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Page - Lic. Type - Rate Yr _ Error Message

13-CCH Prescription Drugs (0) is less than on page 10 (58,742) (“\(_L R

3-CCH (-2), Sum of Salary hours does not match Annual Report figure p/\vo |

4-CCH Physician (Medical Director) hourly limit exceeded (20)

4-CCH Physician (Other Physicians) hourly limit exceeded (363) |

4-CCH Dietitian hourly limit exceeded | )

4-CCH OT fees do not agree to OT fee adjustment | |

4-CCH (2), Total professional fees does not match Annual Report, |

5-CCH (9.11), FICA Expense % is greater than 8% of Total Payroll

11-CCH '(10,000), Sum of Ttl Amortization Exp does not match Annual Report \} (

11-CCH /(10,000), Sum of Ttl Property Exp does not match Annual Report =t

17 Administrator's salary needs to be entered |

19 (4,768,741), Accounts Recievable is Greater than 2 months of Total Resident Revenue

18 Annual Report Fair Rent (pg. 23, 24) Additions total (428,732) does not match Real
Property Additions on pg. 18 of Rate Comp. (0)

20 “(1,000), Sum of Ttl Current Liab does not match Annual Report

20 A(1,001), Sum of Tt Liabilities does not match Annual Report

RC-Nurs Fac-CCH No Self Pay rates entered
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Type of Facility

Chronic and Convalesecent

Rest Home with Nursing
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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
Chelsea Place Care Center, LLC 2220-C 9/30/2015 L

of
37

Administrator's/Qwner's Certification

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

IHEREBY CERTIFY that [ have read the ahove statement and that T 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, 2014 and ending September 30, 2015, and thaf to the best of
my knowledge and belief, it is a true, correct, and complete statement prepared from the books and
records of the providet(s) in accordance with applicable instructions.

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

1 have tead this Report and hereby certify that the information provided is frue and correct to the best of
my knowledge under the penalty of perjury. 1 also certify that ali salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XX 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 auditots upon
request.

1o before.me:

Sigq?d (Admi:? rator) Date SiW’j}/}/’ Date A
,M/% /e o”;//tf//@ i K/%‘/ ﬂ/‘%@
]?f:j‘nted gfme (A dministrator) Printed Name (Owner)

;Ifu'c[y Kodow Chris Wright ¢

Subseribed and Sworn - - State of Date  |Signed (Notary Public) CoRiin D AdsS H

Notaky Public-Connacti

e om0 8o/l [ Oumde, (Dudh Micsmimsytiote

L23

Address of Notary Public

34 Bidwiot Stveet, Munehestar, O 06090

{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
Chelsea Place Care Center, 1LLC 10/172014( 9/30/2015
Address of Facility
25 Lorraine Street, Hartford, CT 06105
Report Prepared By Phone Number Date
Denise MacKinnon 860-570-2140 ext 15
NurseFac-
ltem Total (CCNH RHNS Aids

Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

R R

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
860-233-8241 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Sireet, City, State, Zip )
Chelsea Place Care Center, LL.C 25 Lorraine Street, Hartford, CT 06105
CCNH RIINS NurseFac-Aids Medicare Provider No.
License Numbers: 2220-C 07-5299
Type of Facility (Check appropriate box(es))
Chrtonic and Convalescent Rest Home with Nursing .
Nutsing Home only (CCNH) Supervision only (RHNS) B NurseFac-Aids
Type of Ownership (Check appropriate box)
O Proptietorship @ LLC O Partnership Q Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this veport ysar? O Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Judy Konow Administrator's 001735
License No.:

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

Name License No.:




State of Conneecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev, 1072005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Repott for Year Ended Page  of
Chelsea Place Care Center, LLC 2220-C 9/30/2015 3 I 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Chelsea Place Care Center, LLC 125 Lorraine Street, Hartford, |CT
CT 06105
Name of Parthers/Members Business Address Title % Owned
VY. 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 21.3
Lakewood, CO 80226
Solomon Melamed 245 South Benton Street, Suite 100,  {Member 1
Takewood, 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, Benion Street, Lakewood, CO  [Member 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 License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C  [9/30/2015 3A | 37
If this facility is awned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
o o . ] . No. Shares
Narne of Directors, Officers Business Address Title Held by Bach

Names of Stockholders Owning at Least
10% of Shares ’




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

General Information and Questionnaire
Individual Proprietorship

Nare of Facility License No. Report for Year Ended Page  of
Chelsea Place Care Center, LLC 2220-C  |9/30/2015 3B | 37

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

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2015 5 | 37

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

ltem Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square fest 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 Consuitants Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant Square feet

Propetty 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 Cosis

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
. ® Yes O No
costs allocated as required? not made.

2. Explain the allocation of related company oxpenses and attach copy of approptiate supporting data.

3. Did the Facility appropriately allocate and self-disallow divect and indirect costs to non-twrsing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, efc.)
If "No," explain fully why such allocation was

® Yes O No
not made.




6TH°05

s [BIOL

"8 QK] 7T 938d 01 2018 PINOYS JUNOUWY 4yy

"soses] permboe Apmeu Jo sa1dod ORI .k

"0s]e  a8ed uo pepodar m_@ P[NOYS UOLOBSURY , ‘S8 X, JI "PoIR]e) JO UONIULRP 10§ { oFed 0} 18J9y «
[, SSIOTYS A Pasea (1Y 10} POUTEIMIEIA 300g S0 aFea[IAL & ST

ON O $PA O

O O

O O

O O

O O
£vTL 989°9 ¥1/6T/30 ® 0 £4905 °I1 osean)
rdog) “000£6 X0f Od “SaAIag Telouetl] A50[OUTaL 11D

678 628 mun) S1/10/30 ® o . .
s[eamousy) 11dop 78161 Vd TAPPEIYd "LL5LT8 X080 "0'd U V[ §OoR]
> 9LI'T 9LT"1 [enue SU6TILO ® 0 057958 X0d "O'd
= npmoImE SWYSBIA 95BISO] samog Asmig
€651 c6571|  SWUON TH PLAO/ED ® o 10161 Vd TeydRpETd
11do) $9S1¥ X0 0'd VS UeoRt /0 TEade) 90
9366 986'6|  SWUOIN {9 01/10/90 ® o 60508 VD §m%z¢
dmby yound (014 PUE SH20[J SWLL ‘001-SIN @A OV 990 “oU] 'JaV
..!_ 0991 709°91 enure 01/81/€0 Tuamdmby punoseni) onnedeIsyy AN Ouay 1-F 21InS 72278 emor
r SnRWmOoINE prmoSFEm() pre £AdBIstRoNoa]E WSO © O |ossr “d1o snjg 218D PRI
pawiIe) 25897 JO osea] -1 | poseaT Swoy JO uondiIosag ON | sex 3055277 JO SSRIPPY PUB SWEN
JUNOWY JUNOUTYy Jommy | Josrkeq SISOIIO
TenuuYy ‘s1o1e12d()
‘SIaUM)
0} 4 PRI

