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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002
General Information
Name of Facility (as licensed) License No. Report for Year Ended  Page of
Cobalt Lodge Health & Rehabilitation Center 813-C 9/30/2015 1 l 37

Administrator's/Owner's Certification

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

FEDERAL LAW.,

1 HEREBY CERTIFY that [ have read the above statement and that [ 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, 2014 and ending September 30, 2015, and that to
the best of my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

1 hereby certify that | have dirgcted the preparation of the atlached 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 Requiremenis of the State of Connecticut for the
year ended as specified above, ()

I have read this Report and hereby certify that the information provided is frue 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.

(D Subject to Desk Audit Review

Signed (Admpinistrator) Date Signed (Owner) Date
L id [ ﬁm./a s s] Lol (s |2ttt

Prm%Name {Administr atm) mted Name (Ownm)

Todg/Zgorski ‘.)
7”{0{ / Z*’rdff/(/ e

Comm. Expires |

Subscribed and Sworn ]0 l State of Date
to before me: Zj(/'fg A J 03-0%
- - LL

Address of Notary Public

vracr 1ahe
LAHEASY JHNED

= '\:"\T’p"!‘.\! grriirds OF

[ s
Fiy GOm0 R

. .
gy Hmﬂ,, St., Ener Humry, CT 06424

{Notary Seal)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Cobalt Lodge Health & Rehabilitation Center 10/1/2014] 9/30/2015
Address of Facility
Route 151, Cobalt, CT 06414
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 12/18/2015
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

B e EEANE DO ol Bl

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

&2 (68 1% (&8 (07 (&2 | oo

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
CS8P-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No, of Facility {Repoit for Year Ended| Page of
860-267-9034 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Sireet, City, State, Zip )
Cobali Lodge Health & Rehabilitation Center Route 151, Cobalt, CT 06414
CCNH RHNS {Specify) Medicare Provider No,
License Numbers: 813-C 07-5232
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
: - O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)

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

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

Has there been any change in ownership
or operation during this report year? Q Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Todd Zgorski Administrator's 1508
License No.:

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

Name License No.:

N/A




State of Connecticut

Amnual 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 813-C 9/30/2015

License No. Report for Year Ended Page  of

3 | 37

Legal Name of Partnership/LLC Business Address

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

N/A

Name of Partners/Members

Business Address

Title % Owned

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility
Cobalt Lodge Health & Rehabilitation Center

License No.

813-C 9/30/2015

Report for Year Ended

Pape  of
3A | 37

[f this facility is owned or operated as a corporation, provide the following information;

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Z, Incorporated Route 151, Cobalt, CT 06414 CT

Name of Directors, Officers Business Address Title Hi% g:aézzh
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 (6414 Pres / Treas 45
Mare 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 9/30/2015 3B l 37

If this facility is owned or operated as an individual proprietorship, provide the following information:
Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitaiion Center 813-C 9/30/2015 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Iiem Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Emplovee 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. Inthe preparation of this Report, were all [f "No," explain fully why such allocation was nof

i ® Yes O Ne
costs allocated as required? _ 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.)
® VYes O No If ";\]0," explain fully why such allocation was not
made.

N/A - One level of care.
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State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-7 Rev. 6/95
General Information and Questionnaire
Accounting Basis

Name of Facility License Ne, Report for Year Ended
Cobalt Lodge Health & Rehabiliat 813-C 9/30/2015

Page of

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

® Accroal O Cash O Modified Cash

1s the accounting basis for this
period the same as for the ® Yes If "No,” explain.
previous period? O No

Independent Accounting Firm

2
3
4

Name of Accounting Firm Address (No, & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511

Services Provided by This Firm (describe fully }

Medicaid/Medicare cost reporl preparation, general consulting, financial statements, 1ax retum, accounting services

44,081

3
$
8

]
2
3
4

3

Charge for Services Provided

$

44,081

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Spesify Expense Classification and Line No.
® Yes O No |Page 15, Line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney
Murtha Cullin LLP

Telephone Number
(860) 240-6000

1
2
3
4
5
Address (No. & Street, City, State, Zip Code )
1 185 Asylum st. Hartford, CT 60103

2

3

4

3

Services Provided by This Firm (describe fidiy )

collections {disallowed on pg 28}

13,165

$
§
3
5

1
2
3
4
3

$

Charge for Services Provided

5

13,165

Are These Charges Reflected in the Expenditure Portion of This Report? 1f Yes, Specify Expense Classification and Line No.

Page 15, Line t
© Yes O No age ne xe
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation Center 813-C 9/30/2015 G 37
4. Were there any changes in the certified bed capacity during the report year? O Yes G No
If “YES", provide the following information;
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change .
(D (2} 3) (O] @ |G @ | @] (3) J CCNH| RHNS (Specify) Reason for Change

5, Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the num

RESIDENT DAYS for 90 days following the change.

ber of

Change in Resident Days CCNH RHNS (Specify)
Ist change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Iterm CCNH CCNH RHNS CCNH RHNS {Specify) R.C.H. ICF-MR

No. of Residenis

Per Diem Rate

a. One bed rm. Various

196,00

340-350

b, Two bed rms. Various

196,00

320.00

¢. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A, Medicare - Pait B

TOTAL

CCNH

RHNS {Specify)

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

2. Restorative Treatments

65 65

C. Other

1,568

1,568

D, Tetal Physical Therapy Treqtments

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

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

2,443

2,443

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

6, Total Number of Occupational Therapy Treatments

A, Medicare - Part B

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

2. Restorative Treatments 43 43
C. Other 1.48] 1,481
D. Total Oceupational Therapy Treatments 2,240 2,240




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 92002

Report of Expenditures - Salaries & Wages

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. 1
of Schedule Al}

2. Administrater(s) {Complete aiso Sec. 111
of Schedule Al}

186,57

2120

Name of Facility License No. Report for Year Ended Page af
Cobalt Lodge Health & Rehabilitation Center 813-C 9/30/2015 0 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
Total Cost and Hours
Ttem CCNH Hours RHNS Houss {Speciy) Hours

of Schedule A1)

3. Assistant Administrator (Complete also Sec. IV

operatoer, clerks, receptionists, etc,)

4. Other Administrative Salaries (telephone

5,669

5. Dietary Service
a. Head Dietitian

b. Food Service Supervisor

157,474

2,120

¢. Dietary Workers

208,329

14,486

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

~

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

b. Other Mainienance Workers

oo

. Laundry Service
a. Supervisor

b. Other Laundry Workers

2,065

9. Barber and Beautician Services

10, Protective Services

11, Aceounging Services
a. Head Accountant

b, Other Accountants

2. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. BN
1. Direci Care 274494 7,906
2. Administrative** 166,912

c. LPN
}, Dirgct Care

257,502

11,778

2. Administrative**

Aides and Attendants

541,727

39,486

Physical Therapisis

Speech Therapists

Occugational Therapists

Recreation Workers

== m e |

Physicians
1. Medical Director

2. Utilization Review

3. Resident Care¥*#

4. Other (Specify)

Dientists

Pharmacists

Podiatrists

. Social Workers/Case Mahagement

26,194

1,166

Marketing

27,720

926

ERER Yl P ok

Other {Specify)
See Atlached Scheduls

A-13, Total Salary Expenditures

2,434,259

107,59¢

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

#% Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Fraining Coordinater and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*##% This ilem is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Cobalt Lodge Health & Rehabilitation Center

9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify}
Position Hours Hours b Hours
Total 3 - - - - -
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Serviee Hours Hours $ Hours
Medical Records 3 333 14
Psychiatry Consultant 3 2,160 36
Total $ 2,993 50 - - -
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State of Connecticut

Annual Report of Long-Term Care Facilify

CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation Center 813-C 9/30/2015 13 37
ey 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)

1. Dietitian

15,564

513

Dentist

300

Contract

Pharmacist

1,588

104

Podiatrist

bl Eal el 10

Physical Therapy
a. Resident Care

142,772

2,031

b, Other

Secial Worker

Recreation Worker

=l

8, Physicians
a. Medical Director (entire facility)

b, Utilization Review

(Title 18 and 19 only) monthly meefing

¢. Resident Care¥®

d. Administrative Services facility
1. Infection Control Committee
{Quarterly meetings}

2. Pharmaceutical Committee
{Quarterly meetings}

3, Staff Development Commisice
{Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

45,082

522

b, Other

10. Occupational Therapist

a. Resident Care 133,334 1,826
b, Other

11. Nurses and aides and attendants
a. RN

1. Direct Care

103,501

2. Administrative®**

b. LPN

I. Direct Care 33,586 643
2. Administrative®**
¢. Aides . 124,220 4,913
d. Other
12. Other (Specify)
See Attached Schedule 2,993 50
B-13 Total Fees Paid in Lieu of Salaries 639,892 12,066

* o nol inciude in this section management cansuHans or servises which musl be reported on Page 16 ilem M-12 and supported by requized information, Page 17.
+# This item is not reimbursable fo facility. For Title 19 residents, doctors should bilt DSS direatly. Aso, any costs for Title 18 and/or other private pay residents must

be removed or Page 28.

#+% A dminisirative - costs and houss asscciated with the following positions: MDS Coordinator, Inservice Trairing Coordinator and Infection Control Nurse. Such

costs shall be included in the direct care category for the purposes of rate setting,



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

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

UJL.-2, Stamford, CT 06905

Name of Facility License No. Report for Year Ended { Page of
Cobalt Lodge Health & Rehabilitation Center §13-C 9/30/20613 14 i 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Lorie Rarden, 21 Cote Lane, Partland, CT 06480 Dietician N/A
DHane bussolini, 21 Spice Hill Drive, East Dietician NIA
Hampton, CT 06424
J. Carey La Porte, MD, Sparrow Commons, Medical Director N/A
Colchester, CT 06480
Prakash Buded, MD, 78 Marltorcugh Street, Other Doctors N/A
Poritand, CT 06480 -
The Center for Geriatric & Family Psychiatry, 5 53 Paychiatry NA
Nye Ave., Suite 100, Glastonbury, CT 06033
Caring Nurses, D, Raney, 273 Palisado Ave., Medical Records N/A
Windsor, CT 06095
Omnicare of CT, 525 Knotter Dr., Cheshire, CT Pharmacist N/A
06410
Preferred Therapy Solutions, 850 Silas Deane Physical Therapy, Occupational NiA
Highway, 2nd Floor, Wethersfield, CT 06109 Therapy, Speech Therapy
Anna Ruchwa, 35 Crystal 81., Wethersfield, CT Dietician N/A
06109
The Murse Network, LLC 653 Main Sirest, RNs, LPNs, and Aides N/A
Plantsvilie, CT 06479
Your Family Health Solutiens, LLC 520 Hartford RNs, LPNs, and Aides N/A
Turnpike Building 3, Suite V, Vernon, CT 06066
Prime Cheice Dental, 70 Mill River Road, Suite Dentist N/A

clo|olo|Oo|lCjOjOojO|O]J]OjOlO|OC|C|0O10O0O]C|QC|0Q]0]|0

OjOo|C|O|QojOlQC|CiO|lOC | |O|(G|lO|lO®|®|IC|lO®|@|(G|O®|@

* Use additional sheels 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

9/30/2015

Page of
15 37

Item

Totgl

1.

Administrative and General

a.

Employee Health & Welfare Benefits
Workmen's Compensation

80532 |

Disability Insurance

Unemployment Insurance

41,376

41,376

Soctal Security (F.1.C.A.)

