
State of Connecticut

~ ~

~~
`̀_~ ~~ 1~

Annual Report of Long-Term Care Facility
Cost Year 2016

Name of Facility (as licensed)
Cobalt Lodge Health &Rehabilitation Center

Address (No. &Street, Ciry, State, Zip Code)
Route 151, Cobalt, CT 06414
Type of Facility

Chronic and Convalescent Rest Home with Nursing

D Nursing Home only ❑Supervision only ❑ (Specify)

(CCNH) (RHNS)

Report for Year Beginning Report for Year Ending

10/1/2015 9/30/2016

License Numbers: CCNH RHNS (Specify) Medicare Provider

813-C 07-5232

Medicaid Provider Numbers: CCNH RHNS ICF-IID

8136

For Department Use Only

Sequence Number
Assi ned

Signed and
Notarized

Date
Received

Sequence Number
Assi ned

Signed and Notarized Date Received



Table of Contents

General Information -Administrator's/Owner's Certification 1

General Information and Questionnaire -Data Required for Real Wage Adjustment lA

General Information and Questionnaire -Type of Facility -Organization Structure 2

General Information and Questionnaire -Partners/Members 3

General Information and Questionnaire -Corporate Owners 3A

General Information and Questionnaire -Individual Proprietorship 3B

General Information and Questionnaire -Related Parties 4

General Information and Questionnaire -Basis for Allocation of Costs 5

General Information and Questionnaire -Leases 6

General Information and Questionnaire -Accounting Basis 7

Schedule of Resident Statistics 8

Schedule of Resident Statistics (Cont'd) 9
A. Report of Expenditures -Salaries &Wages 10

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

Administrators and Other Relatives 11
Schedule Al -Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives (Cont'd) 12

B. Report of Expenditures -Professional Fees 13
Report of Expenditures -Schedule B-1 -Information Required for Individuals) Paid on Fee
for Service Basis 14

C. Expenditures Other than Salaries -Administrative and General 15

C. Expenditures Other than Salaries (Cont'd) -Administrative and General 16

Schedule C-1 -Management Services 17

C. Expenditures Other than Salaries (Cont'd) -Dietary 18

C. Expenditures Other than Salaries (Cont'd) -Laundry 19

C. Expenditures Other than Salaries (Cont'd) -Housekeeping and Resident Care 20

Report of Expenditures -Schedule C-2 -Individuals or Firms Providing Services by Contract 21

C. Expenditures Other than Salaries (Cont'd) -Maintenance and Property 22

Depreciation Schedule 23

Amortization Schedule 24

C. Expenditures Other than Salaries (Cont'd) -Property Questionnaire 25

C. Expenditures Other than Salaries (Cont'd) -Interest 26

C. Expenditures Other than Salaries (Cont'd) -Interest and Insurance 27

D. Adjustments to Statement of Expenditures 28

D. Adjustments to Statement of Expenditures (Cont'd) 29
F. Statement of Revenue 30

G. Balance Sheet 31

G. Balance Sheet (Cont'd) 32

G. Balance Sheet (Cont'd) 33

G. Balance Sheet (Cont'd) 34

G. Balance Sheet (Cont'd) -Reserves and Net Worth 35

H. Changes in Total Net Worth 36
I. Preparer's/Reviewer's Certification 37



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 Ende Page of

Cobalt Lodge Health &Rehabilitation Center 813-C 9/30/2016 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

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

FEDERAL LAW.

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

Cost Report and supporting schedules prepared for Cobalt Lodge Health &Rehabilitation Center [facility

name], for the cost report period beginning October 1, 2015 and ending September 30, 2016, and that to

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

and records of the providers) in accordance with applicable instructions.

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

year ended as specified above. {a}

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

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

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

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

recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

Todd Zgorski

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

to before me:
/ /

Address of Notary Public

(Notary Seal)



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

State of Connecticut
Department of Social Services

55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
lA 37

Name of Facility

Cobalt Lodge Health &Rehabilitation Center

Period Covered: From

10/1/2015

To

9/30/2016
Address of Facility
Route 151, Cobalt, CT 06414
Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date
1/17/2017

Item Total CCNH RHNS (Specify)

1. Dietary wages paid $

2. Laundry wages paid $

3. Housekeeping wages paid $

4. Nursing wages paid $

5. All other wages paid $

6. Total Wages Paid $

7. Total salaries paid $

g. 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

860-267-9034

Report for Year Ended

9/30/2016

Page
2

of

37

Name of Facility (as shown on license)

Cobalt Lodge Health &Rehabilitation Center

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

Route 151, Cobalt, CT 06414

License Numbers:

CCNH

813-C

RHNS (Specify) Medicare Provider No.
07-5232

Type of Facility (Check appropriate box(es))

~ Chronic and Convalescent ~

Nursing Home only (CCNH)

Rest Home with Nursing ~ Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

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

Administrator

Name of Administrator

Todd Zgorski

Nursing Home

Administrator's
License No.:

1508

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 of Facility

Cobalt Lodge Health &Rehabilitation Center

License No.

813-C

Report for Year Ended

9/30/2016

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

N/A

Name of Partners/Members Business Address Title %Owned

N/A



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility

Cobalt Lodge Health &Rehabilitation Cente
License No.

813-C

Report for Year Ended

9/30/2016

Page of

3A 37

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

Legal Name of Corporation Business Address States) in Which Incorporated

Z, Incorporated Route 151, Cobalt, CT 06414 CT

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

Joyce Zgorski Route 151, Cobalt, CT 06414 Secretary 10

Todd Zgorski Route 151, Cobalt, CT 06414 Pres / Treas 45

Marc Zgorski Route 151, Cobalt, CT 06414 Vice President 45

Names of Stockholders Owning at Least

10% of Shares

Joyce Zgorski Route 151, Cobalt, CT 06414 Secretary 10

Todd Zgorski Route 151, Cobalt, CT 06414 Pres / Treas 45

Marc Zgorski Route 151, Cobalt, CT 06414 Vice President 45



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

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

Cobalt Lodge Health &Rehabilitation Center 813-C 9/30/2016 3B 37

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

Owners) 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
Cobalt Lodge Health &Rehabilitation Center

License No.
813-C

Report for Year Ended
9/30/2016

Page of
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

Nursing

Number 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

specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

1. In the preparation of this Report, were all 
O

costs allocated as required?
Yes O No 

If "No," explain fully why such allocation was

not made.

N/A -One level of care.

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

N/A -One level of care.

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.)

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

not made.

N/A -One level of care.
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~ ~IAARL~H
~GI — G13~Z/fir Gal

°raceas,'9 OHcO
Lossor{"WQ" or'Us"~: ~ Wla~lin Leasing Corporation Or~( Merlin Business Bank 15pOJFK 6Hd.

300 Fellowship Rtl •Mast Laurel, NJ 48050. 7795 E,Cottw~wood Pky. Ste 120-5a1t Lake City, UT 8412{ 2 Perm Clr, Ste 330
www.mar~~nleasing.com pYrone: 868.479.811 t •fax. 886.479.1100 phone: Bo~.a53.~722 Philade~ptua, PA t9~02
~~ ~ • . • a s

Phone System S 11377]5

•

Comparry Mame (exact b~iness name): Cobalt ~.odge Health Care and Rehabilitation Center

Address: 29 Midc!!e Haddam Rd Cobalt CT 0641a
snee, ~ry owuy _ u zrp

Phone: 8602679034 Fax: Email: Q Corp. ❑LAC ❑ PartnershiP ❑Prop.
Equipment Lacatipn: 29 Middle Haddam Ftd, Cobalt, CT 06414 State of lncorporationlarganization:

Vendor: lJni4ied USA, LAC SBA Address: [1nrt+ed Communications Group, 504 M2'tn
St, FarmingEon, C~ 06032

Lease Term (Mas.} Total fVo. of Rrrtount of Each Advance Rentals Security Deposit Payment Frequena Entl o! Term

Payments Pymt. Pufcnase op~~
SO 60 Sl87.88 SOHO 50AQ Monthly 57.00

(plus epplicsde taxes} First Q an3 E.asi q months)

f. Yau (fie cus4ome~ want !o acquire the above equipment From fAa above vendor. You
want us. the Lessor identilieC above, to Uuy i~ and Shen lease it to you, This ledsB wi0 be~jin
when t~+e equ~nent is OeEivered to you and w~~E conlirsue Eor the entire Lease Term plus any
ineerim rent period. You w33i untond;tionaily pay us aW amounts due, without any riff t4
serail. Ii wo po not receive you peymern by its due dam, che~e wiq be a late fee equal to
75~ of the late aenour3t (or, !I lass, the maximum amount a8owable under lawj vvhieh you
agree Is a reasa~nable estimate of the costs we Incur with respec! to isle payments arW Is
not a penally. Upon your requasS, we wia wave the [rest assessed late charge. We may
charge you a panial Payment (Enloftm rents for the Gme between delivery and ehe due data
tar the first rey~ar paysRe~t. We may charge you eons-tlme daumentalbn fee ~ to 5250.
You agree Thal xre may adjust tF~ payment artrounl above if the finaE equipment cost varies
from 3ne amo~t the poyment was based upon. This Lease is not binding on us u~l we sin
~E. To expetlae Its Lease. you asketl us ro acnept your faxed signatwe aid have agreed it
will 6e considered as bpd as your ~iginaE signature arq aAmiss~le in court as coixJusive
evitleRce o! this € ease.
2. ~a} Yee may porcnase a!I of the equipment as irxJigted in the F.qulpment Pwchtse
Option above. Yov wi11 give us .vritten nnlice 6y oertifiad rt~ail between 60 and 9p days
bufora the e~~~Y,on of the fnitia! Lease Term (~ a~ly renewal termj of your intention
tp reWrn the equlpmer~e or purehsee tAe eq►eipment. After goer have (s} paid all
amount awing under the tease and (fi) given us the proper aad timely notice, then at
~e end of tl» Lease Tams, you shalE mwm the equipmw~t pursuant to the
InsVuctions we provede to you. You agree to reimbwso us led our coals to ielurbdtch
returned equipment for damage bey~d normal weer an0 tear. Ynu are sotery responsbbie
Iur removing all daaalenages stared on Uie equipment prior to its tetum, It you laid to notify us
as grovideQ here, lhEs lease will extend an a month ro mom basis, unW you have given at
least fi0 days written notke of yew Intertfion ro return ar purchase the equipmarx. (n) You
agree the sea~rEty deposR wiM not bear Interest and that we may apply It !p arty esnount
owetl to us, and shOWtl W9 d0 a0, yOU ~E18 f0 resWrO the sec~ily dBposil Oa 4s original
amouos- you may request the {slum of the sever:ty deposit only a[~r an of yoiu obsiga~ions
unAes this Lease have bean met in full.
3. You alarm sdected the vender anA the equq~ment You asked us to buy it We arQ
not related W the vendor and we eae~eat get a refund, rtor is the vender aliaw+ed to
waive or rnodFfy aoy trm of tMs tease. 7herafare. the Lsaso cannot he eanealad 6y
you for ar+y ressmr, even if the 0quiprtrent fails or is damaged end I! Is rtot your taulf.
We are leasing it W yep "as is' and we disclaim all express and implied warra~es,
InWuding e~y wartanty of merchsnte6iiilp or illness far a Asrticu~r purpose. You are
responsible for in~tallafion and a!i service.The vendor may t~1ve given you warcendes.
Ypv may contact the vendee to get a statement of all warranties, H any. Wa assign to you
any warranties the vendor may have given us. Vou shat! seEtle arty tlispute regarding the
equl~nenl's per6ormence directly wish the vendor. You promise the the equipment wile{
be seed only }w bueirreca and not for paesonat, family or household purpoees.You will
keep antl use Ina equipment oNy aF the above eddoess a~ not move a or return e ~o ~
prior to Vie end of the !.ease Teem. Your payrceenls may irectude amounts you OwE b M0
vendor under a sepefale mainWrtas~ce. seMce andlor sup~y arrangement. We may irnoice
such amounts on the vendo~S bohaN for yoitt wnvenience. You a~Be Ihet arty GaimB
related Fo mairstenanCb, sMvk~O Or SUpp1i0S will root in~ac! ypw obligdlian u~ pay uS Me 1ulE

d. 1( ypu dq' not pay as es agreed or tail io perfo~sn arty other term of this t rrsa, you
will bR in defeat! and you yrQa ihal we troy (i) fepossess or Aisahle the oqu~prnenl
anelAor (ii) direeUy d~it (charge) your bank accoungs} endlor sue you for elf past due
payments. #ees, taxes, and atl payments dua In the future to the ene of the lease
Term, ptus our GagaE costa. It you are Pn default and,'or ~ not meet your or3O of term
~iigations, wo may also d'rectty debit antllar sue you for the •residual' {end of term}
equipment value. You agree to paY 41 a cornenience bee of S10 for any payment you e3ect
ro make by telephone and {fi) a charge of 53D if any payment made 8y ACH or check is
cAshonared a retumetl.This Lease shall be governed by qie Laws of Gx Commartwesith
of Pmmsyl~eania (where we have an alfice and accepted this Lease). You eg~ee that
any sale relating m this Lease shall be brought only in a slate a tederal court in
Pennsylvania. You irrevoeabiy consent end submH !o tie ~urisdiclion of such courts,
end you waive any claim shat such coeut is an 7nconveeient a improper forum. Eaeh
party weive.9 any right to s Jnry trfaL Wa will Have title to ire eq~~en~ at all rimes. Tnlx
is a 'Vue ~oase• and rtot a ban or InstaUmpnt gale. You grant us a first prioeiry 9ec~nry
~niorest En Ehe equipment ane authorise us W file UniloFm Commercial Cotle ('UCC")
financing stalemenls (M erase phis s rater Cetermi~ed not to be a 'vue lease•}. vQu agree
Ihis is a'finarsce lease' under Article 2A of ttie UCC. Yoe weave all UCC rigtus and remedies
you may have, induding those in Sections 2A-508 through ZA•522.
5. You must pay us far eB sales, ~,se, property and other faxes retaFmg to she Lease and the
equipment. N'e may adjust this Lease and ~e payment a0ove to finance for you any taxes
ar+d lens due a1 lease inCept~on. we may 4~~ yw Oasetl an our est~nate of ihf+ taxes errs
lees. We may charge you an arxwal property tax adrtanisiraFlon tee up to 525_ ltntess we
have given you a w%inen apron to buy the equ~raeM at the end 4F the lease Term fa
St.00, we will bC entiH2d so all t2x benettts- If ypu do arryW~ag t0 dis3llgn OUP geldng 1h9se
Denefies. you wig promptly InCemnisY {p3Y) vs an eQurvalent amount. tf we gave you a 51.00
purchase oppon, wa may require you b fide aH personal properry ~a,c retums.You accept aid
risks of Foss, Injury or damage caused by tfx equipment and sha~E inde~9ty us for all
wles and other IiabfUtiee arising horn the same. This inda~nniry will coritirwc even shat
the Leas^ has rndrsi. You mus! ma~nWin nctepiaDle GuDiliry i~su~ance maiming us as
'addTknal insuretl". YOu must keep tt~e e~u~rtcert irsswe6 against all risks of bas in an
amount ell t0 the replacement cos! and tk'Av9 uS 1i51ed an ttae poEicy as 'bas payee.' If
gnu do not give us prool of the required Insurance wimin 30 days slier the Lease
commerxes, [hen deperi~rrxj an life aigirmi aqulpmen~ cos3 we n ay, ba rat ob4gated io,
obtain insurance to cover our interests and charge yvu a fee for such coverage (1~cw0ing a
monthly ad,ninistrstian lee and a profit to us). You cart caruael the insursnce coverage tee at
arsy time by tleliveriny the required prgpf o1 insurance.
6. Since des Lease is based cn your own crcdtl rating. you may not assi~ the Eerie ~
ar~yvne else wlhout our prior ~wiRen appioval. We may sell ar Genstar our interests to
anWher empty, who will Shen have ~I o! our rights bu! none of our ohligations. Thos4
obliGationg will tpntin~e to be axs. Tlee lights we p8y~ an In the new entity w~ not 6g
subfect W any dbletisps. claims or sehofls you may assert against us. A9 paler
CorNersadons. 3gr88rn6nts and represerr#a6ons relating bo this Lease a the equipment are
inter~ate~ herein. None of the terms of mis lease sr~11 tie changes ar motlified exceps in
writing duly executed by you and us. Any action 6y you 99aa~nt us must 6e commenced
wilt~n one gent alter the cages of action ar"uses or be 1o~.wer barred,

