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State of Connecticut 
Annual Report of Long-Tcl'ln Care Facility 
CSP-I Rev.9/2002 

Name ofFacilily (as licensed) 
The Bradle Home 

General Information 
License No. 
2157-C 

Report for Year Ende 
9/30/2015 

Administrator's/Owner's Certification 

Page 
l 

MISREPRESENT AU ON ORF ALSIFICATION OF ANY INFORMATION CONTAINED IN TIIIS 
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 suppmting schedules prepared for The Bradley Home [ facilily name], for the cost rep mt 
period beginning October 1, 2014 and ending September 30, 2015, and thatto 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 accol'dance with applicable instmctions. 

I hereby certify that I have directed the preparatiort of the attached Generai Inforn1~tion and Questionnairesj 
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 
yea_r 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 penally of pe1jmy. I also cel'tify that all salaiy and non-salary expenses 
preseilted in this Report as a basis for secm'ing reinibursement for Title XIX and/or other State assisted 
residents wen:~ incurred to provide resident care in this Facility. All supporting records for the expenses 
recorded have been retained as required by Connecticut Jaw and will be made available to auditors upon 
request. 

Date Signed (Owne1) Date 

Printed Name (Owner) 

State of Date Signed (Notatyl'ublic) Com1n. Expires 

of 
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Subscribed and Sworn 
to befol'e me: C.,\ ~/due ,,4: 11'361 I~ 
Address ofNotaiy Public t:olo Gede\:: t-\1.°l\ ll.o 

l"f\e.r~ c:\eA I GT 6&i45 f 

(Notal')' Seal) 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-IA Rev. 6/95 

State of Connecticut 
Department of Social Services 

55 Farmington Avenue, Hartford, Connecticut 06105 

Data Required for Real Wage Adjustment Page 
lA 

Name of Facility Period Covered: From 
The Bradley Home 10/1/2014 
Address ofFacility 
320 Colony Street, Meriden, CT 06451 
Report Prepared By Phone Number Date 
Blum, Shapiro & Company, P.C. (860)-561-4000 2/15/2016 

Item Total CCNH RHNS 

I. 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 a11d Salaries Paid (As per page I 0 of Report) $ 

Wages - Compensation computed on an hourly wage rate. 

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

DO NOT include Fringe Benefit Costs. 

of 
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9/30/2015 

Residentia 
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State of Connecticut 
Annual Repoi·t ofLong-'ferm Care Facility 
CSP-2 Rev. 10/2005. 

General Information and Questionnaire 
Type of Facility - Organization Structure 

l~hone No. ofFacility Report for Year Ended I 
(203)-235-5716 9/30/2015 

Name of Facility (as shown on license) rddress (No. & Street, City, State, Zip ) 
The Bradley Home 320 Colony Street, Meriden, CT 06451 

Page 

I 
of 

2 37 

I: CCNH I RHNS esidential Care Home I Medicare Provider No. 
License Numbers: 2157-C 1377-RCH 07-5439 
Type of Facility (Check appropriate box( es)) 

0 
Chronic and Convalescent 
Nursing Home only (CCNH) 

0 
Rest Home with Nursing 
Supervision only (RHNS) 

0 Residential Care Home 

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Partnership 0 Profit Corp. 0 Non-Profit Corp. 0 Government 0 Trust 

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

Has there been any change in ownership 
or operation during this report year? 0 Yes 0 No If 11Yes,11 explain fully. 

Administrator 
Name of Administrator Nursing Home 
Molly H. Savard Administrator's 000886 

License No.: 
Other Operators/Owners who arc assistant administrators (full or part time) of this facility. 
Name License No.: 
Anne M. Dembski 1179 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-3 Rev. 10/2005 

General Information and Questionnaire 
Partners/Members 

Name of Facility License No. Report for Year Ended Page of 
The Bradley Home 2157-C 9/30/2015 3 I 37 

State(s) and/or Town(s) in 
Legal Name of Partnership/LLC Business Address Which Registered 

NIA 

Name of Partners/Members Business Address Title %Owned 

NIA 
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State of Connecticut 
A111111al Report of Long-Term Care Facility 
CSP-3A Rev. 10/2005 

Name of Facility 
The Bradley Home 

General Information and Questionnaire 
Corporate Owners 

License No. Report for Year Ended 
2157-C 9/30/2015 

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

Page of 
3A I 37 

Legal Name of Corporation Business Address State{ s) in Which Incorporate< 
The Bradley Home 320 Colony Street, Meriden, CT CT 

06451 

Name of Directors, Officers Business Address Title 
No. Shares 

Held by Each 

See Attached 

Names of Stockholders Owning at Least 
10% of Shares 

NIA 
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2014-2015: OFFICERS 

DONNA JONES, CHAIRMAN 
559 NEW HANOVER AVENUE 
MERIDEN, CT 0645I 
H 203-237-472I raiones33@cox.net 
c 203-605-9316 

SR. GEORGEANN VUMBACO, I ST VICE CHAIRMAN 
215 MBTACOMET DRlVE 
MERIDEN, CT 06450 
c 203-886-8961 
H 203-634-3994 gmvl&il:cox,net 

EDWARD HABERLI, lMM. PAST CHAIRMAN 
E. HABERLl ELECTRIC, LLC 
125 RESEARCH PARKWAY SUITE 1 
MERIDEN, CT 06450-7124 
w 203-235-5653 
I-I 203-631-2611 edCil.l.ehaberlielectric.co1n 

DAVID CARABETfA, 2ND VICE CHAlRMAN 
601 WINDING RIDGE 
SOUTHINGTON, CT 06489 
C 203-537-3223 dicarnbettu@-1gmail.con1 

DENNIS CENEVJVA, SECRETARY 
816 BROAD STREET 
MERIDEN, CT 06450 
w 203-237-8808 
c 203-623-2568 
dennis.cenevivaUVsnet.net 

WILLIAM HYDE, TREASURER 
35 WASHINGTON AVENUE 
SO. MERIDEN, CT 06451 
w 203-281-0522 
H 203-238-3433 WilUan1lI((_l)dlperlrothco.cotn 

DIRECTORS: 

ENRICO BUCCILLI 
51 MORLEY DRIVE 
MERIDEN, CT 06450 
c 203-886-7792 
H 203h238-0167 ebuccitli@cox.net 

RICHARD CARABETTA 
RJCARABETfA&CO. 
35 PLEASANT STREET 
MERIDEN, CT 06450 
W 203-238-9500 rcarahetta@soet.11et 

KATHERINE CLEMENTS 
400 PECK LANE 
CHESHIRE, CT 06410 
c 203-980-5915 
H 203-272-8934 kclementsl03 llt7lgmall,com 

KEVIN CURRY 
19 SACHEM CIRCLE 
MERIDEN, CT 06450 
c 203-213-1201 
W 203-235-7969 kcurn•@danbys.con1 

DANIEL R. DeROSA 
16 MEGAN LANE 
WALLINGFORD, CT 06492 
c 860-301-ll90 
W 203-272-6076 dderosa@bankatunited.com 

JOSEPH FEEST 
15 SPRUCE STREET 
MERIDEN, CT 06451 
H 203"634-8861 
W 203-237-0241 joe@ferrignoinsurance cotu 

WALLIE FELICIANO 
131 WILDWOOD ROAD 
MERIDEN, CT 06450 
w 475-227-7526 
H 860-989-1018 \\1feliciuno@[nfinexgronp,com 

JOHN HOGARTH 
20 BERNADETfE LANE 
DURHAM, CT 06422 
H 860-349-1254 
C 860-490-0658 jfhogarth@comcast.net 

GEORGE McGOLDRICK 
470 MURDOCK AYENUE 
MERIDEN, CT 06450 
w 203-235-9900 
C 203-668-4416 g1ncgoktrickaia@cox.net 

DEBORAH L. MOORE 
l 55 RIDGEWOOD A VENUE 
NORTH HAVEN, CT 06473 
w 203-630-4045 
C 203-215-1933 debrnoorc27@utt.net 

SCOTT PORYANDA 
ONE PRESTIGE DRIVE 
MERIDEN, CT 06450 
w 203-639-8636 
C 203-509-1558 scott@ccc95.com 

SHEILA SPELLACY 
110 BEVERY DRIVE 
MERIDEN, CT 06451 
c 860-604-050 l 
H 203-235-6706 sheilspell@aol.com 

MICHELLE THIBEAULT 
DIVERSIFIED PHYSICAL THERAPY, LLC 
1260 EAST MAIN STREET 
MERIDEN, CT 06450 -
H 203-265-0098 
W 203.-630_-3_93:9 Michelle@dpt.nec()xmail.con1 

RICHARD TOMPKINS 
858 PADDOCK AVENUE 
MERIDEN, CT 06450 
H 203-237-3403 
W 203-639-1777 rickycrnhcnkes(@yahoo.co1n 

CHRISTINE WEBSTER 
420 HIGH HILL ROAD 
MERIDEN, CT 06450 
w 203-235-5347 
C 203-848-8727 chrisweb@att.net 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-3B Rev. J0/2005 

General Information and Questionnaire 
Individual Proprietorship 

Name of Facility License No. Report for Year Ended 
The Bradley Home 2157-C 9/30/2015 

Page 
3B I 

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

Owner(s) of Facility 

NIA 

I 
I 
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State of Connecticut 
Annna!Report of Long-Term Care Facility 
CSP-4 Rev. 10/2005 

General Information and Questionnaire 
Related Parties* 

Name of Facility License No. Report for Year Ended 
The Bradley Home 2157-C 9/30/2015 

Are any individuals receiving compensation from the facility related through 
marriage, ability to control, ownership, family or business association? 0 Yes 0 No 

Are any individuals or companies which provide goods or services, 
including the rental of property or the loaning of funds to this facility, 
related through family association, common ownership, control, or business 0 Yes 0 No 
association to any of the owners, operators, or officials of this facility? 

Also Provides 
Goods/Services to 

N arne of Related Business Non-Related Parties Description of Goods/Services 
Individual or Company Address Yes No %** Provided 

0 0 

0 0 

0 0 

0 0 

0 0 
. 

0 0 

0 0 

0 0 

0 0 

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

Page of 
4 I 37 

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

If "Yes," provide the following information: 

Indicate Where 
Costs are Included 
in Annual Report Cost Actual Cost to the 

Page # I Line # Renorted Related Party 

'"-""""""""""'"""'"""""''....,,,,""'"""""'""'"""'"' ___ ._.......,,,.,._._...,.,,.....,._ ___ ..,_,....,.,..,...,_""""'~~~1 ..... _,..., ____ .. ~ .. -~""I--"""~-~~·----'"···· !""-I""'"""'~-·~"''"""""""~·~"""~'· 



State of Connecticnt 
Annual Report of Long-Tenn 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 
The Bradley Home 2157-C 9/30/2015 

J Page of 
s I 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 
Dietaiy Number of meals served to residents 
Laundry Number of pounds processed 
Housekeeping Number of square feet serviced 

Number of hours of routine cai·e 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. 

I. In the preparation of this Repmt, were all 
0 Yes 0 No 

If "No," explain fully why such allocation was 
costs allocated as required? not made. 

Patient days were used for dietary, laundry, housekeeping, maintenance, at1d property costs. This is consistent with 
prior filiugs that were accepted by DSS. Please refer to the cover letter for further details on the allocation method. 

