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

General Information
Name of Facility (as licensed) License No, Report for Year Ended  Page of
Farmington Care Center, LL.C 2149.C 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 IMPRISIONMENT UNDER STATE OR
FEDERAL LAW.

[ HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Farmington Care Center, LLC [facility name], for the
cost report period beginning October 1, 2015 and ending September 30, 2016, and that to the best of my

- knowledge and belief, it is a true, cotrect, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructicns,

T hereby certify that I have direcled the preparation of the attached General [nformation and Questionnaires, Schedulc
of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related Balance Sheet o
this Facility in accordance with the Reporting Requirements of the State of Connecticut for the year ended as specifie
above,

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

Signed {Administrator) Date _ Date

a-10-17 | ool 5 A L0k O2-10-U1
Printed Nam® (Administrator) / |Printed Name ('Or é/
John Zazzaro (0 \.7‘\‘7 Chris Wright GL O - 177 B
Subscribed and Sworn State of Date Sign g}(Notary Public) Comm. Expires |
" Seeamdieai] T ool {Ouln e SANDRA M, HOLHS

Address of Notary Public MY COMMISSION EXPIRES APR. 3

24 DO LW T, MONCHESTER, T Owo40

{Notary Seal)



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

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

Data Required for Real Wage Adjustment Page of
1 1A 37
Name of Facility Period Covered: From To
Farmington Carc Center, LLC 10/1/2015] 9/30/2016
Address of Facility
20 Scott Swamp Road, Farmington, CT 06032
Report Prepared By Phone Number Date
iCarc 860-570-2140 2/15/2016
NurseFac-
Item Total CCNH RHNS Alids
1. Dietary wages paid 8
2. Laundry wages paid $ R
3. Housekeeping wages paid $
4, Nursing wages paid 8
5. All other wages paid $
6. Toial Wages Paid $
7. Total salarics paid $
&. $

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

Wages - Compensation computed on an houtly wage rate.

Salaries - Compensation computed on a weckly 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. 10/2605

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended | Page of
860-677-7707 9/30/2016 2 37
Name of Facility (as shown on license) Address {No, & Street, City, State, Zip)
Farmington Care Center, LLC 20 Scott Swamp Road, Farmington, CT 06032
CCNH RHNS NutseFac-Aids Medicare Provider No.
License Numbers: _ 2149-C 07-5251
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
Nurging Home only (CCNH) Supervision only (RHNS) B NurscFac-Aids

Type of Ownership (Check appropriétc box)
O Proprietorship © LLC O Partnership QO Profit Corp. © 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

.1or.operation during this report year? O Yes @ No . I{"Yes," explain fully.
Administrator
Name of Administrator Nursing Home
John Zazzaro Administrator's 001734
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 License No. Report for Year Ended Page  of
Farmington Care Center, LLC 2149-C 9/30/2016 _ 3 ] 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Farmington Care Center, LLC 20 Scott Swamp Road, CT
Farmington, CT 06032
Name of Partners/Members Business Address Title % Owned
Executive Advisors, LLC 341 Bidwell St. Manchester, CT 06040 |Member 47.5
{Apex Advisors, LLC 341 Bidwell St. Manchester, CT 06040 |Member 47.5
Christopher Wright 341 Bidwell St. Manchester, CT 06040 Member 5




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 1072005

General Information and Questionnaire

Corporate Owners

Name of Facility
Farmington Care Center, LLC

2149-C 9/30/2016

License No. 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

Name of Directors, Officers

Busincss Address

No. Shares

Title ) 1eld by Each

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
Farmington Care Center, LLC 2149-C  |9/30/2016 3B | 37

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

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

General Informatio
Basis for Allo

n and Questionnaire
cation of Costs

Name of Facility

Farmington Care Center, LLC 2149-C

License No.

of
37

Report for Year Ended
9/30/2016

Page
3

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI scrvices with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Method of Allocation.

{tem
Dietary Number of meals served fo residents
Laundry Number of pounds processed
Housckeeping Number of square feet serviced _
Number of hours of routine care provided by EACH
Nursing employee classification, i.e,, Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfarc

Gross salarics

Management services

Appropriate cost center involved

All other General Admihistrative eXpenses

Total of Direct and Allocated Costs

The preparer of this repost must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all

. © Y
costs allocated as required? s

If "No," explain fully why such allocation was

O No
not made.

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?

(¢.g., Assisted Living, Home Health, Outpatient Services,

@ Yes

Adult Day Care Scrvices, etc.)

If "No," explain fuily why such aliocation was
not made.

O No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

Gencral Information and Questionnaire
Accounting Basis

Name of Facility License No, Report for Year Ended
Farmington Carc Center, LLC 2149-C 9/30/2016

Page of

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
1 O'Cenneor, Davies LLP

Address (No, & Street, City, State, Zip Codc}
100 Great Mcadow Road, Ste 401, Wethersfield, CT 06109

1 iCare Health Management, [.E.C

2  Starble and Harris

3 Durant Nichols / Robinson & Cole, LLP

4 Various others (American Arbitration , Various Arbitration, Murtha Cullina,Jackson Lewis))
5 Starble and Harris, iCare Health Management LLC

2
3
4
Services Provided by This Firm (describe fully)
1 Taxes, financial statements, accowiting support $ 3,533
2 5
3 $
4 $
Charge for Services Provided
3 3,533
Arc These Charges Reflecled in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No 15D
Legal Services Information
Name of Legal Firm or Independent Atrormey Telephone Number

860-570-2140
860-678-7775
B60-275-8200

860-678-7775 & 860-570-2140

Address (No, & Street, City, State, Zip Code)
1 341 Bidwell Street, Manchester CT

2 32 Main Street, Avon, CT

3 280 Trumbull 8t, Hartford, CT

4

5

32 Main Street, Avon, CT & 341 Bidwell Strect, Manchester CT

Services Provided by This Firm (describe fully )

1 Leasc and coniract issues, general legal advice, Labor Law ) 11,761
2 Leasc and contract issucs, general legal advice, union [unds advice b 8,737 |
3 Employment law, arbitrations, contract negotiations 5 1,193
4 Employment Arbitrations, healtheare law 3 862
5 Collections b 2,358
Charge for Services Provided
3 24,010

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

® Yes O No I5E
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 92002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? C Yes No
If"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS|NurseFac-Aids Lost Gained
Change NurSfaFac-
1) | @ (3) ] @ | @] O @&} (3 JCCNH| RHNS Alds Reason for Change

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

RESIZENT DAYS for 90 days following the change,

provide the nuniber of

Change in Resident Days CCNH RHNS NurscFac-Aids
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on Septemnber 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
NurseFac-
Jtem CCNH CCNH RENS CCNH RHNS Aids R.C.H. JICF-MR

No. of Residents

Per Diem Rate

a. One bed rm,

b, Two bed rros. 501,00

240.00

413.00

¢. Three or more
bed rms.

