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1 HCRIS Website User Manual

1 Welcome to the HCRIS Website

Welcome to the HFS/Toyon HCRIS database website. This website and the various tools and reports
you will find here are the result of the joint efforts of Health Financial Systems and Toyon &
Associates, Inc. We have been developing this website for several years. The HFS/Toyon HCRIS
website contains all HCRIS data for the 2552-96 and 2552-10 cost report form sets. The Medicare
Cost Report data contains thousands of data elements per report for several thousand Hospital
providers with several report time periods and iterations of those reports. In other words, it is a lot of
data, too much for most users to be able to handle with the tools typically available. This website
focuses on bringing key elements of the data into clear view, allowing users to look at only who and
what they are interested in and easily filtering down to and extracting the data they want for further
analysis. We designed the website, reports and tools to give users access to the CMS HCRIS
database through an easy to use interface. Specifically, users of the HCRIS website will enjoy fast
and reliable access to the complete HCRIS hospital databases.

2552-96 Cost Report Data
(9/30/96 fiscal year end to fiscal year begin 4/29/2010) This data is available in our snapshot reports,
our comparison reports and the search and extract features.

2552-10 Cost Report Data

(5/1/2010 fiscal year begin and after) We use 2552-10 data in our snap shot reports, comparison
reports and the search and extract features. You can re-create complete cost reports from the
reports in this database and view them as PDF files or open them as regular HFS hospital cost report
data files using HFS Medicare Hospital cost report software. The HCRIS website will be updated
periodically whenever CMS releases new HCRIS data. (Please read Section 6 of this manual where
we included selected portions of official CMS and ResDac publications regarding the integrity and
scope of HCRIS data and take a minute to review the CMS disclaimers regarding use and
interpretation of HCRIS data.)

Licensed users of the HCRIS website will access to the following data, which may be viewed and
analyzed using our suite of reports and tools

¢ Quick access to available cost report Data for all 2552-96 & 2552-10 Reporting Years;

¢ Recreated Cost Reports for viewing and downloading of .mcrx files for all 2552-10 reports;

¢ Quick Review and Analysis of multiple years;

e Canned Reports for useful review and analysis;

e Comparison(s) of multiple hospital's common information;

e Powerful Search Function for Drill Down and Analysis Purposes;

¢ Data Extract Function for Spreadsheet/Database Analysis.

We are very excited about the HCRIS database website. Although there are other commercially
available HCRIS database tools, there are no other products or tools that enable users to search,
retrieve, compare and analyze HCRIS data for all iterations of all hospital cost reports published in the
CMS HCRIS Public Use Files for 2552-96 and 2552-10 cost report form sets. Our HCRIS website is
the only tool that can re-create a complete PDF copy of any 2552-10 cost report. We can also re-
create 2552-10 cost reports as HFS Hospital cost report data files that can be opened using the HFS
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2552-10 Medicare cost report software.

We spent several months in beta testing because we wanted to discover the bugs before you did.
Please notify us immediately if you encounter any problems as you use the tools and run the reports.
You can report problems and get technical support by contacting our support team Monday through
Friday, 5:00 a.m. to 5:00 p.m (PST). The best ways to reach us is by email at support@hfssoft.com
or call our toll free number (888)216-6041. The website is still a work in progress, and probably will be
for the foreseeable future. We welcome your comments, questions and suggestions. We hope you
will contact us with your requests for additional reports and new comparisons you would like to see
added in the future. We believe this product is truly the first of its kind and we thank you for choosing
the HFS/Toyon HCRIS database website. We look forward to providing you with this valuable data
and these useful tools for many years to come and we will do everything possible to make sure that
you are completely satisfied with this product and with your experience when using it.

Please read the next section entitled Getting Started. It contains step-by-step instructions on how to

get started using the website. The rest of the sections in this manual contain detailed information
regarding all of the HCRIS reports and features.

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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2 Getting Started

This section is intended for new users of the HCRIS website. It explains how to locate, login to, and
perform the initial setup that is required before you can use the HCRIS website. Please read and
follow these instructions carefully. Unless you complete these first procedures, you will not be able to
access the HCRIS reports and tools.

To start using the HCRIS website, open your internet browser and go to the www.hfssoft.com
website. At the top of the HFS home page you will see four colored tabs. Select the red HCRIS tab
at the top of the page.

(0) Car+ Nownload

3If HealthFinancial

Automating the Medicare Cost Report Process! Welcome Dolin LogOff

System S Check out our helpful tutorials

Next you will see the HCRIS Website main page.

HealthFinancial HCRIS Website

Systems Join /Sign In
ASSOCIATES, INC.

My Provider List
Snap Shot Reports

PPS Hosp Dashboard

Annual Subscription for users

IP PPS Dashboard at the same company:
1-2 Users - $1,000
3-5 Users - $1,500
6-10 Users - $2,000
11-15 Users - $2,500
16-20 Users - $3,000
+20 - Users $4,000

+30 - Users $4,500

CAH Dashboard
Bzlance Sheet
Wage Index
DSH Overview

View PDF-Versions
of Recreated
2552-10 Reports

GME Summary
IME Summary

Reimb vs Cost

Analysi
nEvEE +50 - Users $5,000
Bad Debt Repart The HFS/Toyon HCRIS Website gives users access to the CMS public use Medicare Cost Report +100 - Users §7,500
SCH/MDH Report data. The Medicare Cost Report data contains thousands of data elements per report for
Protested Amounts several thousand Hospital providers with several report time periods and iterations of those + FOURCHASE
Available Facility reports. In other words, it is a lot of data, too much for most users to be able to handle with
Reports : . . . o . + REQUEST DEMO
| the tools typically available. This website focuses on bringing key elements of the data into
Tools

clear view, allowing users to look at only who and what they are interested in and easily

;q;'cmgvéd:nrj;q:::ons filtering down to and extracting the data they want for further analysis. m

L";.agzsiata GoeliEs This is a new product and we are very interested in what you think and your ideas for making it e

My Provider Roll Up better. Whether you are a user, a potential client or just interested in Medicare cost report

Repart(s) data, please feel free to contact us with your thoughts or suggestions. You can use the Contact

?}‘:‘:‘r:ztﬁd Search and Us link, located under the More Info area (on the right and in blue) or e-mail us at m
support@HFSSOFT.com to give us feedback.

iew HCRIS Presentation
This database currently contains data from the 2552-96 and 2552-10 cost reports that has Contact Us

If you are interested in the HCRIS database and you want to try it out before you buy it, click Request
Demo. We will send you a user name and password and give you temporary access to the HCRIS
website so you can use the HCRIS tools and reports and decide if you want to become a licensed
user.
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If you have not yet purchased a license to use this product, you can click on the Purchase link and
follow the prompts to become a registered licensed user of the HCRIS website.

21 Login to HCRIS Website

On the HCRIS website home page you can login by clicking the Sing In link, located in the upper right
corner of the web page. In fact, you will open the Sign In screen by clicking the Sign In link, or
clicking any of the various links displayed on the left side of the web page. When you click on any of
these links, the screen will change and you will be prompted to sign in.

@ HealthFinancial HCRIS Website

Systems J0in /Sign In

ASSOCIATES, INC.

My Provider List

Snap Shot Reports HCRIS login will allow you access to view and download various reports.
PPS Hosp Dashboard
IP PPS Dashboard
CAH Dashboard
Bal Sheet

slEnes =nes User Mame:
Wage Index
DSH Overview

GME Summary

IME Summary Forgot User Name and/or Password?
Reimb vs Cost
Analysis [IrRemember me.

Bad Debt Repart If you check the "Remember me" box, a cookie will be saved so you'll be automatically signed in next time.

SCH/MDH Report

Protested Amounts Sign In MNew User

Available Facility
Reports

Tools

My Provider Multi
Facility Comparsions
Wage Data Analysis
by CBSA

My Provider Roll Up
Report(s)

Advanced Search and
Extract

To access the website you will need to be a registered user of the HCRIS website. You will also need
a username and password. [f you are an existing HFS Medicare cost report software user you will

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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use your existing username and password. Demo users will have user names and passwords
activated for two weeks. If you have not received a username and password, please contact
support@hfssoft.com. If you cannot remember your username or password, you can click the Forgot
Username and/or Password? link to retrieve your username. If our database contains a username
that is associated with your email address it will be sent to you at the email address you provided.

If you arrived at this page and are not yet a licensed and registered user, select the New User button
to become a registered user of the website. Enter your information in the areas provided.

If you have a user name and password, enter your user name and password in the text boxes.
Remember, your user name and your password are case sensitive, so make sure you type them
exactly as they appear in the email you received from us. When finished typing your user name and
password, click the Sign In button.

You may want to select the Remember Me option by clicking the check box. If you select this option
you will not need to enter your user name and password the next time you access the HCRIS website
because the website will remember them for you.

When you sign in for the first time you will see the My Provider List screen. In the unlikely event that
you signed in directly to one of the advanced data analysis tools, you should select the My Provider
List link, located at the top of the column of links on the left side of the web page. See the next
section for instructions on how to Create My Provider List.

2.2 Create My Provider List
First Time Users - Selecting Your Provider(s)

When you login for the first time you will see the My Providers screen.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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My Provider List

Snap Shot Repons Use this list to manage your "default" providers
PPS Hosp Dashboard
|P PPS Dashboard The My providers list will be used to populate the drop down selection boxes for My Provider
CAH Dashboard Reports, My Provider Single Facility Comparisons and My Provider Multi Facility Comparisons. This
S list will be saved for future sessions and can be modified by you at anytime.
Wit = Add providers by clicking the Add option and then searching for individual providers or importing
DSH Overview lists of providers.
GME Summary = Delete providers by clicking on the left hand check box and then choose Delete. The global
IME Summary check box at the top will select the page of providers.
Reimb vs Cost Analysis m The provider marked as Primary will be used to populate the reports that you choose on the My Provider Reports. You
P will still be able to choose another provider from the drop down list.
Available Faciity Reports = To mark as Primary, click on the check box next to the provider and click Make Primary.
- = To sort theli ick gn any field in the heading.

My Prn\fi:Er Single Facility Click Here

Comparisons | Add
My Provider Muli Facility
Comparsions

Wage Data Analysis by
CBSA

My Provider Rell Up
Report(s)

Advanced Search and
Extract

Export Partizl EC File

When you access the website for the first time you are required to add one or more Medicare hospital
cost report providers to your list of providers. This is a necessary first step for using the HCRIS
website. This listis called My Provider List. This list is how you determine the scope of your data
analysis on the HCRIS website. You need to add at least one provider to My Provider List before
you can run any of the Snap Shot Reports and before you can use some of the data analysis
Tools.. You can modify your list of providers as often as you want by adding and deleting providers.
To create your My Provider List, click the Add Provider link. The Add Provider screen will
present you with several options.

My Provider List
Snap Shot Reports
PPS Hosp Dashboard

Use this list to manage your "default” providers.

1P PPS Dashboard < Back to My Provider List
CAH Dashboard
Balance Sheet will you be adding a single provider or multiple providers? O Single ) Multiple

Wage Index

DSH Overview
GME Summary
IME Summary

Reimb vs Cost
Analysis

Bad Debt Report
SCH/MDH Report
Protested Amounts

Available Facility
Reports

Tonlc

Choose whether to add a single provider or multiple providers to your My Provider List. New users
should select Single because it is an easier process. Select either Single or Multiple.

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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Add a Single Provider to My Provider List

When you select Single, you will see the screen below.

My Provider List

Snap Shot Reports Use this list to manage your "default” providers.
PPS Hosp Dashboard
IP PPS Dashboard < Back to My Provider List
CAH Dashboard
Balance Shest Will you be adding a single provider or multiple providers? 'i'RSingIe O Multiple

Wage Index
DSH Overview
GME Summary Type a provider name or number to search for provider.

IME Summary

Reimb vs Cost Main Provider: Search

Analysis

Bad Debt Report
SCH/MDH Report
Protested Amounts

Avazilable Facility
Reports

Tools

My Provider Multi
Facility Comparsions

To add a single provider, enter the provider number, the name of the provider, or part of a provider
name.

PREFERENCES ACCOUNT HCRIS Products SUPPORT

Use this list to manage your "default” providers.

< Back to Preference

Will you be adding a single provider or multiple providers? ® Single ) Multiple

Type a provider name or number to search for provider and fiscal yvear yvou would like to default view.

Main Provider: Alaska Search
il g

s

In the screen shown above we entered "Alaska" and then clicked the Search button to find the
provider or providers with names containing the word "Alaska". A name search will often produce
multiple search results. If you search by provider number your search should retrieve only the
provider associated with the provider number you entered. The system will return a table containing
the names of one or more providers that match the data you typed in the search box. You can then

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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select the correct provider and add it to your list. In fact, although this option is for adding a single
provider, you can add one or more providers, depending on the results of your search.

Use this list to manage your "default” providers.

= Back to My Provider List

will you be adding a single provider or multiple providers? @ Single () Multiple

Type a provider name or number to search for provider.

Main Provider: Alasks Search
Add

[] | Provider Mumber | Provider Name City State
[ | 020001 PROVIDEMCE ALASKA MEDICAL CENTER | ANCHORAGE | AK

L] | 020017 ALASKA EEGIONAL HOSPITAL ANCHORAGE | AK *
L] | 020026 ALASKA NATIVE MEDICAL CENTER ANCHORAGE | AK

[] | 020028 ALASKA SPECIALTY HOSPITAL LLC ANCHORAGE | AK

L] | 022001 ALASKA SPECIALTY HOSPITAL LLC ANCHORAGE | AK

L] | 024002 ALASKA PSYCHIATRIC INSTITUTE ANCHORAGE | AK

In the example above, we entered "Alaska" as the provider name to search for. We clicked Search
and the database returned a table displaying six providers with the word "Alaska" as part of each
providers' name. Select one or more of the providers displayed in the search results. You can select
all of the providers by clicking the check box in row 1, column 1 of the table. After you select the
desired provider(s), click the Add button to add the provider(s) to your My Provider List.

Add Multiple Providers to My Provider List

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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If you choose to add Multiple providers you will need to have a .csv or .txt file containing the provider
numbers.

My Provider List
Snap Shot Reports

Use this list to manage your "default” providers

PPS Hosp Dashboard

1P PPS Dashboard < Back to My Provider List

CAH Dashboard

Balznce Shast will you be adding a single provider or multiple providers? O Single ® Multiple

Wage Index

DSH Owverview

GME Summary You may upload a set of provider numbers or provider names either a csv or txt file that is comma seperated.

IME Summary

Reimb vs Cost [ 1 N Choose File | Mo file chosen @l Upload

Analysis

Bad Debt Repaort

This procedures is a two step process:

1. Click the Choose File button to open a file browser window so you can find your file containing
the provider numbers. When you locate and select the file the file name will be displayed to the right
of the Choose File button.

2. Click the Upload button to upload the provider number data from the file you selected.

Your My Provider List will be populated with the providers that match the provider numbers that you
uploaded from your file. Now that you have your My Provider List populated with one or more
providers, you are ready to run reports and utilize the the various data analysis Tools that are based
on My Provider List. When you login to the website in the future you will not be prompted to add
providers.

Comment: Generally, you will go directly to the first of the Snap Shot Reports. The exception to this
rule occurs when you are not logged in, but you click on Wage Data Analysis by CBSA or the
Advanced Search and Extract tools. If you are not logged in and you click on either of these you will
be prompted to sign in and after you do, you will go directly to the screens where you input criteria for
the tool you selected. Neither of these tools relies on the My Provider List for its data source.

Please refer to the sections that follow for detailed information regarding My Provider List, Snap Shot
Reports and data analysis Tools.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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3 My Provider List

The My Providers List will be used to populate the drop down selection boxes for My Provider

Reports, My Provider Single Facility Comparisons and My Provider Multi Facility

Comparisons. This list will be saved for future sessions and can be modified by you at any time. To
modify your My Provider List, click on the link for My Provider List to see the screen shown below.

O

O O ogjojo|g|d

Make Primary

Provider
Number

020026
024002
024002
020017
022001

020028

020001

050599

Delete | Add Provider

Provider Name

ALASKA NATIVE MEDICAL CENTER
ALASKA PSYCHIATRIC INSTITUTE
.ﬂ\L.ﬂ\SK..kF‘SYCHIATRIC INSTITUTE
ALASKA REGIONAL HOSPITAL
ALASKA SPECIALTY HOSPITAL LLC
ALASKA SPECIALTY HOSPITAL LLC

PROVIDENCE ALASKA MEDICAL
CENTER

LIC DAVIS MEDICAL CENTER

City

ANCHORAGE
ANCHORAGE
ANCHORAGE
ANCHORAGE
ANCHORAGE

ANCHORAGE

ANCHORAGE

SACRAMENTO

Most Recent HCRIS Creation

State | Ty,
ate | lype Date
Ak | Secondary | 03/07/2011
AK | Secondary
AK | Secondary
AR | Secondary
AK | Secondary
AK | Secondary
AK | Secondary
CA | Primary

¢ Add providers by clicking the Add option and then searching for individual providers or importing

lists of providers.

¢ Delete providers by clicking on the left hand check box and then choose Delete. The global check

box at the top will select the page of providers.

¢ The provider marked as Primary will be used to populate the Snapshot Reports you choose. You

will still be able to choose another provider from the drop down list.

¢ To mark as Primary, click on the check box next to the provider and click Make Primary.

¢ To sort the list click on any column heading.

Note: You can also access the My Provider List by clicking Preferences and selecting it from the

drop down menu.

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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4 Snap Shot Reports

Snap Shot Reports have been created to look at key elements of the cost report. Snap Shot
Reports are either based on a single provider or multiple providers. This data will be presented for
the provider that you have selected as your primary provider in the My Provider List. The system
default is to always show the most recent time period and status for the selected provider.

When multiple years of data from the 2552-96 and 2552-10 form sets are combined into one report
the HFS 2552-96 to 2552-10 cross-walk logic is used to map the data correctly.

The following is a current list and sample of all available Snap Shot Reports that may be selected
and viewed for any provider(s). Not all reports pertain to all providers.

PPS Hospital Dashboard
IP PPS Dashboard

CAH Dashboard
Balance Sheet

Wage Index

DSH Overview

GME Summary

IME Summary

Reimb vs Cost Analysis
Bad Debt Report
SCH/MDH Report
Protested Amounts
Available Facility Reports

You will find examples of each report in the sections that follow. You will also find the report
specifications for each report. The specification for a report identifies the source for every data
element in the report. The data sources for these reports are HCRIS data files and relevant non-
HCRIS tables.

NOTE: Each specification has a source column for 2552-96 and 2552-10 because the data may
come from either type of cost report, depending on user preferences.

4.1 Single Provider Report Options

Single Provider Reports
There are various options for the single provider reports. The numbered arrows in the picture below
correspond to the numbered items listed below.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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Click here to add a Provider T ————— 3

Provider: 230097-MUNSON MEDICAL CENTER -
7 4 _) Sort By Provider B Number &) Name -‘__ 2 *“"--...___‘ |

Year Range: 07/01/11-06/30112[~| Status: As Submitted [=| Reports: PPS Hespital Dashboard [« |

L‘:u"‘--._ a T

PPS Hospital Dashboard

1. You can switch to other providers in your list by clicking the drop down box and selecting the
provider you want.

2. You can sort the Provider listing to order by Provider Number or Name.

3. If you want to see data for a provider not already listed in your My Provider List, then click this link
to return to the list and use the Add Single or Multiple option. Remember, you can add providers
at any time.

4. The Year Range for the reports found for the selected provider will be displayed in this box. Use
the drop down box to show and choose other time periods for this provider.

5. The report Status is limited to the status of cost reports for this provider and this cost report period
that are in the HCRIS database. Possible status options are: As Submitted, Settled without Audit,
Amended. To choose a different status or view the available statuses click the down arrow.

6. If you would like to view a different Snap Shot Report click the Reports drop down box and
choose a different Snap Shot Report. You can also choose to switch to another Snap Shot
Report by going to the link in the left hand task pane.

7. You can print the report to a PDF that can be saved or viewed. Or, you can click the Excel icon to

save the report as an Excel worksheet.

4.2 Multiple Provider Report Options
Multiple Provider Reports

There are various options for the multiple provider and multiple report presentations. The numbered
arrows in the picture below correspond to the items below.

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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Click here to add a Provider = 3 1
b ) Provider: 230021-LAKELAND MEDICAL CENTER ST.JGSIE Reports: Wage Index Report E

V. Sort By Provider @ Number ) Name +———_—- 2

m This screen defaults to the most recent 4 fiscal years and the most recent status for each period.

m Use the drop down boxes in the report heading to change the FY and status for each column independently.

7
,.
Wage Data Snapshot - Multiple Years/Hospitals
e N 230021-LAKELAND  230021-LAKELAND  230021-LAKELAND  230021-LAKELAND
A w MEDICAL CENTER  MEDICAL CENTER  MEDICAL CENTER  MEDICAL CENTER
4 ST. JOSEPH ST. JOSEPH ST. JOSEPH ST. JOSEPH

FYE \ 10/0110-08/3011 [+] [10/01/08-09/30/10 [=][10/01/08-09/30/09 [=][10/01/07-09/30/08 [+]
Cost Report Status _ygr|As Submitted 1 [+ ] As Submitted 1 [+] As Submitted 1 [+] As Submitted 1 [+]
PDF c /'F.'-,failabe Mot Available Mot Available Not Available
CBSA ~ -— g 35660 N 35660

Row  Partll - WAGE DATA Hosp/FYE -1 Hosp/FYE -2 Hosp/FYE - 3 Hosp/FYE - 4
Salaries

L1 Total Salaries 109,951,354 102,657,826 103,748,653 104,812,277

L.22.01 A& G Under Contract 0 0 0 651,309
Housekeeping Under

L.26.01 Contract 0 0 0 0

L.27.01 Dietary Under Contract 9,451 44190 0 0
Salaries - Paid Hours

L1 Total Salaries 4,505,183 4,377,301 4,534 117 4,636,878

L.22.01 A& G Under Contract 0 0 0 4,109.32

1. You can switch to other providers in your list by clicking the drop down box and selecting the
provider you want.
2. You can sort the Provider listing to order by Provider Number or Name.

3. If you want to see data for a provider not already listed in your My Provider List, then select the

Click here to add a Provider link to return to the list of providers and use the Add Single or

Multiple option. Remember you can add providers as often as you want.

4. You can change the fiscal year (FY) for any or all of the four columns. By default, the most recent

cost report period for each of the four providers is displayed. Use the drop down box to choose
other available fiscal years.

5. The cost report Status defaults to show the most recent iteration of the cost report for the

applicable cost report year. Use the drop down box to select other available statuses.

6. If you would like to view a different Snap Shot Report, click the Reports drop down box and

choose a different Snap Shot Report. You can also choose other Snap Shot Reports by

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.




Snap Shot Reports 14

selecting the report links on the left side of the page.

7. You can print the report to a PDF document by clicking the PDF button. Click the Excel button to
save the report as an Excel worksheet.
8. If there is re-created cost report available for your providers, you will see a link to open the PDF

version of the report and view the full MCR.

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4.3 PPS Hospital Dashboard
PPS Hospital Dashboard - Single Report View

PP S Hospital Dashboard

B Total Hospital Medicare Reimbursement
Provider Number e Hospital  Type B Inpatient PPS
Sub Prov 1 SCH M Outpatient FPS
Sub Prov 2 — CAH N bt - Sub2
SHF MOH N
FYE 06/30/2011 Hospital Type
CR Status Amended DSH Y
Beds 548 Teaching Y
City SACRAMENTO Orghcq Y
State CA
County SACRAMENTO
Code Description Medicare Service Total %
Inpatient PPS 178,038,616 | 73.95%
CBSA 40300 AEZE?EEQLT,.G’;“EL Outgatient PPS 59,912,958 | 24.89%
Reclass CBSA Inpatient - Sub2 2,039,222 0.85%
Wage Index MCare CMI . . e Jiiael Ll
Aft 1011 1.4903 19716 Total Medicare Reimbursement 240,753,793 |100.00%
Bef 10/1 0.0000 0
Acute Util % Days Discharge ALOS
Medicare 24.90% 40,825 6,513 6.27
Medicaid 28.42% 46,609 487.77 95.56
Hedicaid 922% 15123
Other -20907 602523
Total 163,974 28,728 8.71
Sub-1 Util % Days Discharge ALOS Hospital Statement of Revenues and Expenses
Medicare 0.00% Gross Patient Revenue 5,772,670,937
Medicaid 0.00% Less: gﬁntractual 4 538 064 863
Total 0.00% RAVSILES
Sub-2 Util % Days Discharge ALOS . S E—
Medicare 28 65% 1294 82 15.78 Net Patient Revenue 1,234.606,074
Medicaid ~ 27.24%  1.230 1732 Operating Expense 1.186,268,341
Total 65.12% 4,516 269 16.79 — -
Net Operating Gain/(Loss) 48,337,733
Add: Other Income 79,935,680
SNF Util % Days Less: Other Expense 10.644.484
Medicare 0.00%
Total 0.00% Net Income/(Loss) 117.628.929

Report Specifications

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4.3.1

PPS Hospital Dashboard Specifications

16

The following tables contain the specifications for PPS Dashboard Report. Each table represents a
distinct part, or section, of this report. References to data sources for the 2552-96 and 2552-10 form
sets are included for your convenience.

PPS Hospital Dashboard - Report Heading

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

Provider Name

5-2,Part |, line 2, column 1

5-2,Part |, line 3, column 1

Provider # 5-2, Partl, line 2, column 2 5-2,Part|,line 3, column 2
Sub Provider1 5-2, Part |, line 3, column 2 5-2, Part |, line 4, column 2
Sub Provider2 5-2, Part I, line 3.01, column 2 5-2, Part |, line 5, column 2
SNF 5-2, Part |, line 6, column 2 5-2,Partl, line 9, column 2
FYE 5-2,Part |, line 17, column 2 5-2,Part I, line 20, column 2
CRStatus S, line 1, column 1 S, Part 1, line 5, column 1
Beds 5-3,Part |, line 12, column 1 5-3,Part I, line 14, column 2

Hospital Type - SCH

5-2,Partl, line 26 >0 =Y

5-2,Partl, line 35, columnl =0=Y

Hospital Type - CAH

5-2, Part |, line 30, column 1

5-2, Partl, line 105 =0=Y

Hospital Type - MDH

5-2,Partl,line 53, columnl=0=Y

5-2,Partl, line 37, columnl =0=Y

Hospital Service - DSH

5-2, Part |, line 21.01, column 1

5-2,Part |, line 22, column 1

Hospital Service - Teaching

5-2, Part |, line 25.01, column 1

5-2, Part |, line 56, column 1

5-2, Partl, line 23, column 1

5-2,Part |, line125, column 1

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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PPS Hospital Dashboard - CBSA & Reclassified CBSA Code

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

CBSANo

5-2, Part |, line 21.03, column 5

5-2, Part 1, line 3, column 3

CBSANo - Table

Mot HCRIS Data — external data table

Mot HCRIS Data — external data tables

CBSANo - 2010

Mot HCRIS Data — external data table

Mot HCRIS Data — external data tables

CBSANo - 2009

Mot HCRIS Data — external datatable

Mot HCRIS Data — external data tables

Reclass CBSA - CBSA No

Mot HCRIS Data — external datatable

Mot HCRIS Data — external data tables

Mot HCRIS Data — external datatable

Mot HCRIS Data — external data tables

Mot HCRIS Data — external datatable

Mot HCRIS Data — external data tables

Mot HCRIS Data — external datatable

Mot HCRIS Data — external data tables

PPS Hospital Dashboard - Medicare Hospital Wage Index

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

PPS Rate WI - Table

Mot HCRIS Data — external datatable

Mot HCRIS Data — external data tables

PP5 Rate WI - 2010

Mot HCRIS Data — external datatable

Mot HCRIS Data — external data tables

PP5 Rate WI - 2009

Mot HCRIS Data — external data table

Mot HCRIS Data — external data tables

Care CMI-Table

Mot HCRIS Data — external datatable

Mot HCRIS Data — external data tables

Care CMI-2010

Mot HCRIS Data — external data table

Mot HCRIS Data — external data tables

Mcare CMI-2009

Mot HCRIS Data — external datatable

Mot HCRIS Data — external data tables

revised 4/19/2013
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PPS Hospital Dashboard — Utilization & Census - Acute

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

Acute Medicare Util %

=[(5-3, Partl, line 12, column 4) + (5-3,
Partl, line 12, column 6)]

=[(5-3, Part|, line 14, column 6) + (5-3, Part |,
line 14, column 8)]

Acute Medicare Days

5-3, Partl, line 12, column 4

5-3, Part |, line 14, column 6

Acute Medicare Discharges

5-3, Part 1, line 12, column 13

5-3, Part 1, line 14, column 13

Acute Medicare ALOS

=[(5-3, Part|, line 12, column 4} + (5-3,
Partl, line 12, column13}]

=[(5-3, Part|, line 14, column 6) + (5-3, Part |,
line 14, column 13)]

Acute Medicaid Util %

=[(5-3, Partl, line 12, column 5) + (S-3,
Partl, line 12, column 6}]

=[(5-3, Partl, line 14, column 7) + (5-3, Part I,
line 14, column B}]

Acute Medicaid Days

5-3,Partl, line 12, column 5

5-3, Part 1, line 14, column 7

Acute Medicaid Discharges

5-3, Part |, line 12, column 14

5-3, Part |, line 14, column 14

Acute Medicaid ALOS

=[(5-3, Part|, line 12, column 5)] + (S-
3, Partl, line 12, column 14}]

=[(5-3, Part|, line 14, column 7} + (5-3, Part |,
line 14, column 14)]

Acute Medicaid HMO Util %

MNoton Cost Report

Medicaid HMO Days + 5-3, Part I, line 14,
column 8

Acute Medicaid HMO Days

5-3, Partl, line 2, column 5

5-3, Partl, line 2, column 7

Acute Medicaid HMO Dschrgs

Noton Cost Report

Noton Cost Report

Acute Medicaid HMO ALOS

MNoton Cost Report

MNoton Cost Report

Acute Total Util %

Noton Cost Report

Noton Cost Report

Acute Total Days

5-3, Partl, line 12, column &

5-3, Part 1, line 14, column 8

Acute Total Discharges

5-3, Partl, line 12, column 15

5-3, Part |, line 14, column 15

Acute Total ALOS

=[(5-3, Part|, line 12, column 6) + (5-3,
Partl, line 12, column15)]

=[(5-3, Part|, line 14, column 8) + (5-3, Part |,
line 14, column 15)]

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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PPS Hospital Dashboard - Utilization & Census — Subprovider 1 (IPF)
Report Element Data Source(s) 2552-96 Data Source(s) 2552-10
. . =[(5-3, Partl, line 14, column 4) +(5-3, =[(5-3, Partl, line 16, column 6) +(5-3, Part 1,
Subl (IPF) Medicare Util %
(1PF) Partl, line 14, column 6)] line 16, column 8)]
Subl(IPF) Medicare Days | 5-3,Part|,line 14, column 4 5-3,Part |, line 16, column &
Subl (IPF) Medicare Dschg | 5-3,Part |, line 14, column 13 5-3, Part I, line 16, column 13
Sub1 (IPF) Medicare ALOS = [|:S—3,.Par‘t I, line 14, column 4] + (5-3, =.[|:S—3, Partl, line 16, column &) + (5-3, Part |,
Partl, line 14, column13)] line 16, column 13)]
.. X =[(5-3, Partl, line 14, column 5) +(5-3, = [(5-3, Partl, line 16, column 7} + (5-3, Part |,
Subl (IPF) Medicaid Util %
ub1 (IPF) Medicai ! Partl, line 14, column 6)] line 16, column 8)]
Subl (IPF) Medicaid Days 5-3,Part |, line 14, column 5 5-3, Part |, line 16, column 7
Subl (IPF) Medicaid Dschg | 5-3, Part |, line 14, column 14 5-3,Part |, line 16, column 14
. . =[(S-3, Partl, line 14, column 3) +(5-3, =[(S-3, Partl, line 16, column 7) +(5-3, Part 1,
Sub1(IPF) Medicaid ALOS Partl, line 14, column14}] line 16, column 14)]
sub1 (IPF) Total Util % = [|:S.—3, Part 1, line ‘lr.il, column 6) + (Total | =[{sum |:S.-3,Parl I, line 16, columns 8)) + (S-
Available Days [S-3 line 14, column 1))] 3, Part |, line 16, column 3)]
Sub1 (IPF) Total Days 5-3, Part |, line 14, column & 5-3, Part I, line 16, column &
Subi (IPF) Total Discharges | 5-3, Partl, line 14, column 15 5-3, Part I, line 16, column 15
=[(5-3, Partl, line 14, column &) + (5-3, = [(5-3, Partl, line 16, column &) + (5-3, Part |,
Sub1 (IPF) Total ALOS
ub1(IPF) To Partl, line 14, column15}] line 16, column 15)]

PP5 Hospital Dashbhoard - Utilization & Census — Subprovider 2 (IRF)
Report Element Data Source(s) 2552-96 Data Source(s) 2552-10
po
. . =[(5-3, Partl, line 14.01, column 4} + (5- = [(5-3, Partl, line 17, column &) + (S-3, Part |,
Sub2 (IRF) Med Util %
ub2 {IRF) Medicare Uti 3, Part|, line 14.01, column &)] line 17, column B}]
Sub2 (IRF) Medicare Days | 5-3, Part|,line 14.01, column 4 5-3,Partl, line 17 column &
Sub2 (IRF) Medicare Dscgs | 5-3, Part|, line 14.01, column 13 5-3, Partl, line 17, column 13
. =[(5-3, Partl, line 14.01, column 4) + (5- =[(5-3, Partl, line 17, column 6} + (5-3, Part |,
Sub2 (IRF) Medicare ALOS
(IRF) 3, Part |, line 14.01, column13}] line 17, column 13)]
sub2 (IRF) Medicaid Util % =[(5-3, Ps.xr‘t I, line 14.01, column 5) + (5- =.[|:S—3, Partl, line 17, column 7) + (S-3, Part |,
3, Part |, line 14.01, column 6)] line 17, column 8)]
Sub2 (IRF) Medicaid Days 5-3, Part |, line 14.01, column 5 5-3, Partl, line 17, column 7
Sub2 (IRF) Medicaid Dscgs | 5-3, Part |, line 14.01, column 14 5-3,Part|, line 17, column 14
.. =[(5-3, Partl, line 14.01, column 5) + (5- | =[(5-3, Partl, line 17, column 7) +(5-3, Part|,
Sub2 (IRF) Medicaid ALOS
uh2{WRF) Medicai 3,Part |, line 14.01, column 14)] line 17, column 14)]
. =[(5-3, Partl, line 17, column 8) +(5-3, Partl,
Sub2 (IRF) Total Util%
(IRF) Mot on cost report line 17, column 3)]
Sub2 (IRF) Total Days 5-3, Part |, line 14.01, column & 5-3,Partl, line 17, column 8
Sub2 (IRF) Total Dscharges | 5-3, Part |, line 14.01, column 15 5-3, Part 1, line 17, column 15
=[(5-3, Partl, line 14.01, column 6) + (5-3, | =[(5-3, Partl, line 17, column &) + (5-3, Part |,
Sub2 (IRF) Total ALOS Partl, line 14.01, column 15}] line 17, column 15)]

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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PP5 Hospital Dashboard - Utilization & Census — SNF

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

SNF Medicare Util %

=[(5-3, Partl, line 15, column 4) +(5-3,
Partl, line 15, column 2)]

=[{5-3, Partl, line 19, column &) + (5-3, Part |,
line 19, column 3)]

SNF Medicare Days

5-3, Part 1, line 15, column 4

5-3, Part 1, line 19, column 6

SNF Total Util %

Motoncost report

=[[S-3, Partl, line 19, column 8) +(S-3, Part|,
line 19, column 3)]

SNF Total Days §-3,Partl, line 15, column & 5-3, Partl, line 19, column 8
PPS Hospital Dashboard - Medicare Reimbursement
Report Element Data Source(s) 2552-96 Data Source(s) 2552-10
Inpatient PPS =[sum(E, Part A, lines17, 19, 20, 26)] =[sum(E, Part &, lines 60, 62, 63, 71)]
Outpatient PPS =.[sum|:E,Par't B, Hospital, Sub 1, Sub 2, SNF, =[sum (E, Part B, Hospital, IPF, IRF, SNF, lines |
lines18, 18.01, 24, 32)] 25, 26, 31, 40 }]
X =[sum(E-3, Partl, Subpl, Title XVIII, lines5,
| tient- IPF
npatien 7,9, 17)] =[sum(E-3, PartIl, IPF, lines 17, 19, 21, 31)]
Inpatient-IRF =[sum(E-3, Partl, Subp2, Title XVIII, lines s, .
7.9, 17)] =[sum(E-3, Partlll, IRF, lines 18, 20, 22, 32}]
SNE =[sum (E-3, Part Ill, Title XV1II, SNF, lines
33, 36, 55)] =[sum(E-3, PartVl, lines6, 7, 13, 15)]
SBSNE _ _ =[sum(E-2, Title XVIII, lines 10, 16, 17,
D-2, Title XVIII, line 12 columns, 2)]
HHA =[{sum(H-4, Partll, line 31, columns 1, 2} +
=[sum(H-7, Partll, line 24, columns 1 —3}] (sumi{H-4, Partll, line 3, columns 1, 2, 3)}]
RHC =[sum(M-3, line 24, columns 1-2]] =[sum(M-3, line 24, columns 1-2)]
ESRD I-5, line 2 I-3,Line 2

Organ Acquisition

E,Part A, line 12, column 1

E,Part A, line 13, column 1

Total IP Service Costs

E, Part A, line 16, column 1

=[sum(E, Part A, lines 24, 28, 29]]

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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PPS Hospital Dashboard - Statement of Revenues & Expenses

Report Element Data Source(s) 2552-96 Data Source(s) 2552-10

Gross Patient Revenue 5-3, line 1, columnl 3-3, line 1, columnl

Less: Contractual

Allowances 53-3, line 2, column1 53-3, line 2, column1

Met Patient Revenue 53-3, line 3, column1 53-3, line 3, column1

Operating Expense 3-3, line 4, columnl G-3, line 4, columnl

Met Operating Gain(Loss) 3-3, line 5, columnl 3-3, line 5, columnl

Add: Other Income -3, line 25, column 1 -3, line 25, column 1

Less: Other Expense 53-3, line 30, column 1 3-3, line 28, column 1
MetIncome(Loss) 3-3, line 31, column 1 3-3, line 29, column 1

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4.4 |IP PPS Dashboard
IP PPS Dashboard - Single Report View

IP PPS Dashboard
IP Medicare Acute PP5S Reimb
Provider Number - Hospital  Type B DRG Reimb
Sub Prov 1 SCH M Outliers
SNF MDH M IME
I GME
Pass Through
FYE 06/30/2011 Hospital  Type B Organ Acguisition
CR Status Amended D5SH Y
Beds 548 Teaching Y
City SACRAMENTO  OrgAcq Y
State CA
County SACRAMENTO
Code Description DRG Reimb 82,130,054 46.48%
. 5 Outliers 9,229,758 522%
CBSA 40900 Af;‘;iﬁj;;iﬁfél DSH 26,799,037 15.17%
Reclass CBSA PPS Capital 10,256,955 5. 80%
Wage Index MCare CMI IME 33,032,392 18.69%
Aft 1011 1.4203 1.2716 €12 fpcthl el i
Bef 1011 0 0 Pass Th.rqt{gh 44 367 0.03%
Organ Acquisition 8,946,360 5.06%
Acute Util % Days Discharge ALOS Bad Debt 1311223 0.74%
Medicare 24.90% 40,825 6,513 6.27
Medicaid 28.42% 46,609 ABT 7T 9556 Total IP Senvice Reimb 178.038,616 100.00%
Hodicaid 9.22% 16123
Other -20907 6025.23
Total 163,974 28,728 5
Sub-1 Util % Days Discharge ALOS Hospital Statement of Revenues and Expenses
Medicare 0.00% Gross Patient Revenue 5772670937
Medicaid 0.00% Less:Contractual Allowances 176,702,751
Total 0.00%
Sub-? Util % Days Discharge ALOS MNet Patient Revenue 1,234,606,074
Medicare 28.65% 1,294 82 1578 Operating Expense 1.186.268.341
Medicaid 27.24% 1,230 71 17.32 -
Total 65 12% 4516 269 16.79 MNet Operating Gain{Loss) 48.337.733
Add: Other Incame 79,935,680
SMNE Util % Days Less: Other Expense 10,644,484
Medicare 0.00% I
Total 0.00% 117,628,929

Report Specifications

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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The following tables contain the specifications for Inpatient PPS Dashboard Report. Each table
represents a distinct part, or section, of this report. References to data sources for the 2552-96 and
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IP PPS Dashboard Specifications

2552-10 form sets are included for your convenience.

Heading

Repor|: Element

Data Source(s) 2552-96

Data Source(s) 2552-10

Provider Name 5-2,In2,coll 5-2,PtlIn3,coll
Provider # 5-2,In 2, col 2 5-2, Ptl, In 3, col 2
Sub Provider1 5-2,In 3, col 2 5-2, Ptl, In 4, col 2
Sub Provider2 5-2,In 3.01, col 2 §-2,Ptl, In 5, col 2
SNF 5-2,In6, col 2 5-2,Ptl, In 9, col 2
FYE 5-2,In17, col 2 5-2, Ptl, In 20, col 2
CR Status 5 In1, coll 5, In5, coll

Beds S-3, Ptl,In 12, col1 S-3, Ptl, In 14, col 2

Hospital Type —SCH

5-2,In28=0=Y

S-2,Ptl, In35>0=Y

Hospital Type — CAH

5-2,1n 30, col1

5-2,Ptl,In105=0=Y

Hospital Type — MDH

5-2,In53, coll=0=Y

S-2,PtlLIn37=0=Y

Hospital Service — DSH

5-2,In 21.01, col 1

S-2,Ptl, Im 22, col 1

Hospital Service — Teaching

5-2,In 25.01, col 1

5-2, Ptl, In 56, col 1

Hospital Service - Organ Acq.

5-2,In 23, coll

5-2, Ptl, In 125, coll

CBSA Code

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

CBSA No

5-2,In21.03, col 5

Mon-HCRIS data table

CBSA No - Table

Mot HCRIS Data — External Data Tables

Mon-HCRIS datatable

CBSA No - 2010

Mot HCRIS Data — External Data Tables

Mon-HCRIS data table

CBSA No - 2009

Mot HCRIS Data — External Data Tables

MNon-HCRIS data table

Reclass CBSA - CBSA No

Mot HCRIS Data — External Data Tables

Mon-HCRIS data table

Reclass CBSA - Table

Mot HCRIS Data — External Data Tables

Mon-HCRIS data table

Reclass CBSA - 2010

Mot HCRIS Data — External Data Tables

MNon-HCRIS data table

Reclass CBSA -2009

Mot HCRIS Data — External Data Tables

MNon-HCRIS data table

revised 4/19/2013
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Wage Index

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

PPS Rate WI - Table

Mot HCRIS Data — External Data Tables

Mon-HCRIS data table

PPS Rate WI - 2010

Mot HCRIS Data — External Data Tables

Mon-HCRIS data table

PPS Rate WI - 2009

Mot HCRIS Data — External Data Tables

MNon-HCRIS data table

Mcare CMI-Table

Mot HCRIS Data — External Data Tables

MNon-HCRIS data table

Mcare CMI-2010

Mot HCRIS Data — External Data Tables

Mon-HCRIS data table

Mcare CMI-2009

Mot HCRIS Data — External Data Tables

Mon-HCRIS data table

Medicare Utilization - Acute

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

Acute Medicare Util %

=[(5-3, Ptl, In 12, col4) + (5-3, Ptl, In12,
col 8)]

=[{5-3, Ptl, In 14, col 6) +(5-3, Pt 1, In 14, col

8)1

Acute Medicare Days

§-3,Ptl, In 12, col 4

S-3, Ptl, In 14, col 6

Acute Medicare Discharges

5-3, Ptl, In 12, col 13

5-3, Ptl, In 14, col 13

Acute Medizare ALOS

=[(5-3, Ptl, In 12, col4) + (5-3, Ptl, In12,
col 13)]

=[{5-3, Ptl, In 14, col 6) + (5-3, Pt 1, In 14, col

13)]

Acute Medicaid Util %

=[(5-3,Ptl,In 12, col 5) + (5-3, Pt 1, In12,
col 6)]

=[(5-3, Ptl,In 14, col 7) + (5-3, Pt 1, In 14, col

81

Acute Medicaid Days

S-3, Ptl, In 12, col 5

S-3, Ptl, In 14, col 7

Acute Medicaid Discharges

5-3, Ptl, In 12, col 14

5-3, Ptl, In 14, col 14

Acute Medicaid ALOS

=[(5-3,Ptl,In 12, col 5) + (5-3, Pt 1, In12,
col 14)]

=[(5-3,Ptl,In 14, col 7) + (5-3, Pt 1, In 14, col

14}]

Acute Medicaid HMO Util %

Mo Total on CostReport

=[{Acute Medicaid HMO days (below)) +(S-

3, Ptl, In14, col 8)]

Acute Medicaid HMO Days

5-3,Ptl,In 2, col 5

5-3, Ptl, In 2, col 7

Acute Medicaid HMO Dschrgs

Moton Cost Report

N/&— notcalculated

Acute Medicaid HMO ALOS

MN/A not calculated

MN/A&— notcalculated

Acute Total Util %

MN/A not calculated

N/A&— notcalculated

Acute Total Days

5-3,Ptl, In 12, col 6

S-3,Ptl, In 14, col 8

Acute Total Discharges

s-3, Ptl, In 12, col 15

S-3, Ptl, In 14, col 15

Acute Total ALOS

=[(5-3, Ptl, In 12, col 6) + (5-3, Ptl, In12,
col 15)]

=[({5-3, Ptl, In 14, col 8) + (5-3,Pt1, In 14, col

15)]

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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Medicare Utilization — Subprovider 1 (IPF)
Data Source(s) 2552-96

=[[5-3, Ptl,In 14, col4) + (S-3,Pt1, In14, col }]
5-3, Ptl, In 14, col 4
5-3, Ptl, In 14, col 13
=[(5-3, Ptl, In 14, col 4) = (5-3, Pt 1, In 14, col 13)]
=[[5-3, Ptl,In 14, col 5) + (S-3,Pt1, In 14, col 6)]
5-3, Ptl, In 14, col 5
5-3, Ptl, In 14, col 14
=[(5-3, Ptl, In 14, col 5) = (5-3, Pt 1, In 14, col 14]]
N/ A
5-3,Ptl, In 14, col 6
5-3, Ptl, In 14, col 15
=[(5-3, Ptl, In 14, col 6) + (5-3, Pt1, In 14, col 15)]

Data Source(s) 2552-10
=[(S-3, Ptl, In 16, col 6)+(5-3, Ptl, In 16, col 8}]
5-3,Ptl, In 16, col 6
5-3, Ptl, In 16, col 13
=[(5-3, P11, In 16, col 6)+(5-3, Ptl, In 16,col13)]
=[(S-3, Ptl, In 16, col 7)+(5-3, Ptl, In 16,col 8)]
5-3,Ptl, In 16, col 7
5-3, Ptl, In 16, col 14
=[(5-3, P11, In 16, col 7)+(5-3, Ptl, In 16,col14)]
=[(5-3, Ptl,Ln. 16, col 8) + (S-3, Pt1,In 16, col. 3)]
S-3,Ptl, In 16, col 8
5-3, Ptl, In 16, col 15
=[(5-3, Ptl, In 16, col 8) = (S-3, Pt1, In 16, col 15)]

Report Element
Subl Medicare Util %
Subl Medicare Days
Subl Medicare Discrgs
Subl Medicare ALOS
Subl Medicaid Util %
Subl Medicaid Days
Subl Medicaid Dscrgs
Subl Medicaid ALOS
Subl Total Util %
Subl Total Days
Subl Total Discharges
Subl Total ALOS

Medicare Utilization — Subprovider 2 (IRF)

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

Sub2 Medicare Util %

=[(5-3, Pt 1, In 14.01, cal 4}3(5-3, Pt 1, In 14.01, cal 6)]

=[(5-3, Pt 1, In 17, cal 6) = (-3, Pt1, In 17, cal 8]

Sub2 Medicare Days

53, Pt1,In14.01, col 4

53,Pt1,In17,cal 6

Sub2 Medicare Dschrgs

5-3,Pt 1, In 14.01, col 13

5-3,Pt1,In17, col 12

Sub2 Medicare ALOS

=[(5-3,Pt LIn 14.01, col 4}3(5-3, Pt |, In 14.01, col 13]]

=[(5-3, Pt 1, In 17, cal 6) = (5-3, Pt1, In 17, cal 13]]

Sub2 Medicaid Util %

=[(5-3, Pt 1, In 14.01, cal 5}+(5-3, Pt 1, In 14.01, cal 6)]

=[(5-3, Pt 1, In 17, cal 7) 2 {5-3, Pt1, In 17, cal 8]

Sub2 Medicaid Days

5-3,Pt1,In 14.01, col 5

53,Pt1,In17,col 7

Sub2 Medicaid Dschrgs

5-3,Pt 1, In 14.01, col 14

5-3,Pt1,In17, col 14

Sub2 Medicaid ALOS

=[(5-3, Pt 1, In 14.01, col 5}+(5-3,Pt IIn 14.01, col 14]]

=[(5-3, Pt 1, In 17, cal 7) = (5-3, Pt1, In 17, col 14]]

Sub2 Total Util %

N/A

=[(5-3 Pt 1, In 17, cal) = (5-3, Pt1, In 17, col 3]]

Sub2 Total Days

5-3, Pt 1, In 14.01, col 6

5-3,Pt1,In17,col 8

Sub2 Total Dschrgs

53, Pt1,In 14.01, col 15

53,Pt1,In17, cal 15

Sub2 Total ALOS

=[(5-3, Pt 1, In 14.01, cal 6}+(5-3,Pt LIn 14.01, cal 15]]

=[(5-3, Pt 1, In 17, cal 8) + (5-3, Pt1, In 17, cal 15)]

IP PPS Medicare Utilizatiorll— SNF

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

SNF Medicare Util %

=[(5-3,Ptl, In 15, col4) + (5-3, Pt 1, In 15, col
2)]

=[(5-3,Ptl, In 19, col 6) = (5-3, Pt1, In 19, col
3)]

SNF Medicare Days

5-3, Ptl, In 15, col 4

5-3,Ptl, In19,col B

SNF Total Util %

N/ A

=[(5-3, Ptl, In 19, col 8) + (5-3, Pt |, In 15, col
3)]

SNF Total Days

5-3, Ptl, In 15, col 6

5-3, Ptl, In 19, col 8
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IP Medicare Service Reimbursement

Report Element

Data Source(s) 2552-96

Data 2552-10

= [(sum(E, PtA, Ins 1, 1.01, 1.02, 1.07, col 1))+ (sum(E, PtA, Ins 1,

DRG Reimb 1.01, 1.02, 1.07, col 1.01)) +{sum(E, PtA, Ins 1, 1.01, 1.02, 1.07, col | E, PtA,In1

1.02))]
. =[{sum(E, PtA,In 2, 2.01, col 1}) + (sum(E, Pt A, In 2, 2.01, col 1.01))

Outliers E,PtA,ln 2, 2.01
+ (suml(E, PtA,In 2, 2.01, col 1.02))]

DSH =[sum(E, PtA, In 4.04, cols 1, 1.01. 1.02)] E,PtA, In 34

PPS Capital E, PtA,In9.00, coll E, PtA, In 50

IME =[sum(E, PtA, In 3.24, cols 1, 1.01, 1.02)] E,PtA,In 29

GME E, PtA,In11, coll E, Pt A, In 52

Pass Through =[sum(E, Pt A, Ins 14, 15, col 1}] E, Pt A, Ins 57, 58

Organ Acquisition E,PtA,In12, coll E,PtA,In 55

Total IP Service Costs

E,PtA,In 16, coll

E,PtA, In24,28,25,col. 1

IP PPS Hospital Statement of Revenues & Expenses

Report Element Data Source(s) 2552-96 Data Source(s) 2552-10
Gross Patient Revenue G-3,In1,col 1 G-3,In1,col 1
Less: Contractual Allowances G-3,In 2, col 1 G-3,In 2, col 1
Net Patient Revenue G-3,In 3, col 1 G-3,In 3, col 1
Operating Expense G-3,In 4, col 1 G-3,In 4, col 1
Net Operating Gain(Loss) G-3,In 5, col 1 G-3,In 5, col 1

Add: Other Income

G-3,In 25, col 1

G-3,In 25, col 1

Less: Other Expense

G-3,In 30, col 1

G-3,In 28, col 1

Net Income(Loss)

G-3,In 31, col 1

G-3,In 29| col 1
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4.5 CAHDashboard
CAH Dashboard (single report View).

CAH Dashboard

— Total Medicare CAH Reimb
Provider Number W, FYE: 06/30/2012 B Inpatient
SubProvider IPF L CR Status: As Submitted Swing Bed SNF

. I Outpaitent
SubProvider RPF Beds: 25

S8 SHF —

Patient Medicare Service Total %
Days WELE | SRS = F — Inpatient 1,609.809 | 30.23%
Medicare 1979 885 0 Swing Bed SNF 1,042,218 | 19.57%
Total 1946 1308 0 Outpatient 2.673.125 | 50.20%
L Total Medicare Reimbursement 5,325 152 100.00%
”""m"".}',: 6572%  67.66% Nal NaN

Discharges Acute ALOS

Medicare in 4.1
Total 527 3.69
Hospital Related Medicare Cost/Charge % Hospital Statement of Revenues and Expenses
Gross Patient Revenue 41,860,449
Cost Less: Contractual
Reimb Charges % Allowances 21,148,788
Inpatient 1,609,809 2526621 63.71%
Swing 1.042.218 852048  122.29% Met Patient Revenue 20,711,661
Bed SNF
Qutpatient 2,675,045 6.394.242 41.84% Operating Expense 21791711
Total 5327072 9,773 1M 54 51%
Net Operating Gain/(Loss) -1,080,050
Net WSA ;¢ 793 108 Add: Other Income 723,687
::':ﬁ"se _— Less: Other Expense
edicare o
Cost % 31.85% —
Net Income/(Loss) -356,363

Report Specifications
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4.51 CAH Dashboard Specifications

The following tables contain the specifications for Critical Access Hospital Dashboard Report. Each
table represents a distinct part, or section, of this report. References to data sources for the 2552-96
and 2552-10 form sets are included for your convenience.

{CAH Patient Days Sub-Report

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

Medicare Acute Days

=[(5-3, Part |, line 12, column 4) — | 5-3, Part |, line 3,
column 4) — [5-3, Part |, line 4, column 4]]

=[(5-3, Part |, line 14, column &) — | 5-3, Part |, line 5,
column g) - [5-3, Part |, line &, column &]]

Medicare 5B SNF Days

=[sum(5-3, Part |, lines 3 & 4, calumn 4]]

=[sum|5-3, Part |, lines 5 & 6, column &)]

Medicare SMF Days

§-3,Part |, line 15, column 4

5-3,Part |, line 18, column &

Medicare IPF Days

§-3,Part |, line 14, column 4

5-3,Part |, line 16, column &

Total Days

=[(5-3, Part |, line 12, column &) — [ 5-3, Part |, line 3,
column 6) — [5-3, Part |, line 4, column &]]

=[(5-3, Part |, line 14, column &) — { 5-3, Part |, line 5,
column 8) - (5-3, Part |, line &, column E]]

Total 5B SMNF Days

5-3,Part |, line 3, column &

=[sum(5-3, Part |, lines 5 & &, column 8)]

Total SNF Days

5-3,Part |, line 15, column &

5-3,Part |, line 18, column 8

Total IPF Days

5-3,Part |, line 14, column &

5-3, Part |, line 16, column 8

HHA Medicare Day/Visits

H-B, Partl, line 7, columns 6 & 7

H-3, Part], line 7, columns 6 & 7

HHA Total Days,Visits

H-3, Part|, line 7, column 4

H-3, Part |, line 7, column 4

RHC Medicare Day/Visits

-3, Title XV, line 10, columns 1 & 2

M-3, Title XV, line 10, columns 1 & 2

RHC Total Days/Visits

M-3, Title XVIII, line 4

M-3, Title XVIII, line 4

ESRD Medicare Day/Visit

I-4, line 11, column 4

-4, line 11, column 4

ESRD Total Days/Visits

I-4, line 11, calumn 1

-4, line 11, column 1

Medicare Acute Util %

=[{Acute Days) + (Total Days)]

=[ Acute Days) + (Total Days)]

Medicare SBSMNF Util3s

=[5B SMF Days) + (Total Days]]

=[[SBSNF Days) + (Total Days]]

Medicare SNF Uil%

=[[ SNF Days) + (Total Days)]

=[[SMF Days) + (Total Days)]

Medicare IPF Util3

=[{ IPF Days) + (Total Days))]

=[(IPF Days) + (Total Days)]]

Medicare Discharges

5-3,Part |, line 1, column 13

5-3,Part |, line 1, column 13

Medicare ALOS

=[(5-3, Part |, line 1, column &)+ (5-3, Part |, line 1,
column 13)]

=[(5-3, Part |, line 1, column &) % (5-3, Part |, line 1,
column 13]]

Total Discharges

5-3,Part |, line 1, column 15

5-3,Part |, line 1, column 15

Total ALOS

=[(5-3, Part |, line 1, column &)+ (5-3, Part |, line 1,
column 15])]

=[(5-3, Part |, line 1, column 8) % (5-3, Part |, line 1,
column 15]]
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CAH Dashboard - Hospital Related Medicare Cost/Charge % Sub-Report

IP Cost Reimbursed

=[sumi{E-3, Part Il, lines 18&25.01)-(E-3, Part II, line 5]

=[sumi(E-3, Part V, lines 19&27) - (E-3, Part V, line 5]

5B SMF Cost Reimb

=[sum{E-3, Part II, line 19 & 25.01) —(E-3, Part I, line 5]]

=[sumiE-2, lines @, 11, 13, 18]]

SNF Cost Reimb

=[sum(E-3, Part lll, Title XV, line 24 & 38)]

=[sum(E-3, Part VI, lines 6, 7, 13 15]]

Subl1(IPF) Cost Reim

=[sum(E-3, Part |, Title XVIII, lines5,7,9, 17]]

=[sum|E-3, Part II, Title XVIII, lines 17,19, 21, 31]]

Sub2{IRF) Cost Reim

=[sum(E-3, Part IIl, Title XVIII, lines 18, 20, 22,32)]

OP Cost Reimb

=[sum all(E, Part B, lines 25, 26, 31, 40)]

Total Cost Reimb

calculated

calculated

IP Charges

=[sum(D-4, Hospital, Title XVIII, lines 25, 26, 101,
column 2]

=[sum|D-3, Hospital, Title XWIII, lines 30,31, 202,
column 2)]

5B SMF Charges

=[sum{D-4, Hosp, Title XV, line 25, column 2) times (5-
3, line 3, column 4 + 5-3, Part |, line 1, column 4)+ (D-4,
5B SMF, Title XV, line 101, column 2)]

=[sumi{D-3, Hosp, Title XVIII, line 30 column 2) times
[5-3, line 5, column &+ 5-3, Part |, line 1, column &)+
[D-3, 5B SNF, Title XWIII, line 202, column 2]]

SNF Charges

=[sum{D-4, SNF, Title XVIIl, line 101)+ ((D-4, Hospital,
Title XV, line 25) + ((5-3, Part |, line 1, column 4] * (5-
3, Part |, line 15, column 4))]

=[sum(D-3, SNF, Title XV, line 202} + (((D-3,
Hospital, Title XVIII, line 30) + (5-3, Part|, line 1,
column 6)) * (5-3, Part |, line 19, column &))]]

Subl (IPF) Charges

=[sum(D-4, Subl, Title XV, lines 31 & 101, column 2)]

=[sum|D-3, IPF, Title XV, lines 40 & 202, column 2]

Sub2 (IRF) Charges

N/A

=[sum|D-3, IRF, Title XV, lines 41 & 202, column 2]

OP Charges

N/A

=[sumiD, Part ¥, Title XV, line 202, columns 3&4)]

Total Charges

calculated

calculated

Wkst A Net Expense

A, line 101, column 7

A, line 200, calumn 7

Medicare Cost %

calculated

calculated

CAH Dashboard — Total Medicare Reimbursements

Inpatient E-3, Partll, lines 19 & 25.01 =[[sum(E-3, Part V, lines 19 & 27) — (E-3, Part V, line 5]]
5B SMF E-2, lines 12 & 17 E-2,lines 12 & 17
SNF E-3, Part lIl, Title XV, Lines 24 & 38 E-3, Part VI, Title XVIII, lines 4 & @
Subl (IPF) E-3, Part|, Title XVIII, lines 5, 7,9, 17 E-3, Part II, Title XVIII, lines 17, 18, 21,31
Sub2 (IRF) E-3, Part Ill, Title XWIII, lines 18, 20, 22, 32
Dutpatient Sum of all E, Part B, lines 25, 26, 31, 40
=[sumiH-4, Part Il, line 24, columns 1 & 2) + (H-4, Part I, line 21,
HHA column 2) + [H-4, Part Il, line 27, columns 1 & 2)]
RHC M-3, lines 25, columns 1 & 2
ESRD I-5, ling 2

CAH Dashboard — Statement of Revenue & Expenses

Gross Patient Rev

G-3, line 1, column 1

G-3, line 1, column 1

Less Contract Allow

G-3, line 2, column 1

G-3, line 2, column 1

MNet Patient Rev

G-3, line 3, column 1

G-3, line 3, column 1

Operating Expenses

G-3, line 4, column 1

G-3, line 4, column 1

MNet Op Gain/Loss

G-3, line 5, column 1

G-3, line 5, column 1

Add: Other income

G-3, line 25, column 1

G-3, line 25, column 1

Less: Other Expense

-3, line 30, column 1

G-3, line 28, column 1

MNet Income/Loss

G-3, line 31, column 1

G-3, line 29, column 1
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4.6 Balance Sheet Report

The following screen shot shows the Balance Sheet Report.

2

General
Fund
ASSETS
CURRENT ASSETS
1 Cash on hand in banks
2 Temporary investments 31,243,133
3 Maotes receivable
4 Accounts receivable 349,175,930
5 Other receivable
- Allow for uncolledtible notes
- and AR
T Inventory 14,899 526
g Prepsid sxpenses 1,425,593
9 Other curent sssets 58,837 488

10 Due from other funds

Total cument assets (sum of
lines 1-10})

FIXED ASSETS

12 Land

12.01 Accumulated depreciation

217,810,321

14,485,033

13 Land improvements 107,271,028

13.01 Accumulated depreciation

14 Buildings 353,414,700
14.01 Accumulated deprecistion
15 Lesseheld improvements 1,598,713

15.01 Accumulated deprecistion
16  Fixed equipment

16.01 Accumulated deprecistion
17 Automobiles and trudks

200,486,747

17.01 Accumulated deprecistion
18 Major movable eguipment
18.01 Accumulated depreciaticn
Minor equipment
depreciable

172,087,848

19 192,334

18.01 Accumulated depreciation
Minor equipment-

2 nondepreciable
1 Total fixed azsets (zum of 423871013
lings 12-20)
OTHER ASSETS
22 Investments 273,236,737
23 Deposits on lesses
24 Due from ownersicfficers
25 Cther gssets 42 040,836
28 Total other assets {sum of 315,377,372
" lines 22-25)
o7 Total assets (sum of lines 11, 258 858 708

21, and 28]

Balance Sheet Report

Special
Purpose Fund
Fund

Endowment Plant

Fund

LIABILITIES AND FUND BALANCES

23
29
30
31
32
32

24
35

a8

37
38
39

40

43

44
45

48

47

48

49

n
]

CURRENT LIABILITIES
Accounts payable
Salaries, wages, and fees
payable

Fayroll taxes payable

Motes and loans paysble
{short term)

Deferred income
Accelerated payments

Due to other funds

Other cument liskilities
Total cumrent liab (sum of Ins
28 thru 35)

LOMG-TERM LIABILITIES
Mortgage payable
Motes payable
Unsecured loans

01 Loans fram owners: Prior to
Ti1/88
Loans from owners: On or

02 her 711088

Other long term liab

Total long term liab (sum of 2
lines 27 - 41}

Teotal liak {sum of lines 26
and 42)

CAPITAL ACCOUNTS
General fund balance
Specific purpose fund

Donor created-endow fund
bal - restr

Donor oreated-endow fund
bal - unrestr

Govbody created - endow
fund bal

Flant fund talance -
invested in plant

Flant fund balance - reserve
for plant improvement,
replacement, and expansicn
Total fund bal {sum of lines
44 - 50}

Total liab & fund bal (sum of
In 43 & 51}

General Special Endowment Plant

Fund Purpose Fund Fund
Fund

10,415,322

19,783,437

5,925,273
39,360 457

189,734

12,432,754
95077977

172,489

262,098,303

262,268,807

357,348,784

599 511,922

599,511,922

958,853,708

Crested on: 3/14/2013 5:44:27 AM

Report Specifications

© 2013 Health Financial Systems and Toyon & Associates, Inc.

Published 4/19/2013



31 HCRIS Website User Manual

4.6.1 Balance Sheet Report Specifications

The following tables contain the specifications for the Balance Sheet Report. Each table represents a
distinct part, or section, of this report. References to data sources for the 2552-96 and 2552-10 form
sets are included for your convenience.

Balance Sheet Report
2552-96 2552-10
MNo. Description Wkst Reference No. | Description Wkst Reference
1 Cash on hand in banks G| 1 1-4 1 Cash on hand in banks G 1 1-4
2 Tempaorary investments G| 2 14 2 Tempaorary investments G 2 14
3 Naotes receivable G| 3 1-4 3 MNotes receivahle G 3 14
4 Accounts receivable G 1-4 4 Accounts receivable G 4 1-4
5 Other receivable G| & 1-4 5 Other receivable G 5 1-4
Allowances for uncollectible notes and Allowances for uncollectible notes and

& accounts receivable G| & 1-4 & accounts receivable G 5 1-4
7 Inventory G| 7 1-4 7 Inventory G 7 1-4
8 Prepaid expenses G| 8 1-4 2 Prepaid expenses G g 1-4
9 Other current assets G| 9 14 ) Other current assets G 2 14
10 Due from otherfunds G| 10 1-4 10 Due from otherfunds G 10 1-4
11 Total current assets [sum of lines 1-10) G| 11 14 11 Total current assets [sum of lines 1-10) G 11 14
12 Land G| 12 1-4 12 Land G 12 1-4
1201 | Accumulated depredation G| 1201 | 14 NJA
13 Land improvements G| 12 14 13 Land improvements G 13 14
13.01 | Accumulated depredation G| 1301 | 14 14 Accumulated depredation G 14 1-4
14 Buildings G| 14 1-4 15 Buildings G 15 1-4
14.01 | Accumulated depredation G| 1401 | 14 16 Accumulated depredation G 16 1-4
15 Lezsehold improvements G| 15 1-4 17 Lezsehold improvements G 17 1-4
15.01 | Accumulated depredation G| 1501 | 14 18 Accumulated depredation G 18 1-4
16 Fixed eguipment G| 186 14 13 Fixed equipment G 139 14
16.01 | Accumulated depredation G| 1601 | 14 20 Accumulated depredation G 20 14
17 Automobiles and trucks G| 17 14 21 Automobiles and trucks G 21 14
17.01 | Accumulated depredation G| 17.01 | 14 22 Accumulated depredation G 22 14
18 Major movable equipment G| 18 14 23 Major movable equipment G 23 14
18.01 | Accumulsted depredstion G| 18.01 | 14 24 Accumulated depredation G 24 1-4
19 Minor equipment depredable G| 19 1-4 25 Minar equipment depredsble G 25 1-4
19.01 | Accumulated depredation G| 19.01 | 14 26 Accumulated depredation G 26 1-4

NJA 27 HIT Designated Assets G 27 1-4

NJA 28 Accumulated depredation G 28 1-4
20 Minor equipment-nonde preciable G| 20 1-4 29 Minor eguipment-nonde preciable G 29 1-4
21 Total fixed assets [sum of lines 12-20) G| 21 1-4 30 Total fixed assets [sum of lines 12-29) G 30 1-4
a2 Invastments G| 22 14 21 Investments G 31 14
23 Deposits on leases G| 23 14 32 Deposits on lesses G 32 14
24 Due from owners/officers G| 24 14 23 Due from ownersfofficers G 23 14
a5 Other assets G| 25 14 24 Other assets G 34 14
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26 Total other assets [sum of lines 22-25) G| 26 1-4 35 Total other assets [sum of lines 22-25) G 35 1-4
27 Total assets (sum of lines 11,21, and 26) G| 27 1-4 36 Total assets [sum oflines 11,21, and 26) G 36 1-4
28 Accounts payable G| 28 1-4 37 Accounts payable G 37 1-4
29 Szlaries, wages, and fees payable G| 29 1-4 38 5alaries, wages, and fees paysble G 38 14
30 Payroll taxes payable G| 20 1-4 39 Payroll taxes payable G 39 14
31 Notes and loans payable [shortterm) G| 31 14 40 Motes and loans payable [shortterm) G 40 14
32 Deferred income G| 32 14 41 Deferred income G 41 14
33 Accelerated payments G| 33 1-4 42 Accelerated payments G 42 1-4
34 Due to otherfunds G| 34 14 43 Due to otherfunds G 43 14
35 Other current lishilities G| 35 14 44 Other current liabilities G 44 14
36 Total currentlizbilities [sum of lines 28thru35) | G| 26 1-4 45 Total currentliabilities [sum of lines 37thrud4d) | G 45 1-4
37 NMortgage payable G| 37 1-4 48 Mortgage paysble G 48 1-4
38 Motes payable G| 28 1-4 47 Motes payable G 47 1-4
39 Unsecured loans G| 20 14 48 Unsecured loans G 48 14
40.01 | Loansfrom owners: Priorto 7/1/66 G| 4001 | 14 NJA
40.02 | Loansfrom owners: On or after 7/1/66 G| 40.02 | 14 NjA
41 Cther long term lizbilities G| 41 1-4 458 Other long tem lizbilities G 48 14

Total long term liabilities [sum of lines 37 thru Total long term liabilities [sum of lines 46 thru
42 41) G| 42 1-4 50 43) G 50 1-4
43 Total lizbilities [sum of lines 36 and 42 G| 43 1-4 51 Total lizbilities [sum of lines 45 and 50 G 51 14
44 General fund balance G| 44 14 52 General fund balznce G 52 14
51 Total fund balances [sum of lines 44 thru 50) G| 51 14 59 Tatal fund balances [sum of lines 52 thru 58) G 59 14
Total lizbilities and fund balances (sum of lines Total liabilities and fund balances [sum oflines

52 43 and 51) G| 52 14 60 51and 53) G 60 14
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4.7 Wage Data Snapshot - Multi Years/Hospitals
Wage Data Snapshot - 4 Column Format

Wage Data Snapshot - Multiple Years/Hospitals

s - —

PR - B i —_
FYE 010111231111 | | 0101101273110 |+ 01/01/09-12/31/09 | » || 01/01/08-12/31/08 |
Cost Report Status As Submitted 1 v || As Submitted 1 v | | As Submitted 1 v || As Submitted 1 W
PDF Available Mot Available Mot Available Mot Available
CBSA 11260 11260 11260

Row Partll - WAGE DATA Hosp/FYE -1 Hosp/FYE -2 Hosp/FYE - 3 Hosp/FYE - 4
Salaries

L1 Total Salaries 174,579,300 166,006,972 171,555,376 160,772,680

L.22.01 A& G Under Contract 0 0 0 0

L 26 01 Housekeeping Under 0 0 0 0
Contract

L.27.01 Dietary Under Contract 0 0 0 0
Salaries - Paid Hours

L1 Total Salaries 4.926.177 4,873,339.55 5.150.145.37 5.024 592

L.22.01 A& G Under Contract 0 0 0 0

L 26.01 Housekeeping Under 0 0 0 0
Contract

L.27.01 Dietary Under Contract 0 0 0 0
Salanes - Average Hourly Wage (AHW)

L1 Total Salaries 535.44 53447 533.31 532.00

L.22.01 A& G Under Contract 50.00 $0.00 50.00 30.00
Housekeeping Under

L.26.01 Contract 50.00 $0.00 50.00 50.00

L.27.01 Dietary Under Contract 50.00 50.00 50.00 50.00
Other Wage & Related - Costs

L3 Contract Labor 14,652,836 6.579.404 B8.087.458 8§.654 588

L 901 Pharmacy Svc - Under 0 0 0 0
Contract

L 902 Laboratory Sve - Under 0 0 0 0
Contract

L 9.03 Mgmt & Sup- Sve Under 0 0 0 0
Contract

Report Specifications
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4.7.1 Wage Data Snapshot Specifications

The following tables contain the specifications for the Wage Index Report. Each table represents a
distinct part, or section, of this report. References to data sources for the 2552-96 and 2552-10 form
sets are included for your convenience.
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Report Element Data Source(s) 2552-96 Data Source(s) 2552-10

FYB 5-2,line 17, column 1 S-2, Line 20, Column 1

FYE 5-2,line 17, column 2 5-2, Line 20, Column 2

MPR §, Line 10, Column 1

Fl Received On

Status S, line 1, column 1 S, Line 5, Column 1

CBSA 5-2,line 21.03, column 5 §-2,Line 3, Column 3

Provider Mumber 8-2, line 2, column 2 5-2, Line 3, Column 2

Provider Name 5-2,line 2, column 1 5-2,Line 3, Column 1

Subprovider Numbers 5-2, line 3, column 2 5-2, Line 4, Column 2

Subprovider Numbers 5-2, line 3.01, column 2 5-2,Line 5, Column 2

Total Salary - Adjusted Salary 5-3, Part Il, column 3, line 1 5-3, Part Il, Column 4, Line 1

Total Salary - Paid Hours 5-3, Part Il, column 4, line 1 5-3, Part Il, Column 5, Line 1

Total Salary - Average Hourly Rate 5-3, Part Il, column 5, line 1 5-3, Part Il, Column 6, Line 1

ARG Under Contract Adjusted Salary 5-3, Part Il, column 3, line 22.01 5-3, Part Il, Column 4, Line 28

AEGUnder Contract Paid Hours 5-3, Part Il, column 4, line 22.01 §-3, Part Il, Column 5, Line 28

ARG Under Contract Average Hourly Wage 5-3, Part Il, column 5, line 22.01 5-3, Part Il, Column 6, Line 28

Housekpng under contract-Adjusted Salary 5-3, Part Il, column 3, line 26.01 5-3, Part Il, Column 4, Line 33

Housekpng under contract-Paid Hours 5-3, Part Il, column 4, line 26.01 5-3, Part Il, Column 5, Line 33

Hsekpng under contract-Avg Hourly Wage 5-3, Part Il, column 5, line 26.01 5-3, Part Il, Column &, Line 33

Dietary under contract-Adjusted Salary 5-3, Part Il, column 3, line 27.01 5-3, Part Il, Column 4, Line 35

Dietary under contract-Paid Hours 5-3, Part Il, column 4, line 27.01 5-3, Part Il, Column 5, Line 35

Dietary under contract-Abg Hourly Wage 5-3, Part Il, column 5, line 27.01 5-3, Part Il, Column &, Line 35

Contract Labor-Adjusted Salary 5-3, Part Il, column 3, line 9 5-3, Part Il, Column 4, Line 11

Contract Labor - Paid Hours 8-3, Part Il, column 4, line @ 8-3,Part Il, Column 5, Line 11

Contract Labor - Average Hourly Wage 5-3, Part Il, column 5, line 9 5-3, Part Il, Column &, Line 11

Pharmacy srvices under contract-Adj Salary | 5-3,Part ll, column 3, line 9.01 M/A

Pharmacy svcs under contract-Paid Hours 5-3, Part Il, column 4, line 9.01 M/ A

Phrmcy svecs under contract-Ave Hrly Wage 5-3, Part Il, column 5, line 9.01 M/ A

Laboaoy svcs under contract-Adjsted Salary | 5-3, Part I, column 3, line 9.02 M/A

Laboratory sves under contract-Paid Hours 5-3, Part Il, column 4, line 9.02 M/ A

Laboratory under contract-Avg Hrly Wage 5-3, Part Il, column 5, line 9.02 M/ A

Mngmnt & Admin under contract-Adj Salary | 5-3, Part ll, column 3, line 9.03 5-3, Part Il, Column 4, Line 12

Mngmnt & Admin under contract-Paid Hrs 5-3, Part Il, column 4, line 9.03 5-3, Part Il, Column 5, Line 12

Mngmnt & Admin contract-Aveg Hourly Rate | 5-3, Part |l, column 5, line 9.03 5-3, Part Il, Column 6, Line 12

Contract l[abor: physician - Part A-Adj5alary | 5-3, Part Il, column 3, line 10 5-3, Part Il, Column 4, Line 13

Contract labor: physician - Part A-Paid Hrs 5-3, Part Il, column 4, line 10 5-3, Part Il, Column 5, Line 13

Contract |br: physician-Pt A-8vg Hrly Wage 5-3, Part Il, column 5, line 10 5-3, Part Il, Column 6, Line 13

Home Office Adjusted Salary 5-3, Part Il, column 3, line 11 5-3, Part Il, Column 4, Line 14
| Home Office Paid Hours 8-3,Part Il, column 4, line 11 S-3, Part Il, Column 5, Line 14
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Home Office Average Hourly Wage 5-3, Part Il, column 5, line 11 5-3, Part Il, Column 6, Line 14
Home Office: Physician Part A Salary 5-3, Part Il, column 3, line 12 5-3, Part Il, Column 4, Line 15
Home Office: Physician Part & Paid Hours 5-3, Part Il, column 4, line 12 5-3, Part Il, Column 5, Line 15
Home Offc: Physician Part A Avg Hrly Wage 5-3, Part Il, column 5, line 12 5-3, Part Il, Column 6, Line 15
Contract Phys Part A - Adjusted Salary 5-3, Part Il, column 3, line 18 M A

Contract Phys Part A - Paid Hours 5-3, Part Il, column 4, line 18 M A

Contract Phys Part A - Average Hourly Wage | 5-3, Part Il, column 5, line 18 M/ A

Wage Related Core 5-3, Part Il, column 3, line 13 5-3, Part Il, Column 4, Line 17
Wage Related Other 5-3, Part Il, column 3, line 14 5-3, Part Il, Column 4, Line 18
Wage Related Excluded Areas 5-3, Part Il, column 3, line 15 5-3, Part Il, Column 4, Line 19
Wage Related RHC/FOHC 5-3, Part Il, column 3, line 192.01 5-3, Part Il, Column 4, Line 24
Wage Related 1&R 5-3, Part Il, column 3, line 20 5-3, Part Il, Column 4, Line 25
Met Salaries Adjusted Salary 5-3, Part lll, column 3, line 1 5-3, Part lll, Column 4, Line 1

Excluded Salaries Adjusted Salary 5-3, Part lll, column 3, line 2 5-3, Part lll, Column 4, Line 2

Sub-total Adjusted Salary 5-3, Part lll, column 3, line 3 5-3, Part lll, Column 4, Line 3

Sub Total Other Wage&Sal Adjusted Salary 5-3, Part lll, column 3, line 4 5-3, Part lll, Column 4, Line 4

Sub Total Wage Related Adjusted Salary 5-3, Part lll, column 3, line 5 5-3, Part lll, Column 4, Line 5

Total Adjusted Salary 5-3, Part lll, column 3, line 6 5-3, Part lll, Column 4, Line &

Met Salaries:Paid Hours 8-3, Part lll, column 4, line 1 8-3, Part lll, Column 5, Line 1

Excluded Salaries:Paid Hours 8-3, Part lll, column 4, line 2 -3, Part lll, Column 5, Line 2

Sub-total:Paid Hours 5-3, Part lll, column 4, line 3 -3, Part lll, Column 5, Line 3

Sub Total Other Wage & Sal Paid Hours 5-3, Part lll, column 4, line 4 5-3, Part lll, Column 5, Line 4

Total Paid Hours 8-3, Part lll, column 4, line 6 8-3, Part lll, Column 5, Line &

Met Salaries Average Hourly Wage 5-3, Part lll, column 5, line 1 5-3, Part lll, Column &, Line 1

Excluded Salaries Average Hourly Wage 5-3, Part lll, column 5, line 2 5-3, Part lll, Column &, Line 2

Sub-total: Average Hourly Wage 5-3, Part lll, column 5, line 3 5-3, Part lll, Column &, Line 3

Sub-total Other Wage&Sal:Avg Hrly Wage 5-3, Part lll, column 5, line &4 5-3, Part lll, Column &, Line 4

Total: Average Hourly Wage 5-3, Part lll, column 5, line 6 5-3, Part lll, Column &, Line &

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4.8 DSH Summary Analysis

DSH Overview - 4 Column Format
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DSH Summary Analysis

A\
FYE 010111123111 | » || 01/01/10-12/31/10 | v | 01/01/09-12/31/09 |~ 01/01/08-12/31/08 |w
Cost Report Status As Submitted 1 v || As Submitted 1 v || As Submitted 1 v || As Submitted 1 W
PDF Awailable Mot Available Mot Available Mot Available
CBSA 0 11260 11260 11260
MNumber of Beds 34813 361 361 358
DRG Reimbursement 48,346,004 48,811 457 47 436,264 46,896,102
Allow DSH % 21.89% 20.30% 19.05% 17.52%
DSH Entitlement 10,582,940 9,908,726 9,036,608 8,216,197
Capital PPS Reimb 3,943,055 4.022 166 3,938,917 3,995 448
Allow Capital DSH% 8.35% 7.93% 7.60% 7.19%
Capital DSH Entitlement 329,245 318,958 299 358 287 273
Days
Medicaid Days 29,963 25818 24 474 23,323
Medicaid HWMO
Medicaid Labor Room Days
Total Medicaid 29963 25818 24 474 23323
Total Acute Hospital Days 95,063 80,007 90,081 93,032
DObservation Days - Admitted 1,730
Employee Discount Days
Labor Room Days 0 0 0 0
Total Hospital Days - DSH 96,798 80,007 90,081 93,032
Medicaid % 31.52% 28.68% 27 17% 2607%
S551% 5.09% 5.00% 9.00% 9.24%
Total DSH% 39.61% 37.68% 36.17% 34.31%
Allowable DSH% 21.89% 20.30% 19.05% 17.62%
Allowable Capital DSH% 8.35% 7.93% 7.60% 7.19%
Percentage Change PY
Total Medicaid Days 16.05 % 549 % 4.94 %
Total Hospital Days - DSH 754 % -0.08 % 37 %

Medicaid % 9.90 % 556 % 836 %

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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Report Specifications

4.8.1 DSH Summary Specifications

The following table contains the specifications for the Disproportionate Share Hospital Report. The
references in the table apply to the four columns of this report. References to data sources for the
2552-96 and 2552-10 form sets are included for your convenience.
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Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

Provider Mumber

5-2,line 2, column 2

5-2,line 3, column 2

Provider Name

5-2,line 2, column 1

5-2,line 3, column 1

FYB 5-2, line 17, column 1 5-2,line 20, column 1
FYE 5-2, line 17, column 2 5-2,line 20, column 2
MPR 5, line 10, column 1
Status 5, line 1, column 1 5. line 5, column 1
CBSA 5-2,line 21.03, column 5 5-2,line 3, column 3
Number of Beds E,PartA, line 3 E, Part A, line 4

DRG Reimbursement Total =[sum( E, Part A, lines 1, 1.01, 1.02, 1.07, 2.0, col 11] E, Part A, line 1

Allow DSH % E, PartA, line 4.03 column 1 E, Part A, line 33

Alt Allow DSH% E, Part A, line 4.03, column 0 MNfA

DSH Entitlement

EPart A, lines 4.04, colummn 1

E, Part A, line 34

Capital PPS Reimbursement

L, Partl, line 2, column 1

L, Part |, line 1, column 1

Allowable Capital D5H%

L, Part |, line 5.03, column 1

L, Part |, line 1, column 10

Capital DSH Entitlement

L, Part |, line 5.04, column 1

L, Part |, line 1, column 11

Medicaid Days

5-3, Partl, line 1, column 5

5-3, Partl, line 1, column 7

Medicaid HMO Days

5-3, Partl, line 2, column 5

=[sum(5-2, Part|, line 24, columns 1- 6)]

Medicaid Labor Room Days

5-3, Partl, line 29, column 5

MNA

Total Medicaid

=[sum(5-3, Part |, line 1, 2, 29, column 5]]

=[sum(5-2, Partl, line 24, um of columns 1-6&

Total Acute Hospital Days

5-3, Partl, line 12, column &

5-3, Partl, line 14, column 8

Observation Bed Days-Admitted

5-3, Partl, line 26, column &

5-3, Partl, line 2B, column B

Employee Discount Days

5-3, Partl, line 28, column &

5-3, Partl, line 30, column 8

Labor Room Days

5-3, Part|, line 28, column &

N/A

Total Hospital Days - DSH

=[sum(5-3, Part |, lines 12, 26, 28, 29, column B)]

=[sum(S-3, Part ], lines 14, 28, 30, column )]

Medicaid %

E, Part4, line 4.01

E, Part A, line 31

550%

E,PartA, line 4.00

E, Part A, line 30

Total D5H%

E, PartA, line 4.02

E, Part A, line 32

Allowable DSH%

E, PartA, line 4.03

E, Part A, line 33

Allowable Capital DSH%

L, Part |, line 5.03

L, Part |, Lime 10

Total Medicaid Days

=[(sum(5-3, Part|, lines 1, 2, 29, column 5)) = (FY-12)]

=[{sum(5-3, Partl, Lines 1, 2, 7, ol 7)) = (PY-1)]

Total Hospital Days - DSH

=[(sum(5-3, Part|, lines 12, 26, 28, 29, col 6))=(FY-1)]

=[(sum(5-3, Part|, Lines 14, 28, 30, col B))=(FY-1]]

Medicaid %

=[(E, Part A, line 4.01) = (PY - 1)]

=[IE, Part A, Line 31) + (PY —1]]

550%

=[(E, PartA, line 4.00) = (PY - 1)]

=[(E, Part A, Line 30) + (PY — 1]

Total DSH%

=[(E, Part4, line 4.02) = (PY - 1)]

=[(E, Part A, Line 32) + (PY - 1]]

Allowable DSH%

=[(E Part A, line 4.03) = (PY -1)]

=[(E Part A, Line 33) + (PY -1]]

1 py-1 indicates the same data elements are used as indicated in the first half of the equation, but the data is derived from the prior

year cost report.

