 1,336 % 327 $ 2605
3 - $ - $ 421 8 3338 § 491 $ 4,251
$ - $_ 42100 $ 1,336.00 $ 327 $ 2,084
$ - $ - $ 2,002 $ 164 $ 2167
$ 1,336.00 $ 164.00 $ 1,500
$ €666 § [¢] $ €67
$ 666.00 $ 666
$ [ $ 0




Schedule of Other Adjustments Attachment Page 29

Residential

Page Ref Line Ref Description CCNH RHNS ; Care Home

Total Other Adjustments

Schedule of Unallowable Building Interest

Residential
Page Ref Line Ref Description CCNH RHNS Care Home

ble Building Interest




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

F. Statement of Revenue

Name of Facility lLicense No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a 2285 9/30/2018 30 | 37
Residential Care
Item
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $| 13,685,378 | 13,685,378
b. Medicaid Room and Board Contractual Allowance ** $| (7.381,067)| (7.381,067)
2. a. Medicaid (4] other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $ 705,955 705,955
b. Medicare Room and Board Contractual Allowance ** $ (48,361) (48.361)
4. a. Private-Pay Residents and Other S| 1,352,001 | 1,352,001
b. Private-Pay Room and Board Contractual Allowance ** 3 100,697 100,697)
II. Other Resident Revenue
1. a. Prescription Drugs - Medicare $ 103,078 103,078
b. Prescription Drugs - Medicare Contractual Allowance ** $ (103,078)f  (103,078)
c. Prescription Drugs - Non-Medicare $ 137,483 137,483
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $  (137,483)] (137.483)
2. a. Medical Supplies - Medicare 3 5,686 3,686
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $ 56,762 56,762
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare 5 352,935 352,935
b. Physical Therapy - Medicare Contractual Allowance ** $ (69,027) {69,027)
c. Physical Therapy - Non-Medicare 3 188,000 188,000
d. Physical Therapy - Non-Medicare Contractual Allowance ** $| (187,600) (187.600)
4. a. Speech Therapy - Medicare $ 99,005 99,005
b. Speech Therapy - Medicare Contractual Allowance *¥ 3 (69,883) (69.883)
¢. Speech Therapy - Non-Medicare $ 75,105 75,105
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (75,105) (75,103)
5. a. Occupational Therapy - Medicare $ 415,990 415,990
b. Occupational Therapy - Medicare Contractual Allowance ** $|  (283,325)] (283,325)
c. Occupational Therapy - Non-Medicare $ 226,900 226,900
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $| (2264000  (226,400)
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $
1. Total Resident Revenue (Section . thru Section II.) $! 8722252 | 8722252
IV. Other Revenue*
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income (Specify) $ 31 31
6. Private Duty Nurses' Fees' 3
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $
V. Total Other Revenue (1 thru 8) $ 31 31
VI Total All Revenue (111 +V) $ 8,722.283 | 8,722,283

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

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



Attachment Page 30

Schedule of Other Resident Revenue - Medicare

Related Exp

Residential
Care Home

Page Ref Description CCN; _RHNS

Total Other Resident Revenue - Medicare

Schedule of Other Non-Medicare Resident Revenue
Related Exp

Residential
e Ref Description CCNH RHNS Care Home

Pag

Interest Income
Account

Residential
Balance Care Home

Schedule of Other Revenue

Residential

Pa Care Home

e Ref Description CCNH RHNS

Total Other Revenue




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
Bristol CCH Group LLC of Bristol, d/b 2285 9/30/2018 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ 4,321
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,029,183
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 17,995
5. Prepaid Expenses $ 285,305
a. Prepaid Insurance - 273,533
b. Prepaid Health Insurance 6,470
c. Prepaid expenses 5,302
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )
Medicaid cost settlement 33,992
A/R Related Parties 6,692
A-9. Total Current Assets (Lines Al thru 8) $ 1,377,488
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 1,366,142 $ 415,236
Accum. Depreciation 950,906 Net
5. Non-Movable Equipment *Historical Cost 273,119 $ 88,313
Accum. Depreciation 184,806 Net
6. Movable Equipment *Historical Cost 797,271 $ 76,886
Accum. Depreciation 720,385 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 13,467
See Schedule 13,467
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 593,902

