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No. for Year

258C I
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Administrator's/Ownerrs Certifi cation

MISREPRESENTATION ORFALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT IINDER STATE OR

FEDERALLAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompauying

Cost Report and supporting schedules prepared for Odd Fellows Home of CT, b/d/a Fairview [fbcility
namel, lbr the cost reporl period beginniug October I , 2020 and ending Septeurber 30, 2021 , and that to

the best of rny knowledge and belief, it is a true, correct, and complete statenlent prepared from the books

and records of tJre provider(s) in accordance with applicable instructions.

I heleby certifu that I have directed the preparation ofthe attached General Infbnnation and Questioruraires,

Scheclule of Resident Statistics, Staternents of Reported Expendihrres, Statements of Revenues and the related

Balauce Sheet of this Facilrty in accordance with the Reporting Requirements of the State of Connecticut lbr the

vear ended as specified above.

I have read this Report and hereby certify that the intbnnation provided is true and correct to the best of
rny knowledge r-rnder the penalty of perjruy. I also certity that all salary and non-salary expenses

presented in this Report as a basis for securing reimbnrsement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. A1l supporting records for the expenses

recorcled have been retained as required by Connecticut law and will be rnade available to attditors npon

request.

(a) Subject to Desk Audit Revierv

Signed (Administrator) Date Signed (Owner) I)ate

Printed Narne (Administrator)
WilliamNelst.m

Printed Name (C)wner)

Subscribed and Swom
to before me:

State of Date Signed (Notary Public) Cornm. Expires

Address ofNotary Public

(Notary Seal)
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State of Connecticut
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CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Wages - Compensation cornputed 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.

Data Required for Real Wage Adjustment Page

1A

of
JI

Name ofFacility
Odd Fellows Horne of CT, b/d/a Fairview

Period Covered: From
r0n12020

To
913012021

Address of Facility
235 Lestertown Road, Groton, CT 06340

Report Prepared By
Marcurn LLP

Phone Number
203-78 1-9600

Date

UtU2022

Item Total CCNH RHNS (Speci&)

1. Dietary wages Paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total llases Psid $

7. Total salaries paid $

8. Total Wages and Saluries Puid (As perpage l0 of Report) $



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
860-445-7478

for Year Page

9/30/202r 2

of
3t

arne ofFacility (as shorvn on license) (No. & Street, City, State, Zip)

Odd Fellows Home of b/d/a Fairview 5 Lestertorvn cT 06340

License Numbers:

CCNH
258C

RHNS (Specif) Medicare Provider No.
-5288

Type ofFacility (Check appropriate box(es))

- Chronic and Convalesceut
M 

Nr',rring Horne only (CCNH)
Rest Home with Nursing
Supervision only (RHNS)

tr (Specify)

Type of Ownership (Check appropriate box)

O Propr.ietor.ship O LLC O Partnership O Profit Corp. O Non-Protit Corp. O Govemnent O Tlust

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

Has there been any change in orvnership

or operatit'rn during this report year? O Yes ONo If "Yes," explain fully.

Administrator
Narne of Administrator
William Nelson

NrusingHome
Administrator's

License No.:
11 16

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

Name

N/A

License No.



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

General Information and Questionnaire
Partners/Members

Name ofFacility
Odd Fellows Home of CT, b/d/a Fairview

License No.
258C

Report for Year Ended

9BAD02l
Page of

37J

Legal Name of Partnership/LlC Business Address

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

N/A

Name of Partners/l\4embers Business Address Tifle % Owned

N/A



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

General Informafion and Questionnaire
Corporate Owners

Name of Facility
Odd Fellows Home of CT. b/da Fairview

License No.
258C

for Year Ended

13012021

Page of
3Altt

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

Legal Name of Corporation Business Address State(s) in Which Incorporated

Odd Fellows Home of CT,bldla
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 atLeast 10Yo

of Shares



TitleName

Edith Kalin President

Vincent Bruacci 1st Vice President

Brvan King 2nd Vice President

SecretaryLucille Kutz

Assistant SecretaryMillis Buckley
TreasurerBarbara Mclaren

Nelson Dolye Assistant Treasurer

ChaplainRobert Piel

Jr Past PresidentC. Henry Lucas

Director 22Mary Ann Burkard

Linda Stein Director 22

Marshall Kalin Director 23

Director 23Mary Sepowitz

Director 24Warren Smith

Director 24Steven Giuffre

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-38 Rev. l0/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Odd Fellows Home of CT, b/d/a Fairview

License No.
258C

Report for Year Ended

9t30t202t
Page

3B
of
5t

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

Owner( s) ofF

N/A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties*

Page

4
of
31

Are any individuals receiving compensation *om the faciliry related through

marriage, ability to control, ownership, family or business association? O Yes ONo
If "Yes," provide the Name/Address and

complete the information on Page 11 of tlre reporl.

Are any individuals or companies rvhich provide goods or services,

including the rental of properfy or the loaning of funds to this facility,
related through famiiy association, common ownership, control, or business

association to any ofthe owners, operators, or officials ofthis facility?
OYes ONo

If "Yes," provide the following information:

Actual Cost to the

Related Party

r0.400

4 I 0.848

2,661 ,681

556.824

)<'7 11)

69,417

1 )n1

Cost

Reoorted

10.400

410,848

?.661 .681

556,824

257.1t2

69,417

'7,202

Report for Year Ended

9/3012021

Indicate Where

Costs are Inctuded

in Annrni Report

Pase # /Line#

Pq 16 / Ml2

Pz32 t D1

Pe32 / D7

Pe32 i D7

Pc.33 i Al2

Pe 20/ 5K

18t2C

Description of Goods/Servrces

Provided

Administrative Mana gernent Fees

Other Accounts Receivable

Other Accounts Receivable

Other Accounls Receivable

Other Accounts Pavbale

RehabManagement Fee

Dietarv Management Fee

License No.

258C

Also Provides

Goods/Services to

Non-Related Parties
oA**No

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

Name of Facility
Odd Fellorvs Home of CT. b/d/a Fairview

Business

Address
235 Lestert<lwn Roari, Groton, CT
06340

235 Lestenown Road, Groton, CT
06340
235 Lestedown Road, Groton, CT
06340

235 Lestertot'r: Road, Groton, CT
a$44
235 Lestertorvn Road, Groton, CT
06340

307 lnternational Cir 100, Hunt
Valley, MD 21030

1000 Washington Street, Sdte 510,

Boston, MA

Name of Reiated
lndividual or Company

Odd Fellows Healthcare, Inc.

Faith, Hope and Charit_v

Thames Edge

Fellorvship Manor

Faith, Hope and Charitv

HealthPro Heritage LLC

Unidine

* Use additional sheets if necessary.
** Provide the percentage amount ofrevenue received from non-related parties.



State of Comrecticut
Annual Report of Long-Terrn Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Odd Fellows Horne of CT, b/da Fairview

License No
258C

Report for Year Ended

913012021

Page of
3t5

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid mtes, 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

Housekeeoins Number of scluare feet serviced

Nursing

Nurnber of hours of routine care provided 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

soecialist (See listins pase l3)
Maintenance and operation of plant Square feet

Properly costs (depreciation) Square feet

Employee health and welfare Gross salaries

Managemert services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report rnust answer the followiltg questions to the cost informatiott provided.

l. In the preparation of this Report, were all
costs allocated as required?

OYes ONo If "No," explain fully why such allocation was not

made.

Not Applicable

2. Explain the allocation of related company exoenses and attach copv ofappropriate suooorting data.

Not Applicable

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

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

O yes O No If "No," explain fully why such allocation was not

made.



State of Connecticut

Annual Report of Long-Term Care Facitity
CSP-6 Rev.9/2002

General Information and Questionnaire
Leases (Excluding Real Property)

Operating Leases - lnclude all long-term leases for motor vehicles and equiprnent that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.
Page of

5t6

Arnount

Claimed

3,227

4,284

7,511

Report for Year Ended

9/30/2021

Annual
Amount
ofLease

i 1)1

4,284

Term of
Lease

63 Months

36 Montlrs

Date of
Lease**

02/01/20

08/0 r i20

License No.

2s8C

Description ofl ltems Leased
Xero;r Copier

Medical Carts/ Vital Equipment

Name of Facility

Odd Fellows Home of CT, b/d/a Fairview

Related * to
Owners,

Operators,

Officers
No

o

o
o
o
o
o
o
o
o
o

Yes

r\

o

o
o
o
o
o
o

Name and Address of Lessor
US Bank

Nurse Rosie Products,7320 Central Ave, Savannah. GA
31406

ls a Mileage Log Book Maintained for All Leased Vehicles o O Yes

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

*** Amount should agree to Page2Z, Line 6e.

ONo Total **



State ofConnecticut
Anrual Report of Long-Term Clare Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Narne of Facility
Odd Fellows Home of CT, b/d/a u"l

License No.
258C

Report for Year Ended
9130/202t

Page

7

of

Th...*.d. oftltirs faciliry for the period covered by this report were maintained on the followirlg basis:

O Accnral O Cash O Modilled Cash

Is the accounting basis fol this

period the sarne as ftrr the
previous period?

O Yes
ONo

If "No," explain.

lndeoendent Accounting F'irm
Narne of Accounting Finn
I
2

3

4

Blurn Shapiro & Company, P.C.

Marcuru LLP
CliltonlarsonAllen LLP

Address Q'{o. & Street, C:ity, State, Zip Code)

29 S. Main St. West Hartford, CT 06107

555 Long Wlurf Dr., Nerv Haven, CT
29 S Main St.4th Fl. West Hartford, CT 06107

Provided by This Fimr )

I 403b Atrdit, 990 Prep, relirement plan audit s 20,000

2 Medicare and Medicaid Cost Reports s 8,740

3 Audil. PPP Loan,403(8) Audit $

4 S

Charge tbr Services Provided

s 65.185

Are These Charges Reflected in the Expenditure Portion ofThis Report'? IfYes, Speci! Expense Cllassification md Line No.