176,553

176,553

Health Insurance

o3| &2 | o0 | o 160

83,093

83,093

Sl Bl el el o

Life Insurance (employees only)
{not-owners anid not-operators)

&%

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

8. Uniform Allowance

9. QOther (Specify)
See Attached Schedule

Personal Retivement Plans, Pensions, and
Profit Sharing Plans forOwners and
Operators (Dhscriminatory)®

Bad Debts*

Accounting and Auditing

44,081

44,081

Legal (Services should be fully described on Page 7)

13,165

13,165

|0 o]0

Insurance on Lives of Owners and
Operators (Specify )*

A e e

Office Supplies

Telephone and Cellular Phones
1. Telephone & Pagers

14,843

14,843

2. Cellular Phones

Appraisal (Specify purpose and
attach copy )*

—

Corporation Business Taxes (fFranchise tax )

Other Taxes (Not related to property - See Page 22)
1. Income*

2. Other (Specifi)
See Attached Schedule

3. Resident Day User Fee

359,505

359,505

Subtotal

831,214

831,214

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

(Carry Subtotals forward to next page)



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

Cobalt Lodge Health & Rehabilitation Center Attachment Page 15
9/30/2015

Schedule of Other Employee Benefiis

Description CCNH RHNS (Specify)
Total b - $ - $ -
Schedule of Other Taxes

Description CCNH RHNS (Specify)

Total $ - $ - $ -




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

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

Name of Facility License No. Report for Year Ended|  Page of
Cobalt Lodge Health & Rehabilitation Center 813-C 9/30/2015 16 37
Item Total CCNH RHNS {Specify)

Subtotals Brought Forward:

I. Travel and Entertainment
Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

2,110

2,110

Fducation Expenses Related to Seminars and Conventions

990

990

Automobile Expense @of purchase or depreciation )

N R B Y I B

Other (Specify )
See Attached Schedule

o5 |2 | e | ee |eo (6 | ee

15,193

m, Other Administrative and General Expenses

15,193

1. Advertising Help Wanted @/l such expenses ) $
2. Advertising Telephone Directory @l such expenses Y*** 3
3. Advertising Other Specify y¥** 5 20,616 20,616

See Attached Schedule

4. Fund-Raising***

Ln

Medical Records

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

7. Postage

$ 1,149

1,149

* 8, Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule

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

9. Subscriptions

$ 13,406

13,406

10, Contributions®**
See Attached Schedule

11. Services Provided by Contract Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**

13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

920,229 |

920,229 |

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

i 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.




Coball Lodge Health & Rehabititation Center
6/30/2015

Schedute of Other Travel and Entertainment

Aftachment Page 16

Description CCNR RHNS {Specify)
Trayel & Enterfainment $ 15,193

Total Other Travel and Entertpinment - £ 15193 ¢ § ¥ -
Schedule of Other Advertising

Deseription CCNH RHNS {Specify}
Advertising $ 16,605

Public Relations 3 4,614

Total Other Advertising 3 20,616 | § g -
Schedile of Dues

Description CCNH RHNS {Specify)
CBIA 3 1,293

Total Ducs 3 1,293 | § $ -
Schedule of Contribations

Description CCNH RHNS {Specily)
Donations g 3,175

Total Contribulions § 3,175 | § 5 -
Schedule of Other Administrative and General

Bescription CCNH RHNS (Specify)
Licenses 3 275

Prior Period Adjustrent $ (1,857)

Internet 3 343

Total Otker Administrative and General 3 {739)] § 3 -




State of Connecticut
Annual Report of Long-Term Care Facility
C8P-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation Ce 813-C 9/30/2015 17 [ 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
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. 972002

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 L.odge Health & Rehabilitation Center 813-C 9/30/2015 18 | 37
Item Total CCN RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food $ 147,115 147,115
2. Non-Food Supplies $ 15,633 15,633
3. Other (Specify)
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Management Services®*
d. Other (Specify )
. Total Dictary Expenditures (2a + b+ ¢ + d) §| 162748 162,748
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals:lTotaI no. of meals served per day:*
H. Is cost of employee meals included in 2E? QO Yes ® No
I,  Did you receive revenue from employees? O Yes @ No gr?tes’ specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of meals provided to persons other Y speci
K. than employees or residents (i.e., Board O Yes ® No ytes, pecify
Members, Guests) included in 2E? cost.
Is any revenue collected from these people? O Yes ©® No :;ies, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of food (other than meals, e.g.,
N, snaclfs at montfilly staff meetings, F)oard O Yes ® No Ifyes, specify
meetings) provided to employees included cost.
in 2E?
If yes, specify
O, Is any revenue collected from employees? O Yes ® No amt
P. Where is the revenue received reported in the Cost Report? (Page/Line Ttem)

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



State of Connecticut
Anmunal 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 9/30/2015 19 | 37
Item Fotal CCNH RHNS (Specify)
3. Laundry '
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed,***
2. Employee items including uniforms, Lbs.

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

Amt. $

3. Personal clothing of residents Lbs,
washed, ironed, and/or processed. *** Amt. §

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

b. Purchased Services (y contfract other
than through Management Services)
{Complete Schedule C-2 att. Page 21)

c. Management Services**

d. Other (Specify)

3B, Total Laundry Expenditures (3a+b+c+d)
3F. Laundry Questionnaire

G, ls cost of employee laundsy included in3E? O Yes ® No ]fye.s’
specify cost,

H. Did you receive revenue from employees? O Yes ©® No Ifye's .
specify amt,

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

Is Cost of laundry provided to persons other If yes,
) than employees or residents included in 3E? O Yes © No specify cost,

Did you receive revenue from these people? O Yes : ® No Ifye's .
specify amt.

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

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4,
All atlocations should add o total recorded in 3E,
%# Schedule C-1, 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 License No. |Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation Center 813.C 9/30/2015 20 37
Tiem Total CCNH RHNS (Specify)
4, Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $
pails, brooms, efc. )
b, Purchased Services by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 ail. Amt, $
Page 21)
c. Management Services* $
d. Other (Specifi’) B 135 135

Housekeeping supplies

AE. Total Houseleeping Expenditures (4a+b+c¢ 4+ d)

5. Resident Care (Supplies)y**

a,

Prescription Drugs***
1. Own Pharmacy

2. Purchased from
Prescription Drugs

188,138

188,138

Medicine Cabinet Drugs

109,420

109,420

Medical and Therapeutic Supplies

Ambulance/Limousine®*#

o e

Oxygen
1. For Emergency Use

12,474

12,474

2. Other®*#

15,744

X-rays and Related Radiological
Procedures®#*

Dental (Not dentisis who should be included under
salaries or fees)

. Laboratory**#*

10,495

10,495

Recreation

6,845

6,845

Other (Specify)*###
See Attached Schedule

SK, ‘Total Resident Care Expenditures (5a - 5j)

347,840

347,840

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

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

##+ Facility should self-disallow the expense on Page 29 of the Cost Report.
#x#% JCFMR's should provide a detailed schedule of all Day Program Costs.




Cobalt Lodge Health & Rehabilitation Center
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHENS {Specify)
$ 0

Physical Ther- Supplies $ 2,750

MTG- Staff $ 207

Total Other Resident Care $ 2,958 | § - $ -




(77 10 0Z ‘61 ‘g1 ‘91 se8ed) Wodeyg renuuy o ur o3ed sendoadde a1 01 JUNOLEE 20ULIIJII-SSOID 3SBA[d 4k
‘peIefel JO UORIULPSP JOI ¢ 9884 01 J9J9Y
-K1855209U J1 $1201S [BUCTHPPE 951 000 Q[ IOAC S001AIRS PAERIUOD [[B 181 4

O O
O O
0 Q
0 O
O O
O O
O O
O O
O O
O O
O O
O O
p9§zz 06’8y 1 d01adag Burdumg ondeg 0] O LD 121009 1p2y
eqos ‘TI1 X0d '0'd
qgfét 6E1°LY IAIIG ALPUTRT] ® O 7TH90 1D “weymg O] TAIpung ] Emela[ppIA
"PEOY PHOSUIEM ¥+9
sul]| 34 | (G129dS) | SNHYA | HNDD | «P3pLa0ld 90lAIdS diysuone[ay ON SO K $SIpPY Aueduioy)
Jo uenewerdxd {Ing Jo uoneue[dxy JO [ENPIAIDUL JO SWEN
s J 25847500 [BIOL 199130 ‘s10yIed)
SIBUMQ) 03 yu PRIBISY
LE] e S10Z/0€/6 D-€18 131Ua0) UOHEM]IqRUSY 29 U[BSH 35p07] 10D
Jo o8y papuy Jma A 10} poday *ON ISUIDLT . Anioed Jo saweN

» JPRIUO)) AQ $IIIAIIG SUIPIAGLJ SULIL] JO S[BNPIAIpU] - 7-D) NPIYIS
s nppoadxq jo yaoday

[00Z/01 "AY 12-dSD
Apey aae) W] -3uoe] Jo 3oday enuuy
INDANIILUCT) JO ARG




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 License No.  {Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation Center 813-C 9/30/2015 2 | 37
Item Total CCHNH RHNS {Specify)
6, Maintenance & Operation of Plant
a. Repairs & Maintenance § 50,076 50,076
b. Heat b 42,858 42,858
¢. Light & Power $ 36,048 36,048
d. Water $ 65,397 65,397
¢. Equipment Lease (Provide detail on page 6) $
f. Other {iremize) $ 12,874 12,874
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f) $ 207,253 207,253
7. Depreciation {complete schedule page 237 )
a. Land Improvements $ 2,599 2,599
b. Building & Building Improvements $ 21,302 21,302
¢. Non-Movable Equipment $
d. Movable Equipment $ 19,319 19,319
*7e, Total Depreciation Costs (7a+b+c+d) $ 43,220 43,220
8.  Amortization (Complete att. Schedule Page 24%)
a. Organization Expense ¥
b. Mortgage Expense $ 369 369
¢. Leasehold Improvements ¥
d. Other (Specify) $
+8e. Total Amortization Costs (8a+b+c+d) b 369 369
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner $ 47,984 47,984
b. Real estate taxes paid by lessor ¥
c. Personal property taxes $ 4,896 4,896
11. Total Property Expenses (7c +8e + 9+ 10) $ 96,469 96,469

* 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
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS {Specify)
0

Hazardous Waste $ 2,384

Plant Operations Maint-Equipment Rental 3 10,490

Total Other Repairs and Maintenance $ 12,874 | $ - $ -
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Cobalt Lodge Health & Rehabilitation Center
9/30/2015

Schedule of Land lmprovemenis Aéquired during this report peried

Acquisition Date

Description_of Item

Attachment Page 23 Attachment Pages 23 24

Useful
Cost Life Depreciation

Additions;

Total additions for Land Improvement

Deletions:

Total deletions Tor Land Improvemeni

- $ - *%

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description of Item

Useful
Cost Life Depreciation

Additions:

Tatal additions for Building Improvemeni

Deletions;

Total deletions for Building Improvement

- 3 T |#%

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

Schedule of Non-Movable Equipment Acquived during this report peri

Acquisition Date

Description _of Item

Useful
Cost Life Depreciation

Additions:

Total additions for Nen-Movable Equipmen

Delefions:

Total deletions for Non-Movable Equipmen

" 3 e

*Tjes to Page 23, Line C3
*4Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report peri

