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CERTIFIED P C ACCO S & ADVISORS .

225 Pitkin Street
East Hartford
Connecticut 06108

860.610.9009 (1)
860.610.9030 (f)

cjlc.com

Mr. Chris LaVigne é f fr-
CON & Reimbursement ‘6’5‘ €
Department of Social Services

55 Farmington Avenue
Hartford, CT 06105

Mr. LaVigne:

This enclosed 2015 Mggilcald Cost Report intentionally omits the following disallowances:.
Administrator and Related Party salaries

Dues and Membership Fees to Professional Associations

Physical or Speech Therapy salaries or fees

Depreciation and/or interest expense related to capitalized items previously deemed
unallowable by the Department

20 Do

It is our understanding that the software utilized by the Department in the rate setting process
computes the necessary disalowances for these areas and our intention is to eliminate the
patential for a duplicate disallowance.

If you have any questions, please contact me at 860-610-9009,

Respectfully,

COA—

Craig J. Lubitski, CPA
Partner




State of Connecticut

Annual Report of Long-Term Care Facility
Cost Year 2015

Name of Facility (as licensed)
Chestelm Health Care, Inc. d/b/a Chestelm Health & Rehab Center

Address (No. & Street, City, State, Zip Code)
534 Town Street, Moodus, CT 06469

Type of Facility

Chronic and Convalescent Rest Home with Nursing
M Nursing Home only b Supervision only O (Specify)

{CCNH) (RHNS)

Report for Year Beginning Report for Year Ending
10/1/2014 9/30/2015
License Numbers: CCNH RHNS (Specify) Medicare Provider
1029-C 179RH 07-5307
Medicaid Provider Numbers: CCNH RHNS ICF-1ID
For Department Use Only
Sequence Number | Signed and Date Sequence Number

Signed and Notarized | Date Received

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

G_eneral Information

Chestelm Health Care, Inc. d/b/a Chestelm Health & B1029-C 973042015

‘[Name of Facility (as licensed) License No, Report for Year Endet Page of

U 7

Administrator's/Owner's Certification

FEDERAL LAW,

prepared from the books and recotds of the provider(s) in accordance with applicable instructions.

1 hereby certify that  have directed the preparation of the attached General Infotmation and Questionnaires,

year ended as specified above.

my knowledge under the penalty of perjury. 1aiso certify that all salary and non-salary expenses

request,

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Chestelm Health Care, Inc. d/b/a Chestelm Health &
Rehab Center [facility name], for the cost report petiod beginning October 1, 2014 and ending September
30, 2015, and that to the best of my knowledge and belief, it is a true, correct, and complete statement

Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenucs and the related
Balance Sheet of this Facllity in accordance with the Reporting Requirements of the State of Connecticut for the

I have read this Report and hereby certify that the information provided is true and correct to the best of

presented in this Report asa basis for securing reimbursement for Title XIX and/ot other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
vecorded have been retained as required by Cannecticut law and will be made available to auditors upon

i _ jriistrator) — 4S.ignecl (Owner) D_ag_g_'
o . ! o
(’ L=, &/ P 2 Bt o ¥/

Printed Name (Administéator)
Bietida Marinan

Subscribed atid Sworn . State of

o-fefore me: .
Yot Jee Meceitn i

Comm. Expires

/3///f

{Address of Notary Public

Qo =haito? K\ 2 G

sl (b 064CS 1[ '

 RENEE LEE MOREIRA
. Notary Public, Statelof Conrectic
-$1y CommistoreExrives 3/31/2018

(Notary Seal)




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

State of Connecticut
Department of Social Services
25 Sigourney Street, Hartford, Connecticut 06106

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Chestelm Health Care, Inc. d/b/a Chestelm Health & Rehab Center 10/1/2014) 9/30/2015
Address of Facility
534 Town Street, Moodus, CT 06469
Report Prepared By Phone Number Date
Craig J. Lubitski Consulting LLC 860-610-9009 2/12/2016
Item Total CCNH RHNS | (Specify)
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 b
8. Tofal 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
860-873-1455 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Sireet, City, State, Zip)
Chestelm Health Care, Inc. d/b/a Chestelm Health & Rehab C4534 Town Street, Moodus, CT 06469
CCNH RIINS (Specify) Medicare Provider No.
License Numbers: 1029-C 179RH 07-5307
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
. . O (Specify)
Nursing Home only (CCNH) Supervision only {(RHNS)
Type of Ownership {Check appropriate box)
O Proprietorship O LLC O Parinership ® Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

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

Administrator

Name of Administrator . Nursing Home

Brenda Marinan Administrator's 00932
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.
Name License No.:




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

General Information and Questionnaire

Partners/Members

Name of Facility
Chestelm Health Care, Inc. d/b/a Chestelm Health & H1029-C 9/30/2015

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
Chestelm Health Care, Inc, d/b/a Chestelm H

License No.

1029-C 9/30/2015

Report for Year Ended

Page of
3a | 37

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

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

06469

Chestelm Health Care, Inc. 534 Town Street, Moodus, CT CT

06469
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each

Brinton Epright 534 Town Street, Moodus, CT resident/Treasur 50
06469

Evelyn Epright 534 Town Street, Moodus, CT VP/Secretary 50
06469

Names of Stockholders Owning at Least

10% of Shares

Brinton Epright 534 Town Street, Moodus, CT resident/Treasur 50
06469

Evelyn Epright 534 Town Street, Moodus, CT VP/Secretary 50




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

General Information and Questionnaire
Individual Proprictorship

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

Chestelm Health Care, Inc. d/b/a Chestelm Health 1029-C 9/30/2015 3B I 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
Chestelm Health Care, Inc. d/b/a Chestelm Hea 1029-C 9/30/2015 5 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:

Ttem Method of Allocation

Dictary Number of meals served to residents

Laundry Number of pounds processed

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

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of houts 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,

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

(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

® Yes O No M '"No,"explain fully why such allocation was
noet made.
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Equipmani Leasa Agreament # 6.7.99290006 _ __.IR

TITRIT U TESTT ARSI rm w8 e g i T e S ety ey § St e e £ p o

T Eauipinent NFG Modgl & Basdiion T G Ny
‘___Gmcm _i_:(?__-kgﬁ_d-* 8-'?_9%-0‘ - .

[ 550 attached schadle for adgitonal Equipment / Accossaries

HORY feaads Lot

M S T2
dut £ ___06LNLY

Billing Address;

Equipment Location: L

Purehase Option: #al_r Maike] Value

Name 4 ' Lease Paqun;: s__?},_‘-_l_-___i(plus applicabla taxas)

_g,t:gq MAdMegd . ' Term: 3l (mariths)  Biltng Padod; Mortnty _

Aqdreéé The following additlonal paymants are du on the date this Loese |s signed by you;
M., A&\ETUMW\ [# T | Advance Payment: $ ] - {Plus Applicable Taxes) Applied lo; [JFust (JLast

Cuy_. ' . ‘ " Slale 2Ip ) Document Fee: $75.00 {inchured o1 first Inunice)

YOU HAVE SELECTED THE EQUIPMENT. THE SUPPLIER AND ITS NERALSGNTATNES ARE NOT-QUR AGENTS AKD ARE NOT-AUTHORIZED 10 MODIFY THE 1ERKS OF THIS
LEASE, YOUARE AWANE OF THE NAMEE OF YIIE MANUFACTURER OF EACH (16K OF EQUIPMENT AND. YOU WILL: CORYACY EACH MANUFACTURER FOR A DESURINTION
OF YOUR WARRANTY RIGHTS. WE E [NO WARRANTIES YO YOI), EXPRESS OR IMPLIED, AS TO f)iE MEHCHANTABILITY, FITNESS FOR A PARTICULAR PURPLYE,
SUITANLITY 03t OTHERWISE, Wi PROVIDE THE GOUIFMGRT T0 YOU AB1S. YOU AGRFE TG USF TIR EQUINMENT- ONLY 1N THE-LAWFIIL CORUUGT OF YOUR BUSINESS.
AND RUT FOR PERSONAL, HOUSEROLD OR FAMILY PURFOSES; WE RHALL NOT BE LABLE FOR CONSEQUENTIAL OR SPECIAL DAMAGES. WE MAKE NO REPRESENTATICN
OR WARRANTV OF ANY KIND, EXPRESS OR IMPLIED, WETH RESPECT TQ 'THE LEGAL. 1AX OR ACCOUNTING TREATMENT OF THIS LEASE AND YOU ACKNOWLEDGE THAT
WE AHL: AN INDEPERDENT CONTRACTOR AND NOT A FIDUTIARY 'OF LESSER. YOU WKL GBTAIN YOUR OWN LEGAL, TAX ANO ACCOUNTING ADVICE RELAYED 7O T1IS
LEASE AND WILL MAKE YOUR OWN DETERMINATION OF THE PROPER LEASE TERM FOR ACCOUNTING PURPOSES.

YOUR PAYMENT OBLIGATIONS ARE ABSOLUTE AND UNCONDITIONAL AND ARE NOY SUBIEET TO CANCELLATION, REUCTION OR SE1OFF FDR ANY REASON
WHATSOEVER, BOTH PARNIES AGREE TO WAWVE ALL RIGHTS TO A JURY TRIAL, THIS LEASE SHALL AE QOVERNED BY THE LAWS OF IOWA. YOU CONSENT TO THE
JURISDICTION AND VENUE OF FEDERAL AND STATE GOLIRTS IN [OWA, »

TO HELP ‘_t’llE GOVERNMENT FIGHT EHE FUNDING OF TERRORISM AND MONEY L AUNDERING ACTIVITIER, FEDERAL LAW REQUIRES ALL FINANCIAL INSTITUTIONS 10
O3TAIN, VERIFY AND RECORD (NFORMATION TRAT IDENTIFIES EACH PERSON WHO OPENS AN ACCOUNT. WHAT THIS MEANS TO YOU: WHEN YOU OPEN AN ACCOUNT,
WE WILL ASK FOR YOUR NAME: ADDRESS AND OTHER INFORMATION THATWILL ALLOW US TO IDENTIFY YOU, WE MAY ALSQ ASK TO,SEE IDENTIFYING DOCUMENTS. |
BY SIGNING THIS LEASE, YOU ACKNOWLEDQE REGEIPT OF PAGES 1 AND 2 OF THIN LEASE, AND AGHEE TO THE TERMS ON ROTH BAGES | AND 2 ORAL AGREEMENTS
DR COMMITMENTS TO J.OAN MONEY, EXTEND CREDIT OR 'TO FORBEAR FROM ENFORCING RGPAYMENT OF A DEBT INCLUDING PROMISES O CXTEND DR RENEV SUCH
DEBT ARE NOT ENFORCEABLE. TQ PROTECT YOU AND US FROM MISUNOERSTANDING OR DISAPPOINTMENT. ARY AGREEMENTS WG REACH COVERING BHCH MATTIS
ARE CONTAINED IN THIS WRITING, WHICH 1S THE COMPLETE AND EXCLUSIVE STATEMENT OF THE AGREEMENT BETWEEN US. EXCEPT AS WE MAY LATER AGREE IN

WRITING TG MODIFY IT,

. ST . TERME AND CONDITIONS )
1. ‘COMMENGEMENT QEAEASE. Gonmuricomant of ihis Lesa and ateepiance ol ihe Cauipmant sl ecoir wpon tebany of ha Beuy ‘0 you ¢‘Comnmencement Daie’} To e exunt
Inal e Etgudppraant wncluing infangible prapsaity e assacistent senicus yuch As tafidic solhviro hzansgs and inauakd dataliagi bubsedniion fomts, such wsdgibla arapary shal b referind I
a5 “Soltware™ You sssdesstand and agrae Ihal we have no righl, e o interest in the Solwaes and you will comply Ihioughout the Teim of Ihis Lease wilh any keanse pidian alher agrosmant
{*Saltware Lcense) antered into wiih tha supphor of the Seltware {"Soltwire Supgher)- You dee ragonsibia far aalenag inio any Softvare Licenss with tha Sofnwace Supgdior ng lster thah the
Commenzansent e of this Lesse. You ngroe 10 ssec! thy Eguipmen] upon debvary aind werily by lolsphore or in willing such information as wa way eequln: U ytad Moot & prachose oner
o simiat agleeneal for the purchase of the Equipmant, By $igaliy this Loase Y1 B3sign to us al of your Aohs: hut ngne of vl obiigaons under 1 AR Sliehminus, npceuseros.,
LCplatuments, refditemont pans, subslivtions. acdillons and repoirs ic tha Feuipmant shifl foem pan af (he Fasipmont urdir (s Loase
2. LEASE PAYMENTS. You agrae |n vamit lo us Iha Lense Payment ang alf ciner sums when gie and Rayatie: oach Bilkng Periad al the #ddross wa piovids 0 you f2om %o 1p tire You
agrag thal You will i paysieals i g In the lonn of compary ehecks {af paisonal checks i the guse i solp proptigtorsiina), diiect debil or wies only, Yoo alse ngiee ¢nsh and eash

hy

aquivalants or hot prceptabie forms of peyment for ths Lasse end At you will dio} rgital sucts lomiy of payant Lo vs, Paymen in any athiz Ioren may delay procussing of be reluad 1o you
o Zodrs N1 YN, B : : iy 3 faich B i

Cuitarnals, 0ty you o o QUIBGIDY 1on o 90DOVDY by U Vel Tt IS 1007, Laose Dajmutits wh ichade any hidght, vy, Uis1akiifon uid ather e 3 fy
Sohaf of youT Fequitel, Loase Paymets dta e whatha? &F A0 o GEAR iy 10p03C0. Yo auihorlia vt 0 aUs) e Linna Phbrinhig ol triare thih 15310 raliaet any meonliicarian of i
0% ¢ h cost &1 i Pyorpminnt Ly thy manylactorr pdeor Suppsor. I 016 Cominoncainasnt &l 1 TG i i ey othéRtlian Tty

g,'é'glpriwl o7 Ejuslinitnts lo 1elige) appheablo Sotes I t i AU DI 5 e ; 1a%p an pop iy ihg i
“dlay of 0 month, you Bgros 16 pay vs Intadm ran fi i Commancamapt gt Il nyl ingludog, the 207 dry 0! he momh st Ietlrinng Chmmenciédsgat (ha *tidueicn Ntat Farige?) m p

il w&.tm‘ol Ihas Lt Pyyrnanit sét St ot o e élntlar doyopsan i Inkring Ronl Perod, i

¥, LEASE CHARGES: Yol sixog in} (o) pay i ea%ts and oxgio 530230'0d i thy bso, mainlonpnen, sesdcing, repal: ar rep ol e figquinrent: {b} pay ol fees, assesamants,
. 0xa9 Ard chasges edviinnuniolly Enposhd’ upan Linete's pOIChAES, Tiwhaesnip, possdskion. leaging- roning, opaislion, coflral ar use 6f the Equiomen] and poy alk PIAITS anc olRer Godis

9l insunng the Lavioemdnd; (o} celimtuirse us lor all cosl and prpeancas ncyited in calercing this Lepae: nnul (0) 90y of other casts ang oxjenaes for whieh you are oblpoisd unier ins Lease

({a} thzaimh () collecthvnly telaited g a5 "Lease Chimges’) You agred; al cur discrelion, o diher {1} reimbunse us Jo &l porsadal anery and allier simiar igaes and goveshmenial chanies
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povetnmils) chaiges. In tha pvenl that tha Bling Penbo sums.ncixes o capuraldy stalod eotimata gf persanid pKOPEAE ONT oivar mmilar s, vy acknopgdge and Ajtgy tal sushy
amount efiteiants Gur ostimate of such toxes hal Wil b6 paystls with.rygpect o Lho Equipmant clufing thy Torm, As Gomprgation lor ouf Intornal and gidernal Co3td i (he odeiniatmion ot
1axps related 10 cach unl of Egquipment, you agree 10 pay us 8 T2 Adniksialve Fao” equal o 512 per wail of Equipment per year dutag e Ferm. nol 1o excaad the maximum pamited by
applieabta pw, The Tax Alennishiotive Fes, 51 our solo dustrelion. may bo incidised by n amewdl not axeagiing 104 honisk for eath subsernbant yaot ol Yio Tom o feflget cir Ingigasdd

ol of amnistiatan ond wa will uctily you of aiy such Incbasé by idicalg ‘sogh inerossodd Amount I | Iguiin!

tako on youi behall Bny acton required wnder tifs Lease whion you [ail (o twka, and upun cedelpl of pUr invaice you woAly PRy DUl 0814 {nclpeing :
piaymibnts 1o ollales}, phiy febionitie protpasing fees. Rasinétive endorsaments on chachs you senll 10 U8 Wi 00 Fealyce your opations 15 s, Wo may ch
suliciant funds ghatgn 01526 16rpny Ghock wireh is emtutod by the lank for nriyessan fnodto aagead! the maximu ymeunl parmay by fowh
KX !  FoF iy mayment whith 18 nol recoived within iise (3} cays et lls dor b6, you sgiee 10 pard enudt b Th highér g 6% of thi fioitui duo o S35 (rot 1o
‘eigeed s manmum amoun| permatett Ly aw) 5 ¢ ! cokls. L : T
© 8, ENHERSHIPUSE, MARTERANGE A, REEAL quigimgnt and you hava the nght 1o ase (b Equlpment unde! iha lutms f s Loaso, I Vis Ludsa 15 tleumed [o e 2