TO HEEP Tk~ GOVERNMENT FIGHT THE F11NDlNG OF TERRaRISM A~ MOMEY tAiJNC1EfiING AC7IVITI~,.FEDERAL LAW REQi11fiE5 AE! fINANCIAL INSTI7UT[ONS TO OB7AIPl, VERIFY
ar~D fiECC3f10 INF~pMATb01U THAT IDENTIFIES EACH PFASON NJHO OPENS AN ACCWNT. WHAT TFilS MEANS TO VOU: BEf~RE YOV OPEN A t,EASE ACCOi1NT, Y!E 1KILL ASK vOU
FOR YpUFl NaME, /u]gRE5S, OR7E OF BiR7H. RND OTHER jNFORMATION THAT WELL ALi.OW U3 TO IDENTIFY YOfJ. WE MAY aL50 Arc "f0 SEE YOUR DRIV£A'S LICENSE OR OCHER
!D[NiIFYING OOC}~yiEN ~ ~ y
Fed Tax ID: \I /~ 7

a A~ AUTIaOgfZED TQ SIGN SHIS CEATIFFCATE ON 9EH1LLF OK 77~[E LEaS~NG CUSTOMER. 1 CERTIFY TO"iHE LESS067 THAT 7HB gQt31PMEN7 Hqg BEE~t DFUVERED AND !S FULLY
INSTALLED fVSD W6AKINCa PROPERLY. t Al3THORIZE THE LESSOR TO PAY YHE VEI~OR ANf3 COMtJf£NCE THE LE0.5E.
x
A~2hodzM 5~,~naWre Nasae aria Tatra lP~atse Pnrn) EW+pm6nt t7e+w9ry ua;s
tEAv̂~ F•USPA•ROB~42015.xs1



Markin leasing Corporation ~ and Marlin Business Bank
300 Fe~sawship Road • Mf. Laurel, NJ 08054 2793 E. Conomvood Pkwy., Ste. 120 • Sah ta~Ce City, UT 8.1121""`'w`"a`I'n!e°5"'g.`°`" phone: 8$8.47F-9)il •fax. B88-47'9-1100 phone: 80t.k53.1722 •lax: 801-453.1728

Application #: 113771 S

Contract #: NIA

Customex Name Z Incorporated DBA Cobalt Lode Health Care and
Rehabilitation Center

Vendor Name: Unified USA, LLC

Equipment/Collateral: Phone System

Due to a minor change in the transaction for the contract identified above, this Contract
Addendum is being issued by the Marlin entity identified above to amend the contract executed
in connection with the transaction (the "Contract").

1. Contract Change(s):

❑Payment Amount: The payment amount on the Contract is now $ ,plus applicable takes

❑Equipment Description: The Equipment listed on the Contract is now

Legal Name of Customer: The Legal Name of the Customer listed on the Contact is now Z
Incorporated DBA Cobalt Lode Health Care and Rehabilitation Center.

This Contract Addendum is hereby incorporated into, and hereby becomes- part of, the
~:OII~BCt. n ~'

Authorized Si Identified Above

Date



~ ~ vc~livc~rti~ Gr~crrcrittc~e

Malin Leasing Corporation
300 Fellowship Rd ~ Maunl Lawel. NJ Q8054
phone: $88-479.97i1~fax:888-s79-1i0Q

Ma~1in Business Bank
2795 Cononwaod Pkwy.. Ste. 12U
phoroB; 801.453.1722

Adclr:ruium to Lease # { 13771 S dntec~ as of 6/28/16 ,between

C<~balt Lodge Health Carc anc! as L,cssee and Lessor indicated ahcs~~e.
Rchahilitatinn Center

Le~s+:c understands and acrec~ that in tie evem Lcssese is not satisfied with the working ccmdition of the I~asc~ cyuipment, then
I.cssR:c shill nnly Ic~ok to penor~s ether than Lesser ur its assigns (such as the manufacturer, vendor, installer c~.~ carrier), and
Lessee shat! nc~t asscri as~iinss Lesser or its assigns any claim «r clef~nse ghat Lessee nzay have with r+:l'erence to the leased
equipment, its installation ur Jeli~~ery. Lessee understands that Clespite the tact ghat certain items oC ttte ~~yuipmenl io be leased
have nut been delivcrcJ or irtslallc~l, this A~Jdcndum autf~ori t;s Lcssnr to start the Lean: and I_cssec's duty to make mnnthly
paymcn[s ~i~t~icr the ~_e:►se will corrtmence immediate)}~ and the Lessee shaE! be responsible fur all monthly pnSmen#s under
the Le:~se.

Further, Lessee authorizes [xssrir tc> ~~t}~ (fhe Vender) for the ec~uip~nent, .tool Lessee understancJs that ii, payment obliLations
under the Lease sha11 begin nn the date ul' this Addendum end shell be continunu~ fhercafter fur the entire term of the I.case
(per the germs and conditions nF the [.ease},

.SU % ol'the cx~nip~nenf purchase price will he paid to Vendor upui~ cxecuiiun of this Addendum

SO ~/~ c~E the eynipment purchase price wiEl be paid to Vcnc~ur upon verit'ication b~• Lessee of delivery and
installation of the eyaipment

Coi~alt Lodge Heath Care and Rehabilitation Center
I.esSor: ~ LesxPe:

~- ~~~
Sig~m Sagnaa~re:

rri,er n4,

Title:

~~ ~~.
Prinll~~imt

7'irle:



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

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

Cobalt Lod e Health & Rehabilitat 813-C 9/30/2016 7 37

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

O Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the O Yes If "No," explain.

revious period? O No

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

1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511

2
3
4

Services Provided by This Firm (describe fully )

1 Medicaid/Medicaze cost report preparation, general consulting, financial statements, taac return, accounting services $ 32,514

2 $

3 $

4 $

Charge for Services Provided

$ 32,514

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

O Yes O No Pa e 15, Line 1 d

Le al Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Cullin LLP (860) 240-6000

2
3
4
5
Address (No. &Street, City, State, Zip Code )
1 185 Asylum st. Hartford, CT 60103
2
3
4
5
Services Provided by This Firm (describe fully )

1 collections (disallowed on pg 28) $ 22,124

2 $

3 $

4 $

5 $

Charge for Services Provided

$ 22,124

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

O Yes O No 
Page 15, Line le
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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

Cobalt Lodge Health &Rehabilitation Cente

License No.

813-C

Report for Year Ended

9/30/2016

Page of

9 37

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

If "YES", provide the following information:

Date of

Change

Place of Change Change in Beds Capacity After Change

Reason for Change

CCNH

~1)

RHNS

(2)

(Specify)

(3)

Lost Gained

CCNH RUNS (Specify)(1) (2) (3) (1) (2) (3)

5. If there 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
1st chan e

CCNH RHNS (Specify)

2nd than e
3rd than e
4th than e

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

Item

Medicare Medicaid Self-Pa Other State Assisted

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

No. of Residents 4 36 i2

Per Diem Rate
a. One bed rm. vaaou5 zoi.00 360-370

b. Two bed rms. var;ous zoi.00 sao.00

c. Three or more

bed rms.

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

TOTAL CCNH RI~NS (S eci )
1,138 1,138

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments 63 63

C. Other 1,660 1,660

D. Total Physical Therapy Treatments z,s6i 2,s51

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B ~, ~ ~'~
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2. Restorative Treatments 27 27

C. Other 601 601

D. Total Speech Ther¢py Treatments i,is2 1,152

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B i ~ ~~ ^ i ~ ~~ ~~
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
2. Restorative Treatments 9s 9s

C. Other 1,562 1,562

D. Total Occupational Therapy Tre¢tments 2,56s 2,665



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures -Salaries &Wades
Name of Facility

Cobalt Lodge Health &Rehabilitation Center

License No.

813-C

Report for Yeaz Ended

9/30/2016

Page of

10 37

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

Total Cost and Hows

Item CCNH Hours RI3NS Hours (Specify) Hows

A. Salaries and Wages*
1. Operators/Owners (Complete also Sea I

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

of Schedule Al) I~~'_~'I ~~ ~h~ ~

3. Assistant Administrator (Complete also Sea N

of Schedule Al) a ~- I I I _ ~ n~ i

4. Other Administrative Salaries (telephone
o erator, clerks, rece tionists, etc. ~r~s_~ ~~~~, - -`~

5. Dietary Service
a. Head Dietitian
b. Food Service Su ervisor 149,498 2,080
c. Diet Workers 203.57$ 14,782

6. Housekeeping Service
a. Head Housekee er
b. Other Housekee in Workers 92.44 i.1Zu

7. Repairs &Maintenance Services
a. En ineer or Chief of Maintenance 41,317 2,077

b. Other Maintenance Workers 22,909 1,826
8. Laundry Service

a. Su ervisor
_,

b. Other Laun Workers 3,585 381

9. Bazber and Beautician Services
10. Protective Services
11. Accounting Services

a. Head Accountant
' ;

b. Other Accountants
l2. Professional Care of Residents

a. Duectors and Assistant Director of Nurses ~~ ~ I ~~~~ ' _ I ~ ~ a

b. RN
1. DirectCaze ~~,~r,~i ~ x ;_ _.

2. Administrative** 1-~ ~ ~~~ - ~~~~~
c. LPN

1. Direct Caze 301,162
.

12,251

2. Administrative*"
d. Aides and Attendants 565,081 37,857

e. Ph sical Thera fists
£ S eech Thera fists
Occu ational Thera fists

h. Recreation Workers 40.411 2.578
i. Physicians

1. Medical Director
Q

2. Utilization Review
3. Resident Care***
4. Other (Specify)

Dentists
k. Pharmacists
1. Podiatrists
m. Social Workers/Case Mana ement 23,524 1,083

n. Mazketin
o. Other (Specify)

See Attached Schedule
A-13. Total Sal Ex enditures 2,519,524 107,069

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who aze paid on a contract basis.

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

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

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

private pay residents must be removed on Page 28.



Cobalt Lodge Health &Rehabilitation Center

9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (S ecif )

Position $ Hours $ Hnnrc g Hours

l~utul $ - - ~, - - $ - -

Schedule of Other Fees (Page 13)

CCNH RHNS (Specifvl

Service $ Hours $ Hours $ Hours

Iv#cdictil Records $ 586 I ~~

Pe~chiam~ Cc+neuhanY R 2,340 iC~
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State of Connecticut
Annual Report of Long-Term Care Facility

CSP-13 Rev. 9/2002

B. Re ort of Expenditures -Professional Fees
Name of Facility
Cobalt Lodge Health &Rehabilitation Center

License No.
813-C

Report for Year Ended

9/30/2016
Page of
13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary

(For all such services complete Schedule B1)
~ , '

13,751

'_

338

~~'

1. Dietitian
2. Dentist 3,450 46

3. Pharmacist 2,763 104

4. Podiatrist

186,606
m

2,899
_ .5. Physical Therapy

a. Resident Care
b. Other

6. Social Worker
7. Recreation Worker

8. Physicians

a. Medical Director (entire facility) ; ~. ; ~~ ~ I ~ ~ i
p

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

c. Resident Care**
d. Administrative Services facility

1. Infection Control Committee

(Quarterly meetings)

Z. Pharmaceutical Committee

(Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)

9. Speech Therapist

a. Resident Care ~~,_~~~' `~~>;

b. Other

10. Occupational ̀Therapist

a. Resident Care 146,596 3,123

b. Other
11. Nurses and aides and attendants

a. RN

1. Direct Care 68,4]6 1,203

2. Administrative***

b. LPN
1. Direct Care 32,294 911
2, Administrative***

c. Aides 128,466 6,613

d. Other
12. Other (Specify)

See Attached Schedule 2,926 55

B-13 Total Fees Paid in Lieu o Salaries 687,560 16,305
• Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.

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

be removed on Page 28.

•*' Adininistrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be included in the dvect 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 Individuals) Paid on Fee for Service Basis*

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

Cobalt Lod e Health &Rehabilitation Center 813-C 9/30/2016 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service O erators, Officers Explanation of Relationship

Yes No
L Cazey La Porte, MD, Sparrow Commons, Medical Director O O N/A

Colchester, CT 06480

Prakash Huded, MD, 78 Marlborough Street, Other Doctors O O N/A

Portland, CT 06480

The Center for Geriatric &Family Psychiatry, 55 Psychiatry O O N/A

Nye Ave., Suite 100, Glastonbury, CT 06033

Caring Nurses, David Raney, 273 Palisado Ave., Medical Records O O N/A

Windsor, CT 06095

Omnicare of CT, 525 Knotter Dr., Cheshire, CT Pharmacist O O N/A

06410

Preferred Therapy Solutions, 850 Silas Deane Physical Therapy, Occupational O O N/A

Highway, 2nd Floor, Wethersfield, CT 06109 Therapy, Speech Therapy

Anna Ruchwa, 36 Crystal St., Wethersfield, CT Dietician O O N/A

06109

Celtic Consulting, Maureen McCarthy, 507 East MDS Quality Measures O O N/A

Main St, Torrington, CT 06790

HealthDrive Dental Group, 888 Worcester St, Ste Dentist O O N/A

130, Wellesley, MA 02482

The Nurse Network, LLC, 653 Main Street, RN, LPN, Aides O O N/A

Plantsville, CT 06479

~ ~

~ ~

0 ~

~ 0

~ ~

~ ~

0 ~

~ ~

~ ~

0 ~

0 ~

0 ~

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Cobalt Lodge Health &Rehabilitation Center
License No.

813-C
Report for Year Ended

9/30/2016

Page of

15 37

Item Total CCNH RHIVS (Specify)

1. Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 84,460 84,460

.

