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State of Connecticut

Annual Report of Long-Term Care Facxhty

e CSP-1-Rev.9/2002 e e e e e e e e

General Information

Name of Facility (as licensed) License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview
Health Care Center 2318 9/30/2016 1 37

Administrator's/Owner's Certification

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

THEREBY CERTIFY that I have read the above statement and that I have examined the
accompanying Cost Report and supporting schedules prepared for
301 Rope Ferry Road, LLC d/b/a Bayview Health [ facili ty name] for the cost repo t peﬁO d beginni g

Care Center

October 01,2015 and ending  September 30, 2016 , and that to the best of
my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

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

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

Signed (Adminisgrator) Date Sigaed (Owner) Date
‘ % b | ) 21 5.1
Printed Name (Administrator) Printed Name (Owner)
David Fife Lawrence Santilli
P .
Subscribed and Sworn [State of Date Slgned Notary Public) {Comm. Expires
to before me: c L / »\ s ) o - .
o 7 S Dl L2 o
Address of Notary Public ¢ N ' (7 /" /ﬁé crace Com
A stal T Obord

(MNotary 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
301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center 10/1/2015] 9/30/2016
Address of Facility
301 Rope Ferry Rd, Waterford, CT 06385
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/15/2017

Item Total CCNH RHNS [ (Specify)

1. Dietary wages paid..............oooeiiiiiiiiiiiiii e, $
2. Laundry wages paid.............ccoeiiniiiniiiiiiiiiiiiee, §
3. Housekeeping wages paid............coo.oooveiiiiiiiiiiin., $
4. Nursingwages paid..............ooiiiiiiiiiiiiiiiiiiiiee e, $
5. Allotherwages paid.............coeiviuiiiiniiiiiiien e, $
6. Total WagesPaid..................cccccoviviiiiiiiiiiiiininnnn... $
7. Total salaries paid..............c.coooiiiiiiii i $
8.

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended Page of
860-444-1175 09/30/16 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center |01 R0P€ Ferry Rd, Waterford, CT 06385
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2318 07-5324
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Speci
Nursing Home only (CCNH) Supervision only (RHNS) (Specify)
Type of Ownership (Check appropriate box)
L) proprIETORSHIP LLC L) pARTNERSHIP L) prorrcore. [ non-PROFIT CORP. L) government O 1rusT
Date Opened Date Closed

If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? [ Yes No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
James M. Petty Administrator's
License No.:

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

Name License No.:

Not Applicable




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LL.C d/b/a Bayview Health Care
Center 2318 9/30/2016 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
301 Rope Ferry Road, LLC 301 Rope Ferry Road, CT
Waterford, CT 06385
Name of Partners/Members Business Address Title % Owned
Lawrence G Santilli 135 South Road Farmington, CT Managing Member 66.6600%
06032
Lawrence G Santilli & 135 South Road Farmington, CT Member 33.3400%

Janice Curley Conservators
for Lawrence E. Santilli

06032




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
301 Rope Ferry Road, LLC d/b/a Bayview Health
Care Center 2318 9/30/2016 3A 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each

Not Applicable

Names of Stockholders Owning at Least
10% of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
301 Rope Ferry Road, LL.C d/b/a Bayview Health Care
Center 2318 9/30/2016 3B 37

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

Owner(s) of Facility

Not Applicable




'soljied Poje[aI-uoU WO PAATEDa) ONUIARL JO Junowe a3ejusssad oyl SPIACI] 44
"AIBSS9I9U JI S}90US [BUOLIPPR 9S[] 4

LTE'SETS LSS'0£9$ AsIdLI3g $991 JUOWIBRUBI|  %0S<| [ @] 7£090 $391AIIG
1D ‘uojdupuae ‘py yinog gey 218 Y[EIY vUIYY
€9T'LISS £91°L1SS 18] ST 34 sande) uoyusuadwio) s INI0M |  %08<| [ 7 7€090 D11 9ande) BudY
1D ‘uojduuriy ‘py yineg ¢ey
ueid 7] O 7€090| ueld MI0Y PIEdH sudYY
(D 10p uowwod v ut sayedionaed Apoeg 1D ‘uoiBururie,g ‘py YInos s¢i
759°c06$ 789°€06$ vy ug ‘L7 8d Aipdey] jo aseay 7 ] T€090] PAoIpuBT YI|BIH Matakey
‘q01 pue 6’1 77 8d LD ‘uojBurusieyg py ynog ¢e|
60€°1S0°1S$ 60£°1S0°1$ B[ ‘ST 84 OUBINSUT [BUIAABAPIN]  %08<) [ {7 7£090 $301AI3
1) ‘uojBuruie g ‘py qInog ¢E 1 A1) YIjedy] BuAYlY
11s$ 11s% gy 9y 34 8§39} ueyg 86<i [ [l 318D YI[BIL] Hoo.rg H0IBIE
£TT91S £7C'91% €I ‘91 34 ssoutsnq ‘Buissadold gjep Budqqol|  %0s<| [ 7 7090 $301A198
‘5203 Buissadoad [joafed ‘sayddng ao130 1D ‘uojuiurie g ‘py ynos ¢y 248D YIBIH BUIPY
87T0°LS 8TO°LS aer Lz ad uoneaofy 3saa0uf demg|  9486< | | €890 )
1D “mowddg “1g 3rIONONS T 13eay joud Apeyg
0v'98 0v'98 £Iw9id sauedf  %86<| [ 7 LL890 1D 193u3)
‘prRyRIpNY ‘peoy Linqueq gp9| 218D YIEIE TPy Jaaner|
Kred palIoday | # Ul / # 95ed papiaoid #%% | ON | S9A SSAIPPY Auedwo) 1o [enpiAlpu]
paje[oy 180D podoy [enuuy ul 5391A19§/5p0ooD) jo uondiiosa(y soned paje[ay-uoN ssauisng pPaIR|aY JO sweN
9y} 01 180)) [enoy papnjouj ale 1500 0] S32IAIRS/SPOOD)

SIOUA\ 9JBOIPU]

SaPIAOI] OS[Y

:uoyjrwIojul Suimojjoj sy3 eptaoad *sa A, J1

ON [ S°A [F

&AN[108] SIY) JO S[RISIJO 10 ‘siojriado ‘s1oumo sy JO AuB 0) UONBIDOSSE
ssaursng Jo qonuoo ‘diysIoumo UOWWIOD ‘UOTIRIO0SSE A1ure) y3noty) paje|ad
“K11198] s1y3 o3 spunj jo Sujueo] oy 10 Auradoud jo rejusi ayy Suipnjout
‘SO0IAISS 10 spood apiaoad yorym soruedwod 10 s[enpIAIpul Aue a1y

"1odat o3 jo 11 98ed uo uoprULIOJUT 9y 939[d0D
pue ssaIppy//oweN ot apiaoid ,‘sa X, J1

ON [7] oA [

{UO1TeIOO0SSE Ssaulsng 1o Ajpwrey ‘diysioumo ‘josjuod o3 A1jiqe ‘eJeLuew
ySnoay) pajear L3108y ayp wolj uonesuadwos JUIAIR001 SfenpiAIpul AUe a1y

LE
Jo

a3e(

9107/0¢/6

papud Iea A 10j Hoday

81€T

*ON] 9SUIDI]