Attachment Pages 23 24

Useful
Acquisition Date Description of Ttem Cost Life Depreciation
Additions:
11/21/2014 5,300 58 1,060
6/12/2015 3,610 518 722
Total additions for Movalle Equipmen 8,910 3 1,782 [*
Deletions:
Total deletions for Movable Equipmen - $ - ¥
*Ties to Page 23, Line D2c
**Tijes to Page 23, Line D2b
Schedule of Leaschold Improvements Aequired during this report peris
Useful
Acquisition Date Description_ef Item Cost Life Depreciation
Additions:
Total additions for Leasehiold Improvemer - 3 I s
Deletionsi
Tetal deletions for Leaschold Improvemen - 3 N

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 92002

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

MName of Facitity License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation 813-C 9/30/2015 25 | 37
11, Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If"Yes," complete Part B,
ot leased from a Related Pariy7* If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to contro} or
business association o gny person or organization from whom buildings are leased, then it is considered a
related party transaction,

Description
Date Land Purchased
Date Structure Completed
1 NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage

RN D Bl Bl Ll o

Acquisition Cost
a. Land

b. Building : i o
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage

1. Financing
a. Type of Financing {e.g., fixed, variable} Fixed
b, Date Mortgage Obtained 09/22/11
¢. Inferest Rate for the Cost Year 4.50%
d. Term of Mortgage (number of years) 10
e, Amount of Principal Borrowed 550,000
f. Principal balance outstanding as of 09/30/2015
Complete if Mortgage was Refinanced

During Current Cost Year

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

h. Date of Refinancing

i, New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

1. Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only
Name and Address of Lessor Property Leased Date of Lease{ Term of Leasg Annual Amount of Lease

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/85

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

Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitatior 813-C 9/30/2015 26 1 W
Item Total CCNH RHNS (Specify)

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

I. Original Loan Amouni

Loan Origination Date

Interest Rate %

2.
3.
4, Term
5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4+ BS5)

3 24,717 24,717

(Carry Subtotals forward to next page )




State of Connecticut
Annual Report of Loag-Term Care Facility
CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitati 813-C 9/30/2015 27 | 37
ltem Total CCNH RHNS {Specify)
Subtotals Brought Forward: 24,717 24,717
12. €. Movable Equipment
1. Automotive Equipment $
A, Ttem Rate Amount |
Lender
Address of Lender
2. Other (Specify)
A, ltem Rate Amount
Lender
Address of Lender
B, ftem Rate Amount
Lender

Address of Lender

12, C. 3. Total Movable Equipment Interest
Expense (Cl + 2)
12, D. Other Interest Expense Specify)
Inferest - LOC

13, Total All Interest Expense (12B7 + 12C3 + 12D) 3 29,125 29,125
14. Insurance
a. Insurance on Property (buildings only) $ 15,784 15,784
b, Insurance on Automobiles $ 6,428 6,428

¢. Insurance otherthan Property (as specified above)
1. Umbrella (Blanket Coverage ) b
2. Fire and Extended Coverage $
3. Other (Specifi’) $

22,212 22,212
4,927,301 4,927,301

14d. Total Insurance Expenditures (14a +5b +¢)
15, Total All Expenditures (A-13 thru C-14)

&3 |3




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabititation Center §13-C 9/30/2015 28 | 37
Total

ltem {PageLine Amount of
No. | No. | No, ftem Description Decrease CCNH RHNS |  (Specify}
Page 10 - Salaries and Wages

1, Qutpatient Service Costs $

2. Salaries not related to Resident Care 3

3. Occupationat Therapy $

4, Other - See aitached Schedule $
Poge 13 - Professional Fees

5. Resident Care Physicians ¥ $

6.] 13 [B10ajOccupational Therapy 3 133,334 133,334

7 Other - See attached Schedule

Pages 15 & 10 -

Administrative and General

8. Discriminatory Benefits $
9, Bad Debts $
10.1 15 }le |Accounting & Legal by 13,165 13,165
1t.} 15 J1ht |Telephone k) 11,874 11,874
12. Cellular Telephone $
13. Life insurance premiums on the life b
of Owners, Partners, Operators $
14, Gifts, flowers and coffee shops
15. Education expenditures {o colleges or
universities for tuition and related costs
for owners and employees
16. Travet for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative b
17.l 16 |L7 |Automobile Expense (e,g. personal use) $ 15,035 15,035
18.] 16 Im3 |Unallowable Advertising * $ 20,616 20,616
19, Income Tax / Corporate Business Tax 3
20, 16 im0 |Fund Raising / Contributions $ 3,175 3,175
21. Unallowable Management Fees 3
220 16 |m6 |Barber and Beauty 3
23. Other - See attached Schedul 3
Page 18 - Dietary Expenditures :
24. Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
23, Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26, Housekeeping services to employses, guests

and others who are not residents

$

Subtotal (Items 1-26) §

230,291

230,291

* Al except "Help Wanted”.

{Carry Subtotal forward to next page }

*+ Physicians who provide services to Title 19 residents are required to bilt the Department of Social Services directly Tor cach individnal resident.



Coball Lodge Health & Rehabilitation Center Aflachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref  Line Ref Deseription CCNH RHNS (Specify)
10]A12n Marketing Salary $ 27,720
Total Other Salaries Adjustment $ 27,720 | § - |3 -

Schedule of Fees Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Other Fees Adjustments $ - |9 L -

Schedule of Other A&G Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)
16]L.7 Travel/Enfertainment 3 158
16jm13 Prior Period Adjustment 3 (1,857)
15| Var Marketing Fringe Benefits 3 4,459
16{L4 Employee Travel related to Marketing $ 2,110

Total Other A&G Adjustments 3 48701 % - 3 -




Cobalt Lodge Health & Rehabilitation Center Pg 28b
Marketing Benefits Disallowance

9/30/2015

To disallow fringe benefits associated with the Marketing person

Fringe Benefit %

Total Payroll 2,434,261 TB Linked
Total Fringes 391,554 7B Linked

Fringe % 16%
Marketing Salary 27,720 TB Linked
Fringe % 16%

Fringe Disallowance 4,459 Pg28




Cobalt Lodge Health & Rehabilitation Center Pg 28¢c
Telephone Disallowance
9/30/2015

To disallow telephone expenses associated with resident rooms

Fringe Benefit %

Total Telephone Expense 14,843 TB Linked
Number of Resident Phones 60
Total Phones in Facility 75
Disallowance % 80%

Telephone Disallowance 11,874 Pg 28, Line 11



State of Connecticut
Aunnal Report of Long-Termn Care Facility
CSP-29 Rev. 10/20006

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

Name of Facility License No. Report for Year Ended | Page of
Cobalt Lodge Health & Rehabilitation Center 813-C 9/30/2015 29 | 37
Total
Htem|Page|Line Amount of
No, | Ne. | No, Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 230,291 230,291

Page 20 - Resident Care Supplies %+

27. 20 ]5a2 |Prescription Drugs $ 188,138 188,138
281 201]5d |Ambulance/Limousine $ 12,474 12,474
29,1 2015f |X-rays, eic 3 1,766 1,766
30.| 20]5h |Laboratory $ 10,495 10,495
31. Medical Supplies b

32.| 20 (5¢.2 |Oxygen (non emergency) b 15,744 15,744
33, Occupational Therapy $

34, Other - See Attached Schedule $ 1,81 811

Page 22 - Maintenance and Property

35 Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles $ 11,507 11,507
37. Unallowable Property and Real
Estate Taxes $
38. Rental of Building Space or Rooms $
39, Other - See Attached Schedule

Page 27 - Insurance

401 22

8¢

Mortgage Insurance

4i.p 27

14b

Property Insurance

2| &%

Other - Miscellaneous

42, Research or Experimental Activities b
43, Radio and Television Revenue 3
44. Vending Machine Revenue 3
45, Purchase Discounts and Allowances 3
46. Duplications of functions or services 3
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

31, Total Amount of Decrease (Items I - 30)

=2

485,566

483,566

+#+% [fems billed direclly lo Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. ldentify

separately by category as indicated on Page 20




Attachment Pagaghment Page 29

Cobalt Lodge Health & Rehabilitation Center
/302015

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNH RHNS (Specify)
20|51 Cable TV in Excess (See Attached Page 29b) Y 1,811
Total Other Ancillary Costs b 1811 (% - 1% -

Schedale of Excess Movable Equipment Depreciation

Page Ref  Line Ref Descripfion CCNH RHNS (Specify)

Total Excess Movable Equipment Depreciatien 3 - $ - 3 -

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)
22|68 Vehicle Repair and Maintenance (See attached) $ 1,647

22|10c Personal Property (House & Auntos) Taxes $ 4,896

Total Other Property Adjustments $ 6,543 | § - |3 -




Schedule of Other Adjustments

Atlachment Page 29

Page Ref  Line Ref Deseription CCNH RHNS {Specify)
Total Other Adjustments b -
Schedule of Unallowable Building Interest

Page Ref  Line Rel Description CCNH RHNS {Specily)
Total Unaliowable Building Interest 3 -




Cobalt Lodge Health & Rehabilitation Center
Vehicle Disallowances

9/30/2015
Totals for BMW
Account  {Description Amount
22.511|Car Payments $16,463.92
92.243|Insurance $3,394.69
92.233|Taxes $1,319.09
82.146|Car Maintenance $1,099.26
88.178|Fuel $7,517.49
Totall$29,754.45
Totals for BMW
Account  [Description Amount
22.511|Car Payments $11,507.28
92.243|Insurance $3,033.69
92.233|Taxes $2,144.00
82,146|Car Maintenance $547.82
88.178|Fuel 7517.485
Total|$24,750.28

Property Insurance Disallowed on pg. 29
Personal Property taxes pg. 25a

Vehicle Rpairs and Maintenance pg. 29a
Auto Expense pg. 28

Property Insurance Disaliowed on pg. 29
Personal Property taxes pg. 29a

Vehicle Rpairs and Maintenance pg. 29a
Auto Expense pg. 28



Cobalt Lodge Health & Rehabilitation Center
Cable TV Disallowance
September 30, 2015

Total Monthy Fee Allowed
Total Months
Total Allowable Expense

Total Cable TV Expense
Allowable Expense
Disallowed Expense

300
12

3,600

5411
3,600

1,811

Pg. 29b

TB Linked



State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-30 Rev, 1072005
F. Statement of Revenue

Name of Facility [License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation Ce1813-C 9/30/2015 30 1 37
item Total CCNH RHNS {Specify)

I. Resident Room, Board & Routine Care Revenue
}, a. Medicaid Residents (CT only } $
. Medicaid Room and Board Contractual Aflowance ** $
Medicaid (4!l other siales) $
Other States Room and Board Contractual Allowance ** 3
Medicare Residents (all inclusive) $| 1026410 | 1,026410
£
$
$

2,388,554 | 2,388,554

. Medicare Room and Board Contractual Allowance **
Private-Pay Residents and Other
b. Private-Pay Room and Board Contractual Allowance **
11, Other Resident Revenue
1. a. Prescription Drugs - Medicare
. Prescription Drugs - Medicare Contractual Allowance **

FoO =0 - = Eo

1,556,551 1,556,551

112,191 112,191

(112,181} (112,191)

j=n

Preseription Drugs - Non-Medicare
. Prescription Drugs - Nen-Medicare Contractual Allowance **
Medical Supplies - Medicare
Medical Supplies - Medicare Contractual Allowance **
Medical Supplies - Non-Medicare
Medical Supplies - Non-Medicare Contractual Allowance **
. Physical Therapy - Medicare
. Physical Therapy - Medicare Contractual Allowance **
. Physical Therapy - Non-Medicare
. Physical Therapy - Non-Medicare Contractual Allowance **
. Speech Therapy - Medicare
. Speech Therapy - Medicare Contractual Allowance **
Speech Therapy - Non-Medicare
Speech Therapy - Non-Medicare Contractual Allowance **
Ocoupational Therapy - Medicare
. Occupational Therapy - Medicare Contractual Allowance **
Occupational Therapy - Non-Medicare
. Occupational Therapy - Non-Medicare Contractual Aflowanee **
Other (Specify) - Medicare

b, Other (Specify) - Non-Medicare
1M1, Total Resident Revenue (Section L. thru Section I1.)
IV, Other Revenue*

258,163 258,163
{238,163)]  (258.163)

87,472 87472
(87472) {87.472)

241,293 241,293
(241.293)]  (241,283)

winle |olp |alejole |laje [olr |ale |jo|» 2]

e l|es ln oo |in |on oo |oa e o oo |50 o0 |0 |09 |59 |55 |60 o2 e | &8 | o2

. Meals sold to guests, employees & others

. Rental of rooms fo non-residenis

1
2
3. Telephone

4, Rental of Television and Cable Services
5

6

7

. Interest Income (Specifi!)
. Private Duty Nurses' Fees
. Barber, Coffee, Beauty and Gifi shops
8. Other (Specify)
V. Total Other Revenue (1 thru 8)

VI, Total All Revenue (111 tV)

iR Rl R A s R s e s

4971,515 | 4,971,515

* Facility should off-sef the appropriate expense on Page 8 o Page 29 of the Cost Report.
¥ facility should report aif contractial allowances andior payer discounts.