2. Disability Insurance $

3. Unemployment Insurance $ 30,117 30,117

4. Social Security (F.I.C.A.) $ 178,456 178,456

5. Health Insurance $ 103,089 103,089

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* $
d. Accounting and Auditing $ 32,514 32,514

e. Legal (Services should be fully described on Page 7) $ 22,124 22,124

f. Insurance on Lives of Owners and $

Operators (Sped )*

g. Office Supplies $ ~.7~~0 x.700

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 8,238 8,238

2. Cellular Phones $ 110 110

i. Appraisal (Specify purpose and $

attach copy )*

j. Corporation Business Taxes (franchise tax) $

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

1. Income* $

2. Other (Specify) $

See Attached Schedule

940 940

3. Resident Day User Fee $ 356,688 356,688

Subtotal $ 822,436 822,436

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



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

Cobalt Lodge Health &Rehabilitation Center Attachment Page 15

9/30/2016

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Total $ - $ - $ -

Schedule of Other Taxes

Description CCNH RHNS (Specify)

Provision State Tax (Self-disallow) $ 9=~0

Total ~ 940 $ - $ -



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

Cobalt Lodge Health &Rehabilitation Center

License No.

813-C

Report for Year Ended

9/30/2016

Page of

16 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 822,436 822,436

1. Trammel and Entertainment

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $

4. Employee Travel $ 2,181 2,181

5. Education Expenses Related to Seminars and Conventions $ 1,250 1,250

6. Automobile Expense (not purchase or depreciation) $

7. Other (Specify) $

See Attached Schedule

10,674 10,674

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses) $

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

3. Advertising Other (Specify)*** $

See Attached Schedule

18,075 18,075

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)

500 500

7. Postage $ 1,012 1,012

* 8. Dues and Membership Fees to Professional $

Associations (Specify )

See Attached Schedule

1,333 1,333

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

9. Subscriptions $ 13,514 13,514

10. Contributions* * * $

See Attached Schedule

3,395 3,395

1 1. Services Provided by Contract (Sped and Complete $

Schedule C-2, Page 21 for each firm or individual)

> ;.?~ I ~ ~.7~

12. Administrative Management Services** $

13. Other (Specify) $

See Attached Schedule

(4,054) (4,054) __

C-14 Total Administrative &General Expenditures $ 904,067 904,067

* Do not include Subscriptions, which should go in item 9.

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

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



Cobalt bodge Health &Rehabilitation Cen[er Attachment Page 16

9/30/2016

Schedule of Other Travel and Entertainment

Tm.. .... ~~~vu umvc rc..~~ai

Meals~Enter[ain (tielf-di.:illuui ~ IDO

~.~.~~~~~~tettuin~ncni lCc~l~-dis:+llt~~tiTravel &. En `; lf).`74

Total OtherTru~clandEntcrtainment ~ i ~ ~_F~74 $ ~ ~ -

Schedule of Other Advertising

Degcr~tinn

Adremsiu~.-• ---

P~blic Relations

Total Other Advertisim;

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

Schedule of Dues

nee.. .... (`(`NA RiINC lCnarifvl

~ HJ ~~ s 1 =33

Total Dues S 7 . ~ 33 $ $

Schedule of Contributions

nae ~..r~~ CCNH RHNC lSoeciPol

Donations 3 ,)5

Total Cantr;Lwiuus ~ x.,95 $ - 5 -

Schedule of Other Administrative and General

llae ..Hnn f'("'NA RANK (Snerifvl

~ ~~L;A -~'ll~~'i _ _ S I,SIJ

F'iat~i Pr~iod:~d`asm~ent(Self-dis:Jlo~. $ (7.394

Fines and 1'cnnlnu l,clt-iirnlln~til $ 220

Internet $ 1,303

3 ~tal Other Adrninistrafive and General $ (4,054) $ ' S -

CCNH RHNR (Snecifvl

__ 
I' 1 14

—,

_ —_._ 5 13.x75 $ $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 -Management Services*

Name of Facility

Cobalt Lodge Health &Rehabilitation Ce

License No.

813-C

Report for Year Ended

9/30/2016

Page of

17 ~ 37

Name &Address of Individual or

Company Supplying Service

Cost of

Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Report Page #/Line #

N/A

* 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

Cobalt Lodge Health &Rehabilitation Center 813-C 9/30/2016 18 ~ 37

Item Total CCNH RHNS (Specify)

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 140,227 140,227

2. Non-Food Supplies $ 22,302 22,302

3. Other (Spec) $

b. Purchased Services (by contract other $

than through Management Services)

(Complete Schedule G2 att. Page 21)

c. Management Services** $
d. Other (Spec) $

a.

2E. Total Dietary Expenditures (2a + b + c + d) $ 162,529 162,529

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

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

H. Is cost of employee meals included in 2E? O Yes O No

I. Did you receive revenue from employees? O Yes O No
If yes, specify

amt.

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

Is cost of meals provided to persons other
If yes, specify

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

Members, Guests) included in 2E?
cost.

L. Is any revenue collected from these people? O Yes O No
If yes, specify

amt.

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

Is cost of food (other than meals, e.g.,

N snacks at monthly staff meetings, board 
O Yes O No

If yes, specify

meetings) provided to employees included cost.

in 2E?

O. Is any revenue collected from employees? O Yes O No
If yes, specify

amt.

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.



Staxe of Connecticut
Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

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

(See Note on Page 5)

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

Cobalt Lodge Health &Rehabilitation Center 813-C 9/30/2016 19 ~ 37

Item Total CCNH RHNS (Specify)

3. Laundry
a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,
Amt. $gowns and other resident care items

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

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed andlor

~t $processed.***

3. Personal clothing of residents Lbs.

~t $washed, ironed, and/or processed.***

4. Repair and/or purchase of linens.*** Lbs.

Amt. $

b. Purchased Services (by contract other $ 63,400 63,400

than through Management Services)

(Complete Schedule G2 att. Page 21)

c. Management Services** $
d. Other (Specify) $

3E. Total Laundry Expenditures (3a + b + c + d) $ 63,400 63,400

3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? O Yes O No 
If yes,
specify cost.

H. Did you receive revenue from employees? O Yes O No 
If yes,
specify amt.

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

J Is Cost of laundry provided to persons other O Yes O No 
If yes,

than employees or residents included in 3E? specify cost.

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

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

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

All allocations should add to total recorded in 3E.

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

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) -Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

Name of Facility

Cobalt Lodge Health &Rehabilitation Center
License No.

813-C
Report for Year Ended

9/30/2016

Page of
20 37

Item Total CCNH RHNS (Specify)

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

pails, brooms, etc. )

Sq. Ft. Serviced

by Perso~el

.amt. $

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule G2 att.
Page 21)

sq. Ft. servi~ee

by Personnel

amc. $

c. Management Services* $

d. Other (Spec) $

Housekeeping supplies

539 539

4E. Total Housekeeping Expenditures (4a + b + c + d) $ ~ ~ ~~ ~ ~ ~>

5. Resident Care (Supplies)**

a. Prescription Drugs*

1. Own Pharmacy $

}.;

2. Purchased from $

Prescription Drugs

78,579 78,579

b. Medicine Cabinet Drugs $ 128,513 128,513

c. Medical and Therapeutic Supplies $

d. Ambulance/Limousine*** $ 1,470 1,470

e. Oxygen

1. For Emergency Use $

2. Other* * * $ 16,023 16,023

f. X-rays and Related Radiological $

Procedures***

4,558 4,558

g. Dental (Not dentists who should be included under $

salaries or fees)

h. Laboratory*** $ 8,476 8,476

i. Recreation $ 5,408 5,408

j. Other (Specify)**** $

See Attached Schedule

4,986 4,986

SK. Total Resident Care Expenditures (Sa - Sj) $ 248,013 248,013

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

* * Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

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

**** ICFMR's should provide a detailed schedule of al] Day Program Costs.



Cobalt Lodge Health &Rehabilitation Center

9/30/2016

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)

Physical Ther- Su plie ~; 4,7R8

MTG- Staff ~; ] 98

Total Other Resident Care $ 4,986 $ - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility
Cobalt Lodge Health &Rehabilitation Center

License No.
813-C

Report for Year Ended
9/30/2016

Page of
22 ~ 37

Item Total CCNH RHNS (Specify)

6. Maintenance &Operation of Plant

a. Repairs &Maintenance $ 55,060 55,060

b. Heat $ 26,493 26,493

c. Light &Power $ 39,633 39,633

d. Water $ 60,126 60,126

e. Equipment Lease (Provide detail on page 6) $ 2,363 2,363

£ Other (itemize) $

See Attached Schedule

10,707 10,707

6g. Total Maint. &Operating Expense (6a - 6 fl $ 194,382 194,382

7. Depreciation (complete schedule page 23 * )

a. Land Improvements $ 1,267 1,267

b. Building &Building Improvements $ 18,997 18,997

c. Non-Movable Equipment $

d. Movable Equipment $ 17,337 17,337

*7e. Total Depreciation Costs (7a + b + c + d) $ 37,601 37,601

8. Amortization (Complete att. Schedule Page 24 * )

a. Organization Expense $

b. Mortgage Expense $ 351 351

c. Leasehold Improvements $

d. Other (Specify) $

*8e. Total Amortization Costs (8a + b + c + d) $ 351 351

9. Rental payments on leased real property less

real estate taxes included in item lOb $

10. Property Taxes

a. Real estate taxes paid by owner $ 49,855 49,855

b. Real estate taxes paid by lessor $

c. Personal property taxes $ 2,457 2,457

11. Total Property Expenses (7e + 8e + 9 + 10) $ 90,264 90,264

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



Cobalt Lodge Health &Rehabilitation Center

9/30/2016

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)

Hazardous Waste $ 2,237

Outdoor Services $ 434

Plant O erations Maint-E ui ment Rental $ 8,036

Total Other Repairs and Maintenance ~ 10,707 $ - $ -
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Cobalt Lodge Health &Rehabilitation Center
9/30/2016

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition Date Descri lion of Item Cost Life De reciation

Additions•

7'otai at~dititsr~s €or Land Improvcmcnts $ - 5

Deleti~oc~

l oval dcle[iuns (ur Land Impl'ovrmen~s $ - $

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2 
----------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Building Improvements Acquired during this report period
Useful

Ac uisition Date Descri lion of Item Cost Life De reciation
Additions:

l'olal additions for Building Improrcrocnls $ - $ -

Delclir~n.:

Total delekians for Building Improvements S - $

*Ties to Page 23, Line B3

"*Ties to Page 23, Line B2 
---------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Non-Movable Equipment Acquired during this report period

Useful

Ac uisition llate llescn hon of Item l,'ost Lue Ue recianon
Additions:

Tonal additions for Non-Movable I:quipm~~nt S. - $

Delcii~rns:

$ -

ss

sr

s

*•

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



Schedule of Movable Equipment Acquired during this report period

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

'total additions for ~10~ ehle Equipment ~ - ~ -

Deletions:

Tntai deletions for Movable Fquipmeut $ $ -

*Ties to Page 23, Line D2c

*•Ties to Page 23, Line D2b 
----------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Leasehold Improvements Acquired during this report period

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions•

Totalad~itiunti (urLeasehold improvement $ - $ -

Deletions:

Tots! deletions for Leasehold lm~rvvament ~ ~

*Ties to Page 24, Line C3

**Ties to Page 24, Line C2
---- -------- - - ------------------------------------------------------------------------------------------------------------------------------------------------

Attachment Pages 23 24

x.

:.
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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
Cobalt Lodge Health &Rehabilitation

License No.
813-C

Report for Year Ended
9/30/2016

Page of
25 ~ 37

11. Pro erty Questionnaire

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

O Yes O No p
If No, com lete Part C.

*If any owner or operator of this facility is related by family, mazriage, 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 Total ~,

' ~ "` ~ ~~4r'~§ i}+

~ ~ ~,
;,~'' ~= t ,E i~ ,
~~ , is r":'' " F

I ̀ ' ~:~~' ~ ~, *, ~ 3 ~

,~-~ ,_ ~;~,
~ i '~' x 

K ~ L

i ~ ~ ~`~ r
'f y

''nd h1~~~-t<_,~,~ ~~~d ~1~~~rt<~~~~,c -lih '~1~~~-~,~,~

1. Date Land Purchased
2. Date Structure Com leted
3. If NOT Original Owner, Date of Purchase 07/01/68
4. Date of Initial Licensure
5. Total Licensed Bed Capacity

07/01/68
60

6. Square Foota e
7. Acquisition Cost

a. Land

26,047

',
25,000

b. Building 60,000

Part B -Owner and Related Parties 1st Mort a e
1. Financing

a. T e of Financin (e.g., fixed, variable) Fixed
b. Date Mortgage Obtained 09/22/11

c. Interest Rate for the Cost Year 4.50%
d. Term of Mortgage (number of years) 10
e. Amount of Princi al Borrowed 550,000
£ Principal balance outstanding as of 9/30/2016 459,273

Complete if Mortgage was Refinanced
Durin Current Cost Year

r

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancin
i. New Interest Rate
j. Term of Mort a e (number of ears)
k. Amount of Princi al Borrowed
1. Principal Outstanding on Note Paid-Off

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

Name and Address of Lessor Prope Leased Date of Lease Term of Lease Annual Amount of Lease

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



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

Cobalt Lodge Health & Rehabilitatio 813-C 9/30/2016 26 ~ 37

Item Total CCNH RHNS (Specify)

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mortgage $ 25,115 25,115

Name of Lender Rate 3

Address of Lender

2. Second Mortgage $

Name of Lender Rate
~" Y 3.

'ty

~ ~ f''Address of Lender

3. Third Mortgage $

Name of Lender Rate
~:~

~~.

`,: ~,~.

~' ~.
.~.

Address of Lender

4. Fourth Mortgage $

Name of Lender Rate

~~
Address of Lender

a ; ~:-.

-

-" .''
~ 1 .;:

'
i=

'~Y .

"_

'F

'~

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 (A 1 - A4 + BS) $ 25,115 25,115

(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
Cobalt Lodge Health & Rehabilita

License No.
813-C

Report for Year Ended
9/30/2016

Page of
27 ~ 37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward: 25,115 25,115

12. C. Movable Equipment
1. Automotive Equipment $
A. Item Rate Amount ._ _. .,

~'
Lender

Address of Lender

2. Other (Specify) $
A. Item Rate Amount

~Y

_~.;;.
L
P.
3

I

>'

~ _y-; ;
~' ; ; ;.