LE 9 S10T/0¢/6 2-02Z¢C DT “Wepua)) aIe) 398|d BIS[YD
Jo s8ed pepuyg Jes X Iof podey "ON 25U301] Ai08] JO SUBN

"SJUNOUTe 321 UT Pepn[oul 84 J0U pNous

S[BJUSI PIPSSU S IO SSSES] WL-IoYS "pazieiided Uaaq 0u sAry Jey) justidmbe pue S3[OTYaA I0JOWI J0F $95€9] ULa)l-SUO] [[e SpNIou] - $35837] SunetsdQ

(£119do.ag [eay SmIpNIXF) SasEa]

aareuuonsan() pus UOPLULIOU] [BIOUIS)

2002/6 "A9Y 9-dSO

AIEB 918)) W3 -5007 Jo 110day [BRUTY

TMONIIIICT) JO 2BIS




State of Connecticut
Annual Report of Long-Term Care Faeility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No, Repout for Year Ended
Chelsea Place Care Center, LIC 2220-C 9/30/2015

Page of

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

@ Accrtual O Cash O Modified Cash
Is the accounting basis Jor this
period the same as for the ® Yes 1f "No," explain,
previous period? QO No

Independent Accounting Firm

Name ol Accounting Firm
1  O'Connor, Davies LLP

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

2
3
4
Services Provided by This Firm (describe filly)
1 Taxes, financial statements, secounting support $ 3,749
2 $
3 $
4 $
Charge for Services Provided
$ 3,749
Are These Charges Reflected in the Expenditure Portion of This Repor? If Yes, Specify Expense Classification and Linc No.
@ Yes O No |15D
Legal Services Information
Name of Legal Firm or Independent Atlorney Telephone Number
1 iCare Health Management, LLC ' 860-570-2140
2 Starble and Haris 860-678-7775
3 Jackson Lewis 914-872-6767
4 Various others (American Arbitration , Various Arbitration, Murtha Cullina,Robinson))
5 Starble and Harris, iCare Health Management LLC
Address (No. & Street, City, State, Zip Code )
1 341 Bidwell Street, Manchester CT
2 32 Main Strect, Avon, CT
1 1133 Westchester Ave, Suite S 125, West Harrison, N'Y 10604
4 .
5 42 Main Street, Avon, CT & 341 Bidwell Street, Manchestor CT
Services Provided by This Firm (describe firlly)
1 J.ease and contract issucs, general legal advice, Labor Law $ 37,140
2 Lease and contract issues, general legal advice, union funds advice $ 3,324
3  Employment la\v,(érbilratif;ﬁ,’s; contract negotiations 1y { y 3 22,481
4 Employment Aibi&ﬁ?ﬁi@: healthcare law = $ 7,353
5 Colleotions™ = Ao\ igd $ 5,038
- Charge for Services Provided
$ 75,337

I5E
® Yes C No

Are These Charges Refleeted in the Expenditure Portion of This Reporl? if Yes, Specify Txpense Classification and Line No.
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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, LL.C 2220-C 9/30/2015 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; ]
Placo of Change Change in Beds Capacity After Change
Date of [CCNH|RHNS| NurseFac-Aids Lost Gained
NurseFac-
Change urseFac

) {2) €)] M @ |G| O @] 3) | CCNH| RHNS Alds Reason for Change

5. 1f'there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

‘Change in Resident Days CCNH RHNS NurseFac-Aids
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Qther State Assisted
NurseFac-
Ttem CCNH CCNH RHNS CCNH RIINS Aids R.CIL ICF-MR

No. of Residenls

Per Diem Rate

#. One bed rm.

b. Two bed rms. 165,00 244,00
¢. Three or more
bed rms,
i NurseFac-
7. Total Number of Physical Therapy Treatments TOTAL CCNIH RHNS Alds

A, Medicare - Part B

B, Medicaid (Exclusive of Part B)
1, Mainlenance Treatments

2. Restorative Treatiments 3,560 3,560
C. Other : R _ 2,971 2,971
. Total Physical Therapy Treatments 9,939 9,939

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

T e

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments 2,696 2,696

C, Other 3,437 3,437

D. Total Ocenpational Therapy Treatments - 9,331 9,331




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

Report of Expenditures - Salaries & Wages

. Operators/Owners (Complete also Sec. |
of Schedule Al}

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

(%]

. Assistant Adminisirator (Comnplete also Sec, IV
of Schedule AT)

4, Other Admiafstrative Salarics (lelephone
operator, clerks, receptionists, etc.)

w

. Dietary Service
a. Ilead Dietitian

Name of Fucility License No. Report for Year Ended Page of
Chelsen Place Care Center, LLC 2220-C 9/30/2015 10 37
Are Lime records maintained by alf individuals receiving compensation? ® Yes O No
? Total Cost and Hours
NurseFac-
Ticm CCNIT Hours RINS Hours Aids Hours
A, Salaries and Wages* e : = P

b. Food Service Supervisor

59,606

¢, Dietary Worlets

6. Houselceoping Service
a. HMead Housekegper

b, Other Housekeeping Workers

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

b. Other Maintenance Workers

& Laundry Service
a4 Supervisor

b, Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11, Accounting Services
4. Head Accountant

b.  Other Accouintants

12, Professionai Care of Residents
a, Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Administrativet*

¢c. LPN
1. Direel Care

= CREL ;:.: CaT
2,207,709

2. Administralive®*

Aldes and Attendants

3,460,691

Physicat Therapists

Speech Therapists

Quocupational Therapists

sim |=ie o

Rscreation Workers

e

Physicians
1. Medical Dirsctor

2. Utilization Review

3. Resident Care¥=*

4, Other (Speeify)

j. Dontists

k. Pharmacisis

. Podiairisls

m. Social Workers/Case Management

235,407

8246

n. Marketing

0. Other (Specify)

See Attached Schedule 1224,85!4 6,75 1
A-13. Total Salary Expenditurey 9,892 8467 441917

* Do not include {n this section any expendilures paid to persons who receive a fee for services rendered or who are paid on & confract basis.
** Administrative - costs and hours associated with the followistg positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse, Such costs shall be included in the direct eate category Tor the purposes of rate selting,

