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State of Connecticut
Annual Report of Long-Term Care I+acility

CSP-1 Rev.9/2002

General Information
Name of Facility {as licensed) License No. Report for Year Ende Page of

Fairview Health of South ort, LLC d/b/a RegalCare a 2307-C 9/30/2019 1 37

Administrator's/Owne~•'s Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IM PRISTONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that 1 gave examine tie accompanying
. ........... .

Cost Report and supporting schedules prepared for ~~ii~view Ne~iltirof Southport; LLC-d !a Rega Care at - -- - ---

Southpoit [facility name], for the cost repot~t period beginning October 1, 2018 and ending September 30,

2019, and that to the best of my laiowledge and belief, it is a true, correct, and complete statement

prepared from the books and records of the providers) in 1cc~rd,ince with applicable instructions,

I hereby certify that f have directed the preparation of the attached General Information end Questionnaires,
Schedule of Resident St~tislics, Statements of Reported Gxpcnclittu•es, St~itements of Revenues and the related
Balance Sheet of this FaciliPy in accordance with the Reporting Requirements of tha State of Connecticut for the
year ended as specified abo~~e.

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

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

presented in this Report as ~ basis for securing reimbursement for Titre 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 audirors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Christopher Massaro Gliyahu A~lirlis

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

to before me:
I /

Address ofNotaiy Public

~Not~~y seam



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 A 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 A 37

Name of Facility

Fairview Health of Southport, LLC d/b/a RegalCare at Southport

Period Covered: From

10/1/2018

To

9/30/2019
Address of Facility
930 Mill Hill Terrace, Southport, CT 06890
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/16/2020

Item Total CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laund►•y wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wuges Puid $

7. Total salaries paid $
g, Tota! Wages and S~~laries 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

203-259-7894 9/30/2019 2 37

Name of Facility (as shown on license) Address (No, &Street, Cite, State, Zip )

Fairview Health of Southport, LLC d/b/a RegalCare at Southp 930 Mill Hill Terrace, Southport, CT 06890

CCNH RHNS (Specify) Medicare Provider No.

License Numbers: 2307-C 07-5200

Type of Facility (Check appropriate box(es))

0 Chronic and Convalescent ~

Nursing Home only (CCNH)

Rest Home with Nursing 
pSpecify)

Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O I,LC O Partnership O Protit Corp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed

If this facility opened or closed during report year provide:

Has there been any change in ownership

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

N/A

Administrator

Name of Administrator Nursing Home

Christopher Massaro Administrator's 1425

License No.:

Other OperatorslOwners who are assistant administrators (full or• part time) ofthis facility.

Name License No.:

N/A

..___



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire
Partners/Members

Name of Facility

Fairview Health of Southport, LLC d/b/a RegalCare at

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

Fairview Health of Southport, LLC d/b/a RegalCare at

Southport

930 Mill Hill Terrace,

Southport, CT 06890

CT

Name of Partners/Members Business Address Title %Owned

See attached



State of Connecticut

Annual Report of Long-Term Care FaciliTy

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

Fairview Health of Southport, LLC d/b/a Reg

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated

N/A

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

N/A

Names of Stockholders Owning at Least l0%

of Shares

N/A



Page 3 Attachment

Yaakov (Jacob) Sod

Eliyahu Mirlis

Shalom Auerbach

Benjamin Landa

Lori Fensterman

Stuart Ser~ta

Matthew Serota

Jacl< Jaffa

Baruch Klien

Miriam Taub

Aliza Beer

Fairview Healthcare Center of Fairfield Org Chart

13.50%

2.00%

12.00%

23.85%

9.90%

3.00%

3.00%

9.00%

10.00%

8.75%

5.00

`s

I

Fairview Health of Southport, LLC, (O E)

i
3

Fairview Healthcare Center of Fairfield (d/b/a)



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

Fairview Health of Southport, LLC d/b/a RegalCa 2307-C 9/30/2019 3B 37

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

Owners) of Facility

N/A



State of Connecticut

Annual 12eport of Long-Term Care Facility

CSP-4 Rev. 10/2005

General Infmrmation and Questionnaire
Related PartiesX

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

Fairview Health of Southport, LLC d/b/a RegalCare at 2307-C 9/30/2019 4 37

Are any individuals receivingcompensation from the facility related through If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association? O Yes O No complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,

related through family association, common ownership, control, or business O Yes O No

association to any of the owners, operators, or officials of this facility? If "Yes," provide the following information:

Also Provides Indicate Where

Goods/Services to Costs are Included

Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the
Individual or Company Address Provided Pa e # /Line # Re orted Related PartyYes No %**
l~auvie~v Heat care

~ ~Management 930 I~1ill Hill Terrace, Southport, CT Management Fee Pg. 16 / Line m12 23,290 23,290

930 Mill Hill Terrace, LLC 930 Mill Hill Terrace, Southport, CT ~ ~ Rental Property Pg. 22 /Line 9 1,000.000 1,160,247

Regal Care Rehabilitation, 26 Fuemens Memorial Drive Suite

~ ~LLC 205. Pomon~~ NY 10970 Physical Therapy Pg. 13 / B5a 214.407 214,407

Regal Care Rehabilitation, 26 Firemens Memorial Drive Suite

~ ~LLC 205. Pomon<~. NY 10970 Speech Therapy Pg. 13 / B9a 85,81 1 85,811

Regal Care Rehabilitation, 26 Fu•emens Memorial Drive Suite

~ ~LLC 205, Pomon<~, NY 10970 Occupational Therapy Pg. 13 / B I Oa 237.630 237,630

O O

O O

O O

O O

* Use additional sheets if necessary.

** Provide the percentage amount of revenue received from non-related parties.



Fairview Health of Southport, LLC 2019

Actual Cost of Rent Listing

9/30/2019

Description Amount

Depreciation Expense 237,356

Amortization Expense 151,469

I nterest Expense>Mortgage 771,422

Tota I 1,160, 247



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

Fairview Health of Southport, LLC d/b/a Regal

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

5 37

[f the facility is licensed as CDH and/oi• RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows;

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care p~•ovided by EACH

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 )

Mai»tenance and operation of plant Square feet

Property costs (dept•eciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The pr•epai•er of this report must answer• the following questions applicable to the cost information provided.

l . In the preparation of this Report, were all p yes
costs ~lloca~tecl as required?

O No 
If "No," explain filly why such allocatio~~ was

not made. __
N/A

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

N/A

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

(e.g., P,ss:stP~ ~ wing, Hnt,~P Heajth, ~~~t~atie~~t Services; Adult Day Cafe Sef'vices, etc.}

O Yes O No 
If "No," explain fully why such allocation was

not made.

N/A



State of Connecticut

Annual Report of Long-Te~-rr► Care Facility
CSP-6 Rev. 9/2002

General Information and Questionnaire
I.ea~es (Excluding Real Property)

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

Name of Facility License No. Report for Year Ended Page of
Fairview Health of Southport, LLC d/b/a RegalCare at Sout 2307-C 9/30/2019 6 37

Related * to
Owners,

Operators, Annual
Officers Date of Term of Amount Amount

Name and Address of Lessor Description of Items Leased Lease** Lease of Lease ClaimedYes No
Great American Financial Services O O Copier

Monthly Montlily 649 649
Pitney Bowes; Inc. O O Postage Meter

Monthly Monthly 957 9~7
Eagle Leasing O O Storage Rental

Monthly Monthly 4,953 4,953
TIAA Commercial Finance, Inc. O O Copier

Monthly Monthly 549 549

~ ~

~ ~

~ ~

~ ~

0 0

~ ~

Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes O No Total *** ~,tos

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

*** Amount should agree tc~ Page 22, Line 6e.



LEASE AGf2EEM~NT
Please fax completed apteamanl to 1.88&929-8785

~~ .:.,

~ ~ wn m~u~n u, num cngnsq, wnan we use me wa~as ~eaaao, You ana Your in (his Lease, we mean the Lessee Intllcalarl DBIow. Whon we uae the words LaasoG Wo, a, end

TtON INC.

88 CLARK l.N WATERFORD, CT 08385 880.A42.0471

INFORMATION E COPPER SOLUT{ONS 1NC, 245 PARK AVENUE NEW YORK, NY 10167 212=3Q0.3582
EQUIPMENT Make/ModeUAccessotiea Juan Seriai Numbs a
bHSCRIPTIQN y(yp~ERq 7A5KLAFA 50021 1("EquipmenN')

PURCHASE Check ane apWicable bax. ft no box is checked or If more than one box Is checked, the Fulr Merkot Value Purchase Oppon wlti apply.
OPTION nFalf Market V81ue r{51 AO purchaso OaUon mixed Pdce Purchase OoUon -1096 at Total Cash Pdca

