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General Information

Name of Facility (as licensed) License No. Report for Year Ended Page
LiveWell Alliance, Inc. 002-09-33 9/30/2019 1

of
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Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for LiveWell Alliance, Inc. [facility name], for the cost
report period beginning October 1, 2018 and ending September 30, 2019, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

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

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

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Patricia Bowen :

Subscribed and Swomn State of Date Signed (Notary Public) Comm. Expires

to before me:
/

Address of Notary Public

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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
LiveWell Alliance, Inc. 10/1/2018] 9/30/2019
Address of Facility
1261 South Main Street, Plantsville, CT 06479
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/16/2020
Item Total CCNH RHNS Other

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

DO NOT include Fringe Benefit Costs.




State of 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
860-628-9000 9/30/2019 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
LiveWell Alliance, Inc. 1261 South Main Street, Plantsville, CT 06479
CCNH RHNS Other Medicare Provider No.
License Numbers: 002-09-33 07-5378
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing & Other
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O ProfitCorp. ® Non-ProfitCorp. O Govemment O Trust

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

Has there been any change in ownership

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

Administrator

Name of Administrator Nursing Home

Patricia Bowen Administrator's 00-2069
License No.:

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

Name License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

Partners/Members

General Information and Questionnaire

Name of Facility
LiveWell Alliance, Inc.

002-09-33 9/30/2019

License No. Report for Year Ended Page  of

3 | 37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) in

Which Registered

N/A

Name of Partners/Members

Business Address

Title

% Owned

N/A




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
LiveWell Alliance, Inc. 002-09-33  [9/30/2019 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
LiveWell Alliance, Inc. 1261 South Main Street, Plantsville, (CT

CT 06479
. . . No. Shares

Name of Directors, Officers Business Address Title Held by Each

See attached listing

Names of Stockholders Owning at Least
10% of Shares

N/A




LiveWell -Board of Directors FY 2019

PRESIDENT:
Waldo Klein, MSW, Ph.D.

SECRETARY:
Julie Robison, Ph.D.

TREASURER:
Michael Lenkiewicz

Members:
Elizabeth Reese
Sara Tinnesz, MSW




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

General Information and Questionnaire
Individual Proprietorship

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

LiveWell Alliance, Inc. 002-09-33  19/30/2019 3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:
Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 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:

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

All costs have been allocated between the Skilled Nursing Facility and the Assisted Living Unit as required except for
housekeeping and maintenance, which have been allocated based upon hours of service. Other costs have been directly
allocated if sufficient information was available (same methodology as prior reporting periods).

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

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

® Yes O No If "No," explain fully why such allocation was
not made.




(£so'ser'sT) [(8ze‘0sL't) |(62L'TL9'9T) (00°£50'e2v'8T) anuanay |eloL
(tsv'se) - (1st'sz) awoy BuisinN |(15¥'52) sheq jusied - I8Y10|  OT'8AI|OE
(988°£1LT)  |(988°L1L°T) - A (988°2TL'T) 3lgesinquiidy UON - IBYIO|  ZZ'8AI|OE

- - - 1eal} |d - swuawiieal) | d - 48410 L0'8AI|0E

- - - Awoeden - Awoede) juapisay - 19410 gesAllog

- - - |[o4Aed - sasuadx3j Alejes uon - 13Y1o Tt'8AI| OE
(006°215) (zvvTe) (8s¥'s8t) $150D) WN2Y  (006°£15) S1S0D WY - 18YI0|  Zi'8AI|0E

N - - awoy JuisinN | - ANS-43y10|  OT'8AI|0E

- - - 350D WNJJY - Lz 98ed sasuadx3 [e10] - 18Y10 St'8AIl o€

- - - $1S0D wnddy - SadIAIRS :o_pmtoam:mk_._. - 1”¥Ylo G SAl _om

- - - owioy mc_wh:Z - a|gesinquiay UON - 21° .wwtOU .._wn._mm CC LA _Om

- - - awoy 3uisanN - sAeq juaned - 1sa1aju| ZTSAL oE
(zz8) - (zz8) awoy BuisinN |{zz8) sheq juaned - ;syio{  otT'a9N|oE

885°66Z - 885'66¢ awoy 3ulsInN | 885662 sAe( 1ualied - 8JedIpaN JBYIO 0T°valllo€
(500'9£) - (s00'9¢) awoy ButsinN |(500°9Z) sjuswieal) 10- 10 0T 2SI o€
(069°112) - {069'T12) awoy BuisinN [(069TTZ) suswieal] |0 - 34edIp3N 10|  OT'VSI|0E
(L6L°0T) - (£6£°0T) swoy BuisinN [(£6£°0T) sjuswieal] 1S - JBYi0 1S Ot ovIl|0€

- - - awoy 3uisinN - sjuswiesl] 1S-J3Ylo 1S|  80°0DvII| O
(zs6°ss) - (z56°sS) awoy 3uisinN |{zS6°SS) Sjuawiead] 1S - 8JedpalA 1S oT'v¥Il o€

- - - awoy SuisinN - sludwieal] |S - 3JeJIPAN IS| 80 VI OE
{¢0ov'9) - (zov‘9) awoy 3uisinN |{£0¥9) syuswiealt] 1d-49Yyio 1d|  OT'IEN]|OE

- - - awoy 3uIsinN - syuswieal] 1d-J494l0 1d!  £0'0D€il|0€
(T22/28T) - (T££°L5T) swoy BuisinN [(T£L'2ST) sjuswieal) |d 9JedIpaW I1d|  OT'VEl|0€

- - - uwoy m:_m._zz - Ssjuswileal] |d s4ed1paA 1d LO'INVEI _ (0}

- - - awoy 3uisinN - 3|gesinquiiay UON a1edipalA saljddns [edIpsN vl oe
(vTL2T) - (r1221) awoy SuisinN |(pTLCT) sAeq juaned - s8nup uondudsaid Ot DT 0E
(L18%) - {£18'v) awoy uisinN |(£18°Y) sheq juaiied - 2Je31paA SBNIQ UOIIIOSAId OT'VIII|OE

- - - awoy 3uisinN - AluQ 1/v - 9734 Aed aieand zevpllog
(60£'60£'8) - (60£60€'8) awoy 3uisinN |(60Z‘60€°8) AluO 4NS - 9734 Aed areand or'vrilos