193Ud))

axe)) piesy matakeq v/q/p D11 ‘peoy Ausayf adoy 10¢

Aj1j108,] JO SwEeN

+SO1IEJ ParepYy
dIreuuonsIng) pueg uonvULIOJU] [BIdUID)

S00T/01 "A9Y ¥-dSO

3oy 318D UL ~3uor] Jo Jio0ddy [enuuy

M21303UU0Y) JO 91vIS




6¥£'98$

viol

2v ‘eg Bd shogep £ SROSUE|eoN
. SELLL AN ‘ofepbuiuues
2ie'8s Z1€'88 285 ‘0z ‘Bd saoIneg AdBWIRYA %86< ‘PAIE @AEnoex3 LiL 017 'aJeoosd
L'l eLY'L Bg 7z Bd siieday % sousuSUIBN
o110 Gsl'gl 61 'GL Bd soj |gba
916 916 gl 94 Bd stoie|oy sakodw3 2£090 19 'vojBuiuiiey
£6¥'1S £6v'1$ Zeil g¢l Bd juginsuo Jawpedad BuisinN|  %05< Py yinog el ale) yjleaH euayly
Ayied paioday # 38Ul [ # abed papiaold w% ] ON fsoA SSUAAY JNYN
palejey $1500 yodsy jenuuy uj $82JAI8G/SPO0Y) JO uolduIsaQq SelliBd peje|ay-uoN ALIHOVH
au3 0} 3805 pepn{ou| a1k §}500 0} $801AIBG/SPOOD
{enjoy aIsypn S1B2IPU} pepiAoid OSlY
¥ 3A9vd

FHIVNNOILSEND S31LdYd a3iviay
8ieD Ylieal majafeg




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
301 Rope Ferry Road, LL.C d/b/a Bayview Health
Care Center 2318 9/30/2016 5 37

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

Item Method of Allocation

DICtATY . .. ittt e Number of meals served to residents

Laundry......ocoovvuiiiiniieiiiiiiiiiiii Number of pounds processed

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

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

Direct Resident Care Consultants................cccovevenenen.s. Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant............................ Square feet

Property costs (depreciation)............c..cccceviinininnann... Square feet

Employee health and welfare............................. Gross salaries

Management SEIVICES. .....uuuuureeniieiniinininiiaeananan., 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 th-IS Report, were all O] Yes No If "No," explain fully why such allocation was
costs allocated as required? not made.

Not Applicable

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

Not Applicable

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

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

Not Applicable:No Non-Nursing Home Cost Centers
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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
301 Rope Ferry Road, LLC d/b/a
Bayview Health Care Center 2318 9/30/2016 7

of
37

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

Accrual [0 Cash 3 Modified Cash
Is the accounting basis for this
period the same as for the Yes O No If"No," explain.

previous period?

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)

1 Dworkin, Hillman, Lamorte & Stercza 4 Corporate Dr., Suite 488, Shelton, CT 06484

2 Dworkin, Hillman, Lamorte & Stercza 4 Corporate Dr., Suite 488, Shelton, CT 06484

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

4 Dopkins & Company, LLP 200 International Dr., Buffalo NY 14221

Services Provided by This Firm (describe fully)

i Audit & Tax Return Fees 2015-allowed § 14,000

2 Audit & Tax Return Fees 2015-Landlord;disallowed S 3,500

3 Medicare Cost Report-allowed S 2,650

4 Audit fieldwork and report writing-disallowed S 412

Charge for Services Provided

$20,562

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

Yes {J No Pg 15, Lineld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Shipman & Goodwin 860 251-5000

2  MocGann, Bartlett & Brown 860 282-4670

3 Maurtha Cullina 860-240-6000

4 Schiff, Hardin via Lichfield woods

5 Goldman, Gruder & Woods

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

1 Hartford, CT One Constitution Plaza Hartford Ct

2 111 Founder's Plaza, E Hartford, CT

3 185 Asylum St Hartford, CT 06103

4

5

Services Provided by This Firm (describe fully)

1 Collections -disallowed $ 25399

2 AJR Collections (Disallowed) $ 4,187

3 Audit letter, annual reports $31- Allowed 3 315

4 Loan modification fee $2,685-disallowed / N. London Probate $300 -disallowed $ 2,985

5 Collections $3136- disallowed $ 3,136

§36,022

Charge for Services Provided

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes O No Pg 15, Linele
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State of Connecticut
Annual Report of Long-Term
CSP-9 Rev. 9/2002

Care Facility

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a
Bayview Health Care Center 2318 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? [0 vEs NO
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained
Date of CCNHREHNS
Change D1 @ 3) (1) 2) 3] ) | (@] (3 JCCNH 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 RHNS (Specify)
Ist change... .. ..
2nd change. .. ... e
3rd change.......oovve v e
dthchange........ooooveeeiiviiii e
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. | ICF-MR
No. of Residents 8 103 7 3
Per Diem Rate
a. One bed rm. 57117 242.29 505.00 465,85
b. Two bed rms. 571,17 242.29 495,00 465,85
c. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments (Specify)
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 627 627
2. Restorative Treatments
C. Other 13,048 13,048
D. Total Physical Therapy Treatments 30,041 30,041
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 199 199
2. Restorative Treatments
C. Other 1,583 1,583
D. Total Speech Therapy Treatments
9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 653 653
2. Restorative Treatments
C. Other 12,762 12,762
D. Total Occupational Therapy Treatments 23,444 23,444




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview Health Care
Center 2318 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? Yes [J No
Total Cost and Hours
Item Hours (Specify)

A. Salaries and Wages*

1. Operators/Owners (Complete also Sec. I
of Schedule Al)
2. Administrator(s) (Complete also Sec. Ill
of Schedule Al)
3. Assistant Administrator (Complete also Sec. IV
of Schedule A1)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)
5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor 56,024 2,068
c. Dietary Workers 401,601 28,322
6. Housekeeping Service
a. Head Housekeeper 53,237 2,178
b. Other Housekeeping Workers 254,290 19,053
7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance
b. Other Maintenance Workers
8. Laundry Service
a. Supervisor
b. Other Laundry Workers
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

660,090

21,114

2. Administrative**

¢. LPN
1. Direct Care

408,075

884,126

15,820

33,793

2. Administrative**

Aides and Attendants

1,796,370

112,248

Physical Therapists

595451

16,782

Speech Therapists

101,650

2,118

Occupational Therapists

339,193

9,394

Recreation Workers

=l he (o e

Physicians
1. Medical Director

197,519

9,174

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

._Social Workers/Case Management

239,733

9,043

Marketing

elsla|—|rl

Other (Specify)

A-13. Total Salary Expenditures

6,741,606

309,071

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28.



301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center Attachment Page 10/13
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

$ $ Hours Hours

o

Schedule of Physician: Other Fees (Page 13)
N Hours 8 Hours S Hours

Schedule of Other Fees (Page 13)
s s Hours $ Hours

o
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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

8. Physicians
a. Medical Director (entire facility)........

Utilization Review
(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview Health Care
Center 2318 9/30/2016 13 37
Total Cost and Hours
Item CCNH Hours RHNS Hours | (Specify) | Hours
*B. Direct care consultants paid on a fee . ' ‘ w
for service basis in lieu of salary
(For all such services complete Schedule B1) ,
1. Dietitian......c..oooviiiiriiiiiiieiieine e, 30,096 792
2. Dentist.......cooviiiiii e 13,792
3. Pharmacist......c.oviiiiieiiie e 10,643 164
4. Podiatrist.........
5. Physical Therapy . < ’
a. ResidentCare................ccoeeiiiniil, 241
b, Other....cooviiiiiiiiiiiiiiiiiieniinnane.
6. Social Worker..........cc.oooiiiiiiiiiii.
7. Recreation Worker....................o.......

c. ResidentCare**. .. ..............cccoeeiinn.