PAYMENT l63 ~ $549,00
'PER ANU GONUi~IONS ................._.............._.........._..__....._._......_..........__... ._..__.......... _...._ .._......
1. LFASE, You egrae to lease the Equipment frwn Us on dre (arms and mn~itlons of this lease
agreemenl ('Lease, The Equiprnant vn11 bo dcemed irtevocady ecoapled by You upon the
eedie~ of (a) the delivery to Us of a signed Oelfvery and Atcepterroa CartiTicgte a (b)10 days
after delivery of the Equipment to You i(pmvlously You have not Alvan wdttan ootice 10 Ua of
Your noo-aaaptartce. This Laasa wmmencos on the day the Equipment Is ddNered to You
{the ~Commenoement Dnte~ and Iha first Lease Payment shell be due on the Commencxment
Data or any otherdole lhelwa Qesignate, and rho rome(ning Lease Payments wal be duo on the
same day of each subsequent month at an address epedried by Ua in writlng. if mace ~ha~
one Lease Payment Is required in ad,rence, the add(tiona! amauntwil be apoled at the and of
th9 infial or any ~enewat term. IF THIS lF1+SE IS REPtAC~NG AN FaUST1NG LEASE, THE
NEW PAYMHNT MAY INCLUDE THE BALANCE OF THAT LEASE FWD RESULT IN A
GREATER AGGREGATE COST TO YOU, YOUR LEASE OBLIGATIONS ARH A@SOLUTE,
UNCONDfTIONAL AND NOT SUBJECT TO CANCELLATION, REDUC7IQN, SE70PF OR
COUNTER CLAIM, EVEN IF THE EQUIPMENT DOES NOT WORK PROPERLY, You
authorize Us to adjust the Lease Payment up or down 6y not more than 15% H the tole(
amount We have paid in cOnnecllon with the purchase, delivery and inslailet(on of the
Equipment, Including any Vade•up end buyout amounts (wllecUveiy, the ̀ Total Cash
Price`) differs from the estlmeted Total Cash Prior orig(naliy a9sumed for dowmentetion
purposes.
2. NO WARRANTIES. You are leasing 1ha Equipment 'A&IS' AND WE MAKE NO
WARR,4NTIES EITHER EXPRESS OR IMPLIED, INCLUpING WARRANTIES OF
MERCH,4PlTA61L1YY ORFITNESS FOR A PARTCULAR PURPOSE.
S. EQUIPMENT U8E AND MAINTENANCE, RESTOCKING FED. Yau will keep the Hqutpment
et the location stated above and mainmin it in good working conddion, eligbte (or manufactures
certificutlM, nortttal wearand tea~e%eepted. You wll pay for any repairs, Il Is eoleiy Your duty
to remov2 e11 sensitivo or conrdanU~l data afored within the Equipment prior to raturNng
iL You w~l pay ail shlppin0 e~~ses (or the totem o1 the Equipment W Us, to a location in the
Unlled States That We das7gnate, We may charge You a reslodcing tea equal to two (2) Lease
~symants. Yau agree Jcat Y~v oral ~~ot lako she ~qu({Yo;en.~u: o! se:sra srd hs~ts e ?n!rt+ }~s~ty
pay or provide fuhtla to pay the amounb due under Ihls Lease.
4. ASSIGNMENT, You agree eat to sell, assignor sublease elihor the Equipment or any right
under this Leese without Our prior wtiNon consent Wa may soil a assign this Lesue without
notice end the new owner wll not ba subJed m any Balms, de}esses or setoff Chef You may
have.
b, TAXES AND FEES. You Will pay all e~tdae, sales and use, personal property and au other
nixes ant charges which may ba imposed during the torte of (his Lease, arising fiom the use.
aoquisRion, avnetship or leas(ng at the Equipmenk, whaU~et due before a aRnr termination of
this Lease. Yau will reimburse Us (or Our adminlsl~efive cosh and fees associated with iha
p~eparaGon, fdin9, payment and other covb of edministadng taxes associated with the
Equipment Where required by law, We Hell Ne the peryonel propuAy tax returns with rospect to
the Equipnenl. and You shall pay Us In edvnnce, end when We require, fhe nixes That We
antldpate Wtll be due during the year. You further agree to pay l)9 a fee for dowmenung Uiis
Lease.
5, INSURANCE, You tv~i mainteln et Your e~enso (e) property Insurance against Iha loss,
theft or deshuction of, a demuge W, the Equipnent}ar Ns (u~ ~apacemant value, naming Us as
loss payee, and (b) pudicllabdily and third party property (nsurence, naming Ua as an eddlllonal
Insured, and give Ua v~rtttan proof of Your Insurance, Wa reserve the right to re~ea Your
insurance carrier. IF YOU D0 NOT GIVE US EVIpENCE OF INSURANCE
ACCEPTABLE TO US, WE HAVE THE RIGHT, 8UT NOT THE QBLIGATION, TO
OBTAIN INSURANCE COVERING OUR INTERESTS FOR THE TERM OF THIS LEASE,
INCLUDING ANY RENEWAL OR EXTENSIONS. WE MAY AD[7 THE COSYS OF
ACBUIRitdG AND MAINTAINItJG SU(:Fi IIVStJFtA1JCk, ANU VuF FEES FuR viiR
SERVICES IN PUKING AND MAINTAINING SUCH INSURANCE

TtAA ~OMh9~R~BAf~ FINAN~~, INC.
~osoor %

APPLICABLETNi

(COLLECTNELY,'INSt1RANCECHARGE, ONWHICH WE MAY TARN A PROFR, TO
THE AMOUNTS DUE FROM YOU UNDER THIS (EASE, Such Insutanca may duplicate
coverege provided under Ynur e~dsUng policy. You will pay rho Insurance Charge In equal
installmnrrts aUoca(ad to the remaining Lease Paymenb, You acknavleciga that We ere not
required to sears or maintain any Insurance, and We will not ba liable to You H We mrtntnata
any (nsu2nco Coverage Ihat We arrpnpe.
7, PURCHASE OPT10N; AUTOMATIC RENEWAL. II no dalaufl e~assls under Ihie Lease, You
w41 have the apiion et the end of Iha initial a any rongwai Wrtn to putihaoo a11(iwt not bias Then
alt) of the Equipment at the Purdiase Oplbn pAte shcnvn above, plus any apgk~do taxes,
Unloss the Pu~haso Optlon prig is St,00, You must give Us ut least 90 days written notice
beforo the end of the initial Lease 7uRn that You will puichasa the EqulpmeM a lhal You wtll
Datum the Equi{xrtanf to Us. I(You do not give Us such wri~en notice a H You do eat purchase
or deliver the Equipment in ecco~denco with the terms and coed tlons of Ihls Lease, tltis Lease
will euWmaticaGy renew on e mantMy basis unN You axetdse a purchase ppNon ardetNerths
Equipmenito Us.
e, DEFAULT AND REMEpIES~ Yau shell be In default under this Lease H (a) You ia~t to make
any Loase payment or other payment within 10 days of Ns due dsfe, @) You do not peAom~ any
o(Your oNigetiona u~ar this Leosa nr any other agreemanl with Us a any o(Our alfalates and
This (aifure contlnuse for to days or, (e) You become inadvent II a defeat attars, We maY do
one or more d the follwring: p) lertninale this Lease or any mhor agreement You have with Us
or any of Our atl~lama; (~ require that You immemalely pay to U9 Iha balance at unpakl Lease
Peymants plus the present value of the Equipment's anlidpaled realduai value discounted at 3
% perannum qus any ether amounts duo or to becana due under Phis Loose; (~ demernl that
Ya, rewm tl~a Equipment ro Vs; and (N) ewerdse any alher Ieqa! ~Ighl or remedy that Wa may
havo. 1/any Lease Payment Is rrot paid Io t1a within 9 days o! Ito due data, You will rnve Ua a
late chq~ge not to exceed ihs preatar o/ 10 k of each late payment or 520,00 (w such lesser
amount as is tl~e maximum a0owade under appllcahle law), You w{II pay PII of Oureosta and
reasonable uNomeys' fees assoclamd with oniacing Our rights and pursuing Otv
remec!!es agaftu{l YQ~+.
9.OWNERSHIP: t1CC. Unlasa You have a 51.60 purchase option, Wa ere the owner o1 the
EQUIp7lBfll tifld 1}(16 LOa88 IS 0 "6l~2Rc0 IDtiSO' ue defined In Fuilda 2A o1 the UCCA however, in
the event this Lease Is deemed to be a leaso intended far securSry, You hereby gmrrt W Ua e first
priority security intereel to the Equ(pment
10. INbEMNIFICATION~ You are msporelble (a any losses, damagos, daims, and actlons,
Induding reasoneWe attorneys' ices reused by or related to (a) the eelectioR installation,
pvmenhip, uso, Ieasa, or possession of the Equiprnant or (b) any Bats Yw store within the
EqulpmenL
U. TRANSITION BILLING. In order to fadlliate nn ordady transition loctuding Equipment
installnUon and Uainlnp and to estaNfsh a uniform bpiing cyde, the'E~Hecttva oats' of Iha
initial tease 7ertn Will ba the date after such Vansition, as shown on the Hrot Invoice, You
agree to pay v prorated amount for the pe~od batwonn the Commencement Dete and the
Effective Dote. This payment for the trnns~hon podod will be based on the Lassa Payment
prornted on a 30-Aay calandor month and will be added to your first Invoke.
12. MISCELLANEOUS. This le she entlre agreertwnt behveen Ne parties and supersedes ell
pAor agreements, wholfier oral or written, concaming She subJect matter hereof. 7FIE
EdUIPMEM WILL BE USED ONLY FOR BUSINESS PURP06E5, YOU CANFlRM THAT YOU
DECIDED TO ENTER INTO TI-US I.EA5E RAhIER THPN PURCHASE THE EQUIPMEM'~ YW
AUTFiOWZE US 70 CORRECT OBVIOUS ERRORS OR SUPPLY MISSING INFORMATION IN TWS
LEASE WITHOUT NOi10E 70 YW. YW AGREE 7}!A7 THIS LEASE WILL 8E GOVERNED 8Y
THE LAWS OF THE STATE OF NEW JERSEY. YW CONSENT TD THE JUWSDICTtON ~F ANY
STATE OR FEDERAL COURT LOCATEp WITI{IN NEW JERSEY. W~ WILL NOY BE BWNA 6Y
TFUS LF.stSE UtdT1L WE ColJN763iSIGN 17 dR 8Y PURCWI-SINS THE ~9111PMBJT, WMCHEVER
[x:c~~Rc ~{~cY, o pay( 9R ~L~C7RONIC VEBS(ONDEY9UR SIGNATURE ON THIS LEASE
WHBNRECFN~.eY~J 4~BE87N61NGUPONYOUA9IFO~11G1NP~l 1Y51GNE6,Y0UAND
+NE ESfP~~I YM Rrr ru~rc ro aEa!~~—~-i~R~----"'""

You cartlry l the Equipmanl Asled above ha aen NMched to You, eM Nal delivery end inctallntlon has been fully oompletod entl eeUefedory ono No~elOre You accept Iha Equipment. Furlhar, dl terms
and nt of 's Luasa havo 6oen ravi nd ag~veC to by You. Upon Your sig~ng bolvv, Yaur promisoa herein will be Ittovoenhla end vncundl6onal, Wa haw purdiasad No Equlprwnt tram t1w ebovo
Su er. Yfia ou may soared for Y nrtnnty rlghla. wtuU We Uo~afaf to Yw fob Iho torte of vas Lease. You ocknoModgo Ihal We aze not No msnWnduror, supplier w Bader of iris Equlpmenl, and 4hal
o ebwe S piier ~~ nW Our

Adman

iIAA Bunk019 a div~aion of TIAA, f'SB-F(~iarxing Is pro~ded by TIAA Cammsrdal Finenco, Inc., a aubsW~ery i self a bank a a rtwmDor of rho FDIC.
loose Aproomonl - 1P TOCualom Vt6 X8184018



Sent; VJednesdayr March 27, 2019 1:Z1 PNl

Tu: Si~eva Zoberi7~an <she~dazL~~tccs.cont?

Subject: RE: SP

ti F'

~S:a9 t S3a.86 tax rt~onthiy

C- ~~'~,~ ~',

Os ~IUT~IONR

Company: Fairview Health of Southport Date:

ter--• I

sCot~unoNR

1 2/1 0120 1 8
Address: 930 Mill Hill Terrace Re resentative: David 5alamon
Ci , ST Zi South ort, CT 06890 Address; 245 Par1c Ave
Phone: CI , ST: New York, NY
Contact:. Zip 10167
Delive Address if other Phone: 212-300-3582
Address:_._......_ ................._-- -.._._...._....._........... ._......_........__....._.....____._.. ............._... ........._..- .._ ..._.... Fax:....._.... ...... ......_.._...._ 21'2=609=352......---............ ...

City, ST; Cell: 646.675-6835
e-mall Address;
Model Number Description Qty, Per unit Total
50021 1 $

g

~ -
$ -
g

$ -

~ -

- — $ -
$ -

$ -
Insfaliation; Included

~ , ~ -

S eclat Instructions:

-.
$ -

Current {ease with GreatAmerica will be closed out.

SERVICE AGREEMENT It~lCL.U6ES AL.L SERVICE CALLS, PARTS, LAQOR, AND UNLIMITEp TONER.