- - - awoy 3uisinN - AuO 1/v - 9734 a1ed1paiy Tvelloe
(690°207) - (690202) awoy SuisanN |(690°207) AJUO INS - 9734 3JedIpaN ot'vellog

- - - awoy 3uisinN - Aluo 1/v 93y preaipaiN ZTvTloE
(ss9‘zTv's) - (959T1Y'L) awoy BuisinN (59T L) AluO INS 98y p1edIpSI oT'vTI|0oE

viol nin Rijpes Sisve INNOWY VN LNNOJJV ¥3GWNN
1/v SuisanN pajIS | NOLLYIOTIV |elo) ANNOJDV
SINNOWY A3LVIOTV ANdNI
101 6107 1edA 150D
NOILD3S NOLLYIOTV
U ‘BdUel||Y {[DMBAIT




ops’se - 0¥S‘SE dwWoH SuisinN | 0bS‘sE sasuadx] - |ega ratlst
607'TS 0zz's 681'8Y $150D WNJ2JY | 60¥°TS Sunipny pue 3ununoy r'atl|st
06£'99€ - 06£99€ BWOH BUISINN | 06£'99€ s193q peg TSt
1SL°TY 76T 6T18'S€E jloJAed 1SL'TY 9% Alejes - JoY10|  ST'6VI|ST
0€T'9T €ETT 166'7T lloJAed 0€1'91 9% Ase|es - ouemo||y wuojlun|  ST'8VT|ST
000'6¥€ 905'v v6v'vZE jloiAed 000°6v€ % AJejes - suoisuad|  STZVT|ST
LIE'vY ZIT'E S0Z‘1Y JloJAed LIEYY % Asejes - dueinsuy Y| ST'9VT|ST
185'TL2T L8268 ¥62'Z8T'T lo4Aed 189'TLTT 9% Ade|jes - souesnsu| YyeaH|  ST'SVT|ST
L¥0°60L L8L'6Y 092'659 [toJAed L¥0'60L 9% AJe|es - (y314) Ayndas [epos STYVTIST
59997 - 599‘g7 SWOH uIsINN | 59997 aWoH 3uisinp - adueinsu| JuswAojdwaun ST EVIIST
SET'6Y 0SP'E 589y l1o1Aed SET'6Y % AJejes - auesnsu| Aypigesial STZVT(ST
YL'6EE YI8'€T 87E'STE [1o4Aed IPT'6EE %Aie|es - uonesuadwo) s,usunjIopm | ST'TVT|ST
€979 - €929 ¥eall 10 €949 JBylo-10| orgotla-€1
L'y - LT SEETTTS TrL'vT 1S-28Je)juspisay - 1S|  80'V6|9-€T
T¥E'ST - Tre'se 3woH ButsinN | TYE‘Se L2y10 1glg-€1
0Z6°L - 026'L awoH SuisinN | 0Z6'~ 13117 - 10103417 [BJIPBIN|  OT'V8|49-€T
505201 - 505201 1834l 1d 505°20T 1ld-aJeDjuspisay - 1d| LO'VS|g-€T
00€‘€T - 00E‘ET awoH 8uIsinN | 00E'ET 1snuag eelaet
087'0ZE 9/0'0Z ¥0tr‘00€ $1S0D WNXJY | 08Y'0ZE S1S0D WY - J9Y10|  ¥E'OTZT|Vv-0T
1S1'STS - 1S1'STS 3woH BuisunN | TST'STS 12311Q - JuSWIFRUBIA 3SRD/SINIOM |BP0oS|  EE'INZT|V-0T
£95'S81 - £95'S8T SWoH BuisanN | £95°68T SISJOM uoleaay| 0T HZT|v-0T
- - - 1eal] 10 - sisidessy] |euonednadQ BYAIRZ)
£99'GET - £99'GET 1eal] 1d €99'GET sisidesay] |eaisAyd 3ZTIv-01
L69'0EY'E 9/1'v9€ 175'990°€ Palg L69°0EY’E Suepusny pue sapty| 01°QZT|v-0T
08£/909 - 08.£'909 FRENTT] 084909 3JeJ 198410 - SNd1| OT'TDZT|v-0T
L8L'EL - (8L'EL FRENT] L8L'EL BARNISIVIWIPY - SNY|  0T'29ZT|v-0T
L¥S'TTST 0Zv'TL LTT'OSY'T 3110 LPS'TTST 31e) 102410 -SNY|  0T'T9ZT|v-0T
STL'ELT - 8TL'ELT 3woH 3uisinN | 8TLELT 1010341 JUeISISSY/S3SINN JO 101324Id|  OT'veZT|v-0T
160'12C 7£6'CT 65T'80C 13110 160'122 1406 - SI9YI0M\ BIUBUBIUIRIA JBYID|  TTVL|V-0T
GET'sTY ST OT1'9TY 19940 GET'ETY 1bs - suaxJopn BuldasxasnoH Jayl0 7'a9|v-01
L6T'789 0S€'0L LY]'ET9 sjeaiy L6T'189 Sjea - s1ayJom Aselaig §25|v-01
T/8°0£2°T ¥oT'LL [9L'€STT SIS0 WNXdY | T/8'0€Z°T % Alejes - ulwpy J8Yy10 6T°t|v-01T
vve'ezt 9608 8Y1'12T $150D WNJXDY | v¥Z'6ZT JojelisiulWIpy JUBISISSY ST'€lv-01
ve8'0ZT - ¥£8°'0CT swoH BuisinN | ¥E8‘0ZT si0jenISIuIWpY ev'z|v-0T
VIOL nin Aypoeg Sisve INNOAY JINYN INNOJDV HYIGWNN
A BuisInN P3PS | NOLLYDOTIV |eloL ] 1NNOJDVY
SLINNOWY dILVYIOTIV 1NdNI
101 6107 1edA 150D
NOILD3S NOLLYIOTTV
*au| ‘@duel||y {jaMBAIT




