Heatth ™ "7 In Lien of Form MS-2540.50
report is { 42 CFR 413.20(b))- to report can sesult in afl interim payments H the cost teporting ROVED
being deemed overpayments (42 USC 1393g). NO. 0938-0463
1 2021
CHARITY FOUNDATION OF NEW JE Petiod: Date Time:  5/27/2025 6:41 pm
From: 01/01/2024 2540-10
vider CCN: 315166 12/3i1/2024 ersion: 1
SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE Woiksheet 8
COMPLEX COST REPORT CERTIFICATION AND SETTLEMENT SUMMARY Parts I, 1 & I11
PART I - COST REPORT STATUS
Provider 1. [ X ] Electronically prepared cost repott Drate: Time:
use only 2. [ ] Manually prepared cost report
3. [ © )Ifthus s an amended report enter the number of times the provider resubimitted this cost report.
301. [ ] No Medicare Utlfization. Enter "Y" for yes oz leave blank for no.
Contractor 4. [ 1 ] CostRepost Staros 6. Congactor No.:
{ 1) As Submitted 7. [ ]First Cost Report for this Provider CCN
) Settled without zudit 8 [ ] Lase Cost Report for this Provider CCN
(3 Sertled with audit 9, NPR Date:
(4 ) Reopened 10. Ifline 4, column 1 *4": Enter mumber of times d 0
(5) Amended 11. Conteartor Vendor Code:
5. Date Received: VLM for
OR
OR FALSIFICATION OF ANY ED PORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL, AND
ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UN . FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL, AND
ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF FACILITY

I HEREBY CERTIFY that T have read the above cettification staternent and that § have examined the accompanying clectronically filed or manually submitted cost report and the Balance
Sheet and Staternent of Revenue and Expenses prepared by MASONIC CHARITY FOUNDATION OF NEW _ {Provider Name(s) and CCN(s)} for the cost reporting penod
beginning . 01/01/2024  und ending 1 and that to the best of my knowledge and belief, this report and stacement are true, correct, complete and
prepared from the books and records of the provider in accordance with applicable instructions, except as noted. I further certify that Tam familiar with the laws and regulations regarding
the provision of health care services, and that the services identified in this cost report were provided in compliance with such laws and regulations.

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR CHECKBOX ELECTRONIC
1 2 SIGNATURE STATEMENT
1 **  read and agtee with the above certification statement. I ' 1
that I intend my electronic signaruze on this certification
the legally binding equivalent of my original signaturc.
28 2
Title XVIII
Title XIX
1.90 200
0 0
200 NURSING FACILITY 2.00
400 SNF- 4,00
- ASEDRHCI
- 0
7.00 - BASED CMHC 760
The above t for the element of the above
Accordimg to the Paperwotk Reduction Act of 1995, no persons are required o respond to a of information unless it displays  valid OMB control number. The valid OMB control
mumbet for this information collection is 0938-0463. ‘The time requited to complete this information collection is estimated 202 hours per response, including the time to teview instructions, search
exisung dara resources, gather the data needed, and complete and review the information collection. I you have any commients concerning the accuracy of the time estimate(s) or suggestions for
mmproving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. Please do not send applications,
claims, payments, medical records or any documents containing sensitive informatio  the PRA Reports Clearance Office. Flease note that any correspondence not pertaining to the informadon
collection burden a wundet the associated OMB control number listed on this form will not be reviewed, forwarded, or retzined. If you have gquestions or concerns regarding where 10 submiz
FORM CMS-2540-10 (06/2021) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4103)
4i-303

Rev. 10



Health Financial Systems In Lieu of Form CMS-2540-10

MASONIC CHARITY FOUNDATION OF NEW JE Run Date Time:  5/27/2025 6:41 pm
m: 01/01/2024 MCRIF32 2540-10
Provider CCN: 12/31/2024 179.1
SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE Worksheet $-2
COMPLEX INDENTIFICATION DATA Part 1
PPS
and
treet X
200 2.00
Rural: 3.
3.01 [ ! i
SNF and SNF-Based Camponent Identification:
| | Payment System (P, O, or N} |
' c - "Date Certfied V' Xviu ' 77T '
1.00 4.00 5.00 6.00
4.00 SNF CHARITY FOUNDATION OF 315166 01/01 r N 4.00
E
5.00
6.00 Lo 6.00
B.00 SNF-Based RHC 8.00
9.00
11.00 OLTC 11.00
13.00
From:
1.00
14.00 14.00
Other
1.00
urs
16.00 this a dis forth in 42 CFR scction 483.57 N i
skilled set ’
18.00 heet A that resulted from wransactions with refated organizations as chaptar 107 1E yes, complete Worksheet ™ 1
1.
Miscellaneous Cost Reporting Information
19.00 |IF thus 15 a low Medicare utilization cost report, indicate with a "Y", for yes, or "N" for no. N 19.00
19.01 [Ifline 19 is yes, does this cost report meet your contractor's criteria for filing a low Medicare utilization cost report, indicate with a "Y", for yes, or "N" for no. N 19.01
Depreciation - Enter the amount of depreciation reported it this SNF for the method indicated on Lines 20 - 22,
20.00 |Seraighs Line 5,742,829 20.00
21.00 |Declining Balance 0| 21.00
2200 |Sem of the Year's Digits 0| 2200
23.00 |Sum of linc 20 through 22 5742,829] 2300
2400 [If depreciation is funded, enter the balance as of the end of the period. 0] 24.00
2500 |Were there any disposal of capital assets during the cost reporting period? (Y/N) Y 25.00
26.00 |Was accelerated depreciation claimed on any assets in the current of any prior cost reporting period? (Y./N) N 26.00
27.00 |Did you cease ro participate in the Medicare program ar end of the period to which chis cost report applies? (Y, N N 2700
28.00 |Was there a substantial decrease in health insursnce proportion of allowable cost firom priot cost reports? (¥, N} N 28.00
Part A Part B Other
1.00 200 300

If this facility contains a public ur non-public provider that qualifies for an exemption from the application of the lower of the costs or charges enter "Y" for each component and type of service
that th on.

29.00
30,00
D 31.00
33.00 ased RHC 33
34.00
3500
1.00
L3} skill fac  locatedina of the level of care for Titdes V 37.00

FORM CMS-2540-10 (08/2016} (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4104)
Rev. 10 A1-304



Healrh . 10

ONIC CHARITY FOUNDATION OF NEW JE Penod: Date Time:  5/27/2025 6:41 pm
From; 01 2540-10
315166 31 ersion: 11.1.1
SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE Wotksheet S-2
COMPLEX INDENTIFICATION DATA Part I
PPS
200
38.00 [+ ' N
ractice a "claims-made” tis Ifth “pceurrence  enter 1 39.00
Premiums
200 3.00
0 4100
100
42,00 ses repotted in other than the Administrative and Geacral cost M. If yes, check box, and submit supporting 42.00
centers and amounts,
defined in CMS Pub. C N 43.00
1.00
44.00 d enter the name and . 44.00
If this of the hame office on the
nactor 45.00
46.00 Streen P.O. Box: 46,00
4700 Cin:

FORM CM5-2540-10 (08/2016) ANSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4104)
Rev. 10 41-304



MASONIC CHARITY FOUNDATION OF NEW JE

Run Date Time:

01/01/2024 MCRIF32
12/31/2024 Version:

SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE

In Liew of Form 2540-10

5/27/2025 6:41 pm
2540-10
11.1.179.1

Worksheet S-2

COMPLEX REIMBURSEMENT QUESTIONNAIRE Part I
PPS
General Instructon: For afl column 1 tesponses enter in column 1, "Y" for Yes or "N" for No. For all the date responses the format will be (mm/dd/yyyy)
Completed by All Skilled Nursing Facilites
Provider Osganization and Operation
[ T vm T e |
1.00 200
1.00 provider changed ownership immediately pror to the beginning of the cost reporting period? If column 1 is "™, enter the date of the change in column N 1.00
Dare
200 3.00
in column 1 is yes, enter in column 2 N
" for vol or "1"
3.00 provider involved in business transactions, ncluding managerment contracts, with indrexdnals o entities (e.g,, chain home offices, drug or N 3.00
supply companies) that are related to the provider or its officers, medical staff, management personnel, or members of the board of
1.0¢ 2,00 3.00
Financial Data
statemnents a . yes, enter
piled, or "R" for Reviewed. Sub enter date available in column 3. (see instructions) If no, sce instructions,
5400 the cost teport total expenses and tota] revenues different from those on the filed financial statements? If column 1 is "Y", submit Y 5.00
1.00 200
1: Were costs claimed for 2 s rovider of the N N 4.00
renewals obtained the cost for Nurs  School ar Allied Health see instractons. N
N
Rad Dehts
9.00  |Is the provider secking reimbursement for bad debrs? (Y/IN) see instructions. N 9.00
10.60 |Ifline 9is "Y", did the provider's bad debt collection policy change during this cost reporting period? If "Y', submit copy. N 10.00
1100 [Ifline 9 is "Y", are patient deducibles and/or coinsurance waived? If "Y", see instructions. N 11.00
Bed Complement
1260 [Have total beds available changed from prior cost reporting pesiod? If "Y™, see instructions. l N 12.00
Part A Par B
Diescription Y/N Date Y/N Date
0 1.00 200 300 4.00
I 1 , cater
paid ehrowgh daw PS&R. used to prepare eost report in cols. 2 and 4.(sce
Instructions.}
1400 Was the cost report prepared using the PS&R for woral and the provider's records for N N 14.00
allocation? If either col. 1 or 3 is "Y" enter the paid through date of the PS&R used to
st in columns 2 and 4.
1500 Ifline orl4is ,were u t “ms that N N i5.00
have been billed But are not included on the PS&R used tv file this cost report? IF ™Y,
1600 Ifline 13 or 14 is "Y", then were ad made to PS&R data for corrections of N N
other PS&R. information? instrucdons.
1700 Ifhne 13 or 14 is "Y", then were adjusaments made o PS&R dam for Oiher? Describe N N 17.00
1800 Was the rds? If "Y" see Instructons,
1.00 2.00 300
tact
1900 Eater the first mame, last name and the tide/posidon held by the DOUGLAS CFO
cost in columns 1
rer cast
21.00 Enter the telephone number and email address of the cast report  609-239-3914 MASONIC.ORG
columns 1 and
FORM CMS-2540-10 (06/202i) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4104.1)
Rev. 10} 41-306



Health Financial Systems
MASONIC CHARITY FOUNDATION OF NEW JE

Run Date Time:
01/01/2024 MCRIF32

In Lien of Form C

5/27 6:41 pm
2540-10

Provider 12/31/2024 11.1.179.1
SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE Worksheet 5-3
COMPLEX STATISTICAL DATA Part1
PPS
T T T — - I Dio-';! ntn—s
Component Number of Bed Days
P Title XV Tide XTX  Other Tow  TideV Other Total
1.00 7.00 8.00 9.00
0 1
200 FACILITY
400 HOME HEALTH AGENCY 400
COST
600  SNF-Based CMHC 6.00
h
800 Totl 1 7 £.00
Admissions .
Employees Nonpaid
Compenent v 0 TieXIX  Toml  TideV Tide XV Toml  on Wodkers
17.00 18.00
2006 B0BS
200 N 2.00
4.00 AGENCY
Term Care 5.0
7.04 7.00
0.00 3 801 £.00
FORM CMS 2590-10 (©8/2016) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTIONS 4105.1)
Rev.” 41-307



Health Financial In Lien of Form
MASONIC CHARITY FOQUNDATION OF NEW JE Period: Run Date Time: 025 6:41 pm
From: 01/01/2024 MCRIF32 2540-10
Provider CCN: 1 Version: 11.1.179.1
SNF WAGE INDEX INFORMATION Wotksheet 5-3
Part I1
PPS
PART I - DIRECT SALARIES
Reclass. of Salaries from | Adjusted Salaties (col. 1 | Paid Hours Related o | Average Hourdy Wage
Amoutit Reported Worksheet A-6 + col. 2) Salary in col. 3 (col. 3+ col. 4)
1.00 200 3.00 400 5.00
SALARIES
1.00  [Total salaries (See Instructions) 15,817,060 0 15,817,060 397,395.00 39.80] 1.00
200 |Physician salades-Part A 0 ] 0 (.00 0.00] 2.00
300 |Physician salartes-Patt B 0 0 Q 0.00 000] 300
400 7 0.60 el 400
500  Sum of fines 2
' 1 minus line 1 6.00
7.00 0.00
HEALTH )
2.00
10.00
0 11.00
lines 7 ¢ 9.
13.00 Ad 1 0 39.80 1
HER WAGES & RELATED COSTS
14.00 |Contract Labor; Patient Related & Mgmt 1,548,888 0 1,548,888 19,485.00 7949 14.00
1500 [Contraet Labor: Physicion setvices-Part A 27,500 0 27,500 130.00 21000} 15.00
1600 |Home office salaries & wage related costs 0 0 0 000 0.00] 16.00
WAGE-RELATED COSTS
core Part 17.00
18.00
related costs
. 20.00
21.00 artB -
Related cost 22.00
FORM CM5-2540-10 (08/2016) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTIONS 4105.2 & 4105.3) 11,508
Rev.” -



MASONIC CHARITY POUNDATION OF NEW JE

Provider CCN:

tems

315166

SNF WAGE INDEX INFORMATION

3.00

500

00

10.00

13.00

Rev. 7

5
Plant Maintenance s

N
Central Services and

Medical Records

CMS-2540 D (08/2046) (INSTRUCTIONS FOR THIS

Amount
1.00

22106

Run Date Time:
01/01/2024 MCRIF32
1 1 Version:

Reclass. of Salaries from  Adjusted Salaries {col. 1

-163,04

IN CMS PUB. 15-2, SECTIONS 4105.2 & 41

CMS-2540-10

5/27/2025 641l pm
2540-10
11.1.
Wotksheet 5-3
Part I11
PPS
urs Related to Aversge Hourly Wage
Salary in col. +
400
000 100
2020 300
7
21.98
6,00
21 36
8.00
7.00 1
11.00
2201
14.00
41-308



Health Financial 5 In
CHARITY FOUNDATION OF NEW JE Date Time:  5/27/2025 6:41 pm
n 2540-10
vider CCN: 315166 on: 11.1.179.1
SNE WAGE RELATED COSTS Wotksheet $-3
Part IV
PPS
PART IV - WAGE RELATED COSTS
Amount Reported
100
Part A - Core List
RETIREMENT COST
1.00 |401K Employer Contrbutions 236,872 1.00
200 |Tax Sheltered Annuity (TSA) Employer Contribution 0f 200
300 |Qualified and Non-Qualified Pension Plan Cost 780,778} 3.00
400 |Prior Year Pension Service Cost 0| 4.00
nr ont o MINISTRATIVE COST Maid to Extetnal Nreanizationl
5.00 t 0 500
6.00 Man ent
m Administration Fees 0
HEALTH
Health Insurance or$ 1
. ¢ 900
10.00
is ownet ot benefi 989
12.00 ’ 12.00
e is awner or
is owner or benefi
15.00 15.00
t Health ot ¢x FASB
1700 |FICA-Employets Portion Only 1,082,974| 17.00
1800 |Medicare Taxes - Employers Portion Only 0| 18.00
19.00 |Unemployment [nsutance 119,635 1900
20,00 |State or Federal Unemployment Taxes 0] 20.00
OTHER
Defetred
2300 tion Reim 0 23.90
otal Refated 1-
Part B - Othet than Core Related Cost
2500 |OTHER COSTS 57 464| 25.00
FORM CMS5-2540-10 (08/2016) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4105.4) 1309
Rev. 7 41-