Cobalt Lodge Health & Rehabilitation Center
0/30/2015

Schedule of Other Resident Revenue - Medieare

Related Exp

Page Ref Description

CCNH

RHNS

Attachment Page 30

(Specify)}

Total Other Resident Revenue - Medicare

Schedule of Qther Non-Medicare Resident Revenue

Related Exp

Page Ref Description

CCNH

RHNS

{Specify)

‘Total Other Resident Revenue

Interest Income

Page Ref Account

Account

Balance

CCNH

RHNS

{Specify}

Total Interest Income

Schedule of Other Revenue

Page Ref  Deseription

CCNH

RANS

(Specify)

Total Other Revenue




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

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation ¢ 813-C 9/30/2015 31 | 37
Account Amount
Assets )
A. Current Assets
1. Cash (on hand and in banks ) $ 112,617
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 815,400
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses 19 12,636
a. Insurance -Property 6,136 :
b. Insurance - Liability 6,500
c. '
d.

6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )

A-9. Total Current Assets (Lines Al thru 8) $ 040,653
B. Fixed Assets
1. Land ¥ 25,000
2. Land Improvements *Historical Cost 60,674 $ 3,939
Accum, Depreciation 56,735 Net
3. Buildings *Historical Cost 1,412,347 Y 198,079
Accum. Depreciation 1,214,268 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 ¥ 36,909
_ Accum. Depreciation 254,164 Net
7. Motor Vehicles *Historical Cost 57,536 $ 46,029
Accum. Depreciation 11,507 Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (iremize) b 38,501
F/S vs C/R Depreciation 30,256
Work in Process 8,245
B-10.  Total Fixed Assets (Lines B thru 9) $ 348,457
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Tota! 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 License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation ( 813-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward{$ 1,289,110
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net 5
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 (Cl 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 §temize )

6. Loans to Owners or Related Parties ¢remize )

Name and Address Amount Loan Date
7. Other Assets (ifemize )
Refinancing Closing Cost 7,091

D-8. Total Investments and Other Assets (Lines DI thru 7)

7,091

D-9. Total All Assets (Lines A9 +B10

TC8 T D8)

:
$

1,296,201

% Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amottization (Pages 23 and 24),




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation Center §13-C 9/30/2015 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ 338,367
2. Notes Payable (ilemize ) b 206,565

Notes & Loans . 159,534

2015 Ford F350 47,031

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

Name of Lender Purpose Amount Date Due |

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

56,395

. Accrued Payroll (Owners and/or Stockholders only )

Medicare Final Settlement Payable

4
5
6. Accrued Payroll Taxes Payable
7
8

Medicare Current Financing Payable

9, Mortgage Payable (Current Portion )

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

11. Accrued Income Taxes®*

12. Other Current Liabilities (temize )
State Bxcise or B & O Tax 90,827

IPACAARACAEIEIE)E

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

$ 692,154

% Business Income Tax (not thal withheld from employess). Atlach copy of owner's Federal Income
Tax Return,

1

{Carry Total forward io next page)



State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-34 Rev, 6/95

G. Balance Sheet (cont'd)

Name of Facility License No, Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation Centg 813-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward; 692,154

Liabilities (cont'd)
B.  Long-Term Liabilities

1. Loans Payable-Equipment (remize )

Name of Lender

Purpose

Amount Date Due

2. Morigapes Payable

3. Loans from Owners or Related Parties (femize )

Name and Address of Lender Amount Loan Date
4, Other Long-Term Liabilities (remize )
Renovation Loan Citizens Bank 481,068
Pension 10,000

B-5. Total Long-Term Liabilities (Lines B1 thru 4)

491,068

C. Total All Liabilities {Lines A-13 +B-5)

1,183,222




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

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

Name of Facility License No. Report for Year Ended Page of
Cobalt Lodge Health & Rehabilitation 813-C 9/30/2015 35 | 37
Account Amount

A, Reserves

1. Reserve for value of leased land ‘ $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized h)

3. Reserve for depreciation value of leased personal property (£quity) 3

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $

2. Capital Stock 3 5,000

3. Paid-in Surplus $

4. Treasury Stock §

5. Cumulated Earnings $ 101,448

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 $ 6,531

7. Total Net Worth $ 112,979
C.  Total Reserves and Net Worth ¥ 112,979
D. Total Liabilities, Reserves, and Net Worth b 1,296,201




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 Ce 813-C 9/30/2015 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 75,907
B. Total Revenue (From Statemeni of Revenue Page 30) $ 4,971,515
C. Total Expenditures (From Statement of Expenditures Page 27) $ 4,964,985
D.  Net Income or Deficit $ 6,530
E. Balance $ 82,437
F.  Additions
1. Additional Capital Contributed (itemize )
Expenses Per Page 27 $4,927.300
F/S vs C/R Depreciation 37,685
Rounding 1
Expenses Per F/S $4,964,984
2. Other (jtemize)
Prior Period Audit Adjustment 220,927
F-3. Total Additions
G.  Deductions
I. Drawings of Owners/Operators/Partmers (Specify)
Name and Address (No., City, State, Zip) Titie Amount
2, Other Withdrawings (Specify)
Purpose Amount
Distributions - TPZ, MPZ 173,885
Distributions - JZ 16,500

3. Total Deductions

190,385

H. Balance at End of Period 09/30/15

112,979




Cobalt Lodge Health & Rehabilitation Center Pg 36
Net Asset Reconciliation
September 30, 2015

9/30/2013 Review Cost Report
Beginning Retained Earnings 1,973,793.00 1,973,793 -
{Distributions) (1,950,517) (2,175,517) 225,000
9/30/13 Income (Loss) 336,758.00 336,758 -
360,034 135,034 225,000
9/30/2014
Beginning Retained Earnings 360,034 135,034 225,000
(Distributions) (275,714) (295,714) 20,000
9/30/14 Income {Loss) 212,512 236,587 (24,075)
296,832 75,907 220,925
Rounding 2

Prior Period Adjustment Page 36, F2 220,927



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

1, Preparer's/Reviewer's Certification
p

Report for Year Ended

Name of Facility License No. Page of
Coball Lodge Health & Rehabilitation 813-C 9/30/2015 37 l 37
Check appropriate category
Chronic and Convaiescent Nursing Rest Home with Nursing 1 (Specify)

Home only (CCNH}

Supervision only (RHNS)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations govemning its preparation.
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as 1o the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which 1 am aware {except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

T

o i
i -

Ti.ﬂs

Uizqmic 2ive

Date Signed

Pri n[%d N

Matthew S, Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

State of Connecticut 2014 Annual Cost Report

Version 12,1




Annual Report of Long-Term Care Facility
Cost Year 2015 Checklist

Facility Name Cobalt Lodge Health & Rehabilitation Center

Complete the following check list. Provide an explanation for any “No” 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 217
Explanation:
Yes No
\[ 2. Are the methods of allocating costs consistent with cost year 20147 If not, explain
the reporting change.
Explanation:
Yes No
.\f 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 agree with equipment leases reported on
Page 22, Line 6e? If not, state where these costs are included in the Annual
Report,

Explanation:

Page I of 4



Yes No

Explanation:
Yes No
Explanation:
Yes No
Explanation;
Yes No

.\[

Explanation;

Yes No

7

Explanation:

Yes No

.\[

Explanation:

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and
le, respectively?

6. During cost year 2015, did you report all certified bed changes on Page 97 Do the
bed change dates agree to the license issued by the Depariment of Health?

7. If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127

N/A

8. Have hours been reported for all expenses claimed on Page 137 Hours must be
actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k37

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 217

Page 2 of 4



Yes No

N

Explanation:

Yes No

v

Explanation:

Yes No

7

Explanation:

Yes No

v

Explanation:

Yes No

J

Explanation:

Yes No

.\[

Explanaiion:

11,

Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

12.

Has the personal use portion of automobile expense been disallowed, including,
depreciation, [ease payments, insurance and taxes?

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from cost year 20147

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 327

15,

Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

. Have all assets been categorized between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?

Page 3 of 4



Yes No

Explanation:
Yes No
Explanation:
Yes No
Explanation:
Yes No
Explanation:
Yes No
Explanation:
Yes No

v

Explanation:

17. Have all contractual allowances been properly reported on Page 307

18. If the automated cost report was used, were all discrepancies on the Error Page
addressed? If not addressed, explain why.

19. Have Pages 1 and 37 been signed? Cost reports without a signed Page 1 and 37
will not be accepted,

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 made.

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?

22. Has all required documentation been submitted to the Annual Report review and

audit contracior?