LLL°T8 LSTTT 079°0L ubs L11°T8 1bs - saliddng aJe) asnoH-u| €€ TVYP|0T
015'08T - 015081 Aipuneq 015081 AlpuneT Jo spunaod - $83IAI3S paseyaingd S0'9€|6T
I8t - 71821 Aspuneq 718°CT pauodl ‘paysem a3 ‘susur pag SO'TVvE|6T
086°'S¢ T49°C 60E'€C s|eay 086'ST SIE3N - 43430 €0'az|st
917'T 4 160'T sleay 912'T S|E3IAl - SBDIAIBS paseydind €0'dz|8T
€6L'SY 80L'Y S80'TH s|ean £6L'St s|lea - saddns poog-uon €0'2ve|8T
SY8'LES 70£'ss £¥5'T8Y s|eanN SY8'LES S|E3 - poo4 Mmey €0'TVZ|8T
956'€7C 62011 £T6'602 S1S0D WNXIY | 956°€ZT $150D WNJ22Y - JaY10|  PEETN|9T
9€6°C - 9£6'C SWOH 3UISINN | 9€6°C AluO NS -19U10|  OT'ETWN]|oT
- - - m>m_u uaijed - m>m—u luoiled - S92IAILS ucmewm:m_\,_ SAljeslsiuiwpy COZTIN _w._”
avZ'LLY 968'62 0SE‘ LY S150D WDV | 9vZ'LLY S1S0D WNJJY - J0RIIU0D AQ PBpINOId SAJIAIRS|  Z TTIN|9T
2L8'9T £S0'T ST8'ST $1S0D WDy | Z/8°91 $150D WNJYY - suonduosqng RAMEL
- - - Adeden - 22J3WWO) Jo Jaquwiey) 01 sanq V8 |9T
- - - $1S0D WnJdYy - n_mU - mco_um_UOmwd. |euolssaj0.id 0} S994 Q__.‘_m._wn—r:w_)_ pue seng 7€ 8N _ 9T
LST'L sSSP 708‘9 SIS0 WINJDY | £SZ'L a8e1s0d LN 9T
£09'T 00T €0S°T SIS0 WINMY | £09°T 4310 Buisiusapy T EW|9T
T6TLT - 6TLT BWoOoH BuisInN | Z62°LT awoH 3uisan - pajuepn diaH BuisiieApy 6T TN|9T
059°'L 6.1 TLT'L S1S0D WNJIY | 0S9°L »Y1o L9t
68249 €1y ZH0'E9 150D WNJXJY | §5Z°/9 $150) WNJDY - asuadx3 ajigowoiny sz9l9t
€18 - £18 awoH BuisinN | €18 AJUQ 4NS - asuadx3 ajiqgowoiny otT9l9t
SSELT L80'1 89791 $1S0D WNXJY | GGE/T $1S0) WINDY - asuadx3 uoieonp3 ve's|otT
€ZEY9 - £TEV9 3WOH BuIsInN | €ZEV9 AluQ 4NS - asuadx3 uoieanpy ot'slot
vL1'9S 61S'E 559°CS 150D WNJJY | $/1°95 $150) WNJ0Y - [9Ael) daAo|dw] wvlot
£T9'8T (91T 09%'L1T $1S0D WINJJY | £Z9°8T SJUSPISaY pue Jjeis 01 sYIo €lot
wsot 099 788'6 150D WNJXJY | ZHS'0T 1S o) saled AepljoH zlot
91911 8L 888°0T S1S0D WNXJY | 91911 JU3WUIRLISIUT pue [3ABI] JUSPISBY oT'T|9T
6CE'EL8 - 67E'€L8 BwoH 3uisinN | 6ZE'€L8 324 49sn Aeq 1uapisay EOENTIST
- - - 150D WDy - J[Y10 DITlsT
- - - $150) W30y - mwmcwaxm - 2WodU| - sexe] Jayi0 S INT _ ST
- - - $31500 Wnady - saxe] ssauisng :o_pmhoagou T _ ST
- - - $1S0D WNY - |esiexddy IT|ST
656'vT L6 72011 51500 WNJJY | 6561 150D WNdJY - s1adaag pue sauoyd Jenjd)|  0E'ZHT!ST
LT1'6¢ q78'T T0g'L2 S1S0D WNXJY | £ZT°6C 150D WiN2dY - ydesdagay pue suoyda|dl|  ZH'THT|ST
TPE'ZT €LL 89S'TT $150Q WNXJY | THE'ZT . $1500 WNJJy - s3nddns adyy0 zy'OT|ST
1299 - 129°9¢ SWOH BuIsINN | 12992 AjuQ 4NS - saiddng 221440 0T'OT|ST
Iviol 1Ty Kney SIsve INNOWVY JINVN LNNOJDV ¥3IGWNN
/v SujsinN pa|IS | NOLLYDOTIV lelol INNOJDV
SINNOWY d3LVIOTIV LNdNI
i0L 6T0Z 1834 150D
NOI1J3S NOILYIOTIV
*Ju} ‘DUel|ly [[PMIAI