7. Total Number of Fhysical Therapy Treatments
A, Medicarc - Parit B

TOTAL

NurseFac-

RHNS Alds

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

6,745 6,745

2. Restorative Treatments

1,318 1,316

C. Other

11,614 ,

D. Total Physical Therapy Treatiments

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

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

2. Restorative Treatments

C. Other

D. Total Speéch Therapy Treatinents

9. Total Number of Occupational Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments 1,021 1,621
C. Other 11,588 11,588
D. Total Occupational Therapy Treatntenits 16,953 16,953




State of Connecticut
Annual Repert of Long-Term Care Facility
CSP-10 Rev, 972002

Report of Expenditures - Salaries & Wages

Name of Facility Ficense No, Repant for Year Ended Page of
TFammington Care Center, LLC 2149-C 9/30/2016 10 37
Are timme records maintained by all individuals receiving compensation? ® Yes C No
= o Total Cost and Houry
NurseFac-
Item CCNH Hours RHNS Hours Aids Hours

A, Salaries and Wages®
1. Operators/Owners (Complate alse Sec. 1
of Schedule Al}
2. Administrator(s) {Complete also Sec, II
of Schedule Al)
3. Assistant Administrator (Complste alsc Sec. TV
of Schedule Al}

4, Other Administrative Salavies (teiephone
operaior, clerks, receptionists, efc.}
5. Dietary Service
a.Head Dielitian

b. Food Service Supervisor 53,946 2,691
¢, Dietary Workers 355,174 19,134
6. Housckeeping Service

4. Head Housekeeper
b. Other Housekewping Workers

7. Repairs & Maintepanco Services
a. Boginecr ov Chief of Maintenance
b. Other Maintenance Workers

8. Laundry Service
4. Supervisor
b, Other Laundry Woerkers

9. Barher and Beautician Services

10. Protective Services

11. Accounting Scrvices
a. Head Accountant
b, Other Accounlants
12. DProfessional Care of Residents
a, Directors and Assistant Dircctor of Nurses
b. RN
1. Direct Care 416,133
2. Administrative®* 269426
e. LEN = B
1. Direct Care 996,777 33,376
2. Administrative**
Aides and Attendants 1,341,961 76,473
Physical Therapists
Speech Therapists
Occupational Therapists )
Recrealion Workers 118,503 5,987
Physicians
1. Medical Director
2, Utilization Review
3. Resident Care®**
4. Other (Specify)

=

T lmie

j- Dentists :
k. Pharmacists ) s
1. Podiattsts i )
m. Social Workers/Case Management 89,147 3,765
n.  Marketing
0. Other (Specify) i :
See Attached Schedule 2,330
A-13. Total Salary Expenditures 4,173,791 175,622

* Do not include in this section any expenditures paid to persons who receive a fec 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
Infeclion Contral Nurse, Such costs shall be included in the direct care category for the purposes of rate sotting,
#%% Thig 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.



Farmington Care Center, LLC
813002016

Schedule of Other Salaries and Wages (Page 10)

Puosition

Attachment Page 10/13

NurseFac-Aids

Hours

UNIT SECRETARIES SALARIES

WMEDICAL RECORDS S!\LAR[ES

CENTRAL SUPPLY SALARIES " .

Total -~ A

34

330"

Schedule of Other Fees (Page 13)

Service

RHNS

NurseFac-Aids

MEDICAL RECORDS CONTRACP SERV}CE

THours

5 Hours

A.DMISSIONS R LABOR Ll

CENTRAL SUPPLY CONTRACT SERVILE

A

ADMINISTRATIVE CONTRACT SERVICE LABOR i i)

124203

RESPIRATORY THERAPY CONTRACT SERVICES

el

R R L L R ek R

Total

174320
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State of Connecticu{
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility
Farmington Care Center, LLC

Item

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For ail such services complete Schedule B1)

Dietitian

License No. Report for Year Ended Page of
2149-C 9/30/2016 3 | 37
Totai Cost and Hours
NurseFac-

Alids

St

Dentist

Pharmacist

Podiatrist

Il P RN

Physical Therapy
a, Resident Care

182,152

b. Other

6. Social Worker

762 |training

7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)

b, Utilization Review
(Title 18 and 19 only) monthly mecting

15,735

57.50+Cablyq

¢. Resident Care**

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

2. Pharmaceutical Commitiec
(Quarterly meetings)

3. staff Development Committee
(Once annually)

g, Other (Specify)

Physician Care Contract Services

9. Speech Therapist
a. Resident Care

53,661

b. -Other

10. Occupational Therapist
a. Resident Care

315,972

b. LPN

b, Other
11, Nurses and aides and attendants
a‘ RN 7 Ed
1. Direct Care 80,629 1,209
2. Administrative**# 3 {815}

1. Dircct Care 1,029 17
2. Administrative***
¢. Aides 3.591) (793
d. Other

12, Other (Specify) i
Sce Attached Schedule 174,329
B-13 Total Feey Pald in Lieu of Salaries 1,108,228 16,337

* 130 not include in [his section management consullaats or services which must be reporied on Page 16 item M-12 and supported by required information, Page 17.

*% “Phig iter is nol reimbursable ta facility. For Title 19 residents, doctors should bill DSS dircetly, Alse, any costs for Titke 18 and/or other private pay residents must

be removed on Page 28.