we
ﬁ%y_ﬁ%slalé»m. you Graht Uy & firel parity sicudty intergst In the ‘Eyorpment to-secute all of your obligalion under this Loase. We harabl ussign o you all our nghis.-yhtfgr any
manutaciurer and/ or sufplier wamaniies, o [ong a5 yau are not n tlefavi harguadec. You tusl kesp the Equipmant lég of Lens. You may nal femisve the Equiiment kom lng Hidiess
Anealind dh pAgH 1 a(INE Lebsa iyl iidl bianing aur depigval. You sigree 10: (2) Kp %8 Equipmant In your exchisiva controt and possasaion: o) usé tha Equipment in conlormiy with
2R Insyrange roxjulrementi, lagiurars Iauclans ond mneals; (o) kagjsthe Equipmini rapaited and mainisinod ln good wodting ozcer end as tequired by the I s nly
Sertificayon and staadard full Senvip manlenance canleact, &nd o) glve s reasunitile access [0 ingpect th Equipient and s maimenanca and othar reconds,
6, INDEMNITY You ara respanaiole lor al losses, Gamagos, Clolns, Infngamant elains, wijenes and alingys’ (s and Cosss, ingluding, without imaatkan, 1hasa inguired 1 cenneciion whh
rogponding io suliposnas, (hird party o otherwise {“Clains™), incutrad of assaced by any parsan, 1 sny mannar @iung 10 e Equipmant, ineluding 4 vy, condiion o/ PEEsAEsION. You
agion 1o dofond and indemaity ug agaiast ¢ll Qoims, although we rosarg the nghl (0 control the dafense end i safect or hpprdve datense counsel. This Indamnily conbiwes bayond the
{armination of s Leasa for aots or eonistlans vwinch ocgurzed dunng tha Tam of hls Leass. You ais0 agces that [his Leasa has been anlered 1m0 07 e assuniptian iat we ere the ownal of
tha Equipment for (1.5, federat incoma 18x purpases and will ba enflled to cestaln U S, taderal (ngoma tax benofits svallable 1o (e cwagr of the Equipinent, You'agrod to indamnily ug &r iha
Kise of any U8, foderal Incoma (3¢ banalls resutting from the fadure of any assumptions n this Lodsaio ba goies] or caused by Jour lsstong | tgtant vith such a5 ion of
i3 Leaso. [ (h even) of Dery Jugh 1053, W may incitase the Lepse Payaerds ang pher amouAis g to NS 3ay such advarsg offick L "
7. {55 O BAMAGE U0ny tlom of Equipmon 15 foal. sloion of damaped yousap, at yaur Do pnct coat, elinge: (o} repals (he e o (80tace 166 A vall ) comparalita flem adsoatiy
scceplabia io s 01 (67 pay ws the 4uin of:0 ol pasi dyd ind cutin Loase Faymants and \e6go Cratgues (nl (he gresyn vayd g1 ok reriplung: 1 Poytagnla i Lk Chatgus (orihe
elfectadt Niemis) of Equipmunl; diseouhied ) o rale af. 6% bor andin (ot 11 lewast il pronmitis] Ay Wik, wzthigbt 15 highitl: B () the Fale PAnKet Yaun & o efficted ramis) ol
Equloment. We wik [nen lrarsfer 10 you wil our righ, tille and intares] in the affacied Htomls) o] Brubivieng A% (5 AND WHEREAS, WHHOUE ANY WARRANTY AS 10 CONDITION, THLE DR
VALUE, Insurance procerds shall ba sppied toward fopsair, septacemunt af payment fherquadar, 03 apphcable, In s Leass, “Feir Marke! Yalyd™ of tha Equipmant means da [air marketvelve
at the ond gl fie Teim. assuming good oxder and condilion {except far arthasry waor and loar from narmal wsal, as estimated by us. No such loss ar damage shall releve you of your
_psymentoblgshons undes ihiskease, N o _ o
B INSURANEE. You BleD, 3 ‘Tos, t0. i) kas This Equljimani insurd'againat all naks of hiiedl loss or gfamada lor fa Juf reptaceinenl valug, naifuip us 85 (053 payes and {0
mirlaln pubilc Rably ihsuinci. covel

lngj poisd ininy sind Exigfiintont insaqe tor nol less Ihaw $300,000 per ofcitrante, nanung S as addbeaal lnsuiad, Tho polioy muist be issucd
biyan insivgnce'canior accapishle 1o va, must pravda us with nol ko33 han 15 dloys' prod wntten fotice of eanceliatian, non.renewed of amesgmant, and. must proveda deductible
amyunls accaptable lo us, . ' :

9, DEFAULY.. You wil ba in dlalaus, under Ihis Lease I: faj you fail (o et 1o us eny paymeal valivn ten {10} dfays of fhe dug dale of bresch sy olher dbligaiion unde this Leagu, (1) 2
patilion |5 fiad by or agnnal you of pay gudrentor undar sy bankrugtcy of NSevency lawe; o {c) you dafaul) under any. oihee porégniarl wih b3,

10, REMEDIES, H you defavil, wa may Co one ar more of vie folloyang, () recover from wau, AS LI ATEQ. DAMAGEY FON L1083 OF BARGAIN AND NOT AS A PENALTY, the fum
of: {1} ‘5 pasi dup ARG Curran] Lyase Paymante:pnd Loase Chiges: it tha prasant vaiue ol 21t remainlng Ledsa Papmenls an Luasa Chafges, discountad ot tha ie ol 5% por
anaum (o e kraasl ate pamullest by law, ‘wivehsvar i Mohen); 854 (1) the Fali Markal valua of the Gauipman; tb} dattare any olhor - hgfoomanis bebwaan s In defaytly” (c)
pquite you 19 celum #ll of the Equipment an the maonar outingd 10 Saction 11, or Lake possession of thg Equipmonl, 1n whith cogi we shall niat tie ield sospansitle for any Jossas
ditecdy ar indlitacty adsing out of. of by reasod of the presence andfor use of @ny and all progrislary mlomatgn residing on of within the Equipmaent, 4nd o lpase or sell the
Equipineny_or sny, paion -[horaot, and o apply (ho proceeds, taae mlo sakting and admi i ta the 13 vz b der; {d) cheme you intereat of all
- Ll du-as fney i dut dmo, il pakl at the rate of 1-122% per moath, bul i fio évedl mare thn the Eawlul masimum rolo; and (0) charge yau dor uxpesses Incusted in
gonagclion with [he anlorcEment of ow remedies Inclyding, withous {imitallon. repossussion, repni ang coligslion cosls, BUOMEYS' Tegs and courl cosis, Thes femedis. are
qumulalive, aré 1n Adidon (o any other ramadia provided lof by law. pnd mey e exercised concurionily of separatoly. Any fadura of delay by us Lo pravgise any right shall Aot
opérig b% & walver, 6f any oihar tight of Tuivre right, .. “ ) . . .
11 EMILGE.] Eﬂ!mf:ﬂﬂﬁ:- JAN-OF_COUIFMENT. A the end of the Tem and upan 30 days pror wilten ralico to us, you shafl gither: (a) colum alk but not fess thin AN, of the
Eciaitiant; of (0} Durghiize gt natlz3 then ), of 1o Equipmont ASIS AKKD WHEHERS, WITHOUT ANY WARRANTY A Q) CONITIGN, TITLE OR VALUE. for tha ¥air Markot Valve,
phys Bppiicabie solos and alhor Likas.  you do nol provia us with sush willton nolicg and gither ralum 8ll &f thy Equipment or purchaso ab of the Equipment et tha end of he T&rm, then

