2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -1- 02-Feb-18, 09:01 AM

ATTACHMENT W - CHHA Cost Report

The Declaration for Electronic Filing is to be completed on-line at the New
York State Department of Health Provider Network (HPN) web site:

https://commerce.health_state.ny.us/hpn/cgi-bin/applinks/chhar/chhar.cgi



2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -2- 02-Feb-18, 09:01 AM

The Opinion of Independent Accountant Non-Governmental is to be completed on-

line at the New York State Department of Health Provider Network (HPN) web
site:

https://commerce.health.state.ny.us/hpn/cgi-bin/applinks/chhar/chhar.cgi



2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -3- 02-Feb-18, 09:01 AM

The Opinion of Independent Accountant for Governmental Agencies is to be

completed on-line at the New York State Department of Health Provider Network
(HPN) web site:

https://commerce.health.state.ny.us/hpn/cgi-bin/applinks/chhar/chhar.cgi



2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -4 - 02-Feb-18, 09:01 AM

General Information Page 1
Certified Home Health Agency

9001

Part |

Mame of Facility oo

Address of Facility Line 1 o0z

Address of Facility Line 2 oo3

City 004

Glate 005

Zip 006

Zip +4 007

Mailing Address

Mailing Address Line 1 oos

Mailing Address Line 2 009

City 010

State 011

Zip 012

Zip +4 013

Part 1l

Period Covered by Heport

Begin Date [MM/DD /YY) 015 01/01116
End Date [MM/DD /YY) 016 12731116

Identify the Form number of the Medicare Cost
Report your Agency filed for the period. oy




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16

-5-

02-Feb-18, 09:01 AM

General Information Page 2
Certified Home Health Agency

aooo

Part 1l - Agency ldentification

Type R = RHCF C = Community Based 011
Sponsorship - Proprietary, Yoluntary, Public. o2
Facility Operating Certificate Number [1]1)]

Facility Name

FOR DEPARTMENT INFO ONLY

Facility Approved for Direct Cost Allocation by Medicare? 013
Receive reimbursement for Health Recruitment or Child Care? 014
Conzider in Calculation of Bad Debt & Charity Care? 015
Mumber of Criminal Background Checks in accordance with Title 10 Section 40023 [1L ]
Total Cost of Criminal Record Background

Checks requested for employees in line 018 019
Part IV - Contact Person

Hame 003
Title on4
Phone 005
Part ¥ - Operator or Chief Administrative Officer

Hame 020
E-mail Address [14]
Telephone Number 022




2950601 ABLE HEALTH CARE SERV INC
Report Period: 01/01/16 - 12/31/16

CHHA Cost Report

-6-

DCN: (none)

02-Feb-18, 09:01 AM

General Aeimbursement Information Page 1

Amount

‘Worker Hecruitment and Hetention Revenue [3614-8)

‘Worker Recruitment, Training, and Betention Revenue [3614 - 9]

Certified Home Health Agency Expenze

Funded by the Worker Recruitment and Retention Revenue and

Funded by the Worker Recruitment, Training and Betention Revenue:

Compensation:

Personnel with direct patient care responsibility

o1

Contracted/Purchasze Services

Fringe Benefits:

Inzurance Life/Health

Penzion & Retirement

Yacation Accrual

Fringe - Other

Other:

Total




2950601 ABLE HEALTH CARE SERV INC
Report Period: 01/01/16 - 12/31/16

CHHA Cost Report

-7-

DCN: (none)
02-Feb-18, 09:01 AM

General Aeimbursement Information Page 2

Amount

ool

Accessibility, Quality and Efficiency Revenue [3614 - 11]

Certified Home Health Agency Expenze

Funded by Acceszibility, Quality and EFficiency Revenue:

Compensation:

Personnel with direct patient care responsibility

Contracted/Purchase Services

Fringe Benefits:

Inzurance LifefHealth

Pension & Retirement

Yacation Accrual

Fringe - Other

Other:

Total




2950601 ABLE HEALTH CARE SERV INC

Report Period: 01/01/16 - 12/31/16

CHHA Cost Report

-8-

DCN: (none)
02-Feb-18, 09:01 AM

MEDICARE TITLE XVill

MEDICAID TITLE XIX

OTHER

TOTAL

Schedule 5-1
Program Statistics

Patients

Yizitz/Hours

Patients

Yizitz/Hours

Patients Yizsitz/Hours

Patients Vizits/Hours

ool

aoo2

ooo3

ono4

0005

0006

ooov¥

aoog

Mursing - General

Physzical Therapy

Speech Pathology

Dccupational Therapy

Home Health Aide Vizits

Medical Social Service

Other

Totals [Lines 001-007)

Home Health Aide Hours

AIDS Hurzing Services

HHA Shared Aide [1)

(1) Number of 15 min. shared aide units billed in report period.