49

Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

1. Direct Care

See Attached Schedule
9. Speech Therapist _ A
a. ResidentCare.........coovvviviviinnnnne.. 4,680 13
b, Other.........ovviviiiiiiiiiiiiiiin,
10. Occupational Therapist
a. ResidentCare..............covvvvinninnnn.
b, Other.........cocoeeiiiiiiii i
11. Nurses and aides and attendants
a. RN

2. Administrative®**

15,735

LPN
1. Direct Care

242

2. Administrative***

C. Aldes.......coooiiiiiiiiiiiiii i,

d. Other............ocvvivviinnnn

12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

166,263

1,562

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

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

be removed on Page 28.

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

costs shall be included in the direct care category for the purposes of rate setting.



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

B. Report of Expenditures - Professional Fees (Medical Director Detail)

Name of Facility License No. Report for Year Ended Page of
i 2182-C 9/30/2016 Ba | 37
Total Cost and Hours
CCNH Hours [ "RHNS | Hours | (Specify) | Hours

Physicians _
a. Medical Director Detail 0

Dr. Joseph Alessandro $60,731 233.25 hours
Dr. Andrea Gutierrez $30,000 115.00 hours



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

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center 2318 9/30/2016 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Joseph Allessandro, 63 Canterbury Road, Medical Director
Brooklyn, CT 06234 t
Stephanie Owens, 15 Fourth Avenue, Waterford, Dietician
CT 06385 O
Omnicare/Value Health Care Services, Inc 525 Pharmacist O
Knotter Drive Cheshire, CT 06410
Med Options, 20 Research Parkway, Old Psychologist
Saybrook, CT 0
Healthdrive Dental And Medical Group, 25 Dentist /Podiatry 0
Needham St, Newtown, Ct
SDX Swallowing Diagnostics, LLC, PO Box 484, Speech Therapy 0
Avon, CT 06001
Sherri Lane, PO Box 82, Tariffville, CT 06081 Dietician 0
Andrea Gutierrez, D.O., 272 Allen Hill Rd., Assistant Medical Director 0
Brooklyn, CT 06234
Procare, LTC, 111 Executive Blvd., Farmingdale, Pharmacy Services 0 Common Owners
NY 11735
Athena Health Care, 135 South Road, MDS Nurse fill-in 0 Common Owners
Farmington, CT 06032
O
O
O O
] J
O (]
O d
| O
O O
J ]
O O
O ]
J ]

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



State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. |Report for Year Ended Page of
301 Rope Ferry Road, LL.C d/b/a Bayview Health Care
Center 2318 9/30/2016 15 37
Item Total CCNH RHNS (Specify)
1. Administrative and General
a. Employee Health & Welfare Benefits
1. Workmen's Compensation................ $ 517,163 517,163
2. Disability Insurance........................ $
3. Unemployment Insurance.................. $ 149,632 149,632
4. Social Security (FLCA).................. $ 489,971 489,971
5. HealthInsurance.........c.ooovvvennen.... $ 852,939 852,939
6. Life Insurance (employees only)
(not-owners and not-operators)...........
7. Pensions (Non-Discriminatory)
(not-owners and not-operators)...........
8. Uniform Allowance......................... $ 166 166
9. Other (Specify)..ovveveeniniiiniinni...

See Attached Schedule

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

Bad Debts™....c.oovviiiiiiiaia

4,067

4,067

Accounting and Auditing......................

20,562

20,562

Legal (Services should be fully described on Page 7)

36,022

36,022

o oo

Insurance on Lives of Owners and
Operators (Specify )*.....cccccovininnn..

Al alm|ea

Office Supplies.........cc.covveveiveinnnn.....

7

Telephone and Cellular Phones.................

1. Telephone & Pagers.........................

2. Cellular Phones............

i. Appraisal (Specify purpose and
attach copy Y*.....coeeeiiiiiiiiinininan..

j. Corporation Business Taxes (franchise tax).
k. Other Taxes (Not related to property - See Page 22)
1. Income*............ e e,
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee $ 856,523 856,523
Subtotal $| 3,033,980 | 3,033,980

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

(Carry Subtotals forward to next page)




301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

o

Schedule of Other Taxes
Deseription _____ ______ CCNH__RHNS _(Specify)

o




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

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

Name of Facility License No. Report for Year Ended| Page of
301 Rope Ferry Road, LLC d/b/a Bayview Health Care
Center 2318 9/30/2016 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 3,033,980| 3,033,980
I.  Travel and Entertainment : ’

1. Resident Travel and Entertainment........................... 3
2. Holiday Parties for Staff....................couveeeeeren. - $ 4,370 4,370
3. Giftsto Staffand Residents.........ccooeveiviniininnininn. $ 27,649 27,649
4. Employee Travel......cooovviviiiiniiiiiiiiiiieiiene, $ 4,663 4,663
5. Education Expenses Related to Seminars and Conventions $ 6,230 6,230
6. Automobile Expense (not purchase or depreciation)..... $
7. Other (Specifiy ). ceeeiieieiniiiiiiii e e $
See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses )........... $ 4,501 4,501
2. Advertising Telephone Directory (all such expenses Y*** $
3. Advertising Other (Specify Y*** ... ..o $] - 21418 21,418
See Attached Schedule .
4. Fund-Raising®*™*. ... ... ...,
5. Medical Records.........cocoveiiniiiiiiiiiiiiiinenn,
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***.........
T POSIAEE. et $ 8,935 8,935
8. Dues and Membership Fees to Professional $ 9,158 9,158
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***
9. SUbSCIIPHONS . ... iveerneiateieiian i eiieanannn, $ 516 516
10. Contributions***
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual) .
12. Administrative Management Services**................. 428,568 428,568
13. Other (Specify ) $| 113,418 113,418
See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 3,663,406

3,663,406 |

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

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*#%* Facility should self-disallow the expense on Page 28 of the Cost Report.




301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center Attachment Page 16
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Schedule of Other Travel and Entertainment




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services™®

Farmington, CT 06032

Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview
Health Care Center 2318 9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Athena Health Care Assoc., Inc
135 South Road $594,086 {Contract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of Above $392,097 [Admin/Gen 66% Pg 16, Line 12
$95,054 {Indirect 16% Pg 18, Line 2C
$106,935 |Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc
135 South Road $36,471 |Admin/Gen-Other Expense Page 16, Line m12

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




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

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

Name of Facility
301 Rope Ferry Road, LLC d/b/a Bayview Health Care

License No.

Report for Year Ended

Page of

Center 2318 9/30/2016 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. RawFood...........coooovvivninin, 278,705 278,705
2. Non-Food Supplies...................... 3 31,703 31,703
3. Other (Specify) $ 4,061 4,061

Dishes & Utensils = $4,061

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

¢. Management Services**.....................