O Yes ONo lPage 15, Line 1d

Lesal Services Infonnation
Name of Legal Finn or Independent Attomey

Wiggin and Dana LLP
Muftha Cullina LLP
Kauemrarr Borgeest & Ryan LLP

Telephone Number

203-498-4404

Address (No. & Sn"eet, Citv, Stue, Zip Code)

I
2

3

4
5

One Century Tower New Haver,, CT 06508

185 Asylurn Street, Hartlbrd, CT 06103

120 Broadway, 14th Floor, Nerv York, NY

Services Provided by This Firm (describe.fully)

I State Aildit Matters, Properfv Ta\ Matters, Emplovee Matlers, Consultingicoutract Matters $ 17,295

2 IDR. Provider Tax lv{atters. COVID RePorting Matters 5 I

3 CHRO Case (Disallorv lbr CHRO case settled) s 8?6

4 s

5 $

Charge for Serv'ices Provided

s 19,666

Are These Charges Retlected in the Expenditure Portion olThis Report? IfYes, Specifr Expeuse Classification and Lile No.

o Yes o No 
Page 15' Li'e le



State of Corurecticut

Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/?002

Schedule of Resident Statistics

Page of
378

Period 7/l Thru 9/30

(Specify)RHNS

Report tbr Year Ended

9/3{J12021

CCNH

120

95

6,044

2.322

1'74

8.882

8.882

Total

120

95

342

6,444

2-32?

174

8,882

8.882

Period 10/1 Thru 6i30

(Specily)RHNS

License No.
258C

C--CNH

120

94

2.958

15,009

6.862

tA67

26.296

75

26,371

Total

120

94

2.958

15,009

6.862

1.467

26"296

75

26,3'n

Total
(Specify)

Total
RTINS
.Level

Name of Facility
Odd Fellows Home of CT, b/d/a Fain'iew

Total
CCNH
Level

120

t20

94

95

3,300

21.053

9,i84

1,6.11.

35.t 78

75

?i t<?

Total All
Levels

120

120

94

95

3,300

21,053

9.184

t,64t

35.r 78

75

35,253

I. Certified Bed Capacity

A. On last day of PREVIOUS report period

B. On last day of THIS report period

2. Number olResidents

A. As of midnisht of PREVIoUS reoorr oeriod

B. As of midnieht of THIS report period

3. Total Number of Days Care Provided During Period

A. Medicare

B. Medicaid (Conn.)

C. Medicaid (other states)

D. Private Pay

E. State SSI for RCH

F. Other (Soecifv)

G. Total Care Davs Durine Period (3A thru F)

Total Nurnber of Days Not Included in Figures in
4. 3G for Which Revenue Was Received for Reserved

Beds

A. Medicaid Bed Reserve l)ays

B. Other Bed Reserve Davs

5. Total Resident Days (3G + 4A + 48)



State of Connecticut
Annual Report of Long-Terrn Care F'acilify
CSP-9 P.ev.9/2002

Schedule of Resident Statistics Cont'd
of
JI

Page

9

License No.

258C

Repofl for Year Ended

9t30/2021

Narne of Facility

Odd Fellows Horne of CT, b/<Va Failview

4. Were there arry changes in the certilled bed capacity during the report year? O Yes ONo
if '\GS", provide the following infonnation:

C-apacity After ChangePlace ofChange Change in Beds

I-ost Gained

RHNS (Specifu) Reason for Change

(Specify)

(3) (1) (2) (3) (l) (2) (3) CCNH

Date of

Change (1)

C.CTNH

(2)

RHNS

5. If there rvas any change in certihed bed capacity during the report year (as reported in item 4 above) provide the uurnbel of

RESIDENT DAYS for 90 days following the change.

RHNS (Specifu)CCNHChange in Resident Days

I st chanqe

2nd charrge

3rd c.hange

4th chanse
6. Nurnber of Residents and Rates on Septetnber 30 of Cost Year

Other State AssistedMed'icare Medicaid SeliPay

ICF-MRCCNH RHNS (Soecifr) R.C.H.CCNH CCNH RHNSItern
27No. of Residents 3 6:

Per Diem Rate
239.00 16S.00a. One bed rrn. Vario{s

2'11.00 '1 
18.00b. Trvo bed rms.

c. Three or more

bed nns.

RHNS (Soecifv)TOTAL CCNH7. Total Nurnber of Physical Therapy Treatmeuts
A. Medicare - Part
B. (Exclusive of Pmt B)

TreatnlentsI

1,386ffi
2- Restorative Treatrnents

2.658 2.658C. Other
4,044 4,044D. Tolal Physical Therapy Treatmenls

504 504

8. Total Number of Speech Therapy Treatnents
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)

L MaintenanceTreatments
2. Restorative Treatrnents

'766 766C. Other
1.2101.270D. Tolal Stteech Therupy Treahnenls

2_t36 l-lJo
9. Total Nunber of Occupational Therapy Treatmeuts

A- Medicare - Parl B
B. Medicaid @xclusive of Parl B)

l. Maintenance Treatrnents
2. Restorative Treatments

2.8462,846C. Other
4.9824.982D. Tolal Ocutpulional Therapy Trealnenls



State of Cormecticut

Annual Report of Long-Term Care Facilifl
CSP-10 Rev. 9/2002

of - Salaries &

* Do not include iu this section any expenditures paid to persons who receire a fee lbr services rendered or who are paid on a contract basis'
** Administrative - costs and hours associated rvith the follorving positions: MDS Coordinator, Inselvice Traidng Cootdinator and

Infectiou Control Nurse. Such costs shall be included in the direct care category for the purposes ofrate setting.
i*+ This item is not reimbrusable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents musl be rernoved on Page 28-

of
37

Page

l0
License No.

258C

Report for Year Ended

9t30n021
Name of Facility

C)dd Fellorvs Hone of CT, b/d, a Fain ierv

Are time records maintained by all individuals receiving compematiou? O Yes ONo

Hoursn
T

2,O70n
n

t7,354n
-
-
:n

RHNS Hours (Specify)

;
n

-
-
-

IHours

l. OperatorslOwners (Cornplete also Sec. I
ofSchedule A1)

2. Administrator(s) (Courplete also Sec. III

Administrator (Conplete also Sec. IV
ofSchedule Al)

ouentor, cletks, receptionists, etc.)

A. Salaries and

Item

ofSchedule

5. Dietary Sen'ice
a. Head Dietitian

CCNH

:
I

204,497n
n

625,49sn
b. Food Service Supervisor 69.438 2.t75

25.956c- Dietaru Workers 440,62t
6. Housekeeping Service

a, HeadHorsekeeper
211-647 14.192b. Other Housekeeoinq Workers

2.054
7. Repairs & Maintenance Sen ices

a. Ensineer orChiefofMaintenaflce 64,66t
i30-615 5.797b. Other Maintenance Workers

8. Laundry Service
a. Suoen'isor

150-352 9.473b. Other Laundrv Workes
9- Barbs'and Beauticim Serviees

10. Protective Services

t 1, Accounting Services

a. HeadAccountant
b. OtherAccountants

205,35'l 4,760

12, Professional Care ofResidents

a. Directors and Assistant Direstor of Nurses

998.939 23.752
b. RN

1. Direct Care

2. Administrative** 278.556 7,624

981.219 32.096
LPN

1. Direct Care

2. Administrative**
2.20'.7 -896 t06-786d. Aides and Attendants

e. Phvsical Therapists 266.30'7 7.532

f Soeech Therapists 6 t.196 |,287
233,744 6-191s. OccuoationalTherapists

h. RecreationWorkers 207.476 t0.i46
i. Physiciarrs

1. Medical Director
2. Utilization Revierv
3. Residelt Care***
4. Other (Specily)

i- Dentists

k. Pharmacists

L Podiatrists
n. Smial Workerstase Manasernent 123.724 3,877

2r-257 71.7n. Malketins

1,769See Attached Schedule

o. Other (Specifu)
33,i l6

7.5 16. i l3 285.608A-13. Total Salatv Estpendilures



Schedule of Other Salaries and Wagcs (Page l0)

Position

Attachrient Page i0/13

RHNS

$ Hours $ Hours $ I{ouls
0

Salaries & Wases - Caf6 fDisallorved) s 20,360 1.512

Executive Sevqance (Disallou'ed) s 12.756 257

Total s 33.116 1.769 S S

Schedule of Other Fees (Parge 13)

Servicr.

CCNH RHNS
s HoursTfours $ Hours$

0

SS STot*l



Slate of Connecticut
Annual Report of Long-Term Care Facility
CSP-ll Rev. 10/2005

* No allowance for salaries wiil be considered unless full infonnation is provided. Use additional sheets ifrequired.
** Include all employment norked during the cos! year.

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Adminiskators and Other Related Parties*

Page

ll
of
37

Compensation

Received

Total
Hou.rs

Worked

Report for Year Ended

9t30/2021

Name and Address oi'All
Other Employnent**

Line Where

Claimed on

Page 10

Total

Hours
Worked

License No.

258C

Full Description of
Services Rendered

Fringe Benefits

and/or Other
Payments

(describe fully)

Name of Facility

Odd Fellorvs Home of CT, b/dla Faiwiew

Salarv Paid

(Specifu)RHNSCCNHName

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 who are
identified on Page I2).