*%% Administralive - costs and hours associated with the foltowing 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

Annusl Report of Long-Term Carc Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2148-C 9/30/2016 14 E 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
. Yes

Omnicare Pharmacy Consulting o

Tocuhpoints Therapy Therapy Commen Ownership

Chelsea Place, Chestmul Poinl, Kettle Brook, Shaved Employees Common Ownership

Trinity Hill, Wintonbury, Farmington, Silver

Healthdrive Physician Services

Audiology, Dental and Podiatry

Ready Nurse, Nurse Network

Nursing pool (RN, LEN,CNA)

Dr Cagna Richard

Medicel Director

Dr Jasen Kyan

Asst Med Director

clo|lo|loioiojo|lo|lo|lCc|O|OQ]OC|O|O|C]O|O|0|®]|O

clolololololo|lo|lo|lo|lo|loio|lo|lo|le|e|e|e|ocj0]|06|F

* 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
Farmington Care Center, LLC

License No,
2149-C

Report for Year Ended

9/30/2016

Page of
15 37

Item

1.

Administrative and General

a,

Employee Heaith & Welfare Benefits
Workmen's Compensation

NurseFac-

Disability Insurance

Unemployment Insurance

Sociai Security (F.LC.AL)

443,027

443,027

Health Insurance

& | o | ier o

SN A ol Rl RO o

Life Insurance (employees only)
{not-owners and not-operators)

703,307

703,307

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

8, Uniform Allowance

235,970

9. Other (Specifi)
See Attached Schedule

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)

S = b

Insurance on Lives of Owners and
Operators (Specify Y*

Office Supplies

= o

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

Appraisal (Specify purpose and
attach copy ¥

Corporation Business Taxes (franchise tax)

Other Taxes (Not related to property - See Page 22)
1. Income*

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

732,232

732,232

Subiotal

2,205,282

2,205,282

# Facility should self-disallow the expensc on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)




"~

#rdk el d MO Include Floliday Parties / Awards / Gifis to Stalf

i

Farmington Care Center, LLC Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

NurseFac-
Desc_ription . _ _ __CCN.H RHNS _ Ai_ds___

Schedule of Other Taxes

NurseFac-
Description ) ] _ — CCNH e , : Aic_ls_




State of Connecticut
Annual Report of Leng-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
Farmington Care Center, LLC 2149-C 9/30/2016 16 37
NurseFac-
Item Total CCNH RHNS Alds

Subtotals Brought Forward: | 2,205,282

1. Travel and Entertainment

Automobile Expense (not purchase or depreciation )
Other (Specify) '
See Attached Schedule

1. TResident Travel and Entertainment $
2. TMoliday Parties for Staff $
3. Gifts to Staff and Residents $
4, Employee Travel $ 1,540 1,540
5. Education Expenses Related to Seminars and Conventions $ 5,465 5,465
6, $
7. $

m., Other Administrative and General Expenses
1. Advertising Help Wanted {all such expenses )
2. Advertising Telephone Directory (all such expenses Y***
3. Advertising Other {Specify )***

o | IS

_ See Attached Schedule
4. Fuand-Raising***
5. Medical Records

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

7. Postage

* 8. Dues and Membership Fees to Professional
Associations (Specify )

See Attached Schedule o

8a, Dues to Chamber of Commerce & Other Non-Allowable Org***  §

9. Subscriptions %

10. Contributions®*# 3 932 932
Sce Attached Schedule

11. Services Provided by Contract (Specify and Complete §| 161,736 1 161,736
Schedule C-2, Page 21 for each firm or individual) f;;f M:: ;: M,:m

12, Administrative Management Setvices** $| 333,392 333,592

13. Other (Specifi’) $ 39,794 39,794
See Aftached Schedule . -

C-14 Total Administrative & General Expenditures $] 2,777,685 | 2,777,685

* 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 sclf-disallow the expense on Page 28 of the Cost Report.




Farmington Care Center, LLC
9730/2016

Schedule of Other Travel and lntertainment

Altachment Page 16

NurseFag-

Deseription

CCNH Alds

MEALS,.

‘Fotal Other Travel and Entertinment =

Schedule of Other Advertising

NurseFaec-
Description _ CCNH RINS . Aids
COMMUNICATIONS SPECIALEVENTS =" ] g R

$ 10,036

‘Tatnl O'tlmrA.]\vgr[;g]ng.'. R

S0 S

Schedule of Dues

NurseFac-
Deseription CCNH RHNS _Aids
Dyés." . T T -
CAHCFDugs: =~

OTHER DUES ©

Total Puis -

Schedute of Contributions

Nurschne-
Description CCNH _ RUNS Aidy
qontribin{nns L FEEES REYS I ) 13 IR
‘Foinl Conteibutions 3 932 | % - 3 +
Schedule of Other Adminisirative and General

NurseFae-

Deseription CCNH _BHNS Afds
SOCIAL SERVICESUPPLIES 10 RN Rt 48
S0C SVC MINOR EQUIPMENT B 0 5
ADMINISTRATIVE MINOR EQUIPMENT: - e 5
EMPLOYEERELATIONS 200 i 5 $ -
[EMPLOYEE RELATIONS-OTHER 5 3
PERMITS & LICENSES =~~~ " B $o
VOLUNTEER EXPENSE - - g £
BANK FEES - R 3 'Y A
CMS REVISIT USER FEES < 5
PENALTIES - N 5 5
LATE BEES S 3
INTERNET EXPENSES - RS 5
Rounding v Rt $
Total Oflicr Administrative and Genernl . L5094 R 5




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev, 10/97

Schedule C-1 - Management Services*

License No,

Name of Facility Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2016 17 )
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

iCare Management, LLC/iCare Health 333,592 |Management of financial Pglo Mi2
Management, LLC staternents, A/R, A/P, Payroll,

Financial Accounting and

Management, Clinical
iCare Management, LLC/iCare Health 107,477 IMANAGEMENT FEES- DIRECT |Pg 20 j
Management, LLC CARE
iCare Management, LLC/iCare Health 24,553 |MANAGEMENT FEES- Pg20]