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -9- 02-Feb-18, 09:01 AM

Schedule 5-2

Telehealth Program Statistics Medicare Medicaid Other Total
0041 o042 0043 0044

Humber of Patients served during report period 700

Humber of Patient-Months of service provided during report period 705

Humber of Home installations completed during report period 710

Humber of Encounters during report period [see instructions]) 715

Mumber of Patients enrolled on last day of report period:

Tier | Service 720
Tier Il Service 725
Tier lll Service 730
Total 735

Depreciation expense for Telehealth equipment [dollars] [include on Schedule A-8)
Rental expense for Telehealth equipment [dollars] [include on Schedule A-8)




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -10 - 02-Feb-18, 09:01 AM
gg:‘nzil:llsea‘:\i:n Analysis - Salary and Wages Administrators Directors Conzultants | Supervisors Nurses Therapists Hnnridl-'lagallh All Other Total

0oo1 o002 0003 0004 0005 0006 o007 0008 0009

GENERAL SERYICE COST CENTERS

Plant Operations & Maintenance 024

Transportation 025

Administration & General 026

HHA REIMBURSABLE SERVICES i

Skilled Nursing - General 027

Physical Therapy 028

Occupational Therapy 029

Speech Pathology 030

Home Health Aide 1]

Medical Social Services 032

DME & Supplies

033

AIDS Mursing Service

605

Telehealth Services

705

OTHER NONREIMBURSABLE COS5TS

034

TOTALS

035




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -11 - 02-Feb-18, 09:01 AM
Schedule A-2 - . - - - - Home Health
Compensation Analysis - Employee Benefits Administrators Directors Conzultants | Supervisors Nurses Therapists Aides All Other Total
[Payroll Related]

0oo1 o002 0003 0004 0005 0006 o007 0008 0009

GENERAL SERYICE COST CENTERS

Plant Operations & Maintenance 036

Transportation 037

Administration & General 038

HHA REIMBURSABLE SERVICES

Skilled Nursing - General 039

Physical Therapy 040

Occupational Therapy 041

Speech Pathology 042

Home Health Aide 043

Medical Social Services 044

DME & Supplies 045

AIDS Mursing Service 610

Telehealth Services 710

OTHER NONREIMBURSABLE COSTS 046

TOTALS 047




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)
Report Period: 01/01/16 - 12/31/16 -12 - 02-Feb-18, 09:01 AM
Schedule A-3 H Health
Compensation Analysis - Contracted and Administrators Directors Conzultants | Supervisors Nurses Therapists n":f.d eal All Other Total
Purchazed Services \les
0oo1 o002 0003 0004 0005 0006 o007 0008 0009

GEMERAL SERYICE COST CENTERS

Plant Operations & Maintenance 048
Transportation 049
Administration & General 050

HHA REIMBURSABLE SERVICES

051

Skilled Nursing - General

Physical Therapy 052
Occupational Therapy 053
Speech Pathology 054
Home Health Aide 055
Medical Social Services 056
DME & Supplies 057
AIDS Mursing Service 620
Telehealth Services 720
OTHER NONREIMBURSABLE COSTS 058

TOTALS

059




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -13 - 02-Feb-18, 09:01 AM
INCREASE DECREASE
Schedule A-4 . .
Cost Line Cost Line
Reclassifications Center | Humber Amount Center | Humber Amount
0001| 0002 | 0003 0004 0005 | DODG 0oo?

Explanation of Reclazsifications

*Total Reclassifications

Sum of Col. 0004 must equal sum of Col. 0007.