* 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
Bristol CCH Group LLC of Bristol, d/b 2285 9/30/2018 32 | 37
Account Amount
Total Brought Forward:|$ 1,971,390
C. Leasehold or like property recorded for Equity Purposes.
1. Land $ 481,847
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost 2,320,000
Accum. Depreciation 1,051,927 Net $ 1,268,073
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) $ 1,749,920
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4, Goodwill (Purchased Only) $ 325,968
5. Investments Related to Resident Care (itemize )
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (itemize )
Project Development 52,687

Deferred Finance fees

46,301

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

424,956

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

LI R

4,146,266

* 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. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a Cou 2285 9/30/2018 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,236,175
2. Notes Payable (itemize) $ 5,310,888
Loans 457,025
Line of Credit 4,853,863
3. Loans Payable for Equipment (Current portion) (itemize)
Name of Lender Purpose Amount Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 113,417
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $ 4,632
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 (itemize ) $

Provider Taxes Due 153,825 Acc'd Property Taxes
Acc'd Health Insurance (4,065)

Acc'd Operating Expenses 102,905

Acc'd Expense - Sales Tax 418

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

,304

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

Tax Return.

{Carry Total 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
Bristol CCH Group LLC of Bristol, d/b/a C 2285 9/30/2018 34 | 37
Account Amount
Total Brought Forward: 6,910,304

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

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

215,273

4. Other Long-Term Liabilities (itemize ) 814,533

Due to Landlord 814,533
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 1,029,806
C. Total All Liabilities (Lines A-13 + B-5) $ 7,940,110




Attachment Page 31-34

Schedule of Prepaid Expenses Page 31 Line AS

Schedule of Other Current Assets (itemized) Page 31 Line A8

Total Other Corrent Assets (Itemize)

Schedule of Other Fixed Assets (Itemize) Page 31 Line B9

Page Ref  Line Ref Description

Schedule of Other Assets Page 32 Line D7

Page Ref  Line Ref Description

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Rel _ Line Ref Description

Total Notes Payable

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Page Ref  Linc Ref Description

Total Other Current Linbilites (temuey



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
Bristol CCH Group LLC of Bristol, d/ 2285 9/30/2018 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $ 481,847

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $ 1,268,073

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 1,749,920
B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $ (902,364)
_ 4. Treasury Stock $

5. Cumulated Earnings $ (3,635,283)

6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 |$ (1,006,117)

7. Total Net Worth $ (5,543,764)
C. Total Reserves and Net Worth $ (3,793,844)
D. Total Liabilities, Reserves, and Net Worth $ 4,146,266




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

H. Changes in Total Net Worth

Name of Facility "~ "|License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/4 2285 9/30/2018 36 [ 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2017 $ (4,540,118)
B. Total Revenue (From Statement of Revenue Page 30) $ 8,722,283
C. Total Expenditures (From Statement of Expenditures Page 27) $ 9,728,400
D. Net Income or Deficit $ (1,006,117)
E. Balance $ (5,546,235)
F.  Additions

1. Additional Capital Contributed (itemize )

2. Other (itemize)

2017 Retained Eamings Adj.. - 2,471

F-3. Total Additions $ 2,471
G. Deductions

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

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)
Amount

Purpose

3. Total Deductions

Balance at End of Period 09/30/18

(5,543,764)




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
Bristol CCH Group LLC of Bristol, d/b/a 2285 9/30/2018 37 [ 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

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

Address

135 South Road Farmington, CT 06032

me, by the Facility.
I Title Date Signed .
: L / g :} ;R
P?Yéd Narﬁ‘e"b(f?i%paﬁy ! !
Athena Health Care Associates, Inc
Phone Number

(860) 751-3900

State of Connecticut 2016 Annual Cost Report

Version 12.1





