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

General Information
Name of Facility (as licensed) License No. Report for Year Ended  Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 1 37

Administrator's/Owner's Certification

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

1 HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Bidwell Care Center,LLC [facility name], for the cost
report petiod beginning October 1, 2014 and ending September 30, 2015, 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 Tnformation and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above,

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

request.
Signed (Administrator) Date Date

Uy o/t o sfefie
Printedg(f ame ('Administrw e f ﬁ
James Christofori Chris Wright

SREMDA WALSH
Subscribed and Sworn State of Date Signed (Notary Public) Noto ot cE%sifgse ¢ fic
to before me: , () My fommission teoires
’ . o ‘ ‘ ) n shruary 29,

<ames Chri sl OT 55//"‘// 6| Frndo. Walsls —

Address of Notary Public
A Puduwa il Shveet ‘. Manchester, Cr Cectp

{Notary Seai)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1A Rev. 6/95

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

Total salaries paid

Data Required for Real Wage Adjustment Page of
LA 37
Name of Facility Period Covered: From To
Bidwell Care Center,LLC 10/1/2014] 9/30/2015
Address of Facility
333 Bidwell Street Manchester, CT 06040
Report Prepared By Phone Number Date
Denise MacKinnon 860-570-2140 ext 15
NurseFac-
Item Total CCNH RHNS Aids
1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid 3
5.  All other wages paid $
6. Total Wages Paid $
7. $
8.

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.



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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No, of Facility |Report for Year Ended| Page of
860-645-4888 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Streer, City, Siate, Zip)
Bidwell Care Center,L.LLC 333 Bidwell Street Manchester, CT 06040
CCNH RHNS NurseFac-Aids Medicare Provider No.
License Numbers: 2148-C 07-5314
Type of Facility {Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
Nursing Home only (CCNH) Supervision only (RHNS) © NurseFac-Aids

Type of Ownership (Check appropriate box)
QO Proprietorship ©® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

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

Administrator

Name of Adminigstrator Nursing Home

James Christofori Administrator's 1674
License No.:

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

Name License No.;




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

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Bidwell Care Center,L.I.C 2148-C 9/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Bidwell Care Center,LLC 333 Bidwell Street CT
Manchester, CT 06040
Name of Partners/Members Business Address Title % Owned
Executive Advisors, LLC 341 Bidwell St. Manchester, CT 06040 |Member 47.5
Apex Advisors, LLC 341 Bidwell St. Manchester, CT 06040 |Member 47.5

Christopher Wright 341 Bidwell St. Manchester, CT 06040 |Member 5




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No.
Bidwell Care Center, LLC 2148-C

Report for Year Ended
9/30/2015

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
. . ) No. Shares
Name of Directors, Officers Business Address Title Held by Fach

Names of Stockholders Owning at Least
10% of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended
Bidwell Care Center,[.L.C 2148-C 9/30/2015

Page  of
3B | 37

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

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 5 | 37

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

Item Method of Allocation

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 weifare 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,

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

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

® Yes O No If "No," explain fully why such allocation was
_ not made.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rav, 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
Bidwell Care Center,l.1.C 2148-C 9/30/2013

Page of

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

® Acerual O Cash O Modiﬁed Cash

[s the accounting hasis for this
period the same as for the ® Yes
previous peried? O No

If "No," explain.

Independent Accounting Firm

Name of Accounting Firm
1 O'Connor, Davies LLP

Address (No, & Street, City, State, Zip Code)
100 Great Meadow Road, Ste 401, Wethersfield, CT 06109

2

3

4

Services Provided by This Firm (describe fully )

1 Taxes, financial statements, accounting support $ 3,712

2 $

3 $

4 3

Charge for Services Provided

3 3,712

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

©® Yes O No [15D

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 iCare Health Management, LLC 860-570-2140

2 Starble and Harris 860-678-7775

3 Durant Nichols / Robinson & Cole, LLLP 860-275-8200

4 Various others (American Arbitration , Various Arbitration, Murtha Cullina)

5 Starble and Harris, iCare Health Management LLC

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

1 341 Bidwell Strest, Manchester CT

2 32 Main Street, Avon, CT

3 280 Trumbull 8t, Hartford, CT

4

5 32 Main Street, Avon, CT & 341 Bidwell Street, Manchester CT

Services Provided by This Firm (describe fitlly)

1 Lease and coniract issues, general legal advice, Labor Law $ 22 489

2 Lease and contract issues, general legal advice, union funds advice b 4,641

3 Employment law, arbitrations, contract negotiations 3 846

4 Employment Arbitrations, healtheare law $ 8,492

5  Collections $ G82

Charge for Services Provided

§ 37,451

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

I5E
@ Yes O No
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev, 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 9 37
4, Were therc any changes in the certified bed capacity during the report year? O Yes © No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| NurseFac-Aids Lost Gained
Change Nurs.eFac-
) (2} (3 Mt @ |G @ [ @) () | CONH| RINS Alds Reason for Change

5. Tf therc was any change in certified bed capacity during the report year {as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS NurseFac-Aids
1st change
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
NurselFac-
ltem CCNH CCNH - REINS CCNH RHNS Aids R.C.H. ICF-MR

No. of Residents

Per Diem Rate

a. One bed rm.

b. Two bed rms,

¢. Three or more
bed rms,

444,00

246,00

388,00

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

NurseFac-
Aids

B. Medicaid (Exclusive of Part B)

1, Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatiments

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

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

C, Other

. Total Speech Therapy Treatments

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

B. Medicaid (Exclusive of Part B)

l. Maintenance Treatments

2. Resforative Treatments 7,840 1,840
C. Othér 8,631 8,631
D. Total Occupational Therapy Treatments 13,561 13,561




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,I.1.C 2148-C G/30/2015 10 37
Are time records maintained by al! individuals receiving compensation? ® Yes QO No
Total Cost and Hours
NurseFac-
Item CCNH Hours RHNS Hours Aids Hourg

A, Salaries and Wages*
1, Operators‘Owners (Complete also Sec, 1
of Schedule Al)

2, Administrator{s) (Complete also Sec. IlI
of Schedule A1)

3. Assistant Administrator (Complete also Sec. TV

of Schedule A1)

4, Other Administrative Salaries (felephone
operator, clerks, receptionists, elc.)