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -14 - 02-Feb-18, 09:01 AM

Expense Class.

on Sch A,
Schedule A-5 Basis for Amount Cost Line
Adjustment to Expenses Adjustment Center | Mumber
o001 0002 0003 | 0004

Excess Funds. Generated from Operationz. other than Net Income
Trade Quantity, Time &k other Discountz on Purchases
Rebates & Hefunds of Expenszes
Home Office Costs
Adjustments Resulting from Transaction with Related Organization
Sale of Medical Hecords & Abstracts
Income from Imposition of Interest, Finance or Penalty Charges
Sale of Medical & Surgical Supplies to other than Patients
Sale of Drugs to other than Patients
Physical Therapy Adjustment
Interest Expenze on Medicare/Medicaid Overpayments
& Borrowing to Repay Medicare/Medicaid Overpayments
HY¥'S Groszs Receipts Assessment Expensze

Total




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report

DCN: (none)

Report Period: 01/01/16 - 12/31/16 -15- 02-Feb-18, 09:01 AM

g:;?::r:;:t-%ala - Staff FTE's Administrators Directors Consultants | Supervisors Nurses Therapists Hurr;dl-'lszalth All Other Total
o001 0002 0003 0004 0005 0006 0007 0008 0009

GENERAL SERYICE COST CENTERS

Plant Operations & Maintenance 201

Transportation 202

Administration & General 203

HHA REIMBURSABLE SERVICES

Skilled Nursing - General 204

Physical Therapy 205

Occupational Therapy 206

Speech Pathology 207

Home Health Aide 208

Medical Social Services 209

DME & Supplies 210

AIDS Mursing Service 625

Telehealth Services 725

OTHER NONREIMBURSABLE COSTS 211

TOTAL 212




2950601 ABLE HEALTH CARE SERV INC
Report Period: 01/01/16 - 12/31/16

CHHA Cost Report

DCN: (none)

-16 - 02-Feb-18, 09:01 AM

Schedule A-7
Employment Data - Contract FTE's

Adminiztrators

Directors

Conzultants

Supervisors

Murzes

Therapists

Home Health
Aides

All Other

Total

GEMERAL SERYICE COST CENTERS

oo

ooo2

0003

0004

0005

0006

ooo7

ooos

0oog

Plant Operations & Maintenance 213
Transportation 214
Administration & General 215

HHA REIMBURSABLE SERVICES

Skilled Nursing - General 216
Physical Therapy 217
Occupational Therapy 218
Speech Pathology 219
Home Health Aide 220
Medical Social Services 221
DME & Supplies 222
AIDS Mursing Service 630
Telehealth Services 730
OTHER NONREIMBURSABLE COSTS 223

TOTALS

224




2950601 ABLE HEALTH CARE SERV INC

CHHA Cost Report

DCN: (none)

02-Feb-18, 09:02 AM

Report Period: 01/01/16 - 12/31/16 -17 -
Schedule A-8 Non Reimbursabl pohere
Details of Costs Reported as Other Reimbursable E"IE: urtsa & Totals I]epsmhe.ﬁ
(Schedule A CC D005 LN 010-022) Costs osts n ac
CC/AM
0028 0029 0023 0024

CAPITAL COSTS

Depreciation - Building & Building Equipment onz2
Rent - Building & Building Equipment on3
Depreciation - Movable Equipment 004
Rent - Movable Equipment 005
Amortization - Leashold Improvements 006
Capital Interest 007
Property Insurance oong
Heal Estate Tazes 009
oo
ol
012
013

ADMINISTRATIVE & GENERAL COSTS

Office Supplies & Expenzes

014

Postage/Freight/Messenger Service 015
Copying/Printing (111
Advertising m7
EDP/Computer Expenses oe
Telephone Expenzes 1] }<]
Profezzional Fees 020
A-87 Indirect Costs 01
Training/E ducation/Recruitment 022
Insurance [Mon-Capital] 023
Books/Dues/Subscriptions 024
Travel Expenszes & Reimbursement 025
Interest [Non-Capital] 026
Utilities 027
Plant Operations/Maintenance/Supplies 028
029
030
031
032
033
034
035
036
037
038
HEALTH CARE & OTHER COS5TS
Medical/Mursing Supplies & Drugs - General 039
Professional Fees 040
Employee Physicals/Uniforms/lmmunizations 041
Durable Medical Equipment & Supplies 042
Tranzportation 043
044
045
046
047
048
049
050
051
052
053
054
055
056
057
058
15
060
AIDS Medical/Mursing Supplies & Drugs 615
TOTAL Lines 002-060 & 615 100