2. Explain the allocation of related company expenses and attach copy of aooropriate 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.) 

0 Yes 0 No If "No," explain fully why such allocation was 
not made. 

A non-related party operates a child daycare program in a building that is owned and located on the grounds of the 
Facility. The Facility owns residential rental properties (58 and 64 Wilcox St). 

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

General Information ancl. Questionnaire 
Leases (Excluding Real Property) 

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

Name of Facility License No. 
The Bradley Home 2157-C 

Related* to 
Owners, 

Operators, 
Officers 

Name and Address of Lessor Yes No Description ofitems Leased 
NIA 0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Is a Mileage Log Book Maintained for All Leased Vehicles ? 0 Yes 

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

*** Amount should agree to Page 22, Line 6e . 

Report for Year Ended Page of 
9/30/2015 6 I 37 

Annual 
Date.of Term of Amount Amount 
Lease** Lease of Lease Claimed 

0 No Total*** 

. ,,.,,,,,..,,,,""""""'"""'""' 1 "' 1""'"'""'1"""""'""""·""""""""1""''"'"'"''"""'""''"""""'Jl'~~-l--"""""""t"'""""~""'"""·'""""f"""""........,...,..~-·~•~~·~r """"'l"'~,..,,..,,~ -\,I.I,. J i.11tlii",f FIO~'""'""'!'l"'"'""'''"''''""""""''"""""''"""'"'''"'''"'''" 



State of Connecticut 
Annual RcportofLongMTerm Care Facility 
CSP-7 Rev. 6/95 

General Information and Questionnaire 
Accounting Basis 

Name ofFacility [License No. Report for Year Ended 
The Bradley Home 2157-C 9/30/2015 

The recur<ls of this facility for the period covered by this repo1t were maintained on the following basis: 

0 Acc1ual 0 Cash 0 Modified Cash 

Is the accounting basis for this 
period the satne as for the 0 Yes If 11No," explain. 
nrevious neriod? 0 No 

Independent Accountiu2 Firm 
Name of Accounting Finn Address (No. & Street, City, State, Zip Code) 
I Blum Shapiro & Company, PC 29 S Main St, WestHa1tford, CT 06107 
2 
3 
4 
Services Provided by This Firm (describe fully) 

1 Audit, 990, Medicaid and Medicare cost reports, desk review 

2 

3 

4 

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

0 Yes 0 No Page 15, line ld 
Legal Services Infol'mation 
Name of Legal Firm or Independent Attorney 
I Wiggin and Dana LLP 
2 Locke Lord LLP 
3 
4 

5 
Address (No. & Street, City, State, Zip Code) 
1 One Centu1y Tower> 265 Church St #14, New Haven, CT 
2 
3 
4 
5 
Services Provided by This Firm (describefully) 

. . . . 

I Wrongful death lawsuit- $220, Employee relations issues - $506 

2 401 (k) ntan amendment 

3 

4 

5 

Are These Charges Reflected in the Expenditure Portion ofThls Report? lfYes, Specify Expense Classification and Line No. 

0 Yes 0 No 
Page 15, line 1 e 

I Page 
I 

of 
7 37 

$ 37.151 

$ 

$ 

$ 

Charge for Services Provided 

$ 37,151 

Telephone Number 
203-498-4400 

. . .. 

$ 726 

$ 3,588 

$ 

$ 

$ 

Charge for Services Provided 

$ 4,314 

I 

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

Name ofFacility 
The Bradley Home 

1. Certified Bed Capacity 
A. On last day of PREVIOUS report period 

B. On last day ofTHIS report period 
2. Number of Residents 

A. As of midnight of PREVIOUS report period 

B. As of midnight of THIS report period 
3. Total Number of Days Care Provided During Period 

A. Medicare 

B. Medicaid (Conn.) 

C. Medicaid (other states) 
. 

. 

D. Private Pav 

E. State SSI for RCH 

F. Other (Specify) Medicaid Pending 

G. Total Care Days During Period (3A thru F) 
Total Number of Days Not Included in Figures in 3G 

4. for Which Revenue Was Received for Reserved 
Beds 

A. Medicaid Bed Reserve Days 

B. Other Bed Reserve Days . 

5. Total Resident Doys (3G + 4A + 4B) 

Total All 
Levels 

104 

104 

80 

78 

799 

7,832 

9,405 

10,468 

3 

28,507 

28,507 

Schedule of Resident Statistics 

License No. Report for Year Ended Page of 
2157-C 9/30/2015 s I 37 

Period 1011Thru6/30 Period 7/1Thru9/30 
Total Total Total 

CCNH RHNS Residential Residential Residential 

Level Level Care Home Total CCNH RHNS Care Home Total CCN11 RHNS Care Home 

30 74 104 30 74 104 30 74 

30 74 104 30 74 104 30 74 

27 53 80 27 53 76 27 49 

30 48 76 27 49 78 30 48 

799 525 525 274 274 

7,%32 5.742 5,742 2,090 2.090 

1,557 7,848 7,47:2 1,245 6,177 1,983 312 1,671 

10,468 7,790 7,790 2,678 2,678 

3 l 3 

10,191 18,316 21,482 7,515 13,967 7.025 2,676 4,349 

10,191 18,316 21,482 7,515 ll.967 7,025 2,676 4,349 

··"'""'""''""""""'""'~"""'""'"''"'""'"''"""""',.....,...,_,.. __ ,,..,""'"'"""'"""""""''"""""''"""""'"""'""'""""",.,.,,,,,.,"l'I" .,.,,..,.,,,.,.,,..,,_.....,.,..,.. .. ,.. . .,...._,,~,,,_, ____ .,....~,..,,,"'1"""""',"[T'-"""'''"' ....,........ ___ .,.. ___ l""'•iiiillµ'1"' !111Wl!lhll'f.., '"" . '" '""'k """""'~'"""""' .,, .. , .. ,,,..,..,,., 



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 

The Bradley Home 2157-C 9/30/2015 

Page of 
9 I 37 

4. Were there any changes in the certified bed capacity during the report year? 0 Yes 0 No 

If "YES", provide the following information: 

Place of Change Change in Beds Capacity After Change 
Residential 

Date of CCNH RHNS CareHonl.e Lost Gained 

Change 
Residential 

(I) (2) (3) (1) (2) (3) (I) (2) (3) CCNH RHNS Care Home Reason for Change 

. 

5. If there was any change in cettified 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 rums Residential Care Home 
1st change 
2nd chanl!e 
3rdchan= 
4th change 

6. Number ofResidents and Rates on Sentember 30 of Cost Year 
Medicare Medicaid Self-Pav Other State Assisted 

Residential 
Item CCNH CCNH RHNS CCNH RHNS CareH01ne R.C.H. !CF-MR 

No. of Residents 4 22 4 18 30 

Per Diem Rate • a. One bed rm. PPS 215.74 362,00 11.5.00 110.71 

b. T\vo bed rms. PPS 215.74 362,00 13.5.00 IL0,71 

c. Three or more 
bed lTilS. 

Residential 
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS Care Horne 

A. Medicare - Part B 3,737 2,509 1,228 

B. Medicaid (Exclusive of Pat1 B) " "°'" - - - '. 
- - -- -I . Maintenance Treatments 

2. Restorative Treatments 
C. Other 1,120 l,120 

_D. Total Physical Ti1e1'apy Treat1_11ents _ . 4,857 - 3,629 1,228 

8. Total Number of Speech Therapy Treatments 
- - - • -

A. Medicare - Part B 73 73 

B. Medicaid (Exclusive of Patt B) ; -
1. Maintenance Treatments 
2. Restorative Trcatn1ents 

C. Other 
D. Total Speech Therapy Treatnients 73 73 

9. Total Number of Occupational Therapy Treattnents -- -
~ - -

A. Medicare - Part B 4165 2,846 

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

C. Other 2,167 2,167 

D. Total Occupational Thert1py 1'reatn1e11ts 6,332 5,013 1,319 



State of Connecticut 
Annual Report of Long~Te1·m Care Facility 
CSP"IO Rev. 9/2002 

Reoorto f Ex Jen d' itures -
Name ofFacility License No. 

The Bradley Home 2157-C 

Arc time records maintained by all individuals receiving compensation? 
' - - ' -

- -- ' 

S I a anes & w ages 
Report for Year Ended Page of 
9(.J0/2015 10 I 37 

© Yes 0 No 

Total Cost and Hours 

Residential 
Item 

~~ A. Salaries and Wages"' 
1. Operators/Owners (Complete also Sec, I 

of Schedule Al) 
2. Adrninistrator(s) (Complete also Sec. III - ,, 

' 

of Schedule Al) 72,895 763 131,294 1,373 -3. Assistant Administrator (Complete also Sec. IV - ' 
:~ Bil- -i 

of Schedule Al) 40,617 763 73,157 1,373 
4. Other Administrative Salaries (telephone " ~ -

onerator, clerks receutionists, etc,) 111.955 4,804f 201.644 8 653 
5. Dietary Service 

., . .., ' 
' 

" " 
a. Ifead Dietitian I 
b. Food Service Sunervisor 25 2751 7431 I 45 522 1,337 
c. Diet"n,. Workers 196,4811 14,6931 I 353,887 26,463 

6. Housekeeping Service - -
" 

a. Head Housekeeoer I I 
b. OtherHousekeening Workers I I 

7. Repairs & Maintenance Services 
~ ' - -

a. Engineer or Chief of Maintenance 26,449 7631 47 638 13731 
b. Other Maintenance Workers 24,263 1,4571 43 701 2.6241 

8. Laundry Service -
a. Snoervisor 
b. OtherLaundrv Workers 

9. Barber and Beautician Services 16.155 l 141 29 09 2,055 
10. Protective Services 38,666 2,588 69 6 4.661 
11. Accounting Seivices -

a Head Accountant I I I 
b, Other Accountants I I I 

12. Professional Care of Residents 
a. Directors and Assistant Director of Nurses 91,740 1,611 29,908 525 
b. RN ~ - ' 

1. Direct Care I 357,992 10,28!1 -1· i36,689(·-' 4.018 
?,, Adn1inistrative** I 54.259 1,3361 I 17,6881 435 

C, LPN - - -- ' -
' 

1. Direct Care 182.348 6,290 91,099 3,121 
2. Administrative** 

d, Aides and Attendants 560 064 30,290 130,947 8 986 -
e. Phv:::icnl l11erapists 
f. Sneech Theranists 
g, Occuvational 1beravists 
h. Recreation Workers: 54,937 2,249 98,948 4,050 
i. :Physicians ·' ' - ' ~~· 

. ·-
, 

~ 

1. Medical Director I 
2. Utilization Review I 

. . - 3. Resident Care*** . . I . . I . 

4. Other (Specify) ' 
,_ = '. ' - ' 

i. Dentists 
k. Phannacists 
L Podiatrists 
m. Social Workers/Case Mamu~ement 9,508 300 17,124 541 
Il, Marketine: 

Other (Specify) ' - '" '. ... . - - •. -0, ' . - .. 
See Attached Schedule 32,287 1,579 I 35,449 1,897 
A-13. Total Salary Exf)enditures 1,895 892 81,649 I I 1,553,435 73,487 

* 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. 
** Ad1ninistrative - costs and hours associated with the following positions: MDS Coordinator, Inscrvice Training Coordinator and 

Infection Control Nurse. Such costs sha11 be included in the direct care category for the purposes of rate setting. 
*** This ite1n 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 1nust be removed on Page 28. 

I 

I 
I 
' 



The Bradley Home 
9/3012015 

Schedule of Other Salaries and Wage.i,: (Page 10) 

J>osifiou 

Med Secr~tarY Wages 

Totitl 

Schedule of Othel' Fi::es (Page 13) 

Service 

-· 

·-

. . . 

Total 

CCNH 
II ours 

744 
•.·· '$ '.· • •20,014 .. 

···:-.:·· .. 

$ 32,287 1,579 $ 

CCNH 
s Hours 

-· 

$ - - $ 

Attachment Page 10/13 

RHNS Residential Cgrc Home 
$ Hou l's $ JI ours 

• $ . . "22,106 ::•l.339 
•. · .. \ . $ .. •IJ,342 ···.:557, 

· ... ·' 

. 

·· .. ' 

. _·. 

$ 35,449 1,897 

JlHNS Residential Care Home 
$ II ours $ Hours 

-

- - $ - ---- . 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-11 Rev. 10/2005 

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

·- -- - ----Assistant Administrators and Other Related Parties* 
Name of Facility License No. Report for Year Ended 

The Bradley Home 2157-C 9/30/2015 

Salary Paid 
Fringe Benefits 

and/or Other Total 
Residential Payments Full Description of Hours 

Name CGNH RHNS Care Home (describe fully) Services Rendered Worked 

Section I - Operators/Owners 

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

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

. 

Line 'Where 
Claimed on 

Page IO 
Name and Address of All 

Other Employment** 

Page of 

11 37 

Total 
Hours Compensation 

Worked Received 

. _,, .... .,.......,.,.. ..... ,, ... ,.,,.,,.............., __ ,..,,.,,,...,,.,""""""""',.,...,_,,.,,,...,...,,,,_....,,_ .... ___ ~ 
,.,.........,.,..,..,, _ _, __ ._,~,,,_,_,....~.,,........... ~"""'"'''"""'""""'.'""""'""' '·'' • !ii.t!,tiiltl .. ,,f.t'!!I' "·"'· """"'I""'""'"""=""""'""""''"""""''"~· 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-12 Rev. 10/2005 

Schedule Al - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name ofFacility (as licensed) License No. Report for Year Ended 

The Bradley Home 2157-C 9130/2015 

Salary Paid 
Fringe Benefits 

and/or CY.her Total 
Residential Payments Full Description of Hours 

Name CCNH RHNS Care Home (describe fully) Services Rendered Worked 

Section III - Administrators*** 

Molly H. Savard 72,895 131,294 2,136 

Section IV - Assistant 
Administrators 

AnneM. Dembski 40,617 73,157 2,136 

*No allowance for salaries will be considered unless fuH information is provided. Use additional sheets if required. 

** Include all other employment work~d during the cost year. 

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

Line Where 
Claimed on 

Page 10 

a2 

a3 

Name and Address of All 
Other Employment** 

Page of 
12 37 

Total 
Hours Compensation 

Worked Received 

.,,._.....,._....,.,_,.,..,.._,_,....,,.,,..,.....,_~,,_,,_...,..~-~---..,,,.,,,---"-·-'r---~ OM ....... _.,.,_~·OO<V«"""""'""i". -""""'""""'" ''" • k!\..ti\!ibtt.a )'i o"'f 11 •• lli• "....,...,......,,,,... ..... ...,_.,,.,, __ , __ 



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

B. Report of Ex enditures - Professional Fees 

Item 
*B. Direct care consultants paid on a fee 

for service basis in lien of salary 
For all such seivices complete Schedule Bl) 

1. Dietitian 
2. Dentist 
3. Pharmacist 
4. Podiatrist 
5. Physical Therapy 

a. Resident Care 
b. Other 

6. Social Worker 
7. Recreation Worker 
8. Physicians 

a. Medical Director (entire facili 
b. Utilization Review 

(Title 18 and 19 only) month! 
c. Resident Care** 
d. Adn1inistrative Services facility 

1. Infection Control Comtnittee 
(Quarterly meetings} 

2. Phamiaceutical Committee 
(Quarterly meetings) 

3. StaffDeve opment Corrunittee 
(Once annually) 

e. Other (Specify) 

9. Speech Therapist 
a. Resident Care 
b. Other 

10. Occupational TI1el'apist 
a. Resident Care 
b. Other 

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~I3 Total Fees Paid in Lieu of Salaries 

License No. 
2157-C 

Report for Year Ended 
9/30/2015 

Total Cost and Hours 

Page 
13 

u This item is not reimbursable lo facility, for Tille 19 residents, doctors should hill DSS directly, Also, any c(l.'tis forTitlo 18 and/or other private pay residettls must 

be removed on Puge 28. 

*** A<lhlinistrative - co5ts and holll'l! ns~ocfated with the following positions~ MOS CoorOO:iator, Tnservice Trnining Cc ordinator HJ1d Infection Corttrol Nurse. Such 

coots shall be included in !he direct care catog1,ny for the purposes of rate setting. 

of 
37 

I 

I 
! 

I 

l 

I 



State of Connecticut 
Annual Report of Long-Term Cnre Facility 
CSP-14 Rev. 6/95 

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

Name of Facility I License No. Report for Year Ended I Page of 
The Bradley Home 2157-C 9/30/2015 14 I 37 

Related** to Owners, 
Name & Address oflndividua1 Full Explanation of Service ()perators, Officers Explanation of Relationship 

Yes No 
MAXIM Health Care Service, 12558 Collections Nurse/CNA Pool 

0 0 
NIA 

Center Drive, Chicago, IL 

Keep Me Home, PO Box 510, Eas! Berlin, CT Nurse/CNA Pool 
0 0 

NIA 
06023 

Carol Reiss, 50 Brookside Place, Cheshire, CT Dietician 
0 0 

NIA 
06410 

Prutners Pharmacy, 6 Thompson Rd, East Phtnmicist -
0 0 

N/A 
Windsor, CT 06088 

Cliff Martell, 377 Broad St, Meriden, CT Medical Director 
0 0 

NIA 

Preferred Therapy Sollltions PT/ST/OT 
0 0 

NIA 

Dr. David Taraskevitch, 237 Liberty St, Meriden, Assistant Medical Director 
0 0 

NIA 
CT06450 

Favorite Nurses, PO Box 803356, Kansas City, Nurse/CNA Pool 
0 

N/A 
MO 64180 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

l 
l 
' i 
i 
' 

I 



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 
The Bradley Home 

Item 
1. Administrative and Genernl 

a. Employee Health & Welfare Benefits 
1. Workmen's Compensation 
2. Disability Insurance 
3. Unem loyment Insurance 
4. Social Securi (F.I.C.A.) 
5. Health Insurance 
6. Life Insurance (employees only) 

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

(not-owners and not-o erntors) 
8. Unifmm Allowance 

9. Other (Specify) 
See Attached Schedule 

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

c. Bad Debts* 
d. Accounting and Auditing 

License No. 
2157-C 

e. Legal (Services should be fully described on Page 7) 
f. Insurance on Lives of Owners and 

Operators (Specify)* 
g. Office Su plies 
h. Telephone and Cellular Phones 

1. Tele hone & Pagers 
2. Cellular Phones 

i. Appraisal (Specify pz!l'pose and 
attach copy)* 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 

$ 

$ 
$ 
$ 
$ 

j. Cmporation Business TaJCes (franchise tax) $ 
k. Other TaJCes (Not related to property" See Page 22) 

1. Income* 
2. Other (Specify) 

See Attached Schedule 
3. Resident Day User Fee 

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

Report for Year Ended 
9/30/2015 

Total CCNI-I 

60,421 33,232 
11,784 6,481 
7,494 4,122 

244,470 134,459 
453,719 249,545 

37,151 13,263 
4,314 1,540 

·-

Page 
15 

Rf!NS 

of 
37 

Residential 
Care Home 

27,189 
5,303 
3,372 

110,012 
204,174 

23,888 
2,774 



***DO NOT Include Holiday Parties I Awards I Gifts to Staff 

The Bradley Home 
9/30/2015 

Schedule of Other Employee Benefits 

D escrmt1on 

Uniqu Expense-Dental 

Union Expense-Vision 

. . ': ·. 
'· 

.. 

Total 

Schedule of Other Taxes 

D ' f escrrp· ion 

State Income .Tax " Disallowed 

Total 

·,.<<·.~··. : . 

CCNH 
'$ 39 

$ 1,866 

.. 

. 

$ 1,905 

CCNH 
$ 45 

$ 45 

Attachment Page 15 

RHNS 

$ -

RHNS 

$ -

Residential 
C H are ome 

$ 32 

$ 1,527 

. . 
'• 

$ 1,558 

Residential · 

C H are ome 

$ 81 

$ 81 

I 

I 



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. 
The Bradley Home 2157-C 

Item 
Subtot"ls Bmuglit Forward: 

I. Travel and Ente1tainment 
1. Resident Travel and Ente1tainment 
2. Holiday Parties for Staff 
3. Gifts to Staff and Residents 
4. Employee Travel 
5. Education Expenses Related to Seminars and Conventions 
6. Automobile Expense (not purchase or de reciation) 
7. Other (Spec!fY) 

See Attached Schedule 
m. Other Administrative and General Expenses 

1. Advertising Help Wanted (all such expenses ) 
2. Adveitising Telephone Directory (all such expenses )*** 
3. Advertising Other (Spec!fY )*** 

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 

* 8. Dues and Membership Fees to Professional 
Associations (Spec!fY) 
See Attached Schedule 

Sa. Dues to Chamber of Commerce & Other Non-Allowable Org. *** 
9. Subscri tions 
10. Contr1butions*** 

See Attached Schedule 
11. Services Provided by Contract (Spec!fY and Complete 

Schedule C-2, Pa e 21 or each firm or individual) 
12. Administrative Management Services** 
13. Other (Spec!fY) 

See Attached Schedule 
C-14 TotalAdministrative & General Expenditures 

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

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 

$ 

$ 
$ 

$ 

Report for Year Ended 
9/30/2015 

Total CCNH 
1,133,659 698,103 

3,165 1,130 

2,865 1,023 

9,037 3,226 

4,426 1,580 

7,153 2,554 

** 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. 

Page of 
16 37 

Residential 
RHNS Care Home 

435,556 

2,035 

1,842 

5,811 

2,846 

4,599 



The BrRilley Home 
9}30f10l5 

Sclfedule of Other Truvel nnd E:ntertahimenc 

D I I escrmt 11n 
Emplovee RecQ"";l:ion~Disallowed 

Toi.al Oiher Travel 11ml :Entertainment 

Scl1edu!e of Other Advertising 

De,crlntion 

Marketinf! fDisoll11wed\ 

Tof11I Other Advertising 

Schtll1.1leofl111es 

Deicrintion 

Leadin· Al!e 
CAT RD 
ALTCFM 

BJ's Wholes11le Club 
C<istco 
ACHCA 

TotnlDu~s 

Schedule ofContribu!ions 

Schedule o( Other Admlnlslra.tive and Gcncr11l 

Dcscrintlon 

401k Bond Insurance .. 
PERSONNEL.ffXl'ENSB 
ADMlN: MISCELLANEOUS· DISALLO\VED 

VOLUNTEEREXPJ!NSE 
DIRECTORS & OFFICERS LIABILITY 
SANK SE.RVJCE CHARGE- DISALLOWED 
CONSULTING SERVJCEFEES 
PENALT[ES • DISALLO\VEO 

Total 0th~~ Admlnlstralivoand General 

• ·:, 

·r 

' 

• 
' 

' ' ' ' 
' ' 

' 

s 

' ' 
' ' 
' ' ' 

' 

CCNH 
2554 

?_ 554 

CCNII 

716.5 

7,165 

CCNH 
3 '238 

29 

86 

18 

39 

2ZI 

J,631 

Attachmint Page 16 

RHNS 

s 

RHNS 

... 

' . 

RHNS 

' . 

ResidciltiAI 
H Care omo 

' '.,4 599 

' ""' 

Resident111l 
Cnre Home 

$. : "12-904 

' . 12904 

Resiilentinl 
CMeHome 

s 5 BJ;i. 

$ 5! 

' 15' 

' 32 

s 71 

s 399 

' 6,539 

nci;idcnllal 
CCNH RUNS Care Home 

Residential 
CCNH rums Care Home 

· 11·1 ' 210 

3,564 ' 6419 

109 ' 195 

139 ' '71' 
3 >36 ' 6,009 

"' ' 779 
1428 s 2,512 

f41' ' (73~ 

8,905 ' . ' 16041 



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 
The Bradley Home 2157-C 9/30/2015 

Cost of 
Name & Address ofindividual or Management Full Description of Mgmt. Service 

Company Supplying Service Service Provided 
NIA 

Page of 
17 I 37 

Indicate Where Costs 
are Included in Annual 
Reoort Page #!Line# 

*In addition to management fees reported on page 16, line m12 inclmle any additional management company 
charges or allocations of home office ovci·head costs repol'ted elsewhere in the Annual Report. 

I 
! 



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 ofFacility 
The Bradley Home 

License No. 
2157-C 

Report for Year Ended 
9/30/2015 

Item 
2. Dietary 

a. In-House Preparation & Service 
1. RawFood 
2. Non-Food Supplies 
3. Other (.5pec(f.Y ) _______ _ 

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

c. Management Services** 
d. Other (,Spec(f.Y) _________ _ 

Dietary-Miscellaneous 

2E. Total Dietary Expenditures (2a + b + c + d) 

$ 

$ 
$ 

$ 356,583 127,300 

2F. Dietary Questionnaire Total CCNH 

G. Resident Meals: Total no. of meals served per da :* 
H. Ls cost of employee meals included in 2E? 0 Yes 0 No 

I. Did you receive revenue from employees? 0 Yes 0 No 

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

Is cost of meals provided to persons other 
K. than employees or residents (i.e., Board 

Members, Guests) included in 2E? 
0 Yes 

L. Is any revenue collected from these people? 0 Yes 

0 No 

0 No 

M. Whem is the revenue received reported in the Cost Re orl? (Page/Line Item) 
Is cost of food (other than meals, e.g., 
snacks at monthly staff meetings, board 

0 
No 

N. d d . 0 Yes meetings) provi e to employees included . 
in2E? 

0. Is any revenue collected from employees? 0 Yes 0 No 

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

RI-INS 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
runt. 

Page 
18 

of 
37 

Residential Care 

229,283 

Residential Care 
Home 

$9,837 

p.30, IV! 

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks. 
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed. 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-19 Rev. 9/2002 

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

Name of Facility 
The Bradley Horne 

License No. 
2157-C 

Item 
3. Laundry 

3E. 

3F. 

G. 

H. 

I. 

J. 

a. ln"House Processing• 
I. Bed linens, cubicle curtains, draperies, 

gowns and other resident care items 
washed, ironed, and/or processed.*** 

2. Employee items including uniforms, 
gowns, etc. washed, ironed and/or 
processed.*** 

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

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

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

c. Management Services** 
d. Other (SpecifY) 

Tollll La1111d1y Expenditures (3a + b + c + d) 

Laund Questionnaire 

Is cost of employee laundry included in 3E? 

Did you receive revenue from employees? 

Lbs. 

Amt.$ 

Lbs. 

Amt.$ 

Lbs. 

Arnt. $ 

Lbs. 

0 Yes 

0 Yes 

Where is the revenue received re orted in the Cost Re ort? 

Is Cost oflaundry provided to persons other 
0 

yes 
than employees or residents included in 3E? 

K. Did you receive revenue from these people? 0 Yes 

L. Where is the revenue received re orted in the Cost Re ort? 

Total 

0 

0 

Report for Year Ended 
9/30/2015 

CCNH 

No 

No 

RHNS 

If yes, 
specify cost. 

lfyes, 
specify amt. 

(Page/Line Item) 

0 No 
If yes, 
specify cost. 

0 No 
If yes, 
specify amt. 

(Page/Line Item) 

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

AH allocations should add to total recorded in 3E. 

** Schedule C-1, Page l 7 must be fully completed or this expenditure will not be allowed. 

*** Pounds of Laundry only required for multi-1cvel facilities. 

Page 
19 

of 
37 

Residential Care 
Horne 

I 
! 

I 



Slate 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 
The Bradley Home 

Item 

License No. Report for Year Ended 
2157-C 9/30/2015 

Total CCNH 
4. Housekeeping Sq. Ft. Serviced 

Page 
20 

RHNS 

of 
37 

Residential 
Care Home 

a. In-House Care by Personnel 
!--~----+-----1---~--+-----1----~-' 

1. Supplies - Cleaning (Mops, Amt. $ 13,679 4,883 8,796 
pails, brooms, etc.) 

b. Purchased Services (by contract other Sq. Ft. Serviced 

than through Management Services) f-'b"-y.;;_Pe;:;.•·s::.:o;onn::.:ec...1 --+-----l-----1-----+-----l 
$ (Complete Schedule C-2 att. Amt. 

Page 21 
c. Management Services* 
d. Other (Specyy) 

Linen Expense 
4E. Total Housekee i11 Expenditures ( 4a + b + c + d) 
5. Resident Care (Supplies)** 

a. Prescription Drugs*** 
1. Own Pharmacy 
2. Purchased from 

b. Medicine Cabinet Drugs 
c. Medical and Therapeutic Supplies 
d. Ambulance/Limousine*** 
e. Oxygen 

1. For Emergency Use 
2. Other*** 

f X-rays and Related Radiological 
Procedures*** 

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

h. Laborator * * * 
i. Recreation 
j. Other (Specify)**** 

See Attached Schedule 
5K. Tot(tl Resident Care Expenditures (5a - 5j) 

134,074 

$ 

$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 

$ 

$ 
$ 
$ 

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

47,864 

163 

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10. 

*** Facility should self-disallow the expense on Page 29 of the Cost Report. 

**** ICFMR's should provide a detailed schedule of all Day Program Costs. 

86,210 

293 

! 
! 
I 
! 

I 
i 



The Bradley Horne 
9130120)5 

Schedule of Other Resident Care 

D . ti escr1n1 on 
Resident ~Neurologist -Disallowed. ::·" ·. 

Resident-Equipment Rental-Pisallowed 

Resident - Doctors - Other -Disallowed 
... 

Resident Hospital Charges - Disallow~d. · : 

Resident Clothing - Disa)lowed · ···:: .').:-:. 

. . 

Resident - Insumace Prerniiims -):)isallowed 
. 

Resident - Bmial Expenses ~.DisalloJ{ect " ·. · 

Res.ident - Cardiologist: 'Disallo:W~d '• ·: ' ' ·. · . 
. 

Resident - Misc - Disallowed 

Resident - Medical Suppli~s Charged - Disallowed 

Resident - Sunoort Equip - Disallowed · · · 

Resident - Medical Doctor - J)isallowed 

Resident - Behavioral Health - Disallowed 

Resident - Podiatrist - Disallowed . 

Resident - Orthopedic - Disallowed 

Resident - Dental Expense - Disallowe.d · 

Resident - Allowance - Disallowed 

Total Other Resident Care 

CCNH 

$ ""7. 

$ 9,315 

$ 2,101 

$ 332. 

$ : (44) 

$ 7,23.7 

$ 8,491 

$ 67 

$ 7,509 

$ 4,629 

$ 2,225 

$ 157 

$ 71 

$ 1,661 

$ 420 

$ 11,250 

$ 353 

$ 55,782. 

Attachment Page 20 

RHNS 
...... '.· \ •. ::· 

: - '. :-

$ -

Residential 
C H are ome 

$ 
.. 

13 

$ -

$ 3,784 

$ "!597 

$ (79) 
" $ .. .l3,Q36.: 

$ ·" : 15,293. 

$ .. : 121 

$ 13,525 

$ 
.. 

• 8,337 

$ 4,008 

$ 283 

$ 127 

$ 2,993 

$ 756 

$ 20,263 

$ 637 

$ 83,693 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-21 Rev. 10/2001 

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

Name of Facility 
. License No. 

The Bradley Home 

Related** to Ovro.ers, 
Operators, Officers 

Name of Individual or 
Company Address Yes No 

341 Bradley A venuei 
Art Pardew Meriden, CT 0 © NIA 

P.O. Box 2511, 
Aegis Energy Services Springfield, :MA 0 0 NIA 

105 Industrial Park Rd, 
Otis Elevator Vernon CT 0 © NIA 

P.O. Bbx 2134, Carol 
Siemans Industry Streaffi, IL 0 © NIA 

P.O. Box37II70 M, 
Simplex Grinnell Pittsburgh, PA 0 © NIA 

P.O. Box 70495, 
Ameripride Linen & Apparel Newark, NJ 0 0 NIA 

477 South Broad Street, 
.4.SG Information Technologies Meriden~ CT 0 0 NIA 

Mississauga, Ontario, 
Wescom Solutions Canada 0 0 NIA 

3220 Tillman Drive, 
Healthcare Services Group Bensalem, PA 0 © NIA 

3220 Tillman Drive, 
Healthcare Services Group Bensalem, PA 0 0 NIA 

0 0 

0 0 

0 0 

0 0 

• List all contracted services over $10,000. Use additional sheets ifnecessary. 
**Refer to Page 4 for defmition of related. 

2157-C 

Explanation of 
Relationship 

Report for Year Ended 
9/30/2015 

Full Explanation of 
Service Provided* 

Lawn care services 

Co~gen maintenance 

Maintenance of elevator5 

HV AC Maintenance 
Maintenance and repair 
support 

Linen and chef uniforms 
IT support, repair, 
monitoring, equipment 
Computer software 
licensing 
Laundry services and 
staff 
Housekeeping services 
and staff 

*** Please cross-reference amounttO the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22). 

CCNH 

13,555 

5,687 

7,993 

5,932 

5,967 

5,075 

16,458 

6,212 

33,233 

47,864 

Page of 
21 I 37 

Total Cost/Page Ref.*** 

Residential 
RHNS Care Home Pg Line 

24,413 22 6f 

10,242 22 6f 

14,395 22 6f 

10,683 22 6f 

10,746 22 6f 

9,140 18 2a2 

29,644 16 mll 

11,188 16 mll 

59,858 19 lb 

86,210 20 4b 

''"''°'~"""""''""""""""""""'"""""_...,, --= ---~-~~.·---~--"""""""'"'''...,.,.,""~'""""'"""""'""".,....._ ..- ..,..,,,_,.,,,,..,..,....,.,.....,.,..,,~......,,., rog "m''"''''-" "'' @ 110 ..,,........,.,,,.,.,,,.".,.,._,'""''.,,..,,,.,.,_.._,,_ 



State of Connecticut 
Annual Report of Longe 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 
The Bradley Home 2157-C 9/30/2015 22 I 37 

Residential Care 
Item Total CCNH RHNS Home 

6. Maintenance & Operation of Plant 

a. Repairs & Maintenance $ 36,249 12,941 23,308 

b. Heat $ 106,539 38,034 68,505 

c. Light & Power $ 78,428 27,999 50,429 

d. Water $ 56,347 20,116 36,231 

e. Equipment Lease (}:'rovide detail on page 6) $ 
f. Other (itemize) $ 169,830 60,629 109,201 

See Attached Schedule - -~•Rib_. ___ . £-L - .. - -- -

6g. Tota( Maint. & Operating Expense ( 6a - 6f) $ 447,393 159,719 287,674 

7. Depreciation (complete schedule page 23*) 

a. Land Improvements $ 

b. Building & Building Imorovements $ 240,702 85,931 154,771 

c. Non-Movable Equipment $ 938 335 603 

d. Movable Equipment $ 90,220 32,209 58,011 

*7e. Total Depreciation Costs (7a + b + c + d) $ 331,860 118,474 213,386 

s. Amortization (Complete att. Schedule Page 24') 

a. Organization Expense $ 
b. Mortgage Expense $ 
c. Leasehold Improvements $ 
d. Other(Spec!f.Y) $ 

*Se. Total Amortization Costs (Sa+ b + c + d) $ 
9. Rental payments on leased real property less 

real estate taxes included in item 1 Ob $ 

10. Property Taxes 
a. Real estate taxes paid by owner $ 
b. Real estate taxes paid by lessor $ 
c. Personal oropertytaxes $ 

11. Total Property Expenses (7e +Se+ 9 + 10) $ 331,860 118,474 213,386 

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Atno1tization Page 23 and Page 24. 

I 
I 
~ 
i 
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The Bradley Home 
9/30/2015 

Schedule of Other Repairs and Maintenance 

Description 

Rental Costs - Disallowed 

Rental Property Maintenance Expense - Disallowed 

Medical Waste Expense 

Medical Equipment and Repairs 

Dietary Equipment . 

Dietary Maintenance and Renovation 

Maintenance-. Contracts 

Maintenance ~Lawn· Care :- ·.' 

Recreation - Maintenance 
Maintenance - Renovation 

Resident - Room Needs 

Total Other Repairs and Maintenance 

·-: -_ .. 

CCNH 

$ 3,835 

$ 486 

$ 104 

$ 2,060 

$ 1,480 

$ 8,255 

$ 28,472 

$ 15,381 . 

$ 216 

$ 166 

$ 174 

$ 60,629 

Attachment Page 22 

RHNS 

·····: .. • .. ·.· ".: 

$ -

Residential 
c areH01ne 

'$ :··· 6,907 

$ . 876 

$ 188 

$ : 3,710 
$. ; 'J.,667 . .... .. 
$ . . . . 14,868 
$ .·. 51,282 
$:. · .. 27,794· 

$. 388 

$ 298 
$ . 313 

$ 109,201 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-23 Rev. 10/2006 

Name of Facility 
The Bradley Home 

A Land Improvements 
Property Item 

1. Acquired prior to this report period 
2. Disoosllls (attach schedule) 
3 . Acquired during this report period (attach sch~_9_1lle) 

A-4. Subtotal 
B. Building and Building Improvements 

1. Acquired prior to this report period 
2. Disposals (attach schedule) 
3. Acquired during this report period (atta<:h schedule) 

B-4. Subtotlll 
C. Non·Movable Equipment 

1. Acquired prior to this report oeriod 
2. Disposals (attach schedule) 
3. A.cquired during this report period {attach schedule) 

C-4. Subtotal 

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

and year of each vehicle) 

2. 

a. GMCTruck 
b. Ford Van 
c. Bulck Century 
d. 

c. Acquired during this report period 
(attach schedule) 

D-3. Subtotal 
E. Total Depreciation 

Date of 

Depreciation Schedule 
License No. 

2157-C 

Historical 
Cost 

Exchtsive of 
Land 

Historical 
Cost 

Less 
Salvage 
Value 

Cost to Be 
Depreciated 

Cost to Be 

Report for Year Ended l Page Of 
9/30/2015 23 I 37 

Accumulated 
Depreciation to I Method of 

Beginning of Computing Useful Depreciation 
Year's Operations Depreciation I Life I for This Year I Totals 

Accumulated 
Depreciation to I Method of 

Useful 

"""'""'"""'""""'""""'""""'_..,....,...,.,..,,,_~""""""'""'''"'"'""'"1".,,,,...,,""'"""""' 1""''""''..,_,""'.--........ """"""""'..,._...,'l"'......,,_..""""""""~'___,...,,.,...,.,.__, """""°~'4'1""""''"""""1~·""1"'W'~.,.....,.,,.,.,.., llll o,.l,\k!.iii,l ti ,.\IJ I ~':If.'.' '-="""......,..""''"""'""'''''" 



The Bradley Home 
9/30/2015 

Schedule ofLand Jmprovements Acquired duringthfa report perlod 

Acn11isitior\ Date Desc.-iption of Item 
Additions: 

··-. 
·.'. 

:.'.'. ::··:. 

Cost 

·.'·:' ,·: 

Attachment Page 23 

Useful 
Life Depreciation 

bT"o"ta::,-1a=d'd"i"n"o=ns-=-ro=,cL~an=•"'hnc::pc,cov=,=m==on=tscc-~~~~~~~~~~~~~~~~~-.,.-r$.-~~~~+-~c-~~~t.$~~~~--1, 

Deletions: 

Total deletions for L~nd lmprovetl'lent.s $ $ .. 
*Tics to l'ngc 23, Line A3 

-~'.".!!!.~-~~_!'-~~-~:.~~~~~-~~----------------------·---·---------------------------------·-------------·-------------------·--··-------·--.------------------------
Schedule of Building Improvements Acquired during this re11ort period 

Useful 
Acquisition Dnte Deserjption ofltem Cost Life Depreciation 
Additions: 

2/1_2}2015 GasBoilet $ 6,55[) 10 !_ 437 

2118/ZOIS Ceiling Tiles $ 5 596 15 $ 218 

4/7/2015 Renovations oflst Floor 64 Wilcox - Disallowed $ 19,992 15 $ 666 

1012712014 64 Wilcox Ave Pronertv - Disallowed $ 97,500 15 $ 5,958 

9/10/2015 Architec::.t and Engineerin" Fees $ 73,550 15 $ 409 

41612015 Swin!!in1r doors $ 4,200 20 $ 105 

1111812014 Electrical Ungrade $ 29,910 15 $ 1,662 
7/20/2015 Pioe Renlacement - Boiler Room $ 4900 15 $ 54 

9/10/2015 Floorin~ {Interior Renovation) $ 149,942 10 $ 1,250 

9/lOf.2015 Paint & Walln~ner (Interior Renovatio11s) $ 230,452 5 $ ~.841 

• 
Total additions for :OuHding Improvements $ 622,592 $ 14,599 -
Delelions: --

• • 
Total deletifi11s for Building Improvements $ - $ -

"''fies to Pt1ge 23, Lmc 83 

-~~!!~~-:~-!_~~~~~~~~~~~-~~---------~--------------------------·-------~----------------------------------------------------- -~-------------------------·--------
Schedule of Non-Movable Equipment Acquir~d during this report period 

U:iefui 
Acquisition Date De.scrintion ofitem Cost Life Depredation ·-· 
Additions: 

9/1012015 Wind1;,1w Treatments (Interior Renovations) $ 56,263 5 $ 938 ·-

Totnl additions for Non-Movable Equipment ' 56,263 $ 938 

Deletions: 

' 

Total deletions for Non-Moviiblt- Equipment $ $ -

AtlachmentPnges 23 24 

I 
I 
I 
! 



*Ties fo !'age 23, Line C3 AttnchmcntPages23 24 

-~~:!!_~_t_~-~-~~~~~ ... !-!~~-~: _________________________ _. ____ ~---------------------------------------------------------------------------------------------•• 
Schedule ofMovable Equipment Acquired during this rcpOJ'I period 

Useful 



Acouisition nate Descrintio11 ofltcm Cos! Life Denreciation Attachment Pages 23 24 
Adtlitlons: 

10/1/2014 Copier-Savin MP5002SP DIG MFP 
. 

$ 9262 5 $ l,852 
·. 1on12014 Opti11uard Elevator Door Sensor $ 4,575 10 $ 458 
11/28/2014 3 Tables Bases, Tables TotJS $ 1,030 7 $ 123 

... : .. :~212712015 20·Comrm-Med Machines Medication Distribution ----- $. 2,803 10 $ 164 
·,':":.--4/28/2015 Refridll~ia~r-64 Wilcox 1st Floor~ Disallowed $ . :642 .. 10 $ 21· 
. ·._-7127/2015 Washinl! Machine & Prver $ ···s90 .·.·5. $ 30 
• ::·-9/4/2015 10 Toilets . 

.. . $ 4.'J13 . 20 $ ··._20 

.. '·:: :.9/412015 Mattress Pnds and Protectorn '$ . ·t;li36 ... ·. 7 $ 2_i 
. : -. "9123"1i015 3 Sf\lon,.bhairs -.Disallowed 

'•• ' $ :·::599 .:.1. $· -
' .::.:.:-·:'.9130~015 oe~erator::_.'· .. : . ·:.:--; J;.•.-• 'is1,001 · ·10 $ .. .. -. 

9/10/2015 New Dinine Room Ch(lirs $ . ·42,468 is '$ 236 
· .. :·-.:·· . :911.012015 Rm1phol_sterv of Furniture ([nterior Renovations) . : ·· ·. ·s .. 29,628. 15 $ .. "165 

: 111912015 HP EliteBook, Ultrn.Slim Dock - $ 2,646 - '5 $ 353 

313/2015 4 CISCO POE S\Vilcl\ Balterv l3ackun $ 2314 5 '$ 270 

716/2015 2 Asus Tronsfonner Book, Batt""'' Back<J» $ 2,834 5 $ 142 

51312015 Pavroll Software Un=ade $ 4,658 2 $ 970 

• 
To!11l additions for Movable E11uipment $ 2~l,899 $ 4,829 

Dclctfons: 

.. ·· .. .. . 
---.. ::· 

• 
Total delcti(lus for Movable £.quipmcnl $ - $ 

"'Ties to Page 23, l,ine D2c 

.~~-~~-:~-~-~~~~!..~~~~-~:-~--------------------··----··---~--------------···-··-----·--------------·~-----·-··-·-·--------------·--·-·----·····-··--··----· 
Schedule ofLcasehold Improvements Acquired during th fa report period 

Usefol 
Acauisition Dale_ Description ofltem Cm•t Life Dein·eeiation 

Additions: 

-

Total additions for Le-asehold ImprC1VCl1lent $ - $ - • 
Delellons: 

Total deletions for Leasehold Irnproveme11t $ - $ - • • 
"'Tics to Page 24, Lme C3 

!.~-~!!_t_!!R~t.~-~~ ... !-.!!l_i_:_~~-----------··-------------------·-·--·--···--------·····---------~····-----------------·-·-··-····--------------------------· 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-24 Rev. 10/2006 

Amortization Schedule* 

Name of Facility 
The Bradley Home 

Item 
A. Organization Expense 

1. N/A 
2. 
3. 

A-4. Subtotal 
B. Mortgage Expense 

1. N/A 
2. 
3. 

B-4. Subtotal 
C. Leasehold Improvements and Other 

1. Acquired prior to this report period 
2. Disposals (attach schedule 
3. Acquired during this report period 

(attach schedule) 
C-4. Subtotal 
D. Total Anwrtization 

* Straight-line method must be used. 

Date of 
Acquisition 

License No. 
2157-C 

Length of I Cost to Be 
Month I Year I Amortization Amortized 

** Specify which of the following bases were used: 
A. Minimum of 5 years or 60 months. 
B. Life of mortgage; OR 
C. Remaining Life of Lease; OR 
D. Actual Life if owned by Related Party. 

Report for Year Ended 
9/30/2015 

Accumulated 
Amort. to 

Beginning of 
Year's 

Operations 

Basis for 
Computing 

Amortization** 

Page 
24 

Rate I Amortization 
% for This Year 

of 
37 

Totals 

,, ______ , ___ """""'""'""''-'""""'"""'"'-""'~----------"'"""""'""'"""""""'""'"'"''''''''"""....,,.,.,....,.......,,.,,...,.,.,.,,~, • .,, ..... , ............. ,...,,.."""'"""""''~-.,....... .. ~-""''""...,.·"'"""'""""'"""'"""'~"".. 111 •• 1.rnmFt101 ·"", M J """"""I"'"' __ ,,,_,,,__,,,__"'"""""' 



State of Connectlcut 
Annual Report of Long-Term Care Facility 
CSP-25 Rev. 9/2002 

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

Name of Facility 
The Bradley Home 

11. Pro e Questionnaire 
Part A 

License No, 
2157-C 

Is the property either owned by the Facility 
or leased from a Related Party?* 

Report for Year Ended 
9/30/2015 

0 Yes 0 No 

*If any owner or operator of this facility is related by fami[y, marriage, ownership, ability to control or 
busines.~ association to any person or organization fro1n whom buildings are lensed, then it is considered 
a related party transaction. 

Descri tion 

I. Date Land Purchased 
2. Date Structure Com leted 
3. If NOT Original Owner, Date of Purchase 
4. Date of Initial Licensure 
5. Total Licensed Bed Ca aci 
6. S uare FC>otage 
7. Acquisition Cost 

a. Land 
b. Building 

Pal't B ~Owner and Related Parties 
1. Financing 

a. Ty e of Financing (e.g. fixed, variable N/A 
b. Date Mortgage Obtained 
c, Interest Rate for the Cost Year 
d. 
e. 

Co1nplete if Mortgage was Refinanced 
Dul'ing Current Cost Year 

Date of Refinancing 
i. New Interest Rate 
j. Term of Mortgage (number of years) 

Total 

Part C - Al'ms-Length Leases for Real Property Improvements Only 

Page 
25 

of 
37 

If 11Yes,11 con1plete Patt B. 
If "No," complete Part C. 

Name and Address of Lessor Pro erty Leased Date of Lease Tern1 of Lease Annual An1ount of Lease 

Note: De sure required copies of leases arc. attached to Page 25 and real estate taxes paid by lessor are included on Page 22,Item I Ob. 

' I 
I 
t 



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 
The Bradley Home 

12. Interest 
Item 

License No. 
2157-C 

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

Name of Lender Rate 

Address of Lender 

2. Second Mortgage $ 
Name ofLendcr Rate 

Address of Lender 

3. Third Mortgage $ 
Name of Lender Rate 

Address of Lender 

4. Fomth Mortgage $ 
Name of Lender Rate 

Address of Lender 

B. CHEF A Loan Infmmation 

1. Original Loan Amount $ 

2. Loan Origination Date 

3. Interest Rate % 

4. Tetm 

5. CHEF A Interest Expense 

12 B7. Total Builtfi11gl1iterest Expense (Al -A4+B5) $ 

Report for Year Ended 
9/30/2015 

Total CCNH REINS 

Page 
26 

of 
37 

Residential Care 
Home 

(Carry Subtotals forward to next page) 

I 
' 

I 

I 



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 
The Bradley Home 

License No. 
2157-C 

Item 
Subtotals Brought Forward: 

12. C. Movable Equipment 
1. Automotive Equi ment $ 

A. Item Rate Amount 

Lender 

Address of Lender 

2. Other (SpecifY) 
A.Item Rate Amount 

Lender 

Address of Lender 

B. ltem Rate Amount 

Lender 

Address of Lender 

12. c. 3. Total Movable Equipment Interest 
Expense (Cl + 2) $ 

12. D. Other Interest Expense (Specifj1) $ 
Tenn Loan 

13. TotalAllinte1·est Expense(l2B7 + 12C3 + 12D) $ 
14. Insurance 

a. Insurance on Propert (buildings on! $ 
b. Insurance on Automobiles $ 
c. Insurance other than Property (as specified above) 

l. Umbrella Blanket Coverage $ 
2. Fire and Extended Coverage $ 
3. Other (SpecifY) $ 

l 4d. Total Insura11ce Expe11ditures 14a + b + c) 
15. Total All Expenditures (A-13 thru C-14) 

Report for Year Ended 
9/30/2015 

Total CCNH 

31,659 11,302 

36,046 12,868 
5,677 2,027 

rums 

Page 
27 

of 
37 

Residential 
Care Home 

20,357 

23,178 
3,650 

I 
t 

I 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-28 Rev. 912002 

D. Adjustments to Statement ofExpenditnres 

Name of Facility 
The Bradley Home 

Item Page Line 
No. No. No. Item Description 

Page JO-Salaries a111/ Wages 
1. Out atient Service Costs 
2. Salaries not related to Resident Care 
3. Occu ational Therapy 
4. Other - See attached Schedule 

Pa e 13 -Professio11al Fees 
5. Resident Care Physicians * * 
6. 13 B!Oa Occu ational Therapy 
7. Other - See attached Schedule 

Pages 15 & 16 -Atln1inistrative and Genera( 
8. Discriminatory Benefits 
9. Bad Debts 

10. 
11. 
12. 15 lh2 
13. 

14. 16 L3 
15. 

Accounting & Legal 
Telephone 
Cellular Telephone 
Life insurance premiLlffiS on the Hfe 
of Owners, Pa1tners, 0 erators 
Gifts, flowers and coffee shops 
Education expenditures to colleges or 
universities for tuition and related costs 
for owners and e1nployees 

16. 16 L4, L Travel for purposes of attending 
conferences or seminars outside the 
continental U.S. Other out-of-state 
travel in excess of one 1'epresentative 

17. Automobile Expense (e.g. personal use) 
18. 16 m3 Unallowable Advertising* 
19. 15 !kl& Income Tax I Corporate Business Tax 
20. Fund Raising I Contributions 
21. Unallowable Management Fees 
22. 16 m6 Barber and Beauty 
23. Other - See attached Schedule 

Page 18 -Dielfll' Expenditures 
24. 18 2al Meals to employees, guests and others 

who are not residents 
Page 19 -Laundry Expentlilures 

25. Laund1y services to employees, guests 
and others who are not residents 

Page 10 - Housekeeping Expenditures 
26. Housekeeping services to employees, guests 

and others who are not residents 
Subtotal (Items 1 - 26) 

* All except "Help Wanted". 

License No. 
2157-C 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

$ 
$ 

Total 
Amount of 
Decrease 

3,787 

20,069 
2,342 

1,637 
32,678 

Report for Year Ended 
9/30/2015 

CCNH RHNS 

454 

1,352 

7,165 
836 

584 
9,794 

** Physicians w110 provide service!> to Title 19 residents are required to bill the Oepartment of Socla! Servlc<:s directly for each.individual resident. 

Page 
28 

of 
37 

Residential Care 

819 

2,435 

12,904 
1,506 

1,053 

I 
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The Bradley liome 
9/30/2015 

Schedule of Other Salaries Adjustment 

Pa!.!eRef Line Ref Description 
··: :,A9 · .. BarberandByautyWage-s. · '$ 

10 

10 

10 

10 

Totai Other Salaries Adjustment . $ 

Schedule of Fees Adjustments 

P Rf a<e • Line RfD e cscriphon 

13 B8a · Medical Director - RCH 
13 B5a Phys_ical Theranv- RCH 

13 B3 Phannacist-RCH 

13 B8a Med.ical.pirector Salary in Excess of A1lo\vableHourly Rate (see attachmeJ1t 2&b) ,, 

-

Total Other Fees Adjustments $ 

Schedule of Other A&G Adjustments 

Jlaire Ref Li Rf Des'' ne e cnption 

16 8a Dues to Chamber of Commerce $ 
15 la3, la4 FICAJFUTA Benefits for Disallo\VedRCH Nursing Salaries (see attachment28b) $ 
16 Jn13 Penalties $ 

16 ml1 Miscellaneous Exl}enses $ 

15 lal~la9 Relate~~enefits for DlsaHowed Salaries (see attacht11ent 28b) $ 

16 L7 Emoloyee Recoo-nition $ 

16 n113 Bank Service Charges $ 

Total Other A&G Adjustnlents $ 

Attachment Page 28 

CCNH RIINS 

16,155 

848 

17,004 $ 

c C NH RHN s 

2,857 $ -

cc NH RHNS 
191 

-

(41) 

109 

6,549 

2,554 

433 

9,794 $ -

Residential 
CareHon1e 

$ 29,098 

$ 22,258 

$ 89,486 

$ 45,619 

$ 1,528 

$ 187,988 

Residential 
c are IIome 

$ 15.448 

$ 20,084 

$ 1,227 

$ 36,759 

Residential 
II Care ome 

$ 343 

$ 11.681 

$ (73) 

$ 195 
$ 5,359 

$ 4,599 

$ 779 

$ 22,884 

I 
' l 
! 
I 
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The Bradley Home 
09/30/15 

Attachment Page 28B (page 1) 

Maintenance Supervisor/Staff Rental Property Disallowance 

Reported Salary 142,051 Page 10, lines 7a/7b 
Reported Hours 6,217 
Hourly Rate $ 22.85 
Hours Worked on Rental, Properties 104 (2 hours per week) 
Disallowance $ 2 376 P.28a 

Employee Benefits Disallowance 

Total salaries page 1 O 3,449,327 page 10, total salary expense 

Total Benefits 862,409 page 15, lines 1a1-1a9 
Less: Benefits Specifically Disallowed Page 29, Line 8 
Remaining Benefits 862409 
Benefits as % of salaries 25.0% 

Disallowance: 
Barber & Beauty salaries 45,253 page 10, line 9 
Maintenance salaries 2,376 (see above) 
Associated benefits @ 25.0% 11,908 P.28a 

Nursing Salaries Disallowance 

RCH Aide Houri¥ Rate: 
Salary page 10 $ 130,947 
Hours 8 986 
Average Hourly Rate $ 14.57 

DON Sala!Y in Excess of RCH AideHourl¥ Rate 

DON RCH Hours 525 
Allowable Hourly Rate $ 14.57 
Allowable Salary $ 7,650 
Reported RCH Salary $ 29 908 
Disallowance $ 22,258 P.28a 

RN Wages in Excess of RCH Aide Houri¥ Rate 

RN RCH Hours 4,453 
Allowable Hourly Rate $ 14.57 
Allowable Salary $ 64,891 
Reported RCH Salary $ 154,377 
Disallowance $ 89,486 P.28a 



The Bradley Home 
09/30/15 

LPN Wages in Excess of RCH Aide Hourly Rate 

LPN RCH Hours 3, 121 
Allowable Hourly Rate $ 14.57 
Allowable Salary $ 45,4BO 
Reported RCH Salary $ 91,099 
Disallowance $ 45,619 P.2Ba 

Nursing Benefits Disallowance (FICA & FUTA only) 

DON RCH Salary Disallowance 
RN RCH Salary Disallowance 
LPN RCH Salary Disallowance 
Total RCH Salary Disallowances 
Total RCH Salaries Page 10 
% Disallowed 

RCH FICA Page 15 
RCH FUTA Page 15 
Total RCH FICA/FUTA 
% Disallowed 
FICA/FUTA Disallowance 

Medical Director Disallowance 

SNF Salary p. 13 line Ba 
SNF Hours p. 13 line Ba 
Hourly Rate 
Allowable Rate 
Disallowance 

$ 22,25B 
$ B9,4B6 
$ 45,619 
$ 157,363 
$ 1,553,435 

10.13% 

$ 110,012 
$ 5,303 
$ 115,315 

10.13% 
$ 11,6B1 P. 2Ba 

$ B,577 
36 

$ 23B.25 
$ 15B.90 
$ 2,B57 P.28a 

Attachment Page 28B (page 2) 



State of Connecticut 
Annual Report of Long-Term Care Facility 

... CSP,29 Rev. 1012006 

D. Adjustments to Statement of Ex enditures cont'd) 
Name ofFacility 
The Bradley Home 

License No. 
2157-C 

Total 
Item Page Line Amount of 
No. No. No. Item Description Decrease 

Subtotals Brought Forward $ 
Page 20 -Resilient Care Sup lies*** 

27. 20 5a\ Prescription Drugs $ 
28. 20 Sd Ambulance/Limousine $ 
29. 20 5f X-rays, etc $ 
30. 20 5h Laboratory $ 
31. 20 $ 
32. 20 $ 
33. $ 
34. Other - See Attached Schedule $ 

Page 22 -Maintenani:e a11d Pro erly 
35. Excess Movable Equipment Depreciation 

See Attached Schedule $ 
36. Depreciation on Unallowable 

Motor Vehicles 
37. Unallowable Properly and Real 

Estate Taxes 
38. Rental ofBuildin S ace or Rooms 

39. Other - See Attached Schedule 
Pa e 27 ~Insurance 

Mortgage Insurance 

27 J4a Property Insw·ance 
Other ... Miscellaneous 

42. Research or Experimental Activities 

43. Radio and Television Revenue 

44. Vending Machine Revenue 
45. Purchase Discounts and Allowances 

46. Duplications of functions or services 
47. Expenditures made for the protection, 

enhancement or promotion of the 
roviders interest 

48. Interest Income on Accounts Rec 

49. Other (include personnel and other 
costs unrelated to resident care) - See 
Attached Schedule 

Not For Profit Pl'oviile1'S Only 
50. Building/Non Movable Eq. Depreciation 

Unallowable Building Interest -

$ 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 

See Attached Schedule $ 
51. Tota/Amou11t oflJecrease (Items 1-50 $ 

42,166 
995 

J,581 
386 

7,890 
26,903 

Report for Year Ended 
9/30/2015 

CCNH RHNS 

15,053 
355 
564 
138 

2,817 
26,903 

.+u Ttcn1s billed directly to Dopnrtmenl ofSociu\ Service~ and/Of Health Services in CT, or other states, Medicare, and privutu-pay residents. Identify 

sepamtely by category &s indicated on Page 2.0. 

Page 
29 

of 
37 

Residential Care 

27,113 

640 
J,017 

248 
5,073 

l 
I 
I 

I 
I 



The Bradley Home 
913012015 

Schedule of Other Ancillary Costs 

Pal!e Ref Line Ref De$c.riution 

Total Other Ancillary Costs 

. 

Schedule of Excess Movable Equipment Depreciation 

Pal!e Ref Line Ref Dcscdntion 

22 7c Depreciation on rental nrotif\rlv additions 

Total Exccss·Movable Equ.ip1ncnl Depreciation 

$ 

$ 

$ 

Attachment Page 29\ttaclunent Page 29 

Residential 
CCNH RHNS Care Home 

<· .. ' 

55,782 $ 83,693 

Residential 
CCNH RHNS Care Home 

10 $ 17 

10 $ - $ 17 

--------------------------·-----------------------------------------------------------------------------------------------------------------------------------,.----------

Schedule of Other Property Adjustn1ents 

Resi.dential 
Pae:e Ref Line Ref Descrlution CCNH RHNS Cnrcllo1ne 

22 6f Rental Costs -58 Wilcox Ave $ 3,835 $ 6,907 

22 6f Rental Pro-n..rnr Maintenance costs $ 486 $ 876 
22 7b Denreciation on rental orooern• building imorovements $ 2,365 $ 4,260 

. ... 

Total Otfu~r Property Adjustroents $ 6,686 $ - $ 12,043 

I 



Schedule of Other Adjusbncnts 

Paf!e Ref_ .Linc Ref Descriotlon 
·.·.· .. ii! .• 2al Alc~holic.b.evernges ; · 

30 IV8 · Misc~ll~~Ous iilcO~e\:-· ·· 
27 12D LOan.int(:n:St-see at.taqbmeri:t29b 

·.: .. ·.· .. 

Total Other Adjustments 

Sched1dc ofUuallowable Building Interest 

P Rf L' Rf D ••• c me e cscr.1ntton 

-

Total tJnnllnwable Building lntcrest 

CCNH RHNS 

$ 10,o75 

$ 31,502 $ 

CCNH RHNS 

$ - $ -

Attachment Page 29 

Residential 
Care Home 

$ 37,316 

$ i8147 

$ 56,740 

$ 

Residential 
C H ore ome 

-

I 

I 



The Bradley Home 
09/30/15 

Loan Interest Disallowance 

Original loan amount 
Amount used for lighting upgrade 
% allowable 
2015 Interest 
Disallowance 

$ 1,500,000 
162,838 2014 Addition 

11% 
31,659 Pg. 27 line 120 

$ 28,222 P. 29a 

Attachment Page 298 



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

F. Statement of Revenue 
Name of Facility 'License No. 
The Bradley Home 2157-C 

Item 

I. Resident Room, Board & Rontine Care Revenue 

1. a. MedicaidRcsidcnts(CTon/y) 

b. Medicaid Room and Board Contractual Allowance** 

2. a. Medicaid (All other states) 

b. Other States Roon1 and Board Contl.'actual Allo\vance ** 
3. a. Medicare Residents (all inclusive) 

b. Medicare Room and Board Contractual Allo\vance ** 
4. a. Private-Pay Residents and Other 

b. Private-Pav Room and Board Contractual Allowance** 

II. Other Resident Revenue 

I. a. Prescription Drugs - Medicare 

b. Prescrivtion Drugs - Medicare Contractual Allowance** 

c. Prescrintion Dn1gs M Non-Medicare 

d. Prescription Drugs - Non-Medicare Contractual AJlo,vance ** 
2. a. Medical Sunnlies M Medicare 

b. Medical Sunnlies M Medicare Contractual A11owance ** 
c. Medical Surrolies M Non-Medicare 

d. Medical Sunnlies - Non-Medicare Contractual Allowance ** 
3. a. Phvsical Therany - Medicare 

b. Physical Therapy - Medicare Conh·actual Allowance** 

c. Physical Theraoy - NonMMedicare 

d. Physical Therapy - Non-Medicare Contractual Allowance** 

4. a. Soeech Theraoy - Medicare 

b. Speech Theranv - Medicare Contractual Allo\Vance ** 
c. Sneech Theranv - Non-Medicare 

d. Speech Theranv - Non-Medicare Contractua1 Allo\vance ** 

5, a. Occuoational Therooy - Medicare 

b. Occupational Therapy - Medicare Contractual Allo\vance ** 
C, Occuoational Therapy - Non-Medicare 

d. Occupational Therapy - Non-Medicare Contractual Allowance ** 

6. a. Other (Svecify) - Medicare 

b. Other (Soecify} ~ Non~Medicare 

Ill. Total Resident Reve11ue {Section I. thn1 Section II.} 

N. Other R~venuc* 
" 

1. Meals sold to 2:Uests, emoloyees & others 

2. _Rental of rooms to _non~residents 

3. Teleuhone 

4. Rental of Television and Cable Services 

5. Interest Income (SpecifY) 

6. Private Dutv Nurses' Fees 

7. Barber) Coffee, Beautv and Gift shoos 

8. Other G\'pecijy) 

v. Totfll Other Revenue (1 thn1 8) 

Vf_ Total All Revenue (III+V) 

* Facility should off-set t11e appropriate expense on Page 2$ or Page 2~ of the Cost Report. 

** Facility should rep01·t all contractual a1lowances and/or payer discounts. 

Report for Year Ended Page of 
9/30/2015 30 I 37 

e ~ 
$ 4,178,916 2,777,489 1,401,427 

$ !l,366,102) (1,113,166) (252,936) 

$ 
$ 

$ 288,876 288,876 

$ 072,961) (172,961) 

$ 1,663,356 600,549 1,067,,807 

$ (266,180 34,051) (232,129) -

$ 24,035 24,035 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 316,803 316,803 

$ 

$ 1,337 298 1,039 

$ (1,776 (l,776 

$ 15,179 15,179 

$ 

$ 

$ 
$ 447,865 447,865 

.t 
$ 3,399 921 2,478 

$ 

$ (311,981) (311,981) 

$ 
$ 4,820,766 2,838,080 1,982,686 .- . 

$ 9,837 3,512 6,325 

$ 
$ 

$ 
$ 398 142 256 

$ 

$ 16,611 5,930 10,681 

$ (219,202) (78,255 (140,947 

$ (192,356 (68,671 023,685) 

$ 4,628,410 2,769,409 1,859,001 

I 

I 
! 



The Bradley Home 
9/3012015 

Schedule of Other Resident Revenue- Medicare 

Related El>ll 

Pa11eRef Descrintion 
ln,;.30, lf.6a MEDAXR,AYREV. '·'· 
1n..-30 II 611 MEDA LAB REV 
n1130 U6a MED BLESS CONT.AD} .. :·:. 

Total Other Resident Revenue - Medicare 

Scliedule of Other Non-Medicare Re<1identRevenne 

PaYoRef J)e.sicrintion 

_ ... 

Toh1l Other Rcsidc11.t Revenue 

lnterert Income 

Pa!'eRef Account 

l!laAe30.IV5 INTEREST· CHECKING 

Total Interest Jr1eon1e 

Sd1rulule of Oilier Revenue 

P11"e Ref Dcsc.rittllon 

DIVIDEND JNCOJvIB 
CAPITALOAlN_ 
UNREALIZED :LOSS 
BANK FEE 
DBA'fH BENEFIT PROCEEPS 
MEMORIAL CONTRIBUTIONS 
ANNUAL APPEAL 

.·.:-

MISCELLANEOU3 INCOl'l-IB - DISALLOWED 
RESIDENT INCOME· NET 
DECEASED RESIDENTS DA.LANCE 
PRIOR YEAR REV, 
RBV-RCH ore DRUGS 
CARR-HOUSE DAYCARE RENT 
RENT AL INCOME 

-· 
Total Other Revenue 

. ' 

~·--~-

CCNH 
:$ ;, ::·2,5oo 
$ "' ., 

.(314856) 
. ' 

' . (311,981) 

CCNH 

$ -

Acwunt 

Balli nee CCNH 
178 303 ' 142 

$ 142 

CCNH 

$ 30.:i 770 

• 74637 

$ f477 926 

$ (35,075 

··--- $ 9066 

s 912 

s 1,446 
$ 20,718 

s 9 

$ 2,294 

s . (9,627 

s 1,182 

$ 11.739 
$ 10.600 

$ {18,255 

Attach1ne11t Pag~ JO 

Rulchmtfal 
RIINS Care Home 

: ·. 
, .. 

$ - ' -
··-·-

Residentfal 
RUNS Care Home 

$ . $ -

Residential 
RlINS Cnrelfome 

$ "' 

$ $ 256 

Residential 
RHNS Care Home 

$ 550 728 

' 134,429 

$ (860,803 

' (63 174 

$ 16,328 

$ 1,643 
. 

$ 2604 

$ 37316 
$' 17 

~ 4,133 

s l11.338 

$ 2,128 

$ 31,949 
s 19,093 

$ - $ H40947 

[ 
! 
I 
l 



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

G. Balance Sheet 

Name of Facility 
The Bradley Home 

LicenscNo. 
2157-C 

Report for Year Ended 
9/30/2015 

Account 
Assets 
A. Cun·ent Assets 

1. Cash on hand and in banks) 
2. Resident Accounts Receivable (Less Allowance for Bad Debts 
3. Other Accounts Receivable xcluding Owners or Related Patties) 
4 Inventories 
5. Prepaid Expenses 

a. Prepaid Expenses 19, 783 

b.~~~~~~~~~~~~~~~~~~~~~~~~~-

6. Interest Receivable 
7. Medicare Final Settlement Receivable 
8. Other Cunent Assets (itemize) 

Resident Assets Held 

A-9. Total Current Assets (Lines Al thru 8) 
B. Fixed Assets 

l. Land 
2. Land Improvements 

3. Buildings 

4. Leasehold Improvements 

5. Non-Movable Equipment 

6. Movable Equipment 

7, . Motor Vehicles 

*Historical Cost 
Accum. Depreciation 
*Historical Cost 
Accum. Depreciation 
*Historical Cost 
Accum. Depreciation 
*Historical Cost 
Accum. Depreciation 
*Historical Cost 
Accum. Depreciation 

. *Historical Cost 
Accum. De reciation 

8. Minor Equipment-Not Depreciable 

9. Other Fixed Assets (itemize) 
Construction in rogress 

B-1 O. Total Fixed Assets (Lines B 1 thru 9) 

39,390 

Net 
8,535,545 
4,798,729 Net 

Net 
56,263 

938 Net 
2,613,431 
2,174,212 Net 

67,313 
63,988 Net 

57,047 

• Historical Costs must agree with Historical Cost reported in Schedules on 
Depreciation and Am01tization (Pages 23 and 24). 

$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 
31 

Amount 

of 
37 

178,303 
287,854 

18,712 

19,783 

544,042 

27,500 

3,736,816 

55,325 

439,219 

. 3,325 

57,047 

4,319,232 

(Carry Totalfonvard to nf!XI page) 

I 
I 

I 

I 
I 

I 
I 
I 
' ' I 

I 
! 

I 
I 



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

G. Balance Sheet (cont'd) 

Name of Facility 
The Bradley Home 

License No. 
2157-C 

Account 

Report for Y eat· Ended 
9/30/2015 

Total Brought Forward: $ 
c. 

C-8 
D. 

Leasehold or like property recorded for Equity Purposes. 
1. Land 
2. Land Improvements *Historical Cost 

Accum. Depreciation 
3. Buildings *Historical Cost 

Accum. Depreciation 
4. Non-Movable Equipment *Historical Cost 

Accum. De reciation 
5. Movable Equipment *Historical Cost 

Accnm. Depreciation 
6. Motor Vehicles *Historical Cost 

Accum. Depreciation 
7. Minor Eqnipment·Not Depreciable 
Total Leasehold or Like Properties (Cl thru 7) 
Investment and Other Assets 
1. Deferred Deposits 
2. Escrow De osits 
3. Organization Expense 

4. Goodwill (Purchased Only) 

*Historical Cost 
Accum. Depreciation 

5. Investments Related to Resident Care (itemize) 
Investments 

6. Loans to Owners or Related Parties (itemize) 
Name and Address Amount 

7. Other Assets (itemize ) 

D-8. Total Investments amt Other Assets (Lines DI thru 7) 
D-9. Total All Assets (Lines A9 + BJO + C8 + D8) 

$ 

Net $ 

Net $ 

Net $ 

Net $ 

Net $ 
$ 
$ 

$ 
$ 

Net $ 
$ 
$ 

26,271,917 

Loan Date 

Page 
32 

Amount 

of 
37 

4,863,274 

26,271,917 

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

I 
I 

i 
I 
I 
I 

t 



State of Connecticut 
Annual Report ofLong-Te1·m Care Facility 
CSP-33 Rev. 6/95 

G. Balance Sheet (cont'd) 

Name of Facility 
The Bradley Horne 

Liabilities 
A. Current Liabilities 

1. Trade Accounts Payable 

License No. 
2157-C 

Account 

2. Notes Payable (itemize) 
Cummt Portion of Term Loan 

Report for Year Ended 
9/30/2015 

267,200 

3. Loans Payable for Equi ment (Current portion) (itemize) 
Name of Lender Pur ose Amount Date Due 

4. Accrued Payroll (Exclusive of Owners and/or Stockholders onl)1 
5. Accrued Payroll (Owners and/or Stockholders on!? 
6. Accrued Payroll Taxes Payable 
7. Medicare Final Settlement Payable 
8. Medicare Cmrnnt Financing Payable 
9. Mortgage Payable (Current Portion) 
10. Interest Payable (Exclusive of Owner and/or Related PartieSj 
11. Accrned Income Taxes* 
12. Other Current Liabilities (itemize) 

Residents' Assets on Deposit 39,390 Nursjng Home User Fee J 

Ar>cnied Vacation and Holiday 193,515 Due to Third Party Payor 

Actnicd E1nployee "Pension 88,316 

Accrued Expenses, Other 12,453 

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

* Business Income Tax (not that withheld from employees). Attach copy of O\Vner's Federal Incon1e 
Tax Return. 

50,490 

16,512 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Page 
33 

of 
37 

Amount 

150,539 
267,200 

82,799 

34,587 

400,676 

(Carry Total farwm·d to nexr page) 



State of Connecticut 
Annual Report of Long-Term Ca1•e Facility 
CSP-34 Rev. 6/95 

G. Balance Sheet (cont'd) 

Name of Facility 
The Bradley Home 

Liabilities (cont'd) 
B. Long-Term Liabilities 

License No. 
2157-C 

Account 

Report for Year Ended 
9/30/2015 

Total Brought Forward: 

t--~~~~l.~L_o_an~s_P~ay~a_b_le_-_E~q~u1~·p_m_e_n_tr(i_re_m_i_ze~)~~~~-,-~~~~~-.-~~~$ 
Name of Lender Purpose Amount 

2. Mmtgages Payable 
3. Loans from Owners or Related Pmties (itemize) 

Name and Address of Lender Amount 

4. Other Long-Term Liabilities (itemize) 
Tenn Lom1 

B-5. Total Lo11g-Term Liabilities (Lines B 1 thru 4) 
c. Tota/All Liabilities (LinesA-13 +B-5) 

Date Due 

Loan Date 

860,162 

Page 
34 

Amount 

of 
37 

935,801 



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

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

Name of Facility License No. Report for Year Ended 
The Bradley Home 2157-C 9/30/2015 

Account 
A. Reserves 

]. Reserve for value of!eased land 

2. Reserve for depreciation value ofleased 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 

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

7. Total Net Worth 

c. Total Reserves and Net Worth 

D. Total Liabilities, Reserves, and Net Worth 

I 
! 

I 
Page of 
35 I 37 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 31,547,147 

$ (2,207,919) 

$ 29,339,228 

$ 29,339,228 

$ 31,135,191 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-36 Rev. 6195 

H. Changes in Total Net Worth 

Name of Facility 
The Bradley Home 

License No. 
2157-C 

Account 

Report for Year Ended 
9/30/2015 

A. Balance atEnd of Prior Period as shown on Report of09/30/2014 $ 
B. Total Revenue (From Statement of Revenue Page 30) $ 
C. Total Expenditures (From Statement of Expenditures Page 27) $ 
D. Net Income or Deficit $ 
E. Balance $ 
!--~,.--,--,~~~~~~~~~~~~~~~~~~~~~~~ 

F. Additions 
1. Additional Capital Contributed (itemize) 

2. Other (itemize) 

F-3. Total Additions 
G. Deductions 

1. Drawings of Owners/Operators/Partners (Specify) 
Name and Address (No., City, State, Zi ~ Title Amount 

2. Other Withdrawings (Specify) 

Purpose Amount 

3. Total Deductions 
H. Balance 11t End of Period 09/30/15 

Page 
36 

Amount 

of 
37 

31,547,046 
4,628,410 

(6,836,329) 
(2,207,919) 
29,339,127 

29,339,127 

I 
I 



State of Connecticut 
Annual RcJJort of Long-Tcrn1 Care Fncilify 
CSP-37 Rev. 912002 

I. Preparer's/Reviewer's Certification 

Nmne of Facility License No. Report for Year Ended I Page 
The Bradley Home 2157-C 913012015 31 I 

(,'heck annronrlate cafeROI')' 

0 
Chronic and Convalescent Nursing 

0 
Rest Honte \\'ith Nursing 

0 Residential Care Home 
Home only (CCNJ·J) Supervision only (RHNS) 

Preparer/Reviewer Certification 

I have prepared and revie\ved this report and a1n familiar \Vith the applicable regulations governing its preparation. 
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 whid1 are not rei1nbursable under the applicable 
regulations. All non-reimbursable expenses of\vhich I run a\vare (except those expenses kno\vn to be automatically 
removed in the State rate computation systen1) as a result of reading reports, inquiry or other sen1ices perfortned by me 
are properly reported as such in this report on Pages 28 and 29 (adjushnents to slatement of expenditures). Further, the 
data contained in this report is in agreement \Vith the books and records, as provided to me, by the Facility. 

Signa!~are~ Tille Date Signed 

1'-~t!· ffj/1'.C, tJ..)z,/ J (; 
Printed Name of Preparer 

Blum Shaoiro & Comoanv, PC 
Addre• Address Phone Number 

29 South Main St, West Hartford, CT 06J07 860-56 I -4000 

of 
37 
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