
Nursing Facility Cost Report (SNF-CR)
Schedule 12.4: Related Party Transactions

Instructions

Upload the completed excel template by clicking Upload File. 

In the tab titled Related Party Transactions, list any entity, person or related party as defined in 101 CMR 

206.00 that (a) provides services, facilities, goods and/or supplies to this facility; or (b) receives any salary, fee 

or other compensation from this facility.  Provide the amount paid by this facility for this reporting year.  

(Attach addendum if necessary.)



Name of Entity/Person Providing Goods/Services List Goods /Services Provided Billing/ Compensation Mark Up Cost Expense Line Posted Name of Owner or Related Party

178 Lowell Street, LLC Rental Property 1,064,085 1,064,085$       S3L4.14C1 THCI of Massachusetts LLC

Total Care Wound Care 56,374 56,374$             S3L3.89C1 THCI of Massachusetts LLC

Partners Pharmacy Pharmacy 634 634$                  S3L3.89C1 THCI of Massachusetts LLC

Pattners Pharmacy Pharmacy 429,063 429,063$          S3L3.87C1 THCI of Massachusetts LLC