LTS'SLY'8T 896‘T9T'T 6VS'ETE‘LT LTIS‘SLP 8T
08¢’ T9% 616°C ybs 08€‘€ B S3]IqoWwoIny JO aJueInsu| aviviie
v6L'€TT 97S'ST 697'86 ybs Y6LETT ybs - Auadoad uo adueunsu| votliz
8/1'SLT - 8LL'SLT WO BuIsINN | 8/7°G4T 38e810A 1544 vZtT|9z
816°LT Str'T €L1'ST ybs 816°LT ybs - saxe] Autadoud |euosiad J0Tlzz
8Tv'LL ¥95°0T %9899 ybs 8TY'LL 4bs - J0ss3) Aq pied saxe} aje1sa |eay 40T ¢z
re‘ss 0SS°L 6L LY ybs 6E€E'SS 1bs - asuadx3 adedlioN £€'98lze
185°E 185°E - /v 185°E wiay uoN - awdinb3 sjqeron raLlze
6vE'STT LPT9T z02'201 ybs 6vE'8TT ybs - uswdinb3 ajgero ot'azlze
9.6V 9vL'6Y - v 9vL'6Y quiay UON - siuawaaoidwi Buip|ing 18 duip|ing zeaLlee
691°20€ - 691'20€ SWoH 3uisanN | 691°20€ AluQO 4NS - sauswanoidw) Buipping 1g Suip|ing otacslze
088°0T v8P'T 96£'6 ybs 088°0T ybs - syuswanoidw) puel oT'vilee
v15'€8C 689'8€ 588'vhT ubs v/G'€8C Ybs - 18110 zod9lze
OTL'E 90S 143 ybs 0TL'E ybs -aseaqjuawdinby)  g€'39|zz
TEE'9T £65°E 6€4'CC 1bs Tee'9e Ja1em €€°09|22
£59'G6T £69'9¢C 096897 ybs £59°S6T Ybs - 1amod 2 BN £€29]z¢
L85'9Y 99€’9 1€C'or ybs L85'9Y 1bs - 1eay £€'99!ze
L19 L19 - 214" LT9 AluQ /v - @2ueuUdIULRIA pue SJleday Tvalzz
SP8'ZI - S¥8°CT BWOH BUISINN | S¥8°ZT AuO dNS - oueusjutey puesiiedsy|  0T'v9lzz
¥6.'9C 999°€ 8ET'ET ubs ¥64'9C ybs - adueusiutey pue siteday z0'v9lze
6.%°0T 959 £28'6 $1S0D WNJJY | 6/%°0T $150) WN2Y - 1ay10 gersloz
025T 0Z5'T - W 0Z8'T 1/v - 18U10 zzrsloz
ZS1°0T - ZS1'0T dWOH BuisinN | ZST0T ANS - 19430 €0°15102
SET'VS - SET'VS 3WoH BuIsinN | SEZYS AJUO 4NS - uoneasnay otT'IS5l0z
- - - SWOH 8uisinN - AluQ 4ANS - |ed180j01pel palejaJ pue sAey-X zz4s|oe
GE9°C - 5€9°C dWoH BuIsINN | S£9°C Ajuo INS - 1oy30 - uaBAxg|  0oT'zasloz
LO8'ELE - LO8'ELE SWoH BuIsinN | £08°SLE sayddng oi3nadeay] pue [P otasloz
6L2'st - 6LT'SY SWoH BuIsINN | 6£Z°St s8n.1g 18uiqe) aupiIpaly or'dsloc
0£8'T 0€8°1 - v 0£8°'T Aluo 1/v - Adeweyd - wou4 paseydind zevsloz
£v9°08 - £%9'08 BWOH 3uISinN | €£79°08 AJUQ ANS - Adeurieyd - wol4 paseyaind oT'vsloz
195°TC 6T 619'ST ybs 195°1¢C ~ Ybs - s9d1AIBS paseyangd geavloe
viol nmn ey sisve INNOINY JIAVN INNOJDOV YITGWNN
/v SuisinN pa|IMs | NOLLYDOTIV |elol INNOJDV
SINAOWY a3LYIOTIV 1NdNI
V10l 610Z JedA 150D
NOLLD3S NOLLYIO11IV
*Ju] ‘@duelfY [ISMIAI]




209 auI] ‘7z 99ed 01 9313 PINOYS JUNOWY 444
‘s35ea] paiinboe A[mau Jo sa1dod YoBNY 4

‘0s[e ¢ a3eq uo pauodal 2q p[noys uonoesuel} ‘sa X, J1 PIIB[AI JO UOIULAP 10) {7 338 ] 01 I9JOY «

OILC  fyuxn [BIOL oN ® A O {, SO[OTYSA pasea [[V J0J pautelure|y yoogd 3071 a3ed[IA © S|
® @)
©® ®)
©® @)
© O
©® @)
® O
® @)
©® 0]
860°C 860°C| Papuy uedo Aoy ® e}
19]00)) IR 1007y [RISATY
2191 719°'1| pepug uedo Apuopy ® o)
sunyor|N a3eIsod SurseaT 3sodoan
paure[) asea] Jo aseo] #x9SBIT pasea swa)| Jo uonduosaq oN | sox J0SSIT JO SSAIPPY pue SuweN
junouwry/ unowy/ Jo uag, Jo aeq SI221J10
[enuuy ‘s101e10d0
‘sloumQ
01 4 PAIRIY
LE 9 6102/0t/6 £€-60-200 *ou] ‘9OUBL[[V [[9MIATT
Jo a3eq papuyg Jes & JoJ Hoday] "ON 9sUOI] Aupioe, Jo sweN

"SJUNOWE dSaY} UI papN[oul aq Jou p[noys

S[BIUAI POPISU SE IO SOSBI[ ULIS)-UoYS pazi[eided ueaq jou aaey Jey) juswdinbad pue SO[OIY2A JOJOW JOJ SISBS] ULID}-3UO] |[B 9pn|du] - sased ] SunesadQ

(K1a3doag [eay Suipnpxy) sased |

ddreuuon)sand) pue UOHJBULIOJU] [EIUIT)

200¢2/6 "A9Y 9-dSO
Lo are) uLp I -3uor] Jo 3oday renuuy
IND1102UUOY) JO IS




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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1  Marcum LLP 555 Long Wharf Drive, New Haven, CT
2 Crowe 175 Powder Forest Drive, Simsbury, CT
3
4
Services Provided by This Firm (describe fully )
1 401K Audit, year-end audit, Medicaid and Medicare cost reports, tax Returns $ 47,589
2 Pre- W/C Work $ 3,820
3 $
4 $
Charge for Services Provided
$ 51,409
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
®© Yes O No |Pilge 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1  Wiggin and Dana 860-297-3700
2 Jackson & Lewis, LLP 860-522-0404
3 Updike, Kelly & Spellacy
4  Seiger Gfeller Laurie, LLP 860-760-8400
5
Address (No. & Street, City, State, Zip Code )
1 10 Church Street, Hartford, CT 06083
2 90 State House Sq., Hartford, CT 06083
3 100 Pearl Street Hartford, CT 06123
4 977 Farmington Ave. #200, West Hartford, CT 06107
5
Services Provided by This Firm (describe fully )
1 General Counsil $ 25,315
2 Employee Relations $ 3,307
3 General Counsil $ (96)
4 AR Collections - Disallowed $ 7,014
5 $

Charge for Services Provided
3 35,540

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

Page 15, Line 1
® Yes O No & nete
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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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 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
Date of |CCNH|RHNS Other Lost Gained
Change
n 2) 3) MOl @ [G®] M) | @] (3) JCCNH| RHNS Other Reason for Change

5. Ifthere 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 Other
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS Other R.CH. ICF-MR
No. of Residents
Per Diem Rate

a. One bed rm.

b. Two bed rms.