-'. __"

,
~~

~:.,,;'

.-~

.

~~~
'

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 + 2) $
12. D. Other Interest Expense (Specify) $

Interest - LOC

4,011 4,011

~ v

] 3. Total All Interest Expense (12B7 + 12C3 + 12D) $ 29,126 29,126

14. Insurance
a. Insurance on Property (buildings only) $ 25,564 25,564

b. Insurance on Automobiles $ 4,323 4,323

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage) $

2. Fire and Extended Coverage $
3. Other (Specify) $

14d. Totallnsurance Expenditures (14a + b + c) $ 29,887 29,887

15. Total All Expenditures (A-l3 thru C-14) $ 4,929,291 4,929,291



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

Cobalt Lodge Health &Rehabilitation Center
License No.

813-C

Report for Year Ended

9/30/2016

Page of
28 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Page 10 -Salaries and W¢ges

1. Outpatient Service Costs $

2. Salaries not related to Resident Care $

3. 10 A 12g Occupational Therapy $

4. Other -See attached Schedule $ 48,711 48,711

P¢ge 13 -Professional Fees

5. Resident Care Physicians ** $

6. 13 B10a Occupational Therapy $ 146,596 146,596

7. Other -See attached Schedule $

Pages I S & 16 -Administrative and General ~ '_:'

8. Discriminatory Benefits $

9. 15 lc Bad Debts $
10. 15 1 e Accounting &Legal $ 22,124 22,124

1 1. 15 lhl Tele hone $ 6,590 6,590

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.S. Other out-of-state

travel in excess of one representative $

'~

~'

' ~~r

17. 16 L7 Automobile Expense (e.g. personal use) $ 7,865 7,865

18. 16 m2/3 Unallowable Advertising * $ 18,075 18,075

19. Income Ta~c /Corporate Business T~ $

20. 16 m10 Fund Raising /Contributions $ 3,395 3,395

21. Unallowable Management Fees $
22. 16 m6 Barber and Beauty $ 500 500

23. Other -See attached Schedule $ 14,279 14,279

Page 18 -Dietary Expenditures

24. Meals to employees, guests and others

who are not residents $

Page 19 -Laundry Expenditures

25. Laundry services to employees, guests

and others who are not residents $

Page 20 -Housekeeping Expenditures

26. Housekeeping services to employees, guests

and others who are not residents $

Subtotal (Items 1 - 26) $ 268,135 268,135

• All except "Help Wanted". (Carry Subtotal forward to next page

*" Physicians who provide services to Tide 19 residents aze required to bill the Department of Social Services duectly for each individual resident.



Cobalt Lodge Health &Rehabilitation Center

9/30/2016

Attachment Page 28

Schedule of Other Salaries Adjustment

Paae Ref i.ine Ref ilecrrintinn rrNH RNNS (S~ecifvl

]O A3 Non-allowably;~~"istar~t:ldmin~~larkrtinesala $ ~1g_~1]

Tot.il Other Salaries Adjustment ~ X8,71 ] ~ - $ -

Schedule of Fees Adjustments

Page Ket~ Line Ret~ llescri tion CCNH KH1V5 (~pecity)

Total Other Fees Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments

Pa¢e Ref Line Ref Description CCNH RHNS (S~ecifvl

16 L7 MealslEntertain(Sclf~-di,al~o~+i $ 100

lfi L7 Travel & Entertainment jSelf '~isallnw) $ 10,574

16 ~h13 NriorPeriodAdjustment(Self-disallowl $ (7,3941

16 rrt13 Fins; anal Penalties (self-disallow) $ 220

16 L4 Lnt lu~~~ Cra~'cl - Marketin $ ?,181

15 k2 Pro~~i~ion Statc ~Cax {Self-disallow) $ 940

15 Var Disallo~~~d nlarkctin~~Fri❑ eBenefits $ 7.658

Total Other A&G Adjustments $ 14,279 $ - $ -



Cobalt Lodge 2016 Cost Report

Calculation of Allowable Cell Phone Expense

September 30, 2016

# of Allowable

Beds Cell Phones

1-100 3

101-200 4

201-300 5

301-400 6

Total Bed Capacity 60

# of Allowable Cell Phones 3

Allowable Cell Phone Expense (per cell phone):

per month $ 30

per year $ 360

Page 15 Line lh2 Amount

Cell Phone expense per TB $ 110

Allowable Cell Phone expense $ 1,080

Disallowed Cell Phone expense $ - Page 28 Line 12



Cobalt Lodge Health &Rehabilitation Center

Telephone Disallowance

9/30/2016

To disallow telephone expenses associated with resident rooms

Total Telephone Expense

number of Resident Phones

Total Phones in Facility

Disallowance

8,238 TB Linked

60

75

80%

Pg 28c

Telephone Disallowance 6,590 Pg 28, Line 11



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

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

Cobalt Lodge Health &Rehabilitation Center
License No.

813-C
Report for Year Ended
9/30/2016

Page of
29 ~ 37

Item

No.

Page
No.

Line
No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 268,135 268,135

Page 20 -Resident Care Supplies
27. 20 Sal/2 Prescription Drugs $ 78,579 78,579

28. 20 Sd Ambulance/Limousine $ 1,470 1,470

29. 20 Sf X-rays, etc $ 4,558 4,558

30. 20 Sh Laboratory $ 8,476 8,476

31. Medical Supplies $
32. 20 Set Oxygen (non emergency) $ 16,023 16,023

33. Occupational Therapy $
34. Other -See Attached Schedule $

Page 22 -Maintenanceand Property ,~

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Properly and Real

Estate Taa~es $
38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $ 5,411 5,411

Page 27 -Insurance

40. 22 8e Mortgage Insurance $ 351 351

41. 27 14b Property Insurance $ 4,323 4,323

Other -Miscellaneous

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 $

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 Interest -

See Attached Schedule $

p

51. Total Amount of Decrease (Items 1- SO) $ 387,326 387,326

*** Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20.



Attachment Page 29attachment Page 29

Cobalt Lodge Health &Rehabilitation Center

9/30/2016

Schedule of Other Ancillary Costs

Pa e Ref Line Ref Descri Hon CCNH RHNS (Specify)

Dotal(3ther AnciUan~('osts $ - $

Schedule of Excess Movable Equipment Depreciation

Pa e Ref Line Ref Descri lion CCNH RHNS (S ecify)

Total Esccss Movable Equipment Depr~ciafion ~ - 5 - $

Schedule of Other Property Adjustments

pA4P RPf i.inr Ref nrcrrintinn CCNH RHNS (Snecifvl

22 6~ vchirlr Rc air and Maintenance (See attached) $ 3,434

22 I Cic Pei~svnal 1'r~ rte= (House &Autos) 'faxes ~ 1 ~7'

Total Other Properly +~dj~stmci~ts $ ~_-ll t $ - $ -



Schedule of Other Adjustments Attachment Page 29

Pa e Ref Line Ref Descri lion CCNH RHNS (S ecify)

ToYa1C)therAdjustments S - $ - ~ '' -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri lion CCNH RHNS (Specify)

Total l:nallowable Building fnterr~t $ - ~ - ~



Cobalt Lodge Health &Rehabilitation Center

Cable TV Disallowance

September 30, 2016

Total Monthy Fee Allowed

Total Months

Total Allowable Expense

Total Cable TV Expense

Allowable Expense

Disallowed Expense

Pg. 29b

300

12

3,600

$ 3,535 TB Linked

3,600

$ -



Cobalt Lodge Health &Rehabilitation Center

Vehicle Disallowances

9/30/2016

Totals for BMW

Account Description Amount

22.511 Car Payments 13,554

92.233 Taxes 1,020

Tota I $14, 574

Totals for Ford

Attount Description Amount

22.530 Car Payments 12,525

92.243 Insurance 4,323

92.233 Taxes 957

82.146 Car Maintenance 3,434

88.178 Fuel 7,865

Total $29,104

Personal Property taxes pg. 29a

Property Insurance Disallowed on pg. 29

Personal Property taxes pg. 29a

Vehicle Rpairs and Maintenance pg. 29a

Auto Expense pg. 28



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

Cobalt Lodge Health &Rehabilitation Ce 813-C
Report for Year Ended
9/30/2016

Page of
30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CT only) $ 2,785,151 2,785,151
' ~

b. Medicaid Room and Board Contractual Allowance ** $

2. a. Medicaid (All other states) $

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

3. a. Medicare Residents (all inclusive) $ 1,219,119 1,219,119

b. Medicare Room and Board Contractual Allowance ** $

4. a. Private-Pay Residents and Other $ 1,434,535 1,434,535

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

II. Other Resident Revenue

1. a. Prescription Drugs -Medicare $

b. Prescription Drugs -Medicare Contractual Allowance ** $ (146,762) (] 46,762)

c. Prescri tion Drugs -Non-Medicare $ 146,762 146,762

d. Prescri lion Dru s -Non-Medicare Contractual Allowance ** $

2. a. Medical Su lies -Medicare $

b. Medical Su lies -Medicare Contractual Allowance ** $

c. Medical Su lies -Non-Medicare $

d. Medical Su lies -Non-Medicare Contractual Allowance ** $

3. a. Physical Thera y -Medicare $

b. Physical Therapy -Medicare Contractual Allowance ** $

c. Physical Therapy -Non-Medicaze $ 684,472 684,472

d. Physical Therapy -Non-Medicare Contractual Allowance ** $ (684,472) (684,472)

4. a. Speech Therapy -Medicare $

b. S eech Thera y -Medicare Contractual Allowance ** $

c. S eech Thera y -Non-Medicare $ 243,892 243,892

d. S eech Thera -Non-Medicare Contractual Allowance ** $ (243,892) (243,892)

5. a. Occu ational Thera -Medicare $

b. Occu ational Thera -Medicare Contractual Allowance ** $

c. Occu ational Thera -Non-Medicare $ 641,786 641,786

d. Occupational Tbera -Non-Medicare Contractual Allowance ** $ (641,786) (641,786)

6. a. Other (Specify) -Medicare $

b. Other (Specify) -Non-Medicare $

III. Total Resident Revenue (Section I. thru Section II.) $ 5,438,805 5,438,805

IV. Other Revenue*

1. Meals sold to uests, employees &others $ ~ ~ Q

2. Rental of rooms to non-residents $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 578 578

V. Total Other Revenue (lthru8) $ 578 578

VI. Total All Revenue (III +V) $ 5,439,383 5,439,383

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

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



Cobalt Lodge Health &Rehabilitation Center

9/30/2016

Schedule of Other Resident Revenue -Medicare

Related Exp

Schedule of Other Non-Medicare Resident Revenue

Related Eap

Interest Income
account

Attachment Page 30

Pa e Ref Account Balance CCNH RAMS (Specify)

1'oYal interest Income ~ - $ - ~ -

Schedule of Other Revenue

Poon RnF llncr~:nf:nn (`('NA RHNC (Cnecifvl

nXYGENf ~PI_vSl -PURi'I~ ~ 1,027

llxv en ad'u~uncnt ~ (1,027)

Purchase Di~co~mt > 578

'1'otalOthcr Rc~cnuc ti X78 $ - ~ -



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

Cobalt Lodge Health &Rehabilitation 813-C 9/30/2016 31 ~ 37

Account Amount

Assets

A. Current Assets

1. Cash (on hand and in banks) $ 346,288

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,086,669

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

4 Inventories $

5. Prepaid Expenses $ 14,106

a. Insurance -Property 7,346

b. Insurance -Liability 6,760

c. _ :`

d.

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize) $

:~

A-9. Total Current Assets (Lines Al thru 8) $ 1,447,063

B. Fixed Assets

1. Land $ 25,000

2. Land Improvements *Historical Cost 60,674 $ 2,672

Accum. Depreciation 58,002 Net

3. Buildings *Historical Cost 1,412,347 $ 179,082

Accum. Depreciation 1,233,265 Net

4. Leasehold Improvements *Historical Cost $

Accum. Depreciation Net

5. Non-Movable Equipment *Historical Cost 24,773 $

Accum. Depreciation 24,773 Net

6. Movable Equipment *Historical Cost 291,073 $ 31,079

Accum. Depreciation 259,994 Net

7. Motor Vehicles *Historical Cost 57,536 $ 34,522

Accum. Depreciation 23,014 Net

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize) $ 70,667

F/S vs C/R Depreciation 2,422

Work in Process 68,245

B-10. Total Freed Assets (Lines B 1 thru 9) $ 343,022

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Cobalt Lodge Health &Rehabilitation

License No.

813-C

Report for Year Ended

9/30/2016

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 1,790,085

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 (C 1 thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits $

3. Organization Expense *Historical Cost

Accum. Depreciation Net $

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care (itemize) $

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

Name and Address Amount Loan Date

''
~~.

7. Other Assets (itemize)

Refinancing Closing Cost 5,909

$ ~.~~~1`)

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 5,909

D-9. Total All Assets (Lines A9 + B 10 + C8 + D8) $ 1,795,994

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Cobalt Lodge Health &Rehabilitation Center

License No.

813-C

Report for Year Ended

9/30/2016

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 266,877

2. Notes Payable (itemize)

Notes &Loans 219,534

2011 Ford F350 36,617

$ 256,151

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

Name of Lender Purpose Amount Date Due

£:

,4

J. ',

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only) $ 72,193

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

6. Accrued Payroll Tomes 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) $

11. Accrued Income Taaces* $

12. Other Current Liabilities (itemize)

State Excise or B & O T~ 90,869

$ 90,869

A-13. Total Current Liabilities (Lines Al thru 12) $ 686,090

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

Taac Return.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

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

Cobalt Lodge Health &Rehabilitation Cen 813-C 9/30/2016 34 ~ 37

Account Amount

Total Brought Forward: 686,090

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $

Name of Lender Purpose Amount Date Due

r K >

} '~

:::~~.

:=r
,_:~ J

2. Mortgages Payable $

3. Loans from Owners or Related Parties (itemize) $

Name and Address of Lender Amount Loan Date

3z_
' ~

#~:
;"
x.=:.

~,.,,
,

~ ~
~.i.•

4. Other Long-Term Liabilities (itemize) $ 6 ~ ~_%?3

Renovation Loan Citizens Bank 459,273

Septic Loan Citizens Bank 173,450

B-5. Total Long-Term Liabilities (Lines B 1 thru 4) $ 632,723
C. Total All Liabilities (Lines A-13 + B-5) $ 1,318,813



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

Cobalt Lodge Health &Rehabilitation
License No.

813-C

Report for Year Ended

9/30/2016

Page of

35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $

B. Net Worth

1. Owner's Capital $

2. Capital Stock $ 5,000

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (9,248)

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 $ 481,428

7. Total Net Worth $ 477,180

C. Total Reserves and Net Worth $ 477,180

D. Total Liabilities, Reserves, and Net Worth $ 1,795,994



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

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

Cobalt Lodge Health & Rehabilitation C 813-C 9/30/2016 36 ~ 37

Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ 112,979

B. Total Revenue (From Statement of Revenue Page 30) $ 5,439,383

C. Total Expenditures (From Statement of Expenditures Page 27) $ 4,957,955

D. Net Income or Deficit $ 481,428

E. Balance $ 594,407

F. Additions
r1. Additional Capital Contributed (itemize)

Expenses Per Page 27 $4,929,291 "'

~rF/S vs C/R Depreciation 28,666 ~': ' ~ ~
y

Rounding -2
Ej ~ '~ 1

~'
F ~ ;• ~ i i i

Expenses Per F/S $4,957,955 :_~. ±:~.
'~.

° ' ~ ' ':r,2. Other (itemize)

Prior Period Audit Adjustment 153,747 ~ ~; '' ''a'
:_ ~ 'y }

F ~L

~A

~~~.

~' ~1

!~•

~'

F-3. Total Additions $ 153,747

G. Deductions

1. Drawings of Owners/Operators/Partners (Spec) $

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

~:
i : E 

i.i 

rl.

i t

2. Other Withdrawings (Specify) $ X70,974

Purpose Amount , , ,

Distributions - TPZ, MPZ 246,674

Distributions - JZ 24,300

'~:' .

3. Total Deductions $ 270,974

H. Balance at End of Period 09/30/16 $ 477,180



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

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

Cobalt Lod e Health &Rehabilitation 813-C 9/30/2016 37 37

Check a ro riate cate ory

0 Chronic and Convalescent Nursing ~ Rest Home with Nursing ❑ (Specify)
Home only (CCNI~ Supervision only (RHNS)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.

I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of

appropriate personnel as to the possible inclusion in this report of expenses which are not reimbursable under the

applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be

automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services

performed by me aze 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 F ,cility.