Allowed 25,000 eo ies~er month,
Overa es will be billed (c~ Y 008 per copy

7
r

Ito s~ ,~ ~
i' / ....
% ~,

ythvr ed Si

~~ C~'.. n~• Ravn DFoffnr troironr~dtrrc mm~

_:__
Sales Fief: ~~vid Salamon

.~.m

The first invoice includes X512,40 charge for transi~ional Filling



State of Con~iecticut

Annual Report of Long-Term Care T'acility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name ofi Facility License Nn. Report f'or Year Ended Page of
Fairview Health of'Southport, LLC 2307-C 9/30/2019 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes [f "No," explain.

previous period? O Nn

N/A

Independent Accounting Firm

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

1 Marcum LLP 555 Long Wharf Drivc, 8th Floor, Nei-v Haven, CT 0651 1

2 Roth & Co 1428 36th St #200, Brooklyn, NY 1 ►218
3
4
Services Provided U}' This Firm (describe fully)

Annual Review and Preparation of Cost Reports $ 34,047

2 YE Adjusting Entries $ 5,47I

3 ~

4 $
Charge for Services Provided

$ 39,518

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

O Yes O No Page 15, Line 1 d
Legal Services information
Name of Legal ('irm or Independent Attorney Telephone Number
1 Donahue, Durham &Noonan, P.C. 203-458-9168
2 Ryan Ryan Deluca LI.P 203-357-9200
3 Mark J. Witkin 617-589-3857
4 Treasurer State of Connecticut 860-702-3000
5 Various See Attached Various
Address (Na &Sheet, Ciry, Slale, Zip Code )
1 741 Boston Post Rd, Guilford, C'T 06437
2 707 Summer St, Stamford, CT 06901
3 I Boston Place, 37th Floor, Boston, MA 02108
4 55 Elm St, Suite 3, Hartfiord, LT 06106
5 Various
C~ ~ P~•~.vj~l~,i by Tiiic ('ii•m li~~ c~i•ihr ftillv~

1 Case with NF. Health -Settled ($434 Disallowed on P~ 28) ~ gbh

2 Case with Barbara Schultze ~ Z~,~~`~

3 Real Estate Legal Fces ~ Z,~~g

4 Conservator Fees (Disallowed on Pg 28) $ 2,258

5 Various ($450 Disallowed on Pg 28) $ I7,907

Charge for Services Provided
~ as,~3s

Are These Charges Reflected in the ExpendittUe Portion of This Report? IfYes, Specify Expense Classification and Line No.

Wage 15, Line le
O Yes O No



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6195

General Information and Questionnaire
Accounting Basis

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

Fairview Health of South ort, LLC 2019 2307-C 9/30/2019 7a 37

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Constable N/A

2 Mu~~tha Cullina LLP 860-240-6000

3 Kaufman and Serota 516-763-2211

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

l N/A

2 1 City Ave, Hartford, CT 06103

3 119 N Pael< Ave #308, Rockville Centre, NY 11570

Services Provided b This Firm (describe full ~)

1 Conservator Fees (Disallowed on Pg 28) ~ ~5~

2 General Healthcare Regulatory $ 3,457

3 General Legal Services $ 14,000

Charge for Services Provided

$ 17,907



State of Connecticut

Annual Report of Long-Term dare Facility

CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility

Fairview Health of Southport, LLC d/bia RegalCare at Southport

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

8 37

Total All
Levels

Total
CCNH
Level

Total
RHNS
Level

Total
(Specify)

Period 10/1 Thru 6/30 Period 7/1 Thru 9/30

Total CCNH RHNS (Specify) Total CCNH RHNS (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS repo~R period 120 120 120 120 120 120

B. On last day of THIS report pericd t20 120 120 120 120 120

2. Number of Residents

A. As of midnight of PREV [OUS report period 113 1 U 113 113 104 104

B. As of midnight of THIS report period 103 103 104 t04 103 103

3. Total Number of Days Care Providecl During Period

A. Medicare 3,706 3,706 3,059 3,059 647 647

B. Medicaid (Conn.) 33,613 33,613 24,864 24,864 8,749 8,749

C. Medicaid (other states)

D. Private Pay 1,229 1,229 1,140 1,140 89 89

E. State SSI for RCH

F. Other (Specify) HMO /Private Insurance / Hos 7t7 717 455 455 262 262

G. Total Care Days During Period (~A thru F) 39,265 39,265 29,518 29,518 9,747 9,747

4. Total Number of Days Not Included in Figures in 3G

for Which Revenue Was Received for Reserved Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Tota[ Resident Days (3G + 4.A + 4 6) 39,265 39,265 29,518 29,518 9,747 9,747



State of Connecticut

Annual Report of Long-Term Care facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)
Name of Facility

Fairview Health of Southport, LLC d/b/a Reg

license No.

2307-C

Report for Year Ended

9/30/2019

Page of

9 37

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

If "YF,S", provide the following information:

Place of Change Change in Beds Capacity After Change

Date of

Change

CCNH

~ ~~

RI-INS

~2~

(Specify)

~3)

Lost Gained

CCNH RHNS (Specify) Reason for Change(1) (2) (3) (1) (2) (3)

N/A

5. if there was an}' change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days follo~~ing the change.

Change in Resident Days

1st chan e

CCNI-I RHNS (Specify)

2nd chan e

3rd Chan e
4th chap e

6. Number of Residents and Rates on Sc tember 30 of Cost Year

Item

Medicare Medicaid Selt=Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS (S eci ~) R.C.H. ICF-MR

No. of Residents 9 ~a
nP~~ niem ~arP

a. One bed cm. v~~+o«s zs~.~~ soo.00

b. T~a~o bed rms. v~~~o~,5 259.79 abo.00

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicate - Part B

TOTAL CCNH RHNS (S eci )

z,~zs 2,625

B. Medicaid (Exclusive of Part B)

1 . Maintenance Treatments 334 334

2. ROStoPdtive TCOatlTlettls 3,006 3,006

C. Ot}1c;P 8,333 8,333

D. Total Physicnl 77ternpy Trerttments I4,2~8 14,298

8. Total Number of Speech 'l'herapy I realments

A. Medicare - Part B ._ ~~~ % ~~~"

~. P~edicaid (Exclusive cf Part B;

1 , Maintenance Treatments 31 31

2. Restorative Treatments z7G 276

C. Ot~let' I , 833 I ,823

D. Total SpeeCl? TlteYnpy TYentments 2,939 2,939

9. Total Number of Occupational "Therapy Treatments

A. Medicate - Part Q ~ '~ i ~ ~,`~ i

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 183 i 83

2. ReStoi'ative TI'eatments 1,643 1,643

C. Other io,iba to,~ba

D. Toth! Occupational T/~ernpy Treatments I s,9o9 15,909



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

Report of Expenditures -Salaries &Wages
Name of Facility

Fairvie~~v Health of Southport, LLC d/V/a RegalCare at Soutl

License No.

2307-C

Report Eor Year Ended

9!30/2019

Page of

10 37

Are time records maintained by all individuals receiving compensation? O Yes O No

Total Cost aid Hours

Item CCNH Hours RFINS Hours (Specify) Hours

A. Salaries and Wages*
1. Operators/O~~vners (Complete also Sec. I

of Schedule Al )
2. Administrators) (Complete also Sec. 111

of Schedule Al) 173,~C,U ?_~bU

3. Assistant Administrator (Complete also Sea IV

ofSchedule Al)

4. Other Administrative Salaries (telephone

o erator, clerks, rece tionists, etc.) 3 13,942 I ~.36I

5. Dietar}~ Service

a. I-lead Dietitian

b. Food Service Su ervisor

c. Dietary Workers 582.740 31.928

6. 1lousekeeping Service

a. Head I [ousekecper

b. Other Housekee ing Workers 3dd.2~8 2-4,4SCi

7. Repairs &Maintenance Services

a. Engineer or Chief of Maintenance

b. Other Maintenazice Workers 113,846 6,501

8. Laundry Service

a. Supervisor

b. Other Laund Workers 196,425 10,925

9. Barber and Beautician Services

]0. Protective Services

1 I. Accounting Services

a. Head Accountant

b. Other Accotuitants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses I I u.; l c, %,ia

b. RN

I. Direct Care ~`~'-~~~~~ ~ ~.~?~

2. Administrative** ~~~'-.~>> ~=`~~>
c. LPN

1, Direct Care 1,072,661 44,087

2. Administrative**
d. Aides and Attendants 1,873,082 ]03,781

e. Physical Thera fists

f. Speech Thera fists

g. Occu ational Thera fists

h. Recreation Workers 12L596 S.R37

i. Plt}~sicians

I. Medical Director

2. Utilization Review

3. Resident Carc***

4, Other (Specify)

j. rJenYisls

k. Pharn~acists

I. Podiatrists

m. Social Workers/Case Management 85,672 3,135

n. Marketing

o. Other (Specify)

See Attached Schedule

A-l3. Torn! Snlai ~ E.x endihn~es x,742,876 270, I 1 1

'̂ Do not include in this section any expenditures paid to persons who receive a fee for services rendered or ~vho are paid on a contract basis.

** Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

lnfeetion Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.

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

private pay residents must be removed on Page 28.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH REINS (Specify)
Position $ Hours $ Hours $ Hours

Total $ - - $ - - $ -

Schedule of Other Fees (Page l3)

CCNH RUNS (Specify)

Service $ Hours $ Hours $ Hours

IV Insertion Nurse (Disallowed on Pg 28a) $ 20,921 53

Respiratory Therapist (Disallowed on Pg 28a) 1,296 20

Inde endent Nurse Consultant (Disallowed on Pg 28a) 9,000 45 Est.

Nursing Consultant (Disallowed on Pg 28a) 2,500 50

Total $ 33>717 l68 $ - - $ - -



State of Connecticut

Annual Report of Long-T~rm ~~re Facility

CSP-11 Rev. 10/2005

`,schedule Al -Salary Infornnation for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Name of Facility

Fairview Health of Southport, LLC d/b/a RegalCare at Southport

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

1 1 37

Name

Salary Paid
range 13enettts

and/or Other

Payments

(describe fully)

Full Description of

Services Rendered

Total

Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Total

Hours

Worked

Compensation

ReceivedCCNH RHNS (Specify)

Section I -Operators/Owners

Section II -Other related

parties of Operators/Owners

employed in and paid by

facility (EXCEPT those who

may be the (Administrator or

Assistant Administrators wh~~

are identified on Page 12).

* No allowance for salaries will be coa~sidered unless full information is provided. Use additional sheets if required.

** Include all employment worked during the cost year.



State of Connecticut

Annual Report ofLong-Term Care Facility

CSP-12 Rev. 10/2005

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

Assistant Administrators and Other Related Parties*
Name of Facility (as licensed)

Fairview Health of Southport, LLC d/b/a RegalCare at Southport

License No.