State of Connecticut
Annual Report of Long-Term Care Facilify
CSP-12 Rev. 10/2005

Schedule Al - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Page

12

of
37

Compensation
Received

Totai

Hours
Worked

Report for Year Ended

9i30t2021

Name and Address of All
Other Employment**

N/A

Line W?rere

Claimed on
Page 10

A2

Total Hours
Worked

2,470

License No.

258C

Full Descripion of
Sewices Rendered

Administrator

Fringe Benefits
and/or Other

Payments
(describe fuliy)

Healti lnsurance,
Pension, Life Ins,

Disability

Name of Facility (as licensed)

Odd Fellorvs Horne of CT, b/d/a Fairview

Salarv Paid

(Specifo)RHNSCCNH

204,49"1

Name

Section III - Administrators***

William Nelson

Section lV - Assistant
Administrators

*No allowance for salaries u'ill be considered unless full informaiion is prorided. Use additional sheets if required.
** Include f! other ernployrnent worked during the cost year.

*** lf more than one Adminisrator is reported, include dates of emplol,msnl for each.



of
3t

Page

13

Report for Year Ended

9/3012021
License No.

258C
Nanre of Facility
Odd Fellows Horne of CT, bidla Fairview

Total Cost and Hours

HoursHours RHNS Hours (Specifv)CCNHItem
*B. Direct care consultants paid on a fee

for service basis in lieu ofsalary
(For all such services complele Schedule B1)

90. I 86 2,9',79l. Dietitian
7,200 4802. Dentist
3.332 143. Phannacist

4. Podiatrist

3l,838 809

5. PhysicalTherapy
a. Resident Care

b. Other
6. Social Worker
7. Recreation Worker

54,000 231
8. Physicians

&- Medical Director (entire facility)

24,750 180

b. Utilization Review
(Title 18 and 19 only) monthly meeting

c. Resident Care**
d- Administrative Services facility

1. Infection Control Committee
(Qlartedy meetings)

(Quarterly meetings)
2. PhannaceuticalCommittee

3. Staff Development Commlttee
(Once annully)

9624,000
e. Other (Speci$)

Cardiologist

138s,440
9. SpeechTherapist

a. Resident Care

b. Other

26,170 665
I 0. Occupational Tlrerapist

^. Resident Care

b. Other
I l. Nurses and aides and attendants

a. RN
l. Direct Care

2. Administrative***

8 I .391 1.295
b. LPN

1. Direct Care

2. Administrative***
8,669 290c. Aides

d Other

12. Other (Specify)
See Attached Schedule

_Lu356,9',16in Lieu

State of Connecticut
Annual Report of Lnng-Term Care Facility
CSP-13 Piev.9/2002

B. of - Professional Fees

* Do ilol or serices rvhich mu$ tre ou Pate required information, Page l?.

be removed otr Page 28.

costs shall be idrded in t[B dil€ct care category lbr tbe plu?oses ofnte setting.



State ofConnecticut
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* Use additional sheets ifnecessary.
** Refer to Page 4 fot definition ofrelated.

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

Narne of Facility
Odd Fellows Home of CT, b/d/a Fairview

License No.
258C

Report for Year Ended

9130/2021

Page

l4
of
3'.1

Name & Address of Individual Full Explanation of Service
Related** to Owrrers.

Onerators" Officers Explanation of Relationship

Yes No
Linday D'amato, 20 Ferryview Drive, Ferry, CT
06335

Dietician
O o N/A

Gerident Solutions. LLC, Martha Kurilec. PO Box

290539, wethersfield, CT 06129

Dentist o o NiA

Guardian Consulting Services, Inc.,3333 Nerv

Hyde Park Rd Suite 202, New Hyde Park, NY
Phamracist o N/A

Dr. C Wallace Andrias, 88 Payer LanB. Mystic, CT

06355

Cardiologist o o N/A

Dr. Joseph Alessandro, IPC Healthcare. Inc., PO

BOX 844929 Los Atgeles, CA 90008.1

Medical Director o o N/A

Jocelyn Jackson, HealthPro Heritage, PO Box

69268. Baltirnore, MD 21264

Director ofRehab o o N/A

Dr. Bulent Ozcakar. IPC Healthcare, Inc., PO Box
844929 Los Argeles. CA 900084

Asst. Medical Dircctor o o N/A

HealthPro Heritage LLC, Baltimore, MD lltilization Revierv o o N/A

The Nurse Netrvork, LLC, 65.3 Main St.,

Plantsville, CT 06479

LPN, Aides o o N,/A

All American Healthcare Services, Inc., 494

Broad St, Suite 302, Newark, NJ

LPN, Aides o o NiA

o o NiA

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o

o o



Name of Facility
Odd Fellows Home of CT, b/d/a Fairview

lLicense No.

I zssc
Report for Year Ended

9130/2021

Page

l5
of
3'7

Item Total CCNH RHNS (Specifv)

1. Administrative and General

a. Employee Health & Welfare Benefits

1. Workrnen's $ 146,156 146"156

2. Insurance $

3. flnemplor,rmentlttsurance $

$4. Social Securitv G.i.C.A.) 501,241 501,24r

5. Health Insurance $ 452.650 452,650

6. Life Insurance (employees only)
(not-owners and not-oPerators) $

'7. Pensions (Non-Discriminatory) $

(not-owners aud not-operator,9

68,247 68.247

8. Unifonn Allowance $

9. Other (Specifu)

See Attached Schedule

$

b. Personal Retiremeut Plans, Pensions, and

Profit Sharing Plans for Ownets and

Operators (Discriminatory)*

$

c. Bad Debts* $ 3 I,708 31,708

d. Accounting and Auditing $ 65,185 65,1 85

e. Legal(services should befully described on Page $ 19,666 t9,666

1'. Insurance on Lives of Owners and $

Operators (Specafu)*

s. Offrce Surnlies $ 35,198 35.198

h. Telephone and Cellular Phones

1. Telephone&Pagerc $ 14,663 14,663

2. Cellular Phones $ 4.753 4,753

i. Appraisal (Specify purpose and

attach copy)*
$

i. Corporation Business Taxes (franchise tax) $

k. Other Taxes (Nol related to property - See Page 22)

l. Income* $

2. Other (Specify)
See Attached Schedule

$

3. Resident Day User Fee $ 639,913 639,913

Subtotal $ 1.979.380 t,979,380

State of Corurecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev.9i2018

C. Expenditures Other Than Salaries - Administrative and General

* Facility should sell'-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)



**t; IIO NOTInclutle Il olidav Parties / Awards I Gifls to Staff

Attachment Page 15

Schedule of Other Employee Benefits

CCNH RHNS

0

Total $ $ $

Schedule of Other Taxes

CCNH RHNS

0

$ $$Total



State of Comrecticut

Annual Report of Long-Term Care Facility
CSP-I6 Frev.912002

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

* Do not include Subscriptions, which should go in item 9'
** Schedule C-1, Page 17 must be ftilly completed or this expenditure will not be allowed.

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

Name of Facility
Odd Fellows Home of CT, b/d/a Fairview

No.

258C

Report for Year Ended

9t3012021

Page

l6
of
7t

Item Total CCNH RHNS (Speci&)

Subtotals Brought Forward: 1.979.380 1.979,380

l. Travel and Entefiairunent

1. Resident Tmvel and Entertainment $

2. Holiday Parties for Staff $

3. Gifls to Statf and Residents $ r5,606 15,606

4. Emplovee Travel $ 9"847 9,847

5. Education Expeuses Related to Serninats and Conventions $

6. Automobile or $ 2.776 2,776

7. O$er (Specifu)

See Attached Schedule

$

m. Other Administrative and General Expenses

Wanted such $ 33,175 33,175

2. Advertising Telephone Directory @ll- such expenses )*** $

3. Adverlising Otber (Specify)***
See Attached Schedule

$ 19,406 t9,406

4 $

5. Medical Records $

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

directlv and not by contract or fee fbr service)***
$

7. Postage $ 5,611 5,611

* 8. Dues and Memtrership Fees to Professional

Associations (Specifu)

See Attached Schedule

$ n,974 12,970

$8a. Dues to Chanrber of Conmerce & OtherNon-Allowable Org.*** 363 363

9. Subscriptions $ 7,093 7,093

10. Contributions***
See Atiached Schedule

$ 594 594

I l. Services Provided by Contract (specify and Complete $

Schedule C-2, Page 2l for each.firm or individual)
233,441 233,441

$12. Administrative Management Selices** 10,400 10,400

13. Other (Specifu)

See Aftached Schedule

$

C-14 Totol Administrstive & General Expendilures $

t32,258r
2.462.920

132,258I
2.462.920

I



..\ttaclxneDt Pagc 16

Schcdule of Othcr Trnvcl aDd Enlertainmenl

CCNH
0

Total Other Trovel snd EntertalDm€nt t $ s

Schedule of Olher Advertishrg

0

Prornotioral Advertisins s 19.106

Total other.4dverlirltrs J t9.406 s s

sch€dulc ofDues

CCNII
0

Ierdirrg Ase Mentlpxhirr { rt d50

A LTcFIvtICAHCF MerBlFrshi0 f 520

Tolal Dues 3 12 970 s $

Srh€dule of CoDtributioD$

CCNII
o

Gifl( & Cnnhihntions $ 594

Total Conlrlbutlotrs s 594 $ $

Schedulc ofOrher AdDrlnlslrallye aDd General

0

Softs'are ExDetrses $ 79,667

Lw'shnert & BaDk Fees(Disaltow $10,125 Non.Routhe Fe6) $ 12,86?

Fius(Disallow) s 13,000

Phvsimls r 8592

Prmxsins of Ilnernrrlovnrert - Adrnin Fee I l 9)1

Rec.koonrd .e Crinrinrl'Investisalions s 8,481

AnmrtiTatinn Frnenae I ! 't)a

folrl Other Ad[hlstraalve and Gereral t 132.258 $ s



State of Connecticut

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

Schedule C-1 - Management Services*

* In adtlition to management fees reported on page 16r line m12 include any additional management company

charges or allocations of home office overheacl costs reported elservhere in the Annual Report.

Name of Facility
Odd Fellows Home of CT, b/d/a Fairview

License No.
258C

Report for Year Ended

9t301202r

Page

r7 I

of
37

Name & Address of lndividual or

Company Supplving Sewice

Cost of
Management

Service

Full Description of Mgrnt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Paee#lL:ne#

Odd Fellows Healthcare, Inc.,235
Lestertown Road, Groton, CT 06340

10,400 Adrninistrative Management Fee Page 16, Line M12

Unidine 1000 Washington Street, Suite

510, Boston, MA
7,202 Dietary Management Fee Page 18, Line 2C

HealthPro Heritage LLC, 307

International Cir #100, Hunt Valley, MD
21030

27,265 PT Rehab Company Management

Fee

Page20, Line 5K

HealthPro Heritage LLC, 307

International Cir #100, Hunt Valley, MD
21030

8,s63 ST Rehab Company Management

Fee

Page20, Line 5K

HealthPro Heritage LLC, 307

International Cir #100, Hunt Valley, MD
21030

33,589 OT Rehab Company Managernent

Fee

Page20, Line 5K



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

* Corurt each tray served to a resident at meal tirne, but do not count liquids or other "between meal" snacks-

Page of
18 137

Reporl for Year Ended

9/3012021
Iicense No.

258C
Name of Facility
Odd Fellows Home of CT, b/tVa Fairview

(Specifv)CCNH RHNSTotalItem

353,323 353,323

2. Dietary
a. In-House Preparation & Service

L RawFood $

55.362 55,362$2. Non-Food Supplies
$)3. Other (uSpecify

5.478 5,478b. Purchased Services (by contract olhet

than through Managemenl Services)
(Complete Schedule C-2 att. Page 2l)

$

7"2027,202

DietaryManagement Fee

$c. Other (Specify )

421.365421,365*c*+ $2D. Total Dietary Et

RHNS (Specifv)Total CCNH28. Dietarv Ouestionnaire

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

G. Is cost of employee meals included in 2D? O Yes ONo

H. Did you receive revenue from employees? @ Yes
Ifyes, speci$i
amt.

ONo $50,902

I. Where is the revenue received reporled in the Cost Report? (Page/Line Item) Bel9lse-ll1-L-
Ifyes, speci11,

cost.
O Yes ONo

cost of meals provided to persons

than employees or residents (i.e., Board

included in 2D?

K Is anyrevenue collected tiom these people? O Yes
Ifyes, speci$
amt.

@No

snacks at monthly staff nreetings, board

meetings) provided to employees included

in2D?

in the Cost

O Yes

Included in above

ONo
cost offood

Where is the revenue received

e.g.>

Ifyes, specifi
cost.

Is anyrevenue collected from enrployees? O Yes
IfYes' sPecif,i 

Included inONo
amt.

O. Where is the revenue received Item) 30 Line iV 1in the Cost



State of Connecticut

Annual Report of Long-Tertn Care Facility
CSP-19 Rev.9/2018

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

(See Note on Page 5)

* Do nor include salaries fi'otrpage i0 aspart ofdollarvalues recorded in 1.2,3. and4.

All allocations should add to total recorded in 3D.

*** Pounds oflaundry only required for multi-level facilities.

Name of Facility
Odd Fellows Home of CT, b/d/a Fairview

License No.
258C

Report lbr Year Ended
913012021

Page

19

of
137

Itern Total CCNFI RHNS (Specify)

3 Laundry
a. In-House Processing*

l. Bed linens, cubicle curtains, dlaperies,

gowtrs and other resident care itetns

washed, ironed, and/or processed.tc**

I-bs.

Arnt. S

2. Employee items includhg unifonns,

gowtls, etc. washed, ironed and/or

processed.***

Lbs.

AmL $

3 Pelsonal clothing of residents

washed, ironed, aud/or processed.rt t<*

Lbs

Amt. $

4. Repair andlol pulchase ollinens.*** Lbs

Ant. $
b. Prrrclrased Services (bv contract other

tltan through Management Services)

(Complete Sehedule C-2 att. Page 2l)

$

c. Otlrer (Specfy)
Other Laundry Supplies

S 9,567 9,567

3D. Total Laundry Expenditures (3a+b+c S 9,567 9,561

3E. Laundrv Qnestionnatre

F. Is cost of ernployee laundry included in 3D? O Yes ONo Ifyes,
cost.

Did you receive revenue fi'om employees? O Yes ONo Ifyes,
G arnt.

H. Where is the revenue received in the Cost

Is Cost of laundy provided * p:t:ot]s "1: O yes
than ernployees or residents included in 3D?

ONo Ifyes,
speciff cost.

Dicl you receive revenue fi'om these people? O Yes ONo If yes,
.T amt.

K. Where is the revenue received teported in the Cost Reoort? (Page/Line Item)



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

* Schedule C-l, Page 17 rnust be hrlly conpleted or this expenditure will not be allowed.

** Do not include any tbes to professional statl, these shouldbe rcpofied on Page 13, or, ifpaid on salarybasis, on Page 10.

*** Facility should self-disallow the expense on Page 29 ofthe Cost Report.

**'t'* JCFMR's should provide a detailed schedule of all Day Prograrn Costs.

Narne ofFacility
Odd Fellows Home of CT, b/d/a Fairview

License No
258C

for Year Ended

9130/2021

Page of
3720

Item Total CCNH RHNS (Specifu)

4. Housekeeping

a. In-House Care

l. Supplies - Cleaning (Mops,

pails, brooms, etc.)

Sq. Ft. Sen'iced

by Personnel

Arnt. $ 52,020 52,020

b. Purchased Services (by contract other
than through Management Services)

(Complete Schedule C-2 att.

Pase 2I \

Sq. Ft. Serviced

by Personrrel

Amt. $

C. Other (Specfy) $

4D. TotalHoasekeeping Expenditures (4a+b+c) $ 52"020 52,020

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

l. Own Pharmacy $

2. Purchasedfrom
Phannacv

$ 173,033 173,033

b. Medicine Cabinet Druss $

c. Medical and Therapeutic Supplies $ 333,769 333;769

d. Ambulance/Limousine*** $ 22.697 22.697

e. Oxygen
l. For Emergenoy Use $

2. Other{"l'.:|'< 15.5 10 15.510

f. X-rays and Related Radiological
Procedures***

$ 29,294 29,294

g. Dental (Not dentists who should be included under

salaries or fees)

$

h. Laboratory*** $ 27.958 27.958

i. Recreation $ 24.t15 24,115

i. Direct Management Services* $

k. Indirect Management Services* $ 69,417 69.417

1. Other (Specify)****
See Attached Schedule

$ 19,885 19,885

5M. Totul Resfulent Care Egtendituras (5a - 5i) $ 715,618 715.678



Atlachment Page 20

Schedule of Other Resident Care

Desc CCNII RIINS
0

Medical Eauipment s 9.567

Resident Welfare(Disallowed) $ 3.338

Rental $ 6,000

Suoolies Exoense $ 980

Total Other Resident Care $ 19.885 $ $



State of Connecticut
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CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firrns Providing Services by Contract *

Page of
zt ly

Total Cost/Pase Ref.***

Line

mll

mtl

6.d

6f

6a

nrl L

5f

5d

6f

5e

5H

mll

Pe

l6

t6

22

22

22

to

20

20

22

20

20

r6

Report for Year Ended

9130t2021

{Soecifa)RHNSCCNH

70,8 I I

75,91 8

I 9.198

14,364

14,625

46,029

29.294

22,691

34,678

t 5.510

19,585

28.230

Full Explanation of
Service Provided*

Pawoll Processing

IT

Landscapirrs

Waste Remoral

Equipment Maintenance

EMR, Billing Software

Xray and Ultrasound

Patient Transportation

Building Maintenance

Oxygen

L,ab

Conrtact CFO

License No.
258C

Explanation of
Relationship

N/A

N/A

NIA

N/A

N/A

N/A

N/A

NIA

NIA

NiA

N/A.

N/A

Name of Facility
Odd Fellows Home of CT, bidla Fairview

Related ** to Owners,

Onerators. Ofiicers

No

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

o

o

o

o

o

O

o

o

Address
PO Box 842875, Boston,
MA02284
780 East Main Street,

Branford, CT 06405

401 Plain Hiil Road,
Norn,ich. CT 06360

25 Norton Place,

Plainville, CT 06062

I 66 Tunnel Road, South

Windsor, CT 06074

5570 Explorer Drive,
Mississuaga. ON

Baltimore, MD
One Americarr Way'.

Nonryich, CT 06360

221 W Main St.,

Plantsrille, CT 06479

PO Box 80 I, Tolland,
cr 06084

PO Box 8205, Nerv
Haven, CT 06530

Name of Individual or
Company

ADP, inc.

CVM

Hvde Park Landscaoe. Inc.

CWPM
New England Mechanical -
EMCOR

Point Click Care

Mobilex

American Ambulance Sen ices

Facilities Conrpl iance Services

Procaire, LLC

Yale New Haven Health

Silver Bloom Consultins. LLC

* List all contracted sen ices over $ I 0,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.

*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18,19,20 or 22).



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

* Arnonnts entered in these iferns must agree with detail on Schedule for Depreciation and Arnorlization Page 23 and Page 24.

Name of Facility
Odd Fellows Horne of CT, b/d/a Fairview

License No.
2s8C

Report for Year Ended

9t30t2021

Page of
13722

Item Total CCNH RHNS (Specifv)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 129,s59 129.5s9

b. Heat $ 39,164 39.764

c. Light & Power $ 64.253 64,253

d. Water $ 29,863 29,863

e. Equipment Lease (Prottide detail on pase 6) $ 7,51 I 1.51t

f. Other (itemize)

See Attached Schedule

$ 84,084 84,084

6s.. Totul Maint. & Oneratins Expense (6a - 6f) $ 355,034 355,034

7. Depreciation (complete schedule page 23*)

a. Land Improvements $ 6,688 6.688

b. Buildine & Building $ 263,890 263.890

c. Non-Movable Equipment $ 33,509 33,509

d. Movable Equipment $ 95,360 95.360

*7e. Total Depreciution Costs (7a+ b + c + d) $ 399,441 399,447

8. Anrortization (Conplete alt. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. I-easeholdlmprovements $

d. Other (Specilv) $

*8e. Totul Amortization Cosls (8a + b + c + d) $

9. Rental payments on leased real property less

real estate taxes included in item l0b $

10. Property Taxes

a. Real estate taxes paid bv owner $ 28,298 28,298

b. Real estate taxes paid by lessor $

c. Personal properly taxes $

Il. Total Property Expenscs (7e + 8e + 9 + l0) $ 427,145 427,145



Schedule of Othel Repairs and Maintenance

Attaclrment Page22

RHNSCCNH

0

Plant andBuilding Maintenance / Compliance $ 19.198

Trash Service $ 15.597

I{VAC Maintenance $ 14.61I

Contracted Maintenance Sen"ices s 12.72A

Maintenance Management Fee $ 2 r,958

Total Other Repairs and Maintenance $ 84.084 $ $



State ofConnecticut
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Schedule

95,360

399,447

33.509

Totals

6,688

263.890

Totals

5.765

l 6,91 3

4.37E

68,304

3961

30990

2.519

f)epreciation
ibrThis Year

of
31

Page
23

Depreciation
for This Year

6,688

259.929

Various

Various

Vriom

Lif€
Usel'ul

Vat

Vrious

Various

Various

Vaious

Useful
Life

SiL

s/L

s/L

S/L

S/L

S/L

Meihod of
Computing

Depreciation

Me&od of
Computing

Depreciation

S/L

siL

54,096

2.086.626

664,402

Accumulated
Depreciation to

Beginning of
Year's Operations

Report for Year Ended
9/30t2021

Accumulated

Depreciation to
Beginning of

Yeads Operations

l4l,019

7-213-515

2.484,720

66,786

Cost to Be
Depreciated

1'7,5t2
17,512

I l-006-274

99.446

9 r 3,708

l, sqs

Cost to Be
Dernecjated

294.948

Less

Salvage

\talue

Less

Salvage

Value

2,484,720

66.786

Historical
Cost

Exclusive of
Land

81,526
l1.5rz

11.006.274

9e446

913.708

l? sqs

License No.
258C

Historical
Cost

Exclusive of
I-and

294.948

zt)

Variou

Variou

Yer

Var
t0

Variou

Variou

Date of
Acquisition

Month

Var

No

X
X

ls a mileage
logbook

mainlained?

Yrs

b. Ford F-350 Truck
c.
d.

2. Movable Equipment

a. Accuired prior to &is reoort neriod

b. Disposals (attach schedule)

c. Acquired during this repo* period
(attach schedule)

D-3. Subtotal

E. Total Depreciation

3. Acouired durins this reoort oeriod (attach schedule)

C-4. Subtotal

D. Movable Equipment
l. Motor Vehicles (Specily name. model

and year of'each vehicle)
a. Various

A. Land Improvements

I . Acguired prior to this report period

2. Disposals (attach schedule)

3. Acquired durins this report pedod (atcach schedule)

A-4. Subtotal

B. Building and Building Improvements

l. Acauired prior to this report period

?. f)isoosals (attach schedule)

3. Acquired durins this report period (attach schedule)

B-4. Subtotal

C. Non-MovableEquipment
I . Acouired orior to this reoort oeriod

2. Disposals (attach schedule)

Name of Facility
Odd Fellows Home of CT, b/d/aFairview

Prooerfv ltem



Attachrncnt Page 23 Anachurent Pages 23 24

Schcdule ofLand Improvemcnts Acquircd during this report peliod

f)ate ofltem Cost
tiseful
Life

Additions;

$ s

Deletions:

s sTotal deletions for Land Improvements
*Ties to Page 23, Line A3

*'Ties to Page 23, Line A2

Schedule of Buildirg Improvements Acquiretl during this report pcriod

Date ofltem
flseful

Cost Life

Additions:
6.7ils l0 67tSto!2/2020 Drv Snrinkler Compressor

s 76 400 l0 s r.5402n9i202r Fire Alam Svstem and Panel Unqrade
s 6.155 20 r88$2t25i2021 Backflorv Device

) s 1.080$ 9.260Room 123 Renovationa28ngzl
l5 s 260$ l 5.589Frorrt Enlrarrce Arnins6t30ngzl

s 222s 8.880 t0I)ru Vahe'u2/207t
ss 26.15r l5Acces< Control f)oor Reader9i30t2071

3,961S$ 99,446Total additions for Building Improvenenls

Delctions:
s

5$Total deletions for Building Improvenents

"Ties to Page 23, Line 83
*"Ties to Page 23, Linc 82

Schedule ofNon-l\'lovablc Equipment .A.cquired during this report period
tiseful
LifeDate ofltem Cost

Additions:
t0i8l2020 PTAC Units s 12-595 5 s 2,519

Total additions for Non-lllovable Equipment s 12,595 s ?,519

f)elelion(:



SIiquipment Pagcs 23 24

*Ties to I'age 23, Line C3
*"'I'ics lo I'age 23, Line C2



Schedutc ofN{ovablc Equipment Atquired during this report pcriod

ftate of Item
Useful
Life

Attachmert Prges ?3 ?4

Additions:

1v2i202Q Screqrins Kiosks $ 6 988 ) s 1.281

Ii2912021 Fr<vCare Adirrerrhle llpisht Reds $ 1 660 10 s 244

li3tnozl Medifr Aire Air Purifiers $ 21 592 5 s 2.879

4t1i?071 Rmm 123 Fmiture $ 5.052 t5 S r68

4n912071 Blixer $ 4.21? l0 192s

4l2li?021 f{over I -ifrs $ 4.600 lo s t'16

5/27 i2021 flomoact Foldins Lifis s 7.997 lo S 267

5127!7021 Slecial Reds $ 4-5 l9 10 s t50

6lt6i202l Floor Scmhtrer $ 8-165 5 s 408

$ 66, /E6 s 5.765

fleletions:

lovatrle Equipment $ S

*Ties to Page 2J, Line D2c
*"Ties to Page 23, Litre D2l,

Schcdule ofLeasehold Improvcments Acquired during this report period

*Ties to Page 24, Line C3

Useful
I;ife

Additions:

s$Total additions for Leasehold fmprovement

I)elefiorrs:

s$folal delelions fol Leasehold Inrprovement

**Ties to Pase 24. Line C2



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-24 Rev. 10/2006

* Straight-line method must be used.
** Specify which of the following bases were used:

A. Minimum of 5 years or 60 monttrs.

B. Life of mortgage; OR
C. Remaining Life of Lease; OR
D. Actual Life if owned by Related Party.

Amortization Schedule*

Page of
3724

Totals
Amortization
for This Year

Report for Year Ended

9t30t202t

Rate

%

Basis for
Computing

Amortization**

Accumulated

Amort. to

Beginning of
Yeat's

Operations

License No.
258C

Cost to Be
Amortized

Length of
Amorlization

Name ofFacility
OddFellows Home of CT" b/d/a Fairview

Date of
Acquisition

YearMon*rItem
A. Organization Expense

1_

2

3

A-4. Subtotal

B. Mortgage Expense

l.
2.

3

B-4. Subtotal

C Leasehold Improvements and Other
1. Acquired orior to this reoort oeriod
2. Disposals (attach schedule)

3. Acquired during this report period
(attach schedule)

C-zt. Subtotal
D. TotulAmortization



State ofConnecticut
Annual Report of Long-Term Care Facility
LISP-25 Rev.912002

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

Name of Facilif No.
258COdd Fellows Horne of CT bldla

Report for Year Ended
913012021

Page

25

of
5t

I l. Properff Questionnaire

Part A
Is the property either owned by the Facility
or leased from aRelated Parg?* O Yes o No

tlfany orvner or operator ofthis I'acility is related by lbmily, rnarriage, ownership, ability to control or

business association to any psrson or organizaiion from whom buildings are leased, then it is considered a

If "Yes," complete Part B.

If "No," cornplete Part C.

related party hartsaction.

Description Total

l. Date Land Pr-rchased 1961 1979

2. Date Slntcture Cornpleted Various - FiIral 5ill07

3. If NOT Orieinal Owter, Date of Purchase NIA

4. Date of Initial Licetrsure 03,/06105

5. Total Licensed Bed Capacity 120

6. SquareFootage 98,767

7. Acquisition Cost

a. Land t26,746

b. Bnildhe 6,983,623

Part B - Orvner and Related Parties lst Mortgage 2nd Morteaee 3rd Mortsase 4th Mofigage

1. Financing
a. Tvpe of Financing (e.9., fixed, variable) Variable

b. Date Mortsage Obtained 03/09/17

c. Interest Rate lbr the Cost Year 2.670/o

d. Tenn of Mortgaqe (number of years) 30

e. Amount of Principal Borrowed 6,691,765

f Principal balance outstanding as of 913012021 6,21t,392

Complete if Mortgage was Refinanced
I)uring Current Cost Year

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

h. Date of Refinancing

i. New Interest Rate

i. Temr of Mortgage (nurnber of years)

k. Amount of Principal Borrowed

l. Princioal Outstandine on Note Paid-Off
mprovements only

Nanre and Address of Lessor Propertv Leased Date of Lease Termoflease Annual Amount of Lease

Note: BesurerequiredcopiesofleasesareaftachetltoPnge25andrealestatetaxespaidbylessorareincludedonPagel?,Iteml0b.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6195

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

(Carryt Subtotals.forward to nexl page)

Narne of Facility License No.
258COdd Fellows Horne of CT bldla

Repon for Year Ended

9/30t2021

Page

26

of
137

Item Total CCNH RHNS (Specifv)

12 Interest
A. Building, Land Improvement & Non-Movable

Equipment

l. First Mortgase $

Narne of Lender Rate

Address ofLender

2. Second Mofigage $

Name of Lender Rate

Address ofLender

3. Third Mortgage

Name of Lender Rate

Address of Lender

4. Fourth Mortgage $

Name of Lender Rate

Address ofLender

B. CHEFA Loan Information

l. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense 518,208 518,208

1287. Tot6l Builtling Interest Expense (41- A4 + 85 $ 5 I8,208 518,208



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

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

of Facility License No.

258COdd Fellows Horne of CT hld/aF
Report lbr Year Ended

913012021

Page

27

of
it

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 518.208 51 8.208

12 C. Movable Equipment
i. Automotive Equipment $

A. Item Rate Amount

Lender

Address ofLender

2. Otlrer (Specify) $

A. Item Rate Arnount

Lender

Address oflender

B. Item Rate Amount

Lender

Address oflender

12. C. 3. Total Movable Equipment Ilrterest

Expense (Cl + 2) $

12. D. Other Interest Expense (Spec{.1:) $

1 3. Total All Interesl Expense (1281 + l2C3 + 12D) $ 518,208 518,208

14. Insurance

a. Itrsurance on Property (builclings only) $ 60.1.18 60.138

b. Insurance on Automobiles $ 10.196 1 0,196

Insurance other than Property (as specitied above)

1. Urnbrella (Blanket Coterage) $ 40,t28 40.t28

2. Fire and Extended Coverage $

3. Other (9p"",rt')
General Liabilily, D&O, Crime

$ 110,935 110,935

l4d. Total Insurance Expenditures (14o + b +c) $ 221,397 221,39'7

15. Total All Expenditures (A-13 thru C-14) $ I .l,057,02:l 13.05'/ "023



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

D. Adjustments to Statement of Expenditures

* All except "Help wauted"

Reporl for Year Ended

9/30/2021

Page of
28 137Odd Fellows Horne of Cl b/d/a Faiwiew 258C

No.of Facility

RHNS (Specifv)

Total

Arnount of
Decrease CCNH

Page

No.
Line
No. Item Description

Item
No.
Paee 10 - Salaries and Wages

Outpatient Service Costs $t.
2. Salaries not related to Resident Care $

233.744233,744-t. l0 A12p Occupational Therapy $

197,501 197,50I4. Other - See attached Schedule $

Pase 13 - Professional Fees

5. Resident Care Physicians ** $

26.17026,1706. Occupational Therapy $
24,485IOther - See attached Schedule

15
7

$8.

16 - Administrolive anrl
Renetits

I24,485

31.708 31,7089. 15 lc Bad Debts $

10. $Accounting
826 826l0a. $Legal

I l. $Telephone
3.313 3,3 13th2 Cellular Telephone $12. 15

$

Lilb insurance prendunrs on the litb
of Owners. Partners, Operators

13.

15,60615,60614. 16 m3 Gifts, flowers and coffee shops $

15. Eduoation expendituies to colleges or

universities for tuition and related costs

for owners and ernployees $

16. Travel for purposes ofattending
conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess ofone representative $

Autornobile Expense (e.g. personal use) $17
19,40619,40618. t6 nA/3 Unallowable Advertising * $

Income Tax / Corporate Business Tax $19.
59459420. 16 m10 Frllld Raising / Contributions $

10,400 10,400Unallowable Management Fees $21 16 ml2
22. Barber and Beauty $

36,442 36,442Other - See attached Schedule $23.

Pase 18 - Dietaru Expenditures

50,90250,902
24. 30 IVI

$

Meals to ernployees, guests and others

who are not resiclents

Page 19 - Laundry Expenditures

$

Laundry services to employees, grrests

and others who are trot residents
25.

Paee 20 - Housekeeping Expenditures

26. Housekeeping services to employees, guests

and others who are not residents $

651 .097651,097Subtotal (Iterns I -26) $

r* physiciils wbo provide senic€s to Title I9 residents tre rcqd;ed to bitl the Depdrnent ofSocial Sewices dittctly for each iudividual resident.

to nexl page)



Schcdule of Other Salat'ies Adjustntent

Rcf Line Ref CCNH

Attachment Page 28

RHNS

$ 40,899l0 Administrator - see attached

$ 12,932l0 A/D Maintenance Supervisor - see attached

s 106.49310 A4 Other Admin Salaries - see altached

s 12.75610 A4 F,xcutive Severance

$ 20..360Salaries - Cafet0 l2o
s 4.061Outoatient Theraov PT Disallorvance10 Var

$ 197.501 s sTot:rl Other Salnries Adiustment

Schetlule of Fees Adjustments

Pa Rcf Line Ref CCNH RHNS

$ 24.000b8e Cardioloeist13

$ 48513 5a Outpatient Contracted PT

$ 24.485 S $Total Other Fees Adiustments

Schcdule of Other A&G Adjustntents

Ri'f Line Ref CCNH RIINS

16 MI3 Investnlent & Bank Fees(Disallotv S10,125 Non-Routine Fees) s 10-125

i6 M13 Fines(Disallow) $ 13.000

l5 Various Adrninistrator's Benefits - see attached $ 6.357

l6 M7 Postase - see attached $ 69t

I5 le Accounting Fees - see aftached $ 59

16 IT Charees - see attached $ 488

16 m8a Chamber Dues s .163

16 rnl -1 Amortization ExDense $ 4.728

l5 Various PT Outpatient Related Benelits $ 631

Total Other A&G Atljustments $ 36,442 S s



State of Ct'nnecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

D to Statement of contrd

rr. Iterrx bille.d dirctly to Depafitrent olscial Seryices mdlor Eealth Services in CT, ot odrer states, Medicre, ild pdvate-Pay residents. Idertify

sepatately by category as indimted ol Page 20.

Report for Year Ended

9130/2021

Page of
29 I 3',7Odd Fellows Home of CT

No.
258Cb/d/a Fairview

of Facility

CCNH RHNS (Speci&)Jtem Descriplion

Total
Amount of
Decrease

Item
No.

Page

No.
Line
No.

651,097 651,09'.1Subtotals Brouglrt Forward $

Pase 20 - Resiclent Care Supplies***
173,033 173,03327 20 5a2 Prescription Drugs $

22.697 22.6975d Arnbulance/Lirnousine $28. 20
29.294X-ravs^ etc $ 29,29429 20 5f

27.958 27,95830. 20 5h $Laboratory
31 Medical Supplies $

r 5.5 l0 t 5,51032. 20 5;A Oxvsel (nou ernergencv) $

Occuoational Theraov $-t -t

15.608 15,60834. Other - See Attached Schedule $

Pape 22 - Maintenance und Propertv
Excess Movable Equipment Depreciation

See Attached Schedule $

35

36.
$

Depreciation on Unallowable
Motor Vehicles

JI

$

Unallowable Property and Real

Estate Taxes

38 Rental of Building Space or Rooms $

39 Other - See Attached Schedule q

Pose 27 - Insurance
40 Mortsage Insurance $

41 Prooertv Insurance $

Other - Miscellaneous
42. Other - Indirect $

43 Interest Income on Account Rec $

2.169 2"16944. Other - Miscellaneous Administrative $

45. Management Fees Direct $

46. Manasement Fees Indirect $

47 C)ther - Direct $

Nol For Profit Provitlers OnIv
48. BuildingA{on Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

937,366 937,36649. Total Amoant of Decrease (Items I - 48) $



Schedule of Other Ancillaty Costs

Line Ref

Attachment Pa!84$ment Page 29

RHNS

s I 1.137Cable (See Attached)20 5i
$ 74Var OutDatieril Theraov Disallowance(See Attached)22
s 3,3382A 5l
$ I.0595k Ougcatient Related Rehab Mallagernent Fee2A

$$ 15.608 $Total Other Ancillan Costs

Schedule of Dxcess 1\'Iovable Equipment Depreciation

Ref Line CCNH

$ s $

Schedule of Other Property Adjustntents

Ref CCNH RHNS

T.otal Other Propertv Adiustments $ s $



Schcdulc of Other - Indircct Adjustments Attaclrment Page 29

Ref Line Rcf C:CNII RI{NS

Total Other Adi ustrnents $ s $

Schcdulc of Other - Miscellaneous Administrative Atljustmenfs

Rcf CCNH RIINS

30 M Medical Records Fee(Disallowed) $ 534

30 tv8 Application Fees $ 600

30 M Maintenance Services(Disallo$'ed) s 1.035

Total Other Adiustments $ 2.169 $ $

Schedule of Other - Direct Adjustmcnts

Pa Ref Line Ref CCNH RIINS

s $$Total Other Atliustments

Schedule of IJnallorvable Building Interest

Line Ref CCNI-I

Total Unallowablc Building Interest $ S $



Odd Fellows Home of CT, dlbla Fairview
Cable TV Disallowance
September 30,2O2t

Attachment 29b

Calculation of Disallowed Portion of Cable Services

Cable TV

Allowable expense per month

Allowable Portion

14,737

3,600

Disollowed Portion Lt,l37

300

12



Odd Fellows Home of Ct, dlbla Farview

Cell Phone Disallowance
September 30,2021

Attochment 28c

Cell Phone Expense

Allowable Expense per month
Number of Cell Phones

Months with Cell Phone

Allowable Portion

r:.:t=.:.:::::j::,i::.:j:i:: ;:J+ii;ili:::=

;:=..=-.i4,-5ft5

1,440

3,31.3 B.o{

30

4

t20
t2

Disallowed Portion



Odd Fellorvs Home of CT, d/b/a Fnirview, Inc.
9t30t2021

Shared Costs Disallowance

Administrator's Salary Disallowance

Reported Salary

Bonus (not included in cost report)

Total Annual Compensation

o% Times spend on Nursing Home

Allor.vable Compensation

Unallowab le Compensation

Reported Compensation

Disallowance

Administrator's Employee Benefi ts Disallowance

Total Salaries - Page l0
Total Benefits

Benehts as a o/o of Salaries

Unallowable Administrator Comp.

Associated Benefits

Administrative Employees

Less: Nursing Clerical (100% Nursing)

Admin Salaries for Allocation

Total Unallowable Other Salaries

Other Salary Employee Benefits Disallowance

Total Salaries - Page 10

Total Beneflts

Benefits as a o/o of Salaries

Unallorvable Other Salaries

204,497
N/A this year

204,497

80o/o

163,598

40,899

204,497
40,899

7,516,tr3
1,168,294

Other Salary Disallowance for Time Spent on Non-Nursing Home
Total Salary

Maintenance Supervisor 64,661

Head Accountant 0

15.54o/o

40,899

6,357

625,495
(93,032)

532,463

ts.54%

119,425

18,563

% Non SNF Non-Snf Salaries

12,932

106,493

1t9.425

20%
20%

20%

7,5 l6,l l3
1,168,294

Associated Benelits



Odd Fellows Home of CT, d/b/a Fairview, Inc.
9t30t2020

Shared Costs Disallowance

Other Shared Costs

SNF operating expenses per financial statenents

Total operating expenses per filrancial statenlellts

Fairview Operating - yo of total expenses

Disallowance Percetrtage

Accounting X'ees

Posfage

IT Charges
IT Maintenance Charges & Equipment

IT Connect Charges

Network Consultants

65, I 85

5,611

46,029

15,495,676
t5,66r,72t

98.94o/o

1.06%

488

691

59

46,029



Odd Fellows Home of CT, d/b/a Fairvierv

Outpatient Therapy Disallowances

September 30,2021

Rehefi Portion of Facilitv
Facility Square Feet

Rehab Square Feet

Rehab Vo toTotal

Outpalient Porlion of Therapies

Total Therapy Treatments (Page 9)

Total Outpatienf Therapy Treatments

Outpatient o/o toTotal Therapies
PT Outpatient Treatments
OT Outpatient Treatments

ST Outpatient Treatments

Outpatient Porlion of Rehub Facilitv

0utpatient 7o of Rehab
PT 7o of Outpatient
AT o/o of Outpatient
ST 7o of Outpatient

Disallowance

PT Salaries (Pg 10 line 12e)

PT Related Benefits(Pg 15)

PT Rehab Management(Page 20 line 5k)

PT Contracted Services (Page 13 line 5a)

OT Salaries (Pg 10line 12g)

ST Salaries (Pg 10 line 12f)

Maint & Op Expenses (Pg 22line 69)

Depreciation - Building (Pe22line 7b)

Real Estate Taxes (Pg 22 line 10b)

Properfy Insurance (Pg22line l4a)

Pg29c

57

0.88%

,02'7

504
I trl

thI

1O,296 [cl
206

2.00%
157 [c]
49 lt:l
o lcl

0.02%

t52%
0.48%

TB Linked

Total
266,307

41,384

69,417

3l,838
All OT Disallowed

61,1 96

355,034

IrlI
28,298

60, I 38

lal
0utnatient

4,06t 28a
631 28a lel

1,059 29a
485

63

5

l1

28a

29a

29a
29a

29a

6,315

lal Amount ties to page 29 without exception

[bl Amounts provided by Client.

[c] Amounts provided by Client

[d] Building depreciation is not clairned

[c] Refer to Benefit Yo onPg29a



State of Counecticut

Annual Report of Long-Tet'm Care Facilitl
CSP-30 Rev.l0/2005

F. Statement of Revenue

+ Facilitl' should off-set ilrc apPrcpriale expense on Page 28 or Page 29 ol the Cost ReporL

*+ Facility should report all coniactual alJov'unces and/or pa1'er tliscotttrls

Nrn" .,f Fa.ility llicense No

Odd Fellows Home of CT, b/d/a Fain'iew 258C

Report lbr Year Endecl

9/301202r

Page of
30137

Ttem Total CC'I.lH RHNS (SoeciM

I. Resitlent Room, Board & Routine Care Revenue

1. :r. Medicaid Residents (ClI $

b- Medicaid Room and Boat'd Contractual Allowauce ** $

8.9 I 3,164 8,913,164

(3.450,s79) (3,450.579)

2 a. Medicaid ll olher slates

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

3 a. Medicare Residents (all inch.rsive) $

b. Medicare Rootn and Board Contractual Allowance ** $

1,344,922 1,344922

(61 ,.184) {61.-184i

4. a. Private-Pay Residents and Other $

b. Private-Pay Room and Board Contractual Allowarrce ** $

4.758.4s2 4,7 58,452

(623.43'3' ((r?-r,4.1"1)

II. Other Resident Revenue

l. a. Prescription Dnrgs - Medicale $

b. Prescription - MedicarB Contractual Allowance ** $

c. Prescription Druss - Non-Medicare $

d. Prescription Dntgs - Non-Medicare Conttactuat Allt'rwance ** $

( 1.9-19) (1,9.1e)

2. a. Medical - Medicare $

b. Medical - Medicare Contractual Allowance ** $

c. Medical - Non-Medicare $

d. Medical - Non-Medicare Ct'rntractual Allowance ** $

531 53i

3,462 .1.462

3 a. - Medicare $

b - Medicale Contractual Allowance ** $

c. - Non-Medicare $

d. - Non-Medicare Cont'actual Allorvance ** $

386,160 386, I 60

228.050 228.050

4. a. Speech Therapy - Medicare $

b. Soeech Therapv - Medicare Contractual Allorvance ** $

c. Speech Therapv - Non-Medicare

d. Speech Therapy - Non-Medicare Contractual Allowance ** $

101.325 101.325

s'l,386 5 7..r 86

5 a- I - Medicare

b. - Medicare Contractual Allowance ** $

c- - Non-Medicare $

d. - Non-Medicare Contracntal Allowance ** $

666.440 666,440

296,23s 296,235

6. a. Other' - Medicare $

b. Other - Non-Medicare $

(74.4491 ( ,t tt .449 )

28,750 28,',150

Ifl. Total Resident Revenue (Section I. thru Section II.) $ 12,s'7'7,093 t2.577,093

Other Revenuex

l. Meals sold to & others s 50.902 50,902

2. Rental ofrootns to non-residents $

3. Telephorre $

4. Rental ofTelevision and Cable Services $

5. Ilterest Incorne $ 407 407

6. Plivate Nurses'Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other $ 2,882,907 2.882.90'7

V. Total Other Revente (1 thru 8) $ 2.934.216 2.934.216

VI. Total All Revenue (nI*Y) $ 15,51 1,.109 15.5 I I.309



Odd Fellows Home of CT, b/d/a Fairview Attachment Page 30
9/30/2021

Schedule of Other Resident Revenue - Medicare

Related Exp

Page Ref Description CCNH RHNS (Specify)

0

30 II 6a Lab 126,639$         

30 II 6a Xray (430)$              

30 II 6a Contractual Allowance Medicare Part B (196,658)$       

Total Other Resident Revenue - Medicare (70,449)$         -$                -$                

Schedule of Other Non-Medicare Resident Revenue 

Related Exp

Page Ref Description CCNH RHNS (Specify)

0

30 II 6b Lab 4,957$             

30 II 6b Xray 46,223$           

30 II 6b Contractual Allowance - OP (22,430)$         

Total Other Resident Revenue 28,750$           -$                -$                

Interest Income
Account 

Page Ref Account Balance CCNH RHNS (Specify)

0

30 IV 5 Interest Income Various Accounts 407$                

Total Interest Income 407$                -$                -$                

Schedule of Other Revenue

Page Ref Description CCNH RHNS (Specify)

0

30 IV 8 Cable & TV - Private 6,010$             

30 IV 8 COVID Stimulus HHS 570,660$         

30 IV 8 PPP Loan 1,956,572$      

30 IV 8 Medical Records Fee(Disallowed) 534$                

30 IV 8 Dues from Oddfellows Lodges(Disallowed) 883$                

30 IV 8 CRF Grant 84,467$           

30 IV 8 Project ECHO Participation Stipend(COVID Related) 6,000$             

30 IV 8 Transportation 8,078$             

30 IV 8 Unrealized Gains & Losses 34,901$           

30 IV 8 Change in FMV of Swap(No Related Expense) 227,768$         

30 IV 8 Vending Contribution - ROCK (142)$              

30 IV 8 Fundraising - ROCK Committee (12,824)$         
Total Other Revenue 2,882,907$      -$                -$                



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

G. Balance Sheet

* Historical Costs must agree with Historical Cost reported in Schedules on

Depreciation and Amortization @ages 23 and24).

Name of Facility
Odd Fsllows Home of CT, bldlaF

lLicense No.
airviel 258c

Report for Year Ended

91301202t

Page

3l
of

37

Account Amount

Assets

A. Curent Assets

l. Cash (on hand and in banhs) $ 2.t70.524

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 45t.s99

3. Other Accounts Receivable (Excluding Owners or Related Parties) $

4 Inventories $ 8.t27

5. Prepaid Expenses

a. Prepaid Insurance 131.358

b. Prepaid Expenses 12.r67

c. Prepaid Workers Comp 15.447

d. See Schedule

s I

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Otlrer Current Assets (itemize)

see Ucneoule

$

A-9. Total Current Assels (Lines A1 thru 8) $ 2.789.222

B. Fixed Assets

l. Land $

2. Land Improvements *Historical Cost 294,948

Accum. Depreciation 147,707 Net
$ 147,241

3. Buildings *Historical Cost

Accum. Depreciation

n,105,720
7,477,405 Net

$ 3,628,315

4. Leasehold Improvements *Historical Cost

Accum. Depreciation Net
$

5. Non-Movable Equipment *Historical Cost 926,303

Accum. Depreciation 697,911 Net
$ 228,392

6. Movable Equipment *Historical Cost

Accum. Depreciation
2,551,506
2,160,695 Net

$ 390,811

7. Motor Vehicles *Historical Cost

Accum. Depreciation

99,038

75,387 Net
$ 23,651

8. Minor Equipment-Not Depreciable $

9. OtherFixed Assets (itemize)

Cost Report vs Financial Statement NBV 108.457

See Schedule 194,471

s 302,928

$ 4,721,338

(Carry Tolal fomurd to nut puge '1
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev.6/95

G. Balance Sheet (cont'd)

Name ofFacility
Odd Fellows Home of CT, b/dla Fairvie

License No.
2s8C

Report for Year Ended

9t30/202t
Page

32

of
3t

Account Amount

Total Brought Forward: $ 7,510,560

C Leasehold or like properfy recorded for Equity Purposes

l. Land $

2. Land Improvements *Historical Cost
Accurn. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation Net $

6. MotorVehicles *Historical Cost

Accum. Depreciation Net $

7 . Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (Cl thru 7) $

D Investment and Other Assets

l. Deferred Deposits $

2. Escrow Deposits $

3. OrganizationExpense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $

5. Invesflnents Related to Resident Care (itemize) $

6. Loans to Owners or Related Parties (itemize) $

Name and Address Amount Loan Date

7. Other Assets (itemize)

Due from Related Parties 3 390

See Schedule

$ 3,572,390

D-8. Totsl Investments and Other Assels (Lines Dl thru 7) $ 3.572,390

D-g-otalAIl Assels (Lines A9 + Bl0 + C8 +D8) $ 1l,082.950

* Historical Costs must agree with Historical Cost reporled in Schedules on Depreciation and Amorlization (Pages 23 and24)-



State of Cotmecticut

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

G. Balance Sheet (cont'd)

* Business Income Tax (not that withheld from employees). Attach copy of owne.r's Federal hrcome

Tax Return.

(Cany Totul/orvard to nat page)

Name of Facility
Odd Fellows Home of CT, b/d/a Fairview

License No.
258C

Report for Year Ended

9130/2021

Page of
3',733

Accormt Amount

Liabilities
A. Cunent Liabilities

l. Trcde Accourts Payable $ 106.179

2. Notes Payable (itenize)

See Schedule

$

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

Name of Lender Pupose Arnount Date Due

4. Accrued Pavroll (Exchrcive of Owters and/ot'Stockholders only) $ 373.8 l5

5. Accrued Payroll (Owners and/or Stockholders only) $

6. Accrued Payroll Taxes Payable $ 30,249

7. Medicare Final Settlernent Payatrle $

8. Medicare Cunent Financing Payable $

9. Mortsage Payable (Carrent Portion) $

10. Interest Payable (Exclusive ofOwner and/or Related Parlies) $

I l. Accrued Income Taxes* $

12. Other Cuntnt Liabilities (itetnize)
Patient Trust 103,811 TSA

Fund Lease I

TIAS / FSA 227 Gamishments 139

Accrued Provider Tax I Se Schedule

A-13. Tolsl Carrent A t2)

307,863

I 18 106



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

G. Balance Sheet (cont'd)

Narne of Facility
Odd Fellows Home of CT, b/d/a Fainiew

License No.
2s8C

Report for Year Ended

913012021

Page of
3734

Accounl Amount

Total Brought Forward: 1.418.106

Liatrilifies (cont'tl)
B. Long-TermLiabilities

l. Loans Payable-Equipment(itemize) $

Narne of Lender Purpose Amount Date Due

2. Moftgages Payable $ 3,276,286

3. Loans from Owners or Related Pafiies ) $

Name and Address of Lender Amount Loan Date

M&T Bank

4. Other Long-Term Liabilities (itemize)

See Schedule 6,690 194

6 194

B-5. Total Long-Term Liabilities (Lines Bl thtu 4) $ 9,966,480

C. Total All Liabililies (Lines A-13 + B-5) $ I I,384,586



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
Odd Fellows Home of CT, bldlaFaiwi

License No.
258C

Report for Year Ended
913012021

Page

35

of
37

Account Amount

A Reserves

l. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for depreciation value ofleased property (Equitlt) $

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. CumulatedEarnings $ (2;155^259)

6. Gain or Loss for Period I0lrl2020 thru 913012021 $ 2,453,623

7. Total Net Worth $; {301,636)

C. Total Resenes and Net lltorth $ (301,(r36)

D. Total Liubilities, Reserves, and Net *Yorth $ l 1.082,950



State of Connecticut

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

H. Changes in Total Net Worth

Name of Faciliry
Odd Fellows Horne of CT, b/d/a eui*i.J

License No.
2s8C

Report for Year Ended

913012021

Page

36

of
)l

Account Amount

A. Balance at End of Prior Period as shown on Report of 0913012020 $ (2.487.539)

B. Total Revenue (From Statemenl, of Revenue Page 30) $ 15,51 1.309

C. Total Expenditures (From Statement of Pase 27) $ 13,057,686

D. Net Income or Deficit $ 2.453,623

E. Balance $ (33,916)

F Additions
1. Additional Capital Contributed (itemize)

Expenditures perPg2T $13,057,023
F/S vs C/R Depreciation $663

Total FS Expenses $13,057,686

2. Other (itemize)
Prior Period Adi ustment (261,724)

F-3. Total Additions $ t267.724)

G. Deductions
1. Drawings of Owners/Operators/Partners (Specfy) $

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

2. OtherWi&drawinss (Speqly) $

Purpose Amount

3. Total Deductions $

09t30121 $ (301.63(r)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Ptev.912002

I. Preparerrs/Reviewerrs Certifi cation

Page of
3'7 I tt

Report for Year Ended

9t3012021
LicenseNo.

258C
Name of Facility
Odd Fellows Home of CT, b/d/a Fairview

Check appropriute category

tr (Specifu)Rest Home with Nursing
Supervision only (RHNS)

Chronic and Convalescent Musiug
Home only (CCNH)

V

I have prepared ancl reviewed tltis report and am lhmiliar with the applicable regulations goveming its preparation. I

have read the most recept Federal and State issued field audit reporls for the Facility and have inquired ofappropriate

personnel as to the possible inchrsion in this reporl ofexpenses which are nol reirnbursable urder the applicable

rcgulations. All non-reintbursable experres of which I arn aware (except those expenses known to be autornatically

removed i1 the State rate computation systern) as a result of reading reporls, inquiry or other serices perlbuned by tne

are properly reported as such in this report on Pages 28 and29 (adjustments to statement of expenditures). Further, the

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

Prepa rer/Reviewer Certifi cation

>lalzz-
Date Signed'5

le I NCr 
"h7--

hinted Narne of Preparer

Matthew S. Bavolack
Phone Ntunber

203-781-9600555 I-ons Wharf Drive. New Haven, CT, 065 I I

Addres Address

860445-'1478 ext.1472

Phone NumberContacted Person Regarding Additional Infonnation Needed Regarding This Report

Denise Stewkesbury
Contact Email Address

stewkesburyd@)fairviewct. org

State ofConneclicut2l2l Annual Cost Report Version l3.l



ACCOUNTANTS' CONSULTING REPORT

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

Report") for Odd Fellows Horne d/b/a Fairview, Inc. for the year ended Septernber 30,2021, 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) frorn data provided to us by the managenent of Mansfield Center for Nursing and

Rehabilitation. We did not audit or review the Cost Report included in the accornpanying prescribed form,

nor were we required to perform any procedures to verifu the accuracy or completeness of the infonnation

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 fonn.

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, implernenting, and maintaining internal control

relevant to the preparation and fairpresentation ofthe 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 d/b/a

Fairview, Inc. 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
February 9,2022
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Provider Narne:

Provider Number:

Ps'iod Ended:

Odd Fellos,s Honre of CT
2584
9/30120

Workpaper Index:

Prepared By:

Reviewed By:
Workpaper Date:

Run Date:

400.2

2i9t2022

VHCL CKLSTName of
COI\,IPLIANCE

PURPOSE:

Conclusion:

To deiermine that vehicles mmply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

No Filed at?

1 Are ail vehicles registered and insured in the facility's name? Reguest insurance cards

and current vehicle registration.

2 and lease n facility's

3 vehicles claimed formileage logs

4 lhe number of reimbursement

6 personal use of the determined?

Hatthe max'lnlum cost 'dllowed for depreciation purposes or the maximum

allowablemonlhly lease expense been determined?
6

7 WEreal newly acqutred vehicle additions for the cost years specified to supporting

invoices and cancelled checks verified?

I Were all motor vehicle additions physically inspected?
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