95,054

95,054

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b +c + d) 409,523 409,523
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:| Total no. of meals served per day:* 370 370
H. Is cost of employee meals included in 2E? Yes ] No
I Did you receive revenue from employees? ] Yes No  Ifyes, specify amount.
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other than
K. employees or residents (i.e., Board Members, Yes o N If yes, specify cost. =$1074
Guests) included in 2E?
L. Is any revenue collected from these people? Yes [] No Ifyes, specify amount. = $900
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) Pg 18, 2al

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

N.  monthly staff meetings, board meetings) provided to 0 Yes No  Ifyes, specify cost.
employees included in 2E?
O. Is any revenue collected from employees? L] Yes No  Ifyes, specify amount.

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

*  Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
**  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
301 Rope Ferry Road, LLC d/b/a Bayview Health Care
Center 2318 9/30/2016 19 | 37
Item : 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. $ 29,922 29,922
b. Purchased Services (by contract other $|

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

¢. Management Services**.....................

d. Other (Specify)
Supplies = $7,500

g

7,500

3E. Total Laundry Expenditures (3a+b +c +d) $ 37,422 37,422
3F. Laundry Questionnaire
G. Is cost of employee laundry included in 3E? [ Yes No Ifyes, specify cost.
H. Did you receive revenue from employees? [] Yes No Ifyes, specify amount.
I Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other than :
J. Yes No  Ifyes, specify cost.
employees or residents included in 3E? L yes, specify
K. Did you receive revenue from these people? (] Yes No  Ifyes, specify amount.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)
*

Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.

*¥*  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
***  Pounds of Laundry only required for multi-level facilities.



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

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
301 Rope Ferry Road, LL.C d/b/a Bayview Health
Care Center 2318 9/30/2016 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 35,901 35,901
pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
c. Management Services®................cooiiii i
d. Other (Specify)
4E. Total Housekeeping Expenditures (4a+b+c+d)....
5. Resident Care (Supplies)**
a. Prescription Drugs***
I. OwnPharmacy.........c.coovviiiiiiiiiiiininann.,
2. Purchased from $ 256,261 256,261
Omni Care, Inc./Procare, LTC :
b. Medicine Cabinet Drugs...............cc.cccvivenin.i.. $ 5,048 5,048
c. Medical and Therapeutic Supplies...................... $ 300,219 300,219
d. Ambulance/Limousine®***........................... .. $ 10,319 10,319
e. Oxygen ’ '
1. ForEmergency Use.............ccovvviiiiannin.... $
2. Other*** .. ... e e e e e aas $ 49,032 49,032
f. X-rays and Related Radiological $ 20,358
Procedures®**. .. ... ...
g. Dental (Not dentists who should be included under
salaries Or fees) ..............c.coccveiii il
h. Laboratory***. ... ... ..., $ 23,018 23,018
I Recreation.......cooovviiiiiiiiiii i $ 10,550 10,550
j. Other (Specify)**** $ 153,707 153,707
See Attached Schedule

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

828,512

828,512

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

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

*** 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.




301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center Attachment Page 20
9/30/2016

Schedule of Other Resident Care

Beaae
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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
301 Rope Ferry Road, LLC d/b/a Bayview Health
Care Center 2318 9/30/2016 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance.................c.c.ccoiiiinn.. 76,932 76,932

b, Heat... .o 101,725 101,725

c. Light & Power......cccooooviiiiiiiiiiiiiiiiiiiiiiii.., 116,108 116,108

Lo I = PP 25,421 25,421

e. Equipment Lease (Provide detail on page 6)........ 41,505 41,505

f.

Other (itemize ). oovver e,

See Attached Schedule

6g. Total Maint. & Operating Expense (6a-6f)............ 431,829 431,829
7. Depreciation (complete schedule page 23*)

a. Land Improvements..................c.ooieiiiiniin., 4,403 4,403

b. Building & Building Improvements.................... 44,932 44,932

¢. Non-Movable Equipment......................oco. 28,250 28,250

d. Movable Equipment.............c.occoiiiiiiiiiiii.. 76,599 76,599
*7e. Total Depreciation Costs (Ta+b+c+d)................ 154,184 154,184
8. Amortization (Complete att. Schedule Page 24*)

a. Organization EXpense............ccooiiiiiiiiiiii...

b. Mortgage EXpense............oooviiiiiiiiiiinin ...

c. Leasehold Improvements.....................coiin.. 5,245 5,245

d. Other (SPecify)e e eueuneeiiiiiiiiie i
*8e¢. Total Amortization Costs (8a+b-+c+d)................ 5,245 5,245
9. Rental payments on leased real property less

real estate taxes included initem 10b...................... 666,103 666,103
10. Property Taxes

a. Real estate taxes paid by owner.........................

b. Real estate taxes paid by lessor......................... 151,990 151,990

c. Personal property taXxes..........c.c.cevviiiiiinininnn.. 17,417 17,417
11. Total Property Expenses (7e +8e+9+10)............. 994,939 994,939

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.
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301 Rope Ferry Road, LLC
d/b/a Bayview Health Care Attachment Page 23
9/30/2016 Page 1

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life  Depreciation
Additi

*%

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

ions:

*%

*Ties to Pége 23
**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report peried
Useful
Acquisition Date Description of Item Cost Life  Depreciation

otal deictions Tor Non-M; =
*Ties to Page 23, Line C3

**Ties to Page 23, Line C2




301 Rope Ferry Road, LLC

d/b/a Bayview Health Care Attachment Page 23
9/30/2016 Page 2
Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

]

**Ties to Page 23, Line D2b




301 Rope Ferry Road, LLC Attachment Page 23

9/30/2016 Page 3
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

*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
301 Rope Ferry Road, LLC d/b/a Bayview Health
Care Center 2318 9/30/2016 25 | 37

11. Property Questionnaire
Part A

If "Yes," complete Part B.
If "No," complete Part C.

Is the property either owned by the Facility or leased from a Related Party*? Yes L No

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or

business association to any person or organization from whom buildings are leased, then it is considered

a related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

Acquisition Cost

a. Land

b. Building

Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage| 3rd Mortgage

1. Financing
a. Type of Financing (e.g., fixed, variable) HUD/KeyBank
b. Date Mortgage Obtained 03/29/12
c. Interest Rate for the Cost Year 3.22%/6.91%
d. Term of Mortgage (number of years) 35
e. Amount of Principal Borrowed 9,944,000
f. Principal balance outstanding as of 9/30/2016 9,215,028
Complete if Mortgage was Refinanced ' ; .

During Current Cost Year . . . . . .

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

i. New Interest Rate

i

k.

L

SN P EN RN

Term of Mortgage (number of years)

Amount of Principal Borrowed

Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease | Term of Lease] Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Pagé 22, Item 10b.



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

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

Name of Facility License No.

301 Rope Ferry Road, LLC d/b/a

Bayview Health Care Center 2318

Report for Year Ended

9/30/2016

Page of
26 | 37

Item

Total CCNH RHNS

(Specify)

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage...............c.covuine...

Name of Lender

Rate

Address of Lender

3. Third Mortgage.........c.cccoeeveiinnnnn....

$|

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage....................cceiin.

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount........................

Loan Origination Date..........................

Interest Rate Y. cvviviiiiiiiiiiiaiaannnnn

@

5. CHEFA Interest Expense.......................

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

(Carry Subtotals forward to next page)




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

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

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

301 Rope Ferry Road, LLC d/b/a

Bayview Health Care Center 2318 9/30/2016 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment...................... $
A. Ttem Rate |Amount
Lender
Address of Lender
2. Other (Specify)..eooeiiiiieiiiiiiiaiiiinn.. $ |
A. Item Rate | Amount
Lender :
Address of Lender
B. Item Rate |Amount ‘
Lender :
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2).......coceiviiini...