S e a :_.._-,. ~, Title Date Signed~a~uie

~---~ ~R~~c~P~ z~~Z 1~f~
Printe ame of Preparer

Matthew S. Bavolack

Addre~ Address Phone Number

555 Lon Wharf Drive, New Haven, CT 06511 203-781-9600

Subject to the attached accountants' consulting report

State of Connecticut 2016 Annual Cost Report Version 12.1



CUM
ACCOUNTANTS ♦ ADVISORS

ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost
Report") for Cobalt Lodge Health &Rehabilitation Center for the year ended September 30, 2016

included in the accompanying prescribed form. We have prepared the Cost Report in accordance with the

American Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The

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

Social Services (DSS) from data provided to us by the management of Cobalt Lodge Health &

Rehabilitation Center. We did not audit or review the Cost Report included in the accompanying

prescribed form, nor were we required to perform any procedures to verify the accuracy or completeness

of the information provided by management. Accordingly, we do not express an opinion, a conclusion, nor

provide any form of assurance on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally

accepted. in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Managenxent is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

This report is intended solely for the information and use of the management of Cobalt Lodge Health &

Rehabilitation Center and DSS and is not intended to be, and should not be, used by anyone other than

these specified parties.

MARCUMLLP

New Haven, CT
February 2, 2017

MARCUMGROUP
M EMBER

Marcum uP ■ 555 Long Wharf Drive ■ 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 ■Fax 203.781.9601 ■ WWw.marCumllp.Com



Annual Report of Long-Term Care Facility
Cost Year 2016 Checklist

FaClll~ NaIIlC Cobalt Lodge Health &Rehabilitation Center

Complete the following check list. Provide an explanation for anv "Nd' answers. Attach

additional sheets to explain further, if necessary.

Yes No
❑ 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

Explanation:

Yes No
❑ 2. Are the methods of allocating costs consistent with cost year 2015? If not, explain

the reporting change.
Explanation:

Yes
a

No
❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.
Explanation:

Yes No
❑ 4. Do equipment leases listed on Page 6 agee with equipment leases reported on Page

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

Explanation:

Yes No

Page 1 of 4



❑ 5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines ld and
1 e, respectively?

Explanation:

Yes No
❑ 6. During cost year 2016, did you report all certified bed changes on Page 9? Do the

bed change dates agree to the license issued by the Department of Health?
Explanation:

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

applicable hours for each Administrator been reported on Page 12?
Explanation:

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

actual rather than estimated.
Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Explanation:

Yes No
❑ 10. Have purchased services Beater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 21?
Explanation:

Yes No

Page 2 of 4



a❑ 11. Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

Explanation:

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

depreciation, lease payments, insurance and taa{es?
Explanation:

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

23 and 24 roll forward from cost year 2015?
Explanation:

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

net book value reported on Pages 31 and 32?
Explanation:

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

American Hospital Association guidelines?
Egplanatioa:

Yes No
❑ 16. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?
Explanation:

Yes No

Page 3 of 4



❑ 17. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ 18. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.
Explanation:

Yes No
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37

will not be accepted
Explanation:

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

movable equipment additions? If detail is not provided, appropriate
disallowances will be madam

Explanation:

Yes No
❑ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

Explanation:

Yes No
❑ 22. Has all required documentation been submitted to the Annual Report review and

audit contractor?
Explanation:

Page 4 of 4



2/2/2017
3:55 PM

Client Cobalt Lodge
Engagement: Medicaid -Cobalt Lodge 2016 Cost Report
Period Ending: 9/30/2016
Trial Balance: A.09 - TB-CCNH

~- ~ ~

~ ~ ~ i ~ ~

10.100 CASH- PETTY CASH 1,270.66 1,270.66 0.00

10.105 CASH - REC 75.00 75.00 0.00

10.110 CASH -OPERATING ACCOUNT 203,552.75 203,552.75 0.00

10.140 CASH -PAYROLL ACCOUNT 2,613.47 2,613.47 0.00

10.170 CASH -Project Holding Account 138,776.51 138,776.51 0.00

10100 CASH- PETTY CASH 0.00 0.00 245.66

10105 CASH - REC 0.00 0.00 75.00

10110 CASH -OPERATING ACCOUNT 0.00 0.00 110,105.39

10140 CASH -PAYROLL ACCOUNT 0.00 0.00 1,165.82

10170 CASH -Project Holding Account 0.00 0.00 1,025.00

11.100 Private 223,959.27 223,959.27 0.00

11.120 Medicare 79,417.28 79,417.28 0.00

11.130 Medicaid 259,400.84 259,400.84 0.00

11.160 Commercial 90,256.13 90,256.13 0.00

11.170 ALLOWANCE FOR BAD DEBT (10,250.00) (10,250.00) 0.00

11.486 DUE FROM AFFILIATES 443,885.28 443,885.28 0.00

11100 Private 0.00 0.00 130,474.63

11120 Medicare 0.00 0.00 122,562.61

11130 Medicaid 0.00 0.00 277,136.93

11160 Commercial 0.00 0.00 49,620.11

11170 ALLOWANCE FOR BAD DEBT 0.00 0.00 (10,250.00)

11486 DUE FROM AFFILIATES 0.00 0.00 253,500.00

12130 MEDICAID CREDITS ACCTS REC. 0.00 0.00 (7,644.09)

14.310 INSURANCE -PROPERTY 7,346.33 7,346.33 0.00

14.320 INSURANCE -LIABILITY 6,760.00 6,760.00 0.00

14310 INSURANCE -PROPERTY 0.00 0.00 6,136.00

14320 INSURANCE -LIABILITY 0.00 0.00 6,500.00

15.000 LAND 25,000.00 25,000.00 0.00

15.050 LAND IMPROVEMENTS 103,178.97 103,178.97 0.00

15.100 BUILDINGS 61,013.06 61,013.06 0.00

15.110 BUILDING IMPROVEMENTS 594,514.37 594,514.37 0.00

15.120 BUILDING ADDITION 774,191.21 774,191.21 0.00

15.125 Work in Process 68,244.52 68,244.52 0.00

15.250 FURNITURE 8~ EQUIPMENT 131,814.05 131,814.05 0.00

15.253 OFFICE EQUIPMENT 69,814.26 69,814.26 0.00

15.254 KITCHEN EQUIPMENT 34,488.09 34,488.09 0.00

15.255 LAUNDRY EQUIPMENT 3,738.13 3,738.13 0.00

15.256 NURSING EQUIPMENT 112,923.45 112,923.45 0.00

15.257 HOUSEKEEPING 4,608.31 4,608.31 0.00

15.280 MINOR EQUIPMENT 22,023.00 22,023.00 0.00

15000 LAND 0.00 0.00 25,000.00

15050 LAND IMPROVEMENTS 0.00 0.00 103,178.97

15100 BUILDINGS 0.00 0.00 61,013.06

15110 BUILDING IMPROVEMENTS 0.00 0.00 594,514.37

15120 BUILDING ADDITION 0.00 0.00 774,191.21

15125 Work in Process 0.00 0.00 8,244.52

15250 FURNITURE &EQUIPMENT 0.00 0.00 131,814.05

15253 OFFICE EQUIPMENT 0.00 0.00 69,814.26

15254 KITCHEN EQUIPMENT 0.00 0.00 34,488.09

15255 LAUNDRY EQUIPMENT 0.00 0.00 3,738.13

15256 NURSING EQUIPMENT 0.00 0.00 112,923.45

15257 HOUSEKEEPING 0.00 0.00 4,608.31

15280 MINOR EQUIPMENT 0.00 0.00 22,023.00

16.050 LAND IMPROVEMENTS (60,673.85) (60,673.85) 0.00

16.100 BUILDINGS (1,236,496.46) (1,236,496.46) 0.00

16.256 NURSING EQUIPMENT (365,359.46) (365,359.46) 0.00

16.404 REFINANCING CLOSING COSTA 5,909.00 5,909.00 0.00

16050 LAND IMPROVEMENTS 0.00 0.00 (58,349.63)

16100 BUILDINGS 0.00 0.00 (1,200,775.55)

16256 NURSING EQUIPMENT 0.00 0.00 (337,969.06)

16404 REFINANCING CLOSING COSTA 0.00 0.00 7,090.80

21.000 TRADE ACCOUNTS (266,877.24) (266,877.24) 0.00
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21.331 PAYROLL ACCRUED (72,193.35) (72,193.35) 0.00

21.921 STATE EXCISE ORB & O TAX (90,869.00) (90,869.00) 0.00

21000 TRADE ACCOUNTS 0.00 0.00 (281,132.73)

21331 PAYROLL ACCRUED 0.00 0.00 (48,296.15)

21333 PAYROLL CLEARING &PENSION 0.00 0.00 (8,098.69)

21748 PENSION 0.00 0.00 (10,000.00)

21921 STATE EXCISE ORB & O TAX 0.00 0.00 (90,827.00)

22.511 NOTES 8~ LOANS (219,534.00) (219,534.00) 0.00

22.531 2011 FORD F350 (36,616.64) (36,616.64) 0.00

22.730 Renovation Loan Citizens Bank (459,272.91) (459,272.91) 0.00

22.740 Septic Loan Citizens Bank (173,450.44) (173,450.44) 0.00

22511 NOTES &LOANS 0.00 0.00 (159,534.00)

22531 2011 FORD F350 0.00 0.00 (47,030.61)

22640 Renovation Loan Citizens Bank 0.00 0.00 (481,067.53)

29.501 Distribution TPZ, MPZ 246,673.99 246,673.99 0.00

29.502 Distribution JZ 24,300.00 24,300.00 0.00

29501 Distribution TPZ, MPZ 0.00 0.00 1,898,223.64

29502 Distribution JZ 0.00 0.00 518,392.67

35.101 COMMON STOCK (5,000.00) (5,000.00) 0.00

35.301 RETAINED EARNINGS (261,725.35) (261,725.35) 0.00

35101 COMMON STOCK 0.00 0.00 (5,000.00)

35301 RETAINED EARNINGS 0.00 0.00 (2,518,063.01)

41.101 Private (1,364,459.00) (1,364,459.00) 0.00

41.208 Medicare (1,219,119.11) (1,219,119.11) 0.00

41.301 Medicaid (2,597,502.46) (2,597,502.46) 0.00

41.392 ADJ REV-OTHER (187,648.85) (187,648.85) 0.00

41.401 Commercial (70,075.93) (70,075.93) 0.00

41101 Private 0.00 0.00 (1,394,362.69)

41208 Medicare 0.00 0.00 (1,026,410.19)

41301 Medicaid 0.00 0.00 (2,384,568.20)

41392 ADJ REV-OTHER 0.00 0.00 (3,985.66)

41401 Commercial 0.00 0.00 (162,188.20)

51.032 PHARMACY -Medicaid (73,380.63) (73,381.00) (146,761.63) 0.00

51.038 Pharmacy Contra Medicaid 73,380.63 73,381.00 146,761.63 0.00

51032 PHARMACY REVENUE - W 0.00 0.00 (112,191.00)

51038 ADJUSTMENT TO REV-PHARMACY 0.00 0.00 112,191.00

52.022 PHYS THERAPY REV-Med A (342,236.05) (342,236.00) (684,472.05) 0.00

52.028 ADJ TO REV-PHY THER 342,236.05 342,236.00 684,472.05 0.00

52022 PHYS THERAPY REV 0.00 0.00 (258,163.00)

52028 ADJ TO REV-PHY THER 0.00 0.00 258,163.00

53.497 OXYGEN EXPENSE-PORCH (1,027.00) (1,027.00) (2,054.00) 0.00

53.498 Oxygen adjustment 1,027.00 1,027.00 2,054.00 0.00

53497 OXYGEN EXPENSE-PORCH 0.00 0.00 (872.00)

53498 Oxygen adjustment 0.00 0.00 872.00

54.028 LAB ADJ TO REV (13,693.47) (13,693.00) (27,386.47) 0.00

54.097 LABORATORY EXPENSE-P 13,693.47 13,693.00 27,386.47 0.00

54.522 X-RAY REVENUE-M (3,016.62) (3,017.00) (6,033.62) 0.00

54.528 ADJSTMNT TO REV-X-RAY 3,016.62 3,017.00 6,033.62 0.00

54028 LAB ADJ TO REV 0.00 0.00 (15,546.00)

54097 LABORATORY EXPENSE-P 0.00 0.00 15,546.00

54522 X-RAY REVENUE-M 0.00 0.00 (901.00)

54528 ADJSTMNT TO REV-X-RAY 0.00 0.00 901.00

55.068 ADJ TO REV-OCCUP THERAPY Med B 320,893.29 320,893.00 641,786.29 0.00

55.093 OT SALARIES THERAPIES (320,893.29) (320,893.00) (641,786.29) 0.00

55.522 SPEECH THER REVENUE (121,945.90) (121,946.00) (243,891.90) 0.00

55.528 ADJ TO REV-SPEECH THERAPY 121,945.90 121,946.00 243,891.90 0.00

55068 ADJ TO REV-OCCUP THERAPY 0.00 0.00 241,293.00

55093 OT SALARIES THERAPIES 0.00 0.00 (241,293.00)

55522 SPEECH THER REVENUE 0.00 0.00 (87,472.00)

55528 ADJ TO REV-SPEECH THERAPY 0.00 0.00 87,472.00

58.250 Purchase Discount (578.15) (578.15) 0.00

60.030 LAB -PORCH SERV 8,475.78 8,475.78 0.00

60.040 XRAY -PORCH SERV 4,557.97 4,557.97 0.00

60030 LAB -PORCH SERV 0.00 0.00 10,494.82

60040 XRAY -PORCH SERV 0.00 0.00 1,766.12

61.010 DRUGS 78,579.48 78,579.48 0.00
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61010 DRUGS 0.00 0.00 130,052.14