Page 4 of 4



1/28/2016
6:05 PM

Client: . CobaitLodge

Engagement.  Medicaid - Cobalt Lodge 2015 Cost Repori

Perlod Ending: 9/30/2015 :

Trial Balance:. ' A.Q1 - TB-CCNH - : . . e D Sivono
Account Description ADJ JE Ref # FINAL

1st PP-FINAL

10105
10110
10140
10160
10170
11100
11120
11130
11160
11170
11484
11486
12130
14310
14320
15000
15050
18100
16110
16120
15125
15250
162563
15254
15255
16256
16267
15280
16050
16100
16256
16404
21000
21331
21333
21511
21531
21562
21748
21921
22511
22531
22640
22700
29102
29501
29502
35101
35301
41101
41208
41301
41392
41401
51032
51038
52022
52028
63497
53498
54028
54097
54522

CASH- PETTY CASH
CASH - REC
CASH - OPERATING ACCOUNT
CASH - PAYROLL ACCOUNT
CASH - WACHOVIA

CASH - Project Holding Account
Private

Medicare

Medicaid

Commercial
ALLOWANCE FOR BAD DEBT
AR REFUND CLEARING

DUE FROM AFFILIATES
MEDICAID CREDITS ACCTS REC.
INSURANCE - PROPERTY
INSURANCE - LIABILITY
LAND

LAND IMPROVEMENTS
BUILDINGS

BUILDING IMPROVEMENTS
BUILDING ADDITION

Work in Process
FURNITURE & EQUIPMENT
OFFICE EQUIPMENT
KITCHEN EQUIPMENT
LAUNDRY EQUIPMENT
NURSING EQUIPMENT
HOUSEKEEPING

MINOR EQUIPMENT

LAND IMPROVEMENTS
BUILDINGS

NURSING EQUIPMENT
REFINANCING CLOSING COST A
TRADE ACCOUNTS

PAYROLL ACCRUED
PAYROLL CLEARING & PENSION
SCCIAL SECURITY W/H TAX
STATE INCOME TAX
GARNISHMENT

PENSION

STATE EXCISECR B & O TAX
NOTES & LOANS

2011 FORD F350

Renovation Loan Citizens Bank
Due from Affiliates
EXCHG - PATIENT PERS
Distribution TPZ, MPZ
Distribution JZ

COMMON STOCK

RETAINED EARNINGS

Private

Medicare

Medicaid

ADJ REV-OTHER

Commercial

PHARMACY REVENUE - W
ADJUSTMENT TO REV-PHARMACY
PHYS THERAPY REV

ADJ TO REV-PRHY THER
OXYGEN EXPENSE-PURCH
Oxygen adjustment

LAB ADJ TO REV
LABORATORY EXPENSE-P
X-RAY REVENUE-M

9/30/2015
245 66
75.00
110,105.39
1,165.82
0.00
1,025.00
130,474.63
122 562.61
277,136.93
49,620.11
(40,250,00)
0.00
253,500.00
(7.644.03)
6,136.00
8,500.00
25,000.00
103,178.97
$1,013.06
594,514.37
774,191.2%
8,244.52
131,814.05
69,814.26
34 ,488.09
3,738.13
112,823.45
4608.3%
22,623.00
(58,349.63)
(1.200,775.55}
(337.969.06)
7,090.80
(338,367.39)
(48,205.15)
{8.098.69)
0.00

0,00

0.00
(10,000.00)
(90.827.00)
(159.534.00)
(47.030.61)
{481,067.53)
0.00

0.00
1,808,223.64
518,392.67
(5,000.00)
(2.518.063.01)
(1.344.362.69)
(1,028.410.19}
(2,384 568.20)
{3,985.66)
(162.188.20
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

9/30/2015
245 68
75.00
£10,105.39
1,165.82
0.00
1,025.00
130,474.63
122,562.61
277,136.93
49,620.11
(10,250.00)
0.00
253,500,00
(7.644.09)
5,136.00
8,500.00
26,000.00
103,178.97
61.013.06
594,514.37
774,191.21
§,244.52
131,814.05
£9,814.26
34,488.09
3,738.13
112,923.45
4,608.31
22,023.00
(58,340.63)
(4,200,775 55)
(337.969.06)
7,090,80
(338,367.39)
{48,256.15)
(8,098.69)
0.00
0.00
0.00
{10,060.00)
(90,827.00)
(159.534.00)
(47.030.61)
(481,067.53)
£.00
0.00
1,898,223.64
518,392.57
(5,000.00)
(2.518,063.01)
{1,394,362.69)
{1,076.410.19)
(2,384,568.20)
(3,985.68)
(162,188.20)
(112.191.00)  (112.191.00)
112,191.00 112,191,00
(258,163.00)  (258,163.00)
258,163.00  256,183.00

(872.00) (872.00)
872.00 872.00
{(16.546.00)  (15,546.00)
15,548.00 15,546.00
(901.00) {901.00)

9/30/2014
200.00
75.00
118,100.00
33,939.00
(17.00)
69,636.00
2,376.00
76,384,00
313,878.00
61,617.00
(10,250.00)
£8,753.00
0.00
(7.644.00)
3,062.00
8,500.00
25,000.00
103,179.00
61,013.00
590,904.00
774,191.00
8,245.00
137,877.00
69,814.00
29,188.00
3,738.00
112,923.00
4,608.00
22,023.00
(55,343.00)
(1.152.904,00)
(345.855.00)
8,273.00
(188,659.00)
(82,017.00)
(4,717.00)
(3.00)
52.00
2.00
0.00
(89.209.00)
{164.534.00)
{25.250.00)
(501,950.00)
225,000.00
709.00
1,742,338.00
503,893.00
(5,000.00)
(2,306,551.00)
{1,791,881.00)
(861,269.00)
(1,928,503.00)
(39,230.00)
(195.486.00)
(87.109.00)
87,109,00
(197,498.00)
197,498.00
(633.00)
633,00
{16,457.00)
16,157.00
(3,731.00)

10i3



Account

55068
55003
65522
55528
60030
80040
61010
62020
62040
71050
71100
71103
71105
71111
71115
71135
71141
71142
71143
177
72092
72095
75083
76131
82100
82102
82122
82123
82125
82126
82127
82131
82135
82144
82145
82146
82149
82150
83100
83101
83102
83108
83121
83131
83161
84102
84140
85102
85131
85175
86124
86150
86151
86152
86180
86501
86521
87102
87131
88100
88101
88104
88111
88131
88154
88175
88177

Description

ADJSTMNT TO REV-X-RAY

ADJ TO REV-CCCUP THERAPY
OT SALARIES THERAFIES
SPEECH THER REVENUE

ADJ TO REV-SPEECH THERAPY
LAB - PURCH SERV

XRAY - PURCH SERV

DRUGS

OXYGEN SUPPLIES

PURCHASED SERVICES

Salaries - Beuaty & Barber
SALARIES - DNS

SALARIES - R.IN.S.

SALARIES - LP.NSCRLV.NS
SALARIES - AIDES & ORDERLIES
SALARIES - NURS ADM

SUPPLIES - NURSING
CONTRACTED LABCOR-R.N.S.
CONTRACTED LABOR-L.P.N.S.
CONTRACTED LABOR-AIDES & ORDER
PATIENT TRANSPORTATION
SALARIES - PHYSICAL THERAPIST
PHYSICAL THER - SUPPLIES
SALARIES-OCC THRFY
PURCHASED SERVICES SPEECH
SALARIES-SUPER (MAINT)
SALARIES-MAINT

FUEL - GAS

ELECTRICITY

WATER, SEWER, GARBAGE
HAZARDOUS WASTE

FUEL - QOIL

SUPPLIES - MAINTENANCE
FURNITURE & APPLIANCE EXPENSE
Qutdoor Services

BUILDING SERV.- REPAIRS & MAINT
EQUIP SVCS - REPAIRS & MAINT E
PURCH SVCS - CABLETY

PLANT OPERATIONS MAINT-EQUIPMENT RENTAL
DIETARY SUPV. SALERIES

DIET SALARIES-SUPERVISOR
DIETARY SALARIES

DIETICIAN

FOOD

DIETARY SUPPLIES

EQUIPMENT RENTAL

LAUNDRY SALARY

LAUNDRY SERVICE CONTRACTED
HOUSEKEEPING SALARIES
HOUSEKEEPRING SUPPLIES

AUTO MILEAGE

Medical Records

PURCHASED SERVICES - MEDICAL
PSYCHIATRY CONSULTANT
DENTIST

MTG - STAFF

SALARIES SCCIAL SERVICE
PURCHASED SERVICES

SALARIES REC

SUPPLIES ACTIVITIES

SALARIES - ADMINISTRATOR
SALARIES - ASSISTANT ADMINISTRATOR
SALARIES - BUSINESS CFFICE
Owner / Vice President

OFFICE SUPPLIES

PURCHASED SERVICES

TRAVEL & ENTERTAINMENT
SEMINAR EXPENSE

ADJ

9/30/2015
0.00
0.00
0.00
0.00
0.00
10,494.82
1,768,12
188,138.08
13,383.84
2,360.23
502.00
95,785.71
274,494 39
257,502 34
547,727.30
166,912.48
109,419.81
105,500.57
33,585.93
124,220.01
12,473.78
142,771.90
2,750.19
133,333.60
45,081.55
40,662.85
32,605.02
8,811.29
36,047.99
66,397.37
2,384.40
34,046.51
12,755.01
8,548.93
0.00
18,137.04
19,183.88
5.411.04
10,489.85
168,345.00
(870.71)
208,335.84
15,564.00
147,115.22
7.083.61
0.00
23,651.73
67,139.40
69,801.40
135.36
2,109.61
832,72
34,051.87
2,160.00
300.00
207.41
26.194.24
1,587.83
40,597.01
1,434.15
186,571.43
5%,169.91
108,943.60
145,828,57
8,065.58
22,276.50
15,192.71
990.00

JE Ref# RJE

901,00
241,293.00
(241.293.00)
(87.472.00)
§7.472.00

{23,450.00)
23,450,00

FINAL

9/30/2016
901.00
241,293.00
(241,293.00}
(87.472.00)
87,472,00
10,494.82
1,766.12
188,138.08
13,383.84
2,360.23
502.00
95,785.71
274,494.39
257,502.34
£47,727.30
166,912.48
109,419.81
105,500.57
33,585.93
124,220.01
12,473.78
142,771.90
2,750.19
133,333.60
45,081.55
40,662.85
32,605.02
8,811.29
36,047.99
65,397.37
2,384.40
34,046,561
12,765.01
8,5648.93
0.00
18,137.04
19,183.88
5,411.04
10,480.85
168,345.0C0
{870.71}
208,338.84
15,664.00
147,115,22
7,083.61
0.00
23,6561.73
67,139.40
68,801.40
135.36
2,109.61
832,72
34,851.87
2,160.00
300.00
207.41
26,194.24
1,587.83
40,597.01
1,434.16
186,571.43
27,719.91
132,393.60
146,828.57
8,065.68
22,276.50
i5,192.71
990.00

12812016
6.06 PM

1st PP-FINAL

9/30/2014
3,731.00
214,153.00
{214.,153.00)
{113,896.00)
113,896.00
6,719.00
5,755.00
118,812.00
1,777.00
8,653.00
0.00
92,654.00
310,782.00
262,375.00
576,929.00
157,730.00
90,235.00
47,560.00
10,655.00
46,920.00
470.06
99,670.00
3,715.00
97,773.00
45,047.00
42,210,00
35,709.00
11,782.00
31,028.00
60,188.00
1,315.00
51,164,060
14,485,008
2,118.00
5,498.00
4,466.00
25,684.00
4,990.00
1,452.00
137,800.00
0.00
185,009.00
13,072.00
123,889.00
6,959.00
2,798.00
24,408.00
62,251.00
54,500.00
0.00
1,416.00
1,110.00
20,972.00
2,516.00
42.00
398,00
22,385.00
1,680.00
38,947.00
1,337.00
234,329.00
6,643.00
107,956.00
138,161.00
6,859.00
17,070.00
20.897.00
90.00

20f3



© Account

88182
88185
88186
88198
88313
88590
88591
88502
88593
88594
891715
89120
89125
80128
89129
89141
89183
89165
89171
89173
89183
92232
92233
92242
02243
93050
93110
93253
93501
94211
94231
95000
Marcum 101

o Total

Description

PAYROLL SERVICE FEES

PROFESSIONAL FEES - LEGAL
PROFESSIONAL FEES - ACCOUNTING

PENSION CONTRIBUTION
POSTAGE

PAYROLL TAX-FICA
PAYROLL TAX-FUi
PAYROLL TAX-SUl
BUSINESS INS

GRP INSURANCE
ADVERTISING
DONATIONS

DUES & SUBSCRIPTIONS
DUES & SUBSCRIFTIONS
LICENSES

ADMIN & GENERAL - MISC
BUSINESS TAXES - B & O TAX

FINES AND PENALTIES
TELEPHONE

internet

PUBLIC RELATIONS
REAL PROPERTY TAXES

PERSONAL PROPERTY TAXES

INSURANCE - LIABILITY

INSURANCE - PROPERTY & AUTO
DEPREC EXPENSE-LAND IMPROVEMENTS
DEPREC EXPENSE-BUILD IMP

DEPREC EXP-QFFICE EQ

AMORT EXPENSE-ORGANI

INTEREST EXPENSE-BUI
INTEREST LOC

BAD DEBT EXPENSE
Automaobile Insurance

ADJ

9/30/2015
9,043.36
13,166.31
44,081.09
10,000.00
1,148.31
176,552.58
12,046.60
29,329.39
80,531.82
83,093.16
16,604.71
3,176.00
14,698.51
0.00
275.00
(1.856.7%)
358,505.00
.00
14,842.73
842.57
4,011.23
47,983.52
4,896,11
13,000.00
9,211.51
3,006.43
47,871.14
29,213.00
1,181.80
24,717.05
4,407.83
0.00
0.00