12. D. Other Interest Expense (Specify)...............
Vender Interest = ($69,494); Key Term Loan Interest = $34,307; Line
of Credit Interest = $12,378

13.  Total All Interest Expense (12B7 + 12C3 + 12D)...... $ (22,809) (22,809)
14. Insurance
a. Insurance on Property (buildings only)....... $ 90,701 90,701
b. Insurance on Automobiles...................... $

c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage)..............

2. Fire and Extended Coverage................

3. Other (Specify)..ovveviiininiiiiiiiiiiinnns

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

90,701

90,701

15. Total All Expenditures (A-13 thru C-14)......... $

13,377,293

13,377,293




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
301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center 2318 9/30/2016 28 | 37
Total
Item| Page|Line Amount of
No. | No. | No. Item Description Decrease
Page 10 - Salaries and Wages .
1. Outpatient Service Costs................. $
2. Salaries not related to Resident Care.... §
3.1 10 |A12g|Occupational Therapy.................... $ 339,193 339,193
4.] var | var {Other - See attached Schedule........... $ 45,945 45,945

Page 13 - Professional Fees

5.] 13 | B8c |Resident Care Physicians **.............. $

6. Occupational Therapy $

7. Other - See attached Schedule........... $

Pages 15 & 16 - Administrative and General

8.1 15 |1a9 |Discriminatory Benefits................... $ )

9.1 15 | 1c |Bad Debts................... 5 4,067 4,067
10.] 15 |1d&e|Accounting & Legal....................... $ 39,619 39,619
11. Telephone.......cccooveuviiiiiiiiiiiiil,

12.] 15 | 1h2 [Cellular Telephone.........................
13. Life insurance premiums on the life
of Owners, Partners, Operators..........
14.1 16 |13 Gifts, flowers and coffee shops........... $ 27,649 27,649
15. Education expenditures to colleges or ' - . .
universities for tuition and related costs P
for owners and employees................ $ 386 386
16. Travel for purposes of attending ' ' -

conferences or seminars outside the
continental U.S. Other out-of-state

travel in excess of one representative.... $

17. Automobile Expense (e.g. personal use). $
18.] 16 |m2&3Unallowable Advertising *................ $ 21,418 21,418

19. Income Tax / Corporate Business Tax... $

20. Fund Raising / Contributions.............. 3
21.1 16 | mi12 |Unallowable Management Fees........... $ 258,872 258,872
18 | 2¢ $ 62,757 62,757
20 5i $ 70,601 70,601

22. Barber and Beauty.......................... $
23.| Var | var |Other - See attached Schedule............ $ 21,555 21,555

Page 18 - Dietary Expenditures

24.] 18 {2a1 |Meals to employees, guests and others
who are not residents......................
Page 19 - Laundry Expenditures

25.] 19{3d |Laundry services to employees, guests
and others who are not residents..........
Page 20 - Housekeeping Expenditures
26.] 20 [4d |Housekeeping services to employees
and others who are not residents..........
Subtotal (Items 1 -26) $ 896,091 896,091

* All except "Help Wanted", (Carry Subtotal forward to next page)

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



301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center Attachment Page 28
9/30/2016

Schedule of Other Salaries Adjustment

Schedule of Fees Adjustments

S

Schedule of Other A&G Adjustments




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
301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center 2318 9/30/2016 29 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 896,091 896,091
Page 20 - Resident Care Supplies *** -
27.] 20 |sai&2|Prescription Drugs....................... $ 256,261 256,261
28.1 20 | s4 |Ambulance/Limousine.................. $ 10,319 10,319
290 20 5f | X-Tays, €C....vviiiiiiie i, $ 20,358 20,358
30.] 20 | sn |Laboratory..................c..cceunin.. $ 23,018 23,018
31.0 20 | sc |[Medical Supplies......................... $ 29,122 29,122
32.] 20 | se |Oxygen (non emergency)................ $ 49,032 49,032
33. Occupational Therapy................... 3
34.| var | Var |Other - See Attached Schedule........ $ 6,396 6,396
Page 22 - Maintenance and Property “
35. Excess Movable Equipment Depreciation .
Var | Var |See Attached Schedule.................... $ 2,922 2,922
36. Depreciation on Unallowable -
Motor Vehicles...................ooo 8
37. Unallowable Property and Real
Estate TaXes........oveeereneneinerernennnnns $
38. Rental of Building Space or Rooms..... $
39. Other - See Attached Schedule........... $
Page 27 - Insurance .
40. Mortgage Insurance........................
41. Property Insurance.........................

Other - Miscellaneous

42. Research or Experimental Activities.....
43.1 20 si |Radio and Television Revenue........... $ 7,776 7,776
44.] s0 | w1 |Vending Machine Revenue............... 5
45. Purchase Discounts and Allowances..... 5
46. Duplications of functions or services.... $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest...........cocovvieienn.n.s
48.1 30 | 1vs |Interest Income on Accounts Rec........ $ 301 301
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule..........................

Not For Profit Providers Only

50.] Var | var |Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule....................
51. Total Amount of Decrease (Items 1 - 50) ......... $ 1,301,596 | 1,301,596

*** Items 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.
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Schedule of Other Ancillary Costs

s

Pa

o

e

Schedule of Other Adjustments

Page Ref Line Ref Description CCNH ‘ RHNS
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Schedule of Unallowable Building Interest
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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 of

301 Rope Ferry Road, LLC d/b/a Bayview

Health Care Center 2318 9/30/2016 37
Item CCNH

I. Resident Room, Board & Routine Care Revenue

1.

a. Medicaid Residents (CT only)...

b. Medicaid Room and Board Contractual Allowance EH eerrreereerreiens (9.300.506)] (9,300.506)
2. a. Medicaid (4!l other states)...
b. Other States Room and Board Contractual Allowance FE reerreeens
3. a. Medicare Residents (all inclusive) ................ccccomeeeeeeierenennnn 2,107,580 | 2,107,580
b. Medicare Room and Board Contractual Allowance **........c...ooun...... 449,365 449,365
4. a. Private-Pay Residents and Other.. 2,193,425 1 2,193,425
b. Private-Pay Room and Board Contractual Allowance it (52,614) (52,614)