Management, LLC

INDIRECT CARE

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




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

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

Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2016 18 | 3
Item Total CCNH RHNS NurscF Aids
2, Dictary - " - -
a. In-House Preparation & Service
1.  Raw Food 5 204,298 204,298
2. Non-Food Supplies $ 16,987 16,987
3. Other {Specify) | 19,708 19,708
DIETARY SUPPLEMENTS
b. Purchased Services (by contract other
than through Management Services)
{Complete Schedule C-2 att. Page 21)
c. Management Services**
d. Other {Specifi’) b 456
DIETARY MINOR EQUIPMENT
2E, Tetal Dietary Expendiﬂeres (2a+b+ct+d) $ ’ 2371 - 2,871
2F, Dietary Questionnaire Total CCNH RIINS NurseFac-Aids
(3. Resident Meals:iTotal no. of meals served per day:* 286 286
H. Iscost of employee meals included in 2E7? O Yes ® No
. f i
1. Did you receive revenue from employees? O Yes ® No ;nics’ specify
J.  Where is the revenue reccived reported in the Cost Report? (Page/Line Itemy)
Is cost of meals provided to persons other fyes, specify
K. than employees or residents (i.c,, Board O Yes ® No coZt % 5P
Members, Guests) inciuded in 2E? '
T. Tsany revenue collected from these people? O Yes ® No :i?fs, specify
M. Where is the reverme received reported in the Cost Repoit? (Page/Line Item)
Is cost of food {other than meals, ¢.g., snacks Tf yes, specify
N. at monthly staff meetings, board meetings) O Yes ® No coZte %P
provided to employees included in 2E? '
I .
0. Isany revenue collected from employees? O Yes ® No m;l/:s’ specify
P.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)

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

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.




State of Connecticut
Annual Repoert 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
Farmington Carc Center, LLC 2149-C 9/30/2016 19 | 37
Item Total CCNH RHNS NurseFac-Aids
3. Laundry
a. In-House Processing™® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt, § 136 136
washed, ironed, and/or processed, ***
2,  Employee items including uniforms, Lbs.
gowns, ctc. washed, ironed and/or
. sk
processed. Ant. §
3.  Persconal clothing of residents Lbs.
washed, ironed, and/or processed. Amt. §
4.  Repair and/or purchase of linens. *** Lbs.
b. Purchased Services (by contract other 265,020 265,020
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Management Services®*
d. Other (Specifi)
LAUNDRY SUPPLIES
3E. Tetal Laundry Expenditures (3a+b+ctd) 265,136 265,156

3F. Laundry Questionnaire

. . If yes,
- - 0 o
G. Is cost of employee laundry included in 3E? O Yes ® No specity cost,
) , . Ifyes
Taille - 7 H
H. Did you receive revenue from employees? O Yes © No Specify ant,
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other Ifyes
. . . ® !
I than employees or residents included in 3E? O Yes No specify cost,
K. Did you receive revenue from these people? O Yes ® No Ifycs';,
specify amt.
I.  Where is the revenue received reported in the Cost Report? {Page/Line Item)

* o not include salaries from page 10 as part of dollar values recordedin 1, 2, 3, and 4.

Alf allocations should add to total recorded in 3E.

#% Schedule C-1, Page 17 must be [ully completed or this cxpenditure will not be allowed.

#%% paunds of Laundry only required for multi-leve! facilities.




State of Connecticut
Amnual Report of Long-Term Care Facility
CSP-20 Rev, /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
Farminpton Care Center, LLC 2149-C 5/30/2016 20 37
NurseFag-
- lem Total | CCNH RHNS Alds
4. Housckeeping $q. Ft. Serviced
a. In-House Carc by Personnel
1. Supplies - Cleaning (Mops, Amt, b 20,217 20,217

pails, brooms, efc. )

b. Purchased Services (by contract other | Sq, Fr, Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $ 271,133 277,133

Page 21)

c. Management Services®

Other (Specify)
HOUSEKEEPING MINIR EQUIPMENT
4E. Total Housekeeping Expenditures (4a+b+c+d)

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

L. Own Pharmacy _

2. Purchased from $ 142,013 142,013

OMNICARE FHARMACY

Medicine Cabinet Drugs _ $ 17,653 17,653
Medical and Therapeutic Supplies § 51,727 51,727
Ambulance/Limousine®## $ 3,732 3,732
Oxygen '
1. For Emergency Use
2. Other**+* .
£ X-rays and Related Radiological
Procedures***
g. Dental (Not dentists who should be inclided under
salaries or fees)
h. Laboratory***
i Recreation
j. Other {Specify)*¥**
See Attached Schedule e e
5K. Total Resident Care Expenditures (Sa - 5j) $ 479,967 479,967
* Schedule C-1, Page 17 nwst be fully completed or this expenditure will not be allowed.

OIS KL k=2

#% 3o not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
#4% Facility should self-disallow the expense on Page 29 of the Cost Report,
w06k [CFMR's should provide a detailed schedule of all Day Program Costs.



Farmington Care Center, LLC Attachment Page 20
9/30/2016

Schedule of Other Resident Care

Nurselfac-
DLSLrlpthIl CCNH RHNS Aids
NURSING ADMIN SUPPLLBS D h e ] Tao ] e
NURSING MIN OR EQU]P :

MEDICAL RECORDS SU?PLIES:_. L
MEDICAL RECORDS MINOREQUIPMENT

MANAGEMENT ALLOCATIONS = D}RECT
NON-COVERED PPS DR VISITS =~
RESIDENT CARE SUPPLIES el
CENTRAL SUPPLY. MINOR EQUJPME' T

PERSONAL CARE SUPPLIES

INCONTINENCY SUPPLIES
VACCINE RESIDENTS
TTENT SPECIAL NEEDS

PHYSICAL THERAPY SUPPLES
PHYSICAL THERAPY EQUIPMENT RENT

PHYSICAL THERAPY MINOR EQUIPMENT -
OCCUPATIONAL THERAPY SUPPLIES
OCCUPATIONAL THERAP? EQUTP REN TAL

OCCUPATIONAL THERAPY. MINOR ] QU]P
SPEECH THERAPY SUPPLIES - -
SPEECH THERAPY EQULPMENT RENT -
SPEECH THERAPY MINOR EQUIPMENT "o
RENTALS FOR NURSING EQUIPMENT NON BI_LLABLB

EQUTPMENT RENTAL AIDS UNIT

PEN THERAPY QUPPLIES NOT BTLLABLE TO PART B .