*%% This itemn is not relnbursable lo facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 andfor other

private pay residents must be removed on Page 28,




Chelsea Place Care Center, LLC
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNIL RIINS NurseFac-Aids
Position b Hours Hours $ Hours
UNIT SECRETARIES SALARIES 3 71,328 3,522 $ -
MEDICAL RECORDS SALARIES $ 46,990 2218 |. 13
CENTRAL SUPPLY SALARIES $ 16,567 992 | $-
Total $ 134,884 67318 - - |8 -
Schedule of Other Fees (Page 13)

CCNH RHNS NurseFac-Aids
Service $ Hours Hours $ Hours
MEDICAL RECORDS CONTRACT SERVICE h 17,785 210 |75 3 -
ADMISSIONS C/S LABOR ' $ 46,518 1,035 | \L. $ -
CENTRAL SUPPLY CONTRACT SERVICE 3 7,384 - 200 | L § -
ADMINISTRATIVE CONTRACT SERVICE LABOR $ 94,531 2,792 b i
RESPIRATORY THERAPY CONTRACT SERVICES $ 6,136 136 $

Total

172,353

4,374
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State of Connecticut
Anpual Report of Long-Term Care Facility
CSP-13 Rev, 9/2002

B. Report of Expenditures - Professional Fees
Name of Facility License No, Repott for Year Ended Page of
Chelsea Place Care Center, LLC : 2220-C 9/30/2015 13 | 37
= = Total Cost and Hours

NurselFac-
Item CCNH Hours RHNS Hours Aids 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 72,800 1,456 OL{#\T ~
2. Dentist
3, Pharmacist 11,883 264 |
4, Podiatrist
5. Physical Therapy
a. Resident Care 214,661 2,629
b. Other G he®
6. Social Worker 1,017 ltraining \\“'\ W ‘. %
7. Recreation Warker 64+Cable =+ '
8. Physicians L ' s
a. Medical Director (entire facility)

b. Utilization Review
(Title 18 and 19 only) monthly meefing
c. Resident Care**

d. Adminisirative Services facility
1. Infection Control Commiltee
(Quaricrly meetings)
- Pharmaceutical Committee
(Quarterly meetings)
3 Stall Development Committee
(Onee annually)

e. Other (Specify)
Physician Care Contract Services
9, Speech Therapist
a. Resident Care
b. Other
10. Occupational Therapist
a. Resident Care

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

{. Direct Care

2. Administrative®**
b. LPN

{, Direct Care

2. Administrative***

. Aides (2,302) (160)
d. Other
12, Other (Specify)
See Attached Schedule 172,353 4,374
B-13 Total Fees Paid in Lieu of Sularies 864,061 12,580

* Do ot include in this scction manapement conisultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
#% This item is nol reimbursablo to facility. For Title 19 residents, doctors should bill DSS diveotly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.
*¥% Administrative - costs und hours sssociated with (he following positions: MDS Coordinator, Inserviee Training Coordinator and Infestion Control Nurse. Such

costs shall be Tnclnded in the divect cure category for the purposes of rate setting.




State of Connecticul

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 9/30/2015 14 | 37
Related** to Qwners,
Name & Address of Individual Full Explanation of Service Qperators, Officers Explanation of Relationship

Yes
Omnicare Pharmacy Consulting
Tocuhpoings Therapy Therapy Common Ownership
Chelses Place, Chestzut Point, Ketile Brook, Shared Employces Commen Ownership

Trinity Hiil, Wintenbury, Farmington, Silver

Healthdrive Physician Services

Audiology, Dental and Pediatry

Ready Nurse, Nurse Nebwork

Nursing pool (RN, LPN,CNA)

Dr, Panlekas Wayne

Medical Director

Dr Buccheri Santo

Medical Director

Healtheare Servises Group

Housekeeping & Laundry Contract

OOOOOO'OOOOOOOOOOOOOG)@O

oooo;ooooooooooe>®®®@ooeg

* {Jse 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 9/30/2015 15 37
NurseFac-
Item

1. Administrative and General

a. Employee Health & Welfare Benefits

Aids

e

1. Workmen's Compensation $ 513,965 513,965
2. Disability Insurance h
3. Unemployment Insurance $
4. Social Secutity (F.1L.C.A.) $ 901,235 901,235
5. Health Insurance $| 1,672,514 | 1,672,514
6. Life Insurance (employees only) =
(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
(not-owners and not-opetators)
8. Uniform Allowance
9, Other (Specify)

See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and

Operators (Discriminatory)™*

c. Bad Debts* $ 292,870 292,870
d. Accounting and Auditing $ 3,749 3,749
e. Legal (Services should be fully described on Page 7) $ 75,337 75,337
. Insurance on Lives of Owners and 3

Operators (Specify )*

g. Office Supplies

h. Telephone and Cellular Phones

1.

Telephone & Pagers

2.

Cellular Phones

i, Appraisal (Specify purpose and
attach copy )*

‘j.  Corporation Business Taxes (franchise tax) -

k. Other Taxes (Not related to property - See Page 22)

1. TIncome*
2. Other (Specify)
See Attached Schedule =
3. Resident Day User Fee $| 1,330,580 | 1,330,580
Subtotal $| 5,533,951 | 5,533,951

% Facility should self-disallow the expense on Page 28 of the Cost Repott.

(Carry Subtotals forward to next page)




*%% DO NOT Inclade Holiday Parties / Awards / Gifts to Staff

Chelsea Place Care Center, LI.C Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Nursel'ac-
Description CCNH RHNS Aids
UNION TRAINING 1% 79,649 ' $ -

Total | $ 79649 § - s -

Schedule of Other Taxes

NurseFac-

Description CCNH RHNS Aids

Total . : - . ‘ $ . $ i 7 $ : T g




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, LL.C 2220-C 9/30/2015 16 37
NurseFac-
Item Total CCNH RHNS Aids

Subtotals Bronght Forward: | 5,533,951] 5,533,951

I. Travel and Entertainment

Automobile Bxpense (nof purchase or depreciation )
Other (Specify )
See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $
4, Employee Travel $ 4,767 4,767
5. RBducation Expenses Related to Seminars and Conventions $ 5,000 5,000
6 $
b $

m. Other Administrative and General Expenses

EARRES T
. Advertising Help Wanted (all such expenses ) $ 9,219
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify ¥** b 14,301 .

