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FEDERAL LAW.

specified above. (a)

Administrator's/Owner's Certification

(a) Subject to Desk Audit review

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Odd Fellows Home of CT, Inc.(d/bfa Fairview) [facility
name], for the cost report period beginning October 1, 2022 and ending September 30, 2023, and that to the
best of my knowledge and belief, it is a true, correct, and complete statement prepared from the books and
records of the provider(s) in accordance with applicable instructions.

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

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. I also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
William Nelson
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ i

Address of Notary Public

(Notary Seal)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 3/2023

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Odd Fellows Home of CT, Inc.(d/b/a Fairview) 10/1/2022| 9/30/2023
Address of Facility
235 Lestertown Road, Groton, CT 06340
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 12/7/2023
CCNH/
Item Total RHNS | (Specify) Other

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5.  All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 3/2023

General Information and Question

naire

Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended|  Page of
860-445-7478 9/30/2023 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
0dd Fellows Home of CT, Inc.(d/b/a Fairview) 235 Lestertown Road, Groton, CT 06340
CCNH /RHNS (Specify) Other Medicare Provider No.
License Numbers: 1083665988 07-5288
Type of Facility (Check appropriate box(es))
Chronic and Convalescent
M Nursing Home (CCNH) & M (Specify) M Other
RHNS Combined
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership O Profit Corp. ® Non-Profit Corp. O Government O Trust

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

Opened Date Closed

Has there been any change in ownership

Name
N/A

or operation during this report year? O Yes ® No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
William Nelson Administrator's| 1716
License No.:
Other Operators/Owners who are assistant administrators (full or part time) of this facility.
License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

Partners/Members

General Information and Questionnaire

Name of Facility

Odd Fellows Home of CT, Inc.(d/b/a Fairview) 1083665988|9/30/2023

License No. Report for Year Ended Page  of

3 | 37

Legal Name of Partnership/LLC Business Address

State(s) and/or Town(s) in
Which Registered

N/A

Name of Partners/Members

Business Address

Title % Owned

N/A




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

General Information and Questionnaire

Corporate Owners

Name of Facility
0Odd Fellows Home of CT, Inc.(d/b/a Fairview

1083665988 |9/30/2023

License No. Report for Year Ended

Page of
3A | 37

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

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Qdd Fellows Home of CT,
Inc.(d/b/a Fairview)

235 Lestertown Road, Groton, CT
06340

CT

Name of Directors, Officers

Business Address

Title

No. Shares
Held by Each

Please see attached listing.

Names of Stockholders Owning at Least 10%
of Shares




Officers & Board Members of Odd Fellows Home of Connecticut, Inc.

Name Title

President Edie Kalin

1st Vice President Vince Braucci
2nd Vice President Bryan King
Secretary Lucille Kutz
Treasurer Barbara Mclaren
Assistant Secretary Millis Buckley
Assistant Treasurer Nelson Doyle
Chaplain Bob Piel

Jr. Past President Hank Lucas

Directors 2023 Barry Pinkowitz
Mary Sepowitz

Directors 2024 Warren Smith
Steve Giuffre

Directors 2025 Elaine Neal-Sakocious
Linda Stein

Patriarchs Militant Lady Bea Stuart, President

Atlantic Northeast Department
Association Ladies Auxiliary
Patriarchs Militant

Brig. Gen. Francis Latanowich
Dept Commander Atlantic
Northeast Patriarchs Militant




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
Odd Fellows Home of CT, Inc.(d/b/a Fairview) 1083665988 [9/30/2023 3B | 37

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

Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, Inc.(d/b/a Fairview) | 1083665988 9/30/2023 5 l 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
. © Yes O No
costs allocated as required? not made.

N/A

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

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)
If "No," explain fully why such allocation was

® Yes O No
not made.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 3/2023

General Information and Questionnaire
Other Lines of Business

Name of Facility License No. Report for Year Ended  Page of
0dd Fellows Home of CT, Inc.(d/b/a 1083665988 9/30/2023 6 37
Square footage of entire facility. | 57,02]
QOutpatient Therapy
Does the Facility provide outpatient therapy services? |Yes
If ves, please eomplete the following:
1,634|Square footage of therapy space.
Meals on Wheels
Does the facility provide Meals on Wheels? No
If yes, please complete the following:
Square footage of kitchen
Number of meals served per week
0 Are meals included in meals served on page 18 of the Annual Report?
0 Are direct costs included in the Annual Report?
If yes, please state where costs are reporied.
0 Are drivers for the program included in the facility's payroll? |
If ves, please complete the following:
$ - Amount Reported
0| Annual Report page and line
Please state the salary amounts of specific cooks and/or dietary aides
Please state where the cooks and/or dietary aides are reported in the Annual Report

Apartments, Independent Living, Assisted Living

assisted living?

Does the facility have apartments, independent living, and/or

Yes

If yes, please complete the following:

27,944 |Square footage of apartments

N/A Square footage of assisted living

Independent Living Only

64,664 |Square footage of independent living

Please identify the services provided:




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 3/2023 ‘

General Information and Questionnaire
Other Lines of Business (Continued)

Name of Facility License No.
0Odd Fellows Home of 1083665988

Report for Year Ended
9/30/2023

Page
7

of
37

Child Day Care

Does the Facility provide Child Day Care? [No

If ves, please complete the following:

Square footage of child day care space.

Average number of daily participants.

Number of meals per day provided to child day care.

Nature of services provided:

Adult Day Care

Does the Facility provide Adult Day Care? [No |

If ves, please complete the following:

Square footage of adult day care space.

Please state where it is located in relation to the facility.

Average number of daily participants.

Number of meals per day provided to adult day care.

Nature of services provided:
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 3/2023

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
0dd Fellows Home of CT, Inc.(d/b/a Fairview) 1.08E+09 9/30/2023 9 37
4. Were there any changes in the certified bed capacity during the report year? ® Yes No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
CCNH
/
Date of |RHNS| (Specify) Other Lost Gained
Ch CCNH/
ange (1) ) 3) ol o]@]| @) | RENS| (Specity) Other Reason for Change
4/1/2023 X 10 100 Reduce bed capacity in keeping v

5. Ifthere was any change in certified bed capacity during the report year (as reporte

RESIDENT DAYS for 90 days following the change.

d in item 4 above) provide the numb

er of

Change in Resident Days CCNH / RHNS (Specity) Other
Ist change 8,628
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
CCNH/ CCNH/

Item

(Specify)

(Specify)

ICF-MR

No. of Residents
Per Diem Rate
a. One bed rm.

b. Two bed rms.

¢. Three or more
" bed rms.