PEN THERAPY FOOD NOT BILLABLE TO PART B

HILOW BED RENTAL & MATTRESSES i
IV THERAPY SUPPLIES - o

IV THERAPY CONTRACT SERVICE
MEDICAL WASTE CON TRACT?SERVICE
ACTIVITIES SUPPLIES - -
ACTIVITIES MINOR EQUIPMENT _
MANAGEMENT ALLOCATION - INDIRECT
ADMISSIONS SUPPLIES - o e
MEDICAL COURIER SERVICES FOR SPECIAL PRESCRIPTiONS o
STRIKE COSTS NON REIMB URSABT_E .

Total Other Ré_s:ident_C'al_:é' e
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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
Farmington Care Center, LLC 2149-C 9/30/2016 22 | 37
Item Total CCNH RHNS | NurseFac-Aids

6.  Maintenance & Operation of Plant

a. Repairs & Maintenance 3 59,223

b. Heat $ 36,810

c. Light & Power $ 71,783

d. Water $ 33,435

e. Equipment Lease {Provide detail on page 6) $ 44,262

£ Other (itemize) $1 98

See Attached Schedule

6g. Total Maint, & Operating Expense (6a - 6f) b 343,504 343 504
7. Depreciation (complete schedule page 23%)

a. Land Improvements $

b. Building & Building Improvements $

c. Non-Movable Equipment $

d. Movable Equipment % 66,863 66,863
*7e. Total Depreciation Costs (Ta+b+c-+d) g 66,863 66,863
8. Amortization (Complete att, Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

¢. Leaschold Improvements 3 119,142 119,142

d. Other (Specify) $
*Re. Total Amortization Costs (Ba+b+c+d) $ 119,142 119,142
9. Rental payments on leased real property less

real estate taxes included in item 10b h 437,292 437,292
19, Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 4,218 4218

c. Personal property taxes $ 6,671 6,671
11. Total Property Expenses (7c+ 8¢+ 9 + 10) $ 634,186 634,186

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



Farmington Care Center, LLC
9/30/2016

Schedule of Other Repairs and Maintenance

Descrlptum

RHNS

NurseFac-Aids

Attachment Page 22

PLANT SUPPLIES

PLANT CONTRACT SERVZ[CE 'LABOR :

ELEVATOR CONT.RACT QERVICE

FIRJ—:J SPR]NKLER CONTRACT SERVICE .

LANDSCAPIN G CONTRACT SERVICE B

SNOW REMOVAL CONTRACT SERVICE.

TRASH REMOVAL CONTRACT SERVICE.-' S

HVAC CONTRACI SE RVICE

SECURITY CONTRACT SERVICE

PLANT CONTRAC TS ERVICE_ ;OTHER

RENT OTHER

Total Other Repairs and Maintenance. -~ % 97080 [§ = .|
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Attachment Page 23 Attachment Pages 23 24

Farmington Care Center, LLC
9/3072016

Schedule of Land Improvements Acquived during this report period

Useful
Acquisition Date Bleseription of Item Cost Life Depreciation
Additions;

Totil additions for:Land Improvements .02

Deletions:

thhl deletions for Land Lnprovements
*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Tmprovements Acquired during this report period

Useful
Acquisition Date Description of [tem Cost Life Depreciation
Additions;

Total ndditions for Buttding Tmprovements:
Deletions:

Total deletions foi']?gu_]l_di.nﬁlmpm\'?éments v SANAS
*Ties to Page 23, Line B3
**Tijes to Page 23, Line B2

Schedule of Non-Muovable Equipment Acquired duying this veport period

Useful
Acguisition Date Description_of Ifem ) Cost Life Depreciation
Additions:

‘Tota! additions for Non-Movable Equipment. ;|
De_leﬁl_)_u_s:

Total deletions Tor Non-lylovable Equipment B R T s s g e
*Ties to Page 23, Line C3
**Ties to Page 23, Line C2




Attachment Pages 23 24
Schedule of Movable Equipment Aequired during this report period

Useful
Acquisition Date Description of Ltem Cost Life Depreciation
Additions:
12/11/2015
12/42015 S
2;'22;’2016 'Wheek.han' Scale, Rﬁmp Dircer Supply
FTT016 . _"_”Maﬁress chcnndditﬂl Pmducts R
7/_1_8/20]_6_"' RN DarectSupply :
17312016+ "2 |Laptops & Deskfop: Prime Core

Totah additions .fuljlf\’i(l\{u'iﬂ_e Equipment -

Beletions:

ke

Total dg‘ieﬂm.as_'ﬁ_)r Muyablé_Equlpmenl .
*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b

Schedule of Leaschiold Improvements Acquired during this veport period

Uscful
Acquisition Date Description of Ttem Cost . Life Depreeiation
Additions: TN
1002005 o Kitehici Floormg CemmcrctaiFoormg SR 51120
1292016, Upgrade ‘Hent Pump Systom: Moder "Mcchamcak )
]2;"_5'?/.20_]'5 iR Upgra.dc Sate Lifts: Hil: Rom_. .
A/512016 Rénov. OfME:mory Carg Unit: Mult plc Vcndou.

8;‘_101‘20&6_ i ':Rsplﬂcc Dools ALLcurme Commcrcml Daoor

Total additions for Leaschold Impravement

Delctions;
Total deletions ft_irLbnschold:Im_pmveincht' EEPERTY L TR R T RO

*Ties to Page 24, Line C3
**Tles to Page 24, Line C2




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

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

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 6/30/2016 25 | 3

11. Property Questionnaire

Part A
1s the property cither owned by the Facility ® Ves o N If"Yes," complete Part B,
or leased from a Related Party?* © © If "No," complete Part C.

*¥1f any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business asscciation to any person or organization from whom buildings arc leased, then it is considercd a
related parly transaction,

Description Total ym’wm -
Date Land Purchased 12/01/03 yf’i% e

Date Structure Completed e
IFNOT Original Owner, Date of Purchase 12/0103F ¢
Date of Initial Licensure '
Total Licensed Bed Capacity

Square Footage

Acquisition Cost

a. Land

b. Building

Part B - Owner and Related Parties
1. Financing

Rt teal ) Pl Bad ol S

Ha

4th Mortgage

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

b. Date Mortgage Obtained 05/30/13
¢. Interest Rate for the Cost Year _ 335.00%
d. Term of Mortgage (number of years) 26
e. Amount of Principal Borrowed 2,102,000
f. Principal balance outstanding as of 9/30/2016 1,928,697

Complete if Mortgage was Refinanced
During Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

j.  Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

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

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



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

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

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2016 26 | 37
Item Total CCNH RHNS | NurseFac-Aids

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

Name of Léndcr

Address of Lender

2. Sccond Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4, Fourth Mortgage

Name of Lender

Addres.s of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2. Loan Origination Date

3. interest Rate %

4, Term

5. CHEFA Interest Expense

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

8

{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
Farmingtor: Care Center, LLC 2149-C 9/30/2016 27 | 37
Item Total CCNH RIINS | NurseFac-Aids

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

A, Ttem 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 {Specifi’)
INTEREST

13, Toial Al Interest Expense (12B7 + 12C3 + 12D)

14, Insurance

a. Insurance on Property {buildings only) by 6,804 6,804
b. Insurance on Automobiles $
¢ Insurance other than Property (as specified above)
1, Umbrella {Blanker Coverage) hy 44,241 44,241
2. Fire and Extended Coverage 3

3. Other (Specify)

14d. Total Insurance Expenditures (I4a+b+c) $ | 53,723 53,723
15.  Total All Expenditures (A-13 thra C-14) $| 10,351,179 | 10,391,179




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 5/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2016 28 P37
Total
Ttem|PageiLine Amount of
No. | No, | No, _ Item Description Decrease NurseFac-Aids
Page 10 - Salaries and Wages - -
1. Qutpatient Service Costs 3
2. Salaries not related to Resident Care 3
3. Occupational Therapy 3
4, Other - See attached Schedule $
Page 13 - Professional Fees - .
5. Resident Care Physicians ** $
4. Occupational Therapy $
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits 3
9, Bad Debts 3 37,616 37,616
10. Accounting & Legal $
L1 Telephone $
12. Cellular Telephone $
i3, Life insurance premiums on the life
of Owners, Partners, Operators $
14, Gifts, flowers and coffee shops
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and employees

16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state

travel in excess of one representative $|
17, Automobile Expense (e.g. personal use) $
18, Unaltowable Advertising * $| 10,036 10,036
19, Income Tax / Corporate Business Tax 3
20, Fund Raising / Confributions 3
21, Unallowable Management Fees 5
22, Barber and Beanty 35
23, Other - See attached Schedule $
Page 18 - Dietary Expenditures o
24, Meals to employees, guests and others

who are not residents

Page 19 - Laundry Expenditures

25, Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures

26. Housekeeping services Lo employees, guests
and others who are not residents 3
Subtotal (Items 1 - 26) $ 144,444 144,444
* All except "Help Wanted”, {Carry Subtotal forward to nexi page)

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



Farmington Care Center, LLC

9/30/2016

Schedule of Other Salaries Adjustment

Aftachment Page 28

Page Ref

Line Ref Description

CCNH

RHNS

NurscFac-Aids

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Lme Ref Descrlptwn

NurseFac-Aids

Page Ref

fReEn 132 [N

2 Management fee over cost

Total Other Fees Adjustments - 5.

Schedule of Other A&G Adjustments

Page Ref

NurseFac-Aids

16a o

me Ref Descrlptlon
: : PENALTIES

RHNS

e E

= |LATE FEES

“IPRIOR PERIOD EXPENSES T

16a

o 10u11d.mg

90 637 48

] P10v1dc1 Usm Fee fm Mcdlcarc days 5 o

Total Other A&G Adjustments e

96793 E
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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
Farmington Care Center, LLC 2149-C (973072016 29 | 37
Total
Item | Page | Line Amount of
No. { No. | No. item Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward 3§ 144,444 144,444
Page 20 - Resident Care Supplies™™*
27. Prescription Drugs b
28, Ambulance/Limousine $ 3,732 3,732
29, K-rays, etc $ 4,987 4,987
30. Laboratory 8 10,160 10,160
31, Medical Supplies 3
32. Oxygen (non emergency} 3
33, Occupational Therapy 3
34, Other - See Attached Schedule 3
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depyeciation
See Attached Schedule
36. Depreciation on Unaliowable
Motor Vehicles
37. Unallowzble Property and Real
Dstate Taxes _ 3
38, Rental of Building Space or Rooms 3
39, Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage Insurance
41, Property Insurance

Other - Miscellaneous

42, Research or Experimental Activities $
43, Radio and Television Revenue 8
44, Vending Machine Revenue 3
45, Purchase Discounts and Allowances §
46. Buplications of functions or services 3
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48, Interest Income on Accounts Rec
49, Other {include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50.

Unallowable Building Interest -
See Attached Schedule

Building/Non Movable Eg. Depreciation

51. Total Ampunt of Decrease (Items 1 - 50)

=

165,904

165,904

% |tems 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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Attachment Page 24 ttachment Page 29 '
Farmington Care Center, LLC
§/30/2016
Sehéduie of Other Ancillary Costs j
NurseFac-
Page Ref Linc Ref Deseription _______ CCNH RHNS Aids :

U 0]38 T INONZCOVERED PPS DR:-VISITS i
R BSA PT Resuient Care. (for outpatlcnt therapy see' schedule) i
13[BoA ST Reqldent Care {for’ outpateut therapy.- see schedule) -
CoalBioa OT Resldeut Carc (for outpatxent therapy ‘see schcduie).-i' :

- p,06126:

Total Other Ancillary Costs =71

Schedule of Excess Movahle Equipment Depreciation

NurseFae-
Page Ref  Line Ref Description _ _ CCNH __RIINS _ Aids

Total Excess Movable Equipment Depreciation =1 '
Schedule of Other Property Adjustments
NurseFac- ;

Page Ref Line Ref Description i . e CCNH ___RHNS Aifis :

Total Other Property Adjustments " =




Schedule of Other Adjustments Attachment Page 29

NurseFac-

Page Ref Line Rel' Descrlpt'mn ) CCNH RINS Aids
L0 MALT Houskeepmg, Supphes (forDutpﬂt]entTherapy seeschedule) hmalg s e e

4B Housekeepmg purchased services (for Outpatlent Thcrapy see schi 'dule}

Cip2|eBln i Heat (for butpatient Tilerapy sie schedule)

BO L1gi1t anil Pawer (for outpatient iherapy see scheclule)*"

GO water (for outpanent therapy see schedule}

Total Other AQJUSIERTs - - - o e e o e g g g e [ g

Schedule of Unallowable Building Interest

NurseFac-
Page Ref  Line Ref Deseription o _ _ _ _____CCNH _BHNS Alds

Total Unallowable Building Interes




State of Connecticut
Annual Repaort of Long-Term Care Faceility
CSP-30 Rev,10/2003

F. Statement of Revenue

Name of Facility 7 License No, Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2016 0 | 37
ltem

I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only }

5,603,640

0,603,640

b. Medicaid Room and Board Contractual Allowance **

2. a. Medicaid (Al other states )

b, Other States Room and Board Contractual Allowance *¥*

3, a, Medicare Residents (all inclusive)

2,167,104

2,167,104

b. Medicare Room and Board Confractual Allowance #*

4. a. Private-PayResidents and Other

1,282,637

1,282,637

k. Private-Pay Room and Board Contractual Allowance **

1I, Other Resident Revenue

1. a. Prescription Drugs - Medicare b 133,849 133,849
b. Prescription Drugs - Medicare Contractual Allowance ** § (133849 (133.849)
¢. Prescription Drugs - Non-Medicare $ 21,033 21,033
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (31,033) (21,033

2. a. Medical Supplies - Medicare $
b. Medical Supplics - Medicare Contractual Allowance ** b
c. Medical Supplics -~ Non-Medicare 3
d. Medical Supplies - Non-Medicare Coniractual Aliowance ** b

3. & Physical Therapy - Medicare 3 535,110 535,110
b. Physical Therapy - Medicare Contractual Allowance ** $|  raaan| (W80
¢, Physical Therapy - Non-Medicare _ g 80,763 80,763
d. Physical Therapy - Non-Medicare Contractual Allowance ** 5 {88,763) (84,763)

4, a. Speech Therapy - Medicare $ 88,655 88,655
b. Speech Therapy - Medicare Contractual Allowance ** 3 (66,975) (60,579}
¢. Specch Therapy - Non-Medicare $ 10,644 10,644
d. Speech Therapy - Non-Medicare Contractugl Allowance *# 3 {10644} {10.644)

5. a. Occupational Therapy - Medicare 3 520,463 520,463
b. QOccupational Therapy - Medicare Contractual Allowance ** ST 04,6070 404,697y
c. Occupationai Therapy - Non-Medicare $ 75,518 75,518
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (675971 {67.3973

6. a. Other (Specify) - Medicare § 35,875 35,875
b. Other (Specify) - Non-Medicare $ 82,176 82,176

1. Total Resident Reverue (Section 1. thru Seetion 1L} $| 10,477,722 | 10,477,722

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

. Rental of rooms to non-residents

. Tclephone

Rental of Television and Cable Services

Interest Income (Specify)

. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops

8, Other (Specifi’)

15,558

15,558

V. Total Other Revenue (1 thru 8)

15,561

15,561

VI Total All Revenne (IIL+V)

B | on | e |oa e |57 |en |60 |5

10,493,283

10,493,283

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cosi Report.
** Factlity should report alf contractual allowances andfor payer discounis.




Farmingtan Care Center, LEC Alaehment Poge 3t
93002016

Sehedule of Other Resldent Revenne - Medicure

Reluted Exp

Pape Ref Description i _ i} . CCNIL RHNS NuiseFac-Aids
b Medlicare RER T Saagagd o] s et
b Medivaie A 2
" O‘ypsa Medicare
- 0\5g¢:I1McdmmcCA
; Fgulamcmrcnlal
| Eyui mexlreninl (,.!\
Pun'ﬂlerapy
Pen.Therapy CA
Thet: gx'BLd:Mcduuw '
: ’nlumﬂﬂeds ‘Medicore, CA TR,
L ﬂd(n]ﬂ’xMcdscnm R
R.ndinlugyMJ:dicareCA B
1Y Thesapy' =
1Y Thérapy, CA
| Medleal, Tmns gatotiva’ -
" Medical TmEEEnr!al:un €Al
1Glueose wiis: :
- 1Qucost wiliog CA
0 lguu:mmempoccEmm

on Jun [us fen

T
R
qsoeml L

sy |
63
£0A7a72 )
RRNEYD)

o i o [ i Jum e [ [i o Jot o For

lnij;]ernJrk.ntRl.vul\ln—hlcdll‘_nn: BT B S S UASETIS PR

Scheduie of Other Non-hledienre Resident Revenue

Relnted Exp

Paje Ref Beserd (IDI\ . CONH RHNS
Lab -0 R el aaperst
LAk CA RO S S 9|
Onygen
- 1Onygen Ca
iRy 'Dmsnncm.il'
| Eyipmet mnulLA -
P EE D "l'lu.(uuy Sl
A Pan Therapy CA
Therapy Deds -
| Therapy Beds €A™
| Rudigtogy:.
Ra dmingyCA
Medical Transgnnadm: :
: Mudxcnl Tmmgms\imn CA
- | Gluchsa Testing .
3 Glu;asc?esllngLA
A1V iheripy
STV therspy CA -
Fhu shot yavenue
- {Oulpntient therupy - :
"PMDRYEARAJ): J\‘NCILLARY&OTH

g, O RAR, R R

Tatul Other Resident Revemp . REFTXITS DEREREs FICaIy

1258
B018

Her fn fon o Jun [om [onbon fon fon Jom [ fun fun Jom [08 1 Jem fen

Interest [nceme

Account

Page Ref cconnt Ialnce CONH WHNS  NurscFueohids
DTERUSTINCOME, : By T A I S : T

Totul Jnterest Income R B R 1 3fs s

Schedwe of Other Revenue

Puge Rel Neseription - _ - . _ CONIL R_]{NS Nu_ernc—.-\lrIc
i MEAES © L o RTINS 2 S R ISR
| ELEVISION RICOME - 960 |
CONCHSSIONS / VENDING INCOME o
IRESIDENT LATE FRE REVENUE
RESIDEN T ATIORNEY FEE REVENUE -
TELEEHONEINCOME °
VOTHER NCOME DS
: UFILIMDIVTDF'NDSR_EVLNUE’ o

dun v Jurfes Jon

Tot} Other Rayenye 105U R PN TS PR TR




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 Ycar Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2016 31 | 37
Account Amount
Assets
A, Current Assets
1. Cash (on hand and in banks ) _ $ {166,544}
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,574,843
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ (1235,683)
4 Inventories $
5. Prepaid Expenses $ 523,766
a. Prepaid Insurance 502,297 -
b. Prepaid Property Taxes 12,099
¢. Prepaid Expenses Other 9,370
d,
6. Interest Receivable $
7. Medicare Final Settiement Receivable $
8. Other Current Assets {itemize )
Due From (to) Related Parties {16,982)

Other Owners reserves

269,1G4)

B ey

A-9. Tofal Current Assets (Lines Al thru 8) $ 2,522,191
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost A $
Accum, Depreciation Net
3. Buildings *Historical Cost $
_ Accum. Depreciation Net
4, Leaschold Tmprovements *Historical Cost 1,381,554 3 595,682
Accum. Depreciation 785,872 Net
5. Non-Movable Equipment *Historical Cost 3
Accum, Depreciation Net
6, Movable Equipment *Historical Cost 994,711 $ 219,950
Accum. Depreciation 774,761 Net
7. Motor Vehicles *Historical Cost $
Accum, Depreciation Net
8. Minor Equipment-Not Depreciable $
g, Other Fixed Assets (itemize ) 3
Construction in Progress
B-10. Total Fixed Assets {(Lines B thru 9) $ 815,633
* Historical Costs must agree with Historical Cost reported in Schedules on (Carvy Total forward ta wext 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
Farmington Care Center, LL.C 2149-C 9/30/2016 32 | 37
Account Amount
Total Brought Forward: | $ 3,337,824
C. Leasehold or like property recorded for Equity Purposes.
1. Land g
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4, Nen-Maovable Equipment *Historical Cost
Accum, Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum, Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum, Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize) s
Patient Trust Funds 32,132 =
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (jtemize)

D-8. Total Investments and Other Assets (Lines D1 thra 7)

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

3,372,510

* Historical Ciosts 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
Farmington Care Center, LLC 2149-C 9/30/2016 33 i 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable 3 282,039
2. Notes Payable {(itemize ) 271,483
Working Capital Line of Credit 271,483
3. Loans Payable for Equipment {Current portion) (ifemize )
Name of Lender Purpose Amount Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 8 282,653
5. Accrued Payroll (Owners and/or Stockholders only) 3
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable 3
8. Medicare Current Financing Payable 3
9, Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12. Other Current Liabilitics (itemize ) b 1,014,928

Related Party Payables 343,371
Accrued Bxpenses (30,063}
Accrued Resident User Fees 162,506
Accrusd Workers Comp Expense 538,115

.

A-13. Total Curvent Liabilities (Lines Al thru 12)

g 1,851,103

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

Tax Return,

(Carry Total forward to next poge)
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC ~ 2149-C 9/30/2016 34 | 37
Account Amount
Total Brought Forward: 1,851,103 :

Liabilities (cont'd) B

B.  Long-Term Liabilities
1. Loans Payablc-Equipment (itemize)

Name of Lender Purpose Amount Date Due

2. Mortgages Payable
3. Loans from Owners or Related Parties (ifemize )

Name and Address of Lender Amount Loan Date

4, Other Long-Term Liabilities (ifemize)
Patient Trust Funds 32,132

B-5. Total Long-Term Liabilities (Lincs Bl thrud4)
C.  Total All Liabilities (Lincs A-13 + B-5) $ 1,883,235
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G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2016 35 | 37
_ Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to he 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. Tolal Reserves
B. NetWorth

1. Owner's Capital 25,000

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Earnings 1,362,172

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 102,103

7. Total Net Worth 1,489,275
C.  Total Reserves and Net Worth 1,489,275
D.  Total Liabilities, Reserves, and Net Worth 3,372,510
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Farmington Care Center, LLC 2149-C 9/30/2016 36 i 37
Account Amount

A, Balance at End of Prior Period as shown on Report of 09/30/2015 3

B, Total Revenue (From Statement of Revenue Page 30 ) $ 10,493,283
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 10,391,179
D.  Net [ncome or Deficit $ 102,103
E. Balance $ 102,103
F.  Additions -

1. Additiona} Capital Contributed (itemize )

2. Other (itemize)

F-3. Total Additions
G.  Deductions

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

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

3. Total Deductions $

H.  Balance ai End of Period 09/30/16 $ 102,103
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I. Preparer's/Reviewer's Certification

Name of Facility
Farmington Care Center, L1.C

License No.
2149-C

Report for Year Ended | Page of
9/30/2016 37 | 37

Check appropriate category

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

M NurseFac-Aids

Preparer/Reviewer Certification

[ have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. 1
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations, All non-reimbursable expenses of which I am aware (except those expenses known to be automaticaily
removed in the State rate computation system) as a result of reading reports, inguiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer,

\ Co~E Rﬁ:‘i&j N W\{\W’B{ N,
SR

Title

Date Signed

S0

Printed Name of Preparer

iCare Health Management LLC

Addres Address

341 Bidwell Street, Manchester, CT 06040

Phone Number

860-570-2140
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