2307-C

Report for Year Ended

9~3o~2ot9

Page of

12 37

Name

Salary Paid
range tsenetits

and/or Ocher

Payments

(describe ?gully)

Full Description of

Services Rendered

Total Hours

Worked

Line Where

Claimed on

Page 10

Name and Address of All

Other Employment**

Tota]

Hours

Worked

Compensation

ReceivedCCNH RHNS (Specify)

Section III - Administratorsxx'

Melissa Vivo (10/1/18-11/5/18) 22,804

Non

Discriminatory Administrator 474 AZ

Christopher Massaro (11/5/18-

9/30/19) 140,949

Non

Discriminatory Administrator 1,892 A2

Ekekwe Onyeabo (8/29/18-

11/3/18) 9,807

Non

Discriminatory Administrator 194 A2

Section IV -Assistant

Administrators

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

** Include all other employment worked during the cost year.

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Report of Expenditures -Professional Fees
Name of Facility
Fairview Health of Southport, LLC d/bla RegalCare

License No.
2307-C

Report for Year Ended
9/30!2019

Page of
13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours
*B, Direct care consultants paid on a fee

for service basis in lieu of salary

(For all such services complete Schedule BI)

1. Dietitian

2, Dentist 6,745 151

3. Pharmacist 13,056 Monthly Fee

4. Podiatrist

214,407 3,575

5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) ?7.ouo I ~o I~;st

b. Utilization Review

(Title 18 and 19 only) monthly meeting

c. Resident Care**

d. Administrative Services facility
~ . Infection Control Convnittee

(Quarterly meetings)
2. Pharmaceutical Committee

(Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)

9. Speech Therapist

a. Resident Care 85,81 1 7>>

b. Other

10. Occupational Therapist

a. Resident Care 237,630 3,977

b. Other

1 1. Nurses and aides and attendants

a. RN

1 , Direct Care 6~). ~ 8=1 I .X77__._
G. ~i iiliiiiiiSi~uii vf'.***

~b. LPN

i . direct Care 72,Q93 1,314
I ~~

2. Administrative***

c. Aides

d. Other

12. Other (Specify)
See Attached Schedule 33,717 168

B-13 Totnl Fees Paid rn Liear of Salaries 759,843 11,477

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

** This item is not rcimbwsable to facility. fur Tide 19 resiAents, doctors should bill DSS directly. Also, any costs f'or Tide I S ancVor other private pay residents must

be removed on Page 28.

*** Administrative -costs and hours associated with the following positions: MDS Coordinator, Insen~ce Training Coordinator and 6ifection Control Nurse. Such

costs shall be included in the direct care category For the proposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year F.nded Page of

Fairview Health of Southport, LLC d/b/a RegalCare at S 2307-C 9/30/2019 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship

Yes No

L'I'C Management, 174 Scott Road, Prospect, C'~ Dentist O O N/A

06712

IntegraScripts, 160 Airport Ro1d, Lakewood, NJ Pharmacist O O N/A

08701

Regal Care Rehabilitation, LLC, 26 Firemens Physical, Occupational &Speech O O Conunon Ownership

Memorial Drive Suite 205, Pomona, NY 10970 Therapy

Technical Gas Products, 101 North Plains Respiratory Therapist O O N/A

lndustriai Road Suite 1 B, Wallingford, CT 06492

Medwiz Solutions, 167 Route 304, [3ardonia, NY 1V Insertion Nurse ~ ~ N/A

i o~sa
Universal Medical Records, 22 The Cross Road, Contracted RNs / LPNs O O N/A

Cortland Manor, NY 10567-6141

'I~he Nurse Nehvork, LLC, 405 Parl< Avenue Conh~acted RNs! LPNs O O N/A

New York, NY 10022

AAA Nursing Care, 3303 Main Street, Stratford, Contracted RNs / LPNs ~ ~ NlA

C'I' 06614 3303

Prompt Care Nursing, 41 Spring St, New Contracted RNs / LPNs ~ ~ N/A

Providence, NJ 07974

('reida &Associates, 47 Atlanta Avenue, Nursing Consultant O O N/A

Piscataway New Jersey 08854

Deborah Hardy, 187 George Wood Road, Somers, Independent Nosing Consult~nl O O N/A

CT 06071

Cavallo Orthopedics and Sports Medicine, LLC, 3 Medical Director n ~ N/A

Varkridge Court, Rye Brook, NY 10573

Western Connecticut Medical Group, 14 Research Medical Director O O NIA

Drive, Bethel, CT 06801

Dr. Maher Madhoim, I Hospital Plz, Stamford, Medical Director O O NSA

CT 06902

0 ~

0 0

0 0

~ ~

I I ~ I ~ ► ~
nv nv

~°

~°

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



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility
Fairview Health of Southport, LLC d/b/a RegalCa

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

15 37

Item Total CCNH RHNS (Specify)
1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 156,318 156,318
2. Disability Insurance $

3. Unemployment Insurance $

4. Social Security (F.LC.A.) $ 487,942 487,942

5. Health Insu~~ance $ 729,452 729,452

6. Life Insurance (employees only)

(not-owners and not-operators) $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

239,539 ? 59, 39

8. Uniform Allowance $ 3,600 3,600

9. Other (Specify) $

See Attached Schedule

33,131 33,131

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

c. Bad Debts* $ 6,599 6,599

d. Accounting and Auditing $ 39,518 39,5 l8
> > > n_ ~~e. Legal ~~e~•vices shoi~id be,fitiiyaesc~-ioeu un ruge ~~ no 7 c-~~,~3~ T '72C8,,~.,

f. [nsurance on Lives of Owners and $

Operators (Specify )*

g. Office Supplies $

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 14,917 14,917

2. Cellular Phones $ 2,147 2,147

i. Appraisal (Specify purpose and $

attach copy )*

j. Corporation Business Taxes (franchise tax) $ ?50 2~O

k. Other'l axes (Not related to property -See Page 22)

1. Income* $

2. ~Jther (~Cpe~~fi~,1 $

See Attached Schedule

3. Resident Day User Fee $ 731,059 731,059

Subtotal $ 2,493,207 2,493,207

* Facility should sett=disallow the expense on Page 28 oflhe Cosl Report. (Carl'y Subtotals fOrwai'a to next page)



~~* ~°l ~ ~licl arti~~ / r° s / its t~ Stiff

Attachment Page 15

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Union Training Fund $ 29,404

Background Checks 3,603

720 Tax Form 124

Total. $ 33,131 $ - $ -

-----------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Other Taxes

Description CCI~I~ RI~1~~ (specify)

Total $ - $ - $ -



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

Fairview Health of Southport, LLC d/b/a RegalCare at

License No.

2307-C

RepoT~t for Year Ended

9/30/2019

Page of

16 37

Item Total CCNH RHNS (Specify)

Sicbtotals Broicgl7t Forward: 2,493,207 2,493,207

1. Travel and Entertainment

1. Resident Travel and Entertainment $ 2,291 2,291

2. Holiday Parties for Staff $ 11,528 11,528

3. Gifts to Staff and Residents $

4. Employee Travel $ 18,322 18,322

5. Education Expenses Related to Seminars and Conventions $ 1,735 1,735

6. Automobile Expense (not purc7~ase or dept°eciation) $

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all si~c1~ expenses) $ 1,549 1,549

2. Advertising Telephone Directory (all such expenses )*** $

3. Advertising Other (Specify)*** $

See Attached Schedule

(15,456) (15,456)

4. Fund-Raising*** $

5. Medical Records $

6. Barber and Beauty Supplies (if this se~~vice is supplied $

directly and riot ~y cu~iii•aci ur ce fv~ Sci"viG2j***

7. Postage $ 2,1 18 2,1 18

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $

9. Subscriptions $ 36 36

1 0. Contributions*** $

See Attached Schedule

1 1. Services Provided by Contract (Specify af7c1 Complete $

Schedule G2, Page 21 for eacl~,firm or° individual)

~}~,(? I 4?.(21

1 2, Administrative Management Services** $ 448,540 448,540

1 3. Other (Spec) $

fee Attar_.hee~ Schedule

~ 171.259

~

~ 171,259

C-14 Tota/ Administr~ctive 8c General Expenditures $ 3,177,750 3, l 77,750

* 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.



AttTchment Page IG

Schedule of O[her 9'ravel nn<l Entertainment

Total Other Trnvel and Cntertuinment $ $ $

Schedule of Ofher Advertising

~i1l~lR~lflIS1 (`!`N LI Ii FiNC lCn nri Fvl

Marketin & Advertisin Disallowed on P ~ 28 $ 15,456

lbtal Other Advertising $ 15,456 $ $

Schedide of Dues

Uescri lion CCNII RIINS (Specify)

Total Dues $ ~ $

Schedule of Contributions

Descri lion CCNH RHNS (S ecif ~)

Total Contributions $ $ $

--------------------------------------------------

Schedule of Other Administrative and General

r~rniu uunic lC.,~~•tf.~1

L1CZ11SC5 $ ~ CUg

Fines, Penalties &Settlements Disallowed on P ~ 28a 89,327

Late Fees Disallowed on 1' > 28a SG,187

Bank Fees $1,253 Disallowed on P ~ 28a G,235

Em to ee Relations Disallowed on Y ~ 28a 3,755

Em to ee Food Disallowed on P=28a 1 547

Discriminato Bonus Disallowed on P 28a 13,200

Total Other Administrative and General $ 171,259 $ $



State of Connecticut

Annual Report of Long-Term Care Facility

C S P- l 7 Rev. 10/97

Schedule C-1 -1Vlanagement Services*

Name of Facility

Fairview Health of Southport, LLC d/b/a

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Se~•vice

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

Fairview Healthcare Management 253,290 Oversees Operations of the facility Page l6 / Line m12

LTC Co~Isulting Services 169,900 Billing &Fiscal Services Page l6 / Line m12

Caretecl~ 25,350 Purchasing Company 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!2018

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Fairview Health of Southport, LLC d/b/a RegalCare at , 2307-C 9/30/2019 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 263,629 263,629

2. Non-Food Supplies $ 20,354 20,354

3. Other (Specify) $

b. Purchased Services (by contracl other' $

11~an th~•oz.~gh Management Se~•vices)

(Complete Schedule G2 att. Page 21)

c. Other (Specify) $

2D. Total Dietary Expenditures (2a + b + c + d) $ 283,983 283,983

2E, Dietary Questionnaire Total CCNH RHNS (Specify)

F. Resident Meals: Total no. of meals served per day:*

G. Is cost of employee meals included in 2D? O Yes O No

H. Did you receive revenue from employees? O Yes O No 
~f yes, specify

amt.

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

Is cost of meals provided to persons other
[f yes, specify

J, than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2D?
cost.

IC. Is any revenue collected from these people? O Yes O No 
~f yes, specify

amt.

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

Is cost of food (other than meals, e.g., snacks
If yes, specify

M. at monthly staff meetings, board meetings) O Yes O No

provided to employees included in 2D?
cost.

N, [s any revenue collected from employees? O Yes O
If yes, specify

No
amt.