¢. Three or more
bed rms.

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

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

2. Restorative Treatments

C. Other

2,358

2,358

D. Total Physical Therapy Treatments

4,398

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

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

4,398

2. Restorative Treatments

C. Other

293

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments

C. Other

3,602

3,602

D. Total Occupational Therapy Treatments

8,232

8,232




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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 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. I
of Schedule Al)

2.

Administrator(s) (Complete also Sec. III
of Schedule Al)

. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.)

. Dietary Service

a. Head Dietitian

b. Food Service Supervisor

¢. Dietary Workers

. Housekeeping Service

a. Head Housekeeper

b. Other Housekeeping Workers

~1

. Repairs & Maintenance Services

a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

. Laundry Service

a. Supervisor

b. Other Laundry Workers

. 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

173,718

b. RN
1. Direct Care

1.450,127|

2. Administrative**

73,787

c. LPN
1. Direct Care

606,780]

21,507|

2. Administrative**

Aides and Attendants

3,066,521

166,309

364,176

18,146

Physical Therapists

235,663

5,515

Speech Therapists

Occupational Therapists

Recreation Workers

185,567

=|=pe |0 |e

Physicians
1. Medical Director

7,144

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

515,151

13,419

Marketing

elrla [~

Other (Specify)
See Attached Schedule

300,404

13,265

20,076

887

A-13. Total Salary Expenditures

9,241,583

366,784

631,279

27,241

* 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)

Position $ Hours $ Hours $ Hours

Schedule of Other Fees (Page 13)

Service $ Hours $ Hours $ Hours
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc 002-09-33 9/30/2019 13 | 37
. ' Total Cost and Hours
Item CCNH Hours RHNS Hours Other 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 13,300 [Contract
3. Pharmacist
4. Podiatrist
5. Physical Therapy
a. Resident Care 102,505 1,412
b. Other
6. Social Worker
7. Recreation Worker

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

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Committee
(Once annually)

e. Other (Specify) . .
Medical Staff Fecs | 25341] 18]
9. Speech Therapist
a. Resident Care 14,742 203
b. Other
10. Occupational Therapist
a. Resident Care
b. Other 67,673 932
11. Nurses and aides and attendants '
a. RN
1. Direct Care
2. Administrative***
b. LPN
1. Direct Care
2. Administrative***
c. Aides
d. Other
12. Other (Specify)
See Attached Schedule
B-13 Total Fees Paid in Lieu of Salaries 231,481 2,910

* 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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Healthdrive Dental Group Dentist o
Preferred Therapy Solutions PT,OT & ST
Dr. Harry Morgan Medical Director & Medical Staff
Prohealth Physicians Medical Staff
Dr. Guest Medical Staff

(ONI IO IO IO IO IO IO IO TN IO IO 2N IO 2N IO N IR O IO B O IR O IR O IO IO IO INO I8 IO

o|lo|lo|lOojOo|fO|lO|J]O|J]O|j]O|J]O|J]O}JO|O|O|O|JO|O|OjO]O

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




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. : 002-09-33 9/30/2019 15 | 37

Item

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

315,328 T 23814

1. Workmen's Compensation $ 339,142

2. Disability Insurance $ 49,135 45,685 3,450

3. Unemployment Insurance $ 26,665 26,665

4. Social Security (F.1.C.A.) $ 709,047 659,260

5. Health Insurance $| 1,271,581 1,182,294

6. Life Insurance (employees only) . . .
(not-owners and not-operators) $ 44,3 3,112

7. Pensions (Non-Discriminatory) $ 349,000 24,506
(not-owners and not-operators)

8. Uniform Allowance $ 16,130 14,997 1,133

9. Other (Specify) $
See Attached Schedule

b. Personal Retirement Plans, Pensions, and $ —-——

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

366790 | 366,790

c. Bad Debts* $
d. Accounting and Auditing $ 51,409 48,189 3,220
e. Legal (Services should be fully described on Page 7) $ 35,540 35,540
f. Insurance on Lives of Owners and $
Operators (Specify )*
Office Supplies

B

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones $ 14,959 14,022 937

i. Appraisal (Specify purpose and
attach copy )*

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 $ 873,329 873,329
Subtotal $| 4,256,884 4,052,108 204,776

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




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

Attachment Page 15

Schedule of Other Employee Benefits

Description - ___CCNH RHNS Other

Human Resource Fe
Wellness Committee

Schedule of Other Taxes

Description CCNH RHNS Other




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

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

Name of Facility License No. Report for Year Ended| Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 16 37
Item
Subtotals Brought Forward:
1. Travel and Entertainment : . v
1. Resident Travel and Entertainment $ 10,888 728
2. Holiday Parties for Staff $ 9,882 660
3. Gifts to Staff and Residents $ 17,460 1,167
4. Employee Travel $ 56,174 52,655 3,519
5. Education Expenses Related to Seminars and Conventions $ 81,678 80,591 1,087
6. Automobile Expense (not purchase or depreciation) $ 68,068 63,855 4213
7. Other (Specify) $
See Attached Schedule _
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses y*** $
3. Advertising Other (Specify )***
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)*** .
7. Postage $ ,802
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***
9. Subscriptions $ 16,872 15,815 1,057
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** $
13. Other (Specify) $
See Attached Schedule .
C-14 Total Administrative & General Expenditures $| 5,258,401 | 4,996,235 262,166

* 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

Schedule of Dues

Schedule of Contributions

Schedule of Other Administrative and General

Description




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

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33  [9/30/2019 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 #

N/A

* 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. 9/2018

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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 18 | 37
Item Total CCNH RHNS Other
a. In-House Preparation & Service ‘ by
1. Raw Food 482,543 55,302
2. Non-Food Supplies 41,085
3. Other (Specify) 23,309
Other Dietary Supplies .
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 + ¢ + d) $ 610,834 548,028 62,806
2E. Dietary Questionnaire Total CCNH RHNS Other
F. Resident Meals:lTotal no. of meals served per day:*
G. Iscost of employee meals included in2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No ;il};es, specify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other if .
J.  than employees or residents (i.e., Board O Yes ® No y:s, specify
Members, Guests) included in 2D? cOst.
K. Is any revenue collected from these people? O Yes ® No glies’ specify
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
M. snacl.(s at montl'lly staff meetings, jboard O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2D?
N. Is any revenue collected from employees? O Yes ® No :;ﬁes’ specify
O. 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. 9/2018