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

CCNH / RHNS

(Specify)

Qutpatient

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

1,929

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

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

2. Restorative Treatments

C. Other

1,661

1,603

D. Total Occupational Therapy Treatments

6,540

5,443

1,097




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 3/2023

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
0dd Fellows Home of CT, Inc.(d/b/a Fairview) 1083665988 9/30/2023 10 37
Arc time records maintained by all individuals recelving compensation? ® Yes O No

Total Cost and Hours

Item

A, Salaries and Wages*
1. Operators’Owners (Complete also Sec. 1

of Schedule Al)
2. Administrator(s) { Complete also Sec. I11

of Schedule AT)

3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)
Dictary Service
a. Head Dietitian
b, Food Service Supervisor
c¢. Dietary Workers
6. Housekeeping Service
a. Head Housckeeper
b, Other Housekeeping Workers
7. Repairs & Maintenance Services
a. Engincer or Chief of Maintenance
b, Other Maintenance Workers
8. Laundry Service

w

a.  Supervisor
b, Other Laundry Workers 99314 5,594
9, Barber and Beautician Services
10, Protective Services
11, Accounting Services
a. Head Accountant
b. Other Accountants
12, Professional Care of Residents 1|
a. Directors and Assistant Director of Nurses
b. RN 1=
1, Direct Care
2, Administrative**
¢ LPN . | i)
1. Direct Care 896,646 26,869
2. Administrative**
d. Aides und Attendants 2,083,975 89,862
e. Physical Therapists 323,133 (56,036) 8.574
. Spcech Therapists 135,095 (750) 5.892
g Occupational Therapists 251,788 (251,788) 2,454
h. Recreation Workers 199,666 8,578
1. Physicians
I. Medical Director
2. Utilization Review
3. Resident Care***
4, Other (Specify)
j. Dentists
k. Pharmacists
1 Podiatrists
m. Social Workers/Case Management 187,001 4.692
n. Marketing
0. Other (Specify) i | | 1
See Attached Schedule 8,701 (8,701) 240
A-13. Total Salary Expenditures 7,101,780 (393,649) 238,328

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



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH / RINS (Specify) Other
Position $ Adjustment Hours $ Adjustment Hours $ Adjustment Hours
0
MDS - Severance Pay $ 4539 | § (4.539) 120
Finance Personnel - Severance Pay $ 1662 | § (1,662) 80
Director - EVS - Severance Pay 3 2,500 | $ (2,500) 40
Total $ 8.701 | § (8.701) 2401 $ - 3 - - $ - S - -
Schedule of Other Fees (Page 13)
CCNH / RHNS (Specify) Other
Service 3 Adjustment Hours 3 Adjustment Hours $ Adjustment Hours
0
Celtie Consulting 3 5,638 21

Total $ 5,638 18 - 2118 - s - -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-13 Rev. 3/2023

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Qdd Fellows Home of CT, Inc.(d/b/a Fairview 1083665988 9/30/2023 13 | 37
Total Cost and Hours
CCNH/
Item RHNS | Adjustment| Hours (Specify) |Adjustment| Hours Other |Adjustment| Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian 39,781 900
2. Dentist 7,344 480
3. Pharmacist 24,395 215
4. Podiatrist
5. Physical Therapy
a. Resident Care
b. Other
6. Social Worker
7. Recreation Worker
8. Physicians
a. Medical Director (entire facility) 54,000 216
b. Utilization Review
(Title 18 and 19 only) monthly meetin 21,000 120 (Egtima

¢. Resident Care**

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

5. Pharmaceutical Commitice
(Quarterly meetings)

3, ot opment iniltee
(Once annually)
e. Other (Specify)
Cardiologist/ MDS Temp Staff

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
a. Resident Care

b. Other

11. Nurses and aides and attendants
a. RN
1. Direct Care

2. Administrative***

b. LPN

1. Direct Care 138,344 2,033
2. Administrative***
c. Aides 2,475 140
d. Other
12. Other (Specify)
See Attached Schedule 5,638 21
B-13 Total Fees Paid in Lieu of Salaries 372,558 (52,600) 4,991

* Do not inchide fn this section management consuliants or services which must be reported on Page 16 itom M-
+# 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 in the Adjustment column

2 and supported by required information, Page 17

w+* Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be inciuded in the direct care category for the purposes of rte setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Qdd Fellows Home of CT, Inc.(d/b/a Fairview) 1083665988 9/30/2023 14 ! 37
Related** to Owners,

Name & Address of Individual

Full Explanation of Service

Operators, Officers

Explanation of Relationship

Yes No
Linday D'Amato, Unidine, 1000 Washington Dietician N/A
Street, Suite 510, Boston, MA 02118 O ©
Gerident Solutions, LLC, Martha Kurilec, PO Box Dentist ® N/A
290539, Wethersfield, CT 06129
Guardian Consulting Services, Inc., 3333 New Pharmacist o ® N/A
Hyde Park Rd Suite 202, New Hyde Park, NY
Dr. Joseph Alessandro, IPC Healthcare, Inc., PO Medical Director ® N/A
BOX 844929 Los Angeles, CA 900084 O
Elder Crew, 123 Farmington Ave #291, Bristol, LPN - Temp Staff/ CNA Temp Staff ® N/A
CT 06010 O
Dr. Charles Wallace Andrias, 88 Payer Lane, Cardiologist o ® N/A
Mystic, CT 06355
IPC Healthcare, Inc., PO box 844929 Los Angeles, Assistant Medical Director o ® N/A
CA 900084
Comp Health Medical Staffing; PO Box 972670 Occupational Therapist o ® N/A
Dallas TX 75397-2670
MDS Rescue, 339 Main Street, Torrington, CT MDS Temp Staff N/A
O O]
06790
Ascendo, 500 West Cypress Creek Road, Suite LPN - Temp Staff o ® N/A
230, Fort Lauderdale FL 33309
Nurse Power, 282 Franklin Street, Norwich, CT LPN - Temp Staff N/A
O ®
06360
O ®
O ©®
O ®
O ©
@) ®
O ®
O ®©
O O]
O O]
@] ®
O ®©

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-15 Rev. 32023

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
0Odd Fellows Home of CT, Inc.(d/b/a Fairview) 1083665988 9/30/2023 15 37
CCNH/
Item Total RHNS | Adjustment | (Specify) | Adjustment Other Adjustment

1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation $ 97,842 103,961 6,119)
2. Disability Insurance b

3. Unemployment Insurance $ 22,077 22,316 (239)
4. Social Security (F.1.C.A.) $ 522,199 533,751 (11,552)
5. Health Insurance $ (50,786)
= -

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

&

499,264

550,050

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

&

108,985

8. Uniform Allowance

&

1,569

110,163 (1,178)

1,586 17

9. Other (Specify )
See Attached Schedule

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

Bad Debts*

(20,721) 20,721

Accounting and Auditing

82,510

85,574 (3,064)

Legal (Services should be filly described on Page 15b)

54,814

67,527 (12,713)

(e el

Insurance on Lives of Owners and
Operators (Specify )*

LAlB|on|en

Office Supplies

3 26,169

==

Telephone and Cellular Phones
1. Telephone & Pagers

§ 7423

26,169

7.423

2. Cellular Phones

$ 1,440

5,947 (4,507)

i. Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise tax )

=~

1. Income*

Other Taxes (Not related to property - See Page 22)

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

649,475

el R

649,475

Subtotal

2,073,767

2,143,221 (69.454)

* Facility should self-disallow the expense in the Adjustment column.

(Carry Subtotals forward to next page)




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

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH /RHNS  Adjustment (Specify) Adjustment Other Adjustment
0

Total $ - - $ - $ - $ -

Schedule of Other Taxes

Deseription CCNH /RHNS  Adjustment (Specify) Adjustment Other Adjustment
0

Total $ - - $ - $ o $ i




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-15b Rev. 3/2023

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, Inc.(d/b 1083665988 9/30/2023 156 | 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

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

1 Marcum LLP 555 Long Wharf Dr., New Haven, CT

2 CliftonLarsonAllen LLP PO Box 829709, Philadelphia, PA 19182-9709
3

4

Services Provided by This Firm (describe fully)

1 Cost Report Prep and Audit, Nursing Home rate calc, Sales Tax narrative on campu bistro, ERC Calc and returns, Other Services $ 30,081
2 Audit, Lighting Grant Review, 403(B) audit, Tax Service, Nursing Home Financial Modeling $ 55,493
3 $
4 $
Charge for Services Provided
$ 85,574
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No Jme 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1  Wiggin and Dana LLP 203-498-4400
2  Murtha Cullina LLP 860-240-6000
3 Pullman & Comley, LLC 860-424-4300
4  Lemery Greisler LLC ) 518-581-8800
5 Kaufmsn Borgeest & Ryan LLP 203-557-5700

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

1 PO Box 1832, New Haven, CT 06508

2 185 Asylum Street, Hartford, CT 06103

3 850 Main Street, PO Box 7006, Bridgeport, CT 06601-7006

4 60 Railroad Place, Suite 502, Saratoga Springs, NY 12866-3033
5 1010 Washington Blvd, Stamford, CT 06901

Services Provided by This Firm (describe fully )

1 Corporate Bylaw and Board changes, Nursing home Reporting, Private Pay review, disclosure stme, Property Tax Matters, Employ $ 33,496

2 SNF Procedures and reporting, SNF Bed Reduction letter, LIBOR Phase out on Loan, Nursing Home Collections b 16,962

3 Loan LIBOR Phase Out $ 5,000

4 Loan LIBOR Phase Out - Bank Atty $ 8,906

5  Employment related issues - Nursing home 3 3,163
Charge for Services Provided

$ 67,527

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

Page 15, Line 1
® Yes O No age ==k




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
0Odd Fellows Home of CT, Inc.(d/b/a Fairview) 1083665988 9/30/2023 16 37
CCNH/
Item Total RHNS | Adjustment | (Specify) | Adjustment Other Adjustment
Subtotals Brought Forward: 2,073,767 2,143,221 (69,454)
|, Travel and Entertainment

1. Resident Travel and Entertainmant $

2. Holiday Parties for Staff $

3, Gifts to Staff and Residents 3 24,347 28.365 (4,018)

4,  Employee Travel 5 55,583 55,583

5. Education Expenses Related to Seminars and Conventions $

6. Automobile Expense (not purchase or depreciation ) $ 327 327

7. Other (Specify) $

See Attached Schedule
m. Other Administrative and General Expenses | | |

1. Advertising Help Wanted (all such expenses ) 3 16,846 16,846

2 Advertising Telephone Directory (all such expenses )*** 3

3. Advertising Other (Specify )*** $ 3,263 (3,263)

See Attached Schedule

4. Fund-Raising***

5. Medical Records

6. Barber and Beauty Supplies (if this service is supplied

directly and not by contract or fee for service)***
Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule

~1

8a. Dues to Chamber of Commerce & Other Non-Allowable Org *** 5 363 (363)
9. Subscriptions S 130,701 130,701
10. Contributions***

See Attached Schedule o e | B |
11. Services Provided by Contract (Specify and Complete ———
Schedule C-2, Page 21 for each firm or individual) _ L 4] | o |
12. Administrative Management Services**
13. Other (Specifi)
See Attached Schedule
C-14 Teotal Administrative & General Expenditures
* 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 expensein the Adjustment column.




Scliedule of Other Travel and Entertainment

Attachment Page 16

Description CCNH/RHNS  Adjustment (Specify) Adjustment Other Adjnstment
0

Total Other Travel and Entertainment $ - $ - $ - $ - - S -

Schedule of Other Advertising

Description CCNH / RHNS _ Adjustment (Specify) Adjustment Other Adjustment
0

Adwertising and public relations 3 3,263 | $ (3.263)

Total Other Advertising 3 32631 % (3.263)| $ - 3 - = 5 =

Schedule of Dues

Description CCNH / RHNS  Adjustment (Specify) Adjustment Other Adjustment
0

Total Dues 3 - 3 = 3 - 3 - - s -

Schedule of Contributions

Description CCNH/RHNS _ Adjusiment (Specify) Adjustment Other Adjustment
0

Gifts & Contributions 3 99 | $ (99)

Total Contributions $ 99| $ 9N} § - 3 - - $ -

Schedule of Other Administrative and General

Description CCNH /RHNS _ Adjustment (Specify) Adjustment Other Adjustment
0

Background & Criminal Investigations 3 6.653

Investment and bank fees $ 33,491 | § (26.930)

Admin Meal Comp $ 686 | S (686)

State Unemployment Expenses $ 18,593

Physicals $ 185

Licenses & Fees $ 11,500

Unemployment Management $ 1,940

Late Fees and Interest Expense 3 1908 § {1,908)

Gaing (Losses) on Fixed Asset Disposal S 2,789 | § (2.789)

Miscellaneous Revenue Disallowance s - 3 (55.229)

Amortization Expense $ 4,728 | § (4,728)

Total Other Administrative nnd Genernl 3 82,473 | § (92.270)| § - $ - - $ -




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

Schedule C-1 - Management Services*

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

0Odd Fellows Home of CT, Inc.(d/b/a Fairy 1083665988 |9/30/2023 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

Qdd Fellows Healthcare, Inc., 235 15,600 |Administrative Management Fee  |Page 16, Line M12

Lestertown Road, Groton, CT 06340

Unidine 1000 Washington Street, Suite 68,508 |Dietary Management Fee Page 18, Line 2C
510, Boston, MA

* 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. 3/2023

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
0Odd Fellows Home of CT, Inc.{(d/b/a Fairview) 1083665988 9/30/2023 18 37
CCNH/
Item Total RHNS Adjustment i j Other Adjustment
T Dicary —_ 1= == - 4 et T
a. In-House Preparation & Service |
1. Raw Food $ 343 980 343,980
2. Non-Food Supplics 5 61,387 61,387
3. Other (Specifir) $
b. Purchased Services (by contract ather $ 738,325 738,325

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

c. Other (Specify ) 3 68,508 68,508
Dietary Management Fee
2D, Tofal Dietary Expendifures (2atb+c+d) ] 1212200 1212200
2E. Dietary Questionnaire Total CCNH / RHNS {Specify) Other
F. Resident Meals: | Total no. of meals served per day:*
G. Iscost of employee meals included in2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No iztes’ specity
I.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)
1s cost of meals provided to persons other Ifyes, specify
J.  than employees or residents (i.e., Board O Yes ® No cozt » 5P
Members, Guests) included in 2D? '
K. Isany revenue collected from these people? O Yes ® No g::tes’ specify
L. Where is the revenue received reported in the Cost Report? (Page/Line [tem)
Ts cost of food (other than meals, e.g.,
M. snaclfs at mont}.ﬂy staff meetings, poard O Yes ® No If yes, specify
mestings) provided to employees included in cost.
2D?
If yes, specify
Is any revenue collected from employees? O Yes ® No -
Where is the revenue received reported in the Cost Report? (Page/Line [tem)

* 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. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Qdd Fellows Home of CT, Inc.(d/b/a Fairview) 1083665988 9/30/2023 19 37
CCNH/
Item Total RHNS Adjustment | (Specify) | Adjustment Other Adjustment
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc, washed, ironed and/or
*kE
processed. Amt. $
3. Personal clothing of residents Lbs.
1 *kk
washed, ironed, and/or processed. Amt. $
4, Repair and/or purchase of linens. *** Lbs.
Amt. $
b. Purchased Services (by contract other $
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Other (Specify ) $ 12,625 12,625
Other Laundry Supplies
3D, JTofal Laundry Expenditures (3a+b+c) 5 12,625 12,625
3E. Laundry Questionnaire
F. Iscost of employee laundry included in 3D? O Yes ® No Liﬁ:s specify
G. Did you receive revenue from employees? O Yes ® No :T{tes’ oy
H. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is Cost of laundry provided to persons other If yes, specify
g than employees or residents included in 3D? ST A NG cost.
1. Did you receive revenue from these people? O Yes ® No ﬁes' specify
K. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3D.
**% Pounds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 3/2023

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

Note on Page 5)
Name of Facility License No.|Report for Year Ended Page of
Odd Fellows Home of CT, Inc.(d/b/a Fairview| 1083665988 9/30/2023 20 37
Item Total Adjustment Other Adjustment
4, Housekeeping $q. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. 36,156

pails, brooms, etc. )

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

(Complete Schedule C-2 att. Amt
Page 21)

C. Other (Specify)

4D. Total Housekeeping Expenditures (da+b+c)

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

_

[ o %

_

36,156

Le? ik L) il
T e e

[
L [
5 l

2. Purchased from
Pharmacy

a2l

Medicine Cabinet Drugs

(160,270)

Medical and Therapeutic Supplies

278,063

Ambulance/Limousing***

8 lem| e

e la|s|c

Oxygen
1. For Emergency Use

(8,224)

2. Other***

(4,089)

f X-rays and Related Radiological
Procedures***

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

(8,826)

h, Laboratory*** $ (21,916)
i. Recreation $ 28.639

j. Direct Management Services* i)

k. Indirect Management Services® §

1. Cable TV 3 7,200 (16,738)
m. Other (Specify)**+* $

See Attached Schedule

n. Physical Therapy Expense

117

(2,042))

| Eneie yalee

0. Speech Therapy Expense

5P. Total Resident Care Expenditures (5a - 50)

3 346,627

(222,105)

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

*+* Facility should self-disallow the expense in the Adjustment column.
#w¥% JCFMR's should provide a detailed schedule of all Day Program Costs.



Schedule of Other Resident Care

Attachment Page 20

Description CCNH/RHNS  Adj (Specify) Adjustment Other Adjustment
0

Equipment - Durable 3 18,124

Orthopedic Visit 3 1,506 | $ (1,506)

Equipment - expendable/ durable $ 1,419

Resident Welfare (Disallowed) $ 176 | $ (176)

Rental & Leasing - Equipment 3 9.610

Supplies 3 3,572

Spéeech Therapy - Ancillary Expense $ 360 | $ (360)

Total Other Resident Care 3 34,767 | $ (2,042)| § - $ $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 3/2023

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

Name of Facility License No.  |Report for Year Ended Page of
Odd Fellows Home of CT, Inc.(d/b/a Fairview] 1083665988 |9/30/2023 22 37
CCNH/
Item Total RHNS Adjustment | (Specify) Adjustment Other Adjustment
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 138,043 139,064 (1,021)
b. Heat $ 47,877 47,877
¢. Light & Power $ 97,948 97,948
d. Water 3 30,715 30,715
e. Equipment Lease (Provide detail on page 22b) § 3,563 3,563
f Other (itemize) $ 125,082 125,082
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 443228 444 249 (1,021)
7. Depreciation (complete schedule page 23%)
a. Land Improvements $ 6,688 6,688
b. Building & Building Improvements $ 294,473 294,473
¢. Non-Movable Equipment $ 40,794 40,794
d. Movable Equipment b 85,369 85,369
*7e. Total Depreciation Costs (Ta+b +c+d) $ 427,324 427,324
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense 3
c. Leasehold Improvements 3
d. Other (Specifi’) $
*8e. Total Amortization Costs (8a+b +c+d) §
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner b} 55,779 55,908 (129)
b. Real estate taxes paid by lessor 3
c. Personal property taxes b
11. Total Property Expenses (7e+8e+9+10) 8 483,103 483,232 (129)

*

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




Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH /RHUNS  Adjustment (Specify) Adjustment Other Adjustment
0

Main & Repair - Grounds -Snow Removal $ 28,600

Main & Repair - Ground - Lawn Care $ 25,162

Consultants $ 538

Management Fees 3 12,333

Purchased Service $ 39.817

Trash Service $ 18,525

Equipment Rental / Lease $ 107

Total Other Repairs and Maintenance $ 125,082 = 3 - $ - 3 -
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Attachment Page 28ttachment Pages 23 24

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Total additions for Land Improvements $ - 3 =S| *
Deletions:
Various See Attached 3 (4,668)
$  (100,617)
Total deletions for Land Improvements $  (105,285) b 3 e
*Ties to Page 23, Linc A3
**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period
Useful
Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:
Various See attached $ 501,830 | Various $ 27,722
Total additions for Building Improvements § 501,830 3 27,722 |*
Deleti
Various See attached $ (6,925)
Total deletions for Building Improvements 5 (6,925) 3 = 1"
*Ties to Page 23, Line B3
#**Tijes to Page 23, Line B2 )
Schedule of Non-Movable Equipment Acquired during this report period
Useful
Acquisition Date Description_of Item Cost Life Depreciation
Additions:
Various See attached 3 35,839 | Various $ 3,526
Total additions for Non-Movable Equipment 3 35,839 3 3,526 |*
Deletions:
Various See attached 3 (23,785)
Total deletions for Non-Movable Equipment 5 (23,785) 3 N

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




Schedule of Movable Equipment Acquired during this report period

Attachment Pages 23 24

Pick One Useful

Acquisition Date Deseription of Item Movable Category Cost Life Depreciation
Additions:
Various See attached Administrative 22,286 | Various $ 3,664

PICK A CATEGORY

PICK A CATEGORY

PICK A CATEGORY

PICK A CATEGORY

PICK A CATEGORY
Total additions for Movable Equipment 22,286 3 3,664 |*
Deletions:
Various See attached Various (427,013)
Total deletions for Movable Equipment (427,013) $ Sl **

*Ties to Page 23, Line D2¢c
**Ties to Page 23, Line D2b P
Schedule of Leasehold Improvements Acquired during this report period
Useful

Acquisition Date Description_of Ttem Cost Life Depreciation
Additions:
Tatal additions for Leasehold Improvement - $ - |
Deletions:
Total deletions for Leasehold Improvement - $ =

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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Odd Feliows Home of CT, Ine. (d/b/a Fairview)
FIXED ASSET / DEPRECLATION SCTIEDULE

. isturles! LT ETT] EH 0 ECE 300
£, Arenint il Date o Syraler Mwsbed Lifs Ot hepeer. AT Dygres. Al Deprre. AlD NOY
LAND INMPROVEAIENTS
Prior Pertod Land Tmprovements
Land Imp. Variow Variow . Var 294948 6,508 142,707 6691 154,398 6608 16100 133,868
TOTAL PY IAND IMPROVEMENTS TIEL] TEIIRE
1012 LAND IMPROVEMENTS
Dispouals
Land lmp Woodan Fence s Var (5.115) . . . G113 - .
Land Irap Seal Parking Lot s1 Var 13.772) - E . 13772 . .
Land lmp. Seal Parking Lot sL Var @79 - - 15) . E
TOTAL LAND IMPROVEMENTS 2022 5] = = FraTh 5 3
2023 LAND IMPROVEMENTS
Dsposale
Lend lrrp. Viriow Dispoush Variow sL Var (4,660) . . . . . {4,668)
Lend lmp. Various Dispomals Verious sL Var 100,617} - - . . - (100,617
TOTAL LAND IMPROVEMENTS 2013 SEINE) s - - 3 [T .
TOTAL LAND IMPROVEMENTS 1611 i 3] [T ] ILITE
DUILIING IMPROVEMENTS
Prior Pertod Dulldiig Imiprovements
Duilding Imp Variow Variom s Var 11104720 263890 74TIA0S 26140 L5 26380 1005185 2,100,535
—
TOTAL PY BUILDING IMPROVEMENTS TP T X R T P R AT T MDGRINE FTE
1021 DUILDING IMPROVEMENTS
Addltions
Duilding lmp. Fire Sprinkler Tlemks - new nnraz s 0 3163 . . 6 316 316 632
Building tmp. Fire Sprinkler Heads - new 172002 sL 10 3085 : 06 306 306 612
Duilding Imp Badge Security - 3 odditional doors 222022 sL 10 3,168 . 517 517 17 1014
Building Imp Water Hammer Asrcatar - Laundsy 3972022 SL 10 2600 - - 260 260 260 s20
Duilding lmp. Replacament Valve ond Actusior - Awlitorium s2772022 SL 15 3,702 . . 47 7 11 494
Duilding Imp. Tihizk Beresit im Trava Chiller s2vN SL 5 4,050 - "o e (10 1620
Building Imp Track Drain inatall in patio - Rehab pym vIvn sL 10 1030 . . 405 405 408 10
Fully dinposed aasis prior to 2010 Variow A Var . - - 01T B 131477 -
Shop Vac Small Cartridge 292018 s Var an . - . @y . @n .
Duilding Imp, Drywali Fillw 2972010 sL Var sy - - - (2] - it} -
TOTAL BUILDING IMPROVEMENTS 2012 1N - . FET] 36051 i I
2023 BUILDING IMPROVEMENTS
Addiilons
uitding Imp, Aouess Control and alem - Rehah doar 10202022 SL i 4036 - - - s 406
Building Tmp, Outpatient Rehab Conatructian 10:172022 S a 33210 - . . 15,660 15,660
Duilding [mp. HVAC replacemen - reveplion 117072022 s 15 s - . . 2708 2718
Duilding Imp HVAC replacament - business office 11202022 s1 i1 418 . - . 27 278
Puilding Imp. Mixing Valve 12312022 s [ 7037 . . - ™ ™
Dui 15 Sprinkler Head replaccments 12112022 ST 18 614 . - . 410 10
Madifieation to Amt Exes Dir Offics Walls 27272023 s ] 1843 . - . $54 s34
Oulpalicnt Rchab Sigm 91372022 st 10 2650 . - . 265 25
Rebuild of Backflow Preveniers - Laundry 13172023 sL W 1924 . - - 192 192
LED lighting 312172023 SL n 38,978 - . 3m 227
High Capacity Air Vent replaccment 4192023 s it L . - . 389 359
Duilding Imp Replsocmant Cover - Undarground (ank 2202 sL i 1,997 . : . 159 139
Diipoaals
Duilding fmp Variow Variow s1. Wy 6925 . . . . = (6.925) .
TOTAL BUILDING IMPROVEMENTS 2023 L E . B FTRET) 079 ERTRI
- e ——
TOTAL BUILDING IMPROVEMENTS G190 TaTiibs TeL___ymiaial TTR I ) EECTRII
MOVABLE FQUIPMENT
Prior Perfod Mavable Equipment
FF&E Variow Variouw ST Var 2,551,306 74069 2160695 74069 2N 74069 2300301 242673
TOTAL PY MOVABLE EQUIPMENT FET) Tagen L 1 FEITR 1 i
2022 MOVANLE EQUIPMENT
Addlilors
FFAE Rolling Risc stam d Mounling Platc 5252022 sL 0 1,980 - 194 198 91 39 19H
FFAE PhyiaGate Unweighting Sysem 2072022 sL 1] 9,900 950 950 990 1920 1920
FFRE Phyviod tax Total Body Trainer sL H 4,400 . mw i o 1,760 2
FF&E 3+ Macx Beas (axtra large) sL 10 5,60 - 569 569 369 1138 4556
FF&E Replacament Bed SNF SL 10 1LI78 us "e us 26 a2
FF&C Replacament ed SNF sL 10 2336 26 26 26 n Las
FF&E Mobile Heating Unil - OP Rehap s s 1344 - 267 267 261 534 wo
Dlspouls
Various s Var (94,146 . (394.146) . (394,146) -
Compular & Software st 3 @347 - - 2547 . @s4m .
Computar & Softwars sL 3 (3.,400) . (3,400) . 3,400 .
Compuer & Software s 3 2740 2,740} . (2740 .
Compuler & Soltwurs sL 3 (14753 (14.753) . 4750 -
Computer & Suftwars SL 3 (3,130 - 0,150 - 0.150) .
Compuier & Software SL 3 (17019) . . 71019 . 1109
Computer & Soltware personal copuler s 3 .67 w6 E a7 .
Compuler & Software vonspiiten md mallwwes SL 3 (7.560 (17.363) . 7.860) .
Compuicr & Soflware 5 L MT2 Cosmplers and and 4GB 240 Pin DINM DDR3 11772014 sL 3 @322 . @ - (322 -
Computer & Software Speco Video camern 91 2aum, 197 Video Monitor, 123172018 s1 3 0,261) (1,261) . .61 -
TOTAL MOVARNLE EQUIPMENT 2022 FRL] 5] i
2023 MOVADLE EQUIPMENT
Additions
Compuier & Software Welch Allyn Intarpretive CP150 ECG 1782022 S ] 3am - - 24 (Ne) 2247
Computer & Software Ethaiech Next Numeric Software 1072023 sL 3 2,000 - . 67 667 1333
FF&E Jocma Helihears Bod SNF 127202022 SL " 221 - - . m 21 2045
FF&E Jocms Healtheare Bed SNF 11372022 SL w 2m . . - 227 1 2045
FFRE Joars Healihcare Dod SNF nnen s ] 2212 - . - 227 7 2048
FFRE Desk - HR Diroctor 37208 S » 1392 s . 1] 6 1204
Camputer & Software Drother prinier MFCL9570 Color - Recreation 2672023 s1 ) 114 . . s 20 20 98
Computer & Soltwwe Dell Compuar - Dirostor Project Mgmt 5177202 ST 3 1342 “ . 268 268 101
FFEE Shower Gumey 811672023 SL 1n 1500 . . 150 150 1350
FFAE Medline Bed SNF V267200 sL 1 1,178 - . us Hne 1,060
FFRE Medline Ded SNF 2672023 s 0] LI - . . 1t} ne 1,060
Compulcr & Soltware €SC Paymunter Time Clocks 101172022 sL 1] 2 - . . 240 240 2,160
Disposals
FFRE Variow Variows s Vor @27.013) . . - . - (27013 -
TOTAL MOVABLE EQUIFMENT 7023 (o) - = Tkt 13300 5
- T
TOTAL MOVABLE EQUIPMENT L1, H 3 LT M K117 ] 178 Laid
NON-MOVABLE EQUIPMENT
Prior Perlod Non-Movuble Equipment
Varios Various ELE Vor 926303 33,509 691911 33,400 11,420 31,509 164979 161374




0dd Fellowa Mome of CT, Inc. (d/b/a Fadrvien)
FIXED ASSET / DEPRECIATION SCHEPULE

Hturieal 3031 2018 012 E 202)

_'___,_,_Q[._ﬂm.,_ Desevipth Dhane T Reryige Stethd Llfe Cant Dypree. Al Dwgires 1 y NEV
TOTALTY N o EQUIPMENT F1adal FYET) [ 31800 LT 33400 JTTREN
2012 NON-MOVABLE EQUIPMENT
Adidiriany
FF&E 8 PTAC Wall Units 123172021 SL ] 18,795 . 3,739 2,759 3,759 7518 Ham
Dhpomh
Variow Fully dispowcd sswcts prior fo 2010 Veriom sL N [ FAIN . - 4 . (L1 -
TOTAL NON-MOVADLE EQUIPMENT 2022 [T 5 . 18 [TiATY 3354 a1y LHT
2003 NON-MOVADLE EQUIPMENT
Addltlons
FF&E Kiteheretic Cabinets - Hospioo room le712022 St 15 111 . - . e 16 1625
FFAE Dryer Control Board an Moter 22v202) S 10 4991 . - 499 4 4492
FFRE PTAC Units (6) 9227202 s Io 10,632 . 1,063 1,083 9,369
FFRE Front Doar Replacement 123072022 s 0 18475 . - . 1340 1841 16627
Dispeals
Veriom Veriom Variow st Ver (2,75 . . . . 783
TOTAL NON-MOVABLE EQUIPMENT 2033 1055 . - . - 3538 [EEEEN [IEIE)
TOTAL NON-MOVABLE EQUIPMENT [ R 300 R 130 [EXTT) 78 WATE )
MOTOR VEIICLES
Frin Terkad Matar Vehlles

Motor Vehicle Variow Variow SL var (18> 16913 7,009 10,517 0,526 . 0326 .

Motor Vehicle Ford F-330 Truck 101172020 sL 4 17502 4m 4378 4371 [ 437 13034 4378
TOTAL PY MOTOR VEMICLES AN [Tl 7] [T [T A3 TRl [5H]
TOTAL MOTOR VENICLES g [TRLI] TAINT [ [ T 4378
TOTAL ASSETS 16 480,047 58201 X Anye [EEIRE e il] S11
TOTAL ASSETS PER CR SCIIEDULE B T
TOTAL ASSETS PER TRIAL BALANCE d313ne 20871
VARIANCE [FErTT) ETTRER Iy Ba AR

F/5 va C/R NBV - Page 31, Line BY (114349)

F/§ va C/R Depreelation - Page 36, Line FI i)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Reyv. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, Inc.(d/b/a F 1083665988 9/30/2023 25 | 37
11. Property Questionnaire
Part A
h . ye "w "
Is the property either owned by the Facility O Yes ® No If "Yes," complete Part B.

or leased from a Related Party?*

*[f any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered a

related party transaction.

If "No," complete Part C.

Description Total

1. Date Land Purchased 1961/1979
2. Date Structure Completed Various - Final 5/1/07
3. IfNOT Original Owner, Date of Purchase N/A
4. Date of Initial Licensure 03/06/05
5. Total Licensed Bed Capacity 110
6. Square Footage 98,767
7. Acquisition Cost

a. Land 126,746

b. Building 6,983,623
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage | 3rd Mortgage 4th Mortgage
1. Financing

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

b. Date Mortgage Obtained 03/09/17

c. Interest Rate for the Cost Year 2.67%

d. Term of Mortgage (number of years) 30

e. Amount of Principal Borrowed 6,691,765

f. Principal balance outstanding as of 9/30/2023 5,621,928

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

=l = | =l

. Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor

Property Leased

Date of Lease

Term of Lease

Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25

and real estate taxes paid by lessor are included on Page 22, Item 10b.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 3/2023

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

Name of Facility License No.
(Odd Fellows Home of CT, Inc.(d/b/a 1083665988

Report for Year Ended

9/30/2023

Page
26

of
37

Item

Total

CCNH/
RHNS

Adjustment (Specify) Adjustment

Other

Adjustment

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Namie of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4, Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

2
3. Interest Rate %
4

. Term

5. CHEFA Interest Expense

214,221

214,221

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

$

214,221

214,221

(Carry Subfotals forward to next page )




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 3/2023

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

Name of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, Inc.(d/by 1083665988 9/30/2023 27 37
CCNH/
ftem Total RHNS Adjustment (Specify) Adjustment Other Adjustment
Subtotals Brought Forward: 214,221 214,221
12. C. Movable Equipment
1. Automotive Equipment $
A. Ttem Rate Amount |
Lender
Address of Lender
7 Ootter e - I I S S I— R
A. Item Rate Amount [ j |
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12. D. Other Interest Expense (Specify’) $
13 Total All Interest Expense(12B7 + 12C3 + 12D) 5 214,221 214,221
14, Insurance
a. Insurance on Property (buildings only) s 70,835 70,835
b. Insurance on Automobiles S 7,006 7,006
. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) 5
2. Fire and Extended Coverage $
3. Other (Specify’) $ 86,120 168,677 (82,557)
Insurance General
14d. Total Insurance Expenditures (14a+b +¢) $ 163,961 246,518 (82,557)
15. Total All Expenditures (A-13 thru C-14) S|  12.446.449 13.376.482 (930.033)




o0dd Fellows Home of CT, Inc. (d/b/a Fairview)
Cell Phone Disallowance
September 30, 2023

Attachment 28¢
Cell Phone Expense

Allowable Expense per month
Number of Cell Phones

Months with Cell Phone
Allowable Portion

Disallowed Portion

30

120
12

5,947

1,440

4,507



0dd Fellows Home of CT, Inc (dba Fairview)

Cable TV Disallowance
September 30, 2023

Attachment 29b

-

Calculation of Disallowed Portioih of Cable Services Expense

Cable, Phone, Internet 23,938
Allowable expense per month 600
12

Allowable Portion 7,200

Disallowed Portion

16,738



0Odd Fellows Home of CT, d/b/a Fairview
Outpatient Therapy Disallowances
September 30, 2023

Rehab Portion of Facility
Facility Square Feet
Rehab Square Feet

Rehab % to Total
Qutpatient Portion of Therapies

Total Therapy Treatments (Page 9)
Total Qutpatient Therapy Treatments

Outpatient % to Total Therapies
PT Outpatient Treatments
OT Outpatient Treatments
ST Outpatient Treatments

Qutpatient Portion of Reltab Facility

Outpatient % of Rehab
PT % of Outpatient
OT % of Qutpatient
ST % of Outpatient

Disallowance

PT Salaries (Pg 10 line 12¢)

PT Related Benefits(Pg 15)

PT Rehab Management(Page 20 line 5k)
PT Contracted Services (Page 13 line 5a)
OT Salaries (Pg 10 line 12g)

ST Salaries (Pg 10 line 12f)

Maint & Op Expenses (Pg 22 line 6g)
Depreciation - Building (Pg 22 line 7b)
Real Estate Taxes (Pg 22 line 10b)
Property Insurance (Pg 22 line 14a)

PT Related Benefits Allocation

Total PT Benefits
PT Benefits Related to Outpatient
% to Total

Workmen's Compensation
Unemployment Insurance
Social Security (F.L.C.A.)
Health Insurance
Pensions

Uniform Allowance

{a] Amounts provided by Client.
[b] Amounts provided by Client

Pg 29¢

57,027 [a]
504 [a]
0.88%
13,511 [b]
3,515
26.02%
2343 [b]
1097 [b]
75 [b]
0.23%
17.34%
8.12%
0
TB Linked
Total Qutpatient
323,133 56,036 Pg 10 Listed Line A12¢
50,215 8,708 Pg 10 Listed Line Al2e
0 =
0 -
All OT Disallowed Pg 10 Listed Line Al12g
135,095 750 Pg 10 Listed Line Al12f
444,249 1,021 Pg22 Listed Line 6a
] 3
55,908 129 Pg 22 Listed Line 10a
70,835 163
66,807
50,215
8,708
17%
TB Linked Benefits % to Total Allocation Amount
$ 103,961.00 7.9% $ 685 Pg15
$ 22.316.00 1.7% § 147 Pg1s
$ 533,751.00 40.4% § 3,516 Pgls
$ 550,050.00 41.6% $ 3,624 Pgls
$ 110,163.00 83% § 726 Pg1s5
$ 1,586.00 0.1% $ 10 Pg15
$ 1,321,827.00 100% $ 8,708.00

[¢] Building depreciation is not claimed

[d]



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev. 3/2023

F. Statement of Revenue

Name of Facility !Liccnse No. Report for Year Ended Page of
0dd Fellows Home of CT, Inc.(d/b/a Fair 1083665988 9/30/2023 30 | 37
CCNH/
Item Total RHNS (Specify) Other
1. Resident Room, Board & Routine Care Revenue ; U et | e e
1. a. Medicaid Residents (CT only) $| 11,730,515 | 11,730,515
b. Medicaid Room and Board Contractual Allowance ** $| (5,187,086)] (5,187,086)
2. a. Medicaid (4!l other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (al! inclusive) $| 1,491,708 | 1,491,708
b. Medicare Room and Board Contractual Allowance ** $|  (244,030)]  (244,030)
4. a. Private-Pay Residents and Other $| 4,105,646 | 4,105,646
b. Private-Pay Room and Board Contractual Allowance ** $ (665,770)]  (665,770)
1I. Other Resident Revenue
1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance i $
¢. Prescription Drugs - Non-Medicare $ 18,771 18,771
d. Prescription Drugs - Non-Medicare Contractual Allowance jud $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance whd $
¢. Medical Supplies - Non-Medicare $ 16 16
d. Medical Supplies - Non-Medicare Contractual Allowance i $
3. a. Physical Therapy - Medicare $ 471,720 471,720
b. Physical Therapy - Medicare Contractual Allowance ¥ $
c. Physical Therapy - Non-Medicare $ 248,900 248,900
d. Physical Therapy - Non-Medicare Contractual Allowance i $
4, a. Speech Therapy - Medicare $ 110,775 110,775
b. Speech Therapy - Medicare Contractual Allowance ** $
¢. Speech Therapy - Non-Medicare $ 63,925 63,9235
d. Speech Therapy - Non-Medicare Contractual Allowance i $
5. a. Occupational Therapy - Medicare $ 653,755 653,755
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Occupational Therapy - Non-Medicare $ 297,495 297,495
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $ (59,621) (59,621)
b. Other (Specify) - Non-Medicare $ (64,328) (64,328)
IIl. Total Resident Revenue (Section L thru Section IL.) $| 12,972,391 | 12,972,391
IV. Other Revenue*
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4, Rental of Television and Cable Services $
5. Interest Income (Specify’) 5 152 152
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specifi’) $| 303,113 303,113
V. Total Other Revenue (1 thru 8) $| 303,265 303,265
VI Total All Revenue (I +V) $| 13.275,656 | 13.275.656

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

*¢ Facility should report all contractual allowances and/or payer discounts.




Schedule of Other Resident Revenue - Medicare

Attachment Page 30

Related Exp

Page Ref Description CCNH/RHNS  (Specify) Other
0

Pg 30 I16a |LAB SERVICES - MEDICARE A -SNF $ 122,789

Pg 30 lI6a |CONTRACTUAL ADJ. MEDICARE PART B S (182410)

T'otal Other Resident Revenue - Medicare 3 (39.621)] $ - -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Ref Description CCNH/RHNS  (Specify) Other
0

Pg 30 116b |LAB SERVICES - MANAGED CARE PART A - SNF s 6,113

Pg 30 116b |X-RAY/RADIOLOGY - MANAGED CARE PART A - SNF 3 26,551

Pg 30 116b |Lab - Medicaid $ 147

Pg 30 116b [CONTRACTUAL ADJ. - MEDICAID - ANCILLARY $ (537)

I’g 30 116b |Contraot Allowance $  (96,602)

Total Other Resident Revenue 3 (64,328)| 3 - -

Interest Income

Account

Page Ref Account Balance CCNH /RHNS  (Specify) Other
0

Pg301V5 |I 5t Income $ 152

Total Interest Income 3 152/ % - -

Schedule of Other Revenue

Page Ref Description CCNH/RHNS  (Specify) Other
0

Pg 30 1V8 [Cable and Television - Private $ 9,150

Pg 30 [V8 |Miscellaneous Income § 55,229

Pg 30 1V8 |Transportation $ 6,012

Pa 30 1V8 |Restricted Donation Transter § 112,509

Pg 30 IV8 | Divident / Interest Income 3 6,316

Pg 30 IV8 |[Unrealized Gains & Losses $ 24,741

Pp 30 1V8 |FSA Expense 3 3,048

Pg 30 IV8 [Change in my FMV Swap 8 86,108

$§ 303,113]8 - -

Total Other Revenue




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

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
0dd Fellows Home of CT, Inc.(d/b/a F4 1083665988 9/30/2023 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 399,787
7. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 457,181
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 88,821
a. Prepaid - Insurance 48,415
b. Prepaid - Expenses 40,406
o8
d. See Schedule
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize ) $
See Schedule R RO
'A-9. Total Current Assets (Lines Al thru 8) $ 945,78
B. Fixed Assets
1. Land $ 2,284,616
2. Land Improvements *Historical Cost 161,991 $ 133,865
Accum. Depreciation 28,126 Net
3. Buildings *Historical Cost 11,587,500 $ 3,594,709
Accum. Depreciation 7,992,791 Net
4, Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 878,721 $ 204,964
Accum. Depreciation 673,757 Net
6. Movable Equipment *Historical Cost 1,712,797 $ 281,619
Accum. Depreciation 1,431,178 Net
7. Motor Vehicles *Historical Cost 99,038 $ 4,378
Accum. Depreciation 94,660 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $ 160,697
F/S vs C/R NBV (114,389)
See Schedule 275,086
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 6,664,848

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

(Carry Total forward to next page)




Schedule of Prepaid Expenses Page 31 Line AS

Puge Ref  Line Rel Deserdption

Atachment Page 31-34

Total Propaid Expemes

Schedule of Other Current Assets (Itemized) Page 31 Line A8

Puge el _Line Rel Description

Total Other Current Asscls {Itemize)

Schedule of Other Fixed Asscts (liemize) Puge 31 Line BY

258930

Aceisn Depe. 1908 Audit Addiisbmint

{13.834)

Total Other Qther Fiied Assels (Itemize)
Schedule of Other Assels Page 32 Line D7

Piage Rel _ Line Ref Deseription

3

275086

[ Tutal Other Assels

Schedule of Note Payable (Itemize) Page 33 Line A2

Pape Rel  Ling Rel Deseription

Tatal Notes Payable

Schedule of Other Current Liabilitles (Itemize) Page 33 Linc Al2

Page Rel  Line Ref Dieacrption

33]all Aeeriaed Provider T

33jal2 tietd Toust Linbdity

3203734

Schedule of Other Long-Term Llabilitics (Itemize) Page 34 Line B4

Page Ref  Line Rel Descrigtian
4|14 e feried Reverne
M| H Ling Term Deld - Currnt Pattiun
4|84 onn Payable s EV.
34|84 FiVof Sw
i Drefeered Fimneiu Expe ~MET
34|83 Deferred Fummcing Expepae Accumedaied Ampitistio

Total Other Cuirrend Liabilltles (Itenize)

3

(el Rl




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
0dd Fellows Home of CT, Inc.(d/b/a Fa 1083665988 9/30/2023 32 | 37
Account Amount
Total Brought Forward:|$ 7,610,637
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4, Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5 Investments Related to Resident Care (ifemize ) $ )
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
7. Other Assets (itemize)
Investment - Kestra 171723 260,002 [
Due to FHC (2,571,504) et
See Schedule N vt e
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ ( J11 502)
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 5,299,135

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
0Odd Fellows Home of CT, Inc.(d/b/a Fairview) 1083665988 9/30/2023 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 462,151
2. Notes Payable (itemize) $

See Schedule

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

$

Name of Lender Purpose

Amount

Date Due

Accrued Payroll (Exclusive of Owners and/or Stockholders only )

262,103

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

Medicare Final Settlement Payable

Medicare Current Financing Payable

SR BN P

. Mortgage Payable (Current Portion )

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

alea|lr|lern | |r R 2|

203,734

See Schedule

203,734

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

|$ 927,988

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)

Tax Return.



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

G. Balance Sheet (cont'd)

Name of Facility JLicense No. Report for Year Ended Page of
0dd Fellows Home of CT, Inc.(d/b/a Fairvi 1083665988 9/30/2023 34 | 37
Account Amount
Total Brought Forward: 927,988
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

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

Name and Address of Lender Amount Loan Date

M&T Bank 46,666

4. Other Long-Term Liabilities (itemize)

See Schedule 6,038,991 EUaRE Frhtena!]
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 6,085,657
C.  Total All Liabilities (Lines A-13 + B-5) $ 7,013,645




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

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

Name of Facility License No. Report for Year Ended Page of
0Odd Fellows Home of CT, Inc.(d/b/aF| 1083665988  [9/30/2023 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 (Equity) $

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $

2. Capital Stock $

3. Paid-in Surplus $

4, Treasury Stock $

5. Cumulated Earnings $ (1,613,700)

6. Gain or Loss for Period 10/1/2022 thru 9/30/2023 |$ (100,810)

7. Total Net Worth $ (1,714,510)
C. Total Reserves and Net Worth $ (1,714,510)
D. Total Liabilities, Reserves, and Net Worth $ 5,299,135




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Odd Fellows Home of CT, Inc.(d/b/a Fair| 1083665988 9/30/2023 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2022 $ (1,613,700)
B. Total Revenue (From Statement of Revenue Page 30) $ 13,275,656
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 13,376,466
D. Net Income or Deficit $ (100,810)
E. Balance $ (1,714,510)
F.  Additions ' :
1. Additional Capital Contributed (itemize )
Total Expenditures per Pg27  $13,376,482
F/S vs C/R Depreciation $(16)
Total FS Expenses $13,376,466
2. Other (itemize)
F-3. Total Additions
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify’)
Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)
' Purpose Amount
3. Total Deductions $
H.  Balance at End of Period 09/30/23 $ (1,714,510)

AJE PY adjusting Journal Entry *
Balance at End of Prior Year 2022 -4,097,866
Prior Period Adjustment 2,484,166

-1,613,700



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
0dd Fellows Home of CT, Inc.(d/b/a 1083665988 9/30/2023 37 | 37

Check appropriate category

Chronic and Convalescent Nursing

M Home (CCNH) & RHNS M (Specify) & Other
Combhined

Preparer/Reviewer Certification

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

N

Title Date Signed
?H N C @A | 7—] g / 5

(Pfinted Name of Preparer
Matthew S. Bavolack
Address Phone Number
555 Long Wharf Drive, New Haven, CT, 06511 203-781-9600
Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number
Liisa Livingston 860-445-7478 ext. 1412

Contact Email Address

Livingstonl@fairviewct.org

State of Connecticut 2023 Annual Cost Report Version 13.1



MARCUM

ACCOUNTANTS 4 ADVISORS

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report”) for Odd Fellows Home of Connecticut, Inc. (d/b/a Fairview) for the year ended September 30,
2023, 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 Mansfield Center for Nursing and
Rehabilitation. 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 financial data and supplemental information included

in the Cost Report.

This report is intended solely for the information and use of the management of Odd Fellows Home of
Connecticut, Inc. (d/b/a Fairview) and DSS and is not intended to be, and should not be, used by anyone

other than these specified parties.

MARCUM LLP

New Haven, CT
December 7, 2023

Marcum LLP = 555 Long Wharf Drive = 8th Floor = New Haven, Connecticut 06511 = Phone 203.781.9600 » www.marcumllp.com