this Lense wi avtomstically ranew on a mealh-lo-menth batls and o of the provitlone of this Leese shall continue to Bpply. thelyding, withou! timllotlan, your obfigetians (o remil Lease
Paymanis, Lease Charges and olher charges, untd 2!l of the Eulgment | either tofined to us (dther Bechusa wa demasd refun of iha Equipment o you dacide to tenira the Equipmenty |
or purchased by you for the appleable Fair Market Valus, pluy applicable 3818y snd olhar taxes, i acsoidunca with ths tenms hetaol, I you ace & delauh, i you do nul purchase thy
Eewpmart al tha end ol the Term {or any month.to-manth ranewaf toim), you shak {1} return glf of the Equipmont, leeight aes) lasurance prapaid al your ¢osi and sk, (o whanever we
indicata in tha continertal Unied Stlea, wilh &l manuals and fogs, mqood order and condition {axcent for arcivary whe antl Tear fmm nomiat ve), picked per he Sogng
campany's specifications; and {2] sHewely remova alf 1At (M Any and all disk (Ifives of magnelic macia priae 1o raluraing the Equipmant (and yau A, solaly responsible for salecling
an pppropdals teimoval slundand thal meats yuur business neads and caapllas wih ppphcable twsk. You will pay s lor any tosy i value rasulliag from e failurh maintam the
Equpment in acpaidance valh this Lepse of for damagey wcuned In shipping and handing,
1Z. ASSIONMENT. You may nal assiga or dispase ol any rlghis of obligatons ynder iy Leese of subioase the Equipmeal withoul our prior wnlian consonl Wa may, withoul
navlying you. (5} assign gl or any pottlon of this Laase or aur iergsl in he Equipmaat; and (b) rslaesa informahon we have atioul you and this Lease la the manulsciunes, Supplier gr-any
prospoobve investor parfoipant or purchasar of pis Lease, If wa do mako an agsignman yacter subsoclion 12(s) above, our esaignea wit hove Al of ouf righty bader this Lease. bl
noae af our abligelions. You #gree not 1o assant egalngl our assigngs ¢laims, offsets of defenses you may have 0painsl s,
13. MISCELLANEQUS. Nobcos must bew witlng and vl ba deomad given fiva (5) days akes maliing ¥ yeur tor durd business address, You reprasent thal: (a] you hava authonly to anter
o this Leata GRa by 50 Gokg you wii net vigiate any law or agraament; and {ob his Lagse 18 exlneut Dy your utnprized atficer of agan). This Laase 1 tan eniira agreesmenl balwasen us, and
sanngl b modifed excep! By ancthor GCeumant Aigned by us, This Loase 1 binding on yiu 344 your SUCCREXS and asskins. Al fnanclal infarmanon you hava roviied i rug and a
da rep talian of your Anancial condivan, You suthorize us, pur agenst ir qul 255iNea 1a; {2} ablaln ¢xhi fepans and make ceedilguInes: (b) fumieh your infarmatien, laguding
credn application, payment hislaty and accouns informalion, 10 cradd, reporing oy akl our assnass, p i) pierch s Or or paribs heang an seengini interest in s
Leasga of the Equpment, Inglucang withoul kratation, the eellur, Suppber o gy manulutirer of the Equipmant; and (Ch you lirgvognbly ganl ws Iho powor o prepam, ghgn on your kel {0
applicabia), and fila, slectianicolly br othonwise Unifrm G ial Code ("UCT') 6 g 513 15 and any o hercla of eantiration thereo! relayng ta 1he Equsiment. and
Ing any clher mf lon roguired by the applicablo UGG, Any claim y0u hava against us must be made wilhin buo [2) years after tha avent which caysed il, Il & caut fincs any
preslon of [vs Lease 1 ba wnenldrceable, 21l ather farms ghpll remmait in affacland onlorgeatia. You avihodze us 16 insen of correct missing Information an s Leass, including your proper
log® name, sanel aumbers and gny glhar information descrbing e Equinment. 1l you $a requeat, and we permil Ine esty termingjion of s Leose, you agrea ta pay 8 lee lo uch pviege.
YHE PARTIES INTEND THIS TO BE A "FINANCE LEASE™ UNDER ARTICLE ZA OF THE YLG. YOU WAIVE ALL RIGHTS AND REMESCHES CONFERRED UPON A LESSEE BY
ARTICLE 2A OF THE UCS. YOU FURTHER HEREBY AGKNOWLEDGE AND AGREE THAT WE ANDIOR SUPPLIER MAY MAKE A PROFIT QM AHY AND ALL FEES
REFCRENCED HEREIN AND, IN SO DONG WAIVE ANY AND ALL CLATM WHICH YOU MAY HAVE FOR UNJUST ENRICHMENT, We may tecalve compenaalion trom the
I ongfor Supphier of the Equl 15 order k ensble us Io racuce the casl nf this Leasa below whel we ‘Giherwise woukl chargs, |l we tecalved such compansation, ihe
reduction in Wie cost ol N5 Leasa 15 tollzgicd ia the Leasa Paymenl, o . . " - o
14 ELECTRO G, TRANSMIBSION. D) AEHJL\II%P} This, Lease may bo diigRutort i caudigifina, Tho exniitedf counlarpan whiich has aur originsd signalura andial (5 in
I . ; bk Sy

I ALY, : ke )
aur- (e3seapian shall Eonsulyjte chaiel papdr g Thit tofms 13 d jitied in the UCC 83l shall constiiln. i onginel agigieant {oc all piross q. without TFmilalinn: (3 any
hearing, sl o1 proceading vath taspect te This Lease; sid ) dity daterminution gy Lo which veuslon ol Lhls Loase conitiivles Ihe sikls WU odginal item of chatlel paper undat the
WEE, 1l yeu sign and transteil {hls Leade |0 us by facsimila or oiber el ic if Tssion, Mie transmiited copy shall be bindiag upon Me porles. You agiea that ke lacsimile o

othor similar elgclconis lranstmisslon of his Lease wanually slipaed by us, whan allechodd to the licsimille or ollier elecbonic ooy signed by you. shalt conalilule tho orighal
agtwenent for-all purppses, Tha pardes funhor agrea hak, for purppses of sxatuling tnls Leass, and! subject,lo our prior approval and at ow §0k tlscrotion: (a) 0 decumaatgignad and
transmitied by lacsknite or othar elecionlc transmission shall be travied a8 on origingt document; (b} the Signaturo ol Eny party 0n such document shall ba coneldoser] Bs an oiigingl
signaturs: (6] the documant transmilted shall havo tho gemp effect 88 A caunlarpai( Worgol containing original slgnature; aeed {d) at out request, you, who exsculed tis Leas and
\ransmitiad Tis sKInatvre by facalmilo or other elegkonic ansmissiin shall provide Ihe counterpan of (s Lease cqulaving you ogiial mopogt signaluce 10 vs. Ho panty may raisg #s’
2 delense 1o [ho onfoizemant of (his Lease that @ ngsimito of othar eloctionle transmisylon wis ysad 1D transitit any sipnalure of a pany lo fkis Lease,
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Certificate of Acceptance

Re: Aprecment / Cantrnet / Account Schedule Number 67949230046 (“Contract”)

Financial Services Provider: Gen¢ty) Elegtrie Caplinl Corp aration (“FS Provider”)
Lessed/ Customer: CHESTELM HEALYH CARE, INC, (“Cuslother’)

This Certificate of Acceptance (o the lease, loun or other form of finaneial services canteiet described sbave ('Contract”) is by and belween the FS
Provider [deatified above and Ihe Custorner Identified nbove.

, Customer, through i authorized representative, hereby certifies o FS Provider and any ussignee of FS Provider with respect to the Contract tiat:
I The equiginent (“Equipment®) identified in the Contract, Ficluding in sny equipment Jist attavhed 1o the Con:rrnct {"Contragt Equiprrent
List") has been tlelivered 10 the locition whiere the Equipment will be used sad which is the “Equipment location” identified in thi Contret.
2 In the event of inconsistencies between the Contract Equipment List and the list of Equipment provided 1o FS Provider by the supplier of the
Equipwment, Customer autharizes F§ Provider lo correct the Coniract Equipment List and substiute the Equipment ldeniified in such comevted
Contract Equipment List os (he “Equipment" necepted under the Cantraet, :
3. Al of the Equipment Tas been Inspected and is (a) camplets, (b) propesly instnlted, (c) fully fanctioning, and (d) in good working order,
4, The Equipment i of o capucity, size, design, and imunufacture atceplable lo Customer and Is svitable for Customier's purposes,
tS, Customer is not in Jefault under the Contruct and all of Customer % sistements nad pramises set forth in the Canteact are trug and earrect.

e

6. The Equipment 13 uccepted far nHl purposes under the Cantragt a5 of the Acceplunce Date below.
IN WITNESS WHEREOF, Customer's duly iuthorized Tepresentatives hos executed this Acceptance Certificate as of the Acceptoncs Date,

Customer: CHESTELM HEALTH CARE, INC.

et =

Page 1 of ) TOI950 Centifivuto of Accepinive VEO 52010




s _ _ —
E MARLIN {3 Warlin Lensing Corporation QUIPMENT LEASE CONTRACH

300 Fellowship Road « M. Loura), N2 08054
B HEBMG 9141 » fax: 8BB. 479 1100

Lessor {*We"” or "Us"):

3 Mariin Busiawe Bank o
2705 E. Gnttonwnodew Sts 12 + SaltLake Clty, UT 84128
h

vProcesting Offce
1600 JFK BV, Sto 330
Prliadaiphia, PA 18106
MUS T BE COMP

# 052078

:.-.,mnm el ) asen

{.EASING: (‘U‘iTOME‘R ("YOU"

Company Name (Exact busingss name}, Cheglelm Healthcare |ng, DBA Chestelm Health & Rehablitetion Cenler

Address: 534 Town Sitest Moodug cT , 05469
T ; Blroet [ - “Gauny S Ep

Phone; (860)873-1455. .. .. . . £ , Eatl: B cop. O WL O
Partnarship (] Prop.
Equipment Locatlon; 534 Town Strget Moodus, CT 06469, Steta of Inuorpural!on!Organlzallun: cY
Vendor ' _ _ hddress: e .
Teaso Tam[Was) | TotalNo. of Paymants | - AMQun of Each Payment | Advanco Ramsls Securlly Doposll | Papimont Froqaunicy Equlpmenl Purciase Oplion

K/ I 36 $1,304.00 - $0.00 $0.00° Monthly Falr Markel Value

i npflicable 1ax0 Fiesl () and Last 0 Mos.