II. Other Resident Revenue

1. a. Prescription Drugs - Medicare...........occvevvveeeereerveceeeeereeceeeveneen 238,055 238,055
b. Prescription Drugs - Medicare Contractual Allowance **................ (238,055)]  (238,035)
c. Prescription Drugs - Non-MediCare.............cueueeeevveveereereeenereernneens 84,560 84,560
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... (83,354) (83,354)
2. a. Medical Supplies - MediCare...........coceeerererreererererererereeeeerererernerennns 16,422 16,422
b. Medical Supplies - Medicare Contractual Allowance **................... (8,982) (8.982)
c. Medical Supplies - Non-Medicare............cccooeurmrevveeomcrivccenreeenenenen, 14,520 14,520
d. Medical Supplies - Non-Medicare Contractual Allowance **........... (14,520) (14,520)
3. a. Physical Therapy - Medicare.........cccovuvuieirrevereerecererereereeeveeeene. 1,117,620 { 1,117,620
b. Physical Therapy - Medicare Contractual Allowance **................... (822,322)] (822,322
c. Physical Therapy - Non-Medicare.........cccocvvvvmevveveeervirieveereesenenn 185,725 185,725
d. Physical Therapy - Non-Medicare Contractual Allowance **........... (185,050) (185.050)
4. a. Speech Therapy - Medicare..........ccccoeervreevereeecieemrvrreenreeeiieviseeenn, 270,698 270,698
b. Speech Therapy - Medicare Contractual Allowance **..................... (205,477) (205,477)
¢. Speech Therapy - Non-Medicare........cooeeveveereivereeeenvieeeireeeenenen 77,322 77,322
d. Speech Therapy - Non-Medicare Contractual Allowance **............. (77,322) (77,322)
5. a. Occupational Therapy - Medicare.............cccccuvervveerrvveerenveisriieeeeennns 1,085,302 1,085,302
b. Occupational Therapy - Medicare Contractual Allowance **............ (809,448) (809,448)
¢. Occupational Therapy - Non-Medicare........ccccooerrvrerrverrereeerccnnnne. 177,025 177,025
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... (176,050)] (176,050)
6. a. Other (Specify) - MediCare.........ueevveeereereeeciereeiereseseerereeemseencsenens
b. Other (Specify) - Non-MedicCare..........cecevevrvreeeerererereierervreereeeennen 7,804 7,804

111 Total Resident Revenue (Section Lthru Section IL)..........coviininenninn.

IV. Other Revenue*

1.

Meals sold to guests, employees & others...............cccocevveveerrrirnnn.,

005

Rental of rooms 10 NON-FESTACIES.....iiuveereeeeeeeeeeeeereeeeeeeeeseesseseserearaessns

Telephone ..

Rental of Telev1s1on and Cable Serv1ces .....................................

Interest Income (SPecifi) ......oouvueieniiniiiiiinniiiiiiin i,

301

301

Private Duty Nurses' Fees..

il At Bl Bl el

Barber, Coffee, Beauty and Glﬂ shops

8.

Other (Specify)...

120

120

V. Total Other Revenue (l thru 8)

421

421

V1. Total All Revenue (111 + V)...

14,284,426

14,284,426

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

**  Facility should report all contractual allowances and/or payer discounts..
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Schedule of Other Resident Revenue - Medicare

Related Exp

Schedule of Other Non-Medicare Resident Revenue

Related Exp
Page Ref D

Account
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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

301 Rope Ferry Road, LLC d/b/a Bayview

Health Care Center 2318 9/30/2016 31 | 37

Account Amount

Assets

A. Current Assets
1. Cash(onhand and in banks)...........ccoeeiiiiiiiiniiiiiiiiiiiiiii i $ 177,225
2. Resident Accounts Receivable (Less Allowance for Bad Debts).....................1$ 805,482
3. Other Accounts Receivable (Excluding Owners or Related Parties).................|$ 1,521
L NS (o) s L OO 42,713
5. Prepaid Expenses 182,337

a. Prepaid Insurance 181,849
b. Prepaid Expense 488
c.
d.

~
(4
o,
joss
(%]
I
—
(¢
o3
o
¥}
=
w
[¢]
=
o
B
<]
=t
%
O
[¢']
—.
S
=
[¢]

8. Other Current Assets (itemize )

Medicaid Cost settlement 28,269
Due From Related Party 22,950
A-9. Total Current Assets (Lines Al thru 8) $ 1,260,497
B. Fixed Assets
| T % s« B TP $
2. Land Improvements *Historical Cost...... 47,027 $ 14,577
) Accum. Depreciation (32,450) Net........
3. Buildings *Historical Cost...... 837,227 295,914
Accum. Depreciation (541,313) Net........
4. Leasehold Improvements *Historical Cost...... 67,105 54,801
Accum. Depreciation (12,304) Net........
5. Non-Movable Equipment *Historical Cost...... 338,953 81,081
Accum. Depreciation (257,872) Net....
6. Movable Equipment *Historical Cost...... 1,937,471 234,347
Accum. Depreciation (1,703,124) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net........
8. Minor Equipment-Not Depreciable..........c.cooiiiiiiiiiiiiiiiiiiiir e $
9. Other Fixed ASSetS (J171IZ€ Juveeereneiei ettt $ (8,330)
Excluded Movable Equipment Carryforward 7,619
Fixed Asset Difference to Books (15,949)
B-10. Total Fixed Assets (Lines BLthru 9)........ccooiiiiiiiiiiiiiiiiiiieiceieeeen i$ 672,390

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).



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
301 Rope Ferry Road, LLC d/b/a Bayview
Health Care Center 2318 9/30/2016 32 l 37
Account Amount
Total Brought Forward:|$ 1,932,887
C. Leasehold or like property recorded for Equity Purposes.
Lo Land. e $ 390,340
2. Land Improvements *Historical Cost......
Accum. Depreciation Net........ |$
3. Buildings *Historical Cost...... 7,019,660
Accum. Depreciation (1,754,915) Net........ |$ 5,264,745
4. Non-Movable Equipment *Historical Cost......
Accum. Depreciation Net........ $
5. Movable Equipment *Historical Cost......
Accum. Depreciation Net. .18
6. Motor Vehicles *Historical Cost......
Accum. Depreciation Net........ $
7. Minor Equipment-Not Depreciable..............c.ccoooviviiiiiiiiiiiiiiiiiiieenn. $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 5,655,085
D. Investment and Other Assets
1. Deferred Deposits. .. .c.iiiir ittt et $
2. ESCIOW DEPOSIES. ¢.vvneeettntieiieieetti et e e ee e et ee e neaaaaas $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ |$
4. Goodwill (Purchased Only).........c.ooiiiiiiiiiiiii e $ 3,360,483
5. Investments Related to Resident Care (itemize)
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
Related Party (3.802,307) 3/29/2012
7. Other ASSEts (J1eMIZe ... c.ouiuin it
Deposits-Security Deposits Leased Equip. 6,930
Project Development 10,306
D-8. Total Investments and Other Assets (Lines D1thru7)............oooviviiinininnnnn. $ (424,588)
D-9. Total All Assets (Lines A9 +BI0+C8+D8)....cevvininiiiiiiiiiiieiiieeeeienns $ 7,163,384

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview Health
Care Center 2318 9/30/2016 33 [ 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable.................... P UUPPUPPR I 550,762
2. Notes Payable (itemize ).....cooeiniiiiiiiiii il e $ (679,155)
Notes Payable (679, 155) ’

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

Name of Lender Purpose Amount

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ |$ 425,785
5. Accrued Payroll (Owners and/or Stockholders only)..........cccovviiiivniiinn {8
6. Accrued Payroll Taxes Payable.............................. e, e $ 6,531
7. Medicare Final Settlement Payable........... B PPN N
8. Medicare Current Financing Payable................ccocoveiiiiiiniiiiiinnn i |9
9. Mortgage Payable (Current Portion)................. s ceveeene |8
10. Interest Payable (Exclusive of Owner and/or Related Parties).......c............ |$
11. Accrued Income Taxes*............cccvveneninn.n... s e $
12. Other Current Liabilities ({femize)....c..ccovviviiiiiiiiiiiiiiiiiiiiiiiiiiicii e |8 237,958

Acc'd Operating Expenses 23,397
Provider Taxes Due 219,975
Acc'd Expense Property Taxes (5,820)
Acc'd Expenses Sales Tax 406

A-13. Total Current Liabilities (Lines AL thru 12).....coiiiiiiiiiiiiiiieire e

541,881

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

** Interest Bearing - Do Not Include in Return on Equity Calculation.

(Carry Total forward to next page)
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CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview
Health Care Center 2318 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 541,881
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )..............ccooviviviiiinininanaan 48
Name of Lender Purpose Amount Date Due
2. Mortgages Payable...........o.oooiiiiiiiii i
3. Loans from Owners or Related Parties (itemize)..............cccoovevivieiinn..
Name and Address of Lender Amount Loan Date
Working Capital Reserve 573,952
4. Other Long-Term Liabilities ({temize )...........cooveiiiniiiiiiiiiiiieeiin
Due from Related Landlord (1,710,878)
Key Bank Term Loan 280,625
SWAP Value 4,676

Total Long-Term Liabilities (Lines B1 thru4).....

(851,625)

C.

Total All Liabilities (Lines A-13 4+ B-5).......civiiiiiiiiiiiiiiiiiieieeieeeaainns

(309,744)




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95
G. Balance Sheet (cont'd)
Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview
Health Care Center 2318 9/30/2016 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land.........oooviiiiiiiiiioiiiiiiiiiiiii i siaens 390,340

2. Reserve for depreciation value of leased buildings and appurtenances

Te N s I s e 14 V4= s FUU U T T 5,264,745

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.........coooveiiviiiniaiiieninenenenn..

6. LAl RS BIVES .+ e v s e ettt teeeses e e eeas e s e anansaseeeasrasaaneseeaasaseeseinasnnnsnaaans 5,655,085
B. Net Worth

1. OWNer's Capital.. . .c.cuieeiiiii ittt a ittt vttt tee ittt tees

2. Capital STOCK. ... vueu et ettt

3. Paid-in SUIPIUS. ... tuin ittt ettt ettt ettt (1,348,557)

4, Treasury StOCK. ... .c.uuiiiii ittt ettt ettt ettt

5. Cumulated Barnings. . ...o.oueueuininininanitiiiiaeiriaesretaeaeataiitatiiiiiiiiineens 2,259,466

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 907,134

7. Total Net WOrth. ..o en e iie et ettt s s saaasssieeseeetaine 1,818,043
C. Total Reserves and INet WO .........ooueiunnuieiiiiiiiiiiiiiiiiseiaitiasaneeaananains 7,473,128
D. Total Liabilities, Reserves, and Net WOrth ..............c.cccoevviiiiiiiiiiiniiiaiiinnnns 7,163,384




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview
Health Care Center 2318 9/30/2016 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ 864,363
B. Total Revenue (From Statement of Revenue Page 30 ) .......ooveeevvereeeeeenenn $ 14,284,426
C. Total Expenditures (From Statement of Expenditures Page 2 7 ) eenenn. eeeeanas $ 13,377,293
D. NetIncome or Deficit.........ccveenne.. eeaiens s U UTUTTORORTRRRURURN . 907,133
E. Balance...cooeevriiiuiiaraniiaaneeaieiiiinns et T T RUTOOUPTRRTR 1,771,496
F. Additions .
1. Additional Capital Contributed (itemize )
Change in SWAP value 3,631
Rent Adjustment 42,911
rounding 4
2. Other (itemize)
F-3. Total Additions........... e e e e, T .18 46,546
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify)........... erreeaains
Name and Address (No., City, State, Zip ) Title Amount
2. Other Withdrawings (Specify).....ovcereireneriiiiiiiiiraiieierreernee
Purpose Amount
3. Total Deductions............ e aeeearas P PTTPTo TTOPTTT .
H. Balance at End of Period 09/30/16 $ 1,818,042




State of Connecticut - X
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I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
301 Rope Ferry Road, LLC d/b/a
Bayview Health Care Center 2318 9/30/2016 37 37
Check appropriate category
CCNH RHNS Other (Specify)
u O

Preparer/Reviewer Certification

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

/-Title Date Signed

C@ &'\qu'j

Signature of Pr€

Print

\Ném/e of Preparer

Athena Health Care Associates, Inc

Address Phone Number
135 South Road
Farmington, CT 06032 (860) 751-3900

Cost report forms generated by Athena Health Care Associates, Inc as approved in letter dated 12/11/13.



Name of Facility License No. Report for Year Ended Page
301 Rope Ferry Road, LLC d/b/a Bayview Health
Care Center . 2198-C/2198-C 9/30/2016 ERROR REPORT
INCOME/EXPENSE STATEMENT
ERROR CHECK LIST *PRED CELLS INDICALE POSSIBLE ERROR¥#*
*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***
RECONCILIATION OF COST REPORT PAGES TO INTERFACE:
(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)
OTHER:
TOTAL CCNH RHNS (Specify)
PG 1A PER INTERFACE N/A
PG 1A PER COST REPORT N/A
DIFFERENCE
PG 10 PER INTERFACE 6,741,606 6,741,606
PG 10 PER COST REPORT 6,741,606 6,741,606
DIFFERENCE
PG 1A PER COST REPORT N/A
PG 10 PER COST REPORT N/A
DIFFERENCE
PG 13 PER INTERFACE 166,263 166,263
PG 13 PER COST REPORT 166,263 166,263
DIFFERENCE
PG 15 & 16 PER INTERFACE 3,663,406 3,663,406
PG 15 & 16 PER COST REPORT 3,663,406 3,663,406
DIFFERENCE
PG 18 PER INTERFACE 409,523 409,523
PG 18 PER COST REPORT 409,523 409,523
DIFFERENCE
PG 19 PER INTERFACE 37,422 37,422
PG 19 PER COST REPORT 37,422 37,422
DIFFERENCE
PG 20 PER INTERFACE 864,413 864,413
PG 20 PER COST REPORT 864,413 864,413
DIFFERENCE
PG 22 PER INTERFACE 1,426,768 1,426,768
PG 22 PER COST REPORT 1,426,768 1,426,768
DIFFERENCE
PG 26 & 27 PER INTERFACE 67,892 67,892
PG 26 & 27 PER COST REPORT 67,892 67,892
DIFFERENCE
TOTAL EXPENSES PER INTERFACE 13,377,293 13,377,293
TOTAL EXPENSES PER COST REPORT 13,377,293 13,377,293
DIFFERENCE
TOTAL REVENUES PER INTERFACE 14,284,426 14,284,426
TOTAL REVENUES PER COST REPORT 14,284,426 14,284,426
DIFFERENCE
EQUIPMENT LEASES PER PAGE 6 41,505
EQUIPMENT LEASES PER PAGE 22,LINE 6e 41,505

DIFFERENCE




Name of Facility License No.
301 Rope Ferry Road, LLC d/b/a Bayview Health
Care Center 2198-C/2198-C

Report for Year Ended

9/30/2016

Page

ERROR REPORT

BALANCE SHEET ERROR CHECK LIST
*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS *#*
RECONCILIATION OF COST REPORT PAGES TO INTERFACE:

(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)