JE Ref #

RJE

(1,293,00)
1,293.00

{6.428.00)

6,428.,00

QO

FINAL

9/36/2015
9,043.36
13,165.31
44,081,090
10,000.00
1,149.31
176,552.58
12,046.60
25,320.39
80,531.82
83,093.16
16,604.71
3,175.00
13,405.51
1,293.00
276.00
{1,866.71)
359,505.00
0,00
14,842.73
842.57
4,011,23
47,983.52
4,896.11
13,000.00
2,783.51
3,008.43
47,871,144
29,213.00
1,181.80
24,717.05
4,407.83
0.00
6,428.00

1/28/2016
6:05 PM

1st PP-FINAL

9/30/2014
10,175.00
19,880.00
31,073.00

0.00
959.00
169,585.00
3,173.00
29,965.00
78,430.00
98,140.00
18,462.00
200.00
0,818.00
1,734.00
928,00
316.00
333,756.00
{1,098.00)
9,911.00
0.00
1,078.00
50,078,00
3,238.00
13,465.00
7,372.00
3,008.00
57,473.00
30,183.00
1,182.00
24,809.00
1,820.00
60,953.00
4,706.00

—{ih Ay S

Net (Income) Loss
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Client: Cobalt Lodge

Engagement: Medicaid - Cobalt Lodge 2016 Cost Report
Period Ending: 9/30/2015

Trial Balance: A.0T- TB-CCNH

Workpaper: A.03 - TB-CCNH Combined Detail LS - 2
Account Description ADJ JERef # RJE FINAL
/302015 9/30/2015
Group : [10-A] Salaries and Wages
Subgroup : [2]  Administrators
88100 SALARIES - ADMINISTRATOR 186,571.43 0.00 186,571.43
Subtotal [2] Administrators 186,571.43 0.00 186,571.43
Subgroup: [4]  Other Administrative Salaries
88104 SATLARIES - BUSINESS OFFICE 108,943.60 23,450.00 132,383.60
RJE -2 23,450,00
88111 Owner / Vice President 145,828.57 0.00 145,828.57
Subtotal [4] Other Administrative Salaries 254,772.17 23,450.00 278,222,147
Subgroup : [5B] Food Service Supervisor
83100 DIETARY SUPVY. SALERIES 168,345.C0 0.00 158,345,00
83101 DIET SALARIES-SUPERVISOR 870.71 0.00 (870.71)
Subiotal [58] Food Service Supervisor 157,474.28 0.00 157,474.29
Subgroup ; [5C] Pietary Workers
83102 DIETARY SALARIES 208,338.84 0.00 208,335.84
Subtotal [EC] Dietary Workers 208,338.84 0.00 208,338.84
Subgroup : [6B] Other Housekeeping Workers
85102 HOUSEKEEFING SALARIES 69,801.40 0,00 69,801.40
Sutiotal [6B} Other Housekeeping Workers 69,801.40 0.00 69,801.40
Subgroup : [7TA] Engineer or Chief of Maintenance
82190 SALARIES-SUPER (MAINT) 40,662.86 0.0¢ 40,662.85
Subtotal [7A) Engineer or Chief of Maintenance 40,662.85 0.00 40,662.8%
Subgroup ; [TB] Other Maintenance Workers
82102 SALARIES-MAINT 32,605.02 0.00 32,605.02
Subiotal [7B] Other Maintenance Workers 32,605.02 0.00 32,605.02
Subgroup : [8B] Other Laundry Workers
84102 LAUNDRY SALARY 23,651.73 0.08 23,661.73
Subtotal [68] Other Laundry Workers 23,661,73 0.00 23,661.73
Subgroup : [12A} Director of Nurses/Assistant Director
71100 SALARIES - DNS 95,785.71 .00 95,785.71
Subiotal [12A] Director of Nurses/Assistant Director 95,785.71 0.00 95,785.71
Subgroup : [1281RNs - Direct Care
71103 SALARIES - RIN.S. 274.494.39 0.03 274,484.38
Subiotal {12B1] Ris - Blrect Care 274,434.39 0.00 274,494.39
Subgroup : [12B2Z RNs - Administrative
71116 SALARIES - NURS ADM 166,912.48 ©.00 166,912.48
Suirotal [12B2] RNs - Administrative 166,912.48 0.00 166,912.48
Suhgroup : [12C1,LPNs - Direct Care
71105 SALARIES - LP.N.§ OR LV.N.S 257,502.34 4.0 257,602.34
Suhotal [12C1] LPNs - Birect Care 257,502.34 0.00 257,502.34
Suhgroup : {12D] Aides and Attendants
71111 SALARIES - AIDES & ORDERLIES 647,727.30 800 547,727.30
Subiotal [12D] Aldes and Attendants 547,727.30 0,00 547,727.30
Subgroup : [12H] Recreation Workers
87182 SALARIES REC 40,597.01 0.00 40,587.01
Subtotal [12H] Recreation Workers 40,597.01 6.00 40,597,01
Subgroup ; [12M] Social Workers/Case Management
B66GH SALARIES SOCIAL SERVICE 26,194.24 0.00 26,194.24
SBubtotal [12M] Social WorkersiCase Management 26,194.24 0.0¢ 26,194.24
Sutgroup : {12M] Marketing
88101 SALARIES - ASSISTANT ADMINISTRATCR £1,169.91 (23/450.00) 27,718.91
RIE-2 (23,450.00)
Subtotal [12N] Marketing 51,169.91 (23,450.00) 27,719.91

112812016
6:06 PM
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Clienl: Cobalt Lodge
Engagement: Medicaid - Cobalt Lodge 2015 Cost Report
Period Ending: 930/2015
Trial Balance: A.07 - TB-CCNH
Workpaper: A,03 - TB-CCNH Combined Detaif LS - 2

Account Description ADJ JE Ref # RJE FINAL

9/30/2015 973012015

Total [10-A] Salaries and Wages 2,434,261,11 0.00 2,434,269, 11
Group : {13-B] Professional Fees
Subgroup:{1]  Dietitian
83108 DIETICIAN 15,564.00 0.00 16,564.60
Subiotal [1) Dietitian 15,664.00 0.00 15,564.00
Subgroup ; {2] Dentist
86152 DENTIST 300.50 0.08 300.060
Sutrotal [2] Dentist 300.00 0.00 300.00
Subgroup : [3} Pharmagist
86521 PURCHASED SERVICES 1,587.83 0.00 1,587.83
Subtotal [3] Pharmacist 1,587.83 0.00 1,587.83
Subgroup : [5A] PT - Resident Care
72002 SALARIES - PHYSICAL THERAPIST 142,771.90 0.00 142.771.90
Subtotal [5A] PT - Resident Care 142,771.90 0.00 142,771.90
Subgroup ; [8A] Medical Directer
86150 PURCHASED SERVICES - MEDICAL 34,951.87 0.00 34,951.87
Subtotal [BA] Medlcal Director 34,951.87 0.00 34,951.87
Subgroup : [9A] ST - Resident Care
76131 PURCHASED SERVICES SPEECH 45,081.55 0,00 45,081.85
Subtotal [9A] ST - Resident Care 45,081.55 0.00 45,081.55
Subgroup : [10A] OT - Resideni Care
75093 SALARIES-OCC THRPY 133,333.60 0.00 133,333.60
Subtotal [10A] OT - Resident Care 133,333.60 6.00 133,333.60
Subgroup : [11AT)RN's - Direct Care
M4 GONTRACTED LABOR-R.N.S, 105,500.57 0.00 105,500.57
Subtotal [11A1] RN's - Direct Care 105,500.57 6.00 106,500.57
Subgroup : [11B1.1.PN's - Direci Care
71142 CONTRACTED LABOR-L.P.N.S. 33,585.93 0.00 33,586.93
Subtotal [11B1] LPN's - Direct Care 33,585,493 0.00 33,585.93
Subgroup : [11C] Aldes
71143 CONTRACTED LABOR-AIDES & ORDER 124,220,01 0.00 124,220.01
Subtotal [11C] Aides 124,229.01 0.00 124,220.09
Subgroup : [12]1 Other
86124 Medical Records 832.72 0.00 832.72
86151 PSYCHIATRY CONSULTANT 2,160.00 0.00 2,160.00
Subtotal [12} Other 2,992.72 0,00 299272
Total [13-B] Professional Fees 539,889,98 0,00 639,889,898
Group : [15] Expenditures Other than Salaries
Subgroup : [1A1} Workimen's Compensation
88583 BUSINESS iNS 806,531.82 0.08 80,531.82
Subtetal [1A1] Workmen's Compensation 80,531.82 0.00 80,531.82
Subgroup : [1A3) Unemployment Insurance
88591 PAYROLL TAX-FUI 12,046.60 0.00 12,046.60
868592 PAYROLL TAX-SU| 25,328.39 0.06 29,329.39
Subtotal [1A3] Unemployment Insurance 41,375.99 0.00 41,376.9%
Subgroup ; [1A4] Social Security (FICA)
88590 PAYROLL TAX-FICA 176,562.68 0.00 176,652.58
Subtotal [1A4] Social Security (FICA) 176,552.58 0.00 176,662.58
Subgroup : [1A5] Health Insurance
88594 GRP INSURANCE 83,093.16 0.00 83,093.16
Subtotal [1A8] Health Insurance 83,083.16 9,00 83,003,16
Subgroup : [1A7] Pensions
86198 PENSION CONTRIBUTION 10,000.00 0.00 10,000.00
Subtotal [1A7] Pensions 10,000.00 0.00 16,000.060