4, You {ihe thstori) wanl by scquia fheabove sodlpment froim . abova véndor, Ye the

Leisvor Klantied ebove t buy 1t and ther leasa & 8 you. “shts Leaso Wil baghy whan e 4

-delyared ip you ard Wi continge for the, paifee Laiso Tamn phua;any Iatsdm sent p
wally pay Uy el amounts dus, wﬂmm uny mhihsowr!. y

by 5 dua d ki oo edqdal 10 15 ;

- amoun! aika

Tespett o Kila pajroeitts and & (16t ot

margn.Wemayvzmgay # patfat pay
dafo for o fird{ rogular g L.Wamayc!wmey?uwa el

et

rouromlasls!gnam

ke o W
2.(s) Your may gurchase al of the oqulpmam as [ndicated In 8 Equipmeni?urchm Ogtion  You umnl ua

80 and 90 daye before the

leo by cériffied mall b
olif Itemtion to velum Ehha

okavs, You wil give us
or any mnmi {g

‘Lense and I) gven e Ure. propar and ﬂmnlymﬁ

shall retum tie equipmant pissudn 1o the Ins

\ A
s for-ou tosts to refusblvh retunod mag}ifordamaga beyond torm

8 ] LB
i, until o haie ghvon &t kidal 60 days wrktten wofleq &
a the tqu!prmnb (b) Yol £jree tha sebiirty daposk il ot bea
ol oved to ug, &nid shoudd we o so, o ?mmmm
quinst the ebum of the secutly

il senvice, Thi vndor may
; iFeiny. We
B

dy wih e veror, You pioinlae the
 persondl, famlly o hotgehatd purp

behali for yuuroonvenlenw T
A unownpantywro atkmtup

i
n o yourand of lem obfigelions

2 rofaliny (o this-Lease shall b
this

post only ﬂﬁi’-!a of ;"gu, whﬂm Acoept

kesp.and yss (oo
ad%%ssandao mnvaltomiumﬂ!o piioz bo U the

4. 1 yeiut do tok piy 9 93 emel

you lhagwu ma §) ¢
vwrbank evoun(s) andior
That Titone 1o fha paud of
sl (and of tmm}
eulinent vel mant you alact (©
o H or chack #
PennsyNanls {whoro wa'hau . ted that any -sik

onnnyuan!u. You

cangant and o
i s 4 |

N*'i ' equ@p authpdze fur
lnmunb(hmsemhhh defarped o "ma
as6" Lndar Atcle 24, of the ucc You ws?vaalucc mhls s

! ficg
on he equlpmmt pmpony e

Wil awmm
: indemﬂyflpﬂﬂumm {amoust tf wo
yoiu b Ml &l parmonal propay {2k et Yo
ubmnnnm hall Ingky _
lndamnw i oot svin 8fer e L
ended. You jmust maintaln acoaplatle Sabiily ineurance naimig up fonal tnsuret’, You tlist
meantmsumdagaumauﬁhmlmmnammwmwmphm

gt L Dl
monthly admhhham us).Y
delivering the reguied proal of netiimnca: '
6. Singa thls Lonwe Ia basad on your own cradll raling, you may not asaln the Lease (o anyons
or wiien &phroval, We mey sall or lranstar-our Intarasls h utiotyer epllty,
Ifiations ranfinita

. tagratel . None of.
eapt in wellng doly execuled by you gnd us, Anj sttian by yoU
d wiikin oné yea.- difter tha. cause of dglon ariand oF by fnsver

USPA DISCLOSURE

TO HELP THE GOVERNMENT FIGHT THE FUNDING OF TERRORISM AND MONEY LAUNDERING ACTMITIES, FEDERAL LAW REQUIRES ALL FINANCIAL INSTITUTIONS TO OBTAIN, VERIFY
AND RECORD INFORMATION THAT IDENTIFIES EACH PERSON WHO OPENG AN ACCOUNT. WHAT THIS MEANS TO YOU; WHEN YOU CPEN AN ACCOUNT, WE WILL ASK YOU FOR YQUR

NAWE, ADDRESS, DATE OF BIRTH, AND OTHER NEORMATION THAT WILL ALLOW US TO IDE

DOCUMENTS. Fedaral Tax ID#;

ACCED | ANGE, OF DELIVERY

NTIFY YOU. WE MAY ALSO ASK TO SEE YOUR DRIVER'S LIGENSE OR OTHER IDENTIFYING

~ 1Y 73863

| AbAUTHORIZED TO SIGN. THIS CERTIFICATE ON BEHALF OF THE LEASING CUSTOMER, I CERTIFY TO-THE LESSOR THAT THE EQUIPMENT HAS BEEN DELIVERED AND IS

FULLY ,EQIAW ANDW IW%OP,ERLY 'JA‘UTHORIZETHELESSG TOPAY THE VENDO! )
3’0 ﬁ?"] 4? 1 desde .(’/,nf PP B R il ¥ 3
‘ond Tais [Pianso Prnt) E

Xl P S iaatttey M
KThnilzE it i

'COMMENGE THE LEASE:

" gquiping anImw [T




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
Chestelm Health Care, Inc. d/b/a Cl 1029-C 9/30/2015 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 Saslow, Lufkin & Buggy 10 Tower Lane, Avon, CT 06001
2 Craig J. Lubitski Consulting 1L.L.C 225 Pitkin St., East Hariford, CT 06108
3
4
Services Provided by This Firm (describe fillly)
1 CT Corp Tax Returns, Health CareHoldings Audit $ 14,100
2 Preparation of Medicaid Cost Report 3 7,500
3 $
4 3
Charge for Services Provided
§ 21,600
Ase These Charges Reflected in the Expenditure Portien of This Report? If Yes, Specify Expense Classification and Line No.
O Yes O No |Pagc 15, Line 1d
Legat Services Information
Name of Legal Firm or Independent Attorney Telephone Number
i Murtha Cullina
2
3
4
5
Address (No. d& Street, City, State, Zip Code )
1
2
3
4
5
Services Provided by This Firm (describe fitlly)
1 Conservatorship application fee $ 285
2 $
3 3
4 3
5 $

Charge for Services Provided
3 285

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

© Yes O No Page 15, Line le
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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
Chestelm Health Care, Inc, d/bfa Chestelm B}  1029-C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change ; .
(1) 2) 3 (W] @ |3 () (@] (3) | CCNH| RHNS (Specify) Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change In Resident Days CCNH RINS (Specify)
Ist change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Ttem CCNH CCNH RHNS CCNH RIHNS (Specify) R.CH, ICF-1ID
No. of Residents 7 12 10 15 2
Per Diem Rate
a, One bed rm. 175.00 250,00
b, Two bed rms. 325.00 225.00
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments RHNS (Specify)
A, Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Trealments 108,062 108,062
C. Other 47,598 47,598
D. Total Plysical Therapy Treafments

8. Total Number of Specch Therapy Treatments

A, Medicare - Part B

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

2, Restorative Treatments

(. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments 106,096 106,006
C. Other 43,944 43,944
D. Total Occupational Therapy Treatments 190,328 190,328




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Ttem

Name of Facility License No. Report for Year Ended Page of
Chestelm Heaith Care, Inc. d/b/a Chestelim Health & Rehab 1029-C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No

Total Cost and Hours

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

2. Administrater(s) (Complete also Sec, Il
of Schedule Al)

of Schedule A1)

3, Assistant Administrator (Complete also Sec. IV

operatar, clerks, receptionists, etc.)

4, Other Administrative Salaries (telephone

5. Dietary Service
2. Head Dietitian

25,514

51

5,398

11

b, Food Service Supervisor

50,003

1,719

10,578

364

¢. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housckeeping Workers

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

b. Other Maintenance Workers

8. Laundry Service
4. Supervisor

b. Other Laundry Workers

49.275

3,714

10,424

786

9. Barber and Beautician Scrvices

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

12, Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Administrative**

¢. LPN
1. Direct Care

131,020

307,335

3.473

9,667

27,825

735

2,045

2. Administrative**

Aides and Attendants

1,044,067

62,684

94,520

13,261

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

mel e |efe o

Physicians
1. Medical Director

2. Utilization Review

- -3. Resident Care®**.

4. Other (Specify)

Dentists

Pharinacists

Podiatrists

m. Social Workers/Case Management

52,576

£,717

11,123

363

Marketing

=

o. Other (Specify)
See Attached Schedule

32,210

1,723

6,814

365

A-13. Total Salary Expenditures

3243465

146,127

124 642

30,914

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered ar who are paid on a confract basis.
*£ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shalt be included in the direct care category for the purposes of rate sefting.
*+% Thig jtem s not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title i8 and/or other

private pay residents must be removed on Page 28.




Chestelm Health Care, Inc. d/b/a Chestelm Health & Rehab Center
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

CCNH

RHNS

Attachment Page 10/13

{Specify)

Position

Hours

Medical Records

8 Hours

Schedule of Other Fees (Page 13)

CCNH

RUNS

(Speceify)

Service

Hour

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
Chestelm Health Care, Inc. d/b/a Chestelm Health &

License No.

1029-C

Report for Year Ended
9/30/2015

Page
13

of
37

Total Cost and Hours

Item
*B. Direct care consultants paid on 2 fee
for service basis in lieu of salary
{For all such services complete Schedule B1)

1. Dietitian

CCNH

Hours

RHNS Hours

(Specify)

Hours

Dentist

9,083

Confract

1,922 |Contract

Pharmacist

4,599

Contract

973 |Contract

Podiatrist

Sl ol el

Physical Therapy
a. Resident Care

253,759

4,561

b, Other

Social Worker

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

bl

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

2. Pharmaceutical Commitice
(Quarterly meetings)

3, Staff Development Commiitiee

{Once annualiy)
e. Other (Specify)
Medical Staff Meeting
9, Speech Therapist
a. Resident Care

b. Other
10. Occupational Therapist
a. Resident Care

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

1. Direct Care

26,123

326

. 2. Administrative***.

b. LPN
1. Direct Care

2. Administrative*¥*

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule 7,047 9 1,491 3
B-13 Total Fees Paid in Lieu of Salaries 599,900 10,600 9,943 73

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

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

be removed on Page 28,

#++ Adininistrative - costs and hours assaciated with the following positions: MDS Coordinaler, Inservice Training Cocrdinator and Infection Controt Nurse, Such

costs shail be included in 1he direct care category for the purposes of rate setting.