*E*RED CELLS INDICATE POSSIBLE ERROR?**

PG 31 CURRENT ASSETS PER INTERFACE
PG 31 CURRENT ASSETS PER COST REPORT
DIFFERENCE

PG 31 FIXED ASSETS PER INTERFACE
PG 31 FIXED ASSETS PER COST REPORT
DIFFERENCE

PG 32 LEASED ASSETS PER INTERFACE
PG 32 LEASED ASSETS PER COST REPORT
DIFFERENCE

PG 32 OTHER ASSETS PER INTERFACE
PG 32 OTHER ASSETS PER COST REPORT
DIFFERENCE

PG 32 TOTAL ASSETS PER INTERFACE
PG 32 TOTAL ASSETS PER COST REPORT
DIFFERENCE

PG 33 CURRENT LIABS PER INTERFACE
PG 33 CURRENT LIABS PER COST REPORT
DIFFERENCE

PG 34 LONG TERM LIABS PER INTERFACE
PG 34 LONG TERM LIABS PER COST REPORT
DIFFERENCE

PG 34 TOTAL LIABS PER INTERFACE
PG 34 TOTAL LIABS PER COST REPORT
DIFFERENCE

PG 35 RESERVES PER INTERFACE
PG 35 RESERVES PER COST REPORT
DIFFERENCE

PG 35 NET WORTH PER INTERFACE
PG 35 NET WORTH PER COST REPORT
DIFFERENCE

PG 35 TOTAL LIAB & WORTH PER INTERFACE
PG 35 TOTAL LIAB & WORTH PER COST REPORT
DIFFERENCE

PG 32 TOTAL ASSETS PER COST REPORT
PG 35 TOTAL LIAB & WORTH PER COST REPORT
DIFFERENCE

NET INCOME PER BALANCE SHEET
NET INCOME PER INCOME STATEMENT
DIFFERENCE

PG 35 NET WORTH PER COST REPORT
TOTAL NET WORTH PER PG 36
DIFFERENCE

TOTAL

1,260,497
1,260,497

672,390
672,390

5,655,085
5,655,085

(424,588)
(424,588)

7,163,384
7,163,384

541,881
541,881

(851.625)
(851.625)

(309,744)
(309,744)

5,655,085
5,655,085

1,818,043
1,818,043

7,163,384

7,163,384

7,163,384

7,163,384

907,134
907,133

1,818,043
1,818,042




Name of Facility License No. ]Report for Year Ended

301 Rope Ferry Road, LLC d/b/a Bayview Health
Care Center

2198-C/2198-C

9/30/2016

Page

ERROR REPORT

INFORMATIONAL PAGES
ERROR CHECK LIST

*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS #**

RECONCILIATION OF COST REPORT PAGES TO INTERFACE INPUT:
(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)

=ERED CELLS INDICATE POSSIBLE ERROR* "%

OTHER:
TOTAL CCNH RHNS (Specify)
PG 7 TOTAL LEGAL FEES DETAIL 36,022 NOT APPLICABLE
PG 15, LINE le LEGAL FEES PER COST REPORT 36,022 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
PG 7 TOTAL ACCOUNTING FEES DETAIL 20,562 NOT APPLICABLE
PG 15, LINE 1d ACCOUNTING FEES PER C/RPT 20,562 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
PG 11 OWNER'S SALARY PER COST REPORT -
PG 10 OWNER'S SALARY PER COST REPORT -
DIFFERENCE
PG 12 ADMINISTRATOR'S SALARY PER C/RPT 111,880 111,880
PG 10 ADMINISTRATOR'S SALARY PER C/RPT 111,880 111,880
DIFFERENCE
PG 12 ASST ADMIN'S SALARY PER COST REPORT -
PG 10 ASST ADMIN'S SALARY PER COST REPORT -
DIFFERENCE
PT TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 30,041 NOT APPLICABLE
HORIZONTAL TOTALS 30,041 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
ST TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 3,457 NOT APPLICABLE
HORIZONTAL TOTALS 3,457 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
OT TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 23,444 NOT APPLICABLE
HORIZONTAL TOTALS 23,444 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE

NO. OF CERTIFIED BEDS RECONCILATION:
NUMBER OF BEDS-BEG OF REPORT PERIOD(PG 8
ADDITIONS/DELETIONS DURING PERIOD(PG 9)

127 127

CALCULATED CERT. BEDS AT END OF PERIOD
ACTUAL CERT. BEDS END OF PERIOD(PG 8)

127
127

127
127

DIFFERENCE

COMPARISON OF ACTUAL PATIENT DAYS TO MAXIMUM POSSIBLE PATIENT DAYS:

AVERAGE CERTIFIED BEDS 127.00000 127.00000
MAXIMUM PATIENT DAYS 46,482 46,482
ACTUAL PATIENT DAYS 45,472 45,472
PERCENT OCCUPIED(NOT TO EXCEED 100%) 97.8271% 97.8271%




Name of Facility License No. Report for Year Ended Page
301 Rope Ferry Road, LLC d/b/a Bayview Health
Care Center 2198-C/2198-C 9/30/2016 ERROR REPORT
DEPRECIATION TIE-IN _ POREDCELLS INDICATE POSSIBLE ERROR**
ERROR CHECK LIST
*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***
RECONCILIATION OF COST REPORT BALANCE SHEET TO DEPRECIATION PAGES:
(BOOK VALUE NUMBERS FROM EACH COLUMN BELOW MUST EQUAL)
BOOK BOOK

FIXED ASSET CATEGORY VALUE YALUE Difference

PG 23 OR 24 PG31OR 32
LAND IMPROVEMENTS 14,577 14,577 -
BUILDING AND BUILDING IMPROVEMENTS 295,914 295,914 -
LEASEHOLD IMPROVEMENTS 54,801 54,801 -
NON-MOVEABLE EQUIPMENT 81,081 81,081 -
MOTOR VEHICLES - - -
MOVEABLE EQUIPMNT(NET OF LEASED EQUIP) 241,965 234347 E R
LEASED MOVEABLE EQUIPMENT - - -
ORGANIZATION/START-UP - - -
OTHER-PG 24 3,188,703 N/A **
FIXED ASSET CATEGORY EXPENSE EXPENSE

PG 23 OR 24 PG 22 Difference
LAND IMPROVEMENTS 4,403 4,403 -
BUILDING AND BUILDING IMPROVEMENTS 44,932 44,932 -
NON-MOVEABLE EQUIPMENT 28,250 28,250 -
MOVEABLE EQUIPMENT(NET OF LEASED EQUIP) &

MOTOR VEHICLES 76,599 76,599 -
LEASED MOVEABLE EQUIPMENT - N/A *
ORGANIZATION/START-UP - - -
FINANCE FEES - - -
LEASEHOLD IMPROVES 5,245 5,245 -
OTHER AMORTIZATION - - -
* NOT APPLICABLE BECAUSE THERE IS NO CORRESPONDING LINE ON PAGE 22.

**NOT APPLICABLE BECAUSE THERE IS NO CORRESPONDING LINE ON PAGES 31 OR 32.
FIXED ASSET CATEGORY PG 23a/24a PG 23/24
Difference
COMPARE DETAIL ADDITIONS TO PAGES 23 & 24
LAND IMPROVEMENTS ADDITIONS - - -
DEPREC - - -
BUILDING IMPROVEMENTS ADDITIONS - - -
DEPREC - - -
NON-MOVEABLE EQUIPMENT ADDITIONS - - -
DEPREC - - -
MOVE EQUIP(NET OF LEASED EQUIP&VEHICLES ADDITIONS 21,229 21,229 -
DEPREC 1,400 1,400
LEASEHOLD IMPROVES ADDITIONS 14,151 14,152
DEPREC 666 666