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -18 - 02-Feb-18, 09:02 AM
Schedule A Schedule A-1 Schedule A-2 SEhe;:IuletAc-IS Schedule A-8 Total LSchedule A-4 ColG+7 Schedule A-5 Col@+9
Reclassification and Adjustment Emol Pun ﬁ'c ed Oth Agency Reclassificati Reclassification Adiust " For Cost
of Trial Balance - mployee Transportation urchase: er Costs eclassications( - 1.5 Balance |ustmen Allocation

Salanies Benefits Services Costs To Expenses
o001 0002 0003 0004 0005 0006 0007 0008 0009 o010

GENERAL SERYICE COST CENTERS

Capital Related-Building & Fixtures

Capital Related-Moveable Equipment

Plant Operations & Maintenance

Transportation

Administrative & General

HHA REIMBURSABLE SERYICES

Skilled Hursing - General

Physical Therapy

Dccupational Therapy

Speech Pathology

Home Health Aide

Medical Social Services

DME % Supplies

AIDS Nursing Service

Telehealth Services

OTHER NOMREIMBURSABLE COS5TS

TOTAL




2950601 ABLE HEALTH CARE SERV INC

Report Period: 01/01/16 - 12/31/16

CHHA Cost Report

-19 -

DCN: (none)

02-Feb-18, 09:02 AM

Schedule B-1
Cost Allocation
Statistical Basis

Cost
Building &
Fixtures
[Square Feet]

Capital
Related
Cost
Movable
E quipment
Square Feet
Or % Value

Plant
Operation
Maintenance
[Square Feet]

Transportation
[Mileage]

Administrative &
General
[Met Cost)

COST CENTER

GENERAL SERVICE COST CENTERS

Capital Related-Building & Fixtures

Capital Related-Moveable Equipment

Plant Operations & Maintenance

oo

ono2

0003

Transportation

0004

Administrative & General

HHA REIMBURSABLE SERVICES

Skilled Nursing - General

0005

Physical Therapy

Occupational Therapy

Speech Pathology

Home Health Aide

Medical Social Services

DME &k Supplies

AlIDS Mursing Service

Telehealth Services

OTHER NONREIMBURSABLE COSTS 124
Cost to be Allocated 125
Unit Cost Multiplier 126




2950601 ABLE HEALTH CARE SERV INC

Report Period: 01/01/16 - 12/31/16

CHHA Cost Report

-20 -

DCN: (none)

02-Feb-18, 09:02 AM

Capital Capital
Schedule B Met Expenses Related Related Plant Administrative
Cost Allocation For Cost Cost Cost Operation Transportation Total
General Services Allocation Building % Movable Maintenance General
Fixtures E quipment
o001 0002 0003 0004 0005 0006 0007
GENERAL SERYICE COST CENTERS
Capital Related-Building & Fixtures 093
Capital Related-Moveable Equipment 099

Plant Operations & Maintenance

100

Transportation

m

Administrative & General

102

HHA REIMBURSABLE SERYICES

103|

Skilled Nursing - General

Physical Therapy 104
Occupational Therapy 105
Speech Pathology 106
Home Health Aide 107
Medical S5ocial Services 108
DME & Supplies 109
AIDS Hurzing Service 635
Telehealth Services 735
OTHER NONREIMBURSABLE COSTS 110
Totals 111




2950601 ABLE HEALTH CARE SERV INC

Report Period: 01/01/16 - 12/31/16

CHHA Cost Report
-21 -

DCN: (none)
02-Feb-18, 09:02 AM

Average

Schedule [Z ] Total Add-On Adjusted Ti_:nlal Cost Average
Cost per Visit Allowable E . Allowable Units of Per Unit of Total Hours Cost
Computation Costs Kpenses Costs Service ?'3' nit o Per Hour
ervice
ooo1 0006 0007 o002 0003 0004 0005
PATIENT SERVICES
Skilled Hursing - General [Visits] 127
Physical Therapy [Yisits) 128
Occupational Therapy [Visits] 129
Speech Pathology [Vizits] 130
Home Health Aide [Visits] 131
Medical Social Services [Visits] 132
AIDS Hurzing Service [Visits] 645
Telehealth 745

Total

133

Home Health Aide Hours

134

Expenses associated with the Worker Recruitment and Retention 3% add-on PHL 3614-8

Expenses associated with the Worker Recruitment, Training and Retention add-on PHL 3614-9

Expenses associated with the Accessibility, Quality and Efficiency add-on PHL 3614-11




2950601 ABLE HEALTH CARE SERV INC

Report Period: 01/01/16 - 12/31/16

CHHA Cost Report
-22 -

DCN: (none)
02-Feb-18, 09:02 AM

Schedule D
Statement of Revenue and Expenses

Revenue/
Expenses

PATIENT SERYICE REVENUE:

Total Patient Service Revenue [NET])

401

OTHER DPERATING REVENUE:

oot

402
403
404
Total Other Operating Revenue [Lines 402 thru 404] 410
Total Operating Revenue [Lines 401 + 410] 411

OPERATING EXPENSES:

Mursing - General 412
Physzical Therapy 413
Speech Pathology 414
Occupational Therapy 415
Medical S5ocial Service 416
Home Health Aide 4117
AIDS Hurzing Service 418
Telehealth Services 419
420
421
422
423
424

Total Operating Expenses [Lines 412 thiu 424)

Excess [Deficiency] of Operating Revenues

over Expenses [Line 411 minus 425)

NOMOPERATING REVENUE:

Income from Investments:

431

432

433

Total HonOperating Bevenue [Lines 431 thru 433)

440

NONOPERATING EXPENSES:

Federal, State and Local Taxes 441
442
443
Total Honoperating Expenses [Lines 441 thru 443) 450

Excess [Deficiency] of NonOperating Revenues

over NonOperating Expenses [Lines 440 - 450)

Excess of Total Revenue over Total Expenses

[Expenses over Revenues] before Extraordinary

Gain [loss) [Lines 430 + 460]

Extraordinary Gain [Logs] Specify on line below

Excess of Total Revenue over Total Expenzes

[Expenses over Revenues] after Extraordinary

Gain [loss]) [Lines 470 + 475]




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -23- 02-Feb-18, 09:02 AM
Schedule E ",:,‘.'*.'"9 PT SP oT HHA Total HHA Net Patient | Aids Nursing | | ciehealth
Utilization/Revenue by Payor Source isits Vigitz Vigits Wisits Vizits Vigitz Hours Revenue Service Visits Service

y Fay General Months
0001 0002 0003 0004 0005 0006 0007 0008 0009 o010

Medicare 167
Medicaid 168
Blue Cross 169
Other Ingurance 170
Self-Pay - Full 171
Self-Pay - Partial 172
Free - 100% 173
Bad Debt 174

175

Total 176




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)
Report Period: 01/01/16 - 12/31/16 -24 - 02-Feb-18, 09:02 AM
0-200% Poverty Threshold Above 200% Poverty Threshold Totals
Schedule F ﬁE'Ft'Paf UF.'IEE i TutaISIF;EE . Self-Pay ﬁe'.'t":af u F.'tee ; Tmalsf;ee . Sell-Pay S:I?—tlg.l':ly Tﬂ‘q't F'efe Tut&alsf;ee Sell-Pay
Self-Pay and Free Yisits Analysis 5:::&?& 5:'":;& Unils_ of Revenue 5:'":;& S:In?it?e Units_ of Revenue Unils_nl 5:::&?& Unils_ of Revenue
Service Service Service Service
o001 0002 0003 0004 0005 0006 0007 0008 0009 0010 0011 o012

Murszing - General [Yisits] 177

PT [¥isits] 178

SP [Visits] 179

OT [Visits] 180

HHA [¥isits] 181
AIDS Nursing [Visits] 655

HHA [Hours) 183

Telehealth [Months] 184

Totals

190




2950601 ABLE HEALTH CARE SERV INC

Report Period: 01/01/16 - 12/31/16

CHHA Cost Report
-25 -

DCN: (none)
02-Feb-18, 09:02 AM

Schedule G
Grant. Contract and
Entitlement Revenues

Amount
of Revenues

Section A

Did your agency receive any grant. govermental contract or entitlement

revenues which were obtained for the purpose of subsidizing Certified Home

Health Agency general operating expenses? Enter 1 for Yes, 2 for No.

Section B.

If pes, provide source and details of contract or entittement revenues below:

NAME & DESCRIPTION

NYSDOH - State Aid

an2

om3

Medically Indigent Grant

003

on4

005

006

ooy

Total

a10




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -26 - 02-Feb-18, 09:02 AM
Schedule H
Ownerzhip Information
a0 g
A Disclosure of Ownership
1. Business Entity i
Hame Line 1 001
Mame Line 2 0o2
Addrezz Line 1 003
Address Line 2 004
Type of Ownership: [Indicate with "X")
Proprietary
Individual [111L]
Partnership 006
Corporation ooy
Other :
Public 008
Yoluntary on9
2. Individual Owners :
Mame [Last] ol
Mame [First] oz
Addreszs Line 1 m3
Address Line 2 04
Mame [Last] 015
Mame [First] 016
Address Line 1 m7
Addreszs Line 2 msa
Mame [Last] 019
Mame [First] 020
Addreszzs Line 1 124
Addrezz Line 2 022
Mame [Last] 023
Hame [First] 024
Addreszzs Line 1 025
Address Line 2 026
3. CHHA Premises are: [indicate with "X"]
Owned 027
Rented 028
Leased 029
If Owned:
Term of Mortgage 030
Interest Rate 03
Heal Estate Taxzes Paid 032
If Rented or Leased: i
Name & Address of Landlord 033
Monthly Rent or Lease Cost 034
Is Landlord related to facility operator? [Y/N] 035
Does Agency provide Hursing Services to :
AIDS patients? [1 = Yes. 2 = No] 036

If multiple sites use Notepad to List.



2950601 ABLE HEALTH CARE SERV INC

Report Period: 01/01/16 - 12/31/16

CHHA Cost Report

-27-

DCN: (none)
02-Feb-18, 09:02 AM

Schedule |

Provided
by

Charges per

Effective Date

Report of Services and Charges Agency E‘l'.ler::lrig; MM /DD AYY
[r'#M)
0025 0026 0027

SERYICE

Murzing - General [Yisit] 1]1)]

Physzical Therapy [Visit] on2

Speech Pathology [Vizit] on3

Occupational Therapy [Visit] 004

Medical Social Services [Vizit] 005

AIDS Nursing Service [Visit] 009 |y

Telehealth [Fer Month] 010

Home Health Aides [Visit] 006

Home Health Aides [Hour] on7

Billing Unit for Home Health Aides

1 = Per ¥isit

2 = Per Hour




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report
Report Period: 01/01/16 - 12/31/16

DCN: (none)
-28 - 02-Feb-18, 09:02 AM

Schedule J Mon-Aids AlIDS
Patient Statistics

Total
Patients Patients

Patients

**Lines 001 through 010 are as of the last day of report period™
PAYER

Medicare 001
Medicaid on2
Private Pay 003
Other 004
Total mo

Unduplicated Patient Count for Report Period o1




2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -29 - 02-Feb-18, 09:02 AM

Contract Effective Dates:

Schedule K[1]

Contractor name and address :lon:: From To SERYICES: Mursing Physical Speech Occupational I-ll-I::Ill?l hé?)fi(;?l
Summary of Contracted Length* MM/DDAY | MM/DDAYY ) Therapy Pathology Therapy Aides Services

Personal Services

0201 0204 0205 0206 0207 0208 0209 0210 0212
Name im
Address1 102
Address2 103
Name 104
Address1 105
Address2 106
Name 107
Address1 108
Address2 109
Name 110
Address1 111
Address2 12
Name 113
Address1 114
Address2 115
Name 116
Address1 117
Address2 118
Name 119
Address1 120
Address2 121
Name 122
Address1 123
Address2 124
Name 125
Address1 126
Address2 127
Name 128
Address1 129
Address2 130
Name 13
Address1 132
Address2 133
Name 134
Address1 135
Address2 136
Name 137
Address1 138
Address2 139
Name 140
Address1 111
Address2 142
Name 143
Address1 144
Address2 145
Name 146
Address1 147
Address2 148

* Enter 1 if vendor/contractor has a non-arms-length arrangement with the CHHA (see instructions).



2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -30- 02-Feb-18, 09:02 AM

Contract Effective Dates:

Schedule K[2])

Contractor name and address :lon:: From To SERYICES: Mursing Physical Speech Occupational I-ll-I::Ill?l hé?)fi(;?l
Summary of Contracted Length* MM/DDAY | MM/DDAYY ) Therapy Pathology Therapy Aides Services

Personal Services

0201 0204 0205 0206 0207 0208 0209 0210 0212

Name 20m
Address1 202
Address2 203
Name 204
Address1 205
Address2 206
Name 207
Address1 208
Address2 209
Name 210
Address1 211
Address2 212
Name 213
Address1 214
Address2 215
Name 216
Address1 217
Address2 218
Name 219
Address1 220
Address2 221
Name 222
Address1 223
Address2 224
Name 225
Address1 226
Address2 227
Name 228
Address1 229
Address2 230
Name 23

Address1 232
Address2 233
Name 234
Address1 235
Address2 236
Name 237
Address1 238
Address2 239
Name 240
Address1 241

Address2 242
Name 243
Address1 244
Address2 245
Name 246
Address1 247
Address2 248

* Enter 1 if vendor/contractor has a non-arms-length arrangement with the CHHA (see instructions).



2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -31- 02-Feb-18, 09:02 AM

Contract Effective Dates:

Schedule K[3]

Contractor name and address :lon:: From To SERYICES: Mursing Physical Speech Occupational I-ll-I::Ill?l hé?)fi(;?l
Summary of Contracted Length* MM/DDAY | MM/DDAYY ) Therapy Pathology Therapy Aides Services

Personal Services

0201 0204 0205 0206 0207 0208 0209 0210 0212

Name am
Address1 302
Address2 303
Name 304
Address1 305
Address2 306
Name 307
Address1 308
Address2 309
Name 1l
Address1 1k
Address2 nz2
Name 33
Address1 314
Address2 315
Name 316
Address1 N7
Address2 s
Name 319
Address1 320
Address2 I
Name 322
Address1 323
Address2 324
Name 325
Address1 326
Address2 327
Name 328
Address1 329
Address2 330
Name n

Address1 332
Address2 333
Name 334
Address1 335
Address2 336
Name 337
Address1 338
Address2 339
Name 340
Address1 M

Address2 342
Name 343
Address1 344
Address2 345
Name 346
Address1 347
Address2 348

* Enter 1 if vendor/contractor has a non-arms-length arrangement with the CHHA (see instructions).



2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -32- 02-Feb-18, 09:02 AM

Contract Effective Dates:

Schedule K[4]

Contractor name and address :lon:: From To SERYICES: Mursing Physical Speech Occupational I-ll-I::Ill?l hé?)fi(;?l
Summary of Contracted Length* MM/DDAY | MM/DDAYY ) Therapy Pathology Therapy Aides Services

Personal Services

0201 0204 0205 0206 0207 0208 0209 0210 0212

Name 40
Address1 402
Address2 403
MName 404
Address1 405
Address2 406
Name 407
Address1 408
Address2 409
Name 410
Address1 411
Address2 412
Name 413
Address1 414
Address2 415
Name 416
Address1 417
Address2 418
Name 419
Address1 420
Address2 421
Name 422
Address1 423
Address2 424
Name 425
Address1 426
Address2 427
Name 428
Address1 429
Address2 430
Name 431

Address1 432
Address2 433
MName 434
Address1 435
Address2 436
Name 437
Address1 438
Address2 439
Name 440
Address1 411

Address2 442
MName 443
Address1 444
Address2 445
MName 446
Address1 447
Address2 448

* Enter 1 if vendor/contractor has a non-arms-length arrangement with the CHHA (see instructions).



2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -33- 02-Feb-18, 09:02 AM

Contract Effective Dates:

Schedule K[5]

Contractor name and address :lon:: From To SERYICES: Mursing Physical Speech Occupational I-ll-I::Ill?l hé?)fi(;?l
Summary of Contracted Length* MM/DDAY | MM/DDAYY ) Therapy Pathology Therapy Aides Services

Personal Services

0201 0204 0205 0206 0207 0208 0209 0210 0212

Name 501
Address1 502
Address2 503
Name 504
Address1 505
Address2 506
Name 507
Address1 508
Address2 509
Name 510
Address1 511
Address2 512
Name 513
Address1 514
Address2 515
Name 516
Address1 517
Address2 518
Name 519
Address1 520
Address2 521
Name 522
Address1 523
Address2 524
Name 525
Address1 526
Address2 527
Name 528
Address1 529
Address2 530
Name 531

Address1 532
Address2 533
Name 534
Address1 535
Address2 536
Name 537
Address1 538
Address2 539
Name 540
Address1 541

Address2 542
Name 543
Address1 544
Address2 545
Name 546
Address1 547
Address2 548

* Enter 1 if vendor/contractor has a non-arms-length arrangement with the CHHA (see instructions).



2950601 ABLE HEALTH CARE SERV INC CHHA Cost Report DCN: (none)

Report Period: 01/01/16 - 12/31/16 -34- 02-Feb-18, 09:02 AM

General Notepad:



