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5 101:3-3-20.1 	 nursing facilities (NFs) andintermediatecare facilities for the 
mentally retarded(ICFs-MR): Chart of accounts. 

(A) The Ohio department of job and facility services (ODJFS) requires that all facilities 
file cost reports annually to comply with section 5111.26 of the Revised Code. 

(( 
rule is recommended to establish the minimum level of detail to allow for 
cost report preparation. 

/2) If	therecommended chart of accounts is notused bv the provider. i t  is the 
responsibility of the provider to relate its chart of accounts directly to the cost 
report. 

{{ 
sub-accountscapture theinformation requested so that theinformation will be 
broken out for cost reportingpurposes 

J4) For example. when revenue accounts appear bv payor type it is required that 
those charges be r e p o r t  bv pavor type where applicable when salary 
accounts are differentiated between supervisory and #other#. it is required
1 


/B) While the chart of accounts facilitates the level of detail necessary for medicaid cost 
Jr 
records i"n a manner that allows for greater detail than is contained in the 
recommended chart of accounts. 

{ I )  The recommended chart of accounts allows for a range of account numbers for 
a specified account. 

l j , , 

beginning at account 1010. Therefore. a provider could delineate a 

petty cash accounts. Providers need only use the sub-accounts applicable for 
their facility 

/C) Within the expense section (tables 5. 6. and 7). accounts identified as #salary# 
accounts are only to be used to report wages for facility employee 

1 )  Wages are to include wages for sick pay vacation pay and other paid time off,-

as well as any other compensation to be paid to the employee 
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12) expenseaccounts identifiedas #contract# accounts are only to beused for 
reporting the costs incurred for services performed bv contracted personnel 
employed bv the facility to do a service that would otherwise be -performed 
bv personnel on the faci l i ty  payroll 

J3) expense accounts identified as#purchased nursing services# are only to be used 
- _ ­for reporting thecosts incurred for personnel acquired through a nursing pool 

agency 

{ j - , 
appropriate nonwage expense including contract services and supplies 

((a( 
require that the number of hours paid be reported depending on facility type of 
control. on an accrual or cash basis) for all salary expense accounts. Providers# 
record keeping- should include accumulating hours paid consistent with the salary 
accounts included within the recommended chart ofaccounts. 

Replaces: :3-3-20.15 101 

Effective: 

R.C. 119.032 review dates: 

Certification 

Date 

Promulgated Under: 
Statutory Authority: 
Rule Amplifies: 

119.03 
5 1 11.02 
RC Sections 5 111.01, 
5111.02,5111.23,5111.23.5, 
5111.24,5111.25, 5111.26, 
5111.27,5111.28 
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Enacted 
Appendix A 

CHART OF ACCOUNTS 

TABLE 1 
BALANCE SHEET ACCOUNTS-ASSETS 

CURRENT ASSETS 

1001 Petty Cash 

1010 Cash inBank 

1010-1 - Account 
1010-2 - Payrollaccount 
1010-3 - Savingsaccount 
1010-4 - lmprestcash funds 
1010-5 - Certificatesofdeposit 
1010-6 - market 
1010-7 - funds 

These cash accounts represent the amount of cash depositedin banks or 
financial institutions. 

1030 Accounts Receivable 

1030-1 - Private 
1030-2 - Medicare 
1030-3 - Medicaid 
1030-4 - payors 

The balancesin these accounts represent the amounts due the LTCF for 
services deliveredandor supplies sold. 

1040 AllowanceforUncollectibleAccountsReceivable 

This account represents the estimated amountof uncollectible receivables. 

MAY - 1 2003
TN #D&-approval date 
SUPERSEDES 
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Enacted 
Appendix A 

CHART OF ACCOUNTS 

1050 NotesReceivable 

This account represents notes receivable due on demand,or that portionof 
notes duewithin twelve (12) months of the balance sheetdate. 

1060 Allowance for Uncollectible Notes Receivable 

This account represents the estimatedamount of uncollectible notes receivables. 

1070 OtherReceivables 

1070-1 - Employees 
1070-2 - sundry 

1080 CostSettlements 

ioso-1 - Medicare 
1080-2 - Medicaid 

These accounts represent amounts due providerfrom current or prior unsettled 
cost reporting periods. 

1090 Inventories 

and supplies1090-1 - Medicalprogram 

1090-2 - Dietary 

1090-3 - shop 

1 39<;i,.- - Housekeeping
supplies 
I ;)3(\-3 - laundry linen 
1090-6 - Maintenance 

These accounts represent the cost of unused LTCF supplies. 
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Enacted 
Appendix A 

CHART OF ACCOUNTS 

1 100PrepaidExpenses 

1100-1 - Insurance 
1100-2 - Interest 
1100-3 - Rent 
1100-4 - plan 
1100-5 - contract 
1100-6 - Taxes 
1100-7 - Other 

These accounts represent payments for costs which be charged tofuture 
accounting periods. 

11 10Short - Term Investments 

1110-1 - U.S. Governmentsecurities 
1110-2 - Marketablesecurities 
1110-3 - Other 

I 120 SpecialExpenses 

1120-1 - Telephone systems 
authorized equipment1120-2 - Prior medical 

Unamortized cost of telephone systems and prior authorized medical 
equipment. Amortized cost of telephone systems acquired before 12/1/92,if 
the costs were reportedas administrative and general on thefacility cost 
report for the p e r i o d .  ending !2/34/92, should bc rq~srtediv account 7225. 
Amortized cost of pi,,­r gi t.’:?/,,’-::zy :11, .:&$ q r ’equipment >;?,<>\::<j Pf? reported in 
account 6010. 

SUPERSEDES 

TN #oI -a/&EFFECTIVE DATE 
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1200 	 Property,PlantandEquipment 
[All ICFs-MR need only use groups (A) and (C).] 

Nursing facilities that did not change ownership onor after 7//01/93 need only 
use groups (A) and (C). Nursing facilities that did change provider agreement 
on or after 7/01/93 use groups (A),(B), and (C). 

(A) 1200-1 - Land 
1200-2 - Land improvements 
1200-3 - building and building improvements 
1200-4 - Equipment 
1200-5 - transportation equipment 
1200-6 - Leasehold improvements 
1200-7 - Financing cost- cost of issuing bonds, underwriting 

fees, closing cost, mortgage points, etc. 

(�3) 	 NFs that changed provider agreement onor after 7/01/93 usethis group 
to report assets acquired through a changeof provider agreement onor 
after 7/01/93. 

1200-8 - Landacquired on or after7/01/93 through a change of 
provider agreement 

1200-9 - Buildingaiidbuildingimprovementsacquiredon or 
after 7/01/93through a changeof provider agreement 

1200-10 - Equipmentacquiredon or after 7/01/93 through a 
change of provider agreement 

(C) (Assets undercapitallease) 

1200-18 - Assetsundercapitallease - prior to 5/27/92 
1200-19 - Assetsundercapitallease - on or after5/27/92 
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CHART OF ACCOUNTS 

1250 	 Accumulated Depreciation and Amortization- Prop., Plant & Equip. 
[All ICFs-MR needonly use groups (A) and (C).] 

Nursing facilities that did not change ownership on or after 7/01/93 only 
use groups (A) and (C).Nursing facilities that did change provider agreement 
on or after 7/01/93 use groups(A), (B), and (C). 

(A) 1250-1 - Landimprovements 
1250-2 - Building and building improvements 
1250-3 - Equipment 
1250-4 - Transportation equipment 
1250-5 - Leasehold improvements 
1250-6 - Financing cost-costof issuing bonds, underwriting fees, 

closing cost, mortgagepoints,etc. 

(B) 	 NFs that changed provider agreementson or after 7/01/93 usethis group 
to report assets acquired through a changeof provider agreement on or 
after 7/01/93. 

1250-7 -	 Buildingandbuildingimprovementsacquiredonor 
after 7/01/93 through a changeof provider agreement 

1 250-8 - Equipmentacquiredonorafter7/01/93througha 
change of provider agreement 

(C) (Assetsundercapitallease) 

1 250-15 - Assetsundercapitallease - priorto5/27/92 
1250-16 - Assetsundercapitallease - on or after5/27/92 
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1 300 	 Renovations 
As defined in section5 11 1.25 of the Revised Code. [AllNFs AND ICFs-MR 
need only use groups (A) and(B).] 

building(A) 1300-1 - building and improvements 
1 300-2 - Equipment
1300-3 - Leasehold improvements 
1 300-4 - Financing Cost- cost of issuing bonds, underwriting 

fees, closing cost, mortgage points,etc. 

(B) (Assetsundercapitallease) 

1300-9 - Assetsundercapitallease - prior to 5/27/92 
1300-10 - Assetsundercapitallease - on or after 5/27/92 

1 3 50 	 Accumulated Depreciation and Amortization- Renovations 
[All NFsAND ICFs-MR needonly use groups(A) and (B).] 

(A) 1 3 5 0- 1 - Buildingandbuildingimprovements 
1350-2 - Equipment 

1 3 50-3 - Leasehold improvements 

1 3 50-4 - Financing cost- cost of issuing bonds, underwriting 


fees, closing costs, mortgagepints, etc. 

(B)(Assetsundercapitallease) 

1350-9 - Assetsundercapitallease - prior to 5/27/92 
13 50- 10 - Assetsundercapital lease - on or after 5/27/92 

d #-APPROVAL date 
MAY - 1 2003 
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CHART OF ACCOUNTS 

OTHER ASSETS 

1400 Non-CurrentInvestments 

1400-1 ­
1400-2 ­
1400-3 ­
1400-4 ­
1400-5 ­
1400-6 ­
1400-7 ­

141 0 Deposits 

1410-1 ­
1410-2 ­
1410-3 -

Certificatesofdeposit 
U.S. Governmentsecurities 
Bank savingsaccount 
Marketablesecurities 
Cash surrendervalue of insurance 
Replacementreserve 
Fundeddepreciation 

Workers'compensation 
Leases 
Other 

1420 duefrom Owners/Oficers 

1420-1 - Officers 
1420-2 - Owners 

1430 DeferredChargesand Other Assets 

1430-1 - Escrow accounts 
1430-2 - Deferred loan costs and finance charges except 

property, plant and equipment 
1430-3 - Organizationexpenses 
1430-4 - Goodwill 
1430-5 - start-up costs 

1440 NotesReceivable - LongTerm 

This account represents notes receivable or portion thereof due more than 
twelve (12) months frombalance sheet date. 

MAY - 7 200;'TN approvaldate 
SUPERSEDES 

TN #UL EFFECTIVE date 