Health Finmancial Sys

of Form CMS-2540-10

MASONIC CHARITY FOUNDATION OF NEW JE Run Date Time:  5/27/2025 G:41 pm
01/01/2024 MCRIF32 2540-10
12 1 Version:
SNF REPORTING OF DIRECT CARE EXPENDITURES Worksheet 5-3
Part V
PPS
col. 1 Paid Hours Relzted to
QCCUPATIONAL CATEGORY + col. 2y ¢ incol. 3 3=
1.60 3.00
Direct Salaries
Nursing Oecupations
1.00  |Registered Nurses (RiNs) 970,133 267,831 1,237,964 31,840.63 38.88] 100
200 (Licensed Practical Nurses (LPNs) 2,517,801 7 A6 3,225,267 103,811.00 31.07] 2.00
300 |Certificd Nursing Assistant/Nursing Assistants/Aides 34024,764 772,741 3,797,505 95 578,71 30.73| 300
400 |Total Nursing {surn of lines 1 through 3) 6,512,698 1,748,038 8,260,736 231,230.34 35731 400
5.00 |Physical Therapises 0 0 0 0.00 0.001 500
600 |Physical Therapy Assistants 0 0 0 080 0.00| &80
7.00 |Physical Therapy Aides 0 0 o 0.00 000 7.00
8.00 {Occupational Therapists 0 Q 0 0.00 0.00| 800
900 |Occupational Therapy Assistants 0 0 0 (.00 0.00] 9.00
1000 |Orccupatonal Therapy Aldes 0 0 0 0.00 060| 10.00
11.00 |Speech Therapists 0 0 9 0.00 0.00| 1150
12.00 |Respiratory Therapists 4 0 ¢ 0,00 0.00] 12.00
13.00 |Other Medical Seaff 0 !] 0 0.00 000 13.00
tered Nurses 0 14.00
es 0.00
16.00 des 0 000 1600
of lines 14 1 0.00
18 81
19.00 The - 346 19.00
0.00
21.00
Th Assistants 2200
(.00
2460 80. 24,00
515 8
26.00
FORM CMS-2540-10 (11/2012) INSTRUCIIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4105.5) 13094
Rev. 7 =308,



§ In Lieu of 10

CHARITY FOUNDATION OF NEW JE Date Time:  5/27/2025 6:41 pm
01/01/2024 2540-10
12/31/2024 ‘on: 11.1.179.1

PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA Wotksheet §-7

PPS

am
1.00
2.00
4,00 4,00
6.00 L
7.00

8.00
2.00 Q.00
11.0¢

12.00
13.00
14.00

15.00
16.00

17.00
19.00 [

20,00
21.00

2200

23.00
2400

25.00
26.00
27.00

28.00
29.00 2

30.00
31.00
32.00

33.00
3400 HB1

3600
37.00 102

38.00
/00 LC2

41.00
4200 LBt

44.00
4500 CD2
4700 CC2 47.00

49.00
5000 CBi
5200 CAlL 52.00

5400
5500 SE1 55.00

57.00

(8] (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTIONS 4109 - 4109.1)

Rev. 9 41-314



Healt In Lien of Fonm CMS-2540-

MASONIC CHARITY FOUNDATION OF NEW JE ' Run Date Time:  5/27/2025 6:41 pm
/2024 MCRIF32 2540-10

Provider CCN: o 1 11.1.179.1
PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA Wotksheet 5-7

PPS
58.00 58.00
60.00 IB1
62,00 TAl

6300
64.0¢

BA2

66.00
67.00 PE2

68.00
69.00
70.00

71.00
200

73.00

74.00
75.00

76.00
99.00

2.00
published in the Federal Register Volume 68, ptovided for an increase in the RUG payments expected this increase to he used
for direct patient care and related expenses. For lines 101 through Enter in column 1 the amount of the expense for in column 2 the percentage of total expenses for
each category 10 total SNF tevenue from Worksheet G-2, Part 1, line 1, column 3. Indicate in column 3 "Y" for yes ar "IN" for no spending reffects increases assoclated with direct patient
and related nses for sach . (If column 2 is

01.060
102.00 Recruiument
104.00
11500

106,00

FORM CMS-2540-10 (11/2019) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTIONS 4109 - 4109.1)
Rev. 9 41-314



Health Financial § tems

of Form CMS-2540-10

MASONIC CHARITY FOUNDATION OF NEW JE Run Date Time:  5/27/2025 6:41 pm
01/01/2024 MCRIF32 2540-10
Provider CCN: 1 1 Versiomn: 1
RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES Worksheet A
PPS
Rechssifications  Reclassified Trial  Adjusiments to
Cost Center Description Total (col. 1 + Increase/Decrease Balance (col. 3+-  Expenses (Fr  For Allocation
Salaries Other eol 3) col. Whst A-8)
3.00 4.00 7.00
GENERAL SERVICE COST
- BLDGS & FIXTURES
3.00 ] 4, 4 3.00
& GENERAL -
5.00 5,00
& LINEN SERVICE 0 16
7.00 0
8.00
0 0
10.00 000 CENTRAIL 0 10,00
RECORDS & 4+ 8 0 1
0
15.00 01500 191 0 15,60
INPATIENT ROUTINE SERVICE
30.00 | 03000 |SKILLED NURSING FACILITY 7,459,652 1,079,457 8,539,109 0 8,539,109 0 8,539,109 30.00
33.00 |03300 {OTHER LONG TERM CARE 0 0 0 0 0 0 0] 33.00
ANCILLARY SERVICE COST CENTERS
40.00 | 04000 [RADIOLOGY o 63,795 63,795 0 63,795 0 63,795] 4000
41.00 | 04100 |LABORATORY 0 50,821 50,821 0 50,821 0 50,821] 41.00
4200 | 04200 |INTRAVENOUS THERAFY 0 26,171 26,171 0 26,171 0 26,171| 42.00
4300 | 04300 |OXYGEN INHALATION) THERAPY 0 34,680 34,680 1] 34,680 0 34,680| 43.00
4400 |04400 |PHYSICAL THERAPY 4] 1,054,003 1,054,003 0 1,054,003 0 1,054,003 | 44.00
45.00 | 04500 | OCCUPATIONAL THERAPY 0 849,086 849,086 4 849,086 0 $49,086] 45.00
4600 {04600 |SPEECH PATHOLOGY 8] 217,507 247,507 0 217,507 0 217,507| 46.00
4700 | 04700 | ELECTROCARDIOLOGY 0 0 0 0 ] 0 B} 47.00
48.00 0 1M s n 173,707 n 170.703] 48.00
ENTS i) 5 61
08100 81.00
0 0
89.00 15,817,060 82.00
COST
90.04 & CANTEEN 0
91.00 09100 0 91,00
PRIVATE OFFICES o 00
93.60 09300 0
LAUNDRY 4] o 9400
URSABLE 0 0
100,00
FORM CMS-2540-10 (03/2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED TN CMS$ PUB, 15-2, SECTION 4113) 316
Rev. 8 41-31



CHARITY FOUNDATION OF NEW JE

01/01/2024
vider CCN: 315166 12/31/
RECLASSIFICATIONS
Cost Center
4,00 500
C - RECLASS LAUNDRY
. 16 8 0 HOUSEKEEPING

100.00 TOTAL 163,048 ¢

sum of columns 8 @

(1) A letter (A, B, ete) must be entered on each line to identify each reclassification entry.
(2) Transfer the amounts in: columns 4, 5, 8 and 9 ro Worksheet A, column 4, lines as appropriate.