1128{2016
5:06 PM
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:08 PM

Clenl: Cobalt Lodge

Engagement: Medicaid - Cobait Lodge 207§ Cost Repor{
Period Ending: 9/30/2015

Trial Balance: A.0T - TB-CCNH

Woerkpaper: A03 - TB-CCNH Combined Detail LS - 2
Account Description . ADJ JE Ref# RJE FINAL
S130/2015 9/30/2015
Subgroup : [1D} Accounting and Auditing
88186 PROFESSIONAL FEES - ACCOUNTING 44,081.09 0.00 44,881.09
Subtotal [1P] Accounting and Auditing 44,081.08 0,00 44,084.09
Subgroup : [1E] Legal
88185 PROFESSIONAL FEES - LEGAL 13,166.31 0.00 13,1656.31
Subtotal [1E] L.egal 13,165,531 000 13,165.31
Subgroup : [1G] Office Supplies
83131 OFFICE SUPPLIES 8,065.68 0.00 8,065,868
Subetal [1G] Office Supplies 8,065.68 0.00 8,065.68
Subgroup ; [1H1] Telephene and Telegraph
89171 TELEPHONE 14,842.73 0.00 14,842.73
Subtotal [1H1] Telephone and Telegraph 14,842,723 0.00 14,842.73
Subgroup ; [1K3] Resident Day User Fee
89163 BUSINESS TAXES - B & O TAX 350,506,00 0.00 369,506.00
Subtotal [1K3] Resident Day User Fee 359,605.00 0.00 359,605.00
Total [15] Expenditures Other than Salaries 831,213.36 0.00 834,213.36
Group : {16] Expenditures Other than Salaries {cont'd) - Admin. and General
Subgroup : [4]  Emptoyee Travel
B5175 AUTO MILEAGE 2,109.61 0.00 2,109,861
Subtotal [4] Employee Travel 2,108.61 0.00 2,109.61
Subgroup : [8]  Education Expense
88477 SEMINAR EXPENSE 930,00 0.00 990.00
Subtotal [5] Education Expense 990.00 0.00 990,00
Subgroup :{7]  Other
a8vs TRAVEL & ENTERTAINMENT 16,192,714 0.00 16,192.71
Subtotal [7] Other 15,192.71 0.00 16,182.71
Subgroup : {M3] Advertising Other
89115 ADVERTISING 16,604.7% 0,00 16,604.71
89183 PUBLIC RELATIONS 4,011.23 0.00 4,011.23
Subtotal [M3] Advertising Other 20,615.94 0.00 20,615.94
Subgroup ; [M&] Barber and Beauty Supplies
71050 Salaries - Beualy & Barber 502.00 0.00 502,00
Subtotal [M6] Barber and Beauty Supplies 502.00 0,00 502,00
Subgroup : [M7] Poslage
88313 POSTAGE 1,149.34 0.00 1,149.31
Subiotal [M7] Postage 1,149.34 0.00 1,149.31
Subgroup ; [M8] Dues and Membership Fees to Professional Associations
89128 DUES & SUBSCRIPTIONS 0.00 1,293,00 1,263.0¢
RJE-1 1,293.00
Subtotal [M8] Dues and Membership Fees to Professional Associations 0.00 1,293.00 1,293.00
Subgroup : [M9] Subscriptions .
89125 DUES & SUBSCRIFTIONS 14,698.51 (1,293.00) 13,4456.51
RJE-1 (%,293.00%
Subtotal [M9] Subscripiions 14,698.51 (1,293.00} 13,405.51
Subgroup ; [M10] Contributions
89120 DONATIONS 3,175.00 0.00 3.175.00
Subtotal [M10] Confributions 3,175.00 0.00 3,175.00
Subgroup ; [M11} Services Provided by Contract
88154 PURCHASED SERVICES 22,276.50 0,00 22,276.50
88182 PAYROLL SERVICE FEES 9,043.36 0.00 9,043.36
Subtotal [M11] Services Provided by Contract 31,319.86 0.00 31,319.86
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Clignt: Cobait Lodge

Engagement: Medjcald - Cobait Lodge 2078 Cost Report
Period Ending; 9/20/2015

Trial Balance: A.0T- TB-CCNH

Workpaper: A.03 - TB-CCNH Combined Detall LS - 2

Account Description ADJ JE Ref# RJE FINAL

9/30/2015 9/30/20%5

Subgroup : [M13] Other
83129 LICENSES 275.00 0.00 275.00
88141 ADMIN & GENERAL - MISC {1,856.71) 0.00 {1,856.71}
86173 Internat 842.57 0.00 842.57
Subtota) [M13] Other (739.14) 0,00 {739.14}
Total [16] Expenditures Other than Salaries (cont'd) - Admin. and General 88,093.80 0,00 89,013.80
Group : [18] Dietary Basis for Aliocation of Costs
Subgroup ; [2A1] Raw Food )
83121 FOOD 147,115.22 0.00 147,116.22
Subtotal [241} Raw Food 147,116.22 0.00 147,116.22
Subgroup 1 [2A2} Non-Food Supplies '
82135 FURNITURE 8 APPLIANCE EXPENSE 8,548.93 0.40 8.5648.93
83131 DIETARY SUPPLIES 7.083.61 0.00 7.083.61
Subtotal [2A2] Non-Food Supplies 15,632,454 0.00 15,632.54
Total [18] Dietary Basis for Allocation of Costs 162,747.76 0,00 162,747.76
Group : [19] Laundry-Basis for Allocation of Costs
Subgroup : [3B] Purchased Services
84140 LAUNDRY SERVICE CONTRACTED 67,139.40 .00 57,139.40
Subtotal {3B] Purchased Services 67,139.40 0.00 67,139.40
Total {19] Laundry-Basis for Allocation of Costs 67,139.40 0.00 67,139.40
Group : [20} Housekeeping and Resident Care Basls for Allocation of Costs
Subgroup : [4D]  Other
85131 HOUSEKEEPING SUPPLIES 136,36 G.00 135.36
Subtotal {4D] Other 135.36 0,00 135,36
Subgroup ; [6A2] Purchased from
61010 DRUGS 188,138.08 .60 188,138.08
Subtotal {5A2] Purchased from 188,138.08 0.00 188,138.08
Subgroup : [5B] Medicine Cabinet Drugs
71135 SUPPLIES - NURSING 109,419.81 0.00 109.418.81
Subtotal [58] Medicine Cabinet Drugs 109,419.81 0,00 109,419.81
Subgroup : 5D} Ambulance/t.imousine
N7 PATIENT TRANSPORTATICN 12,473.78 G.00 12,473.78
Subtotal [5D] Ambulance/Limousine 12,473.78 000 12,473.78
Subgroup : {§E2) CQxygen - Other
g2020 OXYGEN SUPPLIES 13,383.84 2.00 13,383.84
82040 PURCHASEL SERVICES 2,360.23 400 2,360.23
Subtotal [6E2] Oxygen - Other 15,744.07 0.00 18,744.07
Subgroup : [5F]  %-Rays and related radiological
£0040 XRAY - PURCH SERV 1,766.12 .00 §.766.12
Subtotal [5F] X-Rays and related radiological 1,766,12 0.060 1,766,12
Subgroup : [6H] Laboratory
60030 LAB - PURCH SERY 10,494.82 0.00 i0,494.82
Subtotal [5H] Laboratory 10,494.82 0.00 10,494.82
Subgroup ; [§]]  Recreation
82149 PURCH 8VCS - CABLE TV 5411.04 0.00 5411,04
87131 SUPPLIES ACTIMITIES 1,434,158 0.0 1.,434.15
Subtotal {5] Recreation 6,845.18 0,00 §,845.19
Subgroup : [5J]  Other
72095 PHYSICAL THER - SUPPLIES 2150,18 0.00 2,750,189
86180 MTG - STAFF 207.41 0,00 207.41
Subtotal [5J} Other 2,967.60 0.00 2,957.60
Total {20] Housekeeplng and Resident Care Basis for Allocation of Costs 347,974,83 0.00 347,974.83
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Client: Cobalt Ledge
Engagement: HMedicaid - Coball Lodge 2015 Cost Report
Period Ending: 9/30/2015
Trial Balance: A.01 - TB-CCNH
Workpaper: A.03 - TB-CONH Combined Detail LS - 2
Account Description ADJ RJE FINAL
913012015 9/30/2015
Group : [22] Malntenance and Property
Subgroup : [6A] Repairs and Maintenance
82131 SUPPLIES - MAINTENANCE 12,765.01 0.00 12,755.01
82145 BUILDING SERV.~- REPAIRS & MAINT 18,137.04 0,00 18,137.04
62146 FQUIP 5VCS - REPAIRS & MAINT & 19,183.88 0.00 19,183.88
Bubtotal [BA] Repairs and Maintenance 50,076.83 0.00 50,075,93
Subgroup : [6B] Heat
82122 FUEL - GAS 8,811.29 0,08 8,811.28
82127 FUEL - QIL 34,046.51 0.06 34,046.51
Subtotal [6B] Heat 42,857.80 0.00 42,857.80
Subgroup ; [6C] Light & Power
82123 ELECTRICITY 36,047.99 0.00 36,047.99
Subtotal [6C) Light & Power . 36,047.99 0.00 36,047,909
Subgroup : [ED] Water
82125 WATER, SEWER, GARBAGE 65,397.37 0.00 65,357.37
Subtotal [6D] Water 85,397.37 0.00 65,387.37
Subgroup : [6F] Other
B2128 HAZARDOUS WASTE 2,384.40 0.00 2,384.40
82150 PLANT OPERATIONS MAINT-EQUIPMENT RENTAL 10,488.858 0.00 10,489.85
Subtotal [6F] Other 12,874.25 0.00 12,874.25
Subgroup ; [TA] Land Improvements
9305C¢ DEPREC EXPENSE-LAND IMPROVEMENTS 3,006.43 0.00 3,006.43
Subtotal [TA] Land Improvements 3,006.43 0.00 3,006.43
Subproup : {7B] Building & Buildlng Improvements
93110 DEPREC EXPENSE-BUILD IMP 47,871.14 0.00 47,871.14
Subtotal [7B] Building & Building Improvements 47,871.14 0.00 47,871.14
Subgroup : [7C] Non-movable Equipment
93263 DEPREC EXP-OFFICE EQ 20,213.00 0.00 28,213.00
Subtotal [7C] Non-movable Equipment 29,213.00 0.00 29,213.00
Subgroup : [8B] Mortgage Expense
93501 AMORT EXPENSE-ORGAMN 1,181.80 0.00 1,181.80
Subtotai [6B] Mortgage Expense 1,181.80 6,00 1,181.80
Subgreup : [10A] Real estate taxes paid by owner
92232 REAL PROPERTY TAXES 47,983.52 0.00 47,083,52
Subtotal [10A] Real estate taxes paid by owner 47,983.62 0.00 47,983.52
Subgroup ; {10C] Personal property taxes
92233 PERSONAL PROPERTY TAXES 4,896.11 0.00 48686119
Subtotal [10C] Personal property taxes 4,596.11 0.00 4,898,141
Total [22] Maintenance and Property 341,405.34 0.00 341,405,34
Group : [26] Interest
Subgroup : [12A1)First Mortgage
94211 INTEREST EXPENSE-BUI 24,717.05 0.00 24,717.05
Subtotal {12A1] First Mortgage 24,717.05 0.00 24,717.06
Tetal [26] InteTest 24,711,056 0.00 24,717.05
Group : [27] Interesi and Insurance
Subgroup : [12D] Other lnterest Expense
94231 INTEREST LOC 4,407.83 0.00 4,407.83
Subtotal [12D] Other Interest Expense 4,407.83 0.00 4,407.83
Subgroup : [14A] Insurance on Property
92242 INSURAMNCE - LIABILITY 13,000.00 0.00 13,000.00
92243 INSURANCE - PROPERTY & AUTO 9,241.51 {6,428.00) 2,783.51
{6,428.00}
Subtotal [14A} Insurance on Property 22,211.51 {6,428.00} 15,783.51
Subgroup : {14B] Insurance of Automobiles
Mareum 101 Automokile Insurance 0.00 6,428,00 6,428.00

1/28/2016
606 PM
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Client: Cobalt Lodge

Engagement: Medicaid - Cobalt l.odge 2015 Cost Repert
Period Ending: 9/30/2015

Trial Balancs: A.01 - TB-CCNH

Workpaper: A.03 - TB-CCNH Combined Detail LS - 2
Account Description A JE Ref# RJE FINAL
9i30/2015 913012015