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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 19 | 37
Item Total CCNH RHNS Other
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 12,812 12,812
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed.***

Amt. §

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

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

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

¢. Other (Specify)

Chemicals

3D. Total Laundry Expenditures (3a+b+c)
3E. Laundry Questionnaire
) ) If yes,
f)
F. Is cost of employee laundry included in3D? O Yes ® No specify cost.
G. Did you receive revenue from employees? O Yes ® No Ifye§ ’
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry prox./ided t.o persons other O Yes ® No If yes,
than employees or residents included in 3D? specify cost.
J.  Did you receive revenue from these people? O Yes ® No Ifyes,
specify amt.
K. 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 3D.
**+ Pounds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 20 37
Item Total CCNH RHNS Other
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. 81,777 70,620 11,157
pails, brooms, elc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. 21,561 18,619 2,942
Page 21)
C. Other (Specify)

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

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

2. Purchased from

Pharmacy

Medicine Cabinet Drugs

45279

45279 |

Medical and Therapeutic Supplies

373,807

373,807

Ambulance/Limousine***

o|ale|s

Oxygen
1. For Emergency Use

2. Other***

f. X-rays and Related Radiological
Procedures***

g. Dental (Not dentists who should be included under

salaries or fees)

. Laboratory***

Recreation

. Indirect Management Services*

h
i.
j. Direct Management Services*
k
1.

Other (Specify)****
See Attached Schedule

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

580,580

576,574

* 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.

**% Pacility should self-disallow the expense on Page 29 of the Cost Report.
ki JCFMR's should provide a detailed schedule of all Day Program Costs.
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Schedule of Other Resident Care

Description ‘ CCNH RHNS Other
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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
LiveWell Alliance, Inc. 002-09-33  19/30/2019 22 | 37
Item Total CCNH RHNS Other
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 40,256 35,983 4,273
b. Heat $ 46,587 40,231 6,356
c. Light & Power $ 195,653 168,960 26,693
d. Water $ 26,332 22,739 3,593
e. Equipment Lease (Provide detail on page 6 ) $ 3,710 3,204 506
f. Other (itemize) $ 283,574 244,885 38,689
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 596,112 516,002 80,110
7. Depreciation (complete schedule page 23*)
a. Land Improvements $ 10,880 9,396 1,484
b. Building & Building Improvements $ 351,915 302,169 49,746
¢. Non-Movable Equipment $
d. Movable Equipment $ 121,930 102,202 19,728
*7¢. Total Depreciation Costs (7a+b+c+d) $ 484,725 413,767 70,958
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $ 55,342 47,792 7,550
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 55,342 47,792 7,550
9. Rental payments on leased real property less
real estate taxes included in item 10b $ (5 (8) 3
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 77,428 66,864 10,564
¢. Personal property taxes $ 17,918 15,473 2,445
11. Total Property Expenses (7e + 8e + 9 + 10) $ 635,408 543,888 91,520

* 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

Description ‘ CCNH RHNS Other
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Attachment Page 23
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:

*Ties to Page 23, Line A3
**Tijes to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation

fease see attached schedule

*Ties to Page 23, Lme B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life Depreciation

Additions:

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

Attachment Pages 23 24




Schedule of Movable Equipment Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life Depreciation
Additions:

Total deleti 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:

Total deletions for Leasehold Impr
*Ties to Page 24, Line C3
**Tijes to Page 24, Line C2

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

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

or leased from a Related Party?*

*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

el Bl el Pl eadl o

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1.

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

®

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 25 | 37
11. Property Questionnaire

Part A

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

If "No," complete Part C.

Date Mortgage Obtained

12/18/15

Interest Rate for the Cost Year

2.47%

Term of Mortgage (number of years)

10

Amount of Principal Borrowed

12,480,000

mlo |a|o o

. Principal balance outstanding as of 9/30/2019

10,101,257

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

Term of Mortgage (number of years)

Amount of Principal Borrowed

g
h.

i. New Interest Rate
J

k.

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 to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.




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

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

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 26 | 37
Item Total CCNH RHNS Other
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortgage $ 275778| 275,778
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 $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 + BS) $ 275,778 275,778

(Carry Subtotals forward to next page)




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

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

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 27 | 37
Item Total CCNH RHNS Other

Subtotals Brought Forward: 275,778 275,778

12. C. Movable Equipment

1. Automotive Equipment $
A. Item Rate Amount
Lender
Address of Lender

2. Other (Specify)

A. Ttem Rate Amount
Lender
Address of Lender

B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2) $
12. D. Other Interest Expense (Specify ) $
13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 275,778 275,778

14. Insurance

a. Insurance on Property (buildings only) $ 114,256 98,270 15,986
b. Insurance on Automobiles $ 2,919 2,919
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 + c) 117,17 1 101189 15,986

&

&

15. Total All Expenditures (A-13 thru C-14) 18,475,517 | 17,313,545 1,161,972




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33  19/30/2019 28 | 37
Total
Item | Page [ Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS Other
Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4. Other - See attached Schedule $ 765,306 765,306
Page 13 - Professional Fees
5. Resident Care Physicians ** $
6. Occupational Therapy b
7. Other - See attached Schedule 5
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $
9. 15]|lc |Bad Debts $ 366,790 366,790
10. Accounting $
10a. Legal $ 7,014 7,014
11. Telephone $
12. Cellular Telephone $
13. Life insurance premiums on the life f
of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18.| 16 [m2/3|Unallowable Advertising * $ 1,503 1,503
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule 3
Page 18 - Dietary Expenditures
24. Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

and others who are not residents

Subtotal (Items 1 - 26) §

1,438,652

1,438,652

* 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

Pa;

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RHNS Other

Toial Dther Fees Adjustments.

Schedule of Other A&G Adjustments

s oosois | ‘




LiveWell

729 Farmington Avenue Disallowance

9/30/2019

Note: Included in the trial balance are expenses associated with a separate location where a home service agency is run. Therefore, this

work paper will identify the accounts associated with this property and self disallow the expenses accordingly.