In Lieu of 10
Date Time:  5/27/2025 6:41 pm

2540-10

11.1.179.1
Worksheet A-6
PPS

Decreases
#
6.00

0 100

FORM CMS-2540-10 (09/2011) (INSTRUGCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CM$ PUB. 15-2, SECTION 114)

Rev. 2

41-318



h Financial
MASONIC CHARITY FOUNDATION OF NEW JE

Provider CCN: 315166
RECONCILIATION OF CAPITAL COSTS CENTERS

AMNALYSES OF CHAN
200 Land

Fixtures
4.00
7.400
9.00

Period:

Run Date Time:

From: 01/01/2024 MCRIF32

To:  12/31

Beginning
Balanees Purchases

2.00

‘Total

In Lieu 10
5/27/2025 6:41 pm
2540-10
11.1.179.1
Worksheet A-7
PPS
Fully
Disposals and Ending Depreciated
Rerirements Balance
6.00
& 61
0 200
0
5.00
¢
7.00

FORM CMS-2540-10 (95/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4115}

Rev. 1

41-319



Financial

NIC CHARITY FOUNDATION OF NEW JE

Run Date Time:  5/27/2025 6:41 pm

01/01/2024 2540-10
CCN: 315166 12/3 rsion: 11.1.179.1
ADJUSTMENTS TO EXPENSES Worksheet A-8
PPS
Expense on Worksheet A To/From Which the
Amount is
o Basis For
Description {1} @ Amount Cost Center Line No.
2.00 400
ter B - BLDGS & FIXTURES
0 0.
es & 3.00
B 1 - FIXTURES
500 0 ADMINISTRATIVE & 5.00
service
700 0.00
A-8-2 8.00
10.00 Sale 0.00 10.00
costs related
ent th related 1
13,00 laundry and linen service & LINEN SE 6,00 13.00
B
1500 Cost sts
other than
1 €
18.00 3 18.00
20,00 m 0 0.
21.00 t expense on Medicare overpayments and boreowings to repey Medicare 0 21.00
0 =g ok
REL COSTS-B & 23.00
25.00 - CAP REL -
MISC INCOME B & GENERAL 2504
-22,719
2503 DEVELOPMENT - 4.00 2503
SAL A - & GENERAL 04
2505 - 0 4.00
NON-ALLOWABLE MINISTRATIVE 400 2506
A
25,08 YEE
1 g 100.00
(i) chapter references in this column pertain to CMS
(2) Basis
A. Costs - if cost, including applicable overhead, can be determined.
B. Amount Received - if cost cannot be determined.
FORM CMS-2540-10 (05/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED TN CMS3 PUB, 15-2, SECTION 4116) 41320
Rev. 1 -



Health Financial In Lieu of Form
MASONIC CHARITY FOUNDATION OF NEW JE d: Run Date Time:  5/27/2025 6:41 pm
m: 1/2024 MCRIF32 2540-10
Provider CCN: 315106 11.1.
COST ALLOCATION - GENERAL SERVICE COSTS Worksheet B
Part I
PPS
for PLANT
Cost Center Description Allocation ISTRA OQPERATION LAUNDRY &
(from Wkst A BLDGS & EMPLOYEE TIVE & MAINT. & LINEN
col. FIXTURES BENEFITS Subtotal GENERAL REPAIRS SERVICE NG
4] 1.00 00
1.00 - BIDGS & FIXTURES 8 i
& 673,228 55 1 4.00
5.00 LANT QOPERATION MAINT. & REPAIRS
140,881 494,231 6.00
7.00 165 z2 1 3
36,042 5 7 i 9.00
10.00 SERVICES & SUPPLY 1 1 5 1080
1 SERVICE 1 3 2772 13.00
15.00
N
3000 |SKILLED NURSING FACILITY 8,539,109 1,190,234 1,856,645 12,185,992 2.901,546 2,273,785 1,226,789 664,446| 30.00
3300 |JOTHER LONG TERM CARE 0 0 0 Q 0 ] 0 0] 33.00
ANCILLARY SERVICE COST CENTERS
40.00
4200 THERAPY L] 42.00
4500
a 130,062
45.00 PATIONAL THERAPY 0
4700 LECTROCARDIOLOGY 0 47.00
51 [} 49.00
SPECIAL PURFOSE COST CENTERS
83.00 SPICE it 83,00
B9.00 of lines
90.00 FT FLOWER CQOFFEE SHOPS & CANTEEN ] 70785 89 90,00
91.00
93.00 NONPAID WORKERS i) 0 93.00
9360 OTHER NON-REIMBURSABLE 0 18 694.,1 3702758 1,082,022 9500
100.00 TOTAL 4 7 100,00
FORM CMS-2540-10 (03/2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTTION 4120;
Rev. 8 41-323



In Licu of

CHARITY FOUNDATION OF NEW JE Date Time:  5/27/2025 6:41 pm
01/01/2024 2540-10
315166 O 11.1.179.1
COST ALLOCATION - GENERAL SERVICE COSTS Worksheet B
Part I
PPS
NURSING CENTRAL
Cost Center Description SERVICES & RECORDS & SOCIAL Pose Stepdown
TION SUPPLY LIBRARY Subtatzl
1200 13.00
GENERAL
- BLDGS & FIXTURES
& GENERAL 4.00
6.00 DRY 8 LINEN § 6.00
8.0
ING ADMINISTRATION 9.00
0
12.00 CAL
ERVICE 256,126 300
0
INPATIENT ROUTINE
3000 |SKILLED NURSENG FACILITY 7,538,129 2,105,446 290,078 268,148 256,126 1,186,109 30,896,594 0| 30.00
3300 |OTHER LONG TERM CARE 0 0 0 0 0 9 0 0| 33.00
ANCILLARY SERVICE COST CENTERS
4000 |RADIOLOGY 0 0 0 0 0 0 78,945 0| 4000
41,00 |[LABORATORY 0 a 3 0 0 0 62,922 & 41.00
42,00 |INTRAVENOUS THERAPY 0 0 |4 0 0 0 32,402 o] 4200
43,00 |OXYGEN {INHALATION) THERAPY 9 ] 4] ¢ 0 0 42,937 0] 43.00
4400 |PHYSICAL THERAPY 0 0 0 0 0 0 1,599,821 0| 44.00
4500 |OCCUPATIONAL THERAPY 0 0 0 0 0 0 1,054,719 0} 45.00
46.00 |SPEECH PATHOLOGY 0 1] 0 0 0 0 279,266 0| 46.00
47,00 |ELECTROCARDIOLOGY 1} 0 0 0 0 0 0 0| 47.00
48,00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 ] 0 Q 0 211,348 0} 48.00
49.00 |DRUGS CHARGED TQ PATIENTS 0 Q 0 Q ] Q 637,452 0| 4900
§1.00
83.00
89.60
NONREIMBURSAB
90,00 |GIFT FLOWER COFFEE SHOPS & CANTEEN 0 0 0 0 {} 0 203,816 o] 90.00
91.00 |BARBER AND BEAUTY SHOP 0 0 0 0 0 0 80,477 0l 91.00
s PRIVATE OFFICES - ] n n n 0 161.722 al 92.00
0 93.00
94.00 ENTS 0
RSABLE 95.00
98.00 0
99.00 ve Cost Centers
7 0 160,00
FORM CMS5-2540-1( {03/2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED N CMS PUB, 15-2, SECTION 4120) 32
Rev. 8 .



