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ALBANY - Period Ended 12/31/2016

Personal Care Provider Cost Report

A

DCN: (none)
24-May-17, 03:12 PM

Pait | - General Informabion
Agency informabion

1. Hame and Address of Agency

Hame of Agency

Contract County

MMIS ID Number

M ailing Address:

Organization Hame

0nooo

Address Line 1

Addressz Line 2

City

State

Zip

Contact Person:

Hame

Title

Telephone Humber

Fax Humber

E-Mail address

Operator [Propnetary Agency] or

Chiel Admimstrative Dificer - Hame

Chiel Admimstrabive Officer - E-Mail address

Agency Type - Proprietary, Yoluntarp, or Public

Yoluntary Dnly - Does Agency have an

Endowment Fund?

Did Agency recerve a rate add-on adjustment

for Worker Becruitment and Hetention?

Did Agency perform Cnminal Backgriound Checks

during this cost report period?

Humber of Criminal Background Checks

in accordance with Title 10 Sechion 40023

Total Cost of Ciminal Becord Background

Checks requested for employees in line 099

Total Cost of Hon-B eimbursable

NYS Gross Beceipls Assessment
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n

DCN: (none)
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A

Part | - General Information
Public Fee Schedule

E stabhshed
Charge
to the
General Public

YesfNo

Current Charge
to the
General Public

Eftective Date
HM/DDYY)

]

Level | ooin|
Level I 00z0
Level ll-Hard to Serve o030
Live-In o040
Shared Aide | nos0
Shared Aide I 0060
Mursing Supervision 0o70
Hursing Assessment o080
Consumer Directed 00306
Consumer Directed Enbhanced | D100
Consgumer Directed Live-In g101




' 11111111 Blank DCN: (none)
| ALBANY - Period Ended 12/31/2016 Personal Care Provider Cost Report 24-May-17, 03:12 PM

o

J

1
Part | - General Information
‘Related Party Interest

00003
Amount Included This Beport 0o
Heported on Schedule A [or C} hne 0002
' Related Party Interest Paid Lo . o003
B elationship [Relative/Fiscal Control) 0004
Purpose of Loan ‘ 0005
Date Loan Onginated 0006
Ewvidenced by a Loan Document {Yes or No) | DDD7
Original Loan Amount 0008
Interest Bate 0009
Balance at end of Reporting Year 0010




11111111 Blank
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A

Personal Care Provider Cost Report

DCN: (none)
24-May-17, 03:12 PM

Part | - Eenéral Rembursement Information

Schedule A Location of

Worker Recruitment and Retention Bevenue [SSL Section 367 3] [1)

Personal Care Program Expense

Funded by Worker Becruitment and Betention Bevenue:

Compensation:

Persons Providing Personal Care Services

Amount Expense Offset
i [LineHumber}
[ELIEES GoDo6

Contracted/Purchase Services

Fringe Benefits:

Insurance Life/Health

Pension & Betwement

Yacation Accrual

Fringe - Dther

Other:

Total

(1) All revenue received through the rate from the " Worker Recruitment and Retention Add-On"
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7

Part Il . Actual /

Statistics Medicaid Other Total E stimated
[Budgeted)

o100 001 oo102 0oin3 00104

Level | 0010 |

Level Il G020

Level Il - Hard To Serve 06030

Live-in G040

Shared Aide | 0050

Shared Aide i o060

Murzing Supervision 0070

Hurzmng Assessment 0080

Consumer Directed 2030

Consumer Directed Enhanced o100

Consumer Directed Live-In

0101 |3
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| 11111111 Blank

ALBANY - Period Ended 12/31/2016

Personal Care Provider Cost Report

0O

DCN: (none)
24-May-17, 03:12 PM

~

Scheduie D
Balance Sheet
General Dperating Fund

L

{ A. Current Assets

Cash

Investments

Pahient Accounts Beceivable

Less: Allowance for Uncollectable Accounts

Other Accounts Becervable

Less: Allowance for Dther Uncoliectable Accounts
Accrued Interest Recervable :

Inventories

Prepaid Expenzes

Due From Dther Funds [Yoluntaiy oniy)

TOTAL CURRENT ASSETS

B. Plant. Propernty, and Equipment

Land

Land Improvements

Less: Accumulated Depreciabon

Buildingz and Building Improvements

Less: Accumulated Depreciabion

Hon-Moveable Equipment

Less: Accumulated Depreciation

i Hoveabie Equipment - Motor Vehicles

Less: Accumulated Depreciabon

Moveable Equipment - Dther Than Motor Yehicles

Leszs: Accumulated Depreciabion

Minor Equipment [Non-Depreciable}

{ TOTAL PLANT, PROPERTY AND EQUIPMENT

L. Dther Assels

Organizabional Expense

Less: Accumulated Amortizabion

Mortgage Expense

Less: Accumulated Amortization

| Leasehoid Improvements
i Less: Accumulated Amorlization

Long-Term Investments

Loans to Owners or Related Parbies [Propnetary only)

TOTAL OTHER ASSETS

D. TOTAL ASSETS
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DCN: (none)
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A0
LA

Schedule D
Balance Sheet
General Operating Fund [continued]

E. Current Liabilities

Salaries, Wages, and Fees Paypable

Witholding and Social Secunty Taxes Payable

Accounts Paypable

MNotes and Loans Payable

Accrued Expenses Papable

Deferred Bevenue

Due to Other Funds [Yoluntary onlyj

TOTAL CURRERT LIABLITIES

F. Other Liablities

Morigage Payable

Loans Paypable

Loanz From Owners or Related Parbies [Proprietary only)

TOTAL DTHER LIABILITIES

G. TOTAL LIABILITIES

H. General Operating Fund Balance (Woluntary only)

1. Equiky

Dwners Capital [Propnetary only)

Paid-In Capital [Proprietary oniy)

Retained E arnings [Propnetary only)

Total Equity [Proprietary only]

J. Total = or = [see below]

= Total Liabilities and General Dperating Fund Balance [Yoluniaiy]

== Total Liabilities and Equity [Proprietary)
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A4
TT

Schedule D-1
Balance Sheet
Specific Purpese Fund [¥oluntary oniy)

A. Assels

Cash

Inveztments

Due From Dther Funds
0104
0106
0106
0107

TOTAL ASSETS 0108}

B. Liablites

Due To Other Funds 0201

‘ 0202

06203
0204
0205

TOTAL LIABILITIES 0206 §

C. SPECIFIC PURPOSE FUND BALAKCE 03[][]

D. TOTAL LIABILITIES AMD SPECIFIC PURPOSE FUND BALANCE D#l]l]

Schedule D-2
Balance Sheet
Endowment Fund [¥oluntary only]

| o702
A Assets E
Cash B
Investments 0102
Due From Other Funds 01033
0104
0105
0106
0107
TODTAL ASSETS 01083
| B. Liablities i
| Due To Other Funds 0201 |3
0202
0203
0204
0205
TOTAL LIABILITIES 0206 |
€. ENDOWMENT FUND BALANCE 03003

| D. TOTAL LIABILITIES AND ENDOWMENT FUND BALANCE
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A4
T4

Schedule D-3
Balance Sheet
Plant, Property and Equipment Fund [Yoluntary only)

00802
A. Azsels
Cash
Investments o102 §
Due From Other Funds 0103 §

TOTAL ASSETS E
B. Liablities B
Due To Other Funds 0201 |1
0202
0203
0204
0205
TOTAL LIABILITIES 0206 |}
C. PLANT, PROPERTY AMD EQUIPMENT FUND BALANCE 0300 [

D. TOTAL LIABILITIES AND PLART, PROPERTY AND

EQUIPMENT FUND BALANCE




- 11111111 Blank
. ALBANY - Period Ended 12/31/2016

Personal Care Provider Cost Report

DCN: (none)

24-May-17, 03:12 PM

4.2
L

Yoluntary Facilities Only

‘Schedule D-4
{Changes in Fund Balances
3‘& Total Equily

General
Operating
Fund

Specific
Purpose
Fund

Endowment
Fund

Plant,
Property &
E guipment

Fund

Proprietary
Facilines
Only

i

00301

0pan2

0803

00304

0D305

A. Balance at Beginning of Penod

" B. Additbions:

Excess of Hevenue over Expends

Transfers rom Dther Funds

i
i
!
i
f
i

Total Addibons

" C. Deduchons:

Excess of Expends over Bevenue

Transfers to Other Funds

Total Deductions

i D. Balance at End of Penod
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4 A
™

The Certification of CEO 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/pcper/peper. cgi
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AL
T

The Report of Independent Accountants 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/pcper/peper. cgi
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General Notepad:
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