Account Number

680500
680510
680520
680530
680531
680540
680550
680551
680660
680681
680690
680730
680850
680852
680900

Disallowance Reference

Account Name Dollar Amount Page Line
Telephone 824 28 23
Qil 9,895 29 39
Electricity 1,958 29 39
Water & Sewer 315 29 39
Property Taxes 17,918 29 37
ARCOC Trash Removal 0 29 39
ARCOC Service Contracts 0 29 39
Cable 152 29 34
Building Repair & Maintenance 0 29 39
Internet 3,216 28 23
Grounds Landscaping 15,997 29 39
ARCOC Repairs & Maintenance 1,116 29 39
Depreciation Expense 53,747 29 39
Professional Fees - 729 Farmington 0 28 23
Supplies 147 28 23

Total 105,285
Summary 3,677 28 23
143 29 34
15,473 29 37
71,700 29 39

Total 90,994

SNF PORTION

773
8,545
1,691

272

15,473

143
2,777
13,814
964
46,414
127
90,994




LiveWell

Community Services Disallowance

9/30/2019

Note: Included in the trial balance are expenses associated with community services which is not reimbursed through the Medicaid SNF
program. Therefore, this work paper will identify the accounts associated with these services and self disallow the expenses accordingly.

Account Number

650100
Plus Fringes
650510
650600
650610
650810
650820
650821
650822
650823
650830
650840
650900
650901
650902
650903

Disallowance Reference

Account Name Dollar Amount Page Line
Wages - Community Services 464,902 28 4
133,057 28 23
Advertisement 7 Already Disallowed
Supplies 4,610 28 23
Computer Software 5,190 28 23
Dues & Subscriptions 3,523 N/A
Travel & Seminars 6,266 28 23
Travel - Meals 3,120 28 23
Business Meals 1,091 28 23
Travel - Transportation 6,799 28 23
Education 1,659 28 23
Mileage Reimbursement 1,836 28 23
Travel - Lodging 13,055 28 23
Grant Expenses - 28 23
Community Events 1,469 28 23
Dementia Friends Southington Grant 1,544 28 23
Total 648,128
Summary 464,902 28 4
177,306 28 23
Total 642,208

SNF PORTION

464,902
133,057
4,325
4,870

6,266
2,927
1,024
6,379
1,659
1,723
12,249
1,378
1,449




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

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

Name of Facility License No. Report for Year Ended | Page of
LiveWell Alliance, Inc. 002-09-33  [9/30/2019 29 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS Other
Subtotals Brought Forward $ 1,438,652 | 1,438,652
Page 20 - Resident Care Supplies***
27.] 20 [5a2 |Prescription Drugs $
28. Ambulance/Limousine $
29. X-rays, etc $
30. Laboratory $
31. Medical Supplies $
32.| 20|5e2 |Oxygen (non emergency) $ 2,635 2,635
33. Occupational Therapy $
34. Other - See Attached Schedule $ 678 678
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 $ 15,473 15,473
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. Interest Income on Account Rec. $
44. Other - Miscellaneous Administrative $ 19,615 19,615
45. Management Fees Direct $
46. Management Fees Indirect $
47, Other - Direct $

Not For Profit Providers Only

48.

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

49. Total Amount of Decrease (Items 1 - 48)

L

1,677,188

1,677,188

*** Ttems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. ldentify

separately by category as indicated on Page 20.




Attachment Page 29Attachment Page 29

Schedule of Other Ancillary Costs

Page Ref Line Ref Description

Schedule of Excess Movable Equipment Depreciation

Pa;

e Ref Line Ref Description CCN RHNS Other







Schedule of Other - Direct Adjustments Attachment Page 29

Page Ref Line Ref Description CCNH RHNS Other

Schedule of Unallowable Building Interest

Page Ref Line Ref Description CCNH RHNS Other




LiveWell Pg. 29
Disallowance Schedule for Cable TV

9/30/2019
Amount
Total Cable TV Expense 4,135 TB Linked
Monthly Allowable amount $ 300
Months in Cost Report Year 12
Total Allowable Cost $ 3,600
Disallowed Cable TV $ 535

Allocation Between Levels of Care

Percent Amount
SNF 100% $ 535
Assisted Living 0% $ -




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

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 30 | 37
Item Total

I. Resident Room, Board & Routine Care Revenue

1. a.

Medicaid Residents (CT only )

7,412,655

7,412,655

=2

. Medicaid Room and Board Contractual Allowance **

Medicaid (41l other states)

. Other States Room and Board Contractual Allowance **

Medicare Residents (all inclusive)

202,069

202,069

Rad
olp |o |

. Medicare Room and Board Contractual Allowance **

a. Private-Pay Residents and Other

8,309,709

8,309,709

b.

Private-Pay Room and Board Contractual Allowance **

II. Other Resident Revenue

4,817

4,817

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** $
c. Prescription Drugs - Non-Medicare $ 12,714 12,714
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy - Medicare $ 157,771 157,771
b. Physical Therapy - Medicare Contractual Allowance ** $
c. Physical Therapy - Non-Medicare $ 6,407 6,407
d. Physical Therapy - Non-Medicare Contractual Allowance ** $

4. a. Speech Therapy - Medicare $ 55,952 55,952
b. Speech Therapy - Medicare Contractual Allowance ** $
c. Speech Therapy - Non-Medicare $ 10,797 10,797
d. Speech Therapy - Non-Medicare Contractual Allowance ** $

5. a. Occupational Therapy - Medicare $l 211,69 211,690
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Occupational Therapy - Non-Medicare $ 76,005 76,005
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) - Medicare $|  (299.588) (299,588)
b. Other (Specify) - Non-Medicare $ 822 822

II1. Total Resident Revenue (Section 1. thru Section I1.) $| 16,161,820 | 16,161,820

IV. Other Revenue*

. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Interest Income (Specify)