In of Form CM

MASONIC CHARITY FOUNDATION OF NEW JE ’ Run Date Time:  5/27/2025 6:41 pm
1/2024 MCRIF32 2540-10
COST ALLOCATION - GENERAL SERVICE COSTS Worksheet B
Part I
PPS
Cost Center De Tatal
1.00 - 1
4.00 MINISTRATIVE & GENERAL 4,00
6.00 LINEN SERVICE 6.00
800
9

12.00 ICAL RECORDS & LIBRARY 12,00
15.00
INPATIENT ROUTINE SERVICE COST CENTERS
3300 LONG TERM CARE
ANCILLARY SERVICE COST CENTERS
4100 ORATORY 41.00
43.00 THERAPY

44,00
46.00 PATHOLOGY 46.00
43.041 ICAL SUPPLIES CHARGED TO PATIENTS 211,
49.00 TO 49.00
81.00 EXPENSE

83.00

{sum

NONREIMBURSABLE COST CENTERS
91.00 ARBER AND BEAUTY SHOP 80,
9200 S PRIVATE OFFICES 92.00
94.00 LAUNDRY

95.00

ross

99.00 t tets

FORM CMS-2540-10 (03/2018) INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4120)
Rev. 8 41-323



In Lien 1]

MASONIC CHARITY FOUNDATION OF NEW JE Run Date Time:  5/27/2025 6:41 pm
rom: 01/01/2024 MCRIF32 2540-10
Pr 315166 . 12/31/2024 11.1.179.1
ALLOCATION OF CAPITAL RELATED COSTS Wotksheet B
Part I
PPS
Directly
Cost Center Deseription Assi.gned New ADMINISTRA ON ELAUNDRY & .
Capiral Relassed ~ BLDGS & EMPLOYEE TIVE & MAINT, & LINEN HOUSEKEEPI
Costs FIXTURES BENEFITS GENERAL NG
1.00 2A £.00 5.00
GENERAL
- BLDGS & FIXTU 1.00
300
& 4.00
REPAIRS 1
DRY 11,265
7.00
8.00
ADMINISTRATION 1) 36 3 2.00
10.00
12.00 CAL 0
[. SERVICE 0 21 3 900 13.00
INPATTENT
30.00
33.00 ] 0 1]
ANCILLARY SERVICE
4000 |RADIOLOGY 0 0 [1} 1] 1,215 0 i 0| 40.00
4140 |LABORATORY 0 0 0 0 968 0 0 0] 41.00
42.00 [INTRAVENOUS THERAPY 0 0 0 0 498 0 0 0| 4200
43.00 |[OXYGEN (INHALATION) THERAPY 0 L] 0 4] 660 ] 0 0 43.00
44.00 |PHYSICAL THERAPY O 102,403 102,403 0 22,017 21,773 4] 4,645| 44.00
4500 |OCCUPATIONAL THERAPY 0 1,202 1,202 1] 16,189 256 0 55| 45.00
46.00 |SPEECH PATHOLOGY 0 3,462 3,462 0 4,207 736 0 157| 46.00
47.00 |ELECTROCARDIOLOGY 0 ] 0 1 ] 0 0 a] 47.00
4800 |MEDICAL SUPPLIES CHARGED TO PATIENTS ] Q 0 0 3,250 0 0 0| 48.00
4900 |DRUGS CHARGED TO PATIENTS 0 0 0 "] 9,802 9 1] 0] 49.00
81.00
CE 14,78 [} 28 471 83.00
29.00
COFFEE SHOPS 3 90.00
91.00
9200 PHYSICIANS 0 1, i 2547
293.00
24.00 0 0
ON-REIMBURSABLE
5§ 00
99.00 Cast Centers
8
FORM CM3-2540-10 {03/2018) {INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4121) 133%
Rev. 8 41-33



Health ¥ In Lien
MASONIC CHARITY FOUNDATION OF NEW JE Petiod: Run Date Time:  5/27/2025 6:41 pm
From: 01/01 024 MCRIF32 2540-10
Provid Version: 11.1.179.1
ALLOCATION OF CAPITAL RELATED COSTS Worksheet B
Part I
PPS
NURSING CENTRAL MEDICAL Post
Cost Center Description ADMINISTRA SERVICES & RECORDS & SOCIAL Step-Dowa
SUPPLY LIBRARY SERVICE Ad
8.0 300 15.00
GENERAL §
300 YEE
GENERAL 4.00
8 LINEN SERVICE 4.00
T00
800 DIETARY
9.00
10.00 CENTRAL
RDS & LIBRARY 1] 22,500
0 13.00
1500 ACTIVITIES 384
INPATIENT ROUTINE SERVICE COST CENTERS
30.00 |SKILLED NURSING FACILITY 858,514 76,807 128,651 22,500 30,852 384,885 4,469,431 0| 3000
33.00 |OTHER LONG TERM CARE 0 0 0 ¢ 0 1] ) o 33.00
ANCILLARY SERVICE COST CENTERS
4000 |RADIOLOGY 0 0 0 1} 0 0 1,225 0] 40.00
4100 |LABORATORY 0 0 0 1] 0 b 968 0] 41.00
4200 |INTRAVENOUS THERAPY 0 0 ] 0 0 0 498 0| 4200
43,00 JOXYGEN (INHALATION) THERAPY 0 g O Q 4] 0 660 0f 43.00
44,00 |PHYSICAL THERAPY 0 [ 0 ] 1] 0 150,838 0] 44.00
4500 |OCCUPATIONAL THERAPY ¢ it 0 0 Q 0 17,702 0| 45.00
4£6.00 {SPEECH PATHOLOGY it 0 0 0 i} Q §,562 0| 446.00
47.00 1FT ROTROCARTITONLOGY 0 a 0 1] 0 0 0 0] 47.00
48.00 CAL ! 0 o
0 49060
81.00 "FTEREST EXPENSE
o 83.00
8900 S 858
MNONREIMBURSABLE COST
& CANTEEN 0 o' el o' 90.00
91.00 BARBER AND 0 21,749
OFFICES 0 & 0 9200
93.00 0
PATIENTS LAUNDRY 0 ] 0
95.00
98.00 Foor Ad 0
st Centers [
1 00
FORM CMS$-2540-10 (03/2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4121} 1335
Rev. 8 -



Health Financial Systems In Licu of Form

MASONIC CHARITY FOUNDATION OF NEW JE Period- Run Date Time:  5/27/2025 6:41 pm
From: 01/01/2024 MCRIF32 2540-10
Provider C Version: 11.1.179.1
ALLOCATION OF CAPITAL RELATED COSTS Worksheet B
Part IT
PPS
Cost Cener D n
18.00
- 1.00
3.00 BENEFITS
GENERAL 400
5.00
LINEN SERVICE
7.00 7.00
DIETARY
900
10.00 CENTRAL
RDS & LIBRARY 12.00
13
500 ACTIVITIES
UTINE SERVICE COST
30.00 30,00
LONG TERM CARE
40.00
41
42.00
00
44 00}
45.00
PATHOLOGY
47.00
48.00 CAIL
ENTS
SPECIAL
"TEREST EXPENSE
83.00
8900 S 10
COST CENTERS
90).0¢ 9% 90.00
1.00 BARBER AND
92.00
9300 N 93.00
PATIENTS LAUNDRY
98.00 Foor 98.00
tess

FORM CMS-2540-10 (03/2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION #4121) "
Rev. 8 41-3,



Health Financial
CHARITY FOUNDATION OF NEW JE

Run Date Time:

5/27/2025 6:4]1 pm

m: 01/01/2024 MCRIF32 2540-10
‘der CCN: 2024 Version: 11.1.179.1
COST ALLOCATION - STATISTICAL BASIS Worksheet B-1
PPS
PLANT
ADMINISTRA | OPERATION | LAUNDRY &
Cost Contez Desesiption BIDG5 & | EMPLOYEE TIVE & MAINT. & LINEN |HOUSEKEEPI
FIXTURES | BENEFITS GENERAL | REPAIRS SERVICE NG DIETARY
(SQUARE (GROSS {(ACCUM (SQUARE |(TOTALPATI| (SQUARE (MEALS
FEET) SALARIES) | Reconciliation COST) FEET) ENT DAYS) FEET) SERVED)
1.00 300 4A 400 5.00 6.00 7.00 8.00
CENTERS
1,00 - 57, 1
BENEFTTS 5
91
5.00 179,302 5.00
& LINEN SERVICE 3
7.00 8,354 8354 7.00
8.00 8
ADMINISTRATION 4 652,761
10.00 4,190 0 1000
RECORDS & 1 5 00
177,928 908
1500 ACTIVITIES 1 1 0 1500
INPATIENT ROUTINE SERVICE COST
30,00 |SKILLED NURSING FACILITY 74,457 7,459,652 o 12,185,992 74,457 40,891 74,457 121,976] 3000
3300 |OTHER LONG TERM CARE 0 [ 0 [ 0 0 0 o] 33.00
ANCILLARY SERVICE COST CENTERS
4000 [RADIOLOGY 0 0 0 63,795 0 ] 0 o] 40.00
41,00 |LABORATORY 0 0 0 50,821 0 0 0 0| 4100
42.00 |INTRAVENOQUS THERAPY 0 0 [ 26,17 [} 0 0 0] 4200
43.00 |OXYGEN (INHALATION) THERAPY 0 [ 0 34,680 0 0 [ o] 43.00
4400 [PHYSICAL THERAPY 4,259 [ [ 1,156,406 4,259 0 4,259 o| 4400
4500 |OCCUPATIONAL THERAPY 50 0 0 850,288 50 0 50 o] 45.00
4600 |SPEECH PATHOLOGY 144 0 0 220,969 144 0 144 o[ 46.00
47.00 1FE BCTROCARDIGLOGY 0 0 ¢ 0 0 0 0 0} 47.00
4800 5 0 0 o - B T 48.00
TO PATIENTS 0 514,
81.00
14,787
89.00 - 15,8 89.00
NONREIMBURSABLE COST
9000 |GIFT FLOWER COFFEE SHOPS & CANTEEN | 2,944] o] o] 70,785 | 2,944 0 2,944 o] so.00
91.00 BARBER AND BEAUTY ~" 77 ! o2 nl nl 429451 692 ¢ 692 0| 9100
PRIVATE OFFICES ¢ 0
93.00 ¢ 0 o
PATIENTS LAUNDRY 0 0 94.00
ABLE 0 124
98.00 Foot 98.00
1 t 2 2 8
1 cost 3 02488% 30.5 oo
B Part 6
1 £.01903 5.1 521 70383
FORM CMS-2540-10 (03/2018) INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4120)
Rev. 8 41-329



In Lieu of Form CMS-2540-10

MASONIC CHARITY FOUNDATION OF NEW JE Run Date Time:  5/27/2025 6:41 pm
m: 1/2024 MCRIF32 2540-10
1 1 Version: 11.1.179.1
COST ALLOCATION - STATISTICAL BASIS Worksheet B-1
PPES
NURSING CENTRAL MEDICAL
ADMINISTRA{ SERVICES & | RECORDS & SOCIAL
Cost Centey Description TION SUPPLY LIBRARY SERVICE | ACTIVITIES
(DIRECTNUR| (COSTED | (TOTAL PATI | {TOTAL PATI | (TOTAL PATI
SING) REQUIS) | ENTDAYS) | ENTDAYS) | ENTDAYS)
9.00 16.00 12.00 12.00 15.00
GENERAL SERVICE COST CENTERS
300
4.00 ISTRATIVE & GENERAL
5.00
6.00 & LTNEN SERVICE 6.00
8.00
9.00 ADMINISTRATION
¢ 1
00
13.00 &
[ 91
INPATIENT ROUTINE SERVICE
1 1
3300 OTH 33.00
ANCILLARY SERVICE COST CENTERS
i}
4100 LABORATORY 41.00
0 1]
0 0
4400 PHYSICAL THERAPY 44.00
] ]
46.00 SPEECH 46.00
47.00 i 0
L] 0 48.
49,00 DRUGS CHARGED TO PATIENTS 49.00
81.04 81.00
83,00 HOSPICE B3.00
a0 1
NONRE
& CANTEEN ] o
li] 0
9200 PHYSICLANS PRIVATE OFFICES 92.00
0 0
9400 PATIENTS LAUNDRY 94.00
95.00 R NON-REIMBURSABLE 95.00
9900 N Cost Centers 29.00
Part 1 268,148 102,00
COSt 6.557629 6.263628 2
104.00 t to be allocated Parr 104.00
) ) 32 B.83 0.550243 0.754494
FORM CMS-2540-10 (03/2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION +120) 1320
Rev. 8 41-



NIC CHARITY FOUNDATION OF NEW JE

I

Run Date Time:  5/27/2025 6:41 pm.

1/2024 MCRIF32 2540-1¢
CCN: 315166 2024 Version: 11.1.17%.1
RATIO OF COST TO CHARGES FOR ANCILLARY AND OUTPATIENT COST CENTERS Worksheet C
PPS
1 2
2.00
RS
4000 |RADIOLOGY 78,985 55,547 1.421949 | 40.00
4100 |LABORATORY 62,922 53,159 1.183657] 41.00
4200 |INTRAVENQUS THERAPY 32,402 18,754 1.727738| 42.00
43,00 [OXYGEN (INHALATION) THERAPY 42,937 31,144 1.352602| 4300
44.00 |PHYSICAL THERAT'Y 1,599,821 2,570,190 0.622452| 44.00
4500 |OCCUPATIONAL THERAPY 1,054,719 2,079,200 0.507272( 45.00
46.00 U PATHOLOGY 27927 coamEn 04220111 46.00
47.00
48.00 i 6
49.00 CHARGED TO PATIENTS 1 49
FORM CMS-2540-10 (08/2016) INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB, 15-2, SECTION 4123) P
Rev.7 1-



Health Financial rm CMS-2540-10
ONIC CHARITY FOUNDATION OF NEW JE Period: Date Time:  5/27/2025 6:41 pm
From: 01/01/2024 2540-10
CCN: 315166 To: ersion: 1
APPORTIONMENT OF ANCILLARY AND QUTPATIENT COSTS Worksheet D
Part I
Title XVIII Skilled Nursing Facility PPS
PART 1 - CALCULATION OF ANCILLARY AND OUTPATIENT COST
Health Care Program Charges Health Cate Program Cost
Ratio of Cost to Charges
{Fr. Whst, ©C Column 3} Parr A Parr B Part A (col 1x col.2) | ParrB{col xzcol 3
1.00 200 300 4.00 5.00
ANCILLARY SERVICE COST CENTERS
40,00 |RADIOLOGY 1.421949 41,133 L 58,489 0] 40.00
41.00 |LABORATORY 1.183657 49 924 0 59,093 0| 41.00
£2.00 |BNTRAVENOUS THERAPY 1.727738 18,720 0 32,343 0} 42.00
4300 |OXYGEN (INHALATION) THERAPY 1,352602 0 0 0 0] 43.00
4400 |PHYSICAL THERAPY 0.622452 1,172,510 0 729,831 0| 44.00
4500 |OCCUPATIONAL THERAPY 0.507272 ,149,850 0 583,287 0| 4500
P P 04z2011 413550 o 174,523 4 4660,
47.00
EDICAL SUPPLIES CHARGED TG 0 48.00
ENTS o 626,
100.00 - e 100.00
(1) For titles V and X1X use columns 1, 2 and 4 only.
(2) Line 71 columns 2 and 4 ate for titles V and XJX. No amounts shouid be entered here for dde XVIIL
FORM CMS-2540-10 (08/2016) ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4124)
Rev. 8 41-343



Health Finan

MASONIC CHARITY FOUNDATION OF NEW JE

Period.

Run Date Time:

In Lieu of Form CMS

5/27/2025 6:41 pm

From: 01/01/2024 MCRIF32 2540-10
Provider CCN: 315166 11.1.179.1
APPORTIONMENT OF ANCILLARY AND QUTPATIENT COSTS Worksheet D
Parts TI-ITI
Tide XVII Skilled Nursing Facility PPS
PART 11 - APPORTIONMENT OF VACCINE COST
1.00
1.00 | Drugs charged to patients - ratio of cost to charges From Worksheet C, column 3, Line 45} 1.692475] 1.00
2.00  |Program vaccine charges (From your records, or the PS&R) 0] 2,00
300 |Prograra costs (Line | x line 2) (Tide XVIII, PPS providers, transfer this amount to Worksheet E, Parc ], lice 18) o 3.00
PART II! - CALCULATION OF PASS THROUGH COSTS FOR NURSING & ALLIED HEALTH
Ratio of Nursing &
Cost Center Descaprion Nursing & Allied Health | Allicd Health Coststo | Program Part A Cost | Part A Nursing & Allied
Total Cost (From Wkst. [ (From Wkse. B, Past I, Total Coses  Part A {(From Wkst. D Part I, | Health Costs for Pass
B, Part I, Col. 18 Col. 14 (Col.2 / Col. 1} Col. 4) [ Through {Col. 3 x Col 4)
1.00 2.00 3.00 4.00 5.00
ANCILLARY SERVICE COST CENTERS
4000 |RADIOLOGY 78,985 0 0.000000 58,489 0| 4000
4100 |LABORATORY 62,922 ¢ 0.000000 59,093 0| 41.00
4200 |INTRAYENOUS THERAPY 32,402 0 0.000000 32,343 0| 4200
4300 [OXYGEN (INHALATION) THERAPY 42,937 0 (.000000 0 | 4380
4400 |PHYSICAL THERAPY 1,599,821 0 G.000000 729,831 0 4400
45.00 |OCCUPATIONAL THERAPY 1,054,71% 0 0.000000 583,287 af 4500
i rn lrmmruy m trmr T oy 270 s o Q.00 523 01 46,00
47.00
- CHARGED TO PATIENTS 211 4 4800
0
160.00 40 - 0 100.00
FORM  5-2540-10 (03/2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4124.1) o
Rev. B -



Health Financial In Lieu of
CHARITY FOUNDATION OF NEW JE Date Time:  5/27/2025 6:41 pm
01/01/2024 2540-10
vider CCN: 315166 24 11.1.179.1
COMPUTATION QF INPATIENT ROUTINE COSTS Worksheet D-1
Part I

Tide XVIII Skilled Nursing Facility PPS

PART I CALCULATION OF INPATIENT ROUTINE COSTS
1 e ]

ENPATIENT DAYS
1.00 |Inpatient days including private room days 40,8901| 1.00
200  |Private room days 8,894 200
3.00 |Inpatent days including ptivate room days applicable to the Program 14,322 300
400  |[Medically necessary private room days applicable to the Program 14,322 400
500 [Total general inpatient routine service cost 30,896,594 5.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

! 24,419,681] 600

6.00 |Genera.1 inpatient routine segvice charges
L - - - - 1.

0 T o - I 12652331 7.00
8.00 from records
: ate line 8 divided e R 2.00
10.00
11.00 room room line 1
al 9 minus line 12.00
1300 m TOOLE oSt
cost differential  u 2 times line 14.00
’ minus fine
PROGRAM INPATIENT
1600 | Adjusted general inparient service cost per diem (Line 15 _divided by line i} 631.75] 16.00
17.00 |Progmam rourine service cost (Line 3 times line 16) 90479241 17.00
1800 |Medically necessary private room cost spplicable to program (linc 4 times line 13} 8,154,231| 18.00
19.00 |Tora! program general inpatient routine sexvice cost (Line 17 plus line 18) 17,202,155 19.00
20.00 | Capital related cost allocared ro inpatient rourne service costs_(From Wist. B, Part I column 18, line 30 for SNF; line 31 for NF, or line 32 for ICF/IID} 4,469.431| 20.00
21.09 |Per diem capital related costs (Line 20 divided by line 1) 109.3¢3| 21.00
3200 | Pronrrm rniral selarad rnet 1T ios 3 fmes line 21 18653951 22.00
23.00 tent routine service cost 19 minus
) records 24.00
2500 5ts o 10 ’
26,00
on line 2
2800 tige service costs us
OF & ALLIED HEALTH COSTS FOR PPS
1.00 SNF da 40,891
o 2.00
300 ts not
ealth ratio. 0350248 4.00
oo
FORM CMS-2540-10 {08/2016} (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4125)
Rev. 10 41-345



In Lie of Form CMS-2540-10

ONIC CHARITY FOUNDATION OF NEW JE Period: Date Time: 6:41 pm
From: 01 2540-10
315166 To: 11.1.179.1
CALCULATION OF REIMBURSEMENT SETTLEMENT FOR TTTLE XVIII Worksheet E
Part |
Title XVIII Skilled Nursing Facility PPS
PART A - INPATIENT SERVICE PPS PROVIDER COMBIFTAT™ ™" =™ MCTLIATIMEOTLATATT
1.00 ent 551 100
th Education Activi
amounts
6,00 bad debts rec 6.00
beneficiaries
8.00 8.00
t5 - for statistical records onl
10.00 0
11.00 instructon 11.00
13.00 tment 13.00
14.00 ent 0 1400
) unt before
14,55 Demonstration u 0 14.55
for non-claims based amounts 14.75
15.00 Balanced Instruc 0 1300
able cost in accordance with CMS
PARTB - SSER OF COST OR
services Part B
18 COSt
19.00 Total reasonable costs 1 19.00
21.00 4 v ces
amounts 22.00
24.00 bad reco 24,00
ts for instruction
2402
2500 of lines 21 and 24, minus lines 22 25.00
27.00 ti 27
ts instruzcton 28,00
tration
28.55 28.55
see instruct
29.00 '
wable cost items) 1152 30.00
FORM CMS-2540-10 {06/2021) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4130)
Rev. 10 41-346



10

ONIC CHARITY FOUNDATION OF NEW JE Perod: Run Date Time:  5/27/2025 6:41 pm
From: 0 MCRIF32 2540-10
315166 To:  12/31/2024  ersion:
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED Worksheet E-1
Title XVIII Skilled Nutsing Facility PPS
Parc A Part B
DESCRIPTION
1.00 2.00
1.00 interim to 1.00
payments on individual bills, either submitted or to be submitted to the contractor for services rendered in the 200
1f none, enter zeto
3.00 each retroactive lump sum on uent rate cost 3.00
tind. Alse show date of write "NONE" or enter a zero. (1)
3.01
303
3.04
3.05
Provider to Program
350 |ADJUSTMENTS TO PROGRAM 0 0] 350
3.51 0 D] 351
3.52 0 0| 3.52
3.53 0 0| 353
3.54 0 0] 3.54
3.99 |Subtotal (Sum of lines 3.01 - 3.49 minus sum of lines 3.50 - 3.98) ] 0] 399
400 |Toral interim payments (sum of lines 1, 2, and 3.99) (Transfer to Wist. E, Part 1 line 12 for Part A, and line 26 for Parc B) 7,249,523 0j 4.00
COMPLETED BY CONTRACTOR
¥ payment afier desk review. Also show date of cach payment, If none, write "NONE" or 5,00
a zero. (1)
Pro—-= to Provider
5.01
5.02
0 503
5.50 TO PROGRAM 0 550
5.51
5.52 0
f tines 5.01 - 5,49 minus sum of lines 5.50 - 599
601 PROGRAM TC PROVIDER L)
ROGRAM 0 602
Contractor Name Contractor Number
100
800 NOVITAS 12001
(1) On lines 3, 5, and 6, where an amount is due "Provider to Program”, show the ate on the arnount of repayment even though total repayment is not
accomplished untl a later date,
FORM CMS-2540-10 (11/2012) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4131) R
Rev. 8 41-348



Healeh Financial ems

NIC CHARITY FOUNDATION OF NEW JE Run Date Time:  5/27/2025 6:41 pm

01/01/2024 2540-10
r CCN: 315166 24 on: 11.1.179.1
BALANCE SHEET (If you are nonproprietaty and do not maintain fund-type records, Worksheet G
complete the "General Fund" column only)
PPS
General Fand und
200
CURRENT ASSETS
1.00 |Cash oo hand and in banks 1,236,456 0 0 0| 100
200 |Temporary investments 0 0 0 0 200
300 |Notes receivable 2315417 [i] 0 0] 300
400 |Accounts receivable 129,917 0 0 0] 400
5.00 |Other receivables 0 0 0 0} 5.00
600 |Less: allowances for uncollectible notes and accounts receivable 0 0 0 0] 600
700 |Inventory 88,077 0 0 o| 700
800 |Prepaid expenses 386,165 4] & o| 8.00
900 |Other currenc assets 312,136 0 0 0| 9.00
10.00 jDue from other funds 0 0 0 0] 10,00
1100 |[TOTAL CURRENT ASSETS (Sum of lines 1 - 1) 4,469,068 0 1] 9] 11.00
FIXED ASSETS
1208 [Land 5,909,617 [} [ of 1200
1300 |Land improvements 1,983,039 0 0 0| 13.00
14000 |Less: Accamulated depreciation -1,397,891 0 0 0] 14.00
15.00 |Buildings 144,518,521 0 0 0| 1500
16.00 |Less Accuraubated deprectation -80,404,303 0 0 ol 1660
17.00 |leaschold improvements 30,891,146 0 L1} o] 1700
1800 |Less: Accumulated Amorts -20,5635,167 0 0 0| 18.00
19.00 |Fixed equipment 0 0 1] 0] 19.00
2000 |Less: Accumulared depreciation 0 0 0 0| 20.00
21.00 |Automobiles and tucks 1,049,790 0 Q 0 21.00
22.00 |Less: Accumulated depreciation -996,684 0 0 n| 22.00
23.00 |Major movable equipment 16,382,704 0 0 0| Z3.00
2400 |Less: Accumulated depreciation -14,150,690 0 0 0| 24.00
2500 |Minor equipment - Depreciable 21,254 0 0 0| 2500
26.00 |Minor equipment nondepreciable -17,546 ¢ 1] 0] 2600
27.00 |Other fized assets 16,500 0 O 0| 27.00
2800 [TOTAL FIXED ASSETS {Sum of lines 12 - 27) 83,240,290 0 1] 0| 28.00
OTHER ASSETS
2940 |Investments 24,992,121 0 31,802,530 0| 25.00
30.00 jDeposits on leases 0 0 0 0 3000
31.00 |Due from owners/officers 0 0 ¢ 01 31.00
3200 |Other assets 285,021 0 0 0] 32.00
3300 |TOTAL OTHER ASSETS (Sem of lines 29 - 33) 25,277,142 0 31,802,530 0| 33.00
3400 [TOTAL ASSETS (Sum of lines 11, 28, and 33) 112,936,500 [1] 31,802,530 0| 34.00
) Balances
35.00
37.00
loans 3800
4000
41.00
42.00 current 0
0 4300
LIABILITIES
4400 |Mortgage payable 77,401,341 1] 0 0| 44.00
4500 |Notes payahle 0 0 0 0| 45.00
46,00 [Cnsecured Joans 1] 0 0 0} 46.00
4700 |Loans from owners: 0 0 0 0] 47.00
4800 |Onher long rerm liabilities 6,517,244 1] 0 0] 48.00
49.00 |OTHER SPECIFY) { 0 0 0| 49.00
50.00 |TOTAL LONG TERM LIABILITIES (Sum of lines 44 - 49 83,918,535 [} 3] 0| 50.00

FORM CMS-2540-10 (03/2018) (ENSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION #140)

41-349



MASONIC CHARITY FOUNDATION OF NEW JE Run Date Time:  5/27/2025 6:41 pm
1/2024 MCRIF32 2540-10
3151606 12 1 Version: 11.1.179.1
BALANCE SHEET (If you are nonproprietary and do not maintain fund-type accounting records, Worksheet G
complete the "General Fund" column only)
PPS
Fund Plant Fuad
2.00
51.00
52.00 ce
fund 53.00
5.00 Donor created t unre 0
’ - t fund balance 56.00
57.00 -
- reserve t 5860
52 .0
60.00 112,986,5
= contra amount
FORM CMS-2540-10 (93/2018) (INSTRUCTEONS FOR TH1S WORKSHEET ARE PUBLISHED IN CMS PUB, 15-2, SECTION 4140} 149
Rev. 8 41-34



Health In Lieu of Form

MASONIC CHARITY FOUNDATION OF NEW JE Run Date Time:  5/27/2025 6:41 pm
m: 01/01/2024 MCRIF32 2540-10
CCN: 315166 12 1 Version: 11.1.179.1
STATEMENT OF CHANGES IN FUND BALANCES Wotksheet G-1
PPS
Geperal Plzat Fund
2401} 300 4,00
¢
fline 1
4.00
EO0  UNREALIZED GAIN/LOSS
5.00
700 INVESTMENT 1 7.00
INTEREST AGREEMENTS
9.00
1040 Total additia 5
1
1200 12.00
1300 TERIODIC PENSION COSTS
14.00
15.00 1,009
0 17.00
18.00 £ lites 13 -
sheet

FORM CMS-2540-10 (09/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4140} 5
Rev.7 41-351



In Lieu of Form CMS 0

MASONIC CHARITY FOUNDATION OF NEW JE Period: Run Date Time: 27 025 6:41 pm
From: 01/01/2024 MCRIF32 2540-10
Provider CCN: 315166 To: 1 024 Version: 11.1.179.1
STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES Worksheet G-2
Part I
PPS
PART I-PATIENT REVENUES
t O ‘Total
General Routine Care Services
1
2,00 RSING FACILITY
00
5.00 of lines 1 5.00
6.00 SERVICES 58 0
.00
3.00 HEALTH  ENCY COST
0 .00
10.10
[i] 11.00
13.00 PATIENT REVENUES 9,644,843
. . 1400
PART I - OPERATING EXPENSES
1.00 200
2,00
4,00
500
6.00
7.00
- 8.00
10.00 10
11.00
12.00
1 13.00
14
15.00 H 1 minus line 1
FORM CMS-2540-10 (08/2846) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4140) 1352
Rev. 7 -



STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

CHARITY FOUNDATION OF NEW JE

315166

5/27/2025 6:41 pm
From: 01/01/2024

Worksheet 3

PPS
8 Pant  col. c 1.00
300 revenues e 1 minvs line 3.00
) line
5.00 income from service to ents minus 5
Other income:
6.00 |Conuibutions, donations, bequests, etc 0] 600
7.00  |Income from investments 0| 7.00
8.00 [Revenues from cations { Telephonc and Inwrnet service) 11,401 800
900 |Revenue from television and radio service 0| 9.0
10.00 | Purchase discounts 0| 1000
1100 | Rebates and refunds of expenses -35594] 1i00
1200 | Parking lot receipts of 12.00
13.00 | Revenue from bundry and linen service 24221 13.00
14.00 | Revenue from meals sold 1o employees and guests -103,666 | 14.00
15.00 | Revenue from rental of living quarters 0| 15.00
16.00 | Revenue from sale of medical and surgical supplies to other than patients 0| 16.00
17.00 ' Revenue from sale of dr-~ to other than =~*isrs nl 17,00
19.00  Tuidon ,etc)
Efee sh 20.00
2200  Rental of skilled ace 0
0 2300
2400
0 2401
2403
¢ 2450
25.00 other income
2600 26.00
28.00 0
0 2900
31.00 income forthe od 26 minus
FORM CMS-2540-10 {06/2021} INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4140)
Bev. 10 41-353



