
I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems
FORM  APPROVED
OMB  NO .  0938 - 0463
E x p i r e s :  12 / 31 / 2021

Th i s  r e po r t  i s  r e qu i r e d  b y  l aw  ( 42  USC  1395g ;  42  CFR  413 . 20 ( b ) ) .  F a i l u r e  t o  r e po r t  c a n  r e s u l t  i n  a l l  i n t e r i m
p a yme n t s  ma d e  s i n c e  t h e  b e g i nn i ng  o f  t h e  c o s t  r e po r t i ng  p e r i od  b e i ng  d e eme d  o v e r p a yme n t s  ( 42  USC  1395g ) .

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S
Pa r t s  I ,  I I  &  I I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  CCN : 315310SK I LLED  NURS I NG  FAC I L I TY  AND  SK I LLED  NURS I NG  FAC I L I TY  HEALTH  CARE
COMPLEX  COST  REPORT  CERT I F I CAT I ON  AND  SETTLEMENT  SUMMARY

PART  I  -  COST  REPORT  STATUS
P r o v i d e r
u s e  on l y

[  X  ] E l e c t r on i c a l l y  p r e p a r e d  c o s t  r e po r t Da t e : 5 / 21 / 2024 T i me : 3 : 16  pm
[    ] Ma nu a l l y  p r e p a r e d  c o s t  r e po r t
[  0  ] I f  t h i s  i s  a n  ame nd e d  r e po r t  e n t e r  t h e  numb e r  o f  t i me s  t h e  p r o v i d e r  r e s ubm i t t e d  t h i s  c o s t  r e po r t

Con t r a c t o r
u s e  on l y

[  1  ] Co s t  Re po r t  S t a t u s
( 1 )  As  Subm i t t e d
( 2 )  Se t t l e d  w i t hou t  a ud i t
( 3 )  Se t t l e d  w i t h  a ud i t
( 4 )  Re op e n e d
( 5 )  Ame nd e d

Da t e  Re c e i v e d :

Con t r a c t o r  No .

NPR  Da t e :

1 .
2 .
3 .

4 .

5 .

6 .
7 .
8 .
9 .
10 .
11 .
12 .

[  N  ] F i r s t  Co s t  Re po r t  f o r  t h i s  P r o v i d e r  CCN
[  N  ] L a s t  Co s t  Re po r t  f o r  t h i s  P r o v i d e r  CCN

[  0  ] I f  l i n e  4 ,  c o l umn  1  i s  " 4 " :  En t e r  numb e r  o f  t i me s  r e op e n e d
Con t r a c t o r  Ve ndo r  Cod e 4

3 . 01 [    ] No  Me d i c a r e  U t i l i z a t i on .  En t e r  " Y "  f o r  y e s  o r  l e a v e  b l a n k  f o r  no .

[  F  ] Me d i c a r e  U t i l i z a t i on .  En t e r  " F "  f o r  f u l l ,  " L "  f o r  l ow ,  o r  " N "
f o r  no  u t i l i z a t i on .

PART  I I  -  CERT I F I CAT I ON  OF  CH I E F  F I NANC I AL  OF F I CER  OR  ADM I N I STRATOR
M I SREPRESENTAT I ON  OR  FALS I F I CAT I ON  OF  ANY  I NFORMAT I ON  CONTA I NED  I N  TH I S  COST  REPORT  MAY  BE  PUN I SHABLE  BY  CR I M I NAL ,  C I V I L  AND
ADM I N I STRAT I VE  ACT I ON ,  F I NE  AND / OR  I MPR I SONMENT  UNDER  F EDERAL  LAW .   FURTHERMORE ,  I F  SERV I CES  I DENT I F I ED  I N  TH I S  REPORT  WERE
PROV I DED  OR  PROCURED  THROUGH  THE  PAYMENT  D I RECTLY  OR  I ND I RECTLY  OF  A  K I CKBACK  OR  WERE  OTHERW I SE  I LLEGAL ,  CR I M I NAL ,  C I V I L  AND
ADM I N I STRAT I VE  ACT I ON ,  F I NES  AND / OR  I MPR I SONMENT  MAY  RESULT .

CERT I F I CAT I ON  BY  CH I E F  F I NANC I AL  OF F I CER  OR  ADM I N I STRATOR  OF  FAC I L I TY

I  HEREBY  CERT I FY  t h a t  I  h a v e  r e a d  t h e  a bo v e  c e r t i f i c a t i on  s t a t eme n t  a nd  t h a t  I  h a v e  e x am i n e d  t h e  a c c omp a n y i ng
e l e c t r on i c a l l y  f i l e d  o r  ma nu a l l y  s ubm i t t e d  c o s t  r e po r t  a nd  t h e  Ba l a n c e  Sh e e t  a nd  S t a t eme n t  o f  Re v e nu e  a nd
E x p e n s e s  p r e p a r e d  b y  OPT I MA  CARE  J ERSEY  C I TY  (  315310  )  f o r  t h e  c o s t  r e po r t i ng  p e r i od  b e g i nn i ng  01 / 01 / 2023  a nd
e nd i ng  12 / 31 / 2023  a nd  t o  t h e  b e s t  o f  my  k now l e dg e  a nd  b e l i e f ,  t h i s  r e po r t  a nd  s t a t eme n t  a r e  t r u e ,  c o r r e c t ,
c omp l e t e  a nd  p r e p a r e d  f r om  t h e  boo k s  a nd  r e c o r d s  o f  t h e  p r o v i d e r  i n  a c c o r d a n c e  w i t h  a pp l i c a b l e  i n s t r u c t i on s ,
e x c e p t  a s  no t e d .   I  f u r t h e r  c e r t i f y  t h a t  I  am  f am i l i a r  w i t h  t h e  l aws  a nd  r e gu l a t i on s  r e g a r d i ng  t h e  p r o v i s i on  o f
h e a l t h  c a r e  s e r v i c e s ,  a nd  t h a t  t h e  s e r v i c e s  i d e n t i f i e d  i n  t h i s  c o s t  r e po r t  we r e  p r o v i d e d  i n  c omp l i a n c e  w i t h  s u c h
l aws  a nd  r e gu l a t i on s .  

S i gn a t o r y  P r i n t e d  Name
S i gn a t o r y  T i t l e
Da t e

CFO
( Da t e d  wh e n  r e po r t  i s  e l e c t r on i c a

I l a n a  Av i n a r i

Y

I  h a v e  r e a d  a nd  a g r e e  w i t h  t h e  a bo v e  c e r t i f i c a t i on
s t a t eme n t .  I  c e r t i f y  t h a t  I  i n t e nd  my  e l e c t r on i c
s i gn a t u r e  on  t h i s  c e r t i f i c a t i on  b e  t h e  l e g a l l y
b i nd i ng  e qu i v a l e n t  o f  my  o r i g i n a l  s i gn a t u r e .

ELECTRON I C
S I GNATURE  STATEMENT

I lana Avinari

S I GNATURE  OF  CH I E F  F I NANC I AL  OF F I CER  OR  ADM I N I STRATOR
1

CHECKBOX
2

1

2
3
4

1

2
3
4

T i t l e  XV I I I
Co s t  Ce n t e r  De s c r i p t i on T i t l e  V Pa r t  A Pa r t  B T i t l e  X I X

1 . 00 2 . 00 3 . 00 4 . 00
PART  I I I  -  SETTLEMENT  SUMMARY

1 . 00 SK I LLED  NURS I NG  FAC I L I TY 1 . 000 - 19 , 258 27 0
2 . 00 NURS I NG  FAC I L I TY 2 . 000 0
3 . 00 I CF / I I D 3 . 000
4 . 00 SNF  -  BASED  HHA  I 4 . 000 0 0
5 . 00 SNF  -  BASED  RHC  I 5 . 000 0
6 . 00 SNF  -  BASED  FQHC  I 6 . 000 0
7 . 00 SNF  -  BASED  CMHC  I 7 . 000 0
100 . 00 TOTAL 100 . 000 - 19 , 258 27 0
Th e  a bo v e  amoun t s  r e p r e s e n t  " du e  t o "  o r  " du e  f r om "  t h e  a pp l i c a b l e  p r og r am  f o r  t h e  e l eme n t  o f  t h e  a bo v e  c omp l e x  i nd i c a t e d .
Ac c o r d i ng  t o  t h e  Pa p e r wo r k  Re du c t i on  Ac t  o f  1995 ,  no  p e r s on s  a r e  r e qu i r e d  t o  r e s pond  t o  a  c o l l e c t i on  o f  i n f o r ma t i on  un l e s s  i t
d i s p l a y s  a  v a l i d  OMB  c on t r o l  numb e r .   Th e  v a l i d  OMB  c on t r o l  numb e r  f o r  t h i s  i n f o r ma t i on  c o l l e c t i on  i s  0938 - 0463 .   Th e  t i me
r e qu i r e d  t o  c omp l e t e  a nd  r e v i ew  t h e  i n f o r ma t i on  c o l l e c t i on  i s  e s t i ma t e d  202  hou r s  p e r  r e s pon s e ,  i n c l ud i ng  t h e  t i me  t o  r e v i ew
i n s t r u c t i on s ,  s e a r c h  e x i s t i ng  r e s ou r c e s ,  g a t h e r  t h e  d a t a  n e e d e d ,  a nd  c omp l e t e  a nd  r e v i ew  t h e  i n f o r ma t i on  c o l l e c t i on .   I f  y ou
h a v e  a n y  c omme n t s  c on c e r n i ng  t h e  a c c u r a c y  o f  t h e  t i me  e s t i ma t e ( s )  o r  s ugg e s t i on s  f o r  i mp r o v i ng  t h e  f o r m ,  p l e a s e  w r i t e  t o :  CMS ,
7500  Se c u r i t y  Bou l e v a r d ,  A t t n :  PRA  Re po r t  C l e a r a n c e  O f f i c e r ,  Ma i l  S t op  C4 - 26 - 05 ,  Ba l t i mo r e ,  Ma r y l a nd  21244 - 1850 .  P l e a s e  do  no t
s e nd  a pp l i c a t i on s ,  c l a i ms ,  p a yme n t s ,  me d i c a l  r e c o r d s  o r  a n y  do c ume n t s  c on t a i n i ng  s e n s i t i v e  i n f o r ma t i on  t o  t h e  PRA  Re po r t s
C l e a r a n c e  O f f i c e .  P l e a s e  no t e  t h a t  a n y  c o r r e s pond e n c e  no t  p e r t a i n i ng  t o  t h e  i n f o r ma t i on  c o l l e c t i on  bu r d e n  a pp r o v e d  und e r  t h e
a s s o c i a t e d  OMB  c on t r o l  numb e r  l i s t e d  on  t h i s  f o r m  w i l l  no t  b e  r e v i ewe d ,  f o r wa r d e d ,  o r  r e t a i n e d .  I f  y ou  h a v e  qu e s t i on s  o r
c on c e r n s  r e g a r d i ng  wh e r e  t o  s ubm i t  y ou r  do c ume n t s  ,  p l e a s e  c on t a c t  1 - 800 - MED I CARE .
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Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S - 2
Pa r t  I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310SK I LLED  NURS I NG  FAC I L I TY  AND  SK I LLED  NURS I NG  FAC I L I TY  HEALTH  CARE
COMPLEX  I NDENT I F I CAT I ON  DATA

1 . 00 2 . 00 3 . 00
Sk i l l e d  Nu r s i ng  F a c i l i t y  a nd  Sk i l l e d  Nu r s i ng  F a c i l i t y  Comp l e x  Add r e s s :

1 . 00 S t r e e t : 178 - 198  OGDEN  AVENUE PO  Bo x : 1 . 00
2 . 00 C i t y : J ERSEY  C I TY S t a t e : NJ Z i p  Cod e : 07307 2 . 00
3 . 00 Coun t y : HUDSON CBSA  Cod e : 35614 U r b a n / Ru r a l : U 3 . 00
3 . 01

Text1
CBSA  Cod e : 3 . 01

Compon e n t  Name

1 . 00

P r o v i d e r
CCN

2 . 00

Da t e
Ce r t i f i e d

3 . 00

Pa yme n t  Sy s t em  ( P ,
O ,  o r  N )

V
4 . 00

XV I I I
5 . 00

X I X
6 . 00

SNF  a nd  SNF - Ba s e d  Compon e n t  I d e n t i f i c a t i on :
4 . 00 SNF OPT I MA  CARE  J ERSEY  C I TY 315310 01 / 01 / 1992 N P N 4 . 00
5 . 00 Nu r s i ng  F a c i l i t y 5 . 00
6 . 00 I CF / I I D 6 . 00
7 . 00 SNF - Ba s e d  HHA 7 . 00
8 . 00 SNF - Ba s e d  RHC 8 . 00
9 . 00 SNF - Ba s e d  FQHC 9 . 00
10 . 00 SNF - Ba s e d  CMHC 10 . 00
11 . 00 SNF - Ba s e d  OLTC 11 . 00
12 . 00 SNF - Ba s e d  HOSP I CE 12 . 00
13 . 00 SNF - Ba s e d  CORF 13 . 00

F r om :
1 . 00

To :
2 . 00

14 . 00 Co s t  Re po r t i ng  Pe r i od  ( mm / dd / y y y y ) 01 / 01 / 2023 12 / 31 / 2023 14 . 00
15 . 00 T y p e  o f  Con t r o l  ( Se e  I n s t r u c t i on s ) 6 15 . 00

Y / N
1 . 00

T y p e  o f  F r e e s t a nd i ng  Sk i l l e d  Nu r s i ng  F a c i l i t y
16 . 00 I s  t h i s  a  d i s t i n c t  p a r t  s k i l l e d  nu r s i ng  f a c i l i t y  t h a t  me e t s  t h e  r e qu i r eme n t s  s e t  f o r t h  i n  42  CFR

s e c t i on  483 . 5?
N 16 . 00

17 . 00 I s  t h i s  a  c ompo s i t e  d i s t i n c t  p a r t  s k i l l e d  nu r s i ng  f a c i l i t y  t h a t  me e t s  t h e  r e qu i r eme n t s  s e t  f o r t h  i n
42  CFR  s e c t i on  483 . 5?

N 17 . 00

18 . 00 A r e  t h e r e  a n y  c o s t s  i n c l ud e d  i n  Wo r k s h e e t  A  t h a t  r e s u l t e d  f r om  t r a n s a c t i on s  w i t h  r e l a t e d
o r g a n i z a t i on s  a s  d e f i n e d  i n  CMS  Pub .  15 - 1 ,  c h a p t e r  10?   I f  y e s ,  c omp l e t e  Wo r k s h e e t  A - 8 - 1 .

Y 18 . 00

M i s c e l l a n e ou s  Co s t  Re po r t i ng  I n f o r ma t i on
19 . 00 I f  t h i s  i s  a  l ow  Me d i c a r e  u t i l i z a t i on  c o s t  r e po r t ,  i nd i c a t e  w i t h  a  " Y " ,  f o r  y e s ,  o r  " N "  f o r  no . N 19 . 00
19 . 01 I f  l i n e  19  i s  y e s ,  do e s  t h i s  c o s t  r e po r t  me e t  y ou r  c on t r a c t o r ' s  c r i t e r i a  f o r  f i l i ng  a  l ow  Me d i c a r e

u t i l i z a t i on  c o s t  r e po r t ,  i nd i c a t e  w i t h  a  " Y " ,  f o r  y e s ,  o r  " N "  f o r  no .
N 19 . 01

De p r e c i a t i on  -  En t e r  t h e  amoun t  o f  d e p r e c i a t i on  r e po r t e d  i n  t h i s  SNF  f o r  t h e  me t hod  i nd i c a t e d  on  L i n e s  20  -  22 .
20 . 00 S t r a i gh t  L i n e 1 , 802 , 596 20 . 00
21 . 00 De c l i n i ng  Ba l a n c e 0 21 . 00
22 . 00 Sum  o f  t h e  Ye a r ' s  D i g i t s 0 22 . 00
23 . 00 Sum  o f  l i n e  20  t h r ough   22 1 , 802 , 596 23 . 00
24 . 00 I f  d e p r e c i a t i on  i s  f und e d ,   e n t e r  t h e  b a l a n c e  a s  o f  t h e  e nd  o f  t h e  p e r i od . 0 24 . 00
25 . 00 We r e  t h e r e  a n y  d i s po s a l  o f  c a p i t a l  a s s e t s  du r i ng  t h e  c o s t  r e po r t i ng  p e r i od?  ( Y / N ) N 25 . 00
26 . 00 Wa s  a c c e l e r a t e d  d e p r e c i a t i on  c l a i me d  on  a n y  a s s e t s  i n  t h e  c u r r e n t  o r  a n y  p r i o r  c o s t  r e po r t i ng  p e r i od?

( Y / N )
N 26 . 00

27 . 00 D i d  y ou  c e a s e  t o  p a r t i c i p a t e  i n  t h e  Me d i c a r e  p r og r am  a t  e nd  o f  t h e  p e r i od  t o  wh i c h  t h i s  c o s t  r e po r t
a pp l i e s ?  ( Y / N )

N 27 . 00

28 . 00 Wa s  t h e r e  a  s ub s t a n t i a l  d e c r e a s e  i n  h e a l t h  i n s u r a n c e  p r opo r t i on  o f  a l l owa b l e  c o s t  f r om  p r i o r  c o s t
r e po r t s ?  ( Y / N )

N 28 . 00

Pa r t  A
1 . 00

Pa r t  B
2 . 00

O t h e r
3 . 00

I f  t h i s  f a c i l i t y  c on t a i n s  a  pub l i c  o r  non - pub l i c  p r o v i d e r  t h a t  qu a l i f i e s  f o r  a n  e x emp t i on  f r om  t h e  a pp l i c a t i on
o f  t h e  l owe r  o f  t h e  c o s t s  o r  c h a r g e s  e n t e r  " Y "  f o r  e a c h  c ompon e n t  a nd  t y p e  o f  s e r v i c e  t h a t  qu a l i f i e s  f o r  t h e
e x emp t i on .

29 . 00 Sk i l l e d  Nu r s i ng  F a c i l i t y N N 29 . 00
30 . 00 Nu r s i ng  F a c i l i t y N 30 . 00
31 . 00 I CF / I I D 31 . 00
32 . 00 SNF - Ba s e d  HHA N N 32 . 00
33 . 00 SNF - Ba s e d  RHC 33 . 00
34 . 00 SNF - Ba s e d  FQHC 34 . 00
35 . 00 SNF - Ba s e d  CMHC N 35 . 00
36 . 00 SNF - Ba s e d  OLTC 36 . 00

Y / N
1 . 00 2 . 00

37 . 00 I s  t h e  s k i l l e d  nu r s i ng  f a c i l i t y  l o c a t e d  i n  a  s t a t e  t h a t  c e r t i f i e s  t h e  p r o v i d e r  a s  a  SNF
r e g a r d l e s s  o f  t h e  l e v e l  o f  c a r e  g i v e n  f o r  T i t l e s  V  &  X I X  p a t i e n t s ?  ( Y / N )

Y 37 . 00

38 . 00 A r e  y ou  l e g a l l y - r e qu i r e d  t o  c a r r y  ma l p r a c t i c e  i n s u r a n c e ?  ( Y / N ) N 38 . 00
39 . 00 I s  t h e  ma l p r a c t i c e  a  " c l a i ms - ma d e "  o r  " o c c u r r e n c e "  po l i c y ?  I f  t h e  po l i c y  i s

" c l a i ms - ma d e "  e n t e r  1 .  I f  t h e  po l i c y  i s  " o c c u r r e n c e " ,  e n t e r  2 .
39 . 00

P r em i ums
1 . 00

Pa i d  Lo s s e s
2 . 00

Se l f  I n s u r a n c e
3 . 00

41 . 00 L i s t  ma l p r a c t i c e  p r em i ums  a nd  p a i d  l o s s e s : 0 0 0 41 . 00
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Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S - 2
Pa r t  I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310SK I LLED  NURS I NG  FAC I L I TY  AND  SK I LLED  NURS I NG  FAC I L I TY  HEALTH  CARE
COMPLEX  I NDENT I F I CAT I ON  DATA

Y / N
1 . 00

42 . 00 A r e  ma l p r a c t i c e  p r em i ums  a nd  p a i d  l o s s e s  r e po r t e d  i n  o t h e r  t h a n  t h e  Adm i n i s t r a t i v e  a nd  Ge n e r a l  c o s t
c e n t e r ?  En t e r  Y  o r  N .  I f  y e s ,  c h e c k  bo x ,  a nd  s ubm i t  s uppo r t i ng  s c h e du l e  l i s t i ng  c o s t  c e n t e r s  a nd
amoun t s .

N 42 . 00

43 . 00 A r e  t h e r e  a n y  home  o f f i c e  c o s t s  a s  d e f i n e d  i n  CMS  Pub .  15 - 1 ,  Ch a p t e r  10? N 43 . 00
44 . 00 I f  l i n e  43  i s  y e s ,  e n t e r  t h e  home  o f f i c e  c h a i n  numb e r  a nd  e n t e r  t h e  n ame  a nd  a dd r e s s  o f  t h e  home

o f f i c e  on  l i n e s  45 ,  46  a nd  47 .
44 . 00

1 . 00 2 . 00 3 . 00
I f  t h i s  f a c i l i t y  i s  p a r t  o f  a  c h a i n  o r g a n i z a t i on ,  e n t e r  t h e  n ame  a nd  a dd r e s s  o f  t h e  home  o f f i c e  on  t h e  l i n e s
b e l ow .