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

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'cl) -Laundry Basis for Allocation of Costs

(See Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Fairview Health of Southport, LLC dlb/a RegalCare at S 2307-C 9/30/2019 19 ( 37

Item Total CCNH RHNS (Specify)
3. Laundry

a, In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,

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

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

Amt. $
processed.***

3. Personal clothing of residents Lbs.

Amt. $
washed, ironed, and/or processed.***

4. Repair and/or piu•chase of linens.*** Lbs.

Amt. $

b. Purchased Se~'vices (by conk°act other° $ 110.184 110,184

than tl~rougl~ Management Services)

(C'omplete Schedule G2 att. Page 21)

c, Other (Specify) $

3D. Total Laun~lFy Expenditures (3a + b + c) $ 1 10,184 1 10,184

3E. Laundry Questionnaire

F. Is cost of employee laundry included in 3D? O Yes O No 
lfyes,
specify cost.

G. Did you receive revenue from employees? O Yes O No 
If yes,
s ecify amt.

H. Where is the revenue received re orted in the Cost Re or•t? (Page/Line Item)

1 Is Cost of laundry provided to persons other 
O Yes O No 

~fyes,
than employees or residents included in 3D? specify cost.

J. Did you receive revenue from these people? O Yes O No 
Ifyes,
snecifv amt.

K. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item)

* Do not include salaries from page 1 u as part of dollar values rcc~i~ucu iii i, 2, 3, ar~d 4.

All allocations should add to total recorded in 3D.

*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report ofLong-'Perm Care Facility

CSP-20 Rev. 9/2018

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

Name of Facility

Fairview Health of Southport, LLC d/b/a Regal

License No.

2307-C

Report foi- Year Ended

9/30/2019

Page of

20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping

a. I1~-HOUse C21'e

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

sq. E~t. serviced

by Personnel

Amc. $ 26,426 26,426

b. Purchased Services (by coJ~tr~acl other

than the°ot~gh Management Services)

(Complete Schedule C-2 att.

Ppge 21 )

sq. Ht. serviced

by Personnel

An,t. $ 10,222 10,222

C. Other (Specify) $

4D. Total Housekeepiizg Expenditures (4a + b + c) $ 36,6+5 ~~,64b

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmacy $

2. Purchased ft•om $

Mcdw~iz

174,340 174,340

b, Medicine Cabinet Drugs ~ 3,1 y5 ~, i y5

c. Medical and Therapeutic Supplies $

d. Ambulance/Limousine*** $

e. Oxygen

1. For Emergency Use $

2. Other*** $ 6,254 6,254

f. X-rays and Related Radiological $

Procedures***

g, Dental (Not dentisds lvho should be i~~cl~ded imde~° $

sala~^ies or fees)

h. Labot•atory*** $ 12,057 12,057

i. Recreation ~ 2a,7vo 2a,i"vo'

j, Direct Management Services* $

Ic, Indirect Management Se~•vices* $

1. Other (Specify)**** $

See Attached Schedule

50,891 50,891

SM. Total Resident Care Expe~idit~~res (Sa - Sj) $ 275,443 275,x}43

* Schedule G1, PagE 17 must be fully completed or this expenditure will not be allowed.

** Do not include any fees to processional staff, these should be reported on Page 13, or, if paid on salary basis, nn Page ] 0,

*** Facility should self=disallo«~ the expense nn Nage 29 of the Cost Report.

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



Attachment Page 20

Schedule of Other Resident Care

Description CCNH RHNS (Specify)

Incontinence Supplies $ 29

Sanitation &Incineration 131

Data Processing 12,864

Resident Missin Items (Disallowed on Pg 29a) 447

Nursing Equipment Rental (Disallowed on Pg 29a) 37,420

Total Other Resident Care $ 50,891 $ - $ -



State of Connecticut

Annual Report of Long-Terns Carf: ~'aciGty

CSP-21 Rev. 10/2001

Report of Expenditures

6~ceclule C-2 -Individuals o~- Fi~•ms Providing Services by Contract

Name of Facility

Fairview Health of Southport, LLC cl/b/a RegalCare at Southport

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

21 37

Name of Individual or

Company l~ddress

Related ** to Owners,

Operators, Officers

Explanation of

Relationship

Full Explanation of

Service Provided*

Total Cost/Page Ref.***

Yes No CCNH RI INS (Specify) Pg Line

Med- Apparel Services

401 S Macquesten Pkwy,

Mt Ve:mon, NY 10550 O ~ N/A Laundry 21,962 19 3b

Unitex

Parkway Mt. Vernon,

NY 050 O 0 N/A Laundry 88,222 19 3b

Vega's Masonry Landscaping

36 Gregory Blvd,

Norwalk, CT 06855 O ~ N/A

Landscaping /Snow

Removal 12;379 22 6f

On-Time IT Solutions

407B; Monroe, NY

10950 ~ O N/A IT 17,410 16 ml l

MicroManagement

I'O Box 1024 Chadds

lord, PP, 19317 ~ ~ N/A Environmental Services 24.886 22 6f

All American Waste

PO Bax 630. East

Windsor, CT 06088 O O N/A Sanitation 28,777 22 6f

O O

O O

O O

O O

O O

O O

O O

O O

* List all contracted services over• $10,000. Use additional sheets if necessary.

** Refer to Page 4 for definition ofrelated.

*** Please cross-reference amount t:o the appropriate page in the Annual EZeport (Pages 16, 18, 19, 20 or 22).



State of Connecticut
Annual Report of Long-Term Care facility
CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) -1Vlaintenance and Property

Name of Facility
Fairview Health of Southport, LLC d/b/a Reg

License No.
2307-C

Repo►-t for Year Ended
9/30/2019

Page of
22 ~ 37

Item Total CCNH RHNS (Specify)
6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 2,080 2,080
b. Heat $ 53,017 53,017
c. Light &Power $ 105,675 105,675
d. Water $ 36,606 36,606
e. Equipment Lease (Provide detail ors page 6) $ 7,108 7,108
f. Other (itemize) $

See Attached Schedule
104,450 104,450

6g. Totul Muint. &Operating Expense (6a - 6~ $ 308,936 308,936
7, Depreciation (complete schedzrle page 23 * )

a. Land Improvements $
b. Building &Building Improvements $ 27,612 27,612
c. Non-Movable Equipment $ 498 498
d. Movable Equipment $ 34,458 34,458

*7e. Total Depreciation Costs (7a + b + c + d) $ 62,568 62,568
8, Amortization (Complete att, Schedzrle Page 24*)

a. organization ~,xper~se $
b. Mortgage Expense $
c. Leasehold Improvements $
d. Other (Specify) $

*8e. Total Amortization Costs (8a + b + c + d) $
9. Rental payments on leased real property less

real estate taxes included in item l Ob $ 1,000,000 1,000,000
10. Property Taxes

a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 92,342 92,342
c. Yecsonal property taxes $ ~ i 2,9yy 12,7y7

1 1. Total Property Expenses (7e + 8e + 9 + 10) $ 1,167,909 1,167,909

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



Attachment Page 22

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)

Supplies $ 22,848

Minor Equip &Supplies 327

Sanitation &Incineration 28,777

Extermination 1,926

Snow Removal 5,318

Fire Drill 2,959

Contracted Service 42,295

Total Other Repairs and Maintenance $ 104,450 $ - $ -



State of Connecticut

Annual Report of Long-Term Care F:~cility

CSP-23 Rev. 10/2006

Depreciation Schedule
Name of Facility
Fairview Health of Southport. LLC d/b/a RegalCare at Southport

License No.
?' 307-C

Report for Year Ended

9/,0/2019

Page of
23 37

Property Item

Historical

Cost

Exclusive of

Land

Less

Salvage

Value
Cost to Be

Depreciated

Accumulated

Depreciation to

Beginning of
Year's Operations

Method of

Computing

Depreciation

Useful

Life

Depreciation

for This Year Totals

A. Land Improvements

I. Acquired prior to this report period

2. Disposals (attach schedulep

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. BuiBding and Building Improverreents

1. Acquired prior to this report period 284,757 284,77 47.978 S/L Various 24,540

2. Disposals (attach schedule) (5,068) (5,068) (507)

3. Acquired during this report ~Oeriod (attach schedule) 40.496 40,496 S/L Various 3,072

B-4. Subtotal 'Z61_

C. Non-Movable Equipment

I. Acquired prior to this report period 21,021 21,021 18.605 S/L Various 498

2. Disposals (attach schedule)

3. Acquired during this report period. (attach schedule)

C-4. Subtotal 498

Is a mileage
logbook

maintained?
Dace of

acqu;sicion
Historical

Cost

Exclusive of

Land

Less

Salvage

Value

Cost to Be

Depreciated

Accumulated

Depreciation to

Beginning of
Year's Operations

Method of

Computing

Depreciation

Useful

Life

Depreciation

for This Year TotalsYes No Month Year

D. :~Yovable Equipment

I. Motor Vehicles (Specify name, model

and year of each vehicle)
a.
b.
c.
d.

2. Movable Equipment

a. Acquired prior to this report period ~".+r ~ ar l ~-1 ' 1 ~ l ti-} l ~ gu,v;g ti L ~'a~iuu ~0_ ;01

b. Disposals (attach sche~~ule)

c. Acquired during this report period

(attach schedule) t"ar far 82h~q _ ~~ 689 . . . _ ~ L V~au~,us 1 t.1~-1

D-3. Subtotal 34,48

E. Total Depreciation 62,568



Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Oseful
Ac uisition Uate Uescri ~tion of Item Cost Life De ~reciation
Additions:

Total additions for Land Improvements $ - $ -

Deletions:

Total deletions for Land Improvements $ - $ -

*"Pies to Page 23, Line A3

**'Pies to Page 23, line A2 
----------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Building Improvements Acquired during this report period
UseTul

A ~•.. ~~i~iH~., II~tP IIP~ nfinn of Ifvm Gst I,ifv Den reciation

Additions;

1 1/ 1 5120 1 8 Down Pa ment for circulator um sin boiler room $ 3,000 20 $ 150

1 2/3 112 0 1 8 um installation 8,500 20 425

2/21/2019 doors 1,495 10 150

3/29/2019 s rinkler re air 4,13 I 25 165

6/24/2019 install 2 carrier 10 ton acka ~e roofto unit with as heat 13,762 l0 1,376

6/24/2019 Ph sical thera rut re lacement 4,945 10 495

9(2S/2019HVACductwork 4,663 IS 311

Total additions for Building Improvements $ 40,496 $ 3,072

Deletions;

Z 1!R/2Q?? D:s sal of vPnr $ (5,068)

Total deletions for Building Improvements $ (5,068) $ -

**

k

*~

*'Ties to Page 23, Line B3

**'Pies to Page 23, Line 132 
------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Non-Movable F,quipment Acquired during this report period

Useful

Ac uisition Date Descri ~tion of Item Cost Life Pe reciation

Additions:

Total Hdditions far Non-Movable Equipment $ - $ -

Deletions:

'Dotal deletions for Non-Movable Equipment $ - $ - k*

*Ties to Page 23, Line C3



**'Pies to Page 23, Line C2 Attachment Pages 23 24



Schedule of Movable Equipment Acquired during this report period

Useful
Acn uicitinn Date Drsrrintinn of Item C'nsf life Den reriatinn

Additions:

i 1/5/2018 mamess $ 817 5 $ 163

1 1/21/2018 'unction box for ma~um bed with hand controls 1,276 10 128

ll/30/2018 re air door alarm/ S&U accutech to s 10 1,377 10 138

12/4/201 f3 maintenance to nurse calls stem 5,337 5 1,067

12/20/2018 ressure mattresses 629 5 126

1/7/2019 mattress 633 5 127

1/9/2019 rivac curtain 1,332 5 266

3/1/2019 mattress 644 5 129

3/19/2019 curts~ins 1,057 5 211

2/19/2019 bed frame 2,116 5 423

4/23/2019 'unction box and hand controls for bed 949 10 95

4/24/2019 custom cart cover 1,522 10 152

5/14(2019 convection steam, convection oven, ran =e sunfire reset 17,407 10 1,741

6/17/2019 conve or bearin = housin 622 10 62

8/7/2019 Junction box for Marcum bed 769 5 154

811 912 0 1 9 commercial blender/mixer 1,325 10 133

1/14/2019 shower chair 527 10 53

1/25/2019 re air nurse call s stem 1,450 5 290

4/17(2019 motors for beds 1,386 10 139

4/26/2019 lei low motor for ma~cum bed 846 5 169

5/28/2019 function hand control for maxxum bed 576 5 115

6/7/2019 re air bath stations 875 5 175

S/30/2018 POC tablets 1,000 3 333

8/13/2019 hard-drive com uter 919 3 306

10/i/2019 Ca ital Lease - Co ier 37,296 5 7,459

Total additions for Movable Equipment $ 82,689 $ 14,154

Deletions;

Total deletions for Movable Lyuipment $ - $

'Ties to Fage 2.'~, i,iire C2C

**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report period

Useful

Aa uisition Date Descri ~tion oP Item Cost Life De ~r~^ciation

Additions:

'Total additions for Lesischold Improvement ~ - $ -

Deletions;

Total deletions far Leasehold Improvement $ - $

Attachment Pages 23 24

k4

w

**

*'Gies to Page 24, Line C3

**'T'ies to Pee 24, Line C2



State of Connecticut

Ae~nual Report of Long-Term Care Facility

CSP-24 Rev. 10/2006

Amortization Scheduler

Name of Facility

Fairview Health of Southport, LLC d/b/a RegalCare at South

License No.

2307-C

Report for Year Ended

9/30/2019

Page of
24 37

Item

Date of

Acquisition

Length of

Amortization

Cost to Be

Amortized

Accumulated

Amort. to

Beginning of

Year's

Operations

Basis for

Computing

Amortization**

Rate

%

Amortization

for This Year TotalsMonth Year

A. Organization Expemse

1.

2.

3.

A-4. Subtotal

B. 1VIortgage Expense

1.

2.

~.

B-4. Subtotal

C. Leasehold Improve~enents and Other

1. Acquired prior to this ;report period

2. Disposals (attach sche~~ule)

3. Acquired during this report period

(attach schedule}

__G4. Subtotal

D. Total Amortization

* Straight-line method must: be used.

** Specify which of they following bases were used:

A. Minimum of 5 years or 60 months.

B. Life of mortgage; OR

C. Remaining Life of Lease; OR

D. Actual Life if owned by Related Party.
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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
Fairview Health of Southport, LLC d/b 2307-C 9/30/2019 25 ~ 37

Property Questionnaire

Part A

is the property either owned by the Facility If "Yes," complete Part B.
or leased from a Related Party?* 

O Yes O No 
~f "No," complete Part C.

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

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

related party transaction.

Description Total
l . Date Land Purchased i I/26/13
2. Date Structure Completed

3. If NOT Original Owner•, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity Ito

6. Square Footage

7. Acquisition Cost

a. Land
b. Building

Part B -Owner and Related Parties

1. Financing

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

b. Date Mortgage Obtained

c. Interest Rate for the Cost Year

d. Term of Mo~~tgage (number of years)

e. Amount of Principal Borrowed

f. Principal balance outstanding as of

iompieie if Niorfgage was Refi~~~r~:~~

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)

1<. Amount of Principal Borrowed

I. Principal Outstanding on Note Paid-Off

Part C -Arms-Length Leases for Real

Name and Address of Lessor

930 Mill Hill Terrace, LLC

1st Mortgage ?nd \1ort~agc ~ ircl 1lortg~~+fie lth ~~lort~aze

Annual Amount of Lease

I ,000,000

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

Property Improvements Only

Property Leased Date of Lease Term of

930 Mill Hill Terrace, 11!26/!3 10 years

Southport, CT 06890



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

Fairview Health of Southport, LLC dJ

License No.

2307-C

Repo~~t for Year Ended

9/30/2019

Page of

26 ~ 37

Item Total CCNH RHNS (Specify)

1 2. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $

Naive of Lender Rate

Address of Lender

2. Second Mortgage $

Name of Lender Rate

Address of Lender

3, Third Mortgage $

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $
T~jarng of t .PndP.r Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate

4. Term

5. CHEFA Interest Expense

~ i 2 B i ~iiii iiiiiiiiib i;;;e"; Cs; ~E.G;~~G ;,^.: - A~ + [a5~ ~ i ~ ~

(L'ai°~ y ~'ubtotals,tortivara' to next page ~



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility

Fairview Health of Southport, LLC

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

27 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

1 2. C. Movable Equipment

1. Automotive Equipment $

A. Item Rate Amount

Lender

Address of Lender

2. Other (Specify) $

A. Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C 1 + 2) $

1 2. D. Other Interest Expense (Specify) $

1 3. Total AU Interest Expense (12B7 + 12C3 + 12D) $

14. Insurance

a, Ins~n•ance on Property (buildings only) $ 312,198 312,198

b. Insurance on Automobiles $ 3,851 3,851

c. Insurance other than Property (as specified above)
~ , ~J,m~,rP]la lliln~~ke( C'nve~•age) $ ___
2. Fire and Extended Coverage $

3. Other (Speci,~j~; $

EPLI /Surety Bond

782 7~2

1 4d. Total Insurance Expenditures (1Qa -+- b + c) $ 316,831 316,831

1 5. Total All Expenditures (A-13 tl~ru G14) $ 12,180,403 12,180,403



State of Connecticut

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

D. Adjustments to Statement of Expenditures

Name of Facility
Fairview Health of Southport, LLC d/b/a RegalCare at Southpo

License No.
2307-C

Report for Year Ended
9/30/2019

Page of
28 ~ 37

Item

No.

Page

No.

Line

No, Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)
Page 10 -Salaries and Wages

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $
3. Occupational Therapy $

4. Other -See attached Schedule $
Page 13 -Professional Fees

5. Resident Care Physicians ** $

6. 13 BlOa Occupational Therapy $ 237,630 237,630

7. Other -See attached Schedule $ 33,717 33,717

Pages 15 & 16 - Adrrrinistrative and General

8. Discriminatory Benefits $

9. 15 1 c Bad Debts $ 6,599 6,599

10. Accounting $

1 Oa. Legal $ 3,142 3,142

1 1. Telephone $

12. 15 1 h2 Cellular Telephone $ 707 707

13. Life insurance premiums on the life

of Owners, Partners, Operators $

14. Gifts, flowers and coffee shops $

1 5. 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) $

1 8. 16 m2/3 Unallowable Advertising * $ (15,456) (15,456)

19. Income Tax /Corporate Business Tax $

20. Fund Raising /Contributions $

21. 16 ml2 Unallowable Management Fees $ 126,163 126,163

22. Barber and Beauty $

23. Other -See attached Schedule $ 165,269

_~ 

165,269

rage 78 - uie~ary Gxpen«iiures ~~ ~~ ~

24. Meals to employees, guests and others

w~lo dre ~70t "r05i~eiltS ~w ~

Page 19 - Lnund~~ Expenditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 -House%eeping Expenditures

26. Housekeeping services to employees, guests

and others who are not residents $

Subtotal (Items 1 - 26) $ 557,771 557,771

* All eacepl "Help Wanted". (Cary St~btotal,forward to next page )

*~ Physicians who provide sen~ces to Title 19 residents are required to bill the Department of Social Services directly fa' each indi~~dual resident.



Attachment Page 28

Schedule of Other Salaries Adjustment

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Other Salaries Adjustment $ - $ - $ -

Schedule of Fees Adjustments

Paue Ref line Ref neccrintinn CCNH RHNS (Specify)

13 B 12o N Insertion Nw•se $ 20,92 ]

13 B 12o Respiratory Therapist t ,296

13 B 12o Independent Nurse Consultant 9,000

13 B12o Nursing Consultant 2,500

Total Other Fees Adjustments $ 33,717 $ - $ -

Schedule of Other A&G Adjustments

Paav Raf i.inP Rvf necrrintinn ~',~'N}~ RHNS ~SpeCIfY~

16 m13 Non Routine Bank Charges $ 1,253

16 m13 Fines, Penalties ~ Settlements 09,32',

16 m 13 Late Fees 56,187

16 m13 Employee Relations 3,755

16 m13 Employee Food 1,547

l6 ml3 Discriminatory Bonus 13,200

Total Other A&G Adjustments $ 165,269 $ - $ -



Fairview Health of Southport, LLC

Calculation of Allowable Management Fee

September 30, 2019

Pg. 28b

Descrption Amount

Management fees Charged (Pg. 16 / Line m 12) 448,S4O "I'Q Lini<ed

Patient Days 40,363 r.~~~ s or cia

Imputed Days - 90% Occupancy 39,420 cai~~iac~o„

Amount Per Patient Day (Greater of 90% or Actaul Days) $ 11.3785

PPD Allowance Per Rate Agreement

2018 CPI Increase of 1.0178%

8.17

1.0140% J.01a

PPD Allowance 9/30/2018

Amount over (Under)

Total Days

Disallowed Management Fee

8.25

$ 3.1257

4 ,363 Greater oFActual or 90%

$ 126,163



Fairview ~Iealth of Southport, LLC

Disallowance Schedule for Cell Phones

September 30, 2019

Amount

Total Cell Phone Expense 2,147 T6 Linked

Cell Phone Allowed Based on Bed Capacity 4

Monthly Allowable amount per Cell Phone $ 30

Months in Cost Report Year 12

Total Allowable Cost $ 1,440

Pg. 28c

Disallowed Cell Phone (Page 28, Line 12) $ 707



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 9/2018

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

Fairview Health of Southport, LLC d/b/a RegalCare at South

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

29 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 557,771 557,771

Page 20 -Resident Cure Supplies*''~*

27. 20 Sat Prescription Drugs $ 174,340 174,340

28. Ambulance/Limousine $

29, X-rays, etc $

30, 2U Sh Laboratory $ 12,057 12,057

31 , Medical Supplies $

32, 20 5c2 Oxygen (non emergency) $ 6,254 6,254

33. Occupational Therapy $

34. Other -See Attached Schedule $ 57,410 57,410

Page 22 -Maintenance and Property

35, Excess Movable Equipment Depreciation

See Attached Schedule $

36, Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taxes $

38. Rental of Building Space or Rootns $

39, Other -See Attached Schedule $

Page 27-Insurance

40. Mortgage Insurance $

41. Property Insurance $

Other -Miscellaneous

42. Other -Indirect $

43. Interest Income on Account Rec. $

44. Other - Miscellaneous Administt•ative $

45. Management Fees Dit•ect $

46. Management Fees Indirect $

47. Other -Direct $ 2,046 2,046

No! For Prot Providers Only

48. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule

49. 7'olcc/ Aanount of De~f~ense (Items 1 - 48) $ 809,878 809,878

*** Items billed di~ecdy to Depvtment of Social Services and/or Health Services in CT, or other states, Medicv'e, and private-pay residents. Identify

separately Uy category as indicated on Page 20.