5. Dictary Service

RN

a._Head Dietitian 4,984 1,030
b. Food Service Supervisor 45627 1,574
¢. Dielary Workers 470,798 25,814

=2

. Housekeeping Service
a. Head Housekeeper

b. Cther Housekeeping Worlers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b, Other Maintenance Workers

oo

. Leundry Service
a. Supervisor

b, Other Laundry Workers

0. Barber and Beautician Services

10, Protective Services

1. Accounting Services
a. Head Accountant

b, Other Accountants

12, Professicnal Care of Residents
a. Dircctors and Assistant Direclor of Nurses

b. RN
1. Direct Care

5478

e
32

2. Adminisirative**

291,099

¢. LPN
1. Dirgct Care

1,109.736]

36,073

2. Administrative**

Aldes and Aftendants

1,814,902

100,355

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

172,201

o = B R P

Physicians
1, Medical Director

8.436

2, Utilization Review

3. Resident Care***

4, Other (Specity)

Denltists

Pharmacists

Podiatrists

m. Social Workers/Case Management

158,235

5,914

]

Marketing

o. Other (Specify)
See Attached Schedule

3082

o S -@%,-ﬁrwx

=
i

5

A-13, Total Salary Expenditures

5,193,581

218,780

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or whe 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 direst care category for the purposes of rate setting.
*## This jtetn is not reimbursable to Facility. For Tidle 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Bidwell Care Center,LLC
9/30/20135

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS Nurselac-Aids
Position h Hﬂur_s Hm_n‘s 3 _ Hours
UNIT SECRETARIES SALARIES $ 089 . 73 ' I EE S PR
MEDICAL RECORDS SALARIES $ 1271 e | o $
CENTRAL SUPPLY SALARIES $.. 43301 2917] " -

$

" 45,561

3083 | $

Total
Schedule of Other Fees (Page 13}

CCNH RHNS NurseFac-Aids
Service _ § Hours _ Hours g _ _Hours
MEDICAL RECORDS CONTRACTSERViCE s 26366 1,068 Eee EREN & Rt it SE
ADMISSIONS C/§ LABOR * _ . C18 26,042 70 g
CENTRALSUPPLYCONTRACTS‘ERVICE 39 288974 - S -
ADMINISTRATIVE CONTRACT SERVICE LABOR = | '89.725| o0 2312 oo o] I R
RESPIRATORY THERAPY CONTRACTSERVICES (- |§+ 35778 |~ = 792" .=~ HE :
Total $ 180,801 4816 [ $ - 13 .
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees
Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 3 | 37

Total Cost and Hours

NurseFac-

Item
*B. Direet care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
Dietitian
Dentist
Pharmacist 8,771 223
Podiatrist
Physical Therapy
a. Resident Care
b, Other
6. Social Worker 313 |Training
. Recreation Worker 17,220 3l
8. Physicians
a. Maedical Director (entire facility)
b. Utilization Review
(Title 18 and 19 only) monthly meeting
¢. Resident Care**

d. Administrative Services facility
1. Infection Control Comimittee
{Quarterly meetings)
5 Pharmaceutical Committee
(Quarterty meetings)
3 Stalf Development Committes
(Once annually)

e. Other (Specify)
Physician Care Contract Services

9. Speech Therapist

CCNH Hours

.
o

I EN SIS

299,383 3,915

a. Resident Care
b. Other
10. Occupational Therapist
a. Resident Care
b, Other
11, Nurses and aides and attendants
a. RN .
1. Direct Care 15,790 139
2. Administrative*** 51,935 414
b. LPN :
1. Direct Care 2,844 68
2. Administrative®**
c. Aldes (483) (36)
d. Other
12. Other (Specify)
See Attached Schedule 180,801 4,816
B-13 Total Fees Paid in Lieu of Salaries 065,453 14,378

* Do not include it fis section management consuitants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17,
** This jtem is not reimbursable to facility, For Title 19 residents, dectors should bill DSS directly, Alsa, any costs for Title 18 and/ar other private pay residents must
be removed on Page 28, -
#e% A dministrative - costs and howrs associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shafl be included in the direct care category for the purposes of rate 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
Bidwell Care Center,LLC 2148-C 9/30/2015 14 ] 37
Related** to Owners,
Name & Address of Tndividual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes
Omnicare Pharmacy Consulting o

Tocuhpoints Therapy

Therapy

Common Ownership

Chelgea Place, Chestnut Point, Kettle Brock,
Trinity Hill, Wintonbury, Farmington, Silver

Shared Employees

Common Ownership

Healthdrive Physician Services

Audiology, Dentat and Podiatry

Ready Nurse, Nurse Network

Nursing pool (RN, LPN,CNA)

Dr. Paulekas Wayne

Medical Director

Dr, Bogacki Robert

Medical Directer

Healthcare Services Group

Housekeeping & Laundry Confract

ololo|lolo|lolo|lo|lo|Oo|O|O|]OjO|O0O|0CjO|O|0O|@®@]|@

ooooooooooooooee@eeooeg

# Use additional sheets if necessary.

##% Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License Nao, Report for Year Ended Page of
Bidwell Care Center,LL.C 2148-C 9/30/2015 15 37
NurseFac-
Item . Total CCNH : Aids
1. Administrative and General = - = -
a. Employee Health & Welfare Benefits . - ... M;“’f{
1. Workmen's Compensation $ 168,502 168,502
2. Disability Insurance $
3. Unemployment Insurance $
4, Social Security (F.1.C.A.) $ 483,549 483,549
5. Health Tnsurance b 836,436 836,436
6. Life Insurance (employees only)

(not-owners and not-operators)

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

9. Other (Specify)
See Attached Schedule

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

c. Bad Debts* i 134,424 134,424
d. Accounting and Auditing $ 3,712 3,712
e. Legal (Services should be fully described on Page 7) $ 37451 37,451
f. Insurance on Lives of Owners and $

Operators (Specifiy ¥

g, Office Supplies $ 19,167 19,167 _—

h. Telephone and Cellular Phones r - .
1. Telephone & Pagers $ 20,664 20,664
2. Cellular Phones A} 1,433 1,433
i. Appraisal (Specify purpose and

attach copy Y*

j.  Corporation Business Taxes (franchise tax)

k. Other Taxes (Nof related to property - See Page 22)
1. Income*
2. Other (Specifi)
See Attached Schedule

! e

AoEd

3. Resident Day User Fee .919,667 919,667"
Subtotal 2,933,240 | 2,933,240

# Pacility should self-disaflow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)

=3




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

Bidwell Care Center,LLC Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

NurseFac-
Aids

Description _ _ _ __CCNH RHNS
UNION TRAINING . - Pt SRR $ 35,653

Schedule of Other Taxes

NurseFac-
Description CCNH RHNS Aids




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

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

Name of Facility License No. Report for Year Ended | Page of
Bidwell Care Center,LL.C 2148-C 9/30/2015 16 37
NurseFac-
Item Total CCNH RHNS Aids
Subtotals Brought Forward: | 2,933,240 2,933,240

1. Travel and Entertainment

See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents 3
4. Employee Travel $ 698 698
5. Education Expenses Related to Seminars and Conventions $ 3,08] 3,081
6. Automobile Expense (not purchase or depreciation ) 3 3,231 3,231
7. Other (Specify) $

803 803

m. Other Administrative and General Expenses

1.

Advertising Help Wanted (all such expenses )

5,402 54

o

2. Advertising Telephone Directory (all such expenses }***
3, Advertising Other (Specify )***
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)***
7. Postage
* 8 Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org, ***
9. Subscriptions
10. Contributions®***
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services**
13. Other {Specify )

See Attached Schedule

C-14 Total Administrative & General Expenditures

* Do not include Subscriptions, which should go in item 9.
#* Schedule C-1, Page 17 must be fuily completed or this expenditure will not be allowed.
sx* Facility should self-disallow the expense on Page 28 of the Cost Report.




Bidwell Care Center,LLC ' Attachment Page 16 .
9/30/2015 b

Schedule of Other Travel and Entertaimment

NurseFar-
Description CCNIIL RHNS Aids
MEALS i " £ 803 s o -

R P R o

Tatad Other Travel ind Entertainment
Schedule of Other Advertising

NurseI'ne-
Description i _ . CCNH RHNS Aids
COMMUMICATIONS SPECIAL EVENTS - " ° = v "ig oagean| oo 8ot
TFotal Other Advertising 3 340321 § - 3 -
Schedole of Dues

NurseFae-
Deseription ) CCNH RHNS Aids
Dues o . S e SRR B
CAMCF Dues o - $ sol6r2| s -
OTHER DUES : L : | S i
Totnl Dues . § 8017l % - 3 -
Schedule of Contributions

NurseFae-
Description i CCNH __RHNS Aids
CHARITABLE CONTRIBUTIONS -~ s 23T ERNSNE I SRS RALI
Total Contributions §2387 ] g e
Sehedule of Qther Administeative and General

NurscFace-
Deeseription CCNH RHNS Aids
SOCIAL SERVICE SUPPLIES $ - % -
SOC 8VC MINOR EQUIPMENT $ 287 3 -
ADMINISTRATIVE MINOR EQUIPMENT $ 1,457 15 -
EMPLOYEE RELATIONS $ - 7,131 g -
FEMPLOYEE RELATIONS-OTHER 8 1,887 3 -
PERMITS & LICENSES 18 1,530 3 -
VOLUNTEER EXPENSE 3 - g -
BANK FEES 3 11,036 g -
CMS REVISIT USER FEES 8 - § - -
PENALTIES ) ) - 5 -~
LATE FEES 3 2,456 $ -
Rounding _ .
Total Other Administrative and General ' T 18 263850 % R




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
Bidwell Care Center,LLC 2148-C 9/30/2015 17 P 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 #

iCare Management, LLC/iCare Health 244,663 |Management of financial Pg 16 M12
Management, LLC statements, A/R, A/P, Payroll,

Financial Accounting and

Management, Clinical
iCare Management, LL.C/iCare Health 118,393 [MANAGEMENT FEES- DIRECT |Pg 20 j
Management, LLC CARE
iCare Management, LLC/iCare Health 42,062 |MANAGEMENT FEES- Pg20]
Management, L.L.C INDIRECT CARE

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




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

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

Note on Page 5)

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 18 | 37
[tem Totai CCNH RENS NurseFac-Aids
2. Dietary "
a. In-House Preparation & Service =
1. Raw Food $ 268,510 268,510
2. Non-Food Supplies $ 36,851 36,851
3. Other (Specify ) $ 18,626 18,626
DIETARY SUPPLEMENTS ’
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Management Services**
d. Other (Specify)
DIETARY MINOR EQUIPMENT
2E. Total Dietary Expenditures 2a+b+c+d) $ 343319 343,319
2F, Dietary Questionnaire Total CCNH RHNS NurseFac-Aids
G. Resident Meals:\Total no, of meals served per day:* 360 360
H. Is cost of employee meals included in 2E?7 O Yes ® No
. Did you receive revenue from employees? O Yes ® No gnthS, specity
J.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of meals provided to persons other I yes, specify
K. than empioyees or residents (i.e., Board O Yes ® No . yt » %P
Members, Guests) included in 2E? o8t
L. Isany revenue collected from these people? O Yes ® No g}i{tes’ specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
N, snacl-(s at montl.aly staff meetings, !:)Oﬂl’d O Yes ® No If yes, specify
meetings) provided to empioyees included cost,
in 2E7?
O. Isany revenue collected from employees? O Yes ® No L’fﬂ);es, specify
P.  Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
% Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002

C. Fxpenditures 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
Bidwell Care Center, LLC 2148-C 9/30/2015 19 | 37
ltem Total CCNH RHNS | NurseFac-Aids E
3. Laundry ‘
a. In-House Processing™ Lbs, -
1. Bed linens, cubicle curtains, draperies, K
gowns and other resident care items Amt. § 445 445
washed, ironed, and/or processed *** .
2. Employee items including uniforms, Lbs,

gowns, etc. washed, ironed and/or
processed. ¥ ¥

Amt, §
3, Personal clothing of residents Lbs.
washed, ironed, and/or processed, *** Amt. § 1
4.  Repair and/or purchase of linens.*** Lbs, ‘ }
|

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

¢. Management Services**
d. Other (Specify)
LAUNDRY SUPPLIES
3E. lotal Laundry Expenditures (3a-+b+c+d) $ 362,413 362,413
3F. Laundry Questionnaire
. . If ves,
G. Is cost of employee laundry included in 3E? O Yes ® No e !
specify cost, i
) ) ' . If yes, !
H. Did youreceive revenue from employees? O Yes ® No . i
specify amt. i
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item) !
Is Cost of laundry provided to persons other If yes, .
than employees or residents included in 3E? O Yes © No specify cost.
£
K. Did you receive revenue from these people? O Yes ® No ! VS, i
specify amt. L
1.,  Whereis the revenue received reported in the Cost Report? {Page/Line Item) !

* Do not mclude salaries from page 10 as part of dollar values recerded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

*#% Pounds of Laundry enly required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility §
CSP-20 Rev. 972002

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
Bidwell Care Center, L. LC 2148-C 9/30/2015 20 37
NurseFac-
Item Total CCNH RENS Aids
4.  Housckeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 28,131 28,131

pails, brooms, efe. )

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

(Complete Schedule C-2 att. Ami. $ 410,329 410,329
Page 21)
¢. Management Services* $
d. Other (Specify) $

HOUSEKEEPING MINOR EQUIPMENT . = @

AR, Total Housekeeping Expenditures (4a+b+c+d) $ _—

5. Resident Care (Supplies)** =

a. Prescription Drugs*** -
1. Own Pharmacy
2. Purchased from 171,494
OMNICARE PITARMACY

Medicine Cabinet Drugs

Medical and Therapeutic Supplies $ 62,319 62,319

Ambulance/Limousine™**

Oxygen

1. For Emergency Use

2. Other***

f. X-rays and Related Radiological $ 18,609 18,609
Procedures*** -

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

o le(e|T

h. Laboratory*** $ 24,920 24.920 |

I. Recreation $

i. Other (Specify)**** $| 350985| 350,985
pecity

See Attached Schedule
5K. Total Resident Care Expenditures (5a - 5)) $ 661,611 661,611
* 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.

##% Pacility should self-disailow the expense on Page 29 of the Cost Report,
#### JCFMR's should provide a detailed schedule of all Day Program Casts,




Bidwell Care Center, LLC Attachment Page 20
9/30/2015

Schedule of Other Resident Care

NurseFac-
Description CCNH RHNS Alids
NURS}NG ADMIN SUPPL]ES : T T R T g :.-.41'6' R § o i
NURSING MINOR EQUIP B 10 234’ $ .
MEDICAL RECORDS SUPPLIES - - Rk .20 $ -
MEDICAL RECORDS MINOR EQUIPMENT ER $ -
MANAGEMENT ALLOCATIONS - DIRECT L 1§ 118,393 $ -
NON-COVERED PPS DR. VISITS . SRR s 769 $ :
RESIDENT CARE SUPPLIES e B | $ .
CENTRAL SUPPLY MINOR EQUIPMENT § $ -
PERSONAL CARE SUPPLIES 17s 10, $ -
INCONTINENCY SUPPLIES ) 135,608 $
VACCINE RESIDENTS = 1s 1983 $
PATIENT SPECIAL NEEDS .. " s g $
PHYSICAL THERAPY SUPPLIES - s 09: $ -
PHYSICAL THERAPY EQUIPMENT RENT |s S $ -
PHYSICAL THERAPY MINOR EQUIPMENT : $ S $
OCCUPATIONAL THERAPY SUPPLIES . B $ -
OCCUPATIONAL THERAPY. EQUIE RENTAL 1 S $
OCCUPATIONAL THERAPY - MINOR EQUIP 1§ - $
SPEECH THERAPY SUPPLIES s - $
SPEECH THERAPY. EQUIPMENT RENT s $
SPEECH THERAPY MINOR. EQUIPMENT T $
RENTALS FOR NURSING EQUIPMENTNONBILLABLE e $
EQUIPMENT RENTAL: AIDS UNIT - 18 i $
PEN THERAPY SUPPLIES - NOT BILLABLE TO PARTB Sls o840 $
PEN THERAPY FOOD NOT BILLABLE: TO PART B R e $
HI LOW BED RENTAL & MATTRESSES B s 2,009 $
IV THERAPY SUPPLIES = . i $ 28,570 $ -
TV THERAPY CONTRACT SERVICE $ o $ -
MEDICAL WASTE CONTRACT SERVICE $ 3,350 $ :
ACTIVITIES SUPPLIES ..~ - B | 8 5,719 $ .
ACTIVITIES MINOR EQUIPMEN’I $. 0 e $ -
MANAGEMENT ALLOCATION - INDIRECT 18 42,062 $ -
ADMISSIONS SUPPLIES - § o $
MEDICAL COURIER SERV]CES FOR SPECIAL PRESCRH’TIONS -_-$ E - $
Total Other Resident.Care - o - hnsdin e 350,085 [ § g
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Equipment Lease (Provide detail on page 6)

Name of Facility License No.  |Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 22 | 37
Item Total CCNH RHNS | NurseFac-Aids

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 30,761 30,761

b. Heat $ 17,650 17,650

¢. Light & Power $ 112,050 112,050

d. Water $ 52,410 52,410

e, $

f. $

Other (itemize)
See Attached Schedule

|6g. Total Maint, & Operating Expense (6a -

6f)

o

349,102

7. Depreciation (complete schedule page 23* )

a. Land Improvements $

b. Building & Building Improvements $ 19,013 19,013

¢. Non-Movable Equipment $

d. Movable Equipment $ 65,931 65,931
*7e. Total Depreciation Costs (7Ta+b+c+d) $ 84,943 84,943
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements 5 45,774 45,774

d. Other (Specify’) $
*8e, Total Amortization Costs (8a+ b+ ¢ +d) $ 45,774 45,774
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 601,500 601,500
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 98,973 08,973

¢. Personal property taxes $ 13,118 13,118
11, Total Property Expenses (7e + 8¢+ 9+ 10) $ 844,308 844,308

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




Bidwell Care Center,L1.C Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description CCNH RHNS NurseFac-Alds
PLANT SUPPLIES e R 15034. s
PLANT CONTRACT SERVICE LABOR. $ - 5446 |
ELEVATOR CONTRACT SERVICE § _2,290..
FIRE/SPRINKLER CONTRACT SERVICE $ 5388 |
LANDSCAPING CONTRACT SERVICE § 11410
SNOW REMOVAL CONTRACT SERVICE $ 16,913
TRASH REMOVAL CONTRACT SERVICE 1§ - 18,181
HVAC CONTRACT SERVICE R - TSt

$

b

3

5

3

SECURITY CONTRACT SERVICE - SRS
PLANT CONTRACT SERVICE OTHER o AT E
PLANT. MINOR EQU [PMENT '
RENTAUTO =~
RENT EQUIPMENT _

RENT OTHER =

$ osi0f o )
a6

el ool el oo o2
1

| _2;55.0 T

Total Other Repairs and Maintenance o 1¢ . 9949718 ole e
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Bidwell Care Center,LLC
9/30/2015

Schedule of Land Improvements Acquired during this report period

Acquisition Date

Description of Item

Cost

Useful
Life

Attachment Page 23

Depreciation

Additions:

Total addgitions for Land Improvements -

Deletions;

Total deletions for Land Improvements

g —ax

*Ties to Page 23, Line A3
#“*Ties to Page 23, Line A2

Schedule of Building Improvements Aequired during this report period

Acquisition Date

Description_of Ifem

Cost

Isefal
Lite

Depreciation

Additigns:

Total additions for Building Improvements

Deletions:

Total deletions for Building Improvements

*Ties to Page 23, Line B3
#**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date

Description_of ltem

Cost

Useful
Life

Depreciation

Additions:

Total additions for Non-Movable Equipment

Deletions:

Total deletions for Non-Movable Equipment

#T'ies to Page 23, Line C3
**Ties to Page 23, Line C2

Attachment Pages 23 24

|
i
h
P
|

1

1

L




Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description ot Item Cost Life Depreciation
Additions:
1/23/2015 |Box, ‘Control for Acuator Medhm: R 1,868 - a0 | 249
5/1/2015  Bed - Medline, - B $.o3609] T 60($ 24l
6/5/2015 Floor Lift: DllEGlSupply B $ o a4dz | 108 e
Total additiens for Movable Equipment $ 8,919 $ 576
Deletions;
Tatal deletions for Mavable Equipment T - 3 =
*Ties to Page 23, Line I¥2e
**Ties to Page 23, Line D2b
Scheiule of Leaschold Improvements Acguired during this repart period
Usetul
Acquisition Date Description of Ltem Cost Life Tiepreciation
Additions;
1/30/2015 Replaced Evaporaiot in Freezer Prolme 3 2171 1208 145
10/3/2014 Upgraded Freezes: Proline - ' : s a3 120 % 397
5/29/2015 Rep}aced Vaive on Water Heater; SauuerMechamcal Serv 15 - .5,13'4 1208 0 AT
3/31/2018 . Upgfaded Kitchen Drajn: SauclerMechamcal Serv ) BEN 3,167 | R 2300 ['3. 63
6/12/2015 - [mnstelled Teo Machine: Proline - |8 " 4,068 ©oom0ls 10
Total additiens for Leasehold Improvement ] : 18,868 T8
Deletions:
Tetal deletions for Leasehold Ymprovement $ - 1% = -

*Ties to Page 24, Line C3
#**Tjps to Page 24, Line C2

Attachment Pages 23 24

e

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

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

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center, LLC 2148-C 9/30/2013 25 | 37
11. Property Questionnaire

Part A

Isth ith ed by the Facili F"Yes,"

s the property either owned by the Facility ® Yes O No If "Yes," complete Part B.

or leased from a Related Party?*

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

a

related party transaction,

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

12/01/03 5”’/ .

Date of Initial Licensure

12/61/03 |2

Total Licensed Bed Capacity

Square Footage

el EAR Bl Bl ol g

Acquisition Cost
a.

Land

b.

Building

Part

B - Owner and Related Parties

1. Financing

I st Mortgage

I£ "No," complete Part C,

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

b. Date Mortgage Obtained 05/30/13
c. Interest Rate for the Cost Year 335.00%
d. Term of Mortgage (number of years) 23
e. Amount of Principal Borrowed 3,259,200
. Principal balance cuistanding as of _09/30/2013 |

Complete if Mortgage was Refinanced

During Current Cost Year

3,040,414

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

== |7 pm

Amount of Principal Borrowed

Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

Date of Lease | Term of Leasel

Annual Amount of Lease

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




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

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

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C " 19/30/2015 26 | 37
Item Total CCNH RHNS | NurseFac-Aids

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

Address of Lender

2. Second Mortgage
Name of Lender

Address of Lender

. 3, Third Mortgage
Name of Lender

Address of Lender

4, Fourth Mortgage

Name of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

2, Loan Origination Date
3. Interest Rate %
4

. Term

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 + BS) 3

(Carry Subtotals forward to next page }



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 27 | 37
Itern Total CCNH RHNS | NurseFac-Aids

Subtotals Brought Forward:

i2,

C. Movable Equipment

1. Automotive Equipment

$ .

AL Ttem Rate

Amount

Lender

Address of Lender

2. Other (Specify)

A. Ttem Rate

Amount

Lender

Address of Lender

B. Item Rate

Amount

Lender

Address of Lender

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

A

12, D. Other Interest Expense (Specify’ )

INTEREST -
13, Total All Interest Expense (1257 + 12C3 + 12D) §1 27,684 27,684 ]
14, Insurance
a. Insurance on Property (buildings only) $ 13,332 13,332
b, Insurance on Automobiles $ 1,483 1,483 \

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

2. Fire and Extended Coverage

3. Other (Specify)

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

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

&5

12,630,559

12,630,559




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 28 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Ttem Description Decrease CCNH RHNS NurseFac-Aids
Page 10 - Salaries and Wages
1. Qutpatient Service Costs $
2, Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees =
5. Resident Care Physicians ** $
6, Occupational Therapy
7. Other - See attached Schedule
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits §
9, Bad Debts 3 134,424 134,424
10, Accounting & Legal $
11. Telephone $
12. Cellular Telephone $
13. Life insurance premiums on the life
of Owners, Partners, Operators
14, Gifts, flowers and coffee shops
15. Education expenditures to colleges or

universities for tuition and related costs
for owners and employees

16, Travel for purposes of attending
conferences or seminars outside the
continental U.8. Other out-of-state

travel in excess of one representative $
17, Automobile Expense (e.g. personal usg) 3
18, Unatlowable Advertising * 3 34,032 34,032
19. Income Tax / Corporate Business Tax $
20. TFund Raising / Confributions $
21, Unallowable Management Fees $
22. Barber and Beauty $
23, Other - See attached Schedule $
Puge 18 - Dietary Expenditures .
24, Meals to employees, guests and others . .

who are got residents
Page 19 - Laundry Expenditures

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

26, Housekeeping services to employees, guests _ ‘ m J .
and others who are not residents 3
Subtotal (Items 1 -26) § 256,947 256,947
* All except "Help Wanted". (Carry Subtotal forward to next page)

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




Bidwell Care Center,LLC
9/30/20%5

Schedule of Other Salaries Adjustment

Page Ref

Attachment Page 28

Line Ref Description

RHNS

NurseFac-Aids

Total Other Salaries Adjustment

Schedule of Fees Adjustments

Page Ref  Line Ref Description

RHNS

NurseFac-Aids

6

Managerhent fee over cost

151K3

3 -

o Provider Use_f Fee Medicare days U -

Total Other Fees Adjustments

Schedule of Other A&G Adjustments

Page

Ret_'

Line Ref

Description

NurseFac-Aids

l6a -

|PENALTIES

RHNS

16a

LATE FEES

10a

_|PRIOR PERJOD EXPENSES
-[rounding S

Total Other A&G Adjustments




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

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

Page 20 - Resident Care Supplies***

Name of Facility License Ne. Report for Year Ended | Page of
Bidwell Care Center,LLC 2148-C G/30/2015 29 ] 37
-Total
Item | Page |Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS | NurseFac-Aids
Subtotals Brought Forward $ 256,947 256,947

Other - Miscellaneous

27, Prescription Drugs $
28. Ambulance/Limousine $ 9,744 9,744
29. X-rays, etc $ 18,609 18,609
30. Laboratory $ 24,920 24,920
31, Medical Supplies $
32. Oxygen {non enmergency) $
33, Occupational Therapy b
34. Other - See Attached Schedule $
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Aftached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unaliowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39, Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage Insurance
41, Property Insurance

42, Research or Experimental Activities $
43, Radio and Television Revenue $
44. Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46, Duplications of functions or services 5
47, Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation
Unallowable Building Inferest -
See Attached Schedule $
51, Total Amount of Decrease (Items 1 - 50) $ 312,438 312,438

#%% [tems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents,

separately by category as indicated on Page 20,

Identify




Attachmont Page 29Aitachment Page 29

Bidwell Care Center,LLC
9/30/2015

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description RHNS NurseFac-Aids

20|55 . NON-COVERED PPS DR. VISITS -
13|B5A - |PT-Resident Care (for outpatient therapy - sec schedule)
131B%A ST- Resident Care (o outpatent therapy - see s_c}_)edule)

13[B10A | OT-Resident Care (for cutpatient therapy - see schedule)

Total Other Ancillary Costs $ - % -
Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description _ _ ___Ccnl RHNS NurseFac-Aids
Total Excess Movable Equipment Depreciation o Con N T - -
Schedule of Other Property Adjustments

Page Ret Line Ref Description _ _CCNH __RHNS NurseFac-Aids

Total Other Property Adjustments 3 Sl . § o




Schedule of Other Adjusiments

Attachment Page 29

Page Ref Line Ref Description - CCNH__ RHNS NurseFac-Aids
CA0f4AL 'Houskeepmg Supplics (for OutpatlentThcrapy see schedn[e) R B e e
20[4B. © " {Housekeeping purchased services (for Outpatlcnt Therapy see schedu]e} CUR6 s
22|68 - Heat (for outpatient Therapy.see schedule) - ; : ' 2 |
22(6C Light and Power {for outpatient therapy sce schedu?e)_ . 2
226D water (for outpatient therapy see schedule) ' ' -2
22|16A Repair&Maint (for outpatient therapy seo schedule) : e
Total Other Adjustments $ '35 ERE -
Schedule of Unallowable Building Interest

Page Ref  Line Ref Description

CCNH

_RHNS

NurseFac-Aids

Total Unallowable Building Interest




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Bidwell Cate Center, LLC 2148-C 9/30/2015 30 | 37
Jtem _Total

I. Resident Room, Board & Routine Care Revenue

CCNH

1. a. Medicaid Residents {CT onfv) $| 9,514,355 | 9,514,355
b. Medicaid Room and Board Contractual Allowance *#* $

2. a. Medicaid (Al other states ) $
b, Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive; $| 2,045216 1 2045216
b. Medicare Room and Board Contractyal Allowance *¥ $

4. a. Private-Pay Residents and Other $ 391,683 391,683
b. Private-Pay Room and Board Contractual Allowance ** $

IL. Other Resident Revenue . :' “7? Aj:ww
1. a. Prescription Drugs - Medicare $ 147,634 147,638
b. Prescription Drugs - Medicare Contractual Allowance ** §|  (147,638)) (147,638}
¢. Prescription Drugs - Non-Medicare $ 25,559 25,559
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (25,559) (25,559)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** 5
3. a. Physical Therapy - Medicare $ 344,574 344,574
b. Physica! Therapy - Medicare Contractual Aliowance ** $1 oy (29L113)
¢, Physical Therapy - Non-Medicare $ 98,734 98,734
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ {98,734} (98,734)
4. a. Speech Therapy - Medicare 5 72,350 72,350
b. Speech Therapy - Medicare Contractual Allowance ** $ (58,346) (58,346)
¢. Speech Therapy - Non-Medicare $ 39,375 39375
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (39,375} (39,375)
5. a. Occupational Therapy - Medicare $ 374,220 374,220
b. Occupationa! Therapy - Medicare Contractual Allowance ** $| (295.831)] (295,831)
c. Occupational Therapy - Non-Medicare $ 100,065 100,065
d. Occupational Therapy - Non-Medicare Contractual Allowange ** b {99,806} (99,806)
6. a. Other (Specify) - Medicare $ 69,298 69,298
b. Other (Specify) - Non-Medicare $ 28,367 28,367
1IN, Total Resident Revenue (Section L, thru Section IL) $ 12,195,032

12,165,032

IV. Other Revenue*

. Meals sold to guests, employees & others

. Rental of rooms to non-resicents

. Telephone .

Rental of Television and Cable Services

. Interest Income {Specify)

12

12

. Private Duty Nurses' Fees

i

2
3

4,
5
6
7

. Barber, Coffee, Beauty and Gift shops

8.

Other (Specify)

V. Total Other Revenue (1 thru 8)

12

12

VI Total All Revenue (111 +V)

o | o e o2 o0 |oe iee 16t o (o

12,195,043

12,195,043

* Focility should aff-set the appropriate expense on Page 28 or Page 29 af ihe Cost Report,

## Facility should report all contractual allowances and/or payer disconnfs.




Bidwell Carc Center,LLC
G005

Schednle of Other Resilent Revenue - Melicare

Relntl Exp

Anachment Page 18

‘Page Rel’_Deseription CCNH RINS ___ NurseFae-Alds
Lab Medicnre § 107,323 ’ b
Lab Medicate CA $ - {107,323)
Oxypen Medicime S ERRR YT
Oxygen Medicure CA 3 (245
Equipment renta 1% 4,338
Fi rental CA 3 #4338
Pen Therapy s e
Pen Therapy CA g i
Thempy Beds Medi 5
Therpy Beds hMedi CA £ .-
Radiology Medicare § 15.618
Radiplepy Medi CA $ (15618)
1V Therapy $ 36,494
1V Thorapy CA S (36494
edical Transportation s TS
Medical Transporiation CA % -
Glucose lesling 15
Glucose. tesiing CA o =
Outpatient thernpy $ o 6_9,'2'98' -
Totul Other Resident Revenue - Medicare ™" $ 69,208 S s -
Schedule of Other Non-Meidiewre Resident RBevenpe
Related Exp
Page Ref Bescription CCNH RHNS NurseFac-Alls
- Lab i 7.460.5% :
Lab CA {7.460,38) "
Osygen - s “hs 5 .
Oxygen CA - s 15 H -
Equipmenl rental s 11,886
Equipment rontal CA § - (1L8RG)
Pen Therapy ] -
Pen Therpy CA $ -
Thcrapy Beds 3 -
Therapy Beds CA b3 -
Ructielogy $ 2,291
Racliology CA 5 (2,281)
Medical Transporiaton 3 -
iviedicnl Traisporiution CA $ -
Ghucose Testing, ] -
Giucose Testing CA 18 -
1V herapy i 8 3,708 $ -
1V therapy CA § (R s -
Fiu shot Toveuue L8 2432
PRIOR YEAR ADJ] - ANCILLARY & OTHER s 25,933
rounding 5. gl)
Total Other Resident Revenue” [ B

[nterest Income

Aceouni

Malapee

CCNH

RHNS

Page Rel Aceonnd,
INTEREST INCOME

ne-Aitds

Total Interesf Income

Schedule of Qiher Revenune

Fage Rel  Deveription

MEALS

RHNS NurseFae-Alids
=

TELEVISION INCOME

CONCESSIONS / VENDING INCOME

RESIDENT LATE FEE REVENUE

RESIDENT ATTORNEY FEE REVENUE

TELEPHONE INCOME

OTHER INCOME

o [on 1om fam [on |0n [on

Tolal Oiber Bevenue




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
Bidwell Care Center,LLC 2148-C 9/30/2015 31 | 37
Account Amount

Assefs
A, Current Assets

1. Cash (on hand and in banks ) $ (186,329)
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 819,690
3. Other Accounts Receivable (Excluding Owners or Related Parties) $ 79,947
4 Inventories $
5. Prepaid Expenses $ 303,705

a. Prepaid Insurance 295,867 :

b. Prepaid Propesty Taxes 3,094

¢. Prepaid Expenses Other 4,744

d.

6. Intetest Receivable

7. Medicare Final Settlement Receivable

8. Other Current Assets (ifemize )

Due From {to) Related Parties (383,844)
Other Owners reserves (133,972)
A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 190,125 b 163,191
Accum, Depreciation 26,934 Net
4, Leasehold Improvements *Historical Cost 631,807 $ 211,991
Accum. Depreciation 419,815 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 036,208 $ 129,552
Accum. Depreciation 806,656 Net
7. Motor Vehicles *Historical Cost 7,009 $
Accum, Depreciation 7,009 Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (itemize ) $ 36,042
Construction in Progress 36,042
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 540,777
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 32 1 37
Account : Amount
Total Brought Forward:|$ 1,039,974
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
I. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost 3,410
Accum. Depreciation 3,410 Net

4. Goodwill (Purchased Only)

5. Investments Related to Resident Care (ifemize )

Patient Trust Funds 52,691
Long Term Deposit - primecare 2,555
6. Loans to Owners or Related Parties (ffemize )
Name and Address Amount Loan Date

7. Other Assets (itemize )

D-8. Total Investments and Other Assets (Lines D1 thru 7) $ | 55,246

D-9. Total All Assets (Lines A9 + B10 + C8 +D8) $ 1,095,220

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

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center, LLC 2148-C 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 588,262
2. Notes Payable (itemize) 3 822,999
Working Capital Line of Credit 822,999 " .
3. Loans Payable for Equipment (Current portion ) (itemize )
Name of Lender Purpose Amount Date Due |-
4, Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 353,997
5. Accroed Payroll (Owners and/or Stockholders only ) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion ) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) 3
11. Accrued Income Taxes™ $
12, Other Current Liabilities (itemize ) $
Related Party Payables 1,641,465
Accrued Expenses 17,652
Accrued Resident User Fees 202,612
Accrued Workers Comp Expense {60,784)

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

3,566,203

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

Tax Return.

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

Name of Facility License No. Report for Year Ended Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 3,566,203

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

4, Other Long-Term Liabilities (itemize )

Patient Trust Funds 52,691
B-5. Total Long-Term Liabilities (Lines B1 thru 4) b
C. Total All Liabilities (Lines A-13 + B-5) $ 3,618,894




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
Bidwell Care Center,LLC 2148-C 9/30/2015 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

I. Owner's Capital 25,000

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings

(2,113,158)

6. Gain or Loss for Period 10/1/2014

thru 9/30/2015

(435,516)

7. Total Net Worth

(2,523,674)

C.  Total Reserves and Net Worth

(2,523,674)

D. Total Liabilities, Reserves, and Net Worth

1,095,220
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H. Changes in Total Net Worth

Name of Facility L.icense No, Report for Year Ended Page of

Bidwell Care Center, LLC 2148-C 9/30/2015 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2014 $

B. Total Revenue (From Statement of Revenue Page 30) 3 12,195,043

C. Total Expenditures (From Statement of Expenditures Page 27) $ 12,630,559

D. Net Income or Deficit $ (435,516)

E. Balance $ (435,516)

F.  Additions -

1. Additional Capital Contributed (ifemize )

2. Other (itemize)

Total Additions

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

Balance at End of Period 09/30/15

(435,516)
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I. Preparer's/Reviewer's Certification

Name of Faciiity License Neo. Report for Year Ended | Page of
Bidwell Care Center,LLC 2148-C 9/30/2015 37 | 37

Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing

ol AT
Home only (CCNH) Supervision only (RHNS) NurseFac-Aids

Preparer/Reviewer Certification

1 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 T am aware (except those expenses known to be
automatically removed n 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, '

Signature of Preparer Title Date Signed

VP finoan (2 210 -tk

Phinted Name of Preparer

Denise MacKinnon
Addres Address Phone Number

341 Bidwell Street, Manchester, CT 6040 860-570-2140 ext 15
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