See Attached Schedule

4, Fund-Raiging®**

Medical Records

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

n

7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***
9. Subscriptions
10. Contributions***

See Attached Schedule

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

12. Administrative Management Services** $| 461,292 4612924
13. Other (Specify’) $ 26,715 26,715
See Attached Schedule i
C-14 Total Administrative & General Expenditures $| 6,224,129 | 6,224,129

* 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.
##% Pacility should self-disallow the expense on Page 28 of the Cost Report.




Chelsea Place Care Center, L1.C
9/30/2015

Schedule of Other Truvel and Entertainment

Attuchment Page 16

NurseFne-

Descriplinn CCNH RHNS Aids
MEALS $ 1,899 £ -
Totul Other Travel nnd Entertninment, $ 189918 - $ -
Schedule of Other Advertising

NurseFne-
Deseription CCNIX RHANS Aids
COMMUNICATIONS SPECTAL EVENTS $ 14,301 3 -
Tolal Other Adverlising 3 - 14301 ] § - $ -
Schedule of Ducs

NurseFac-
Descriplion CCNH RHNS Aidls
Dues ) :
CAHCEF Dues $ 16,562.24 $ -
OTHER DUES
"Totnl Dues § 16,582 | § - $ 5
Scliedule of Contributions

Nursel'ne-
Description CCNIL RHNS Aids
CHARITABLE CONTRIBUTIONS 3 718 $ -
Total Con(ributions 3 71818 - g -
Schedule of Other Administrative and General

NurseFac-
Description CCNH RHNS Aids
SOCIAL SERVICE SUPPLIES $ - s -
S_OC $VC MINOR EQUIPMENT 3 - s =
ADMINISTRATIVE MINOR EQUIPMENT 5 610 : 3 =
EMPLOYEE RELATIONS 3 7,791 |D . b -
EMPLOYEE RELATIONS-OTHER $ 336 | (-~ $ -
PERMITS & LICENSES $ 2,875 $ -
VOLUNTEER EXPENSE % 155 : 3 =
BANK FEES $ 10693 | U= ) s .
CMS REVISIT USER FEES $ - )
PENALTIES : s 495 s -
LATE FEES § 37094 § -
Rounding
Tolnl Gther Administrative nod General $ 26715 8 - $ &




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services”

Management, LLC

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2015 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, L.LC/iCare Health 461,292 IManagement of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,
Financial Accounting and
Management, Clinical
iCare Management, LL.C/iCare Health 223,220 |[MANAGEMENT FEES- DIRECT Pg 20 j
Management, LLC CARE
iCare Management, LLC/iCare Health 79,305 IMANAGEMENT FEES- Pg20]
INDIRECT CARE

# In addition to management fees reported on page 16, line m12 include any additional management cornpany
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, LLC 2220-C 9/30/2015 18 | 37
Itern CCNH NutseFac-Aids
2. Dietary e o
a. In-House Preparation & Service e
1. RawFood $ 498,683 498,683
2. Non-Food Supplies $ 60,333
3. Other (Specify) S|
DIETARY SUPPLEMENTS '
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Management Services**
d. Other (Specifyr) A
DIETARY MINOR EQUIPMENT
2E. Total Dietary Expenditures 2a+b+c+d) $ 617,509 617,509
2F. Dietary Questionnaire Total CCNH REHNS NurseFac-Aids
G. Resident Mea}s:ITotaI no. of meals served per day:* 678 678
H. 1s cost of employee meals included in 2E? O Yes ® No
. , . . , if?
I Did you receive revenue from employees? O Yes ® No Lfmytes Spectly
J. Where is the revenue received repotted in the Cost Report? (Page/Line ltem)
. T8 cost of meais provided to petsons other Ifyes, specify
K. than employees or residents (i.e., Board O Yes @ No cozt » 5P
Members, Guests) included in 2B? )
if i
L. Isany revenue coltected from these people? O Yes ® No ani,tes, specify
M, Where is the revenue received reported in the Cost Report? (Page/Line [tem)
[s cost of food (other than meals, e.g.,
N, snacl.cs at montllxly staff mestings, .board O Yes ® No . Tf yes, specify. .
meetings) provided to employees included cost,
in 2B?
If yes, specify
0. Isany revenue collected from employees? O Yes ® No amt
P.  Where is the revenue received reported in the Cost Report? (Page/Line Item)

#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,

# Count cach 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
C5P-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 9/30/2015 19 | 37
Item Total | CONH | RHNS | NurseFac-Aids
3. Laundry
a. In-House Processing* Lhs.
1.  Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt, § 295 295
washed, ironed, and/or processed,*#¥
2. Employee items including uniforms, Lbs.
gowns, ete. washed, ironed and/or
processed.**# Amt. $
3. Personal clothing of residents Lbs.
H PR, Rk
washed, ironed, and/or processed, Amt. $
4.  Repair and/or purchase of linens, *** Lbs,
Amt. $
b. Purchased Services (by contract other B 68,350 68,350
155 S S

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

¢. Management Services**

d. Other (Specifi’)
LAUNDRY SUPPLIES

3E. Total Laundry Expenditures (3a+b+c+d)
IF. Laundry Questionnaire

, . If yes,

G. TIs cost of employee laundry included in 387 O Yes ® No sz:isfy cost.
H. Did you receive revenue from employees? QO Yes ® No fyes,

] Y ployees: specify amt.
. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other 1f yes,

s than employees or residents included in 3E? - O Yes : : ® -No - specify cost. .
. . If yes,
" . . b

Did youn receive revenue from these people? O Yes ® No specify amt,

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

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




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

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

Name of Facility License No, [Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2015 20 [ 37
NurselFac-
Item Total CCNH RHNS Aids
4, Housekeeping Sq. Ft. Servieed
a. In-House Care by Personncl
1. Supplies - Cleaning (Mops, Aml, $ 41,109 41,109

pails, brooms, etc. )
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 ait. Amt. $| 32,118 32,118
Page 21)
c. Management Services*
d. Other (Specify)
HOUSEKEEPING MINIR EQUIPMENT
4E. Total Housekeeping Expenditures (4a + b +c+d)
5. Resident Care (Supplies)**
a. Prescription Drugg**
1. Own Pharmacy
2. Purchased from
OMNICARE PHARMACY
Medicine Cabinet Drugs
Medical and Therapeutic Supplies
Ambulance/Limousine***
Oxygen
1. For Emergency Use
2. Other*#**
f. X-rays and Related Radiological
Procedures***
g. Dental (Not dentists who should be included under
~ salaries or fees)
h. Laboratory®**
i, Recreation
J. Other (Specify)*
See Attached Schedule e
SK. Total Resident Care Expenditures (5a - 5j) 696,003
* Schedule C-1, Page 17 must be {ully completed or this expenditure will not be allowed,
*#* Do not include any fees to professional staff, these should be reported on Page 13, or, il paid on salary basis, on Page 10.
¥#* Facility should self-disallow the expense on Page 29 of the Cost Report.
Fhk ICEMR's should provide a detailed schedule of all Day Program Costs.

olale|s




Chelsea Place Care Center, LLC
9/30/2015

Schedule of Qther Resident Care

Attachment Page 20

NurseFac-
Descripfion RHNS Aids
NURSING ADMIN SUPPLIES \e[m 3 -
NURSING MINOR EQUIP .