Attachment Pagc 2~ctachmcnt Page 29

Schedule of Other Ancillary Costs

Pate Ref I,inc Ref Descrintinn ('C'NN RHNC f,~,necifvl

20 51 Resident Missing Items $ 447

20 51 Non-Allowable Nursing E ui ment Rentals 37,420

20 Si Cable Television Disallowance (See Attached) 19,543

Total Other Ancillary Costs $ 57,410 $ - $ -

Schedule of excess n4ovable Equipment Depreciation

Page Itef Line NcY Description C:l lVH KHIVS (~peciry~

Total Excess Movable Equipment Depreciation $ - $ - $ -

Schedule of'Other• Prope~•ty Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

--_
Total Other Property Adjustments ~ $ - ~ $

Schedule of Other -Indirect Adjustments

Page Ref Line Ref Description CCNH KHNS (~pec~ty)



Total Other Adjustments $ - $ - $

Schedule of Other -Miscellaneous Administrative Adjustments

age 29

Page Ref Line Ref Description CCNH RHNS (Specii'y)

Total Other Adjustments $ - $ - $



Schedule of Other -Direct Adjustments Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)

30 N 8 Medical Records Revenue $ 1,444

30 IV 8 Deli CaFe Revenue 502

30 IV 8 Donation Revenue 100

Total Other Adjustments $ 2,046 $ - $ -

Schedule of Unallowable Building Interest

Page Ref Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest $ - $ ~



Fairview Health of Southport, LLC

Disallowance Schedule for Cable TV

September 30, 2019

Total Cable TV Expense

#80-232-00

Monthly Allowable amount

Months in Cost Report Yeai•

Total Allowable Cost

Acct

Amount

23,143

$ 300

12

$ 3,600

Pg. 29b

Disallowed Cable TV $ 19,543



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-30 Rev.10(2005

F. Statement of Revenue
Name of Facility License No.
Fairview Health of Southport, LLC d/h/a 2307-C

Report for Year Ended

9/30/2019

Page of

30 ~ 37

Item Tolal CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1, a. Medicaid Residents (CT only) $ 8,529,621 8,529,621

b. Medicaid Room and Board Contractual Allowance ** $

2, a. Medicaid (A!l other stales) $

b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all i~~clusrve) $ 2,479,887 2,479,887

b. Medicare Room and Board Contractual Allowance ** $ (47,505) (47,505)

4. a. Private-Pay Residents and Other $ 824,233 824,233

h. Private-Pay Room and Board Contractual Allowance ** $ (2.284) (2284)

11. Other Resident Revenue

1 , a. Prescription Drugs - Medicare $ 120,908 120,908

b. Prescription Drugs -Medicare Contractual Allowance ** $ (120,908) (120,908)

c. Prescription Drugs -Non-Medicare $ 9,078 9,078

d. Prescription Drugs -Non-Medicare Contractual Allowance ** $ (1,863) (1,863)

2. a. Medical Supplies - Medicare $

b. Medical Supplies - Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $

d. Medical Supplies -Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy -Medicare $ 326,634 326,634

b. Physical Therapy -Medicare Contractual Allowance ** $ (244,903) (244,903).

c. Physical Therapy -Non-Medicare $ 1 17,584 1 17,584

d. Physical Therapy - Noa-Medicare ConU~actual allowance ** $ (I 18,649) (I 18,649)

4. a. Speech Therapy -Medicare $ 224,424 224,424

b. Speech Therapy - Medicare ConU•actual Allowance ** $ (160,776) (160,776)

c. Speech Therapy - Noa-Medicare $ 38,808 38,808

d. Speech Therapy - Noa-Medicare Conh~actual Allowance ** $ (39,624) (39,624)

5. a. Occupational Therapy -Medicare $ 418,821 418,821

b. Occupational Therapy -Medicare Contractual Alloy-vance ** $ (301,028) (301,028)

a Occupational Therapy - Noa-Medicare $ 68,471 68,471

d. Occupational Therapy - Noa-Medicare Contractual Allowance ** $ (69,843} (69,843)

6. a. Other (Specify) -Medicare $ 417 417

b. Other (Specify) - Noa-Medicare $ 13,122 13,122

Ill. Tota! Resident Reve~zue (Section [. thru Section IT.) $ 12,064,625 12,064,625

IV. Other Revenue*

1. Meals sold to guests, employees &others $

2. Rental of rooms to non-residents $—.
3. Telephone $

~l. Rental oYTelevision and Cable Services $

5. Interest Income (Specify) $ 133 133

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other• (Specify) $ 233,874 233,874

V. Tota/ 011ter Revencre (1 thru 8) $ 234,007 234,007

VL Total All Revenue (III +V) $ 12,298,632 12,298,632

* Facility shoxld off-set die appropriate expense on Pnge 28 ar Pnge 29 of the Cos/ Report,

** Faciliryshoirld report aAconnac~ual alloirnnces m1d/or~~at~er discoa~~~s.



Attachment Page 30

Schedule of Other Resident Revenue-Medicare

Related Gsp

N,..,P aPr n~~,•.~.,n,,., rrNu uuNc rs„P~~so~

30 [I 6a Other Ancill Rev>Medica~'e B $ 490

30 II 6a Revenue Adjustments>Medica~'e A (73

Total Other Resident Revenue- Medicare $ 417 $ - $

ScheJule of Other Nan-McJicare Resident Revenue

ReINteJ Gsp

Pn Ru Rnf ll..crri nfinn Cf NH RHNR (Snecif'vl

30 II 66 Other Ancill Rev>Medicaid $ 98

30 II 66 Other Ancill Rev>Medicaid>C/A (98)

30 Il 6b Revenue Adjustments>Htv10 l,l l3

30 II 66 Revenue Adjustments>Hos ice (75)

30 U 6b Revenue Adjustments>Medicaid 12,084

Total Other Resident Revenue $ 13,122 $ - $

Interest Income

,a~~ount

n,,..., oor ,~........... R~I„~o.. Cf'NH RIiNS (Snecifvl

30 IV 5 luterest on Ca ex Escrow 22,405 $ 132

30 IV 5 Interest on Late Payments from HMO N/A $ 1

Total Interest Income $ 133 $ - $ -

Schedule ot'Other Revenue

!'!'NN f)47NC l.0 nNri4'vl

30 IV 8 Credit from PY Dues Ex ense $ I,OSO

30 N 8 Credit from PY License Expense 1,040

30 N 8 Credit from PY Maintenance Ex ense 1,334

30 IV 8 Credit from PY Contract RN Admin Ex ense 5,465

30 IV 8 Prior Period Adjushnent ~ 1,42

30 IV R Medical Records Revenue (Disallowed on Pg 29a) 1,444

"̂ P' o Sztt -.___ ..:.i ~ a„ i r ry F„ ,~,~„~ 765

30 IV 8 Deli Cafe Revenue (Disallowed on Pg 29a) 502

30 IV 8 Donation Revenue (Disallowed on Pg 29a) 100
--

30 N 8 Credit fiom PY Legal Fees 1,033

30 N S Credit from PY Nursin . Su plies 6,082

30 IV 8 Credit from PY Medical Director Fees 80,320

30 IV 8 Credit from PY Admin Su lies 30,698

30 IV 8 Credit from PY Dietary Contracted Svs 2,607

30 IV 8 Credit from PY Radiolo6ry Costs 7,060

30 N 8 Credit from PY Re airs acid Maintenance 9,072

30 N 8 Credit from PY Interest Ea etise 1,431

30 IV 8 Credit from PY Workers Com 71,845

Total Other Revenue $ 233,874 $ - $ -



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

G. Balance Sheet

Name of Facility
Fairview Health of Southport, LLC d/b

License No.
2307-C

Report for Year Ended
9/30/2019

Page of
31 ~ 37

Account Amount
Assets

A. Current Assets
1 , Cash (on hand and in banks) $ (1 12,165)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,329,397
3, Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $

5. Prepaid Expenses

a. Prepaid Expenses 3,116
$ 35.944

b. Prepaid Expenses>Insurance 30,925

c. Prepaid Expenses>Taxes 1,903

d. See Schedule
6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $

See Schedule

A-9. Total Curf~entAssets (Lines Al thru 8) $ 2,253,176

B. Fixed Assets

l r .and $
2. Land improvements *Historical Cost

Accttm. Depreciation Net
$

3. Buildings *Historical Cost 320,185

Accum. Depreciation 75,083 Net

$ 245,102

4. Leasehold I►nprovements *Historical Cost
Accum. Depreciation Net

$

5, Non-Movable Equipment *Historical Cost 21,021
Accum. Depreciation 19,103 Net

$ 1,918

6. Movable Equipment *Historical Cost 266,904
Accum. Depreciation 115,396 Net

$ 151,508

7, Motor Vehicles *Historical Cost
Accum. Depreciation Net

~

°, I`✓Iincr Bgiiip~~e„t-Not L~e~reciable ~

9. Other Fixed Assets (itemize) $ 32,213

See Schedule 32,213

B-10. Total Fixed Assets (Lines B1 thru 9) $ 430,741

Historical Costs must agree with Historical Cost reported in Schedules on tca,~,,,~ro,u~fo~~~~~,~d~o„er~P~ge~

Depreciation and Amortization (Pages 23 and 24).



niw~i,~„~m i>:~~~ t i as

Schedule of Pmpaid E~pense~ P:i~c 31 Linc AS

Schedule of 011icr Fi~cA AwcL (Ilciniie)Pn~;c Ji Line Iil

V:~~~.. Rrf I inn Rnl'

31 L3'1 I'i<ed AsscWCLP $ 22 d5G

31 69 F!S vs C/R NBV $ 9 757

'total Other Other FixeJ As~uty p~emim) $ 32,213

Scl~c~lulc of ONicr Axtiels Pa~;c J2 Linc D7

Pa ~c Ref Line Ref Dcvc~i tlion

Total Olhcr Aysetx S

Schcd~tic of OlhcrCmnnl Lialiilitics (Ilemb,~) Pagc 3S Line .U2

33 AI2 Accmcd E~ mcs>P7'0 S ~ lG flg7

77 AI2 Accrued Ea i~scs zz4 X24

33 Al2 Accmed E~ nses>Ca iI.~I Le:~se>Co ier 

-

Z`11Z2

37 AI2 Accn~cd E~ nscs>ii~sum~Kc-ucix:r.~I Liu~iliii' ~'.. 52.772

33 Al2 Accrued Gs m'cs>YE Ad'uslmcNs 29,d 11

33 AI2 Accnicd E~ ~ucs>Henith l~uuraixc ~Zy 2dz

33 Al2 Due Tol Fmm >hxome ~ U6G

33 Al2 Dac To>Pulicni S ~nd Do~~~n 3U Y72

Tutal Olhcr Cumnt Lin6ilitics (ItcmPce) $ G13,21G

ScheAuk of Other Lnnk-Terns Li;~bililk.~ (Ileniice) Pnpe 3J Line RJ

7'oUd Other Cumnl Linbilitica (Itcmtw) S -

Sc6e~lnle of OII~er Cumn~ A.~ccts (iiemir.~tl) P~I{;c JI Line AN

ScheJule of Nulc~ P;~~nl~le (Ilem'va•) N~~R~ 13 Line A2 -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Fairview Health of Southport, LLC d/b/

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 2,683,917

C. Leasehold or like property recorded for Equity Pu►•poses.
1. Land $
2. Land Improvements *Historical Cost

Accum. Depreciation Net $
3. Buildings *Historical Cost

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

Accum. Depreciation Net $
5. Movable Equipment *Historical Cost

Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $

C-8 Totul Leusel7old or Like Properties (C 1 thru 7) $
D. Investment and Other Assets

1. Deferred Deposits $ 6,792
2. Escrow Deposits $ 370,864
3. Organization Expense *Historical Cost

~ccum. Gepreciaiion Net ~
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itemize) $ 7 l I ,998
Name and Address Amount Loan Date

Due from Salmon Brool<,
Sthprt Realty, Mplwood,
Saugus, Twin Oalcs, Torr,
Pros, WH, RCMG, FV 71 1,998

'/. Other Assets (itemize)
Dui To/(From)>V~ndor 7,063

$ i,vo3

See Schedule
D-8. Total Investments and Other Assets (Lines D 1 thru 7) $ 1,096,717
D-9. Total A/1 Assets (Lines A9 + B 10 + C8 + D8) $ 3,780,634

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Fairview Health of Southport, LLC d/b/a Regal

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 2,880,475

2. Notes Payable (itemize) $

See Schedule

3. Loans Payable for Equipment (Currentportiorr) (itemize) $

Name of Lender Purpose Amount Date Due

4, Accived Payroll (Exclusive ofOti~mei°s and/or Stockholder°s only) $ 141,385

5. Accrued Payroll (Ot~mers and/or Stocklzolc~ers only) $

6. Accrued Payroll Taxes Payable $ 8, I OS

7. Medicare Final Settlement Payable $ 6,872

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $

10. Interest Payable (Exclusive of Oivrrer and/o~• Related Pa~~ties) $

1 1. Accrued Income Taxes* $

12. Other Cul~~ent Liabilities (itemize) $ 613,216

See Schedule 613,216

~~13, 7bt~r/ C'crrrereP Li~biliiies (Lines Al thi•u 12) $ 3,650,053

~ Business income Tax (not that withheld from employees). Altach copy of o~~vner's Federal Income (c~„~,~~Toial~l,~~„~«r~l ~n „e.~i p~,~~)

Tax Return.



State of Connecticut

Annual Report ofLong-'Perm Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Fairview Health of Southport, LLC d/b/a R

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

34 ( 37

Account Amount

Total Brought Forward: 3,650,053

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable $

3. Loans fi•om Owners oc Related Parties (itemize) $ 2,182,175

Name. and Address of Lender Amount Loan Date

Mill Hill, NH, Wtrbry, RC

Hldng, Nor, NL, Nor

Realty, EE, FV Grnwch, 2,182,175

4. Other Long-Tet•m Liabilities (itemize)

Due To/(From)>TSM Holdings 98,501

5~ ~~~~~~3

~Due To/(From)= HMO 83

Due To/(From)>Medicaid l69

See Schedule

B-5. Total Long-Terns Liabilities (Lines B 1 thru 4) $ 2,280,928

C, Total All Liabilities (Lines A-13 + B-5) $ 5,930,981



State of Connecticut

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

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

Name of Facility
Fairview Health of Southport, LLC d/

License No.

2307-C
Report for Year Ended

9/30/2019
Page of
35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Capital $

7, ('apjt2l Stpcl< $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (2,273,021)

6. Gain or Loss for Period 10/(/2018 thru 9/30/2019 $ 122,674

7. Total Net Worth $ (2,150,347)

~. ~'otuf Deserves and li~ei T~'orfiT ~ (?, t Sn,3~71

D. Total Liabilities, Reserves, «nd Net Worth $ 3,780,634



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

FI. Changes in Total Net Worth

Name of Facility

Fairview Health of Southport, LLC d/b/a

License No.

2307-C

Report for Year Ended

9/30/2019

Page of

36 ~ 37

Account Amount

A. Balance at End of Prior Pe►•iod as shown on Report of 09/30/2018 $ 241,097
B. Total Revenue (F~•o~~ Slaten~ent of Revenue Page 30) $ 12,298,632
C. Total Expenditures (Fro»7 Statement of Expenditures Page 27) $ 12,175,958
D. Net Income or Deficit $ 122,674
E. Balance $ 363,771
F. Additions

1. Additional Capital Contributed (itemize )
Expenses Per Page 27 $12,180,403
F/S vs C/R Depreciation (4,445)
Expenses Pee F/S $12,175,958

2. Other (ilen~ize )
To Adjust for Different Fiscal Year End (2,514,1 l 8)

F-3. Total Additions $ (2,514,118)

G. Deductions
1. Drawings of Owners/Ope►-ators/Partners (Specify) $

Name and Address (No.,~ City, State, Zip) Title Amount

2. Other Withdrawi~~gs (Spec) $
Purpose Amount

3, Total Dedti►ctions $
r .f n n t nH. ~~t~liii~~ !~f ~:/1c O.j ~ Er10t~ ~~~~Ci I7 ~ O I SO 3d7~~~, , ., ,.,



State ofConnecticut
Annaul Report of Long-Term Care Facility
CSP-37 Rev, 9/2002

I. Preparer's/Reviewer's Ce~•tification

Name of Facility License No. Report for Year F.nded Page of
Fairview Health of South ort, LLC d/b/a 2307-C )/30/20 f 9 37 37

Checkap ry rraJeca~ego~y

Q Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify) "
Home only (CCNH) Supervision only (RHNS)

Preparer/Reviewer Certification

i have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. t
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 ofexpenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which 1 am aware (except those expenses Known fo be automatically
removed in the State tale computation system) as a resultofreading reports, inquiry or other sei~vicas performed by me

are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures), Fw•ther, the

data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Si$t~ ure f Title Date Signed

~( a~ 1 N C ̀ (~~- `~ 03 ~Z ca

Printed Name oP Preparer

Matthew S, Bavolaelc
Addre~ Address Phone Number

S55 L,on WharfDrive, New Haven, CT 0651 1 203-781-9600

Contacted Person Raga~~ding Additional information Needed Regarding'1'his Report Phone Number

Jamie Spencer 8G0-~45-7478

Contact Email Address

spencer] fairviewct,org

State of Connecticut 2019 Annual Cost Report Version 13.1



ADVISORY ~ CONSULTING

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for Fairview Health of Southport, LLC d/b/a RegalCare at Southport for the year ended September

30, 2019, included in the accompanying prescribed form. We have prepared the Cost Report in accordance

with the American Institute of Certified Public Accountants' Statements on Standards for Consulting

Services. The Cost Report was prepared in conformity with regulations prescribed by The State of CT

Department of Social Services (DSS) from data provided to us by the management of Fairview Health of

Southport, LLC d/b/a RegalCare at Southpo►~t. We did not audit or review the Cost Report included in the
accompanying prescribed form, nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an opinion, a
conclusion, nor provide any form of assurance on the Cost Report included in the accompanying prescribed
form.

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

This report is intended solely for the information and use of the management of Fairview Health of
~vUi11~7Gi~~ LLr. ~i is ~c~ai aPc^. a ~~}~,,•.~ ,7 ~sC '~ t 1~.t81.~~G~ ~O ~'.A.~ 3::~ Sh'J'.;1~ ::^± l'0~ :~S2G~b P~ C~ t ~oa«~ ~~~ ~r~., ~ an...s rc
by anyone other than these specified parties.

MARCUM LLP

New Haven, CT
February 6, 2020

M/~RCUM~ ~f~C"3t.~~'
M EMBER

Marcum «P ~g 555 Long Wharf Drive ~ 8th Floor ~ New Haven, Connecticut 06511 ~ Phone 203.781.9600 ~~ Fax 203.781.9601 ~ www. ~rcu'ttllp,cortt



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

FaCIII~Y Narile Fairview Health of Southport, PLC dlb/a RegalCare at Southport

_._ _.. .... ._ _.CQn~plete.the foJlowii~g cl~ecic list. Provide an explanation for anv "No" ~utsrvers. Attach_ .
additional sheets to ex lain further ifttecessar _ ___ . _.

Yes No
1. Have all related parties been properly disclosed on Pages 4, l 1, 12, l4, 17 and 21 ?

Explanation:

Yes No
2.

Explanation:

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

Yes No
❑ 3.

Explanation:

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

Yes No
~• 4. Do equipment leases listed on Page 6 agree with equipment (eases reported on Page

22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Page 1 of 4



Yes No
5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d and

le, cespectivety?
Explanation:

Yes No

❑ 6, During cost year, did you report all certified bed changes on Page 9? Do the bed

__ _ - c13at~ge dates agree to tke-license issued by the.De~artmet~t of.Health?._
Explanation.

Yes No
7, If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administratoe been reported on Page 12?

explanation;

Yes No
8. Have hours been reported for all expenses claimed on Page 13? Hours must be

actual rather than estimated.
Explanation: _,

Yes No
9. Has resident day user fee expense been properly reported on Page 15, Line 1 k3?

Explanation:

a~~u ~iv

~• 10. I-cave purchased services greater than $10,000 repa•ted on Pales 16, 18, 19, 20

and 22 been detailed ot~ Page 21?
vExplanation:

Page 2 of 4



Yes No

Explanation:

11. Have the dietary and laundry questionnaires an Pages 18 and 19 been completed?

Yes No
~~ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease }~ayme~ts; i~3sura~~ce and taxes?
Explanation 

_.__ _...,_ _ .... ....._

Yes No
13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from the prior cost year?
Explanation;

Yes No
14. Does the net book value of all assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 3 l and 32?
Explanation;

Yes No
15. Has asset useful Hfe been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?
Explanation:

Vd~ ~°:~

~ 16. Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelii7es?

Explanation:

Page 3 of 4



Yes No
❑ l7. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ l 8. Were all discrepancies on the Error Page addressed?

Explanation:

Yes No
19. Nave Pages 1 and 37 been signed? Cost reports ~yifltot~t u sig~ted Pnge X rr~td 37

ivrll riot be accepted.
Explanation:

Yes No
20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detnil is not provided, np/~roprinte
rl~s~c1lnrvnrtces wiCC be ~ttade.

Explanation:

Yes No
21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Explanation:

Yep :~74
~ 22. Has alf required documentation been submitted to the Annual Report review at~d.

audit contractor?
Explanation:

Page 4 of 4
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