
Nursing Facility Cost Report (SNF-CR)
Schedule 12.2: Ownership and Facility Information

Instructions

Upload the completed excel template by clicking Upload File. 

In the tab titled Direct Indirect Owners, list all nursing facility owner(s), address, whether ownership 

interest is direct or indirect, and the ownership share (%). In the tab titled Facility Information, list the 

name(s) of any Massachusetts and non-Massachusetts nursing or residential care facilities owned, 

directly or indirectly, with an interest of 5% or more, by the nursing facility owners listed in the tab 

labeled "Direct Indirect Owners". 



Owner Name Owner Address

Eastern Orthodox Management Corporation 300 Barber Avenue, Worcester, MA 01606



Direct or Indirect % Share

Direct 100



Nursing or Residential Care Facility 

Name

Massachusetts or non-

Massachusetts
MassHealth Provider ID # Facility ID # Name of Owner(s) 

Direct or Indirect
Facility Address %  Share