45 . 00 Name : Con t r a c t o r ' s  Name : Con t r a c t o r ' s  Numb e r : 45 . 00
46 . 00 S t r e e t : PO  Bo x : 46 . 00
47 . 00 C i t y : S t a t e : Z i p  Cod e : 47 . 00
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Da t e / T i me  P r e p a r e d :
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Pa r t  I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310SK I LLED  NURS I NG  FAC I L I TY  AND  SK I LLED  NURS I NG  FAC I L I TY  HEALTH  CARE
COMPLEX  RE I MBURSEMENT  QUEST I ONNA I RE

Y / N Da t e
1 . 00 2 . 00

Ge n e r a l  I n s t r u c t i on :  F o r  a l l  c o l umn  1  r e s pon s e s  e n t e r  i n  c o l umn  1 ,  " Y "  f o r  Ye s  o r  " N "  f o r  No .  F o r  a l l  t h e  d a t e
r e s pon s e s  t h e  f o r ma t  w i l l  b e  ( mm / dd / y y y y )
Comp l e t e d  b y  A l l  Sk i l l e d  Nu r s i ng  F a c i l i t e s
P r o v i d e r  O r g a n i z a t i on  a nd  Op e r a t i on

1 . 00 Ha s  t h e  p r o v i d e r  c h a ng e d  own e r s h i p  i mme d i a t e l y  p r i o r  t o  t h e  b e g i nn i ng  o f  t h e  c o s t
r e po r t i ng  p e r i od?  I f  c o l umn  1  i s  " Y " ,  e n t e r  t h e  d a t e  o f  t h e  c h a ng e  i n  c o l umn  2 .  ( s e e
i n s t r u c t i on s )

N 1 . 00

Y / N Da t e V / I
1 . 00 2 . 00 3 . 00

2 . 00 Ha s  t h e  p r o v i d e r  t e r m i n a t e d  p a r t i c i p a t i on  i n  t h e  Me d i c a r e  P r og r am?  I f
c o l umn  1  i s  y e s ,  e n t e r  i n  c o l umn  2  t h e  d a t e  o f  t e r m i n a t i on  a nd  i n  c o l umn
3 ,  " V "  f o r  v o l un t a r y  o r  " I "  f o r  i n v o l un t a r y .

N 2 . 00

3 . 00 I s  t h e  p r o v i d e r  i n v o l v e d  i n  bu s i n e s s  t r a n s a c t i on s ,  i n c l ud i ng  ma n a g eme n t
c on t r a c t s ,  w i t h  i nd i v i du a l s  o r  e n t i t i e s  ( e . g . ,  c h a i n  home  o f f i c e s ,  d r ug
o r  me d i c a l  s upp l y  c omp a n i e s )  t h a t  a r e  r e l a t e d  t o  t h e  p r o v i d e r  o r  i t s
o f f i c e r s ,  me d i c a l  s t a f f ,  ma n a g eme n t  p e r s onn e l ,  o r  memb e r s  o f  t h e  bo a r d
o f  d i r e c t o r s  t h r ough  own e r s h i p ,  c on t r o l ,  o r  f am i l y  a nd  o t h e r  s i m i l a r
r e l a t i on s h i p s ?  ( s e e  i n s t r u c t i on s )

Y 3 . 00

Y / N T y p e Da t e
1 . 00 2 . 00 3 . 00

F i n a n c i a l  Da t a  a nd  Re po r t s
4 . 00 Co l umn  1 :  We r e  t h e  f i n a n c i a l  s t a t eme n t s  p r e p a r e d  b y  a  Ce r t i f i e d  Pub l i c

Ac c oun t a n t ?  ( Y / N )  Co l umn  2 :  I f  y e s ,  e n t e r  " A "  f o r  Aud i t e d ,  " C "  f o r
Comp i l e d ,  o r  " R "  f o r  Re v i ewe d .  Subm i t  c omp l e t e  c op y  o r  e n t e r  d a t e
a v a i l a b l e  i n  c o l umn  3 .  ( s e e  i n s t r u c t i on s )  I f  no ,  s e e  i n s t r u c t i on s .

Y C 4 . 00

5 . 00 A r e  t h e  c o s t  r e po r t  t o t a l  e x p e n s e s  a nd  t o t a l  r e v e nu e s  d i f f e r e n t  f r om
t ho s e  on  t h e  f i l e d  f i n a n c i a l  s t a t eme n t s ?  I f  c o l umn  1  i s  " Y " ,  s ubm i t
r e c on c i l i a t i on .

N 5 . 00

Y / N L e g a l  Op e r .
1 . 00 2 . 00

App r o v e d  Edu c a t i on a l  Ac t i v i t i e s
6 . 00 Co l umn  1 :  We r e  c o s t s  c l a i me d  f o r  Nu r s i ng  Sc hoo l ?  ( Y / N )  Co l umn  2 :   I s  t h e  p r o v i d e r  t h e

l e g a l  op e r a t o r  o f  t h e  p r og r am?  ( Y / N )
N N 6 . 00

7 . 00 We r e  c o s t s  c l a i me d  f o r  A l l i e d  He a l t h  P r og r ams ?  ( Y / N )  s e e  i n s t r u c t i on s . N 7 . 00
8 . 00 We r e  a pp r o v a l s  a nd / o r  r e n ewa l s  ob t a i n e d  du r i ng  t h e  c o s t  r e po r t i ng  p e r i od  f o r  Nu r s i ng

Sc hoo l  a nd / o r  A l l i e d  He a l t h  P r og r am?  ( Y / N )  s e e  i n s t r u c t i on s .
N 8 . 00

Y / N
1 . 00

Ba d  De b t s
9 . 00 I s  t h e  p r o v i d e r  s e e k i ng  r e i mbu r s eme n t  f o r  b a d  d e b t s ?  ( Y / N )  s e e  i n s t r u c t i on s . Y 9 . 00
10 . 00 I f  l i n e  9  i s  " Y " ,  d i d  t h e  p r o v i d e r ' s  b a d  d e b t  c o l l e c t i on  po l i c y  c h a ng e  du r i ng  t h i s  c o s t  r e po r t i ng

p e r i od?  I f  " Y " ,  s ubm i t  c op y .
N 10 . 00

11 . 00 I f  l i n e  9  i s  " Y " ,  a r e  p a t i e n t  d e du c t i b l e s  a nd / o r  c o i n s u r a n c e  wa i v e d?  I f  " Y " ,  s e e  i n s t r u c t i on s . N 11 . 00
Be d  Comp l eme n t

12 . 00 Ha v e  t o t a l  b e d s  a v a i l a b l e  c h a ng e d  f r om  p r i o r  c o s t  r e po r t i ng  p e r i od?  I f  " Y " ,  s e e  i n s t r u c t i on s . N 12 . 00
Pa r t  A Pa r t  B

De s c r i p t i on Y / N Da t e Y / N
0 1 . 00 2 . 00 3 . 00

PS&R  Da t a
13 . 00 Wa s  t h e  c o s t  r e po r t  p r e p a r e d  u s i ng  t h e  PS&R

on l y ?  I f  e i t h e r  c o l .  1  o r  3  i s  " Y " ,  e n t e r
t h e  p a i d  t h r ough  d a t e  o f  t h e  PS&R  u s e d  t o
p r e p a r e  t h i s  c o s t  r e po r t  i n  c o l s .  2  a nd
4 . ( s e e  I n s t r u c t i on s . )

Y 02 / 01 / 2024 Y 13 . 00

14 . 00 Wa s  t h e  c o s t  r e po r t  p r e p a r e d  u s i ng  t h e  PS&R
f o r  t o t a l  a nd  t h e  p r o v i d e r ' s  r e c o r d s  f o r
a l l o c a t i on?  I f  e i t h e r  c o l .  1  o r  3  i s  " Y "
e n t e r  t h e  p a i d  t h r ough  d a t e  o f  t h e  PS&R  u s e d
t o  p r e p a r e  t h i s  c o s t  r e po r t  i n  c o l umn s  2  a nd
4 .

N N 14 . 00

15 . 00 I f  l i n e  13  o r  14  i s  " Y " ,  we r e  a d j u s t me n t s
ma d e  t o  PS&R  d a t a  f o r  a dd i t i on a l  c l a i ms  t h a t
h a v e  b e e n  b i l l e d  bu t  a r e  no t  i n c l ud e d  on  t h e
PS&R  u s e d  t o  f i l e  t h i s  c o s t  r e po r t ?  I f  " Y " ,
s e e  I n s t r u c t i on s .

N N 15 . 00

16 . 00 I f  l i n e  13  o r  14  i s  " Y " ,  t h e n  we r e
a d j u s t me n t s  ma d e  t o  PS&R  d a t a  f o r
c o r r e c t i on s  o f  o t h e r  PS&R  Re po r t
i n f o r ma t i on?  I f  y e s ,  s e e  i n s t r u c t i on s .

N N 16 . 00

17 . 00 I f  l i n e  13  o r  14  i s  " Y " ,  t h e n  we r e
a d j u s t me n t s  ma d e  t o  PS&R  d a t a  f o r  O t h e r ?
De s c r i b e  t h e  o t h e r  a d j u s t me n t s :

N N 17 . 00

18 . 00 Wa s  t h e  c o s t  r e po r t  p r e p a r e d  on l y  u s i ng  t h e
p r o v i d e r ' s  r e c o r d s ?  I f  " Y "  s e e  I n s t r u c t i on s .

N N 18 . 00
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Da t e / T i me  P r e p a r e d :
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5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310SK I LLED  NURS I NG  FAC I L I TY  AND  SK I LLED  NURS I NG  FAC I L I TY  HEALTH  CARE
COMPLEX  RE I MBURSEMENT  QUEST I ONNA I RE

1 . 00 2 . 00
Co s t  Re po r t  P r e p a r e r  Con t a c t  I n f o r ma t i on

19 . 00 En t e r  t h e  f i r s t  n ame ,  l a s t  n ame  a nd  t h e  t i t l e / po s i t i on
h e l d  b y  t h e  c o s t  r e po r t  p r e p a r e r  i n  c o l umn s  1 ,  2 ,  a nd  3 ,
r e s p e c t i v e l y .

19 . 00K I TTY BL I SS I T

20 . 00 En t e r  t h e  emp l o y e r / c omp a n y  n ame  o f  t h e  c o s t  r e po r t
p r e p a r e r .

20 . 00HEALTH  CARE  RESOURCES

21 . 00 En t e r  t h e  t e l e phon e  numb e r  a nd  ema i l  a dd r e s s  o f  t h e  c o s t
r e po r t  p r e p a r e r  i n  c o l umn s  1  a nd  2 ,  r e s p e c t i v e l y .

21 . 00609 - 987 - 1440 K I TTY . BL I SS I T@HCRNJ . NET
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Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S - 2
Pa r t  I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310SK I LLED  NURS I NG  FAC I L I TY  AND  SK I LLED  NURS I NG  FAC I L I TY  HEALTH  CARE
COMPLEX  RE I MBURSEMENT  QUEST I ONNA I RE

Pa r t  B
Da t e
4 . 00

PS&R  Da t a
13 . 00 Wa s  t h e  c o s t  r e po r t  p r e p a r e d  u s i ng  t h e  PS&R

on l y ?  I f  e i t h e r  c o l .  1  o r  3  i s  " Y " ,  e n t e r
t h e  p a i d  t h r ough  d a t e  o f  t h e  PS&R  u s e d  t o
p r e p a r e  t h i s  c o s t  r e po r t  i n  c o l s .  2  a nd
4 . ( s e e  I n s t r u c t i on s . )

02 / 01 / 2024 13 . 00

14 . 00 Wa s  t h e  c o s t  r e po r t  p r e p a r e d  u s i ng  t h e  PS&R
f o r  t o t a l  a nd  t h e  p r o v i d e r ' s  r e c o r d s  f o r
a l l o c a t i on?  I f  e i t h e r  c o l .  1  o r  3  i s  " Y "
e n t e r  t h e  p a i d  t h r ough  d a t e  o f  t h e  PS&R  u s e d
t o  p r e p a r e  t h i s  c o s t  r e po r t  i n  c o l umn s  2  a nd
4 .

14 . 00

15 . 00 I f  l i n e  13  o r  14  i s  " Y " ,  we r e  a d j u s t me n t s
ma d e  t o  PS&R  d a t a  f o r  a dd i t i on a l  c l a i ms  t h a t
h a v e  b e e n  b i l l e d  bu t  a r e  no t  i n c l ud e d  on  t h e
PS&R  u s e d  t o  f i l e  t h i s  c o s t  r e po r t ?  I f  " Y " ,
s e e  I n s t r u c t i on s .

15 . 00

16 . 00 I f  l i n e  13  o r  14  i s  " Y " ,  t h e n  we r e
a d j u s t me n t s  ma d e  t o  PS&R  d a t a  f o r
c o r r e c t i on s  o f  o t h e r  PS&R  Re po r t
i n f o r ma t i on?  I f  y e s ,  s e e  i n s t r u c t i on s .

16 . 00

17 . 00 I f  l i n e  13  o r  14  i s  " Y " ,  t h e n  we r e
a d j u s t me n t s  ma d e  t o  PS&R  d a t a  f o r  O t h e r ?
De s c r i b e  t h e  o t h e r  a d j u s t me n t s :

17 . 00

18 . 00 Wa s  t h e  c o s t  r e po r t  p r e p a r e d  on l y  u s i ng  t h e
p r o v i d e r ' s  r e c o r d s ?  I f  " Y "  s e e  I n s t r u c t i on s .

18 . 00

3 . 00
Co s t  Re po r t  P r e p a r e r  Con t a c t  I n f o r ma t i on

19 . 00 En t e r  t h e  f i r s t  n ame ,  l a s t  n ame  a nd  t h e  t i t l e / po s i t i on
h e l d  b y  t h e  c o s t  r e po r t  p r e p a r e r  i n  c o l umn s  1 ,  2 ,  a nd  3 ,
r e s p e c t i v e l y .

19 . 00PREPARER

20 . 00 En t e r  t h e  emp l o y e r / c omp a n y  n ame  o f  t h e  c o s t  r e po r t
p r e p a r e r .

20 . 00

21 . 00 En t e r  t h e  t e l e phon e  numb e r  a nd  ema i l  a dd r e s s  o f  t h e  c o s t
r e po r t  p r e p a r e r  i n  c o l umn s  1  a nd  2 ,  r e s p e c t i v e l y .

21 . 00
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Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S - 3
Pa r t  I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310SK I LLED  NURS I NG  FAC I L I TY  AND  SK I LLED  NURS I NG  FAC I L I TY  HEALTH  CARE
COMPLEX  STAT I ST I CAL  DATA

I np a t i e n t  Da y s / V i s i t s

Compon e n t Numb e r  o f  Be d s Be d  Da y s
Av a i l a b l e

T i t l e  V T i t l e  XV I I I T i t l e  X I X

1 . 00 2 . 00 3 . 00 4 . 00 5 . 00
1 . 00 SK I LLED  NURS I NG  FAC I L I TY 180 65 , 700 0 5 , 393 38 , 036 1 . 00
2 . 00 NURS I NG  FAC I L I TY 0 0 0 0 2 . 00
3 . 00 I CF / I I D 0 0 0 3 . 00
4 . 00 HOME  HEALTH  AGENCY  COST 4 . 00
5 . 00 O t h e r  Long  T e r m  Ca r e 0 0 5 . 00
6 . 00 SNF - Ba s e d  CMHC 6 . 00
7 . 00 HOSP I CE 0 0 0 0 0 7 . 00
8 . 00 To t a l  ( Sum  o f  l i n e s  1 - 7 ) 180 65 , 700 0 5 , 393 38 , 036 8 . 00

I np a t i e n t  Da y s / V i s i t s D i s c h a r g e s

Compon e n t O t h e r To t a l T i t l e  V T i t l e  XV I I I T i t l e  X I X
6 . 00 7 . 00 8 . 00 9 . 00 10 . 00

1 . 00 SK I LLED  NURS I NG  FAC I L I TY 4 , 910 48 , 339 0 119 152 1 . 00
2 . 00 NURS I NG  FAC I L I TY 0 0 0 0 2 . 00
3 . 00 I CF / I I D 0 0 0 3 . 00
4 . 00 HOME  HEALTH  AGENCY  COST 4 . 00
5 . 00 O t h e r  Long  T e r m  Ca r e 0 0 5 . 00
6 . 00 SNF - Ba s e d  CMHC 6 . 00
7 . 00 HOSP I CE 0 0 0 0 0 7 . 00
8 . 00 To t a l  ( Sum  o f  l i n e s  1 - 7 ) 4 , 910 48 , 339 0 119 152 8 . 00

D i s c h a r g e s Av e r a g e  L e ng t h  o f  S t a y

Compon e n t O t h e r To t a l T i t l e  V T i t l e  XV I I I T i t l e  X I X
11 . 00 12 . 00 13 . 00 14 . 00 15 . 00

1 . 00 SK I LLED  NURS I NG  FAC I L I TY 133 404 0 . 00 45 . 32 250 . 24 1 . 00
2 . 00 NURS I NG  FAC I L I TY 0 0 0 . 00 0 . 00 2 . 00
3 . 00 I CF / I I D 0 0 0 . 00 3 . 00
4 . 00 HOME  HEALTH  AGENCY  COST 4 . 00
5 . 00 O t h e r  Long  T e r m  Ca r e 0 0 5 . 00
6 . 00 SNF - Ba s e d  CMHC 6 . 00
7 . 00 HOSP I CE 0 0 0 . 00 0 . 00 0 . 00 7 . 00
8 . 00 To t a l  ( Sum  o f  l i n e s  1 - 7 ) 133 404 0 . 00 45 . 32 250 . 24 8 . 00

Av e r a g e  L e ng t h
o f  S t a y

Adm i s s i on s

Compon e n t To t a l T i t l e  V T i t l e  XV I I I T i t l e  X I X O t h e r
16 . 00 17 . 00 18 . 00 19 . 00 20 . 00

1 . 00 SK I LLED  NURS I NG  FAC I L I TY 119 . 65 0 117 104 174 1 . 00
2 . 00 NURS I NG  FAC I L I TY 0 . 00 0 0 0 2 . 00
3 . 00 I CF / I I D 0 . 00 0 0 3 . 00
4 . 00 HOME  HEALTH  AGENCY  COST 4 . 00
5 . 00 O t h e r  Long  T e r m  Ca r e 0 . 00 0 5 . 00
6 . 00 SNF - Ba s e d  CMHC 6 . 00
7 . 00 HOSP I CE 0 . 00 0 0 0 0 7 . 00
8 . 00 To t a l  ( Sum  o f  l i n e s  1 - 7 ) 119 . 65 0 117 104 174 8 . 00

Adm i s s i on s F u l l  T i me  Equ i v a l e n t

Compon e n t To t a l Emp l o y e e s  on
Pa y r o l l

Nonp a i d
Wo r k e r s

21 . 00 22 . 00 23 . 00
1 . 00 SK I LLED  NURS I NG  FAC I L I TY 395 54 . 50 0 . 00 1 . 00
2 . 00 NURS I NG  FAC I L I TY 0 0 . 00 0 . 00 2 . 00
3 . 00 I CF / I I D 0 0 . 00 0 . 00 3 . 00
4 . 00 HOME  HEALTH  AGENCY  COST 4 . 00
5 . 00 O t h e r  Long  T e r m  Ca r e 0 0 . 00 0 . 00 5 . 00
6 . 00 SNF - Ba s e d  CMHC 6 . 00
7 . 00 HOSP I CE 0 0 . 00 0 . 00 7 . 00
8 . 00 To t a l  ( Sum  o f  l i n e s  1 - 7 ) 395 54 . 50 0 . 00 8 . 00
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P r o v i d e r  No . : 315310SNF  WAGE  I NDEX  I NFORMAT I ON

Amoun t
Re po r t e d

Re c l a s s .  o f
Sa l a r i e s  f r om
Wo r k s h e e t  A - 6

Ad j u s t e d
Sa l a r i e s  ( c o l .

1  ±  c o l .  2 )

Pa i d  Hou r s
Re l a t e d  t o

Sa l a r y  i n  c o l .
3

Av e r a g e  Hou r l y
Wa g e  ( c o l .  3  ÷

c o l .  4 )

1 . 00 2 . 00 3 . 00 4 . 00 5 . 00
PART  I I  -  D I RECT  SALAR I ES
SALAR I ES

1 . 00 To t a l  s a l a r i e s  ( Se e  I n s t r u c t i on s ) 2 , 469 , 540 0 2 , 469 , 540 113 , 191 . 00 21 . 82 1 . 00
2 . 00 Ph y s i c i a n  s a l a r i e s - Pa r t  A 0 0 0 0 . 00 0 . 00 2 . 00
3 . 00 Ph y s i c i a n  s a l a r i e s - Pa r t  B 0 0 0 0 . 00 0 . 00 3 . 00
4 . 00 Home  o f f i c e  p e r s onn e l 0 0 0 0 . 00 0 . 00 4 . 00
5 . 00 Sum  o f  l i n e s  2  t h r ough  4 0 0 0 0 . 00 0 . 00 5 . 00
6 . 00 Re v i s e d  wa g e s  ( l i n e  1  m i nu s  l i n e  5 ) 2 , 469 , 540 0 2 , 469 , 540 113 , 191 . 00 21 . 82 6 . 00
7 . 00 O t h e r  Long  T e r m  Ca r e 0 0 0 0 . 00 0 . 00 7 . 00
8 . 00 HOME  HEALTH  AGENCY  COST 8 . 00
9 . 00 CMHC 9 . 00
10 . 00 HOSP I CE 0 0 0 0 . 00 0 . 00 10 . 00
11 . 00 O t h e r  e x c l ud e d  a r e a s 0 0 0 0 . 00 0 . 00 11 . 00
12 . 00 Sub t o t a l  E x c l ud e d  s a l a r y  ( Sum  o f  l i n e s  7

t h r ough  11 )
0 0 0 0 . 00 0 . 00 12 . 00

13 . 00 To t a l  Ad j u s t e d  Sa l a r i e s  ( l i n e  6  m i nu s  l i n e
12 )

2 , 469 , 540 0 2 , 469 , 540 113 , 191 . 00 21 . 82 13 . 00

OTHER  WAGES  &  RELATED  COSTS
14 . 00 Con t r a c t  L a bo r :  Pa t i e n t  Re l a t e d  &  Mgm t 6 , 041 , 322 0 6 , 041 , 322 180 , 631 . 00 33 . 45 14 . 00
15 . 00 Con t r a c t  L a bo r :  Ph y s i c i a n  s e r v i c e s - Pa r t  A 0 0 0 0 . 00 0 . 00 15 . 00
16 . 00 Home  o f f i c e  s a l a r i e s  &  wa g e  r e l a t e d  c o s t s 0 0 0 0 . 00 0 . 00 16 . 00

WAGE - RELATED  COSTS
17 . 00 Wa g e - r e l a t e d  c o s t s  c o r e  ( Se e  Pa r t  I V ) 491 , 737 0 491 , 737 17 . 00
18 . 00 Wa g e - r e l a t e d  c o s t s  o t h e r  ( Se e  Pa r t  I V ) 0 0 0 18 . 00
19 . 00 Wa g e  r e l a t e d  c o s t s  ( e x c l ud e d  un i t s ) 0 0 0 19 . 00
20 . 00 Ph y s i c i a n  Pa r t  A  -  WRC 0 0 0 20 . 00
21 . 00 Ph y s i c i a n  Pa r t  B  -  WRC 0 0 0 21 . 00
22 . 00 To t a l  Ad j u s t e d  Wa g e  Re l a t e d  c o s t  ( s e e

i n s t r u c t i on s )
491 , 737 0 491 , 737 22 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S - 3
Pa r t  I I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310SNF  WAGE  I NDEX  I NFORMAT I ON

Amoun t
Re po r t e d

Re c l a s s .  o f
Sa l a r i e s  f r om
Wo r k s h e e t  A - 6

Ad j u s t e d
Sa l a r i e s  ( c o l .

1  ±  c o l .  2 )

Pa i d  Hou r s
Re l a t e d  t o

Sa l a r y  i n  c o l .
3

Av e r a g e  Hou r l y
Wa g e  ( c o l .  3  ÷

c o l .  4 )

1 . 00 2 . 00 3 . 00 4 . 00 5 . 00
PART  I I I  -  OVERHEAD  COST  -  D I RECT  SALAR I ES

1 . 00 Emp l o y e e  Be n e f i t s 0 0 0 0 . 00 0 . 00 1 . 00
2 . 00 Adm i n i s t r a t i v e  &  Ge n e r a l 310 , 333 0 310 , 333 13 , 164 . 00 23 . 57 2 . 00
3 . 00 P l a n t  Op e r a t i on ,  Ma i n t e n a n c e  &  Re p a i r s 172 , 658 0 172 , 658 5 , 370 . 00 32 . 15 3 . 00
4 . 00 L a und r y  &  L i n e n  Se r v i c e 0 0 0 0 . 00 0 . 00 4 . 00
5 . 00 Hou s e k e e p i ng 600 , 834 0 600 , 834 38 , 423 . 00 15 . 64 5 . 00
6 . 00 D i e t a r y 585 , 204 0 585 , 204 37 , 712 . 00 15 . 52 6 . 00
7 . 00 Nu r s i ng  Adm i n i s t r a t i on 0 0 0 0 . 00 0 . 00 7 . 00
8 . 00 Ce n t r a l  Se r v i c e s  a nd  Supp l y 0 0 0 0 . 00 0 . 00 8 . 00
9 . 00 Ph a r ma c y 0 0 0 0 . 00 0 . 00 9 . 00
10 . 00 Me d i c a l  Re c o r d s  &  Me d i c a l  Re c o r d s  L i b r a r y 0 0 0 0 . 00 0 . 00 10 . 00
11 . 00 So c i a l  Se r v i c e 145 , 116 0 145 , 116 4 , 480 . 00 32 . 39 11 . 00
12 . 00 Nu r s i ng  a nd  A l l i e d  He a l t h  Ed .  Ac t . 12 . 00
13 . 00 O t h e r  Ge n e r a l  Se r v i c e 0 0 0 0 . 00 0 . 00 13 . 00
14 . 00 To t a l  ( s um  l i n e s  1  t h r u  13 ) 1 , 814 , 145 0 1 , 814 , 145 99 , 149 . 00 18 . 30 14 . 00
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I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S - 3
Pa r t  I V

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310SNF  WAGE  RELATED  COSTS

Amoun t
Re po r t e d

1 . 00
PART  I V  -  WAGE  RELATED  COSTS
Pa r t  A  -  Co r e  L i s t
RET I REMENT  COST

1 . 00 401K  Emp l o y e r  Con t r i bu t i on s 0 1 . 00
2 . 00 T a x  Sh e l t e r e d  Annu i t y  ( TSA )  Emp l o y e r  Con t r i bu t i on 0 2 . 00
3 . 00 Qu a l i f i e d  a nd  Non - Qu a l i f i e d  Pe n s i on  P l a n  Co s t 18 , 948 3 . 00
4 . 00 P r i o r  Ye a r  Pe n s i on  Se r v i c e  Co s t 0 4 . 00

PLAN  ADM I N I STRAT I VE  COSTS  ( Pa i d  t o  E x t e r n a l  O r g a n i z a t i on )
5 . 00 401K / TSA  P l a n  Adm i n i s t r a t i on  f e e s 0 5 . 00
6 . 00 L e g a l / Ac c oun t i ng / Ma n a g eme n t  F e e s - Pe n s i on  P l a n 0 6 . 00
7 . 00 Emp l o y e e  Ma n a g e d  Ca r e  P r og r am  Adm i n i s t r a t i on  F e e s 0 7 . 00

HEALTH  AND  I NSURANCE  COST
8 . 00 He a l t h  I n s u r a n c e  ( Pu r c h a s e d  o r  Se l f  F und e d ) 150 , 673 8 . 00
9 . 00 P r e s c r i p t i on  D r ug  P l a n 0 9 . 00
10 . 00 De n t a l ,  He a r i ng  a nd  V i s i on  P l a n 0 10 . 00
11 . 00 L i f e  I n s u r a n c e  ( I f  emp l o y e e  i s  own e r  o r  b e n e f i c i a r y ) 1 , 492 11 . 00
12 . 00 Ac c i d e n t  I n s u r a n c e  ( I f  emp l o y e e  i s  own e r  o r  b e n e f i c i a r y ) 0 12 . 00
13 . 00 D i s a b i l i t y  I n s u r a n c e  ( I f  emp l o y e e  i s  own e r  o r  b e n e f i c i a r y ) 0 13 . 00
14 . 00 Long - T e r m  Ca r e  I n s u r a n c e  ( I f  emp l o y e e  i s  own e r  o r  b e n e f i c i a r y ) 0 14 . 00
15 . 00 Wo r k e r s '  Comp e n s a t i on  I n s u r a n c e 51 , 300 15 . 00
16 . 00 Re t i r eme n t  He a l t h  Ca r e  Co s t  ( On l y  c u r r e n t  y e a r ,  no t  t h e  e x t r a o r d i n a r y  a c c r u a l  r e qu i r e d  b y  FASB  106 .

Non  c umu l a t i v e  po r t i on )
0 16 . 00

TAXES
17 . 00 F I CA - Emp l o y e r s  Po r t i on  On l y 185 , 241 17 . 00
18 . 00 Me d i c a r e  T a x e s  -  Emp l o y e r s  Po r t i on  On l y 0 18 . 00
19 . 00 Un emp l o yme n t  I n s u r a n c e 0 19 . 00
20 . 00 S t a t e  o r  F e d e r a l  Un emp l o yme n t  T a x e s 84 , 083 20 . 00

OTHER
21 . 00 E x e c u t i v e  De f e r r e d  Comp e n s a t i on 0 21 . 00
22 . 00 Da y  Ca r e  Co s t  a nd  A l l owa n c e s 0 22 . 00
23 . 00 Tu i t i on  Re i mbu r s eme n t 0 23 . 00
24 . 00 To t a l  Wa g e  Re l a t e d  c o s t  ( Sum  o f  l i n e s  1  -  23 ) 491 , 737 24 . 00

Amoun t
Re po r t e d

1 . 00
Pa r t  B  -  O t h e r  t h a n  Co r e  Re l a t e d  Co s t

25 . 00 OTHER  WAGE  RELATED  COSTS  ( SPEC I FY ) 0 25 . 00
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I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S - 3
Pa r t  V

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310SNF  REPORT I NG  OF  D I RECT  CARE  EXPEND I TURES

Oc c up a t i on a l  Ca t e go r y Amoun t
Re po r t e d

F r i ng e
Be n e f i t s

Ad j u s t e d
Sa l a r i e s  ( c o l .

1  +  c o l .  2 )

Pa i d  Hou r s
Re l a t e d  t o

Sa l a r y  i n  c o l .
3

Av e r a g e  Hou r l y
Wa g e  ( c o l .  3  ÷

c o l .  4 )

1 . 00 2 . 00 3 . 00 4 . 00 5 . 00
D i r e c t  Sa l a r i e s
Nu r s i ng  Oc c up a t i on s

1 . 00 Re g i s t e r e d  Nu r s e s  ( RNs ) 0 0 0 0 . 00 0 . 00 1 . 00
2 . 00 L i c e n s e d  P r a c t i c a l  Nu r s e s  ( LPNs ) 0 0 0 0 . 00 0 . 00 2 . 00
3 . 00 Ce r t i f i e d  Nu r s i ng  As s i s t a n t / Nu r s i ng

As s i s t a n t s / A i d e s
0 0 0 0 . 00 0 . 00 3 . 00

4 . 00 To t a l  Nu r s i ng  ( s um  o f  l i n e s  1  t h r ough  3 ) 0 0 0 0 . 00 0 . 00 4 . 00
5 . 00 Ph y s i c a l  Th e r a p i s t s 290 , 580 57 , 825 348 , 405 4 , 906 . 00 71 . 02 5 . 00
6 . 00 Ph y s i c a l  Th e r a p y  As s i s t a n t s 0 0 0 0 . 00 0 . 00 6 . 00
7 . 00 Ph y s i c a l  Th e r a p y  A i d e s 78 , 821 15 , 685 94 , 506 2 , 683 . 00 35 . 22 7 . 00
8 . 00 Oc c up a t i on a l  Th e r a p i s t s 238 , 428 47 , 447 285 , 875 3 , 047 . 00 93 . 82 8 . 00
9 . 00 Oc c up a t i on a l  Th e r a p y  As s i s t a n t s 105 , 284 20 , 952 126 , 236 2 , 888 . 00 43 . 71 9 . 00
10 . 00 Oc c up a t i on a l  Th e r a p y  A i d e s 0 0 0 0 . 00 0 . 00 10 . 00
11 . 00 Sp e e c h  Th e r a p i s t s 36 , 468 7 , 257 43 , 725 519 . 00 84 . 25 11 . 00
12 . 00 Re s p i r a t o r y  Th e r a p i s t s 0 0 0 0 . 00 0 . 00 12 . 00
13 . 00 O t h e r  Me d i c a l  S t a f f 0 0 0 0 . 00 0 . 00 13 . 00

Con t r a c t  L a bo r
Nu r s i ng  Oc c up a t i on s

14 . 00 Re g i s t e r e d  Nu r s e s  ( RNs ) 1 , 348 , 483 1 , 348 , 483 36 , 095 . 00 37 . 36 14 . 00
15 . 00 L i c e n s e d  P r a c t i c a l  Nu r s e s  ( LPNs ) 842 , 525 842 , 525 23 , 709 . 00 35 . 54 15 . 00
16 . 00 Ce r t i f i e d  Nu r s i ng  As s i s t a n t / Nu r s i ng

As s i s t a n t s / A i d e s
3 , 850 , 314 3 , 850 , 314 120 , 827 . 00 31 . 87 16 . 00

17 . 00 To t a l  Nu r s i ng  ( s um  o f  l i n e s  14  t h r ough  16 ) 6 , 041 , 322 6 , 041 , 322 180 , 631 . 00 33 . 45 17 . 00
18 . 00 Ph y s i c a l  Th e r a p i s t s 0 0 0 . 00 0 . 00 18 . 00
19 . 00 Ph y s i c a l  Th e r a p y  As s i s t a n t s 0 0 0 . 00 0 . 00 19 . 00
20 . 00 Ph y s i c a l  Th e r a p y  A i d e s 0 0 0 . 00 0 . 00 20 . 00
21 . 00 Oc c up a t i on a l  Th e r a p i s t s 0 0 0 . 00 0 . 00 21 . 00
22 . 00 Oc c up a t i on a l  Th e r a p y  As s i s t a n t s 0 0 0 . 00 0 . 00 22 . 00
23 . 00 Oc c up a t i on a l  Th e r a p y  A i d e s 0 0 0 . 00 0 . 00 23 . 00
24 . 00 Sp e e c h  Th e r a p i s t s 0 0 0 . 00 0 . 00 24 . 00
25 . 00 Re s p i r a t o r y  Th e r a p i s t s 0 0 0 . 00 0 . 00 25 . 00
26 . 00 O t h e r  Me d i c a l  S t a f f 0 0 0 . 00 0 . 00 26 . 00
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I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S - 7

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310PROSPECT I VE  PAYMENT  FOR  SNF  STAT I ST I CAL  DATA

G r oup Da y s
1 . 00 2 . 00

1 . 00 RUX 1 . 00
2 . 00 RUL 2 . 00
3 . 00 RVX 3 . 00
4 . 00 RVL 4 . 00
5 . 00 RHX 5 . 00
6 . 00 RHL 6 . 00
7 . 00 RMX 7 . 00
8 . 00 RML 8 . 00
9 . 00 RLX 9 . 00
10 . 00 RUC 10 . 00
11 . 00 RUB 11 . 00
12 . 00 RUA 12 . 00
13 . 00 RVC 13 . 00
14 . 00 RVB 14 . 00
15 . 00 RVA 15 . 00
16 . 00 RHC 16 . 00
17 . 00 RHB 17 . 00
18 . 00 RHA 18 . 00
19 . 00 RMC 19 . 00
20 . 00 RMB 20 . 00
21 . 00 RMA 21 . 00
22 . 00 RLB 22 . 00
23 . 00 RLA 23 . 00
24 . 00 ES3 24 . 00
25 . 00 ES2 25 . 00
26 . 00 ES1 26 . 00
27 . 00 HE2 27 . 00
28 . 00 HE1 28 . 00
29 . 00 HD2 29 . 00
30 . 00 HD1 30 . 00
31 . 00 HC2 31 . 00
32 . 00 HC1 32 . 00
33 . 00 HB2 33 . 00
34 . 00 HB1 34 . 00
35 . 00 LE2 35 . 00
36 . 00 LE1 36 . 00
37 . 00 LD2 37 . 00
38 . 00 LD1 38 . 00
39 . 00 LC2 39 . 00
40 . 00 LC1 40 . 00
41 . 00 LB2 41 . 00
42 . 00 LB1 42 . 00
43 . 00 CE2 43 . 00
44 . 00 CE1 44 . 00
45 . 00 CD2 45 . 00
46 . 00 CD1 46 . 00
47 . 00 CC2 47 . 00
48 . 00 CC1 48 . 00
49 . 00 CB2 49 . 00
50 . 00 CB1 50 . 00
51 . 00 CA2 51 . 00
52 . 00 CA1 52 . 00
53 . 00 SE3 53 . 00
54 . 00 SE2 54 . 00
55 . 00 SE1 55 . 00
56 . 00 SSC 56 . 00
57 . 00 SSB 57 . 00
58 . 00 SSA 58 . 00
59 . 00 I B2 59 . 00
60 . 00 I B1 60 . 00
61 . 00 I A2 61 . 00
62 . 00 I A1 62 . 00
63 . 00 BB2 63 . 00
64 . 00 BB1 64 . 00
65 . 00 BA2 65 . 00
66 . 00 BA1 66 . 00
67 . 00 PE2 67 . 00
68 . 00 PE1 68 . 00
69 . 00 PD2 69 . 00
70 . 00 PD1 70 . 00
71 . 00 PC2 71 . 00
72 . 00 PC1 72 . 00
73 . 00 PB2 73 . 00
74 . 00 PB1 74 . 00
75 . 00 PA2 75 . 00
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I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  S - 7

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310PROSPECT I VE  PAYMENT  FOR  SNF  STAT I ST I CAL  DATA

G r oup Da y s
1 . 00 2 . 00

76 . 00 PA1 76 . 00
99 . 00 AAA 99 . 00
100 . 00 TOTAL 100 . 00

E x p e n s e s Pe r c e n t a g e Y / N
1 . 00 2 . 00 3 . 00

A  no t i c e  pub l i s h e d  i n  t h e  F e d e r a l  Re g i s t e r  Vo l ume  68 ,  No .  149  Augu s t  4 ,  2003  p r o v i d e d  f o r  a n  i n c r e a s e  i n  t h e  RUG
p a yme n t s  b e g i nn i ng  10 / 01 / 2003 .  Cong r e s s  e x p e c t e d  t h i s  i n c r e a s e  t o  b e  u s e d  f o r  d i r e c t  p a t i e n t  c a r e  a nd  r e l a t e d
e x p e n s e s .  F o r  l i n e s  101  t h r ough  106 :  En t e r  i n  c o l umn  1  t h e  amoun t  o f  t h e  e x p e n s e  f o r  e a c h  c a t e go r y .  En t e r  i n
c o l umn  2  t h e  p e r c e n t a g e  o f  t o t a l  e x p e n s e s  f o r  e a c h  c a t e go r y  t o  t o t a l  SNF  r e v e nu e  f r om  Wo r k s h e e t  G - 2 ,  Pa r t  I ,
l i n e  1 ,  c o l umn  3 .  I nd i c a t e  i n  c o l umn  3  " Y "  f o r  y e s  o r  " N "  f o r  no  i f  t h e  s p e nd i ng  r e f l e c t s  i n c r e a s e s  a s s o c i a t e d

w i t h  d i r e c t  p a t i e n t  c a r e  a nd  r e l a t e d  e x p e n s e s  f o r  e a c h  c a t e go r y .  ( I f  c o l umn  2  i s  z e r o ,  e n t e r  N / A  i n  c o l umn  3 )
( Se e  i n s t r u c t i on s )

101 . 00 S t a f f i ng 101 . 00
102 . 00 Re c r u i t me n t 102 . 00
103 . 00 Re t e n t i on  o f  emp l o y e e s 103 . 00
104 . 00 T r a i n i ng 104 . 00
105 . 00 OTHER  ( SPEC I FY ) 105 . 00
106 . 00 To t a l  SNF  r e v e nu e  ( Wo r k s h e e t  G - 2 ,  Pa r t  I ,  l i n e  1 ,  c o l umn  3 ) 106 . 00
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I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  A

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310RECLASS I F I CAT I ON  AND  ADJUSTMENT  OF  TR I AL  BALANCE  OF  EXPENSES

Co s t  Ce n t e r  De s c r i p t i on Sa l a r i e s O t h e r To t a l  ( c o l .  1
+  c o l .  2 )

Re c l a s s i f i c a t i
on s

I n c r e a s e / De c r e
a s e  ( F r  Wk s t

A - 6 )

Re c l a s s i f i e d
T r i a l  Ba l a n c e

( c o l .  3  + -
c o l .  4 )

1 . 00 2 . 00 3 . 00 4 . 00 5 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 4 , 554 , 066 4 , 554 , 066 0 4 , 554 , 066 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 0 491 , 394 491 , 394 0 491 , 394 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 310 , 333 1 , 904 , 865 2 , 215 , 198 0 2 , 215 , 198 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 172 , 658 641 , 716 814 , 374 0 814 , 374 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 0 126 , 280 126 , 280 0 126 , 280 6 . 00
7 . 00 00700 HOUSEKEEP I NG 600 , 834 60 , 608 661 , 442 0 661 , 442 7 . 00
8 . 00 00800 D I ETARY 585 , 204 511 , 540 1 , 096 , 744 0 1 , 096 , 744 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 0 390 , 000 390 , 000 0 390 , 000 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 0 441 , 472 441 , 472 0 441 , 472 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 0 0 0 0 0 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 145 , 116 0 145 , 116 0 145 , 116 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 0 420 , 026 420 , 026 0 420 , 026 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 0 6 , 098 , 322 6 , 098 , 322 0 6 , 098 , 322 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 7 , 529 7 , 529 0 7 , 529 40 . 00
41 . 00 04100 LABORATORY 0 17 , 631 17 , 631 0 17 , 631 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 28 , 020 28 , 020 0 28 , 020 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 369 , 402 420 , 897 790 , 299 - 206 , 792 583 , 507 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 249 , 525 29 , 845 279 , 370 180 , 107 459 , 477 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 36 , 468 6 , 532 43 , 000 26 , 685 69 , 685 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 0 266 , 758 266 , 758 0 266 , 758 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 17 , 386 17 , 386 0 17 , 386 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 0 0 0 0 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 0 0 0 0 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 0 0 0 0 0 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 2 , 469 , 540 16 , 434 , 887 18 , 904 , 427 0 18 , 904 , 427 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 0 0 0 0 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 0 0 94 . 00
100 . 00 TOTAL 2 , 469 , 540 16 , 434 , 887 18 , 904 , 427 0 18 , 904 , 427 100 . 00

OPT I MA  CARE  J ERSEY  C I TY
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I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  A

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310RECLASS I F I CAT I ON  AND  ADJUSTMENT  OF  TR I AL  BALANCE  OF  EXPENSES

Co s t  Ce n t e r  De s c r i p t i on Ad j u s t me n t s  t o
E x p e n s e s  ( F r

Wk s t  A - 8 )

Ne t  E x p e n s e s
F o r  A l l o c a t i on

( c o l .  5  + -
c o l .  6 )

6 . 00 7 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 2 , 239 , 929 6 , 793 , 995 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 0 491 , 394 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL - 982 , 275 1 , 232 , 923 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 0 814 , 374 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 0 126 , 280 6 . 00
7 . 00 00700 HOUSEKEEP I NG 0 661 , 442 7 . 00
8 . 00 00800 D I ETARY 0 1 , 096 , 744 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 0 390 , 000 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 0 441 , 472 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 0 0 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 0 145 , 116 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 0 420 , 026 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY - 3 , 000 6 , 095 , 322 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 7 , 529 40 . 00
41 . 00 04100 LABORATORY 0 17 , 631 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 28 , 020 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 0 583 , 507 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 0 459 , 477 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 0 69 , 685 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 0 266 , 758 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 17 , 386 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 0 0 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 0 0 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 0 0 82 . 00
83 . 00 08300 HOSP I CE 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 1 , 254 , 654 20 , 159 , 081 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 0 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 94 . 00
100 . 00 TOTAL 1 , 254 , 654 20 , 159 , 081 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  A - 6

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310RECLASS I F I CAT I ONS

I n c r e a s e s
Co s t  Ce n t e r L i n e  # Sa l a r y Non  Sa l a r y

2 . 00 3 . 00 4 . 00 5 . 00
( 1 )  A  -  RECLASS I F I CAT I ONS

1 . 00 OCCUPAT I ONAL  THERAPY 45 . 00 0 180 , 107 1 . 00
2 . 00 SPEECH  PATHOLOGY 46 . 00 0 26 , 685 2 . 00

TOTALS
100 . 00 To t a l  Re c l a s s i f i c a t i on s  ( Sum

o f  c o l umn s  4  a nd  5  mu s t
e qu a l  s um  o f  c o l umn s  8  a nd
9 )

0 206 , 792 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

( 1 )   A  l e t t e r  ( A ,  B ,  e t c . )  mu s t  b e  e n t e r e d  on  e a c h  l i n e  t o  i d e n t i f y  e a c h  r e c l a s s i f i c a t i on  e n t r y .
( 2 )   T r a n s f e r  t o  Wo r k s h e e t  A ,  c o l .  5 ,  l i n e  a s  a pp r op r i a t e .

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  A - 6

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310RECLASS I F I CAT I ONS

De c r e a s e s
Co s t  Ce n t e r L i n e  # Sa l a r y Non  Sa l a r y

6 . 00 7 . 00 8 . 00 9 . 00
( 1 )  A  -  RECLASS I F I CAT I ONS

1 . 00 PHYS I CAL  THERAPY 44 . 00 0 180 , 107 1 . 00
2 . 00 PHYS I CAL  THERAPY 44 . 00 0 26 , 685 2 . 00

TOTALS
100 . 00 0 206 , 792 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

( 1 )   A  l e t t e r  ( A ,  B ,  e t c . )  mu s t  b e  e n t e r e d  on  e a c h  l i n e  t o  i d e n t i f y  e a c h  r e c l a s s i f i c a t i on  e n t r y .
( 2 )   T r a n s f e r  t o  Wo r k s h e e t  A ,  c o l .  5 ,  l i n e  a s  a pp r op r i a t e .

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  A - 7

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310RECONC I L I AT I ON  OF  CAP I TAL  COSTS  CENTERS

Ac qu i s i t i on s
De s c r i p t i on Be g i nn i ng

Ba l a n c e s
Pu r c h a s e s Don a t i on To t a l D i s po s a l s  a nd

Re t i r eme n t s
1 . 00 2 . 00 3 . 00 4 . 00 5 . 00

ANALYS I S  OF  CHANGES  I N  CAP I TAL  ASSET  BALANCES
1 . 00 L a nd 0 0 0 0 0 1 . 00
2 . 00 L a nd  I mp r o v eme n t s 0 0 0 0 0 2 . 00
3 . 00 Bu i l d i ng s  a nd  F i x t u r e s 14 , 685 100 , 816 0 100 , 816 0 3 . 00
4 . 00 Bu i l d i ng  I mp r o v eme n t s 0 0 0 0 0 4 . 00
5 . 00 F i x e d  Equ i pme n t 0 0 0 0 0 5 . 00
6 . 00 Mo v a b l e  Equ i pme n t 27 , 854 9 , 244 0 9 , 244 0 6 . 00
7 . 00 Sub t o t a l  ( s um  o f  l i n e s  1 - 6 ) 42 , 539 110 , 060 0 110 , 060 0 7 . 00
8 . 00 Re c on c i l i ng  I t ems 0 0 0 0 0 8 . 00
9 . 00 To t a l  ( l i n e  7  m i nu s  l i n e  8 ) 42 , 539 110 , 060 0 110 , 060 0 9 . 00

De s c r i p t i on End i ng  Ba l a n c e F u l l y
De p r e c i a t e d

As s e t s
6 . 00 7 . 00

ANALYS I S  OF  CHANGES  I N  CAP I TAL  ASSET  BALANCES
1 . 00 L a nd 0 0 1 . 00
2 . 00 L a nd  I mp r o v eme n t s 0 0 2 . 00
3 . 00 Bu i l d i ng s  a nd  F i x t u r e s 115 , 501 0 3 . 00
4 . 00 Bu i l d i ng  I mp r o v eme n t s 0 0 4 . 00
5 . 00 F i x e d  Equ i pme n t 0 0 5 . 00
6 . 00 Mo v a b l e  Equ i pme n t 37 , 098 0 6 . 00
7 . 00 Sub t o t a l  ( s um  o f  l i n e s  1 - 6 ) 152 , 599 0 7 . 00
8 . 00 Re c on c i l i ng  I t ems 0 0 8 . 00
9 . 00 To t a l  ( l i n e  7  m i nu s  l i n e  8 ) 152 , 599 0 9 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  A - 8

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310ADJUSTMENTS  TO  EXPENSES

E x p e n s e  C l a s s i f i c a t i on  on  Wo r k s h e e t  A
To / F r om  Wh i c h  t h e  Amoun t  i s  t o  b e  Ad j u s t e d

De s c r i p t i on  ( 1 ) ( 2 )   Ba s i s  F o r
Ad j u s t me n t

Amoun t Co s t  Ce n t e r L i n e  No .

1 . 00 2 . 00 3 . 00 4 . 00
1 . 00 I n v e s t me n t  i n c ome  on  r e s t r i c t e d  f und s

( c h a p t e r  2 )
B - 10 , 440 CAP  REL  COSTS  -  BLDGS  &

F I XTURES
1 . 00 1 . 00

2 . 00 T r a d e ,  qu a n t i t y ,  a nd  t i me  d i s c oun t s  ( c h a p t e r
8 )

0 0 . 00 2 . 00

3 . 00 Re f und s  a nd  r e b a t e s  o f  e x p e n s e s  ( c h a p t e r  8 ) 0 0 . 00 3 . 00
4 . 00 Re n t a l  o f  p r o v i d e r  s p a c e  b y  s upp l i e r s

( c h a p t e r  8 )
0 0 . 00 4 . 00

5 . 00 T e l e phon e  s e r v i c e s  ( p a y  s t a t i on s  e x c l ud e d )
( c h a p t e r  21 )

0 0 . 00 5 . 00

6 . 00 T e l e v i s i on  a nd  r a d i o  s e r v i c e  ( c h a p t e r  21 ) 0 0 . 00 6 . 00
7 . 00 Pa r k i ng  l o t  ( c h a p t e r  21 ) 0 0 . 00 7 . 00
8 . 00 Remun e r a t i on  a pp l i c a b l e  t o  p r o v i d e r - b a s e d

ph y s i c i a n  a d j u s t me n t
A - 8 - 2 0 8 . 00

9 . 00 Home  o f f i c e  c o s t  ( c h a p t e r  21 ) 0 0 . 00 9 . 00
10 . 00 Sa l e  o f  s c r a p ,  wa s t e ,  e t c .  ( c h a p t e r  23 ) 0 0 . 00 10 . 00
11 . 00 Non a l l owa b l e  c o s t s  r e l a t e d  t o  c e r t a i n

Ca p i t a l  e x p e nd i t u r e s  ( c h a p t e r  24 )
0 0 . 00 11 . 00

12 . 00 Ad j u s t me n t  r e s u l t i ng  f r om  t r a n s a c t i on s  w i t h
r e l a t e d  o r g a n i z a t i on s  ( c h a p t e r  10 )

A - 8 - 1 2 , 261 , 077 12 . 00

13 . 00 L a und r y  a nd  l i n e n  s e r v i c e 0 0 . 00 13 . 00
14 . 00 Re v e nu e  -  Emp l o y e e  me a l s 0 0 . 00 14 . 00
15 . 00 Co s t  o f  me a l s  -  Gu e s t s 0 0 . 00 15 . 00
16 . 00 Sa l e  o f  me d i c a l  s upp l i e s  t o  o t h e r  t h a n

p a t i e n t s
0 0 . 00 16 . 00

17 . 00 Sa l e  o f  d r ug s  t o  o t h e r  t h a n  p a t i e n t s 0 0 . 00 17 . 00
18 . 00 Sa l e  o f  me d i c a l  r e c o r d s  a nd  a b s t r a c t s 0 0 . 00 18 . 00
19 . 00 Ve nd i ng  ma c h i n e s 0 0 . 00 19 . 00
20 . 00 I n c ome  f r om  i mpo s i t i on  o f  i n t e r e s t ,  f i n a n c e

o r  p e n a l t y  c h a r g e s  ( c h a p t e r  21 )
0 0 . 00 20 . 00

21 . 00 I n t e r e s t  e x p e n s e  on  Me d i c a r e  o v e r p a yme n t s
a nd  bo r r ow i ng s  t o  r e p a y  Me d i c a r e
o v e r p a yme n t s

0 0 . 00 21 . 00

22 . 00 U t i l i z a t i on  r e v i ew - - ph y s i c i a n s '  c omp e n s a t i on
( c h a p t e r  21 )

0 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00 22 . 00

23 . 00 De p r e c i a t i on - - bu i l d i ng s  a nd  f i x t u r e s 0 CAP  REL  COSTS  -  BLDGS  &
F I XTURES

1 . 00 23 . 00

24 . 00 De p r e c i a t i on - - mo v a b l e  e qu i pme n t 0 ***  Co s t  Ce n t e r  De l e t e d  *** 2 . 00 24 . 00
25 . 00 ADM I N I STRAT I VE  COSTS A - 835 , 611 ADM I N I STRAT I VE  &  GENERAL 4 . 00 25 . 00
25 . 01 PENALT I ES A - 15 , 733 ADM I N I STRAT I VE  &  GENERAL 4 . 00 25 . 01
25 . 02 BAD  DEBTS A - 141 , 639 ADM I N I STRAT I VE  &  GENERAL 4 . 00 25 . 02
25 . 05 PSYCH  F EES A - 3 , 000 SK I LLED  NURS I NG  FAC I L I TY 30 . 00 25 . 05
100 . 00 To t a l  ( s um  o f  l i n e s  1  t h r ough  99 )  ( T r a n s f e r

t o  Wo r k s h e e t  A ,  c o l .  6 ,  l i n e  100 )
1 , 254 , 654 100 . 00

( 1 )  De s c r i p t i on  -  a l l  c h a p t e r  r e f e r e n c e s  i n  t h i s  c o l umn  p e r t a i n  t o  CMS  Pub .  15 - 1 .
( 2 )  Ba s i s  f o r  a d j u s t me n t  ( s e e  i n s t r u c t i on s ) .
  A .  Co s t s  -  i f  c o s t ,  i n c l ud i ng  a pp l i c a b l e  o v e r h e a d ,  c a n  b e  d e t e r m i n e d .
  B .  Amoun t  Re c e i v e d  -  i f  c o s t  c a nno t  b e  d e t e r m i n e d .

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  A - 8 - 1
Pa r t s  I - I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310STATEMENT  OF  COSTS  OF  SERV I CES  FROM  RELATED  ORGAN I ZAT I ONS  AND  HOME
OF F I CE  COSTS

L i n e  No . Co s t  Ce n t e r E x p e n s e  I t ems
1 . 00 2 . 00 3 . 00

PART  I .  COSTS  I NCURRED  AND  ADJUSTMENTS  REQU I RED  AS  A  RESULT  OF  TRANSACT I ONS  W I TH  RELATED  ORGAN I ZAT I ONS  OR
CLA I MED  HOME  OF F I CE  COSTS :

1 . 00 1 . 00 CAP  REL  COSTS  -  BLDGS  &
F I XTURES

RENT 1 . 00

2 . 00 4 . 00 ADM I N I STRAT I VE  &  GENERAL RENT 2 . 00
3 . 00 0 . 00 3 . 00
4 . 00 0 . 00 4 . 00
5 . 00 0 . 00 5 . 00
6 . 00 0 . 00 6 . 00
7 . 00 0 . 00 7 . 00
8 . 00 0 . 00 8 . 00
9 . 00 0 . 00 9 . 00
10 . 00 TOTALS  ( s um  o f  l i n e s  1 - 9 ) .   T r a n s f e r  c o l umn

6 ,  l i n e  100  t o  Wo r k s h e e t  A - 8 ,  c o l umn  3 ,  l i n e
12 .

10 . 00

Amoun t
A l l owa b l e  I n

Co s t

Amoun t
I n c l ud e d  i n

Wk s t .  A ,  c o l .
5

Ad j u s t me n t s
( c o l .  4  m i nu s

c o l .  5 )

4 . 00 5 . 00 6 . 00
PART  I .  COSTS  I NCURRED  AND  ADJUSTMENTS  REQU I RED  AS  A  RESULT  OF  TRANSACT I ONS  W I TH  RELATED  ORGAN I ZAT I ONS  OR
CLA I MED  HOME  OF F I CE  COSTS :

1 . 00 6 , 526 , 802 4 , 276 , 433 2 , 250 , 369 1 . 00
2 . 00 10 , 708 0 10 , 708 2 . 00
3 . 00 0 0 0 3 . 00
4 . 00 0 0 0 4 . 00
5 . 00 0 0 0 5 . 00
6 . 00 0 0 0 6 . 00
7 . 00 0 0 0 7 . 00
8 . 00 0 0 0 8 . 00
9 . 00 0 0 0 9 . 00
10 . 00 TOTALS  ( s um  o f  l i n e s  1 - 9 ) .   T r a n s f e r  c o l umn

6 ,  l i n e  100  t o  Wo r k s h e e t  A - 8 ,  c o l umn  3 ,  l i n e
12 .

6 , 537 , 510 4 , 276 , 433 2 , 261 , 077 10 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  A - 8 - 1
Pa r t s  I - I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310STATEMENT  OF  COSTS  OF  SERV I CES  FROM  RELATED  ORGAN I ZAT I ONS  AND  HOME
OF F I CE  COSTS

Symbo l  ( 1 ) Name Pe r c e n t a g e  o f
Own e r s h i p

1 . 00 2 . 00 3 . 00
PART  I I .  I NTERRELAT I ONSH I P  TO  RELATED  ORGAN I ZAT I ON ( S )  AND / OR  HOME  OF F I CE :

Th e  Se c r e t a r y ,  b y  v i r t u e  o f  t h e  a u t ho r i t y  g r a n t e d  und e r  s e c t i on  1814 ( b ) ( 1 )  o f  t h e  So c i a l  Se c u r i t y  Ac t ,  r e qu i r e s  t h a t  y ou
f u r n i s h  t h e  i n f o r ma t i on  r e qu e s t e d  und e r  Pa r t  B  o f  t h i s  wo r k s h e e t .

Th i s  i n f o r ma t i on  i s  u s e d  b y  t h e  Ce n t e r s  f o r  Me d i c a r e  a nd  Me d i c a i d  Se r v i c e s  a nd  i t s  i n t e r me d i a r i e s / c on t r a c t o r s  i n
d e t e r m i n i ng  t h a t  t h e  c o s t s  a pp l i c a b l e  t o  s e r v i c e s ,  f a c i l i t i e s ,  a nd  s upp l i e s  f u r n i s h e d  b y  o r g a n i z a t i on s  r e l a t e d  t o  y ou  b y
c ommon  own e r s h i p  o r  c on t r o l  r e p r e s e n t  r e a s on a b l e  c o s t s  a s  d e t e r m i n e d  und e r  s e c t i on  1861  o f  t h e  So c i a l  Se c u r i t y  Ac t .   I f
y ou  do  no t  p r o v i d e  a l l  o r  a n y  p a r t  o f  t h e  r e qu e s t  i n f o r ma t i on ,  t h e  c o s t  r e po r t  i s  c on s i d e r e d  i n c omp l e t e  a nd  no t  a c c e p t a b l e
f o r  pu r po s e s  o f  c l a i m i ng  r e i mbu r s eme n t  und e r  t i t l e  XV I I I .
1 . 00 A ER I C  MENDEL 100 . 00 1 . 00
2 . 00 0 . 00 2 . 00
3 . 00 0 . 00 3 . 00
4 . 00 0 . 00 4 . 00
5 . 00 0 . 00 5 . 00
6 . 00 0 . 00 6 . 00
7 . 00 0 . 00 7 . 00
8 . 00 0 . 00 8 . 00
9 . 00 0 . 00 9 . 00
10 . 00 0 . 00 10 . 00
100 . 00 G .  O t h e r  ( f i n a n c i a l  o r  non - f i n a n c i a l )

s p e c i f y :
0 . 00 100 . 00

( 1 )  Us e  t h e  f o l l ow i ng  s ymbo l s  t o  i nd i c a t e  i n t e r r e l a t i on s h i p  t o  r e l a t e d  o r g a n i z a t i on s :

A .  I nd i v i du a l  h a s  f i n a n c i a l  i n t e r e s t  ( s t o c k ho l d e r ,  p a r t n e r ,  e t c . )  i n  bo t h  r e l a t e d  o r g a n i z a t i on  a nd  i n  p r o v i d e r .
B .  Co r po r a t i on ,  p a r t n e r s h i p ,  o r  o t h e r  o r g a n i z a t i on  h a s  f i n a n c i a l  i n t e r e s t  i n  p r o v i d e r .
C .  P r o v i d e r  h a s  f i n a n c i a l  i n t e r e s t  i n  c o r po r a t i on ,  p a r t n e r s h i p ,  o r  o t h e r  o r g a n i z a t i on .
D .  D i r e c t o r ,  o f f i c e r ,  a dm i n i s t r a t o r ,  o r  k e y  p e r s on  o f  p r o v i d e r  o r  r e l a t i v e  o f  s u c h  p e r s on  h a s  f i n a n c i a l  i n t e r e s t  i n
r e l a t e d  o r g a n i z a t i on .
E .  I nd i v i du a l  i s  d i r e c t o r ,  o f f i c e r ,  a dm i n i s t r a t o r ,  o r  k e y  p e r s on  o f  p r o v i d e r  a nd  r e l a t e d  o r g a n i z a t i on .
F .  D i r e c t o r ,  o f f i c e r ,  a dm i n i s t r a t o r ,  o r  k e y  p e r s on  o f  r e l a t e d  o r g a n i z a t i on  o r  r e l a t i v e  o f  s u c h  p e r s on  h a s  f i n a n c i a l
i n t e r e s t  i n  p r o v i d e r .

Re l a t e d  O r g a n i z a t i on ( s )  a nd / o r  Home  O f f i c e

Name Pe r c e n t a g e  o f
Own e r s h i p

T y p e  o f  Bu s i n e s s

4 . 00 5 . 00 6 . 00
PART  I I .  I NTERRELAT I ONSH I P  TO  RELATED  ORGAN I ZAT I ON ( S )  AND / OR  HOME  OF F I CE :

Th e  Se c r e t a r y ,  b y  v i r t u e  o f  t h e  a u t ho r i t y  g r a n t e d  und e r  s e c t i on  1814 ( b ) ( 1 )  o f  t h e  So c i a l  Se c u r i t y  Ac t ,  r e qu i r e s  t h a t  y ou
f u r n i s h  t h e  i n f o r ma t i on  r e qu e s t e d  und e r  Pa r t  B  o f  t h i s  wo r k s h e e t .

Th i s  i n f o r ma t i on  i s  u s e d  b y  t h e  Ce n t e r s  f o r  Me d i c a r e  a nd  Me d i c a i d  Se r v i c e s  a nd  i t s  i n t e r me d i a r i e s / c on t r a c t o r s  i n
d e t e r m i n i ng  t h a t  t h e  c o s t s  a pp l i c a b l e  t o  s e r v i c e s ,  f a c i l i t i e s ,  a nd  s upp l i e s  f u r n i s h e d  b y  o r g a n i z a t i on s  r e l a t e d  t o  y ou  b y
c ommon  own e r s h i p  o r  c on t r o l  r e p r e s e n t  r e a s on a b l e  c o s t s  a s  d e t e r m i n e d  und e r  s e c t i on  1861  o f  t h e  So c i a l  Se c u r i t y  Ac t .   I f
y ou  do  no t  p r o v i d e  a l l  o r  a n y  p a r t  o f  t h e  r e qu e s t  i n f o r ma t i on ,  t h e  c o s t  r e po r t  i s  c on s i d e r e d  i n c omp l e t e  a nd  no t  a c c e p t a b l e
f o r  pu r po s e s  o f  c l a i m i ng  r e i mbu r s eme n t  und e r  t i t l e  XV I I I .
1 . 00 RM  HOLD I NGS 40 . 00 REALTY 1 . 00
2 . 00 0 . 00 2 . 00
3 . 00 0 . 00 3 . 00
4 . 00 0 . 00 4 . 00
5 . 00 0 . 00 5 . 00
6 . 00 0 . 00 6 . 00
7 . 00 0 . 00 7 . 00
8 . 00 0 . 00 8 . 00
9 . 00 0 . 00 9 . 00
10 . 00 0 . 00 10 . 00
100 . 00 G .  O t h e r  ( f i n a n c i a l  o r  non - f i n a n c i a l )

s p e c i f y :
0 . 00 100 . 00

( 1 )  Us e  t h e  f o l l ow i ng  s ymbo l s  t o  i nd i c a t e  i n t e r r e l a t i on s h i p  t o  r e l a t e d  o r g a n i z a t i on s :

A .  I nd i v i du a l  h a s  f i n a n c i a l  i n t e r e s t  ( s t o c k ho l d e r ,  p a r t n e r ,  e t c . )  i n  bo t h  r e l a t e d  o r g a n i z a t i on  a nd  i n  p r o v i d e r .
B .  Co r po r a t i on ,  p a r t n e r s h i p ,  o r  o t h e r  o r g a n i z a t i on  h a s  f i n a n c i a l  i n t e r e s t  i n  p r o v i d e r .
C .  P r o v i d e r  h a s  f i n a n c i a l  i n t e r e s t  i n  c o r po r a t i on ,  p a r t n e r s h i p ,  o r  o t h e r  o r g a n i z a t i on .
D .  D i r e c t o r ,  o f f i c e r ,  a dm i n i s t r a t o r ,  o r  k e y  p e r s on  o f  p r o v i d e r  o r  r e l a t i v e  o f  s u c h  p e r s on  h a s  f i n a n c i a l  i n t e r e s t  i n
r e l a t e d  o r g a n i z a t i on .
E .  I nd i v i du a l  i s  d i r e c t o r ,  o f f i c e r ,  a dm i n i s t r a t o r ,  o r  k e y  p e r s on  o f  p r o v i d e r  a nd  r e l a t e d  o r g a n i z a t i on .
F .  D i r e c t o r ,  o f f i c e r ,  a dm i n i s t r a t o r ,  o r  k e y  p e r s on  o f  r e l a t e d  o r g a n i z a t i on  o r  r e l a t i v e  o f  s u c h  p e r s on  h a s  f i n a n c i a l
i n t e r e s t  i n  p r o v i d e r .

OPT I MA  CARE  J ERSEY  C I TY
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I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B
Pa r t  I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310COST  ALLOCAT I ON  -  GENERAL  SERV I CE  COSTS

CAP I TAL
RELATED  COSTS

Co s t  Ce n t e r  De s c r i p t i on Ne t  E x p e n s e s
f o r  Co s t

A l l o c a t i on
( f r om  Wk s t  A

c o l .  7 )

BLDGS  &
F I XTURES

EMPLOYEE
BENE F I TS

Sub t o t a l ADM I N I STRAT I VE
&  GENERAL

0 1 . 00 3 . 00 3A 4 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 6 , 793 , 995 6 , 793 , 995 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 491 , 394 0 491 , 394 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 1 , 232 , 923 883 , 837 61 , 751 2 , 178 , 511 2 , 178 , 511 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 814 , 374 232 , 975 34 , 356 1 , 081 , 705 131 , 058 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 126 , 280 143 , 190 0 269 , 470 32 , 649 6 . 00
7 . 00 00700 HOUSEKEEP I NG 661 , 442 80 , 774 119 , 556 861 , 772 104 , 411 7 . 00
8 . 00 00800 D I ETARY 1 , 096 , 744 791 , 047 116 , 445 2 , 004 , 236 242 , 831 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 390 , 000 265 , 184 0 655 , 184 79 , 381 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 441 , 472 0 0 441 , 472 53 , 488 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 0 13 , 351 0 13 , 351 1 , 618 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 145 , 116 54 , 238 28 , 875 228 , 229 27 , 652 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 420 , 026 225 , 298 0 645 , 324 78 , 187 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 6 , 095 , 322 3 , 906 , 340 0 10 , 001 , 662 1 , 211 , 796 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 7 , 529 0 0 7 , 529 912 40 . 00
41 . 00 04100 LABORATORY 17 , 631 0 0 17 , 631 2 , 136 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 28 , 020 0 0 28 , 020 3 , 395 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 583 , 507 48 , 564 73 , 504 705 , 575 85 , 487 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 459 , 477 48 , 564 49 , 651 557 , 692 67 , 569 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 69 , 685 48 , 564 7 , 256 125 , 505 15 , 206 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 266 , 758 27 , 036 0 293 , 794 35 , 596 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 17 , 386 0 0 17 , 386 2 , 106 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 20 , 159 , 081 6 , 768 , 962 491 , 394 20 , 134 , 048 2 , 175 , 478 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 25 , 033 0 25 , 033 3 , 033 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 0 0 0 0 0 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 0 0 0 0 0 99 . 00
100 . 00 TOTAL 20 , 159 , 081 6 , 793 , 995 491 , 394 20 , 159 , 081 2 , 178 , 511 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B
Pa r t  I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310COST  ALLOCAT I ON  -  GENERAL  SERV I CE  COSTS

Co s t  Ce n t e r  De s c r i p t i on PLANT
OPERAT I ON ,

MA I NT .  &
REPA I RS

LAUNDRY  &
L I NEN  SERV I CE

HOUSEKEEP I NG D I ETARY NURS I NG
ADM I N I STRAT I ON

5 . 00 6 . 00 7 . 00 8 . 00 9 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 1 , 212 , 763 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 30 , 588 332 , 707 6 . 00
7 . 00 00700 HOUSEKEEP I NG 17 , 255 0 983 , 438 7 . 00
8 . 00 00800 D I ETARY 168 , 984 0 142 , 658 2 , 558 , 709 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 56 , 649 0 47 , 824 0 839 , 038 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 0 0 0 0 0 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 2 , 852 0 2 , 408 0 0 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 11 , 586 0 9 , 781 0 0 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 48 , 128 0 40 , 630 0 0 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 834 , 476 332 , 707 704 , 473 2 , 558 , 709 839 , 038 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 0 0 0 0 40 . 00
41 . 00 04100 LABORATORY 0 0 0 0 0 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 0 0 0 0 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 10 , 374 0 8 , 758 0 0 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 10 , 374 0 8 , 758 0 0 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 10 , 374 0 8 , 758 0 0 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 5 , 775 0 4 , 876 0 0 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 0 0 0 0 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 1 , 207 , 415 332 , 707 978 , 924 2 , 558 , 709 839 , 038 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 5 , 348 0 4 , 514 0 0 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 0 0 0 0 0 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 0 0 0 0 0 99 . 00
100 . 00 TOTAL 1 , 212 , 763 332 , 707 983 , 438 2 , 558 , 709 839 , 038 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B
Pa r t  I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310COST  ALLOCAT I ON  -  GENERAL  SERV I CE  COSTS

OTHER  GENERAL
SERV I CE

Co s t  Ce n t e r  De s c r i p t i on CENTRAL
SERV I CE  &

SUPPLY

MED I CAL
RECORDS  &

L I BRARY

SOC I AL  SERV I CE PAT I ENT
ACT I V I T I ES

Sub t o t a l

10 . 00 12 . 00 13 . 00 15 . 00 16 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 6 . 00
7 . 00 00700 HOUSEKEEP I NG 7 . 00
8 . 00 00800 D I ETARY 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 494 , 960 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 0 20 , 229 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 0 0 277 , 248 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 0 0 0 812 , 269 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 308 , 531 20 , 229 277 , 248 506 , 324 17 , 595 , 193 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 0 0 0 8 , 441 40 . 00
41 . 00 04100 LABORATORY 0 0 0 0 19 , 767 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 0 0 0 31 , 415 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 0 0 0 0 810 , 194 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 0 0 0 0 644 , 393 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 0 0 0 0 159 , 843 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 186 , 429 0 0 305 , 945 832 , 415 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 0 0 0 19 , 492 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 494 , 960 20 , 229 277 , 248 812 , 269 20 , 121 , 153 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 0 0 0 37 , 928 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 0 0 0 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 0 0 0 0 0 99 . 00
100 . 00 TOTAL 494 , 960 20 , 229 277 , 248 812 , 269 20 , 159 , 081 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B
Pa r t  I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310COST  ALLOCAT I ON  -  GENERAL  SERV I CE  COSTS

Co s t  Ce n t e r  De s c r i p t i on Po s t  S t e pdown
Ad j u s t me n t s

To t a l

17 . 00 18 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 6 . 00
7 . 00 00700 HOUSEKEEP I NG 7 . 00
8 . 00 00800 D I ETARY 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 0 17 , 595 , 193 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 8 , 441 40 . 00
41 . 00 04100 LABORATORY 0 19 , 767 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 31 , 415 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 0 810 , 194 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 0 644 , 393 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 0 159 , 843 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 0 832 , 415 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 19 , 492 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 0 20 , 121 , 153 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 37 , 928 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 0 0 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 0 0 99 . 00
100 . 00 TOTAL 0 20 , 159 , 081 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B
Pa r t  I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310ALLOCAT I ON  OF  CAP I TAL  RELATED  COSTS

CAP I TAL
RELATED  COSTS

Co s t  Ce n t e r  De s c r i p t i on D i r e c t l y
As s i gn e d  New

Ca p i t a l
Re l a t e d  Co s t s

BLDGS  &
F I XTURES

Sub t o t a l EMPLOYEE
BENE F I TS

ADM I N I STRAT I VE
&  GENERAL

0 1 . 00 2A 3 . 00 4 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 0 0 0 0 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 0 883 , 837 883 , 837 0 883 , 837 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 0 232 , 975 232 , 975 0 53 , 171 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 0 143 , 190 143 , 190 0 13 , 246 6 . 00
7 . 00 00700 HOUSEKEEP I NG 0 80 , 774 80 , 774 0 42 , 360 7 . 00
8 . 00 00800 D I ETARY 0 791 , 047 791 , 047 0 98 , 518 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 0 265 , 184 265 , 184 0 32 , 206 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 0 0 0 0 21 , 701 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 0 13 , 351 13 , 351 0 656 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 0 54 , 238 54 , 238 0 11 , 219 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 0 225 , 298 225 , 298 0 31 , 721 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 0 3 , 906 , 340 3 , 906 , 340 0 491 , 634 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 0 0 0 370 40 . 00
41 . 00 04100 LABORATORY 0 0 0 0 867 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 0 0 0 1 , 377 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 0 48 , 564 48 , 564 0 34 , 683 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 0 48 , 564 48 , 564 0 27 , 413 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 0 48 , 564 48 , 564 0 6 , 169 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 0 27 , 036 27 , 036 0 14 , 441 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 0 0 0 855 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 0 6 , 768 , 962 6 , 768 , 962 0 882 , 607 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 25 , 033 25 , 033 0 1 , 230 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 0 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 0 0 0 0 99 . 00
100 . 00 TOTAL 0 6 , 793 , 995 6 , 793 , 995 0 883 , 837 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B
Pa r t  I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310ALLOCAT I ON  OF  CAP I TAL  RELATED  COSTS

Co s t  Ce n t e r  De s c r i p t i on PLANT
OPERAT I ON ,

MA I NT .  &
REPA I RS

LAUNDRY  &
L I NEN  SERV I CE

HOUSEKEEP I NG D I ETARY NURS I NG
ADM I N I STRAT I ON

5 . 00 6 . 00 7 . 00 8 . 00 9 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 286 , 146 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 7 , 217 163 , 653 6 . 00
7 . 00 00700 HOUSEKEEP I NG 4 , 071 0 127 , 205 7 . 00
8 . 00 00800 D I ETARY 39 , 871 0 18 , 452 947 , 888 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 13 , 366 0 6 , 186 0 316 , 942 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 0 0 0 0 0 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 673 0 311 0 0 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 2 , 734 0 1 , 265 0 0 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 11 , 356 0 5 , 255 0 0 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 196 , 889 163 , 653 91 , 122 947 , 888 316 , 942 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 0 0 0 0 40 . 00
41 . 00 04100 LABORATORY 0 0 0 0 0 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 0 0 0 0 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 2 , 448 0 1 , 133 0 0 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 2 , 448 0 1 , 133 0 0 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 2 , 448 0 1 , 133 0 0 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 1 , 363 0 631 0 0 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 0 0 0 0 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 284 , 884 163 , 653 126 , 621 947 , 888 316 , 942 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 1 , 262 0 584 0 0 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 0 0 0 0 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 0 0 0 0 0 99 . 00
100 . 00 TOTAL 286 , 146 163 , 653 127 , 205 947 , 888 316 , 942 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B
Pa r t  I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310ALLOCAT I ON  OF  CAP I TAL  RELATED  COSTS

OTHER  GENERAL
SERV I CE

Co s t  Ce n t e r  De s c r i p t i on CENTRAL
SERV I CE  &

SUPPLY

MED I CAL
RECORDS  &

L I BRARY

SOC I AL  SERV I CE PAT I ENT
ACT I V I T I ES

Sub t o t a l

10 . 00 12 . 00 13 . 00 15 . 00 16 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 6 . 00
7 . 00 00700 HOUSEKEEP I NG 7 . 00
8 . 00 00800 D I ETARY 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 21 , 701 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 0 14 , 991 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 0 0 69 , 456 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 0 0 0 273 , 630 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 13 , 527 14 , 991 69 , 456 170 , 566 6 , 383 , 008 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 0 0 0 370 40 . 00
41 . 00 04100 LABORATORY 0 0 0 0 867 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 0 0 0 1 , 377 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 0 0 0 0 86 , 828 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 0 0 0 0 79 , 558 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 0 0 0 0 58 , 314 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 8 , 174 0 0 103 , 064 154 , 709 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 0 0 0 855 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 21 , 701 14 , 991 69 , 456 273 , 630 6 , 765 , 886 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 0 0 0 28 , 109 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 0 0 0 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 0 0 0 0 0 99 . 00
100 . 00 TOTAL 21 , 701 14 , 991 69 , 456 273 , 630 6 , 793 , 995 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B
Pa r t  I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310ALLOCAT I ON  OF  CAP I TAL  RELATED  COSTS

Co s t  Ce n t e r  De s c r i p t i on Po s t  S t e p - Down
Ad j u s t me n t s

To t a l

17 . 00 18 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 6 . 00
7 . 00 00700 HOUSEKEEP I NG 7 . 00
8 . 00 00800 D I ETARY 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 0 6 , 383 , 008 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 370 40 . 00
41 . 00 04100 LABORATORY 0 867 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 1 , 377 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 0 86 , 828 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 0 79 , 558 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 0 58 , 314 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 0 154 , 709 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 855 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 0 6 , 765 , 886 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 28 , 109 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 0 0 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 0 0 99 . 00
100 . 00 TOTAL 0 6 , 793 , 995 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B - 1

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310COST  ALLOCAT I ON  -  STAT I ST I CAL  BAS I S

CAP I TAL
RELATED  COSTS

Co s t  Ce n t e r  De s c r i p t i on BLDGS  &
F I XTURES

( SQUARE  F EET )

EMPLOYEE
BENE F I TS

( GROSS
SALAR I ES )

Re c on c i l i a t i on ADM I N I STRAT I VE
&  GENERAL

( ACCUM  COST )

PLANT
OPERAT I ON ,

MA I NT .  &
REPA I RS

( SQUARE  F EET )
1 . 00 3 . 00 4A 4 . 00 5 . 00

GENERAL  SERV I CE  COST  CENTERS
1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 40 , 710 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 0 2 , 469 , 540 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 5 , 296 310 , 333 - 2 , 178 , 511 17 , 980 , 570 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 1 , 396 172 , 658 0 1 , 081 , 705 34 , 018 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 858 0 0 269 , 470 858 6 . 00
7 . 00 00700 HOUSEKEEP I NG 484 600 , 834 0 861 , 772 484 7 . 00
8 . 00 00800 D I ETARY 4 , 740 585 , 204 0 2 , 004 , 236 4 , 740 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 1 , 589 0 0 655 , 184 1 , 589 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 0 0 0 441 , 472 0 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 80 0 0 13 , 351 80 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 325 145 , 116 0 228 , 229 325 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 1 , 350 0 0 645 , 324 1 , 350 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 23 , 407 0 0 10 , 001 , 662 23 , 407 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 0 0 7 , 529 0 40 . 00
41 . 00 04100 LABORATORY 0 0 0 17 , 631 0 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 0 0 28 , 020 0 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 291 369 , 402 0 705 , 575 291 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 291 249 , 525 0 557 , 692 291 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 291 36 , 468 0 125 , 505 291 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 162 0 0 293 , 794 162 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 0 0 17 , 386 0 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 40 , 560 2 , 469 , 540 - 2 , 178 , 511 17 , 955 , 537 33 , 868 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 150 0 0 25 , 033 150 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 99 . 00
102 . 00 Co s t  t o  b e  a l l o c a t e d  ( p e r  Wk s t .  B ,

Pa r t  I )
6 , 793 , 995 491 , 394 2 , 178 , 511 1 , 212 , 763 102 . 00

103 . 00 Un i t  c o s t  mu l t i p l i e r  ( Wk s t .  B ,  Pa r t  I ) 166 . 887620 0 . 198982 0 . 121159 35 . 650626 103 . 00
104 . 00 Co s t  t o  b e  a l l o c a t e d  ( p e r  Wk s t .  B ,

Pa r t  I I )
0 883 , 837 286 , 146 104 . 00

105 . 00 Un i t  c o s t  mu l t i p l i e r  ( Wk s t .  B ,  Pa r t
I I )

0 . 000000 0 . 049155 8 . 411606 105 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B - 1

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310COST  ALLOCAT I ON  -  STAT I ST I CAL  BAS I S

Co s t  Ce n t e r  De s c r i p t i on LAUNDRY  &
L I NEN  SERV I CE

( PAT I ENT
CENSUS )

HOUSEKEEP I NG
( SQUARE  F EET )

D I ETARY
( MEALS  SERVED )

NURS I NG
ADM I N I STRAT I ON

( D I RECT  NURS
HRS )

CENTRAL
SERV I CE  &

SUPPLY
( COSTED

REQU I S . )
6 . 00 7 . 00 8 . 00 9 . 00 10 . 00

GENERAL  SERV I CE  COST  CENTERS
1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 48 , 339 6 . 00
7 . 00 00700 HOUSEKEEP I NG 0 32 , 676 7 . 00
8 . 00 00800 D I ETARY 0 4 , 740 145 , 017 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 0 1 , 589 0 180 , 631 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 0 0 0 0 708 , 230 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 0 80 0 0 0 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 0 325 0 0 0 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 0 1 , 350 0 0 0 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 48 , 339 23 , 407 145 , 017 180 , 631 441 , 472 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 0 0 0 0 40 . 00
41 . 00 04100 LABORATORY 0 0 0 0 0 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 0 0 0 0 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 0 291 0 0 0 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 0 291 0 0 0 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 0 291 0 0 0 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 0 162 0 0 266 , 758 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 0 0 0 0 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 48 , 339 32 , 526 145 , 017 180 , 631 708 , 230 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 150 0 0 0 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 99 . 00
102 . 00 Co s t  t o  b e  a l l o c a t e d  ( p e r  Wk s t .  B ,

Pa r t  I )
332 , 707 983 , 438 2 , 558 , 709 839 , 038 494 , 960 102 . 00

103 . 00 Un i t  c o s t  mu l t i p l i e r  ( Wk s t .  B ,  Pa r t  I ) 6 . 882786 30 . 096646 17 . 644200 4 . 645039 0 . 698869 103 . 00
104 . 00 Co s t  t o  b e  a l l o c a t e d  ( p e r  Wk s t .  B ,

Pa r t  I I )
163 , 653 127 , 205 947 , 888 316 , 942 21 , 701 104 . 00

105 . 00 Un i t  c o s t  mu l t i p l i e r  ( Wk s t .  B ,  Pa r t
I I )

3 . 385527 3 . 892918 6 . 536392 1 . 754638 0 . 030641 105 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  B - 1

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310COST  ALLOCAT I ON  -  STAT I ST I CAL  BAS I S

OTHER  GENERAL
SERV I CE

Co s t  Ce n t e r  De s c r i p t i on MED I CAL
RECORDS  &

L I BRARY
( PAT I ENT
CENSUS )

SOC I AL  SERV I CE

( PAT I ENT
CENSUS )

PAT I ENT
ACT I V I T I ES

( PAT I ENT  DAYS )

12 . 00 13 . 00 15 . 00
GENERAL  SERV I CE  COST  CENTERS

1 . 00 00100 CAP  REL  COSTS  -  BLDGS  &  F I XTURES 1 . 00
3 . 00 00300 EMPLOYEE  BENE F I TS 3 . 00
4 . 00 00400 ADM I N I STRAT I VE  &  GENERAL 4 . 00
5 . 00 00500 PLANT  OPERAT I ON ,  MA I NT .  &  REPA I RS 5 . 00
6 . 00 00600 LAUNDRY  &  L I NEN  SERV I CE 6 . 00
7 . 00 00700 HOUSEKEEP I NG 7 . 00
8 . 00 00800 D I ETARY 8 . 00
9 . 00 00900 NURS I NG  ADM I N I STRAT I ON 9 . 00
10 . 00 01000 CENTRAL  SERV I CE  &  SUPPLY 10 . 00
12 . 00 01200 MED I CAL  RECORDS  &  L I BRARY 48 , 339 12 . 00
13 . 00 01300 SOC I AL  SERV I CE 0 48 , 339 13 . 00
15 . 00 01500 PAT I ENT  ACT I V I T I ES 0 0 708 , 230 15 . 00

I NPAT I ENT  ROUT I NE  SERV I CE  COST  CENTERS
30 . 00 03000 SK I LLED  NURS I NG  FAC I L I TY 48 , 339 48 , 339 441 , 472 30 . 00
31 . 00 03100 NURS I NG  FAC I L I TY 0 0 0 31 . 00
32 . 00 03200 I CF / I I D 0 0 0 32 . 00
33 . 00 03300 OTHER  LONG  TERM  CARE 0 0 0 33 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 0 0 0 40 . 00
41 . 00 04100 LABORATORY 0 0 0 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 0 0 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 0 0 0 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 0 0 0 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 0 0 0 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 0 0 266 , 758 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 51 . 00

OTHER  RE I MBURSABLE  COST  CENTERS
71 . 00 07100 AMBULANCE 0 0 0 71 . 00

SPEC I AL  PURPOSE  COST  CENTERS
80 . 00 08000 MALPRACT I CE  PREM I UMS  &  PA I D  LOSSES 80 . 00
81 . 00 08100 I NTEREST  EXPENSE 81 . 00
82 . 00 08200 UT I L I ZAT I ON  REV I EW  -  SNF 82 . 00
83 . 00 08300 HOSP I CE 0 0 0 83 . 00
89 . 00 SUBTOTALS  ( s um  o f  l i n e s  1 - 84 ) 48 , 339 48 , 339 708 , 230 89 . 00

NONRE I MBURSABLE  COST  CENTERS
90 . 00 09000 G I F T ,  F LOWER ,  COF F EE  SHOPS  &  CANTEEN 0 0 0 90 . 00
91 . 00 09100 BARBER  AND  BEAUTY  SHOP 0 0 0 91 . 00
92 . 00 09200 PHYS I C I ANS  PR I VATE  OF F I CES 0 0 0 92 . 00
93 . 00 09300 NONPA I D  WORKERS 0 0 0 93 . 00
94 . 00 09400 PAT I ENTS  LAUNDRY 0 0 0 94 . 00
98 . 00 C r o s s  F oo t  Ad j u s t me n t s 98 . 00
99 . 00 Ne g a t i v e  Co s t  Ce n t e r s 99 . 00
102 . 00 Co s t  t o  b e  a l l o c a t e d  ( p e r  Wk s t .  B ,

Pa r t  I )
20 , 229 277 , 248 812 , 269 102 . 00

103 . 00 Un i t  c o s t  mu l t i p l i e r  ( Wk s t .  B ,  Pa r t  I ) 0 . 418482 5 . 735493 1 . 146900 103 . 00
104 . 00 Co s t  t o  b e  a l l o c a t e d  ( p e r  Wk s t .  B ,

Pa r t  I I )
14 , 991 69 , 456 273 , 630 104 . 00

105 . 00 Un i t  c o s t  mu l t i p l i e r  ( Wk s t .  B ,  Pa r t
I I )

0 . 310122 1 . 436852 0 . 386358 105 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  C

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310RAT I O  OF  COST  TO  CHARGES  FOR  ANC I LLARY  AND  OUTPAT I ENT  COST  CENTERS

Co s t  Ce n t e r  De s c r i p t i on To t a l  ( f r om
Wk s t .  B ,  P t  I ,

c o l .  18 )

To t a l  Ch a r g e s Ra t i o  ( c o l .  1
d i v i d e d  b y

c o l .  2
1 . 00 2 . 00 3 . 00

ANC I LLARY  SERV I CE  COST  CENTERS
40 . 00 04000 RAD I OLOGY 8 , 441 0 0 . 000000 40 . 00
41 . 00 04100 LABORATORY 19 , 767 0 0 . 000000 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 31 , 415 0 0 . 000000 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 . 000000 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 810 , 194 592 , 415 1 . 367612 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 644 , 393 580 , 473 1 . 110117 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 159 , 843 86 , 005 1 . 858531 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 . 000000 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 . 000000 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 832 , 415 266 , 511 3 . 123380 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 . 000000 51 . 00

OUTPAT I ENT  SERV I CE  COST  CENTERS
71 . 00 07100 AMBULANCE 19 , 492 0 0 . 000000 71 . 00
100 . 00 To t a l 2 , 525 , 960 1 , 525 , 404 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  D
Pa r t  I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310APPORT I ONMENT  OF  ANC I LLARY  AND  OUTPAT I ENT  COSTS

T i t l e  XV I I I  ( 1 ) Sk i l l e d  Nu r s i ng
F a c i l i t y

PPS

He a l t h  Ca r e  P r og r am  Ch a r g e s He a l t h  Ca r e  P r og r am  Co s t

Ra t i o  o f  Co s t
t o  Ch a r g e s

( F r .  Wk s t .  C
Co l umn  3 )

Pa r t  A Pa r t  B Pa r t  A  ( c o l .  1
x  c o l .  2 )

Pa r t  B  ( c o l .  1
x  c o l .  3 )

1 . 00 2 . 00 3 . 00 4 . 00 5 . 00
PART  I  -  CALCULAT I ON  OF  ANC I LLARY  AND  OUTPAT I ENT  COST
ANC I LLARY  SERV I CE  COST  CENTERS

40 . 00 04000 RAD I OLOGY 0 . 000000 0 0 0 0 40 . 00
41 . 00 04100 LABORATORY 0 . 000000 0 0 0 0 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 0 . 000000 0 0 0 0 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 . 000000 0 0 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 1 . 367612 297 , 621 0 407 , 030 0 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 1 . 110117 294 , 915 0 327 , 390 0 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 1 . 858531 35 , 113 0 65 , 259 0 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 . 000000 0 0 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 . 000000 0 0 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 3 . 123380 0 0 0 0 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 . 000000 0 0 0 0 51 . 00

OUTPAT I ENT  SERV I CE  COST  CENTERS
71 . 00 07100 AMBULANCE  ( 2 ) 0 . 000000 0 0 71 . 00
100 . 00 To t a l  ( Sum  o f  l i n e s  40  -  71 ) 627 , 649 0 799 , 679 0 100 . 00
( 1 )  F o r  t i t l e  V  a nd  X I X  u s e  c o l umn s  1 ,  2 ,  a nd  4  on l y .

( 2 )  L i n e  71  c o l umn s  2  a nd  4  a r e  f o r  t i t l e s  V  a nd  X I X .  No  amoun t s  s hou l d  b e  e n t e r e d  h e r e  f o r  t i t l e  XV I I I .

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  D
Pa r t s  I I - I I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310APPORT I ONMENT  OF  ANC I LLARY  AND  OUTPAT I ENT  COSTS

T i t l e  XV I I I Sk i l l e d  Nu r s i ng
F a c i l i t y

PPS

Co s t  Ce n t e r  De s c r i p t i on
1 . 00

PART  I I  -  APPORT I ONMENT  OF  VACC I NE  COST
1 . 00 D r ug s  c h a r g e d  t o  p a t i e n t s  -  r a t i o  o f  c o s t  t o  c h a r g e s  ( F r om  Wo r k s h e e t  C ,  c o l umn  3 ,  l i n e  49 ) 3 . 123380 1 . 00
2 . 00 P r og r am  v a c c i n e  c h a r g e s  ( F r om  y ou r  r e c o r d s ,  o r  t h e  PS&R ) 248 2 . 00
3 . 00 P r og r am  c o s t s  ( L i n e  1  x  l i n e  2 )  ( T i t l e  XV I I I ,  PPS  p r o v i d e r s ,  t r a n s f e r  t h i s  amoun t  t o  Wo r k s h e e t

E ,  Pa r t  I ,  l i n e  18 )
775 3 . 00

Co s t  Ce n t e r  De s c r i p t i on To t a l  Co s t
( F r om  Wk s t .  B ,
Pa r t  I ,  Co l .

18

Nu r s i ng  &
A l l i e d  He a l t h
( F r om  Wk s t .  B ,
Pa r t  I ,  Co l .

14 )

Ra t i o  o f
Nu r s i ng  &

A l l i e d  He a l t h
Co s t s  t o  To t a l
Co s t s  -  Pa r t  A
( Co l .  2  /  Co l .

1 )

P r og r am  Pa r t  A
Co s t  ( F r om

Wk s t .  D  Pa r t
I ,  Co l .  4 )

Pa r t  A  Nu r s i ng
&  A l l i e d

He a l t h  Co s t s
f o r  Pa s s

Th r ough  ( Co l .
3  x  Co l .  4 )

1 . 00 2 . 00 3 . 00 4 . 00 5 . 00
PART  I I I  -  CALCULAT I ON  OF  PASS  THROUGH  COSTS  FOR  NURS I NG  &  ALL I ED  HEALTH
ANC I LLARY  SERV I CE  COST  CENTERS

40 . 00 04000 RAD I OLOGY 8 , 441 0 0 . 000000 0 0 40 . 00
41 . 00 04100 LABORATORY 19 , 767 0 0 . 000000 0 0 41 . 00
42 . 00 04200 I NTRAVENOUS  THERAPY 31 , 415 0 0 . 000000 0 0 42 . 00
43 . 00 04300 OXYGEN  ( I NHALAT I ON )  THERAPY 0 0 0 . 000000 0 0 43 . 00
44 . 00 04400 PHYS I CAL  THERAPY 810 , 194 0 0 . 000000 407 , 030 0 44 . 00
45 . 00 04500 OCCUPAT I ONAL  THERAPY 644 , 393 0 0 . 000000 327 , 390 0 45 . 00
46 . 00 04600 SPEECH  PATHOLOGY 159 , 843 0 0 . 000000 65 , 259 0 46 . 00
47 . 00 04700 ELECTROCARD I OLOGY 0 0 0 . 000000 0 0 47 . 00
48 . 00 04800 MED I CAL  SUPPL I ES  CHARGED  TO  PAT I ENTS 0 0 0 . 000000 0 0 48 . 00
49 . 00 04900 DRUGS  CHARGED  TO  PAT I ENTS 832 , 415 0 0 . 000000 0 0 49 . 00
51 . 00 05100 SUPPORT  SURFACES 0 0 0 . 000000 0 0 51 . 00
100 . 00 To t a l  ( Sum  o f  l i n e s  40  -  52 ) 2 , 506 , 468 0 799 , 679 0 100 . 00

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  D - 1
Pa r t s  I - I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310COMPUTAT I ON  OF  I NPAT I ENT  ROUT I NE  COSTS

T i t l e  XV I I I Sk i l l e d  Nu r s i ng
F a c i l i t y

PPS

1 . 00
PART  I  CALCULAT I ON  OF  I NPAT I ENT  ROUT I NE  COSTS
I NPAT I ENT  DAYS

1 . 00 I np a t i e n t  d a y s  i n c l ud i ng  p r i v a t e  r oom  d a y s 48 , 339 1 . 00
2 . 00 P r i v a t e  r oom  d a y s 0 2 . 00
3 . 00 I np a t i e n t  d a y s  i n c l ud i ng  p r i v a t e  r oom  d a y s  a pp l i c a b l e  t o  t h e  P r og r am 5 , 393 3 . 00
4 . 00 Me d i c a l l y  n e c e s s a r y  p r i v a t e  r oom  d a y s  a pp l i c a b l e  t o  t h e  P r og r am 0 4 . 00
5 . 00 To t a l  g e n e r a l  i np a t i e n t  r ou t i n e  s e r v i c e  c o s t 17 , 595 , 193 5 . 00

PR I VATE  ROOM  D I F F ERENT I AL  ADJUSTMENT
6 . 00 Ge n e r a l  i np a t i e n t  r ou t i n e  s e r v i c e  c h a r g e s 16 , 863 , 576 6 . 00
7 . 00 Ge n e r a l  i np a t i e n t  r ou t i n e  s e r v i c e  c o s t / c h a r g e  r a t i o   ( L i n e  5  d i v i d e d  b y  l i n e  6 ) 1 . 043384 7 . 00
8 . 00 En t e r  p r i v a t e  r oom  c h a r g e s  f r om  y ou r  r e c o r d s 0 8 . 00
9 . 00 Av e r a g e  p r i v a t e  r oom  p e r  d i em  c h a r g e  ( P r i v a t e  r oom  c h a r g e s  l i n e  8  d i v i d e d  b y  p r i v a t e  r oom  d a y s ,  l i n e

2 )
0 . 00 9 . 00

10 . 00 En t e r  s em i - p r i v a t e  r oom  c h a r g e s  f r om  y ou r  r e c o r d s 0 10 . 00
11 . 00 Av e r a g e  s em i - p r i v a t e  r oom  p e r  d i em  c h a r g e   ( Sem i - p r i v a t e  r oom  c h a r g e s  l i n e  10 ,  d i v i d e d  b y

s em i - p r i v a t e  r oom  d a y s )
0 . 00 11 . 00

12 . 00 Av e r a g e  p e r  d i em  p r i v a t e  r oom  c h a r g e  d i f f e r e n t i a l  ( L i n e  9  m i nu s  l i n e  11 ) 0 . 00 12 . 00
13 . 00 Av e r a g e  p e r  d i em  p r i v a t e  r oom  c o s t  d i f f e r e n t i a l  ( L i n e  7  t i me s  l i n e  12 ) 0 . 00 13 . 00
14 . 00 P r i v a t e  r oom  c o s t  d i f f e r e n t i a l  a d j u s t me n t  ( L i n e  2  t i me s  l i n e  13 ) 0 14 . 00
15 . 00 Ge n e r a l  i np a t i e n t  r ou t i n e  s e r v i c e  c o s t  n e t  o f  p r i v a t e  r oom  c o s t  d i f f e r e n t i a l  ( L i n e  5   m i nu s  l i n e  14 ) 17 , 595 , 193 15 . 00

PROGRAM  I NPAT I ENT  ROUT I NE  SERV I CE  COSTS
16 . 00 Ad j u s t e d  g e n e r a l  i np a t i e n t  s e r v i c e  c o s t  p e r  d i em  ( L i n e  15   d i v i d e d  b y  l i n e  1 ) 364 . 00 16 . 00
17 . 00 P r og r am  r ou t i n e  s e r v i c e  c o s t   ( L i n e  3  t i me s  l i n e  16 ) 1 , 963 , 052 17 . 00
18 . 00 Me d i c a l l y  n e c e s s a r y  p r i v a t e  r oom  c o s t  a pp l i c a b l e  t o  p r og r am   ( l i n e  4  t i me s  l i n e  13 ) 0 18 . 00
19 . 00 To t a l  p r og r am  g e n e r a l  i np a t i e n t  r ou t i n e  s e r v i c e  c o s t   ( L i n e  17  p l u s  l i n e  18 ) 1 , 963 , 052 19 . 00
20 . 00 Ca p i t a l  r e l a t e d  c o s t  a l l o c a t e d  t o  i np a t i e n t  r ou t i n e  s e r v i c e  c o s t s   ( F r om  Wk s t .  B ,  Pa r t  I I  c o l umn  18 ,

l i n e  30  f o r  SNF ;  l i n e  31  f o r  NF ,  o r  l i n e  32  f o r  I CF / I I D )
6 , 383 , 008 20 . 00

21 . 00 Pe r  d i em  c a p i t a l  r e l a t e d  c o s t s   ( L i n e  20  d i v i d e d  b y  l i n e  1 ) 132 . 05 21 . 00
22 . 00 P r og r am  c a p i t a l  r e l a t e d  c o s t   ( L i n e  3  t i me s  l i n e  21 ) 712 , 146 22 . 00
23 . 00 I np a t i e n t  r ou t i n e  s e r v i c e  c o s t   ( L i n e  19  m i nu s  l i n e  22 ) 1 , 250 , 906 23 . 00
24 . 00 Agg r e g a t e  c h a r g e s  t o  b e n e f i c i a r i e s  f o r  e x c e s s  c o s t s   ( F r om  p r o v i d e r  r e c o r d s ) 0 24 . 00
25 . 00 To t a l  p r og r am  r ou t i n e  s e r v i c e  c o s t s  f o r  c omp a r i s on  t o  t h e  c o s t  l i m i t a t i on  ( L i n e  23  m i nu s  l i n e  24 ) 1 , 250 , 906 25 . 00
26 . 00 En t e r  t h e  p e r  d i em  l i m i t a t i on  ( 1 ) 26 . 00
27 . 00 I np a t i e n t  r ou t i n e  s e r v i c e  c o s t  l i m i t a t i on  ( L i n e  3  t i me s  t h e  p e r  d i em  l i m i t a t i on  l i n e  26 )  ( 1 ) 27 . 00
28 . 00 Re i mbu r s a b l e  i np a t i e n t  r ou t i n e  s e r v i c e  c o s t s  ( L i n e  22  p l u s   t h e  l e s s e r  o f  l i n e  25  o r  l i n e  27 )

( T r a n s f e r  t o  Wo r k s h e e t  E ,  Pa r t  I I ,  l i n e  4 )  ( Se e  i n s t r u c t i on s )
28 . 00

( 1 )  L i n e s  26  a nd  27  a r e  no t  a pp l i c a b l e  f o r  t i t l e  XV I I I ,  bu t  ma y  b e  u s e d  f o r  t i t l e  V  a nd  o r  t i t l e  X I X

1 . 00
PART  I I  CALCULAT I ON  OF  I NPAT I ENT  NURS I NG  &  ALL I ED  HEALTH  COSTS  FOR  PPS  PASS - THROUGH

1 . 00 To t a l  SNF  i np a t i e n t  d a y s 48 , 339 1 . 00
2 . 00 P r og r am  i np a t i e n t  d a y s  ( s e e  i n s t r u c t i on s ) 5 , 393 2 . 00
3 . 00 To t a l  nu r s i ng  &  a l l i e d  h e a l t h  c o s t s .  ( s e e  i n s t r u c t i on s ) ( Do  no t  c omp l e t e  f o r  t i t l e s  V  o r  X I X ) 0 3 . 00
4 . 00 Nu r s i ng  &  a l l i e d  h e a l t h  r a t i o .  ( l i n e  2  d i v i d e d  b y  l i n e  1 ) 0 . 111566 4 . 00
5 . 00 P r og r am  nu r s i ng  &  a l l i e d  h e a l t h  c o s t s  f o r  p a s s - t h r ough .  ( l i n e  3  t i me s  l i n e  4 ) 0 5 . 00
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Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  E
Pa r t  I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310CALCULAT I ON  OF  RE I MBURSEMENT  SETTLEMENT  FOR  T I TLE  XV I I I

T i t l e  XV I I I Sk i l l e d  Nu r s i ng
F a c i l i t y

PPS

1 . 00
PART  A  -  I NPAT I ENT  SERV I CE  PPS  PROV I DER  COMPUTAT I ON  OF  RE I MBURSEMENT

1 . 00 I np a t i e n t  PPS  amoun t  ( Se e  I n s t r u c t i on s ) 4 , 206 , 454 1 . 00
2 . 00 Nu r s i ng  a nd  A l l i e d  He a l t h  Edu c a t i on  Ac t i v i t i e s  ( p a s s  t h r ough  p a yme n t s ) 0 2 . 00
3 . 00 Sub t o t a l  (  Sum  o f  l i n e s  1  a nd  2 ) 4 , 206 , 454 3 . 00
4 . 00 P r i ma r y  p a y o r  amoun t s 31 , 474 4 . 00
5 . 00 Co i n s u r a n c e 771 , 600 5 . 00
6 . 00 A l l owa b l e  b a d  d e b t s  ( F r om  y ou r  r e c o r d s ) 841 , 873 6 . 00
7 . 00 A l l owa b l e  Ba d  d e b t s  f o r  du a l  e l i g i b l e  b e n e f i c i a r i e s  ( Se e  i n s t r u c t i on s ) 0 7 . 00
8 . 00 Ad j u s t e d  r e i mbu r s a b l e  b a d  d e b t s .   ( Se e  i n s t r u c t i on s ) 547 , 217 8 . 00
9 . 00 Re c o v e r y  o f  b a d  d e b t s  -  f o r  s t a t i s t i c a l  r e c o r d s  on l y 0 9 . 00
10 . 00 U t i l i z a t i on  r e v i ew 0 10 . 00
11 . 00 Sub t o t a l   ( Se e  i n s t r u c t i on s ) 3 , 950 , 597 11 . 00
12 . 00 I n t e r i m  p a yme n t s  ( Se e  i n s t r u c t i on s ) 3 , 890 , 843 12 . 00
13 . 00 T e n t a t i v e  a d j u s t me n t 0 13 . 00
14 . 00 OTHER  a d j u s t me n t  ( Se e  i n s t r u c t i on s ) 0 14 . 00
14 . 50 Demon s t r a t i on  p a yme n t  a d j u s t me n t  amoun t  b e f o r e  s e qu e s t r a t i on 0 14 . 50
14 . 55 Demon s t r a t i on  p a yme n t  a d j u s t me n t  amoun t  a f t e r  s e qu e s t r a t i on 0 14 . 55
14 . 75 Se qu e s t r a t i on  f o r  non - c l a i ms  b a s e d  amoun t s  ( s e e  i n s t r u c t i on s ) 10 , 944 14 . 75
14 . 99 Se qu e s t r a t i on  amoun t  ( s e e  i n s t r u c t i on s ) 68 , 068 14 . 99
15 . 00 Ba l a n c e  du e  p r o v i d e r / p r og r am  ( s e e  I n s t r u c t i on s ) - 19 , 258 15 . 00
16 . 00 P r o t e s t e d  amoun t s  ( Non a l l owa b l e  c o s t  r e po r t  i t ems  i n  a c c o r d a n c e  w i t h  CMS  Pub .  15 - 2 ,  s e c t i on  115 . 2 ) 0 16 . 00

PART  B  -  ANC I LLARY  SERV I CE  COMPUTAT I ON  OF  RE I MBURSEMENT  LESSER  OF  COST  OR  CHARGES  -  T I TLE  XV I I I  ONLY
17 . 00 An c i l l a r y  s e r v i c e s  Pa r t  B 0 17 . 00
18 . 00 Va c c i n e  c o s t  ( F r om  Wk s t  D ,  Pa r t  I I ,  l i n e  3 ) 775 18 . 00
19 . 00 To t a l  r e a s on a b l e  c o s t s  ( Sum  o f  l i n e s  17  a nd  18 ) 775 19 . 00
20 . 00 Me d i c a r e  Pa r t  B  a n c i l l a r y  c h a r g e s  ( Se e  i n s t r u c t i on s ) 248 20 . 00
21 . 00 Co s t  o f  c o v e r e d  s e r v i c e s  ( L e s s e r  o f  l i n e  19  o r  l i n e  20 ) 248 21 . 00
22 . 00 P r i ma r y  p a y o r  amoun t s 0 22 . 00
23 . 00 Co i n s u r a n c e  a nd  d e du c t i b l e s 0 23 . 00
24 . 00 A l l owa b l e  b a d  d e b t s  ( F r om  y ou r  r e c o r d s ) 0 24 . 00
24 . 01 A l l owa b l e  Ba d  d e b t s  f o r  du a l  e l i g i b l e  b e n e f i c i a r i e s  ( s e e  i n s t r u c t i on s ) 0 24 . 01
24 . 02 Ad j u s t e d  r e i mbu r s a b l e  b a d  d e b t s   ( s e e  i n s t r u c t i on s ) 0 24 . 02
25 . 00 Sub t o t a l  ( Sum  o f  l i n e s  21  a nd  24 ,  m i nu s  l i n e s  22  a nd  23 ) 248 25 . 00
26 . 00 I n t e r i m  p a yme n t s  ( Se e  i n s t r u c t i on s ) 216 26 . 00
27 . 00 T e n t a t i v e  a d j u s t me n t 0 27 . 00
28 . 00 O t h e r  Ad j u s t me n t s   ( Se e  i n s t r u c t i on s )  Sp e c i f y 0 28 . 00
28 . 50 Demon s t r a t i on  p a yme n t  a d j u s t me n t  amoun t  b e f o r e  s e qu e s t r a t i on 0 28 . 50
28 . 55 Demon s t r a t i on  p a yme n t  a d j u s t me n t  amoun t  a f t e r  s e qu e s t r a t i on 0 28 . 55
28 . 99 Se qu e s t r a t i on  amoun t  ( s e e  i n s t r u c t i on s ) 5 28 . 99
29 . 00 Ba l a n c e  du e  p r o v i d e r / p r og r am  ( s e e  i n s t r u c t i on s ) 27 29 . 00
30 . 00 P r o t e s t e d  amoun t s  ( Non a l l owa b l e  c o s t  r e po r t  i t ems )  i n  a c c o r d a n c e  w i t h  CMS  Pub . 15 - 2 ,  s e c t i on  115 . 2 0 30 . 00
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Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  E - 1

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310ANALYS I S  OF  PAYMENTS  TO  PROV I DERS  FOR  SERV I CES  RENDERED

T i t l e  XV I I I Sk i l l e d  Nu r s i ng
F a c i l i t y

PPS

I np a t i e n t  Pa r t  A Pa r t  B

mm / dd / y y y y Amoun t mm / dd / y y y y Amoun t
1 . 00 2 . 00 3 . 00 4 . 00

1 . 00 To t a l  i n t e r i m  p a yme n t s  p a i d  t o  p r o v i d e r 1 . 004 , 013 , 875 216
2 . 00 I n t e r i m  p a yme n t s  p a y a b l e  on  i nd i v i du a l  b i l l s ,  e i t h e r

s ubm i t t e d  o r  t o  b e  s ubm i t t e d  t o  t h e  c on t r a c t o r  f o r
s e r v i c e s  r e nd e r e d  i n  t h e  c o s t  r e po r t i ng  p e r i od .   I f  non e ,
e n t e r  z e r o

2 . 000 0

3 . 00 L i s t  s e p a r a t e l y  e a c h  r e t r o a c t i v e  l ump  s um  a d j u s t me n t
amoun t  b a s e d  on  s ub s e qu e n t  r e v i s i on  o f  t h e  i n t e r i m  r a t e
f o r  t h e  c o s t  r e po r t i ng  p e r i od .  A l s o  s how  d a t e  o f  e a c h
p a yme n t .  I f  non e ,  w r i t e  " NONE "  o r  e n t e r  a  z e r o .  ( 1 )

3 . 00

P r og r am  t o  P r o v i d e r
3 . 01 ADJUSTMENTS  TO  PROV I DER 3 . 010 0
3 . 02 3 . 020 0
3 . 03 3 . 030 0
3 . 04 3 . 040 0
3 . 05 3 . 050 0

P r o v i d e r  t o  P r og r am
3 . 50 ADJUSTMENTS  TO  PROGRAM 3 . 5007 / 25 / 2023 123 , 032 0
3 . 51 3 . 510 0
3 . 52 3 . 520 0
3 . 53 3 . 530 0
3 . 54 3 . 540 0
3 . 99 Sub t o t a l  ( Sum  o f  l i n e s  3 . 01  -  3 . 49  m i nu s  s um  o f  l i n e s  3 . 50

-  3 . 98 )
3 . 99- 123 , 032 0

4 . 00 To t a l  i n t e r i m  p a yme n t s  ( s um  o f  l i n e s  1 ,  2 ,  a nd  3 . 99 )
( T r a n s f e r  t o  Wk s t .  E ,  Pa r t  I  l i n e  12  f o r  Pa r t  A ,  a nd  l i n e
26  f o r  Pa r t  B )

4 . 003 , 890 , 843 216

TO  BE  COMPLETED  BY  CONTRACTOR
5 . 00 L i s t  s e p a r a t e l y  e a c h  t e n t a t i v e  s e t t l eme n t  p a yme n t  a f t e r

d e s k  r e v i ew .  A l s o  s how  d a t e  o f  e a c h  p a yme n t .  I f  non e ,
w r i t e  " NONE "  o r  e n t e r  a  z e r o .  ( 1 )

5 . 00

P r og r am  t o  P r o v i d e r
5 . 01 TENTAT I VE  TO  PROV I DER 5 . 010 0
5 . 02 5 . 020 0
5 . 03 5 . 030 0

P r o v i d e r  t o  P r og r am
5 . 50 TENTAT I VE  TO  PROGRAM 5 . 500 0
5 . 51 5 . 510 0
5 . 52 5 . 520 0
5 . 99 Sub t o t a l  ( Sum  o f  l i n e s  5 . 01  -  5 . 49  m i nu s  s um  o f  l i n e s  5 . 50

-  5 . 98 )
5 . 990 0

6 . 00 De t e r m i n e d  n e t  s e t t l eme n t  amoun t  ( b a l a n c e  du e )  b a s e d  on
t h e  c o s t  r e po r t .  ( 1 )

6 . 00

6 . 01 PROGRAM  TO  PROV I DER 6 . 010 27
6 . 02 PROV I DER  TO  PROGRAM 6 . 0219 , 258 0
7 . 00 To t a l  Me d i c a r e  p r og r am  l i a b i l i t y  ( s e e  i n s t r u c t i on s ) 7 . 003 , 871 , 585 243

Con t r a c t o r  Name Con t r a c t o r
Numb e r

1 . 00 2 . 00
8 . 00 Name  o f  Con t r a c t o r 8 . 00
( 1 )  On  l i n e s  3 ,  5 ,  a nd  6 ,  wh e r e  a n  amoun t  i s  du e  p r o v i d e r  t o  p r og r am ,  s how  t h e  amoun t  a nd  d a t e  on  wh i c h  t h e  p r o v i d e r
a g r e e s  t o  t h e  amoun t  o f  r e p a yme n t  e v e n  t hough  t o t a l  r e p a yme n t  i s  no t  a c c omp l i s h e d  un t i l  a  l a t e r  d a t e .
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Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  G

5 / 21 / 2024  3 : 16  pm
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To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310BALANCE  SHEET  ( I f  y ou  a r e  nonp r op r i e t a r y  a nd  do  no t  ma i n t a i n
f und - t y p e  a c c oun t i ng  r e c o r d s ,  c omp l e t e  t h e  " Ge n e r a l  F und "  c o l umn
on l y )

Ge n e r a l  F und Sp e c i f i c
Pu r po s e  F und

Endowme n t  F und P l a n t  F und

1 . 00 2 . 00 3 . 00 4 . 00
As s e t s
CURRENT  ASSETS

1 . 00 Ca s h  on  h a nd  a nd  i n  b a n k s 1 . 00369 , 415 0 0 0
2 . 00 T empo r a r y  i n v e s t me n t s 2 . 000 0 0 0
3 . 00 No t e s  r e c e i v a b l e 3 . 000 0 0 0
4 . 00 Ac c oun t s  r e c e i v a b l e 4 . 005 , 591 , 468 0 0 0
5 . 00 O t h e r  r e c e i v a b l e s 5 . 00759 , 466 0 0 0
6 . 00 L e s s :  a l l owa n c e s  f o r  un c o l l e c t i b l e  no t e s  a nd  a c c oun t s

r e c e i v a b l e
6 . 00- 160 , 000 0 0 0

7 . 00 I n v e n t o r y 7 . 000 0 0 0
8 . 00 P r e p a i d  e x p e n s e s 8 . 00216 , 061 0 0 0
9 . 00 O t h e r  c u r r e n t  a s s e t s 9 . 0082 , 114 0 0 0
10 . 00 Du e  f r om  o t h e r  f und s 10 . 000 0 0 0
11 . 00 TOTAL  CURRENT  ASSETS  ( Sum  o f  l i n e s  1  -  10 ) 11 . 006 , 858 , 524 0 0 0

F I XED  ASSETS
12 . 00 L a nd 12 . 000 0 0 0
13 . 00 L a nd  i mp r o v eme n t s 13 . 000 0 0 0
14 . 00 L e s s :  Ac c umu l a t e d  d e p r e c i a t i on 14 . 000 0 0 0
15 . 00 Bu i l d i ng s 15 . 000 0 0 0
16 . 00 L e s s  Ac c umu l a t e d  d e p r e c i a t i on 16 . 000 0 0 0
17 . 00 L e a s e ho l d  i mp r o v eme n t s 17 . 00115 , 501 0 0 0
18 . 00 L e s s :  Ac c umu l a t e d  Amo r t i z a t i on 18 . 00- 8 , 244 0 0 0
19 . 00 F i x e d  e qu i pme n t 19 . 000 0 0 0
20 . 00 L e s s :  Ac c umu l a t e d  d e p r e c i a t i on 20 . 000 0 0 0
21 . 00 Au t omob i l e s  a nd  t r u c k s 21 . 000 0 0 0
22 . 00 L e s s :  Ac c umu l a t e d  d e p r e c i a t i on 22 . 000 0 0 0
23 . 00 Ma j o r  mo v a b l e  e qu i pme n t 23 . 0037 , 098 0 0 0
24 . 00 L e s s :  Ac c umu l a t e d  d e p r e c i a t i on 24 . 00- 9 , 281 0 0 0
25 . 00 M i no r  e qu i pme n t  -  De p r e c i a b l e 25 . 000 0 0 0
26 . 00 M i no r  e qu i pme n t  nond e p r e c i a b l e 26 . 000 0 0 0
27 . 00 O t h e r  f i x e d  a s s e t s 27 . 000 0 0 0
28 . 00 TOTAL  F I XED  ASSETS  ( Sum  o f  l i n e s  12  -  27 ) 28 . 00135 , 074 0 0 0

OTHER  ASSETS
29 . 00 I n v e s t me n t s 29 . 000 0 0 0
30 . 00 De po s i t s  on  l e a s e s 30 . 000 0 0 0
31 . 00 Du e  f r om  own e r s / o f f i c e r s 31 . 000 0 0 0
32 . 00 O t h e r  a s s e t s 32 . 002 , 400 , 000 0 0 0
33 . 00 TOTAL  OTHER  ASSETS  ( Sum  o f  l i n e s  29  -  32 ) 33 . 002 , 400 , 000 0 0 0
34 . 00 TOTAL  ASSETS  ( Sum  o f  l i n e s  11 ,  28 ,  a nd  33 ) 34 . 009 , 393 , 598 0 0 0

L i a b i l i t i e s  a nd  F und  Ba l a n c e s
CURRENT  L I AB I L I T I ES

35 . 00 Ac c oun t s  p a y a b l e 35 . 003 , 038 , 932 0 0 0
36 . 00 Sa l a r i e s ,  wa g e s ,  a nd  f e e s  p a y a b l e 36 . 00948 , 437 0 0 0
37 . 00 Pa y r o l l  t a x e s  p a y a b l e 37 . 00905 0 0 0
38 . 00 No t e s  &  l o a n s  p a y a b l e  ( Sho r t  t e r m ) 38 . 001 , 978 , 609 0 0 0
39 . 00 De f e r r e d  i n c ome 39 . 00884 , 298 0 0 0
40 . 00 Ac c e l e r a t e d  p a yme n t s 40 . 000
41 . 00 Du e  t o  o t h e r  f und s 41 . 000 0 0 0
42 . 00 O t h e r  c u r r e n t  l i a b i l i t i e s 42 . 003 , 268 , 919 0 0 0
43 . 00 TOTAL  CURRENT  L I AB I L I T I ES  ( Sum  o f  l i n e s  35  -  42 ) 43 . 0010 , 120 , 100 0 0 0

LONG  TERM  L I AB I L I T I ES
44 . 00 Mo r t g a g e  p a y a b l e 44 . 000 0 0 0
45 . 00 No t e s  p a y a b l e 45 . 000 0 0 0
46 . 00 Un s e c u r e d  l o a n s 46 . 000 0 0 0
47 . 00 Lo a n s  f r om  own e r s : 47 . 000 0 0 0
48 . 00 O t h e r  l ong  t e r m  l i a b i l i t i e s 48 . 000 0 0 0
49 . 00 OTHER  ( SPEC I FY ) 49 . 000 0 0 0
50 . 00 TOTAL  LONG  TERM  L I AB I L I T I ES  ( Sum  o f  l i n e s  44  -  49 50 . 000 0 0 0
51 . 00 TOTAL  L I AB I L I T I ES  ( Sum  o f  l i n e s  43  a nd  50 ) 51 . 0010 , 120 , 100 0 0 0

CAP I TAL  ACCOUNTS
52 . 00 Ge n e r a l  f und  b a l a n c e 52 . 00- 726 , 502
53 . 00 Sp e c i f i c  pu r po s e  f und 53 . 000
54 . 00 Dono r  c r e a t e d  -  e ndowme n t  f und  b a l a n c e  -  r e s t r i c t e d 54 . 000
55 . 00 Dono r  c r e a t e d  -  e ndowme n t  f und  b a l a n c e  -  un r e s t r i c t e d 55 . 000
56 . 00 Go v e r n i ng  bod y  c r e a t e d  -  e ndowme n t  f und  b a l a n c e 56 . 000
57 . 00 P l a n t  f und  b a l a n c e  -  i n v e s t e d  i n  p l a n t 57 . 000
58 . 00 P l a n t  f und  b a l a n c e  -  r e s e r v e  f o r  p l a n t  i mp r o v eme n t ,

r e p l a c eme n t ,  a nd  e x p a n s i on
58 . 000

59 . 00 TOTAL  FUND  BALANCES  ( Sum  o f  l i n e s  52  t h r u  58 ) 59 . 00- 726 , 502 0 0 0
60 . 00 TOTAL  L I AB I L I T I ES  AND  FUND  BALANCES  ( Sum  o f  l i n e s  51  a nd

59 )
60 . 009 , 393 , 598 0 0 0

OPT I MA  CARE  J ERSEY  C I TY

MCR I F 32  -  10 . 17 . 178 . 1



I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  G - 1

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310STATEMENT  OF  CHANGES  I N  FUND  BALANCES

Ge n e r a l  F und Sp e c i a l  Pu r po s e  F und Endowme n t  F und

1 . 00 2 . 00 3 . 00 4 . 00 5 . 00
1 . 00 F und  b a l a n c e s  a t  b e g i nn i ng  o f  p e r i od 0 0 1 . 00
2 . 00 Ne t  i n c ome  ( l o s s )  ( f r om  Wk s t .  G - 3 ,  l i n e  31 ) - 1 , 726 , 502 2 . 00
3 . 00 To t a l  ( s um  o f  l i n e  1  a nd  l i n e  2 ) - 1 , 726 , 502 0 3 . 00
4 . 00 Add i t i on s  ( c r e d i t  a d j u s t me n t s ) 4 . 00
5 . 00 ADD I T I ONS 1 , 000 , 000 0 0 5 . 00
6 . 00 0 0 0 6 . 00
7 . 00 0 0 0 7 . 00
8 . 00 0 0 0 8 . 00
9 . 00 0 0 0 9 . 00
10 . 00 To t a l  a dd i t i on s  ( s um  o f  l i n e  5  -  9 ) 1 , 000 , 000 0 10 . 00
11 . 00 Sub t o t a l  ( l i n e  3  p l u s  l i n e  10 ) - 726 , 502 0 11 . 00
12 . 00 De du c t i on s  ( d e b i t  a d j u s t me n t s ) 12 . 00
13 . 00 0 0 0 13 . 00
14 . 00 0 0 0 14 . 00
15 . 00 0 0 0 15 . 00
16 . 00 0 0 0 16 . 00
17 . 00 0 0 0 17 . 00
18 . 00 To t a l  d e du c t i on s  ( s um  o f  l i n e s  13  -  17 ) 0 0 18 . 00
19 . 00 F und  b a l a n c e  a t  e nd  o f  p e r i od  p e r  b a l a n c e

s h e e t  ( L i n e  11  -  l i n e  18 )
- 726 , 502 0 19 . 00

Endowme n t  F und P l a n t  F und

6 . 00 7 . 00 8 . 00
1 . 00 F und  b a l a n c e s  a t  b e g i nn i ng  o f  p e r i od 0 0 1 . 00
2 . 00 Ne t  i n c ome  ( l o s s )  ( f r om  Wk s t .  G - 3 ,  l i n e  31 ) 2 . 00
3 . 00 To t a l  ( s um  o f  l i n e  1  a nd  l i n e  2 ) 0 0 3 . 00
4 . 00 Add i t i on s  ( c r e d i t  a d j u s t me n t s ) 4 . 00
5 . 00 ADD I T I ONS 0 5 . 00
6 . 00 0 6 . 00
7 . 00 0 7 . 00
8 . 00 0 8 . 00
9 . 00 0 9 . 00
10 . 00 To t a l  a dd i t i on s  ( s um  o f  l i n e  5  -  9 ) 0 0 10 . 00
11 . 00 Sub t o t a l  ( l i n e  3  p l u s  l i n e  10 ) 0 0 11 . 00
12 . 00 De du c t i on s  ( d e b i t  a d j u s t me n t s ) 12 . 00
13 . 00 0 13 . 00
14 . 00 0 14 . 00
15 . 00 0 15 . 00
16 . 00 0 16 . 00
17 . 00 0 17 . 00
18 . 00 To t a l  d e du c t i on s  ( s um  o f  l i n e s  13  -  17 ) 0 0 18 . 00
19 . 00 F und  b a l a n c e  a t  e nd  o f  p e r i od  p e r  b a l a n c e

s h e e t  ( L i n e  11  -  l i n e  18 )
0 0 19 . 00
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I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  G - 2
Pa r t s  I - I I

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310STATEMENT  OF  PAT I ENT  REVENUES  AND  OPERAT I NG  EXPENSES

Co s t  Ce n t e r  De s c r i p t i on I np a t i e n t Ou t p a t i e n t To t a l
1 . 00 2 . 00 3 . 00

PART  I  -  PAT I ENT  REVENUES
Ge n e r a l  I np a t i e n t  Rou t i n e  Ca r e  Se r v i c e s

1 . 00 SK I LLED  NURS I NG  FAC I L I TY 16 , 863 , 576 16 , 863 , 576 1 . 00
2 . 00 NURS I NG  FAC I L I TY 0 0 2 . 00
3 . 00 I CF / I I D 0 0 3 . 00
4 . 00 OTHER  LONG  TERM  CARE 0 0 4 . 00
5 . 00 To t a l  g e n e r a l  i np a t i e n t  c a r e  s e r v i c e s  ( Sum  o f  l i n e s  1  -  4 ) 16 , 863 , 576 16 , 863 , 576 5 . 00

A l l  O t h e r  Ca r e  Se r v i c e s
6 . 00 ANC I LLARY  SERV I CES 1 , 525 , 405 0 1 , 525 , 405 6 . 00
7 . 00 CL I N I C 0 0 7 . 00
8 . 00 HOME  HEALTH  AGENCY  COST 0 0 8 . 00
9 . 00 AMBULANCE 0 0 9 . 00
10 . 00 RURAL  HEALTH  CL I N I C 0 0 10 . 00
10 . 10 FQHC 0 0 10 . 10
11 . 00 CMHC 0 0 11 . 00
12 . 00 HOSP I CE 0 0 0 12 . 00
13 . 00 OTHER  ( SPEC I FY ) 0 0 0 13 . 00
14 . 00 To t a l  Pa t i e n t  Re v e nu e s  ( Sum  o f  l i n e s  5  -  13 )  ( T r a n s f e r  c o l umn  3  t o

Wo r k s h e e t  G - 3 ,  L i n e  1 )
18 , 388 , 981 0 18 , 388 , 981 14 . 00

Co s t  Ce n t e r  De s c r i p t i on
1 . 00 2 . 00

PART  I I  -  OPERAT I NG  EXPENSES
1 . 00 Op e r a t i ng  E x p e n s e s  ( Pe r  Wo r k s h e e t  A ,  Co l .  3 ,  L i n e  100 ) 18 , 904 , 427 1 . 00
2 . 00 Add  ( Sp e c i f y ) 0 2 . 00
3 . 00 0 3 . 00
4 . 00 0 4 . 00
5 . 00 0 5 . 00
6 . 00 0 6 . 00
7 . 00 0 7 . 00
8 . 00 To t a l  Add i t i on s  ( Sum  o f  l i n e s  2  -  7 ) 0 8 . 00
9 . 00 De du c t  ( Sp e c i f y ) 0 9 . 00
10 . 00 0 10 . 00
11 . 00 0 11 . 00
12 . 00 0 12 . 00
13 . 00 0 13 . 00
14 . 00 To t a l  De du c t i on s  ( Sum  o f  l i n e s  9  -  13 ) 0 14 . 00
15 . 00 To t a l  Op e r a t i ng  E x p e n s e s  ( Sum  o f  l i n e s  1  a nd  8 ,  m i nu s  l i n e  14 ) 18 , 904 , 427 15 . 00
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I n  L i e u  o f  F o r m  CMS - 2540 - 10He a l t h  F i n a n c i a l  Sy s t ems

Da t e / T i me  P r e p a r e d :

Wo r k s h e e t  G - 3

5 / 21 / 2024  3 : 16  pm

Pe r i od :

To
F r om 01 / 01 / 2023

12 / 31 / 2023

P r o v i d e r  No . : 315310STATEMENT  OF  PAT I ENT  REVENUES  AND  OPERAT I NG  EXPENSES

1 . 00
1 . 00 To t a l  p a t i e n t  r e v e nu e s  ( F r om  Wk s t .  G - 2 ,   Pa r t  I ,  c o l .  3 ,  l i n e  14 ) 18 , 388 , 981 1 . 00
2 . 00 L e s s :  c on t r a c t u a l  a l l owa n c e s  a nd  d i s c oun t s  on  p a t i e n t s  a c c oun t s 1 , 213 , 496 2 . 00
3 . 00 Ne t  p a t i e n t  r e v e nu e s  ( L i n e  1  m i nu s  l i n e  2 ) 17 , 175 , 485 3 . 00
4 . 00 L e s s :  t o t a l  op e r a t i ng  e x p e n s e s  ( F r om  Wo r k s h e e t  G - 2 ,  Pa r t  I I ,  l i n e  15 ) 18 , 904 , 427 4 . 00
5 . 00 Ne t  i n c ome  f r om  s e r v i c e  t o  p a t i e n t s  ( L i n e  3  m i nu s  4 ) - 1 , 728 , 942 5 . 00

O t h e r  i n c ome :
6 . 00 Con t r i bu t i on s ,  don a t i on s ,  b e qu e s t s ,  e t c 0 6 . 00
7 . 00 I n c ome  f r om  i n v e s t me n t s 10 , 440 7 . 00
8 . 00 Re v e nu e s  f r om  c ommun i c a t i on s  (  T e l e phon e  a nd  I n t e r n e t  s e r v i c e ) 0 8 . 00
9 . 00 Re v e nu e  f r om  t e l e v i s i on  a nd  r a d i o  s e r v i c e 0 9 . 00
10 . 00 Pu r c h a s e  d i s c oun t s 0 10 . 00
11 . 00 Re b a t e s  a nd  r e f und s  o f  e x p e n s e s 0 11 . 00
12 . 00 Pa r k i ng  l o t  r e c e i p t s 0 12 . 00
13 . 00 Re v e nu e  f r om  l a und r y  a nd  l i n e n  s e r v i c e 0 13 . 00
14 . 00 Re v e nu e  f r om  me a l s  s o l d  t o  emp l o y e e s  a nd  gu e s t s 0 14 . 00
15 . 00 Re v e nu e  f r om  r e n t a l  o f  l i v i ng  qu a r t e r s 0 15 . 00
16 . 00 Re v e nu e  f r om  s a l e  o f  me d i c a l  a nd  s u r g i c a l  s upp l i e s  t o  o t h e r  t h a n  p a t i e n t s 0 16 . 00
17 . 00 Re v e nu e  f r om  s a l e  o f  d r ug s  t o  o t h e r  t h a n  p a t i e n t s 0 17 . 00
18 . 00 Re v e nu e  f r om  s a l e  o f  me d i c a l  r e c o r d s  a nd  a b s t r a c t s 0 18 . 00
19 . 00 Tu i t i on  ( f e e s ,  s a l e  o f  t e x t boo k s ,  un i f o r ms ,  e t c . ) 0 19 . 00
20 . 00 Re v e nu e  f r om  g i f t s ,  f l owe r ,  c o f f e e  s hop s ,  c a n t e e n 0 20 . 00
21 . 00 Re n t a l  o f  v e nd i ng  ma c h i n e s 0 21 . 00
22 . 00 Re n t a l  o f  s k i l l e d  nu r s i ng  s p a c e 0 22 . 00
23 . 00 Go v e r nme n t a l  a pp r op r i a t i on s 0 23 . 00
24 . 00 PR I OR  YEAR - 8 , 000 24 . 00
24 . 50 COV I D - 19  PHE  F und i ng 0 24 . 50
25 . 00 To t a l  o t h e r  i n c ome  ( Sum  o f  l i n e s  6  -  24 ) 2 , 440 25 . 00
26 . 00 To t a l  ( L i n e  5  p l u s  l i n e  25 ) - 1 , 726 , 502 26 . 00
27 . 00 O t h e r  e x p e n s e s  ( s p e c i f y ) 0 27 . 00
28 . 00 0 28 . 00
29 . 00 0 29 . 00
30 . 00 To t a l  o t h e r  e x p e n s e s  ( Sum  o f  l i n e s  27  -  29 ) 0 30 . 00
31 . 00 Ne t  i n c ome  ( o r  l o s s )  f o r  t h e  p e r i od  ( L i n e  26  m i nu s   l i n e  30 ) - 1 , 726 , 502 31 . 00
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INDEPENDENT AUDITOR’S REPORT 

 
 

To the Members, 
Optima Care Jersey City, LLC d/b/a Optima Care Harborview: 
 
 
Opinion 

We have audited the accompanying financial statements of Optima Care Jersey City, LLC d/b/a Optima Care Harborview, 
which comprise the balance sheet as of December 31, 2023, and the related statement of income, members’ deficit, and 
cash flow for the year then ended, and the related notes to the financial statements. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of 
Optima Care Jersey City, LLC d/b/a Optima Care Harborview as of December 31, 2023, and the results of its operations 
and its cash flows for the year then ended in accordance with accounting principles generally accepted in the United 
States of America. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of America. Our 
responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial 
Statements section of our report. We are required to be independent of Optima Care Jersey City, LLC d/b/a Optima Care 
Harborview and to meet our other ethical responsibilities in accordance with the relevant ethical requirements relating to 
our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in accordance with 
accounting principles generally accepted in the United States of America, and for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free 
from material misstatement, whether due to fraud or error. 

In preparing the financial statements, management is required to evaluate whether there are conditions or events, 
considered in the aggregate, that raise substantial doubt about Optima Care Jersey City, LLC d/b/a Optima Care 
Harborview’s ability to continue as a going concern within one year after the date that the financial statements are 
available to be issued. 

Auditor’s Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from 
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. 
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an 
audit conducted in accordance with generally accepted auditing standards will always detect a material misstatement 
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from 
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal 
control. Misstatements, including omissions, are considered material if there is a substantial likelihood that, individually 
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial statements. 



 

 

 
 
 
 
 
 
 
 
 
 

Independent Auditors’ Report Continued 
 

 

In performing an audit in accordance with generally accepted auditing standards, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, 
and design and perform audit procedures responsive to those risks. Such procedures include examining, on a 
test basis, evidence regarding the amounts and disclosures in the financial statements. 

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
Optima Care Jersey City, LLC d/b/a Optima Care Harborview’s internal control. Accordingly, no such opinion is 
expressed. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting 
estimates made by management, as well as evaluate the overall presentation of the financial statements. 

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise 
substantial doubt about Optima Care Jersey City, LLC d/b/a Optima Care Harborview’s ability to continue as a 
going concern for a reasonable period of time.  

We are required to communicate with those charged with governance regarding, among other matters, the planned 
scope and timing of the audit, significant audit findings, and certain internal control related matters that we identified 
during the audit. 

 

 
 
MARTIN FRIEDMAN, C.P.A. P.C. 
Certified Public Accountants 
 
Brooklyn, NY 
 
March 25, 2024 

 



Assets

   Cash $ 338,725          
   Accounts Receivable (Net) 5,493,451          
   Prepaid Expenses 216,061             
   Loans Receivable - Related Parties 759,466             
   Total Current Assets    $ 6,807,703       
      
   Leasehold Improvements 115,501             
   Furniture & Equipment 37,098               
   152,599             
   Less: Accum. Depreciation & Amortization 17,524               
   Total Fixed Assets    135,075          
      
   Right-of-Use Asset 29,593,553       
   Goodwill (Net) 2,400,000          
   Patients' Trust Fund 112,804             
   Total Other Assets    32,106,357    
      

Total Assets    $ 39,049,135    
   

Liabilities and Equity

   Accounts Payable 3,037,527          
   Lease Liabilities 3,491,765          
   Accrued Payroll 274,920             
   Rent payable RM Jersey City, LLC 673,793             
   Due to Prior Owner 200,033             
   Exchanges 2,034                 
   Due To Third Party Payors 833,338             
   Loans Payable - Related Parties 1,468,886          
   Patients' Security Deposits 13,950               
   Total Current Liabilities    $ 9,996,246       
      
   Lease Liabilities 26,101,788       
   Loan Payable - RM Jersey City, LLC 1,600,000          
   Loan Payable Member 1,978,609          
   Patients' Trust Fund Payable 98,994               
   Total Long Term Liabilities    29,779,391    
      
      
   Members' Deficit    (726,502)         
   

Total Liabilities & Members' Deficit $ 39,049,135    

Optima Care Jersey City, LLC d/b/a Optima Care Harborview
Balance Sheet

December 31, 2023



      
      
      
      
      
      
      

   $ 17,033,846    
   

      
   

      
   Payroll $ 2,469,540         
      
   Employee Benefits 490,090             
      
   Professional Care 8,036,047         
      
   Dietary & Housekeeping 806,800             
      
   Plant & Maintenance 4,998,185         
      
   General & Administrative 1,962,126         

      

   Total Operating Expenses    18,762,788    
      

   (1,728,942)     
   
   2,440              

      
Net Loss    $ (1,726,502)     

Optima Care Jersey City, LLC d/b/a Optima Care Harborview

Total Revenue From Patients

Operating Expenses:

Loss From Operations

Other Income

Statement of Operations
For the year ended December 31, 2023



      

Members' Deficit:

Balance as of Beginning of Period $ -                       

Net Loss for the Period (1,726,502)     

Members' Contributions 1,000,000       

Total Members' Deficit - End of Period $ (726,502)         

Optima Care Jersey City, LLC d/b/a Optima Care Harborview
Statement of Members' Deficit

For the year ended December 31, 2023



      
Cash Flows From Operating Activities:

Net Loss $ (1,726,502)     
Adjustments to reconcile Net Loss to
Net Cash Provided by Operating Activities:

   Depreciation & Amortization 13,505            
   Bad Debt Provision 60,000            

  (Increase) Decrease In:
      Accounts Receivable $ (2,199,402)     
      Prepaid Expenses (211,534)        

   Increase (Decrease) In:
      Accounts Payable (320,094)        
      Accrued Payroll & Withholding Taxes 110,921          
      Accrued Expenses & Taxes 310,074          
      Other Payables 766                  
      Due to Third Party Payors 43,356            
      Patients' Security Deposits 13,950            
      Exchanges (760,555)        
      Due to Prior Owner (48,578)           
     Total Adjustments (3,061,096)     

Net Cash Used In Operating Activities (4,714,093)     

Cash Flows From Investing Activities:
Capital Expenditures (100,060)        
Other Assets 6,131              

Net Cash Used In Investing Activities (93,929)           

Cash Flows From Financing Activities
Other Liabilities (18,675)           
Loans Payable - Related Parties 1,466,744      
Contributions 1,000,000      

Net Cash Provided By Financing Activities 2,448,069      

Net Change In Cash (2,359,953)     
Cash - Beginning of Period 2,698,678      

Cash - End of Period $ 338,725          

Optima Care Jersey City, LLC d/b/a Optima Care Harborview
Statement of Cash Flows

For the year ended December 31, 2023



Optima Care Jersey City, LLC d/b/a Optima Care Harborview 
Notes to the Financial Statements 

 

 

 
1) Organization: 

 
Optima Care Jersey City, LLC d/b/a Optima Care Harborview was organized on June 21, 2021 to operate 
a skilled nursing facility. Optima Care Jersey City, LLC d/b/a Optima Care Harborview began operating a 
skilled nursing facility on December 30, 2021, in accordance with the laws of the State of New Jersey, 
when it purchased the operating license of a 180-bed facility in Jersey City, New Jersey. 
 
 

2) Summary of Significant Accounting Policies: 
 

The accounting policies that affect the significant elements of the financial statements are summarized 
below. 

 
 

Method of Accounting -  
 
The Facility maintains its books and prepares their financial statements on the accrual basis of 
accounting. 
 
Cash - 
 
For purposes of the statement of cash flows, the Facility considers time deposits, certificates of deposits, 
and all highly liquid investments, with maturity of three months or less, to be cash. The Facility maintains 
cash balances at financial institutions, which periodically exceed the Federal Deposit Insurance Corporation 
limit during the year. 
 
Fixed Assets -  
 
Property and equipment, including items acquired under capital leases are recorded at cost of acquisition.  
Fully depreciated assets are written off against accumulated depreciation. Depreciation is calculated based 
upon the straight-line method over the estimated useful lives of the assets. 
 
Use of Estimates -  
 
The preparation of financial statements in conformity with generally accepted accounting principles 
requires management to make estimates and assumptions that affect certain reported amounts of 
assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenues and expenses during the reporting period. 
Accordingly, actual results could differ from those estimates. 
 

 Goodwill and Other Intangible Assets - 
 

Intangible assets subject to amortization are shown net of accumulated amortization based upon their 
estimated useful lives. The Facility has classified as goodwill the excess of the purchase price over the fair 
value of the assets acquired.  Goodwill and other intangible assets are tested, at a minimum, annually for 
impairment and adjusted accordingly.  After assessing qualitative factors, management’s opinion is that 
there has been no impairment to the recorded value. 
 



Optima Care Jersey City, LLC d/b/a Optima Care Harborview 
Notes to the Financial Statements 

 

 

 
 

 Patient Care Revenue - 
 
 Major portions of the Facility's revenue are derived from payments under the Medicaid and Medicare 

programs.  Revenue received from these programs is based in part on cost reimbursement principles 
which are subject to judgmental interpretation and to audits which could result in an adjustment to 
revenue.  Medicare final settlements are reflected as charges or credits to operating revenues in the year 
estimated.   

  
 Accrued Payroll - 
 
 Most employees earn credits during the current year for vacations to be taken in the following year.  The 

expense for this liability is accrued during the year vacations are earned rather than in the year vacations 
are taken. 

 
Income Taxes - 
 
Optima Care Jersey City, LLC d/b/a Optima Care Harborview is treated as a single member LLC for income 
tax purposes, and as such the sole member is taxed separately on their distributive share of the Facility's 
income whether or not that income is actually distributed. 

 
 

3) Accounts Receivable: 
 
 The Facility grants credit, without collateral, to its patients, the majority of whom are insured under the third-

party payor agreements.  Accounts receivable is stated at the amount management expects to collect from 
outstanding balances.  The amount of receivables from patients and third-party payors at December 31, 2023 
was as follows: 

           
Medicare Patients $ 1,095,362 
Medicaid Patients  3,380,243 
Private & HMO  1,177,846 
Less:  Allowance for Doubtful Accounts  (160,000) 
 $ 5,493,451 

  
 Management provides for probable uncollectible amounts through a charge to earnings and a credit to a 

valuation allowance, based on its assessment of the current status of individual accounts.  Balances that are 
still outstanding after management has used reasonable collection efforts are written off through a charge to 
the valuation allowance and a credit to accounts receivable. 

 
 

4) Right-of-Liability Use Asset and Lease Liability/Related Party Transactions: 
 

a) The Facility’s operating lease right-of-use assets and lease liabilities were for a building lease. 
 

Optima Care Jersey City, LLC d/b/a Optima Care Harborview leases the premises from RM Holdings Jersey 
City, LLC pursuant to a non-arms length lease. Terms of the lease are for ten years with the right to extend 
the lease for an additional period of ten years. The lease provides for minimum annual rentals of one 
hundred and five percent of amounts that are sufficient to cover debt service, mortgage escrows, and  
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4) Right-of-Liability Use Asset and Lease Liability/Related Party Transactions (continued): 
 

 
replacement reserves, plus, net income of the Facility. Lease expense for the period ended December 31, 
2023 was $4,276,433. 
   
The Facility determines the present value of the remaining lease payments using the US Treasury risk-free 
rate at the time of adoption of the Standard, which was 1.370%. The Facility does not have any residual 
value guarantees, or material lease incentives.  
 
The Facility has not recognized any material impairments of its operating lease right-of-use asset as of 
December 31, 2023. As of December 31, 2023, the Facility's operating lease liability and corresponding 
asset was $29,593,553 of which $3,491,765 of the liability was considered short term.   
   
The Facility’s future minimum lease payments for the next five years, as of December 31, 2023 were as 
follows: 

 
2024 
2025 

$  3,948,130 
3,948,130 

2026 3,948,130 
2027    3,948,130 
2028 3,948,130 
For the Years Thereafter 11,844,392 

 
The future minimum lease payments include only the remaining non-cancelable lease payments under the 
operating leases with a term of more than 12 months as of December 31, 2023. Loan payable to RM 
Holdings Jersey City, LLC was $1,600,000 and rent payable to RM Holdings Jersey City, LLC was $673,793 as 
of December 31, 2023. 

 
 

b) EMM Healthcare Group, LLC receives management fees from Optima Care Jersey City, LLC d/b/a Optima 
Care Harborview for providing consulting services. EMM Healthcare Group, LLC Optima Care Jersey City, 
LLC d/b/a Optima Care Harborview share common ownership. For the period ended December 31, 2023 
management fees were $835,611. 

 
c) Amounts payable to a member of the Facility on December 31, 2023 was $1,978,609 

 
d) Other amounts Receivable on December 31, 2023 from entities related through common ownership was 

$759,466, while amounts payable was $1,468,886. 
 
    None of the related party loans or amounts receivable from related parties bear interest. 

 
 

5) Uncertainty in Income Taxes: 
 

Management has determined that there are no material uncertain tax positions that require recognition 
or disclosure in the financial statements. Periods ended December 31, 2021 and subsequent remain 
subject to examination by applicable taxing authorities. 
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6) Nursing Home User Fee: 
 

  In 2017, all New Jersey facilities were assessed a provider assessment tax of $14.67 for each private and 
Medicaid patient day. The nursing home user fee for the year ended December 31, 2023 was $572,966. 

 
 

7) Subsequent Events: 
  
      The Facility has evaluated subsequent events through March 25, 2024, the date which the financial 

statements were available to be issued.  There were no subsequent events that required adjustment to 
our disclosure in the financial statements except as described above. 
 



 
 
 
 
 
 
 
 
 
 
 

INDEPENDENT AUDITOR’S REPORT 
ON ADDITIONAL INFORMATION 

 
 
To the Members, 
Optima Care Jersey City, LLC d/b/a Optima Care Harborview: 
 
 
      Our report on our audit of the basic financial statements of Optima Care Jersey City, LLC 
d/b/a Optima Care Harborview for 2023 appears on page 1.  That audit was conducted for 
the purpose of forming an opinion on the basic financial statements taken as a whole.  The 
supplementary information on pages 12 through 14 is presented for purposes of additional 
analysis and is not a required part of the basic financial statements.  Such information is the 
responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the financial statements. The information 
has been subjected to the auditing procedures applied in the audit of the basic financial 
statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the 
financial statements or to the financial statements themselves, and other additional 
procedures in accordance with auditing standards generally accepted in the United States 
of America. In our opinion, the information is fairly stated in all material respects in relation 
to the basic financial statements taken as a whole. 
 
 

 
 
MARTIN FRIEDMAN C.P.A. P.C. 
Certified Public Accountants 
 
Brooklyn, NY 
 
March 25, 2024 

 



      

Revenue From Patients:

Private $ 2,242,198       

Medicaid 10,262,114    

Medicare 4,671,173       

Bad Debts (141,639)         

Total Revenue From Patients $ 17,033,846    

Other Income (Expense):

Prior Period Expense (8,000)             

Interest 10,440            

Total Other Income (Expense) 2,440              

Total Revenue $ 17,036,286    

Optima Care Jersey City, LLC d/b/a Optima Care Harborview
Supplementary Schedules

For the year ended December 31, 2023



      

Payroll:

Administrative & Office $ 310,333          
Therapies 655,395          
Social Services 145,116          
Dietary 585,204          
Housekeeping 600,834          
Maintenance 172,658          

Total Payroll $ 2,469,540       

Employee Benefits:

Payroll Taxes 269,323          
Workmen's Compensation 51,300            
Union 17,645            
Employee Benefits 151,822          

Total Employee Benefits $ 490,090          

Professional Care:

Prescription Drugs 312,792          
Medical Supplies 322,615          
Contracted Nursing Service 6,431,322       
Fees & Expenses 969,318          

Total Professional Care $ 8,036,047       

Optima Care Jersey City, LLC d/b/a Optima Care Harborview
Supplementary Schedules

For the year ended December 31, 2023



      

Dietary & Housekeeping:

Food $ 404,404          
Other Dietary Expenses 107,136          
Laundry 108,372          
Housekeeping 60,608            
Contracted Laundry Services 126,280          

Total Dietary & Housekeeping $ 806,800          

Plant & Maintenance:

Rent 4,276,433       
Equipment Rentals 63,970            
Light, Heat & Power 192,159          
Maintenance 200,964          
Security 3,915              
Water & Sewer Charges 247,239          
Depreciation & Amortization 13,505            

Total Plant & Maintenance $ 4,998,185       

General & Administrative:

Office 148,942          
Administrative Consultant 64,791            
Management Fees 835,611          
Telephone 52,975            
Auto & Travel 11,413            
Professional Fees 38,832            
Insurance 200,159          
Nursing Home User Fee 572,966          
Miscellaneous 36,437            

Total General & Administrative $ 1,962,126       

Optima Care Jersey City, LLC d/b/a Optima Care Harborview
Supplementary Schedules

For the year ended December 31, 2023
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