. Private Duty Nurses' Fees

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

. Barber, Coffee, Beauty and Gift shops

8. Other (Specify )

2,261,237

510,909

1,750,328

V. Total Other Revenue (1 thru 8)

2,261,237

510,909

1,750,328

VI. Total All Revenue (111 +V)

B | A|B BB a2

18,423,057

16,672,729

1,750,328

* 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

Page Ref Description CCNH RHNS Other

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH RHNS Other

Interest Income

Account

Ref Account Balance

Schedule of Other Revenue

gt

s 3%

17178386




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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks ) $ 2,112,390
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 880,177
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 47,910
a. Prepaid Expenses 18,783 -
b. Prepaid Insurance 24,127
c¢. Prepaid Other 5,000
d. See Schedule
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )
A/R Employee Loans 8,351
A/R Other 118,299
Due from Reilient Living, P.C. 160,867
See Schedule
A-9. Total Current Assets (Lines Al thru 8) 3,327,994
B. Fixed Assets
1. Land $ 1,645,529
2. Land Improvements *Historical Cost 864,264 $ 39,042
Accum. Depreciation 825,222 Net
3. Buildings *Historical Cost 13,722,734 $ 2,195,433
Accum. Depreciation 11,527,301 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 2,935,875 $ 345,003
Accum. Depreciation 2,590,872 Net
7. Motor Vehicles *Historical Cost 94,912 $
Accum. Depreciation 94,912 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 263,610
Farmington Ave Assets (Net) 104,733
See Schedule 158,877
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 4,488,617
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).




Attachment Page 31-34

Schedule of Prepaid Expenses Page 31 Line AS

Page Ref  Line Ref Description

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

Page Ref  Line Ref Description

“Tnigd Other Current Assets (Iiemize)

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

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Ref  Line Ref Description

Lomaa 2
Total Othor Current Libilities {Tfemize)




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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 32 | 37
Account Amount
Total Brought Forward:|$ 7,816,611
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (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 (itemize )

6. Loans to Owners or Related Parties (itemize )

Name and Address Amount Loan Date

7. Other Assets (itemize )

Deferred Income (31,646)

Finance, Discount, Issue Exp (Net) 141,076

See Schedule 5,369,724
D-8.. Total Investments and Other Assets (Lines D1 thru 7) $ 5,479,154
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 13,295,765

* 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
LiveWell Alliance, Inc. 002-09-33 9/30/2019 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 430,226
2. Notes Payable (ifemize ) $

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

810,251

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) $ 1,758,252
Accrued AP 142,423 Resident Trust 188,633

Accrued Professional Fees 41,510 Deferred Revenue 497,418
Due to Medicaid 221,981 Swap Liability & Bond P 736,311
Resident Refunds (70,024) See Schedule

A-13. Total Current Liabilities (Lines A1 thru 12)

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)
Tax Return.




State of Connecticut
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G. Balance Sheet (cont'd)

2. Mortgages Payable

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 34 | 37
Account Amount
Total Brought Forward: 2,998,729

Liabilities (cont'd)

B.  Long-Term Liabilities

1. Loans Payable-Equipment (itemize )
Name of Lender Purpose Amount

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender Amount Loan Date
4. Other Long-Term Liabilities (itemize)
Rounding “4)
See Schedule

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

0,101,253

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

13,099,982
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G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 248,243

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 (52,460)

7. Total Net Worth 195,783
C. Total Reserves and Net Worth 195,783
D. Total Liabilities, Reserves, and Net Worth 13,295,765




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ 248,243
B. Total Revenue (From Statement of Revenue Page 30) $ 18,423,057
C. Total Expenditures (From Statement of Expenditures Page 27) $ 18,475,517
D. Net Income or Deficit $ (52,460)
E. Balance $ 195,783
F.  Additions - -

1. Additional Capital Contributed (itemize )

2. Other (itemize)

. Total Additions

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

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

Title

Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/19

195,783




State of Connecticut
Annual Report of Long-Term Care Facility
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L. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
LiveWell Alliance, Inc. 002-09-33 9/30/2019 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing & Other
Home only (CCNH) Supervision only (RHNS)

Preparer/Reviewer Certification

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

me, by the Facility.

Signature of Preparer Title Date Signed
Woatthewr S 5, M Principal 02/15/2020

Printed Name of Preparer

Matthew S. Bavolack

Addres Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511

203-781-9600

Contacted Person Regarding Additional Information Needed Regarding This Report

Adrienne Sanders

Phone Number

860-628-3017

Contact Email Address

Asanders@livewell.org

State of Connecticut 2019 Annual Cost Report

Version 13.1




ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report™) for LiveWell Alliance, Inc. for the year ended 9/30/2019, included in the accompanying prescribed
form. We have prepared the Cost Report in accordance with the American Institute of Certified Public
Accountants’ Statements on Standards for Consulting Services. The Cost Report was prepared in
conformity with regulations prescribed by The State of CT Department of Social Services (DSS) from data
provided to us by the management of LiveWell Alliance, Inc. We did not audit or review the Cost Report
included in the accompanying prescribed form, nor were we required to perform any procedures to verify
the accuracy or completeness of the information provided by management. Accordingly, we do not express
an opinion, a conclusion, nor provide any form of assurance on the Cost Report included in the
accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report.

This amended report is intended solely for the information and use of the management of LiveWell

Alliance, Inc. and DSS and is not intended to be, and should not be, used by anyone other than these
specified parties.

MARCUMLLP

New Haven, CT
February 10, 2020




Annual Report of Long-Term Care Facility

Cost Year 2019 Checklist

This checklist is not required to be submitted with the Annual Report

Facility Name__ LiveWell Alliance, Inc.

Complete the following check list. Provide an explanation for any “No” answers. Attach
additional sheets to explain further, if necessary.

Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:

1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

2. Are the methods of allocating costs consistent with prior year? If not, explain the
reporting change.

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.

4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
22, Line 6¢e? If not, state where these costs are included in the Annual Report.
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Yes No

X
Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and
le, respectively?

6. During cost year, did you report all certified bed changes on Page 9? Do the bed
change dates agree to the license issued by the Department of Health?

Not Applicable

7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 127
Not Applicable

8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
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Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:

11.

Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

12.

Has the personal use portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from the prior cost year?

14.

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 32?

15.

Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

16.

Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?
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Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:

17.

Have all contractual allowances been properly reported on Page 30?

18.

Were all discrepancies on the Error Page addressed?

19.

Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37
will not be accepted.

20.

Have detailed schedules been provided for all “other” line items, fixed asset and
movable equipment additions? If detail is not provided, appropriate
disallowances will be made.

21.

Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

22.

Has all required documentation been submitted to the Annual Report review and
audit contractor?
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