MEDICAL RECORDS SUPPLIES

I

(ALK

MEDICAL RECORDS MINOR EQUIPMENT

MANAGEMENT ALLOCATIONS DlRECT-"'-'

NON-COVERED PPS:. DR VISITS

RESIDENT CARE SUPPLIES

CENTRAL SUPPLY MINOR EQUIPMENT

PERSONAL CARE SUPPLIES

INCONTINENCY SUPPLIES

VACCINE RESIDENTS

PATIENT SPECIAL NEEDS

PHYSICAL THERAPY SUPPLIES

PHYSICAL THERAPY EQUIPMENT RENT

PHYSICAL THERAPY MINOR EQUIPMENT

OCCUPATIONAL THERAPY SUPPLIES

OCCUPATIONAL THERAPY EQUIP RENTAL

OCCUPATIONAL THERAPY MINOR EQUIP

SPEECH THERAPY SUPPLIES

SPEECH THERAPY EQUIPMENT RENT

SPEECH THERAPY MINOR EQUIPMENT

RENTALS FOR NURSING EQUIPMENT | NON BILLABLE

EQUIPMENT RENTAL: AIDS UNIT

PEN THERAPY SUPPLI_ES NOT BILLABLE TO PART B
PEN THERAPY FOOD NOT B]LLABLE TO PART B ;

HI LOW BED RENTAL & MATT‘RESSES

IV THERAPY SUPPLIES

IV THERAPY CONTRACT SERVICE

MEDICAL WASTE CONTRACT SERVICE
ACTIVITIES SUPPLIES '

ACTIVITIES MINOR EQUIPMENT

MANAGEMENT ALLOCATION - INDIRECT

ADMISSIONS SUPPLIES

MEDICAL COURIER SERVICES FOR SPECIAL PRESCRIPTIONS

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
¥
$
$
$
$
$
b
$
$

Total Other Resident Care

$ 475275
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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 9/30/2015 22 | 37
Item Total CCNH RHNS | NurseFac-Aids
6. Maintenance & Operation of Plant
a, Repairs & Maintenance $ 56,564 56,564
b, Heat $ 87,050 87,050
c. Light & Power $ 125,768 125,768
d. Water $ 121,172 121,172
e. Equipment Lease (Provide delail on page 6) $ 50,429 50,429
f, Other (itemize) $ 151,085 151,085
See Attached Schedule -
6g. Total Muaint, & Operating Expense (6a - 6f) $ 592,067 592,067
7. Depreciation (complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $ 17,836 17,836
¢. Non-Movable Equipment $ 716 716
d. Movable Equipment $ 63,717 63,717
*7e, Total Depreciation Costs (7a+b+c+d) $ 82,269 82,269
8. Amortization (Complete att, Schedule Page 24%)
a, Organization Expense $
b, Mortgage Expense b
c. Leasehold Improvements $ 110,509 110,509
d. Other (Specify) $
8¢, Total Amortization Costs (8a+b+c+d) $ 110,509 110,509
9. Rental payments on leased real property less
real estate taxes included in item 10b $1 1,050,708 1,050,708
10, Property Taxes
a. Real estate taxes paid by owner 5
b. Real estate taxes paid by lessor - $ 351,624 351,624
c. Personal property taxes b 45,954 45,954
11. Total Property Expenses (Te +8e+9+ 10) $1 1,641,064 | 1,641,064

% Amounts entered in these items raust agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24,




Chelsea Place Care Center, LLC
9/30/2015

Schedule of Other Repairs and Maintenance

Description

Attachment Page 22

PLANT SUPPLIES

RHNS

NurseFac-Aids

PLANT CONTRACT SERVICE LABOR

ELEVATOR CONTRACT SERVICE

- |FIRE/SPRINKLER CONTRACT SERVICE

LANDSCAPING CONTRACT SERVICE

SNOW REMOVAL CONTRACT SERVICE

TRASH REMOVAL CONTRACT SERVICE

HVAC CONTRACT SERVICE

SECURITY CONTRACT SERVICE

PLANT CONTRACT SERVICE OTHER

PLANT MINOR EQUIPMENT

RENT AUTO

RENT EQUIPMENT

RENT OTHER

e |em ler|enen oo |osée | (en [on Jom|en e
T

Total Other Repairs and Mainfenance

b 151,085
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Attachment Page 23 Atlachment Pages 23 24

Chelsea Place Care Center, LLC

9/30/2015
Schedule of Land Tmprovements Acquired during this report peviod
Useful
Acquisition Date Description_of Item Caost Life Depreciation

Additions;

Totul ndditions for Land Improvements 13 - ¥
Deletions:
Tolal deletions for Land Improvements $ - 3 B

*Ties to Page 23, Line A3
**Ties (v Page 23, Line AZ
Schedule of Building Improvements Acquired during this report period

) Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
6/1/2015]Elevator Replacement (Cab A&B) $ 268,722 2401 4,479 0
6/1/2015Elevator Pit Drilling $ 121,020 240 | § 2,017

‘Total additions for Building Improvements o e s 389,742 1 s 649
Deletions:
Total deletions for Building Improvements 3 - 5 . P

*Tles to Page 23, Line B3
*#T'jes to Page 23, Line B2
Schedule of Non-Movable Equipment Acguired during this report period

Useful

Acquisition Date Deseription_of Item Cost Life Depreclation
Additions:
Total additions for Non-Movable Equipment $ - : $ - |*
Deletions:

Total deletions for Non-Movable Equipment = - ‘ RSN T $ oo 1

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




Schedule of Movable Equipment Acquired during this report period

Altachment Pages 23 24

Useful

Acquisition Bate Deseription of Ttem Cost Life Depreciation
Adlitions;

9/29/2014 Food Processor: PDSSI 3 3,059 60 | $ 612
9/5/2014 Furniture; Medline $ 7,335 120 | § 733
11/26/2014 Cherry Cabinet: HD Supply $ 4271 180 [ $ 237
4/2/2015 Benches: Begley Roberls $ 2,540 180 [ $ L1
713112015 Electric Bed: Medline $ 6,453 60| % 215
8/19/2015 Beds: R.B Higgins & Associate 3 5,247 60 | % 87
8/26/2015 Pationt Lift: HD Supply $ '5,094 120 1§ 42
9/30/2014 Computer: PrimeCare Tech 3 2825 60 | § 565
Total additions for Movable Equipment $ 36,824 $ 2,563

Deletions!

e*

Total deletions for Movable Kquipment $ - $ -

#Ties to Page 23, Line Dc
#*Tics to Page 23, Line DZb
Schedule of Leaschold Improvements Acquired during this report period

Useful

Acquisition Date Description of Item Cost Life Deprecintion
Additions:
4/28/2014 Dish Washer: Proline $ 14,758 120 | % 476
12/8/2014 Bathroam Renavation : Shalom Sahar $ 3,855 120 | % 289
4/19/2015 Carpet Inslallation; Shalom Sahar $ 6,457 60 | § 538
3/15/2015 Insurance Claim; Sahar Shalom 5 2,819 60| § 282
3/15/2015 Insurance Claim: Sahar Shalom 3 7,220 120 1§ 361
4/30/2015 Smoke Detectors & Pull Stations: S&85 Wired 3 3,775 120 [ 8 157
12/19/2014 Replaced Heater Breaker: Mordern Michanical 3 2,520 12018 189
7/27/2015 RoolNop Compressors: Saucier Mechanical 3 1.585 120 § 126
T'otal additions for Leasehold Improvement 3 38,990 $ 2419
Deletions:
Total deletions for Leasehold Improvement $ - § -

L&

#Tics to Page 24, Line C3
#*Tijes {o Page 24, Line C2
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State of Connecticut
Anuual Report of Long-Term Care Faeility
CSP-25 Rev. 9/2002

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

or leased from a Related Party?*

*Tf any owrter or operator of this Facilily is related by family, martiage, ownership, ability to control ot
business association to any person of organization from whom buildings are ieased, then it is considered

% related parly fransaction.

Degeription

Date Land Purchased

Date Structure Completed

[f NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

I EN IR SR

Acquisition Cost
a. Land

b, Building

Part B - Owner and Related Parties

1, Financing

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

e =R
1st Mortgage | 2nd Mortgage

Fixed

Name of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2015 25 | 37
11. Property Questionnaire
Part A
- H . F N L] "
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B,

3rd _Moﬂg

B

I "No," complete Part C,

b. Date Mortgage Obtained 05/30/13

¢. Interest Rate for the Cost Year 319.00%

d, Tern of Mortgage (number of years) 24 )
e, Amount of Principal Borrowed 6,664,200

f. Principal balance outstanding as of _09/30/2015 | 6,237,111

Complete if Mortgage was Refinanced
During Current Cost Year

g. Type of Financing (e.g,, fixed, variable)
h. Date of Refinancing

i. New Interest Rate

j. Term of Morigage (number of years)

k. Amount of Principal Betrowed

1. 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 fo P

age 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
C8P-26 Rev. 6/95

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

1. First Morigage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender Rate

2 %"%‘ﬁ?‘;‘g

ity
=

Erran £

ekt

Address of Lender

4, Fourth Mortgage

Name of Lender

1Address of Lender

B, CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. Interest Rate %

4, Term

-5. CHEFA Interest Expense

Naire of Facility License No. Repoit for Year Ended Page of
Chelsea Place Care Center, LLC 2220-C 0/30/2015 26 | 37
Item Total CCNH RHNS | NurseFac-Aids
12. Interest
A. Building, Tand Improvement & Non-Movable
Equipment

12 B7. Total Building Interest Expense (Al - A4+ B35) 5

(Carry Subtotals forward to next page)




State of Comnecticut

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 9/30/2015 27 | 37
Item Total CCNH RHNS | NurseFac-Aids

Subtotals Brought Forward;

12, C. Movable Equipment

1. Automotive Equipment $
A. Item Raie Amonnt
Lender
Address of Lender
2. Other (Specify)
A liem Rate Amount
Lender
Address of Lender
B. Hem Rate Amount
Lender
Address of Lender

12, C. 3. Total Movable Equipment Interest

Expense (C1 +2)

12. D. Other Interest Expense (Specify)

INTEREST

57,664
sl

'74:

S

:
S

: 413'2
2

i
i

13.  Total All Interest Expense (12B7 +12C3 +12D)
4, Insurance
a, Insurance on Property (buildings only) $ 12,246 12,246
b, Insurance on Automobiles $
¢. Insurance other than Property {as specified above)
1. Umbrella (Blanket Coverage) 3 87,957 87,957
2. Fire and Extended Coverage $
3. Other (Specify) $ 4,148 4,148

V' B S S R
14d, Total Insurance Expenditures (I14a+b+c) ¥ 104,351 104,351
15, Total All Expenditures (A-13 thru C-14) $| 20,833,847 | 20,833,847




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 92002

D. Adjustments to Statement of Expenditures

Narme of Facility License No. Report for Year Ended Page of
Chelsea Place Care Center, I.I.C 2220-C 9/30/2015 28 | 37
Total

Item | Page | Line Amount of
No. | No. | No. Ttem Desctiption Decrease
Puage 10 - Salaries and Wages +
1, Quipatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy 3
4, Other - See attached Schedule 3
Page 13 - Professional Fees -
5, Resident Care Physicians ** $
6, Occupational Therapy $
7. Other - See aftached Schedule b
Papes 5 & 16 - Administrative and General
8. Discriminatory Benefits $
9, Bad Debts 5 292,870 292,870
10, Accounting & Legal b
i1, Telephone )
12, Cellular Telephons $
13. Life insurance premiums on the life -
of Owners, Partners, Operators
14. Gifts, flowers and coftee shops
15. Bducation expenditures to colleges or

univetsities for tuition and related costs
for owners and employees

16. Travel for purposes of attending
conferences or seminars outside the
continental U.8, Other ont-of-state

travel in excess of one representative $
17. Automobile Expense (e.g, personal use) $
18, Unallowable Advertising * 3
{9, Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21, Unallowable Management Fees $
22, Barber and Beauty $
23. - |Other - See attached Schedule- B

Pgge 18 - Dietary Expenditures %

24, Meals o employees, guests and others

who are not residents
Page 19 - Laundry Expenditures

25. Laundry services to employees, guesis
and others who are not residents
Page 20 - Houseleeping Expenditures

26. Housekeeping services to employees, guests - e
and others who are not residents $
Subtotal (Items 1 -26) § 353,218 353,218
* All except "Hlelp Wanted”, (Carry Subtotal forward to next page)

*#% Pliysicians who provide services to Tille 19 residents are required to bill the Department of Social Services directly for each individual resident.




Chelsea Place Care Center, LL.C

9/30/2015

Schedule of Other Salaries Adjustment

age Ref

Attachment Page 28

Nur'ngac-Aids

Line Ref Deseription

RHNS

Tatal Other Salaries Adjustment $ - $ -
Schedule of Fees Adjustments
Page Ref  Line Ref Description CCNH REINS NurseFac-Aids

16 Management fee over cost $ . - ) $ -
Total Other Fees Adjustments $ - 1% K -
Schiedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNIL RHENS NurscFac-Aids
16a " [ENaLTES $ 495 S b
16a LATE FEES $ 3,709 N -
16a PRIOR PERIOD EXPENSES )

rounding . 0

15" provider user fee for medicare duys 41,843.54

Total Other A&G Adjustments $ 46,048 1 § - 1% -




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

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

Name of Facility License No. Report Tor Year Ended { Page of
Chelsea Place Care Center, LLC 2220-C 9/30/2015 29 | 37
Total
Hem]Page|Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward $

353,218

353,218

Bt ey

Page 20 - Resident Care Supplies*** B
27, Prescription Drugs $
28, Ambulance/Limousine $ 19,936 19,936
29, X-rays, ete $ 3,504 3,504
30, Laboratory $ 9,100 9,100
31, Medical Supplies 3
32. Oxygen (non emergency) $
33 QOccopational Therapy b
34, Qther - See Attached Schedule $ 2,821

Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation

See Attached Schedule
36. Depreciation on Unallowable

Motor Vehicles
37. Unatlowable Property and Real

Estate Taxes $
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $

Page 27 - Insurance i

40. Mortgage Insurance 5
41. Property Insurance $

Other - Miscellaneons

42, Research or Experimental Activities

43, Radio and Television Revenus

44, Vending Machine Revenue

435. Putchase Discounts and Allowances

46, Duplications of functions or services

47.} Expenditures made for the profection,
enhancement or promotion of the
providers interest

48, J ° |interest Income on Accounts Rec - -

49, Other {include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50, Building/Non Movable Bq. Depreciation
Unallowable Building Interest -
See Attached Schedule $i-
51, Total Ameunt of Decrease (Items 1 - 50) $ 388,579 388,579

% Yo billed divectly o Department of Social Services and/or Health Services in CT, or other staics, Medicare, and private-pay residents. Identify

separately by category as indieated on Page 20.




Aftachment Page 20Attachment Page 29

Chelsea Place Care Center, LLC
9/30/2015

Schedule of Other Ancillary Costs

Page Ret  Line Ref Deseription CCNI RHNS NurseFac-Aids
20|51 NON-COVEREDPPSDR.VISIIS " 1 282086 | -
13|BSA . |PT-Resident Care (for outpatient therapy - set schedule) ) o ' i
13|B9A . |ST- Residont Care (for ouipatent therapy - see schedule) .. B e

13{B10A . . |0T-Resident Care (for outpalient therapy < see schedule)

Total Other Ancillary Costs : § 2,821 | § - . |% -

Schedile of Exeess Movable Eguipment Depreciation

__RIINS Nul'seFac—Aids

Puge Ref  Line Rel Description 7

Tota] Excess Movable Equipment Depreciation : ' 1s I R

Schedute of Other Praperty Adjusfments

Page Ref  Line Ref Description CCNH RINS Nursel*‘_nc-Aids

Total Other Property Adjustments 3 - 13 - 138




Schedule of Other Adjustments Attachment Page 29

Page Ref Line Ref Descripfion CCNH RHNS NurseFac-Aids
20MAL i"Houskeepmg Supplies (for Outpatient Therapy - see schedule) - - R
20048 Housekeeping purchased scrvlccs {for 0utpat1c:nt Thet apy see schedule) I -
22|6B Heat (for outpatient Thexapy see schedule) - B R N
22i6C nght and Power (for outpatient therapysecschcdule) oo B
22{6D water (for outpatient therapy see schedule) . C -
22|6A Repairdaint (for outpatient therapy see schedule) -

Total Qther Adjustments $ - 18 - |4 -

Schedule of Unallowable Building Interest

Pape Ref  Line Ref Description CCNIL RIINS NurseFac-Aids

Total Unallowable Bullding Intercst $ - i3 - 13 -




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

F, Statement of Revenue

Name of Facility License No. Repart for Year Ended Page of
Chelsea Place Care Center, LLC- 2220-C 9/30/2015 30 | 37
Ttem Total CCNH RINS | NurseFac-Aids

1. Resident Room, Board & Routine Carc Revenue

1. 4,

Medicaid Residents (CT only)

19,385,444

19,385,444

N

. Medicaid Room and Beard Contractual Allowance **

. Medicaid (All other stafes)

. Other States Room and Board Contractual Allowance ¥*

. Medlcare Residents (all inclusive}

1,183,212

1,183,212

Medicate Room and Board Contractual Allowance **

. Private-Pay Residents and Other

116,777

116,777

. Privale-Pay Room and Board Contractual Allowance ¥*

XL, Other Resident Revenue

1. a. Prescription Drugs - Medicare $ 81,615 81,615
b. Prescription Drugs - Medicare Contractual Allowance *¥ $ (81,615) (81,615)
c. Preseription Drugs - Non-Medicare $ 6,259 6,259
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ {6,259} (6,259)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ## $
c. Medical Supplics - Non-Medicare % 1,204 1,204
d. Medical Supplies - Non-Medicare Contractual Allowance ¥ $ (1,294) (1,294)
3, a. Physieal Therapy - Medicare $ 189,954 189,954
b. Physical Therapy - Medicare Contractual Allowance ** $ (99,575) (99,575)
¢. Physical Therapy - Non-Madicare $ 128,010 128,010
d. Physical Therapy - Non-Medicarc Contractual Allowance ** $1 0 (128,010)F  (128,010)
4. a. Specch Therapy - Medicare $ 65,492 65,492
b. Speech Therapy - Medicare Contiactual Allowance ** $ (30,678} (30,678)
c. Speech Therapy - Non-Medicare $ 46,704 46,704
4. Speech Therapy - Non-Medicare Contractual Allowance #* $ (46,704} (46,704)
5. n. Occupational Therapy - Medicare $ 215,038 215,038
b. Occupational Therapy - Medicare Contractual Allowance ** $| (119619  {119,619)
¢, Occupational Therapy - Non-Medicare § 100,860 100,860
d. Ogeupational Therapy - Non-Medicare Contractual Allowance ** $ (99,348) {99,348)
6. a. Other (Specify) - Medicare 5
b, Other (Specify) - Non-Medicarc b 35,278 35,278
TIL. Tatal Resident Revenue (Section 1. thiu Section I1) 3| 20,942,835 | 20,042,835

1V. Other Revenue*

Meals sold to guests, employees & others

Renial of rootns to non-residents

¥ |2

Telephone

Interest Income (Specify)

131

13

Piivate Duly Nurses' Fees

1.
2.
3.
4, Rental of Television and Cable Services
5.
6.
7.

Barber, Coffee, Beauty and Gifi shops

8. Other (Specifp)

1,689

1,68%

V. Tofal Otlier Revesue (1 thru 8)

1,820

1,820

VI Tetal All Revenue (1I1+V)

e | B e o2 |5 e |B7 |5

20,544,653

20,944,655

* frgeility showld off-sef the appropriate expense on Page 28 or Page 29 of the Cast Repotl,

¥+ Fyeility showld report all contractual allowanees andfor payer discems,




Chatsen Place Care Cener, LLC
202N 5

Sehedute of Odher Restileul Revenuy - Medlcare

Reldled Exp

Pape Rel  Doserlption
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State of Connecticut
Annunal 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 9/30/2015 31 | 37
Account Amount
Assets
A.  Current Assels
1. Cash (on hand and in banks ) $ (37,990)
2. Resident Accounts Receivable {Less Allowance for Bad Debts) $ 4,768,741
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 43,143
4 Inventories $ 58,648
5. Prepaid Expenses $ 827,932
a. Prepaid Insurance 789,576 - -
b. Prepaid Property Taxes 10,721
¢. Prepaid Expenses Other 27,635
d.
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Cutrent Assets (itemize)
Due From (to) Related Parties {402,451)
Other Owners reserves (838,137}
A-9, Total Current Assets (Lines Al thru 8)
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 595,641 $ 563,986
Accum, Depreciation 31,655 Net
4. Leasehold Improvements *Historical Cost 1,212,857 $ 502,039
Accum, Depreciation 710,819 Net
5. Non-Movable Equipment *Histarical Cost 43,932 $ 3,308
Accum, Depreciation 40,624 Net
6. Movable Equiptment *Historical Cost 636,895 $ 178,736
S Accum, Depreciation . 458,159 Net .
7. Motor Vehicles *Historical Cost 10,600 $
Accum. Depreciation 10,600 Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (ifemize) $ 7,937
Construction in Progress 7,937
B-10,  Total Fixed Assets (Lines B1 thru 9) $ 1,256,005

* Historical Costs must agree with Historical Cost reported in Schedules on
Depreciation and Amottization (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 9/30/2015 32 ] 37
Account Amount
Total Brought Forward:|$ 5,675,891
C. Leasehold or like propetty recorded for Equity Purposes.
1. Land $
2. Land Improvements . *Historical Cost
Accum, Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4, Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment . *Historical Cost
Accum, Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum, Depreciation Net $
4, Goodwill (Purchased Only)
5. Investments Related to Resident Care (ifemize )
Patient Trust Funds 77,302
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (itemize)
Name and Address Amount Loan Date

7. Other Asscts (itemize )

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

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

5,755,749

* 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
CS8P-33 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 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 564,739
2, Notes Payable (itemize )

Working Capital Line of Credit

1,732,242

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

Name of Lender Purpose

Amount

4, Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 460,241
5. Accrued Payroll (Qwners and/or Stockholders only )

6. Accrued Payroll Taxes Payable

7. Medicare Final Settlement Payable

8. Maedicare Current Financing Payable

9. Mortgage Payable (Current Portion)

10. Interest Payable (Exclusive of Owner and/or Related Parties )

11, Acecrued Income Taxes*

12. Other Curtent Liabilities (ifemize) ) ?2;(3’ 5 §,2§%

Reloted Party Payables 1,107,212
Acerued Bxpenses -~ - - - 237,910
Accrued Resident User Fees 323,987
Accrued Workers Comp Expense 389,746

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

§ . 4816077

* Jusiness Income Tax (not that withheld from cmployees). Attach copy ol owner's Federal Income

Tax Return,

{(Carry Total forward o 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 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 4,816,077

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

4. Other Long-Term Liabilities (itemize )
Patient Trust Funds : 77,302

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

2. Mortgages Payable $
3, Loans from Owners or Related Parties (ilemize ) § -
Name and Address of Lender Amount Loan Date .

el
AR

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




State of Connecticut
Annual Report of Long-Termn 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 9/30/2015 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 Tor leasehold real properties on which fair rental value is based

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital 1,000

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Earnings 750,560

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 110,809

7. Total Net Worth 862,369
C. Total Reserves and Net Worth 862,369
D. Total Liabilities, Reserves, and Net Worth 5,755,749




State of Conmecticut

Annual Report of Long-Term Cave 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 9/30/2015 36 ! 37
Account Amount

. Additional Capital Contributed (itemize)

A. Balance at End of Prior Period as shown on Report of 09/30/2014

B. Total Revenue (From Statement of Revenue Page 30) 20,944,655
C. Total Expenditures (From Statement of Expenditures Page 27) 20,833,847
D, Net Income or Deficit 110,809
E. .Balance 110,809
F.  Additions . -

2. Other (itemize)

F-3. Total Additions

G. Deductions

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

Name and Address (No., City, State, Zip )

Title

2. Other Withdrawings (Specify)

Amount

3. Total Deductions

1. Balance at End of Period

09/30/15

110,809




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-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 9/30/2015 37 | 37

Cheek appropriate calegory

Chronic and Convalescent Nursing Rest Home with Nutsing

Home only (CCNH) Supervision only (RTINS) b1 NurseFac-Aids

Preparer/Reviewer Certification

I have propared and reviewed this report and am familiar with the applicable regulations governing its preparation.
1 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 1 am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading repotts, inquiry or other services
performed by me are propetly 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 Preparet Title Date Signed

Ve Finonte. | 210 [orikb

Prifited Name of Preparer

Denise MacKinnon

Addres Address Phone Number

341 Bidwell Street, Manchesier, CT 06040 860-570-2140 ext 15
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