RIE-3 6.428.00

Subtotal [14B] Insurance of Automobiles .00 6,428,00 6,428.00

Total {27} Interest and Insurance 26,618.34 0.00 26,619.34

Croup : [30) Statemeni of Revenue

Subgroup : {tA] Medicaid Residents (CT only}

41301 Medicaid (2,384,566.20) 0.00 (2,384,568.20)

41382 ADS REV-OTHER 3,985,866 0.00 {3,985.66)

Subtotal [1A] Medicaid Residents (CT only} [2,388,553.86) 0.00 {2,388,563.86)

Suhgroup : [3A] Medicare Residents (All inclusive)

412G8 Meadicare (1.026,410.19) 0.00 (1,026,410.19)

Subtotal [3A] Medicare Residents (All inclusive} (1,026,410.19) 0.00 {1,026,410.19)

Subgroup : [4A] Private-pay residents and other

41101 Private (1.394,362.68)} 0.08 {1,384,362.69)

41481 Commercial (162,188.20) 0.00 (162,188.20}

Subtotal [4A] Private-pay residents and other 11,556,560.89) .00 (1,556,550,89)

Subgroup ; [BA] Prescription Drugs - Medicare

51032 PHARMACY REVENUE - W 0.00 (112,191 .00) {112,121.00)
RJE- 4 (112,191,00)

Subtotal [5A] Prescription Drugs - Medicare 0.00 (112,191.00) (112,191.00}

Subgroup : [6B] Prescription Drugs - Medicare Confractual Alfowance

51038 ADJUSTMENT TO REV-PHARMAGCY 0.00 112,191.00 112,191.00
RJE-4 112,191.05

Subtotal [5B] Prescription Drugs - Medicare Contractual Allowance 0.00 112,191.00 112,191.00

Subgroup : [TC] Physical Therapy - Non-medicare

52022 PHYS THERAPY REV 0.00 {258,163.00) {258,163.00)
RIE-4 {268,163.00}

Subtotal [TC] Physicat Therapy - Non-medicare 0.00 {268,163,00} {268,163.00)

Subgroup ; [7D} Physical Therapy - Non-medicare Contractual Allowance

52028 ADJ TO REV-PHY THER 0.00 268,163.00 258,163.00
RIE-4 7586,163,00

Subtotal [7D] Physical Therapy - Non-medicare Contractual Aliowance £.00 258,163,00 258,163.00

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

55522 SPEECH THER REVENUE 0.00 (87.472.00) (87.472.00)
RJE -4 (B7,472.00)

Subtotal {8C] Speech Therapy - Non-medicare 0.00 (87,472.00} (87,472.00)

Subgroup : [8D] Speech Therapy - Non-madicare Contractual Allowance

55528 ADJ T REV-SPEECH THERAPY 0.00 87,472.00 B7,472.00
RIE-4 87.472.00

Subtotal [8D] Speech Therapy - Non-mmedicare Gontractual Allowance 0.00 87,472.00 87,472.00

Subgroup : {9C] OQccupational Therapy - Non-medicare

55093 OT SALARIES THERAPIES 0.0¢ (241,293,00} (241,293.00}
RIE - 4 (241,293.00)

Subtotal [9C} Cecupational Therapy - Non-medicare 0.00 (241,283.00} (241,293,080}

Subgroup : [90] Occupational Tierapy - Non-medicare Contractual Alfowance

55068 ADJ TO REV-OCCUP THERARPY 0.00 241,293,00 241,293.60
RIE-4 241,293.00

Subtotal [9D] Occupational Therapy - Non-medleare Contractual Allowance 0.00 241,293.00 241,283.00

Subgroup : [10A] Other - Madicare

54522 X-RAY REVENUE-M 0.00 (901.,00) {901.00)
RJE - 4 {901.00)

54528 ADJSTMNT TO REV-X-RAY 000 901.00 961.00
RJE-4 901.00

1/28/2016
6:08 P
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Client: Cobalt Lodge
Engagement; Medicaid - Cobalt Lodge 2015 Cost Report
Period Ending: 9/30/2015
Trial Batance: A0 - TB-CCNH
Weorkpaper: A.03 « TB-CCNH Combined Datall LS - 2
Account Description ABDJ JE Ref# RJE FINAL
8/30/2015 9/30/2015
Subtotal {10a] Other - Madicare ¢.00 0.00 0.00
Subgroup ; F10B] Other - Non-medicare
54028 LAB AQJ TO REV 200 {15,546.00% {45,546.00)
RJE - 4 {16,546.00)
54097 LABORATORY EXPENSE-P .00 . 15,546.00 15,546.00
RJE -4 15,646.00
Subtotal [10B] Other - Non-medicare 0.00 0.00 0.00
Subgroup : [18] Other Revenue
53497 OXYGEN EXPENSE-PURCH 0.00 (872.00) (872.00}
RIE-4 {872.00)
53488 Oxygen adjustment 0.00 B72.00 872.00
RJE-4 872,00
Subtotal {18} Other Revenue 0.00 0.00 $.00
Total {30] Statement of Revenue (4,971,614.94) 0,00 {4,971,514.94)
Group : 168] Balance Sheel
Subgroup : None
10100 CASH- PETTY CASH 245,66 0.00 245.66
10108 CASH - REC 76.00 0.0% 75.00
10110 CASH - OPERATING ACCOUNT 119,105.39 0.00 110,155.3¢
10140 CASH - PAYROLL ACCOUNT 1,165.82 0.00 1,165,82
10170 CASH - Project Holding Account 1,025.00 .00 1,0256.00
11100 Private 130.474.63 0.00 130,474,63
11120 Medicare 122,562.64 200 122,562,61
11130 Medicaid 277,136.92 2.00 277,136.93
11180 Commeircial 48,820.11 0.00 49,620.11
11170 ALLOWANCE FOR BAD DEBT (10,250.00) 0.00 (10,250.00)
11486 DUE FROM AFFILIATES 253,500,00 Q.00 253,500.00
12130 MEDICAID CREDITS ACCTS REC. {7.644.09) 0.00 {7.644.09)
14310 INSURANCE - PROPERTY 6,136.00 0.00 6,136.00
14320 INSURANCE - LIABILITY 6,500.G0 0.00 6,500.00
15000 LAND 25,000.00 0.00 25,600.00
16050 LAND {MPROVEMENTS 103,178.97 0.00 103,178.97
15100 BUILDINGS 61,013.06 0.00 61,013.06
16110 BUILDING IMPROVEMENTS 594,514,397 0.00 594,514.37
15120 BUILDING ADDITION 774,191.21 0,08 774,191.21
15425 Work in Process 8,244,562 0.00 8,244.52
16250 FURNITURE & FQUIPMENT 131,814.05 0.00 131,844.05
156253 OFFICE EQUIPMENT 69,814.26 0.00 60,814,206
16254 KITCHEN EQUIFMENT 34,488.00 0.00 34,488,09
15264 LAUNDRY EQUIPMENT 3,738.13 0.00 3,738.13
16256 NURSING EQUIPMENT 112,923.45 0.00 112,923,458
152567 HOUSEKEEPING 4,608.31 0.00 4,608,31
15280 MINOR EQUIPMENT 22,023.00 0.00 22,023.00
16050 LAND IMPROVEMENTS (58,349.63) 800 (58,349.63)
16100 BUILDINGS (1,200,775,65) 0.00 (1,200,775.55)
16256 NURSING EQUIPMENT {337,969.06) .00 [337,969.06)
168404 REFINANGING CLOSING COST A 7,080.80 4.00 7.090.80
21000 TRADE ACCOUNTS (338,367.39) .00 (338,367.39)
21331 PAYROLL ACCRUED (48,296,15) Q.00 (48,296.15)
21333 PAYROLL CLEARING & PENSION (8,098.69) .00 (8,098.69)
21748 PENSION {10,000.00) 0.00 (10,000.08)
21921 STATE EXCISE ORB & O TAX (80,827.00) G.00 (80,827.00)
22511 NOTES & LOANS {159,534.00) c.00 {159,534.00)
22531 2011 FORE F350 (47,030.61) 0.00 (47,030,61)
22640 Renovation Loan Cilizens Bank {481,067.53) 0.00 {481,067 ,53)
25501 Distribution TFZ, MPZ 1,898,223.64 G.00 1,898,223.64
28502 Distribution 42 518,392.67 ¢.00 518,392.67
35101 COMMON STOCK (5,000.00) 0.00 {5,000.00)
35301 RETAINED EARNINGS (2,518,063.01) 0.00 {2,518,063.01)
Subtotal : None 6,632.97 0.00 6,832,97
Total [99] Balance Sheet 6,532,97 0.00 6,532.97
Sum of Account Groups 0.00 0.00 .00
Net {Income) Loss 6,00 0.00 0.00
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Client: Cobalt Lodge
Engagement: Medicaid - Cobalt Lodge 2015 Cosf Report
Period Ending: 9/30/2015
Trial Balance: A.01- TB-CCNH
Workpaper: H.01 - Reclassifying Journal Enfries Report
Account Description W/P Ref Debit Credit

Reclassifying Journal Entries JE# 1 .01
To reclass subscriptions fo the correct account

89128 DUES & SUBSCRIPTIONS 1,293.00

89125 DUES & SUBSCRIPTIONS 1,293.00
Total 1,293.00 1,293.00
Reclassifying Journal Entries JE# 2
To reclass admin salaries ou$ of marketing salasies

88104 SALARIES - BUSINESS OFFICE 23,450,060

88101 SALARIES - ASSISTANT ADMINISTRATOR 23,450.00
Total 23,450.00 23,450.00
Reclassifying Journal Entries JE# 3
To reclass auto insurance

Marcum 101 Automebile Insurance 6,428.00

92243 INSURANCE - PROPERTY & AUTO 6,428.00
Total 6,428.00 6,428.00
Reclassifying Joumal Entries JE # 4
To record anciliaries for 2015

51038 ADJUSTMENT 7O REV-PHARMACY $12,191.60

52028 ADJ TO REV-PHY THER 258,163.00

53498 Oxygen adjustment 872.00

54097 LABORATORY EXPENSE-P 15,546.00

54528 ADJSTMNT TO REV-X-RAY 901.00

55068 ADJ TO REV-OCCUP THERAPY 241,263.00

55528 ADJ TO REV-SPEECH THERAPY 87,472,00

54032 PHEARMACY REVENUE - W 112,191.00

52022 PHYS THERAPY REV 258,163.00

53407 OXYGEN EXPENSE-PURCH 872.00

54028 LAB ADJ TO REV 15,546.00

545622 X-RAY REVENUE-M S01.00

55003 OT SALARIES THERAPIES 241,293.00

55522 SPEECH THER REVENUE 87,472.00
Total 716,438.00 716,438.00
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Reviewed By:
Workpaper Date: 1/28/2016
Provider Name: Cobalt Lodge Health & Rehabilitation Center Run Date: 1/28/2016
Provider NMumber; 8136
Period Ended: 9/30/15 Name of Workpaper:  VHCL CKLST
VEHICLE COMPLIANCE CHECKLIST
PURPOSE: To deiermine that vehicies comply with the published February 15, 2000 guidelines developed to assist providers in

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

Yes No  Support Filed at?  Finding Issued?

Are all vehicles registered and insured in the facility's name? Request insurance cards
and current vehicle registration.

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

Were mileage logs obtained for facility vehicfes claimed for reimbursement

Were the number of vehicles allowed for reimbursement determined?

Was personal use of the facility vehicles determined?

Has the maximum cost aliowed for depreciation purposes or the maximum
allowablemonthly lease expense been determined?

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

Were all molor vehicle additions physically inspected?

Gonclusion:




