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CHART OF ACCOUNTS

The Chart of Accounts included herein is the minimum
chart required to satisfy the Department's reporting require-
ments. The accounts are keyed to the schedule line or columm
of the reports to ﬁhich the account total is to be entered
for reporting to the Department,

Homes may prévide additional detail sccounts in their,
Tecords when reqﬁired for internal management purposes or
for third party reimbursement purposes. If this is the case,
these accounts would be summarized when preparing the Depart-
ment's reports.

Morecver, all required accounts need not h; posted rou~
tfnely. It will be sufficient for the Department's purprres
if homes maintain their records in such a way that the reports
to the Department can be prepared &t year end by means of work-
sheet zdjustments.

Homes subject to income taxes should, of course, continue
to meintain appropriate records for tax purposes.

New general ledger account numbers have not been developed
for the Department's Chart of Accounts. For reference the num-
bers assccizted with similar accounts in the American Nursing
Home Association and Reynolds & Reynolds systems are shown.

Where ap§rapriate,‘typi:alIitams to be included in an ac-
count are shown. As indicated above, homes may elect to pro-

vide separate accounts for many of these items.



NOTES TO CHART OF ACCOUNTS

Unider "Notes" on the accompanying Definitions and Accounts

(for both revenue and expense items) are references to special

reporting requirements teo be considered by homes in establishing

general ledger accounts and subsidiary records.

Hote »

A

For internal management and for Medicare reimbursement
purpeses, additional accounts for subsidiary records
may be required for the various individual services

which comprise these services, J

For internal management and for Medicare reimbursement
Purposes, additional accounts or subsidiary records by

funding source may be required.

Separate revenue and €xpense accounts should be estsh-
lished for items where revenues or expenses exceed $510

PeT bed per year.

Separate accounts and/or subsidiary records should be
e&stablished to account for expenses relating toc owners
and related organizations as required to complete Sched-

ule F,

Separate accounts and/or subsidiary records must be mzin-
tained for the expenses of any special fringe benefits
applicable to oewner-employees in order to complete Sched-
ule F and in order ro permit and équitable distribution of

special fringe benefit expenses on Schedule 4.
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Sufficient subsidiary records must be maintained.

Where there is commingling of costs or revenues there
should be ongoing records and accounts that separate
these costs or revenues. In the absence of specif;:
records commingled cost or revenue should be separated
en allocation basis that will produce reasonably ac-

curate costs or revenues for that functions defined.
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In summary, while the Department prescribes the under-
lying zccounting practices to be followed, it has provided
the homes with a great deal of flexibility as to how their
Chart of Accounts may be integrated with the recommended

Chart of Accounts,

DEFINITIONS AND ACCOUNTS

These accounts are presented in accordance with the re-
POTting requirements described for Schedules in the Reporting
Section ¢f these instructions. The use of the éeccmmended ac-
counts will facilirate the completion of the Schedules in the

form required by the Department,



EXPENSES - DEFINITIONS AND ACCOUNTS

Expenses are classified into two categories for reporting

to the Department. These categories are defined as follows:

Routine Expenses/Services

All services provided by the facility that do not
require physician orders except where physician
orders require utilization of nursing staff; i.e..
administering of medications and treatments pre-
scribed ﬁy physicians. Services promulgated by
the State which are not part of the all incluslve
rate, even though joutine, should not be included )
in costs; i.e., physical therapy, personal comfort
items, ete. For more detail or routine services,
see: FEDERAL REGISTER, VOL. 41, NO, 128, FART V,
MEDICAL ASSISTANCE PROGRAM, SECTION 250.30 (B)
(III) (1) THROUGH (6) as follows:

(B) Costs of routine services: Allowable costs
shall include 21l items of expense which pro-
viders inecur in the provision of routine ser-
vices. FRoutine services means the regular
room, dietary and nursing.services, minor
medical and surgical supplies, and the use
of equipment and facilities. Examples of
expenses that allowable costs for rcutine
services must include are:

(1) All general services including but not

limited to administration of oxygen and



(2)

(3)

(4)

(5)

related medications, handfeaﬁing, incon-

tinency care, tray service, and Enemas ;

Items furnished routinely and relatively
uniformly to all patients, such as patient

gowns, water pitchﬂfs, basins and bed pansg;

Items stocked at nursing statioms or on the
floor in gross supply and distributed or

used individually in small gquantities; such
as alcohol, applicators, cotton balls, band-
aids, antacids, aspirig (and cthé; non—legénd
drugs ordinarily kept on hand), suppositeries,

and tongue depressors;

Items which are used by individual patients
but which are usable and expected to be avail-
gble, such as ice bags, bed rails, canes,
crutches, walkers, wheelchairs, tracticn
equipment, and other durable medical equip-

ment.

Special dietary supplements used for tube
feeding or oral feeding such as elemental
high nitrogen diet, even if written as =
prescription item by a physician (because
these supplements have been classified by
the Food and Drug Adﬁinistratiun as a food

rather than a drug);



. "'Non=Routine Expenses"

includas all expenses related to services rendered
that are mot included in thg State’'s per deim reim-
bursement rates under Medicaid, such as laboratory
tests, radiology, etc. Also included are miscellane-
ous Eipense items which do not relate directly to

patient care.

The Eepaétment expects that costs reported in each cate-
gory will reflect the services performed. It miy.be necessary
to allocate costs appearing on certain general ledger accounts
to several reporting categories. For example, if the organiza-
tion of 2z home results in a single department for both the nurs-
ing and housekeeping functions and the personnel have been grouped
wnder a single account called Nursing Services salaries, for
reporting te the Department the hqusekeeping+pnrtiﬂn of the ac-

count should be reported under housekeeping.



























































































































































































































































































































































































