State of Connectlicut

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
Chestelm Health Care, Inc. d/b/a Chestelm Health & Re 1029-C 9/30/2015 14 I 37
Related** to Qwners,
Name & Addiess of Individual Tull Explanation of Service Operators, Officers Explanation of Relationship

Yes No
Joseph Anquillare, MD Medical Director ®
Elmo Villanueva, MD Assistant Medical Director ®
Mustapha Kernal Physiatrist o o
Khybery Kasem Medical Staff Meetings o ®
Health Drive Medical Dentist o ®
Health Drive Podiatry Group Podiatrist o ®
Action Nursing Nursing Pool o ®
Pariners Pharmacy Pharmacist o ®
Nurse Network Nuzsing Pool o ®
Preferred Therapy PT,OT,ST o ®
Ready Nurse Staffing Nursing Pool o ®
O O
O O
O O
O O
O O
O O
O )
O 0O
O O
O o
O O

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




State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Chestelm Health Care, Inc. d/b/a Chestelm Healt] 1029-C 9/30/2015 15 | 37
Item Total CCNH RHNS (Specify)
1. Administrative and General
a. Employee Health & Welfare Benefits 4
I. Workmen's Compensation $ 147,812 130,701 17,112
2. Disability Insurance $
3. Unemployment Insurance $ 69,794 61,714 8,080
4. Social Security (F.1.C.A) 3 272,139 240,634 31,504
5. Health Insurance $ 275,044 243,204 31,841
6. Life Insurance (employees only)
{(not~owners and not-operators) $
7. Pensions (Non-Discriminatory) $ 21,647 19,141 2,506
(not-owners and not-operators)
8. Uniform Allowance $ 12,365 10,206
9. Other (Specifi’)
See Attached Schedule

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

Bad Debts*

Accounting and Auditing

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

Operators (Specify )*

21,600 17,828 3,772
285 235 50

oo lale

Office Supplies

Telephone and Celiular Phones
1. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

= (e

Corporation Business Taxes (franchise fax)
k. - Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify )
See Attached Schedule

o =

©“

3. Resident Day User Fee 491,444 | 405,631 85,813
Sublotal 1,412,772 | 1212362 | 200,410

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

©“2




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

Chestelm Health Care, Inc. d/b/a Chestelm Health & Rehab Center Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)}
: : JioyeBeneﬁt e S L 55

Schedule of Other Taxes

Description RHNS (Specify)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 972002

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

Name of Facility License No. Report for Year Ended| Page of
Chestelm Health Care, Inc. d/b/a Chestelm Health & | 1029-C 9/30/2015 16 37
Item (Specify)

Subtotals Brought Forward:

1. Travel and Entertainment

Other (Specify)
See Attached Schedule

m, Other Administrative and General Expenses

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff ¥
3. Gifts to Staff and Residents $ 1,367 1,129 239
4, Employee Travel b 4,843 3,997 846
5. Education Expenses Related to Seminars and Conventions $ 4,543 3,749 793
6. Automobile Expense (not purchase or depreciation ) 3 2,216 1,829 387
7. $

1. Advertising Help Wanted (all such expenses ) 5 5,044 4,163
2. Advertising Telephone Directory (all such expenses )*** b 2,620 2,162
3. Advertising Other (Specify )**+* 3

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 1,002
* 8. Dues and Membership Fees to Professional $ 5,666 1,199
Associations (Specify’)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org *** $ 280 231 49
9. Subscriptions $ 12,675 10,462 2,213
10. Contributions*** $ 3,075 2,538 537
See Attached Schedule
11. Services Provided by Contract (Specify and Complete 8 90,957 75,075 15,882
Schedule C-2, Page 21 for each firm or individual)
12, Administrative Management Services** R | P
13. Other (Specify’) $

See Attached Schedule

C-14 Total Administrative & General Expenditures

1,601,147 | 1,367,844

233,303

* Do not include Subscriptions, which should go in item 9.
*#+ Schedule C-1, Page 17 must be fully completed or this expenditare will not be allowed.
#4% Facility should self-disallow the expense on Page 28 of the Cost Report.




Chestelm Heaith Care, Tnc. d/b/a Chestelm Healih & Rchab Center Attachment Page 16

9/30/2015

Schedule of Other Travel and Entertainment

Description ) ] CCNH RHNS

{Specify) o

Total Cher Travel and Enterininment

Schedule of Other Advertising

Description _ i B CCNH R}INS. _

(Specify)

Total Othér Advertising -

Schedule of Dues

Total Dues

Schedule of Contributions

Description

(Sp_ecil'y)_

Denations

Total Coiilr

Schedule of Other Administrative and General

(Speeify)

Total Oiher:Administrative ind Géneral:




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

Schedule C-1 - Management Services®

Mame of Facility License No. Report for Year Ended Page of
Chestelm Health Care, Inc. d/b/a Chesteln 1029-C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
N/A

# In addition to management fees reported on page 16, line m12 inclede any additional management company
charges or allocations of home office overhead cosis reported elsewhere in the Annual Report.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Chestelm Health Care, Inc. d/b/a Chestelm Health & R| 1029-C 9/30/2015 | 37
Ttem Total CCNH RTINS (Specify)
2. Dictary
a. In-House Preparation & Service s
1. Raw Food $ 224,742 185,499
2. Non-Food Supplies $ 22,262 18,375 3,887
3

3. Other {(Specifi)

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

¢. Management Services**

d. Other (Specify?)

Small Equipment

28, Total Dietary Expenditures (2a+b +¢c+d) $ 251,252 207,380 43,872

2F. Dietary Questionnaire Total CCNH RHNS {Specify)
G.  Resident Meals:lTotal no. of meals served per day:* 3 3

H. Iscost of employee meals included in 2E? ® Yes O No

L. Did you receive revenue from employees? O Yes ® No [fyes, specily

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

Is cost of meals provided to persons other

If yes, specify

K. than employees or residents (i.e., Board ® Yes QO No
Members, Guests) included in 2E?
L. Is any revenue collected from these people? O Yes @ No If'yes, specify

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

Is cost of food (other than meals, e.g.,

. I )
N snaclics at mont%lly staff meetings, Poard O Yes ® No yes, specify
~ meetings) provided to employees included T
in 2E?
" :
0. Is any revenue collected from employees? O Yes ® Neo If yes, specify

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

* 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 License No. Report for Year Ended | Page of
Chestelm Health Care, Inc. d/b/a Chestelm Heaith & Rel 1029-C 9/30/2015 19 | 37
Ttem Total CCNH RHNS {Specify)
3.  Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

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

Amt. §
3.  Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $
4.  Repair and/or purchase of linens *** Lbs.
Amt. $ 2,523 2,082 441

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

¢. Management Services**

d. Other (Specify) $ 6,728 5,553 1,175
Supplies
3E. Total Laandry Expenditures (3a+b+c¢+4d) 1,615
3F. Laundry Questionnaire
. . fyes,
G. Is cost of employee laundry included in 3E? O Yes ® No I yes
specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifyc_s .
specify ami.
I.  Where is the revenue received reported in the Cost Report? (Page/Line Jtem)
Is Cost of laundry provided to persons other If yes,
I than employees or residents included in 3E? O Yes ® No specify cost.
"IK.  Did you receive revenue from these people? O Yes ® No e
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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




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

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

Name of Facility License No. |Report for Year Ended Page of
Chestelm Health Care, Inc. d/b/a Chestelm Hea|  1029-C 9/30/2015 20 37
Item Total CCNH RHNS {Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, b 37,425 30,890 6,535

pails, brooms, ete,)
b. Purchased Services (by contract other | sq. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 art. Amt, $ 1,915 1,581 334
Page 21)
¢. Management Services* $
d. Other (Specify) $ 2,608 2,152 455
Supplies
4E. _Total Househeeping Expenditures (4a-tb+c+d) $ 41,947 34,623 7,325

5. Resident Care (Supplies)**
a. Prescription Drugs***

1. _Own Pharmacy 3
2. Purchased from $ 152,354 152,354
Value Health
b. Medicine Cabinet Drugs $
¢. Medical and Therapeutic Supplies $ 86,024 71,003 15,021
d. Ambulance/Limousine*** $l 3,499 2,888 611
e. Oxygen
I, For Emergency Use $
2. Other*** $ 22,448 18,528 3,920
f. X-rays and Related Radiological $ 13,472 11,119 2,352
Procedures®*#
8. Dental (Not dentists who should be included under $
salaries or fees)
h. Laboratory*** _ . , B 11569 9,549 . 2,020
i. Recreation h 14,781 12,200 2,581
J- Other (Specify)¥ $
See Attached Schedule

5K. Total Resident Care Expenditures (5a- 5)) 379,341 339,706
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed,

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

*#** Facility should self-disallow the expense on Page 29 of the Cost Repott.
+#x% ICFMR's should provide a detailed schedule of all Day Program Costs.




Chestelm Health Care, Inc. d/b/a Chestelm Health & Rehab Center Attachment Page 20

9/30/2015

Schedule of Other Resident Care

(Specify)

Description S

Suppl.
\2\[/ !, e ENIES]
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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
Chestelm Health Care, Inc. d/b/a Chestelm He 1029-C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance 3 86,309 71,238 15,071

b, Heat $ 64,930 53,593 11,338

¢. Light & Power $ 55,144 45,515 9,629

d. Water $ 5,279 4,358 922

e, Equipment Lease {Provide detail on page 6) $ 40,035 33,045 6,991

f. Other (itemize) $ 9,730

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 6f) $ 301,428 248,795 52,634
7. Depreciation (complete schedule page 23% )

a. Land Improvements $

b. Building & Building Improvements $

¢. Non-Movable Equipment $ 1,670 1,379 292

d. Movable Equipment $ 47,381 39,108 8,273
*7e¢, Total Depreciation Costs (Ta+b+c+d) $ 49,051 40,486 " 8,565
8. Amortization (Complete att. Schedule Page 24%)

a. Organization Expense $

b. Mortgage Expense $

¢. Leasehold Improvements 3 92,079 76,001 16,078

d. Other {(Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 92,079 76,001 16,078
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 726,000 599,230 126,770
10. Property Taxes

a. Real estate taxes paid by ownet $

b. Real estate taxes paid by lessor $ 53,809 44,413 9,396

¢, Personal property taxes 3| - 1,975 - 6,582 1,393 - - - - - - -
11. Total Property Expenses (7e+8e+ 9+ 10) $ 928,914 766,712 162,201

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




Chestelm Health Care, Inc. d/b/a Chestelm Health & Rehab Center Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description N S RHNS, :

(Specify)
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Chestelm Health Care, Inc, d/b/a Chestelm Health & Rehab Center
8/30/2015

Schedule of Land Improvements Acquired during this report period

Acquisition Date Descriptien_of ltem

Attachment Page 23

Useful
Cost Life Depreciation

Additions:

Total déletions for Laad Improve

*Ties to Page 23, Line A3
#*Tjes (o Page 23, Line A2

Schedule of Building Improvements Acquired during this report peried

Acquisition Date Description_of Ilemn

Useful
Cost Life Depreciation

Additions:

Deletions:

Total deletions for Building Improvements:

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

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Desceription of Item

Useful
Cost Life Depreciation

Additions:

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

Agtachment Pages 23 24




Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Pate Deseription of Item Cost Life Depreciation

Deletions:

ol L

*Ties to Page 23, Line D2c
**Tigs to Page 23, Line D2b

Schedule of Leasehold Improvements Acguired during this report period

Useful
Acquisition Date BDescription_of Item Cost Life Depreciation
Additio

JatH

5 | nstablation
Added/réplaced ouktets.
Instatlat
| Wing renavati
Installation of

siDown payment for ;
5 L

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

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

Name of Facility License No. Report for Year Ended Page of
Chestelm Health Care, Inc. d/b/a Ches| 1029-C 973072015 25 {37
{1. Property Questionnaire
Part A
Is the properly either owned by the Facility ® Yos O No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

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

Description
Date Land Purchased
Date Structure Completed

If NOT Original Owner, Date of Purchase

Datc of Initial Licensure
Total Licensed Bed Capacity
Square Footage

RS || w0 [

Acquisition Cost
a. Land
b, Building

Part B - Owner and Related Parties \ ond Morl foripage| 4th Mortgage

1. Financing

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

b. Date Mortgage Obtained 05/20/98
¢. Interest Rate for the Cost Year . 7.65%
d. Term of Mortgage (number of years) 30
e, Amount of Principal Borrowed 4,365,200
. Principal balance cutstanding as of 9/30/2014 4,164,116

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage {(number of years)

Amount of Principal Borrowed

Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease|Term of Lease] Annual Amount of Lease

o e B s

Note: Be sure required copics 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
CS8P-26 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Chestelm Health Care, Inc. d/b/a Che; 1029-C 9/30/2015 26 | 37
Hem Total CCNH RHNS {Specify)
12, Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Morlgage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Ioan Information

1. Original Loan Amount

Loan Origination Date

. Interest Rate %

A o (o

Term

5. CHEFA Interest Expense

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

(Carry Sublotals forward to next page )
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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
Chestelm Health Care, Inc. d/b/a C 1029-C 9/30/2015 27 | 37
Item Total CCNH RHNS (Specity)

Subtotals Brought Forward:

12, C. Movable Equipment

Insurance - General

14d. Total Insurance Expenditures (I4a + b +¢c)

4,892

. Automotive Equipment 3
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) $ 247 204 43
Interest Expense
13.  Total Al Interest Expense (12B7 + 12C3 + 12D) $ 247 204 43
14. Insurance
a. Insurance on Property {(buildings only) $
—f{—" b. Insurance on Automobiles $ 8,558 7,064 1,494
€. Insurance other than Property _(as specified above)
/1. Unmbrella (Blanket Coverage) ____~_§
2. Fire and Extended Coverage $
3. Other (Specify ) $|

9,585

15.

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

=3

7,846,370

6,861,572

984,798




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

D. Adjustments to Statement of Expenditures

Name of Facility License No, Report for Year Ended Page of
Chestelm Health Care, Inc. d/b/a Chestelm Health & Rehab Cel 1029-C 9/30/2015 28 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1. Qutpatient Service Costs 3
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4. Other - See attached Schedule $
Page 13 - Professional Fees
5, Resident Care Physicians ** $
6.] 13 [10a |Occupational Therapy $ 205,554 205,554
7. Other - See attached Schedule b
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits ¥
9. Bad Debts $
10.] 15 [le |Accounting & Legal $ 285 235 50
11, Telephone $
12.{ 15 |1h2 |Cellular Telephone $
13. Life insurance premiums on the life
of QOwners, 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 1J.S. Other out-of-state
travel in excess of one representative $
17.] 16 [L6 |Automobile Expense (e.g. personal use) $ 2,216 1,829 387
18.] 16 |m2/3 |Unallowable Advertising * $ 39,416 32,533 6,883
19. Income Tax / Corporate Business Tax 3
20.| 16 [m10 [Fund Raising / Contributions 3 3,075 2,538 537
21. Unallowable Management Fees $
22. Barber and Beauty $
23. Other - See attached Schedule b 280 231 49

Page 18 - Dietar

y Expenditures

24,

Meals 1o 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.

and others who are not residents

Housekeeping services to employees, guests

$

Subtotal (tems 1 - 26) §

262,210

252,317

9,893

* All except "Help

Wanted",

(Carry Subtotal forward to next page)

** Physicians who provide services to Titls 29 residents are required to bilt the Department of Social Scrvices directly for each individual resident,




Chestelm Health Care, Inc. d/b/a Chestelin Health & Rehab Center . Aitachment Pagé 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Rcf _Line Ref Description

Schedule of Fees Adjustments

Page Ref  Line Ref Description cc

(Specily)

Schedule of Other A&G Adjustments

Lag

Line Ba_:f Description CCNH RHNS (Specify)




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

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

Name of Facility License No. Report for Year Ended | Page of
Chestelm Health Care, Inc. d/b/a Chestelm Health & Rehab 1029-C 9/30/2015 29 | 37
Total
Item | Page [Line Amount of
No. | No. | No. Hem Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 262,210 252,317 9,393

Page 20 - Resident Care Supplies®**

27.| 20 |5a2 |Prescription Drugs $ 152,354 152,354

28| 20 (54 ]Ambulance/Limousine 3 3,499 2,888 611
29, 20 [5f |X-rays, efc $ 13,472 11,120 2,352
30.| 20 [sh Laboratory $ 11,569 9,549 2,020
31. Medical Supplies $

32| 20 ]5¢2 |Oxygen (non emergency) 3 22,448 18,528 3,920
33.| 20i5] |Occupational Therapy $ 5,071 4,186 885
34, Other - See Attached Schedule 3

Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation
See Attached Schedule
36, 22 |6e |Depreciation on Unallowable
Motor Vehicles
37. 22 |10c [Unallowable Property and Real :
Estate Taxes $ 1,161 958 203
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule 3

Page 27 - Insurance

40, Mortgage Insurance
41.| 27 {14h |Property Insurance
Other - Miscellaneous
42, Research or Experimental Activities $
43| 30 11v3 jRadio and Television Revenue $ 1,907 1,574 333
44, Vending Machine Revenue $
45,1 30 |1IV8 |Purchase Discounts and Allowances $ 2,822 2,329 493
46, Duplications of functions or services $
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, |  iOther (include personnef and other
costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

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

51. Total Amount of Decrease (Items I - 50)

e s

524,782

495,643

29,139

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

separately by category as indicated on Page 20.




Chestelm Health Care, Inc. dfb/a Chestetm Health & Rehab Center
8/30/2015

Schedule of Other Ancillary Costs

ef Linc Ref Description

RHNS

Attachment Page 29

{Specify)}

Page R

55 Ci_)'ﬁ_soli"d_ﬁic{clﬂﬁiﬁitiié;' E}i&_be_nses

 :$

Totat: Qther Ancillary Cos

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH

RHNS

(Specify)

Schedule of Other Property Adjustments

Page Ref Line Ref Description _ CCNH

RHNS

Bpecily)




Schedule of Other Adjustments Attachment Page 29
Page Ref Line Ref Description CCNH RHNS (Specity)

IAdjustments

Sehedule of Unallowable Building Interest

Page Ref  Line Ref Description

_cen

___RHNS

(Specify)




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
Chestelm Health Care, Inc. d/b/a Chesteln 1029-C 9/30/2015 30 | 37
Item Total

I. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only) $1 4782822 38449121 937510
b. Medicaid Room and Board Contractual Allowance ** $1 (1,334,153 (1,075,543 (258,610)
2. a. Medicaid (A1l other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents {all inclusive) $ 10142201 1014220
b. Medicare Room and Board Contractual Allowance ** 3 589,032 589,032
4. a. Privale-Pay Residents and Other $| 2238960 2077350 161,610
b. Private-Pay Room and Board Contractual Allowance ** 3 (3,096) (3,096

II. Other Resitdent Revenue
1. a, Prescription Drugs - Medicare
. Prescription Drugs - Medicare Coniractual Allowance **
. Prescription Drugs - Non-Medicare

113,267 113,267

24,719 24,719

. Prescription Drugs - Non-Medicare Coniractual Allowance **

. Medical Supplies - Medicare

. Medical Supplies - Medicare Contractual Allowance **

. Medical Supplies - Non-Medicare

. Medical Supplies - Non-Medicare Contractual Allowance **
. Physical Therapy - Medicare

. Physical Therapy - Medicare Contractual Atlowance **

695,751 695,751

4,303 4,303

. Physical Therapy - Non-Medicare Contractual Allowance **

. Speech Therapy - Medicare 209,157 209,157

. Speech Therapy - Medicare Contractual Allowance ¥*

. Speech Therapy - Non-Medicare 1,953 1,953
. Speech Therapy - Non-Medicare Contractual Allowance **
. QOceupational Therapy - Medicare

. Qceupational Therapy - Medicare Contractual Allowance **

674,577 674,577

. Occupational Therapy - Non-Medicare 137,458 137458
. Occupational Therapy - Non-Medicare Contractual Allowanee **
. Other (Specify) - Medicare

b. Other (Specifyt - Non-Medicare

M. Total Resident Revenue (Section L, thru Section I1.)

b
C
d
a
b
c
d
a
b
¢. Physical Therapy - Non-Medicare
d
a
b
c
d
a
b
C
d
a

(1,592.411)] (1,592,411)
(30285  (30,.285)

oo [0 [on | |oa |52 |08 |02 |5 |20 |58 |67 |2 o0 |90 |6m |60 108 |6a 16a |50 |50 |6a

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

. Rental of rooms to non-residents

1
2
3, Telephone 1907 15740 s
4, Rental of Television and Cable Services

5

6

7

. Interest Income (Specifiy) 157 129 27
. Private Duty Nurses' Fees
. Barber, Coffee, Beauty and Gifi shops
8. Other (Specify)
V. Total Other Revenue (1 (bru 8)

VI Total All Revenue (11 +V)

3,807 3,142 665
5,871 4,846 1,025

o | e B | o8 o |2 |60 |50 |e

7,532,148 | 6,690,213 841,936

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Repert.
** Lacility should report all contractual allowances and’or payer disconis.




Clwestelm Health Care, Inc. da Chestelin Health & Rehab Center Attachment Page 30
$/30/2015 .

Schedule of Other Resident Revenue - Medicare

Redated Esp

CCNIL RHNS

Schedule of Other Non-Medicare Resident Revenue

Related Exp

CONIL RHNS _ (Speclfy) _

Total Other Resident Reévtiiue

Interest Income
Account

Page Rtel _Account Balavce CCNH RIS (Speeily)
Iiierest T : ik 2 ; ]

Total Endaresi Ingoris

Sehedule of Other Reveaue

Page Ref Descripition
30/IVE ) Charitable Donafiétis
301V -~ Diséounis

Toial Qiher Revenne




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
Chestelm Health Care, Inc. d/b/a Chestg 1029-C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
i. Cash (on hand and in banks ) $ 300,059
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 855,977
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories b 2,400
5. Prepaid Expenses $ 196,922
a. Deposits - Form 8752 9,160
b. Prepaid - Insurance- Mortgage 90,463
¢. Prepaid - Insurance - Other 97,300
d.

6. Interest Receivable

=~

Medicare Final Settlement Receivable

8. Other Current Assets (itemize)

A-9. Total Current Assets (Lines A1 thru 8) $ 1,355,359
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4, Leasehold Improvements *Historical Cost 2,762,784 $ 1,019,819
Accum. Depreciation 1,742,966 Net
5. Non-Movable Equipment *Historical Cost 60,962 $ 3,610
Accum. Depreciation 57,352 Net
6. Movable Equipment *Historical Cost 1,267,491 5 187,316
Accum. Depreciation 1,080,175 Net
7. Motor Vehicles *Historical Cost 4799 & 9997
Accum. Depreciation 37,999 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Asscts (ifemize ) $ 296,054
Construction in Progress 89,599
Book vs Cost 206,455
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 1,516,796

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

(Carry Total forward to next page)




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Chestelm Health Care, Inc. d/b/a Cheste 1029-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 2,872,154
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 Leaseliold or Like Properties (Cl thru 7) 3
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits by
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 (ifemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)
Deposits Escrow 56,284
Goodwill / Escrows /Reserves {104,976)
Due From Related Parties (50,4306)
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ (99,127)
D-9. Total Al Assets (Lines A9+ B10+ C8+D8) $ 2,773,027

* Hisiorical 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
Chestelm Health Care, Inc. d/b/a Chestelm He 1029-C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 2,990,946
2. Notes Payable (itemize) b 44,652
Ford 27,650
Merc R350 4,481
CL&P 12,521

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

Name of Lender Purpose Amount Date Due

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

11. Accrued Income Taxes*

4.  Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 147,849
5. Accrued Payroll {Owners and/or Stockholders only) $
6. Acctued Payroll Taxes Payable $ 165
7. Medicare Final Settlement Payable $ (9,463)
8. Medicare Current Financing Payable $
9. Morigage Payable (Current Portion) $

$

$

$

12. Other Current Liabilities (itemize)

Payroll Clearing 4,474  Accrued User Tax
Accrued Pension 31,112 Accrued Back Taxes
Employee 401K Plan Withholding - - - - 34,670 Due to Medicaid - - -
Accrued Accounting 20,100 Resident Refunds
A-13. Total Current Liabilities (Lines A1 thru 12) $ 3,270,834
* Business Income Tax (not that withheld from employees). Aftach copy of owner's Federal Income {Carry Total forward io next page}

Tax Return.
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G. Balance Sheet (cont'd)
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Account Amount
Total Brought Forward: 3,270,834
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (ifemize )
Name of Lender Purpose Amount Date Due
2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize) 120,126
Name and Address of Lender Amount Loan Date
Due to Related Parties 120,126

4. Other Long-Term Liabilities (ftemize )

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

120,126

C. Total All Liabilities (Lines A-13 + B-53)

3,390,961
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G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
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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 (303,713)

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 (314,221)

7. Total Net Worth- -~ - - - e (617,9348) - -

C.  Total Reserves and Net Worth (617,934)
D. Total Liabilities, Reserves, and Net Worth 2,773,027
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H. Changes in Total Net Worth

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

A. Balance at End of Prior Period as shown on Report of 09/30/2014 3 {516,768)
B.  Total Revenue (From Statement of Revenue Page 30) $ 7,532,148
C. __ Total Expenditures (From Statement of Expenditures Page 27) 3 7,846,370
D. NetIncome or Deficit $ (314,221)
E. Balance 3 (830,989)
F.  Additions

1. Additional Capital Contributed (ifemize)

2. Other (ifemize)
F-3. Total Additions $
G.  Deductions

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

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

3. Total Deductions $

H. Balance at End of Period 09/30/15 $ (830,989
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1. Preparer's/Reviewer's Certification

Home only (CCNH)

Supervision only (RHNS)

Name of Facility License No. Report for Year Ended | Page of
Chestelm Health Care, Inc. d/bfa Chestelm 1020-C 9/30/2015 37 I 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing E1 (Specify)

me, by the Facility.

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I iave read the most recent Federal and State issucd field audit reports for the Facility and have inquired of
appropriate personne! 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 (he books and recerds, as provided to

Signature of }’repa?/}, //,«}
2y

Title

7y

Lodrer

Date Signed

Printed Name OF Preparer

Craig J. Lubitski Consulting LLC

H

Address

225 Pitkin Street, East Hartford, CT (6108

Phone Nuinber

860-610-0009
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