49 GME Summary Analysis
GME Report - 4 Column Format

The GME report is very long -- too long to fit on one printed page, so in the following example we only
show the top half of the report. Even so, you can see what it looks like and get an idea of the type of
data collected and displayed in this report.
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GME Summary Report

T R TR S S
FYE 07/01/10-06/30/11 || | O7/01/09-06/30/10 |~ | 07/01/08-06/30/09 |+ |0O7/01/07-06/30/08 |w
Cost Report Status Amended 1 v || As Submitted 1 v | As Submitted 1 v || As Submitted 1 v

|| POF Awailable Mot Available Mot Available Mot Available
Teaching Hospital vy v v v
Indicataor
Base Year Unweighted
FTE Cap 411.95 411.95 411.95 414.07
Redist. Cap Increase 0 164 572 170,587 168,906
Affiliation Agree. Dist 0 0 0 0
FTE Adjustment Cap 411.95 411.95 411.95 414.07
CY Unweighted FTEs 490.25 49022 479.33 465.2
CY Allowable FTEs 411.95 411.95 411.95 414.07
CY Watd FTE-Primary 14516 144 32 146.88 147 41
CY Watd FTE-Other 299 42 296.96 28413 276.33
CY Watd FTE-Total 29942 44128 431.01 42374
CY Watd Allowed - 121.97 12128 12623 130.37
Primary
CY Watd Allowed - Other 25155 249 55 24419 244 35
CY Watd Allowed - Total 373.55 370.83 37042 374.75
CY Wogtd Dental/Podiatny
FTE 0 0 0 0
B TS b TR 25158 249 55 244 19 244 38
Other
Primary Care GME
Costs
CY Allowable FTE 121.97 411.95 411.95 414.07
PY Allowable FTE 121.28 126.23 147.41 131.77
2Yr Allowable FTE 126.23 1297 161.27 139.36
3 ¥r Rolling Avg FTE 123.16 12674 141.64 133.53
Add: Adj for New Program 0 0 0 0
Add: Adj for Displaced 0 0 0 0
Res

Report Specifications

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.



Snap Shot Reports 42

4.9.1 GME Report Specifications

The following table contains the specifications for the Graduate Medical Education Summary Report.
References to data sources for the 2552-96 and 2552-10 form sets are included for your
convenience.

GME Summary Report Snapshot Report Specifications

keport Element

Data Source(s) 2552-96

Data Source(s) 2552-10

Provider Name

5-2, line 2, column 1

5-2, Part |, line 3, column 1

Report Number

5, Part 1, line 2.5, column 1

5, Part |, line 3

NPR

5, Part 11, line 3, column 1

S, Part|, line 10

Process Date

S. Part 1, line 1.01, column 1

S, Part |, line 20

Fl Receipt Date

S, Part 11, line 1, column 1

S, Part I, line 6

Provider Number

5-2, line 2, column 2

5-2, Part |, line 3, column 2

Fl 5-2, line 40.01, column 2 S, Part 1, line 7

FYB S-2, line 17, column 1 5-2, Part |, line 20, column 1
FYE 5-2, line 17, column 2 5-2, Part |, line 20, column 2
Status S, Part 1, line 2, column 1 5, line 5, column 1

Teaching Hospital Indicator

S-2, Part |, line 56

Base Year Unweighted FTE Cap E-3, Part IV, Title 18, line 3.01, column 1 E-4,line 1
Redistribution Cap Increase E-3, Part IV, Title 18, line 3.02, column 1 E-4, line 20
Affiliation Agreement Dist E-3, Part IV, Title 18, line 3.03, column 1 E-4, line 4
ACA Section 5503 Cap Increase N/A E-4, line 4.01
ACA Section 5506 Cap Increase N/A E-4, line 4.02
FTE Adjustment Cap E-3, Part IV, Title 18, line 3.04, column 1 E-4, line 2
CY Unweighted FTEs E-3, Part IV, Title 18, line 3.05, column 1 E-4,line 6
CY Allowable 1&R FTEs E-3, Part IV, Title 18, line 3.06, column 1 E-4, line 7

Cap Allocation: Allopathic & Osteopathic

E-3, Part IV, Title 18, line 3.07, column 1

E-4, line 8, column 1

Cap Allocation: All Other

E-3, Part IV, Title 18, line 3.08, column 1

E-4, line 8, column 2

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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Cap Allocation: Total Weighted I1&R FTEs E-3, Part IV, Title 18, line 3.09, column 1 E-4, line 8, column 3
Cap Allocation: CY Allowable Egtd |1&R FTEs E-3, Part IV, Title 18, line 3.10, column 1 E-4, line 9, column 3
Cap Allocation: CY Dental & Podiatry |1&R FTEs E-3, Part IV, Title 18, line 3.11, column 1 E-4, line 10, column 2
Primary Care GME Costs
GME Calc Primary Care: CY Allowable Wgtd I&R
FTEs E-3, Part IV, Title 18, line 3.17, column 1 E-4, line 11, column 1
GME Calc Primary Care: PY Allowable Wgtd 1&R
FTEs E-3, Part IV, Title 18, line 3.18, column 1 E-4, line 12, column 1
GME Calc Primary Care: 2 Yr Allowable Wgtd I&R
FTEs E-3, Part IV, Title 18, line 3.19, column 1 E-4, line 13, column 1
GME Calc Primary Care: 3 Yr Avg Allowable Wgtd
1&R FTEs E-3, Part IV, Title 18, line 3.20, column 1 E-4, line 14, column 1
Adj for New Program E-4, line 15, column 1
Adj for Displaced Residents E-4, line 16, column 1
Adj 3 yr Rolling Avg FTE E-3, Part IV, Title 18, line 3.15, column 1 E-4, line 17, column 1
GME Calc Primary Care: Per Resident Amount E-3, Part IV, Title 18, line 3.21, column 1 E-4, line 18, column 1
Approved Primary Care Resident Costs E-3, Part IV, Title 18, line 3.22, column 1 E-4, line 19, column 1
Other GME Costs
GME Calc: CY Allowable Wgtd 1&R FTEs E-3, Part IV, Title 18, line 3.12, column 1 E-4, line 11, column 2
GME Calc: PY Allowable Wgtd 1&R FTEs E-3, Part IV, Title 18, line 3.13, column 1 E-4, line 12, column 2
Report Element Data Source(s) 2552-96 Data Source(s) 2552-10
GME Calc: 2 Yr Allowable Wgtd I&R FTEs E-3, Part IV, Title 18, line 3.14, column 1 E-4, line 13, column 2
GME Calc: 3 Year Avg Allowable 1&R FTEs E-3, Part IV, Title 18, line 3.15 ,column 1 E-4, line 14, column 2
Adj for New Program E-3, Part IV, Title 18, line 3.16 ,column 1 E-4, line 15, column 2
Adj for Displaced Residents E-4, line 16, column 2
Adj 3 Yr Rolling Avg FTE E-3, Part IV, Title 18, line 3.21, column 1 E-4, line 17, column 2
Per Resident Amount E-3, Part IV, Title 18, line 3.16, column 1 E-4, line 18, column 2
Approved Other Resident Costs E-3, Part IV, Title 18, line 3.17, column 1 E-4, line 19, column 2
Total Approved Resident Costs E-3, Part IV, Title 18, line 3.25, column 1 E-4, line 19, column 3

Medicare FFS

Part A Program Days E-3, Part IV, Title 18, line 4.00, column 1 E-4, line 26, column 1

Total Patient Days E-3, Part IV, Title 18, line 5.00, column 1 E-4, line 27, column 1
Medicare Utilization Ratio E-3, Part IV, Title 18, line 6.00, column 1 E-4, line 28, column 1
Medicare GME Reimbursements E-3, Part IV, Title 18, line 6.01, column 1 E-4, line 29, column 1
Medicare Managed Care

Medicare Managed Care Days E-3, Part IV, Title 18, line 6.02, column 1 E-4, line 26, column 2

Total Patient Days E-3, Part IV, Title 18, line 6.03, column 1 E-4, line 27, column 2
Medicare Managed Care Utilization Ratio E-3, Part IV, Title 18, line 6.04, column 1 E-4, line 28, column 2
Medicare GME Reimbursements (less 10.50% =[(E-4, line 29, column 2) — (E-4, line 30,
after 1/1/00 and 14.13% after 1/1/01) E-3, Part IV, Title 18, line 6.05, column 1 column 2)]

Less: Nrsg & Allied Health E-4. line 30, column 2
Adjusted Program GME Reimb =[(E-4, Line 29) — (E-4, line 30}]
Total Medicare GME Reimbursements E-3, Part IV, Title 18, line 23.01, column 1 E-4, line 31
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410 IME Summary Analysis

IME Summary - 4 Column Format

IME Summary Report

e _

FYE 07/01/10-06/30/11 || | 07/01/09-06/30/10 |« | | O7/01/08-06/30/09 |~ | |07/01/07-06/30/08 |+
Cost Report Status Amended 1 v | | As Submitted 1 v | | As Submitted 1 v | | As Submitted 1 v
PDF Available Mot Available Mot Available Mot Available

ndcator T K i i i
Bed Days Available 5453 541.58 B422 54343
Base Year FTE Cap 414.07 414.07 414.07 411.95
Redistribution Cap 414.07 414.07 414.07 411.95
CY Actual I&R FTEs 487.77 488.38 44528 43512
Dental Prog 1&R. FTEs 0 0 0 0
CY Allowable 1&R FTEs 414.07 414.07 414.07 411.95
PY Allowable 1&R FTEs 414.07 414.07 414.07 411.95
2 Yr Allowable 1&R FTEs 414.07 414.07 414.07 411.95
e 414,07 414.07 41407 412 95
CY 1&R to Bed Ratio 75.93% 76.46% 76.37% 75.99%
PY 1&R to Bed Ratio 76.46% 76.37% 76.38% 75.87%
Total IME Payments 33.031.916 31.607.923 28.661,339 25.255,164

DRG Payments

Before 10/1 0 17,382,742 16,200,140 13,874,899
On or Afer 10/1 0 19,086,774 16,455 623 15.253 410
On or After 1/1 0 40,794,087 35,405 501 31,348,806
From 4/01 to 9/01 0 0 0 0
?DF':‘E AEILEETE 82,130,054 77.263,603 68,061 264 60,477,115
Managed Care

Simulated

Before 10/1 0 4,089 265 3,393,838 2,589 538
%‘?I e 0 3,603,861 3 486,693 2.755.121
On ar After 1/1 & Before

M ot 1001 0 5.669.334 7.006.457 7.359.712
Additional

Received/Receivable 0 0 0 0
From 4/01 to 9/01 0 0 0 0

Report Specifications
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4.10.1 IME Report Specifications

The following table contains the specifications for Indirect Medical Education Summary Report.
References to data sources for the 2552-96 and 2552-10 form sets are included for your
convenience.
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IME Summary Report Snapshot Report Specifications
Report Element Data Source(s) 2552-96 Data Source(s) 2552-10

Provider Name 58-2,line 2, column 1 5-2,Part |, line 3, column 1

Report Number 5, Part Il, line 2.5, column 1 5, Part I, line 3

NPR S, Part Il, line 3, column 1 §,Part |, line 10

Process Date 5,Part Il, line 1.01, column 1 5 Part |, line 20

Fl Receipt Date 5 Part Il, line 1, column 1 5, Part lll, line 6

Provider Number 5-2, line 2, column 2 5-2,Part |, line 3, column 2

FI 5-2,line 40.01, column 2 8, Part Ill, line 7

FYB 5-2,line 17, column 1 5-2,Part |, line 20, column 1

FYE 58-2,line 17, column 2 5-2,Part |, line 20, column 2

Status 5, Part I, line 2, column 1 §,line 5, column 1

Teaching Hospital Indicator =[concatenate(5-2, line 25.01, column 1]] 5-2,Part |, line 56

Bed Days Available E, Part A, line 3.00, column 1 E, Part A, Line 4

Base Year FTE Cap E, Part A, line 3.04, column 1 E, Part A, Line 5

Redistribution Cap E, Part A, line 3.07, column 1 E, Part A, Line 9

CY Actual I%R FTEs E, Part A, line 3.08, column 1 E, Part &, Line 10

Dental Prog &R FTEs E, Part A, line 3.13, column 1 E, Part A, Line 11

CY Allowable 1&R FTEs E, Part A, line 3.14, column 1 E, Part A, Line 12

PY Allowable 1&R FTEs E, Part A, line 3.15, column 1 E, Part A, Line 13

2¥r Allowable |&R FTEs E Part A, line 3.16, column 1 E, Part A, Line 14

3¥r Avg Allowable I1&R FTEs E, Part A, line 3.17, column 1 E, Part A, Line 15

CY I&R to Bed Ratio E Part A, line 3.18, column 1 E, Part A, Line 19

PY &R to Bed Ratio E Part A, line 3.19, column 1 E, Part A, Line 20

Total IME Payments E, Part A, line 3.24, column 1 E, Part A, Line 22

DRG payments non-outlier prior to 10,/1 E, Part A, line 1.00, column 1 A

DRG: Mon-0Qutlier Payments on or after 10/1 | E, Part A, line 1.01, column 1 A

DRG: Mon-0Qutlier Payments on or after 1/1 E, Part A, line 1.02, column 1 A

DRG: Non-Outlier Payments Discharges . . E, Part A, line 1.07, column 1 A

DRG Reimbursement Total =[suml(E, Part A, lines 1.00,1.01,1.02,1.07, col 1]] E, Part A, Line 1

Managed care: Payments prior to 3/1r.. E, Part A, line 1.03, column 1 A

Managed care: Payments on/fafter 10/1. . E, Part A, line 1.04, column 1 A

Managed care: Payments on/fafter 1/1 . . E, Part A, line 1.05, column 1 A

Managed care: Addition] Amnt Rec'd . . E, Part A, line 1.06, column 1 A

Managed care: Sim Payments Discharges ... | E, Part A, line 1.08, column 1 A

Total Simulated Mgd Care DRG Payments =[sumlE, Part A, lines 1.01, 1.06, 1.08, col. 1]] E, Part A, Line 3

Capital Hosp-5pec Rate Payments L, Part |, Title XV, Hospital, line 1, column 1 A

Capital DRG (non outlier) L, Part |, Title XV, Hospital, line 2, column 1 L, Partl, Line 1l

Capital DRG prior to 10/1/97 L, Part |, Title XV, Hospital, line 3, column 1 A

Capital DRG after 10/1/97 L, Part |, Title XV, Hospital, line 3.01, col. 1 A

IP Days divided by CR period days L, Part |, Title XV, Hospital, line 4, column 1 L, Partl, Line 3
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4.11 Reimbursement vs. Cost Analysis Report

Reimbursement vs. Cost Analysis - 4 Column Format

Reimb vs Cost Analysis Report

o
pAREY

FYE 01011123111 (v 010110123110 |+ | 01/01/09-12/31/09 | w 01/01/08-12/31/08 |
Cost Report Status As Submitted 1 v | | As Submitted 1 v | | As Submitted 1 v | | As Submitted 1 v
PDF Available Mot Available Mot Available Mot Available

Inpatient Medicare

Acute Reimb 72,278,216 71,535,939 67,652 461 67,406,969
Acute Costs 88,335,324 77,615,336 81,189,218 78,363,380
% of Reimb to Costs .82 42 .83 .66
Medicare CMI FFY (FR) 1.27 1.26 1.19 1.19
Medicare Wage Index

(FR) 1.84 1.9 1.82 1.74

Percentage Change PY

Medicare CMI 0.79% 5.88% 0.00%
Medicare Wage Index -3.16% 4.40% 4. 60%
Medicare Days 23.084 21413 21,150 23.213
Medicare Discharges 4,149 4157 4,116 4,353
ALOS 5.56 5.15 5.4 533

Per-Diem Analysis

Medicare Reimb 31314 3.340.77 3.198.7 2.903.85
Medicare Cost 3.826.69 3.624 68 3.838.73 3.375.84
Gain{(Loss) -695.59 -283.91 -640.03 -471.99

Percentage Change PY

Medicare Reimb/Day -6.28% 4.44% 10.15%
Medicare Cost/Day 557% -5.68% 13.71%
Gain/(Loss)/Day 145.00% -55.64% 35.60%

Report Specifications
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4.11.1 Reimbursement vs Cost Analysis Specifications

The following table contains the specifications for the Reimbursement vs. Cost Analysis Report.
References to data sources for the 2552-96 and 2552-10 form sets are included for your
convenience.

Reimbursement v. Cost Analysis

Report Elements

Data Source(s) 2552-96

Data Source(s) 2552-10

Inpatient Medicare

Acute Reimb

E, Part A, line 16, column 1

=[sum(E, PartA, lines 59, 70.96, 70.97)]

Acute Costs

D-1, Part 11, line 49, column 1

D-1, Part 11, line 43

% of Reimb to Costs

=[{ E, Part A, line 16, column 1} + (D-1, Part
Il, line 48, column 1}]

=[{sum(E, Part &, lines 59, 70.96, 70.97})
+(D-1, Part I, line 49)]

Medicare CMIFFY (FR) PPSTable 2 PPSTable 2
Medicare Wage Index (FR) | PPSTable 2 PP5Table 2
Percentage Change PY

Calculated based onvalues from Federal calculation
Medicare CMI Register

Calculated based on values from Federal calculation

Medicare Wage Index

Register

Medicare Days

5-3, Part 1, line 12, column 4

5-3, Partl, line 14, column &

Medicare Discharges

5-3, Part 1, line 12, column 13

5-3, Partl, line 14, column13

ALOS

=[(S-3, Partl,line 12, col 4) + (5-3, Part |, line

=[{5-3,Partl, line 14, column &) + (5-3,
Partl, line 14, column13}]

Per-Diem Analysis

Medicare Reimb

=[(E, Part A, line 16, column 1) + (5-3, Part |,
line12, column 4)]

=[{sum(E, Part A, lines 59, 70.96, 70.97))
+(5-3, Part|, line 14, col 6)]

Medicare Cost

=[{ D-1, Partll, line 43, column 1) + (5-3, Part
I, line 12, column4}]

=[{D-1, Partll, line 49) + (5-3, Part |, line
14, column 6]

Gain/|Loss)

=[{(E, Part A, line 16, column 1) + (5-3, Part |,
line12, column 4))— ({ D-1, Part 11, line 49,
columnl) + (5-3, Part |, line 12, column 4))]

=[{{sum(E, Part A, lines 59, 70.96, 70.97))+
(5-3, Part |, line 14, column &))— ((D-1, Part I,
line 49)+ (5-3, Part |, line 14, column 6)]]

Percentage Change PY

Medicare Reimb/Day

=[{(Reimb/Day C¥) — (Reimb/Day PY)) +
(Reimb/Day PY)]

=[((Reimb/Day C¥) — (Reimb/Day PY)) +
(Reimb/Day PY])]

Medicare Cost/Day

=[{{Cost/Day CY) — (Cost/Day PY)} +
(Cost/Day PY}]

=[({Cost/Day CY) — [Cost/Day PY)) +
{Cost/Day PY)]

Gain/(Loss)/Day

=[{{Gain/Loss/Day CY) — (Gain/Loss/Day PY))
+ (Gain/Loss/Day PY)]

=[{{Gain/Loss/Day CY) — (Gain/Loss/Day
PY})+ (Gain/Loss/Day PY}]

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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4.12 Bad Debt Report
Bad Debt Report - 4 Column Format

F-

PDF

FYB

FYE

NPR

FI Received On
Status

Provider Number

Provider Mame

Subpravider Numbers
Subprovider Numbers2
Bad Debt Claimed(IP}
Dwal Eligible Days(IF)
Bad Debt Adjusted (IP)
Bad Debt Claimed{OP)
Dual Eligible Days(OP)
Bad Debt Adjusted (OF)
Bad Debt
Claimed{Hospital}

Bad Debt
Adjusted(Hospital}

Dual Eligible
Days(Hospital)

Bad Debt Claimed (Sub [}
Bad Debt Adjusted (Sub [}
Dual Eligible days (Sub 1}
Bad Debt Claimed (Sub Il)

Dwal Eligible days (Sub I

Status: | as Submitted 1 v| | As Submitted 1 v| | As Submitted 1 v| | As Submitted 1 v

Bad Debt Adjusted (Sub Il}

Bad Debt Report

010111253111 || | 01/01A10-12/3110 |~ | | 01/01/09-12/31/09 [~ | | 01/01/08-12/31/08 |+

Available Mot Available Mot Available Mot Available

01/01/2011 01/01/2010 01/01/2009 01/01/2008

12/31/2011 12/31/2010 12/31/2009 12/31/2008

As Submitted As Submitted As Submitted As Submitted

020001 020001 020001 020001
AR ———
———.

027001 027001 027001

027001

359,868 555,858 718,739 297 538

293,114 474,063

251,908 389101 503,117 208277

72,120 196,824 181,406 135,905

24 ATT 81.213

50,484 137,777 126,984 95,134

431,988 752 682 900,145 433,443

302,392 526,878 630,101 30341

3N7.EN 555276

Report Specifications
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4.12.1 Bad Debt Report Specifications

The following table contains the specifications for the Bad Debt Report. References to data sources
for the 2552-96 and 2552-10 form sets are included for your convenience.
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Bad Debt Data

Report Element

Data Source(s) 2552-96

Data Source(s) 2552-10

Bad Debt Claimad (IP)

=[sum|[E, Part A, line 21}+ [ E-3, Part I,
ling 25)+ [ E-2, Part |, line 11{Suball}}+ [E-
3, Part 1Il, SMF, line 38} + [H-7, lins 17,
column 1)}

=[sum(E, Part &, Line 54, E-3, Part |, Line 11, E-3,
Part Il, Lina 23, E-3, Part lll, Line 24, E-3, Part IV, Line
14, E-3, Part V, Line 25, E-3, Part VI, Lina 8]

Adjusted Bad Debts (IP)

=[sum((E, Part A, line 21.01) + (E-3,
Partll, line 25.01) + (E-3, Part |, line
11.01 {SubAll))]

=[sum(E, Part &, Line 55, E-3, Part |, Line 12, E-3,
Part Il, Line 24, E-3, Part Ill, Line 25, E-3, Part IV, Line
15, E-2, PartV, Lina 25, E-3, Part VI, Line 3]

Dual Eligible Claims (IF)

=[sum((E, Part A, line 21.02) + (E-3,
Partll, line 25.02) + (E-3, Part |, line
11.02 {SubAll))]

=[sum(E, Part &, Line 65, E-3, Part |, Line 13, E-3,
Part I, Lina 25, E-3, Part lI, Line 26, E-3, Part IV, Line
15, E-3, PartV, Line 27, E-3, Part VI, Lina 10]]

Bad Debt Claimed [OP)

E, Part B, line 27

Sum of all E, Part B, Line 34

Adjusted Bad Debts (OF)

E, Part B, line 27.01

Sum of all E, Part B, line 35

[Dual Eligible Claims({QFP)

E, Part B, line 27.02

Sum of all E, Part B, Line 36

Bad Debt Claimed{Hospital)

Sum of Bad Debts Claimed (IP) + Bad
Debts Claimed (OP)

Surmn of Bad Debts Claimed (IP) + Bad Debts
Claimed [OF)

Adjusted Bad Debt (Hosptl)

Sum of Adjusted Bad Debt (IP) +
Adjusted Bad Debt [OP)

Sum of Adjusted Bad Debt (IP) + Adjusted Bad
Debt (OF)

Dual Eligible Claims {Hosptl)

Sum of Dual Eligible Claims (IP) + Dual
Eligible Claims [OF)

Sum of Dual Eligible Claims (IP) + Dual Eligible
Claims [OF)

Bad Cebt Claimed (IPF)

E-3, Part |, line 11

E-3, Part II, line 23

Adjusted Bad Debt (IPF)

E-3, Part |, line 11.01

E-3, Part I, line 24

Dual Eligible Claims (IPF)

E-3, Part |, line 11.02

E-3, Part I, line 25

Bad Debt Claimed (IRF)

E-3, Part |, line 11

E-3, Part IIl, line 24

Adjusted Bad Debt (IRF)

E-3, Part |, line 11.01

E-3, Part III, line 25

[ual Eligible Claims (IRF)

E-3, Part |, line 11.02

E-3, Part IIl, line 26

Bad Debt Claimed (SNF)

E-3, Part VI, line B

E-3, Part VI, line B

Adjusted Bad Debt (SNF)

E-3, Part VI, line @

E-3, Part VI, line @

Dual Eligible Claims (SNF)

E-3, Part VI, line 10

E-3, Part VI, line 10

Bad Debt Claimed (HHA)

H-4, line 27

H-4, line 27

Adjusted Bad Debt (HHA)

H-4, line 27

H-4, line 27

Dual Eligible Claims (HHA)

H-4, line 28

H-4, line 28

Bad Debt Claimed (5w Bed)

E-2, line 17

E-2, line 17

Adjusted Bad Debt (Sw Bed)

E-2,line 17

E-2, line 17

Dual Eligible Claims (SwBed)

E-2, line 18

E-2, line 18

Bad Debt Claimed (Renal)

I-5, line 5

I-5, line 5

Adjusted Bad Debt [Renal)

I-5, line 11

I-5, line 11

Dual Eligible Claims (Renal)

I-5, line 7

I-5, line 7

Bad Debt Claimed (CMHC)

J-3,line 21

J-3,line 21

Adjustad Bad Debt (CMHC)

J-3, line 23

J-3,line 23

[ual Eligible Claims ({CMHC)

J-3, line 24

J-3, line 24

Bad Debt Claimed (RHC)

M-3, line 23

M-3, line 23

Adjusted Bad Debt (RHC)

M-3, line 23

M-3, line 23

[ual Eligible Claims (RHC)

M-3, line 24

M-3, line 24
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413 SCH/MDH Report
SCH/MDH Report - 4 Column Format

SCH/MDH Report

w

2
FYE 07/0110-06/30/11 | w 07/01/09-06/30/10 | w 07/01/08-06/30/09 | » 07/01/07-06/30/08 | v
Cost Report Status As Submitted 1 v | |As Submitted 1 v | | Amended 1 v | | Amended 1 v
PDF Available Mot Available Mot Available Mot Available
Inpatient Medicare
Federal PPS DRG 38.642.895 33,019,625 40,055 281 38.419.281
Payments
LR s 43,063,290 36,865 827 0 0
Payments
Acute Care 43,063,290 46,314,848 40,055,281 38.419,281
Reimbursement
Acute Care Costs 48,718,060 53.328.103 50.224 197 46,339,116
Met Margin/(Loss) -5.654 770 7,013,255 -10,168,916 7,919,335
% of Reimb to Costs 88 8 8 a3
Utilization Analysis

Medicare Discharges 4708 4,968 4,970 5,353
Total Discharges 10,671 10,805 10,632 11,163
Medicare Utilization A4 A6 AT A8
0 -

:’o_ Change in Medicare 523% 0.04% 7 15%

Discharges

. :

e 1.24% 163% 476%

Discharges

o Lo

iol(_:haljge in Medicare 4.35% 213% 2 08%

Utilization

Report Specifications

4.13.1 SCH/MDH Report Specifications

The following table contains the specifications for Sole Community Hospital/Medicare Dependent
Hospital Report. References to data sources for the 2552-96 and 2552-10 form sets are included for
your convenience.
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SCHMDH Data Report Snapshot Report Specifications
Report Element Data Source(s) 2552-96 Data Source(s) 2552-10

Inpatient Medicare

Federal PPS DRG Payments E,Part A, line B E, Part A, line 1

Hospital Specific Payments ;Iiigher of E, PartA, line 7 or E,Part A, line 48

Acute Care Reimbursement E, Part A, line 8 E, Part A, line 49

Acute Care Costs D-1, line 49 D-1, line 49

Net Margin/(Loss) Reportline 3 — report line 4 Reportline 3 — report line 4

% of Reimb to Costs Report line 3 + report line 4 Report line 3 + report line 4

Utilization Analysis

Medicare Discharges 5-3, line 1, column 13 5-3, line 1, column 13

Total Discharges 5-3, line 1, column 15 5-3, line 1, column 15

Medicare Utilization Report line 7 + report line 8 Report line 7 + report line 8

% Change in Medicare

Discharges (current- prev)/prev (current- prev)/prev

% Change in Total Discharges (current- prev)/prev (current- prev)/prev

Zﬂti:l:-l:a:ig;in Medicare (current- prev)/prev (current- prev)/prev

Revised April 3, 2013 N
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414 Protested Amounts

Protested Amounts - 4 Column Format

Protested Amounts

M
Fy 01/01A112/3111 (»|  0101A0-12/3110 | » 01/01/09-12/31/09 |« | 01/01/08-12/31/08 |+
Cost Report Status As Submitted 1 w | | As Submitted 1 v | | As Submitted 1 v | | As Submitted 1 w
PDF Available Mot Available Mot Available Mot Available
Protested Amounts
IP Part A 1,629,423 0 0 0
OP Part B 3,672 0 0 0
IP (Sub 1) 0 0 0 0
OP (Sub 1) 0 0 0 0
IP (Sub 2) 0 0 0 0
OP (Sub 2) 0 0 0 0
IP (SMF) 0 0 0 0
OF (SMF) 0 0 0 0
IP (HHA) 0 0 0 0
OP (HHA) 0 0 0 0
RHC 1 (RHC 1) 0 0 0 0
RHC 2 (RHC 2) 0 i 0 0

Report Specifications

4.14.1 Protested Amounts Specifications

The following table contains the specifications for the Protested Amounts Report. References to data
sources for the 2552-96 and 2552-10 form sets are included for your convenience.
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Protested Amounts Snapshot Report Specs
Report Element Data Source(s) 2552-96 Data Source(s) 2552-10
IP Part A Protested Amounts E, Part A, Title 18, line 30, column 1 E, Part A, Hospital, Title 18, line 75
0P Part B Protested Amounts E, Part B, Title 18, line 36, columnl E, Part B, Hospital, Title 18, line 44
IP Protested Amounts (IPF) E-3, Part I, Subl, Title XV, line 21, col 1 E-3, Part I, IPF, Title 18, line 35
OP Protested Amounts (IPF) E, Part B, Title XVIIl, Sub1 line 36, col 1 E, Part B, IPF, Title 18, line 44
IP Protested Amount (IRF) E-3, Part Il, Subl, Title XVIII, line 21, coll E-3, Part lll, IRF, Title 18, line 36
OP Protested Amounts (IRF) E, Part B, Sub2, Title XVIII, line 36, col 1 E, Part B, IRF, Title 18, line 44
IP Protested Amounts [SNF) E-3, Part Ill, SMF, Title XVIII, line 59, col 2 E-3, Part VI, line 19
OP Protested Amounts (SNF) E, Part B, Title XVIII, SNF, line 36, column 2 | E, Part B, SNF, Title 18, line 44
IP Protested Amounts (HHA) H-7, Title XVIIl, line 27, column 1 H-4, HHAL, Title 18, line 35 column 1
OP Protested Amounts (HHA) | H-7, Title XVIII, line 27, column 2 H-4, HHAL, Title 18, line 35 column 2
Protested Amounts (RHC1) M-3, RHC1, Title XVIII, line 27, column 2 M-3, Partl, RHC1, Title 18, line 30, columnzl
Protested Amounts (RHC2) M-3, RHC2, Title XVIII, line 27, column 2 M-3, Partl, RHC2, Title 18, line 30, column 2
O
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4.15 Available Cost Reports
Available Facility Reports
Sort By Provider '@ Numbar Mame
Year Range: 1}1|‘U1J11-12#31;’11E Status: |As SubmittedE Reports: |Available Facility F-‘.ep{:rts|z|
R Y
FYStart | FYEnd Status NPR HCRIS Creation MCRX PDE 2552-10 1213
Date Comp
1172011 | 12/31/2011 | As Submitted-1 06/12/2012 D  CEED
1/1/2010 | 12/31/2010 | As Submitted-1 06/17/2011 N/A N/A N/A
1/1/2009 | 12/31/2009 | As Submitted-1 06/10/2010 N/A NIA N/A
1/1/2008 | 12/31/2008 | As Submitted-1 02/09/2011 N/A NIA N/A
1/1/2007 | 12/31/2007 | As Submitted-1 02/09/2010 N/A N/A N/A
1/1/2006 | 12/31/2006 | As Submitted-1 N/A NIA N/A
1/1/2006 | 12/31/2006 | As Submitted-1 N/A NIA N/A
1/1/2006 | 12/31/2006 iﬁg:ﬁgw”h"“‘ 04/23/2008 | 04/21/2008 N/A NIA N/A
1/1/2005 | 12/31/2005 | Reopened-4 04/10/2009 | 03/24/2009 NIA N/A N/A
1172005 | 1213172005 | Setled without N/A NIA NJA
Audit-2
1/112005 | 12/31/2005 | Settled without N/A NIA N/A
Audit-2
1/1/2005 | 12/31/2005 | As Submitted-1 N/A NIA N/A
1/1/2004 | 12/31/2004 | Reopened-4 04/22/2009 | 04/17/2009 N/A NIA N/A
1712004 | 12/31/2004  Setied without N/A NIA N/A

You can view all the available reports in the database for an individual provider by selecting the
Available Reports link in the list of Snap Shot Reports. This will show reports from the 2552-96
and 2552-10 databases.

Reports available are sorted with the most recent at the top of the list. This report, like all other Snap

Shot Reports, will display results for all providers in your My Provider List.

The year range and status boxes are not applicable to this report. Regardless of how these boxes
are set, all cost report periods and statuses will be displayed.

Report Specifications

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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4.15.1 Available Cost Reports Specifications

The following section contains the specifications for Available Facility Reports Report. References to
data sources for the 2552-96 and 2552-10 form sets are included for your convenience.

FYB - Fiscal Year Beginning is reported from 2552-96 S-2, Line 17, Column 1 and 2552-10 S-2, Line
20, Column 1.

FYE - Fiscal Year End is reported from 2552-96 S-2, Line 17, Column 2 and 2552-10 S-2, Line 20,
Column 2.

Status

2552-96 Available Status (S, Line 1, Column 1 are: 1 = As Submitted; 2 = Settled w/o Audit; 3 =
Settled with Audit; 4 = Reopened; and 5= Amended. Status 4 — Reopened can have multiple
occurrences.

2552-10 Available Status (S, Line 5, Column 1 are: 1 = As Submitted; 2 = Settled w/o Audit; 3 =
Settled with Audit; 4 = Reopened; and 5= Amended. Status 4 — Reopened and Status 5 - Amended
can have multiple occurrences.

Notice of Program Reimbursement Date is reported from 2552-96 S, Line 2, Column 4 and 2552-
10 S, Line 10, Column 1. This field is applicable for statuses 2-5.

HCRIS Creation Date — The date that the file was processed and added to the HCRIS database by
CMS.

MCRX — This is a re-created Medicare Cost Report. It is made from the HCRIS data record and the
available HFS software at the point that the data was made public by CMS. Health Financial Systems
data file that can be downloaded, opened in Health Financial Systems Medicare Cost Report
software. May be calculated and edited. This option will only be available for 2552-10 cost reports.

PDF - PDF copy of the re-created MCRX file. HFS software is not required to view these files as they
are in standard Adobe format. This option will only be available for 2552-10 cost reports.

2552-10 T2/T3 Comp — We call this our 800 Report, or . mcrx to .mcrx comparison. As stated above,
HFS created .mcrx files from the HCRIS records when they became public and HFS obtained a copy
of the data. The first public dataset was processed with HFS 2552-10 Medicare cost report software,
which at that time was based on Transmittal #2 of the 2552-10. When HFS Transmittal #3 software
was approved we thought it would be interesting to re-calculate the files to see the effect of the new
Transmittal. Then we compared .mcrx files created using HFS Transmittal #2 software with the
.mcrx files created with Transmittal #3 software. If you need any help interpreting these differences,
call us.

Afew notes.....

1. If you compare our re-created .mcrx or PDF cost report file to the actual cost report file and see
differences, we want to know. Please send HFS your original data file for reconciling. We have
seen some differences and are documenting issues and explanations.

2. Every now and then we see a duplicate report in the database. We filter this data out when picking
up data for the Snap Shot Reports and Advanced Search and Extract function. We display the
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“duplicate” reports on this screen. We define “duplicate” as a record that has the same provider #,
fiscal year and status as a previous record/report. A duplicate might just be a processing issue. |t
might not be significant at all. If your facility has a duplicate record like this, we would suggest that
you compare the .mcrx to .mcrx with the 800 report in the HFS software to focus on the
differences. [f there are no differences, then it's just a processing issue and no changes to the
filing were actually made. If you see differences, feel free to contact HFS to help interpret those
differences.
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5 Tools

Advanced Search and Extract

The Advanced Search and Extract option allows the user to filter searches down to a subset of
hospitals or all hospitals. The user then chooses which cost report elements they would like to
download. Users can choose the data elements in our Snap Shot Reports, a series of cost report
worksheets(A, B, C...) or define their own (not yet available). The Advanced Search and Extract
feature will work with one database at a time; either 2552-96 or 2552-10. Reminder: The 2552-96
data is a subset of the cost report, the 2552-10 is a complete data set and has every element of the
Medicare cost report.

Step 1 of the Advanced Search and Extract feature is depicted below. This screen is used to select
the database the user wants to extract data from and filter the list of reports/providers that should be
included in the extract pool.

Step 1 | Step 2 | Step 3

Type in a Provider Name or # in the first boxes to search for a particular provider.

Or leave blank and use the filter criteria to return a group of providers/reports.

Report Type: 25852410 W

Providers:
1:
2
cH

4

Fy: | FYE|w | 5/1/2011 tald/30/2012 Report Status: | Most Recent v

City: State: v | MAC#:

Type of Hospital: W

Provider Type: W

CBSA: Bed Size Range: to

Organ: ¥ | DSH: v | Teaching: % | CAH: % | SCH/MDH: ¥ | Urban/Rural: hd
SUBMIT CLEAR.
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Report Type: Users can pick between the 2552-96 and the 2552-10 databases. The system
defaults to the latest form set, 2552-10.

Providers: You have four lines where they can enter either provider numbers or provider names for
the search. These can be left blank if the intent is not to search for a particular provider(s). These
fields can also be used with wild cards. Use the underline “ ” as the wild card . The Hospital
Medicare provider number has logic built into it. The first two digits of the provider number is a state
code. The state code for Alabama is 01. If a user wanted to return all of the hospitals in Alabama, they
could enter “01____” (that’s 4 underlines). Digits 3-6 identify a type of provider. Children’s Hospitals
use 3300 — 3399 so a user could enter __33__ (two underlines before and after the 33) to search for
all Children’s Hospitals. The ranges for provider type will not always work for this so we have added
options below that use S-2 data to aid in filtering by provider type.

State Code List — Link
Provider Type List - Link

FY — Users can use the drop down box to select either FYB or FYE. The default is the first full year of
the 2552-10 FYB 5/1/2010 — 4/30/2011. Users can type the desired dates in, select with the calendar
which will appear when clicked in that field or leave blank. If both dates are input the system will
search for the range.

FYB — Fiscal Year Beginning is reported from 2552-96 S-2, Line 17, Column 1 and 2552-10 S-2, Line
20, Column 1.

FYE - Fiscal Year End is reported from 2552-96 S-2, Line 17, Column 2 and 2552-10 S-2, Line 20,
Column 2.

Report Status — This field defaults to “Most Recent” . Using the drop down box, the user can select
blank, As Submitted, Settled without Audit, Settled with Audit, Reopened or Amended. [f a status is
selected that allows for more than one occurrence (Reopened and Amended), the system will return
the latest.

2552-96 Available Status(S, Line 1, Column 1 are 1 = As Submitted, 2 = Settled w/o Audit, 3 =
Settled with Audit, 4 = Reopened and 5= Amended. Status 4 — Reopened can have multiple
occurrences.

2552-10 Available Status(S, Line 5, Column 1 are 1 = As Submitted, 2 = Settled w/o Audit, 3=
Settled with Audit, 4 = Reopened and 5= Amended. Status 4 — Reopened and Status %-Amended
can have multiple occurrences.

City — Any entry in here will filter the records/reports by the city listed in the Medicare cost report. The
“ " wildcard option can be used in this field.

2552-96 City (S-2, Line 1.01, Column 1)
2552-10 City (S-2, Line 1.01, Column 1)

State — 2552-96 (S-2, Line 1.01, Column 2)
2552-10 (S-2, Line 1.01, Column 2)

MAC# - 2552-96 (S, Line 2, Column 2)
2552-10 (S, Line 2, Column 2
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Type of Hospital - 2552-96 (S-2, Line 18, Column 1)
Type of Subprovider —2552-96 (S-2, Lines 3, 4, 5,6, 7,7.01, 9, 11, 12, 14, 15 and 16, Column 2)

CBSA-The “_” wildcard option can be used in this field.
2552-96 S-2, Line 21.03, Column 5

Bed Size Range -
2552-96 S-3, Part |, Line 12, Column 1

Organ —
2552-96 S-2, Line 23, Column 1

DSH -
2552-96 S-2, Line 21.01, Column 1

Teaching —
2552-96 S-2, Line 25.01, Column 1

CAH -
2552-96 S-2, Line 20, Column 1

SCH/MDH -
2552-96 S-2, Line 26, Column 1 greater than 0 or S-2, Line 53, column 1 greater than O.

Urban/Rural -
2552-96 S-2, Line 21.03, Column 1

Recent Reports
Contact Us

5.1 My Provider Multi Facility Comparisons

In development. Not available.

5.2 Wage Data Analysis by CBSA

This tool allows you to select a year and a CBSA or Reclassified CBSA code and use them as search
criteria to retrieve applicable wage data for providers that were within the scope of your search.

There is also a link to a CBSA lookup tool, where you enter the state and county and we retrieve the
CBSA code. This is the opening screen.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.



Tools 62

PREFERENCES ACCOUNT HCRIS Products SUPPORT COMPANY

We are currently working on this page. Please be patient as we will continue to bring you the best web experience
possible.

Fiscal Year Ending in FFY: 2013 |+
CBSA:
Reclassified CBSA:

Submit

—
«’—"J = Click here to Lookup CBSA

To perform a search you need to select a year from the drop down box. Then enter a CBSA code
and/or a reclassified CBSA code. Then click submit to perform your search.

When a search is performed, providers and data are retrieved and the following report format appears
on your screen.
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We are currently working on this page. Please be patient as we will continue to bring you the best web experience
possible.

Fiscal Year Ending in FFY: 2012 | w

CBSA: 33860

Reclassified CBSA:

Submit
L=
ﬂ = Click here to Lookup CBSA

010023 BAPTIST MEDICAL CENTER SOUTH

Status: 1 Fiscal Year End: 06/30/2012
Sal Net of Excl: O COther Wages: 0 Wage Relsted Costs: O Total: 0

Total Paid Hours: 114884138
Total Wages % of Total: 0.00%
Total Hours % of Total: 80.50%

AHW: 3753825.99 % Above [Below) CBSA Avg: 58.22%

010097 ELMORE COMMUNITY HOSPITAL

Status: 1 Fiscal Year End: 12/31/2011

Sal Met of Excl: 0 Cther Wages: 0 Wage Relsted Costs: 0 Total: 0

Total Paid Hours: 289326874
Total Wages % of Total: 0.00%
Total Hours % of Total: 1.52%

AHW: 224882 82 % Abowe [Below) CBSA Avg: 2.84%

010024 JACKSON HOSPITAL AND CLINIC INC

Status: 1 Fiscal Year End: 12/31/2011

Sal Net of Excl: -242817 COther Wages: 0 Wage Relsted Costs: O Total; -243617

Total Paid Hours: 72172170

Total Wages % of Total:
100.00%
Total Hours % of Total: 37.98%

AHW: 2458526 28 % Above (Below) CBSA Avg: 38.13%

You have the option of printing the results to a PDF document file or exporting the results to an Excel
data file.

See the specifications for a list of all cost report data elements used to display these results. WWage
Data Analysis by CBSA - Specifications

5.3 My Provider Roll Up Reports

The My Provider Roll Up Report is a single provider report that includes data from one or more
additional cost reports from other providers. .

Overview

The heading of this report contains numerous options that you will select, and based on your
selections, you will see a particular Snap Shot Report for the chosen provider. You will also see a
column of data that represents an instant comparison between the chosen provider, based on the
data in the selected Snap Shot Report, and against multiple other providers' cost report data for the
same Snap Shot Report. We collect all the relevant comparison data and display a number we call
the "comparative average". This number is simply the average for the particular data element in the
report for all the providers included in the current comparison.
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!10) Click here to add a Provider
= Provider N =m

th first boxes to
r For a Fartl ular
nk

ype
a_

d the filte teria 1 i

@s rep@ rovider: 050599-UC DAVIS MEDICAL CENTER b

i CIEnE {// 2 ort By Provider ® Number (C Name 4 |5[
3 ear Range: | 07/01/10-06/30/11 |« | Status: | Amended w| Reports: |PPS Reimbursement |w

oFumug
EE —|
ﬂ-:r:!

Report Type:

2552-10 |+ ks)epor‘t SearchT;-;sults Combined Extract Resul{ 8 '

== e ELE Inpatient icare PP S Reimbursement/Cost Comparison
2012 v - 9
R gl Bt

How to Configure the Roll Up Report

The following steps correspond to the numbered screen elements in the Roll Up Report screen
depicted in the example, above.

e Choose a provider from your My Provider List (#1), or your default provider will be
automatically selected.

e You may sort by name or provider number (CCN). (#2).

e Select a cost report Year Range (#3) and a cost report Status (#4).

¢ Choose one of the Snap Shot Reports to display and compare (#5).

¢ The resulting report and comparison will be displayed on the Report tab. (#6) The on screen
report title will change to reflect your report selection.

¢ You can change the view from Report (#6), to Search Results (#7), or Combined Extract
Results. (#8) Select which view you want to see by selecting one of the three tabs.

¢ You can print the report to PDF ’—! or export the report data to an Excel spreadsheet = by
clicking either of the two report buttons. (#9)

¢ You can add one or more providers to your My Provider List by clicking the link at the top of
the screen. (#10)

e See the section below, for a discussion of the various filters that can be applied to define the
group of providers that will be used for comparisons. After you are finished configuring the filter
options, click Submit to apply the filters and define the comparison group. (#11)

e Click Clear (#12) to remove the filters and start from scratch. If you clear the filters, all
Medicare providers that match the three default critieria will be the comparison group. (See
below.)

The data for the report will be displayed in the first column of the report. The second column displays
comparative average data derived from cost reports from the group of cost reports defined by the
filters you applied.

Apply Filters to Define Comparison Group
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There are numerous drop down lists on the left side of the report screen. Each of these lists can be
used to select/filter out providers. By defining the type of cost reports and relevant characteristics of
the providers that filed those cost reports you can define the group of cost reports used for the
comparison. The following picture shows all available filter types.

Typa i a Provider Nama
or # in the first boxes to
saarch for @ particular
provider, Or leave blank
and use tha filtar critaria
to return & group of
prowiders) raports.

SUBMIT CLEAR

Raport Typa:
256210 | »

Fiscal Year End:

2012

Report Status:
Maost Racent

Stater

HACH:;

Type of Hospital:

Provider Type:

CBSA;

Bed Sire Range:
to

Organ:

DEHE

Teaching:

CAH:

SCH/
MDH: b

Cost Rep
Madica
Total D
Madica
Madicar

Madicar

Medicaz
Tatal PP
Bad Debt
Calcul
Medica

Medicars

Report
Medica
ALOS

Medica
Routine C
Ancilla

The first three filters are mandatory.
e Report Type ("2552-96" or "2552-10")
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¢ Fiscal Year End (Note that we include all cost reports with a fiscal year end date that falls within
the selected year.)
¢ Report Status ("Amended" or "As Submitted")

These first three filters will default to "2552-10", "2012", and "Most Recent".

The remaining filters are optional, and will not be used unless you select them and pick a value from
the drop down list of available values or types. The optional filters are:

e State

¢ Type of Hospital

¢ Provider Type

e CBSA code

¢ Bed Size Range

¢ Organ Transplants (Y/N)
e DSH Eligibitlity (Y/N)

¢ Teaching Hospital (Y/N)
e CAH (Y/N)

e SCH/MDH (Y/N)

¢ Urban or Rural (U/R)

You may use one, or any combination of more than one of these filters. The more filters you apply,
the smaller the group of comparison reports. After you finish selecting the filter options, click Submit
to apply the filters to the HCRIS database. Select Clear to remove all applied filters and start again
with only the first three default filters applied. In the example shown below, only the first three default
filters are applied. This results in 1459 cost reports included in the comparison group. The number of
cost reports included in the comparison group is displayed in the report heading as the Count.

Click here to add 3 Provider

Type in & Provider Name
or # in the first boxes to
search for & particular

provider. Or Fea'.'e blank
and use the filter criteria

N .
T A el _) Provider: | 050599-UC DAVIS MEDICAL CENTER v
SUBMIT cleaR /]/ Sort By Provider @ Number O Name

Year Range: | 07/01/10-06/30/11 |« | Status: | Amended w | Reports: | PPS Reimbursement |

Report Type:

2552-10 |+ Report || Search Results | Combined Extract Results
o= VErEE Inpatient Medicare PPS Reimbursement/Cost Comparison
2012 v
U=
Report Status: . Count: 1459
Most Recent v 050599 UC DAVIS MEDICAL CENTER Cm

The record count will decrease dramatically when one or more additional filters are selected. In the
following example, providers were filtered by 2552-10, FYE 2012, Most Recent report status,
California, CAH ("Y"), and Rural ("Y"). This filter produced a group of eight cost reports filed by eight
providers.
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The next example shows the Report screen. The data from the cost report of the selected provider is
displayed in the first column. The second column of data are the comparative averages calculated
from the data in the cost reports from the comparison group.

Report | Search Results | Combined Extract Results
Inpatient Medicare PPS Reimbursement/Cost Comparison

BIES

(@ oownLoADS count: 8
050599 UC DAVIS MEDICAL CENTER
Status: Amended Fiscal Year: 07/01/2010-06/30/2011
City: SACRAMENTO State: CA  Type of Hospital: Provider Type: IRF, HHA, Hospice
MAC#: 01001 CBSA: 40%00 Beds: 409 Organ: ¥ DSH: ¥ Teaching: ¥ CAH: N SCH: Urban/Rural: Urban

My Comparitive
Provider Average

Cost Report Data Elements Needed
Medicare Days 40,825
Total Days 163,974
Medicare Discharges 6,513
Medicare Ancillary Costs 07,648,978
Medicare Total Costs 168,915,604
Medicare Reimbursement
Total PPS 176,727,393
Bad Debt Reimbursement 1,311,223
Calculations Necessay to Create Report
Medicare Routine Costs 71,266,626
Medicare Reimbursement 178,038,616
Report Display
Medicare Days% 24.90% 52.49%
ALOS 6.27 4.45
Medicare Costs
Routine Cost/Day £1,745.66 %1,367.42
Ancillary Cost/Day $2,391.89 %1,322.08
Total Cost/Day 34,137.55 32,689.50
Medicare Cost/Discharge £25,935.15 £10,764.49
Medicare Reimb/Cost% 105.40% 0.00%

Search Results Screen

A list of the cost reports included in the current comparison group may be viewed by selecting the
Search Results tab.
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4 .

( ) Pravider: 050599-UC DAVIS MEDICAL CENTER W
Sart By Provider ® Number O Name

Year Range: | 07/01/10-06/30/11 v | Status: | Amended v | Reports: | PPS Reimbursement | »

Report | Search Results | Combined Extract Results

Search Results

050599 UC DAVIS MEDICAL CENTER (LD Count: 8
Status: As Submitted Fiscal Year: 07/01/2010-06/30/2011

City: SACRAMENTO Stete: CA  Type of Hospital: Provider Type: IRF, HHA, Hospice

MAC#: 01001 CBSA: 40900 Beds: 409 Organ: ¥ DSH: ¥ Teaching: ¥ CAH: N SCH: Urban/Rural: Urban

Sort By: Provider Name | Provider Number | Status | EYB | EYE | City | State |
MAC# | Type of Hospital | Provider Type | CBSA | Beds | Organ | DSH | Teaching | CAH | SCH | Urban

051300 EASTERN PLUMAS HEALTH CARE .

Status: As Submitted Fiscal Year: 07/01/2011-06/30/2012 C+m .

City: PORTOLA State: CA Type of Hospital: Provider Type: Swing Beds-5MF, SNF, -
HHA, RHC Cm

MACZ: 01001 CBSA: 99905 Beds: 9 Organ: N D5SH: N Tesching: MCAH: Y  SCH: Urkan/Rural: Rural

051302 SOUTHERN INYO HOSPITAL

Status: As Submitted Fiscal Year: 07/01/2011-06/30/2012 C+m .

City: LOME PINE State: CA  Type of Hospital: Provider Type: Swing Beds-5HF, SNF, -
RHC Cm

MAC=: 01001 CHSA: 22205 Beds £ Organ: N D5H: N Tesching: MCAH: Y  SCH: Urkan/Rural: Rural

051304 JOHN C. FREMONT HEALTHCARE DISTRICT

Status: As Submitted Fiscal Year: 07/01/2011-06/30/2012 C+m -

City: MARIPOSA State: CA  Type of Hospital: Provider Type: Swing Beds-5NF, SNF, -
HHA, Hospice, RHC Cm

MACE: 01001 CHSA: 99905 Beds: 18 Organ: N DSH: N Teaching: MCAH: Y SCH: Urban/Rural: Rural

On the Search Results screen the heading displays information about the provider/cost report you
selected and the number of reports in the comparison group. Below the heading, the cost reports in
the comparison group are listed. For each report in the comparison group relevant information about
the cost report/provider is displayed. You have the option of adding any of the listed providers to your
My Provider List and downloading any available reports in the list. You can chose how the list is
sorted by selecting any of the links in the Sort By area located directly above the list of cost reports.

Combined Extract Results

Select the Combined Extract Results tab to save the results of your report in an Excel compatible
file.
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‘) Provider: 050599-UC DAVIS MEDICAL CENTER W é
///' Sort By Provider ® Number () Name
" Year Range: | 07/01/10-06/30/11 |»| Status: | Amended v | Reports: |PPS Reimbursement | v

Repaort | Search Results | Cambined Extract Results

Combined Extract Results

Extract Title: |HCRIS extract]

Send Data to: (CSV|w

Extract

You will need to enter the name of the file, or Extract Title, and chose the format of the file to be
exported. (.csv, etc...) Click the Extract button to create the extract file.

5.4 Advanced Search and Extract

The Advanced Search and Extract rool allows you to filter searches down to a subset of hospitals
or choose all hospitals. Then you choose which cost report elements you want to download. You can
choose the data elements in our Snap Shot Reports, a series of cost report worksheets(A, B, C...)
or define your own (not yet available).

The Advanced Search and Extract feature works with one database at a time; either 2552-96 or
2552-10.

Reminder: The 2552-96 data is a subset of the cost report, the 2552-10 is a complete data set and
has every element of the Medicare cost report.

Step 1 of the Advanced Search and Extract feature is depicted below. This screen is used to select
the database the user wants to extract data from and filter the list of reports/providers that should be
included in the extract pool.
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Step 1 | Step 2 | Step 3

Type in 2 Provider Name or # in the first boxes to search for a particular provider.

Or leave blank and use the filtar criteria to return a group of providers/reports.

Report Type: 2552-10 |Z|

Providers:

1:

2:

H

s

Fr: FYE[+] 10/1/11 £ 9/30/12 Report Status: | Most Recent (=]

City: State: IEI FI Num:

Type of Control-Hospital: |E|

Type of Subprovider: IE'

CBSA: Bed Size Range:

ORGAN: IEI DSH: E Teaching: E CAH: E SCH/MDH: E Urban/Rural:
SUBMIT CLEAR.

The various screen elements shown above are defined as follows:

Report Type: Users can pick between the 2552-96 and the 2552-10 databases. The system
defaults to the latest form set, 2552-10.

Providers: You have four lines where they can enter either provider numbers or provider names for
the search. These can be left blank if the intent is not to search for a particular provider(s). These
fields can also be used with wild cards. Use the underline “ " as the wild card. The hospital Medicare
provider number has logic built into it. The first two digits of the provider number is a state code. The
state code for Alabama is 01. If a user wanted to return all of the hospitals in Alabama, they could
enter “01____ " (that's 4 underlines). Digits 3-6 identify a type of provider. Children’s Hospitals use
3300 — 3399 so a user could enter __ 33 (two underlines before and after the 33) to search for all

Children’s Hospitals. The ranges for provider type will not always work for this so we have added
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options below that use S-2 data to aid in filtering by provider type.

State Code List Provider Type List

FY — Users can use the drop down box to select either FYB or FYE. The default is the first full year of
the 2552-10 FYB 5/1/2010 — 4/30/2011. Users can type the desired dates in, select with the calendar
which will appear when clicked in that field or leave blank. If both dates are input the system will
search for the range.

FYB — Fiscal Year Beginning is reported from 2552-96 S-2, Line 17, Column 1 and 2552-10 S-2, Line
20, Column 1.

FYE - Fiscal Year End is reported from 2552-96 S-2, Line 17, Column 2 and 2552-10 S-2, Line 20,
Column 2.

Report Status — This field defaults to “Most Recent” . Using the drop down box, the user can select
blank, As Submitted, Settled without Audit, Settled with Audit, Reopened or Amended. [f a status is
selected that allows for more than one occurrence (Reopened and Amended), the system will return
the latest.

2552-96 Available Status(S, Line 1, Column 1 are 1 = As Submitted, 2 = Settled w/o Audit, 3 =
Settled with Audit, 4 = Reopened and 5= Amended. Status 4 — Reopened can have multiple
occurrences.

2552-10 Available Status(S, Line 5, Column 1 are 1 = As Submitted, 2 = Settled w/o Audit, 3=
Settled with Audit, 4 = Reopened and 5= Amended. Status 4 — Reopened and Status %-Amended
can have multiple occurrences.

City — Any entry in here will filter the records/reports by the city listed in the Medicare Cost Report.
The “_” wildcard option can be used in this field.

2552-96 City (S-2, Line 1.01, Column 1)
2552-10 City (S-2, Line 1.01, Column 1)

State — 2552-96 (S-2, Line 1.01, Column 2)
2552-10 (S-2, Line 1.01, Column 2)

MAC# - 2552-96 (S, Line 2, Column 2)
2552-10 (S, Line 2, Column 2

Type of Hospital - 2552-96 (S-2, Line 18, Column 1)

Type of Subprovider —2552-96 (S-2, Lines 3, 4, 5,6, 7,7.01, 9, 11, 12, 14, 15 and 16, Column 2)

CBSA - The “_” wildcard option can be used in this field.
2552-96 S-2, Line 21.03, Column 5

Bed Size Range -
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2552-96 S-3, Part |, Line 12, Column 1

Organ —
2552-96 S-2, Line 23, Column 1

DSH -
2552-96 S-2, Line 21.01, Column 1

Teaching —
2552-96 S-2, Line 25.01, Column 1

CAH -
2552-96 S-2, Line 20, Column 1

SCH/MDH -
2552-96 S-2, Line 26, Column 1 greater than 0 or S-2, Line 53, column 1 greater than O.

Urban/Rural -
2552-96 S-2, Line 21.03, Column 1
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6 Appendix A - HCRIS Data Scope &
Disclaimers

This section contains information, disclaimers and statements from CMS and the Research Data
Assistance Center (ResDac). HCRIS data originates with providers who file their cost reports with
the Medicare Administrative Contractors (MAC). The MACs process and finalize the reports and
when a report is finalized, the MAC submits a file containing the report data to CMS. CMS loads the
data files into the Healthcare Cost Report Information System (HCRIS), which is a data base file. The
HCRIS data files are Public Use Files. A Public Use File (PUF) does not contain protected health
information, as defined by HIPAA, because it contains data that cannot be used to identify individual
Medicare beneficiaries. ResDac maintains the PUF files and disseminates the PUF files to entities
that request it. Toyon and HFS obtained multiple PUF and loaded it into are manageable database
system. However, the data itself remains unchanged and is exactly the same as it was when we
received it from ResDac.

CMS includes the following statements defining the scope of cost reports stored in the 2552-96 and
2552-10 HCRIS database. The text below is copied from the Readme.txt files that accompany every
HCRIS public use file.

2552-96

(copied from CMS readme.txt file associated with HCRIS data files)

"The CMS Form 2552-96 Hospital Cost Report(HOSP96) data files contain cost reports with fiscal
years ending on or after September 30, 1996. The data files contain the highest level of Medicare
cost report status. If HCRIS has both an as submitted report and a final settled report for a
hospital for a particular year, the data files will only contain the final settled report. If HCRIS has
an as submitted, final settled,and reopened report for a hospital for a particular year, the data files
will contain the reopened cost report."

"It is possible for 1 Hospital to submit 2 or more cost reports for a given year for the same cost
report status. This may happen if a hospital changes its FY, or if there is a CHOW (Change of
Ownership) during the year. We have also found cost reports that were sent in error with an
incorrect FYB or FYE. For the most part, HCRIS trys to eliminate these incorrect submissions by
contacting the Fl and deleting a cost report that the Fl identifies as incorrect."

255210

(copied from CMS readme.txt file associated with HCRIS data files)

"All providers with full 12 months or greater cost reporting periods, which begin on or after May 1,
2010 (and end on or after April 30, 2011) should file on the CMS Form 2552-10. The 2552-10 data
files contain the highest level of Medicare cost report status. If HCRIS has both an as submitted
report and a final settled report for a hospital for a particular year, the data files will only contain the
final settled report. If HCRIS has an as submitted, final settled, and reopened report for a hospital
for a particular year, the data files will contain the reopened cost report."

"It is possible for 1 Hospital to submit 2 or more cost reports for a given year for the same cost
report status. This may happen if a hospital changes its FY, or if there is a CHOW (Change of
Ownership) during the year. We have also found cost reports that were sent in error with an
incorrect FYB or FYE. For the most part, HCRIS trys to eliminate these incorrect submissions by
contacting the FI/MAC and deleting a cost report that the FI/MAC identifies as incorrect."

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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The following paragraph is copied from the CMS/ResDac website. This is from the webpage where
HCRIS data is ordered from CMS/ResDac. The same disclaimer applies to the use of the HFS/
Toyon HCRIS website. It is important to remember that HFS/Toyon does not modify any HCRIS data.
We merely organize it and retrieve it in useful ways. The data itself is unchanged.

HCRIS Data Request Disclaimer:

"The Centers for Medicare & Medicaid Services (CMS) has made a reasonable effort to ensure
that the provided data/records/reports are up-to-date, accurate, complete, and comprehensive at
the time of disclosure. This information reflects data as reported to the Healthcare Cost Report
Information System (HCRIS) by Medicare Administrative Contractors. These reports are a true
and accurate representation of the data on file at CMS. Authenticated information is only accurate
as of the point in time of validation and verification. CMS is not responsible for data that is
misrepresented, misinterpreted or altered in any way. Derived conclusions and analysis
generated from this data are not to be considered attributable to CMS or HCRIS." (quoted from
CMS website: http://www.cms.gov/Research-Statistics-Data-and-Systems/Files-for-Order/
CostReports/index.html)

CMS Disclaimer—User Agreement Public Use Data

"Data accuracy: CMS public data is derived from data that is used by the agency for operational
purposes. CMS does not insure 100% accuracy of all records and all fields. Some data fields that
are not used for agency functions may contain incorrect or incomplete data. CMS publishes data
limitations for their statistical data sources on the internet. Users must familiarize themselves with
the data limitations documents and accept the quality of the data they receive."

"Privacy protection: CMS is obligated by the federal Privacy Act, 5 U.s.C. Section. 552a and the
HIPAA Privacy Rule, 45 C.F.R Parts 160 and 164, to protect the privacy of individual beneficiaries
and other persons. Public data files consist of aggregated data that do not permit direct
identification of individuals. Attempting to determine individual identities from public data is a
violation of the federal Privacy Act, 5 U.S.C and the HIPAA Privacy Rule."

HFS Comment: HCRIS data files are only released as Public Use Files. They do not contain
information that would permit identification of individuals. HFS/TOYON does not edit the data we
receive from CMS for accuracy. The CMS disclaimers regarding HCRIS data and Public Use Files
apply to the HCRIS website and any data therein.

The following section of quoted material pertains to the legal character of HCRIS data. CMS
manages vast amounts of data, much of which is protected health information. The following section
makes it perfectly clear that nothing in the HCRIS database is protect health information. The data is
released by CMS in a public use file, which by definition, does not contain any personal identifying
information or protected health information. This is an important distinction. HCRIS data is not
covered by HIPAA or the HIPAA Privacy Rule.

Federal Regulations Relating to the Release of CMS Data
(copied from ResDac website: http://www.resdac.org/resconnect/articles/147)

Overview
"Data with beneficiary or physician identifiers are subject to the Privacy Act of 1974, HIPAA, and

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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other Federal government rules and regulations. As such, the information is confidential and is to
be used only for reasons compatible with the purpose(s) for which the data are collected. CMS
maintains a list of all the data that CMS collects and the provisions of release within the “Systems
of Records” (SOR). For each System of Record, CMS provides the primary purpose for the data
collection and the reasons under which the data can be released."

"The “Research” provision of release governs how external entities can request the use of CMS
data. A Summary of the HIPAA Privacy Rule provides an overview of HIPAA and states under the
“‘Permitted Uses and Disclosures” that “"Research” is any systematic investigation designed to
develop or contribute to generalizable knowledge.” The privacy level of the requested file
(identifiable or limited data set) determines the documentation that is required and the review
process."

Research Identifiable Files (RIF)

"RIF data contain beneficiary level protected health information (PHI). Requests for RIF data
require a Data Use Agreement (DUA) and are reviewed by CMS’s Privacy Board to ensure that
the beneficiary’s privacy is protected and the need for identifiable data is justified. Further, CMS
provides the criteria for the release of CMS identifiable data, which provides researchers with a list
of how the data can be used and what the CMS Privacy Board expects as part of the data
request.”

Limited Data Sets (LDS)

"LDS files are defined by HIPAA as “...protected health information from which certain specified
direct identifiers of individuals and their relatives, household members, and employers have been
removed. A limited data set may be used and disclosed for research, health care operations, and
public health purposes, provided the recipient enters into a data use agreement promising
specified safeguards for the protected health information within the limited data set.” (Found under
“Permitted Uses and Disclosures” section of the Summary of the HIPAA Privacy Rule)."

Public Use Files (PUF)

"A PUF, also known as a Non-Identifiable File, is a file that has been stripped of any personal
identifying information. PUFs provide aggregate or summarized information on utilization,
payment, and/or charges. Because a PUF does not include protected health information, these
files can be requested and used without a Data Use Agreement (DUA)."

HFS Comment: By definition, CMS HCRIS data is transmitted to HFS/Toyon in a Public Use File.
HFS/Toyon reorganize and store the data but the data is not modified in any way. Therefore the data
on the HCRIS website does not include protected health information.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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7 Appendix B - CMS HCRIS Specifications

Enter topic text here.

71 2552-10 CMS Worksheets with References

The following sections contain screen shots of all 2552-10 worksheets with color coded references
for each cell indicating whether the cell is in the ECR and HCRIS specification or only the HCRIS
specification. These are all copied from the document published by CMS.

7.1.1 A Worksheets

08-11 FORM CMS-2552-10 4020 (Cont.)
RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES PROVIDER CCNV PERIOD: WORKSHEET A
FROM
TO
RECLASSFIED NET EXPENSES
COST CENTER. DESCRIPTIONS TOTAL RECLASSIFI- | TRIAL BALANCE FOR. ALLOCATION
(omit cents) SALARIES OTHER. {col 1+cal. 2) CATIONS {col3col 4) | ADJUSTMENTS | (col 52col §)
i 2 3 4 5 6 7
ANCILLARY SERVICE COST CENTERS
Opersting Room, -o(11) 9(11) -9(11) o01) (1) 911
Recovery Room o(11) 9(11) (1) (1) 9(11) (1)
Labor Foom and Delivery Reom (1) o(11) (1) (1) (1) (1)
Anesthesiology 9(11) 9(11) -9(11) 11) -9(11) (1)
Radiology-Diaznostic -0(11) 9(11) -9(11) o(11) (1) o(11)
Fadiology-Therapeutc (1) 9(11) (1) 1) (1) a1
Radioisotops (1) 9(11) (1) 1) (1) 1)
Compuwed Tomography (CT) Scan B(11) o(11) -o(11) o(11) -o(11) 511 57
Magnetic Resonance lmaging (MED o(11) 9(11) -9(11) 11) -9(11) (1) 5
Cardiac Catheterization -9(11) 9(11) -9(11) oa1) (1) (1) 59
Laboratory -0(11) 9(11) 9(11) o11) (1) o(11) &0
PEP Cliical Laboratory Services-Program Only (1) 9(11) (1) 1) (1) (1) 81
Whole Blood & Packed Fed Blood Cells -9(11) 9(11) -9(11) sa1) -9(11) o1 62
Blood Storing, Processing, & Trans. -9(11) 9(11) -9(11) o11) -9(11) o(11) 6
Intravenous Therapy -9(11) 9(11) -9(11) oa1) (1) (1) 6+
Respiratory Therapy -0(11) 9(11) -9(11) o01) -8(11) (1) &5
Physical Therapy o(11) 9(11) (1) 1) 8(11) (1) 86
Occupational Therapy (1) o(11) (1) a1 (1) (1) &7
Speech Pathology -9(11) 911 -9(11) oa1) -9(11) o011) 68
Electrocardiology -o(11) o(11) -9(11) o11) -9(11) o(11) 6
Flectroenc ephalozraphy (1) 9(11) (1) o01) (1) 1) 70
Medical Supplies Charged to Patiears -9(11) o(11) -0(11) A1) -9(11) 511 71
Ingplantable Devices Charged to Patients -9(11) o(11) -o(11) A1) -o(11) 511 2
Drugs Charged o Patients 9(11) 9(11) -9(11) a1) -9(11) (1) i
Renal Dialysis -0(11) 9(11) -9(11) 2a1) -9(11) o011 4
ASC (Non-Distinct Par) -0(11) 9(11) 9(11) o(11) (1) o(11) 75
Other Aucillary (specify) (1) 9(11) (1) 1) (1) (1) 76
OUTPATIENT SERVICE COST CENTERS
85 | 08600 | Rural Healfn Clinic (RHC) -9(11) 9(11) -9(11) 5a1) -9(11) 9(11) B8
50 | 08900 | Federally Qualified Healfy Canter (FQHC) (1) 9(11) (1) a1 (1) 1) 0
00 | 09000 | Climic -o(11) 9(11) o(11) o01) (1) (1) %0
01 | 09100 | Emerzency (1) 9(11) (1) 1) (1) (1) o1
03 | 09200 | Observation Beds [
3 Other Outpatient Service (specify) -8(11) -9(11) 9(11) -9(11) o1) -9(11) -9(11) 03
FORM CM5-2552-10 (08/2011) (NSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IM CMS PUE. 15-IL SECTION 2013)
Rev. 2 40-325
4090 (Cont.) FORM CMS-2552-10 08-11
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4090 (Cont.) FORM CMS§-2552-10 08-11

RECLASSTFICATION AND ADIUSTMENT OF TRIAL BALANCE OF EXPENSES PROVIDER OV PERIOD: WORKSHEET A

FROM
TO
RECLASSFED NET EXPENSES
COST CENTER DESCRIPTIONS TOTAL RECLASSEFI- | TRIAL BALANCE FOR. ALLOCATION
(omit cents) SALARIES OTHER. {col 1+cal. 2) CATIONS fcol 3=col4) | ADJUSTMENTS | (col 5=col 6
1 2 3 4 5 3 7
GENERAL SERVICE COST CENTERS
00100 | Capital Felated Costs-Buldings and Fronres -o(11) o(11) -o(11) (1) -0(11) 911 T
2 [ 00200 | Capital Related Costs-Movable Equipment -9(11) o(11) -o(11) (1) -0(11) o(11) 1
3 [ 00300 | Other Capital Related Costs (1) o(11) o(11) (1) o1 - 3
4 | 00300 | Employes Bensfits (1) o(11) (1) (1) (1) a1 3
5 [ oos00 istrative and General -9(11) o(11) -o(11) -9(11) -0(11) o(11) 5
5 | 00600 | Maimtenance and Repais (1) o1 o(11) (1) (1) (1) &
7 | 00700 | Operation of Plant (1) o(11) (1) (1) (1) 1) 7
8 | 00800 | Loundry and Linen Service -9(11) o(11) -o(11) -9(11) -0(11) o(11) 8
0 [ 00900 | Housel (1) o1 o(11) (1) (1) (1) B
0 | 01000 | Dietary o) o(11) o(11) 1) o1 a1 10
01100 | Cafeteria -9(11) o(11) -o(11) -91) -0(11) o(11) 11
01200 | Maitensnce of Personmel (1) o1 o(11) 1) (1) (1) 1
01300 | Nursing Adminiswation -o(11) °(11) -o(11) -8a1) (11 a1 13
01400 | Central Services and Supply -9(11) o(11) -o(11) -o1) -0(11) o(11) 14
01500 | Pharmacy (1) o(11) o(11) 1) o(11) (1) 5
01600 | Medical Records & Medical Records Library -o(11) °(11) -o(11) -8a1) (11 a1 16
01700 | Social Service -o(11) o(11) -o(11) -2a1) -0(11) o(11) 17
Oter General Service (specify) (1) o(11) o(11) 1) o(11) (1) 18
01900 | Nouplysician Anssthetists -o(11) 9(11) -o(11) -2a1) (11 a1 19
02000 | Nursing School -o(11) o(11) -o(11) -2a1) -0(11) o(11) 20
02100 | Intern & Fes. Service-Salary & Fringes (Approved) (1) o(11) o(11) 1) o(11) (1) 1
02200 | Intem & Fes. Other Program Costs (Approved) -o(11) 9(11) -o(11) -oa1) (11 o1 2
02300 | Paramedical Ed. Program (specify) -o(11) 0(11) -o(11) 2(11) -0(11) o(11) 3
TPATIENT ROULTNE SERVICE COST CENTERS
03000 | Adults end Pediarics (Genersl Routine Care) -o(11) 9(11) -o(11) -oa1) (11 -o1) 30
03100 | Intensive Care Unit -o(11) 0(11) -o(11) 2(11) -0(11) o(11) 31
03200 | Coronary Care Unit (1) o(11) o(11) 1) o(11) (1) 37
03300 | Bum Intensive Care Unit (1) 9(11) -o(11) 9(11) (11 o) 33
03400 | Surgical Intensive Care Uit (1) o(11) o(11) (1) (11 (1) 34
Othuer Special Care (spacify) (1) o(11) o(11) 1) o(11) (1) 35
04000 | Subprovider - IPF (1) o(11) -o(11) -91) o(11) (1) 30
04100 | Subprovider - [RF (1) o(11) (1) 1) (1) 1) 3
04200 | Subprovider (specify) (1) o(11) o(11) 1) o(11) (1) [5
04300 | Numsery (1) o(11) -o(11) -91) o(11) (1) 5
04300 | Skilled Nursing Facility (1) 5(11) (1) N 1) o1 a1 )
04500 | Nursing Facility (1) o(11) o(11) K. oa1) o(11) (1) 3
04600 | Other Long Term Care (1) o(11) -o(11) -91) o(11) (1) 16
FORM CM5-2552-10 (08/2011) (DVSTRUCTIONS FOR THIS WORKSHEET ARE PUELISHED IN CMS PUB. 15-IL SECTION 4013)
40-524 Rev. 2
Green - ECR HCRIS
Purple HCRIS only T2 - Received (@ HFS 8262011
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H—OQO (Cont.) FORM CMS-2552-10 08-11
RECLASSFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES PROVIDER CCV PERIOD: WORKSHEET A
FROM
TO
RECLASSFIED NET EXPENSES
COST CENTER DESCRIPTIONS TOTAL RECLASSIFI- | TRIAL BALANCE FOR. ALLOCATION
(omit ceats) SALARIES OTHER (col 1+ col. 2) CATIONS fcol3=col4) | ADJUSTMENTS | (col S=col §)
1 2 3 4 5 [ 7
GENERAL SERVICE COST CENTERS
1| 00100 | Capital Related Costs-Bulldings and Fixnares 9(11) -9(11) (1) -9(11) B(11) 1
2 [ 00200 | Capital Related Costs-Movable Equipment 9(11) o1 (1) -9(11) (1) 2
3 | 00300 | Otaer Capital Related Costs 9(11) (1) B(11) (1) KN 3
4 | 00400 | Exployee Benefits 9(11) (1) 1) (1) a1 3
5 | 00500 | Administrative and General 9(11) o1 011 911 (1) 5
6 | D060 | Mamtenance and Repais 9(11) (1) (1) (1) 1) 5
7 | 00700 | Operation of Plant 9(11) (1) (1) (L) (1) 7
8 | 00800 | Leundry and Linen Service 9(11) -B(11) o(11) -9(11) (1) ]
0 | 00900 | Housekeepmz (1) (1) (1) (L) a1 g
10 | 01000 Distary 3(11) B(11) oan) (L) (1) 10
11 | 01100] Cafeteris 9(11) o(11) 1) (1) o(11) 11
12 | 01200 Maisenance of Persouasl 9(11) (1) 1) (1) 1) 12
13 | 01300 | Nursing Adminisration 9(11) -B(11) oan B(11) (1) 13
14 | 01400 Ceniral Services and Supply 9(11) o(11) 1) (11 o(11) 4
15 | 01500| Pharmacy 9(11) (1) oa1) (1) 1) 5
16 | 01600 | Medical Records & Medical Records Library 9(11) B(11) oan (11 1) 18
17 | 01700 Social Service 9(11) -9(11) (1) -9(11) B(11) 17
18 Otier General Service (specify) 9(11) (1) oa1) (1) 1) 13
10 | 01900 | Nonphysician Anesthetists 9(11) -0(11) a1 -9(11) a1 19
20 | 02000 | Nursing School 9(11) -o(11) -oa1) -9(11) B(11) 20
21 | 02100 | Intern & s Service-Salary & Fringes (Approved) 3(11) B(11) oan) (L) (1) 1
22 | 02200 | Intern & Res. Other Program Costs (Approved) 9(11) -0(11) a1 -9(11) a1 n
23 | 02300 | Paramedical Ed. Progrem (specify) 9(11) -9(11) (1) -9(11) B(11) 3
DPATIENT ROUTDNE SERVICE COST CENTERS
03000 | Adults snd Pediarics (Gexeral Routine Care) 9(11) -0(11) oa1) -9(11) 501 30
03100 | Intensive Care Unit 9(11) -o(11) Q1) -8(11) o) 31
03200 | Coronary Care Uit 9(11) (11} a1 (11 1) R
03300 | Burn Intensive Care Unit 9(11) -9(11) Q1) -9(11) (1) 33
03400 | Swpical Intensive Care Uit 9(11) (1) oa1) (1) 1) 3
Ofter Special Care (specify) 9(11) (1) oa1) (1) 1) 35
04000 | Subprovider - IPF 9(11) -o(11) -o(1) -9(11) (1) 0
04100 | Subprovider - [RF 9(11) (1) oan) (L) (1) il
04700 | Subprovider (specify) o(11) (1) a1 (1) 1) [
04300 | Numsery 9(11) -o(11) -oQ1) 911 8(11) 43
04400 | Skilled Nursing Facility 9(11) (1) oan (L) 1) )
04500 | Numsing Facility 9(11) (1) a1 (1) 1) 5
04600 | Other Long Term Care o(11) -o(11) Q1) o011 o1 46
2-10 (082011) (INSTRUCTIONS FOR. THIS WORKSHEET ARE FUBLISHED IN CMS PUB. 15-IL SECTION 4013)
40-524 Rev.2
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08-11 FORM CMS-2552-10 4090 (Cont.)
RECLASSIFICATIONS PERIOD: WORKESHEET A-§
FROM
TO
INCREASES DECREASES What.
CODE AT
EXPLANATION OF RECLASSIFICATION(S) 4] COST CENTER LINE # SALARY OTHER COST CENTER LINE # SALARY OTHER Bef
2 3 6 7 g 9 10
1 X(36) 0(3).00 X(38) o300 o(11) 201) o0 1
2 X(36) o300 X348 o300 Ly 211 99 2
3 X(36) 0(3).00 X(38) o300 o(11) 201) o0 3
4 X(3§ 0(3).00 X(38) o300 o(11) 201) o0 4
5 X(3§ 0(3)99 X(38) 0300 o(11) 2(11) o0 5
6 X(3§ 0(3).00 X(38) o300 o(11) 201) o0 6
7 X(3g 9309 X(36) B(3).09 11) 1) [ 7
g X(36) 0(2).99 X338 0(3).00 o11) 201y o0 g
2 X(3§ 0(3).00 X(38) o300 o(11) 201) o0 o
10 X(3§ 0(3)99 X(38) 0300 o(11) 2(11) o0 10
11 X(3§ 0(3).00 X(38) o300 o(11) 201) o0 11
12 X(3g 9309 X(36) B(3).09 11) 1) [
13 X(36) 0(2).99 X338 0(3).00 o11) 201y o0
14 X(3§ 0(3).00 X(38) o300 o(11) 201) o0
15 X(3§ 0(3)99 X(38) 0300 o(11) 2(11) o0
16 X(3§ 0(3).00 X(38) o300 o(11) 201) o0
17 X(3g 9309 X(36) B(3).09 11) 1) [
18 X(3§ 0(3).00 X(38) o300 o(11) 201) o0
19 X(36) 0(2).99 X338 0(3).00 o11) 201y o0
20 X(3§ 0(3)99 X(38) 0300 o(11) 2(11) o0
21 X(3§ 0(3).00 X(38) o300 o(11) 201) o0 21
22 X(36 9309 X(26) B(3).09 11) 1) L 2
23 X(3§ 0(3).00 X(38) o300 o(11) 201) o0 3
24 X(36) 0(3).00 X(38) o300 o(11) 201) o0 4
25 X(36) 0(3).99 X(26) 0(3).00 o11) 201) o0 25
26 X(3§ 0(3).00 X(38) o300 o(11) 201) o0
i Xi3g 03).00 X(36) o11) 11 [
28 X(3§ 0(3).00 X(38) o(11) 201) o0
20 X(36) 0(3).00 X(38) o(11) 201) o0
30 X(36) 0(3)99 X(38) o o(11) 2(11) o0
31 X(36) 0(2).99 X338 0(3).00 o11) 201y o0
32 X(3a) o) X348 o300 1) 911} 99
33 X(36) 0(3).00 X(38) o300 o(11) 201) o0
34 X(36) 0(3).00 X(38) o300 o(11) 201) o0
35 X(36) 0(3)99 X(38) 0300 o(11) 2(11) o0
500
mmet equal sum of colunms 8 and O) 9(11) o11) 9a1)
(1) A letter (A, B, etc) mmst be entered on each line to identify each reclassification enty.
Transfer the amounts in colmnns 4, 5, 8, and @ 1o Worksheet A column 4, lines s appropriste.
FOBRM CMS-2552-10 (08/2011) (NSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4014)
Rev. 2 40-527

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.



Appendix B - CMS HCRIS Specifications 80

4090 (Cont.) FORM CMS-2552-10 08-11
BECONCILIATION OF CAPITAL COSTS CENTERS PEOVIDER. CCN. PERIOD: WORESHEET A-7,
FROM PARTSLIO&ID
0
PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES
Acquisitions Disposals Fully
Beginning and Ending Depreciated
Description Balances Dionation Teml Retirements Balance Asgats
1 3 4 3 & 7
1 [ Land H1L) o(11) H11) 11y S(11) 1
7 | Land Improvemenss 9(11) 9(11) %11) 9(11) 3(11) 1
T [ Bulfing and Fisnre: 9{I1) B(11) HI1) B(11) BT 3
4 | Building Improvements 9(11) 9(11) O(11) 911} 9(11) 4
5 | Fised Equipment 9(11) S(11) (1) 9(11) 3(11) B
§ | Movable Equipment (1L 1L 2(11) S{11) ]
7 | HIT-desiznated Assets 11 1) 2(11) S{11) 7
8 [ Subtotal (sum of lines 1-T) o1y 9(11) 911y 8(11) ]
9 | Reconciling Ttems 9(11) 9(1L) o(11) (1) o
10 | Total (line 7 mimus line &) L 3(11) 811y 8(11) 01]
PART I - RECONCILIATION OF AMOUNTS FROM WORESHEET A, COLUMN 2, LINES 1 AND 2
SUMMARY OF CAPTTAL
(Orther Capital- Total (1)
Insurance Tamss Felated Costs (sum of
Description Deepreciation Leasz Interest (32 instructions) | (see instructions) (sge instructions) | cols. @ through 14)
* 2 10 1 14 15
1 | Capital Belated Costs-Buildings and Fixmures » (11} {11} -11) W11} 1
2 | Capital Related Costs-Movable Equipment (1) 11} (11} S(11) 11} 2
3 | Toml (zum of lines 1-2) (1L {11 o(11) KT 9(11) 3
(1) The amount in colamns 9 through 14 mast equal the amount on Worksheet A, column 2, lines 1 and 2. Exnter in each column the appropriate ameunts inchuding any directly assizoed cost that may bave been included in Worksheet A,
cofumn 2, fines 1 and 2.
* Al lines mumbers are to be consistent with Warksheet A line numbers for capital cost centers
PART I - RECONCILIATION OF CAPITAL COSTS CENTERS
COMPUTATION OF RATIOS ALTQCATION OF OTHER CAPITAL
Gross Assets
Capitalized far Ratio Ratio 7
Gross Assets Leasss fool. 1 - col 3) {see instractions) Insurance ats )
1 2 E] H
8(11) L 1) LNy 1
8(11) a11) H11) H1L) 1
ETi] o(11) 3I01) S(11) 3
SUMMARY OF CAPTTAL
Total (1)
Isurance Tanas (sum of
Description Interest (522 insuctions) | (see instructions) (see instructions) | cols. @ through 14)
* 11 13 13 14 15
1 | Capital Related Costs-Buildings and Fixrares 011 o(11) (11 o11) 0(11) 1
2 | Capital Related Costs-Movable Equipment -8(11) -S(11) -H11) -1y -H11) 2
3 | Toml (zum of fimes 1-2) {11 ) H{11) {11y {11 3
(2) The amounts on line: 2 must equal the comesponding amounts on Workshest A, column 7, lines 1 and 2. Columns 9 through 14 should include related
Worksheet A-6 reclassifications, Workshest A-8 adjusments, and Workshest A-8-1 related orzanizations and bome office costs. (Ses Mmstructions.)
FORM CMS5-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-IL SECTIONS 4015)
40528 Rev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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08-11 FORM CM5-2552-10 4090 (Cont.)
ADTUSTMENTS TO EXPENGES PROVIDER £ N : PERICD: WORESEEET A€
FROM
O

ERFENEE CLASSIFICATION ON
WOBESHEET A TO/FROM WHICH
TEE AMOUNT IS TO BE ADTUETED
BASIS/CODE (2) COST CENTER. LIME=#
1
2

Imvesiman mooms - breldmes and fximes (chapiar 1)
Imvesiment mcoms - movabls equip {ichapiar 2)
Ivesizment mooms - other (chapwsr )

Tk, qareity, and time discomis (chapaer £)
Rasfimeds and rebaries of sxpemsas {chaper 8)
Eaxtal of provider spacs by suppliars (chapear 8)
Talephone sarvices (pay sievtoms sxchuded) (chaprar 21)
Talevision and madio sanvice (chaptar 21)
Pasking ket (chopviar 21}

Pronider-based phyzician adjustzent

Sale of soap, wasts, #ic. (chaptss 23)

Raslarizad orpmimrtion tramactions. (chapier 10)
Cafotaria-anmlovess and st

Ranal of quaras to sopleyse mnd ot

Sake of pdical and vargical

sTppies o othar than pateres

Sale of drogs to other than patisnts

Sake of medical mconds and abstacs

Muring school (mition, £es, books. six.)
Vandimg macking:

Income from imposition of inerest,

fnancs or panalty charge (chaptar 21)

Interest axperse oo Medicam ovarpaymens: ad
borrommgs i repay Medicas: everparyments
Admstment for respirabery Sy

costs i emoess of limitaton. {chepier 14)
Adjusteent for plowical therpy costs

im axceus of Ersiation (chapier 14}

Utiliztion review - physicans’ comppemation {chapter 217
Dupreciation - building: amd Sxares
Dupreciation - movahls sqomment
Nop-phryiciin Ansudhatist

Phovicizen’ a5 sistam

Adjustmeat for eonupatonl Semapy oo

in axces of Emitation (chapier 14)

Adjustment for speach pathology costs

in axcews of Emitation (chaper 14)

CAH HT Adjustoent for Deprciation

and Intarest

O admmemants {spactfy} ' X(36)

TOTAL (s of Enes | dam 49)

{Transfe to Woskshoat A, cohem &, line 200)

| =l =

L el

| i | | | s | 2]

sl G s s

] ] Y B B PR B P

sl

L el

Cricxiption - all chaptar reforsacas m this colien param to CAS Pob. 13-1
Blanss for adimstment {wee mstmctions)

A Costu - f cost, nchaimg applicable owechead, com be detamsined

B. Apsoumt Raceived - if cost cannot be determingd
Additional admetmants moay be rasds on Hres 33 thm 49 and mibecopts thareef

Nom: Ses mstroctions for cohmme § refmncing to Wodehest A-T

FOBFM CAS-2552-10 (022011 (INSTRUCTICNS FOR THIS WORESHEET ARFE PUBLISHED: IN CMS PUB. 151 SECTICN 2015)
Rev. 2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont )

FOFMM CM5-2552-10

08-11

STATEMENT OF COSTS OF SERVICES
FROM RELATED CRGANIZATIONS AND
HOME OFFICE COSTS

PROVIDER (N :

FROM
O

WORESFET A-8-1

A COSTS INCUBEED AND AINUSTMENTS EEQUIRFD AS A RESULT OF TEANSACTIONS WITH EELATED ORCANTZATIONS OR

CLAWFD HOME OFFICE COSTS:

Lina Mo. Expanss Foms

Amount of
Allable

Amours
incheded in
Tkst A
cobmmn §

Hat
Admstments
{icel 2 i

L 3

T

A3 Xi36)

S1)

43 Xi36)

801}

30 X036

811}

W3 Xi38) Xi[36)

S{11})

TOTALS (wem of Ines 1-¥) TrosSr cobmm §, ne 5 to Workshest
A-E, cohme 2, ns 12

811}

* The amonmis on Enes | through 2 (and soheoipts as appropoiats) are teosdfarmd i detad to Workshest A, cobome 6, Enes as approprias.

Positfie amynmts cmeess cost and mem@ites amomt deckass omt. For miated ormmization or home office cost which have mot

bean poated to Warkshaet A, coloens 1 andior 2, o ansormt allowabls should be mdicated in coloen 2 of this part:

B. INTEERFLATIONSHIF TO RELATED OREGANTZATION(S) ANIDVOE HOME OFFICE:

T Saoetry, by virs of the seterty somod teder soction 181451 of the Social Sacarity Act, requime: that yon fimmish

the information requested mder Part B of this worksheat

T infoemstion &5 wsed by the Canters for Maedicers and Medicaid Services and its itermseSaries confractors i deteminng that the costs apphicable to
sarvicas, ficilitics, and nppliss firmithed by orgenivations nalated to yoe by commom camarship or control represant reasomable cov x demameingd Tmdar
section 1861 of the Socisl Secarity Act. Hyea do not prowide all or amny part of the requesied infrmeetion, the cost report is considened eomplets and mot

acoapiabls for parposes of clximing reimiborseemet wnder tite 30T

Porcantags
of
Cramembip

]

Fahied Orpmiztion(s) and‘or Home Cffice

Parcamags
of

Cremankip

Typs of
Brusizas

3

-
e

B350
ML

L]

B35

[ e i

&

B350

o
.|

S B e s

B350

B LR L

™|
=1

(L) Uss the Sollowing symbals to indicate misrelationsiip to relaised orpamizrtions:

A Indeeicinal hon fnaneia] iierset {shockbolder, pariner, eic. ) in both relied

prmimaicn 2xd o providar.

82

B. Corporaiion, partmarship, or other orgemiration hes Smancial imemst i provider.

C. Providar has financin] inferest in corpomtion, parmarship, or other orpemivation.

T Dimecior, officer, adoistodor, or key parvon of providar or melativs of much
parsom has fnencial infesest in related crganization.

E Indhidual iz director, officar, adodmistrator, or kiy pemion of provider and
Talated crgpmimation

F. Diirector, officar, adeamistrator, or key pemon of melxied orgamiation or misites
of such person hos Sramcia] inferest in prowidar.

. Orthar (fimancial or non-Sromcial) specify X{36)

FOBRM CAL5-2532-10 (082011) (INSTRUCTICNS FOR THIS WORESHERT ARE PUBLISHET: IN CMS PUB. 153-IL SECTION #017)

40-530

© 2013 Health Financial Systems and Toyon & Associates, Inc.

Published 4/19/2013
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08-11 FORM CMS-2552-10 4020 (Cont.)
PROVIDER-BASED PHYSICIANS ADFUSTMENTS PROVIDER CCN: PERIOD: WORKSHEET A-8-2
FR.OM
TO
Cost Center Physician/ 5 Percent of
Phrysician Total Provider Provider Unadjusted Unadjusted
Tdentifier Fenmmeration Component Component Hours F.CE Limit ELCE Limit
2 3 5 7 g o
1 211y 9(11) 11) H11) 9(11) 1
2 911y /11y o1y 11 11y 2
3 LIINY] 911y 11y 911) 9{(11) 3
4 911y 11 11y H1L) 11y 4
5 LIINY] 9(11) W11 H11) 9(11) 5
& 11) 9(11) W11) 911) 9(11) 6
7 911y /11y o1y 11 11y 7
g LII8Y] 9(11) 11 H11) 9(11) {3
Ll 911 911 11y H1L) 11y @
10 LIINY] 9(11) W11 H11) 9(11) 10
11 LIINY] 911y 11y 911) 9{(11) 11
200 911y /11y o1y 11 11y 200
Costof Provider Physician Provider
Cost Center Memberships Componsnt Costof Componsnt
Whst. A Physician & Continuing Share of Malpractice Share of Adjusted ECE
Line # Tdentifier Education col 12 Insurance col. 14 RCE Limit Disallowance Adusmment
10 11 12 13 14 5 16 17 18
1] o@).00 X(36) 0a1) o(11) o(11) o[11) 0(11) 911 0(11) 1
2| o@)00 X(26) 0a1) 011y o(11) o1y 0(11) o(11) o(11) 2
HES X(26) o) o[11) o(11) o[l1) o(11) o(11) 9(11) 3
4| 93)99 X(36) 01 o[11) 9(11) o[11) 9(11) 9(11) 9(11) 3
5 | o@)00 X(26) 0(11) 011y 9(11) {11y 0(11) 9(11) 0(11) B
6 | 9(3).00 N(36) 0(11) u(1l) 9(11) u(ll) 9(11) W11) 9(11) 3
7| 9@)00 X(26) 0a1) 011y o(11) o1y 0(11) o(11) o(11) 7
g | 93).00 X(36) 9(11) 011y 9(11) u(ll) 9(11) 9(11) 9(11) 3
o[ 9@) 90 X(36) 91 o(11) o(11) o(1l) 9(11) 11 9(11) B
10 | 9399 X(26) 0(11) 011y 9(11) {11y 0{11) 9(11) 0(11) 10
11 | 9309 N(36) 0(11) u(1l) 9(11) u(ll) 9(11) W11) 9(11) 11
700 |[TOTAL 91 o[1l) o(11) o) 9(11) (11 9(11) 700
FORM CMS5-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4018)
Rev. 1 40-531

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-11
REASONABLE COST DETERMINATION FOR. THERAPY SERVICES PEROVIDEER. CCN: PERIOD: WORESHEET A-8-3,
FURNMISHED BY OUTSIDE SUPPLIERS FROM PARTSI& I
TO
Check applicable box: | [ ] Ocoupatonal [ ] Phyzical [ ] Raspiratary [ 1 Speech Patholozy
PARTI - GENERAL INFORMATION
1 | Total menber of weeks worked (exchding aides) (see instractions) 11} 1
2 | Line 1 nmitiplied by 15 hours par weak 11) 2
3 | Mumber of umduphe ated days in which supervisor or therapist was on provider site (see Instructions) {11) 3
4 | Mumber of imduplicated days in which therapy assistant was on provider site but neither supervisor nor therspist was on provider site {3ee instuctions) o11) 4
5 | Number of unchiplic sted offsite visits - supervisors or therapists (see nstructions) W11} 5
6 | Number of unduplic ated offsite visits - therapy assistants (inchude only visits made by therapy assistant and on which 6
supervisor and/or therapist was not present during the visit(s)) (see insmctions)
7 | Stzndard wavel expense rate T
& | Oprional wavel expense rate per mile )
Supervisors Asgistants Aides Trainees
1 3 5
0 | Total howrs worked 0(8).00 0(8).00 0(8).00 L]
10 | AHSEA {see instructions) o900 o900 0009 10
11 | Standard travel alowance (colmms 1 and 2, one-half of colwnn 2, 11
line 10; cobum 3, one-half of colunm 3, line 10) B{E).00 9(5).99 B(E)0
12 | Mumber of mavel hours (see instctions) o(11) 8(11) 11) 12
13 | Mumber of miles driven {see mstructions) 9(11) 811} 11) 13
PART II - SALARY EQUIVALENCY COMFUTATION
14 | Supervisors {cohumn 1, line 9 tmes cohman 1, Tine 10) W11) 14
15 | Therapists (colunm 3, line O times colemn 2, Ine 107 W11) 15
16 | Assistants (colunm 3, line © times colenn 3, lnal 0y 11) 16
17 | Subtotal allowance amount (sum of Enes 14 and 15 for respiratory therapy or lines 14-16 for all others) 11} 17
18 | Aides (colonm 4, line 9 tmes cobmnn 4, Ime 10) W11) 18
19 | Treinees (cobmm 3, line @ dmes cobmm 9, line 1) H11) 19
20 | Total allowance amount (sum of lines 17-19 for respiratory therapy or lines 17 and 18 for all others)y W11) 20
If the s of cohuons 1 and 2 for respiratory therapy or cobunms 1 through 3 for physical tharapy, speech pathology or occupational therapy, Ine ¥, 15 greater than line 2,
make no entries on lines 21 and 22 and enter on line 23 the amount from line 20. Otherwise complete lines 21 through 3.
71 | Weigkied average e excluding aides and trainees (ime 17 divided by um of colamms | and 2, line 0 for Tespiratory Taerapy of Columsss 1 1hrouzh 3, ioe © for all others) B(E) 00 1
27 | Weighted allowance exchuding sidss and trainees (line 2 times line 21) 11) 22
23 | Total salary equivalency (sae mstructions) W11) 13
FORM CMS-2552-10 (08/2011) (NSTEUCTIONS FOE. THIS FORM ARE PUBLISEED IN CMS PUB. 15-I1, SECTIORNS 4018)
40-332 Rev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc.

Published 4/19/2013
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08-11 FORM CMS-2552-10 4090 {Cont.)
REASONABELE COST DETERMINATION FOR THERAPY SERVICES 4 PERIOD: WORESHEET A-8-3,
FURNISHED BY OUTSIDE SUPPLIERS FROM PARTSII &IV
TO
Check applicable box: | [ ] Occupational [ ] Physical [ ] Respiratory [ ] 5peech Pathology
PART III - STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - FROVIDER SITE
Standard Travel Allowance
24 | Therapists (line 3 times cobmm 2, line 11) W11y 24
25 | Assistants (lme 4 fmes cobunm 3, Ime 11) W11 15
26 | Subtorl (line 24 fior respiratory therapy or sum of linas 24 and 25 for all others) 1) 26
27 | Standard ravel expense (line 7 times line 3 for respiratory therapy or sum of lines 3 and 4 for all others) W11y 27
Total standard wavel allowance and standard mavel expenss at the provider site (sam of lines 26 and 27) (1Y) 8
jonal Travel Allowance and Optional Travel Expensze
Therapists (colunm 2, line 10 times the sum of cohmms 1 and 2, line 12 ) 1) o
Assistants (colunm 3, line 10 times cohem 3, line 12) o11) 30
Subtotal (line 29 for respiratory therapy or sum of lines 29 and 30 for all others) (1Y) 31
Optional wavel expense (line § times colmmms 1 and 2, line 13 for respiratory therapy or sum of cohmmns 1-3, line 13 for all others) (1Y) 32
Standard travel allowance and standard travel expense (line 28) 811y 33
Orptional wavel allowance and standard tavel expense (smn of lines 27 and 31) o(11) 34
35 | Optional wavel allowance and optionsl ravel expense (sum of lines 31 and 32) w11 35
PART IV - STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - SERVICES OUTSIDE PFROVIDER SITE
Standard Travel Expense
Therapists (line 5 times cobonm 2. line 11) 911 36
Assistants (line § times cobum 3, line 11) (1Y) 37
Subtotal {sum of lines 36 and 37) 1) 38
30 | Standard wavel expense (ine 7 times the sum of lines § and §) K1 39
Optional Travel Allowance and Optional Travel Expense
40 | Therapists (sum of colanms 1 and 2, line 9 times cohmm 2, kne 10) (1Y) 40
Assistants (colunm 3, line 9 times colenm 3, line 10) 21y 41
42 | Subtotal {sum of lines 40 and 41) W11) 42
43 | Optional wavel expense (line 8 times the sum of cohmans 1-3, line 13) W11y 43
Total Travel Allowance and Travel Expense - Offsite Services: Complete one of the following
three lines 44, 45, or 46, a5
44 | Standard mavel allowance and standard mavel expense (sum of lines 38 and 39) (see mstructions) a(11) H
45 | Optional wavel allowance and standard mavel expense (smm of lines 39 and 42) (3ee Mstructions) o(11) 5
46 | Optional wavel allowance and options] wravel expense (sum of lines 42 and 43) (see instractions) w11 46
2-10 (08/2011) (MSTRUCTIONS FOF. THIS FORM ARE PUBLIS] IV CMS PUB. 15-I1, SECTIONS 4019)
40-533

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-
REASONAELE COST DETERMINATION FOR THERAPY SERVICES PROVIDER CCN: | PERIOD: WORESHEET A-8-3,
FURMISHED BY OUTSIDE SUPPLIERS FROM PARTS V-VI

TO

by

Check applicable box | [ ] Occupational [ ] Physical [ ] Bespiratory [ 1 Speech Pathology

PART V- OVERTIME COMPUTATION

Therapists Assistants Aidas Traineas Total

47 | Owertime hours worked during reporting peried (if cohmm 5, 47
line 47, is zero or equal to or greater than 2,080, do not complete 5(E).00 oy 0(E).00 0(E).00
lines 48-55 and enter zero in each cohmm of line 56)
48 | Overtime rate (see instructions) 9(3).99 0(3).99 9(3).99 0(3) 99 3
49 | Total overtime (inchiding base and overtime allowance) (mmitply 40
line 47 timas line 48) 0(E).09 0(8).99 0(8).00 9(8) 99
CALCULATION OF LIMIT
50 | Percentage of overtime hours by category (divide the hours in each 50
colurnn on line 47 by the total overtime worked in colunm 3 | line 47) 9.0(8) 9.9(6) 9.0(6) 0.9(6)
51 | Allocation of provider's standard work year for one full-time 51
enmloyee dme: the percentagss on line 50) (22 mstructions) 9(4).00 400 0{4).00 400 0(4).99
TERMINATION OF OVERTIME ALLOWANCE
Adjustad hourly salary equivalency amount (see instructions) H(3).09 93199 9309 9(3) 09 52
Cwertime cost Bmitation (line 51 times line 52 9(11) o(11) 911) o011) 53
Maximm gvertime cost (enter the lessar of line 49 or line 53) (11 811 1) 1)y 54
Portion of overtime already imcluded in howly computation at the AHSEA (nmltiply 55
line 47 times line 52) 9(11) 9(11) 9(11) 9(11)
Ovwertime allowance (line 54 mims line if negative enter zero} er in cobonm 5 the FS
sum of cohmns 1, 3, and 4 fior respiratory r and cohumms 1 through 3 for all others.) M1 201 LN Y] AL an

NI T

|| e |

wn

w
-

PART VI - COMPUTATION OF THERAPY LIMITATION AND EXCESS COST ADJUSTMENT
57 | Salary equivalency amownt (from kine 23) L]
Travel allowance and expense - provider site (fom line: 4, or 35)) 11}
59 | Travel allowance and expense - Offsite services (ffom kines 44, 45, or 44) 11

Crvertime allowance (from cohmn 5, line 56) 911)
1 | Equipment cost (ses instructions) 811
Supplies (see insmuctions) O(11)
Total allowance (sum of lines 57-61) %11)
Total cost of outside supplier services (ffom provider records) W11)
xress over limitation (line 4 minus line 63; if nagative, enter 2ern) 11

FORM CM5-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS FORM ARE PUBLISHED IN CMS PUB. 15-IL, SECTIONS 4019)
40-534 Rev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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7.1.2 B Worksheets

08-11 FORM CMS-2552-10 4090 (Cont.)
COST ALLOCATION - STATISTICAL BASIS PROVIDER. CCV: PERIOD: WORESHEET B-1
FROM
TO______
CAPITAL FELATED COST ADMINIS- MAD-
BLDGS. & MOVABLE EMPLOYEE TRATIVE & TENANCE & OPEEATION
FIXTURES EQUIPMENT BENEFITS GENERAL REPAIRS OF PLANT
COST CENTER. DESCRIPTIONS (SQUARE (DOLLAR (GROsS BECONCIL- (ACCUM. (SQUARE (SQUARE
FEET) VALUE) SALARIES) IATION COsT) FEET) FEET)
1 2 3 SA 5 6 7
GENERAL SERVICE COST CENTERS
1 | Capital Related Costs-Buildings and Fixmumes 9(11) 1
2 | Capital Related Costs-Movable Equipment 2
4 | Employes Banefits 8(11) 1) 4
5 | Ad ive and General 8(11) 811 1) 5
6 | Mamtenance and Fepairs 2Q1) 51 911) [
7 | Operation of Plant 1) 211y 1L 211y 7
3 | Laumdry and Linen Service 811 9(11) o(11) o(11)
9 | Housekesping %a1) 911 911y 911
10 | Digtary 811) 1) 1) o1y
11 | Cafateria 811) 1) o1y o1y
12 | Maintenance of Personmel o1y o1) 1) oY)
13 | Mursing Administration o(11) 1) 9(11) 11
14 | Censral Services and Supply 201y 211y A1) 211
15 | Pharmacy 8011y S11) S11) 11
16 | Medical Records & Medical Records Library 811) 1) 1) oY)
17 | Social Service S(11) o(11) 1) 11y
18 | Other General Service (specify) 1) 1) 1) o1y
19 | Nonphysicisn Anecthetists 811 211y a1y o011y
20 | Nursing School 811 211y o1y o011y
21 | Intern & Fes. Service-Salary & Fringes (Approved) 1L 211y 8(11) 8(11)
22 | Intern & Pes. Other Program Costs {Approved) 811y 9{11) 911y 9{11)
Pa dical Education Program (specify) 8(11) 8(11) 8(11) 8(11)
INPATIENT ROUTINE SERVICE COST CENTERS
30 | Adults and Pediatrics (General Routine Care) 911y a1 911y 911
31 | Intensive Care Unit o1y o1) A1) 11y
32 | Coronary Care Unit o1y o1) 1) 211y
33 | Bum Intensive Care Unit 9{11) S(11) 9(11) 9(11)
34 | Surgical Intensive Care Uit QL) 1) 1L 211y
35 | Other Special Care Uit (specify) 1) 211y 1L 211y
40 | Subprovides IFF 511y [ 87) 511y 511y
41 | Subprovides IRF 811 oL 9011y o1
2 | Subprovider (specify) o(11) 511 S(11) 911)
43 | Nursary 1) 211y 8(11) 8(11)
44 | Skilled Mursing Facility 8(11) o(11) o11) 9(11)
45 | Mursing Facility 811) o1y o1y o1y 5
46 | Other Long Term Care 911y o 911) 1) 46
FOFM CMS-2551-10 (08/2011) (INSTEUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUE. 15-I1 SECTION 4020)
Rev.2 40-553
Green - ECR HCRIS
Purple HCRIS only T2 - Received (@ HFS 82672011

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.



Appendix B - CMS HCRIS Specifications 88

4090 (Cont.) FORM CMS-2552-10 08-11
COST ALLOCATION - STATISTICAL BASIS PERIODx WORESHEET B-1
FROM
TO
CAPITAL RELATED COST ADMINIS- MATN-
BLDGE. & MOVAELE EMPLOYEE TRATIVE & TEMNANCE & CPERATION
FINTURES EQUIPMENT BENEFITS GEMERAL EEPAIRS OF PLANT
COST CENTER. DESCRIPTIONS (SQUARE (DOLLAR (GROSS BECONCIL- (ACCUM. (SQUARE (SQUARE
FEET) VALUE) SALARES) IATION COST) FEET) FEET)
1 2 4 SA 5 6 7
ANCILLARY SERVICE COST CENTERS
Operating Room 2L 2Ly 1) 50
Recovery Room 811) 811 9011y 51
Labor Rioom and Delivery Eoom 81 8(11) 8(11) 52
s o1y 1) 1)
Padiology-Dizgnostic o1y 1L 8(11)
Fadiology-Therapeutic B1) 8(11) 811y
56 | Radioisotope 511 911y 911y
7 | Computed Tomography (CT) Scan 511 a1y o1y
Magmetic Fesonance Imagimg (MBI} 811y 811y 1Ly
Cardiasc Catheserization 9(11) 8(11) 811)
Laboratory o(11) Q1) 1)
PBP Clinical Laboratory Services-Program Only
Whele Blood & Packed Bed Blood Cells 811) 811 a1y
Blood Storing, Processing. & Trans. 511 811 811
Intravenous Therapy o1y 1L 1L
Fespiratory Therapy o1y 1L 8(11)
Physical Therapy o(11) 1) o11)
7 | Occupational Therapy W11 o) o)
Speech Pathology 511 9011y 911y
Electrocardiology 51y 9(11) 9(11)
70 | Elecmoenc Tapy o(11) o11) o)
71 | Medical Suppliss Charged to Patients (1) o) o)
72 | Inplantable Devices Charged wo Pagents S(11) 2Q1) 8(11)
Dirugs Charged to Patients o(11) 201y a1y
Benal Diialysis o1) a1y a1y
ASC (Non-Distinct Part) 911 911 911
Other Ancillary (specify) o(1) o) o)
OUTPATIENT SERVICE COST CENTERS
88 | Purzl Health Clinic (RHC) 911 (11 o(11) 28
89 | Federally Qualified Health Center (FQHC) 511 a1y o1y =
90 | Clinic 511 a1y o1y o0
2] | Emergency B(11) 911y 911y o1
92 | Observation Beds oz
93 | Other Chatpatient Service (specify) o1y 8(11) 8(11) 8(11) 8(11) 8(11) 8(11) 23
FOBRM CMS-2552-10 (082011} (INSTRUCTIONS FOR. THIS WORKSHEET ARE PUBLISHED IN CMS FUB. 15-IL SECTION 4020)
40-554 Rev. 2
© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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08-11 FORM CMS-2552-10 4090 (Cont.)
COST ATLOCATION - STATISTICAL BASIS PERIOD: WORISHEET B-1
FROM
TO
CAPTTAL RELATED COST ADMINIS- MATN-
BIDGE. & MOVAELE EMPLOYEE TRATIVE & TENANCE & CPEFATION
FIXTURES EQUIFMENT BEWEFITS GEMERAL FREPAIRS OF PLANT
COST CENTER. DESCRIPTIONS (SQUARE (DOLLAR. (GROSS RECONCIL- (ACCUM. (SQUARE (SQUARE
FEET) VALUE) SALARIES) IATION CosT) FEET) FEET)
1 2 4 SA 5 6 7
OTHEER REIMBURSABLE COST CENTERS
Home Program Dislysis 201y 81} 81 11y 11y o4
Ambulsnce Senvices 1) /L 1L 11 11 o3
%6 | Durable Medical Equi -Rented 11) 911) 511 o011 o(11) o6
97 | Durable Medical i] -Sold 11y o(11) 11y L) 9(11) o7
08 | Other Reimbursable (specify) W11 o(11) o) oa1) o) oF
90 | Ouipatient F. itafion Provider (specify) o1l o(11) o(11) o(11) o(11) 3
100 | Inten-Razident Service (not apped. tchag, prem ) 811y 911y 911y o1 211) 100
101 | Home Health Asency 911y 911 9(11) 911y 9(11) 101
CIAL PURPOSE COST CENTERS
Eidney Acquisition o(11) 21) o1 211y 9(11) 105
Bart Acquisition o(11) 21) o1 211y 9(11)
107 | Liver Acquisition 8(11) 11y o1y 1L 911
108 | Limz Acquisition 1L a1 11 SN 211
109 | Pancreas Acquisition 11y 1) 1L a1 911)
110 | Intestinal Acquisition o1y 211y 11y 1L 11
111 | Islet Acquisition o1y oY) 1Y) 211y o(11)
112 | Other Organ Acquisition (specify) 911 11 11 o11) 0(11)
115 | Amibulatory Surgical Center (Distinct Part) 911 911 o1 811y 8(11)
116 | Hospice 1Y) o1y 11y o11) 9(11)
117 | Other Special Pipose (specify) (1) 9(11) 9(11) 9(I1) o)
118 | SUBTOTALS (sum of ines 1-117) 9(11) 9(11) (11) o(11) (11)
NONBEIMEURSABLE COST CENTERS
190 | Gift, Flower, Coffes Shop, & Canteen o(11) QL 811y 81 (1) 190
Besearch o(11) o11) 1Y) 11y o11) 101
Physicisns' Private Offices 811) 811 a1 a1 a1y 102
193 | Monpaid Workers 811 oY) 1Y) 211y 9(11) 103
124 | Otther Noareimbuzsable (specify) 811y [Tk 1) 1Ly 911 104
200 | Cross foot adjustments 200
201 | Negative cost centers 201
202 | Cost to be allocated {per Worksheet B, PartT) 1Y) 11y 21y a1y o1y 2(11) 200
203 | Unit cost nmiltiplier (Worksheet B_Part T) 0(4).9(6) (4).9(6) 9(4).9(6) 9(4).9(6) 9(4).9(6) 0(4).9() 203
204 | Cost to be allocated (per Worksheet B, Part IT) /1L {11y {11y o(11) o4
205 | Unit cost nmiltiplier (Worksheet B, Part I) B(4).96) 0(4).9(6) 0(4).9(6) 0(4).9(6) 105
10 (08/2011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4020)
Rev. 2 40-555

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4020 (Cont.) FORM CMS-2552-10 08-11
COST ALLOCATION - STATISTICAL BASIS PROVIDEE. CCV. FERIOD: WORKSHEET B-1
FROM
O
LAUNDEY MAIN- NUBSING CENTRAL MEDICAL
& LINEN Hi TENAMNCEOF| ADMIMIS- | SERVICES & BECORDS & |  SOCIAL
SERVICE DIETARY | CAFETEFRIA | PERSONNEL [ TRATION SUFPLY PHARMACY | LIBRARY SERVICE
COST CENTER:. DESCRIPTIONS (POUNDS OF | (HOURS OF | (MEALS (MEATLS (UMEER. | (DIRECT (COSTED (COSTED (TIME (TIME
LAUNDEY) | SERVICE) SERVED) SERVED) HOUSED) | NURS HRS) | REQUIS) REQUIS.) SPENT) SPENT)
g 2 10 11 12 13 14 15 16 17
1
3 3
5 | Administrative and General 5
6 | Maintenance and Fepairs ]
7 | Operation of Plant 7
8 | Laundry and Linen Service 9(11) 8
9 | Househespine (11 o
10 | Distary 9(11) 10
11 | Cafateria 9(11) 11
12 | Maintenance of Personnel (L N1 12
13 | Mursing Administration o1 H11) 11y 13
14 | Ceniral Services and Supply 9(11) o11) 11y 14
5 | Pharmacy o011y o11) 11y 21y 15
16 | Madical Records & Medical Fecords Library 9(11) 11 11) 11 16
17 | Social Service 11 H11) 911 7
18 | Other General Service (specify) o(11) (11) 211 18
19 | Monphysicisn Anesthefists ) o11) 11y 21y 19
20 | Mursing School 9(11) o(11) o11) 11y 21y 20
11 | Intem & Res Service-Salary & Fringes (Approvad) 9(11) 9(11) w11 H11) 11 21
22 | Intem & Fes. Other Program Costs (Approved) S(11) 2(11) 911) 911) 9(11) 2
23 | Paramedical Education Program (specify) o(11) 2(11) o(11) (11) 211 23
INPATIENT ROUTINE SEEVICE COST CENTERS
Adults and Pediatrics {General Foutine Care) 9(11) o11) 11y 21y 30
Intensive Care Unit 9(11) 1) o1 11 31
32 | Coronary Care Unit 9(11) N1 N1 511 32
33 | Bum Intensive Care Unit 9(11) o(11) o11) 11y 33
34 | Surgical Intensive Care Unit 9(11) o(11) o(11) oY) 34
35 | Other Special Care Uit {spacify) 9(11) W1l) W1 o(11) 35
40 | Subprovider IPF 9(11) o1 11 11 40
41 | Subprovider IRF o(11) ML L8y 11 4l
37 | Subprovider (specify) B(11) W1l) W11 W11) 12
43 | Nursery o(11) H(11) o(11) oY) 43
4 | Skilled Mursing Facility a1 11 1T 511y “
5 | Mursing Facility 9(11) w11 H11) 11 45
46 | Other Long Term Care 9(11) ML M1 911 44
FORM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORKSHEET ARE PUBLISHED IN CMS FUB. 15-I1 SECTION 4020)
40-556 Rev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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08-11 FOREM CMS-2552-10 4020 (Cont.)
COST ALLOCATION - STATISTICAL BASIS PROVIDEE. CCN: PERICD: WORESHEET B-1
FROM
TO
LAUNDRY MAIN- NUBSING CENTRAL MEDICAL
& LINEN TENANCE OF| ADMIMIS- | SERVICES & BECORDS & S0CTAL
SERVICE DIETARY | CAFETERIA (| PERSONNEL | TRATION SUPPLY PHARMACY LIBRARY SERVICE
COST CENTER DESCRIPTIONS (POUKDS OF (MMEALS (MEALS (UMEER: (DIRECT (COSTED (COSTED (TIME (TIME
LAUNDEY) SERVED) SERVED) HOUSED) | NURS. HRS) | REQUIS) REQUIS.) SPENT) SPENT)
g 10 11 12 13 14 15 16 17
ANCILLARY SERVICE COST CENTERS
Operating Foom o(11) B(11) 9(11) 9(11) ] a1 o011 8(11) 50
Becovery Boom 9(11) o1y o011}y o(11) 2011) 11y a11) Y] 31
Labor Room and Delivery Foom 9{11) (1) o(11) o(11) 911) 1) o(11) 1Ly 32
Anesthesiology 9(11) o1y 11y 11y I 511y Llahy] 511) 33
Fadiology-Dismostic 9(11) 1) 11y B1I) 1) 1) 1) B(11) 34
logy-Therspeutic (11) o1 11y H1I) 1Ly 511 11 511 335
Eadioisotope 9(11) o1y a1y o(11) 2011) 11y a11) Y] 36
Congneed Tomography (CT) Scan a(11) o1y a1y o11) 11 211y a0y Y] 57
Magnetic Resonance Imaging (MET) 9(11) o1y B1y 11y I 511y Llahy] 511) 38
59 | Cardisc Catheterization {11y o(11) A1) B1I) 1) 511 1) 911) 30
60 | Laboratory 9{11) o(11) a{11) o(11) 9(11) 9(11) o(11) o(11) &0
61 | PBP Climical Laboratory Services-Program Only Gl
Whole Blood & Packed Red Blood Cells a(11) o1y a1y o11) 11 211y a0y Y] a2
Blood Storing, Processing. & Trans 9(11) B(11) B(11) B11) I Lla b N 81y a3
Infravenous T i 9(11) 1) (1) H11) 1) 81 1) 8011y G4
Bespiratory Therapy 9{11) o(11) a{11) o(11) 9(11) 9(11) o(11) o(11) &5
Physical Thezapy 9{11) O(11) O{11) O(11) 9(11) S(11) 9(11) o(11) 1§56
7 | Occupational Therapy a(11) o1y a1y o11) 11 211y a0y Y] &7
Speech Pathology 9(11) o1y a1y 11y I 1L N 911y a3
Electrocardiolozy 9(11) o1y a1y 11y Mn 1y an 811y 9
Electroencephalography 9{11) o(11) a{11) o(11) 9(11) 9(11) o(11) 11 70
Medical Supplies Charged to Patients 9{11) (1) a1} o(11) 911) 1) o(11) 1Ly 71
Implantable Devices Charged to Patients 9{11) (1) a1} o(11) 911) 1) o(11) 11 T2
Dirugs Charged to Patients 9(11) o1y a1y 11y Mn 1L N 811y 73
Bienal Dislysis 9(11) 11 a1y 11y n 1 N 81y 7
ASC (Mon-Distinct Part) 9{11) o(11) a{11) o(11) 9(11) o(11) o(11) 11y 75
Other Ancillary (specify) 9(11) 9(11) 9(11) 9(11) 9(11) o(11) 9(11) 9(11) 76
OUTPATIENT SEEVICE COST CENTERS
88 | Pural Health Clinic (RHC) (1) o1y A1) {11y L 1L LNy 511y 23
8% | Federally Qualifiad Health Center (FQHC) 11y 11 11y 11y n 1 N 81y a9
90 | Clinic o(11) o11) a(11) ] o(11) o11) 1Y) oa11) 1Y) 90
21 | Emergency 9{11) O(11) 911} O{11) O(11) 9(11) o(11) 9(11) o(11) 91
92 | Obsarvation Beds 92
93 | Other Ourpatent Service (specify) 9(11) LNy o(11) 11y 11) B{11) 1) 911 1) 911) a3
FORM CMS-2552-10 (08201 1) (NSTRUCTIONS FOR. THLS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 40207
Rev. 2 40-557

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-11
COST ALLOCATION - STATISTICAL BASIS . PERIOD: WORKSHEET B-1
FROM
TO
LAUNDEY MAN- NURSING CENTRAL MEDICAL
& LINEN TENAMNCEOF| ADMINIS- | SERVICES & RECORDS & | SOCIAL
SERVICE EEEPING DIETARY | CAFETERIA | PERSONNEL | TRATION SUPPLY PHARMACY | LIBRARY SEEVICE
COST CENTER. DESCRIPTIONS (POUMDS OF | (HOURSOF | (MEALS (MEALS (NUMEER. (DIRECT (COSTED (COSTED (TIME (TIME
LAUNDEY) | SERVICE) | SERVED) SERVED) HOUSED) | MURS.ERS) | REQUIS) REQUIS) SPENT) SPENT)
g [l 10 11 12 13 14 15 16 17
‘OTHEE. REMBUESABLE COST CENIERS
94 | Home Program Dislysic 9(11) 5(11) 911y 9(11) M1y 11y 0L L8] 94
95 | Ambulance Services 9{11) 8(11) 911 9(11) H(11) 011y L) 811 95
26 | Durable Medical Equj ¢-Fantad (11) 911} 811y (11) 1) B{11) 1L 911y 96
97 | Durable Medical Equipment-Sold 5(11) S(11) 8(11) 9(11) H(11) 8(11) S(11) S11) 7
08 | Other Reimbursable {spacify) 9(11) 8(11) S{11) 9(11) H11) H11) o1 51y o3
00 | Chupatien Rehabili Provider (zpecify) 9(11) o{11) o{11) o) W11) W(11) o(11) o11) 99
100 | Intem-Resident Service (not appvd. tchng pram.) 9{11) S(11) 1LY 9(11) H(11) 011y S11) 511 100
101 | Home Agancy 9(11) 9(11) 9(11) (1) (11 O(11) 9(11) H11) 101
SPECTAL PURPOSE COST CENTERS
105 | Eidney Acquisition 9(11) 9(11) 911} 9(11) 11} 11y 11 811 105
106 s 9(11) 9(11) 911} 9(11) 11} 11y 11 811 106
Liver Acquisition 9(11) 9(11) B(11) 9(11) 1) (11} 9(11) 911) 107
Lunz Acquisition 9(11) 8(11) 9011y 9(11) M1y 11y 11 811 108
10% | Pancreas Acquisiion 9(11) 8(11) 911 9(11) 1Ty 11y L) 811 109
Intestinal Acquisition 9(11) 9(11) 911} 9(11) 11} 11y 11 811 11a
Lelet Arquisifion 9(11) 9(11) 9(11) o(11) H{11) O(11) 9011) 911) 111
Other Organ Acquisition (specify) 5(11) 8(11) #(11) 1) H11) (11} S011) S11) 112
Ambulstory Surgical Canter (Distinct Part) 9(11) 8(11) 911 911 1Ty 11y L) 811 115
Hospice 9(11) 8(11) 911 911 1Ty 11y L) 811 115
7 | Other Special Purpose (specify) 5(11) 911} B(11) 1) 1) B{11) 911y 911 17
SUBTOTALS {sum of lines 1-117) 9(11) 811) 9(11) (1) w11y H11) 9011) H(11) 113
NONREIMBURSABLE COST CENTERS
Gift, Flower, Coffee Shop, & Cantesn 9(11) 9(11) 911} 9(11) 11} 11y 11 811 180
Fesearch 5(11) 9011 9(11) (11 1) 811y 911y 511 181
Physicians' Private Offices 5(11) S(11) S(11) (1) 1) 811y S011) S11) 192
Nonpaid Workers 9(11) S(11) 9{11) 9(11) H11) N1y 11 511 193
Orther Nonrei sable (zpecify) 9(11) 911} O{11) 9(11) 11} 11} 911 § S(11) 194
Cross foot adjusanents 200
Iegative Cost CEnbers 201
Ciost to be allocated (per Worksheet B, Part T) 9(11) 8(11) 9011y 9(11) M1y 11y o) 811y 11y 811 202
203 | Uit cost multiplier (Worksheet B, PartT) 9(4).9(8) B4 HE) 9(4).9(6) 9(4).9(8) B{4).9(6) 9(4).9(6) 9{4).0(6) 9(4).9(6) 9(4).9(8) 904).0(8) 203
204 | Cost o be allocatad (per Worksheet B, Pant I) 204
205 | Uit cost nultiphier (Worksheet B, Part IT) 9(4).9(6) S(4)-H(E) B(4).9(6) 9(4)8(8) 9(4).9(6) H4)9(6) 9{4).8(8) B(4).2(6) 9(4).9(8) S(4) (&) 205
FORM CME-1552-10 (08/2011) (INSTRUCTIONS FOF. THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1 SECTION 40200
40-558 Rev. 2
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08-11 FORM CMS-2552-10 4090 (Cont.)
COST ALLOCATION - STATISTICAL BASIS PROVIDER. CCN: PERIOD: TE-1
FROM
O
NON- INTEENS & RESIDENTS PARA- INTERN &
OTHER. PHYSICIAN NUBSING SALARY AND PROGRAM MEDICAL RESIDENT
GEMNERAL SCHOOL FRINGES COSTS EDUCATION COST & POST
COST CENTER. DESCRIPTIONS SERVICE (ASSIGNED (ASSIGNED (ASSIGEED (ASSIGNED STEPDOWH
(SPECIFY) | (ASGND TIME) TIME) TIME) TIME) TIME) SUBTOTAL | ADJUSTMENTS TOTAL
13 19 20 21 n 23 24 5 26
(GENERAL SERVICE COST CENTERS
1 | Capital Related Costs-Buildings and Fixfmes |
2 | Capital Ralated Costs-Movable Equipment |
4 | Employes Benefits
5 | Administrative and General
§ | Mamrenance and Fepairs
7 | Operstion of Plant
8 | Lavméry and Linen Service
o | Howelesping o
10 | Dietary 0
11 | Cafoteria 11
12 | Mazintenance of Parsommel 12
13 | Murzing Administrati 13
14 | Cenral Services and Sapply | 14
15 | Pharmacy
16 | Medical Records & Medical Records Library
17 | Social Servica
18 | Other General Sarvice (specify)
19 | Nonphysician Anecthetists o(11
20 | Mmsing School 911}
21 | Intern & Fes. Service-Salary & Fringes (Approved) (11
22 | Intern & Fes. Other Program Costs {Approved) 1)
Paramedical Education Program (specify) 11
INPATIENT ROUTINE SERVICE COST CENTERS
Adults and Pediatrics {General Routine Care) a1 11 30
Intensive Care Unit a1 11 31
Coronary Care Unit W1T W11 32
Burn Intensive Care Unit 11, (11, 33
Surgical Intensive Care Unit W1T 11 34
Other Special Care Unit (; O(11 (11 35
Subprovider IPF o011 a1 40
Subprovider [RF a1 a1 41
Subprovider (specify) 911 (11, 42
43 | Mamsary (11 911 43
Skilled Mursing Facility 9(11) O(11 H
Mimsing Facility o11) [ 5
45 | Other Long Term Care a1 11 46
FORM CM5-; 0 (08/2011) (NSTRUCTIONS FOR. THIS WORKSHEET ARE PUBLISHED I CMS PUB. 15-I1, SECTION 4020)
Rev. 2 40-559

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2532-10 08-11
COST ATLOCATION - STATISTICAL BASIS . PERIOD: WORESHEET B-1
FROM
TO
NON- INTERNS & RESIDENTS PARA- INTERN &
OTHEE. PHYSICIAN NURSING SALARY AND PROGEAM MEDICAL BRESIDENT
GENEEAL ANES- SCHOOL FRINGES COSTS EDUCATION COST & POST
COST CENTER DESCRIPTIONS SERVICE THETISTS (ASSIGNED (ASSIGNED (ASSIGED (ASSIGNED STEPDOWN
(SPECIFY) | (ASGND TIME) TIME) TIME) TIME) TIME) SUBTOTAL | ADJUSTMENTS TOTAL
13 19 20 21 22 3 24 25 25
ANCILLARY SERVICE COST CENTERS
50 | Operating Room L CTVSY] 11
51 | Becovery Room 11 o1 o1
Labor Foom and Delivery Foom 911) o1, W11
hesiology 1) 1T (11,
Fadilogy-Disgaostic o(11) (11 B(11,
Fadiclogy-Therapeutic 911) o1, 911
Padiisotope o1y 201 o1
Compured Tomography (CT) Scan 11 811y 911
Magnetic Resonance Imagine (MET) 911 o(11) (11
59 | Cardisc Catheterization 911 911) O(11,
&0 | Laboratory 11 811y 811
61 | PEP Clinical Laboratery Services-Program Only
62 | Whele Blood & Packed Bed Blood Cells 11 o011y o1 2011
63 | Blood Storinz, Processing, & Trans 11 o911y o1 2011
& | Inravenous Therapy 11 811 811 (11
§5 | Respiratory Therapy 8(11) 11 11 (11
66 | Physical Therapy o(1L) o1, 911 911
7 | Ocompationsl Therspy 5011y 1T 51 a1
Speech Pathology o011 o1 01 S(11
Electrocardiology (11 911y 911
Electroen plty 911 911) O(11,
Madical Supplies Charged to Patisar 1) o11) 11
Implantable Devices Charged to Patients 11y 11 11
Drrugs Charged to Patients 11 o1 2011
Feemal Dialysis 11 o1 2011
75 | ASC (Mon-Distinct Part) 911 1T (11
76 | Other Ancillary (specify) o(11) (11 B(11,
OUTPATIENT SERVICE COST CENTERS
‘Fural Health Clinic (RHC) 511y 1T (11 511y 911 ]
(1) N1 (1 11 01 8
o(11) o1 911y o1 ]
(11 911} o11) O(11, o1
[
93 | Other Cnrpatiant Service (specify) 9(11) 211) 911) 2011) 9(11) %11 e3
FORM CM5-2552-10 (08/2011) (INSTREUCTIONS FOR. THIS WORESEEET ARE PUBLISHED IN CMS FUB. 15-I1 SECTION 4020)
40-360 Rev.2

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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08-11 FORM CMS-2552-10 4090 (Cont.)
COST ALLOCATION - STATISTICAL BASIS PERIOD: WORESHEET B-1
FROM
TO
HON- INTERNS & RESIDENTS PARA- INTERN &
OTHER. PHYSICIAN KURSING SALARY AND PROGEAM MEDICAL BESIDENT
SCHOOL FRINGES COSTS EDUCATION COST & POST
COST CENTER. DESCRIPTIONS (ASSIGNED (ASSIGNED (ASSIGNED (ASSIGNED STEPDOWN
TIME) TIME) TIME) TIME) SUBTOTAL | ADNUSTMENTS TOTAL
18 12 20 21 n 3 24 15 26
OTHEER REIMBURSABLE COST CENTERS
Home Program Dialysis 011y o031 1Y o4
Ambulance Services 911y M1 911 95
96 | Durabla Medical Equipment-Fented 911} o1, o1, 96
97 | Durabla Medical Equipment-Sold o11) 11 (11 97
08 | Otner (epecify) o1y i B(11. 3
99 | Outpatient Fahabilitation Provider (specify) 11, 11 (11, o
1040 | Intern-Resident Service (not appvd. tchns, prem ) o011 a1 o1 100
101 | Home Health £ 4 911} 11y 11 101
SPECIAL PURPOSE COST CENTERS
105 911} o011y 11 105
106 1) 1T, 1T, 106
107 | Liver Acquisition 911} o1, o1, 107
108 | Lumz Acquisition 01y 1Y [1i%}
109 | Pancreas Acquisition o011 o1 201
110 | Intestinal Acquisition o(11 o1, 911
111 | Islet Acquisition o1 11 (11
112 | Other Orzzn Acquisifion (specify) [T (11 o1
115 | Ambulstory Surgical Center (Distinct Part) 11 o1 201
116 | Hospice o011 a1 201
117 | Other Spacial Purpose (specify) 911y o1y o(11y o1
118 | SUBTOTALS (sum of lines 1-117) o(11) o(11) o(11) o(11)
NONREIMEURSAEBLE COST CENTERS
190 | Gift, Flower, Coffee Shop, & Cantesn 1) 1T, 1T,
191 | Research 911y M1 o1
192 | Physicisns' Private Offices 01y 1Y 21
193 | Nonpaid Workers 911y 11 911
193 | Other Nonrei (specify) W11 W11 o(11
204 | Cross foot adj
201 | Megatve cost centers
202 | Cost to be allocsted (per Workshee: B, Part T) 9(11) 11 1) o1 911y a1
203 | Uit cost multiplier (Worksheet B_ Part T) 9(3).9() 0(4).9(6) 9(4).9(6) 0(4).9(6) 9(4).9(6) 9(4).9(6)
204 | Cost to be allocarad (per Worksheet B, Pan IT)
205 | Unit cost rmilfiphier (Worksheet B, Part IT) 5(3)9(6) W(1).9(6) 9(4) () o(%).9(6) o(3)5(8) o(3)9(6)
FOPRM CM5-2552-10 (08201 1) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUE. 15-I1, SECTION 40200
Rev.2 40-561

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.



Appendix B - CMS HCRIS Specifications 96

08-11 FORM CM5-2552-10 4090 (Cont.)
COST ALLOCATION - GENERAL SERVICE COSTS PROVIDER. CCN: PEFIOD: WORESHEET B,
FROM PARTI
TO
NET EXPENSES CAPITAL
FOR. COST BELATED COSTS
ALTOCATION ADMINIS- MADN-
COST CENTER. DESCRIPTIONS (froma Whst. BLDGS. & MOVAELE EMPLOYEE SUBTOTAL TRATIVE & TENANCE & OPERATION
Acol Ty FIXTURES EQUIPMENT BENEFITS {cols. 0-9) GEMNERAL REPAIRS OF PLANT
[ 1 2 4 44 5 6 7
GENERAL SERVICE COST CENTERS
1 | Capital Related Costs-Buildings and Fixtures 1) 1
2 | Capital Related Costs-Movable Equipment -H{11) -B(11) 2
4 | Employes Benefirs (1) (1) (1) -9(11) 4
5 | Administrative and General (1) (1) -9(11) -9(11) (1) o(11) 5
6 | Maintenance and Repairs (1) -9(11) -9(11) o11) (1) o(11) (11} 3
7 | Operstion of Plant 001 o3 o(11) o(11) {11) o(11) D{11) B(11) 7
8 | Laumdry and Linen Service (11} (1) o(11) (11) o(11) B(11) (11} o(11) g
9 | Houseleeping -9011) -9(1) -9(1) -9(11) -9(1) - -9(11) (1) o
10 | Dietary o(11) 0(11) 0(11) (1) 0(11) D(11) D11} 9(11) 10
11 | Cafiteria (1) 9(11) 9(11) B(11) B(11) B(11) 9(11) (1) 11
12 | Maintenance of Personnel o(11) (1) D(11) (1) (1) o(11) 911y -9(11) 12
13 | Mursing Adminisiration o(11) (1) (1) (1) (1) -5(11) ET) -9(11) 13
14 | Censral Services and Supply (1) (1) (1) 0(11) -9(11) -501) 11y (11} 14
15 | Pharmacy -9(11) -9(11) a1 -911) -9(11) -0(11) 9(11) 9(11) 15
16 | Madical Records & Medical Fecords Library -9(11) -9(11) -9(11) N11) (1) o(11) (1) 0(11) 16
17 | Social Service -9(11) (1) (1) o11) (1) o(11) (11} (1) 17
18 | Other General Service (specify) o(11) (1) (1) o11) (1) o(11) (11} (1) 18
19 | Nouphysician Anesthetists {11) D(11) D(11) 9(11) D(11) (11) (1) (1) i)
20 | Nursing Schoal o(11) (11} (11} (1) D(11) O(11) D(11) 9(11) 20
21 | Intern & Fes. Service Salary & Fringes (Approved) o(11) 0(11) 0(11) D(11) D(11) 9(11) D11} 9(11) 21
22 | Intern & Fes. Other Program Costs {Approved) o(11) D(11) D(11) 9(11) 9(11) (11} D11} 9(11) 2
23 | Paramedical Educasion Progam (specify) S(11) S(11) -5(11) -9(11) -5(11) -8(11) 9(11) 9(11) 3
INPATIENT ROUTINE SERVICE COST CENTERS
30 | Adults and Pedintrics (General Routine Cars) 9(11) 9(11) 9(11) 9(11) 9(11) 0(11) 9011y -9(11) 30
31 | Intensive Care Unit (11) (1) (1) 0(11) (1) _0(11) 9011y -(11) 31
31 | Coronary Care Unit 9(11) (1) (1) 9(11) -9(11) -5(11) (1) (1) 37
33 | Burn Intensive Care Unit o(11) (1) -9(11) -9(11) -9(11) o(11) 11y 0(11) 33
34 | Surgical Intensive Care Unit (1) -9(11) -9(11) o11) (1) o(11) (1) (1) )
35 | Other Special Care Unit (specify) -9(11) (1) (1) o11) (1) o(11) (11} (1) 35
30 | Subprovider I (11} o(11) o(11) (11) o(11) B(11) (11} o(11) 40
41 ider IRF {11y (11 (11 (11 (11 B(11) D11y B(11) 41
32 | Subprovider (specify) H11) (1) (1) N11) (1) o(11) D11} 9(11) 32
43 | amsery o(11) (1) (1) D(11) D(11) (11} D11} 9(11) 33
34 | Skilled Mursing Facility o(11) D(11) D(11) D(11) 9(11) (11} D11} 9(11) EE
45 | Mamsing Facility D(11) 0(11) -9(11) 9(11) -9(11) —9(11) —9(11) -9(11) 5
46 | Other Long Term Care B(11) D11} D11} B(11) D11} o(11) 91y (1) 46
FOPRM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE FUELISHED IN CMS PUB. 15-I1 SECTION 4020)
Rev.2 40-535
© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10 08-11
COST ALLOCATICR - GENERAL SERVICE COSTS PROVIDER CCV: PEFRIOD: WORKESHEET B,
FROM PARTI
TO
NET EXPENSES CAPITAL
FOR COST BELATED COSTS
ALTOCATION ADMINIS- MATN-
COST CENTER. DESCRIPTIONS (from Whst. BLDGS. & MOVAEBLE EMPLOYEE SUBTOTAL TRATIVE & TENANCE & OPERATION
Acol. Ty FI{TURES EQUIPMENT EENEFITS {cols. 0-4) GENERAL EEPAIRS OF PLANT
[ 1 2 4 44 5 § 7
ANCILLARY SERVICE COST CENTERS
50 | Operating Room D(11) 0(11) D{11) 9(11) 901y 9a1) 911} 9(11) 50
51 | Recovery Room -B11) -011) -911) 011 11y 1Ty 11y -B(11) 51
52 | Labeor Room and Delivery Room 9(11) o(1) o(11) o(11) 9(11) o(11) o(11) o(11) 52
53 hesiclozy 1) H{1T) D(11) D(11) o(11) (1) (1) 9(11) 53
54 | Radiology-Disgostic 11y {11y 11y B{11) -H11) {11y 11y -H{11) )
55 | Fadiclozy-T1 i o(11) 9(11) o(11) o(11) 9(11) 9(11) B(11) (1) 55
56 | Radioisotope 9(11) o(11) 9(11) o(11) o(11) (11) D11} (11) 5
57 | Computed Temography (CT) Scan H(11) -H{11) H(11) B{11) H(11) -9(11) -S(11)y -B{11) 57
58 | Magnetic Resonance Imaging (MEL) o(11) S(11) (11 S(11) 9(11) 9(11) 911y 9(11) g
50 | Cardiac Catheserization D{11) D{11) D{11) D{11) (1) D{11) 001 1) O
60 | Laboratory -H11) -H{11) -H11) -H11) -411) -9(11) 911y -H(11) 60
61 | PEP Clinical Laboratory Services-Program Only H11) 61
&2 | Whole Blood & Packed Red Blood Calls D{11) 0(11) D{11) 51) a1 9(11) 911} 9(11) [
63 | Blood Storing. Processing. & Trans. 011y 011y -911) 1Ty 11y 11y 11y -B{11) 63
&+ | Inmavenous Therapy (1) (1) (1) o(11) 9(11) o(11) o(11) o(11) 64
8 | Respiratory Therapy 9(11) o(11) 9(11) o(11) (1) 9(11) 11y 9(11) 65
66 | Physical Therapy {11y H{11) {11y B{11) -H11) {11) W11y S{11) 66
67 | Ocoupational Therspy o(11) B(11) (11) o(11) 9(11) (1) B(1T) (1) 67
68 | Speech Pathology 9(11) o(11) 9(11) (11) 9(11) (11) 811y 9(11) a8
60 | Electrocardiology H{11) H(11) H{11) o{11) o) -9{11) (11} -9{11) [
70 | Blectroencephalograpy S(11) (1) (1) B(11) (1) (1) (11) (1) 70
71 | Medical Supplies Charged to Patient I(11) S(1) 9(11) (11) (1) D{11) (1) 1) 71
72 | Implantable Devices Charged to Patents H11) -N11) -H11) -H11) o(11) -911) 911y -9(11)
73 | Drugs Chazged to Patients B(11) (1) B(11) {11) -91) 1) o(1T) o(11)
74 | Rensl Dialysis 0(11) 0(11) 811) 8(11) 9(11) 9(11) 011y 9(11)
75 | ASC (Mom-Distinct Part) H11) 911y 911) 1Ty 11y H11) {11y B{11)
76 | Other Ancillary (specify) 1) 9(11) O(11) o(11) 9(11) 9(11) 11y 9(11)
OQUTPATIENT SERVICE COST CENTERS
88 | Fural Health Clinic (RHC) H11) N1y H11) 1Ty 11y H11) {11y B{11) 2]
80 | Federally Qualified Health Cemres (FQHC) o(11) B(11) (11) o(11) 9(11) o(11) (1) I(11) &
90 | Clinic 9(11) o(11) 9(11) o(11) o(11) (11) 911y 9(11) o0
91 | Emergency H{11) -0(11) -H{11) 0(11) H(11) -9{11) -9(11) -0(11) o1
92 | Observation Bads 92
03 | Other Ourpatient Service (specify) 9(11) 9(11) 9(11) 9(11) ~9(11) 9(11) 911} 9(11) o3
FORM CMS-2551-10 (08/2011) (INSTRUCTICONS FOR. THIS WORESHEET ARE PUELISHED IN CMS PUB. 15-I1 SECTIOR 4020)
40-336 Rev. 2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.)
COST ALLOCATICR] - GEMERAL SERVICE COSTS PROVIDER. CCN: PERIOL: WORESHEET B,
FROM PARTI
TO
NET EXPENSES CAPITAL
FOR COST BELATED COSTS
ALLOCATION ADMINIS- MATN-
COST CENTER. DESCRIPTIONS (from Whst. BLDGS. & MOVAELE EMPLOYEE SUBTOTAL TRATIVE & TENANCE & OPERATICN
Acol Ty FINTURES EQUIPMENT BENEFITS {cols. 0-9) GENERAL EEPAIRS OF PLANT
[ 1 2 4 44 5 & 7
OTHER REIMBURSABLE COST CENTERS
04 | Home Program Dizlysis o(11) 0(11) 0{11) 0{11) a1 201 9(11) 9(11) [
05 | Amiulsnce Services o11) 0(11) 8a1) 81y 9(11) o(11) 9(11) 9(11) s
06 | Durable Medical Equipment-Fented o{11) B{1) 1) 9(11) 9(11) 9(11) 9(11) 9(11) 05
97 | Durable Medical Equipment-Sold 11y W11y -5(11) -S(11) -S(11) -H11) -%(11) -H11) 97
08 | Other Reimbursable (specify) 9(11) o(11) 9(11) 9(11) 9(11) o(11) 9(11) 9(11) 08
90 | Ouipatient . itation Provider (specify) 9(11) o(11) 9(11) 9(11) 9(11) o(11) (11) (11) )
100 | Tntern-Residen: Service (not appvd. schaz. prem) o(11) o(11) 9(11) 9(11) o(11) B(11) (11) (1) 00
101 | Home Health Azency 9(11) o(11) 9(11) (1) (11) 9(11) 9(11) 9(11) 101
SPECIAL PURPOSE COST CENTERS
105 | Kidney Acquisifion 9(11) 9(11) 9(11) 9(11) 9(11) 0(11) 0{11) a1 05
106 | Heart Acquisifion o(11) B(11) D(11) D{11) o(11) (11) (1) 1) 1
107 | Liver Acquisition o{11) D{11) D{11) D{11) L) Q1) o(11) 9(11)
108 | Lims Acquisition o{11) D(11) 1) a1y a1 o(11) o(11) 9(11)
109 | Pancreas Acquisition 11y -011) -9(11) -H(11) 11 1Ty B{11) H{11)
110 | Intestinal Acquisiion 3L 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11)
111 | Tslet Acquisition o(11) 9(11) o(11) B(11) o(11) o(11) o(11) o(11)
112 | Ofer Orzan Acquisition (specify) 9(11) o(11) 9(11) 9(11) 9(11) o(11) (11) (11)
115 | Ambulatory Surgical Center (Distinct Part) I(11) B(11) 9(11) 9(11) o(11) B(11) B(11) (1)
116 | Hospice o(11) o(11) 9(11) (1) (11) 8(11) 9(11) (1)
117 | Other Special Purpose (specisy) 9(11) (1) S(11) S(11) (1) 9(11) 9(11) 9(11)
118 | SUBTOTALS (sum of lines 1-117) -S(11) {11y -9(11) -9(11) -9(11) -9(11) -9(11) -9(11)
NOMREIMEURSABLE COST CENTERS
190 | Gift, Flower, Coffee Shop, & Canteen 9(11) —9(11) 9(11) 9(11) 9(11) -9(11) —0{11) —0{11)
101 | Research o{11) B(11) D{11) D{11) o{11) 0(11) (1) 1)
92 | Physicizns’ Privats Offices o(11) 0(11) 0(11) 0(11) 801 £01) 8(11) 9(11)
1853 | Monpaid Workers -(11) -%(11) -8(11) -511) 511y 11y -5(11) -%(11)
104 | Othier Nomrei e (specify) o{11) B01) 1) B(11) 9(11) o(11) 9(11) 9(11)
200 | Cross Foot Ac
201 | Negative Cost Canters 01 9(11) 9(11) 9(11) o(11) 9(11) 9(11)
202 | TOTAL (sum limes 115-201) B(11) 9(11) 9(11) o(11) o(11) 9(11) 9(11)

FORM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-IL SECTION 4020)
Rev.2 40-537

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS5-2552-10 08-11 08-1
COST AILOCATION - GENEFAL SERVICE COSTS PROVIDER OCN: PERIOD: WORESHEET B, COST
FROM PARTI
o
LAUNDEY MATN- NUBSING CENTRAL MEDICAL
COST CENTER. DESCRIPTIONS & LINEN HOUSE- TENANCE OF| ADMINIS- | SERVICES & RECORDS & SOCIAL
SERVICE EEEPING DIETARY | CAFFTERIA | PERSONNEL | TRATION SUPPLY PHABMACY | LIBRARY SERVICE
2 o 10 11 12 13 14 15 16 17
GENERAL SEEVICE COST CENTERS
1 a 1 1
2 | Capital Related Costs-Movable Equipment | 2 2
4 | Enployes Banefirs 3 4
5| Ad tve and Genaral 5 5
6 | Maintensnce and Fepairs ] ]
7 | Operation of Plant 7 7
8 | Laundry and Linen Service 911y 2 2
0 | Housekesping (1) 9011 F]
10 | Distary (1) 1) o(11) 10
11 | Cafeteriz (1) “B{11) (1) ) 11
12 | Mainsenance of Personnsl -9(11) -H11) {11y -5(11) %11y 12 12
13 | Nursing AdminisTation (1) 1) (1) ) o(11) o1 ENE
14 | Central Services and Supply (1) “H(11) (L) E) 9(11) o{1) o(11) 1314
15 | Pharmacy (1) “B(11) “o(11) “o{11) S(11) o1 9(11) “o11) 515
16 | Medical Records & Medical Records Library -9{11) -H11) 1Ly -5y -H11) b1 %11y -5y -%{11) 16 18
17 | Social Service (1) 1) (1) ) o(11) o{1) 9(11) “o(11) (11) L) 717
18 | Dther General Service (specify) (1) 1) (1) ) o(11) o{1) 9(11) “o(11) (11) “o(11) 13 18
10 | Nouphysicien Anesthetists (1) “H(11) (L) E) 9(11) o{1) 9(11) ~o(11) 9(11) ~o(11) 019
20 | Mursing School -9{11) -511) 911y -501) -O{11) -Bil1) -H{11) 5011y -0{11) -5(11) 0 20
21 | Tntern & Fes. Service Salary & Fringss ( (1) “B(11) “o(11) “o{11) S(11) o1 9(11) “o(11) 9(11) “o(11) 21 11
27 | Tntern & Fles. Other Program Costs (Approved) (1) 1) “o(11) “o{11) I(11) oQ1) 9(11) “o(11) (11) “o(11) )
73 | Paramedical Educstion Prosram (specify) (1) “{11) “o(11) “B{11) I(11) Q1) 9(11) “o(11) B(11) “o(11) ElEE
INPATIENT ROUTINE SERVICE COST CENTERS
30 | Adults and Pediatrics (General Foutine Care) 9(11) -11) ~9(11) _011) S(11) Q1) 9(11) -0(11) 9(11) -0(11) 3030
31 | Intensive Care Unit 9(11) -11) ~9(11) 11 9(11) Q1) 9(11) 011 9(11) -o(11) 51 31
37 | Coronary Care Unit (1) “o11) 9(11) “o(11) 9(11) o(1) 9(11) “o(11) 9(11) o) B
33 | Bum Intensive Care Unit -9(11) -H11) 11y -5(11) -5(11) -B1) -H(11) -5(11) -%(11) -5(11) 33 33
34 | Surgical Isensive Care Unit (1) 1) (1) ) o(11) o{1) 9(11) “o(11) (11) “o(11) D
35 | Dither Special Care Unit (specify) (1) 1) (1) ) o(11) o{1) 9(11) “o(11) (11) “o(11) 35 35
30 | Subprovider IPE (1) “H(11) (L) E) o(1f1) o{1) 9(11) ~o(11) 9(11) ~o(11) o0
41 | Subprevider IRF -9{11) -511) -9(11) 511 -S(11) -91) “H11) -5(11) 511} -5(11) 1 4
37 | Subprovider (specify) (1) “B(11) “o(11) “o{11) S(11) o1 9(11) “o(11) 9(11) “o(11) )
35 | Mursary (1) 1) “o(11) “o{11) I(11) oQ1) 9(11) “o(11) (11) “o(11) ElES
34 | Skeilled Mursing Facility (1) 1) “o(11) “o{11) I(11) oQ1) 9(11) “o(11) (11) “o(11) T
45 | Mursing Facility -#{11) 511 -9(11) 511 -H11) -PAL) 11 -hQL) -H(11) 01 45 45
46 | Other Long Term Care (1) “H(11) (L) E) 9(11) o{1) 9(11) ~o(11) 9(11) L) %%
FOPRM CM5-2552-10 (08/2011) (INSTRUCTIONS FOR THELS WORESHEET ARE PUBLISHED IN CMS PUB. 15-IL SECTION 4020) FORM
40-338 Rev. 2 Rev.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.) 409¢
COST ALLOCATION - GENERAL SERVICE COSTS PROVIDER OCNV: PERIOD: WORKESHEET B, COsT
FROM PARTI
TO
LAUNDEY MADN- NURSING CENTRAL MEDICAL
COST CENTER. DESCRIPTIONS & LINEN HOUSE- TENANCEOF| ADMIMIS- | SERVICES & RECORDS & SOCIAL
SERVICE EEEPING DIETARY | CAFETERIA | PERSONNEL | TRATION SUPPLY PHARMACY | LIBRARY SERVICE
8 ] 10 11 12 13 14 15 16 17
ANCILLARY SERVICE COST CENTERS
50 | Operating Foom (1) -o(1) 9(11) -0(11) 9(11) -0(11) 9(11) (1) 9(11) oL 5050
51 | Recovery Room 9(11) -o(11) 9(11) 011 9(11) 011 9(11) 5(l1) 9(11) 1) 51 51
52 | Labor Room and Delivery Foom (1) 1) 9(11) “o(11) 9(11) “o(11) 9(11) (1) 9(11) o) Bl
53 hesi (1) “o{11) S(11) ) 9(11) “o(11) 9(11) (1) 9(11) L) 55 5
54 | Radiolozy-Dizmostic (1) “o{11) S(11) ) 9(11) “o(11) 9(11) (1) 9(11) “o(11) EE
55 | Radiology-Therapeutic -9(11) 11y H{11) -1 11y 201y 11y -8011) 11y 201y 55 35
56 | Radioisotops (1) “{11) S(11) E) 9(11) ~o(11) 9(11) (1) 9(11) ~o(11) 5556
Conputed Tomography (CT) Scan (11) -5a1) 9(11) 011 9(11) 011 9(11) 5(l1) 9(11) 1) 5757
Magmetic Resonance Imzging (MET) (1) “o{11) S(11) oL 9(11) “o(11) 9(11) (1) 9(11) o) B
50 | Cardiac Catheterization (1) “o{11) S(11) ) 9(11) “o(11) 9(11) (1) 9(11) “o(11) EES
0 | Laboratory (1) “B{11) S(11) ) 9(11) “o(11) 9(11) (1) 9(11) “o(11) 50 60
61 | PBF Clinical Laboratory Services-Program Omly 61 61
82 | Whole Blood & Packed Red Blood Cells 9(11) _011) (1) 5a1 9(11) -0(11) 9(11) (1) 9(11) -0(11) & 62
63 | Blood Storing, Processing, & Trans -9(11) 11y 9(11) 1) (11} -8a1) (11} 8(1L) (11} -o11) 3 &
&% | Inmavenous Therapy (1) “o{11) 9(11) “o{11) (1) oL 9(11) (1) 9(11) “o(11) & 64
85 | Respiratory Thetapy (1) “o{11) 9(11) “o{11) I(11) ) 9(11) (1) 9(11) “o(11) & 65
86 | Physical Therapy (1) “o{11) 9(11) “o{11) I(11) ) 9(11) (1) 9(11) “o(11) 5 66
&7 | Occupational Therpy S(11) (1) 9(11) ~o(11) 9(11) ~o(11) 9(11) (1) 9(11) L) & 67
68 | Speech Pathology 9(11) 11 9(11) 501 9(11) 011 9(11) 5(l1) 9(11) 1) 55 68
80 | Electrocardiolosy 9(11) 11 9(11) 501 9(11) 011 9(11) 5(l1) 9(11) 011 6 69
70 | Electroeas i 9(11) ~o(11) 9(11) ~o(11) 9(11) 511 9(11) 3aD 9(11) (1) 7070
71 | Bedical Supplies Charzed to Patients B(11) “B{11) I(11) ) B(11) “o(11) B(11) (1) B(11) “o(11) 71 71
72 | Tmplantable Devices Charged o Patients (1) “o{11) 9(11) “o{11) I(11) ) 9(11) (1) 9(11) “o(11) I
3 | Drugs Charged to Patiens (1) “{11) (1) “{11) S(11) E) 9(11) (1) 9(11) ~o(11) ]
Renal Dialysis 9(11) 11 (11) 11 9(11) 501 9(11) 5(l1) 9(11) 011 474
"ASC (Mon-Distinct Pari) (1) “o{11) 9(11) “o{11) (1) oL 9(11) (1) 9(11) “o(11) I
Other Ancillary (specify) (1) “B{11) 9(11) “B{11) 9(11) “o{11) I(11) Eh) 9(11) (L) 7 16
OUTPATIENT SERVICE COST CENTERS
88 [Pl Health Clinic (RHC) (11} ETiEN) (1) ~o1) (11} ~o1) (11} B(1L) (11} (1) S
80 |Federally i Health Center (FOHL) (1) “{11) S(11) E) 9(11) ~o(11) 9(11) (1) 9(11) L) 5959
90 | Clinic 9(11) 11 9(11) 501 9(11) 011 9(11) 5(l1) 9(11) 011 o090
01 | Emergency (1) “o(11) S(11) o) 9(11) “o(11) 9(11) (1) 9(11) “o(11) R
92 | Observation Beds 92 92
03 | Other Ourparient Service (specify) 9(11) ~o11) S(11) ) 9(11) ~o(11) 9(11) (1) 9(11) ~o(11) S
FORM CMS5-2552-10 (08/2011) (DNSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 13-IL SECTION 4020) FOEM
Rev. 2 40-539 40-5

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10 08-11 08-1
COST ALLOCATION - GENERAL SERVICE COSTS PROVIDER CCV: PERIOD: WORESHEETB,  COST
FROM PARTI
TO
LAUNDEY MAIN- NURSING | CENTRAL MEDICAL
COST CENTER DESCRIPTIONS & LINEN HOUSE- TENANCE OF| ADMINIS- | SERVICES & RECORDS & | SOCIAL
SERVICE | KEEPING | DIETARY | CAFETERIA | PERSONNEL| TRATION | SUPPLY | PHARMACY | LIBRARY | SERVICE
g 9 10 11 12 3 14 15 16 17

OTHER. REIMBURSABLE COST CENTERS

Home Program Dialysis (1) 51 (1) 901 (1) 901 o(11) -5(11) o(11) -o(11) 91 o4
Amibulance Services o(11) -oa1) -o(11) T o(11) 911 -o(11) o1y -o(11) (11 05 05
Drurable Medical Equipmen:-Fented o(11) (1) o(11) oL o(11) o(11) o(11) o(11) o(11) (11 96 06
Durable Medical Equipmens-5old (1) (1) (1) QL) o(11) o) o(11) (1) (1) S0 97 o7
Other Fesinbursable (spacify) (1) (1) (1) a1 o(11) Q1) (1) (1) o(11) ) 98 o8
09 | Outpatient itation Provider (specify) (1) (1) (1) ) o(11) 911 o(11) S(11) (1) 501 90 o0
100 | Tntern Resident Service (not sppvd. tchng. prem) (1) o(11) (1) -9a1) oI 51 (1) -5(11) (1) 501 100100
101 | Fome Health Azency (1) -51) o(11) 51 (1) -5 o(11) -5(11) o(11) -5(11) 101101
o(11) -5(1) o(11) ) o(11) 911 o(11) -S(11) o(11) -o(11) 105105
(1) 1) (1) Q1) (1) Q1) (1) (1) (1) S(11) 106106
(1) (1) (1) ) o(11) 911 o(11) S(11) (1) 501 107 107
(1) o(11) (1) -9a1) oI 51 (1) -5(11) (1) 501 108108
-o(11) (1) (1) -9a1) (1) -81) (1) -5(11) (1) T 100 109
110 | Intestinal Acquisition -o(11) (1) o(11) 9(11) o(11) S1) o(11) S(11) o(11) (L) 110110
T11 | Gslet Acquisition (1) (1) (1) B(11) o(11) -8a1) B(11) -S(11) (1) ) 111
T12 | Other Orgen Acquisition [pecify) (1) (1) (1) B(11) o(11) S@1) o(11) S(11) (1) 501 12112
115 | Ambulatory Swrgical Center (Distinct Part) (1) o(11) (1) 501 oI 51 (1) -5(11) (1) (1) 5115
116 | Hospi (1) o(11) (1) oa1n) (1) 011y o(11) o1y (1) 011 116 116
7 ial Purpose (specify) -o(11) (1) (1) -9Q1) o(11) 911 o(11) -5(11) -o(11) 901 117117
T16 | SUBTOTALS (sum of lines 1-117) -o(11) B(11) (1) 5Q1) (11) 9(11) o(11) 5(11) o(11) 5L g 118
NONREIMBURSAELE COST CENTERS
190 | Gift, Flowar, Coffes Shop, & Cauteen -o(11) B(11) (1) -9Q1) o(11) 911 o(11) -S(11) o(11) ) 190100
191 | Research (1) o(11) (1) -9a1) oI 51 (1) -5(11) (1) 501 101101
192 | Phuysicisns' Private Offices -o(11) (1) -o(11) sa1) (1) -8a1) o(11) -51) (1) -5a1) 192 102
193 | Noupaid Workers -o(11) (1) o(11) 9(11) o(11) S1) o(11) S(11) o(11) (L) 103103
103 | Other Noarei (specify) (1) (11) (1) B(11) o(11) 9(1) o(11) 5(11) (1) 51 104 104
200 | Cross Foot 200200
201 | Nagative Cost Canters -o(11) B(11) -o(11) 9(11) o(11) -9Q1) o(11) -S(11) o(11) -o(11) 01201
302 | TOTAL (summ Lines 118-201) (1) o(11) (1) -9a1) oI 51 (1) -5(11) (1) (1) 202202

FORM CMS-2552-10 (082011} (DISTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CM5 FUB. 15-IL SECTION 4020) FORM
40-340 Rev. 2 Rev.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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1 FORM CMS-2552-10 4090 (Cont.)
ALLOCATION - GENEFAL SERVICE COSTS PROVIDER. CCNV- PERICD: WORKSHEETB,
FROM PARTI
TO
INTEEN &
NOK- INTERNS & INTEENS & RESIDENT
OTHEER PHYSICIAN RESIDENTS EESIDENTS PARAMEDICAL COST & POST
COST CENTER DESCRIPTICONS GEMERAL ANES- NURSING | SALARY AND FROGRAM EDUCATION STEPDOWN
SERVICE THETISTS SCHOOL FRINGES COsTS (SPECTFY) SUBTOTAL | ADIUSTMENTS TOTAL
18 10 ) 21 n 23 24 25 26
GENERAL SERVICE COST CENTERS
Capitsl Related Costs-Buildings and Fixtures | 1
Capital Related Costs-Movable Equipment 2
Employee Benefits 4
Administrasive and General 5
Mamtenamce and Bepairs
Operation of Plant
Lamdry and Linen Service
keapin.
Cafeteria
Maintensnce of Persomeal
Mursing Adminisration
Cemeral Services and Supply
Medical Becords & Medical Fecords Library
Other General Service (specify) W11y
Monphyricisn Anesthetists -O(11) -O(11)
Nursing School o11) o(11)
Intern & Fes. Service-Salary & Fringss (Approved) 11 -9(11)
Intern & Fes. Other Program Costs (Approved) -H(11) -O(11)
Paramedical Education Program (specify) -H11) -511)
INPATIENT ROUTINE SERVICE COST CENTERS
Adlts and Pediatrics {General Rourine Care) -O(11) -011) 0011y 011y 011y 9011y -9(11) -1
Intensive Care Unit 11y 011 -o(11) -9(11) o(11) -9(11) 811 1L
Caramary Care Unit -H11) -%(11) -S(11) -9(11) (1) -0 (1) 811
Burn Intensive Cara Unt H11) -0(11) -O(11) -D(11) (1) 011 -9(11) 811
Surgical Intensive Care Uit H11) R 3(11) {11y o(11) -9(11) o(11) 1Y
Other Spacial Care Unit (spacify) -0(11) -0(11) -9(11) -9(11) -9(11) -9(11) -9(11) -811)
Subprovides IPFF 11y -O(11y -B(11) 911y 011y 0011y -9(11) 811
Subprovides IRF 911y 9011 9(11) -9(11) (11) 9(11) 911 (1L
Subprovider (specify) o(11) -9(11) -9(11) -9(11) S(11) -9(11) -9(11) -811)
Hursary (11 011y -0(11) D11y H(11) 011y -0{11) -B{11)
Skilled Nursing Facility (1) 9(11) 9(11) 1y (1) 9(11) o(11) B(11)
Mursing Facility o(11) -0(11) -9(11) D11 9(11) -O(11) -9(11) -1
Other Long Term Care -0(11) 0011y 011y D1y -9(11) 11y -9(11) -1

[ CM5-2552-10 (08/2011) (DNSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-IL SECTION $020)
2 40-541

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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) (Cont.) TORM CMS.2552.10 0811
AITOCATION - GENERAL SERVICE COSTS PROVIDER. CCN: PERIOD: WOBESHEET B,
FROM PARTI
TO
INTERN &
NON- INTERNS & INTERNS & RESIDENT
OTHER PHYSICIAN RESIDENTS EESIDENTS | PARAMEDICAL COST & POST
COST CENTER. DESCRIPTIONS GENERAL ANES- NURSING SATARY AND PROGRAM EDUCATION STEPDOWN
SERVICE THETISTS SCHOOL FRINGES COSTS (SPECTIFY) SUBTOTAL | ADJUSTMENTS TOTAL
18 10 20 21 n 23 24 25 26
ANCILLARY SERVICE COST CENTEES
afine Roarn o(11) o(11) (1) 9(11) 9(11) o(11) 9(11) —o(11)
Recovery Room 9(11) 9(11) 9(11) (1) 9(11) 9(11) 9(11) _o(11)
Labor Foom and Delivery Foont o(11) o(11) 3(11) (11) (1) o(11) o(11) 11y
Anesthesiology (1) o(11) S(11) S(11) (1) o(11) o(11) o1y
Fadiolozy-Dizsmostic (1) o(11) S(11) (1) (1) o(11) o(11) o1y
Fadiolozy-Therspeunic (1) o(11) S(11) (1) (1) o(11) o(11) o1y
Fadiosotope ) o(11) (1) S(11) (1) o(11) (1) o(11)
Computed Tomography (CT) Scan -9(11) o(11) 9(11) -9(11) 9(11) 9(11) 9(11) 0(11)
Magmetic Resonance Imaging (MET) (11) o(11) (1) -9(11) o(11) 1) o(11) 11y
Cardizc Catheterization o(11) 511y o(11) S(11) o(11) (1) (1) o1y
Laboratory o(11) 511y (1) S(11) 9(11) o(11) o(11) o1y
PBP Clinical Laboratory Services-Program Only
Whole Blood & Packed Fed Blood Cells o(11) o(11) (1) (1) 9(11) o(11) (1) ~o(11)
Blood Storing, Processing, & Trans. 9(11) o(11) 9(11) -9(11) (11 9(11) 9(11) 811y
Inravenous Therapy (1) (1) (1) S(11) (11) {11y (1) 1)
Fespimtory Therapy (1) o(11) (1) S(11) (1) {11y 9(11) B(11)
Dhysical Therapy (1) (1) (1) S(11) (11) {11y (1) 11y
Occupational Therapy S(11) o(11) (1) S(11) (1) o(11) o(11) —B(11)
Speech Pathology -9(11) o(11) 9(11) -9(11) 9(11) 9(11) 9(11) 811y
Elecrocardiology (1) (1) (1) 9(11) {11y 9(11) (1) o(11)
Elecoencephalozrapiy (1) (1) (1) 9(1) {11y 9(11) (1) o(11)
Meadical Supplies Charzed to Patients {11y 511y {11y S(11) o(11) a1 (1) 11y
Tmplaniable Devices Chatged to Patents {11y 511y {11y S(11) o(11) a1 (1) 11y
Drugs Charged to Datients o(11) ~o(11) 9(11) (1) o(11) 801y o(11) —B(11)
Renal Diialysis 9(11) -8(11) 9(11) -9(11) o(11) 801y o(11) 811y
ASC (Non-Distinct Pari) {11y 511y (1) S(11) o(11) a1 (1) 1)
Other Ancillary (specify) o(11) 511y (1) (1) o(11) a1 (1) 11y
OUTPATIENT SERVICE COST CENTERS
Famral Health Clinic (FHC) o(11) -o(11) (1) 9(11) o(11) a1 o(1) 811y
Federally Qualified Health Center (FQHC) o(11) ~o(11) 9(11) (1) o(11) 801y o(11) —B(11)
Clinic 9(11) -8(11) 9(11) -9(11) o(11) 801y o(11) 811y
Emergency o(11) 511y 9(11) S(11) o(11) 1) (1) 1)
Cipservation Beds -M11)
Other Ourpatient Service (specify) o(11) -o(11) (1) 9(11) o(11) a1 o(1) 11y
[ CM5-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-1, SECTION 4020)
42 Rev. 2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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1 FORM CMS-2552-10 4090 (Cont.)
ALLOCATION - GENERAL SERVICE COSTS PROVIDER CCV- PERIOD: WORESHEETE,
FROM PARTI
0
INTERN &
NON- DNTERNS & | INTERNS & RESIDENT
OTHER | PHYSICIAN RESIDENTS | RESIDENTS |PARAMEDICAL COST & POST
COST CENTER DESCRIPTIONS GENERAL ANES- NURSING | SALARYAND | PROGRAM | EDUCATION STEPDOWN
SERVICE | THETISTS | SCHOOL FRINGES COSTS (SPECTFY) SUBTOTAL | ADIUSTMENTS TOTAL
13 © ) B » bE] o4 25 26
OTHER REDMBURSABLE COST CENTERS
Fome Progzam Dialysis D11} B(11) (1L (11 5(11) D11 B(11) -B{11) -8(11) o
Aninilance Services (11 (11 (1) -9(11) -o(11) (11 B(11) -5(11) -8(11) 05
Durable Medical Equpmen:-Ranted B(11) B(11) (L) -9(11) 3(11) B(11) (1) ~B(11) (11) 08
Durable Medical Equipment-Sold (1) (1) (1) (1) 3(11) (1) (1) (1Y) Q1) o7
Other Feimbursable {specify) DI} (L) (L) (1) S(11) (11 (1) (11 (1) 08
Ouipatient Rehabilitation Provider (specify) D11} B BT (1) I(11) (1T (1) B(11) 1L £
Tntern Fesident Service (2ol ppvd (oo, e ) P11} B(1L) B (L) (1) (11 (1) B(11) W11 100
Home Health Azency -B(11) 9(11) (11 911 8(11) (11} B(11) (1) o(11) 101
SPECIAL PURPOSE COST CENTERS
Hidney Acqusition -9(11) B(11) -B(1L) -9(11) 9(11) 511 (1) -0(11) -8(11) 105
Feart Acquisition (1T (1L 1Ty (1) 5(11) 1) (1) (11 B{(11) 106
Tiver Acquisition (1) (1L (L) (L) o(11) 1) (1) (11 -S(11) 107
Lz Acquisition (11 (1) (L) (L) (1) (1T B(11) ~B{11) (1) 108
Pancreas Acquisition (11 (11 (1) -9(11) -o(11) (11 B(11) -5(11) -8(11) 100
Tatestinal Acqusition B(11) B(11) (L) -9(11) 3(11) B(11) (1) ~B(11) (11) 110
Tslet Acquisition (1) (1) (1) (1) 3(11) (1) (1) (1Y) Q1) i
Other Orzen Acquisition (specify) B(11) (L) (L) (1) S(11) (11 (1) (11 (1) 2
Awibulatory Surgical Center (Distinct Pari) (1) B(11) (L) (1) 3(11) (1) (1) B(11) 1) 115
Hospice (11} S(11) -9(1L) -9(11) -5(11) B(11) B(11) -9(11) “n11)
Other Special Pupose (pecify) B(11) B(11) B (1) (1) B(11) (1) B(11) (11)
SUBTOTALS (sum of lines 1-117) (11} (1) 5(11) (L) (1) o(11) (1) (11 511
NONREIMEURSASLE COST CENIERS
Gift, Flower, Coff== Shop, & Canteen B(11) B(11) 5(11) -1 B(11) 1) (1) -B(11) -B(11) 150
Research B(11) 3(11) W1T) (1) (1) 1) (1) B(11) -S(11) 151
Physicizns' Private Offices (11 -B(11) BTy -9(11) 5(11) -o1) 811 -B(11) -8(11) 102
Noupeid Workers o(11) o) 5(11) -o(11) o(11) o(11) 1) o11) (11 193
Other Nomreimbz=able (specify) B(11) (1) (L) (L) 5(11) (1) (1) B(11) (1) 154
Cross Foot Ad (1) (L) (1) 3(11) (1) (1) SQn) 200
TNegative Cost Centers (11 (1) (I (1) S(11) (11 (1) ~B{11) (1) 200
TOTAL (st ines 118-201) (1) B(11) (1L o(11) 3(11) (1) (1) (1) oL 0

TCM5-2552-10 (08/2011) (INSTRUCTIONS FOR TEIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-IL, SECTION 4020)
2 40-543
2

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10 08-11
ALLOCATION OF CAPITAL-RELATED COSTS PROVIDER CCN: PERIOD: WORKSHEET B,
FROM PARTIO
TO
DIRECTLY CAPITAL
ASSIGNED BELATED COSTS
NEW CAPITAL SUBTOTAL ADMINIS- MAIN-
COST CENTER. DESCRIPTIONS RELATED BLDGS. & MOVAELE {sum of EMPLOYEE TRATIVE & TENANCE & OPERATION
COSTS FIXTURES EQUIPMENT {cols. 0-2) BENEFITS GENERAL REPAIRS OF PLANT
o 1 2 24 4 5 6 7
GENERAL SEEVICE COST CENTERS
1 | Capital Ralated Costs-Buildings and Fixmures 1
2 | Capital Related Costs-Movable Equipment 2
4 | Employes Banefirs -H11) -H11) 911y 911y 4
HEE e and General o{11) o{11) L) L) o(11) 5
6 | Maimenznce and Repairs o{11) L) L) L) 9(11) (1) 3
7 | Operation of Plant L) L) 9(11) 9(11) 9(11) o(11) o(11) 7
8 | Launey and Linen Servics a1 9(11) 9(11) 9(11) 9(11) 9(11) o(11) B
9 | Howsekeeping o011 -5(11) -5(11) -5(11) ) -9(11) o011 o
10 | Dietary 11y 11y 11y 11y 11y 11y {11y 10
11 | Cafeteria 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) (11) 11
12 | Maimenance of Persommel 9(11) 9(11) 9(11) D(11) o{11) D{11) Q1) 12
13 | Nursing Adminisration oy o{11) o{11) o{11) o{11) 1) Q1) 3
14 | Central Services and Supply o(11) o{11) o{11) o{11) a1 1) o(11) 14
15 | Pharmacy o(11) o(11) o(11) 1) 1) 9(11) 9(11) 15
16 | Medical Records & Medical Fecords Library o{11) o{11) L) L) o(11) 9(11) (11) 16
17 | Social Service o{11) L) L) 9(11) 9(11) o(11) (11) 7
18 | Other General Service (specify) L) L) 9(11) 9(11) 9(11) o(11) (11) ]
10 | Nouphysicien Anesthetists a1 9(11) 9(11) 9(11) 9(11) 9(11) o(11) ]
20 | Nursing School 9(11) o(11) o(11) o(11) o(11) 9(11) o(11) 0
21 | Intemn & Fees. Service-Salary & Fringes (Approved) o(11) o(11) o(11) o(11) o(11) o(11) 9(11) 21
27 | Intern & Fes_ Other Program Costs (Approved) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) (11) n
73 | Paramedical Education Prosram (specify) 9(11) 9(11) 9(11) 9(11) 9(11) (11) (11) 3
INPATIENT ROUTIME SERVICE COST CENTERS
30 | Adults and Pediamics (General Foutine Cars) o) 9(11) 9(11) 9(11) 9(11) (1) D{11) 0(11)
31 | Tntensive Care Unit o(11) o(11) o(11) o(11) o(11) 0(11) 8Q1)
32 | Coronary Care Unit -S(11) -S(11) -S(11) -S(11) 11y H11) 11
33 | Burn Intensive Care Unit o o{11) o{11) o{11) L) L) 1) (1)
34 | Surgical Fnsensive Care Unit o(11) o{11) o{11) L) L) 9(11) o(11) (11)
35 | Other Special Care Unit (specify) o11) o{11) L) L) 9(11) 9(11) o(11) (11)
30 | Subprovider IPF o1) a1 a1 9(11) 9(11) 9(11) 9(11) o(11)
41 | Subprovider RF o1l 801 9(11) 9(11) 9(11) 9(11) 9(11) o(11)
2 | Subprovider (specify) (11 H11) H11) H11) H11) H11) H(11) W11y
35 | Nursary o11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) (11)
34 | Skilled Nursing Facility o11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) (11)
35 | Nusing Facility o11) 9(11) 9(11) 9(11) 9(11) 9(11) (11) (11) 5
36 | Other Long Term Care o1) 9(11) 9(11) 9(11) 9(11) S(11) (11) (1) 36
FORM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I1 SECTION 4021)
40-544 Rev.2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.)
AITOCATION OF CAPITAL-RELATED COSTS PROVIDER CCN: PERIOD: WORESHEET B,
FROM PARTO
TO
DIRECTLY CAPTTAL
ASSIEIED RELATED COSTS
NEW CAPITAL SUBTOTAL ADMINIS- MAD-
COST CENTER. DESCRIPTIONS EELATED ELDGS. & MOVABLE {sum of EMPLOYEE TRATIVE & TENANCE & OPERATION
COSTS FIXTURES EQUIPMENT {cols. 0-2) BEMEFITS GENEBAL REPAIRS OF PLANT
o 1 2 24 4 5 6 7
ANCILLARY SERVICE COST CENTERS
50 | Operating Room 911 -9(11) (1) -9011) -9(11) -8a1) 9(11) 11y
51 | Recovery Room 9(11) -9(11) a1y -9011) -(11) -H(11) 9(11) 11y
51 | Labor Room and Delivery Foom o(11) o1 011y 0(11) B(11) 11y D(11) (1)
53 | Anesthesiolozy o11) 901 11y o(11) o(11) 11 D(11) (11}
5 ; B(11) B(11) (11) 9(11) B(11) o(11) (1) 11y
o(11) B(11) {11y 9(11) 9(11) (1) 911) 11y
B(11) (1) {11y 9(11) -9(11) 1) (1) (1)
57 | Conputed Tomography (CT) Scan 9(11) 9(11) (11} o(11) o11) -911) o(11) (11)
58 | Magnetic Resonance Imaging (MEI) 9(11) 0(11) H(11) (1) o11) (1) (1) -9(11)
58 | Cardiac Catheserization 9(11) _0(11) (1) _0(11) 0(11) _o(11) -9(11) -9(11)
60 | Laboratory 9(11) —9(11) —9(11) o(11) (11) -9(11) -9(11) 0(11)
61 | PBP Climicsl Laboratory Services-Program Only
&2 | Whole Blood & Packed Red Blood Cells 901) (1) 0(11) 0{11) -5(11) -011) O(11) 1T}
&3 | Blood Storing, Processing, 8 Trans 901y 0(11) 011y -9(11) 011) o11) 0(11) 11y 63
64 | Tnmavenous Therapy o11) 0(11) 011 9(11) 9(11) 11 o(11) 1) 64
& | Respiratory Therapy 9(11) 51 -B11) 9(11) 9(11) -011) (1) (11} [
64 | Physical Therapy 9(11) Sl 11y 9(11) 9(11) 11 B(11) {11y 66
&7 | Occupational Therapy 9(11) (1) {11y 9(11) -9(11) 1) (1) 11} [
68 | Speech Pathology 9(11) 9(11) (11} o(11) o11) o(11) 9(11) 11) 68
69 | Elecorocadiology 9(11) (1) _0(11) (11) o11) 0(11) o(11) D(11) [
70 | Electroenc eTapiy 8(11) —o(11) (1) (1) (1) —o(11) 2(11) (1) 70
71 | Medical Supplies Charged to Patients 9(11) 9(11) 9(11) (1) (11) -0(11) -9(11) -9(11) 1
72 | Inplantable Devices Charged to Patients 9(11L) -9(11) 9(11) 9(11) (11) -0(11) -9(11) -9(11)
73 | Drugs Charged to Patients o(11) 0(11) 011y D{11) B{11) -oa1) -o01) 11)
Renal Dialysis 901y 0(11) 011y 0(11) 011) 011 0(11) 11y
75 | ASC (Mon-Distinct Part) o(11) 0(11) (11 9(11) 0{11) 11 o(11) 1)
76 | Orher Ancillary (specify) o(11) 9(11) 9{11) -9(11) -9(11) o11) B(11) {11y
QUTPATIENT SERVICE COST CENIERS
82 | Fural Health Clinic (RHC) 9(11) 0(11) 0(11) o(11) o(11) 0(11) 9(11) H11) 28
89 | Federally Qualifiad Health Ceater (FQHC) 9(11) -501) (1) 9(11) -9(11) -o11) 0(11) o11) 0
20 | Clinic 9(11) 9(11) (11} o(11) o(11) 0(11) (1) 11y o)
01 | Emergency 9(11) (1) 0(11) 9(11) (11) 0(11) —o(11) 11y [
92 | Observation Beds oz
03 | Other Ourpatient Service (specify) 9(11) -9(11) H(11) o(11) 11) -0(11) —o(11) D(11) 03
FORM CM5-2552-10 (082011) (DNSTRUCTIONS FOR THIS WORESHEET ARE PUBELISHED IN CMS PUB. 15-I1, SECTION 4021)
Rev.2 40-345
© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4000 (Cont.) FORM CMS-2552-10 08-11
ATTOCATION OF CAPITAL-RELATED COSTS PROVIDER CCV: PERIOD. WORKSHEET B,
FROM PARTI
TO
DIFECILY CAPITAL
ASSIGNED BELATED COSTS
NEW CAPITAL SUBTOTAL ADMINIS- MADN-
COST CENTER DESCRIPTIONS RELATED BLDGS. & MOVAELE (sum of EMPLOYEE TRATIVE & TENANCE & OPEFATION
COSTS FIXTURES EQUIPMENT (cols. 0-2) BENEFITS GEMERAL REPAIRS OF PLANT
0 1 1 4 3 5 3 7

OTHER. REDMEURSABLE COST CENIERS
04 | Home Program Dialysis 9(11) 9(11) 9(11) -901) -51) -801) o(11) (1) o3
95 | Amibulance Sesvices 911 (11 a1 (1) -o1) 9(11) (11 (1) 05
06 | Durable Medical Equipment-Rented (11 T 1) ~9(11) O(11) B(11) O(11) o(11) 06
07 | Durable Medical Equipmen:-5okd (1Y) a1 1) o(1T) (1) B(1T) (1) (11) o7
08 | Other {specify) (11 (11) (1) o(11) (1) B(1T) (1) (11) 08
00 | Outpatient Rehabilitation Provider (specify) (11 (11} (1) o(1T) (1) (1T (1) B(11) o0
100 | Intern-Resident Service (ot appvd. tchng, prem ) 9(11) (1) (1) -9(11) (1) (1) (1) (1) 100
101 | Home Health Azency 9(11) 9(11) o(11) -9(11) (1) 9(11) o(11) o(11) 101

SPECIAL PURPOSE COST CENIERS
105 | Kidney Acquisition o(11) O(11) o(11) ~9(11) (11 B(11) (11 -9(11)
106 | Hean Acquisition 011 Y| (1) o(11) (1) (1) -9(11) -9(11)
107 | Liver Acquisition (11 (1) (1) 9(11) (1) 9(11) (1) B(1T)
108 | Lumsz Acquisition (11 (1) (11 O(11) 51 811 (1) (1T
100 | Pancress Acquisition 9(11) 9(11) 9(11) (1) -811) 9(11) (11 T
110 | Intestinal Acquisition (11 (1) -9(11) -9(11) (11 (11 (1) (1)
T11 | Tslet Acquisition (11 (1) 1) o(1T) (1) B(1T) (1) 1)
T12 | Other Ozgen Acquisition (zpecify) (11 (1) (1) o(1T) (1) (1T (1) (1T
115 ry Surgical Center (Distinct Part) o(1Y) 1) 1) o(11) (1) B(1T) (1) B(1T)
116 | Hospice 911 (1) (1) -9(11) (1) 9(11) (11 (1)
117 | Ofiuer Special Pupose (specify) 9(11) 1) 1) B(11) (1) (1) (1) (1)
118 | SUBTOTALS (sum of lines 1-117) (11 (11} (1) 9(1T) (1) B(1T) B(1L) (1)

NONREIMEURSABLE COST CENTERS
100 | Gifi, Flower, Coffes Shop, & Canteen o(11) O(11) o(11) ~9(11) (11 B(11) (11 -9(11) 100
181 | Research (11 (1) (1) 911 (11 (11 -51) 81 101

Physicians' Private Offices 9(11) 9(11) 9(11) -9(11) 9(11) o1 -811) (1) 102
193 | Noupeid Workers 911 (1) (11 o(11) -9(11) -9(11) (11 (11 103
194 | Other Nomreimibursable (specify) (11 (1) (11 -9(11) (1) B(1T) (1) D(11) 154
200 | Cross Foot Adjustments 700
201 | Negative Cost Centers 9(11) (1) o(11) o(11) B(11) (1) o(11) 01
202 | TOTAL (sum Lines 118-201) 9(11) 5(1) a1 9(1T) (1) (1T (1) (1T 0

FORM CM5-2552-10 (082011) (INSTEUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 151 SECTION 40121)
40-546 Rev.2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4020 (Cont.)
ATTOCATION OF CAPITAL-RELATED COSTS PROVIDER. CCN: PERIOD: WORKSHEET B,
FROM PARTO
O
LAUNDEY MAN- NURSING CENTRAL MEDICAL
COST CENTER. DESCRIPTIONS & LINEW HOUSE- TENANCE OF ( ADMINIS- | SERVICES & RECORDS & SOCIAL
SERVICE EEEPING DIETARY | CAFFTERIA | PERSONNEL | TRATION PPLY PHARMACY | LIBRARY SERVICE
g 2 10 11 12 13 14 15 1§ 17
GENERAL SERVICE COST CENTERS
1 | Capital Related Costs-Buildings and Fixtures | 1
2 | Capital Related Costs-Monvable Equipment | b
4 | Employes Benefits 4
5 | Admimistrative and General 5
6 | Maintenzance and Fepairs ]
7 | Operation of Plant 7
8 | Lamdry and Linen Service -9(11) 3
9 | Housckeaping -8(11) -0(11) 9
10 | Diigtary -5(11) -%(11) -9(11) 10
11 | Cafateria -S(11) -%(11) fsan) -8(11) 11
12 | Maintenance of Personmel (1) -H(11) -9(11) -#11) -S(1) 12
13 | Nursing Administration (1) -H(11) (1) -S(1) -511) -S(11) 13
14 | Central Services and Supply -S(11) -H(11) 0(11) -S1) -S11) -9(11) -8(11) 14
15 | Pharmacy (11 “5(11) 9(11) (1) 9(11) 9(11) o(11) 1) 15
16 | Medical Fecords & Medical Records Librery (1) B(11) 9(11) 911 (1) (11) o1 o(11) ETHiT) 16
17 | Social Service ) S(11) (1) T oL 311) o(1) ) o0 (1) 7
18 | Other General Service (specify) o) B(11) (1) oL T 9(11) o(1) 1) ) (11) 18
10 | Monpiysicien Anesfeti o) o(11) I(1) AL T S(11) (1) (1) {11y (1) fT]
20 | Mmsinz School 911} 511 9(11) a1 901 9(11) (1) 911y 911y _a(11) 20
Tntern & Res. Service Salary & Frinses ( ved) 911} 5(11) 9{11) 911 901 9(11) (11 o(11) 9(11) _a(11) 1
77 | Tntern & Res. Other Prozam Costs (Approved) 9(11) 5(11) 9(11) (1) (1) 3(11) B(11) D(11) (1) “B(11) ]
73 | Paremedical Education Program (specify) o(11) 5(11) o(11) (1) (1) (11) (1) D(11) (1) “B11) ]
INPATIENT ROUTINE SERVICE COST CENTERS
Acults and Pediammics (General Routine Care) -9(11) -5(11) 9(11) (L) -9(11) o(11) 9011) -n(11) (11} -n11) 30
Tntensive Care Unit 911y 011 -9011) (L) (1) o(11) 901 -n11) 911y a1 31
Coronary Care Ui 211y -5(11) -1 -1 -9(11) BTy -o(11) -M1L) -B{11) -1 32
Burn Intensive Care Unit 211y -5(11) -%(11) -0(11) -9(11) BTy -o(11) 11 11y -9(11) 33
Surgical Intensive Care Uit 511y -5(11) -9{11) -411) 411y -9(11) 501 11 1) -5(11) 34
Other Special Care Unit (specify) 511y -H(11) S{11) b1y -911) -9(11) -8{11) -9(11) {11y -5(11) 35
Subprovider IFF -O(11) -511) -B{11) -1y -011) -0{11) -o(11) -B{11) -O(11} -B(11) 40
ovider [RF 911y -5(11) 011y 011 011 {11y -o(11) 011y 011y -1y 4
Subprovider (specify) -(11) -511) H{11) -1 011 o1y Y] -011) (11} -(11) 4
Mursery -(11) -511) H{11) -9(11) -911) 1L S(11) -9(11) o(11) -1 4
Skillad Nursing Facility -S(11) -511) -B(11) -9(11) -911) -S(11) -S(11) -M11) S(11) -(11) H
5 | Mursing Facility -9(11) -5(1) -1 -511) -9011) -9(11) -9(11) -8 -B(11) 5L 5
46 | Other Lonz Tenm Care -9(11) -5(11) 401y -9(11) -9(11) -H(11) -5(11) -211) 911y -8(11) 46
FOFM CMS5-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I1 SECTION 4021)
Rev.2 40-347

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10 08-11
AILOCATION OF CAPITAL-RELATED COSTS PROVIDER. CCN: PERIOD: WORESHEET B,
FROM PARTI
TO
LAUNDEY MAIN- MNUBSING CENTRAL MEDICAL
COST CENTER. DESCRIPTICHS & LINEM HOUSE- TENANCE OF | ADMINIS- | SERVICES & RECORDS & SOCIAL
SERVICE EEEPING DIETARY | CAFETERIA | PERSONMNEL | TRATION PPLY PHARMACY | LIBRARY SERVICE
g 2 10 11 12 13 14 15 16 17
ANCILLARY SERVICE COST CENTERS
50 | Operating Foom -9(11) (1) 9(11) -B(11) 9(11) -9(11) 9(11) 9(11) -9(11) 9(11) 50
51 | Recovery Room 5L 0(11) -0(11) _o(11) (1L -9(11) _o11) -o11) -9(11) D11y 51
52 | Labor F.oom and Delivery Foom (11 D{11) (1) (1) 911 9(11) ~o(11) o(11) D(11) D11y 52
<3 | Amesthesiolozy K] B(11) 9(11) a0 ) S(1L) 5(11) 9(11) oLy B(11y ]
54 | Rediclogy-Diagmastic ) 5(11) 9(11) (1) (1) 9(11) (1) 9(11) (1) B(1ly ]
55 | Radiolosy-TE ] (L) o11) o(11) ) (1) B(11) 1) (1) 911y “B(11) 55
56 | Radioisotope 901 11 O(11) 911y 9(11) 9(11) 1) 0(11) S(11) “B(11) 56
Conyputed Tomography (CT) Scan 9(11) -9(11) 9(11) 811y -9(11) 9(11) 911 9(11) 901 o(11) 57
Magnetic Resonance Imaging (MET) (1) D(11) D(11) _o(11) B(11) 9(11) (1) -o(11) D1 D11y
Cardiac Cathererization (L) D{11) To(iL) 1) (L) (11) o1) (1) D11y D)
Laboratary ) B(11) (1) 0D ) S(11) 511y (1) (1) “B{11y
PEP Clinical Laboratory Services-Program Only
Whale Blood & Packed Fed Blood Cells 9011 _o11) (11} 911} 9(11) 9(11) 011 -0(11) 911} B(11)
Blood Storing, Processing & Trans. 9011 11 0(11) 911y -9(11) (11) 11) -0(11) 911} B(11)
Tnirevencas Therapy K] B(11) ~9(11) a0 ) (11) oD (1) {11y {11y
Flespiratory Therapy 9(11) “(11) o(11) B(11) 9{11) 9(11) (1) B(11) D(11) D11y
Physical Theragy (1) o1) -o(1) ) 9(11) 9(11) 1) B(11) D11y -8(L)
7 | Occupational Therpy 9(11) -o(11) -o01) 91y 9(11) 9(11) 1) _5(11) D(11) -o(11)
Speech Pathology -0(11) -9(11) -9(11) -9(11) -9(11) -9(11) -9(11) -9(11) 901 9(11)
Electrocardiolosy 5L 0(11) -0(11) -0(11) (1L -9(11) EE) -o11) -9(11) D11y
Electroencephalography (L) D{11) (1) (1) 911 9(11) ~o(11) o(11) D(11) D11y
Madical Suppliss Charged to Patients KN “B(11) 9(11) oD ) (L) E (1) (1) {11y
Tnplaziable Devices Charged o Pagents ) 5(11) 9(11) a0 ) (L) 5(11) (1) (1) {11y
Drugs Charged 1o Pagents (L) o11) o(11) ) (1) B(11) 1) (1) 911} “B(11)
Rienal Dialysis 9011 11 0(11) 911y -9(11) 0(11) 11) -0(11) 911} B(11)
"ASC (Non-Distinct Par) ) -5(11) 9(11) 90D o(11) (1) (L1) o(11) (1) “B(11)
Other Ancillary (specify) (1) -o(11) -501) ) (1) 9(11) (L) -5(11) o1y -8(1)
OUTPATIENT SERVICE COST CENTERS
58 | Famal Health Climic (REC) (1) 511y 001 o1y o(11) 9(11) i) ) o(11) {11y 3
50 | Federally Qualified Health Center (FQHC) (1) o(11) 9(11) 9(1T) (L) B(1T) i) 9(11) ) {11y 38
90 | Clinic 5L 0(11) -o(11) -9(11) 511 -9(11) -1 -o1) -9(11) D11y a0
01 | Emergency (1L 0(11) D(11) (1) 911 9(11) -0(11) -o(11) 9(1) D11y o1
92 | Observation Beds n
03 | Other Owpatient Service (specify) 9(11) “B(11) -o(11) (1) 9(11) 9(11) ~o(11) -0(11) -9(11) -B(11) o3

FORM CM5-2352-10 (D82011) (RISTEUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CM5 FUB. 15-I1 SECTION 4121)
40-348 Rev.2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4000 (Cont.)
ALLOCATION OF CAPITAL-RELATED COSTS PROVIDER CCV PERIOD. WORKSHEET B,
FROM PARTT
TO
LAUNDEY MAIN- NURSING | CENTRAL MEDICAL
COST CENTER. DESCRIPTIONS & LINEN HOUSE- TENANCE OF| ADMINIS- | SERVICES & RECOEDS & |  SOCIAL
SERVICE | KEEPING | DIETARY | CAFETERIA | PERSONNEL | TRATION | SUPPLY | PHARMACY | LIBRARY SERVICE
B B 10 1 12 3 14 15 16 i
OTHER FEIMEURSABLE COST CENIERS
Home Program Dialysis B o(1) (1) BT BT 9(11) Ba1) o1 (1Y) o1 93
Amlence Services 2011 (1) -0(11) -S(11) 5011 -0(11) -9(11) -8(11) -o(11) (11 05
Durable Medical Equipmens Rented (1) (11 (1) (1) (11 (11) -9(11) (11 -9(11) (1) %
Drrable Medical Equpment-Sold XTI a1 B(11) 0y 0y (1) T (11 (1) L o7
Ofther Reimbursable (specify) oY) ) 1) ] ] -o(11) -9(11) (11) o(11) (1) o
0 | Duipatien: Rehabilitarion Provider (speciiy) i) (1) 1) (1) (1) (1) B(IL) (11 (1) (L) E
Tntern Fesident Service (not appvd tchug prem) (1) (1) 1 -o(11) -o(11) (1T o11) (1) a(11) a1 100
Home Health Azency -o(11) 9(11) 9(11) -9(11) -9(11) -0(11) -9(11) 9(11) (11 o(11) 101
SPECIAL PURPOSE COST CENIERS
Fidney Acquisition (1) (11 -9(11) -9(11) (1) -9(11) -9(11) -o(11) -o(11) (1) 103
Heart Acquisition i) (11 D(11) B(1L) (1) o(1T) 9(11) (11 o(1T) (L) 106
Tiver Acquisition i) ) 1) (L) ] -o(11) -9(11) (11 (1) (1) 107
Lung Acquisifion (1) (1) T (11 (11 o(1T) (1) (11 (1) AL 108
Pancreas Acquisition (11 (11 (11 -o(11) -o(11) (1) -o(11) -9(11) -(11) »a1 109
Tntestinal Acquisition i) (1) (1) (11 (11 o(11) B(1L) (11 (1) (11 110
Telet Acquisition 1) B(11) (11) (1L (1) 1) (11 (1) 1) (1) i}
Other Organ Acquisition (specify) (1) a1 1) T (1) 11) XTI 1) 11) a1 12
Ambulatory Surgical Center (Distinct Par) (11 S(11) 1) (1) (1) (1T (1) (1) (1T 511 s
| Hospice -(11) -9(11) (1) -0(11) -(11) (1) 9011 (1) (11 o(11) 116
Other Special Purpose (specify) 2011 (1) -0(11) -8(11) 5011 -0(11) -S(1) -8(11) -o(11) (11 117
118 | SUBTOTALS {um of lines 1-117) 311 (11 (1) 3(1L) (1L -o(11) -9(11) (11 -o(11) (11 118
HONFEIMEURSABLE COST CENTERS
Gift, Flower, Coffes Shop, & Canteen -1 1L (1) S(1L) -o11) -0(11) -9(11) (11 (1) B(11) 190
Fesearch (Y (1) 11 0y 0y o(11) 1) 1) (1) (1) 191
Phrysicians' Private Offices (1) (11 T -o(11) -o(11) (11 -o(11) (1) o(11) a1 12
“Honpaid Workers (1) (1) 11) -9(11) -9(11) (1) o(11) (11 o(11) B(11) 155
Other 1 (specity) (11 (1) 1) (1) (1) (1T o(11) B(11) o11) ) 154
Cross Foot Adj 00
201 | Negative Cost Centers o1) 1) -9(11) 11 -o(11) (11 -1 (11 o(11) -9(11) 201
207 | TOTAL (vam lines 118-201) -o(11) -9(11) 81 -o(11) (1) (1T 11 (1) (11 -9(11) 202

FORM CM5-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED I CMS PUB. 15-11 SECTION $021)
Rev. 2 40-540

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10
ATTOCATION OF CAPTTAL-FELATED COSTS PEOVIDER CCNV: PERICD:
FROM
TO
INTERN &
NON- INTERNS & INTERMS & BESIDENT
OTHEE. PHYSICIAN RESIDENTS RESIDEMTS |PARAMEDICAL COST & POST
COST CENTER. DESCRIPTIONS GENERAL AMES- KURSING | SALARY AND | PROGRAM | EDUCATION STEPDOWH
SERVICE THETISTS SCHOOL FRINGES COsTS (SPECIFY) SUBTOTAL | ADJUSTMENTS TOTAL
13 19 20 21 pe] 23 24 25 ]
GEMERAL SERVICE COST CENTERS
Capital Related Costs-Buildings and Fixtures | 1
Capital Ralated Costs-Movable ipment 2
Employes Benefits 4
Administrative and General 5
Maintenance and Bepairs
Oparation of Plant 7
| Lovmdry and Tinen Service £
9 | Housekeeping 9
Dietary 10
Cafeteria 11
Mzintenance of Personmel
Mursing Adminisration
Censral Senvices and Supply | 14
5 | Pharmacy 15
Medical Becords & Medical Records Library 16
Soctal Service 17
Other General Service (specify) -H11) 13
Nonphysician Anesthetists 11 -9(11) 12
Nursing School 0(11) _0(11) 20
Intern & Res. Service-Salary & Fringes (Approved) -H11) -8(11)
Intern & Res. Other Program Costs (Approved) -S(11) -9(11)
Paramedical Education Program (specify) (1) -B(11)
INPATIENT ROUTINE SERVICE COST CENTERS
Adults and Pediatrics (Genersl Foutine Cars) -211) -9{11) -8(11) aar
Intensive Care Unit 011) -9(11) -9(11) o(11
7 | Coronzry Care Unit “B{11) (1) 9(11) B(11)
33 | Bum Intencive Care Unit -(11) H(11) H(11) a1
34 | Surgical Ifensive Care Unit -H1L) -%{11) -H{11) 911y
35 | Other Special Care Unit (specify) -o11) o{11) (1) (1T
40 | Subprovider IPF -B(11y -H{11) B(11) H1T
41 | Subprovider IRF -511) 911 (1) 11
32 | Subprovider (specify) “B{11) 9(11) (1) W11
13 | Mursary “11) (1) (1) W11
44 | Skilled Nursing Facility -11) -H(11) -9(11) 11,
35 | Mursing Facility “B(11) 9(11) (1) W11
36 | Other Long Term Care D{11) o(11) (1) W11
0 (08/2011) (INSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 1511, SECTION 4021)
Rev.2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10
ATTOCATION OF CAPTTAL-FELATED COSTS PEOVIDER CCV. PERICD:
FROM
TO
INTERN &
NON- INTERNS & INTERMS & BESIDENT
OTHEE. PHYSICIAN RESIDENTS RESIDEMTS |PARAMEDICAL COST & POST
COST CENTER. DESCRIPTIONS GENERAL AMES- KURSING | SALARY AND | PROGRAM | EDUCATION STEPDOWH
SERVICE THETISTS SCHOOL FRINGES COsTS (SPECIFY) SUBTOTAL | ADJUSTMENTS TOTAL
13 19 20 21 pe] 23 24 25 ]
GEMERAL SERVICE COST CENTERS

1 | Capital Related Costs-Buildings and Fixtures | 1
2 | Capital Related Cosss-Movable ipment 2
4 | Employes Benefits 4
5 | Administratve and General 5
§ | Mamtenance and Repairs
7 | Operation of Plant 7
% | Lavmdry and Linen Service g
o | Houweeeping o

10 | Digtary 10

11 | Cafereria
12 | Maintenance of Personmel
13 | Mursing Adminisration

-

14 | Censral Services and 2 by 14

15 | Pharmacy 15

16 | Medical Records & Medical Records Library 16
Soctal Service 17
Other General Service (specify) -H11) 13
Nonphysician Anesthetists 11 -9(11) 12
Nursing School 9(11) 911y 20
Intern & Res. Service-Salary & Fringes (Approved) -H11) -8(11)
Intern & Res. Other Program Costs (Approved) -S(11) -9(11)
Paramedical Education Program (specify) (1) -B(11)
INPATIENT ROUTINE SERVICE COST CENTERS
Adults and Pediatrics (Genersl Foutine Cars) -811) -9(11) -9(11) (11
Intensive Care Unit 011) (1) -9(11) o(11

7 | Coronzry Care Unit “B{11) (1) 9(11) B(11)

33 | Bum Intencive Care Unit -(11) H(11) W11y a1

34 | Surgical Ifensive Care Unit -H1L) -%{11) -H{11) 911y

35 | Other Special Care Unit (specify) -o11) o(11) (1) (1T

40 | Subprovider IPF -511) -M1T) B(11) H1T

41 | Subprovider IRF -8(11) -1y (1) 11

32 | Subprovider (specify) “B{11) 9(11) (1) W11

13 | Mursary “11) (1) (1) W11

44 | Skilled Nursing Facility -8(11) W11y -9(11) 11,

35 | Mursing Facility “B(11) 9(11) (1) W11

36 | Other Long Term Care D{11) o(11) (1) W11

0 (08/2011) (INSTRUCTIONS FOR THIS WORESHEET ARE FUBLISHED IN CMS PUB. 15-I, SECTION 4021)

Rev.2

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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08-11 FORM CMS-2552-10 4090 (Cont.)
AITOCATION OF CAPTTAL-RELATED COSTS V. PERIOD: WORESHEET B,
FROM PARTIO
O
INTERN &
NON- INTERNS & INTERMS & BESIDENT
OTHER. PHYSICIAN RESIDENTS EESIDENTS |PARAMEDICAL) COST & POST
COST CENTER. DESCRIPTIONS GENERAL ANES- KURSING | SALARY AND | PROGRAM | EDUCATION STEPDOWHN
SERVICE SCHOOL FRINGES COSTS (SPECIFY) SUBTOTAL | ADJUSTMENTS TOTAL
13 20 21 pe] 3 4 25
ANCILLARY SERVICE COST CENTERS
Operating Foom ~o(11) o(11) 9(11) 11
Recovery Room ~p(11) 0(11) 9(11) 911
Labor Foom and Delivery Foom ~o(11) D(11) 9(11) (11
Anesthesiclog ~o(11) D(11) (1) o11
v Diamostic ~o(11) D(11) (1) o11
Radiolozy-Therapeutic ~o(11) D(11) (1) o11
56 | Radioisotope 811 11y -9(11) o011
7 | Computed Tomography (CT) Scan o(11) 0(11) (1) 911
Nagnetic Resonance Imagimg (MET) -B(11) 11y -9(11) o(11
50 | Cardiac C: 2zt 0(11) 9(11) B(11) o11
80 | Laboratory o(11) 9(11) (1) o11
61 | PBP Clinical Laboratory Senvices-Program Only
62 | Whole Blood & Packed Red Blood Cells -0011) 911y -9(11) o011
63 | Blood Storing, Processing, & Trans -B(11) 911} -9(11) o(11
&4 | Intravenous Therapy -8(11) 11y O(11) 811y
5 | Pespiratory Therapy -8(11) 11y O(11) 811y
86 | Physical Therapy ~o(11) D(11) 9(11) o)
67 | Occupational Therapy ~o(11) o(11) (1) o1
68 | Speech Patholosy ~p(11) 0(11) 9(11) 911
0 | Elecmrocardiolozy ~o(11) D(11) 9(11) (11
70 | Electoen: y ~o(11) D(11) B(11) o11
71 | Medical Supplies Charzed to Patients ~o(11) D(11) (1) o11
Trnplantable Devices Charged 1o Panients ~o(11) D(11) (1) o11
Drug: Charged to Patients ~o(11) o(11) S(L) o11
Feenal Dialysis o(11) 0(11) (1) 911
"ASC (Mon-Distinct Parr) 0(11) D(11) (1) (11
Other Ancillary (specify) -(11) %11y -9(11) 11
OUTPATIENT SERVICE COST CENTERS
‘Fural Health Clinic (RHC) o(1) o(11) (1) W11 [
Federally Qualified Health Ceater (FQHC) (1) o(11) S(L) Wil [T
Clinic o(11) 0(11) (1) W11 o0
Emerzency o(11) (1) (1) W11 o1
92 | Observation Beds -9(11) o2
03 | Oifier Ourpatient Service (specify) 0(11) (1) (1) W11 o3
FORM CM5-; 0 (08/2011) (INSTRUCTIONS FOR THIS WORES] T ARE PUBLISHED IN CMS PUB. 1511, SECTION 4021)
Rev.2 40-551

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10
AITOCATION OF CAPITAL-RELATED COSTS PERIOD:
FROM
O
INTERN &
NON- INTERNS & INTERMS & BESIDENT
OTHER PHYSICIAN RESIDENTS RESIDENTS (PARAMEDICAL COST & POST
COST CENTER. DESCRIPTIONS GENERAL AMNES- WURSING | SALARY AND | PROGEAM | EDUCATION STEPDOWHN
SERVICE THETISTS SCHOOL FRINGES COSTS (SPECIFY) SUBTOTAL [ ADJUSTMENTS TOTAL
18 19 20 21 pe] 3 24 P 25
OTHER. REIMBUESABLE COST CENTERS
04 | Home Program Dizlysis ~5(11) 9(11) (1) W11 [
95 | Ambulance Services -11) 511y S(11) 1Y 5
06 | Durable Medical Equy —Fented “o(11) 9(11) (1) (11 o5
07 | Durable Medical Equy -Sold “(11) 9(11) (1) o11 o7
98 | Other Ren (zpecify) -(11) H11) -0{11) W11 0g
90 | Owipatient itafion Provider (specify) 5(11) (1) (1) [T 90
100 | Intern-Rasident Service (not appvd tchne prem ) 11y 11y -9{11) o(11 100
101 | Home Health Agency 9(11) 9(11) 9(11) w11 101
SPECIAL PURPOSE COST CENTERS
105 | Eidney Acquisition -H11) -5(11) -9(11)
106]| Heart Acquisition D{11) (1) o(11)
107 | Liver Acquisiion D{11) (1) o(11)
108 | Lumz Acquisition 0(11) 9(11) B(11)
100 | Pancreas Acquisifion D{11) 9(11) 9(11)
110 | Intestinal Acqusition o(11) (1) o(11)
111 | Tslet Acquisition. 1) o(11) o(11)
112 | Other Orzan Acquisition (specify) 1) (1) o(11)
115 | Ambulatory Surgical Center (Distinct Part) -11) 11y H(11)
116 | Hospice -11) 9(11) B(11)
117 | Other Special Purpose (specify) “(11) 9(11) 9(11)
118 | SUBTOTALS (sum of lines 1-117) “{11) Q1) —o{11) 911 0{11) ~0{11) 9(11) B(11)
NONREIMEURSAELE COST CENTERS
Gift, Flower, Coffee Shop, & Cantesn -(11) 511y -9(11)
Research “H(11) 9(11) B(11)
Physicians' Private Offices 0(11) 9(11) 9(11)
Honpaid Workers -H11) 11y -B(11)
Ofher Nonreimbamsable (specify) D{11) (1) o(11)
Cross Foot ) (11 o(11) 9(11) o(1) (1)
‘Negative Cost Canters DY) o{11) L) {11y “o{11) 9(11) o(11)
TOTAL (sum lines 118-201) D{11) DY) o1) ~o(11) {11y ~0(11) I(1) BT

40-552

FORM CMS-2552-10 (08/2011) (NSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IM CMS PUB. 15-I1, SECTION 4021)

Rev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc.

Published 4/19/2013
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7.1.3 C Worksheets

08-11 FORM CMS-2552-10 4090 (Cont.)
COMPUTATION OF RATIO OF COSTS TO CHARGES PROVIDER CCN: PERIOD. WORKSHEETC
FROM PARTI
10
Total Cost Costs Charges
(from Whst 3 RCE Total TEFRA PPS
COST CENTER. DESCRIPTIONS B,PanL Total Dis- Total (cohmm § Costor Inpatient Inpatient
Adj. Costs allowance Costs atient | + columm 7) | Other Ratio Batio Buatio
2 3 4 5 7 ] o 10 11
INPATIENT ROUTINE SERVICE COST CENTERS
Adults and Pediamics (General Foutine Care) (1) (11 (1) -0(11) -0(11)
Intensive Care Unit 911y 9(11) 1) o) o)
Coronary Care Unit 9(11) S(11) 1) (1) )
Bumn Intensive Care Unit 9(11) 9(11) 1) -o(11) -o11)
Surzical Intensive Care Umit (1) B(11) 1) (1) “o{11)
Other Special Care (specify) (1) (1) AL (1) )
Subprovider IPF 9(11) 9(11) 1) -o(11) -o11)
Subprovider IRE 9(11) S(11) 1) (1) )
2 | Subprovider (Specify) 9(11) -9(11) 9011) -o(11) -o(11)
3 | Mursary 9(11) 9(11) (1) -o(11) -o(11)
Skilled Nursing Facility 9(11) S(11) 1) (1) )
Nursing Facility o011y -9(11) 001y 811} o)
Other Lonz Term Care 9(11) 9(11) (1) -(11) -o(11)
ANCILLARY SERVICE COST CENTERS
Operating Room. o(11) -9(11) (1) -0(11) -011) 9(11) 0(11) 911
Recovery Room 9(11) 9(11) 1) {11y “o11) (1) 9(11) o(11)
Labor F.oom and Delivery Foom 9(11) S(11) 1) (1) ) (1) o(11) o(11)
Anesthesiology (1) 9(11) 1) -0(11) -011) (11 0(11) 011
Fadiology-Diagnostic -9(11) -9(11) 901y -o(11) T -9(11) (L) -9(11)
55 | Radiclozy-Therapeutic 9(11) S(11) 1) (1) ) (1) o(11) o(11)
56 | Radicisotope (1) 9(11) 1) -0(11) -011) (11 0(11) 011
57 | Computed Tomography (CT) Scan -9(11) -9(11) 201y -2(11) 211y -9(11) -911) 911}
58 | Magmetic Resonznce Imazing (MET) 9(11) S(11) 1) (1) ) (1) o(11) o(11)
50 | Cardiac Cathaterizarion (1) 9(11) 1) -0(11) -011) (11 0(11) 011
60 | Laboratory 9(11) 9(11) (1) -o(11) -o(11) (11 0(11) o(11)
&1 | PBP Clinical Laboratory Services-Prem. Omly (1) B(11) 1) (1) E) B D(1) (1)
62 | Whole Blood & Packed Red Blood Calls 9(11) 9(11) (1) -o(11) -o11) (11 0(11) 011
3 | Blood Storing, Processing, & Trams. 9(11) S(11) 1) (1) ) (1) o(11) o(11) 3
64 | InTavenous Therapy 911y 9(11) 1) o) o) 911} (L) 9(11) [
65 | Respirstory Therapy (1) -0(11) 9(11) oA -o(11) -o11) (11 0(11) 011 65
66 | Physical Therapy (1) (1) S(11) A1) (1) ) (1) o(11) o(11) 6
67 | Dccupational Therapy (1) (1) B(11) A1) (1) “o{11) (1) o(11) o{11) &7
68 | Speech Pathology (1) ET 9(11) a1 ET -o(11) (11 0(11) o(11) 68
FORM CMS-2552-10 (08/2011) (ISTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTIONS 4023)
Rev. 2 40-563
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4090 (Cont.) FORM CMS-2552-10 08-11
COMPUTATION OF RATIO OF COSTS TO CHARGES PROVIDER C'CN: PERIOD: WORESHEET C
FROM PARTI
O
Total Cost Costs Charges
({from Whst Therapy RCE Total TEFFA PPS
COST CENTER DESCRIFTIONS B,PanL Limit Total Dis- Total (colmm & Costor Inpatient Inpatient
col 28) Adj. Costs allowance Costs + cohumm 7) | Other Ratio Buatio Buatio
1 2 3 4 5 g o 10 11
Electrocardiolozy (1) (1) 1) “B{11) “B{11) (1) o{11) o{11)
Electroencapt 9(11) (11 o01) -o(11) -o(11) (11 o(11) 011
Medical Supplies Charged to Patients 9(11) (1) D{1) (1) (1) (1) o{11) o(11)
Devices Charged to Patients 9(11) (1) D{1) (1) (1) (1) o{11) o(11)
Drugs Charged to Pafients 9(11) (11 o01) -o(11) -o(11) (11 o(11) 011
74 | Renal Dialysis 9(11) (1) D{1) (1) (1) (1) o{11) o(11)
75 | ASC (Non-Distinct Pari) (1) 9(11) Q1) (1) (1) (1) o{11) o(11)
76 | Other Ancillary (specify) 9(11) (11 o01) ET ET (11 o(11) o(11)
OUTPATIENT SERVICE COST CENTERS
%8 | Bral Health Clinic (RHC) (11 9(11) Q1) -0(11) -0(11) 28
80 | Federally Qualified Health Center (FQHC) 9(11) (11 o01) -o(11) -o(11) 2
00 | Clinic 9(11) (1) 1) (1) (1) (11 o(11) o(11) 50
HE ; 9(11) (11 001) -0(11) -0(11) (11 o(11) 011 01
92 | Observation Beds (see mstructons) o1y -9(11) -S(11) -S(11) -9{11) 9(11) 11} oz
3 | Other Ouipatient Service (specify) 911} B(11) oa1) o) o) B(11) 9(11) 9(11) 03
OTEER REIMBURSABLE COST CENTERS
04 | Home Program Dialysis 9(11) (11 o01) -0(11) -0(11) (11 o(11) (11 04
05 | Ambulance Services 9(11) (1) 1) (1) (1) (1) o{11) o(11) 05
06 | Durable Medical Equipment-Rented 9(11) (11 001) -0(11) -0(11) (11 o(11) 011 05
7 | Durable Medical E Sold 9(11) (11 o01) -o(11) -o(11) (11 0(11) o(11) o7
08 | Dther Rei (specify) (1) 9(11) 1) (1) a1 a1 (1) (1) o{11) o{11) o8
00 | Owspatient Rehabilitation Provider (specify) (11 9(11) -0(11) (11 0(11) -0(11) o0
1 Intern-Resident Service (not appvd. wchagz prem) -9(11) -9{11) -S(11) -9{11) 201y -S(11) 1
me Health Agency 9(11) (1) “B{11) (1) 1) “B{11) 101
SPECIAL PURPOSE COST CENTERS
idney Acquisition 9(11) (11 -0(11) (11 -5a1) _o(11)
Heart Acquisifion 9(11) (1) (1) S(11) o) (1)
Liver Acquisition 9(11) 901) -o(11) (11 -o(11) -o(11)
Tuns Acquisifion 9(11) 1) (1) (11 (1) (1)
Pancreas Acquisiion 9(11) 1) (1) 311 (1) (1)
Tntestinal Acquisiion 9(11) o01) (1) 911) -o(11) -o(11)
Telet Acquisition 9(11) o(11) 1) 1) (1) (1)
Other Organ Acquisition (specify) 9(11) 011 (1) o01) -0(11) 1)
v Surgical Center (Distinct Pari) B(11) o(11) ETi) o11) {11y (1)
Hospice 1) o(11) i) o{11) (1) 1)
Other Special ify) -9(11) -9{11) 211y -9{11) H(11) -S(11) 117
Subtotal (= (11 -011) (11 1) -o(11) o(11) o(11) ET 200
Less Observation Beds -9(11) -9{11) -S(11) 201
Totl e uc o) (11 -0(11) 9(11) 0(11) -0(11) 202
FORM CMS-2552-10 (08/2011) (NSTEUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-II, SECTIONS 4023)
40-564 Rev. 2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.)
CALCULATION OF OUTPATIENT SERVICE COST TO e ¥ PROVIDEER. & PERIOD:
CHARGE RATIOS NET OF REDUCTIONS FOR MEDICAID ONLY . FROM
TO
Capital Cost | Operating Cost Cost Net of Total
Total Cost (Wkst B, Net of Operating Cost |  Capital and Charges Onipatient Cost
Cost Center Descriptions (Wkst. B, Part IO, Capital Cost Capital Reduction Owperating Cost | (Worksheet C, | to Charge Ratio
Part I col 26) col 26) (col 1-col 2) Reduction Amoumt Beduction Part L colwnm 8) | {col 6+col T)
1 2 3 4 5 6 7 g
ANCILLARY SERVICE COST CENTERS
50 | Operating Room (11 -9(11) o(11) -0(11) -0(11) 9(11) 911 9.(6)
1 | Recovery Room (1) D(11) o{11) (1) ) B(11) o(11) 9.(6)
7 | Labor Foom and Delivery Room B (1) o(11) (1) (1) B(1) (1) 9.(6)
Anesthesi 9(11) 9(11) o(11) -o(11) -(11) (11 011 9.(6)
Fadiology-Diagnostic (1) D(11) o{11) (1) ) B(11) o(11) 9.(6)
Eadiology-Therapeuic (1) (1L 1) o) o) 9(11) (1) 0.(6) 55
i 9(11) 9(11) o(11) -o(11) -(11) (11 911 9.(6) 56
Computed T By (CT) Scan (1) D(11) o{11) (1) ) B(11) o(11) 0.(6) 57
58 | Magmetic Resonance Imaging (MBT) o011y 01 911y S0y -S(11y 201y 11 (6 58
50 | Cardiac Catherization (11 9(11) o(11) -o(11) -0(11) (11 011 9.(6) 50
60 | Laboratory (1) D(11) o{11) (1) ) B(11) o(11) 0.(6) 60
61 | PBP Clinical Laboratory Services-Prgm. Omly -9(11) Q1) 11 2011y -9(11) -9(11) 911} 9.(6) 61
62 | Whole Blood & Packed Red Blood Calls (11 9(11) o(11) -o(11) -0(11) (11 o(11) 9.(6) 62
3 | Blood Storing, Processing, & Trans. (1) D(11) o{11) (1) ) B(11) o(11) 0.(6) [H
64 | Inavenous Therapy (11 9(11) 011 -0(11) -0(11) (11 011 9.(6)
65 | Respirstory Therapy (1) 9(11) o(11) {11y “(11) (1) o(11) 9.(6)
66 | Physical Therapy (1) D(11) o{11) (1) ) B(11) o(11) 9.(6)
7 | Occupational Therapy (11 9(11) 011 -0(11) -0(11) (11 011 9.(6)
Speech Patiology -9(11) (1L (11 -o(11) -o(11) -9(11) 9(11) 0.(6)
Elactrocardiolozy (1) D(11) o{11) (1) ) B(11) o(11) 9.(6)
Electroencephalography (11 9(11) 011 -0(11) -0(11) (11 011 9.(6)
Medical Supplies Charzed to Patients -9(11) (1L (11 -o(11) o1y -9(11) -9(11) 9.(6)
Devices Charged to Patients (1) D(11) o{11) (1) ) B(11) o(11) 9.(6)
Drugs Charged to Patients (11 9(11) 011 -0(11) -0(11) (11 011 9.(6)
Rensl Dialysis -9(11) 9(11) (11 ~o(11) ~o(11) -9(11) 9(11) 0.(6)
75 | ASC (Won-Distinct Parf) (1) D(11) o{11) (1) ) B(11) o(11) 0.(6) 75
76 | Other Ancillary (specify) (11 9(11) o(11) -o(11) -(11) (11 011 9.(6) 76
FORM CMS-2552-10 (08/2011) (ISTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTIONS 4023 & 4023.2)
Rev. 2 40-565

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10
CALCULATION OF OUTPATIENT SERVICE COST TO e I PERIOD: .
CHARGE RATIOS NET OF REDUCTIONS FOR MEDICAID ONLY C FROM PARTI (CONT.)
TO
Capital Cost | Operating Cost Cost Net of Total
Total Cost (WkstB, et of Operating Cost Capital and Charges ‘Outpatient Cost
‘Cost Center Descriptions (Wkst. B, Part 10, Capital Cost Capital PRednction Orperating Cost | (Worksheet C, | to Charge Ratio
Part I col 26) col 26) (col 1-col 2) Eeeduction Amoumt Beduction Part L cohmmn 8) | {col 6+col T)
1 2 3 4 3 L] 7 g
OUTPATIENT SERVICE COST CENTERS
88 | Famal Health Clinic (RHC) -9(11) (11 (L) -o(11) 8(11) -9(11) (L) 9.(6) 88
%0 | Federally Qualified Healih Center (FQEL) (1) o{11) o{11) ) (1) S(11) o{11) 9.(6) 3
00 | Clinic -9(11)y 11 -911) -1}y -5{11) -9(11) -H11) 2.6 %0
01 | Emerzency (11 o(11) o(11) -0(11) p(11) 9(11) 0(11) 9.(6) ol
07 | Observation Beds (see mstructions) (1) o(11) o{11) ) ) S(11) o{11) 9.(6) [H
03 | Other Owipatient Service (specify) B o(11) o{11) “o(11) (1) B(11) o{11) 9.(6) 3
OTEER REIMBURSABLE COST CENTERS
04 | Eome Program Dialysss -9(11) (11 (L) “o(11) o(11) -9(11) (L) 0.(6)
05 | Amibulance Sarvices (11 011 o(11) -0(11) B(11) 9(11) o(11) 9.(6)
06 | Duzable Medical E Fented -9(11) (11 (L) ET 8(11) -9(11) (L) 0.(6)
07 | Durable Medical £ Sold (1) o{11) o{11) ) (1) S(11) o{11) 9.(6)
08 | Other R eimbursable (specify) -9(11) (11 (L) o1y 8(11) -9(11) (L) 0.(6)
00 | Owrpatient Rehabilitarion Provider (specify) (11 o(11) o(11) -0(11) B(11) 9(11) 0(11) 9.(6)
1 (11) o(11) o{11) ) ) B(11) o{11) 9.(6)
(11) 011 o(11) -0(11) B(11) 9(11) 0(11) 9.(6)
9(11) o(11) o(11) -0(11) B(11) 9(11) 0(11) 9.(6)
Heart Acquisition B o(11) o{11) “o(11) (1) B(11) o{11) 9.(6)
er Acquisition (11 011 o(11) -0(11) B(11) 9(11) o(11) 9.(6)
Lung Acquisition -9(11) (11 (L) —o(11) o(11) -9(11) (L) 9.()
Pancres: Acquisition (1) o{11) o{11) ) (1) S(11) o{11) 9.(6)
Intestinal Acquisition 9(11) (1) oL o1y o(11) 9(11) 1L 0.(6)
Tslet Acquisition (11 o(11) o(11) -0(11) B(11) 9(11) 0(11) 9.(6)
Other Organ Acquisition (specify) -9(11) 9(11) 1) A1) A1) -9(11) 11 0.(6)
Ambulatory Surgical Center (Distinct Part) (11 011 o(11) -0(11) B(11) 9(11) o(11) 9.(6)
Hospice (11 o(11) o(11) -0(11) B(11) 9(11) 0(11) 9.(6)
Other Special Purpose (specify) B o(11) o{11) “o(11) (1) B(11) o{11) 5.(6) 117
Subtotal (sum of lines 70 thra 199) (11 o(11) o(11) -0(11) p(11) 9(11) 0(11) 9.(6) 200
Less Observation Beds 911} (1) (L) o(11) (1) (L) 0.(6) 201
Total (line 200 mimes fne 201) 011}y 202
FORM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I, SECTIONS 4023 & 4023.2)
40-566 Rev. 2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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7.1.4 D Worksheets

08-11

FORM CMS-2532-10

4090 (Cont))
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SERVICE CAPITAL COSTS
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[TV
[] Tithe XOVIIL, Parz A
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[1FFs
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Capital
Balated Cont
{from Tt

| Cost Cambar Dusoription

ool 18

HPATIENT ROUTHE SERVICE COST CENTERS

Adnlts & Podiamrics
{(Genaral Foesing Cama)

Intemsive Care Unit

Comnary Caze Thit

Enrn Intanshie Caz Unit

Strgical Infensive Care Unit

Other Special Came Unit (specifi)

Suberorvidar (Oehar)

Total (Hmoes 30-188)

(A Womkshest A Hre movbar
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4090 (Cont.} FORM CMS-2552-10
APPORTIONMENT OF INPATIENT ANCILLARY PROVIDER N PERICD
SERVICE CAPITAL COSTS FROM

COMPONENT OO O
Check [1 TiaV [1 Bospital [ Sebpronider (Crier)
aplicabla i [1 FF

Total Charges
{Erom Whst. C,
Part L col &)

| Cost Canter Deecription 2

ANOLIARY SFRVICE COST CENTERS
Oparating Roam 1Ly
Bacovery Roons W11y
Labor Foom and Delneery Foom ) W11
AnssShesinlsy S{1L)
Radiclogy-Cringnontic S{LLy
FBadiclogy-Therapsutic W11y
Radicisobops W11
[¥ i Tomograply (CT) Sca S{1L)
Magneic Resonames Imagng (MET) S1Ly
Cartiac Cateoteazation 11
Labaraiooy 11y
PHF Clinical Laboratory Sernvices-Prem. Onby
Tiholks Blood & Packed Rad Blood Call S1Ly
EBlocd Sioming, Procssing, & Tramfising 11y
Intrrvenous Thempy W11y
Raspratory Therapy W11y
Pinuical Themgry SLLy
Docupational Therery W11y
Speach Pathology W11y
Elsctocandiclogy S{1L)
Elacizancephalograpin I W11
Medical Supplics Charged to Patants i, 11y
Ieplantabls Dovicas Charped to Paticats ¥ W11y
Drogs Charged i Pabents W11
Ranal Dihad LN
AEC (Mo Distinct Pt} ¥ W11y
COther Axcillary (specisy) W11y
Rzl Health Climic (REC) S1L)
Fademally Chmlified Haalth Canter (FQHC) S1Ly
Chimic W11y
Eosargency W11y
Dhsarvation Beds S{1L)
Othar Chepationt Sandcs (specify) S{1L)
OTHER REIMBURSABLE COST CENTERS
Hizme: Programm Dialh-us ) W11
Amtmbmee Senvices
Cumable Modical Fouip -Ranisd S{LLy
Curable Modical Fauip Sold ¥ W11y
Cther Raoimbrarsable (specisi) ¥ W11y
Total (s of Enes 50 throagh 199) ¥ L]

A B

)

b il

{A) Workshest A Tmo mchen

FORM CALE-2532-10 (027201 1) (DISTRUCTIONS FOR THIS WORESEEET ARE PUBLTSHED IN CM5 PUE. 151, SECTICN 4124.3)
40-568

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.)
APPORTIONMENT OF INPATIENT ROUTINE PROVIDER. CCN: PERIOD: EET D,
SERVICE OTHER PASS THROUGH COSTS FROM
TO
Check [] TileV (1785
applicable [] Title XV, Part & [1TEFRA
boxes: [] Title XTX
All Swing-Bad Inpartient
Oither Adustment Total Costs Per Program
Medical Amount {zum of cols Totl Diem Inpartient Pass-Throush
Maursing Allied Health Education (zee 1 throug; Patient fcol. 5+ Program Cost
School Cost Cost instructions) mimas col. 4) Days col &) Dayz {col. Txcol §)
[ Cost Canter Description T 2 3 3 5 5 7 B o
INPATIENT ROUTINE SERVICE COST CENTERS
Adults & Pediatrics
30 | (General Routine Care) o1 011 (11) 8(11) 911 a1y 9(8).99 9(11) 30
31 | Intensive Care Unit o1 011 (11) 911 911y 9(8).99 %y 31
32 | Coronary Care Unit o1 011 (11) 911 911 9(8).99 °an 32
Bumn Intensive Care Unit 211 -811) -2(1) (11 511y 9(8).99 Q1)
34 | Swrsical Intensive Care Unit o1 011 (11 9(11) 911 9(8).99 9D 34
35 | Other Special Care Uit (specify) 51 011 (11) 911 911 9(8).99 9(11) £
40 | Subprovider IPF 211 -811) -2(1) (11 511y 9(8).99 a1 40
41 | Subprovider IRF o1 011 (11) 911 911 9(8).99 %y 41
42 | Subprovider (Other) o1 011 (11) 911 911 9(8).99 °an £
43 | Nursary 211 -811) -2(1) (11 511y 9(8).99 Q1) 43
44 | Skilled Nursing Facility o1 011 (11) 911 911 9(8).99 9(11) 44
45 | Mursing Facility o1 011 (11) 911 911 9(8).99 911 45
200 | Total (um of lines 30-100) (11} -8(11) -9(11) 9(11) 1) -(11) 00
(A) Worksheet A line members
FORM CM5-2552-10 (08/2011) (NSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4024.3)
Rev. 2 40-569
© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4080 (Count.)

FOBRM CMS-2552-10

AFPOETIONMENT OF INPATIENT OUTPATIENT AMCILLARY
SEEVICE OTHER PASE THROUGH COSTE

PROVIDER 0N

COMPOMENT OCN

Check [] Tita W
spplcakle [1 Title XV Part A
Tomms: [ ] Titls XX

[] Subprovidar (O
[19F

Toted oot
{smefcol 1
through col. 4

=

Cont Cantar Desaription

4

AMCILLARY SERVICE COST CENTERS

Oparating Room

Eacovery Rocm

Labar room axd Dieitwsy Eoom

Anssthaizinloy

Radiclogy-Driagnoatic

Lahoratony

= | e le e el el el e el ele
hier |t oo it [okar i [ it [or i e

PHF Clmical Laboratory Senvicss-Prem Onby

Whek Blood & Packed Rad Blood Call

Elood Storing, Proceeing, & Tamfusing

Intrnsanoms Tharery

Raespmatory Themgny

Docupational Thexgry

Speech Pathology

Flactrocardiclogy

Madical Suppliss Chomged To Patiants

Tmplantabls Dirvices Charged to Patisat

Droogs Clhorged to Pations

Ranal Diahan

ASC (Mo Dhistinct Pard)

OUTPATIENT SERVICE COST CENTERS

Faral Hoalth Chnic (BED)

Fademally Chmlifed Health Cantsr (FOHEHC)

Climic

Froxapancy

Chsaration Bads

Cithar Dregatiaes. Sarvics (spediiy)

OTHER. REMEURSABLE COET CENTERS

92 | Home Program Dishsis

05 | Ambralince Senvices

8§ | Dumable Meadical Equip Faned

97 | Dumable Medical Equipment-Sold

U5 | Othar Soimbersable (rpecsr]

2 | Total {surs of nes 50 throagh 199)

ok e [k i o

(A) Workshest A lne mashen

FORM CME-2332-10 (02201 1) (DISTEUCTIONS FOR. THIS WORESHEEET ARE PUBLISHED IN CMS PUB. 130, SECTION S04.4)

40-570

revised 4/19/2013

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Coxnt.)

FORM CM5-2552-10

08-11

AFPORTICNAMENT OF MEDICAL AND OTHER.
HEALTH SERVICES COSTS

PROVIDER. N

COMPONENT (0

WORESHEET D,
PARTV

Chack
mpplimble
o

[T V-0F
] Titk XVIIL Par: B

[] Tide X - 3P

[ Fospimal
[1F
[1RF

] Sebprovader (O

[15¢F
[JHF

PART ¥V - AFPORTIONMENT OF MEDICAL AND OTHER HEA]

LTH SEEVICES COSTS

Costto
Fatio Som
Warabost C,
Part], ol @

Progam Crarges

Program Cost

PPS Ramdnmed
Seavices

Cout Baimsbumsod
Sarvires
Soibjact to

Ded & Cois

Cont Boimbursed
Sanices Mot
Suibject fo
Ded & Coin
{5 nstmctions)

Cost
Servicas
Subjedt to
Do, & Codzs.
| o i trctioms)

Cost Camer Dusaription

1

| o it
3

&

ANCILLARY SEREVICE COST CENTERS

Dperating Room

S.98)

{11

7]

FRscmury Room

T9E)

911

1)

Labear & Dialromry Ronom

90)9(6)

{11

w1

51 5(E)

W1l

Badiclogy-Diagnessic

5(0.9(6)

WL

Foadiclomy-Thampatic

T9E)

1)

Radinisctops

90)9(6)

w1

Compuind Tomograply (CT) Scan

398)

1)

Magnetic Rssonancs Imaging (MEL)

5(0.98)

WL

9098

w11

Candiac Cathotarization
Lsharatomy

398)

W)

PHP Clmic Laboraiory Sarvices-Prams. Onby

398

1)

TWhols Blood & Packed Rad Blood Cells

3098

#11)

Blood Sioring, Processmg, & Tramfusng

3(9(8)

1)

398

W)

Rasspratory Thereny

9(4.9(6)

1L

Pinmical Tharpy

5.98)

WL

T9E)

1)

90)9(6)

w1

Speach Pathology

398)

1)

Elociroenc

5(0.9(6)

WL

aphalommapin
Medical Supphes Charged To Patiants

T9E)

k= K] K B RS R R

1)

Inylantsble Diavicas Charped to Paticats

9498

w11

Do Charged o Patiants

398)

1)

Fana] Diahsd

5(0.98)

o) | e

WL

i | B = B B B B e el F]

ASC (Moo Dristinct Pard)

9(0)9(8)

%11

-
h

Othar Ancillary (spacisy)

39(8)

e

1)

&

CRTPATIENT SERVICE COST CENTERS

Roomal Health Climic {REIC)

9(.96)

#11)

Fedarally Qualited Feaks Camter QL)

TE9E)

1)

Climic

398

o) e e

W)

Emgopency

31 3(8)

11

Obsarsation Bed

5(0.9(6)

WL

Orthar Chopatient Sanvice (specify)

T 98)

o) ] e

1)

OTHEE. REIMEUBRSAELE COST CENTERS

Home Program Diahsss

3098

#11)

Ambrzlince

5(0.9(6)

WL

Thurabls Medical Equipment-ated

T9E)

o | | ] e

11

Thurabls Madical Equipment-5ald

9498

w11

Cthar Raimivarsable Cost Camer

309(8)

1)

Slalalslale |olele]slw|a

Subiotal (vee imstuctons)

W11

Lz PHP Clinic Lab. Services-Progmam
Cmby Charzes

Nt Charpes (Hze 200 - Eno 301 )

FORM CME-2552-10 (087201 1) (DIETRUCTIONS FOR THIS WOBRESHEET ARE PUELISHED
40-572

¥ CMS PUE. 1311, SECTICNE 4024.5)

© 2013 Health Financial Systems and Toyon & Associates, Inc.

Published 4/19/2013
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03-11 FORM CMS-2552-10 4090 {Cont.)
COMPULATION OF INPATIENT PRVIDER (LN, : PERICD: WORESHEET L+,
OPERATING COST FRCM PARTI

COMPORENT CCN - O _
Theck [] Tea V-1P [] Bemgaml ] Subproadar (ot [] ICEnE 1P
2pplicakle [] Tl XVII, Pt A [] PF [] SHF [] TEFRA
boma: [] Tits 3TN - IP [] BF [] Ctiar
PART I . ALLPROVIDER COAPONRENTS

HPATIENT DAYE
Inpatiant days (fochiding privets room drys and swing-bed days, socndng newhom)
Inpatiant doys (Tochding private roem dnys, escinding swing-bed and sewhom drys)
Prate room deys {exchdme seing-bed amd chsarmtion bed days)
Semmi-pervabe room davs (sachuing swing-ted and obsenation bed danvs)
Toml swing-bed SHF type mpatent drys (mchdmg privats room days) throwgh Decsmibar 31 of the cost reportng pariod
Toml swing-bed SNF type mpatiant deys (chdmg private roem days) aftor Decamber 31 of the cost eporting pexiod (&
calandar year, soter O on this lne)
Toml swing-bed NF typs inpationt doys (mckading privats room davs) throush Decembar 31 of the cost reporting pearicd
Toml swing-bed INF typs inpatient days (mckading prrvate room days) afer Decambar 31 of the cost eportng paoicd (if
calandar vear, coter O on this ling)
Total mpatient dryv: mchidmeg privats moom oy applicabls to the Prograes {ascding same-bed and sewborn dos)
Swizg-bed SNF type mpatient duys applicabls to title XV coby {ncheing privess: room days) trough Decembar 31 of the
cout reparting paniod {we Esouctions)
Swing-bed SNF type mpatient duys applicable to title XV onby (nchwing e noom days) afier Decamber 31 of the
cost reparting pariod (if calendsr vear, amter O on this Ena)
Swizg-bed NF type inpatient drys applicable to tes V' or X coly (mciuding private oo drys) through Decansher 31 of
the cost reporting paried
Swing-bed MF type inpatient dny applicable to tes V' or XU coly (mcinding privam room deys) afer Decembar 31 of the
cost reporting pariod (I calender year, anier O om this Ene
Medically mecessany v mom davs apphicabls to the Program (sxchiding swing-bed dans)
Toml masseey days (Hile W or X anly)
Mamrsery dans (ke V oo 3T omlv)

o | s || ba| =

SWING BED ADJUSTMENT
Medicars mite for swing-bed SIF wemvices applicabls to sarvicss through Decembar 31 of e cost mporting period
Medicars mie for swing-bed S wnicss applicable to sarcicss afer Decamsbar 31 of the cost reportng paciod
Mediraid rris for saringbed MF sarvices applicabls to sanvices thrmgh Decanshar 31 of the cost reporting parind
Madicaid rrie for saing-bed MF sarcioes applicable to senvices afer D par 31 of the cost mporing period
Totl penarad mpatiant routine serice cost (e Dstmcbons)
Svingr-tad cost applicabls to SHF type sanicss throesh Decambar 31 of the oost meporting period (line § x line 17)
Swing-tad cost applicabls to SNF type sarices afior Decsobar 31 of the cost reporting pariod (e § x Ene 15)
Swrmgr-teed cost applicables to MNF type sercices tmongh Decamber 31 of S cosd repartmg paniod (e 7 x line 19)
Swizer-tad cost applicabls to MF type servicss after Decambar 31 of the cost reporting pariod (Ene £ x Ene 209
Toml swizng-bed cost (5w Dstractions)
(Funaral mpafent routing servios oot met of suing-bed cost (fmo 21 s e 26)
PRIVATE ROOM DIFFERENTIAL ADTUSTMENT
{Funaral npatien: routine servics charges (eochndng saing-bed chamges)
Private room chargss (ssciuding swing-bed charges)
Sensi-owivatg room charges (archuding swing-bed charges)
Gumsaral mpatient routing serdics cost chargs mio (line 27 <+ Ene 28)

Avgs wod-pEan mom par de change (line 30 <+ ne 4)

Arvernge par diem private room: charge diffuransial (fine 32 mims Ene 33) (5o mstmctions)
Avvarsge par diam prreabe roons ost differensial (line 34 x e 31)

Private room cost diferential adjustment (line 3 x line 35)

{Funaral mpatent routine servics oot et of swing-bed cost axd private mom cost differential (Ene 27 oums boe 36)

FORM CRL5-2552-10 (02201 1) (INSTRUCTIONS FOR THIS WORESHEFT ARF PUHLIEHFT IN CMS PUE. 15-I1 SECTIONE 4025.1)
Bev. 2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.} FOFM CMS5-2552-10

05-11

COMPUTATION OF INPATIENT PROVIDER. (N
CPERATING COST

COMPONENT CoN

WORKSHEET I-1,
PARTO

Check [] V-1 [1 Eeagal
applicabla [] Tithe XVII, Part & [1F
bomas: [] Tithe X - 1P [] BF

PART O - HOSPITAL AND SUBPROVIDERS ONLY

FROCGEAM INPATIENT OFERATING COST EEFORE
PASS THROUGH COST ADJUSTMENTS

Adjusted senaral frpatens routine sercios oot par diem (see msimctons)

Frogmm menaral inpatient rotine wervice cost (tme 9 x e 35)

Medirally mecessary prioes mom cost applicbls o o Progrom (e 14 x b 35)

Totl Progran: genaml mpaticnt romeme senics cost (e 39 + Ena 40)

Anmogs
Totl Totl Par Dhiam
Ematisat Ciond Epartieat Dl fool 1 =cal 2y

(ool 3 mcol 4)

1 3

5

[ Miarsacy fiite ¥ & XIX caly) w11

Intenzive Care Type Inpatient

4 T i 11}

4 | Compamy Came Thnit 11}

45 | Bum Intemsive Care Unit 11}

4 | Sumcal Inbensrs Care Unit 11}

47 | Db Spocial Came Unit (specfi) 11}

48 | Program inpatient ancillary sarvics cost (Workshest 0-3, cobmm 3, Ene 300)

48 | Total Progran: impatien costs {sum of lines 41 tmough 45) (e istuctions)

PASS THROTUGH COST ADJTUSTMENTS

H | Pas thoomggh costs applicable o Program inpatisat rowting services (from Worksheet D, sz of Part [ and I0)

31 | P thoomgh cots applicabls to Program inpatisat ancillary senvices (fom Wodahest D, sum of Parts I and TV

12 | Toml Progran: axchdshle cout (e of e 50 and 51)

et

Toml Progren: inpatien: oparating cost sxchuding capital relied. sonphnydcian anesthetist, ad medical edomtion coss
{Ene 45 pimms Hoe 52)

TARGET AMOUNT AND LIVIT COAPTTATION

Program dischargss

Target amonet par Escharme

Target anones (e 54 xlne 35)

Diffurancs botoeen adfeved inpationt operting cost and target amoonme (o 56 peimms B 53)

Bomms penvosant (5o mestractions)

Lausar of bne 33 + bne 3 orline 35 from the cost reporting paricd sndizg 1996, opdaed amd compounded by e madost baskost

Lausar of Ene 53 = lne # or line 35 Som prior vesr cost mport, mpdated by the merket taske:

Eles 53 < Ime 54 is low than the lower of Enea 53, 5% or &0 amer the. kvar of 50%: of the amoume by which operatmg cost
{Ene 53) are luss than expected costs (Hnes 54x 60), or 1 % of the terpet amout (e 55), otharodse anber meen.
{see Msmctions)

? | Rsitaf penvooemt (5e% instractions)

Allouabls Inpafiont cost phs mearee paymeant (5o mstmotions)

FPROGEAM INPATIENT ROTUTINE SWING BED COST

Madicars rwving-bed S mpatent routing couts trongh December 31 of Se cost reporting penod (e smctons)
{tle XVII omby)

Madicars rmvig-bed SN mpatiord routing covts afer Decanshar 31 of the cost reporting period (ses mstractions)
{title XVII omby)

Toml Medicars waing-hed SNF mpatant routne costs (line §4 phes e 6%) (Tite 3000 only. For CAH, ses mstroctions.)

Title V o 300 svizeg-bead NF imparticat rovetine costs Sheomgh Decanshar 31 of the cost reporting pariod (Ine 12 x linz 15)

Titde V or 3T soving-bed NF nparbeat rowtine costs afsr D bar 31 of the cost meparting period (s 13 x e 30}

Toml title V or A swing-bed NF mpatient routne costs (line 67 + kne 55)

FOBM CAdE-2532-10 (082011 (DNSTRUCTIONS FOR THIS WORESHEET ARE PUBLISEFD IN CMS PUB. 13+, SECTION $125.2)
40-574

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CAS-2552-10
THPATIENT ANCILLARY SERVILE PROVIDER { (N :
COST APPORTIONMENT

COMPOMENT (N :

Chack []TeeV [ ] Hospial [1 Sobprovider (ofar) [] [1P25
appicable [] Tibde XVII, Part A []FF [] sNF [] [] TEFRA
‘bomas: [] Tide XTX [] BF [] ¥F [] [] Crar
Rattin of Cost t Impatiant Program Costs
COST CENTER. DESCRIPTION to Charges o ool 1 xoal 2)
ALY 1 3
TNPATIENT ROUTIME SERVICE COST CENTERS

30 | Adntts axd Pedintzics {Genom] Routine Cam)

31 | Intemeie Cars: Uit

32 | Coronary Cars Timit

33 | Bremn Intemane Caze Unit

% | Swrgical Intensive Care Unit

Othar Spocial Caro (specify)

Subprmaidar (Specif)

AMNCILLARY SERVICE OO8T CENIERS
Opearating Rocm

Rsomary Room

Badiclogy-Dragnestic

FRadiclogy-Thampartic

Comrted Tomograpky (CT) Scan

Magetic Rssonancs Imaging (MEL)

Cardiac Cathetariztion

Lsbaratary

PHP Clizical Labomtory Sanvices-Prem. Culy

Tihole Blood & Packed Rad Blood Call

Blood Storng, Processing, & Tams.

Intrroenons Tharmy

Baspiratory Tharery

Pinuical Tharagy

Docupational Themgy

Speach Patholomy

Madical Supphies Charged 1o Pafiamts

Ingplantaibile Diavicas Charped to Paticnts

Crag Charged o Patiants

Bama] Diahsis

ASC (Moo Distinct Pard)

Orthar Axillary (spaciy)
UTPATIENT SERVICE COST CENTERS

Rzl Heatth Climic (FEC)

Fademally (miifed Health Cantsr (FHD

Climic

Frsgancy

Ohearmation Beds (see mstuctions)

Orther Crotpartient Sanvice (ipecfy)
OTHER RFIMBUESABRLE COST CENTERS

Homs Program Diabyds

Ardmbince Seavices

Cmble Medical Fouipment-Ranted

&7 | Dumable Modizal Fopipmant-Sald

S8 | Other Ramivarsable (specfy)
200 | Total (5o of Enes 50-84 and 96-56)
201 | Laws PBP Climic Labomatory Sarvices-Progrem onby charges (lme 61)
202 | Mot Charges (line 200 mrims lme 201)

= P

4

sl

re P

b b e s

[
=}

2

=1 B e et

(A Workshest A fne mashers

FOBM CAdE-2532-10 {082011) (DNETRUCTIONS FOR THIS WOREKSHEET ARE PUHLIEHED IN CMS PUB. 1300, SECTION #12T)
40-578

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11

FORM CM5-2552-10)

4090 (Cont)

COMPUTATION OF ORGAN ADGUISTTION CCSTS AND CHARGES
FOR HOSPITALS WHICH ARE CERITIFIED TEANSPLANT CENTERS

PROVIDER. iy

PFERIOD:
FROM

CPO

TO

WORESIFETDH,
PARTI

Chedk
applicabla box

[TE=AET
[ ] EINEY

[TIIVER.
[]LUNG

[TPANCREAS
[ 1 INTESTIME

[TELET
[] OTEER. (specify)

FART - COMPUTATION OF ORGAN ACQUISTTION COSTS (INPATIENT ROTTINE AND ANCILLARY SEEVICES)
—

Comyreation of Inpaticat
Fowting Sarvics Cout

ppiicable to Crmn Acquisition

Fouting Orpmn

Par Diem Cmits
{Erom Whst D-1, Part IT

Crmn
Argaition
Dans

Cost
ool 2xoal 3)

¥

-

)

Adults and Pediamics

ki

W

HIT)

Intumsnin Care

43

W)

ST}

Comnary Care

=

)

S{11)

Ern Intemenie Caze Tt

43

W)

W1y

Swmcal Ibenans Tame Lot

L]

W

HIT

Othar Spacial Caro (specify)

)

W)

S(11)

TOTAL {suns of nes T-5)

STy

B I ) [ A T O

Conyrotation of Ancillary
Sarvice Costs Applicable

Foxtio of Cost
to Charges
(Bom
Wit C)

rEm
Arvuiition
Ancilbery
Conty

1

3

= s

BT

WII)

RTE

S{II)

]

H11)

[t e e

L]

HIT)

]

BT

ST}

o

R4

S{11)

W NE

W1y

Compated Tomogmphy (U 1) ocan

-4

L]

HIT

Magnetc Rsconanes Imaging (MET)

=

R4 B

S(11)

Cardiar Cafotairaton

RTE)

S{IT)

Labooatcny

WG

W11y

FEF Cizcd Labomiony e Somam by

R4S

S{11)

Whaok Blood & Packed Fad Blood Colls

R4 B

S(11)

Blood Sioraps, Proceusmg, & Tanshsmg

AT

S{II)

™

WG

W11y

Rsspimatory Thergy

R4 W)

S{11)

Thoal Tham

BT

WII)

= &

TTIE

S{II)

Speech Faticlomy

WA W&

W11y

Elscocardology

& E

L]

HIT)

Flecrvancephalography

LRV

ST}

Madical Supplies Charged to Patiares

o {

G

S11)

Inyplenible Demcss Lharged to Fabemts

WAWE

W11y

T Clarged oo Fadenss |

e

HIT

Fanal Diahai

RV

S(11)

AEC {nom-is et pard)

AT

S{II)

Ttter Ancillay (specly)

ST

W11y

Fural Health Clinic (REIC)

RV

S{11)

Fadarally Quaiified Faakih Camtar [FOFIL)

B4 B

S{11)

= B E i e B

AT

S{II)

o

ST

W11y

i

]

H11)

e
e

BT

WII)

TOTAL {surs of Ines 53}

S{II)

©=Wosksheat C Ene mumbars

D' ="Wogksheet D] ling mmnbers

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10
COMPUTATION OF ORGAN ACQUISTTION COSTS AND CHARGES | PROVIDER. (7N : PERIOD
FOR. HOSPITALS WHICH ARE CERTIFIED TRANSPLANT CENTERS FROM
OP0 OO O

Thak [THEAET [TOVEE [TFARCEERE
e T [ ] EIDNEY [JLIMG [] INTESTRE

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND
ANCILLARY SERVICE CD5TS)

Arurags Cost Cogan
Computation of the Cost of Inpatiant Por Dy Arqeiction
Semvices of Iterms and Recidents Not ({from Wit D-2, Crgam Costs
In Approved Texching Progmam Pat I, ol 4) Acquisition Days {col 1 meol 2)
I 1 3

11y H4).0¢8) 911}
WII} HI)HE) WIT)
W1 L] TIT]
Eren Intunetie Camg Unit 11y 4).9¢8) 911}
Sgcal Intensnos Care Loz Wi W) W)
Othar special Cam (specty) 7 WITy LEEIC] 1T}
TOTAL (sun of Enes 12 throegh 37) HE)HE) WIT)

Adnlts & Pediairics {Cenaral roreme cans)
Inteesnie Cars Unit
Comenary Care Uit

orf af e et v o

Hatio of Cost Cogan

Computxtion of the Cost of Cropatiant h o Charges .-\.cq';;'.:i:im

Senvices of barms and Faesidomts Net fromn Wiest. -2, Costs
In Approved Texching Progmam Patl col 4) {col 1 meol 2)
il I

35 | Fazal Healh Clmic (REL) ¥ 7] WA)IE)
T | Fedaraly raaled Feakh Tamtar (FLHL] Y i e 7
T[T ¥ 3 EL] T
T3 | Eosrgncy ] 3 WA)IE) 7

T | otz Beds ) : S0
| Uther Uhepatent Senvice {5pecy) 1] 5 4).908)

55 | T AL (= o e 35 el 77 W)

D =Workshaet D-2, Past L ling mevbers

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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03-11 FORM CM5-2552-10 4050 {Cont.)
COMPUTATION OF ORGAN ACQUISITION COST5 AND CHARGES PROVIDER (N - WORRSIEET D,

FOR. HOSPITALS WHICH ARE CERTIFIED TRANSPLANT CENTERS FROM PARTS I.& IV

OPO CCN TO

Tk [] EEART i [1PANCREAS [1ELET
applicabla box [] EIDNEY ] [] NTESTIME [ OTEER {specifi)

FART III - STMMARY OF COSTS AND CHARGES

Cost Charges

FRoncize amd Ancillary from Part T

Intwmns axd Residents (inpatisn)

Intwrns and Rosidants (owiaticnt)

Direct Crpen Acquisition (ses mstroctions)

Costof Sanices of Teachmg Piyicians (Wist. -5, Part )
Tofl (5o of Enes 56 drm &0

Tetal Usable Orgams (see mstmctons)

Madicars Uhakles Orzans (see msmuctons)
Patio of Medicars Uiablk Crpms to Toml Thakls

Do (e &3 < ling 62)

65 | Medicars Cost'Charges (ses mstmciions)

R for Organs Sold

57 | Subscal (fins 65 mims Eno 56)

68 | Orpoms Fomished Part B

69 | Not Crgan Acqmittion Coat and Charges (ses mstractions)

PART IV - STATISTICS

COrpns Excised in ProvikB (1)

{Crans Piochased from COther Tressplant Hospitels (1)
Orzans Prrchased from Mo T lart Hospials
Orzans Purchased froe 0Pk

Tofal {suo of Enes 70 thm 73)

Orzan: Traoeplamiod
Orzans Sald to Crsar Hoepitnds

Orpmns Scld to OP0s

Crpoms Seld o Trmsphne Hospials

{Crgams Sold to Military or WA Hospitels

Orpns Scld Crtoida tha 115,

Crpms Sent Ouinide e U5, (o revemis recarosd)
Crpoms Used for Ressanch

Umnsable Discarded O L
Toml (s of Enss 773 thromch B3 sherdld ooeal ling 749) 911

Crpoms procored outside your cemter by & proamsment tean Som. your canter ars not inchuded o the comt.
Crreoms procared outside your center by & proamement man are inchnded in the count.

FORM ChfE-2552-10 (08201 1) (DIETRUCTIONS FOR THIS WORESHFET ARF PUBLIEHFD IN CMS PUE. 130, SECTIONE 4128.3)
Rev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10 08-11
APPORTIONMENT OF COST FOR. THE SERVICES OF TEACHING PHYSICIANS PROVIDER. O PERIOD: WORESHEET D-5,
FROM PARTI
TO
Check apphicable boa: | [ ] Hospital Staff [ ] Medical Staff
PARTI- REASONABLE COMPENSATION EQUIVALENT COMPUTATION
Plnysician 5 Percent
Line Specialty Total Professional RCE Professional Unadjusted of Unadjusted
Ho. Deescription/ Physician Idensdfisr Fermmmeration ‘Component Amoumt Companent Hours RCE Limit R.CE Limit
1 2 3 4 5 6 T 8
0(8) 99 1 | General Practitioner Family Practice X136) o(ll) o) o(11) o) 9(11) o(ll) 1
2 | Internal Meadicine Xi26) o(11) o(11) o{11) o(11) 911 o(11) 2
3 | Sugery Xi36) 9011) o11) (11) 9(11) 9(11) oQ1) 3
4 | Padiatics Xi36) 911) o(11) 9(11) 9(11) 9(11) o011) 4
5 | Obstamics-Gymecology Xi36) 911) o(11) 9(11) o(11) 9(11) o011 5
6 | Radiclogy Xi36) 911) o11) 911) 9(11) 9(11) o011 §
7 | Peychiamy Xi36) 911y 311y (11) B(11) o(11) 811y 7
% | Anesthesiology X(36) o(11) 9(11) 9(11) 9(11) 9(11) u(ll) 3
0 | Patholozy X(36) o{11) 9(11) 9(11) 9(11) 9(11) u(ll) B
10 | All Other Xi3&) 9{11) o(11) 911) o(11) 911} QL) 10
11 | Total 9011) o11) (11) 9(11) 9(11) oQ1) 11
Costof Costof Adjust Cost
Membership Professional Physictan Professional of Phrysician's
Line Specialty & Continiing Component Malpractice Conponent Adustad Dvirect Medical &
Mo. Description/ Physician Idensifier Education Share of col. 11 Insurance Share of col. 13 F.CE Limit Surgical Servicas
o 10 11 12 13 14 15 16
1 | General Practitioner Family Practice 9{11) H11) o{11) 911} 1
2 | Internal Meadicine o(11) 11} o{11) 911 2
3 | Sugery 9011) 911) (11) 9(11) 3
4 | Padiatics 911) 9(11) 9(11) 9(11) 4
3 | Obstemics-Cymecology 811y 1) 911 9(11) 5
6 | Radiclogy 9{11) 911y 9{11) 0{11) 3
7 | Peychiamy 911y (11) (11) o(11) 7
% | Anesthesiology o(11) 9(11) 9(11) 9(11) 3
0 | Patholozy o{11) B(11) 9(11) 9(11) B
10 | All Other o(11) 11} o{11) 911 10
11 | Total {mansfer the amownt in colunm 16, bne 11, to 11
Part 1T, kine 1, colmm 1 or 2, as appropriate) S(11) 1) 11 o(11)
2-10 {08/2011) (MSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-IL SECTIONS 4020.1)
Rev. 2

revised 4/19/2013
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08-11 FORM CMS-2552-10

4090 (Cont)

AFPORTICMMENT OF COST FOBR. THE SERVICES OF TEACHING FHYSICIANE

WORESEHEET I-],
PARTI

Check [ ] Hospitl
o b ble ban [ ] IRF

- AFPORTICRDARNT OF OOST POl THE SFR VICES OF TRACHTHG FHYSRCTANS

Admsted Cost of Prvxician’s Direct Modical and Surgcal Senvicen

Total Inpaticert Darys and Owipationt Visit Davs

HAverzae Par Diam (ne | + Ene I)

HEALTH CARE PROCEAM RFIMEURSAHLE DAYE

Tithe V- Iy

™
1

Tide V- Crpationt

g
|

Tide XVII-Pat A

™
1

Tide XV -PartB

Tids ¥I% - Iopatiant

e [l
s |1

Tifle NIX - Ouipatioer

™
)

Inpaten and Chepatisnt Fidney Acqasition

Bl

Inpationt and Chepatient Liver Acqeisition

Inpatart and Chepatiant Heart Acquision

ol e
|

™
]

Inpatent and Chepatisnt Panoees Acgquisition

g
|

Inpatemn and Chepatiant Evesting Aoqusiton

Inpatior and Chepatiant et Argecition

Ottt Crgan. Arqurisiiion TEL)

elelelelelelelelelelclelel e

ol ie
e e

HEALTH CARE PROCRAM REMEBURSAHLE COST

Tithe V- Inpatiznt (Fna 3 xline )

Trle WV - Orepaticer (line 3 x Ens T

Tide XV - Part A (tie 3 x lins )

Tee AVIL-PaiD (e Ik )

Tide XIX - Tnpationt (e 3 x Eno B)

Tiia 30N - Duipatia (s 3 x e 0)

Impatiant and Chepatiant Eidney Acgesmion {ine 3 x lne 18)

[opatiant and Chepatient Liver Acqeisiton (e 3 x lns 11}

opatian and Chepatiant Fleart Acquisition (e 3 x e 12)

27 | Ipatiar and Chepationt Leng Arquisition (Jing 3 x o 13)

Impatian and Chepatient Pancress Acquisition (Fne 3 x bne 14)

[opatiant and Chepatiant Evesting Acquisiton (e 3 x lins 15)

[opatan and Chepatiant Blet Acgasition (kne 3 x line 16)

eliele e e el elelel el el el el e

[mpatiant and Chepatiant Cthar Cirgem Acqeisition (e 3 x lne 17)

Transfar the amoents in cohem 3 a5 follows:
Add Enes 18 and 19, and transfiar to Wedchest E-3, Part VI
Ling 20 to Wadnhest E. Part A, or Wodishest F-3, Part I to 'V as approprians
Ling 21 1o Wordnlost E, Part B
Add Enee 22 and 23, amd transfiar to Wodcdest F-3, Part VIL & approprizie
Stemn of Enes 24 through 31 to Worksheet D=4, Part I, ling 60

OB ChE-2530-10 (06 2011} (DB TRUCTICHS FOR TEL WORESHEET ARE PUBLISEED T LS PUS. 150, GEC
Fev. 2

OR5 4029 2)

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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7.1.5 E Worksheets

4090 (Cont.} FORM CM5-2552-10 (8-11
CALCULATION OF REIMBUERSEMENT FROVIDER €N PERIOD: WCORESHEETE,
SETTLEMENT FR.OM PARTA
COMPONENT <N : | TO
Check [ ] Boapetal
appiicable bax [ ] Sebprovider (D]
PAET A - INPATIENT HOSPITAL SERVICES UNDER EFS
1 | DR amounts other than onehier perymants L
2 | Cutlier pavosats. for discharges (e Dstmotions) 2
3 | Mamged cars simlaed parymants 3
4 | Bad days mailable dhided by mmbar of days in the coat meportng parind ({ses mstractions) WEL 4
Indirect Aledical Educasion Adjestment Calculacios for Hespinak
3 | FTE comnt Sor allopathic and osteopathic progens for the most receat cost reporting pariod snding oo or ]
bafoms 1231719235 (5ee instractions) ]
6 | FIE comnt for allopathic and osteopathic progrmes which meet the coteria for 2n add-om o e cap for mew progoms &
I8 sccandonne WS do LIE 41 2 AR ]
o]
]
e
BE). 99
S99
D | Sem armes 5 plar & minus e g 0] plusminus ne ¥ oies Bees (800 and 8020 free by AT g
10 | FTE oot for allopathic amd o athic progrs o the croment year from yoor moonds [ToE] 16
11 | FTE oot Sor resideats i dental and podiatric progens ] 11
12 | Croment year allowabls FTE (ses mstmctions) [TEE] 2
13 | Tel allowabls FTE ot Sor the prios year 999 13
12 | Totl allowshls FTE comt for the permitiroers year if that vear ended on or afer September 30, 1997, otharaise anter zers ] 14
15 | Sum e lmes 12 frough 14 divided Ty 3 o] 15
16 | Adjustmant for residents i mital vears of te progam 999 L&
17 | Admsiment for residents @splacad by program or bospifal diosue 0.0 17
18 | Admsid rolling sverags FTE coums (X7 1B
18 | Crerent year residars 2o bed ratic (o /¢ divided by b ) L] 12
20 | Pror year mesident %o bed mtio (e mstmotons) 2.8 2
21 | Fotur the Jessar of ras 19 or 20 e memctions) 0 WE) 21
22 | INE paymant sdresiment (5ee mstmctions) 1T 2
Indirect Aledical Educason Adjetment for the Add-om for Seonion <20 of oie Afbid
23 | Ninmbear of addiicnal allopathic and ostecpasiic IME FTE mesident cap slots undar 42 Sec. 411103 (B0 n(C 3
22 | IME FTF residart cous over cap [(sed mstmictioes ) 2
25 | I e amsound om bne 24 i sreeter than -0, thes exier the lower of e 15 or bne 24 {ses mstractions) 25
26 | Bssident to bed ratic {Eide bno 25 by Eno 4) 25
27 | INE payments adjsstoemn (5es msimcbons) 7
28 | IME Admstoent (5o instractions) 18
29 | Toml IME paymant (s of Bxes 22 and 2E) Py
Dizproportionace Skare Adjusomest
3 | Paremage of 551 mopient patext doys o Medicus Part A patient deys (e instnuctions ) [T 30
31 | Percantage of Madicaid patient days to total days reported om Worksheat 52, Flarr !, line 24 (bog instractions) CRCEN] 3l
32 | Sumoflmes 30 and 31 . 2
33 | Allowable Esproporionate share parcentzae (e Dsonctons) By EE]
% | Dupropartiomaie shars adisstmens (s Msouctons) 2.84) 4
FORM CRIS-2552-10 (02201 1) (INSTRUCTIONS FOR. THIS WORESEEET ARE PUBLISHED IN CMS5 PUB. 15311 SECTEC 4030.1)
40-584 Fev. 2
Green - ECE HCRIS
Purple HCEIS only T2 - Racansd & HFE 8262011
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08-11 FORM CM5-2552-10 4020 (Cont.)
CALCULATION OF REIWMBURSEMENT FROVIDER % PERICD: WOBESHEETE,
SETTLEMENT FROM PART A (Cont)
COMPONENT CON: | TO
Check ] Bospanl S
apicakle box []IEF [ ] Sebpronider (othar)
PART A - INPATIENT HOSPITAL SEEVICES UNDER FPS
Adiditiemal parment for bigk pereenmge of ESED beneficiary dizcharse:
20 | Tetl Madicans: discharges on Workshoat 5-3, Past [ axclading Sischarpes Sor ME-DRGs 632, 882, 883, 40
§54 and 687 ({wee instmuctions)
41 | Tol ESED }..-od.i.:m dischamges axchuding ME-DRGs §32, 882, 683, 654 an 687 (5es instroctions) 4
42 | Divide Eno 41 by ling 40 (i lons than. 1%, you do not quabihe Sor adfovtmon) 41
23 | Totl Modicans: ESRD impationt dry sxclading MS-DRGs 652 882, 633, 664an 687 (see instructions) 43
4% | Ratic of avergs lang of sty to one weak (1me 43 drded by line 41 divided by 7 doys) DAy =
43 | Aweregs weakby cost for diahsds teaiments (5es mstractions) WE 45
26 | Total additional panmeet (Ene 45 tmes bne 249 timas Ene +1) WE 45
47 | Sobiotl (we metuctons) WE 47
48 | Hospital specific payment (o be complsted by SCH and MO, wmll roal hospitel onfy (wee Sstmuctons) M1 48
48 | Total paymant for ingationt operating costs SCH and MDH coby (see Dsfmctions) W11y 42
50 P:M:m'm;:nnﬁn:mum] (from: Wodkshest L, Parts [ I, a5 apphicabls’) W11y 50
51 ption perymnane for mpatisnt progrem capital (T ocksheet I, Part ) (e mstnctions) S{1L) 3l
32 hnc m-drn-ud.-:i.ndnum panvmet (S Winishest E-4, loe 49) (e mstnuctions). i2
33 | Muming and albed heakth el A panemt #{11) 3
34 | Special add-on prymres for mew teckmelomias B11) M
535 | Met crgen acquisdtion cost (Worehest D-3 Part I, col. 1, line 65 W11 55
36 | Cost of teacking plnsicians (Wierkcdhoet D5, Part IT, col 3, Ene 20 B11y 35
7 | Riontine senvice ofer pass tmough costs #{11) i7
3B | Ancillerr service othar pass trough costs Woskshoot D, Past IV, col 11 B 2007) B11) 3B
59 | Total (s of ameumss on B 49 deongh 38) 11y 5
i | Prinsry payer prpmants B11) &
fil | Total anywent paryahle for prosren beosficimes (line 57 mims Ene 60) W11 [
82 | Deductibles billed to promam banaficiarics B11) a2
83 | Cox talked to prograes beneficiaries A1y 83
# | Allowable bad debts (wee mstuctions) S(11) &
3 | Adsted reindnrsable bad deles (we Dstmctions) #1L) 63
55 | Allowahles bad debh for del shsble baneScime: (e msfmctons) W11y (1]
87 | Sbtotal (Tmo 61 ples Eno &3 pimms bnes 62 and 63) 11y &7
68 | Credits mceived from nomehchen Sor replaced denvicss applicable to MES-DEG (e instractions) B1Ly 6B
9 | Chtliar paymsants reconciliztion #{11) [
0 | Cthsar admstreomts (specify) (e mstmctions) X368y 511} M
71 | Amoent dus providar (ling §7 mimess Emos 82 ples/merms lings 80 & 70 M1y 7l
72 | Intesim paymants 1Ly T2
73 | Temtitwe wetiamant (for comtmchor me oy} W11 73
74 | Babece due providar | 'Pmn::n:l J medvees o guom of lnes 77 and 73] M11) T
75 | Promsted ameents. (nomalloasbls cowt mport hams) ::.mcl:d.m:qnﬂ:{"»i'?u.l: 15-I0, wactiom 115.2 11 T3
TOBE COMPLETED BY CONTEACTOR
80 | Opemating cutlisr amcure froem Workshosot B, Past 4 ling 2 11} o0
01 | Capital cadiar from Weodkshoot L, Pant L B 2 11} a1
82 | Opsouting outlisr reconcilintion dusiment anoont (5 nstractions) {11} 22
93 | Capital ootliar reconciliation adjnstmant amount (wes simcbons) {11} %
02 | The mis used to calontats the Time Vahe of Momery (iee mstractions) WE )
95 | Toes Vakoe of Money for operaing g {5ee mstrnchons) K11} [
88 | Time Vakoe of Mooy for capitel related sxpanses (s instroctions) 1) k]
FORN CAL5-2532-10 (02201 1) (NETEUCTIONS FOR. THIS WORESHEEET ARE PUBLISHED IN CMS PUE. 15-1L SECTION 40340.1)
Rev. 2 40-585

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS5-2552-10 08-11
CALCTAATION OF PROVIDER. (C°N : PERIOD: WORESIEFT E,
REIMBURSFEMENT SETTLEMENT FROM PARTE
COMPONENT "N | TO
Check applicable bex: | [ ] EHosgital [ ] EF [1IEF | Suberonidar {Crthar) [ 158F
PART B - MEDICAL AND OTHER. HEALTH SERVICES
1 | Madical and othar savices (e Dsouctons) 11 ]
2 | Modical and othar services mimbersed mmder 0FPS (e insmctioms ). W11 2
3 | PPS parymares #11y 3
4 | Crtiter penoent (5o mstroctions) #11y 4
3 | Entur the bospial specific payment to cost matio (e Dsiuctons) #RE) 3
6 | Line 2 i bing § L] &
7 | St of Imes Bne 3 phus e 4 dhvided by bne 6 S11y 7
B | Trensitional comridor pavment (5es mstractions) 11y B
9 | Ancilry servior aeher pass tfrough costs Fom Worksheer [ Parr IV, colums iz 200 W11 o
10 | Orpom soqeisdtion ] 10
11 | Totl cost {sum of lnes | and 10 {ses mstrachons) 11 11
COMPUTATION OF LESSER OF ODST OR CHARGES
Paasmable charaes
12 | Ancllary sarvios charges S11) 12
13 | Crpan anqgeisiton charges (foos Wodksbest D4, Part I, lne 69, ool 4) S11H 13
1% | Totl mascoable charges (oum of lnes 12 and 13) 11N 14
Custozmary charmes
15 An_mhm:v:n:a:ma]h‘cu]hcnd.i'mpur. lizbls fior poryenars for sandcss om a charps basis 11 15
16 | Amvenis et woorsld haves beem realived from patients Eable: for paymant Sor sercicss ona charge 16
tasis had such pavment besn pado in accordance with 42 CFR 413.13{s) 11y
7 | Batio of bime 15 to Ine 16 {not to axcsed. 1000000, S 7
1B | Toml mustomery charges (5o insmctios) 11 1B
19 | Fxress of costomar—y charges over raasonshie cost (ronyplebs onby if line 15 axresds Iew 11} {wee metmctions) S11y 19
20 | Excess of masombls cost over custonsry charpss (cooyplets onby i ling 1] sxresds e 18] (e mstuctbions) B1Ly Pl
21 | Lasar of oot o charges (e 1] mins e 20 (for CALHL we mstnuctions) B1Ly 2
12 | Intwens and msdests (ses mstroctons) W11 ]
15 | Cost of tesching phhmdciams (5o instractions, 42 CFR. 415.160 and CMES Pub. 15-1, 52148) Sy 13
24 | Toml tove peryment (s of fnes 3, 4, 8 and 5) 11y 24
COMPUTATICN OF REIMBURSEMENT SETTLENENT
15 | Dudoctibles and coismrance ((5es instroctions) #11y i
26 | Dudaciihles and Comearance mixting to amoont on line 24 (iee msirucions) W11 26
17 | Subscal {lmos 21 and 24 - the v of oo 25 and 26) phos the sum of lines 22 and 13} (see Emstuctions) S11y 7
18 | Dimect pradate medical sducation perymenss {Srom Wiedbsst E-2, I 50} S1Ly 2
12 | ESRD drect madical sducation cost (from Wodnkest F-+, e 38) #{11) N
30 | Subicdal (e of Fees 27 through 295 S11y 30
31 | Primery payer panmeats B11y il
32 | Subscal (Jing 30 mems Eno 31) S11) 32
ALLOWABLE BAD DEBRTS (EXCLUDE RAD DERTS FOR PROFESSIONAL SERVICES)
33 | Composte raie FSRD from Workshest I-5, bna 11} S11y 33
34 | Allowabls bad debis (ses mutmctioes) B11} 34
35 | Adjusted mimburable bad debis (vee instuctions) B1Ly 33
36 | Allorwable bad debis for dml aligible hencficane: (we msimctons) #11y 34
37 | Subsotl (v of Beis 32, 33, and 34 o 35) (ling 35 heapital and subprowidar onby) S1Ly 37
3B | MESP-LCC reconciliation amoent frops PE&R. B11) 3B
39 | Orher adfestoens: (specy) (we mstuctoms) R -A11) kL
4 | Subiotl (e 37 phes or moims nes 39 mms 38) #11) 4
4] | Inistim prymamnis S1Ly 41
22 | Tozaies settamant (for comtacton ms cohy) 11N 42
43 | Balmce dus pronddar (ling 40 mires the s of Eoes 41, and £7) S11) 43
4% | Promsied amoonts (nomallowsble oot report ieme) in scoordence with ChiS Pub. 1501 section 115.2 -S(11) +=
FOBM CME-2332-10(022011) (DS TRICTIONS FOR. THIS WOBESEEET ARE PUBLISHED IN CMS PUE. 151 SECTICN 2030.2)
40-586 Fav. 2
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08-11 FORM CM5-2552-10 4090 (Cont.)
CALCULATION OF PROVIDER (v : | PERIOL: WORESHEFT E,
REIMBURSEMENT SETTLEMENT FROM PART B (Com)

COMPONENT CCN': | TO

Check spplicabletox | [ |Howgial [ ]PF [JRF [ | SubprovidenCctar) [ ] SNF
FART B - MEDICAL AWD OTHFR HEALTH SERVICES

TOBE COMPLETED BY CONTRACTOR.

80 | Origimal oreliar amomt (5oe mstraction) S(11) &0
8] | Cutlier mconcilianon ady et (506 Mstractions) ETuiE] 2l
52 [ The mte used to caloulite the Time: Vaine of Momey BT a2
53 | Tome Vakes of Money (e metnuctions) {11} 53
%2 | Totl {5umof Enes 71 and 93] (11} o

TN CIMS-2352-10 [U6/200 1) (L TRIIC TI00eS PR, THLS WUBESHERT ARE PUBLISHED IN CMS PUB. 15-IL SECTION #0307
Fev. 2 40-587

E
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4090 (Cont.) FORM CMS-2552-10 08-11
AMNALYEIS OF PAYMENTS TO PROVIDERS PROVIDER. OCV: PERICD: WORESHEET E-1,
FOR. SERVICES RENDERED FROM PARTI
COMPONENT CCNV: TO
Check [ ] Hospital [ 1 Subprevider (Other) Tnpatient
applicabie [1IPF []SNF Part &4 PantB
Toom: [1EF [ ] Swinz-Bed SMF mm/'ddyyyy Amount ' ddAyyyy Amount
Description 1 2 3 4
1 | Total interin paid to provider 8(11) W11) 1
2 |Interim payments payable on individusl bills, either submitted or to be submitted to the intermediary 2
for services rendered in the cost reporting period. If none, write "MOME" or enter & zero 9{11) 11y
3 |List separately each retroactive .01 MMDDYYYY 911y MMDDYYYY 11y 30
hmp s adjustment ameumt basad .02 MMDDYYYY 9(11) AMMDDYYYY 9(11) 3.0
on subsaquant revision of the Program o .03 MMDDYYYY 9(11) AMMDDYYYY 911) 3.03
imtarim rate for the cost reporting period. Provider .04 MAMDDVYYYY 9(11) MMDDYYYY 9(11) 304
Alzo show date of each payment .05 MAMDDVYYYY 9(11) MMDDYYYY 9(11) 3.05
If none, write "NORE" or enter a zero. (1) .50 MAMDDYYYY 9(11) MMDDYYYY 911) 3.50
5 MAMDDYYYY 9(11) MMDDYYYY 911)
:[ Provider w 52 MMDIVYYYY 9(11) MMDDYYYY 9(11)
Program 53 MMDIVYYYY 9(11) MMDDYYYY 9(11)
e MMDDVYYYY (1) MMDIVYYYY 1)
Subtotal (sum of lines 3.01- 349 mimus sum of lines 3.50-3.98) 9 (11) 11
4 |Total interim payments (swm of lines 1, 2, and 3.99)
(transfer to Whst E or Whst E-3, line 2{11) 911y
and coliemmn as appropriate)
TO BE COMPLETED BY CONTRACTOR.
5 |Lizt separately each tentative setflemeant Program o .01 MMDDYYYY D(11) MMDDYYYY H(1L) 5.00
payment after deck review. Also show Provider .2 MMDDYYYY 9(11) MMDDYYYY H11) 5.02
date of each paymens 03 MAMDDYYYY 9011} MMDDYYYY H11) 5.03
If none, write "NORE" or eater a zero. (1) 50 MAMDDVYYYY 9(11) MMDDYYYY -11) 5.50
Provider w 51 MMDDYYYY -9(11) MMDDYYYY -(11) 5.51
Program 52 MMDDYYYY -9(11) MMDDYYYY -(11) 5.52
Subtotal (sum of lines 5.01-5.49 minns sum of lines 5.50 -5.98) L -S(1) -N11) 5.00
§ |Determined net settlement amount (balance }M‘m\ toprovider  [.01 MMDDVYYYY S0 MMDIVYYYY -H11) 601
due) based on the cost report (1) Provider w program |02 MMDDVYYYY S0 MMDIVYYYY -H11) 602
7 | Total Medicare program lisbility (see msmactions) -2011) -M11) 7
8| Name of Contractor Contractor Murmber Date (Month Ty Year) B
Col 0 - X(36) Coll ®(11) Cuol 2 MALDDVYYYY
(1) Om lines 3, 5, and &, where an amount is due provider to program. show the amowmnt and date on which the provider agraes to the amownt of repayment
even though total repayment is not accomplished until a later date.
FORM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR TEHIS WORKSHEET ARE PUBLISHED I CMS PUB. 15-I1 SECTICN 4031)
40-588 Rev.2
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28-11 FORM CM5-2552-10 4050 (Cont.)
CALCULATION OF REIMBUBSEMENT PROVIDER. N PERICL: WORESHEET E-1,
SETTLEMENT FOR HIT FROM PART I
COMPONENT "N | TO
Check {1 Bogal [1cas
aplicabls box:
HEALTH INFOEMATION TECHNOLOGY DATA COLLECTION AND CALCTLATION
1 | Towl herspinl dischargus a5 dafined in AARA £4100 Som Whst 5-3, Part [ line /4 colusm 13 B11) 1
2 | Madicars dxys Som Whst 5-3, Part L ol § som of bmes 1, B-12 11y 1
3 | Madicars EMO davs froms Wit 5-3, Pant I, colnm 6. Bme 2 S11) E]
4 | Toml inpatent bed days Som 5-3, Part I cohmm B sum of lines 1, 8-12 B11) 4
3 | Toml hospaal charges foom Wiest C, Part I codonm £ Tne 200 B11) i
§ | Toml hospanl chanry care chargos from Whst 5-10, coheom 3 Ene 20 11y [
7 | CAH only - The mascoable cost mcemed for the purchase of cartified EIT mechnology from Waorksheet 5-2, Part I Eme /o8 B11) 7
B | Calcmiton of the HIT moanths penmeat (5ee instroctions) -B(11} B
INPATIENT HOSPITAL SERVICES USDER PPS & CAH
30 | Initial'inserim HIT pay g S11) 3
31 [ Other Ady [spacifiy) X338 -S{l1)y 3l
12 | Balmos due providar (ine § moimms Boe 30 = lins 31) B11) 2
FORM CME-2552-10 (08:2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUHLISHFED IN CMS PUB. 15-IL SECTION #31.1)
Rev 2 40-589

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090(Cont.} FORM CM5-2552-10 08-11
CALCULATION OF REIMBUE SEMENT PROVIDER £ N : PERIOD: WORESHFET E-2
SETTLEMENT - SWDNG EEDS FROM
COMPONENT CCN: | TO
Chack [] TV [] Swing Bad - SNF
appicakle [ ] Tids 380 [] Swing Bed - KF
bomas: [ ] Tide 3T
PARTA PARTE
COMPUTATION OF MET COST OF COVERED SERVICES 1 1
1 | Iopatian routing sanices - mwing bed-ENF (e mstuctions) A1) L1y 1
2 | Iopatian: routing sanices - mwing bedMF (ses nsomctons) A1) 2
3 | Ancillary sarvices (from Wint D-3, cobmme 3, Ene 300 for Part A, and sum of Wit D, Pant V, 3
colures 3 and 7, Ene 30 Sor Part B} (For CAH, s istuctioms) 811} 11y
4 | Par dians cost for imtarms. and maddants not In approwved teaching progam (we mstmctions) 811y S{LL) 4
7 | Progmmdays B{L1) i
§ | Iniwms and residents mot n approved taching progam (ses: Dstroctons) 11 SLL) []
7 | UtEzation mewiew - physichn coopensation - SMF optiomal methed onby A1) 7
B | Subwosal (1o of Bxes 1 firough 3 phus Enos Sand T) a1y 11y E
9 | Primery payw penosats (5ee mstractions) 8(11) W11} 9
10 | Subsoal (fins B s Bne 9 L AN] 11y a
11 | Dudactibles teilod o program patieets {orchds amouns: applicabls fo phoyuicim professioml 1
oo ) a1y By
12 | Subsoaal (fine 10 mims Ene 11) 1) 311y 12
13 | Commwerance ilked to program patiants (fom provider reconds) (eechde codmsnmince for 13
plrysician profssional sarcoss) B11) By
4 | 8% of Part B costs (lins 12 x 80%5) 11y 14
13 | Subical (soter the essar of oo 12 imus ling 13, or Eoe 14) iy L L3
16 | Other adismons (specify) (wee Estuctions) X34 S{11) 11 L6
17 | Rsindneabls bad dobis {wee mstmctions) S{11} 11y 17
1B | Raindnmsabls bad debts for Smal eigible beneSciasien (ses instractions) ALy By LB
19 | Total {sucs of Enes 17 and 17, plus/ooims lxe 16) AL L 19
20 | Intesim paymanty ML L1} 20
21 | Temiativs sattd {for comtracter s onhy) M1y 311} 21
22 | Balance dus provider’s (ling: 1% miress tho s1m of Enes 20 and 21) MLy 11} 22
23 | Protmsted amorants (nozallowables cost report dems) @ accardancs wik TS Pub. 1500 3
wotiom 113.2 1) RN
FORM CWE-2532-10 (0B2011) (DNSTRFCTIONS FOR THIS WORESEEET ARE PUBLISHED IN OMS PUE. 1511 SECTICN 4031)
40-590 Fev. 2
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4090 (Cont.) FORM CMS5-2552-10 058-11
CALCTLATION OF REIMBUESEMENT SETTLERMENT FROVIDER. (N : PERICD: WORESHFFT E-3,
FROM PARTI
COMPONENT % | TO

Chack [ 1 Bospind

awpplcable [ ] Sebpronider {Crer)

box:

FART II - CALCTLATION OF MFDICARF RFIMBTURSFARINT SETTLFAFNT UNDER IFF PPS
1 | Nut Fedaral IPF PPS paymant (asciding outier, ECT, and medical sdacation panvmenis) #11) 1
2 | Nt [FF PPS Cratiter pavosmt B11) 2
3 | Nat [FF PPS ECT paymem ®11) 3
4 | Urnveigived i and resident FTE count in the mst recan cost regaort fled om or hafors Novensher 15, 2004 [ 5ea mstractions) DR 4
3 | New teaching progrn: adistmant (ses Dsimctons) W 3
§ | Cument year umsighied FTE couwnt of LER. ohar Som FTEs m the fimt 3 years of a "new teaching program”™ (5ee nstractions) E] [
7 | Croment year umwsighised L& R FTE coent for residents withn the firt 3 vean of 2 "new saching progeon” (e mstractions) LR 7
B | Iniemn and resident count for IPF PPE pedicall educabion adisien (see mstruchons)) R B
8 | Arvmrage daiby coamees. (nes nstractions) 113 o
10 | Medical Edscation Adwstoeen Factor {(1 + (line 8/Ene 9) mised to the powsr of 5150 -1} EETT] 10
11 | Mediral Edecation Admsimomn (line | pxbiplicd bry lins 110) W11y 11
12 | Adjnsted Net IPF PPS Payments (mm of bnes 1, 2, 3 and 11) S11y 12
13 | Murumg amd albed health ramagsd cars pavment (ses mstracton) 11y 13
14 | Crman acgeisdtion 11 12
15 | Cost of maching phovicizns (fom Wi shest D3, Part I, ool 3, ne 20 (we Dsimotions) #11) 15
16 | Sobiotal (veo nstmctioms) 11y 1§
17 | Prnsary payer panmsats #11y 17
1B | Subsoal (lize 16 Jess Eno 17 S11) 1B
19 | Duductibles ®11) 19
20 | Sobtotal (e 16 moms Bne 15 S11y 1]
21 | Commsarancs #1113y il
22 | Subscal (lize 20 oo line 21) S11) n
23 | Allowahbls bad debis (sxchuds bad debis for profissional sendces) (wee mtmctions) -8{11) 23
22 | Admstd reimbymable bad debts (e mntmctions) #11) 22
25 | Allowabls bad debis for dml alighls bensficamnes [we meimctions) W11} 25
25 | Subtoql {vem of Emos 22 and 4 11} 26
17 | Dimct predhone medical sdncation payvments (from Windichest F-4, e 459) 11} 27
2B | Other pass Semzh costs (Ses metmctions) 11} 2B
20 | Crtlisr payments reconciliation W11} 20
30 | Other adostremt (specify) (wee Istmotions) W11} 3
31 | Total amynmt pervahbls to e provider (e Dstmchons) 11} 3l
32 | Feerim porymants (11 32
33 | Tamtairee settlamant {for conérachor nss anby) W11y 33
3 | Balamcs dus peonvidar prosram (Ine 31 ooines $e s Enes 32 and 33) W11} 34
35 | Protested amoemis, (1 llrwabls cost repart thams) m acoordence with CHS Pob. 15-2, section 115.2 S{11} ]

TO BE COMPLETED BY CONTRACTOR
H | Crigimal orasiar amsoumt from Workshest E-3, Part I Exe 2 (56 instroctions)) S{11}) i
31 | Cretliier recomcilistion sdfostmont ansvmt ({(see Mstractions) {11} 51
52 | The ra% used o caluhim the Time Vaine of Money (ses mstmchons’ {11} 52
33 | Time Vaks of Money (e mstuctions)) * B{11) 53
foud
FORM CRLS-2552-10 {08201 1) {INETRUCTIONS FOR. THIS WORESHEET ARE PUBLTSHFD IN CMS PUB. 15-I1 SECTICN £031.3)
40552 Haw. 2
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08-11 FORM CMS5-2532-10 4020 (Cont.)
CALCTIATION OF REIMBURSEMENT SETTLEMENT PROVIDER. (N : PERICD: WORRSHEET E-3,
FROM PARTIN
COBPONENT (N | TO

Chack [ 1B sl

appicable [ ] Sebpronider (Crdar)

bom:

PART I - CALCTLATION OF MEDICARF REIMBURSFMENT SETTLFMFNT UNDER IRF PPS
1 | Nut Fedanl PPS myment (e metnuctoms) #11) 1
2 | Madicars 551 mito (TRF PPS cxby) (ses Mstrachiom) L] p
3 | Inpaiant Rakatulitaion LTP perymans {wes mstmcbons) B E]
4 | Crtiter penments Ry 4
3 | Umnnigized interm and resident FTE count in the most recent cost reporting. period endng 3

om or prir o Nowemsber 15, 2004 (ses instractions) ]
§ | New teachms progran: adysiman (see msimcbons) R &
7 | Croment year umwsigiied FTE count of LR, odhar fon FTEs in the fimt 3 years of a "new teaching progmam” T M 7
E | Croment year umsaighied LR FTE cout for reaidents within the frst 3 yean of 2 "oew saching progeo” (wes instractions) | R B
9 | Intern and resident count for IRF PPS medical edocaton st (s msnctons) ] ]
10 | Average daiby o (e mstractions) 11y 10
11 | Medical Edacation Adestoore Factor {1 + (line S'Ene 10)) miwed to the power of 6876 -1}, S11) 11
12 | Medical Edamiton Adresimens (ine | oxubtiplicd bry ins 11) M1l 12
13 | Totl PPS Payesent (mrmn of lings 1, 3, 4 and 12) S11y 13
12 | Murumg amd Alhied Health Managed Care payment ((ses: mstractio) M1y 14
15 | Orzan acgssiton S11) 15
15 | Cost of teaching plnicians (From Workshoot D=5, Part I, cohors 3, Ene 20) (see istmctions) S11) 16
17 | Subiotal (veo instmctions) W11y 17
1B | Proneary payer panmsats M1y 1B
19 | Subiotal (hoe 17 less bne 18) 19
20 | Dwductibles B11) 2
21 | Sobiotl (s 19 ooims ne 209 ] il
22 | Comsorancs M1y n
23 | Subiodl (Hoe 2] orims lins 22 S11y 23
2% | Allowable bad debis (sachude tad debis for profissional sendces) (e metuctons) -S{11) 24
25 | Admsted rembnmabls bad debts (we mntmctions) #11) 23
26 | Allorwabls bad debis for dml alighls bensficones {we mimcions) W11} 26
27 | Subtoql {vem of kmos 23 and 25) 11} 27
2B | Dimct paduarte pxedical sducation panvesents {Som Workhoot B4, lno 29 11} 28
28 | Orther pass dommzh costs (5o Istmctions) W11} iy
30 | Cretlisr paymenis reconcilistion W11} 30
31 |'Other adestmemt (specty] (wes mstmctons) (36} W11} 31
32 | Total anwnmt pevable to #e movider (vee stmctions) #11y R
33 | Tsturins parymants S{11) 33
32 | Taratres setlamant {for commachor nes anby) W11y 34
35 | Balbmcs due peonadar program (ne 32 pame: fe s Ines 33 and ) 11y 33
36 | Protested amoots: (nozallowable oot meport thems) o accordance with ChiE Pob. 15-1, section 1132 S} 36
TO BE COMPLETED BY CONTRACTOR

30 | Origimal cedier anwonet oo Warkshaot E-3, Part 1T, line 4 (vee instructions)) 5
31 | Cruter reconciliztion adfstment st {56 Mstrachioms) 51
52 | The maie used o calmbin the Time Valne of Money {ses mstmchons’) 52
33 | T Vakss of Money (e mtmctions) 33

FOEM CALE-2552-10 (02:2011) (DISTRUCTIONS FOR. THIS WOBRKSEEET ARE PUBLTSHED IV CM5 PUE. 130, SECTICN 4031 3)

Kew_ 2 J0-593
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4090 (Cont.} FORM CM5-2552-10) 8-11
CALCULATION OF REIWBUFRSEMENT SETTLEMENT PROVIDER. CC24: PERICD: WORESIFET E-3,
FROM PART IV
COMPONENT CCN: | TO
Check [ 1 Eospizad
appicakles [ ] Sebpronides (Crer)
o
FART IV - CALCULATION OF MEDICARE EFIMBUESEMENT SETTLEMENT UNDER LTCHPPS
1 | Nut Fodaral PPS paymant (e mstmctions) 1
2 | Ot paryoemts 2
3 | Towl PPS payments (wexn of s 1 and 15 3
4 | Naruimg amad allicd health momsged care payvmens: (tes mstmctions) 4
3 | Organ acqatditon 3
& | Cont of teaching ploviciams [
7 | Subiotal ((5ee mstmctios) 7
B | Primery payer panosais B
D | Subscaal (ling 7 less o E). 9
10 | Dodactibles 10
11 | Subsoaal (Jing 9 moimes Eno 10) 11
12 | Cofmarancs 12
13 | Subscaal (Jine 1] s Eno 1) 13
14 | Allowabls tad debis (sarkuds tad dibts for prodisadomal sandoe) (wee nstuctions) 14
13 | Admsted mizbursabls bad debts (e mutuctions) 13
16 | Allowabls bad debts oo dhnll olizible bancficiaras (us Estmctions) L6
17 | Subscaal (v of Emos 13 and 15) 17
1B | Dimct pradors medica] sducation pavosst (Srom Wiodnkest -, He 48] 1B
18 | Othar paas thromgh oosts (wee Istmctions ) 19
20 | Onetlicr panments meconcilistion 0
21 | Dther adiestomons: (specify) (e Estuctions) X3 21
22 | Total apwnmt pervable to e providar (wee Dstmctons) n
23 | Intecim payments 3
22 | Tentatros settamant {for comtmactor ma by 24
23 | Balawce dus providerprogeem (ling 12 meires: the w1 Enos 13 and 39 25
26 | Protmsted amoonts (nomallowabls cowt meport tems) m accordancs with CMES Pub. 15-1, section 1152 26
TO BE COMPLETED BY CONTRACTOR
50 | Ovigzal PPS perymens and owsher amwost frops Worksheet F-3, Part TV, Ime 3 (see msimctions) 50
31 | Onttier recomcilintion sdosimont amoent ([5es: s tractions) 51
52 | The rase nsed to calcubie the Time Vahe of Money (e instractions) 2
33 | Timse Vakw of Monsy ({wee Sstmctions) 33
FOEM CME-2351-10(082011) (DISTEUCTIONS FOR. TEIS WORESHEET ARE PUBLIZHED IV OS5 PUB. 1310 SECTICN 4033.4)
40-584 Fev. 2
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4090 (Cont.} FORM CM5-2552-10) 8-11
CALCULATION OF REIWBUFRSEMENT SETTLEMENT PROVIDER. CC24: PERICD: WORESIFET E-3,
FROM PART IV
COMPONENT CCN: | TO
Check [ 1 Eospizad
appicakles [ ] Sebpronides (Crer)
o
FART IV - CALCULATION OF MEDICARE EFIMBUESEMENT SETTLEMENT UNDER LTCHPPS
1 | Nut Fodaral PPS paymant (e mstmctions) 1
2 | Ot paryoemts 2
3 | Towl PPS payments (wexn of s 1 and 15 3
4 | Naruimg amad allicd health momsged care payvmens: (tes mstmctions) 4
3 | Organ acqatditon 3
& | Cont of teaching ploviciams [
7 | Subiotal ((5ee mstmctios) 7
B | Primery payer panosais B
D | Subscaal (ling 7 less o E). 9
10 | Dodactibles 10
11 | Subsoaal (Jing 9 moimes Eno 10) 11
12 | Cofmarancs 12
13 | Subscaal (Jine 1] s Eno 1) 13
14 | Allowabls tad debis (sarkuds tad dibts for prodisadomal sandoe) (wee nstuctions) 14
13 | Admsted mizbursabls bad debts (e mutuctions) 13
16 | Allowabls bad debts oo dhnll olizible bancficiaras (us Estmctions) L6
17 | Subscaal (v of Emos 13 and 15) 17
1B | Dimct pradors medica] sducation pavosst (Srom Wiodnkest -, He 48] 1B
18 | Othar paas thromgh oosts (wee Istmctions ) 19
20 | Onetlicr panments meconcilistion 0
21 | Dther adiestomons: (specify) (e Estuctions) X3 21
22 | Total apwnmt pervable to e providar (wee Dstmctons) n
23 | Intecim payments 3
22 | Tentatros settamant {for comtmactor ma by 24
23 | Balawce dus providerprogeem (ling 12 meires: the w1 Enos 13 and 39 25
26 | Protmsted amoonts (nomallowabls cowt meport tems) m accordancs with CMES Pub. 15-1, section 1152 26
TO BE COMPLETED BY CONTRACTOR
50 | Ovigzal PPS perymens and owsher amwost frops Worksheet F-3, Part TV, Ime 3 (see msimctions) 50
31 | Onttier recomcilintion sdosimont amoent ([5es: s tractions) 51
52 | The rase nsed to calcubie the Time Vahe of Money (e instractions) 2
33 | Timse Vakw of Monsy ({wee Sstmctions) 33
FOEM CME-2351-10(082011) (DISTEUCTIONS FOR. TEIS WORESHEET ARE PUBLIZHED IV OS5 PUB. 1310 SECTICN 4033.4)
40-584 Fev. 2
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08-11 FORM CM5-2552-10 40580 (Cont.)
CALCULATION OF REIWMBUREEMENT SETTLEMENT PROVIDER. Oy PFERITD: WORESFET E-3,
FROM PARTV
COMPONENT CCN: | TO
PART V- CALCTULATION OF EFIMBUESEMENT SETTLEMENT FOR MFDICARE PART A SEREVICES - COST REIMBURSEMENT (CAH:)
1 | Inpaitar sanices #11) 1
2 | Nursing amd allisd health monzged care peryoen (5o osructon) B11) 1
3 | Organ acqmisiton #{11) k]
4 | Sobsosal (e of Bmes 1 i 3) 11y 4
3 | Prizery payer pavmeats R11) 3
§ | Totl cost (lins 5 lows bing &) (For CAH, s mh—.\n.nm"L W11y [
COMPUTATION OF LESSER. OF CO5T OR CHARGES
Rsasonahls chargas
7 | Boeting senvice charpes 7
B | Ancillary sarvice charges B
8 | Organ acquisition charges, nat of roveme ]
10 | Totl masonabls chamss 10
Custozmary charses 1
11 | Aggresate ameemt acually collected Soo patans lishie for payman: for sanvices on a charge bass 11
12 | Aoty st wonld herre been realized from patiants Eabls for payment for sersioes on 12
2 chamgs basis had mch ponsnt been madk in accordancs with 42 CFR413.13(g)
13 | Ratio of ke 11 #o lins 12 {not to exceed 10000000 13
14 | Toml custopsry charpes (e mstnuctioes) 1=
15 | Exrass of costomary charges oer reasonzbie cost (conmplsts onby if ling 14 exreeds e ) (e smctons) 15
18 | Fxrass of masomble cost over custonsry charges (conmplets onby if ling § saresd: e 14) (e memirtions)) L6
17 | Cost of teaching plnicians (from Workshoot D=, Part I, cohorm 3, Ene 20 (e stmctions) 11y 17
COMPUTATION OF EEIMBURSEMENT SETTLEMENT
1B | Direct mraduate medica] sducation pavments (Som Wodshest E-4, lne 49) 11y 1]
18 | Costof covemd sandoos (mm oof Enes &, 17 axd 15) 11y 19
20 | Dudactihles {amchode profssional corponsnt) 11y 0
21 | Expass masomable cost (foms lne 16) W11y 11
22 | Subioaal (line 19 oo simm of lines 20 and 21) #11) ]
23 | Comeoranes NN 2
24 | Subscaal (lime 22 oo line 13) 11y M
23 | Allowabls bad debis (sachude bad debis for prodissional sendces) (wee Ietuctions) -S{11) 23
26 | Admsted reinsbursabls bad debts (e mstuctions) H11) ¢l
27 | Allowabls bad debis for dml ahighle hancfirmc: {uwe memmotons) W11} 7
2B | Subtomal (wem of Emos 24 and 35 or 26 (Ene 25 hospital and suberovidar ook 11} 2B
20 | Dther adestmant: (speciy) (e mstuctions Xpa A1) 20
30 | Subtomal (lme 26, phes or oims ne 29 H11) £l
31 | Inferim paymenty H11) 31
32 | Temtatios setteman {for contractor ms ol 11} 2
33 | Balance dus provider progrm (line 3 mims. the s of loes 31, and 33) 11} 33
4 | Promsied amoants (nozallowsbles cost meport iems ) @ accordancs with TS Pub. 15-1, section 1152 -1 34
FORM CRLS-2532-10 (02201 1) (INSTEUCTIONS FOR. THIS WORESHEET ARE PUBLIEHED IN CM5 PUB. 1310 SECTECN 401315
Rev. 2 40-595
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4090 (Cont.} FORM CM5-2552-10 058-11
CALCTLATION OF REIWBUR SEMENT SETTLEMENT PROVIDER. CN: PERICD: WORKSIFET E-3,
FROM PART VI
COMPONENT OO .| TO
PART VI- CALCTTATION OF REDMEURSEAMENT SETTLEAMFAFNT - ALL OTHEER HEALTH SEEVICES FOR TITLE XVIII PAET A PPS 5NF SERVICES
PROSFECTIVE PAYMENT AMOUNT (SEE INSTRUCTIONE)
1 | Bssource Utiization Group (RUGE) parpmant 1
2 | Boncize seovice othar pass twowgh costs 1
3 | Ancillary servics: othar pass throegh cost k]
4 | Subsotal (e of Bxes 1 tirough 3) 4
COMPUTATION OF NET COST OF COVERED SERVICES
3 | Medical and othar senvices 3
§ | Deductiblas [
7 | Coinsrance 7
E | Allowabls bad dobts (ses instucticen) E
0 | Baimsbymsable bad doleis for deal elishic bencSciomion (ses Msiroctions) o
10 | Allowahls miminmabls bad debis (ee instmctions) 10
11 | Utilization mwiew 11
12 | Subicaal (Sum of lngs 4, 5 mimes € & Tphns 10and 11} free instructions)) 12
13 | Inpationt prinsery payer prymants 13
14 | Othar adfestmens (specsy) (we Dstuctons) X{3) -B(L1) 14
15 | Subsomal (lime 12 mims 13 = Enes 14 11y 15
16 | Intecim paymants 11y 1§
17 | Temtairos settamant (for comtrachor mews anlv) 11 17
1B | Balamcs dus pronddar ({line 15 mimss the sum of Enes 16 20d 17) 11y 1B
17 | Protested amormnts (nozalloaatbls oost meport iems) m acoordancs with Chis 19
Puob. 13-2, goction 115.2 {11}
FOERM Ch5-2552-10 (08201 1) (DIETRUCTIONS FOR THIS WOBRESHEET ARE PUBLIEHED IN CMS PUB. 13-, SECTION 4033.6)
40-586 Fev. 2
¥

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FOEM Ch5-2352-10 4090 (Cont.
CALOULATION OF REIVBURSEMENT SETTLEMENT PRCVIDER. (N FERICD: WORESHEET E-3,
FROM PART VI
Theck [TTE=v [T Hogenl TEg 1
applicakle [ ] Tithe xIX [ ] Sebprovidar [1KFME []TEFRA
hoxzs []38F [ ] Cthar
FAET VII - CALLTULATION OF EEMBUESELENT - ALY OTHER HEALTH SFEVICES FOR TITLES V OR XIx SEEVICES
Tl Vor
COMPUTATION OF MET COST OF COVERED SERVICES Titke ¥IX
1 | Trmpaticet heornial SHFMF sarices 811y 1
2 | Medical and o sandces 811y 1
3 | Orgem acqeisition {partified transplwnt comtars onby) 811y 3
4 | Sebtotal (amnoflbmes |, 2and T) 81y 4
5 | Iopatient privery payer pEFmEms S{11) 3
& | Cropatisat primery payes e S{11) &
7 | Secbtotal (line 4 less s of Enes Jand ) 811y 7
COMPUTATION OF LESSER, OF COET OR CHARGES
Razsonahls Charge:
£ | Biouting senvice chamges 811y (S
¥ | Ancillary sarcice chargs I} T
10 | O acquisition charpes:, met of s 1Ly 10
11 | Incomtiue from tarpet ansrent congnation 1Ly 11
12 | Total reasonable charges (e of Enes 8 troush 11) 81y 12
13 | Amoumt actmalby collected from patiants lisbls for paymant fior services co.a chargs basis 811y 13
14 | Amoumts that would havw bean realimed fom patiants lizhls for prymest for seanices k 14
o chargs hasis hod wach perymant hean mads in accordance with 43 CFR.413.13(s) 811y
13 | Ratio of ling 13 to king: 14 (not o socceed 1. 000000 LR 13
15 | Tootal costonsry chorges (e Dstractions) BLy L&
17 | Exzes of customeey charges: owr mascoabls oot (coogplets only if Ling 15 17
exceeds Eoe 7) (wee Dsirnctions) 1L
1% | Fxrow of masomablo oot over custoemry charges {oomyplete onby if ling 7 excead: ne 16) (wee mstnctios) 11y 18
19 | T and residamts (5ee mstnictbons ) [Tali T e
20 | Cost of macking phryicizns. (sos instuctions) 1LY 2
21 | Coat of coversd sarvices (lme T) ALy E]
PFROGFECTIVE PAYMENT AMORINT
12 | Othar than outiier porymonts 811 ]
13 | Onthiar porvosomis 811y p=]
24 | Progrm capital perymants 11y M
13 | Capital sxception paymants (s Dsomctions) 811y ]
25 | Rioutine and ancillary sarvice ofar pass tnough costs #1I) o5
27 | Sebeotal (s of leow 12 thrensh 35) BTy )
18 | Costonmry chorges (titls ¥IN PPS covered sarvices ooy} 811y ]
25 | Tithes Vow XIX PPS, kossar of Enes 27 or 28; nonFPS anter apaoet Srom Foe 27 ATy =
COMPUTATION OF REIMBURSEMENT EETTLEMENT
30 | Exzes of masomable cost (Som Ie 18) 1Ly Y
31 | Sobiotal (st of lnos 19 throngh 21 pims 196 AL k1]
32 | Dednctbles ALy E7]
33| & 11y 33
34 | Alloazbls bad debts (o0 Deimcions) 11 4
33 | Thilization redew AL 33
35 | Sebeotal (e of bmow 31, 34 2nd 33 poimes tho sm of lings 32 and 33) ALy E
37 | Othar admsiment: {specif) {ses memctions| RV EL] it 37
35 | Scbeotal (ling 35 = Eno 3T) ATy E
35 | Direct gracons medical sdecation penmants (froos Wiorkshest E-F) 11y 38
40 | Total amoumt parvable to the pevuider (s of lings 3 and 35) AL 40
41 | Interim penments AL 41
42 | Balanco due provides' progaes (Hme 40 mems 21 ALy a
43 | Profsied ammmnis {nonallowabls cowt repont ems) m sccordencs with CMS Pub 152, sectiom 1152 11 43
5. I SECTION 03,7
40-597

revised 4/19/2013
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4090 (Cont.) FORM CMS-2552-10 08-11
DIRECT GRADUATE MBEDICAL EDUCATION (GME) FROVIDER, CON: PERICD: WORESHEET B4
& ESED OUTPATIENT DIRECT MEDICAL FROM
EDUCATION COSTE i)
Chack [] Tiga W
2ppicakle [] Tetie VIO
bom: [] Tade XX
COMPUTATION OF TOTAL DIRECT GME AMOUNT
1 | Unnsighted residect FTE count for allopathic and esteopathic progeos for ot mportng pecieds snding oo or befors Decambar 31, 1994 ) 1
2 | Unniighted FTE residant cap add-om for new prograns par 42 CFE 413 780)(1] (e imomctions) (¥ 2
3 | Amoust of reduction to Diect GME cap undar section 422 of MMA F .9 3
301 | Dimcy GME mp reduction amouns under ACA §3303 in accordames with CFR. §413.79% {m). {ies mstoctions 3.0
for cout reportizg perinds staddling 77120113 e
4 | Admstment (phs or ne=es) fo the FTE cap for allopathic and octeopatac programs dm to a Medicans CME 4
affilistion agrsemant (42 CFB. £413.73(b) and £ 413.72 () ()99
401 | ACA Section 5503 moreass to the Dimect GWE FTE Cap (ses Sstroctions for cost regaorting periods straddimg 7712011 )99 4.01
402 | ACA Section 5306 mumbear of addifional drect GME FTE cap slots {wes Sstctions Sor cost reparting parods seadding 712001 ST 4.02
5 | FTE adpsted cap {line | plus ne 2 oo line 3 and 3.0] phs or mess [ing 4 phos line 401 phos oo 4.02 ples applicable mbscoipts N 3
§ | Unnmighted mesident FTE count for allopathic axd csteopathic progmems for the cumrent ysar from yowr mecomnds (wee mstmictions) N9 &
7 | Entr the lessar of ke 5 or Ene § Hp.ee 7
Preary Cam Orhar Total
1 2 3
B | Waightzd FTE count for pyvsicians in an allopathic and csteopathic progrem for B
e ot vear WA 3.9
9| Klze 6 & less San § anter the amont Eom b B, otheraise oedtphy Ene & times g
e result of Eno 5 Ewided by the amennt on line § L N9 Y089
10 | Waightzd dantal and podiatric mosident FTE cout for o et vear HF).99 ] :[
11 | Totl weighted FTE coumt I T 11
12 | Total weighted resident FTE count for the prior cost reparting vear (ses mstmctions) e LR 12
13 | Total weighted residant FTE coun for the pemultizats cost reparting vear (e i) F M99 13
14 | Raolling averags FTE count (5ues of Enes 11 trough 13 dhided by 3) I T 14
15 | Ady for Tesidents I mitial vears of new prograns ST 15
16 | Adjustmant oo residents Esplaced by progem or bospital closurs )99 15
17 | Admsked mlling nenge FTE comt B11) {11 17
1B | Par residant amount E WE)99 18
19 | Approved ameent for resident costs e Y499 409 13
20 | Additional wraeighiod allopaier and ostecgerthic disct GAME FTE rwidsot cap slob mostsd undar 42 Sec. 413.78( ¥4 WE).99 n
21 | GME FTE weighied rsddant count over cap ({5es instractions) HE.9 Il
22 | Allowabls additicenl direct GAE FTE msidars coure (ses Msimcions) HE - n
23 | Entar the Jocality admstmant mtional msmgs per resident anymmt (5es mstractions) WE). i}
24 | Mulriphy Ene 22 tioe he 23 HE.0 i)
25 | Tetal divect GME amoret (um of linss 19 2zd 28 YE.00 I3
COMPUTATECN OF PFROGEAM PATIENT LOAD Inpationt Past A Mazaged Cam
26 | Inpatens days B11) 911} o]
27 | Total inpatiset drys 11y 911} P
2B | Raic of mpatient danvs o total inpationt days 11y 911} B
20 | Program divect GME apoumt 11} 911) B
30 | Rsduction oo mming/aliod beald 911} EH
31 | Het Prograns direct GME ansoun ER0 1]
DIRECT MEDICAL FDUCATION COSTS FOR ESED COMPOSITE BATE - TITLE XV OMLY (NUBSING SCHOOL AMD
PAR AMFDICAL EDUCATION OOETS)
32 | Ranal dabpis dinect medical sducation costs {from Woskshest B, Part L sum of colimns 20 and 13, Enes 74 and 246 2509 )
33 | Rsnal Sabyis and hoono diakysis tofal charges (Wedcshest C, Part I, cobumes £, s of Encs 74 and 94 (5.0 3
34 | Btic of dimect medical edacation covts 1o totel charges (Eoe 32 = line 33) L] bl
35 | Medicam ouspationt ESED charges (60 stmctions) 9(E).99 35
36 | Medi saticet ESRD direct medical education costs (Ene 34 xline 37) 8500
FORM CRE-2552-10 (02201 1) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLIEHED IN CMS PUB 13-1, SECTESN 4034)
40-558 Fev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS5-2552-10 4050 (Cont.)
DIRECT GRADUATE MEDICAL FDUMATION (GME) PROVIDER. N - PERICD: WORESHEET B+
& ESED OUTPATIENT DIRECT MEDICAL FROM {Cont)
EDOCATION DOSTS o
Cheek [] TidaW
applicable [] Tude WO
box: [] Tite XIX
APPORTICNMENT OF MEDICARE REASONABLE COST OF GME
Part A Reasomable Cost
37 | Rsanomahle cost [wee mstmctions) N5 7
3B | Crgan acgeisiton couts (Wiskshest D+, Part I, columm |, kne 69) BEee E
39 | Cost of maching phnwicizns (Wodchest D-3, Part I, cobmm 3, Bne 200 ME 0 EL
40 | Prireoyry parper papmeets. (e instroctions) MEM R
41 | Toml Past A reascoabla cost (mum of ings 37 timough 39 peims lins £) S{11) 4l
Part B Reasonsble Cost
42 | Bsanomable cost (e stuctions) AE o0 4
43 | Primoory payes paymeats. (wes instroctions) ME 43
44 | Toml Part B reasomable cost (lme 42 menus ling 43) S{11) s
43 | Toml mascoable cost (sum of lines 41 axd 45 Lk 43
46 | Batic of Part A measonshls cost b total ressomable cost (ne 41 = lxe 25} SR8 H
47 | Ratic of Part B mavomshle cost o totl resonshle cost (ling 24 < Ene 47) 9008 T
ALLOCATION OF MEDICARE DIRECT GME COSTS EETWEEN PART AAND PART B
46 | Toml program GME prymant (line 31) BEee 4
40 | Part A Medicar CME pavewar (ling 46 x SE)Terle VI coby) {30 Tsmetions) ME 0 4
30 | Part B Modicass GME paymeat (lne 47 x 48) (gthe XV onhy) (e Estuctons) Lk kY
FOBM CMS-2352-10 (08201 1) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB 13-I1 SECTEON $134)
Fev. 2 40-559
4
revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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7.1.6 G Worksheets

4080 {(Cont ) FORM CMS-2552-10 08-11
BALAMCE SHEET PROVIDER (N : PERIOD: WORESHEET &
(T wou are soopropristary and do not maimin Smd-type FR.OM
accormiting reconds, compltn the Genem] Fand colemn x| TOD
Specific
Ganeral Purposs Endowamen: Pl
Aszets Fmd Fond Fronal Fond
{{Cormit coamets)) 1 b E
CTREENT ASSETS
1 | Cash on hand and in banics 11} -B(11}) L
2 | Temporary nwsimants 11} -1} 2
3 | Nows monahble 11} -1} k]
4 | Accowts recanabls 11} -B{11} 4
3 | Other moszablos -H11) -S11) 3
§ | Allcwancss for mmcollectible nots and [
accomts recanable {11} -B{11)
7 | Immminry 11} -1} T
B | Prepaid sxpensas 11} -B{11) 8
B | Other camrame aasts -H11) -S11) &
10 | Dus from other funds {11} -1} 16
11 | Total oot assets (v of e 1-10) 1LY B(11) -B(11) 11
FIXFD ASSETS
12 | Lamd {11} 81 -B(11}) 12
13 | Land meprovements {11} S(11}) -1} 13
12| Acommizkd deprecition 11} 51 -1} 14
15 | Beildngs 11} a1 -1} 13
16 | Accurmiyied deprecotion {11} {1 -B{11) 16
7 | Leasabold maprovemens -H11) S(11) A1) 7
16 | Acommixd depreciation {11} 1 -B(11) 18
19 | Fixed squipmant 11} -1} 15
20| Accumeiyied deprecition 11} -B{11) p-H]
21 | Awomodbdles and rucks -H11) -S11) ]
12| Acoumminied depreciation -1} -B(11) n
23 | Major mombls equipmant 11} -1} =]
12|  Acoumeixied deprecition 11} -B{11} -
25 | Mimor equip depraciakle 11} -B(11}) i
26 |  Acoummixied depreciation {11} -1} 6
17 | HIT desigmaied dssets {11} -B(11) F1j
18 | Accurmmivied deprecition 11} S{11 -B{11) P}
20 | Mimor equip odepmciable 11} S{11 -B(11}) %
30 | Total Sxed assets (5ums of Encs 13-20) -1 S(11) 1) 30
OTHER ASSETS
31 | Immstmmrs 11} -1} i1
32 | Depondts om leasss 11} -B{11) 32
33 | Due from owsers.'offcars (11} 11} -B{11) 13
32 | Other ausets 11} K11} -B{11) 4
35 | Totl other assets {wom of Hoes 31-39) -5(11) 1LY -B(11) 35
36 | Total asssts {mmm of bmes 11, 30, and 35) {11} {11} -B{11) S
FORM CAd5-2552-10 (05201 1) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN ChS PUB. 15-IL SECTION 404)
40-600 FRev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CM5-2552-10 4090 (Cont.)
BATANCE SHEET PROVIDER. CN: PERICD: WORESHEET
(I you ame seopropristry and do ot it Sod-fyps FR.OM {CONT)
acoomiing meconds, complets the Genem] Fond colmm oxiy) o
Specific
Linbdhitias: amd Fond Gangral Purposs Endrocmnt Pl
Balencas Fmd Foxd Emd Frandd
{{Choesit: coanes) 1 2 3 4
CUREENT LIASILITIES
37 | Accoums payshle 3
3B | Salomies, wagss. and fes pavatile 18
39 | Peyroll taxes prakile 35
4 | Notes znd loans pavable (shoot tems) 4
4l | Dafurmed income 41
42 | Accaleramd poymnares L
43 | Dus o e fmeds B{11}) -B{11) 43
42 | Othaer cazrent lizbilities -S(11) -A11) 4
45 | Towl curment Habilities {5 of 3
tings 37 i 44 (11} -1 (11 A1
LG TERM LIAENLITIES
H | Moctamaw paykle 46
47 | Notus pryable 47
45 | Unsoourod Joans E 43
49 | Other long srm Habilibes B{11}) 45
) | Totl long turmn Exbdlitios (mm of =
Hines 46t 29) {11} -1 -1 A1)
31 | Toml hiakiditios (o of nos 47 and 30) (11} -1 {11y LN 3
CAPITAL ACCOUNTS
12 | Gezeral fnd Talamcs {11 k]
13 | Specific parpows Snd -H11) 3]
# | Donor created - endowment S =
Tbalancs - mistricted -S(11)
75 | Donor created - andowmant Snd k3]
balancs - wreemicsd A1)
i | Governing body ceated - endoament 36
fimd balancs B{11})
37 | Plazt Sond balanca - imvested in plant -211) 7
36 | Plant S balince - resarve for plare | ]
Iprrvement, mplscamee, and sxpansion -B{11)
0 | Toml fmd kalamcs: (s of bincs 32t 5E6) (11} -1 {11y LN )
&) | Tel lizbiities axd Smd balances (sum of a
Engs 51 and 39) {11} -1y -B(11) S1) |
FORM CALE-2532-10 (08201 1) (INSTRUCTIZNE FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-IL SECTION 4020}
Rev. 2 40-601
¥
revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-11
STATEMENT OF CHANGES IN FUND BALANCES PROVIDEE. C PERIOD: WORKSHEET G-1
FROM
TO
GENERAL FUND SPECIFIC PURPOSE FUND ENDOWMENT FUND PLANT FUND
] 2 3 [ 5 [ 7
1 -0(11) 1) (11) )
2 EN) 2
3 | Totl (sum of line 1 and line 2) 911 40y -9(11) -8(11) 3
4 | Additons (credit adjustments) (specify)  X(36) -B(11) 4
5 X(36) T 5
60T X(36) -S(11) ]
HES X326 -9(11) 7
g X8 (11} g
0 X8 (11} 0
10 | Total addifions (sum of lines 4-9) Eih) 40D -9(11) -8(11) 10
11 [ Subtoeal (line 3 phus line 10) 911 40y -9(11) -8(11) 11
12 | Deductions (debit adj ) (specify)  X(36) (1) o011
13 X(36) (1) i)
14 X(36) -1 T
15 X(36) (11 911
16 X(36) (1 -o(11)
17 X(36) (11 911
18 | Toml deductions (sum of Lines 12-17) ENiN) E) -9(11) -8(11) 1
19 | Fund balance at end of period per balance 19
sheet (line 11 mims line 18) 1D 40y (11 811y
FORM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISEED IN CMS PUB. 15-I, SECTION 4040)
40-602 Rev.2
© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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0E-11 FORM CM5-2552-10 4020 (Cont.)
STATEMENT OF PATIENT REVENLES PROVIDER. " : PERIOD: WORESHEFT G2,
AND CPERATDNG EXPENSES FROM PARTSI& I
TO
PART I - PATIFNT REVENLES
| HPATIENT |  OUTPATIENT | TOTAL |
REVEMUE CENTER. | 1 | 2 | 3 |
GENERAL INPATIENT ROUTINE CARF SERVECES
1 | Hospital 11y 911} 1
2 | Subgrovidar IFF #11) 9(11) F]
3 | Subgrovidr [KF W11y 911 3
4 | Subprovider (Ciar) W11y 9{11) 4
3 | Swizg bed - SNF 11y 9(11) 3
§ | Swizg bed - 1F W11y 9(11) ]
7 | Skdlled murmg facity W11y 9(11) 7
B | Murumg fackiy W11y 9{11) B
9 | Other long serm care 11y 9(11) 9
10 | Total genen ] mpatient cars ssovices (v of Enes 1-9) W11y 9(11) 10
INTENSIVE CARE TYPE NPATIENT HOSPITAL SERVICES
11 | Inisenros care it 11y 911} 11
12 | Coronary caze ozt W11 9(11) 12
13 | Bran mbensive cars tmt W11y 9(11) 13
14 | Suogical imensive cire wmit #11) 9(11) 14
175 | Orther special car (spedify) W11y 9(11) 15
186 | Total misnshe cams typs mpatent howpral serices (mm of I
of lings 11-1F) W11y 911}
17 | Total mpatisnt rotze cane senvices (v of bnes 10 and 18) 11y 9(11) 17
18 | Amcillary sarvices W11y W11} 9(11) 18
18 | Cheipaiant senices W11y W11} 9{11) 19
20 | Ruml Health Climc (REED) 11y W11} 9(11) 1]
21 | Fedanly CroaliSed Heals Camtar (FQEIC 1Ly 11} 9(11) 1
22 | Home health agency W11} 9(11) n
23 | Amibrlance W11y W11} 911 3
22 | Cretpatiant rehabil iostion providars W11} 9(11) 12
25 | ASC W11y W11} 9(11) 15
2§ | Hospice 11y W11} 9(11) 26
27 | Ot {spacify) X36) 11y W11} S{11} n
28 | Total patest reveress (v of Enes [7-27) (transfir colem 3 o 8
Workshest &3, Ene 1) 11y W11} {11}
PAFRT II - OFERATING FXPENSES
1 2
28 | Opsouting axpenses (par Wkt A cohmm 3, Ene 2009 -
30 | Add {(specsy) X3 W11} H
31 K36 W11} |
n K38 W11} 12
33 X368 W11} i3
= K36 W11} =
35 K36 W11} 33
36 | Total additions (v of e 30-35) (.09 34
37 | Duduct (speady) K38 W11} i
3B X386 W11} 38
3] X338 W11} El
& X346 W11} #
41 K38 W11} 41
42 | Total dednctions {wem of bnes 37-410 9(E).09 42
23 | Tetal operating expanses (s of Engs 18 a=d 36 nomes B 47} (tramsfer to Workshoot G-3, line 6 {11} 43
FOBM CAE-2552-10 (08:2011) (DNSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 1310 SECTICN 4040}
Bev. 2 40603

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 {Cont ) FORM CM5-2552-10 (8-11
STATEMENT OF REVENLUES PROVIDER ("N PERIOD: WORESHEET -3
AND ERPENEES FROM
TO
Duscription
1 | Total patest reversss (frons Warksheet &2, Part L cobmes 3, Ene 20 W11} 1
2 | Lot contractmal allowancss and discomnts oo pabiants’ acooms W11} 2
3 | Net patien rovamses (e | moms lme 1) 11} 3
4 | Laws total oparating sxpamas (from Wikshest G2, Pant I line 3] W11} 4
5 | Mot meoms: Som sanidcs %o pabeet: (ne 3 oo be S W11} ]
OTHER NCOOME
§i | Comzilnsticen., donatioss., boquasts, ok 11} [
7 | Incopss froos Imes mets W11} ki
B | Ravsomes from mkphons axd teksgraph sarvice W11} g
0 | Reveons frops tulewision and mdic wervics W11} E
1 | Puchase dscoumt W11} 10
11 | Esbates and refimds of axpanses W11} 11
12 | Parking lot receipis W11} 12
13 | Bovmms froos lanndny amd Ence sarvics B11) 13
1% | Eoveae from meals sold 1o somployess and sonts W11} 14
15 | Rawemme from rente] of Indng quaren W11} ]
16 | Ravem from sak of poedical and serpical sppiies to othar fhan patians W11} 1&
17 | Rarveomss frops sake of dmgs to othor thom partisnts W11} 17
1B | Bovnmms frops sak of podical meconds and abstmcis 11) 18
19 | Tuitvon (e, sale of osbooks, umifooms. i) W11} 18
20 | Rovem from gifts, i, coffee shops, and canoan W11} 0
21 | Rantal ef vanding rachings W11} 1
22 | Rantal of hoapral space W11} pr]
23 | Govermeneal sppeopiations W11} 13
24 | Ordhoarr {pacafiy) Xi36) W11} 2
25 | Total ofhar mooms (v of Enes §24) W11} i ]
26 | Total {Ene 5 pis bne 27) W11} 26
27 | Other sapamsas {wpecy) X(36) W11} 27
2B | Foval ather experses fram of fime 27 avd sshsorin {11y 18
29 | Not income (o loss)) fior the pariod (line 26 meimes b 25) 11y 25
FORM Ch5-2532-10 (08201 1) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 1511 SECTICH 4040)
40-804 Bav. 2
i
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7.1.7 H Worksheets

08-11 FORM CMS-2552-10 4090 (Cont.)
ANATLYSIS OF PROVIDER-BASED PROVIDEE. C PERIOD: WORESHEET H
HOME HEALTH AGENCY COSTS FROM
HHA CCN: TO
TRANSPOR- | CONTRACTEDY BECLASSIFIED MNET
SATARTES EMPLOYEE TATION PURCHASED TOTAL TRIAL E. FOR
COST CENTER DESCRIPTIONS BENEFITS (see SERVICES (zum of cols. BECLASS- BALANCE ALTOCATION
I (omit cents) instructions) OTHERCOSTS| 1thm3) IFICATIONS | (col 6+ col 7) [ADIUSTMENTS| (col 8+ col 8
1 2 3 4 5 6 7 g 9 10
GENERAL SERVICE COST CENTERS
Capital Related-Bldss. and Fichires 9(11) o(11) 9(11) a1 (11 o(11) 1
2 | Capital Related-Movable i 11) O(11} 9(11) 201} -9{11) (11} 2
3 | Plant Operation & Mai e 9(11) 9(11) 11) 911} O(11} 9(11) 201} -9{11) (11} 3
4 | Transportation (see Mstructions) o(11) o(11) o(11) 911} O(11} 9(11) 201} -9(11) (11} 4
5|A ive and General 9(11) 9(11) 9(11) 911} O(11} 9(11) 2011} -9{11) (11} 5
HHA REIMBURSABLE SERVICES
6 | Skilled Mursing Care 911) W11) 11y -9(11) -B(11) [
7 | Physical Therapy 911) W11) 11y -9(11) -B(11) 7
& | Occupational Therapy 11y o1} (11 -9(11) -S(11) g
9 | Speech Pathology 911) W11) 11y -9(11) -B(11) 9
0 | Medical Social Services 911} O(11} 9(11) -9{11) (11} 10
Home Health Aide o(11) o(11) 9(11) 9011} 011 11
Supplies (see instractions) s(11) o(11) 9(11) 9(11) o(11) 1
13 | Druss o) o(11) 9(11) 9(11) o01) ]
14 |DME 911} o(11) 9011y -9(11) (11} 14
HHA NONREIMBURSABLE SERVICES
o(11) 9(11) 9(11) (11 911 s
9(11) 9(11) 9(11) (11 9(11) 16
17 | Privats Duty Nursing 9(11) 9(11) 9(11) (11 9(11) 17
18 | Climic o) 9(11) (1) (1) o1 i3
10 | Health Promotion Activities 11y 9(11) 4013 -9(11) 211 10
20 | Day Care Program 911) 9(11) {11} -9{11) (11} 0
21 | Home Delivered Meals Progmm 9(11) o(11) (1) 911} (1) o
memsaker Service 9(11) 9(11) 9(11) (11 911 n
23 | All Others 9(11) 9(11) 9(11) (11 9(11) 73
24 | Total (sum of lines 1-23] S(11) -2(11) {11} -9{11) (11} M
Cohmm, § line 24 should agres with the Worksheet A, columm 3, line 101, or subscript as applicable
FORM CMS 2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN HCFA PUB. 15-I1, SECTION 4041)
Rev. 2 40-605

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-11
COST ALLOCATION - HHA GENERAL SERVICE COST PERIOD: WORKSHEET H-1
FROM PARTI
HHAC TO
NET EXPENSES CAPITAL
FOR COST RELATED COSTS
ALTOCATION PLANT ADMDNIS-
(from Wist. BLDGS. & MOVABLE OPERATION & TRANS- SUBTOTAL TRATIVE TOTAL
H col 10) FIXTURES EQUIPMENT | MAINTEMANCE | PORTATION (cols. 0-4) & GENERAL fcols. 42+ 5)
0 1 1 3 4 3a 5 3
GENEFAL SERVICE COST CENTERS
1 | Capital Felated-Bldgs. and Frcres o(11) o(11) 1
7 [ Capital Feelated-Movable Equi o(11) o(11) 1
3 | Plant Operation & Mai o 0(11) o) 0(11) [T 3
4 | Trensportation (se¢ mstructions) o(11) B(11) o(11) 911 1) ]
HE ive and General 9(11) o(11) 9(11) o1 A1) 011 Q1) H
HEA REIMBURSABLE SERVICES
Skilled Nursing Care o(11) o(11) o(11) o1 A1) 011 Q1)
Physical Thempy o(11) oa1) 0(11) 91 A1) o1 A1) 7
8 | Occupational Therapy 0(11) o1) 0(11) 011 a1 011 a1y g
0 [ Speech Patology o(11) o) o(1) 91 A1) ) A1) 0
10 | Medical Social Services o(11) oa1) 0(11) 91 A1) a1 A1) 10
Home Health Aide 0(11) o1) 0(11) 011 a1 0Q1) a1y 11
12 | Supplies (ses instructions) o(11) o) o(11) 91 A1) o1 A1) 12
13 | Dmuss o(11) oa1) o(11) 91 1L A1) °a1) 13
14 [ DME 0(11) o) 0(11) 011 Q1) 011 a1y 0a1) 14
HEHA NONREDMBURSABLE SERVICES
fome Dialysis Aide Services 9(11) 9(1L) 9(11) 9(11) o(11) 9(11) o) 15
Respiratory Therapy 0(11) o1) 0(11) 011 a1 011 a1y 16
17 | Private Duty Nursing o(11) o) o(11) 91 A1) o1 A1) 17
18 | Clinic 9(11) 9(1L) 9(11) 9(11) 811y 9(11) oLy 18
10 | Health Promotion Activities 0(11) o1) 0(11) 011 a1 011 a1y 10
0 | Day Care Program o(11) o) o(1) 91 A1) ) A1) 70
1 Jome Delivered Meals Program 211) %11) 2011) 11 11y 21 o(11) 21
Service 0(11) o1) 011y 011 a1 0Q1) a1y 1
13 | Al Ohers o(11) o) (1) 91 A1) oQ1) 1) 3
24 |Totals (sum of Enes 1- 9(11) 2(11) 9(11) 11) o(11) 9(11) 911) 4
FORM CMS-2352-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSEEET ARE FUBLISHED IN CMS PUB. 15-IL, SECTION 4042)
40-606 Rev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.)
COST ALLOCATION - HHA STATISTICAL BASIS PROVIDER CCN: PERIOD: WORKESHEET H-1,
FROM PARTO
HHAC TO0
CAPITAL
RELATED COSTS PLANT ADMINIS-
BIDG:. & MOVAELE OPERATION & TRATIVE
FIXTURES EQUIPMENT MAINTENANCE TRANS- & GENERAL
(SQUARE (DOLLAR. (SQUARE PORTATION RECONCIL- (ACCTRL
FEET) VALUE) FEET) (MILEAGE) IATION COST)
1 2 3 4 5a 5
GENERAL SERVICE COST CENTERS
1 | Capital Related-Bldgs. and Fixtares o(11) 1
2 | Capital Related-Movable i o1} 2
3 | Plant Operation & Mai ) a11) 3
4T Ttation (see mstructions) S11) (11} 4
5 | Admi ive and General O(11} o11) (11} 9(11) 5
HHA REIMBURSABLE SERVICES
6 | Skilled Mursing Care 811y o1} o011} aany ]
Physical Therapy a11) W11 -B(11) 11y 7
Ocoupational Therapy a11) W11 -B(11) 11y 8
Speech Dathology o11) 811y 011} a1y o
Medical Social Services a11) 11 -B(11) 11y 10
me Health Aide a11) o(11) -8(11) 11y 11
Supplies (see instractions) 21 211) 201 211) 1
o1} 201} 9(11) 13
14 O(11} o11) -9(11) 911) 14
15 o1} o1y -S(11) 911) 15
16 | Fespiratory Therapy 811} 8(11) (11} 201) 16
Private Duty Nursing o1 o1y -S11) 9(11) 17
Clinic o1} o1y (11} 9(11) 12
19 | Health Promotdon Activities a11) W11 -B(11) 11y 19
20 | Day Care Program o1 o1y 211 (11 0
21 me Delivered Meals Program a11) W11 -B(11) 11y 21
e Service a11) 11 -B(11) 11y e
23 | All Others o1} 2L (11} 9(11) 23
24 | Total (sum of lines 1-23) 911) o(11) 2(11) o(11) 24
75 | Cost To Be Allocated (per Workshest B-1_PartT) 911 o) S(11) 75
26 | Unit Cost Multiplier 9.9(8) 9.9(6) 9.9(6) 26
2-10 (08:2011) (WSTRUCTIONS FOR. THIS WORKSHEET ARE PUBLISEED IN CMS PUB. 15-I1, SECTION 4041)
40-607

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-11 08-1
AITOCATION OF GENERAL SERVICE PROVIDER. CCNV: PERIOD: WORESHEET H-2, ALTCr
COSTS TO HHA COST CENTERS FROM PARTI COST:
HHA CCN: o
CAPITAL
From HHA RELATED COSTS
HHA COST CENTER. Whst H-1 TRIAL ADMINIS- MAN- LAUNDRY k
{omit cents) BALANCE BLDGE. & MOVAELE EMPLOYEE SUBTOTAL TRATIVE & | TEMAMNCE & | OPERATION & LINEW 03
)] FOLTURES EQUIPMENT BENEFITS {cols. 0-4) GENERAL REPAIRS OF PLANT SERVICE
0 1 2 4 44 5 6 7 (]
1 | Administrative and General -aQ1y A1 -2(11) -9(11) -4an 811y -5(11y -911)
7 | Skilled Mursing Care o{11) A1) (1) ) (1) (L) ) (1) o{11) 72
3 | Physical Therapy o(11) ) 3(1) 5a1) (1) (L) A1) (1) o{1) 3 3
4 | Dccupations] Therapy o(11) En) (1) A1) (1) (11 a1 (11 o(11) 4 4
5 | Speech Pathology D{11) 1) 31 51 (1) (L) EN) (1) D{1) 55
6 | Medical Social Services D{11) 1) 3(11) a0 (1) (L) EN) (1) D{1) [
7 | Home Health Aide o(11) 1) (1) oan (1) (11 ET) 9(11) o(11) 77
Suppliss (L) ) (11) -9(1) 9(11) (1) T 9(11) o(11) G
Drugs (L) T 9(11) (1) 911y (1) (1) 9(11) (L) ]
DME (L) 911} 9(11) F 911y 9(11) 911} -9(11) (L) 0 1w
Home Dialysis Aide Services L) ) “9(11) (1) 1) (1) ET) “9(11) (L)
Respiratory Therapy (1) 811} (11} (L) 8(11) 9(11) -9(11) 911y (L) 2 12
13 | Private Duty Nursing (1) o1y 9(11) (11 8(11) 001) 911} 9(11) (1) 3 13
14 | Clinic -911) -8{11y 911y 411) -011) 411 211y -9(11) 11 4 4
ealth Promotion Activities -911) 511y 911y 1) -S01) 201 201y -9(11) 11 5 5
Day Care Program o(11) Enm) (11 o(11) 8L 2(11) 31y (11 o(11) 6§ 16
me Delivered Meals Program 21 -2(1) 7 7
Homemsker Service 22 -2Qany
All Others 23 -B{1L)
Totals {sum of lmes 1-19) (2) 2(11) 9{11) 9(11) S(11) -9(11) (11) 911) (11) 2(11)
Unit Cost Multiplier: colwmn 24, line 1 divided by the sum of column 26, line 20
mimus colemn 26, line 1, rounded to § decimal places.
(1) Cohumnn 0, line 20 nwst agree with Whst. A, cohmm 7, kine 101, @) Ca
(2) Cohmms 0 through 26, line 20 rmst sgree wish the corresponding colurms of Wist. B, Part L, line 101
FORM CM 10 (022011} (INSTRUCTIONS FOR THIS WORKSHEET ARE FUBLISHED I CMS PUB. 15-I1, SECTION 4043.1) FORM
40-608 Rev. 2 Rev.

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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1 FORM CMS-2552-10 4090 (Cont.) 409
CATION OF GENERAL SERVICE PROVIDER. CCN: PERIOD: WORESHEET H-2, ALTCe
5 TOHHA COST CENTERS FROM PARTI(CONT.) COsT:
HHA CCN: TO
NON-
HA COST CENTER MAIN. NURSING CENTRAL MEDICAL OTHER PHYSICIAN
{omit cents) HOUSE & SERVICES & EECORDS & SOCIAL GENERAL ANES-
EEEPING DIETARY | CAFETERIA | PERSONNEL | TRATION SUPPLY | PHARMACY | LIBRARY ERVICE SERVICE THETIST
9 10 11 12 13 14 15 16 17 13 12
Administrative and General -8(11) 8(11) -9(11) 9(11) (1) 911y 1) (1) 911y (11 o1y
Skilled Nursing Care (1) A1) S(11) 9(11) (1) (1) o{11) (1) (1) o{11) ) 7 2
Physical Thempy (1) B(11) B(11) o(11) By (1) (1) (L) D11y (1) o) 3 3
Occupational Therapy (1) 1) (1) 9(11) B(11) 9(11) o(11) E) 9(11) o(11) -0(11) 1 4
Speech Pamology (1) B(11) 9(11) 9(11) B(11) 911y ) (L) B(11) 1) o) 5 5
“Medical Social Services (1) A1) S(11) 9(11) (1) (1) o{11) (1) (1) o{11) ) [
‘Home Health Aide -5(11) 8011y -9(11) -9(11) 8(11) -9(11) o) 011y -9(11) (11 T 7 7
Supplies (1) A1) S(11) 9(11) (1) (1) o{11) (1) (1) o{11) ) [
Druzs (1) (1) 9(11) 9(11) B(1) 9(11) 911) (1) 9(11) (1) o) ]
DME (1) 1) (1) 9(11) B(11) 9(11) o(11) E) 9(11) o(11) -0(11) 0 1
FHome Dislysis Aide Services (1) L) B(11) B(11) (1) (1) (1) E) (1) o{11) “o(11)
Respiratory Therapy o(11) 1) 9(11) o(11) B(11) (1) o11) -5(11) (1) 011 -0(11) 12
Private Dury Nursing o1 A1) (1) 9(11) B(11) (1) o(11) E) 9(11) o(11) “o(11) 13
Clinic o1y AL B(11) (1) ) (1) o{11) (1) (1) o{11) ) T
Health Promotion Activifies o(1) A1) 9(11) (1) B(11) (1) o11) -5(11) (1) 911 -0(11) 1515
Day Care Program. (1) A1) (11) 9(11) B(11) (1) o(11) E (1) o(11) -o(11) 1516
Home Delivered Meals Program 17 17
Homemsker Service 18 18
All Others 19 19
Totals (sum of lines 1-107 (2) o(11) 911} o(11) o(11) a(11) (11) iy 911} o11) iy 2011} 0 0
Unit Cost Multiplier: colwnm 26, line 1 divided by the sum of cohmm 24, line 20 21 |
mimms cohmm 26, line 1, rounded to § decimsl places.
humns O through 26, line 20 mmst agree with the cormesponding colhmns of Wist. B, Part I, line 101 (2) Cal
-10 (Draft) (MSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4043.1) FOBRM
40-600 40-6
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1 FORM CMS-2552-10 4090 (Cont.)
CATION OF GENERAL SERVICE PROVIDER. CCN: PERIOD: WORKSHEET H-2,
5 TO HHA COST CENTERS FROM PART I {CONT.)
[STICAL BASIS HHA CCN: TO
PARA-
INTERNS & RESIDENTS MEDICAL
S0OCIAL OTHER NURSING SALARY & PROGRAM EDUCATION
HHA COST CENTER SERVICE GEMNERAL SCHOOL FRINGES COSTS (SPECTFY)
(TIME SERVICE (ASSIGNED (ASSIGNED (ASSIGNED (ASSIGNED
SPENT) (SPECIFY) TME) TIME) TME) TIME)
17 20 21 23
Administrative and General 911) 9(11) 9(11) 911) 1
Skilled Mursing Care 8(11) S} o1y 8(11) 2
Physical Therapy 9(11) o{11) 8(11) 9(11) 3
Oocupational Therapy 8(11) S} o1y 8(11) 4
Speech Pathology 8(11) S} o1y 8(11) 5
Medical Social Services 9(11) 9(11) 9(11) 9(11) 6
h A o(11) 9(11) o1y o(11) 7
(TRl 9(11) 3 (TRl 8
(11 (1) i 911 o
911) 9(11) 9(11) 911) 10
9(11) 9(11) 911} 9(11) 11
9(11) 9(11) 9(11) 9(11) 12
9(11) S(11) 911) 9(11) 13
9(11) 9(11) 911} 9(11) 14
Health Promotion Activities 9(11) 9(11) 9(11) 9(11) 15
Dy Care Program a(11) a{11) 8(11) a(11) 16
me Delivered Meals Program 911} 911} 911) 17
1 Service 911} 9(11) 911} 18
All Others 911} 9(11) 911} 18
Totals (sum of lines 1-10) 911} S ) 911} ) 911) 20
Total cost to be allecated 9(11) 411 -9(11) 11 9(11) |
Unit Cost Multiplier 9.0(6) 9.9(6) 9.0(6) 9.9(6) 9.0(6) 7
[ CM5-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 1511, SECTIOR 4043.2
2 40-613
© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FOBRM ChS-2552-10) 8-11
AFPORTICNAMENT OF PATIENT SERVICE COSTS FROVIDER N PERID: WORESHEET H-3,
FROM Penl&ll
EHACCN o
Chack applicable box: REY [ ] Tile XWVID [ ] Tida X
PART | - COMPUTATIEN OF THE AGGREGATE PROGRAM COST
Cost Par Vinit Computation Progrem Visits Cost of Sanice
From, | Facliy | Shaed Armonge Pt B Pt B
Wkt | Costn | Ancillry| Total ot Mot Mot Total
2, | (fom Costs HHA Por Visit Subject o Subject o Subjact to Sobjectto | Progam Cost
Patiant Sarvices Pt L [Whst H-2,| (from Coxis Total | {ool 3 Dedoctibles | Dednctibles Dedurtibles | Dednctihles (o of
col 28| Partl) | PartIT) Jools 1+ Vids |Scol 4| Part A | & Comsenmes) & Comsaranog Pwid  |& Comverence| & Comcerencs|  cols. 8-100)
Ene 1 2 3 4 ¥ [ 7 E 9 10 11 12
1 | Skilled Muming Came 2 L poe [ 1L | AL | ML BY Sy S 11} 1
21 | Pirysical Thamery 3 A1) AV IEEETH N E B1Y ML) S 11} F]
3 | Ocoupatiomal Thoragy| 4 1LY S1L | e | W1 | AL B 1) 1) 11} 3
4 | Spesch Pathologzy 3 ) S0 | boie | 8D | AL A1 11y 11y 11} 4
3 | Madical Social Sanicd 6 L pom [ W11y | MLy BY Sy S 11} 5
§ |Home Haalth Aide 7 L pAE | W11 | #ALy BY 1L L 11 §
7 | Total {wns of lnos 1-6) 1LY TR B 1L 1L 11} 7
Linsttrtion Cowt Competstion Program Vistis
Part B
Mot Subject to|  Subjectto
Pationt Sarvices Dieductbles | Dieductbles
Pt A | & Cobwoancs| & Cofmmrancs
2 3 4
2 | Skilled Muning Care 11 w11 E
9 | Phrysical Tharey Bl S{11 9
11} | Dempatiomal Thomamy A1l %11 10
11 | Spesch Pathology A1 M1l 11
12 | Madical Social Sanices [ A1l 11 12
13 | Heoow Haalth Aide EE A1l 11 13
14 | Total {wemn of bmos B-13) A1l 11 14
Supphes and Dregs Cost Progem Covemed Charges Cost of Sandces
Comprattions Faclity | Shared Pm B Pt B
Frop Cost | Ancillry| Total Totl Mot Mot
Whst B-2| {fom Costs | HEA | Choomes | Ratio Subject o Subjact o Sadrjact to Subject to
Critar Patem Sendces Panl [Whst F-2| (fom | Costs [foesFHY (ool 3 Deductibles | Deducdbles Deductbles | Deductbles
col 28, Poil) | PatID) paols. 1+] Rocord) |=col Pat 4 & Coinsaancs| & Coimsorancs Pat 4 & Coimeaancs| & Cobsarmncs
Eng 1 2 3 4 3 § 7 B 9 10 11
13 | Cost of Madical Suppkis E 11 (11 56 | s 9906 15
16 [ Cost of Drags 2 S0 EE O IERE RG] AL AL 1L 11 1]
PART 1l - AFPORTIONMENT OF OOST OF HHA SERVICES FURMISHED BY SHARED HOSFITAL DEPARTMENTS
Total
Cost EEIA Chorges | HEA Shored | Trensfrto
From Wit C,| twoChge | (fom provider| Ancilbry Cost) Part1
Poant Dl @, Fafio recads)  |{col 1 ool ) as Indicated
= 1 2 3 4
1 | Proyical Thosmery &5 9.9(6) A1l M1l 1
2 | Dooupatonal Thesapy &7 2.908) A1l 11 F]
3 | Speach Pathology 3 9.9(6) W11 11 3
4 | Cost of Medical Supplics 7l 9.9(6) A1 M1l 4
3 | Cost of Drags 73 9.9(6) A1l 11
FOEM Ch5-2332-10 (08201 1) (DNETEUCTIONS FOR THLS WORESHEET ARE PUBLISHED IN CMS PUB. 1311 SECTION 4044
40-514 Fev. 2
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08-11 FOBRM CMS-2552-10 40%0 (Cont.)
CALCTULATION OF HHA RFIMEURSEMENT PROVIDER. <N : PERICD: WORESIFET H,
SETTLEMENT FROM PanI& D
FIHA (0N TO
Check zpplicable box: [ [1Taw [] Tite VI [] Tids XIX
PART I- COALPUTATION OF THE LESSER OF EEASDNAELE COST OF CUSTOMARY CHARGES
PartB
Hot Subjact o Subject to
Diedncthlo: Dedactibles
Past A & Coinsurance & Comramce
Descziption 1 ] 3
Rsasomahble Cowt of Part A & Paxt B Sancices
1 | Raasonahle cost of serices (see mstmotios ) 11} 11y ]
2 | Toml chargss M1l 11y 2
Customary Chamges
3 | Anoet actealby collectsd fom patiants livbls for prymant 3
for sarvices on & chargs hads {from your recomds) W11 8{11) W11)
4 | Aot ot woeld have been realized from patiants Eabls 4
o parymeme fir services on a chargs ek kad mch Wl B{11) W11}
perymant hean rade i accordance wis 4 CFR 413.13(h)
3 | Batio cflme 3 o ling 4 {zot to axcesd 1.000000) 9.9(6) D96 B 3
§i | Toml mustoosry charges (s Dstractions) W1l a1l W11 &
T | Exzass of il costommry chargss over total rexsomnabls 7
cost (conplete onby i Hine 6 excead: bna 1) wlL LT 11y
B | Exress of masomble cost over customsary charpes B
{oomoplete ooby 2f Ene | exceeds line &) Wl 11y S{1L)
9 | Primery payw amounis {11 8(11) W11) 9
PAET I . COMPUTATION OF HHA EFIMETUESFAIFNT SETTLEMFENT
Part B Sardicas
Description 2
10| Tokl masonables cost (see Detractions) W11y 10
11| Towml PPS Raimbumamant - Full Fpisode: wthowt Cratiiar: W11) 11
12| Totl PPS Randbumemant - Full Episcdes with Cethens By 12
13| Towl PPS Reéindmmamant - LUPA Episodes By 13
14| Toml PPS Raimbunemant - FEP Epdsodas R} 14
15| Toml PRS Outlor Raimieryemont - Full Epizodes with Cutlien R(11) 13
15| Toml PPS Outlior Raimberseaemt - PEP Episodas B11) 15
17| Tetl Crior Paymants By 17
DAE Payeamts RALL) [
Cwymen Panessats By 19
Prosshotic and Orthotic Prymants A{1T) 11y ]
Past B deductibles billed to Medicars patients (axciuds commncs) W11) il
Subeotal (s of Exes 10 e 20 mims Ene 21) A1) 1Ly 2
Exess reaomable oot {fom i §) a1l 11y 3
Subdodal (line 22 mims Ens 23) A11} W11y X
Coinsorance hilled to progmm patiants (from vour recornds) W11)
Nt st (line 24 mims 1oe 25) W11y
Fambnmahle bad dotes {from your recomds) S(11)
%8| Ramsbamsable bad debis for deal ebobis banefcianes (see msmchons) W11
15| Total costs - o cost reporting pericd (lne 26 phes bne 27) 11y
30| Cther adjastoents (e Dstuctions ) (specsy] Sl -S(11}
31| Subiotal (ling 29 phes/'moims lins 30) a1y 11y k1]
12| Interim payments (e msimctions ) {11} W11 32
33| Tematvs ssttament {for contachor uss oohy) a1y 11y 33
34| Balamcs due provider promem (lins 31 mims oes 32 and 33) LIy 2L H
35| Protested amomnts. (nomallowable oot report thams) i accordance with Chis 33
Pob 13-10, section 1132 {11 11y
FOBRM CME-2332-12(0272011) (DISTRUCTIONS FOR THIS WOBESHEET ARE PUELISHED IN CMS PUB. 1501 SECTICN 2451 - 54570)
Rav. 2 40-515
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4090 (Cont.} FORM CMS-2552-10 (8-11
AMATYES OF PAYMENTE TO PROVIDER- PROVIDER. N : PERICD WORESHEET H-5
BASFTH FHA: FOR SERVICES FROM
FENDERED TO PROGRAM BEMEFICIARIES HHA (0N TO
Des.cription Part A FartB
men'dd Ameceont oan'dd Ay Ao
1 r] 3 4
Toml imsrim paymans pad to provider W11} 11y 1
Tntarire parymsants payahle oo ndhidue] bils sither sborted or 2
o b submitted to the mtermediary for sarioss rendared in the W11} 11y
cost reporting pariod. If nose, waite "WONE™ or snter a zaro.
List separstahy sach retroactive hmp s 01 ARIDDEYYY AAIDDYRYY W11y 3.01
adjustment ameent based on sdhseqeant mdon a2 MAMDDYYYY MAMDDYYYY ®11) i
of the M rab for & cost mporting period. | Program |03 MAMDDEYYY MADDTYYY B11) EvE]
Also show drte of sach payment I nons, write | 1o H MATDYYYY MAIDDYYYY B11) 3.04
HONE" or anter a zaxe. (1) Pronider |05 ARIDDYYYY AMAIDDYYYY W11y 3.09
3 MADDYYYY MAIDDVYYYY ®11) N
51 MADDYYYY MALDDYYYY R1I) 331
Pronider |52 MATDYYYY MAIDDYYYY B11) 352
o 3 ARIDDYYYY AMAIDDYYYY 1LY 3.33
Progam |.H4 MAMDDYYYY MAIDDVYYYY ®11) i
Subdotal (v of Eoes 3.01-3.49 mims sum
of lings 3.50-3.58) o9 -S11) -1} 3.09
4 | Total imerim peryments (v of bnes 1, 2, and 359 4
{rensfar to Whst. -4, Part 1L colmmn as appropeizss, ne 32) 1) W11
TO BE COMPLETED BY INTERMEDLARY
3 | List weparasly sach tentatros settamen: pryment| Progam |01 AOLDDEERY ] AOLTDRNYY S(11) 3.0l
afiar daik review. Al whow da of cack o a2 MAMDDYYYY S{11) MADDVYYYY S 5.0
payment. [f neoe, write "NOME™ or soter Pronider |03 MDD YYYY S{11) MADDTYYVY S{11) 5.03
amem. (1) Pronader |50 ARIDDYYYY 11y AMAIDDYYYY -S(11) 3.5
o 31 MAMDDYYYY {11} MAIDDVEYYY S{l1) 31.31
Programs |52 MADDYYYY S{11) MALDDYYYY 511 15 7]
Subdotal (s of Ioes 5.01-5.49 momns sum
of lings 5.50-3.58) o9 1) 11y 3.00
§ | Dutarmine net sattiement ammmt (halice dw) |Program
Thased oo the cost report (ses mstractions) o 01 AADDYYYY 1) MALDDYY VY #11)
Pronider &0
Pronider
o 4] AMALDDEYYY 1) MALDDVY WYY #11)
Progam 602
7 | TOTAL MEDICARE PROGRAM LIARTITY 7
(5o Msbnctions’) 1) W11y
B Name of Contractor Comtractor MNamsher Cam: Momd, Day, Tear B
Col® X[36) Coll W11) Call XQW
{1) CmEnes 3, 5, and §, whare an ammmt & dos provider to progam, show the ameent and date oo which e providar
xEreas 10 the amount of repayment, even themgh totl paymant & ot scconsplished sl 2 s dats.
FORM CME-2352-10 (082011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUE. 15-I1 SECTECN 444)
40-616 Rev. 2
revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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7.1.8 | Worksheets
08-11 FORM CM5-2552-10 4050 (Cont.)
AMATLYELS OF EENAL DIALYSIS DEPARTMENT COSTE PROVIDEE. (N PERICD: WORESIFFET I
FROM
0
Chack zpplicabla box | [ ] Rzl Diabyis Diepartmant [
TOTAL
COSTE BASIE STATETICE
I ] 3
1 | Ragistered Mumes M1y Houns of Sarvics (5.9 L
2 | Licansed Practical Mhesas 11y Hours of Sarvics 2
3 | Murses Asdas B11y Hours of Sarmcs 3
2 | Tochnician: B11y Hours of Sarvics 4
3 | Social Wrkers 11y Houn of Sarvics 3
§ | Diwticians B11) Hours of Sarace §
7 | Porsiciams B11y Accunmihiod Cost 7
E | Noo-patisat Cars Salary B11y Accunmibied Cost B
9 | Subscl (nm of bzas 1-5) L) 9
10 | Eoployes Bensfits 11y Salary 10
11 | Capiial Ralvied Conts-Bldss. & Fixoss 11y Souars Fest 11
12 | Capial Balated Costs-Mov. Egein. 11y Porcsntams of Time 12
13 | Macking Costs & Fopairs W11y Parcentxgo of Time 13
14 | Supplins 11y Raqaisitions 14
15 | Dram MY Eoqasitions 15
15 | Other 1Y Accunmihiod Cost 1]
17 | Subscaal (1 of Enos 9-16)° 11} 17
1B | Capiml Ealated M1 Square Fest 16
18 | Capial Balatod Costs-Mov. Equp. W11 Parcsntgs of Time 19
20 | Eeployes Banadts M1 Sahry 0
21 | Adnsmiverativg: and Gencmal 1Y Acammiated Cost 21
22 | Maiz. Repain-Cpartos-Housskiesping M1 Squars Fest 22
23 | Medical Education Program Costs W11 FE]
22 | Camimal Barvioas & Sepplio: W11 Faqeisrions 24
23 | Pharmmcy W11 Raequinitions 15
26 | Other Allocaned Costs 11y Accmmihied Cost 16
27 | Subaotal (s of s 17-267# By 7
28 | Labeomaiony (5o metrnctons) W11y Chazmes [Tail 18
M | Respratory Thearmpy (e stmuchoms) W11 Chazmes [Tail pL)
H | Orthar (e instmuctions ) B11) Chazges Bl 30
31 | Toml costs (5um of lines 27-30) #11) il
* Ling 17, cobmm | should agres with Wardshest A, colorn 7 for Iew 74 or Ene 54 & appropriste,
and ling 27, cobmm 1 should agres with Workshest B, Part I, cobomm 28 for ne 74 or e 94 a5 appropriate
FORM CRLE2532-10 (082011 (INETRUCTIONS FOR. THLS WORESHEET ARE PUBLIZEED IN CMS PUB, 1311 SECTIRT 4ME)
Fav. 2 40617
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4090 (Cont.) FORM CMS-2552-10 08-11
AITOCATION OF RENAL DEPARTMENT COSTS TO TREATMENT MODALITIES PROVIDER E PERIOD: WORESHEET I-2
FROM
TO
Check applicable box- [ ] Rensl Dialysis Deparment Home Program Dialysis
OUTPATIENT SEEVICES
COMPOSITE PAYMENT RATE CAPITAL AND DIFECT PATIENT ROUTINE | SUBTOTAL TOTAL
BELATED COSTS CARE SATARY EMPLOYEE MEDICAL | ANCILLARY (sum of (col. @+
BUILDING | EQUIPMENT BNs OTHER BENEFITS DRUGS SUPPLIES SERVICES cols. 1-8) OVERHEAD col. 10)
1 2 3 4 5 [ 7 [ 0 10 11
1 [ Total Renal Department Costs 9(11) 0(11) 9(11) o(11) u(11) 9(11) (11 0(11) 9(11) o(11) 9(11) 1
MAINTEMANCE
2 Fiakysi 9(11) o(11) o(11) o(11) o(11) 9(11) 9(11) o(11) 9(11) °(11) 9(11) 2
3 | Intermittent Peritoneal 9(11) o(11) u(l1) 9(11) u(l1) 9(11) (11) 0(11) 9(11) ) 0(11) 3
TRAINING
Temodialysis o(11) 0(11) o(l1) o(11) o1) o(11) 9(11) o(11) 9(11) 9(11) 3
Tnrermittent Peritoneal 9(11) o(11) v(l1) 9(11) o(11) 8(11) (11 0(11) 9(11) (11 5
6 9(11) o(11) o(11) 9(11) o(11) o(11) 9(11) B(11) 9(11) 9(11) [
7 011y 9(11) o1y 9(11) 9(11) o(11) o(11) 9(11) o(11) 9(11) 7
g 9(11) SQ1) 9(11) 11) 8011y 9(11) H11) 2011) 911 o011 2(11) 3
0 | Intermittent Peritonsal 9(11) o(11) o(11) o(11) vl1) 9(11) 9(11) 9(11) 9(11) [ 9(11) [
10 | CAPD 9(11) o(11) v(1) 9(11) v(1) 9(11) (11) 0(11) 9(11) (11 9(11) 10
11 | CCDP 9(11) H(11) o1y 9(11) 911) 9(11) H11) o{11) 9(11) W11) 911 11
OTHER BILLABLE SERVICES
12 | Inpatient Dialysis 9(11) o(11) u(l1) 9(11) o(11) o(11) (11) 0(11) 9(11) (11) a(l1 12
13 | Method I Home Patient 9(11) 9(11) o1y 9(11) 9(11) o1y 911) o{11) 9{11) W11y D11 13
14 | EPO (inchided in Renal Depariment) 911 14
15 | ARENESP (included in Renal D ] 811 15
16 | Other o(11) o(11) u(l1) 9(11) o(11) o(l1) 9(11) o01) 9(11) (11 911 16
17 | Total (sum of lmes 2-16) 911 201} 911 9(11) o1y 9{11 9(11) o(11) o011y o(11) Q1 17
18 | Medical Educatonsl Program Costs 11y 18
10 | Total Renal Costs (line 17 + line 18) 9(11) o
FOBM CM5-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4040)
40-618 Rev.2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.



Appendix B - CMS HCRIS Specifications 166

08-11 FORM CMS-2552-10 4090 (Cont.)
DIRECT AND INDIEECT RENAL DIALYSIS COST ALLOCATION - : PERIOD: WORESHEET I-3
STATISTICAL BASIS FROM
TO
Check applicable box- | [ ] Rens] Dialysis Depariment Home Program Diabysis
CAPITAL AND
RELATED COSTS DIRECT PATIENT ROUTIME
BULLDING | EQUIPMENT CABE SALARY EMPLOYEE MEDICAL. | ANCILLARY OVERHEAD
COMPOSITE PAYMENT SERVICES (SQUARE (% OF BENs OTHERS BENEFITS DRUGS SUPPLIES SERVICES SUB- (ACCUM.
FEET) TIME) (HOURS) (HOURS) | (SALARY) | (REQUIST) | (REQUIST) | (CHamGES) | TOTAL CO5T)
1 2 3 4 5 6 7 g 9 10
1 | Totml Fenal Ds Costs 8(11) 9(11) H11) 8(11) 9(11) H11) 8(11) 11) 8011) 9(11) 1
MAINTENANCE
1 | Bemodialysi o1 0(8).00 911) 811) 911 9(11) 2
3 | Intermittent Peritoneal 9(11) {11y 8(11) 811 9(11) 3
TRAINING
4|H dialysi o(11) 0(3).00 911} o(11) 9(11) 4
5 Paritoneal 311 D{E).00 (11 o11) 9(11) 5
[ o01) 0(3).09 211y o011y 911) [:]
7 o(11) 0(3).09 (11} o(11) 9(11) 7
£ | Hemodialysis 9(11) 211y o011y 911} 3
9 | Intermittent Peritoneal (11 911) 2(11) 211) a
10 | CAPD 901 911} o(11) 8(11) 9(11) 10
11 | CCDP 211 9(11) 811) 911 (1) 1
OTHER BILLABLE SERVICES
Inpatient Dialyzis Treatments _ 0(11) Col0__ 5011 911) 811 9(11) 9(11) 12
Method I Home Patient 9(11 {11y o011y 911 9(11) 13
E 8(11) 14
AREMNESP [N o(11) 15
Orther N 901 0{E).00 911y 811y 811y 16
Torml Staristical Basis 901 911} 8(11) 911} o(11) 8 911) 9(11) 17
18 | Unit Cost Multiplier (line 1 = line 17) 9.0(6) 9.9(8) 9.9(8) 0.0(8) 9.0(6) 9.9(6) 9.9(6) 9.9(6) 13
FORM CM5-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORK! T ARE PUBLISHED IN CMS PUB. 15-I1 SECTION 4050)
Rev. 2 40-619

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10 08-11

COMPUTATION OF AVERAGE COST PER TREATMENT PROVIDER CCIV: PERIOD: WORKESHEET 14

FOR OUTPATIENT RENAL DIALYSIS FROM

T0
Check applicable box- Benal Dialysis Dej t
Average Cost Toml

Total Cost of Program Mumber Program Total Average

(from Whst. Trestments of Program Expenses Program Payment Fate

I-2, col. 11) fcol 2+ col 1) Treamnents jcol. 4 x col. 3) Payment {col 6= col 4)

2 3 4 5 ] 7
1 e - Hemodaalysi oL o(1l1) o(11) 0(3).99 9(3).99 1
2 e - Peritonzal Dialysis o) o(11) o(11) 0(3).99 09 2
3 | Training - Hemodialysis o) o1l o(11) 0(3).99 09 3
4 | Training - Peritoneal Dialysis 911) o) (11 9(3).99 29 4
5 | Treining - Contimious Ambulstory Perizoneal Dialysis o) o(11) o(11) 0(3).99 09 5
6 | Training - Contimious Cycling Pritonesl Dialysis o) o1l o(11) 0(3).99 09 [
7 | Home Program - Hemodialysis 911) o) (11 9(3).99 29 7
§ | Home Program - Peritoneal Dialysis 911 o1y 21y 9(3).99 29 8
Patient Weeks
9 | Home Program - Contimous Dialysis ML) o) 9(11) 9(3),99 o(11) il
10 | Home Program - Contimious Cycling Peritoneal Dialysis i Y] o011y 21y 9(3).99 21y 10
11 | Totals (sum of lines 1-8, cobmms 1 and 4) 11
(s of lines 1-10, cohmms 2, 5, snd T) o(11) san o(11) 9(3),99 oL
*m

FORM CM5-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUE. 15-I1 SECTION 4051)

40-620 Rev. 2
05-11 FORM CMS-2552-10 4090 (Cont.)
CALCULATION OF REIMBURSABLE PROVIDER CCN: PERIOD: WORKSHEET I-3
BAD DEBTS - TITLE XVII - PART B FROM

TO
Desenption
1 | Total expenses related to care of program beneficianes (see mstruchons) 9(11) 1
2 | Totzl payment (from Worksheet [-4, cohmm 6, line 11) 5(11) 2
3 | Deductibles billed to Madicare (Part B) patients -%(11) 3
4 | Commurance hillad to Medweare (Part B) patient= o911 4
5 | Bad debts for deduchbles and comsurance, net of bad debt recoveries -9(11) 5
] &
7 | Remmbursable bad debts for dual elisthle beneficianes (see instructions) 911 7
8 | Net deductibles and coinswance billed to Medicare (Pat B) patients (zumn of lines 3 and 4 less line 5) 911) B
9 | Program payment (Ime 2 less Ime 3, tumes 80 percent) 9(11) 9
10 | Unrecovered from Medicare (Pat B) patients (Jesser of line 1 or e 2 mims the sum of Imes & and 7)) 10
(if negative, enter zero and do not conplete lme 11} S(11)
11 | Reimbursable bad debts (leszer of line 10 or hne 5) (ransfer to Workshest E. Part B, lne 33) 9(11) 11

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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7.1.9 J Worksheets

4090 (Cont.) FORM CMS-2552-10 08-11
AITOCATION OF GENERAL SERVICE COSTS TO PROVIDER CCN: PERIOD: WORESHEET F-1,
COMMUMNITY MENTAL HEATTH CENTERS FROM PARTI

COMPOKENT CCNV: 0
PARTI - ATTOCATION OF GENERAL SERVICE COSTS TO COMMUNITY MENTAL HEAI TH CENTER COST CENTERS
HET
EXPENSES CAPITAL
COMPOMENT COST CENTER FOR COST BELATED COSTS ADMINIS- MAIN- LAUNDEY
{omit cents) AITOCATION | BLDGS & | MOVAEBLE |EMPLOYEE| SUBTOTAL| TRATIVE &| TEMANCE | OPERATION | & LINEMN
(see instru ) FINTURES | EQUIPMENT | BEMEFITS | (cols 0-4) | GENERAL | & REPAIRS| OF PLANT SERVICE
[ 1 2 4 44 5 6 7 g
1 ive and General ol 9(11) 9(11) o(11) (1) o(11) 9(11) 9(11) ol 1
2 | Skilled Mhuosing Care o(11) H11) 9(11) 911) H11) 1Ly 9(11) 9(11) 8(11) 2
3 | Plrysical Therspy o1y 911y 9(11) WH11) B11) {11y 9(11) 9(11) o{11) 3
4 | Ocompationsl Therapy o011) 11y 9(11) 911y 911y 9(11) 2011y 911y 9(11) 4
5 | Speech Pathology o11) 1) 911) 241 811y 9(11) 2011y 911y 1L 5
& | Medical Social Services 511) 511) 9(11) W11y H11) 2(11) o(11) W11y 511) §
7 | Pespiratory Thesapy 511 311y 9(11) W1 2(11) 9(11) o(11) 1) 511) 7
8 | Peychismic Psychological Services o(11) 9(11) i) ) 9(11) 9(11) 9(11) B(11) (1) B
o | Individual Therapy o1 o(11) 9(11) o(11) 9(11) B(11) 9(11) 9(11) oL o
10 | Group Therpy o(11) (11) 9(11) o(11) B(11) (1) 9(11) B{11) o1 10
11 | Individualized Activity Therapies o1l 0(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) [T 11
12 | Family Comnsaling 911 9(11) 9(11) o(11) 9(11) 9(11) 9(11) 9(11) oL 2
13 | Diagnostic Services a11) 11y 9(11) 911) H11) 9(11) 911y 911y 11) 13
14 | Approved Patient Training & Education 511 {11y 11 1Ly B11) 9(11) 9(11) W11y 1Ly 14
15 | Prosthetic and Orthotic Devices 1L 11y 9(11) N1y (11 9(11) LN Y] 91Ty 1L 15
16 | Drugs and Biologicals 911 1) 9(11) N1y a(11) 9(11) 911 1Ty 1L 16
17 | Medical Supplies 511) 2(11) 9(11) W11y 9(11) 9(11) o(11) W11y 511) 17
18 | Medical Appliances 511 2(11) 9(11) W1 9{11) S(1L) o(11) 1) H11) 18
10 | Durable Medical Equipmeni-Femed o(11) 9(11) i) o(11) 9(11) o(11) 5(11) 9(11) o(11) i
20 | Dumable Medical Equipment-Sald o1 o(11) 9(11) o(11) 9(11) B(11) 9(11) 9(11) o1l 0
71 | All Others o(11) (11) 9(11) o(11) B(11) (1) 9(11) B{11) o1 21
22 | Totals {sum of Lines 1-21)(1) 9(11) 811} 9(11) o11) 11 o11) 9(11) 011y 9(11) p]
23 | Unit Cost Multiphier (see instructions) 13
(1) Cohmms O throngh 26, lina 22 nmst agree with the corresponding cohmns of Wit B, Part I, lines 2= appropriate. See insmactions.
PORM CMS-2552-10 (08201 1) (INSTEIUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS FUB. 15-I, SECTION 4053.1)
40-622 Rev. 2

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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08-11 FORM CMS-2552-10 4090 (Cont.)

AILTOCATION OF GENERAL SERVICE COSTS TO PROVIDER. CCNV: PERIOD: WORESHEET J-1,

COMMUNITY MENTAL HEATTH CENTERS FEOM PARTI{CONT)

COMPONENT CCN: TO
PARTI- ATLOCATION OF GENERAL SERVICE COSTS TO COMMUNITY MENTAL HEAT TH CENTER COST CENTERS
MAIN- CENTRAL MEDICAL HNON-
COMPONENT COST CENTER TENANCE NURSING SERVICES RECORDS OTHER. PHYSICIAN
{{omiz cents) HOUSE- F ADMINTS- & & SOCTAL GENERAL ANES-
EEEPING DIETARY | CAFETERIA | PERSONNEL | TRATION SUPFLY | FHARMACY | LIBEARY SERVICE
9 10 11 12 13 14 15 16 7

1 ive and General 911 2Q1) 1) 9(11) 911 8(11) D11y 9(11) 911 1
7 | Skilled Nursing Care 9(11) o(11) o(11) 9(11) 911 wi1) (1) o(11) 9(11) Wi1) 2(11) 2
3 | Phyzical Therspy 911) 811y e8] 9(11) 911) H11) 911y 9(11) o(11) 11) 911) 3
3 | Occupational Therapy (11} o(11) o(11) 9(11) (1) %11y B(11) o(11) o(11) (11 D(11) ]
5 | Speech Pathology u(11) o(11) o(11) 9(11) o(11) %11y 9(11) 9(11) o) 9(11) o(11) 5
6 | Medical Social Services o(1l) o(11) 9(11) 9(11) (11 9(11) o(11) o(11) o) 9(11) (1) 3
7 | Respiratory Therapy o(11) 911y W11) W11y 911) a1) W11y 9(11) 911) 11) o11) 7
3§ | Psychiatric Psychological Servicas 1) s01) 11y 9(11) 1) S11) 1) 9(11) 1) 11 511y g
0 | Individual Therapy 9(11) o(11) B{11) 5(11) 9(11) W11) {11y (1) o(11) W11) o(11) o
10 | Group Therapy 9(11) o(11) 911) 5(11) (11 B(11) o1y o(11) (1) o11) (1) 0
11 | Individualized Activity Therapies 1Ly 1L 911y 9(11) LTeN] 11y 11y 9(11) L4 0] 511y o1y 11
12 | Family Counseling 81) S(11) H11) 9(11) 81) S11) 11y 911 o1 9(11) 511) 12
13 | Diagnostic Services o(11) o(11) B(11) 9(11) o(11) o(11) W) 9(11) o(11) B(11) B(11) E]
14 | Approved Patent Training & Education o(il) 0{11) o(11) 911 o(il) o(11) W) 911 o) B{11) i) 14
15 | Prosthetic and Orthotic Devices 1Ly 911y ] 911y L 911) 11y 9011y AL 911y 811y 15
16 | Drugs and Biologicals S01) 11y 9(11) S(11) S01) o11) 9(11) 9(11) H11) 11) 511) 16
17 | Medical Supplies 2011) 2Q1) 911 9(11) 11) a1y 911y 9(11) 1) 1Ly 8(11) 17
18 | Medical Appliances 9(11) o(11) H11) 9(11) 911 Wi1) (1) 5(11) 911 Wi1) (1) 18
19 | Dursble Medical Equipment-Fented 11) 811y 911) 9(11) 911) H11) 911y 9(11) a(11) H11) 11 18
20 | Duzsble Mesdical Equipment-Sold 9(11) S(11) e8] 9(11) 8(11) H11) 11y 9(11) 8(11) H11) 511) 0
21 | All Others o(11) o(11) B(11) 9(11) o1 o11) D(11) o(11) o) o11) D(11) 1
22 | Totals (s1em of Enes 1-21%(1) o(11) 911y o11) 9(11) o(11) 11y 11y o(11) 9(11) o011y 911}y n
23 | Unit Cost Multiplier (see mstructions) 13

(1} Colurms 0 through 26, line 22 nmst agres with the corresponding colmms of Wkst. B, Part I, lines s appropriste. See instructions.

FORM CMS5-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4053.1)

Rev. 2 40-623
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08-11 FORM CMS-2552-10 4090 (Cont.) 409C
AITOCATION OF GENEFRAL SERVICE COSTS TO PROVIDER C PERIOD: WORESHEET I-1, ALLOr
COMMUNITY MENTAL EEALTH CENTERS FROM PARTIO COMD
COMPONENT C TO
PART II - ALLOCATION OF GENERAL SERVICE COSTS TO COMMUNITY MENTAL HEALTH CENTER COST CENTERS - STATISTICAL BASIS FART
CAPITAL
RELATED COST ADMINIE- MAIN- LAUNDRY
BLDGS & MOVAEBLE | EMPLOYEE TRATIVE & | TENANCE & | OPERATION | & LINEN
CMHC COST CENTER FIXTURES |EQUIPMENT| BEMEFITS GENERAL BEPAIRS OF PLANT SERVICE
(omit cents) (SQUARE | (SQUARE (GROSS | RECONCIL-| (ACCUM. | (SQUARE | (SQUARE |(POUMDS OF
FEET) FEET) SALARIES) LAUNDEY)
o 1 2 4 g
1 and General 911) 911) 911) 9(11) 1 1
2 | Skilled Mursing Care 8(11) 8(11) 811} o(11) 2 2
3 | Phiysical Therapy 811 811 811 2(11) 3 3
4 | Ocoupasional Therapy 8(11) 8(11) 811} o(11) 4 4
5 | Speech Pathology 8(11) 8(11) 811} o(11) 5 5
6 | Medical Social Services 911) 911) 911) 9(11) 8 6
7 | Respiratory Therapy 8(11) 8(11) 811} o(11) 7 7
8 | Psychiatric Psychological Services 8(11) 8(11) 811} o(11) g H
9 | Individual Therapy 8(11) 8(11) 811} o(11) 2 i
10 | Group Therapy 8(11) 8(11) 811} o(11) 10 10
11 | Individualized Activity Therapies 8(11) 8(11) 811} o(11) 11 11
12 | Family Commnseling 8(11) 8(11) 811} o(11) 12
13 | Diagmostic Services 8(11) 8(11) 811} o(11) 13
14 | Approved Patient Training & Education 8(11) 8(11) 811} o(11) 14
15 | Prosthetic and Orthotic Devices 911) 911) 911) 9(11) 15
16 | Drugs and Biclogicals 8(11) 8(11) 811} o(11) 16
17 | Medical Supplies O(11) O(11) 11) o(11) 17
18 | Medical Applisnces 8(11) 8(11) 811} o(11) 18
19 | Dumsble Medical i Fented o1y o1y o011} o(11) 18
20 | Duable Medical i Ld o1y o1y o011} 9(11) 20
21 [ All Others 911) 911) 911) 9(11) a1
22 | Totals (swm of lines 1-21) o1y o1y o011} 9(11) 22
23 | Total Cost to be Allocated 1) 1) 11 9(11) 23
24 | Uit Cost Multiplier (see mstructions) W(11) W(11) 9(11) (11 7%
FOBRM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORES] T ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4033.2) FORM
Rev. 2 40-625 40-6
© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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) (Cont.) FORM CMS-2552-10 08-11 08-1
CATION OF GENERAL SERVICE COSTS TO PROVIDER. CCN: PERIOD: WORKSHEET J-1, ALTOH
JUNITY MENTAL HEAILTH CENTERS FROM PARTII (CONT.) CoMM
COMPONENT CCNV: TO
‘I - ALLOCATION OF GENERAL SERVICE COSTS TO COMMUNITY MENTAL HEALTH CENTER COST CENTERS - STATISTICAL BASIS PART
NURSING CENTRAL MEDICAL
ADMINTIS- | SERVICES & RECOEDS &
CORF COST CENTER EEEPING DIETAEY TRATION SUPPLY | PHARMACY | LIBRARY
(omit cents) (HOUES OF (DIRECT | (COSTED | (COSTED (TIME
SERVICE)
° 14
Administrative and General o1y 1 1
Skilled Mirsing Care a1y 2 2
Phiysical Therapy Lleay] 3 3
Occupational Therapy Lleay] 4 4
Speach Pathology 9(11) 5 5
Medical Social Services o1y 6 6
i v Therapy Lleay] 7 7
Peychiamic Peychological Services 1) g g
Individual Therapy a @
Group Therapy 10 10
Individualized Activity Therapies 11 11
Family Comseling 12
Diagnestic Services 13
Approved Patient Training & Education 14
Prosthetic and Orthotic Devices 15
Drugs =nd Biolosicals 16
Medical Suppliss 7
Medical Applisnces 18
Thrable Medical Equipment-Rent=d T 10
Dnrable Madical Equipment-Sold 0 20
All Others 21 21
Totals (sum of lines 1-21) pr] 22
Total Cost to be Allecated 23 23
Uit Cost Multiplier (see instructions) 24 24
[ CMS5-2552-10 (08/2011) (INSTRUCTIONS FOF. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4053.2) FORM
26 Rev. 2 Rev.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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1 4090 (Cont)
CATION OF GENERAL SERVICE COSTS TO PERICD: WORESHEET J-1,
JUNITY MENTAL HEALTH CENTERS FROM PART II(CONT.)
TO
‘I - ALLOCATION OF GENERAL SERVICE COSTS TO COMMUNITY MENTAL HEALTH CENTER COST CENTERS - STATISTICAL BASIS
PARA-
INTERNS & RESIDENTS MEDICAL
NUBRSDNG SALARY & PROGERAM EDUCATION
COEF COST CENTEER. SCHOCL FRINGES COSTS (SPECTFY)
(omit cents) (ASSIGMED | (ASSIGNED | (ASSIGNED | (ASSIGNED
TIME) TDME)
20 22 24 25 26 27 28
Administrative and General 9(11) 811) 1
Skilled Nursing Care 9(11) o{11) 2
Physical Therapy 9(11) o(11) 3
Occupational Therapy o{11) 9(11) 4
Speech Patiology 9(11) 9(11) H
Medical Social Services 911 11y []
Fespiratory Therapy o(11) 8(11) 7
Prychistric Prychological Semvices o(11) B(11) []
Individual Therapy 9(11) o(11) a
Group Therapy 9(11) 9(11) 0
Individualized Activity Therapies 9(11) S(11) 11
Family Comseling 9(11) o(11) 12
Diagnostic Services 5(11) 811) 13
Approved Pafien Training & Educanon 9(11) o(1) fE]
Prosthetic and Orthotic Devices 9(11) o(11) 15
Diugs and Biclogicals 9{11) 9(11) 16
Medical Supplies 9(11) S(11) 17
Medical Appliances 11) 211) 13
Dhmable Medical Equipment-Fented 5(11) 811) 1@
Dhmsble Medical Equipment-Sold 9(11) 811) 20
All Otthers 9(11) o{11) 21
Totals (zum of ines 121) o1 2d1) =
Total Cost 1o be Allocated 9(11) o(11) EE]
Uit Cost Mulriplier (se¢ instuctions), 9(11) o(11) 23
[ Chi5-2552-10 (08201 1) (MSTRUCTIONS FOR THIS WORKESHEET ARE PUBLISHED IN CMS FUB. 15-T1, SECTION 4033.2)
2 40-627

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10 08-11
COMPUTATION OF COMMUNITY MENTAL HEALTH CENTER. PROVIDER. COSTS PROVIDER. CCN: PERIOD: WORKSHEET I-2,
FROM PARTI
COMPONENT O
PARTI- APPORTIONMENT OF CMHC COST CENTERS
(From Ratio of Title V Title VIIT Title XTI
Whst. J-1, Total Costs o Title V ‘Componsnt Title 30V Component Title X Component
Part I Component Charges Component Costs {col. 3 Compaonent Costs {col. 3 ‘Component Costs (col. 3
col. 28) Charges Charges xcol 4) Charges x col. &) Charges xool §)
1 2 4 5 6 7 8 o
1 | Administrative and General 1
7 | Skilled Nursing Care 9(11) o) 9.9(6) o(l1) (11) 2
3 | Physical Therapy (11 8(11) 0.9(6) 1) 11 3
4 | Occupational Therapy 9(11) °(11) 9.9(8) v(l1) o(11) 4
5 | Speech Pathology 9(11) o) 9.9(8) o(i1) W(11) 5
6 | Medical Social Services 9(11) 911y 9.9(6) vl1) o(11) [
7 | Respiratory Therapy 9(11) 9(11) 9.9(8) v(1) o(11) 7
8 | Peychizmic Psycholozical Services 9(11) o) 9.9(8) o(i1) W(11) 3
0 | Individual Therapy 9(11) o) 9.9(6) o(ll) H11) ]
10 | Group Therapy 9(11) 9(11) 9.9(8) v(1) o(11) 10
11 | Individualized Actvity Therapy 9(11) o) 9.9(8) o(i1) W(11) T
2 | Family Counselinz 9(11) 911y 9.9(6) vl1) o(11)
Disznostic Services 9(11) 9(11) 9.9(8) v(1) o(11)
Approved Patient Training & Educadon 11y W11 0.9(6) 1) 11
Prosthefic and Orthotic Devices 9(11) 911y 9.9(6) vl1) o(11)
16 | Druss and Biolosicals 9(11) 9(11) 9.9(8) v(1) o(11)
17 | Medical Supphies 9(11) o) 9.9(8) o(i1) W(11)
18 | Medical Appliances 9(11) 911y 9.9(6) vl1) o(11)
10 | All Others (1) 9(11) 9(11) 9.9(8) [ o(11)
20 | Totals (sum of lines 1-107 9{11) o1y 9{11) o1y
(1) Enter amount in colmm 1 from Worksheet J-1, Part L colwnm 23, line 21.
FORM CMS5-2552-10(08/2011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4054.1)
40-628 Rev. 2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.)
COMPUTATION OF COMMUNITY MENTAL HEAITH CENTER. PROVIDER. COSTS PROVIDER CCN: PERIOD: WORKSHEET I-2,
FROM PARTI
COMPONENT CCN: O
PART II - APPORTIONMENT OF COST OF CMHC PROVIDER SERVICES FURNISHED BY SHARED HOSPITAL DEFARTMENTS
(From Titde V Title XVII Title ¥TX
Whst I-1, Total Ratio of Title V Component Title 3VIT Component Title XTI ‘Componsnt
Part I, Compaonent Costz to ‘Component costs (ool 3 ‘Component costs (col 3 Component costs {col. 3
col. 29) Charges Charges (1) Charges () xzcol §) Charges () x col. 8 Clharges (2 xcol )
1 2 3 3 ] T g
71 | Respiratory Therapy 0.0(6) 9(11) S(11) o1 71
12 | Physical Therapy 0.9(6) 9(11) 9(11) o1y e
23 | Dcoupational Therspy 0.0(6) 9(11) 9(11) o11) 73
74 | Speech Pathology 0.0(6) 9(11) (11 o11) 74
Medical Supplies ged to Patients 9.9(8) 9(11) 9(11) o1y 25
26 Devices Charged to Patients 0.0(6) 9(11) 9(11) o11) 26
77 | Drugs Charzed to Patients 0.0(6) 9(11) (11 o11) 77
28 | Total {sum of lines 21-28) L (1) 21y o1y L 28
20 | Total component costs. Add the amoumt from Part L, line 20 )
and the amomts fom line 28, cohmns 5,7, and 0. (3) 9(11) 911 o1y
(1) From Wosksheet C, Part I, colmmm 9, limes a5 appropriate
& are obtained from your records.
(3) Transfer the amounts on line 28, cobmmns 5, 7, and 9, as appropriate, to Worksheet J-3, lina 1.
FORM CM5-2552-10 (08/2011) (STEUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4054.2)
Rev. 2 40-629

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont ) FORM CMS-2552-10 08-11
CALCULATION OF REDMBURSEMENT SETTLEMENT COMMUNITY FROVIDER CCN- PERIOD: WORKSHEET J-3
MENTAL HEALTH CENTER PROVIDER. SERVICES FROM
COMPONENT CCN: | TO
Check
applicable [1Tide V [ 1 Title XWIIT [ 1 Tatle N3
bones:
PR.OGRAM
COST
1 | Cost of compenent services {(from Worksheet -2, Part IT, Ime 29} 9(11) 1
2 | FPS payments recetved exehdms outhers 911 2
3 | Outher payments 9(11 3
4 | Pnuary paver payvments 9(11) 4
5 | Total reasonable cost (see mstmctons) 9(11 5
6 | Total charges for progam serices 911 ]
CUSTOMARY CHARGES
7 | Agzregate amoumt actually collected from patents lable for serices on a charge basis 911 7
2 | Amount that would have been realized from patients liable for payment for services on a charge 8
basis had such payment been made m accordance with 42 CFR 413.13(=) 911 3
9 | Ratic of line 7 to line 8 (pot to exceed 1.000000) (s2e imshuctons) 9.9(6) 9
10 | Totzl eustomary charges (see instmctions) 9(11) 10
11 | Excess of customary charges over reasonable cost (see insbuchions) 9(11) 11
12 | Exeess of reasenable cost over customary charges (see imstmefions) 911} 12
COMPUTATION OF REIMBURSEMENT SETTLEMENT
13 | Totzl reasonzble cost (from lne 5 o(11) 13
14 | Part B deductible billed to program panents 911 14
15 | Met cost (line 13 minws line 14) 9(11) 15
16 | Fxeess of reasenable eost over customary charges (from Ime 17} o(11) 16
17 | Subtotal (lne 15 s line 16) (L) 17
18 | 80 percent of costs {80% of line 17) (5ee mstrucheons) 9(11) 18
19 | Actual comswrance billed to program patients (from provider records) 9(11) 19
20 | Net cost less actuzl billed comsurance (hne 17 momes Ime 19) o(11) 20
21 | Remmbuwrsable bad debts (from provider records) (see mstructions) -9(11 21
hE] M
23 | Remmbwrsable bad debts for dual ekigble beneficianes (see mstructions) 5(11) 23
24 | Net remminur=able ammmt (see mstmetions) o(11) 24
25 | Other adjustments (see mstmuchons} (specifi) -9(11 25
26 | Total cost (e 24 plus or numus bne 25) S(11) 26
27 | Interim payments (see mstructons) 9(11 27
28 | Tentative settlement (for contractor use enly) 28
29 | Balance due component/program (bme 26 minus lines 27 and 28) 9(11) 25
30 | Protested amounts (ponallowable cost report items m accordance with CMS Pub. 1511 section 115.2) o111 30

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FOEM CMS-2552-10 4090 (Cont)

ANALYSIS OF PAYMENTS TO HOSPFITAL-BASED COMMUNITY MENTAL HEATTH | PFROVIDER CCN: PERIOD: WORKSHEET J-4

CENTER. FOR SERVICES RENDERED TO PROGRAM BENEFICIARIES FROM

COMPONENT CCN: | TO

Check

applicable [ 1 Title 30VIO

homas:

PartB
DESCRIFTION 1 2

1 Total interim payments paid to providers 911} 1

2 Infermm payments payable on mdmadual balls, erther 2
subnatted or to be submutted to the ntermediary, for 9(11)
services rendered m the cost reporting penods. If
none, witte "THOMNE”, or enter zero.

3 List separately each refroactive .01 MALDDYYYY S(11) 3.01
lmp sum adjustment ameunt Program 02 MALDDYYYY 9{11) 3.02
based on subsequent revision of to 03 MALDDVYYYY 9(11) 3.03
the mierim rate for the Provider 4 MALDDVYYYY S(11) 3.04
cost reporting pentod. Also show .05 MALDDYYYY 9{11) 3.05
date of each payment. 50 MALDDYYYY 9(11) 3.50
Ifnone wmte "NONE", Provider 51 MALDDVYYYY 9{11) 351
or enter zexo (1) ta 52 MALDDVYYYY 9(11) 3.52

Program 53 MALDDYYYY 9(11) 3.53
54 MALDDVYYYY 9{11) 3.54

Subtotal (zum of ines 3.01-3.49
s sum of lines 3.50-3.98) 99 o(11) 399

4 Total interim payments (zum of lines 1, 2, and 3.99) 4
{fransfer to Worksheet J-3, line 27) 9{11)

[0 BE COMPLETED BY INTERMEDIARY

5 List separately each tentative Program 01 MALDDYYYY -9(11) 5.01
seftlement payment after desk review. ta .02 MALDDVYYYY -9(11) 5.02
Also show date of each payment. Provader 03 MALDDYYYY -B(11) 5.03
Ifnone wmte "NONE." Provider 50 MALDDOYYYY -9(11) 5.50
or enter zexo (1) o 5l MALDDVYYYY -9(11) 5.51

Program 52 MALDDVYYYY -9(11) 5.52
Subtotal (sum of bnes 5.01-5.49 nums
sum of lines 5.50-5.98) 89 S{11) 599

6 Determune net settlement amoumt Program
(balance due) based on the cost to
report {see instructions). (1) Provider 01 MAMDDIYYYY 9(11) 5.01

Provader
to
Progam .02 MADDVYYYY 9(11) 5.02

7 Total Medicare hability (zee mstruetions) 9{11) 7

8 Mane of Contractor Contactor Mumber (Month. Day, Year) 8
Col. 0 X{36) Col 1 9{11) Col.2 AMMDDYYYY

(1) On lines 3, 5, and 6, where an amount is due provider to program, show the amount and date on winch vou agree to the amount of

repavment, even thoush the tozl repayment 15 not accomphshed 1l 2 Later date.

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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7.1.10 K Worksheets

4090 (Cont.) FORM CMS-2552-10 08-11
ANALYSIS OF PROVIDER-BASED PROVIDEER. C PERIOD: WORKESHEET K
HOSPICE COSTS FROM
HOSPICE CCH: TO
EMPLOYEE CONTRACTED
SALARTES BENEFITS TRANSPOR- SERVICES SUBTOTAL TOTAL
COST CENTER DESCERIPTIONS (from {from. TATION (from TOTAL RECLASSI- {col & ADIUST- {col 8
Whkst. E-1) Whst E-7) (see inst.) Whst K-3) (cols. 1-5) FICATION =col. T) MENTS =col. 9)
1 2 3 4 6 7 g 9 10
GENEFAL SERVICE COST CENTERS
1 | Capital Pelated Costs-Bldg and Fixt. o(11) 1
1 | Capital Related Costs-Mowable Equip 9(11) 2
3 | Plant Operation and Mainmtenance o(11) 3
4 | Transportation - Staff o(11) 4
5 | Vohmteer Service Coord 9(11) 5
6 | Administrative and General 9{11) 8
INPATIENT CARE SERVICE
7 | Inpatient - General Care 911 7
g atient - Ruaspite Care 9(11) g
VISITING SERVICES
0 | Physician Services o(11) @
10 | Mursing Care o(11) 10
11 | Mursing C are-Contionous Home Care 11y 11
Physical Therapy o(11) 12
Occupational Therspy o(11) 13
Speech’ Lansuage Pathology 11 14
Medical Social Services o(11) 15
16 | Spirimal Counseling 211 16
17 | Dietary Counseling o(11) 17
18 | Counseling - Other o(11) 18
10 | Fome Health Aide and Homemakar 911y 19
Aide & Homemaker - Cont. Home Care o(11) 20
Other 9{11) a1
OTHER. HOSPICE SERVICE COSTS
Dirugs, Biological and Infosion Therapy o(11)
Analzesics o(11)
Sedatives | Hypnotics o(11)
Oither - Specify o(11)
Dhurable Meadical Equipment/Oxygen 11y
Patent Transportation o(11)
Imaging Services o(11) p
Labs and Diagnostics o(11) 29
Medical Supplies o(11) 30
COhurpatient Services (inchuding ER. Dept.) o{11) 31
R.adistion Therapy o(11) 33
Ch i o(11) 33
Orcher 9(11) 34
HOSPICE NONREIMBURSABLE SERVICE
Bersavement Program Costs o(11) (11 35
Vohmteer Program Costs o(11) (11 36
Fundraising o(11) 21y 37
1 Program Costs 11 911) 9 o 38
30 | Totl (sum of lines 1 thra 38) o(11) 39
FOBRM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE FUBLISHED IN CMS PUB. 15-II, SECTION 405
40-632 Rev. 2
Green - ECR HCRIS
Purple HCRIS only T2 — Received (@ HFS 8262011
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08-11 FORM CMS-2552-10 4090 (Cont.)
HOSICE COMPENSATION ANALYSIS PROVIDER. C PERIOD:
SALARIES AND WAGES FROM
TO
MEDICAL
COST CENTER DESCRIPTIONS ADMINIS- S50CIAL SUPER- TOTAL
(omit cents) TRATOR DIRECTOR WOREERS VISORS NURSES THERAPISTS AIDES ALL OTHER TOTAL (1)
1 2 3 4 5 5 7 3 [
GENERAL SERVICE COST CENTERS
1 | Capital Related Costs-Bldg and Fixt. 1
2 | Capital Relsted Costs-Movable Equip 2
3 | Plant Operation and Maimtenance 2(11) o01) o1y o1y B(11) o1y 3
4 | Transportation - Staff /11) 2(11) 211) 211) 2(11) 211) 4
5 | Vohmteer Service Coordination 9(11) 911} 9(11) 9(11) 8(11) 9(11) 5
6 [ Admi ive and General 9(11) 911} 9(11) 9(11) 9(11) 9(11) 6
INPATIENT CARE SERVICE
7 [ Inpatien: - Gezersl Care (11) 811) (1) 911y 8(11) (1) 7
S|I:|patien:-R.espmeCuE 9(11) o11) 2011} o11) B(11) 2011} H
VISITING SERVICES
9 | Physician Services 2(11) o01) (11} o1y B(11) o(11) il
10 | Nursing Care 9(11) o01) 9(11) o1y 8(11) o(11) 1
11 | Nursing Care-Continuous Fome Care 11 H11) 1) 11y 5(11) 11
Plyysical Therapy 2(11) o01) 8(11) o(11) o1y o(11) o1y
13 | Occupational Therapy 2(11) o01) 8(11) o(11) o1y B(11) o1y
14 | Speech’ Language Pathology 11 H11) 811y 9(11) 11y 5(11) 811y
15 | Medical Social Services 9(11) 911} 911) 9(11) 8(11) 211)
Spirimal Comseling 2(11) o01) 201y o1y B(11) 2L 1
Dietary Comseling 11 H11) 2a1) 11y 5(11) a1 17
2(11) o01) (11} o1y 8(11) 9(11) 12
2(11) o01) 9(11) o1y 8(11) o(11) 10
Aids 11 911 11 o11) 5(11) 11 0
9(11) o11) 9(11) o11) 9(11) 9(11) 21
OTHER EOSPICE SERVICE COSTS
2 | Dimegs, Biclogical and Infusion Therapy
Analgesics
Sedatives / Hypnotics
Other - Specify
26 | Durable Madical E: Choygen
27 | Patient Transportation 2(11) o01) o1y o1y o(11) o1y
28 | Imaging Services #11) 1) 11y a1l 8(11) 8(11)
20 | Labs and Diagnostics 2(11) o01) o1y o1y B(11) 001y
30 | Medical Supplies 2(11) o01) o1y o1y B(11) 001y
Ourpatient Services (inchiding EF. Dept ) 9(11) a11) 211 a1l B{11) 1)
Fadiation Therapy 2(11) o01) 201} o1y B(11) 201}
Chemotherapy (11) 911} 9(11) 9(11) 8(11) 9(11)
Orther 9(11) 9(11) 9(11) o(11) 9(11) 9(11)
HOSPICE NONREIMBEURSAELE SERVICE
Bareavement Program Costs (11) 911} 911) 9(11) 8(11) LI 0Y]
Vohmteer Program Costs 11y a11) {11) a1l B{11) 9(11)
Fundraisi 9(11) o01) 9(11) o1y 8(11) o(11)
Other Program Costs (11) o01) 911) o1y 8(11) 21y
Total {sum of lines 1 thr 38) 11y 811y {11y 9(11) 8(11) 811y 8(11)
(1) Transfer the amoumt in cohmn @ to Wkst. K, colunmn 1
FOBRM CMS-2 10 (08/2011) (ISTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-II, SECTION 4058)
Rev.2 40-633
Green - ECR HCRIS
Purple HCRIS only T2 — Received (@ HFS 8262011
© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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08-11 FORM CMS-2552-10 4090 (Cont.)
HOSPICE COMPENSATION ANATLYSIS PROVIDER. CCN - PERIOD: WORKSHEET K-3
CONTRACTED SERVICESPURCHASED SERVICES FROM
HOSPICE O O
MEDICAL
COST CENTER DESCRIPTIONS ADMINIS- S0CIAL SUPER- TOTAL
(omnzit cents) TRATOR DIRECTOR WOREERS VISOES NURSES THERAPISTS AIDES ALL OTHER TOTAL (1)
1 2 3 4 5 6 7 8 ]
GENERAL SERVICE COST CENTERS
Capital Related Costs-Bldg and Fixt. 1
Capital Related Costs-Movable Equip 2
3 | Plant Operation and Maintenance o(11) o(11) o1y o1y 2(11) o(11) 3
4 | Transportation - Staf {11) o(11) 8(11) 8(11) 1) 811 4
5 | Vohmteer Servica C i 9(11) 911} 9(11) 9(11) 91y 911 5
6 | Admi ive and General 9(11) 0(11) 9(11) 0(11) 911) 9(11) 5
INPATIENT CARE SERVICE
7 | Inpatient - General Care 911) o11) 911) o11) 811) 911y 7
H | Inpatien: - Foespite Care 9(11) o(11) 2011} o11) 9(11) 2(11) 8
VISITING SERVICES
9 | Physician Services o(11) o(11) o(11) o1y 2(11) g
10 | Nursing Care 11 11) 11 11y 2L 10
Nursing Care-Consinuous Homs Care 911) 911} 911) 9(11) 91y 11
Physical Therapy 211) 8011} 9(11) 211) 9(11) 21y
Occupational Therapy o(11) o(11) 8(11) 2(11) o1y 2(11) 13
14 | Speech/ Lanmmpee Pathology 9(11) 9(11) 211) 911) 11) 2(11) 14
15 | Medical Social Services 9(11) 911} 211) 9(11) 91y 15
Spiritual Commseling 11) 911} 1) 911) (1) 16
Dietary Counseling 911) 911} 211) 9(11) 91y 17
9(11) o(11) 9(11) o11) (1) 18
o(11) o(11) 9(11) o1y 91y 19
21y o(11) 911) o1y 91y 0
9(11) o(11) 9(11) o11) 9(11) 21
HOSPICE SERVICE COSTS
Druzs, Biological and Infusion Therapy 2
Analzesics 13
Sedatives / Hypootics 14
25 | Other - Specify 25
26 | Durahle Madical E. /Oy gen. 26
27 | Patient Transportation o(11) o(11) o1y o1y 211y o(11) 27
Imazing Services {11) 8011 8(11) 8(11) a1y
Labs and Disgnostics o(11) o(11) 001y o1y 2(11)
Medical Suppliss {11) o(11) o11) 8(11) 1)
Curpatient Services (inchuding E'F. Dept ) (11 o(11) 2L o1y 2(11)
Radiation Therapy {11) o(11) 11 8(11) 1)
Chemotherapy 21y o(11) (1) o1y 2(11)
Orther 9(11) 9(11) 9(11) o(11) 911)
ISPICE NONBEIMBURSAELE SERVICE
Bareavement Program Costs 1) 811) 1) 811) 8011) 35
Vohmteer Program Costs o(11) o(11) o(11) o1y 2(11) 36
Fundraising 9(11) 911 9(11) o11) 5011) 37
Other Program Costs 911) 911} 911) 9(11) 91y Ll 3z
39 | Total (sum of lines 1 thru 38) 11) 911) 11) 11 o11) 8011y 911) 39
(1) Transfer the amownt in cohmn @ to Whst. K, columm 4
FORM CMS5-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-II, SECTION 4060)
Rev. 2 40-635
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4090 (Cont.) FORM CMS-2552-10 08-11
COST ALLOCATION - HOSPICE GENERAL SERVICE COST PERIOD:
FROM PARTI
: O
NET VOLUNTEER
EXPENSES CAPITAL RELATED COST PLANT SERVICES ADMINIS- TOTAL
COST CENTER. DESCRIPTIONS FOR COST BUILDINGS MOVABLE OPERATION TRANS- COORDI- SUBTOTAL TRATIVE & (col. 5
ALTOCATION | & FIXTURES EQUIPMENT & MAINT. PORTATION NATOER. {cols. 0-5) GENERAL =col. 6)
0 1 2 3 4 5 5A 6 7
GENERAL SERVICE COST CENTERS
1 [ Capital Related Costs-Bldg and Fixt. 9(11) 9(11) 1
7 | Capital Relsted Costs-Movable Equip 9(11) ) 2
3 | Plant Operation and Maimtenance 9(11) 11 o1 911) 3
4 | Transportation - Staff 9(11) o(11) u(11) oL u(11) n
5 | Vohmteer Service C ] 9(11) W(11) ) o) B(11) o(11) 5
6 | Administrative and General 9(11) 9(11) o(11) 9(11) o(11) 9(11) [
INPATIENT CARE SERVICE
7 [ Inpatien: - General Care 9(11) (11) ) o(11) o(11) o(11) 11) o(l1) 9(11) 7
8 | Inpatien: - Reespite Care 9(11) (11 u(11) 9(11) u(11) 9(11) (11 ull) 9(11) 3
VISITING SERVICES
0 | Physician Services 9(11) (11) ) o(11) o(LL) o(11) 11) o(l1) o(11)
10 | Nursing Care 9(11) o(11) u(11) 9(11) 9011) 9(11) 11 vl1) 9(11)
Nirsing Care Consinuous Home Care 9(11) o(11) u(11) o(11) u(11) 9(11) 11 u(1) 9(11)
Physical Therapy 9(11) W(11) ) W(11) o(11) (11 1) o(iL) %(11)
Occupational Therapy 9(11) 911 u(11) a1 u(11) 9(11) 11 o1y 9011)
Speech/ Lansumge Pathology 9(11) o(11) u(11) o1 u(11) 9(11) 11 v(1) °(11)
Medical Social Services 9(11) W(11) ) o) o(11) (11 1) o(i1) 9(11)
Spiriual Comseling 9(11) o(11) u(11) o1 u(11) 9(11) 11 vl1) 9(11)
Diigtary Comnseling 9(11) 9(11) o(11) 9(11) o11) 9(11) 1) o1y 9(11)
7 9(11) W(11) ) 9(11) o(11) (11 1) o(i1) 5(11)
9(11) o(11) u(11) 9(11) 9(11) 9(11) 9(11) o) 9(11)
9(11) o(11) u(11) 9(11) [T 9(11) 9(11) o(11) 9(11)
7 5(11) W(11) o(11) 5(11) 9(11) 5(11) 9(11) o) 9(11)
OTHEER. HOSPICE SERVICE COSTS
22 | Druss, Biological and Infusion Therapy 9(11) o(11) u(11) 9(11) u(11) 9(11) o(11) o(11) o) 72
73 | Analzesics 9(11) W(11) ) H11) o(11) (11 1) B(11) o) 73
24 | Sedatives / Hypnotics 9(11) o(11) u(11) o1 u(l1) 9(11) ) o(11) o1 74
15 | Orher - Specify 9(11) 9(11) o1y %11 911y 9(11) %11) o1y 011) 15
76 | Durable Medical E Oxygen 9(11) W(11) ) o) o(11) (11 1) B(11) o(1) 76
77 | Patient Transporation 9(11) o(11) u(11) o) u(l1) 9(11) ) o(11) °(11) 77
78 | Imazing Services 9(11) W(11) ) 9(11) o(11) (11 1) o(i1) 5(11)
20 | Labs and Diagaostics o(11) 9(11) o(11) o(11) o(11) o(11) 9(11) o(11) o(11)
Medical Supplies 9(11) o(11) u(11) 9(11) u(l1) 9(11) ) v(l1) o(11)
Ouwrpatient Services (inchuding E'F. Dept) 9(11) W(11) ) (11 o(LL) (11 1) o(i1) o(11)
Radiation Therapy 9(11) o(11) u(11) 9(11) 9011) 9(11) 11 vl1) 9(11)
C - 9(11) o(11) u(11) 9(11) 9(11) 9(11) 11 u(1) 9(11)
Orther 9(11) 9(11) o(11) 9(11) o(11) 9(11) 911) o011y 3(11)
HOSPICE NONBEIMBURSAELE SERVICE
Bereavement Program Costs 9(11) 11 o1 ML) o1 9(11) 1Y) 1) 2(11)
Volnteer Program Costs 9(11) W(11) ) o) o(11) (11 1) o(i1) °(1)
Fundraisin 911y 11 S(1) 911) S(11) 911y %11 o011y 1)
Other Program Costs 9(11) o(11) u(11) o1 u(11) 9(11) 11 u(11) 9(11)
Total (sum of lines 1 thr 38) o1y 8(11) o(11) 9(11) o(11) H11) 9(11)
FOBM CM: -10 (08/2011) NSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4061)
40-636 Rev. 2
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08-11 FORM CMS-2552-10 4090 (Cont.)
COST ALLOCATION - HOSPICE STATISTICAL BASIS PROVIDER. CCN: PERIOD: WORESHEET K4,
FROM PARTO
HOSPICE CCN: TO
CAPITAL RELATED COST PLANT VOLUNTEEER. ADMINIS-
BUILDINGS MOVABLE OFERATION TRANS- SERVICES TRATIVE &
COST CENTER DESCRIPTIONS & FIXTURES EQUIPMENT & MAINT. PORTATION COOBDINATOR BECONCIL- GENERAL
(5Q.FT.) (3 VALUE) (50 FT.) (MILEAGE) (HOURS) IATION (ACC. COST)
1 2 3 4 5 6A 6
GENEFAL SERVICE COST CENTERS
1 | Capital Related Costs-Blig and Fixt. o11) 1
2 | Capital Related Costs-Movable Equip. o11) 9(11) 2
3 | Plant Operation and Maintenance o11) o(11) o11) 3
4 | Transportation - Staff o11) o(11) o11) 5
5 | Vohmteer Service Coordination o1} o(11) 911} 911) 5
6 | Adn tive and General o(11) 9(11) o(11) o11) S(11) 6
INPATIENT CARE SERVICE
7 [ Inpatient - General Care 811) 5(11) 811) 911y 7
g atient - Respite Care 911) o(11) 911) 9(11) g
VISITING SERVICES
0 | Physician Services a11) a11) a1l 9
10 | Nursing Care 911) 911} 9(11) 10
11 | Mursing Care-C ontinuous Home Care 8(11) 8(11) 811 11
Physical Therapy W11) w11) W11 '.2‘
13 | Occupational Therspy 911) 911} 9(11) 13
14 | Speech’ Language Pathology W11) w11) W11 14
15 | Medical Social Services 911} 911} 9(11) 15
16 | Spiritual Comseling o11) o11) o1y 16
17 | Dietary Covmseling W11) w11) W11 17
1| c ing - Crther 1) 811) 811) 18
10 | Home Health Aide and Homemaker 911) 911} 211y 19
20 | BE Aide & Homemaker - Cont. Home Care 11) 11) (11) 20
21 | Other O(11) 911} 9(11) 21
OTHEE. BOSPICE SERVICE COSTS
12 | Drugs, Biological and Infusion Therapy W11) w11) o11) e
23 | Analgesics 8(11) 8(11) 811 23
24 | Sedatives / Hypnodcs W11) w11) W11 4
15 | Other - Specify W11) w11) W11 25
26 | Dursble Madical E Cixygen W11) w11) W11 6
27 | Patient Transportation W11) w11) W11 7
Imaging Services o(11) o(11) o(11)
Labs and Disgnostics W11) w11) W11
Medical Supplies 11) 11) 11y
Chatparient Services (inchnding E'F. Dept ) o11) o11) W11
Radiation Therapy o11) o11) 011y
C i o11) o11) 2L
Other o11) o11) 9(11)
HOSPICE NONREIMBURSABLE SERVICE
Baregvement Program Costs W11) w11) o(11)
Vohmteer Program Costs W11) w11) o11)
Fundraising 911) 911} 9(11)
Other Program Costs o(11) o(11) o11)
39 | Cost To be Allocated (per Wkst E-4, Part I) W11y H11) 1) 201)
40 | Unit Cost Multiplier 9.8(8) 9.9(8) 9.9(6) 2.9(8)
FOBM CM5-2552-10 (08/2011) (NSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-I, SECTION 4061}
Rev.2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-11 08-1
AITOCATION OF GENERAL SEEVICE PROVIDER. CCN: PERIOD: WORESHEETE-5, ALLO:
COSTS TO HOSPICE COST CENTERS FROM PARTI COST:
HOSPICE CCN: O
PARTI- ALLOCATION OF GENERAL SERVICE COSTS TO HOSFICE COST CENTERS FPART
From HOSPICE CAPITAL
HOSPICE COST CENTER Whst. E-4 TRIAL RELATED COSTS ADMINIS- MADN-
{omit cents) Part I, BALANCE BLDGS. & MOVAELE EMPLOYEE | SUBTOTAL | TRATIVE& | TEMNANCE & | OPERATION
col. 7, 4] FIXTURES | EQUIPMENT | BENEFITS (cols. 0-3) GENERAL REPAIRS OF PLANT
lina [ 1 2 4 44 5 6 7
1 & and Genersl § o011y 911 931) 8(11) 9(11) 911y 911y 1 1
7 | Tnpetient - General Care 7 o(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 7 2
3 | Inpatient - Respite Care B B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 3 3
3 | Physician Services B B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 3 4
5 | Musing Care 10 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 5 s
6 | Mursing Care-Consinuous Home Care 11 1) 9(11) Lle8Y] 231y o(11) 11 11 11 6 [
7 | Physical Therapy 12 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 77
8 | Occupational Therapy 3 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) B
0 | Speech Lanmumge Pasholozy 7] B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) EE
T0 | Medical Social Services 15 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 010
11 | Spirimal Comnseling 16 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 11
12 | Distary Cowseling 17 o(11) o(11) () o(1) o(11) o(11) o(11) o(11) 17 12
13 | Counssling - Ofhier i B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) EE
14 | Home Health Aide and i B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 4 13
15 |HH fide & ~Cont. Home Care 0 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 515
16 | Omer 21 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 6 16
17 | Druzs, Biological and Infusion Therapy 2 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 7 17
18 | Analzesics i B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 1B 18
10 | Sedatives / Hypnotics i) B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 19
70 | Other - Specify 75 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 0 20
71 | Dhable Medical Oxyzen 76 o) o) 9(11) o(11) (1) o(11) o(11) o(11) 1 11
77 | Panent T ] 77 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) ]
73 | Imaging Services ] B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) S
74 | Labs and Diagnostics 70 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) % 24
75 | Medical Supplies E B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 5 35
76 | Onepasent Services (including E/F. Dept.) 31 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) % 16
27 | Radiation Therapy 32 o(11) o1y 11 9a1) 0(11) 9(11) 911) 911) 7
38 | Chemott 3 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) % 18
70 | Other 34 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) % 19
30 | Bereavement Prozrem Costs 35 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 30 30
31 | Vohmteer Program Costs 36 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) 31 51
37 | Fundmaisi 37 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) R
33 | Other Progrem Costs 3 B(11) o11) 9(11) o1) o(11) o(11) W(11) W(11) S
34 | Totals (s of lines 1-33) (2} 9(11) 1) 911) o1y o(11) o11) o11) o11) 34 34
35 | Uit Cost Multiplier (se= instctions) 35 35
(1) Columm 0, line 34 must agres with Whst A cohmmn 7, line 116 (1) Coi
(2) Columms 0 throngh 25, line 34 nmst azres with the corresponding cohmms of Wkst. B, Part T, line 116 ) Coi
FORM CMS-2: 10 (08/2011) (INSTRUCTIONS FOR. THIS WORES! T ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 4062.1) FORM
40-638 Rev. 2 Rev.
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1 FOREM CMS-2552-10 4000 (Cont.) 4090
TATION OF GENERAL SERVICE PROVIDER CCV: PEFIOD: WORESHEET E-5, ALLODV
5 TO HOSPICE COST CENTERS FROM PARTI (Cont) COST!
HOSPICE CCN: TO
"T- ALLOCATION OF GENERAL SERVICE COSTS TO HOSFICE COST CENTERS PART
HOSPICE COST CENTER. LAUNDEY MAN- NURSING | CENTRAL MEDICAL
{omit cents) & LINEN HOUSE- TENANCEOF | ADMINIS- | SERVICES & BECORDS & | SOCIAL
SERVICE KEEPING | DIETARY | CAFETERIA | PERSOMMEL | TRATION SUPPLY | PHARMACY | LIBRARY SERVICE
B o 10 11 ] 3 14 15 15 7
Admimistrative and General ) o1 o) o) o) i) ) o1 o) o) T 1
Tnpatient - General Cate 9(11) 9(11) 9(11) o(11) 9(11) 9(11) 9(11) 9(11) 9(11) o(11) T 2
Tpatient - Respite Care 9(11) 9(11) o(11) o(11) %11 9(11) 9(11) 9(11) o(11) o(11) B
Physician Services o(11) o(11) o(11) o(11) o(11) o(11) o(11) o(11) o(11) o(11) ¥ 4
Wursing Care 9(11) 9(11) o(11) o(11) %11 9(11) 9(11) 9(11) o(11) o(11) 5 5
Wursing Care Contimious Home Care o(11) 9(11) o(11) B(11) oI o(11) o(11) 9(11) o(11) B(11) [
Physical Therapy 9(11) 9(11) 9(11) B(11) 911 9(11) 9(11) 9(11) 9(11) B(11) T 7
Dccupetional Therapy o(11) o(11) o) B(11) o) o(11) o(11) o(11) o) B(11) T %
Speech Lanzuage Pethology 9(11) 9(11) 9(11) 9(11) %11 9(11) 9(11) 9(11) 9(11) 9(11) I
Medical Social Services 9(11) 9(11) o(11) o(11) %11 9(11) 9(11) 9(11) o(11) o(11) W10
Spititual Counseling 9(11) 9(11) 9(11) o(11) 9(11) 9(11) 9(11) 9(11) 9(11) o(11) 11
Dietary Couseling 9(11) 9(11) o(11) o(11) %11 9(11) 9(11) 9(11) o(11) o(11) 1z 12
C ~ Cher o(11) o(11) o(11) o{11) o(I1) o(11) o(11) o(11) o(11) o{11) FERNE]
Home Health Aide and 9(11) 9(11) o(11) o(11) %11 9(11) 9(11) 9(11) o(11) o(11) T 13

HH Aide & Homemaker - Cont. Home Care 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 5 15
Other 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 6 15
Druzs, Biological and [ifusion Therapy 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 717
Analgesics 9(11) 9(11) 9(11) o(11) 9(11) 9(11) 9(11) 9(11) 9(11) o(11) 18 18
Sedatives | Bypnotics 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 10
Otther - Spacify 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 0 0
Thurable Medical Oncyzen 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) ETED
Patienr T 911y 911y 9{11) 911y 911y 911y 911y 911y 9{11) 911y n n
Tmaging Services 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) EEREE]
Labe and Dizgnostcs 9(11) 9(11) 9(11) B(11) 9(11) 9(11) 9(11) 9(11) 9(11) B(11) D
Medical Supplies 9(11) 5(11) 9(11) 9(11) 9(11) 9(11) 9(11) 5(11) 9(11) 9(11) 75 15
Cutpatient Services (inchuding E/R. Dept) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) I
Esdistion Therapy 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) n n
Chemotherapy 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 8
Oither 911y 9(11) 9{11) 9{11) 9(11) 911y 911y 9(11) 9{11) 9{11) 2
Bereavernent Prozmam Costs 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 30
Volmteer Program Costs 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 31
Frndraising 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 32
Other Program Costs 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) EENEE
Totals (sum of lnes 1-33) (2) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) D
Uit Cost Multiplier (see instructions) EES
huon O, line 34 mmst agree with Whst. A colmm 7, line 116. (1) Col
hamns § through 23, line 34 must agree with the comresponding colunms of Whst. B, Part I, line 116. (2 Cal
[ CMS-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISEED IN CMS PUB. 15-I1, SECTION 4062.1) FOBM
2 40-639 40-6
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) (Cont.) FORM CMS-2552-10 08-11
CATION OF GENERAL SERVICE PROVIDEER. CCN: PERIOD: WOBKSHEET E-3,
5 TO HOSPICE COST CENTERS FROM PART I{Comnt)
HOSPICE CCNV: TO
'I- ALLOCATION OF GENERAL SERVICE COSTS TO HOSFICE COST CENTERS
INTERN &
HON- PARA- RESIDENT AILOCATED TOTAL
HOSPICE COST CENTER OTHER. PHYSICIAN INTEERNS & RESIDENTS MEDICAL [COST & POST HOSPICE HOSPICE
(omxit cears) GENERAL ANES- HNURSING | SALARY & | PROGRAM (EDUCATION| SUBTOTAL | STEPDOWHN | SUBTOTAL ALG(zee COSTS
SERVICE THETISTS SCHOOL FEINGES COSTS (SPECTFY) | (cols. 33-22 ADJUST. | ({cols. 23 =24) Part I) {cols. 25 = 26)
13 10 20 21 22 3 4 25 26 7 18
_Administrative and General o11) o1y o(11) o(ll) ol1) o1y E) o(1l1) o) 1
Topatient - General Care o(11) o1y o(11) o(1l) o1l) o1y I01) o11) 1) o(11) 5
Tnparient - espite Cane o(11) o1y o(11) o(11) 11y o1y 3(11) 511y o1y {11y 3
Plrysician Services 9(11) o1y o(11) o1l) o11) o1y 301) o(11) 9a1) o(11) 1
Tursing Caze {11} o1y o(11) o(11) o11) o1y 3(11) o(11) 01y {11y B
Tursinz Cate Confmuos Home Care o(11) o(ll) o(11) o1l) oll) o(1l) 301) o11) °(1) o(11) 5
Physical Therapy o(11) o[y o(11) o(1l) o(11) o1y 301) o(11) 0al) o(11) 7
Occupational Therapy u(11) u(ll) 9(11) u(11) o(1l1) o(11) (1) u(11) U1y B(11) B
Speach/ Langnage Pathology o(11) o[y o(11) o(1l) o1l) o(1l) 301) o(11) 0a1) o(11) o
Medical Social Services o11) o1y o(11) o(ll) ol1) o(11) ET) o(11) o) o(11) 10
Spininzl Coumseling o(11) o1y o(11) o(1l) o1l) o1y I01) o11) 1) o(11) 1
Ditetary Coumsebng o(11) o1y o(11) o(11) 11y o1y 3(11) 511y o1y {11y
Counselin - Other 9(11) o1y o(11) o1l) o11) o1y 301) o(11) 9a1) o(11)
Home Health Aide and Homemaker {11} o1y o(11) o(11) o11) o1y 3(11) o(11) 01y {11y
"Aide & Homemaker - Cont. Home Care o(11) o(ll) o(11) o1l) oll) o(1l) 301) o11) °(1) o(11)
Othar o(11) o[y o(11) o(1l) o(11) o1y 301) o(11) 0al) o(11)
Drugs, Biological and Infusion Therapy u(11) u(ll) 9(11) u(11) o(1l1) o(11) (1) u(11) U1y B(11)
Amalgesics o(11) o[y o(11) o(1l) o1l) o(1l) 301) o(11) 0a1) o(11)
i 5 u(11) o1y o(11) o(ll) ol1) o(11) ET) o(11) o) o(11)
9(11) o1y o(11) o(1l) o1l) o1y I01) o11) 1) o(11) 7
5(11) o1y o(11) o(11) 11y o1y 3(11) 511y o1y {11y §1]
Pafient Transporiation o(11) o1y o(11) o(ll) o1l) o1y I01) o(11) 1) o(11) )
Tomaging Services o(11) o1y o(11) o(11) 11y o1y 3(11) 511y o1y {11y iE]
Labs and DisFnostcs 9(11) o1y o(11) o1l) o11) o1y 301) o(11) 9a1) o(11) 1]
Madical Suppliss {11} o1y o(11) o(11) o11) o1y 3(11) o(11) 01y {11y 75
Cruipetien: Services (cuding E/F. Dept) o(11) o(ll) o(11) o1l) oll) o(1l) 301) o11) °(1) o(11) 6
Fadiation Therapy o(11) o[y o(11) o(1l) o(11) o1y 301) o(11) 0al) o(11) 77
Chemotherapy u(11) u(ll) 9(11) u(11) o(1l1) o(11) (1) u(11) U1y B(11)
Othar o(11) o[y o(11) o(1l) o1l) o(1l) 301) o(11) 0a1) o(11)
Bereavement Program Costs o11) o1y o(11) o(ll) ol1) o(11) ET) o(11) o) o(11)
Volmreer Progrm Costs o(11) o1y o(11) o(1l) o1l) o1y I01) o11) 1) o(11)
Fumdreising o(11) o1y o(11) o(11) 11y o1y 3(11) 511y o1y {11y
Other Progzam Casts 9(11) o1y o(11) o1l) o11) o1y 301) o(11) 9a1) o(11)
Totals (sum of nes 1-33) (2) 911y D1y 8{11) 9(11) 9(11) o011y 9(11) o1y o011y
Uit Cost Multplier (see nstuctions) 2908
haren O, line 34 mmst agree with Whst. A cobmm 7, Line 116,
hamns § through 25, line 34 must agres with the comesponding cobmmes of Whst. B, Part L line 1146.
[ CMS-2552-10 (08/2011) (MNSTEUCTIONS FOR THIS WORKSHEET ARE PUBLISE INCMS PUB. 15-I1, SECTION 4062.1)
40 Rev. 2
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08-11 FORM CMS-2552-10 4090 (Cont.) 409(

AITOCATION OF GENERAL SERVICE COSTS TO PERIOD: WORESHEET K-5, AILO

HOSPICE COST CENTERS STATISTICAL BASIS FROM PARTH HOSE

HOSPICE COCN: TO
PART II- ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS - STATISTICAL BASIS FART
CAPITAL
BELATED COST MAIN-
BLDGS. & MOVAELE EMPLOYEE TENANCE & OPERATION
HOSPICE COST CENTER. FIXTURES EQUIPMENT EEPAIRS OF PLANT
(SQUARE (DOLLAR. (GROSS RECONCIL-
VALUE) SALARIES) IATION
2 4 44

1 e and General 9(11) 9(11) (11} 1 1
2 | Inpatient - General Care W11 W11 2 2
3 | Inpatiens - Fespite Care W11 W11 3 3
4 | Physician Services 811 811 4 4
5 | Mursing Care W11 W11 5 5
6 | Mursing Care-Continuous Home Care W11 W11 6 ]
7 | Physical Therapy W11 W11 7 7
§ | Ocoupational Therapy W11 W11 (] 8
2 | Speech’ Lanmusge Pathology W11 W11 @ a
10 | Medical Social Services o11) o11) 10 10
11 | Spirimal Counseling o1y o1y 11 11
12 | Diegary C o1y o1y 12 12
13 | Counseling - Other o1y o1y 13 13
14 | Home Health Aide and o1y o1y 14 14
15 | HH Aide & - Cont. Home Care 9(11) 9(11) 15 15
16 | Other o11) o11) 15 16
17 | Drugs, Biological and Infosion Therapy W11 W11 17 17
18 | Anslzesics W11 W11 18 18
19 | Sedatives | Hypnotcs W11 W11 19 19
20 | Other - Specify W11 W11 20 20
21 | Dumable Medical i Oxygen o1y o1y 21 21
22 | Patient Transportation o11) o11) 22 s
23 | Imaging Services W11 W11 23 23
24 | Labs and Diagnostics W11 W11 24 24
25 | Medical Supplies o1y o1y 25 25
26 | Onmpatient Services (including EF. Dept.) W11 W11 26 26
27 | Radistion Therapy W11 W11 27 27
28 [ CE i o1y o1y 3 18
20 | Other o1y o1y 0 29
30 | Bereavement Program Costs W11 W11 30 30
31 | Vohmteer Program Costs W11 W11 31 31
32 | Fundmaisi o1y o1y 32 32
33 | Other Program Costs W11 W11 33 33
34 | Totals (s of lines 1- 1) 1) 34 34
35 | Total cost to be allocated 9(11) 9(11) 35 3
36 | Unit Cost Multiplier (see instractions) 0.0(6) 9.0(6) 9.0(6) 36 36

FOBRM CMS-2552-10 (02/2011) (RISTRUCTIONS FOR THIS WORKS! ARE PUBLISHED IN CMS PUB. 15-I1 SECTION 4062.7) FORM

Rev. 2 40-641 40-6
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J(Cont.) FORM CMS-2552-10 08-11 08-1
CATION OF GEMERAL SERVICE COSTS TO PROVIDER PERIOD: WORKSHEET E-5, ATTOH
ICE COST CENTERS STATISTICAL BASIS FROM PART I {Cont.) HOSP!
HOSPICE CCN: TO
‘I - ALLOCATION OF GENEEAL SERVICE COSTS TO HOSPICE COST CENTERS - STATISTICAL BASIS PART
LAUNDEY CENTRAL MEDICAL
& LINEM HOUSE- SERVICES & EECORDS &
HOSPICE COST CENTER SERVICE EEEPING DIETARY SUPRELY PHARMACY LIBEARY
(POUNDS OF | (HOURS OF (MEALS (COSTED (COSTED (TME
LAUNDETY) SEEVICE) SERVED) REQUIS.) REQUIS) SPENT)
8 o 10 14 15 16
Admin: ive and General o(11) 9(11) 9{11) o(11) o(11) o(11) 1 1
Inpatisnt - General Care o1y o(11) 9(11) o(11) o(11) o(11) 2 2
Inpasient - Fespite Care 911) (11) 9(11) o911} o911} o(11) 3 3
Plhysicizn Services o1y o(11) 9(11) o(11) o(11) o(11) 4 4
Thursing Care o11) 9(11) 9{11) o(11) o(11) o(11) 5 5
Phursing Care-Contimous Home Cars o1y o(11) 9(11) o(11) o(11) o(11) [ 6
Phiysical Therapy o(11) 9(11) 9{11) O(11) O(11) o(11) 7 7
Occupational Therapy o1y o(11) 9(11) o(11) o(11) o(11) [] [
Spesch’ Language Pathology o1y o(11) 9(11) o(11) o(11) o(11) E El
Medical Social Services o1y 9(11) 9(11) o(11) o(11) o(11) 10 10
Spiritual Counseling o1y 9(11) 9(11) o(11) o(11) o(11) 11 11
Diatary Counsaling o1y 9(11) 9(11) o(11) o(11) o(11) 12 12
C - Other o1y 9(11) 9(11) o(11) o(11) o(11) 13 13
Home Health Aide and 3(11) { 11y 311 311 311 4 14
T Aide & Hi ket - Cont Home Care 9(11) o(11) o(11) o(11) 15 15
Oither 511y {11y o{11) 811 811 16 16
Dragz, Bivlogical and Infusion Therapy 8(11) 9(11) o(11) o(11) o(11) 17 17
Analzesics 9(11) (11 o1 o1 o(11) 18 18
Sedatives / Hypnotics 8(11) 9(11) o(11) o(11) o(11) 19 1%
Otthar - Spacify 9(11) 911y o1 o1 o(11) W W
Durable Medical ‘Oxygen o1y 9(11) o(11) o(11) o(11) 21 21
Patien: Transportation 9(11) (11 o1 o1 o(11) 2 n
Imaging Services 8(11) 9(11) o(11) o(11) o(11) 23 23
Lahs and Disgnostcs 9(11) (1) a11) a11) o11) 24 M4
Medical Supplies o1y 9(11) o(11) o(11) o(11) 25 25
Cuipatient Services (including ER. Dept) 11y (1) o(11) o(11) o(11) 26 26
Radiztion Therapy 8(11) 9(11) o(11) o(11) o(11) 27 27
Ct o(11) 9{11) o(11) o(11) o(11) 28 28
Other o1y 9(11) o(11) o(11) o(11) 29 29
Beresvement Program Costs 9(11) 9(11) o911} o911} o(11) 30 30
Vohmteer Program Costs 8(11) 9(11) o(11) o(11) o(11) 31 31
Fundraising 8(11) 9{11) o(11) o(11) o(11) 32 32
Other Program Costs 8(11) 9(11) o(11) o(11) o(11) 33 33
Totals (sum of lines 133) (2) W11) 9(11) W(11) W(11) W(11) ElED
Total cost to be allocated 11 9(11) I11) I11) I11) 35 35
Uit Cost Multiplier (see instructions) 9.0(6) 9.0(6) 9.9(6) 9.0(6) 9.0(6) 35 36
[ CMS-2552-10 (08/2011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUE. 15-I1, SECTION 4062.2 FORM
42 Rev. 2 Rev.
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1 FORM CMS-2552-10 4090 (Cont.)
CATION OF GENERAL SERVICE COSTS TO PROVIDER CCV: FERIOD: WORKESHEET E-5,
ICE COST CENTERS STATISTICAL BASIS FROM PART I (Comt.)
HOSPICE CCNV: TO
‘I - ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS - STATISTICAL BASIS
NOM- PARA-
PHYSICTAN INTEENS & RESIDENTS MEDICAL
SOCIAL ANES- SALARY & PROGERAM EDUCATION
HOSPICE COST CENTER SERVICE THETISTS FRINGES COSTS (SPECTFY)
(TDME (ASSIGNED {ASSIGNED (ASSIGNED (ASSIGNED
SPENT) TIME) VE) TIME) TIME)
17 19 21 22 23
Administrative and General 911) ) o11) o011) o(11) 1
Inpatient - General Care o11) 9(11) 9(11) 8(11) 2
Inpatient - Bespite Cane 11 11y 211 2(11) 3
Physician Services o11) 9(11) 9(11) 8(11) 4
hmsing Care 11 11y 211 2(11) 5
Mhursing Care-Contimous Home Care o11) 9(11) 9(11) 8(11) ]
Phyzical Therapy 11 11y o(11) o(11) 7
Occupational Therapy o11) 9(11) 9(11) 8(11) 8
Speach’ Langage Pathology 11 11y 211 2(11) a
Medical Social Services o11) 9(11) 9(11) 8(11) 10
Spirual Counseling 11y o1 o1} o911} 11
/11y o(11) o(11) o(11) 12
911) o11) o(11) o(11) 13
/11y o(11) o(11) o(11) 14
911) o11) o(11) o(11) 15
11) 8(11) 8(11) 8(11) 16
Dmgzz, Biological and Infusion Therapy 11y o1 o1} o911} 17
Analgesics 711 911} o1} o(11) 18
Sedatives i 911) o11) o011) o(11) 10
Orther - Specify 711 911} o1} o(11) 20
Cnrrable Madical Equipment/'Onyzen {11) o(11) o(11) o911} 21
Patien: Transportation 711 911} o1} o(11) 22
Ireazing Services {11) o(11) o(11) o911} 23
Lab: and Diagnostics 711 911} o1} o(11) 24
Meadical Supplies 911) O{11) o(11) 2(11) 25
Chatpatient Services (including E'F. Dept) 711 911} o1} o(11) 26
Eadiation Therapy {11) o(11) o(11) 9(11) 27
Chemotherapy 711 911} o1} o(11) 28
Cithar 911) O{11) o(11) 2(11) 20
Bereavement Program Ciosts 11 W11y 11 2011) 30
Vohmieer Prozram Costs {11) o(11) o(11) 9(11) 31
Fundraising 11 W11y 11 2011) 32
Otther Progzam Costs 11 9(11) 11y o(11) o(11) 33
Totals (sam of lmes 1-33) (2) 9(11) 9(11) (1) (1) 911 34
Total cost to be allocated 9{11) o(11) W11y B11) B(11) 35
Ui Cost Multplier (see stuchons) 0.0(6) 9.9(6) 9.9(6) 9.9(6) 9.9(8) 36
[ CM5-2552-10 (08/2011) (NS TRUCTIONS FOR THIS WORESHEET ARE FUBLISHED IN CMS PUB. 15-T1, SECTION 4062.2
2 40-643
Creen - FCR HCRIS
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4090 (Cont.) FORM CMS-2552-10 08-11
APPORTIONMENT OF HOSPICE SHARFED SERVICES | PROVIDER. CCN- PERIOD- WORESHEET E-5,
FROM PARTIN
HOSPICE CCN: TO
PART I - COMPUTATION OF TOTAL HOSPICE SHARED COSTS
Total Haospice
Whst. C, Hospice Shared
Partl, Costte Charges Ancillary
col 9, Charge (Provider Costs
COST CENTER bine Fatio Records) (ool 1x 2)
0 1 2 3
ANCILLARY SERVICE COST CENTERS
1 | Physical Therapy 3] 9.9(6) S(11L) 2(11) 1
2 | Oecupationz] Therapy &7 9.9(6) 9(11) A1) 2
3 | Speech/ Language Pathology ] 9.9(6) 9(1L) 1L 3
4 | Diugs, Biologieal and Infusion Therapy 73 9.9(6) S(11) H1L) 4
5 | Dhoable Medical Equipment/Oncygen 96 9.9(6) 9(11) w1 5
6 | Labs and Dhagnostics &0 9.9(6) 9(11) W1 3
7 | Medical Supplies 71 9.9(6) S(1L) 1) 7
8 | Oudpatient Services (mchding ER Dept ) 93 9.9(6) 9(11) oW1 g
9 | Radiation Therapy 35 9.9(6) 9(11) H1L) 9
10 | Crher T8 2.906) a1l 911} 10
11 | Totals (5um of lines 1-10) W1 11
08-11 FORM CMS-2552-10 4090 (Cont.)
CALCULATICN OF HOSFICE PER DIEM COST PROVIDEE. CCN: PERIOD: WORESHEET E-6
FROM
BHOSPICE CUN: T
COMPUTATION OF PER. DIEM COST TITLE XVIO TITLE XTX OTHER. TOTAL
1 2 3 4
T T Total cost (see mstruchons) HIT) I
T | Total undplicated days (Workshest 5-3, cohmm 6, Ime 5) LTRAN] 2
3 | Average cost per diem (Ime 1 divided by lne ) 911 3
4 | Uncplicated Medicare davs (Weorksheet 5-9, columon 1, hne 5) 911} 4
5 | Azzmegate Medicare cost (lme 3 tomes lme 4) 91I) 5
6 | Undupheated Medicaid days (Worksheet 5-9, cohnm 2, line 5) 9(11) [
7 | Azzregate Meadicaid cost (line 3 times lne §) 9(11) 7
8 | Unduplicated SNF days (Worksheet 5-9, column 3, Ime 5) 9(1I) ]
9 | Azzegate SMF cost (Ime 3 tmes e §) 911} E]
10 | Unduplicated 2 dayvs (Worksheet 5-9, cohmon 3, Ine 5) S(1T) IO
11 | Azgmgate NF cost (lne 3 tumes hne 10) 9(11) 11
12 | Other Undupheated days (Weorksheet 5-9, colunm 5, hine 5) 11) 12
13 | Aggrepate cost for other days (line 3 times Ine 17} 911} 13
Note: The data for the SNF and NF on lines 8 through 11 are included m the Medicare and Medicaid lines 4 through 7.

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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7.1.11 L Worksheets

4090 (Cont ) FORM CMS-2552-10 08-11
CALCULATION OF CAPITAL PAYMENT PROVIDER. CCN: PERIOD: WOFESHEET L
FROM
COMPONENT CCN: TO
Check []1 Tetle V [1 Hospital [1PPS
applicable [] Title ZVII, Part A [1 Subprovider (other) [1 Cost Mathod
T [1 Tutle XIX
PART I - FULLY PROSPECTIVE METHOD
CAPITAL FEDERAL AMOUNT
1 | Capital DR.G other than outlier 9{11) 1
2 | Capital DRG outher payments 9(11) 2
3 | Total inpatent days dided by mumnber of days m the cost reporting penod (e mstmchons) 9(5).99 3
4 | Number of mterns & residents (see mstmchons) o(11) 4
5 | Indirect medical education percentage (see mstuchions) 9(3).9% 5
6 | Indirect medical education adjustment (fine [ times line 3) 9{11) -]
7 | Percentage of 551 recipient patient days to Medicare Part A patent days {Worksheet E, Part A line 30) (see mstruchons) 9.9(4) 7
8 | Percentage of Medicaid patient days to total days reported on Worksheet 5-2, Py I line 24 . (see instructions) 9.9(4) 8
9 | Sumof lnes 7 and & 9{11) 9
10 | Allowabls disproporhonate shave percentape (see mstructions) 9.9(4) 10
11 | Disproporticnate share adustment (Tine [ a5 lines 1 ) 9{11) 11
12 | Total prospective capital payments (sum of lnes 1-2, 6 and 11) 9{11) 12
PART II - PAYMENT UNDER REASONABLE COST
1 | Progam mpattent rowtine capital cost (see mstruchons) 9{11) 1
2 | Program inpattent ancillary capital cost (zee mstuctions) 9{11) 2
3 | Total inpatient propram capital eost (Ime 1 phes lne 2) 9(11) 3
4 | Capital cost payment factor (see nstractons) 9.9(6) 4
5 | Total mpatent program capital cost (hne 3 x Ime 4) 9(11) 5
PART II - COMPUTATION OF EXCEPTION PAYAMENTS
1 | Program mpatient capital costs (see mstuctons) 9{11) 1
2 | Program mpahent capital costs for extracrdinary erewmnstances (see instuctions) 9{11) 2
3 | Net program mpatient capital costs (line 1 minus line 2) S{11) 3
4 | Applicable exception percentage (see mstruchons) 9.99 4
5 | Caputal cost for conpanson to payments (line 3 x line 4) 9{11) 5
& | Percentage adjusiment for extraordinary eirconstances (see instructions) 2.99 ]
7 | Adjustment to capital mininam payment level for extmordinary ciroeumstances (hne 2 x line 6) S{11) 7
8 | Capital mimmnmm payment level (hne 5 plus Ime 7) 9(11) ]
9 | Camrent year capital payments (from Part I line 12 as applicable) S(11) 9
10 | Crvent year conpanson of caprtal numnmmn payment level to capital payments (hne 8 less hne 9) 9(11) 10
11 | Canyover of accmmlated capital mmnivem payment level over capital payment 11
{from prior vear Worksheet L, Part ITI. Ims 14) -9(11
12 | Net conpanson of capital minmmm payment level to caprtal payments (Ine 10 phus bne 11) S{11) 12
13 | Curvent year exception paymernt (if ine 12 s positive, enter the amount on this hne) 9(11) 13
14 | Canyover of acoummulated capital nunivmm payment level over capital payment 14
for the followme peniod (f line 12 15 negative, enfer the amount on this e S(11)
15 | Current vear allowable operatimg and capiial payment (see mstmetions) 9(11) 15
16 | Curvent year operstng and capital costs (see mstuctions) 9{11) 16
17 | Civent vear exception offset amount (see mstruchons) 9(11) 17

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.) 409¢
ATTOCATION OF ALLOWABLE COSTS FOR. PROVIDER. CCN: FERIOD: WORKSHEET L-1, ATLCr
EXNTRAORDINARY CIRCUMSTANCES FROM PARTI EXTR
TO
EXTRA- CAPITAL
OFDINARY RELATED COSTS
CAPITAL SUBTOTAL ADMINIS- MADY-
Cost Center Descriptions RELATED BLDGS. & MOVABLE (zum of EMPLOYEE TRATIVE & TENANCE & | OPERATION
COSTS FOITURES EQUIFMENT cols. 0-2) BENEFITS GENERAL REPAIRS OF PLANT
0 1 2 24 4 3 [ 7
GENERAL SERVICE COST CENTERS
1 | Capital Related Costs-Bulldings and Focures 9(11) 1 1
7 | Capital Reelated Costs-Mlovable Equpment o(11) 7 3
4 | Enployee Benefits 9(11) 9(11) 9(11) 911} 4 4
5 and General 9(11) 9(11) 9(11) (11} 911y 5 5
6 and Fepairs 8(11) S(11) S(1L) S(1L) S(11) S(11) 6 6
7 | Operation of Plant 9(11) 9(11) 9(11) (11} 911y 9(11) 9(11) 7 7
§ | Laundry and Linen Senace 8(11) 9(11) S(1L) S(1L) (11 911y 911y 8 g
9| Hi i 8(11) S(11) S(1L) L) (1) S(11) S(11) 9 9
10 | Digtary 8(11) S(11) S(1L) L) (1) S(11) D 10 10
11 | Cafsteriz 5(11) S(11) 81D 1Ly 11y S(11) 5(11) 11 11
12 of Personnel 9(11) S(11) oL 1Ly 11y S(11) 5(11) 12 12
13 | Nursmg Admi ! 8(11) S(11) oL 1Ly {11y S(11) S(11) 13 13
14 | Central Services and Supply 8(11) S(11) oL 1Ly S(11) S(11) S(11) 14 14
15 | Phamnacy 9(11) o(11) oL 9Ly {11y S(11) 9011y 15 15
16 | Medical Records & Medical Records Library 5(11) S(11) oL 1Ly {11y S(11) S(11) 16 16
17 | Social Service 5(11) o(11) oL 1Ly {11y S(11) 5011y 17 17
18 | Other General Senvce (specify) 9(11) o(11) S(1L) 9Ly {11y S(11) S(11) 18 18
19 | Nomphy=1 Anesthetists 9(11) 9(11) oD Ly {11y S(11) 911} 19 19
20 | Mursmg School o(11) o(11) oL 9Ly {11y S(11) 1L 20 20
21 | Intern § Res. Service-Salary & Fringes (Approved) o(11) o(11) oL 9Ly {11y O(11} 9(11) 21 21
77 [ Tntern & Feas. Other Progam Costs (Approved) 9(1L) (1) 910 911 9(11) 9(11) 9(11) N B
71| fical Ed Progam (zpecify) 9(11) (1) U1 9(11) 9(11) 9(11) 9(11) EEEE]
INPATIENT ROUTINE SERVICE COST CENTERS
30| Adults and Pedatnes (General Routine Care) 9(11) S(11) o) 9Ly 911y S(11)y o1y 30 30
31 | Infensive Care Unat 9(11) S(11) S(11) 901y {11y 911} 911y 31 31
32 | Coromary Care Umt 9(11) 9(11) 9(11) (11} 911y 9(11) 9(11) 32 32
33 | Bum Intensive Care Ut 9(11) 9(11) 9(11) (11} 911y 9(11) 9(11) 33 33
34 | Swazcal Intensive Care Unit 8(11) S(11) S(1L) L) (1) S(11) S(11) 34 34
35 | Other Special Care Unit (specify) 8(11) S(11) S(1L) L) (1) S(11) S(11) 35 35
40 | Subprovider IFF 5(11) S(11) 81D 1Ly {11y S(11) D 40 40
41 | Subprovider IRF 5(11) S(11) 81D 1Ly {11y S(11) D 41 41
42 | Subprovider 8(11) o(11) 8an 911) (1) S(11) L 42 4
4 | Nusery 5(11) S(11) 81D 1) {11y S(11) 911y 45 4
44 | Skilled Mursing Facility 9(11) S(11) oL (L) 11y S(11) 5(11) H M
45 | Mursmg Facility 8(11) S(11) oL 1Ly {11y S(11) S(11) 45 45
46 | Crther Long Term Care 5(11) 9(11) o(11) 1Ly {11y S(11) 5011y 46 46
FORM CMS-2552-10 (082011 (INSTRUCTIONS FOR THIS WORESHEET ARE FUBLISHED IN CMS PUB. 15-11 SECTION 4065.1) FORM
Rev. 2 40-647 40-6
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) (Cont.) FORM CMS-2552-10 08-11 409¢
CATION OF ALLOWABLE COSTS FOR PROVIDER CCN: PERIOD: WORKSHEETL-1, AIIO
AORDINARY CIRCUMSTANCES FROM PARTI(Cont) EXTR
TO
LAUNDRY MAIN- NURSING | CENTRAL MEDICAL
Cost Center Descriptions & LINEN HOUSE- TENANCEOF | ADMIMIS- | SERVICES & FECORDS & | SOCIAL
SERVICE EEEPING DIETARY | CAFETERIA | PERSONNEL TEATION SUPPLY | PHARMACY| LIBRARY SERVICE
8 El 10 11 12 13 14 13 16 17
GENERAL SERVICE COST CENTERS
Caprtal Related Costs-Biunldings and Fodures 1 1
Capital Related Costs-Movable Equipment 2 2
Enploves Benefits 4 4
Admuniztative and General 5 5
M: and Repams [ [
Operation of Plant 7 7
Lammdry and Lmen Service H11) 3 8
Housel e 11 901) 9 ]
Dhetary 911) 901) 911 w1
Cafitena (11 9011} 2(11) 9011 111
M. of Personnel 9(11) 9011) 911y 911} (11} 2 12
Nursing Administrat 9(11) 901) 11y 11 9011) S(11) 13 13
Cenral Services and Supply 9(11) 901) 211y 911} (11} S(11) S(11) 4 14
Pharmszcy 911 9011) 11 911} 3011} 5(11) 911y 9(11) 15 15
Medical Records & Medical Records Library (11 901) 201) 2011 2011} S(11) 911y 9(11) 941 16 16
Social Service 911) 901) 911y 911) (11} 5(11) 911y (11) 9(11) 9(11) 17 17
Other General Sernice (zpecify) 211 9011} (11} 5(11) S(11) S(11) 9(11) 9(11) 9(11) 9(11) 15 18
Monphysician Anesth H11) 9011) (11} 9(11) 5(11) 5(11) 911y 9(11) 9(11) 9(11) 19 19
Nuwrsing School 9(11) 901) 11y 5(11) S0 S(11) 9(11) 9(11) 9(11) 9(11) M X
Intern & Res. Service-Salary & Frnges (Approved) 9(11) 901) 211 511} 5(11) S(11) S(11) 9(11) 9(11) 9(11) 2
Intern & Fes. Other Program Costs (Approved) 9(11) 911} 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) n n
E dical Ed Program (specify) 9(11) 911} 2(11) 911) (11} S(11) 511y 9(11) 9(11) 9(11) 13 3
INPATIENT ROUTINE SERVICE COST CENTERS
Adults and Pediatrics (General Routme Care) (11 901) 201) 2011 2011} S(11) 911y 9(11) 941 9(11) 30
Intensive Care Umt 911) 901) 911y 911) (11} 5(11) 911y (11) 911) 9(11) i1 31
Coronary Care Unit 9(11) 9011} 911) 9(11) (11} S(11) 9(11) 9(11) 9(11) 9(11) 2 3
Bumn Intensrve Care Unit 9(11) 9011) 911y 911} (11} 5(11) 911y 9(11) 9(11) 9(11) 33 33
Surzical Intensrve Care Unit 811y 901) A1) 5(11) 511 5(11) 9(11) 9(11) 9(11) 9011) 4 M
Other Special Care Ut (specify) 11y 901) (11} 5(11) 5(11) 5(11) S(11) 9(11) 9(11) 9(11) 3535
Subprovider IPF 9(11) 911} 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 40 40
Subprovider [RF 911 9011) 211 5(11) (11} S(11) S(11) 9(11) 9(11) 9(11) 41 4
Subprovider 911) 901) 911y 911) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 2 a2
Nursery (11 9011} 2011y 9011 2011} S(11) 911y 9(11) LY 9(11) 45 8
Slulled Mursing Facility 9(11) 9011) 911y 911} (11} 5(11) 911y 9(11) 9(11) 9(11) H M
MNursing Facility 9(11) 901) 11y 11 9011) S(11) 9(11) 9(11) 9(11) 9(11) 45 45
| Other Long Temn Care 9(11) 901) 211y 911} (11} S(11) S(11) 9(11) 9(11) 9(11) 46 46
1CMS-2552-10 (082011) (INSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-IL SECTION 4065.1) FORM
48 Rev. 2 Rev.
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) (Cont.) FORM CMS-2552-10 08-11
CATION OF ALLOWABLE COSTS FOR. PROVIDER. CCN: PERIOD: WORESHEET L-1,
AORDINARY CIRCUMSTANCES FROM PARTI(Cont.)
TO
INTERN &
NOM- INTEENS & INTERNS & PARA- RESIDENT
OTHER PHYSICIAN RESIDENTS | RESIDENTS MEDICAL COST & POST
Cast Center Descriptions GENERAL ANES- NURSING SATARY & PROGRAM EDUCATION STEPDOWN
SERVICE THETISTS SCHOOL FRINGES COSTS (SPECTFY) SUBTOTAL | ADJUSTMENTS TOTAL
18 19 20 21 22 2 24 25 26
GENERAL SERVICE COST CENTERS
Capital Related Costs-Buildings and Frxares 1
Capital Related Costs-Movable Equy 2
Enployvee Benefits 4
i and General 5
A and Repanms ]
Operation of Plant 7
Laumdry and Lmen Service ]
Housekeepmg El
Dhetary 10
Cafistenia 11
M of Personnel 12
Musing Admimshation 13
Central Services and Supply 14
Pharmacy 15
Medical Records & Medical Records Library
Social Service
Other General Service (specify) o(11)
Nonphysician Anesth S(11) 911)
Mamsing School 9(11) 9(11)
Intern & Fes. Senvice-Salary & Frmees (Approved) S(11) 9(11)
Intern & Res. Other Program Costs (Approved) o(11) 9(11)
Paramedical Ed Program (spectfy) S(11) 11y
INPATIENT ROUTINE SERVICE COST CENTERS
Adults and Pediatrics (Generzl Routme Care) S(11) 9(11) S(11) 30
Intensive Care Ut S(11) 911y 11y 3l
Coronary Care Unit 9(11) 9(11) 911y 32
Burn Intensrve Care Uit S(11) 911y 11y 33
Surgical Intensive Care Umit 9(11) 9(11) 911y 34
Ofther Special Care Unit (specify) 9(11) 9(11) oL 35
Subprovider IPF 9(11) 9(11) 911y 40
Subprovider [RF 9(11) 9(11) 9011y 41
Subprovider S(11) 911y S(11) 42
Mamsary S(11) 911 11y 43
Skilled Nursing Facility S(11) 911y S(11) “
Mamrsing Facility S(11) 911 11y 43
| Other Long Term Care S(11) 911y S(11) 45
TCMS-2552-10 (0872011) (INSTRUCTIONS FOR. THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1 SECTION 4065.1)
2 40-649
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4690 (Cont.) FORM CMS-2552-10 08-11 08-1
ATTOCATION OF ALLOWAEBLE COSTS FOR PROVIDER CCN: PERIOD: WORESHEET L-1, AILC
EXNTRACRDINARY CIRCUMSTANCES FROM PARTI{Cont) EXTR
TO
EXTRA- CAFITAL
ORDINARY RELATED COSTS
CAFITAL SUBTOTAL ADMINIS- MATH-
Cost Center Deseriptions RELATED BLDGS. & MOVABLE (sum of EMPLOYEE | TRATIVE& | TEMANCE & | OPERATION
COSTS FINTURES | EQUIFMENT cobs. 0-2) BENEFITS GENERAL REPAIRS OF PLANT
0 1 2 24 4 5 5 7
ANCILLARY SERVICE COST CENTERS
50 | Operating Room 11 9(11) 11y 9011} 9Ly 911y 911) 911} 50 5
51 | Recovery Room 11 9(11) o(11) o{11}) 9(11) 911y a(11) o1y 51 51
52 | Labor Room and Delvery Room 911 911y o(11) o1} 911) 911y a(11) o1y 52 52
53 | Anesthesiol M1 911y S(11)y S(11) 1Ly 911y 9(11) S(11) 53 53
54 | Fadiology-Thagnostic 411y 9(11) 911y O{11) 1) 9(11) {11y S(11) 4 4
35 | Radiology-Therapeui ML) 8(11) S(11) o1y (1) S(11) S(11) S(11) 33 55
36 | Radioisotope ML) 5(11) S(11) o1y (1) S(11) S(11) S(11) 6 56
37 | Conyuted Tt phy (CT) Scan 11 (1) S(11) S(11) L) S(11) S(11) S(11) 375
38 | Magnetic Fesonance Imaging (MET) 11 S(11) 9011y S(11) L) S(11) S(11) S(11) 38 38
59 | Cardiac Catherizati 9(11) 9(11) 9(11) 9(11) 901 9(11) 9(11) 9(11) ]
60 | Labaratory 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 60 60
61 | PBP Cluncal Laboratory Service-Program Only 61 6L
62 | Whols Blood & Packed Fed Blood Cells 911 9(11) 9011y S(11) 9Ly 9(11) 9(11) 911} 62 &2
63 | Blood Storng, Processing, & Trans. 911 9(11) 9(11) o{11) 9(11) 9(11) 9(11) 911} 6 &
64 | Infravenous Therapy M1 911 9(11) 911} 911y 911y 9(11) 911y M4 s
65 | R v Therapy M1 911 S(11)y S(11) 911y 911y 9(11L) S(11) 65 &5
66 | Physical Therapy H11) S(11) S(11) 5(11) 1Ly S(11) 9(11) 1L 66 66
67| O 1 Therapy H11) S(11) S(11) 311 9(11) S(11) S(11) 1L 67 67
68 | Speach Pathology S(11) 5(11) S(11) 3L 1Ly S(11) S(1L) 311) 68 68
6% | Electrocardiology ML) 5(11) S(11) 3L 1Ly S(11) 9(11) 31D L]
70 | Eb T £ M1y 5(11) S(11) S(11) 1Ly S(11) S(11) S(11) 70 70
71 | Medical Supplies Charged to Panents 11 (1) S(11) S(11) L) S(11) S(11) S(11) 71 Tl
72 e Devices Charged to Panents 9(11) 9(11) 9(11) 9(11) 9L 9(11) 9(11) 9(11) I
73 | Drugs Charged to Patents 911 9(11) 9(11) o{11) 9(11) 9(11) 9(11) 911} 73 T3
74 | Renal Dialymis 911y 911y 9011y S(11) 9Ly 9(11) 9(11) 5(11) 74 74
75 | ASC (NonDistinet Part) 911y 911 S(11)y 9011} 9Ly 911y 9(11) 5(11) 75 75
76 | Other Ancillary (specify) 9(11) 9(11) 9(11) o(11) 91 O(11) o(11) o(11) G
OUTPATIENT SERVICE COST CENTERS
88 | Faral Health Clmic (RHC) M1 911 S(11)y 911 911y 911y 9(11L) 11 8 =8
89 | Federally Qualified Health Center (FQHC) H11) S(11) S(11) 311 1Ly S(11) 9(11) 1L 8 8
%0 | Clinic M1 511 S(11) 301 811y 11y 9(11) D 80
Gl |E (1) S(11) S(11) 3(11L) 1Ly S(11) S(11) 311 %1 8l
G2 | Ok Beds 92 92
83 | Other Quipatient (specify) 11 S(11) 9(11) S(1L) 11 S(11) S(11) S(11) 93 93
FORM CMS-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 4065.1) FORM
40-650 Rev. 2 Rev.
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1 FORM CMS-2552-10 4090 (Cont.) 469(

CATION OF ALLOWABLE COSTS FOR PROVIDER CCWV: PERIOD: WORKSHEETL1, AILLO

AORDINARY CIRCUMSTANCES FROM PARTI(Cont) EXTR

TO
LAUNDRY MAIN- NURSING | CENTRAL MEDICAL
Cont Center Descriptions & LINEN HOUSE- TENANCEOF | ADMINIS- | SERVICES & RECORDS &| SOCIAL
SERVICE | KEFPING | DIETARY | CAFETERIA | PERSONNEL | TRATION | SUPPLY | PHARMACY| LIBRARY | SERVICE
3 El 10 11 i) 13 14 15 16 17

ANCILLARY SERVICE COST CENTERS
Operating Room 9(11) 91D 51D 9(11) 901 9(11) 9(11) 9(11) 9(11) o(11) 50 50
Recovery Room 911 91D 5(1L) 9(1L) 9(11) 9(11) 9(11L) 9(11) 911 51D B
Lzbor Foom and Delivery Room 9(11) 91D 91D 9(11) 9(11) 9(11) 9(11) 9(11) 9(1L) 91D 232
Azesthesiolog 9(11) 91D 51D 9(11) 9(11) 9(11) 9(11L) 9(11) 9(11) 9(11) 553
Radiology-Diagnostic 9(11) 91D 91D 91D 9a1) 91 9(11) 9(11) 9(1LL) 9(11) 4 54
Fadiology-Therapeuti 91D 91l 5L 9(11) 9(11) 9011 9(11) 9(11) (1L 91D 55 55
Radioisotope 9(11) 91D oD 91D 9(11) 9(11) 9(11) 9(11) 9(1LL) 91D 56 56
Congputed T by (CT) Scan 91D 91D 53D 9(1L) 9(11) 9(11) 9(1) 9(11) 91D 9(11) 5757
Magzetic B TInazng MED 901D 91D 901D 91D 91l 91D 9(11L) 9(11) 9(11) 91D 58 58
Cardiac Cathen 911 91D 5(1L) 9(1L) 9(11) 9(1L) 9(11) 9(11) 911 9(1L) 59 59
Laboratory 511 91D 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 510 60 60
PBP Clinical Laborstory Service Program Only 61 6L
Whole Blood & Packed Red Blood Cells 9(1L) 9(1L) 9(11) 9(11) 9(11) 9(11) 901) 9(1L) 9(1L) 62 62
Blood Storing, Processing, & Trans 9L 5(1L) o(1L) 9(11) 9(11) 9(11) 9(11) 91l 9(1L) 63 6
Intravenous Therapy 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(1L) 9(11) 64 64
Respiratory Therapy 91D 5L o(1L) 9(11) 911y 9(11) 9(1) 9(1L) 91D 65 635
Physical Therapy 9(1L) 911 9(1L) 9(11) 9(11) 9(11) 9011 9(LL) 9(1L) 66 66
Oceupatioral Therapy 9L 5L o(1L) 9(11) 9(11) 9(11) 9(11) 91l 9(11) 6767
Speech Patholozy 91D 51D 9(1L) 9(11) 9(1L) 9(11) 9(11) 9(1D) 91D 65 68
ElL diclogy 910 5(1L) 9(1L) 9(11) 9(1L) 9(11) 9(11) 911 51D 69 69
El hzlography 9(1L) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 00
Medical Supplies Charged to Patients 510 51D 911 9(11) 9(11) 9(11) 901) 911 91D 71
Inplantable Devices Charged to Patients 91l 9(1L) 9(11) 9(11) 9(11) 9(11) 901) 9(1L) 9(1L) 27
Drugs Charged to Patients 910 5(1L) 9(11) 9(11) 9(11) 9(11) 9(11) EIT) 9(1L) BB
Renal Dialysiz 9L 5(1L) 9(1L) 9(11) 9(11) 9(11) 901) 9(1L) 9(11) 4T
ASC (Non-Distinct Parf) 501D 50D o(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) S
Orther Ancillary (specify) 9(11) 9(11) (1L 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 7616
OUTPATIENT SERVICE COST CENTERS

Rural Healih Clinic (RHC) 91D 91D 5L 9(1L) 9(11) 9(11) 9(11) 9(11) 9L 9(1L) 88 88
Federally Qualified Health Center (FOHC) 9(11) 91D oD 91D 9(11) 9(11) 9(11) 9(11) 91D 91D I
Clizic 911 91D 5(1L) 9(1L) 9(11) 9(11) 9(1L) 9(11) 91D 51D 0 90
Emersency 9(11) 911 5(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) o11) 91 ol
Observation Beds 0 9
Other Cuipatient (specify) 9(11) 91D o1l 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 91D 95 93

CMS-2552-10 (08/2011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-IL SECTION 4065.1) FORM
2 40-651 40-6
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) (Cont.) FORM CMS-2552-10 08-11
CATION OF ALLOWAEBLE COSTS FOR PROVIDER. CCN: FERIOD: WORESHEET L-1,
AQFDINARY CIRCUMSTANCES FROM PARTI(Cont.)
TO
INTERN &
INTERNS & INTERNS & RESIDENT
OTHER RESIDENTS RESIDENTS |PARAMEDICAL COST & POST
Cost Center Descriptions GEMERAL MNONPHYSICIAN NURSING | SALARY AND ( PROGRAM EDUCATION STEPDOWN
SERVICE JPNESTHETISTY SCHOOL FRINGES COSTS (SPECIFY) SUBTOTAL | ADJUSTMENTS TOTAL
18 19 20 21 22 23 24 25 26
ANCILTARY SERVICE COST CENTERS
Operating Room S(11) 9(11) 911) 50
Recovery Room S(11) 9(11) 911) 51
Labeor Foom and Delivery Room 5(11) 9(11) (11) 52
hesiologs S(11) 9(11) 911) 53
Radiology-Diagnostic S(11) 9(11) 911) 54
Fadiology-Therapeutic 9(11) 9(11) (11) 53
Rad S(11) 9(11) 911) 56
Computed Tomography (CT) Scan S(11) 9(11) 9011y 37
Magnetic K Imaging (MET) S(11) 9(11) 911y 58
Cardiac Cathen S(11) 9(11) 911y 59
Laboratory 9(11) 9(11) 9(11) 60
PBP Climical Labaoratory Service-Program Only 51
Whole Blood & Packed Red Blood Cells S(11) 9(11) 911y 62
EBlood Stormg. Processing, & Trans. 5(11) 911y L 63
I Therapy S(11) 9(11) 911y &4
Respiratory Therapy S(11) 911y 911y 65
Physical Therapy S(11) 9(11) 911) 66
Oceupational Therspy S(11) 9(11) 911y 67
Speach Pathologzy S(11) 9(11) 11 68
Ele diolog S(11) 9(11) 911y 69
El halography S(11) 9(11) S(11) 70
Medical Supphies Charged to Patients 5(11) 911) 9(11) 71
Implantable Devices Charged to Patients S(11) 9(11) 911y n
Drugs Charged to Patients S(11) 9(11) 911y 73
Renal Dhalys=is S(11) 9(11) 911) 74
ASC (Mon-Drstmet Part) S(11) 9(11) 911y 5
Other Ancillary (spectfy) S(11) 9(11) 9(11) 76
OQUTPATIENT SERVICE COST CENTERS
Raral Health Clinic (RHC) S(11) 9(11) 911y 38
Federally Qualified Health Center (FQHC) B(11) o1l o11) 39
Chime S(11) 9(11) 911y 90
Emergency S(11) 9(11) 911) 9 91
Observation Beds 92
Other Chipatient (specify) S(11) 9(11) 911y 9(11) 93
I CW5-2552-10 (082011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1 SECTION 4065.1)
52 Rev.2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08 FORM CMS-2552-10 4090 (Cont.) 409(
ATTOCATION OF ALLOWABLE COSTS FOR. PROVIDER CCN: PERIOD: WORKSHEET L-1, AILO
EXTRACORDINARY CIRCUMSTANCES FROM PARTI(Cont) EXTR
TO
EXTRA- CAPITAL
ORDINARY RELATED COSTS
CAPITAL SUBTOTAL MADY-
Cost Center Descriptions RELATED BLDGS. & MOVABLE (zum of EMPLOYEE TEMANCE & | OPERATION
COSTS FI{TURES EQUIFMENT BENEFITS REPAIRS OF PLANT
0 1 2 4 & 7
OTHER REIMBURSABLE COST CENTERS
%4 | Home Program Dazlyais 911y 911y 1L} 9011 911} O(11) 94
95 | Ambulance Services 911y 911y 9(11) 9011 o(11) 9011y 95 85
96 | Dhaable Medical Equpment-Fented 911y 9(11) 9(11) 5(11) 5(11) 5(11) 95 96
97 | Dhezble Medical Equipment-Sold 911y 911y 9(11) 9011 o(11) 9011y 97 97
98 | Other Remmbursable (spactfy) 911y 911y 9(11) 901 o(11) 9011y 98 98
59 | Cutpatient Rehabilitation Provider (specify) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) ERES
100 | Infern-Resnident Service (not appvd. tolnz. pram) S(11) 9(11) 9(11) 5(11) 5(11) 5(11) 100 100
101 | Home Haalth Agency 911y 911y 9(11) 9011 o(11) S(11) 101 101
SPECIAL PURPOSE COST CENTERS
105 | Esdney Acquesthon 1) 9(11) 9(11) o(11) 2(11) 9(11) 9(11) 911y 105 105
106 | Heart Acquisition (1) (1L 9(11) 9011 211) 911 9(11) S(11) 106 106
107 | Liver Acquisiti S(11) (1L S(11) S(11) 31) S(11) S(11) S(11) 107 107
108 | Limg Acquisition S(11) (11 9(11) 5011 31) 911y S(11) S(11) 105 108
109 | Pancreas Acquisition S(11) (1) S(11) S(11) 211 S(11) S(11) S(11) 109 109
110 | Intestinal £ 1 S(11) 11y 9(11) 5011 31) 1) S(11) S11) 110 110
111 |Islat it S(11) 11y 9(11) 5011 31) 1) S(11) S11) 111 111
112 | Crther Orgen £ isifion (specify) S(11) (1) S(11) 3(11) 211 S(11) S(11) 1L 112 112
115 | Ambulatory Swrgical Center (Distinct Part) S(11) 1) S(11) 3(11) 311 S(11) S(11) 31D 115 115
116 | Hospice S(11) 1) S(11) 3(11) 311 S(11) S(11) 31D 116 116
117 | Orher Special Purpose (specify) 511 911y 5(10) 30D i) 511y 9(11) 510 117117
118 | SUBTOTALS (5um of lines 1-117) 311) 9(11) 9(11) 5(11) 311) S(11) S(11) S(11) 118 118
NONREIMBURSABLE COST CENTERS
150 | Gaft, Flower, Coffee Shop, & Canteen S(11) {11y S(11) S(11) 311 S(11) S(11) S(11) 150 1%0
151 |Research S(11) {11y 9(11) 5(11) 311) S(11) 5(11) S(11) 191 181
152 | Phvmicians' Private Offices (11 {11y S(11) S(11) 311 S(11) S(11) S(11) 192 182
193 | Nonpaid Workers (1) {11y S(11) S(11) 201 (11 S(11) S(11) 193 193
194 | Other Nomemmbursable (specify) 5(11) 9(11) 9(1L) 9(11) 9(11) 9(11) 9(11) 9(11)
Cross Foot Adj
Negatrve Cost Centers
Total (zum of lne 118 and lnes120-20]
Total Statistical Basts
Unat Cost Multipher
FORM CMS-2552-10 (082011) (INSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 1501, SECTION 4065.1) FORM
Rev. 2 40-653 40-6
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) (Cont.) FORM CMS-2552-10 08-11 08-1
CATION OF ALLOWABLE COSTS FOR 7 FERIOD: WORKSHEETL-1, AIIO
AORDINARY CIRCUMSTANCES FROM PARTI(Cozt) EXTR
TO
LAUMDRY MAN- NURSING | CENTRAL MEDICAL
Cost Center Descriptions & LINEN HOUSE- TEMANCEOF | ADMINIS- |SERVICES & RECORDS &| SOCIAL
SERVICE | KEEFING | DIETARY | CAFETERIA| PERSONMEL | TRATION | SUPPLY | PHARMACY| LIBRARY | SERVICE
g B 10 11 12 13 14 15 16 17
OTHER REIMBURSABLE COST CENIERS
Home Program Dialysis 911 9(11) 91D 91D 9(11) 9(1L) EIT) 9(11) 9(1L) D
Ambulance Services 91D 9(1L) 91D 91D 9(11) 9(1L) 9(1D) 911 91D 95 95
Dhuzble Medical Equi Rented 9(11) 91D 91D 911 9(11) 9(11) 9(1L) 9(11) 91D 9% 9
Draable Medical Equg 1d 91D 91D 9(11) o(1L) 9(11) 9(1L) 9(1L) 911 9(1L) 9797
Crther Reimbursable (specify) 91D 301D 9(11) 9(1L) 9(11) 9(1L) 91D 9(11) 9(1L) 98 58
Crutpatient Rehabili Provider (specify) 9(11) 9L 9(11) 9(11) 901 9(11) 9(1L) 9(11) 9(11) I
Tnfern-Rasident Service (oot sppvd. tohng. prem) 91D 30D 9(11) 9(1L) 9(11) 9(1L) EIT) 9(11) 9(1L) 100100
Home Health Agency 911 90D 9(11) 91D 9(11) 9(1L) 9(1L) 9(11) 91D 101101
SPECIAL PURPOSE COST CENIERS
Eidney Acquisi 91D 9(11) 9(1D) 91D 9(11) 9(11) 9(1L) 91D 91D 105105
Heart Acquisition 511 9(1L) 91D 91D 9(11) 9(1L) EIT) 911 5(1L) 106 106
Liver Acquisition 91D 9(1L) 91D 911 9(11) 9(1L) 9(1L) 911 9(1L) 07107
Lung A 91D 9(1L) 9(1L) 911 9(11) 9(1L) 9(1L) 9(11) 9(1L) 108108
Pancreas Acquist 91D 91D 9(11) 9(1L) 9(11) 9(1L) 9(1L) 9(1T) 91D 109109
Intestinal Acquisi 911 911 9(11) 9(1L) 9(11) 9(1L) (1L 911 9(1L) 110 110
Tslet Acquisi 91D 300 9(11) 9(1L) 9(11) 9(1L) 91D 9(11) 9(1L) 11111
Other Orzen Acquisibon (specify) 9(11) 911 911) o(11) (1L 9(11) 9(11) 911y 9(1L) 112 112
Ambulatory Swical Center (Distinct Part) 91D 901 9(11) 9(11) 9(11) 9(11) 9(1L) 9(11) 91D 115115
Hospice 91D 90D 9(11) o(1L) 9(11) 9(1L) 9(1L) 911 91D 116 116
Other Special Pupose (specify) 91D 911 9(1D) 91D (1) 9(1L) 91D 911 91D 17117
SUBTOTALS (sum of mes 1-117) 91D 9(1L) 91D 91D 9(11) 9(1L) 9(1D) 91T 91D 118118
NONREIMBURSABLE COST CENTERS
Gift, Flower, Coffes Shop, & Canteen 911 911 911 911 9(11) 9(1L) 91D 9(11) 9(1L)
Research 91D 91D 91D 9(1L) 9(11) 9(1L) 9(1L) 9(11) 91D
Physicians’ Private Offices 91D 9(1L) 9(11) 9(1L) 9(11) 9(1L) EIT) 9(11) 9(1L)
Nonpad Werkers 91D 30D 9(11) 9(1L) 9(11) 9(1L) 9(1L) 9(11) 9(1L)
Other Nomreinbursable (specify) 91D 900 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(1L)
Cross Foot Adjstments
Nagative Cost Cenfers
Total (sum of Line 118 and lines150-201)
Total Statistical Basis
Unut Cost Multiphier 204
10M5-2552-10 (082011) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-IL SECTICN 4065.1) FORM
54 Rev. 2 Rev.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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) (Cont.) FORM CMS-2552-10 08-11 08-1
CATION OF ALLOWARBLE COSTS FOR PERIOD: WORESHEETL-1, AILO
ACRDINARY CIRCUMSTAMCES FROM PARTI{Cont) EXTR
O
LAUNDRY MATN- NURSING CENTRAL MEDICAL
Cost Center Descriptions & LINEN HOUSE- TENANCECOF | ADMIMIS- | SERVICES & RECORDS & SOCIAL
SERVICE EEEFING DIETARY | CAFETERIA | PERSONMEL TRATION SUPPLY | PHARMACY | IIERARY SERVICE
8 9 10 11 12 13 14 15 16 17
OTHER. REMBURSABLE COST CENTERS
Home Program Dialvais H11) S(11) S(11) S(11) S(11) S(11) S(11) S(11) H11) 84 94
Ambnil Services H1L) 9(11) 5(11) 5(11) S(11) 9(11) 911) 911y A1L) 95 95
Dhnzble Medical Equip Rented 9(11) 011) 5(11) 5(11) S(11) 9(11) 911) 911y 9(11) 9% 96
Dhozble Medical Equip 1d 9(11) 911) 911 9(11) S(11) o(11) 911y 91y 9(11) 97 o
Crther Reimbursable (specifi) 8(11) #(11) 1L S(11) S(11) S(11) S(11) (1) 8(11) 95 &8
Crutpatient Rehabili Provider (specify) 911) 411) 9(11) 911) S(11) 9(11) 911) 911 9(1L) 99 %9
Trtern Recident Service (not sppvd. tohnz. prem ) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 100 100
Home Health Azency 9(11) 911) 1L S{11} S(11) 911) 911y 911) 911y 101 101
SPECTAL PURPOSE COST CENTERS
Eldnev A 1 911) 9(11) 5(11) 9(11) S(11) 911) 911) 911y 1L 105 105
Heart Acquesition H11) 9(11) S(11) S{11) S(11) 9(11) 911y 911y 911) 106 106
Liver Acquisition H11) S(11) 5(11) S(11) S(11) S(11) S{11) S(11) H11) 107 107
Lung A S(11) S11) S(11) S(11) S(11) 9(11) S S(11) S(11) 108 108
Pancreas A 911) 911) 9(11) 9(11) S(11) 9(11) 911) 911y 9(1L) 109 109
Infestnal A 9(11) 911) 911 9(11) S(11) o(11) 911y 91y 9(11) 110 110
Islet Acqui 8(11) #11) 1L S(11) S(11) S(11) S(11) (1) 8(11) 111 111
Other Organ A (specify) 9(11) 911 911) o(11) (1L 9(11) 9(11) 911y 9(1L) 112 112
Ambulatory Swrgical Center (Distinet Part) 9(11) 11) 911 911 S(11) 9(11) 911) 911 9(11) 115 115
Hospice 9(11) 911) 911 9(11) S(11) o(11) 911y 911) 911y 116 116
Other Special Pupose (specify) 9(11) 3(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 9(11) 117 117
SUBTOTALS (sum of lnes 1-117) H1L) 9(11) 5(11) 9(11) S(11) 9(11) 911) 911y A1L) 115 118
NONREIMBURSABLE COST CENTERS
Gift, Flower, Coffes Shop, & Canteen S(11) 201 S(11) S(11) S(11) S(11) S(11) (1) S(11)
Research 911) 1L 5(11) 9(11) S(11) 9(11) 911) 911y 9(1L)
Physicians’ Private Offices. 9(11) 9(11) 911 9(11) S(11) 9(11) 911y 91y 9(11)
Nonpaid Workers 8(11) 11) 1) S(11) S(11) S(11) S{11) 1) 8(11)
Other Nonreimbursable (specify) 9(11) 211) 1) S(11) S(11) S(11) S(11) (1) S(11)
Cross Foot Adjstments
Nagative Cost Cenfers
Total (sum of line 11§ and lines190-201})
Total Statistical Basis
Unut Cost Multipher 204
1 CMS-2552-10 (0872011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 1511 SECTION 4065.1) FORM
54 Rev. 2 Rev.
© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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1 FORM CMS-2552-10 4090 (Cont.)
CATION OF ALLOWAEBLE COSTS FOR. PROVIDER. CCN: FERIOD: WORESHEET L-1,
AQFDINARY CIRCUMSTANCES FROM FPARTI(Cont.)

TO
INTERN &
INTEFNS & INTERNS & RESIDENT
OTHER. RESIDENTS RESIDENTS (PARAMEDICAL COST & POST
Cost Center Descriptions GEMERAL [ONPHYSICIAN NURSING | SALARY AND | FROGEAM EDUCATION STEPDOWH
SERVICE WANESTHETISTY SCHOOL FRINGES COSTS (SPECTFY) SUBTOTAL | ADJUSTMENTS TOTAL
18 19 20 21 22 23 24 25 26
OTHER REIMBURSAELE COST CENTEERS
Home Program Dialysis S(11) 9(11) 9(11) 94
ol Services S(11) (11 9(11) 95

Dnrable Medical Equu Fented S(11) 9(11) S(11) 96

Dnrable Medical Equ 1d S(11) 9(11) S(11) 97

Ofber Reidinmsable (specify) 911 9(11) 9011 S

Ouitpatient Rehabilitation Provider (specify) S(11) 9(11) 11 99

Intern-Resident Service (not apprd. tchns. prem ) S(11) 9(11) 2011 100

Flome Healfh Agency 911 9(11) 9011 101
SPECTAL PURPOSE COST CENTERS

Elidney A i S(11) 9(11) S(11) 105
Heart Acqusition S(11) S(11) 9(11) 106
Liver Acqusiion S{11) 911 9011y 107
Lung Acquisi S(11) 9(11) S(11) 108
Pancreas Acquisiion S(11) 9(11) 11y 109
Intestinal Acquisiton S(11) (11 9(11) 110
Lslet Acquist S(11) 9(11) S(11) 111
Other Orzem Acquisifion (specify) 501 911 911 m
Ambulatory Surgical Center (Distinct Part) 5(11) 311 511y S(11) 5(11) 911) 9(11) 311y 115
Hospice S(11) S11) 5011 S(11) 501D 11 9(11) 11y 116
Ofher Special Papose (mpecdy) 511 911) 51D 511 51 91 911 911 7
SUBTOTALS (5um of lines 1-117) S(11) 311 5111 S(11) 5(11) 911) 9(11) 3(11) 118
NONFEIMBURSABLE COST CENTERS

Gaft, Flower, Coffee Shop, & Canfesn S(11) S(11) 9(11)

Research S(11) 911y 9(11)

Physictans’ Private Officas S(11) 9(11) S(11)

Monpaid Workers S(11) 9(11) 9(11)

Other Nomreimbamrsable (spectfi’} 5(11) 9(11) 9(11)

Cross Foot Admstments

Megatmve Cost Centers

Total (sum of line 118 and lines190-201)

Total Statistical Basis

Unit Cost Muliphier
1 CMS-2552-10 (082011) (INSTRUCTIONS FOR. THIS WORESHEET ARE PUBLISHED IN CMS PUB. 1511, SECTION 4065.1)

2 40-655

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-11
COMPUTATION OF FROGERAM INPATIENT ROUTINE SERVICE PFROVIDER. CCN: PERIOD: WORKSHEETL-1
CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES FROM PARTIO
O
Check ] Tle V
applicable [1 Tifle XVIIL Part A
o [ Tifle X
Capital Cost Feduced
for Exraordmary Capital Cost
Circumstances for Extraordinary Inpatient Program
(from Whst L1, Swing Bed Circmstances Total Per Diem Inpatient Capital Cost
Cost Center Description Part I, col 26) Adjustment fcol 1-col 2) Patient Days ol 3+col 4) Program Days {col. 5 xcol. §)
&) 1 2 ] ) 5 5 7
INPATIENT ROUTINE SERVICE
COST CENIERS
30| Adults & Pediatics (General Routine Care) 3(11) 511 1) 11) S(11) S(11) 911) 30
31 | Infensmve Care Unit 9(11) 1L 11) 9(11) S(11) 9(11) 3l
32 | Coronary Care Unst S(11) 911y 9(11) S(11) 9(11) 9(11) 32
33 | Bum Intensive Care Unit 9(11) 911 11) S(11) 9(11) 911) 33
34 | Surgical Intensive Care Unit 3L 11 211) S(11) S(11) 911) M
35 | Orther Special Care Umt (specifi) 11 1L 901) 511 911y 911 35
40 | Subprovider IFF (11) 911 911 9(11) S(11) 9(11) 911 40
41 | Subprovider IRF S(11) 911 911y 9(11) S(11) 9(11) 9(11) 41
42 | Subprovider (Other) 9(11) 511 11y 911) S(11) 9(11) 9(11) 42
43 | Mursery 311) 1) 11) S(11) S(11) 911) 43
200 | Total {sum of Imes 30-199) 911 911 2011) 911y 9113 200
{A) Worksheet A line numbers
08-11 FORM CMS-2552-10 4090 (Cont.)
COMPUTATION OF PROGRAM DINPATIENT ANCILLARY SERVICE PROVIDER CCN: PERIOD: WORESHEET L-1,
CAFITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES FROM PARTII
COMPONENT CCN: | TO
Check [1 Hospial [1 Tile V
applicable [] Subprovider [1 Tatle XVIIL Part A
bomes: [1 Title XX
Capital Cost for
Extracrdinary Program
Circumstances Total Charges Fatio of Cost Extraordinary
Cost Center Descniption {from Whst. -1, (from Whst C, to Charges Inpatient Caputal Cost
Part L ol 26) PatL col 6 Program Charges (col 3 xcal. 4)
@) 1 2 1 E
ANCILIARY SERVICE COST CENTERS
50 | Operating Room 9(11) 9011y 9.9(6) 9011y a11) 50
51 | Recovery Room 9(11) 911L) 9.9(6) {11y 9(11) 51
52 | Labor Foom and Delivery Room 9(11) 9.9(6) S(11) 9011) 52
53 | Anesfheniolozy 9(11) 9.9(6) 911) 9(11) 53
54 | Radiclogy-Thagnestic 9(11) 9.9(8) 911} 9(11) 54
55 | Radiology-Tt 1 9(11) 9.9(6) {11y 9(11) 535
36 | Radioisotope 9(11) 9.9(6) S(11) 9011) 36
57| Computed T phy (CT) Scan 9(11) 9.9(6) 9(11) 9011) 57
58 | Magnetic Resomnce Imaging (MRT) 9L 9.9(5) 9(11) o1l 58
59 | Cardiac Cathenzation (1) 9.9(6) 11y 311) 59
60 | Laboratory 9(11) 9.9(6) S(11) 9(11) 60
61 | PBP Clmucal Laboratory Service-Program Crly 61
52 | Whole Blood & Packed Rad Blood Cells 9(11) 11L) 9.9(5) 911y 9(11) 62
63 | Blood Storing, Processing, & Trans. 9(11) 11L) 9.9(6) S(11) 3(11) 63
64 | Infravenous Therapy 9(11) 11) 9.9(6) S(11) 9011) 64
65| R v Therapy 9(11) 9011y 9.9(6) 9011y a11) 63
56 | Physical Therapy 9(11) 11L) 9.9(5) 911y 9(11) 66
67 Oy I Therapy 9(11) 11L) 9.9(6) S(11) 3(11) 67
68 | Speech Pathology 911y 911) 9.9(6) 9(11) 9011) 68
89 | Electrocardiclozy 9(11) 11) 9.9(6) (11} 901 69
70 | Ek phalograpk 9(11) 911L) 9.9(6) 9(11) 9(11) 70
71 | Medical Supplies Charged to Panents 9(11) 911) 9.9(6) S(11) 9011) 71
72 | Implantable Devices Charged to Panents 911y 911) 9.9(6) 9(11) 9011) 72
73 | Dmgs Charged to Pahents 911y 11) 9.9(6) (11} 901 73
4 alysi 9(11) 911L) 9.9(6) {11y 9(11) 4
S(11) 911) 9.9(6) S(11) 9011) 73
911y 9011y 9.9(6) 9(11) a11) 76

(A) Worksheet A line manbers

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-11
COMPUTATION OF PROGEAM INPATIENT ANCILLARY SERVICE PERIOD: WORESHEET L-1,
CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES FROM PART I (CONT.)
TO
Check [1 Hospital [] Title V
applicable [1 Subprovider [1 Tatle XVIIL Part A
boas: [] Title XTI
Capital Cost for
Extracrdmary Program
Ciremmstances Total Charges Ratio of Cost Extracedinary
Cost Center Description (from Whst. L-1, (from Whst C, to Charges Inpatient Capital Cost
Part L col 26) Part L col 6) (cal. 1+ col 2) Program Charges (col. 3 xcol 4)
4 1 2 3 4 5
‘OUTPATIENT SERVICE COST CENTERS
88 | Fawal Health Cluue (RHC) 9(11) 2011) 9.9(6) 9(11) 91L) 88
89 | Federally Qualified Health Center (FQHC) 9(11) 11y 9.9(6) 9(11) 9011) 89
90 | Clinic 9(11) 211y 9.9(6) 9(11) 11) 50
91 | E 9(11) 911) 9.9(5) 9(11) 9011) 91
92 | Ok Beds 9(11) 911) 9.9(6) 9(11) 9011) 92
93 | Orther Ouipatient (spectfy) 9(11) 211y 9.9(6) 9(11) 911) 93
‘OTHER REIMBURSABLE COST CENTERS
94 | Home Program Dialy=is 9(11y 11y 9.9(6) 9(11) 9011) 94
95 | Ambulance Services 911y 211y 9.9(6) 9(11) 11) 95
96 | Drable Medical EquipmentFented 911 511 9.9(6) 9(11) 11 96
97 | Dharzble Medical Equipment-Sold 9(11y 11y 9.9(6) 9(11) 9011) 97
95 | Other Reimbursable (spectfy) 9(11) 211y 9.9(6) 9(11) 11) 95
200 | Total (sum of Imes 50 through 199) 9(11) 911) 9(11) 9011) 200
(A) Worksheet A line manbers
7.1.12 M Worksheets
s
08-11 FORM CMS-2552-10 4090 (Cont.)
ANALYSIS OF PROVIDER-BASED RURAL HEATTH CLINIC! PROVIDER C PERIOD: WORESHEET M-1
FEDERALLY QUALIFIED HEALTH CENTER COSTS
COMPONENT CCN :
Check applicable box: [ 11 ®EC [1FQHEC
BECLASSIFIED NET EXPEMSES
TRIAL FOR
COMPEN- TOTAL RECLASS- BALANCE ALLOCATION
SATION OTHER COSTS icol 1 +col 2) IFICATIONS (col. 3 +col 4) ADJUSTMENTS {col. 5 + col 6)
1 2 3 4 5 6 7
FACILITY HEALTH CARE STAFF COSTS
1 [ Physician 9(11) 9(11) o(11) 1
1 | Physician Assistant -9(11) -9(11) -(11) 2
3 | MNurse Practitioner -0{11) -9{11) 0(11) 3
3 | Visitinz Nimse 9(11) 9(11) (1) 3
5 | Other Murse 9(11) 9(11) (1) 5
6 | Clinical Psychologist -9(11) -9(11) -1 6
7 | Climical Social Worker (1) 9(11) (1) 7
3 | Laboratory Technician 9(11) 9(11) (1) 3
0 | Other Facility Health Care St Costs B(11) S(11) S(11) (1) o
10 | Subtotal (sum of lines 1-8) 9(11) (1) 9(11) 0(11) 10
COSTS UNDER AGREEMENT
Plyysician Services Under AsTesment -9(11) {11} 11
Plhrysician Supervision Under 2 Ient -9{11) H(11) 201
Other Costs Under 4 it -9(11) {11} 11
Subtotal (sum of lines 11-13) 9(11) (1) (1)
OTHER HEALTH CARE COSTS
Medical Supplies 9(11) 9(11) o(1)
Transportation (Heelth Care Staff) -9(11) {11} 11
Depreciation-Medical i t -9{11) {11} 211
Professional Lisbility Insurance -9(11) {11} 11 1
Other Health Care Costs -9(11) {11} 11 19
Allowable GME Costs r (1) 9(11) o1 0
Subtotal (sum of lines 15-20) 9(11) (1) (1) 011 71
Total Cost of Haalth Care Services 2
(sum of lines 10, 14, and 21) 9(11) -9(11) (1) o1
COSTS OTHER THAN RHCFQHC SERVICES
73 | Pharmacy 9(11) (1) o(1) ]
Dental 9(11) (11) T 4
OptomeTy -9(11) -H(11) -#11) 25
Al other costs -9(11) {11} 11 26
77 | Nomallowsble GME costs 9(11) (11) T 77
78 | Total Nonren Costs (st of lines 2 S(11) B(11) 0(11) 7
FACTLITY OVERHEAD
29 [ Facility Costs 9(11) 9{11) (11) o1
30 | Admimistrative Costs (11) -9{11) {11} 11
Total Facility Overhead (sum of lines 20 and 30) 9(11) (1) (1) 011
Tosal facility costs (sum of lines 22, 28 and 31) 9(11) 9(11) (11) (11
The net expenses for cost allocation on Worksheet A for the BHC/ FQHC cost center line nmst equal the totsl facility costs in column 7, line 32 of this workshest.
FOBRM CMS-2552-10 (08/2011) (MSTRUCTIONS FOR THIS WORESHEET ARE PUBLISHED IN CMS PUB. 15-II, SECTION 4066)
Rev.2 40-659
revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.) FORM CMS-2552-10 08-11
ATTOCATION OF OVERHEAD PROVIDER. CCN: PERIOD: WORKSHEET M-2
TO RHC/FQHC SERVICES FROM
COMPONENT CCN: | TO
Check applicable box [ [1RHC [1EQHC
VISITS AND PRODUCTIVITY
Mumober Mmnmnmm Creater of
of FTE Total Productivity Visits (ol 1 col 2or
Perzonnsl Vizits Standard (1) xcol 3) col 4
Posiftons 1 2 3 4 5
1 | Physicians 9(11 9%11) W11y 1
2 | Plysician Assistants a11 W11 911) 2
3 | Murse Prachhioners o11 9W11) 911) 3
4 | Subtotzl {(sum of Imes 1-3) 9(3).99 S(11) 9(11) 911 4
5 | Visitimg Nurse 93).99 911 S(11) 5
6 | Clinical Psychologist 9(11 9{11) &
7 | Clindeal Social Worker 911 S(11) 7
01 |Madical Mumtion Theraprst (FOHC only) 911 9(11) 701
02 |Dhzbetes Salf Management Training (FQHC only) 9(11 S(11) 7.02
8 | Total FTEs and Visits {sum of lmes 4-T) 9(11) 9(11) 8
9 | Physteian Services Under Agresments 9(11 9{11) 9
DETERMINATION OF ALLOWABLE COST AFPLICABLE TO FHCFQHC SERVICES
10 | Total costs of health care services (from Worksheet M-1, colum 7, Ime 22) 9{11) 10
11 | Total nomreimbarsable costs (Fom Werksheet M-1, colunm 7, lne 28) S{11) 11
12 | Cost of all services (exclnding overhead) (sum of Imes 10 and 11) 9(11) 12
13 | Ratio of EHOFQHC services (lme 10 diaded by lne 12) 9.908) 13
14 | Total facility overhead (from Werksheet M-1, colummn 7, Iine 31) 9(11) 14
15 | Parent provider overbead allocated to facility (see imstmctons) 9(11 15
16 | Total overhead (sum of lines 14 and 15) 911} 16
17 | Allowable Direct GME cverhead (see instuctions) 9{11) 17
1§ | Subtract line 17 from line 16 9(11) 18
19 | Overhead applicable to RHC/FQHC senvices (lne 13 x line 18) 9(11) 19
20 | Total allowsble cost of RHC/FQHC samices (sum of hnes 10 and 19) 9(11) 20
(L The productrvaty standard for physicians 15 4,200 and 2, 100 for physician assistants and mse practhoners. If an exception
to the standard bas been granted (Worksheet 5-8, line 12 equals "Y'}, cohmm 3, lnes 1thm 3 of this worksheet should confain,
at 3 numnmmn one element that 15 different than the standard.

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11

FORM CMS-2552-10

4090({Cont.)

CALCULATION OF REIMBURSEMENT
SETTLEMENT FOR. EHC/FQHC SERVICES

FROVIDER. CCN: PERIOD:
FROM

COMPONENT CCN: | TO

WORKSHEET M-3

Check

[1 RHC

[1Te vV

[] Title 30X

applicable boxes:

[1 FOHC [ 1 Title 3VIIT

DETERMINATION OF RATE FOR EHC FQHC SERVICES

1| Total allowable cost of RHC/FQHC services (from Worksheat M-2_ line 20} 9(11) 1
2| Cost of vaccimes and thewr adnumstration (from Waorksheet M-4, lime 15) o(11) 2
3| Total allowable cost excludmg vacens (hne 1 nems bne 2) 9{11) 3
4| Total visits (from Worksheet M-2, cohmm 3, lne §) 9(11) 4
5| Phystcians visits under agreement (from Worksheat M-2, cohmm 5, lme 9) 9(11) 5
6| Total adjusted visits (line 4 phus lme 5) 9(11) ]
7| Adjusted cost per wisit (line 3 divided by lme 6) 9(3).99 7
Caleulation of Linmt (1)
Prior to Omn or after
Jarmary 1 Jamary 1
1 2
8 | Par w11t payment lnut {from CMS Pub. 27, Sec. 505 or yowr confractor) 9(3).99 9(3).99 g
9 | Rate for Program covered visits {see mstructions) 9(3).99 9(3).99 9
CALCULATION OF SETTLEAENT
10 | Program covered visits exchadmg mental health services (from contractor records) 911 9(11)
11 | Program cost excludimg eosts for mental health services (line 9 x lme 10 W11 o(11)
12 | Program covered visits for mental health services (from contractor records) 911 9(11)
12 | Program covered cost from mental health semaces (line 9 x line 12) 1L 9(11)
14 | Limoit adjustment for mentzl health services (see metmictions) 9(11) 9(11)
15 | Graduate Madical Educzhon pass-through cost (see instructions) 911) o(11)
16 | Total Program cost (sum of lnes 11, 14, and 15, cohmms 1, 2 and 3) * 9(11) 9(11
1601 T b ! m coniractor's records) 9(11) 9(11
11} 9(11
16. rogEm cost (see mstructions) 2(11) 9(11
17 | Prmery payer amounts (11) 9(11
18 | Lass: Beneficiary deduchble for BHC only (see mshuchons) (from contractor records) 911 9(11)
19 | Less: Beneficiary comswance for RHOFQHC services (see instmctions) (from confractor records) 911 9(11)
20 | Net Madicare cost excliding vaceines (see mstructions) W11 o(11)
21 | Program cost of vacemes and their administration (fom Worksheet M-4, ine 16) 911) 9(11)
22 | Total retmbansabla Program cost (hne 20 plus line 21) 911) 9(11) 22
23 | Reimbursable bad debts (see instructions) -9(11) 911 23
24 | Femmbursable bad debts for dual shgble beneficianes: (zee mstuctons) H(1L) 9(11 24
25 | Other adjustments (specify) (see mstructions) Col. 0 X{36) S(11) 9(11 25
26 | Net rermbursable amount (lmes 22 plus 23 plus or mmus ne 25} 1L o(11) 26
27 | Interim payments 911 9(11) 27
28 | Tentative settlement (for conmractor wse only ) W11 o(11) 28
29 | Balance due conponent/'program (kme 26 muinus bnes 27 and 28) 911) 9(11) 29
30 | Protested amounts (nonallowable cost report tems) in accordance with CAS 30
Pub. 15-I1 chapter [ section 115.2 911 9(11)

(1} Lmes 8§ throush 14: Fiscal vear providers use cohmms 1 & 2, calendar year providers use colunm 2 only.
¥  Forline 15, use cohmm 2 only for zraduate medical education pass through cost.

revised 4/19/2013
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4090(Cont ) FORM CMMS-2552-10 08-11
COMPUTATION OF PNEUMOCOCCAL AND INFLUENZA FROVIDER. CCN: PERIOD: WORKSHEET M-4
VACCIME COST FROM
COMPONENT CCN: | TO
Check [1 RHC [1Tale V [ 1 Title I
applicable boxes: [1 FQHC [ 1 Title XWVII
PNEUMOCOCCAL INFLUENZA
1 2
1 | Health care staff cost (from Weorksheet M-1, cohmm 7, Ime 10) 911) o(11) 1
2 | Batio of pneunmococcal and mffuenza vacoine stzff e to total 2
health care staff time 2.9(6) 9.9(6)
3 | Posumococcal and influenzs vaccme health care staff cost (hne 1 x bne 2) 911) o(11) 3
4 | Medical supplies cost - pnewmococcal and infiuenza vaccne 4
{ from your records) S(11) 9(11)
5 | Dreet cost of premmoroceal and mfluenzz vacome (hne 3 plos Ime 4) 911) o(11) 5
6 | Total direct cost of the facility (from Worksheet M-1, cohmm 7, lne 22 9(11) 5(11) ]
7 | Totzl overhead (from Worksheet M-2, line 16) 911 9(11) 7
£ | Ratic of pneumococeal and mffuenza vaccine direct cost to total direct g
cost (line 5 divided by line 6) 9.%(6) 9.9(6)
9 | Overhead cost - pnewmococcal and mffuenza vaceine (line 7 x line §) 9(11) S(11) 9
10 | Totz] prewmmocoecal and infiueres vaceine costs and their 10
administration costs (sum of lines 5 and 9) 9(11) S(11)
11 | Totz] pomber of prenmncoecal and mfluenes vareme mjectons 11
{ from vour records) 9(11) 9(11)
12 | Cost per preumoroccal and influenza vacone mjection (Ime 10/hne 11) 9(3).99 9(3).99
13 | Number of pneumocoecal and mflnenza vaceme myechons admmmstersd
to Program beneficianes o(11) 9(11)
14 | Program cost of pneumococeal and imfiuenza vaceines and ther 14
admmnistration costs (line 12 x lne 13) 911) S(11)
15 | Totzl cost of pneummococcal and mflnenza vaccmes and their adwymstration costs {(sum of cohmms 15
1and 2, Ime 10) (transfer this amount to Worksheet M-3, line 2} S(11)
16 | Totzl Program cost of pretmococcal and mfinenss vacemes and their adnum=tration costs (zum 16
of echmms 1 and 2, lne 14) (bansfer this amount to Werksheet M-3_ line 21) 9(11)

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.)
ANALYSIS OF PAYMENTS TO HOSFITAL-BASED PROVIDER. CCN: PERIOD: WORESHEET M-3

RHC/FQHC FROVIDER FOR SERVICES RENDERED FROM
TO PROGFAM BENEFICTARIES COMPOMENT CCN: | TO

Check applicable box [ 1] FHC [1FQHC

Part B

DESCRIFTION 1
mn/'ddyyyy Awewmt
Total interim payments paid to providers ADDDYTYY 9(11) 1
2 | Inferim payments payable on mdividual balls, exther 2
subnutted or to be submitted to the infermediary, for
services renderad m the cost reporting penods. If
none_ write "TONE", or enter zera.

[

—

3 | List separately each retroactive 01 AMAMDDYYYY S(11) 3.01
humag s adjustrment amount Program 02 AMADDYYYY 9(11) 3.02
based on subsequent revision of o A3 AMADDVYYYY 9(11) 3.03
the mfenim rate for the Provider 04 AMADDYYYY 9(11) 3.4
cost reporting pentod. Also show 05 MAMDDYYYY 9(11) 3.05
date of each payment. 50 AMADDYYYY 9(11) 3.50
Ifnone, wiite "WONE", Provider 51 AMADDYYYY 9(11) 3.51
or enter zero (1). to 52 MAMDDYYYY 9(11) 3.52

Program 53 AMADDYYYY 9(11) 353
54 MAMDDYYYY 9(11) 3.54
Subtotal (sum of Imes 3.01-3.49 mums sum of lnes 3.50-3 98) 99 9(11) 3.99

4 | Total interim payments (zum of lines 1, 2, and 3.99) 4

(rapsfer to Worksheet M-3_ line 27) 9(11)
TO BE COMPLETED BY CONTRACTOR

5 | List separately each tentative Program 01 MAMDDYYYY 9(11) 5.01
seftlement payment after desk review. to 02 MALDDYYYY 9(11) 5.02
Also show date of each payment. Provider 03 AMADDYYYY 9(11) 5.03
If none, witte "NONE." Provider .50 AMAMDDYYYY 9(11} 5.50
or enter zero (1). to 51 MADDYYYY 9(11) 5.51

Program 52 AMADDYYYY 9(11) 552
Subtotal {sum of Imes 5.01-5 49 mmms sum of Ines 5.50-3 98) 99 9(11) 5.99

6 | Determume pet settlement amomt Program
{balance due)) based on the cost o
report (zee mstuctions). (1) Provider 01 MALDDYYYY 9(11) 6.01

Provider
T
Program 02 AMAMDDYYYY 9(11) 6.02
7 | Total Medicare habiity (3ee mstructions) 2(11) 7
8 | Name of Coniractor Contractor Number Diate (MonthTiay Year) 8
Col. 0 X(36) Col.1 9(11) MADDTYYY
Col 2

(1) On lines 3, 5, and 6, where an amount 1= due provider to program
show the amount and date on which you agree to the amomt of repayment,
even though the total repayment 15 not accongplished unhl a later date.

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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7.1.13 S Worksheets

08-11 FOFRM CM5-2552-10 4080 (Cont )
Thin repart i roquined by bew {42 USC 1395 83 CFR 413, 30h)). Fadlere 1o repert cen reull in all isieris FORM APFRCOVED
payrrnis mede sincs the boginming of Lhe cosl seporiing penod being doerned] ceerpaymenis (42 USC 1 555%) OB MO 05380050
HOSPITAL AND HOSFITAL HEALTH CARE PROVIDER N FERIOD WOREEHEET &
COMPLEY COST EEPORT CERTIFICATION FROM PARTE I D&

AND SETTLEMENT SURBJARY O

PART I. COST EEPOET STATUS

Providar usa omby L [X ] Blecromcalhly filed oot repart Dam T

[X ] Mammlky mberited oot report
[# ] Iithisis an amended report enter the mumisar of times the provider resubagitted this cost sport

7 A ] Medicare Unitsadiore. Enrer "F™ for for dive

Coniracior 1
e coby

k encad 13, FCRIS CREATE DATE MUDITT
PART I - CEETIFICATION
MISEEPRESENTATICON OR FALSTFRCATECN OF ANY INFORMATION CONTAMNED IN THIS COST BEPORT MAY EE PUMISHAHLE BY CRIMDMAL,
CIVIL AND ADMINIETRATIVE ACTION, FINE ANDYOR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES [DENTIFIED IN
THIS REPOET WEERE PROVIDED OF. PROCUBED THROUGH THE PAYMENT DIRECTLY OR INDIEECTLY OF A EICKBACK OR WERE OTEEEWISE
ILEGAT, CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FRMES ANDVOR IMPRISCMMENT MAY EESULT.

CERTIFICATION BY OFFICER. OR ADMDMISTRATCR OF FROVIDER(E)

IHERFEY CERTIFY that T honw muad the abows strvisenont and that T s eocomimed this accompamyng slectromically Sled or remally sshestiod cost
muport and the Balance Shoot and Stvement of Fatwerns and Fxpamas prepared by {Pronider Mameds) and Meansbar({s)}
fir & oost reparting paricd beznoing md snding 2zl b the best of ooy knowiledae and bebef, it &5 a trom, comect
and comyplets stvierent propared from the books and reconds of the provider in accerdancs with applicable instmctioes, axoept 25 noted . 1 forthar
cariify thart T ars St with the by and mgelrtions mganding the provision of health cars: sercires identified in this cost report wens provided m
conypliance with vach by and regeltions.

Crffcar or Admimistrror of Prowidars)
Tatla
Dam
PART I - SETTLEMENT STRAARY
TITLE XVIO
TILEV PART A PARTH HIT TILEIIX
1 F 3 + k]

1 [HOSPITAL S{l1) {11} 11} STy S{11) 1

1 |SUBPROVIDER - FF S(1) {11} 11} S{11) 2

3 [SUBPROVIDER - IRF S{l1) {11} 11} S{11) 3

4 |SUBPROVIDER (OTHER) S(11) {11} -H11) S{11) 4

3 |SWING BED - SNF S{l1) {11} -H11) S{11) 3

& |SWING BED - MF Sl S{l1) &

7 |SEILLFD NURSIMNG FACILITY S{l1) {11} {11} S{l1) 7

B [WURSING FACILITY Sl S{l1) g

& |HOME HEALTH AGENCY S(l1) {11} S{11) Sy 9

10 [HEALTH CLINKC - RHC S{11) -H11) S{11) 10

11 |HEALTH CLINIC - FJEC S(l1) S{11) Sy 11

CUTPATIENT REHABILITATION

12 [PROVIDER (Specifv) S{11) -H11) S{11) 12
200 |TOTAL S(l1) {11} S{11) S Sy 200
Thw above amovonts represent “doe io” or "due from” the apphicable prosrans for the alamsent of the above complex mdicaied.

Acorerting o the Frporsen©k Rsduction Act of |#5, 2o perasm sve required (o respuand o s mlection of infermstion erem il depbeys s valid OME cortrel nember. The vabd OWE contro

merrber for (ks informmtion oo lection in (10057, The tme souernd n compirte (i fformaten colection b etamisd £73 bour per sporme, kg the e o v et

march custing resoeroes, gather the deis noeded, el compleie end review the mformetion coliection. 1 you heve any comsmis concorsing, Lhe sccercy of the lime oxlimsio’s) or mggestion

for immpraving this foem, phoss write to- CWS, 1500 Soouity Boulvend, Atte FRA, Foopert Closrancs (ifioey, bkl Siop (d-36-08, Baltimore, Marybod 31244 1550

FORM CRJ5-2532-10 (08:2011) (INSTRUCTIONS FOB. THIS WORKSHEET ARE PUBLIEHED IN CMS PUB 13-IL SECTIONE 4003.1-4003 3)

Rew. 2 40-303

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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4090 (Cont.) FORM CMS-2552-10 08-11
7] PERIOD WORKSHEET 5-2
FROM PARTI
TO
[P0 Bax_ X(9) | [ 1
|Stare X |Zip Code: X(10) [County:  X(36) | |
Component CCN CBsA Provider Date Payment System (P, T. O, or N)
Component Name Number Number Type Certified v SOV XL
[ 1 2 3 4 5 & 7 g
3 33) 9 MALDD/YYYY X X X 3
3 | Subprovider- IPF %) ] MAMDDYYYY X X X 3
5 | Subprovider- [RF ] MAIDD/YYYY X X X H
& | Subprovider- (Other) ] MAIDD/¥YYY X X X §
7 | Swing Beds SNE MADD¥YYY X X X 7
8 | Swing Beds- MMDD/YYYY X X
© | Hospital-Based SNE MMDDYYYY X X X
10 | Hospital-Based NF MALIDD/¥YYY X X
11 | Hospital Based OLTC
12 | Hospital-Based HELA MMDD/¥YYY X X X
15 | Separately Certified ASC MAIDD/YYYY X X X
14 | Hospital-Based Hospice MALDDYYYY
5 | Hospisel Based Health Clinic RHC MADDYYYY X X X
16 | Hospital-Based Health Clinic-FQHC MMDD/YYYY X X X
7 | Hospisal-Based (CMEC) X(34) MMDD/YYYY X X X 7
18 | Renal Dialysis X(36) MAIDD/¥YYY 13
19 | Other X(36) MADD¥YYY 19
20 | Cost Reporning Period (mm/ddyvvy) [From_ MMDDYYYY _ [To._ MMDDYYYY | 20
21 | Type of contral (ses instructions) | 21
Tnpatient PPS Information 1 2
22 | Does this Eacility qualify for and receive disproportionate share hospital payment i accordance with 42 CER §412.106, or low income payment in accordance with 42 CFR 5412624 (2)(2)7 2
In colmm 1. enter "¥™ for yes or "N” for no. Is this facility subject to 42 CER §412.06 (¢ )(2) (Pickle iment hospital)? In colunn 2, eter "Y™ for yes or "N" forno. X X
23 | Which method is used to determine Medicaid days on /ines 24 andior 77 In column 1, enter 1 if date of adnission, 2 if census days, or 3 if date of dischar 3
Is the method of identifying the dsys in this cost reporting period different from the method usad in the prior cost reporting period” In colunm 2, enter "Y™ for ves or "N” for 0o 9 X
In-State In-Stare Out-of State Out-of State Medicaid Other
Medicaid Medicaid Medicaid Medicaid EMO Medicaid
paid days eligihle days paid days elighle days days days
1 2 3 1 5 &
24 |Ifline 22 is "yes". and this provider is an [PPS hospital enter the in-state Medicaid paid days in col 1, m-state 4
Medicaid eligible days i col. 2, ow-of-state Medicaid paid days in col 3. our-of-state Medicaid eligible days
in col 4, Madicaid EMO days in col. 5, and other Madicaid dsys in col. 6 9®) 9(m) 9(m) o) 9(m) o)
25 [Ifline 22 is "yes", and this provider is an IRF then, enter the in-state Medicaid paid days mcol 1, in-state 25
Medicaid elizible days in col. 2, out-of-state Medicaid days in col. 3, out-of state Medicaid elizble days
in col. 4 Medicaid HMO days in col. 5 and other Medicaid days i col 6 %) 8() 8() 9() 3(9) 8(9)
26 | Enter your standard lassification {not wags) stams at the beginning of the cost reporting pesiod Eater "1" for wban or "2" for nral. [ ] | [ 26
Enter your swandard geographic classification (Lot wage) stanss at the end of the cost reporang period._Exter 1" for when or "2 for ruml. | 0 | |
FORM CM5-2552-10 (02/2011) (INSTRUCTIONS FOR. THIS WORKSEEET ARE PUBLISHED IN CMS PUE. 15-IL SECTION 4004.1)
40-504 Rev. 2

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.)
HOSPITAL AND HOSPITAL HEALTH CARE PROVIDER. C'C. PERIOD WORESHEET 5-2
COMPLEX [DENTIFICATION DATA FROM PARTI{CONT)
TO
35 | If thic ic 2 sole comnmmity hospital (SCH). enter the mmber of iz SCH stams in effact in the cost report iod. L] | 35
36 | Enter applicable beginning and ending dstes of SCH stams. Stbscript line 36 for mumber of periods in excess of one and enter subsaquent dates. Begimine:__ ADM/DD/YYYY__ [Endins_ MAMDD¥YYY__ 36
37 | If this is a Medicare dependent hospital (MDH), enter the number of periods MDH stans m effect in the cost reporting penod. 9 37
38 | Enter applicable begi and endimg dates of MDH stats Subscript fine 38 for mmiber of ds in excess of one and enter sul ent dates [Begimuinz:  MAM/DIVYYYY |En:m:lg _MMDIVYYYY__ 38
v XVID XX
Prospective Payment System (PPS)-Capital 1 ] 3
45 | Does this facility qualify and receive capital payment for e share im accordance with 42 CFR. §412.3207 (see instructions) X X X 45
46 | Is this facility elizible for the special exceptions payment pursusnt to 42 CFR §412.348(g)7 If yes, complete Worksheet L Part I and L-1, Parts I through IL X X X 46
47 | Is this a new hospital under 42 CFR. 300 PPS capital? Enter "Y for yes or "N" forno. X X X 7
48 | Is the facility electing full federal caqm payment? Enter Y™ for yes or "N for no. X X X 438
Teaching Hospitals 1 2 3
56 X 56
57 EPamS trained ar 57
Ieolmn 21 "N, con ¢ D, Part Il &7 Fart 11 - x X
58 | If line 56 15 yes, did this facility elect cost reimbursement for plysicians' services as defined in CMS Pub. 15-1, section 21487 38
If yes, complete Worksheet D-5. X
59 | Are costs claimed on line 100 of Worksheet A7 If yes, complete Worksheet D-2, Pan L X 39
60 | Are you clam -hool and‘or allie T for yes or "N for ng. (3¢ i X a0
T 25w
nons af cost repor al
X X X

3(6).99

o

9(6).99 35.9(6)

FORM CMS-2
Rev. 2

. 15-IL SECTION 4004.1)

40-505

© 2013 Health Financial Systems and Toyon & Associates, Inc.

Published 4/19/2013
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4000 (Cont.) FORM CMS-2552-10 08-11
HOSPITAL AND HOSPITAL HEALTH CARE PROVIDER C'CV:| PERIOD WORESHEET 5-2
COMPLEX [DENTIFICATION DATA FROM PARTI{CONT.)
O
99.9(8)
Ratio
X(38) 95).99 56).99 99.9(8)
Inpatient Peychiamric Facility PPS ] 2 3
70 | Ts this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IDF subprovider? Emter "V for yes or X i
71 | TFlin= 70 yes: 71
Cohmm 1: Did the facility have  teaching program in the most racent cost report filed on or bafore November 15, 2 Y for yes or "N for no
Cohmm 2: Did this facility train residents in a new teaching program in sccordance with 42 CFR. §412.424 (d)(1)(iiiMD)” Enter "V" for yes or "N" for no. X X 9
Cohmm 3: T cohmm 2 is ¥, enter 1, 2 or 3 respactively in cohmm 3 (see instructions) Tf this cost reporting period covers the begimming of the fourth year, enter 4
in cohmm 3, or if the subsaquent acadernic years of the new teaching program in existence, enter 5 (see instructions)
Pehsbilitation Facility PPS
Ts this facility an Inpatient Facility (IRF), o does it contam an [RF subprovider” Enter "Y™ for yes or "N” for no X 75
yes: T
- Did the facility have a teaching program in the most recent cost reporing period ending on or before November 20047 Emter Y™ for yes or "N for no.
2: Dud this facality train residents in a new teaching program i accordance with 42 CFR §412.424 (dy(1(mxD)? Y™ for yes or "N for no. X X 9
3: fcohmm 2 & Y, enter 1, 2 or 3 respectively in columm 3. (see mstructions) If this cost reporting penod covers the beginming of the fourth year, enter 4
in cohmm 3 or if the subsaquent acadernic years of the new tea 0] inexistence enter 5 (sae mstructions)
Long Term Care Hospital PPS
80 | Is this a Long Term Care Hospital (LTCH)? Ener "Y" for yes or "N" for no. X 80
TEFRA Providers
85 | s this @ new hospisal under 42 CER. G413 40(5(1)() TEFRA? Emter 'Y for yes " fr 0. X 55
86 | Did this facility establish a new Other subprovider (exchaded unit) under 42 CFR §413 40(D)(1)i1)? Enter "Y" for yes or "N" for no. X 26
v XX
Title V and X Inpatient Services 1 2
20 | Does this fcility have ttle V and’or XIX inpatien hospital sarvices? Enter "Y™ for yes or "N" for no in applicable colunm. X X o0
91 | Is this hospital reimbursed for ttle V and'or XTX through the cost repon either in full or in part? Enter "Y™ for yes or "N for no in the applicable colmmn X X 91
92 | Are ttle XX NF patents occupying title 3VII SNF beds (dual certification)? (see instuctions) Enter Y™ for yes or "I" for no in the applicable colmm. X 92
93 | Does this fcility operare an ICF MR facility for purposes of firle V and XDC7 Enter ™Y for ves or "N” for 0o in the applicable columm. X X 93
24 | Does title V or title XX reduce capital cost? Enter "Y™ for yes or "N" for no in the applicable cohmmn. X X 94
95 |Ifline 94 is er e reduction iczble cohmm. .94 9.9(4) 95
g Does title V or title XX reduce operating cost? Emter "Y™ for yes or "WN™ for no in the applicable column. b X 96
7 | Ifline ©6 is "Y', enter the reduction percentage in the applicable cohmm. 9.9(4) 9.9(4) 7
FORM CMS3-23 [082011) (NSTRUCTIONS FOF. THLS WORKS] ARE PUBLISHED IN CMS5 PUB. 15-IL SECTION 4004.1)
40-506 Rev. 2

revised 4/19/2013

© 2013 Health Financial Systems and Toyon & Associates, Inc.
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08-11 FORM CMS-2552-10 4090 (Cont.)

HOSPITAL AND HOSPITAL THCARE PROVIDER C'CV .| PERIOD WORKESHEET 5-2

COMPLEX IDENTIFICATION DATA FROM PARTI(CONT.)

O
Fural Providers 1 2
Dwes this hospial qualify as 8 Critical Access Hospiral (C2 X 105
If this facility es 85 3 CAH has it elected the all-mchusive method of payment for afient services? (ses mstmctions) X 106
Cohmm 1: If this facility qualifies as 8 CAH. is ir eligible for cost reimbursement for I &R raining programs? Enter "Y™ for yes or "N” for no in cohmn 1. (see 107
instractions) Ifyes, the GME elimination would not be on Worksheat B, Part I colunm 27 and the program would be cost reimbursed. If yes conplete Wodksheer D-2, Pant IL
Cohmmn 2: If this facility is a CAH, do I&Rs m an approved medical education program rain m the CAH's excluded IPF and'or [RF umit” Enter Y™ for X X
yes of "N” for no in cohmm 2. (see instructions)
108 | Is this 2 rural hospital qualifymg for an exception to the CRNA fee schedule? See 42 CFR §412.1 N X 108
[ Physical | Occupationsl Spasch Respiatory
109 | If this hospital qualifies as 8 CAH o 3 cost provider, are therspy sarvices provided by outside supplisr? Enter " | X | X X X 109
Miscallzneous Cost Reporting
115 [ Ts this an all-incheive rate providar? Emper "7 Sn"ps or "N" for no in cohmm 1. Tf yes, enter the method used (4. B, or E only) m colurm 2 X X 115
116 | Is this facility classified as a refamal center? X 116
117 | I= s Sacility legally-required to carry malpractice insurance? X 117
T18 | Ts fhe malpractice msirance a claims-made of ocCnTence policy” E:lullfjgpnhn ls(lau‘_‘l msde. Emter 2 if the policy is ocoETence 0 118
110 | What is the Habiliry Limit for the maly icy year. 8011) oQ1) 119
120 ) #1027 Eater in columm 1 ¥ for yes 120
"\'" for yes or "N" for no. X X
121 X 11
Transpla: Center Information
Dioes this facility operate o mamsplant center] Eater "V foryes or "N" for mo. [fyes, anter canification dste(s) (mm ad yyyy) below. X 15
If this is a Madicare certified kidney trans center, enter the certification date in column 1 and termination date. if applicable. in colunm 2. MAMDDYYYY | MMDDYYYY | 126
If this is a Madicare certified heart transplant center, enter the cemification date in cohumn 1 and tenmination dete, if applicable, in cohmn 2. MAMDDYYYY | MMDDYYYY | 127
If thic is 3 Madicare certified bver mansplant center, anter the certification date in cohmn 1 snd termination date, if spplicabla, in colupm 2. MAIDD¥YYY | MAM/DDYYYY | 128
If this is a Madicare certified licable, in cohuom 3. MAMDDYYYY | MMDDYYYY | 129
If this is a Madicare certified pancreas transplant center, enter the certification date in cobmm 1 and ination date, if applicable, in cohumm 2. MAMDDYYYY | MMDDYYYY | 130
If this is a Madicare certified imtestinal transplant center, enter the certification date i cohunn 1 and tenmination date, if applicable, in cohmn 2. MAIDDYYYY | MMDDYYYY | 131
If this is a Madicare certified islet transplant center, enter the certification date in cobunm 1 and termination date, if applicable. in colunm 2. MMDDYYYY | MMDDAYYY | 132
If this is a Madicare certified other transplant center, enter the certification date in colunm 1 and terminastion date, if applicable, in cobamm 2. MADD/YYYY | MMDDYYYY | 133
If this is an oTgan procurement ion (OPO), enter the OPO mumber in cohamm 1 and tenmination date, if applicable, in cohuma 3. Xi{8) MAUDDYYYY | 134
All Providers
1 2
Are there any related organization or home office costs as defined in CMS Pub. 15-1, chapter 107 Eater "¥™ for yes o 140
Ifyes, and home office costs are claimed, enter i colurm 2 the home office chain mmber. (ses instractions) X X(6)
If this facility is part of a chain ion, enter on ines 141 through 143 the name and address of the home office and eater the home office contractor name and contractor mumber.
141 | Name: RYED] Contractor’s Name: X(36) (Contractor’s Numb ) 141
142 | Seest X(36) [F.0.Bax X9 42
143 | Ciry: Xi(36) |5t XK Zip Code: X(10) | 143
144 | Are provider based physicians’ costs included in Worksheet A7 X 144
145 | I costs for renal services are chimed o Worksheet A, are they costs for inpatient services only? £ X 145
146 | Has the cost allocation methodelogy changed from e previowsly filed cost report? Enter ¥ for yes or section 4020) 146
If yes, enter the approval date (mm/dd/yyyy) in colmm 2 X MADDYYYY
147 | Was there a change in the statistical basis’ X 147
148 | Was there a change in the order of allecation? E X 148
149 | Was the change to the simplified cost finding method” £ X 149

FORM CM5-2552-10 (Draf) (DISTRUCTIONS FOR. THIS WORKS T ARE PUBLIJHED IN CMS PUB. 15-IL SECTION 4004.1)

Rev.2 40-507
4090 {Cont.) FORM CMS-2552-10 08-11
HOSPITAL AND HOSPITAL HEALTH CARE PROVIDER. C PERIOD WORKSHEET 5-2
COMPLEX IDENTIFICATION DATA FROM PARTI(CONT.)

TO
Deoes this Eacility consmin a provider that qualifies for an exenption from the spplication of the lower of costs or charges? Emter "V for yes of art A and Part B, Dart A DartB
(Sea 42 CFR §413.13) 1 2
155 | Hospital X X
156 | Subprovider - IPF X X
157 | Subprovider - IRF X X
158 | Subprovider - Osher X X
159 | SNF X X
160 | HHA X X
161 | CMHC X
Multicampus
165 | Is this hospital per of a multicenmpus hospital that has one or more canmpuses in difierent CBSAs? Enter "Y' for yes or "N for 0o X 165
166 | Iflina 163 i yes, for ¢ach campus enter the name in cohmn 0, county in column 1, state in cohmn 2, zip in cohmm 3, CBSA in cohmmn 4, FTE/Canpus in cohmm 5 166
Name Comry State Tip Code CBSA FTE Campus
o 2 5
X(36) ) XX 9(6).90
Health Information Technology (5IT) incentive in the American Recovery and Reinvesoment Act
167 | Is this provider a user under §1886 (n)? Enter "Y" for yes or "N for oo 167
168 | If this provider is a CAH (line 105is "Y") andis a i user {line 167 is "¥™), enter the lble cost incurred for the HIT assets. (see mswuctions) 168
169 | If this provideris a i user (line 167 i "Y¥™) and is not a CAE (line 105 is "), enter the transition factor. (see ions) 169

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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08-11 FORM Ch5-2552-10 4080 (Cont_}
EOSPITAL AND HOSPITAL HEALTH CARE COMPLEY FROVIDER. CCM PERICD WORESHEET 52
EFVBURSEMENT QUESTIOMNAIEE FER.OM Part T
i
General Inscruction: Ewmier ¥ for all YES responses. Enter N for all N0 respoanes.
Enter all dates in the mm‘dd vy format.
COMPLETED BY ALL HOSPTTALS
TN Cam
Providar Crgamizadion and Cperation 1 2
1 | Has the provider chamged cunsmship inemeds x of the cost reporting pariod? 1
If vus, st the date of the changs oocohmm 2 X WAL YT
TN Cam L
1 2 3
2 | Haw the provider ternsinated participation in the MMedicans Progmm? 2
If yus, st in cobomm 2 the date of terination and i coleen 3, "V S vehmeary or T fir Evchmary. X WAL YT X
3 | In tho peovvidar Encied inmainess ransactions, inchwding romapomant contacts, with indhidhals or enfitias 3
(g cham hoome offices, dmg or medical supphy compamiss) that are relaied to the provider or it officars, medical
si2ff, porpement pemsommel, or members of the board of direcion tmough ownemhip, control, or family and
otbar sinilar relationships? (e Dstmotions) X
TN Tips Dotz
Fmancil Data and Roports 1 2 3
4 | Cohmm 1: Wirs the Snancial stzbements prapared by 2 Cartified Poblic Accomiamt? 4
Cohmm 2: Ifyes, amer "A” for Andited "C" for Congpiled, or "B for Beviewed. Submit conplete: copy or antar
datn available m colurm 3. (ses mstrechons’) 1 no, ses Instrachions: X X [
3 | A the cost mpart totel axpanses and sonl mvemes &t from thoss on the fled Somcial shsments? 3
If yus, subenit reconciliation X
N h i)
Agproved Educational Acthites 1 2
6 | Cohmm 1: Az costs chined Sor mumsing school™ []
Cohmm 2: Ifyes, is the provider is the el oparetor of the poogmm? X X
7 | A cowts claimad for albed beaksh programs? If ves, see mstractions X T
B | Wem mmuing schocl and'or allied heals programs approwed and'or rencwwed during the cost reporting period? £
Ifves, wee instractions X
9 | A couts claimed for Intem-Fesident programs climed on the oot cost report? I yes, soe mstroctions. X El
10 | Was an Intem-Foaident propram it or mnowed i the crorant cost reporting perniad? I ves, ses instractions X 19
11 | A GME costs direcily asxigned to cost cembars oher thom I & K in an Approved Teaching Program on Wiskshest A7 11
If vus, wee instroctions X
Had Dbt (]
12 | I the pronvidar weacme rs b s for bad debin? If ves, see instroctions X 12
15 | Flme 12 i ves, did the provider's bad debt collection policy changs during fids cost reporting pariod? yes, suboet copry. X 13
1% | Flme 12 is ves, wem patant deductibles and'or co-payments warvmd? If ves, see Mstractions X 14
Bed Comp e
15 | Did total beds mailshio chazgs fom the prior cost reperting pariod? [yes, ses msimctons. | X | 15
Fart A Part B
YN Dlatg TN Dt
P54 RBepont Data 1 2 3 4
16 | Was tha cost mpart preparsd using Se PSAT. Report ooby? I sither colenm 1 or 3 is yes, amer the 16
paid-throech datg of the PEAR Foportwed in cchrmes 2 and 4. (5o instractions) X DY X e
17 | Was the cost repart preparsd usmg the PE&R. Repart for toiak and the provider's mecomds for allocation? 17
I sither oo | or 3 is yea, smter the peid-thrmough date in coloomns 2 axd 4. (we Estmctions) X e LYY X ek
1B | Ifime 16 or 17 is yes, were adjnstments rede tn P5& R Report data for additiom] chiims that benss bean 15
tilled bt are vt incinded on the PS&R. Roport used to fils S cost repart? yes, wes metmetions. X X
19 | I ime 16 or 17 is yes, were adjstmants redo in PS&R. Report data for cormctions of other 1=
PE&R Report infiemation? If ves, ses instroctions X X
20 | Flme 16 or 17 15 yes, were adjnstments mede tn P54 R Report data for Other? F.i]
Discribe the ofar admstmants K36} X X
21 | Was the cost repart preparsd onby mms the provider's meconds? TF va, ses mymnctom, X X 21
FORM CRLE-2532-10 (022011 (INSTEUCTIONS FOR. THIS WORSHEET ARE PUHLIEHFD IN CMS PUB 1510 SECTEONE 4004.2)
Fev. 2 40-50%

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont.} FORM CM5-2552-10 08-11
EOSFITAL AND HOSPITAL HEALTH CARE COMPLEY PROVIDER. (N PERIOD WORESHEET &1
REMVBURSEMENT JUESTIONNAIRE FER.OM Part I {CONT.)

General Inscruction: Ewmier Y for all YES responses. Enter N for all N0 respoases.
Emer all dates in the mm/ddvyyy format

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDEENS HOSPITALS)

Capial Ralared Cost
12 | Hnw asssts bean mbifed for Medicams preposes? E yes, see mstrachions.
15 | Hnw chamges ocoomed i Se hadics: depreciation expemss: dne to appraials moeds dring the cost reporting pariod?
I vus, wes nstractions.
2% | Were ew Lezsas 2o 'or amendroants to sxdsting leases sommd mio dorng this cost mportng pedod? Ifyes, ses Mmsmctons.
15 | Hnw thars besn new capiiabned kasos anhared imbe dursg the cost reporiizg peariod? I yes, see muimections.
26 | Wezs assets subject o Sec.2314 of DEFRA acquired daring e cost reporting pencd? I ves, see instuctons
17 | Ha the provider's capializtion policy changed durizg the cost reporting pariod?  fyes, ses mstructions.

=
&1

a4

o

£

P P S
o

i
=)

emrost Brmanis
15 | Wers merar loams. mortmgs agresments or leben of credt anteesd mio donng the oot reporing padod? I yes, ses mstroctions. X
19 | Did the pronvidar bens 2 fimded depreciation account and‘or bond fimds (Dbt Sanvice Resarve Fond) treated a5 a fimded depreciaton
accomi] [ yws, ses mstuctions. X
30 | Ha axisting debt bean replced prior 1o its schodnled manmity with newr debt? If vos, see mstraction: X 30
31 | Has dabi bean mecalled before scheduled matmmty wathoot emance of new debt? If ves, see mstrachoms X 3l

A

Punchased Sendces

32 | Hmw chamges or Dew 2Teemalrs 0oommed in patent came services fimmished tioegh contmctnl amangements with sopplbiars of sendcesT 73
T vus, ses Instroctions X
33 | Flme 32 i ys, were the reqeraments of Sec. 11352 apphisd partamimg to competitng biddns?
ze, see msuctons. X

[+

Pronidar-Based Ploicians
3% | Are sarcices Srmmbed af e providar ficitty imder an s with provider-hased phovocians T B ™Y ses mstrochons. X Ea
35 | Flze 34 i yms, were there maw ammmaments or amended sxisting agresnwents with the providar-based phovsicians during the cost 35

meporting paried? If ves, see mstractions. X

YN Dotz
Hore Office Costs 1 2
36 | A home ofie costs claimed om the cost mpant? X
7 | E'lne 36 s yus, bas 2 hoow ofice cost sreoment bean prepersd by the homes office I peu. we metuctions. X
3B | Flme 36 i e, was tho fiscal year and of the home offics different from ot of the providar?
I vus, soinr o colonn 2 the Becal vear and of the boow offics. X [
39 | Flme 36 is yms, did the provider render services fo other chaim components? If ves, see instroctions X
A | Flme 36 is yws, did the provider render senvices o the home oficeT I ye, we Dotuctions. X 2

= i B

© 2013 Health Financial Systems and Toyon & Associates, Inc. Published 4/19/2013
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08-11 FORM CMS-2552-10 4090 (Cont.)
HOSPITAL AND HOSPITAL HEATLTH CARE COMPLEX : PERIOD
STATISTICAL DATA FROM
O
Worksheat
A Total
Line No. of | Bed Days Title Title All
Component Ho. Beds | Available Title V Vo X Patents
1 2 3 7 12 13 14 15
1 |Hospital Adulss & Peds. (cohmms 5, 1
6, 7 and 8 exchnde Swing Bad,
Obsarvation Bad and Hospice days) Ll L] Ll ) 29 2(11) 811 (11) (11) 911} 9011 o1
2 |HMO 8(11) 911 o11)
3 |HMO IPF 8(11) 911
4 |HMO IEF 8(11) 911
5 |Hospital Adults & Pads. Swing Bed SNF B(11) o1l (11)
6 |Hospital Adults & Peds Swing Bed NF 911 9(11)
7 |Total Adults and Peds. (exchade
obsarvation bads) (se2 insmctions) 20 o(11) o(11 9(11)
& |Intensive Care Unit L] 8(11) 911 9(11) g
9 |Coronary Care Unit L] 8(11) 811 911) ]
10 | Burn Intensive Care Unit L] 8(11) 911 9(11)
11 |Surgical Intensive Care Unit L] 811} 9{11; 11)
2 |Other Special Care 9(9) 8(11) 811 911)
3 |Nursesy B(1L o(11)
4 | Total (see mstmctions) o o(11) B(1L o(11) 0(8).00 9(g).99 9(11) o11)
5 | CAH wisits 8(11) 911 (11
6 | Subprovider - IF] L] o(11) 911 9(11) o(11) o1y
17 | Subprovider - IRF L] o(11) 911 9(11) o(11) o1y
18 | Subprovider - Other L] o(11) 811 911) (11 o11)
10 | Skilled Nursing Facility L] 0(11) 911 9(11)
20 |Nursing Facility L] o(11 o(11)
Other Long Term Care 9(9) LI 0Y] 911 n
Home Health Agency o(11) o(11 9(11)
ASC (Distinct Part)
Hospice (Distinct Par) 9(9) 90 () o1 9(11)
CMHC o(11) B(1L o(11)
FHC/FQHC (specify) o o) o1 O(11)
Total (sum of lines 14-26) L]
Observation Bed Days o(11 9(11)
Ambulance Trips 911)
Enmployee discount days (see instuctions) 211)
Enmployee discount days -IRF o(11)
Labar & delivery days (see instractions) o1 (11
LTCH non-covered days 911)
FORM CMS-2552-10 (08/2011) (RISTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I, SECTION 4005.1)
Rev. 2 40-511

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.
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4090 (Cont ) FORM CMS-2552-10 08-11
HOSFITAL WAGE INDEX INFORMATION PROVIDER. CCN: PERIOD WORESHEET 5-3
FROM PARTI
TO
Part I - Wage Data
Worksheet Reclassification Admsted Pad Hows Average
A of Salarias Salanes Ralated Hoaly Wage
Line Ameumt (from {cohmm 2 + to Salanes {cohmm 4 =
Mhimmber Reported | Workshest A-8)|  cohmm 3) in colunm 4 cohmmm 5}
1 2 3 4 5 [
SALARIES
1 | Total salanies (see mstructions) 9(1I) 9(11) O(11) 9(11) 9(5).99 1
2 | Non-physician anesthetist Part A 9(11) 911 9(11) o899 2
3 | Hon-physician anesthehist Fart B oIy TN o1T) o5).9% 3
4 | Physician-Part A 9(11) 9(11) 5(11) 9(8).99 4
5 | Phy=wian-Part B 9(11) 9(11) S(11) 5(8).99 5
6 | Nen-physteian-Part B 9(11) 9(11) 9(11) 9(5).99 [
7 | Interns & residents (m an approved prog=m) 911 9(11) -9(11) S(11) 5(8).99 7
8 | Home office personmnel o(11) 9(11) o11) O(5).9% 3
9 | SNF 911 9(11) 9(11) S(11) 5(8).99 El
10 | E=cluded area salanes (see instructions) 9(11) 9(11) 9(11) 9(5).99 10
OTHEER. WAGES AND FELATED COSTS
11 | Contract labor (see mstructions) 9(11) -9(11) S(11) 5(8).99 11
12 | Management and admimstratve services o(11) 9(11) o11) O(5).9% 12
13 | Contract labor: physician-Part A 9(11) 9(11) S(11) 5(8).99 13
14 | Home office salanes & wage-related costs o(11) 9(11) o11) O(5).9% 14
15 | Home office: physician Pat A 9(11) S(11) S(11) 5(8).99 15
16 | Teachng physician szlanes (see mstmuchons) o(11) 9(11) o11) O(5).9% 16
WAGE-FELATED COSTS
17 | Wage-related costs {core) Worksheet 5-3, Part IV Ime 24 9(11) O(11) 9(11) 17
T8 [ Waze-related costs (other) Wotksheet 55, Part [V 1me 25 LR Y] 1T TR Y] £
19 | Excluded areas 9(11) 9(11) S(11) 19
20 | Men-physician anesthetist Part A o(11) 9(11) o(11) 20
21 | Non-phy=ician anesthetist Part B o(11) -9(11) o(11) 21
22 | Physteian Part A 9(11) O(11) S(11) 22
23 | Physwcian Part B 9(11) 9(11) 9(11) 23
24 | Wage-related costs (RHCFQHC) 9(11) O(11) 9(11) 24
25 | Interns & residents (I an approved program) 9(11) -9(11) 9(11}) 25

© 2013 Health Financial Systems and Toyon & Associates, Inc.

Published 4/19/2013
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08-11 FORM CMS-2552-10 4090 (Cont.)
HOSPITAL WAGE INDEX INFORMATION PROVIDER. CCN: FERIOD WORESHEET 5-3
FROM PARTO& IO
TO
Part 1T - Wage Data
Worksheet Reclassification Admsted Pad Howrs Average
A of Salaries Salantes Related Howly Wage
Line Amoumnt (from (cohmm 2 = to Salates (cohmm 4 =
Mimber Feported | Worksheet A-6)(  cohmm 3) in column 4 cohmm 5)
1 2 3 4 5 6
OWVERHEAD COSTS - DIRECT SALARIES
26 | Enployee Benefits 4 9(11) -9{11) 9(11) 9(8).99 26
27 | Advomistrative & General 3 9(11) -3(11) S(1L) 9(8).59 27
28 | Advwmistrative & General inder confract (see metructions) 9(11) 311y o1l 9(8).09 28
29 | Mainterance & Fepars 3 9(11) -3(11) (11} 0(8).99 2
30 | Opemtion of Plant T 9(11) -9{11) 9(11) 9(8).99 30
31 | Laumdry & Linen Service 8 9(11) -9{11) 9(11) 9(8).99 3l
32 | Howsekeepine 9 9(11) -9{11) 9(11) 9(8).99 32
33 | Howsekeepins under confract (zee Instructions) 9(11) -911) o1 9(8).09 33
34 | Dhetary 10 9(11) -9{11) 9(11) 9(8).99 34
35 | Dhetary under contract (zee mstuctons) 9(11) -9(11) 9(11) 9(8).99 35
36 | Cafetena 11 9(11) -a(11) 9(11) 9(8).99 36
37 | Mainterance of Persormel 12 9(11) -9(11) 9(11) : 9(8).99 37
38 | Mursmg Administration 13 9(11) -a(11) 9(11) 9(8).9¢ 9(8).99 33
39 | Central Services and Supply 14 9(11) -3(11) (11} 9(8).99 0(8).99 39
40 | Phanmacy 15 9(11} -3(11) (11} 9(8).99 0(8).99 40
41 | Medical Records & Medical Records Litwary 18 9(11) -3(11) 9(11) 9(8).99 9(8).99 41
42 | Soctal Service 17 9(11) -3(11) (11} 9(8).99 9(8).99 42
43 | Orher General Senace 18 9(11) -3(11) (11} 9(8).99 9(8).99 43
Part [T - Hospital Wage Index Simmmary
1 | Net salanes (see mstructions) 9(11) 9(11) S(11) 9(8).99 9(8).99 1
2 | Excluded area salaries (see instructions) 9(11) 9(11) S(11) 9(8).99 9(8).99 2
3 | Subtotal salaries (lne 1 monws line ) 9(11) 9(11) S(11) 9(8).99 9(8).99 3
4 | Subtotal other wages and related costs (see mshuchons) 9(11) 911) 9(11) 9(8).99 9(8).99 4
5 | Subtotal wage-related costs (zee inshuctons) 9(11) 911) 9(11) 9(8).99 9(8).99 5
6 | Totzl {mum of bnes 3 through 5) 9(11) -3(11) 9(11) 9(8).99 9(8).99 13
7 | Total overhead cost (see instructions) o(11) w11 o911} 9(8).00 9(5).99 7
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4090 (Cont ) FORM CMS-2552-10 08-11
HOSFITAL WAGE RELATED COSTS PROVIDER. CCN: PERIOD WORKSHEET 5-3,
FROM PARTIV
TO
Part IV - Wage Related Cost
Part A - Core List
Amomt
Reported
RETIREMENT COST
1 | 401k Enployer Contributions -9(11 1
2 | Tax Shelterad Armnuty (TSA) Employver Contmbution -9(11 2
3 | Chaliffied and Mon-CQualified Pension Plan Cost 911 3
4 | Pror Year Pencion Senace Cost -9{11 4
PLAN ADMINISTRATIVE COSTS (Pad to External Crgamization):
5 | 401k/TSA Plan Adwirmistration fees -9(11 5
6 | Legal/Accounting/Manzgement Fees-Penmion Plan 911 3
7 | Enmloyes Manzaged Care Program Advwmstration Feaz -9(11 7
HEALTH AND INSURANCE COST
§ | Health Inswrance (Purchased or Self Funded) -9(11 8
9 | Prescnption D Plan -9{11 9
10 | Dientzl, Hearing and Vision Plan -9(11 10
11 | Life Insurance (If enplovee 15 owner or beneficiary) (11 11
12 | Accident Insurance (If emploves 15 owner or beneficiary) 911 12
11 | Dsabihity Inswrance (If employvee 1= owper or beneficiary) 911 13
14 | Long-Term Care Inswance (If exploves 15 owner or beneficiary) 911 14
15 | Workers' Compensation Insirance 911 15
16 | Batirement Health Care Cost (Only cinrent vear, not the extraordmary aceral required by FASE 106, Non cunmilative porfion) -9(11 16
TAXES
17 | FIC A-Enplovers Portion Culy -9(11 17
18 | Medicare Taxes - Enployers Portion Only 911 18
19 | Unemployment Insinrance -9{11 19
20 | State or Federzl Unemployment Taxes -9(11 20
OTHER
21 | Exeeutive Defared Conpensation -9(11 21
22 | Diay Care Cost and Allowances -9(11 22
23 | Twiion Reimmrsement -9(11 23
24 | Total Wage Felated cost (Sum of lnes 1 -23) -9(11 24
Part B | Other than Core Related Cost
25 | Ctther Wage Related Costs (specify) X(36) -9(11 25
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4090 (Cont ) FORM CMS-2552-10 08-11
HOSFITAL WAGE RELATED COSTS PROVIDER. CCN: PERIOD WORKSHEET 5-3,
FROM PARTIV
TO
Part IV - Wage Related Cost
Part A - Core List
Amomt
Reported
RETIREMENT COST
1 | 401k Enployer Contributions -9(11 1
2 | Tax Shelterad Armnuty (TSA) Employver Contmbution -9(11 2
3 | Chaliffied and Mon-CQualified Pension Plan Cost 911 3
4 | Pror Year Pension Sermace Cost -9(11 4
PLAN ADMINISTRATIVE COSTS (Pad to External Crgamization):
5 | 401k/TSA Plan Adwirmistration fees -9(11 5
6 | Legal/Accounting/Manzgement Fees-Penmion Plan 911 3
7 | Enmloyes Manzaged Care Program Advwmstration Feaz -9(11 7
HEALTH AND INSURANCE COST
§ | Health Inswrance (Purchased or Self Funded) -9(11 8
9 | Prescnption D Plan -9{11 9
10 | Dientzl, Hearing and Vision Plan 9(11 10
11 | Life Insurance (If enplovee 15 owner or beneficiary) (11 11
12 | Accident Insurance (If emploves 15 owner or beneficiary) 911 12
11 | Dsabihity Inswrance (If employvee 1= owper or beneficiary) 911 13
14 | Long-Term Care Inswance (If exploves 15 owner or beneficiary) 911 14
15 | Workers' Compensation Insirance 911 15
16 | Batirement Health Care Cost (Only cinrent vear, not the extraordmary aceral required by FASE 106, Non cunmilative porfion) -9(11 16
TAXES
17 | FIC A-Enplovers Portion Culy -9(11 17
18 | Medicare Taxes - Enployers Portion Only 911 18
19 | Unemployment Insinrance -9{11 19
20 | State or Federzl Unemployment Taxes 9(11 20
OTHER
21 | Exeeutive Defared Conpensation -9(11 21
22 | Diay Care Cost and Allowances -9(11 22
23 | Twiion Reimmrsement -9(11 23
24 | Total Wage Felated cost (Sum of lnes 1 -23) -9(11 24
Part B | Other than Core Related Cost
25 | Ctther Wage Related Costs (specify) X(36) -9(11 25
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4020 (Cont.) FORM CMS-2552-10 08-11
HOSPITAL-BASED HOME HEATTH AGENCY PROVIDER. CCN: PERIOD: WORESHEET 54
STATISTICAL DATA FROM
HHA CCN: TO
HOME HEALTH AGENCY STATISTICAL DATA County: __ X(3) (Line @ Coll)
Tile V | Title XVII| Tide ¥TX Other Total
Deeccription 1 2 3 4 5
1 | Home Health Aide Hours o11) 211y (11} o1y B(11) 1
2 | Unduplicated Census Count (see instmctions) B(5)00 9(5).00 DE).00 9(5).00 DiE) 0 2
HOME HEALTH AGENCY - NUMBER. OF EMPLOYEES
Mmmber of Employess
Enter the member of hours m
your nonmal work week 90300 (Lime 3, Cial )
3 | Adnrinistrator and Assistant Adminisraton(s) 3
4 | Directon(s) and Assistant Director(s) 4
5 | Other Adninistrative Personnel 5
§ | Direct Mhuorsing Semice ;]
7 | Mapsing Supenisor 7
8 | Phyysical Therapy Semvice 3
9 | Plysical Therapy Supervisor a9
10 | Ocoapatonal Therapy Semvice 10
11 | Ocoupationsl Therapy Supervisor 11
12 | Speech Pathology Semvice 12
13 | Speech Pathology Supenisor 13
14 | Medical Social Service 14
15 | Medical Social Service Supervisor 15
16 | Home Health Aide 16
7 | Home Health Aide Saupenvisor 7
18 | Other (specify) X(36) 18
HOME HEALTH AGENCY CBSA CODES
19 | Enter the mumber of CBSA: where you provided services during the cost reponting period. o0 19
20 | List those CBSA code(s) serviced during this cost reporting pesiod (line 200 contains the first cods). AE 20
PPS ACTIVITY
Full E 5 Total
Withiont With LUPA PEP only | (cohmms 1
Outliers | Cwliers | Episodes | Episodes | throush4)
1 2 3 4 5
21 | Skilled sz Visits o11) 211y (11 B(11) B(11) 21
22 | Skilled Mursing Visit Charpes 11) (1) 9(11) o(11) B(11) 22
23 | Physical Therapy Visits S(11) P(1) (11} B{11) 311} 3
24 | Pluysical Therapy Visit Charges 1) P11} (11} o(11) B(11) 24
25 | Ocoopational Therapy Visits o11) o(11) (11} o(11) B{11) 25
26 | Dcompatonal Therspy Visit Chargas (11 a1} (11} B(11) B(11) 26
37 | Speech Pathology Visits o11) 211y (11 B(11) B(11) 7
28 | Speech Pathology Visit Charges 11 2(11) (11) o(11) (11) 28
20 | Medical Social Service Visits S(11) P(1) (11) (11} B(11) 29
30 | Medical Social Service Visit Charges 911) 21) (11} o(11) B(11) 30
31 | Home Health Aide Visits 9(11) 2(11) (11 S(11) 811} 31
32 | Home Heslth Aide Visit Charges 9{11) B{11) (11} o(11) B11) 32
33 | Total visits (som of lines 21, 23, 25, 27, 20, and 31) O{11) B{11) (11} B(11) D11} 33
34 | Other Charges o11) 211y (11 B(11) B(11) 34
35 | Total Charpes (sum of bnes 22, 24, 26, 28, 30, 32, and 34) 11) (1) 9(11) o(11) B(11) 35
36 | Total Mumbser of Episodes (standard non-mulier) o(11) 9(11) o(11) B(11) 36
37 | Total Mumbser of Ouslier Epizodes 21) 2(11) B(11) 37
38 | Total Mon-Fowine Medical Supply Charges 1) 1) (11 o1} B(11) 38
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08-11 FOERM CMS-2552-10 4090 (Cont.)
HOSPITAL RENAL DIALYSIS DEPAF.TMENT PROVIDEFR. CCN: PERICD: WORKSHEET 5-5
STATISTICAL DATA FROM
O
REMAL DIALYSIS STATISTICS
Onupatient Training Home
Hemp- CAPD Hemo- CAPD
DESCRIPTION Ragular High Fhot dialysis CCFD dialysis CCPD
1 2 3 4 5 1]
1 | Mammber of patients I program &t 1
and of cost reportine period () 2{6) i) ] L] ()
2 | Momber of mme: per week patient
receives dialysis 2099 2000 0009 9099 .00 0000
3 | Aversge patient dishysis fime mchdmg senmp o000 S0 00 Q009 8009 3
4 | CAPD exchanses per day 0009 0000 4
5 | Mmmber of days i year dialysis fimmshed Lt 5
§ | Mammber of statioms ] Q00 900 1]
T | Treatment capacity per day per staton QL) 7
8 | Unlization (see Mstructions) 2300 3
9 | Average fmes dishyzers re-nsad 9(3) 00 9
10 | Percenfase of patdents re-nsme dishymers 9{3).00 1
TRANSPLANT INFORMATION
11 | Mammber of patients on fransplant Hst S{1L) 11
12 | Mamnber of patients transplanted during the cost reporting period 211) 12
EPOETIN
13 | Met costs of Epoetin firniched to all meinfensnce dislysis patients by the provider a1y 13
14 | Epoetin amomf from Worksheet A for home dislysis program 11} 14
15 | Mammber of EFO umits fimmished relating to the renal dialysis deparmmens D11} 15
1§ | Maember of EFO umits firmished relating to the homs dialysis deparment D11} 14
ARAMNESP
17 | et costs of ARANESE fimmiched to sll mainfenance dishyzis patients by the providar d11) 17
18 | ARANESP smoumt from Woskshest A for home dishysis program B{11) 13
19 | Mammber of ARANESE umits firmished relafing to the renal dislysis deparment B{11) 19
20 | Fannber of ARANESE umits firnished relating to the home dislysis deparmment M11) 20
PHYSICTAN PAYMENT METHOD (Enter "X" for applicable method(s))
21 [MCE X INITIAL METHOD X [ 11
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4090 (Cont))

FOBRM CMS-2552-10

08-11

HOSFITAL-BASED COMMUNITY MENTAL HEALTH CENTER AND
OTHEE. OUTPATIEWT REHABILIT ATION
PROVIDER. STATISTICAL DATA

PROVIDER. CCN:

COMPONENT CCN:

PERIOD:
FROM
TO

WOBRFSHEET 5-6

COMMUNITY MENTAL HEAITH & OTHEE. QUTPATIENT FEHABILITATION PROVIDER.- NUMEBER. OF EMPLOYEES (FULL TIME EQUIVALENT)

Check [1 CMHC [1 00T
applicabla [] CORF [10SP
oz [] OPT

Enter the menber of howrs in your nonmsl workeresk _ W30 (Line 0, Col 1)

Total
Staff (cobmm 1 + cohmm )
1 3
1 | Adminisirator and Assistant Administrator(s) LR 9(3)00 1
2 | Directon(s) and Assistant Director(s) B399 9(3)00 2
3 | Other Adninisirative Personnel LR 9(3)00 3
4 | Direct Mhrsing Service B39 9(3).00 2
5 | Mamsing Supervisor ax 00 9(x o0 5
4§ | Plysical Therapy Semvice 309 9H o0 3]
7 | Physical Therapy Supervisor A300 o(Fon 7
8 | Ocoapations] Therapy Service 2309 o300 8
9 | Ocoupational Therapy Supervisor B0 9(3)00 9
10 | Speech Pathology Service 309 0 10
11 | Speech Patholomy Sipenisor 300 o(¥00 11
12 | Medical Social Service o8 ! H 00 12
13 | Medical Social Service Supervisar B399 )08 (300 13
14 | Bespiratory Therspy Sermice 300 hpo0 o(Fo0 14
15 | Pespizatory Therspy Supervisor (309 ) 93 o0 15
14§ | Psychistric Psychological Service M09 HH 00 16
17 | Psychisimic Psychological Service Supervisor 3o ! 9300 17
18 | Other (spacify) X(38) o8 D300 Sxe0 18

© 2013 Health Financial Systems and Toyon & Associates, Inc.

Published 4/19/2013




221 HCRIS Website User Manual

08-11 FORM CMS-2552-10 4090 (Cont )

PROGPECTIVE PAYMENT FOR. SNF FROVIDEFR. ©CV: | PERIOD: | WORKSHEET 5-7

STATISTICAL DATA FROM
TO |
TN Date
1 2
1 | Ifthis facility comtzin: a hospital-based SWF, were all patents under menaged care or was there no Medicare 1
wilization? Enter "Y' for yes and do not complete the rest of this worksheet. X

2 | Dupses this hospitsl have an agresment mmder sither saction 1883 or section 1913 for swing beds? Enter "¥™ for 2

yes or "W for no in cohmm 1. If ves, enfer the agresment date (mm'dd yyyy) in cohmm 2. X MADDYYYY

SNF Swing Bad SNF TOTAL
Group Days Diays (s af col 2+ 3)
1 2 3 4

3 RUX 8@ ol Mo 3
4 RUL am el o 4
5 BVX 2@ B Mo 5
& BEVL k] Y Ny &
7 RHX k] Y Ny 7
8 BHL L] Lk Lk 8
9 BME L] D N 9
10 RMBML B9 B Ny 10
11 RLX 8@ ol Mo 11
12 RUC B oo Mo 12
13 EUB ) By Ny 13
14 RUA ) By Ny 14
15 BVC L] ) Lk 15
16 EVB L] ) Lk 14
17 EVA 29 D) MY 17
18 REC B9 D) P 18
1@ EHB B(E ] B 19
20 RHA 2 el Mo 20
21 EMC 2 el Mo 21
22 EME B By Lk 22
23 EMA k] Y N 23
24 FLE B D) No 24
25 BLA 89 B N 25
26 ES3 ) ] o 26
17 ES2 8@ o) o 27
28 Esl am B o 28
e HE2 2@ B o 29
30 HE1 k] ) My 30
31 HD2 B(% ) My 31
32 HD1 L ] ) Lk 32
33 HC2 B{ ] Do 33
34 HC1 B(® ] P 34
35 HE2 8@ o) o 35
36 HEL e ] o 34
37 LE2 B o) e 37
38 LEl B(® L] My 38
3@ D2 L ] k] Lk 39
40 LD1 ] ) MY 40
41 LC2 ] ) MY 41
42 LC1 ] Lk 42
4 LB2 B B Lk 4
H LBl 2 B o 44
45 CE2 2 B o 45
45 CEl L] L] o 44
T CD2 B ) o 47
48 CD1 B ) o 48
19 o2 L] ) o 19
50 CCl 8@ o) o 50
51 CB2 LT ) o 51
52 CBl LIE] ) o 52
53 CA2 LIE] L] o 53
54 CAl B(® L] My 54
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SNF SERVICES
CB5A at CBSA on'affer
Baginning of October 1 of the
Cost Reporting Cost Reporins
Peripd Peried (if applicable)
1 2
201 | Enter in cohmm 1 the SHF CBSA code, or 5 character non-CBSA code if & nural facility, i effect at the beginning 201
of the cost reporting period WE) WEy
Enter in cohmm 2 the code in effect on or after October 1 of the cost reporting period (if applicable).

A notice published m the Fadersa] Register Vohme 68, Mo, 149 Angast 4, 20803 provided for an increase in the BTG payments beginmins 10001/ 2003. Consress expected this
mirease to be nsad for direct patient care and relsted experse:. For hnes 202 through 207: Enfer in cobimm 1 the amoumt of the expence for each category. Emfer in cohmm 2
the percentaze of total expenses for each category to total SHF revenne from Worksheet -2, Part L line 7, cohmm 3. In cohmm 3, enter "™ or "I for oo if the spending
reflects ncrezses asseciated with direct patient care and related expenses for each category. (see instmctions)

Aszociated with
Dizect Patient Care
Expensas Percentaze and Felated Expenszes )
1 2 3
202 | Staffing H11) D(3).99 X 202
203 | Pecnuitment H11) b0 X 203
204 | Fetenfion of enmployess 11} 309 X 204
205 | Trainine 1) 23199 X 205
204 | Orther (Specify) X326 H11) 2200 X 205
207 | Total SIF reveme (Worksheet G-2, Part L line 7, cohmm 3) 11) 207
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08-11 FORM CMS-2552-10 4090 (Cont.)
HOSPITAL-BASED FURAL HEALTH CLINIC PROVIDER. CCNV: PERIOLx WORESHEET 5-8
FEDERALLY QUALIFTED HEALTH CENTER FEOM
STATISTICAL DATA COMPONENT CCV: O
Chedk [ 1 ERHC
applicable box [ ] FQHEC
Clinic Address and Idenfification:
1 | Smeer X(38) 1
2 | Cigr 36y State: 300 Zip Code: X(m Conmty: X386 2
3 | PQHCs OBLY: Designation - Enter "R" for nmal or "U™ for wrhan | X 3
Sowrce of Federal Fumds:
Grant Award Diata
1 v
4 | Commmmiry Health Cemser (Section 330¢d), PHS Act) 1) MALDD'YYYY 4
5 | Migrant Health Center (Section 329(d), PHS Act) S01) MAIDD'YYYY 5
§ | Heslth Services for the Homeless (Section 340d), PHS Act) B(11) MALDD'YYYY ]
7 | Appalachian Begional Conmussion o11) MALDDVYYYY 7
8 | Look-alikes 201) MALDDVYYYY ]
9 | Other (specify) X(346) ol MAMDDVYYYY | ©
10 | Dipes this facility operate as other then an BHC or FQHC? Emser ™Y for yes or "W for no in cobom 1. 10
Ifyes, mdicate the mmiber of other operations in cohmm 2 X oy
Facility howrs of operations (1)
Samiday Mionday Tuesday Wednesday Thorsdsy Friday Sanmday
Type Operation from o from o from o from o from L] fram o from o
a 1 2 3 4 5 6 7 8 2 10 11 12 13 14
11 | Climic 204 LLEY] e ] LUEY] 4) LEN] i) 2{4) LET] Q) LTE Y] LLEN] ) 204 11
(1) Emnter climic howrs of operation on line 11 and other type operations on subscripts of Iins 11 {both type snd hours of operation).
List hoams of operation based on 3 24 howr clock. For examiple:  8:00mm is 0800, §:30pmis 1830, and rmdmight iz 2400
12 | Hawve you received an spproval for an exception to the productivity standard? X 12
13 | Is this a consolidated cost report as defined in CMS Pub. 27, section S08(D)7 Eafer "Y' for yes or "M for no in cohmm 1 13
Ifyes, enter in colwm 2 the munber of providers inchaded in this report. List the names of all providers and momhers below. X o
14 | Provider name: X26) CCH moober: Xi6) 14
TN v VIO | XIX
1 2 3 4
15 | Hawe you provided all or substansially all GME cost? Enter "V for yes or "W for no in colun 1. 15
If yes, enter in colmms 2, 3 and 4 the momber of program visits performed by Intern & Besidents for tifles W, X (1L | WL | ®11)
VT and ¥I0L as applicsble. (See mstuctions)
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4020 (Cont.) FORM CMS-2552-10 08-11
HOSFICE IDENTIFICATION DATA FROVIDER. CCN: PERIOD: WORESHEET 59
FRIOM PARTSI& I
HOSFICE MO TO
PART I - ENROLLMENT DAYS
Undhaplicated Days
Title XVIIT Title XX Total
Skilled Mursing HMrsing All (smm of
Title 3VII Title 3K Facility Facility Cther ok 1, 2&5)
1 2 3 4 5 ]
1 | Comtimnous Home Care 9(11) B(11) 1) N11) (11) N11) 1
2 | Boutine Home Care 911y (11} 1) {11) 2{11) 11} 2
3 | Ipatient Fespite Care 911) (11} 1) o(11) 9{11) 11} 3
4 | General Inpatient Care 9(11) 8{11) 8(11) 11} 9(11) 8(11) E
5 | Total Hospice Days o(11) B{11) 1) W1D) 1) L) 5
PART II - CEMNSUS DATA
Title XVII Title XX Tiotal
Skilled Mursing HMrsing All (smm of
Title 3VII Title XIX Facility Facility Cther ook, 1,2 & 5)
1 2 3 4 5 &
4 | Mumber of Patienrs Feceiing Hospice Care 911) (11} W11 o(11) 9{11) 9(11) ]
7 | Total Mumber of Unduplicated Contimmous 7
Care Hours Billsble to Medicars B(E).00
2 | Averape Lenzth of Stay (lne 5/line 6) oE00 9(E).00 B{E)00 D{E) 09 LN g
9 | Unduplicated Censas Comt a{11) B{11) 11} 9(11) 9(1I) o
WOTE: Parts I & IT, cohmms 1 and 2 also include the days reported in cohmms 3 and 4
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08-11 FORM CMS-2552-10 4090 (Cont.)
HOSPITAL UNCOMPEMSATED AND INDIGENT PROVIDER. CCNV: FERIOD: WORESHEET 510
CARE DATA FROM
TO
Unconpensated and indigent care cost conputation
1 | Cost to charge ratio (Workshees C, Part I line 200 cohmm 3 divided by line 200 cobmm ) 20.0¢d) [ 1
Medicaid (see instuctions for each Line)
2 | Net revemee from Medicaid o(11) 2
3 | Did you receive DSH or supplemensal payments fom Medicaid? X 3
4 | Iftine 3 is yes, does line 2 inchade all DSH or supplemental payments from Medicaid? X 4
5 | Iflime 4 1= o, eater DEH or supplamental payments fom Medicaid 911} 5
4§ | Medicaid charges 2(11) &
7 | Medicaid cost (line 1 times Ine &) B(11) 7
3 | Difference between net reveme and costs for Medicald program (line 2 plos line 5 nimas line 7) 211) 3
State Children's Health Insurance Prosram (SCHIP) (see insmactions for esch lins)
9 | Met reveme from stand-alone SCHIP o(11) a
10 | Stand-alone SCHIP charges B{11) 10
11 | Stand-alone SCHIP cost (line 1 dmes line 10) o01) 11
12 | Difference between net revenne and costs for stand-alone SCHIP (line 9 mims Ine 11) 211) 12
Cither state or local goverment ndigsst care program (see smctiors for each line)
13 | Met reveme from state or local ndigent care program (pot inchuded on lines 2, Sor ) 211) 13
14 | Charges for patients covered mder state or local indigent care program (not inchded in lines § or 100 a11) 14
15 | State or local indizent care program cost (line 1 tmes line 14) 1) 15
16 | Difference between net revenue and costs for stase of local indigent care program (Iine 13 mims line 15) o1y 16
Unconpensated care (see instructions for each line)
17 | Private sranfs, domations or endowment income restricted to fimding charity care 1) 7
18 | Govemment grants, sppropristions or mansfers for suppon of hospitsl operations 211) 18
19 | Total unreimbursed cost for Medicaid, SCHIP and state and local indigent care programs (sum of lines 8, 17 and 16) o(11) 19
Unnsured Insured Total
patients pateats {col 1+ col 2)
1 2 3
20 | Total intial obligation of patients approved for chanty care (2t full charges exchidng 20
non-reimbarsaile cost cemters)) for the entite faciliny H11) 11)
21 | Cost of initial obligation of patients approved for charity care (fine 1 times line 20) H11) 1) 21
22 | Pamtisl payment by patients spproved for charity care 11}y 1) 2
23 | Cost of charity care (line 21 nime lne X2) W11y 23
24 | Diges the amywms in line 20, columm 2 inchde charges for patient days beyond a length of stay it mposed on patients coversd 24
by Medicaid or other indirent care program? X
25 | Iflime 24 is yes, enter charges for patient days beyond an mdigent care prograngs lensth of sty lingt (see mstuctons) 211) 25
26 | Total bad delbt expense for the entre 7 ((see insmactions) 2(11) 26
27 | Medicare bad debes for the entire hospital complax (See nsfructions) 1) 27
28 | Koo-Medicare and non-reimbursable bad debt expensa (line 28 mims Ine 27) 211) 28
29 | Cost of non-Medicare bad debt expense (line 1 times e 28) B(11) 29
30 | Cost of noo-Medicare wmconpensated care (line 23 cohmm 3 phas line 200 211) 30
31 | Total mmreindnrsad and moonmpensated care cost (line 19 phas line 300 211) 31

7.2 2552-96 HCRIS Specifications

Enter topic text here.
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8 Appendix C - Provider Types/Number
Ranges

Provider Types/Number Ranges

From |To Type of Facility

1 879| Short Term (General and Specialty) Hospitals

880 899 | Reserved for Hospitals participating in ORD Demo Project

900 999 | Multiple Hospital Component in a Medical Complex (#'s Retired)

1000 1199 | Reserved for Future Use

1200 1224 | Alcohol/Drug Hospitals (#'s Retired)

1225 1299 Medical Assistance Facilities

1300 1399 | Rural Primary Care Hospitals

1400 1499 Continuation of CMHC's (4900-4999 series)
1500 1799 | Hospices

1800 1989 | Federally Qualified Health Centers (FQHC)

1990 1999 | Religious Non-Medical Health Care Institutions
2000 2299 | Long-Term Hospitals (Excluded from PPS)
2300 2499 | Chronic Renal Disease Facilities (Hospital Based)

2500 2899 | Non-Hospital Renal Disease Treatment Centers

2900 2999 | Independent Special Purpose Renal Dialysis Facility

3000 3024 | Formerly Tuberculosis Hospitals (#'s Retired)

3025 3099 | Rehabilitation Hospitals (Excluded from PPS)

3100 3199 | Continuation of Subunits of Nonprofit & Proprietary HHA's (7300-7399 series)
3200 3299 Continuation of CORF's (4800-4899 series)

3300 3399| Children's Hospitals (Excluded from PPS)

3400 3499 | Continuation of RHC's (Provider-based) (3975-3999 series)

3500 3699 | Renal Disease Treatment Centers (Hospital Satellites)

3700 3799 Hospital Based Special Purpose Renal Dialysis Facility
3800 3974 | Rural Health Clinics (Free Standing)

3975 3999 | Rural Health Clinics (Provider Based)

4000 4499 | Psychiatric Hospitals (Excluded from PPS)
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4500 4599 | Comprehensive Outpatient Rehabilitation Facilities

4600 4799 | Community Mental Health Centers

4800 4899 | Continuation of CORF's (4500-4599 series)
4900 4999 | Continuation of CMHC's (4600-4799 series)
5000 6499 | Skilled Nursing Facilities

6500 6989 | Outpatient Physical Therapy Services/Speech Pathology Services
6990 6999 | Skilled Nursing Services (Religious)

7000 7299 Home Health Agencies

7300 7399 Subunits of "Nonprofit" and "Proprietary" HHA's

7400 7799 Continuation of HHA's (7000-7299 series)

7800 7999 | Subunits of State and Local Governmental HHA's

8000 8499 | Continuation of HHA's (7400-7799 series)

8500 8899 | Continuation of RHC's (Provider-based) (3400-3499 series)
8900 8999 | Continuation of RHC's (Free-Standing) (3800-3974 series)
9000 9799 Continuation of HHA's (8000-8499 series)

9800 9999 [ Reserved for Future Use

revised 4/19/2013 © 2013 Health Financial Systems and Toyon & Associates, Inc.



Appendix D - State Codes 228

9 Appendix D - State Codes

MName State Code Mame State Code
UNKNOWMN i Missouri 26
Alabama 1 Montana 27
Alaska 2 Mebraska 28
Arizona 3 MNevada 29
Arkansas 4 Mew Hampshire a0
California 5 Mew lersey 31
California 55 Mew Mexico 3z
California 75 MNew York 33
Colorado 5 Morth Carolina 34
Connecticut 7 MNorth Dakota 35
Delaware Chio 36
Washington D.C. g Ohio 72
Florida 10 Cklahoma 7
Florida 63 Oregon 38
Florida 69 Pennsylvania 39
Georgia 11 Pennsylvania 73
Hawaii 12 Puerto Rico 40
Idaho 13 Rhode Island 41
inois 14 South Carolina 42
Iinois 78 South Dakota 43
Indiana 15 Tennessee 44
lowa 16 Texas 45
lowa 76 Texas 67
Kansas 17 Texas 74
Kansas 70 Utah 46
Kentucky 18 Vermont 47
Louisiana 19 Virgin Islands 48
Louisiana 71 Virginia 49
Maine 20 Washington 50
Maryland 21 WestVirginia 3l
Maryland 80 Wiscaonsin 52
Massachusetts 22 Wyoming 33
Michigan 23 American 5amoa 64
Minnesota 24 Guam 65
Minnesota 77 Other gg
Mississippi 23 |
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