62.020 OXYGEN SUPPLIES 14,769.98 14,769.98 0.00

62.040 OXYGEN PURCHASED SERVICES 1,253.49 1,253.49 0.00

62020 OXYGEN SUPPLIES 0.00 0.00 13,383.84

62040 PURCHASED SERVICES 0.00 0.00 2,360.23

71.050 Salaries -Beauty &Hairdresser 500.00 500.00 0.00

71.100 SALARIES -DNS 93,199.14 93,199.14 0.00

71.103 SALARIES -R.N.S. 298,649.76 298,649.76 0.00

71.105 SALARIES - L.P.N.S OR L.V.N.S 301,162.09 301,162.09 0.00

71.111 SALARIES -AIDES &ORDERLIES 565,080.74 565,080.74 0.00

71.115 SALARIES - NURS ADM 175,037.67 175,037.67 0.00

71.135 SUPPLIES -NURSING 128,512.50 128,512.50 0.00

71.141 CONTRACTED LABOR-R.N.S. 68,416.20 68,416.20 0.00

71.142 CONTRACTED LABOR-L.P.N.S. 32,294.37 32,294.37 0.00

71.143 CONTRACTED LABOR-AIDES &ORDER 128,465.89 128,465.89 0.00

71.177 PATIENT TRANSPORTATION 1,470.26 1,470.26 0.00

71050 Salaries - Beuaty 8 Barber 0.00 0.00 502.00

71100 SALARIES -DNS 0.00 0.00 95,785.71

71103 SALARIES -R.N.S. 0.00 0.00 274,494.39

71105 SALARIES - L.P.N.S OR L.V.N.S 0.00 0.00 257,502.34

71111 SALARIES -AIDES &ORDERLIES 0.00 0.00 547,727.30

71115 SALARIES - NURS ADM 0.00 0.00 166,912.48

71135 SUPPLIES -NURSING 0.00 0.00 121,414.09

71141 CONTRACTED LABOR-R.N.S. 0.00 0.00 105,500.57

71142 CONTRACTED LABOR-L.P.N.S. 0.00 0.00 33,585.93

71143 CONTRACTED LABOR-AIDES &ORDER 0.00 0.00 124,220.01

71177 PATIENT TRANSPORTATION 0.00 0.00 12,473.78

72.092 SALARIES -PHYSICAL THERAPIST 186,605.52 186,605.52 0.00

72.095 PHYSICAL THER -SUPPLIES 4,787.93 4,787.93 0.00

72092 SALARIES -PHYSICAL THERAPIST 0.00 0.00 142,771.90

72095 PHYSICAL THER -SUPPLIES 0.00 0.00 2,750.19

75.093 SALARIES-OCC THRPY 146,595.85 146,595.85 0.00

75093 SALARIES-OCC THRPY 0.00 0.00 133,333.60

76.131 PURCHASED SERVICES SPEECH 63,952.01 63,952.01 0.00

76131 PURCHASED SERVICES SPEECH 0.00 0.00 45,081.55

82.100 SALARIES-SUPER (MAINT) 41,316.96 41,316.96 0.00

82.101 PLANT OPER 8 MAINT 1,136.86 1,136.86 0.00

82.102 SALARIES-MAINT 22,909.05 22,909.05 0.00

82.122 FUEL -GAS 6,559.59 6,559.59 0.00

82.123 ELECTRICITY 39,632.64 39,632.64 0.00

82.125 WATER, SEWER, GARBAGE 60,126.20 60,126.20 0.00

82.126 HAZARDOUS WASTE 2,237.11 2,237.11 0.00

82.127 FUEL -OIL 19,933.76 19,933.76 0.00

82.131 SUPPLIES -MAINTENANCE 17,007.95 17,007.95 0.00

82.135 FURNITURE 8~ APPLIANCE EXPENSE 18,276.47 18,276.47 0.00

82.144 Outdoor Services 433.92 433.92 0.00

82.145 BUILDING SERV.- REPAIRS & MAINT 8,264.13 8,264.13 0.00

82.146 EQUIP SVCS -REPAIRS & MAINT E 28,650.87 28,650.87 0.00

82.149 PURCH SVCS - CABLE N 3,535.16 3,535.16 0.00

82.150 PLANT OPERATIONS MAINT-EQUIPMENT RENTAL 8,036.06 8,036.06 0.00

82100 SALARIES-SUPER (MAINT) 0.00 0.00 40,662.85

82102 SALARIES-MAINT 0.00 0.00 32,605.02

82122 FUEL -GAS 0.00 0.00 8,811.29

82123 ELECTRICITY 0.00 0.00 36,047.99

82125 WATER, SEWER, GARBAGE 0.00 0.00 65,397.37

82126 HAZARDOUS WASTE 0.00 0.00 2,384.40

82127 FUEL -OIL 0.00 0.00 34,046.51

82131 SUPPLIES -MAINTENANCE 0.00 0.00 12,755.01

82135 FURNITURE 8~ APPLIANCE EXPENSE 0.00 0.00 8,548.93

82145 BUILDING SERV.- REPAIRS & MAINT 0.00 0.00 18,137.04

82146 EQUIP SVCS -REPAIRS & MAINT E 0.00 0.00 19,183.88

82149 PURCH SVCS - CABLE N 0.00 0.00 5,411.04

82150 PLANT OPERATIONS MAINT-EQUIPMENT RENTAL 0.00 0.00 10,489.85

83.100 DIETARY SUPV. SALERIES 148,665.00 148,665.00 0.00

83.101 DIET SALARIES-SUPERVISOR 832.86 832.86 0.00

83.102 DIETARY SALARIES 203,578.05 203,578.05 0.00

3of5



2/2/2017
3:55 PM

83.106 DIETICIAN 13,750.83 13,750.83 0.00

83.121 FOOD 140,227.44 140,227.44 0.00

83.131 DIETARY SUPPLIES 4,025.13 4,025.13 0.00

83.161 EQUIPMENT RENTAL 0.00 2,363.00 2,363.00 0.00

83100 DIETARY SUPV. SALERIES 0.00 0.00 158,345.00

83101 DIETSALARIES-SUPERVISOR 0.00 0.00 (870.71)

83102 DIETARY SALARIES 0.00 0.00 208,338.84

83106 DIETICIAN 0.00 0.00 15,564.00

83121 FOOD 0.00 0.00 147,115.22

83131 DIETARY SUPPLIES 0.00 0.00 7,083.61

84.102 LAUNDRY SALARY 3,585.14 3,585.14 0.00

84.140 LAUNDRY SERVICE CONTRACTED 63,400.00 63,400.00 0.00

84102 LAUNDRY SALARY 0.00 0.00 23,651.73

84140 LAUNDRY SERVICE CONTRACTED 0.00 0.00 67,139.40

85.102 HOUSEKEEPING SALARIES 92,443.53 92,443.53 0.00

85.131 HOUSEKEEPING SUPPLIES 538.58 538.58 0.00

85.175 AUTO MILEAGE 2,180.76 2,180.76 0.00

85102 HOUSEKEEPING SAIARIES 0.00 0.00 69,801.40

85131 HOUSEKEEPING SUPPLIES 0.00 0.00 135.36

85175 AUTO MILEAGE 0.00 0.00 2,109.61

86.124 Medical Records 585.99 585.99 0.00

86.150 PURCHASED SERVICES -MEDICAL 38,340.38 38,340.38 0.00

86.151 PSYCHIATRY CONSULTANT 2,340.00 2,340.00 0.00

86.152 DENTIST 3,450.00 3,450.00 0.00

86.180 MTG -STAFF 197.89 197.89 0.00

86.501 SALARIES SOCIAL SERVICE 23,524.49 23,524.49 0.00

86.521 PURCHASED SERVICES 2,762.79 2,762.79 0.00

86124 Medical Records 0.00 0.00 832.72

86150 PURCHASED SERVICES -MEDICAL 0.00 0.00 34,951.87

86151 PSYCHIATRY CONSULTANT 0.00 0.00 2,160.00

86152 DENTIST 0.00 0.00 300.00

86180 MTG -STAFF 0.00 0.00 207.41

86501 SALARIES SOCIAL SERVICE 0.00 0.00 26,194.24

86521 PURCHASED SERVICES 0.00 0.00 1,587.83

87.102 SALARIES REC 40,410.77 40,410.77 0.00

87.131 SUPPLIES ACTIVITIES 1,872.71 1,872.71 0.00

87102 SALARIES REC 0.00 0.00 40,597.01

87131 SUPPLIES ACTIVITIES 0.00 0.00 1,434.15

88.100 SALARIES -ADMINISTRATOR 192,321.43 192,321.43 0.00

88.101 SALARIES -ASSISTANT ADMINISTRATOR 48,710.54 48,710.54 0.00

88.104 SALARIES -BUSINESS OFFICE 115,520.98 115,520.98 0.00

88.111 Owner /Vice President 152,575.00 152,575.00 0.00

88.131 OFFICE SUPPLIES 5,700.19 5,700.19 0.00

88.154 PURCHASED SERVICES 23,181.64 23,181.64 0.00

88.176 MEALS/ENTERTAIN 100.00 100.00 0.00

88.178 TRAVEL &ENTERTAINMENT 10,573.95 10,573.95 0.00

88.179 SEMINAR EXPENSE 1,250.00 1,250.00 0.00

88.182 PAYROLL SERVICE FEES 10,569.08 10,569.08 0.00

88.185 PROFESSIONAL FEES -LEGAL 22,124.00 22,124.00 0.00

88.186 PROFESSIONAL FEES -ACCOUNTING 32,514.16 32,514.16 0.00

88.313 POSTAGE 1,012.20 1,012.20 0.00

88.590 PAYROLL TAX-FICA 178,455.84 178,455.84 0.00

88.591 PAYROLL TAX-FUI 3,596.79 3,596.79 0.00

88.592 PAYROLL TAX-SUI 26,519.88 26,519.88 0.00

88.593 BUSINESS INS 84,460.04 84,460.04 0.00

88.594 GRP INSURANCE 103,089.19 103,089.19 0.00

88100 SALARIES-ADMINISTRATOR 0.00 0.00 186,571.43

88101 SALARIES -ASSISTANT ADMINISTRATOR 0.00 0.00 27,719.91

88104 SALARIES -BUSINESS OFFICE 0.00 0.00 132,393.60

88111 Owner /Vice President 0.00 0.00 145,828.57

88131 OFFICE SUPPLIES 0.00 0.00 8,065.68

88154 PURCHASED SERVICES 0.00 0.00 22,276.50

88175 TRAVEL &ENTERTAINMENT 0.00 0.00 15,192.71

88177 SEMINAR EXPENSE 0.00 0.00 990.00

88182 PAYROLL SERVICE FEES 0.00 0.00 9,043.36

88185 PROFESSIONAL FEES -LEGAL 0.00 0.00 13,165.31
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88186 PROFESSIONAL FEES -ACCOUNTING 0.00 0.00 32,938.09

88198 PENSION CONTRIBUTION 0.00 0.00 10,000.00

88313 POSTAGE 0.00 0.00 1,149.31

88590 PAYROLL TAX-FICA 0.00 0.00 176,552.58

88591 PAYROLL TAX-FUI 0.00 0.00 12,046.60

88592 PAYROLL TAX-SUI 0.00 0.00 29,329.39

88593 BUSINESS INS 0.00 0.00 80,531.82

88594 GRP INSURANCE 0.00 0.00 83,093.16

89.115 ADVERTISING 17,114.07 17,114.07 0.00

89.120 DONATIONS 3,395.00 3,395.00 0.00

89.125 DUES &SUBSCRIPTIONS 14,847.06 14,847.06 0.00

89.129 LICENSES 1,817.40 1,817.40 0.00

89.141 ADMIN 8 GENERAL - MISC (7,394.68) (7,394.68) 0.00

89.163 BUSINESS TAXES - B & O TAX 356,688.00 356,688.00 0.00

89.164 PROVISION STATE TAX 940.02 940.02 0.00

89.165 FINES AND PENALTIES 220.00 220.00 0.00

89.171 TELEPHONE 10,600.61 (2,363.00) 8,237.61 0.00

89.172 CELLPHONE 110.33 110.33 0.00

89.173 Internet 1,303.10 1,303.10 0.00

89.183 PUBLIC RELATIONS 961.38 961.38 0.00

89115 ADVERTISING 0.00 0.00 16,604.71

89120 DONATIONS 0.00 0.00 3,175.00

89125 DUES &SUBSCRIPTIONS 0.00 (1,333.00) (1,333.00) 13,405.51

89128 DUES 8 SUBSCRIPTIONS 0.00 1,333.00 1,333.00 1,293.00

89129 LICENSES 0.00 0.00 275.00

89141 ADMIN &GENERAL - MISC 0.00 0.00 (1,856.71)

89163 BUSINESS TAXES - B & O TAX 0.00 0.00 359,505.00

89171 TELEPHONE 0.00 0.00 14,842.73

89173 Internet 0.00 0.00 842.57

89183 PUBLIC RELATIONS 0.00 0.00 4,011.23

92.232 REAL PROPERTY TAXES 49,854.93 49,854.93 0.00

92.233 PERSONAL PROPERTY TAXES 2,457.08 2,457.08 0.00

92.242 INSURANCE -LIABILITY 13,260.00 13,260.00 0.00

92.243 INSURANCE -PROPERTY 8~ AUTO 16,626.50 (4,323.00) 12,303.50 0.00

92232 REAL PROPERTY TAXES 0.00 0.00 47,983.52

92233 PERSONAL PROPERTY TAXES 0.00 0.00 4,896.11

92242 INSURANCE -LIABILITY 0.00 0.00 13,000.00

92243 INSURANCE -PROPERTY 8 AUTO 0.00 0.00 2,783.51

93.050 DEPREC EXPENSE-LAND IMPROVEMENTS 2,324.22 2,324.22 0.00

93.110 DEPREC EXPENSE-BUILD IMP 35,720.91 35,720.91 0.00

93.253 DEPREC EXP-OFFICE EQ 27,390.40 27,390.40 0.00

93.501 AMORT EXPENSE-ORGANI 1,181.80 1,181.80 0.00

93050 DEPREC EXPENSE-LAND IMPROVEMENTS 0.00 0.00 3,006.43

93110 DEPREC EXPENSE-BUILD IMP 0.00 0.00 47,871.14

93253 DEPREC EXP-OFFICE EQ 0.00 0.00 29,213.00

93501 AMORT EXPENSE-ORGANI 0.00 0.00 1,181.80

94.210 INTEREST ON STATE TAX 67.66 67.66 0.00

94.211 INTEREST EXPENSE-BUI 25,114.57 25,114.57 0.00

94.231 INTEREST LOC 3,943.30 3,943.30 0.00

94211 INTEREST EXPENSE-BUI 0.00 0.00 24,717.05

94231 INTEREST LOC 0.00 0.00 4,407.83

Marcum 101 Automobile Insurance 0.00 4,323.00 4,323.00 6,428.00

Net (Income) Loss 0.00 0.00 0.00 0.00
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Client: Cobalt Lodge
Engagement: Medicaid -Cobalt Lodge 2076 Cast Report
Period Ending: 9/30/2018
Trial Balance: A.01- TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Defail LS - 2

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2016

Group : [70-A] Salaries and Wages
Subgroup : [2] Administrators
88.100 SALARIES-ADMINISTRATOR 192,321.43 0.00 192,321.43
Subtotal [2] Administrators 192,327.43 0.00 192,327.43

Subgroup : [3] Assistant Administrator
88.101 SALARIES-ASSISTANT ADMINISTRATOR 48,710.54 0.00 46,710.54
Subtotal [3] Assistant Administrator 48,770.54 0.00 48,710.54

Subgroup : [4] Other Administrative Salaries
88.104 SALARIES -BUSINESS OFFICE 115,520.98 0.00 115,520.96
88.111 Owner /Vice President 152,575.00 0.00 152,575.00
Subtotal [4] Other Administrative Salaries 268,095.98 0.00 268,095.98

Subgroup : [5B] Food Service Supervisor
83.100 DIETARY SUPV. SALERIES 148,665.00 0.00 748,665.00
83.701 DIET SALARIES-SUPERVISOR 832.86 0.00 832.86
Subtotal [5B] Food Service Supervisor 149,497.86 0.00 749,497.86

Subgroup : [SC] Dietary Workers
83.102 DIETARY SALARIES 203,578.05 0.00 203,578.05
Subtotal [SC] Dietary Workers 203,578.05 0.00 203,578.05

Subgroup : [6B] Other Housekeeping Workers
85.102 HOUSEKEEPING SALARIES 92,443.53 0.00 92,443.53
Subtotal [6B] Other Housekeeping Workers 92,443.53 0.00 92,443.53

Subgroup : [7A] Engineer or Chief of Maintenance
62.100 SALARIES-SUPER (MAINT) 41,316.96 0.00 41,316.96
Subtotal pA] Engineer or Chief of Maintenance 41,316.96 0.00 41,316.96

Subgroup : [7B] Other Maintenance Workers
82.102 SALARIES-MAINT 22,909.05 0.00 22,909.05
Subtotal [/B] Other Maintenance Workers 22,909.05 0.00 22,909.05

Subgroup : [8B] Other Laundry Workers
84.102 LAUNDRY SALARY 3,585.14 0.00 3,585.14
Subtotal [8B] Other Laundry Workers 3,585.14 0.00 3,585.14

Subgroup : [12A] Director of Nurses/Assistant Director
71.100 SALARIES -DNS 93,199.14 0.00 93,199.14
Subtotal [72A] Director of Nurses/Assistant Director 93,199.14 0.00 93,199.14

Subgroup : [72B7] RNs -Direct Care
71.103 SALARIES -R.N.S. 298,649.76 0.00 298,649.76
Subtotal [7287] RNs -Direct Care 298,649.76 0.00 298,649.76

Subgroup : [12B2] RNs -Administrative
71.115 SALARIES - NURS ADM 175,037.67 0.00 175,037.67
Subtotal [7262] RNs -Administrative 175,037.67 0.00 175,037.67

Subgroup : [12C1] LPNs -Direct Care
71.105 SALARIES - L.P.N.S OR L.V.N.S 301,162.09 0.00 301,162.09
Subtotal [12C1] LPNs -Direct Care 301,162.09 0.00 301,162.09

Subgroup : [12D] Aides and Attendants
71.111 SALARIES -AIDES &ORDERLIES 565,080.74 0.00 565,080.74
Subtotal [72D] Aides and Attendants 565,080.74 0.00 565,080.74

Subgroup : [12H] Recreation Workers
67.102 SALARIES REC 40,410.77 0.00 40,410.77
Subtotal [72H] Recreation Workers 40,410.77 0.00 40,410.77

Subgroup : [12M] Social Workers/Case Management
86.501 SALARIES SOCIAL SERVICE 23,524.49 0.00 23,524.49
Subtotal [12M] Social Workers/Case Management 23,524.49 0.00 23,524.49
Total [10-A] Salaries and Wages 2,519,523.20 0.00 2,519,523.20

Group : [13-B] Professional Fees
Subgroup : [1] Dietitian
83.106 DIETICIAN 13,750.83 0.00 13,750.83
Subtotal [1] Dietitian 13,750.83 0.00 13,750.83
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3:56 PM

Client: Cobalt Lodge
Engagement: Medicaid - Cobalf lodge 2016 Cost Report
Period Ending: 9/30/2016
Trial Balance: A.O7 - TB-CCNH
Workpaper. A.03 - TB-CCNH Combined Detail LS - 2

Account DescNption ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2016

Subgroup : [2] Dentist
86.152 DENTIST 3,450.00 0.00 3,450.00

Subtotal [2] Dentist 3,450.00 0.00 3,450.00

Subgroup : [3] Pharmacist
86.521 PURCHASED SERVICES 2,762.79 0.00 2,762.79

Subtotal [3] Pharmacist 2,762.79 0.00 2,762.79

Subgroup : [5A] PT -Resident Care
72.092 SALARIES -PHYSICAL THERAPIST 166,605.52 0.00 186,605.52

Subtotal [SA] PT -Resident Care 186,605.52 0.00 186,605.52

Subgroup : [SA] Medical Director
86.150 PURCHASED SERVICES -MEDICAL 38,340.38 0.00 38,340.38

Subtotal [BA] Medical Director 38,340.38 0.00 38,340.38

Subgroup : [9A] ST -Resident Care
76.131 PURCHASED SERVICES SPEECH 63,952.01 0.00 63,952.01

Subtotal [9A] ST -Resident Care 63,952.07 0.00 63,952.01

Subgroup : [10A] OT -Resident Care
75.093 SALARIES-OCC THRPY 146,595.85 0.00 146,595.85

Subtotal [10A] OT -Resident Care 146,595.85 0.00 146,595.85

Subgroup : [11A1) RN's -Direct Care
71.141 CONTRACTED LABOR-R.N.S. 68,416.20 0.00 66,416.20

Subtotal [11A7] RN's -Direct Care 68,476.20 0.00 66,416.20

Subgroup : [71 B1] LPN's -Direct Care
71.142 CONTRACTED LABOR-L.P.N.S. 32,294.37 0.00 32,294.37

Subtotal [11B1] LPN's -Direct Care 32,294.37 0.00 32,294.37

Subgroup:[71C] Aides
71.143 CONTRACTED LABOR-AIDES &ORDER 128,465.89 0.00 128,465.89

Subtotal[17C] Aides 128,465.89 0.00 128,465.89

Subgroup : [72] Other
86.124 Medical Records 585.99 0.00 585.99

86.151 PSYCHIATRY CONSULTANT 2,340.00 0.00 2,340.00

Subtotal [12] Other 2,925.99 0.00 2,925.99

Total [13-B] Professional Fees 687,559.83 0.00 687,559.83

Group : [15] Expenditures Other than Salaries
Subgroup : [7A1] Workmen's Compensation
88.593 BUSINESS INS 84,460.04 0.00 84,460.04

Subtotal [1A1] Workmen's Compensation 84,460.04 0.00 84,460.04

Subgroup : [7A3] Unemployment Insurance
88.591 PAYROLL TAX-FUI 3,596.79 0.00 3,596.79

86.592 PAYROLL TAX-SUI 26,519.88 0.00 26,519.88

Subtotal [7A3] Unemployment Insurance 30,716.67 0.00 30,116.67

Subgroup : [1A4] Social Security (FICA)
88.590 PAYROLL TAX-FICA 178,455.64 0.00 178,455.84

Subtotal [7A4] Social Security (FICA) 178,455.84 0.00 178,455.84

Subgroup : [1A5] Health Insurance
88.594 GRP INSURANCE 103,089.19 0.00 103,089.19

Subtotal [7A5] Health Insurance 103,069.19 0.00 103,089.19

Subgroup : [1 D] Accounting and Auditing
88.186 PROFESSIONAL FEES -ACCOUNTING 32,514.16 0.00 32,514.16

Subtotal [1 D] Accounting and Auditing 32,574.16 0.00 32,514.16

Subgroup:[1E] Legal
88.185 PROFESSIONAL FEES -LEGAL 22,124.00 0.00 22,124.00

Subtotal [1 E] Legal 22,124.00 0.00 22,124.00

Subgroup : [1G] Office Supplies
88.131 OFFICE SUPPLIES 5,700.19 0.00 5,700.19

Subtotal [7 G] Office Supplies 5,700.19 0.00 5,700.19

Subgroup : [7 H1] Telephone and Telegraph
89.171 TELEPHONE 10,600.61 (2,363.00) 8,237.61
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2/2/2017
3:56 PM

Client• Cobalt Lodge
Engagement: Medicaid - Cobalf Lodqe 2016 Cast Report
Period Ending: 9/30/2016
Trial Balance: A.O7 - T8-CCNH
Workpaper: A.03 - TB-CCNH Combined Detail LS - 2

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2016
RJE - 5 (2,363.00)

Subtotal [1H7] Telephone and Telegraph 10,600.61 (2,363.00) 8,237.61

Subgroup : [1 H2] Cellular Phones and Beepers
89.172 CELLPHONE 110.33 0.00 110.33

Subtotal [1H2] Cellular Phones and Beepers 110.33 0.00 110.33

Subgroup:[1K2] Other
89.164 PROVISION STATE TAX 940.02 0.00 940.02

Subtotal [1 K2] Other 940.02 0.00 940.02

Subgroup : [1 K3] Resident Day User Fee
89.163 BUSINESS TAXES - B & O TAX 356,688.00 0.00 356,688.00

Subtotal [1 K3] Resident Day User Fee 356,688.00 0.00 356,688.00

Total [15] Expenditures Other than Salaries 824,799.05 (2,363.00) 822,436.05

Group : [16] Expenditures Other than Salaries (conYd) - Admin. and General

Subgroup : [4] Employee Travel
85.175 AUTO MILEAGE 2,180.76 0.00 2,180.76

Subtotal [4] Employee Trevel 2,180.76 0.00 2,180.76

Subgroup : [5] Education Expense
88.179 SEMINAR EXPENSE 1,250.00 0.00 1,250.00

Subtotal [5] Education Expense 7,250.00 0.00 1,250.00

Subgroup : [7j Other
88.176 MEALS/ENTERTAIN 100.00 0.00 100.00

88.178 TRAVEL &ENTERTAINMENT 10,573.95 0.00 10,573.95

Subtotal [7] Other 10,673.95 0.00 10,673.95

Subgroup : [M3] Advertising Other
89.115 ADVERTISING 17,114.07 0.00 17,114.07

89.783 PUBLIC RELATIONS 961.38 0.00 961.38

Subtotal [M3] Advertising Other 18,075.45 0.00 18,075.45

Subgroup : [M6] Barber and Beauty Supplies
71.050 Salaries -Beauty 8 Hairdresser 500.00 0.00 500.00

Subtotal [M6] Barber and Beauty Supplies 500.00 0.00 500.00

Subgroup : [M7] Postage
88.313 POSTAGE 1,012.20 0.00 1,012.20

Subtotal [M7] Postage 7,012.20 0.00 7,012.20

Subgroup : [M8] Dues and Membership Fees to Professional Associations
89128 DUES &SUBSCRIPTIONS 0.00 7,333.00 1,333.00

RJE - 1 1,333.00

Subtotal [M8] Dues and Membership Fees to Professional Associations 0.00 1,333.00 1,333.00

Subgroup : [M9] Subscriptions
89.125 DUES &SUBSCRIPTIONS 14,847.06 0.00 14,847.06

89125 DUES &SUBSCRIPTIONS 0.00 (1,333.00) (1,333.00)
RJE - 1 (1,333.00)

Subtotal [M9] Subscriptions 14,847.06 (1,333.00) 13,514.06

Subgroup : [M10] Contributions
89.120 DONATIONS 3,395.00 0.00 3,395.00

Subtotal [M10] Contributions 3,395.00 0.00 3,395.00

Subgroup : [M11] Services Provided by Contract
88.154 PURCHASED SERVICES 23,181.64 0.00 23,181.64

88.182 PAYROLL SERVICE FEES 10,569.08 0.00 10,569.08

Subtotal [M71] Services Provided by Contract 33,750.72 0.00 33,750.72

Subgroup : [M13] Other
89.129 LICENSES 1,817.40 0.00 1,817.40

89.141 ADMIN &GENERAL - MISC (7,394.68) 0.00 (7,394.68)

89.165 FINES AND PENALTIES 220.00 0.00 220.00

89.173 Internet 1,303.7 0 0.00 1,303.10

Subtotal [M13] Other (4,054.18) 0.00 (4,054.18)
Total [16] Expenditures Other than Salaries (conYd) - Admin. and Generel 81,630.96 0.00 87,630.96

Group : [18] Dietary Basis for Allocation of Costs

Subgroup : [2A1] Raw Food
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Client: Cobalt Lodge
Engagement: Medicaid •Cobalt Lodge 2016 Cast Report
Period Ending: 9/30/2016
Trial Balance: A.07 - TB•CCNH
Workpaper: A.03 - TB-CCNH Combined Detail LS - 2

Account Description ADJ JE Ref# RJE FINAL

9/30/2016 9/30/2016

83.121 FOOD 140,227.44 0.00 740,227.44

SubtoUl [2A1] Raw Food 740,227.44 0.00 140,227.44

Subgroup : [2A2] Non-Food Supplies
82.135 FURNITURE &APPLIANCE EXPENSE
83.131 DIETARY SUPPLIES
Subtotal [2A2] Non-Food Supplies
Total [78] Dietary Basis for Allocation of Costs

Group : [19] Laundry-Basis for Allocation of Costs
Subgroup : [3B] Purchased Services
84.140 LAUNDRY SERVICE CONTRACTED
Subtotal [3B] Purchased Services
Total [19] Laundry-Basis for Allocation of Costs

18,276.47 0.00 18,276.47
4,025.13 0.00 4,025.13
22,301.60 0.00 22,301.60

162,529.04 0.00 162,529.04

63,400.00
63,400.00
63,400.00

Group : [20] Housekeeping and Resident Care Basis for Allocation of Costs

Subgroup : [4D] Other
85.137 HOUSEKEEPING SUPPLIES 538.58

Subtotal [4D] Other 538.58

Subgroup : [SA2] Purchased from
61.010 DRUGS
Subtotal [SA2] Purchased from

Subgroup : [SB] Medicine Cabinet Drugs
71.135 SUPPLIES -NURSING
Subtotal [SB] Medicine Cabinet Drugs

Subgroup : [5D] Ambulance/Limousine
71.177 PATIENT TRANSPORTATION
Subtotal [SD] Ambulance/Limousine

Subgroup : [SE2] Oxygen -Other
62.020 OXYGEN SUPPLIES
62.040 OXYGEN PURCHASED SERVICES
Subtotal [5E2] Oxygen -Other

Subgroup : [SF] X-Rays and related radiological
60.040 XRAY - PURCH SERV
Subtotal [5FJ X-Rays and related radiological

Subgroup : [5H] Laboratory
60.030 LAB - PURCH SERV
Subtotal [5H] Laboratory

Subgroup : [51] Recreation
62.149 PURCH SVCS -CABLE N
67.131 SUPPLIES ACTIVITIES
Subtotal [51] Recreation

Subgroup : [SJ] Other
72.095 PHYSICAL THER -SUPPLIES
86.180 MTG -STAFF
Subtotal [SJ] Other
Total [20] Housekeeping and Resident Care Basis for Allocation of Costs

Group : [22] Maintenance and Property
Subgroup : [6A] Repairs and Maintenance
62.101 PLANT OPER & MAINT
62.137 SUPPLIES -MAINTENANCE
82.145 BUILDING SERV: REPAIRS 8 MAINT
82.146 EQUIP SVCS -REPAIRS 8 MAINT E
Subtotal [6A] Repairs and Maintenance

Subgroup : [6B] Heat
82.122 FUEL -GAS
82.127 FUEL-OIL
Subtotal [6B] Heat

Subgroup : [6C] Light 8 Power
82.123 ELECTRICITY
Subtotal [6C] Light &Power

0.00 63,400.00
0.00 63,400.00
0.00 63,400.00

0.00 538.58
0.00 538.58

78,579.48 0.00 78,579.48
78,579.48 0.00 78,579.48

128,512.50 0.00 128,512.50
728,512.50 0.00 128,512.50

1,470.26 0.00 1,470.26
1,470.26 0.00 7,470.26

14,769.98 0.00 14,769.98
1,253.49 0.00 1,253.49

16,023.47 0.00 76,023.47

4,557.97 0.00 4,557.97
4,557.97 0.00 4,557.97

8,475.78 0.00 8,475.78
8,475.78 0.00 8,475.78

3,535.16 0.00 3,535.16
1,872.71 0.00 1,872.71
5,407.87 0.00 5,407.87

4,787.93 0.00 4,787.93
197.89 0.00 197.89

4,985.82 0.00 4,985.82
248,551.73 0.00 248,551.73

1,136.86 0.00 1,136.86
17,007.95 0.00 17,007.95
8,264.13 0.00 8,264.13
28,650.87 0.00 28,650.87
55,059.81 0.00 55,059.81

6,559.59
19,933.76
26,493.35

39,632.64
39,632.64

0.00 6,559.59
0.00 19,933.76
0.00 26,493.35

0.00 39,632.64
0.00 39,632.64
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3:56 PM

