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financial oversight & special entities division

continuing care at home Quarterly Report

pROVIDER INFORMATION
Name of Provider: _____________________________________________________________
Name of CCAH Program: _______________________________________________________
Quarter Ended: ________________________________________________________________
Prepared by (name/title): _______________________________________________________	
Email: __________________________________   Phone: ______________________________

part 1:  CCAH CONTRACTS and persons


# Contracts		# Persons	



1. Beginning of Quarter						
2. Additions this Quarter:


a. New CCAH Contracts/Persons				

b. Entrance fees collected 	               $
3. Terminations this Quarter:


a. Contracts/Persons terminated				

b. Refunds paid 			                $


4. End of Quarter (1+2a–3a)					
Termination reasons ( enter counts): 
Death                Move to facility               Voluntary cancel               Non-pay               Other                (explain)



[bookmark: _Hlk213841700][bookmark: _Hlk213841701]

Past-due refunds (counts & $): Contracts with entrance-fee refunds >30 days past due at quarter-end: Count                $
(If >0, briefly explain in Comments.)



PART 2:  REvenues and expenses
Quarter	Fiscal Year to Date


1. CCAH Revenue						


a. Monthly fees						


b. Entrance fees recognized (GAAP) 				


c. Other revenue (describe)					


d. Total Revenue (1a+1b+1c)					
2. CCAH Expenses


a. Care/services delivered (home care, nursing, etc.)	


b. Admin & care coordination					


c. Sales & marketing						


d. G&A / overhead						


e. Other (describe) 						


f. Total CCAH Expenses (sum 2a-2e)				


g. [bookmark: _Hlk209793407]Net Revenue/Loss 						
PART 3:  COMMENTS (brief explanations, variances, or notes): 














Signature: ___________________________________	Title: ___________________________ Date: _____________
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