Client: Cobalt Lodge
Engagement: Medicaid -Cobalt Lodge 2016 Cast Reporf
Period Ending: 9/30/2016
Trial Balance: A.O1- TB-CCNH
Workpaper: A.0.? - TB-CCNH Combined Detail LS - 2

Account Description

Subgroup : [6D] Water
82.125 WATER, SEWER, GARBAGE
Subtotal [6D] Water

Subgroup : [6E] Equipment Lease
83.161 EQUIPMENT RENTAL

Subtotal [6E] Equipment Lease

Subgroup : [6F] Other
82.126 HAZARDOUS WASTE
82.144 Outdoor Services
82.150 PLANT OPERATIONS MAINT-EQUIPMENT RENTAL
Subtotal [6FJ Other

Subgroup : [7A] Land Improvements
93.050 DEPREC EXPENSE-LAND IMPROVEMENTS
Subtotal [7A] Land Improvements

Subgroup : pB] Building 8 Building Improvements
93.110 DEPREC EXPENSE-BUILD IMP
Subtotal [7B] Building 8 Building Improvements

Subgroup : [7C] Non-movable Equipment
93.253 DEPREC EXP-OFFICE EQ
Subtotal [/C] Non-movable Equipment

Subgroup : [8B] Mortgage Expense
93.501 AMORT EXPENSE-ORGANI
Subtotal [8B] Mortgage Expense

Subgroup : [10A] Real estate taxes paid by owner
92.232 REAL PROPERTY TAXES
Subtotal [10A] Real estate taxes paid by owner

Subgroup : [10C] Personal property taxes
92.233 PERSONAL PROPERTY TAXES
Subtotal [70C] Personal property taxes
Total [22] Maintenance and Property

Group : [26] Interest
Subgroup : [12A1] First Mortgage
94.211 INTEREST EXPENSE-BUI
Subtotal [12A1] First Mortgage
Total [26] Interest

Group : [27] Interest and Insurance
Subgroup : [12D] Other Interest Expense
94.210 INTEREST ON STATE TAX
94.231 INTEREST LOC
Subtotal [12D] Other Interest Expense

Subgroup : [14A] Insurance on Property
92.242 INSURANCE -LIABILITY
92.243 INSURANCE -PROPERTY &AUTO

Subtotal [14A] Insurence on Property

Subgroup : [14B] Insurance of Automobiles
Marcum 101 Automobile Insurance

Subtotal [74B] Insurance of Automobiles
Total [27] Interest and Insurance

Group : [30] Statement of Revenue
Subgroup : [1A] Medicaid Residents (CT only)
41.301 Medicaid
41.392 ADJ REV-OTHER
Subtotal [1A] Medicaid Residents (CT only)

Subgroup : [3A] Medicare Residents (All inclusive)
41.208 Medicare
Subtotal [3A] Medicare Residents (All inclusive)

ADJ

9/30/2016

60,126.20
60,126.20

JE Ref # RJE FINAL

0.00 60,126.20
0.00 60,126.20

0.00 2,363.00 2,363.00
RJE - 5 2,363.00

0.00 2,363.00 2,363.00

2,237.11 0.00 2,237.11
433.92 0.00 433.92

8,036.06 0.00 8,036.06
10,707.09 0.00 10,707.09

2,324.22 0.00 2,324.22
2,324.22 0.00 2,324.22

35,720.91 0.00 35,720.91
35,720.97 0.00 35,720.91

27,390.40 0.00 27,390.40
27,390.40 0.00 27,390.40

1,181.80 0.00 1,181.80
1,181.80 0.00 1,781.80

49,854.93 0.00 49,854.93
49,654.93 0.00 49,854.93

2,457.08 0.00 2,457.08
2,457.06 0.00 2,457.08

310,948.43 2,363.00 313,311.43

25, 714.57 0.00 25,114.57
25,714.57 0.00 25,114.57
25,714.57 0.00 25,114.57

67.66 0.00 67.66
3,943.30 0.00 3,943.30
4,070.96 0.00 4,010.96

13,260.00 0.00 13,260.00
16,626.50 (4,323.00) 12,303.50

RJE - 4 (4,323.00)
29,886.50 (4,323.00) 25,563.50

0.00 4,323.00 4,323.00
RJE - 4 4,323.00

0.00 4,323.00 4,323.00
33,897.46 0.00 33,897.46

(2,597,502.46) 0.00 (2,597,502.46)
(167,648.85) 0.00 (187,648.85)
(2,765,151.31) 0.00 (2,785,157.31)

(1.219.119.11) 0.00 (1.219.119.11)
(1,219,119.11) 0.00 (1,219.119.71)
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3:56 PM

Client: Cobalt Lodge
Engagement: Medicaid -Cobalt Lodge 2016 Cast Report

Period Ending: 9/30/2016
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Detail LS - 2

Account Description ADJ JE Ref # RJE FINAL

9/3012016 9/30/2016

Subgroup : [4A] Private-pay residenffi and other
41.101 Private (1,364,459.00) 0.00 (1,364,459.00)

41.401 Commercial (70,075.93) 0.00 (70,075.93)

Subtotal [4A] Private-pay residents and other (1,434,534.93) 0.00 (1,434,534.93)

Subgroup : [SB] Prescription Drugs -Medicare Contractual Allowance
51.038 Pharmacy Contra Medicaid 73,380.63 73,387.00 146,761.63

RJE - 3 73,361.00

Subtotal [56] Prescription Drugs -Medicare Contrectual Allowance 73,380.63 73,381.00 146,761.63

Subgroup : [5C] Prescription Drugs -Non-medicare

51.032 PHARMACY-Medicaid (73,380.63) (73,381.00) (146,761.63)
RJE - 3 (73,381.00)

Subtotal [5C] Prescription Drugs -Non-medicare (73,380.63) (73,387.00) (746,761.63)

Subgroup : [7C] Physical Therapy -Non-medicare
52.022 PHYS THERAPY REV-Med A (342,236.05) (342,236.00) (684,472.05)

RJE - 3 (342,236.00)

Subtotal [7C] Physical Therapy -Non-medicare (342,236.05) (342,236.00) (684,472.05)

Subgroup : [/D] Physical Therapy -Non-medicare Contractual Allowance

52.028 ADJ TO REV-PHY THER 342,236.05 342,236.00 684,472.05
RJE - 3 342,236.00

Subtotal [!D] Physical Therepy -Non-medicare Contractual Allowance 342,236.05 342,236.00 684,472.05

Subgroup : [8C] Speech Therapy -Non-medicare

55.522 SPEECH THER REVENUE (121,945.90) (121,946.00) (243,891.90)
RJE-3 (121,946.00)

Subtotal [8C] Speech Therapy -Non-medicare (121,945.90) (121,946.00) (243,891.90)

Subgroup : [8D] Speech Therapy -Non-medicare Contrectual Allowance

55.528 ADJ TO REV-SPEECH THER,4PY 121,945.90 121,946.00 243,891.90
RJE - 3 121,946.00

Subtotal [8D] Speech Therapy -Non-medicare Contractual Allowance 727,945.90 121,946.00 243,891.90

Subgroup : [9C] Occupational Therapy -Non-medicare
55.093 OT SALARIES THERAPIES (320,693.29) (320,893.00) (641,766.29)

RJE - 3 (320,893.00)

Subtotal [9C] Occupational Therapy -Non-medicare (320,893.29) (320,893.00) (641,786.29)

Subgroup : [9D] Occupational Therapy -Non-medicare Contractual Allowance

55.066 ADJ TO REV-OCCUP THERAPY Med B 320,893.29 320,893.00 641,786.29
RJE - 3 320,893.00

Subtotal [9D] Occupational Therapy -Non-medicare Contractual Allowance 320,693.29 320,893.00 641,786.29

Subgroup : [10A] Other -Medicare
54.522 X-RAY REVENUE-M (3,016.62) (3,017.00) (6,033.62)

RJE - 3 (3,017.00)

54.528 ADJSTMNT TO REV-X-RAY 3,016.62 3,017.00 6,033.62
RJE - 3 3,017.00

Subtotal [10A] Other -Medicare 0.00 0.00 0.00

Subgroup : [10B] Other -Non-medicare
54.028 LAB ADJ TO REV (13,693.47) (13,693.00) (27,386.47)

RJE - 3 (13,693.00)

54.097 LABORATORY EXPENSE-P 13,693.47 13,693.00 27,386.47
RJE - 3 13,693.00

Subtotal [10B] Other -Non-medicare 0.00 0.00 0.00

Subgroup : [78] Other Revenue
53.497 OXYGEN EXPENSE-PORCH (7,027.00) (1,027.00) (2,054.00)

RJE - 3 (1,027.00)

53.498 Oxygen adjustment 1,027.00 1,027.00 2,054.00
RJE - 3 1,027.00

58.250 Purchase Discount (578.15) 0.00 (578.15)

Subtotal [18] Other Revenue (578.15) 0.00 (578.15)

Total [30] Statement of Revenue (5,439,383.50) 0.00 (5,439,383.50)

Group : [99] Balance Sheet
Subgroup :None
10.100 CASH- PETTY CASH 1,270.66 0.00 1,270.66

10.105 CASH - REC 75.00 0.00 75.00

10.110 CASH -OPERATING ACCOUNT 203,552.75 0.00 203,552.75
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3:56 PM

Client: Cobalt Lodge
Engagement: Medicaid -Cobalt Lodge 2016 Cost Repoli
Period Ending: 9/30/2016
Trial Balance: A.07 - TB-CCNH
Workpaper: A.03 - TB-CCNH Combined Detail LS - 2

Account Description ADJ JE Ref # RJE FINAL

9/30/2016 9/30/2016
10.140 CASH -PAYROLL ACCOUNT 2,613.47 0.00 2,613.47
10.170 CASH -Project Holding Account 138,776.51 0.00 138,776.51
1 1.100 Private 223,959.27 0.00 223,959.27
1 1.120 Medicare 79,477.28 0.00 79,417.28
1 1.130 Medicaid 259,400.84 0.00 259,400.64
1 1.160 Commercial 90,256.13 0.00 90,256.73
1 1.170 ALLOWANCE FOR BAD DEBT (10,250.00) 0.00 (10,250.00)
1 1.486 DUE FROM AFFILIATES 443,685.28 0.00 443,885.28
14.310 INSURANCE -PROPERTY 7,346.33 0.00 7,346.33
14.320 INSURANCE -LIABILITY 6,760.00 0.00 6,760.00
15.000 LAND 25,000.00 0.00 25,000.00
15.050 LAND IMPf20VEMENTS 103,178.97 0.00 103,178.97
15.100 BUILDINGS 61,013.06 0.00 61,013.06
15.110 BUILDING IMPROVEMENTS 594,514.37 0.00 594,514.37
15.120 BUILDING ADDITION 774,191.21 0.00 774,191.21
15.125 Work in Process 68,244.52 0.00 68,244.52
15.250 FURNITURE &EQUIPMENT 131,814.05 0.00 131,814.05
15.253 OFFICE EQUIPMENT 69,814.26 0.00 69,814.26
15.254 KITCHEN EQUIPMENT 34,488.09 0.00 34,488.09
15.255 LAUNDRY EQUIPMENT 3,738.13 0.00 3,738.13
15256 NURSING EQUIPMENT 112,923.45 0.00 112,923.45
15257 HOUSEKEEPING 4,608.31 0.00 4,608.31
75280 MINOR EQUIPMENT 22,023.00 0.00 22,023.00
16.050 LAND IMPROVEMENTS (60,673.85) 0.00 (60,673.85)
16.100 BUILDINGS (1,236,496.46) 0.00 (1,236,496.46)
16.256 NURSING EQUIPMENT (365,359.46) 0.00 (365,359.46)
16.404 REFINANCING CLOSING COSTA 5,909.00 0.00 5,909.00
21.000 TRADE ACCOUNTS (266,87724) 0.00 (266,877.24)
27.331 PAYROLL ACCRUED (72,193.35) 0.00 (72,193.35)
21.921 STATE EXCISE ORB 8 O TAX (90,869.00) 0.00 (90,869.00)
22.511 NOTES &LOANS (219,534.00) 0.00 (219,534.00)
22.531 2011 FORD F350 (36,616.64) 0.00 (36,616.64)
22.730 Renovation Loan Citizens Bank (459,272.91) 0.00 (459,272.91)
22.740 Septic Loan Citizens Bank (173,450.44) 0.00 (173,450.44)
29.501 Distribution TPZ, MPZ 246,673.99 0.00 246,673.99
29.502 Distribution JZ 24,300.00 0.00 24,300.00
35.101 COMMON STOCK (5,000.00) 0.00 (5,000.00)
35.301 RETAINED EARNINGS (261,725.35) 0.00 (261,725.35)
Subtotal :None 487,429.23 0.00 481,429.23
Total [99] Balance Sheet 481,429.23 0.00 481,429.23

Sum of Account Groups 0.00 0.00 0.00

Net (Income) Loss 0.00 0.00 0.00
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2/2/2017
3:57 PM

Client: Gobalt Lodge

Engagement: Medicaid -Cobalt Lodge 2016 Cosi Report

Period Ending' 9/30/2076

Trial Balance: A.01 - TB-CCNH

Workpaper. HA1 -Reclassifying Journal Entries Repor#

To reclass subscriptions tp the correct account

89128 DUES &SUBSCRIPTIONS

89125 DUES &SUBSCRIPTIONS

Total

. .

To record ancillaries for 20 6

51.038 Pharmacy Contra Medicaid

52.028 ADJ TO REV-PHY THER

53.498 Oxygen adjustment

54.097 LABORATORY EXPENSE-P

54.528 ADJSTMNT TO REV-X-RAY

55.068 ADJ TO REV-OCCUP THERAPY Med B

55.528 ADJ TO REV-SPEECH THERAPY

51.032 PHARMACY -Medicaid

52.022 PHYS THERAPY REV-Med A

53.497 OXYGEN EXPENSE-PORCH

54.028 LAB ADJ TO REV

54.522 X-RAY REVENUE-M

55.093 OT SALARIES THERAPIES

55.522 SPEECH THER REVENUE

Total

To reclass auto insurance

Marcum 101 Automobile Insurance

92.243 INSURANCE -PROPERTY 8 AUTO

Total

To reciass phone systems lease

83.161 EQUIPMENT RENTAL

89.171 TELEPHONE

ToWI

D.01

H.02

J.04

D.02

1,333.00
1,333.00

1,333.00 7,333.00

73,381.00

342,236.00
1,027.00

13,693.00

3,017.00
320,893.00
121,946.00

73,381.00

342,236.00

1,027.00
13,693.00
3,017.00

320,893.00
121,946.00

876,793.00 876,193.00

4,323.00
4,323.00

4,323.00 4,323.00

2,363.00
2,363.00

2,363.00 2,363.00
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fvIYERS ::
STAUFFER

Workpaperindex: 400.2
Prepazed By:

Reviewed By:
Workpaper Date: 2/2/2017

Provider Name: Cobalt Lodge Health &Rehabilitation Center Run Date: 2/2/2017

Provider Number: 8136
Period Ended: 9/30/15 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: To determine that vehicles comply 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.

Yes No Support Filed at? Finding Issued?

1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

2 Are all purchase and lease agreements made in the facility's name?

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum

allowablemonthly lease expense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting
invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion:


