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PRIPARED 117 472003 1E:31
THIS RCPORF IS ACGULAED BY LAwW (42 s 139wy, 42 CFR A13.20MDb3). FORM AFPRCVED
FALLUME 141 REPFDRI CAM BRSUCT TH All TMTCRIYM PAYMENTS MALNE % IHCF HME M. DYIR-N050

THF BIGCTHMENG OF THC COST AEPORT PERLOD BEING DFFMED OWDRFAYMENTS

[42 usC 1393g).
WOHESHEFT 5
PARTS I & IIX

HOES AL 1AL AN HOSETTAL HCALTH L PRIVIOER NM2 T PERTOD L LMTEMMEITIARY WSE ONLY 1 imTF RECCIVCD:
CART COMPLLCX L 14a-1349 I FROW 7/ I/200F 1 -—ennTIMN --DESK REVIEKW ) £For
LOST REFORT LEKTLF LECATLON T 1 1a 63008 T --TNITIAL - REUPENED T  INTERMELARY MO
AL SET T FMFRT SUMAMSRY I T 1 rimsL 1-MCR CO0C I
1 O - # OF RCOPEMLIMGS T
ELELTROMLLALLY FTEFR O0ST RCPORT et gr TS A/M003 0 TiME 1713

FART I CERVLFLCATTIH

MISREFRESEMTAILON (M Fal STFTCATION DF ANY INFORMATLOM COMIALNFE TH THIS C0ST REFOR1 MAY #F PUNISHABELE EY
CRIMIMAL, +1wTl AN AOMINISTRATIVE ACTION, FIME AMDSOR TMPRTSOMMENT IMODER FEDERAL LAW. FURTHERMORE,

TF SFRVWTCES TOCMTIMIED EY 1H1% HFPORT WFRE PROWIDED OR PROUURED THYCHMH THE PAYMONT DIRECILY OR
INDIRECTLY OF & KICKHACK (R WCRE OTHERWISE ILLEGAL, URIMYNAL, CTVIL AND ADMINISIRATIVF ACTION, FIHMEX
ANISOR THRPRTETOMMOHT MAY RESULT,

CCATIFICATION BY (HFRCEM O ADMINISTRATOR OF PRUVIDERCS)

T IICREEY CERFINY IHal f HavE RACAD TIC ABOVE STATEMEMT AND IHAT T HAVE CXSMINED THE ACLOMPANYTHG ELCCTRONRICALLY FLILED OR
MAMUALLY SIMTTTED COST REFODRT ANIF 1H: BAl AMCE SHELT AWD STATEMENT OF KEVENUF AND EXFLNSES PREPARED BY:

SPARTA CUMMUNLIY HOSPTTAL 1a-134%
o THE COST RFPORTING FCRIOD BEGINMIMG 7/ 1/FHM)7 AND FHDTHG G/30/2004 AN THAT Trr THE REST OF MY KMOWwl FIGE AR
BFI ICF, IT IS A TRUE, CURRECT, AHD COMPLETE STATEMENT PREPARED FKOM THE RODKS AND RECORDRD 0+ THF PROVIDER IN ACCORDANCE
WITH AIMPLICAKLF THSTRIKTIONS, EXCEPT A% HUFED. T FURTHER CERTIFY THAT I AM FaMILTAR WITH THE LAWS AMD REGUATIONS
REGARDING TIE PRUVISION UF MESLTH CARE SERVICES, AND THAT THE SEMVICFS TOCNTIFIED IN THIS 05T RFPORT WERE FROVWIDED IN
CIMPLIANCE WTTH SUCH LAWS AND REGULATIONS.

LCCR EMCRYPULOM 1ME(RMATTOM OFFTCER R ADMINISTHATUR OF PROVIDER(S}
paTE: 114 472008 TIME  11:31

0, 17 x1s T 7MdNnkMbglid S xHOuoc Bl TITLE

PARZIORS 5xDB3 0 PML T vbv1c BOosas

EEE10C AN 2 Foakya

————————————— s e DAlE

PI ENCAYIP1IUH | WHIRMAT TN

pary: L1 A2008B TIME 11:41
rom i govu ] ZaxbacyCmIsvEERS A0
OvVHYOBL N T LOL Sy FCn|FaTwnfoRn
GFEMApGCTITY: By

FaRT TT - SCTTLCMENT SUMMARY

rLiLE TITLE TITLT
¥ AVLLL XIX
A B
1 2 E 4

L 1IDEPITAL 0 103,224 232,620 0
3 SWTHG DCB - SNF 1] 37,687 4] L]
7 HOSPITAL BASED HHA i} 0 W] ]
b} RHL Qa o 7,932 qa
9 01l RHHC IT Q i} 4] i
.2 RHC TTT 4] ¥} 1] 1]
4 .03 RHC Iv 3] 0 1] 1]
G .04 RHC W 3] 4] o 0
9 1% RHC WI Li] 4] L] 1]
1M TOTAL N 140,911 70,053 1]

THF ABOYE AMOUNTS REFKESENT “LUF TO™ OR “UC FROM™ THE AFPLICABLE YROGRAM FOR THE ELEMENT UF THE ARMWE COMPLEX IWDLCATFr

according to the raperwork pedection s of 1995, no persons are cequired ta respond to a cellection of intormation uniess it
displays 4 valid OMn control nusher. The walid Omh contral numbes tor this infFormation collaction is D3E-0050.  The time
required To complete this informalion collection is estimated 662 hours pet respense, including the vime €o review instructions,
search axisting resources, gather the data needed, and complete and review the infurmation collection. If you have any comments
concerting the accuracy of the time esLimate{s) or suggestions for improving thiz form, please write 1o Centers for Medicare &
medicaid seryices, 7500 Socurity Enulevard, N2-14 26, Ballimoee, WD 23744-1850, and to the office of the Informalion and
rRegulatery affairs, office ot Management ared gwdhger, Washington, D.C. 20503,

MURLFIZ 1-8.9.3 - 2552-9G 18.1 4.4



Health Financial Systems MCRIFIZ FORL SPARTA COMMUNTTY [BOSPITAL IN LIEU COF FORM CM5-2552 96 (05/20087

T PROVIBER NCH 1 FLRIGO: 1 PRCPARED 11/ 472G
HOSPITAL & HOSPLIAL HFAITH CARE CUMPLEX i 14-1349 1 FR{ 7S L2007 I WORKSHEET 5-2
1OENTTFTCATION DATA T T TO 6/30/2008 T
HOSPITAL AND HOSPITAL HEAL1H CARF COMPLEX ADDRESS
1 STREET: H13 EAST BRDADWAY rL0,. BN
1.01 cLIy: SPARTA STATE: IL  Z1F CODE:  G22E6. CIAINTY: RANDOLPH
HOSPTTAL AND HOSPITAl —RASTE OOMPOMERT IDFNTTFICATION; PAYMFHT SYSTEM
DATE [F,T.0 OA W}
COMPONENT COMPOMFNT HAME PROVIDEK M.  MPI BUMBER CERTTFICD v AavIII XX
1 ? 2.0 3 4 5 7]
02.00 HOSPTITAL SPARTA COMMUNTTY HOSPITAL 14-1349 11/ 172005 H o N
04,00 SWING BED - SHF SPAR A COMMUNITY SWTHG BED 14-£349 117 12005 N a H
00 .00 0srLiAL-RASTD 1A SPARTA COMMUNITY HHA 14-Fro4 8/ FSr194§ ] P ]
14.00 HOSPITAL-BASED HHE WOMER" % HEALTH CLINIC HORTH CAMFUS 14-3454 10 600 H &) N
14.01 HOSPFITAL-BASED RHEC 2 COULTFRVILLE MEDICAL CLINTEC 14-3465 107 772004 H 4] N
14.02 HOSPITAL-RASER RHC 3 FAMILY HEALTH CLINTC 14-3466 107 62004 N o N
14.03 HOSPITAL-BASED RHC 4 STEELEVILLE £l INIC 14-3467 30/ 57H004 L o M
14.04 HOSPITAL-BASED RHC 5 MARTSSA MODICAE T1LINIC 14-3400 1/1B 2007 L] 4] M
1405 HOSPITAL-BASED RHC 6 SPARTA MEDLCAL QFFICC 11-F485 LB 2007 H o M
17 CO5T REPORTING PCAIOD [MM/D0STYYY) FROM: 7F 172007 ™0 6302008
1 2
158 TYPE OF CONTROL 11
TYPE OF HOSPITAL/SUBPROVIDFR
10 HSPITAL 1

20 SUBPRUVIDER

OTHER THFORMATION

21 INOICATF IF YOUR WOSPLIAL TS ETTHER (1JUAEAM OR [2TIRURAL AT THE EWD QF TIE OOST REPRORT PERTOD
IN COLUMN 1. IF WOUR HOSPITAL I% GEOGRAPHICALLY CLASSIFIED OR LOCATED IN A RURAL AREA, IS
YOUR BED SIZC IH ACCORDANCE WITH CFR 42 417105 LESS THAN GR EQUAL TO 100 BEDS, ENTER TN
COLUME 2 "v" pOM YES O N FOR NO.

71.01 DOES YOUR FACTLITY QUALTFY AND IS5 CURRCNTLY RECEIVIHG PAYMLCNT FOR DISPROPORTIOHATE
EHARE HOSPLITAL ADIUSIMENT IN ACCORDAMCE WITH 42 CFR 4121067 H

7107 HAS YOUR FACILITY ACCCIVED A MEW GEDGRAFHIC RECLASSICATION STATUS {HANGE AFTER THE FIRST DAY
OF FHE CDST REPORTING FEAIOD FROM RURAL TO URBAM AND VICE VERSAT ENTER “Y" FOR YES AMD “H”
F® NO. IF VES, EWTFR IN COLUMN ? FHE FFFECTIVE DATE (MM/DG/YYYY) (SEE INSTRUCTTONS].

71,03 CHTER IN COLUMN 1 YOUR GECGRAPHIC | OCATION EITHER (1JUREAN of (ZIRURAL. IF YU ANSWERED UREAN
IN COLUMM 1 INDICATE LF ¥OU RECEIVED ELIHEW A WAGE DR STARDARD GEOGRAPHICAL RECLASSIFICATION
TO A RURAL LOCATTON, EMTER IN COLUMH 7 ©Y" FOR YES AMD 'NT FOR WO. IF COMLUWH } IS5 YES, ENTLR
IN COLUMH T THE EFFECTIVE DATE [MM/DD/vyor) (SEE THSTAUCTIONS) BOES YOUR FACILITY CONTAIN
100 OR FEWER BEoS TH ACCORDANCE WITH 42 CFR 412_1057 ENIER TW COLUMH 4 “¥" OR "N”. DNTEE IN

COLUMN 5 THE PRIVIDCRS ACTUAL MSA QR CESA. 2 N ki
71.04 FOR STAWDARD GEOGGAAPHIC CLASSIFICATION (NO[ WAGE), WIAT IS YIXIE STATUS AT THE

BEGIMNING OF IHE [OST RCPORTING PERIDD. ENTER {1JURBAM Dt [2)RURAL ?
71.05 roR 5SrANDARD GEOGRAPHIC CLASSTFICATION (HGT WAGE), WHAT IS WOUR STATUS AT THE

ENG OF TIE COST KEPQRTTHG FERIOD. ENTER {1JURESM OR (2)AURAL 2

?1.0% DDES THIS HOSPITAL QUALTFY FOR THE 3-YEAR TRANSIFION OF HOLD HARMLESS PAYMENTS
FOK SMALL RIRAL HOSPLIAL UNDER THE PROSFECTIVF PAYMENT SYSTEM FOR HOSPTITAL

OUTPATIENT SERVICFS UWDER DRA SECTION 51057 ENTER "v" FOR YES, AND "N FOW NO. M

22 ARE v{A) (LASSIFIED A5 A REFERRAL CEMTERY N

23 DOES THIS FACILLITY OPERATE A TRANSPLAMT CENTERT IF ¥E5, EWTER CERTIFICATION DATE(S) BELOW. N

23.00 IF THIS 15 A MEDTCARE CERTLFIED KIDNCY TRANSPLANT CEWTER, ENTER THE CERTIFICATION DATE IN £ f F )
COL. 2 AND TERMINATION TN COL. 3.

73.02 IF THIS IS A MEDICARE CERTIFIED HFART TRANSPLANT CEWTER, ENTER THE CERTIFICATION DATE IM Hf f o/
COL. 2 AND TERMIMATION IM COL. 3.

231.03 IF THIS IS A MEOTCARC CERTIFLED LIVER THANSPLANT CEMTER, ENTER THE CEATIFICATION DATE IN FA f f
COL. 2 AND TERMINATION IN C£OL. 3.

23.04 JF THIS IS A MEDICARF CERTIFIED LUNG TRAMSPLANT CENTER, EMTER THC CERTIFICAIION DATE IN fFf P
COL. 7 AMD TERMIMATION IN COL. 3.

231.05 IF MEDICARE PANCREAS TRAMSPLANTS ARE FERFGRMED SEE INSTAUCTIONS FOR ENTERING CERTIFICATION F) Fr
AND TERMINATION DATE.

23.06 TIF IMIS 15 A MEDICARE CERTIFTED TNTESTINAL TRAMSPLAMT CENTER, EMTER THE CERTIFICATION DATE TN £/ f o/
COL. 2 AMD TERMIWATTON IN COL. 3.

73.07 Ir THIS IS A MCDICARE C(ERIIFIED ISLET TRAWSPLANT CEMTER, ENTER THE CERTIFICATION DATE IN ff £ f
£OL. 2 AMD TERMINATION TH COL. 3.

24 IF THIS L5 AM CRGAN PROCUREMENT ORGANIZATION (0407, FMTER THE OFD NUMEER TH COLUMM 2 AND F
TERMINATION IM COL. 3.

24.01 TIF THIS IS A MEDICARE TRANSPLANT CENTER; ENTER THE C{N (PROVIDER WUWMBER) IN COLUMM 2, THE Fof
CERTLELCATION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 16, 2007) IN COHUMN 3.

25 IS5 THIS A TEACHING HOSPITAL OR AFFLLIATED WITH & TEACHING HOSPTTAL AND YTW ARE RECFIWING
PAYMENTS HOK THR? H

25.01 I5 THIS TFACHING PROGRAM APPROVED IN ACCUORDAMCE WITH (M5 PUE. 15-1I, CHAPTER 47

75.02 TF LIME 25.0% IS YES, WAS MEDICARE PARTTCIPATION AND AFPROVIT TOACHTHG PROGRAM 5TATUS TN
EFFECT DURING THE FIRST MOWTH OF THE COST REPOATING PERIODT IF ¥ES, COMPLETE WORKSHEED
E-3, PART I¥. IF N0, COMPLLCTE WORKSHEET D-I, PART IT.

25 0% AS A TEALHING HOSPITAL, DID ¥OU ELECT COST REIMEURSEMFNT FOR PHYSICLARS' SERVICES AS
DEEINED TM (M= PUE. 15-Y, SFCTION 214B%  IF ¥F5, COMPLETE WOHKSHEET D-3. ]

2504 ARE YDU CLAIMING COSTS ON LIME 70 OF WORKSHEET A? LF YES, COMPLETE WORKSHEET D-2, PART I. N

2% 05 HAS YOUR FACILITY DIAECF GWE FTC CAF (CoLumy 1) OR IMC FTE CaF {COLUMM 2) BEEN REDWCED
WHDER 42 CFR 413, 7G0c}{3) oR 42 CFk 417 105{FI{(1I(iv3{B)? FHTCR "¥" FOR ¥ES AND "N” FOR
MO IN THE APPLICARLE COLUMMS. (SCE INSTRUCTLONS)



mealth rirancial Syytems MCRIF3Z FOR SPARTA COMPUNLIY HOSPITAL IN LLFU OF EORM (M5-2552-896 (05/2008) COWTD

T  PROVIDER ¥ I PER1OMH
HOSPITAL & HOSPITAL IIEALTH CARF COMPLEX I 14-1349 L FROM TS LF2O0
TOCHTIFICATION DATA L I TO 8730200

5.0 HAS YOUR FACTI TTY RECEIVED ADGETTOMAL DIRECT GME FTE ACSIDENT CAP SLOTS OR 1ME FTE

REGIDENTS CAP SLOTS UNMER 42 CFR 413, 790c3¢4} of 42 orR 412 1050F) (1 v (C)? CNTER "y

FOR YES AND “N° FOR NO IMN THE APPI TCABLE COLUMN: (5EF THSTAUCTIUNS)
EL Ir THIS T5 A SOLE UCMMUMITY HOSPITAL (SCHY ,FMTFR THE NUWEBER OF FCRIODS SCH STATUS IN EFFELT

1N THE C/R PEAIOG. ENTFR BLCGINNING AND FMDTHG DSTES OF SCH STATUS ON LIMF IG.0OL.

SUBSCRIFT LINF 76.01 FOR MUMBLR OF PERIODS IN EXCESS OF OME AND ENTER SUBSEQUENT DATES. 1]
76.011 ENTER THF APPLICAFLE S(H DATES: BEGINHTHG:  f  f END1NG! i f
26.02 ENTFR TIE APPLLCARIF SCH DATES: RFGINNING: / /f EHDTHG: £ of

1
YT
i I

PREPARCD 11/ £/2003
WORKSHEEF 5-7

2 DOES THIS HOSFITAL HAVE AN AGRFFMCHMT UWDER ELTHER SCCTION LES3 Of SCCTION 1913 W 1172371993

roR SWIMG ECOS. IF YRS, ENTER THE AGREEMENT DATC (MM/D0SYvry) TH CCHUMH 2.

28 IF THIS FACILLIY COMTAINS A HOSPITAL-RASTD SHF, ARE ALl PATIENTS UNDER MANAGED CARE OR
THERE WEHE WO MCDICARE UIALIZATION ENTER "t", TF "K™ COMPLEIE LTMES 2B.01 AND 78.02

ZE.01 1F HOSPITAL BASED SMF, ENTCR APFRUPHIATE TRAMSITION FERIOU 1, 2, 3, UR 10 IN COLUMH 1. 1
ENTER TH COLEMMS 2 AND 3 THE WAGE TNDCX ADJUSIMENT FACTOR BEFORE AND OH OR AFIER THE -——

OCTOBEK 15T [SEE INSTRUCITONS) 0 0003 O 0D00

JB.02 EMTER TH COLUMN 1 THE HOSPITAL BASED SMF FACILITY SPECIFTC RATE(FROM YOUR FISCAL
INTERMEDIAKY) TF YWl HAVE WOT TRANSITIONED TG LHIX PPS SHF FrS PAYMENT. TN COLUM 2 ENTER 0.
THE FACTLITY CLASSIFICATTOM URBANCL) (M RURAL (2] . IN COolMd 3 ENTER THE SMF M5A CODE R
Tl CHARALCFER STATE CODE IF A KURAL BASED FACTILINY. TH COLUMN 4, EMTER THE SNF CBSA CODE
OR TWU CHARACTCR CODE IF KURAI BASED FACTLITY

A NOTICE PUBLISHCD IN THE "FEDERAL REGISTER" vOL. 58, MO. 149 AMGUST 4. 2001 PROVIDID FOR AN
INCREASE IM THE RAMG PAYMENTS BEGINMING 1040172003, COMGHESS EXPECTED THIS IMCREASE 10 RBF
USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. FNTCR IN COLWM 1 THE PERCENTAGE DOF TOTAL
EXPENSES FOR EACH CATEGORY T TOTAL SMF REVENUE FROM WORKSHEET G-2, FART I, LINC 6, COLUMM
1. INOICATE IN CMIUMH 2 "¥* FUR YES OR "N™ FOR N LF THE SPEWDING REFI ECTS IMCREASES
ASSOCIATED WITH DIRECT PATTIEWT CARE ANMD RELATED EXPEMSES FOR EACH CATEGURY. {SEE INSTR)
Z8.03 STAFFING
2804 RECRUILIMEWT
2805 FEIEWNTIOM
28.00 TRATINING
2B .07
28.08
28.09
28.10
28.11
28.12
28.13
814
28,15
28R
2817
28.18
28.19
28.20
il IS THIS A RURAI HOSPITAL WIIH A CERTIFIED SHF WHI{H HAS FEWER IHAM 50 EEDS TH ITHE M
AGCHEGATE FOR BOTH COMPONEMTS, USING IHE SWING BED OPTIOWal METHOD OF REIWAURSEMENT?
n DOES THIS HOSPITAL QUALTFY A% A AURAL FRIMARY CARE HOGPITAL fRPCHIFCRITICAL AOCESS b
IOSFPLTAL(CAHD? (SEE 42 CFR 4B5. BOGTT)
I0.01 IF 50, IS THIS THE INTTIAL 17 MONTH PERTOR FOR THE FACILYTY OPERATED AS AN RFCHACAHT
SEE 42 CFn 413.70 H
0.02 I+ THIS FACILITY QUALTFIES AS AN RPCHSCAM, HAS IT ELECTED THE ALL-INCLUSIVE METHOC OF
PAYMENT FOR OUTRATIENT SERVICEST [SEE INSTRUCTIONS) L]
30.03 IF THIS FACILITY QUALIFTES AS A CAH, I5 IT ELIRIBLE FOR CUST REIMAURSEMENT FOR AMEULANCE
SERVICES? IF YES, ENTER IN COLUMN } THE DATE OF ELTGIBILTTY DETERMINATION [DATE WUST
BE OM O AFTER 12/21/2000}. ]
30.04 TF THIS FACTLITY DUALTFIES AS A CAM, IS IT ELIEIBLE FOR (OST REIMBURSEMFNT FOR I&R
TRATNING PROGRAMS? ENTER ™v™ FOR YES AND “N" FOR NO. IF YES, THE GME ELTMINATION WOULD
MGT AE ON WORKSHEET K, FART I, TOLUMN 76 AND TIE PROGRAM WOULD BE COST RFTHEURSED. IF
YES COMPLETE WORKSHEET D-Z, PART TT M
31 I% THIS A RURAL HOSPITAL CUALIFYING FOR AM EXCERTION TO THE CRMA FEE SCHEBULE? SEE 42
CFR 412.113(c}. H
31.01 IS THIS A RUAAL SUBFROWIDER 1 QUALIFYING FOR AW EXNCEFTION 10 THE CRMA FEE SCHFOULE? SEE 42
CFR 412.113{¢). H
31.02 IS THIS A AURAL SUBPROVIDER I (UALIFYING FOR AN EXCFPTION TO THE CRWA FEE SCHEMIEE? SEE 42
cFR 412.113{c). H
71.07 TS THIS A AUKAL SURPROVIDER 3 (UALTFYIMNG FOR AN EXCEFTION TO THE CRWA FLE SCHEDULE? SEE 42
cre 412.113(c]. H
31.04 IS THIS A RURAL SUBPROWIDER 4 QUALTFYTMG FOR AN EXCEFTION T THE URHWA FEE SCHEDULEY SEE 42
CFR 432.113(c)- ]
31.05 I3 IHIS A RURAL SUBFROVIDER 5 QUALTFYLNG FOR AM EXCEFTI{ON TQr THE CRHWA FEE SCHEDULE? SEE 42
CFR 412.1135(c3. ]

=

4

MISCELLANFOUS COST REFORT THRORMATION

32 IS THIS AN ALL-THCLUSTVE PROVIDER? IF YES, EN1ER THF METHOD USED fA, B, OR E OHLY) OOU 2. )

33 15 THIS & HEW HOSFITAL UMDER 42 CFR 412,300 PPS CAPITAL? EMTER "¥" FOR YEG AMD "N roR M3
TH coLuMd 1. IF YES, FOR COST REPOHRTING PERTODS BEGEMMING OH OR AFTER COCTOEER 1, M07, oo
YOU LLECT TO BE REIMEUMSED AT 1{HF'% FEDERAL CAFETAL PAYMEMIT ENTER ~¥" FCR YES AND N OFOR
NO IN COLUMN 2

34 IS THIS A MEW HOSPITAL UNDER 47 CFR 413,40 (M}{1)(i) TEFRAY

35 HAVE ¥OU ESTAELTSHED A HOW SUBPROVIDEX (FXCLUDED UNIT) UWDER 42 CFR 413.340(F)(13(i)?

I5_01 HAVE YOU ESTARLISHED A MEW SUBFROWIDCR (EXCLUDED UNIT) UNDER 42 CFR 413 4D{FIC1(i)7

35.02 HAVE ¥oUl ESTAELISHED & NEW SUEFROVIDER (EXCLIDED UNIT) unDFR 42 CFR 413, 40{T) (1}{3)7

3503 HAVE YOU ESTAB TSHID A NEW SUBFRGWIDER (EXCLUDED UNTT) UNDER 42 CFR A13 40l (13 {(i)?

35 03 HAVE YOU FSTABLISHED A NEW SUDFROVIDER (EXCLUDED LNIT) UNDER 47 CFR 413.400F3(13{i)7

EEZX

PROSPECTIVE PAYMENT SYSTEM {PPS)-CAPLTAL
36 D0 ¥UU ELECT FULLY PROGPECTTVE PAYMENT MEIHUMN DGY FOR CAFI1AL COSTS? (SEE 1MSTRICTIONS]
6.0l DOES YOUR FACILIIY QuALTFY AND RECELYE PAYMENT FOR DISPROPORTIONATE SHARE TN ACCORDANCE

FA R

S EERFEERER R

Do 0

M

8



Health rinamcial Systems MCRTFIZ HOR SPARTA COMMUMLY HOSPITAL TH LIEL (F FORM OM5-2557-96 (05/2008) CoWID
T PREPARED 11/ 472003

FI/CONTRACTOR #

1  FRCWIDCR HO: T PERIDD:
HOSPITAL & HUSPTTAL HEALTH CAKE COMPLEX T 14 -134% T reom £ LF200F I
IPENTIFICATION BATA I L TQ Bf02008 T
WITH 42 CrR 412.3207 [(SEE INSIRUCTICHNS] H N ]
7 D0 ¥OU ELFCT HOLD HARMEESS PAYMONT METHORKLOGY FOR CAPITAL COSTST (SCE IMSIHUCTTONS) N H N
37.01 IF ¥OU ARE A HIOLL HARMLESS PROVIDER, ARE YDU FILLNG OW THE BASIS OF 1M OOF THE FED RATF?
TTTLE XIX INPATTFNT SERWICEY
38 DO YOHI ILAVE TLILE XTX IMPATIEMI HOSPTTAL SERVWICESY ¥
IB.01 IS THIS WOSPITAL REIMBURSED FOR TITLE XIXN fARQUGH THC COST REFORT FTTHER 1IN FULl, O IN PARTY M
IE.0Z DOES THE TITLE X1X PROGRAM REDUCE CAFITAL FOLLOWING IHE MEDTCARE METHODOLOGY? v
38.03 ARE TITLE XX NE PATIENTS OOLCUFYTHG TITLE X¥I1ll SWF BEDS [(DUAL CERTTFTCATIOND? H
34.04 DO YOU OFERATE AM TCr/Me HFACII TTY FOR PURPOSES OF TITLE Kix? H
40 ARE THERE ANY RFLATCD ORGANIZAIION Of MOME OFFICE COGTS AS DEFINED IN M5 PUE 15-1, {HAP 107
Ir ¥ES, AND THERE ARE HOME CFFICE COSTS, ENTER IN COL 2 THE HOMF OFFICE PRUVIDER NUMRER.
IF THIS FACTLITY IS PART OF A CHAIH ORGANIZATION EMIER THE MAME AND AUDRESS OF THE HOME OFFICE M
40.01 HAME: FIACONTRACTOR MAME ’
40.02 STREET: F_g. BOX:
40,03 CITY: STATE: ZIF CODE: -

41 ARE PREVIDFR EASED PHYSLOLANS' COSTS INCLUDED TH WORKSHEET AT ¥

42 ARE PHYSICAL THERAPY SERVICES PROVIDED RY OUTSIDE SUrFLIERS? M

47 .01 ARC COCUPATLIDMAL THCRAPY SERAVICES FROVIDED BY QUTSTDE SUPPLIERLY H

42 .02 ARE SPFEFCH PATHOLOGY SERVTCES PROVIDED EY QUTSIDE SUPPLIERS? ¥

43 ARE RESFIRATORY THERAPY SERVICES FROVIDCD BY ODUTSIDE SUPPLIERS? N

44 IF ¥0U ARF CLATMING CUST FOR RCNAL SERVICES O WORKSHEET A, ARE THEY THPATIENT SERVILES OHLY? N

45 HAWE DU CHAMNCED YOUR COST ALLOCATION METHODOLODGY FHOM THE PREWIDUSLY FIIED COST REPGHT? N
SCE CM5 PUB. 15-IT, SECTION 3617.  IF YES, EWTER THE APPRIAVAL DATE TH COLLMN 2.

45,01 wAS THFRE & CHAMGE IM THE STATISTICAL BASTS?

45.07 WaS THERE A CHANGE IN THE ORDER DF ALLOCATIONY

45.03 wAS THE CHANGE TO THE STMPLIFIED CO51 FINDING METHOD?

45 IF YOU ARE PARTICIPATING TH JHE MHOCMOD DEMONSTRATION PROJECT (MUS1 HAWE A HOSPITAL-BAGEE SHF}
MURTMG THIS COST REPORTING PRRIDD. ENTER IHE PHASC [SEE IMSIRUCTTONS).

TF THIS FACILLTY CONTAINS A FROWIDER THAT QUALTIFLES FOR AN EXEMPTION FROM THE APFLICATIOW OF THE LEWER
CHARGES, FNTER “¥" FUR EACH {CMPOMENT AMp TYPE OF SERVICE THAT OQUALIFIES FUR THE EXTMPTIUN. ENTER "N
(SFF 42 CFR 413.13.0

QUTPATIENT CUIPATTFNT  OUTPATIENT

FART A PART B AL RADTCHOGY — DIAGMOSTIC
1 . 3 4 5

47 .00 HOSPTTAL H H N N H
50.00 HHA ] H
54 (OES THIS HOSPITAI, CLAIM EXPENDLTURFS FOR EXTRAORDIMARY CIRCUMSTANCES TH ACCDRDANCE WITH

47 CFR 412 348{e}? (SEE INSTRUCTIOWS) W
52.0L IF Y0l ARE A FULLY PROSPECTIVE DR HOLD HARMLESS PRIWLIDER ARC WK ELTGLELE FOR TILE SPECIAL

DHCEFTIONS FAYMENT PURSUANT To 42 OFR 412, 34E(g)}7 TF YES, COMPLETE WORKSHEET L, PART TV H

LE IF YW ARF A MEDICARE DEPEMBENT WDSFITAL (MDHY, IMTER THE MUMBER OF PERTIODS MM STATUS 1IN
EFFECT. ENTER BEGTHNING AND ENDING DATES OF MOH SIATUS OH LINE 53.01. SUESCRIPT LINE

53.00 FOW WUMBER OF PERIONS IN EXCESS OF ONE AWD ENTER SUESEQUENT DATLS. 1]
531.01 MM PERIOD: BFGIMMING: f f ENCIMG: )
LT | LIST AMOUMIS GF MALPRACTICE PREMIIMS AND PATD LOGSES:
PREMILMG : 454 4B0
PATD LOSSES: 0}
AMD/OR SELF THSURAMCE: i)

54,00 ARE MALPRACTICE PREMTIMS AND PALD LOSSES AEFPORTEDR IM (OTHER THAN THE ADHINTSTRATIVE AND
GEMERAL COST CENTER? IF YES5, SUBMIT SUFPORIING SCHCOULE LISTING (06T CENTERS AND AMDUNTS

OO IATHFD THEREIN. N
55 DOES YOUR FACILTTY QUALIFY FOH ADDTTIONG. PROSPECTIVE PAYMENT IN ACCORDANCE WITH
42 CFR 412_107. ENTER “¥™ FOR YES AND "W" FOR NO. ]

1) ARE TOW CLATMIMG AMBULANCE COSTS?  IF ¥ES, ENTER IN COHUMN Z THE PAYMENT LIMIT

PROMTDED FROM YOUK FISCAL INTERMEDLARY AND THE APPLLICABLE DATES FOR THOSE 1 TMITS CATE ¥ OR N
1

IN COLUMH 3, TF THIS IS THE FIAST YEAR OF OPERATION WO ENTRY L5 KEQUIRCD IN COLUMN 1]

7. IF COLUMM 1 IS ¥, EWTER ¥ OA W IN COHUMN 3 WHETHER [HIS T5 YOUR FIRST YEAR OF m e mm e — e —dET S mmm———— e
OPERATIONS FOR RENDERING AMEULAMCE SERVICES, ENTER TM COLUMM 4, IF APPLICARLE, L]

THE FEE SCHEDULES AMOUNTS FOR THE FERLON BEGTHMING ON OR AFTER 4/1/2002.

$6.0L ENTFR SUBSEQUENT AMAIILAMCE PAYMEMT LTWTT AS RECUIRER. SUBSCRIFT IF MWOWE THAN 2
LIMITS AFPLY. ENTER IM OOLUMM 4 THE FEE SCHEDULFS AMDUNTS FOR INITTAL OR
SUBRSEQUENT PERIUD AS APPLICRBLE.

5602 THIRD AMELLANCE LIMIT ANMD FEE SCHEDULE IF NECESSARY.

56.03 FUUMTH AMBULAMCE LIMIT AND FEE SCHELHILE IF HECESZARY.

57 ARE YOU CTLATMING HURSING AN[ ALLIED HEALTH CO5TS? N

1.3 AKE YOI AM INPAT1ENT REMABTLITATION FACTLITY(IRF), OR DO YOl CONTAIM AM IRF SUEPROVIDERY
ENTER IH COLUMN 1 “¥" FOR YES AMD “N™ FOR NU. LIF ¥F5 HAVE YOU MADE THFE ELECTION FOR 1000

FEDERAM PPS REIMEURSEMEWT? CHTER IN COLUMM 7 “¥" FOR YES ANl “"N™ FOR WO, IHIS OFTION IS H

m:.a v;m.ruum FOR COST REPORTING PERTODS BEGIMNING ON OR AFTER 171/3002 AND BEFORE

104172002,

SE.0L IF LTHE 58 COLEMN 1 TS ¥, DDES THE FACILTTY HAVE A TEACHTHG PROGRAM IN THE MOST RECEWT CO5T
REPORTING PFRTOD ENDING OM OR RFFORC NOVEMEER 1%, 20047 ENTER "v" FOR YIS OR "N FOR HO. IS
THE FACILITY TRATHING RFSIDDNTS IN A MEW TFACHING PROGHAM TH ACCORODANCE WLTH 42 CFR SEC.
417 AZ4CdI(EICI33(277 ENTER IN COLUMH 2 “vUFOR TES OR "HY FOR HO. IF COLLWM 2 IS ¥, EWMTER
1, ? OR 3 RESPECTIVELY 1N COLUMH 3 {SEE INSTRUCTIONS). IF THE (URRENT COST HEFORTIMG PERTOG
COVERS THE BEGIWWTMG OF TIE FDURIH ENTER 4 IN cOLUMM 1, OR IF THE SUBSEXMFNT ACADEMIC YEARS
OF THE NEW TEA{HIMG PRIGAAM TH EXISTENCE, ENTFR 5. (SEE INSTA}.

59 ARE WOU & LOMG IERM CARC MOSPITAL CLTCH}T ENTER IM COLUMN 1 ~v" FOR YES AND "N” TOR MO,
IF YES, HAYE YU MADE THE ELECTTON FOR 1005 HEDERAL PPS REIMBURSEMENT? ENTER IN CGLUMN 2

"y FOR YES AND "H" FOR WO, (SEE INSTRUCTTONS} H

LFii] ARE YOU AM INPATICNT PSYCHIAIKILC FACILITY (IPK}, OR DO YOU COMTALN AN TPF SUBPROVLDER?
ENIER TH COLUMN 1 "¥™ FOR YES AND “N™ FOR M. IF YES, ES THE TPF OR IPF SUBPROWIDCR A NEW

G000, 0000

DF CD5T> OR

IF NOT EXEMPT.

FACILITY? ENTER TH CoLUMM Z ™y" FOR YES AND "N" FOR #0. [SEE INSTHRUCTTOHS} ]

WORKSHLCET 5 -2



Health Financial Systems MRIF3Z FOR SPARTA COMMUNTTY MUSPL[AE TH LTICU OF FORM CHS-Z5572-06 (05972008 coMm

I PROVIOFR HO: I FERTOD: 1 FPREPARED 117 A/2008
HOSPITAL & HOSPTTAL HEALTH (AMF COMPLEX I 14-1349 T FROM ¥F 172007 1 WORKSNLCET % 2
LDFNTIFICATIUN DATA I ITQ 6/20/2008 T
G001 IF LINE B0 CoAuMN 1 Is ¥, THES THE FACTITTY HAYE A VEACHIMG PROGRAM TH THE MOST RECENT COST L]

RLFORTING PERIOD ENRTHG ON OR BEFOME NOVEMSER 13, 2MM7P ENTER "y FOR YES UR "N FOR NO. 1%
THEC FACILLVY TRAINING RESIDENTS IH A NEW TEACHING FROGHAM TH ACCOADANCE WITH 42 CHR SFC.
417 423D {L1G14702)7 ENTFR IN COUM 2 “¥TFOR YES OR "NT FOR NO. TF COLLMN i 5 ¥, CHNTER
1, 7 OR 3 RESFECTIVFLY IN COLUMM 3 (SEE INSIKUCTTONS) . IM THE CURRENT CO31 RFPORTING FERYOD
COVERS THE BEGINNING OF JHE FEHIRTII ENFER 4 TH COLMM 3, DR IF THE SUBSEQUENT ACADEMIC YEARS
OF THE HEW TEACHING PROGRAM IN EXISTFNCE, EMTER 5. {SCC INSTH}.

MULTICAMPUS
E1.00 DOES THE HOSPITAL HAWE A MULTICAMPUST ENFER Y™ FDR YES AHD TN OFOR RO,

IF LTHC Gl IS YES, ENTER THE MAME TH COL. 0, COUWTY TH COLLl. 1, STATE IN COL.2, ZIP IN COL 3,
CRSA IN COL. 4 AMD FTESCAMPMIS TH OOL. 5.

HAME COUMTY STATE ZIF LCODE CELA FTESCAMPUS
62 00 0. 00
&2.01 0.
62 .02 0
62.03 0.0
b2 .04 0, ()
G2.05 0.0
62.06 0.00
az2.07 .00
62,04 0.3
&2 0% .00



#ealth Financial Systems MCRIFIZ FOR SPARIA COMMUNITY HOSPTTAL IM LLIEU OF FORM CM5-2552-06 (04/HH5)

1 PFRIAYIODER MO: T FERIUO: 1 PREPARID 11/ &72WIE
HOSPITAL AND HOSPTTAL HEALIH CARC T 14 1:4% L FR{M 7/ L2007 T WORKSHFFT 5-3
COMPLEY STATISTICAL [ATA L T TQ 6307008 1 PART I

----- - 1fP mys  f 0fF WISETS S TRIPS - - ---—-

HD. OF BED Lav5s £aH 1LFLF rLILE NOI LTCH TNl
COMPUNENT BEDS AVATLABLE HOURS v MWTIT Nif TITLE XIX
1 2 2.01 3 4 4.0 5
1 ADULTS & PEDLATRLCE 15 9, 150 oF G030 7 484 G443
2 I )
7 Ol im0 - {TRF PPS SUBPHIWIDFR)
3 A TR & PED-5E SMF B}
4 ADULTS & PEN-5B KWF
L TOTAL AN TS AWD FEDS 25 9,150 LEM R 3, 12E [ E]
11 NURSERY 258
12 TOTAL 25 5,150 97, 60E. 00 1,12 851
13 RFCH VTRITS
1B HOME HEALTH AGFNCY 4,830
24 RUMAL HEALTH CLINIC 11,603
25 TOrAL 25
26 CASERVATION KFD DAYS 194
27 AMBULAHECE TRIPS
2B EMPLOYEE DLSCOUNT DAYS
7B 01 EMP DISCOUNT DAYS -IRF
e IfP pAYS P WTSITS  f  TRIPS -- ----—--—— -- [NTERNS & RES. FTES —-
TITLE XI¥ ORSFRVATION BEDS TOTAL TOTAL OBSERVATION BEDS 1LESS I&R REPL
COMPONENT ADMITIFD  KOT ADMITTER  ALL PATS ADMLT TED HOIT ADMITTED TOTAL HOM- PHYS ANES
5.1 5.02 [ 6_01 h.0O2 7 B
1 ADULTS & PEDIATRICS 4 067
2 HM
2 0L Hea - (LRF PPS SUBPROVIDER}
3 ADULTS & FED-SE SHF 644
4 ADULTS & PED-5P NF 22
5 TOTAL ADULTS AND FEDS 4,733
11 MURSCRY 3Bl
12 TOTAL 5,114
13 RI'CH VISITS
1B HOME HEAL |H AGENCY 6,428
M RURSL HEALTI CLINLC 46,958
25 TOTAL
26 DESERVATTON BED DATS 22 172 756 ¥4 BT
27 AMEULANCE TRIFS
18 FMPLOYEE DISECOUNT DAYS 12
7B 01 EMP DISCOHMT DAYS -IRF
1 & R FIES --— AILL TIME EQWIV -—- ——-————----- - QDIS{HARGES  —-—---—-:—--——=---—
EMPLOYEES HONPAID TITLE TITLE TITLE TOTAL ALL
COMPOMENT HET O PAYROLL WORKERS v xw1Il xIX PATIENTS
| 10 1l 12 13 14 15
1 ADULTS & PEOIATRICS 2] 2h7 1.177
2 HMO
2 01 HMO - (IR PPS SUBPROVIDER)
3 ADULIS & PED-5SB SME-
4 AMHILTS & PED-SRE WF
5 TOTAL ADLTS AND PEOS
11 HMSERY
12 TOTAL 189,85 a1 267 1177
13 RPCH WISITS
18 WOME HEALTH AGENCY B.26
24 FURAL HEALTH CLIMIT L1540
25 TOTAL 251.70
26 DESERVATION BED DAYS
27 AMEIILANCE TRIFS
28 EMPLOYLE DTRODUNT DAYS

28 01 WP BISCOUNT DAYS -TRF



Health Financial systTems

MCRIFEZ

IDSFL FAL -BASED HOME HFALTH AGENCY
LIATISTICA DATA

1ICME HFALTH AGENCY STATISTICAL DATA

ra

19
20

FFS

21

23
4
i
26
27
28
9

31
i3
34
5

37
38

HH& 1

HOME HEALTI AIDE HOURS
UpDOUPLTICATED CEHGLS COUHI

HWMWE HEALIH ATDC [HOURS
UNEUFLTCATED CEMSUE COHAHT

1KME HEALTH AGEMCY - HIIMBER OF EMPLOYEES
{FULL TIME EQUIWAIFHNT)

ENTEK THE NIMEER OF HOURS IN YOUR NORMAL WORK WEEK

ADMINISTRATOR AND ASSISTANT ADMINIS (RATOR(S)
DIREC FOR{SY AMD ASSISTANT DIARCTOR(S])
DTHER ADMIMISTRATIVE PERSOMEL
DIRECTIMG NURSING SERVICE

HURSTMG SUPERVISOR

PHYSICAL 1HERAPY SERVICE

PHYSICAL THERAPY SUPERVISOR
OCCIUPATIONAL THERAPY SERVICE
DCCUPATIONAL THERAPY SUPERVISOR
SPEFCH PATHULOGY SERVICE

SPCECH PATHOH ORY SUPERVIGOR

MEDI{AL SOCIAL SERVICE

MEDTCAL S0C1AL SERVICE SUPFRVISOR
HOME HEALTH ATDE

HOGME HCALTH ALDE SHPERVISON

HOME WEALTH AGENCY MSA CDDES

HOw MAKY MSAs IH COL. 1 OR CRSAs TW OO, 1.01 DIC
wiul PROVIDER SERVICES 10O DURING THE C/R PERTUDY
LIST THOSE MSh CODECS) IN coL. 1 & £Asa CODECR) IH
col . 1.01 SERVTCED DURING THIS CFR PERTOD [LINE 20
CONTAINS THE FIRST CQODE].

ACTIVITY DATA — APPLLCABLE FOR SERVICES 0N
oR AFTER ODCTOBER 1, 2000

SKILLED MURSTHNG VISITS

SKILLEL MURSING YL5IT {HARGES

PHYSTCAL THERAPY VISITS

PHYSTCAL THERAPY VISIT CHARGES

OUCUPATIONAL THERAPY WISLITS

OCCUPATIONAL THERAPY ¥WISTT OHARGES

SPEECH PATHOLOGY VISITS

SFEFCH PATHOLGY WISIT CHARGES

MEDICAL S0CTAL SERVICE WISITS

MERICAL SOCTAL SEAVICE WISIT CHARGES

HOME HEALIH ATDT WISI(S

HOME HEALTH ATDE ¥LSTT CHARGES

JOTAL VISITS (SUM OF LIMES 21,23,25,27,29 & 31}
CTHER {HARGES

TOTAl {HARGES CSUM OF LNS 22,24,26,28,30.32 & 343
TOTAL HUMBER OF EPTISUDES [STANDARD/NON OUTLLEK)
TOTAL MUMBCR OF OUTLTER EPISODES

TOTAL NOM-ROUTTNE MEDICAL SUPPLY {HARGES

FOR SPARTA UOMMIIMTITY HROGPITAL

TH LIEU UF FORM M5 2552-96 5-4 (05/M08)

I FROWTDER WO: T PCRIOO: I PCHEPARCD LLF 42
T 14-1349 L FROSM 77 L2007 1 WORKSHEEND 5—4
I HHA NG I T B/30/2008 I
1 14-7E04 I L
COUNTY ! RANDULPH
TITLE TITLE ILTLE
v WITI XIX OTHER
1 2 3 4
a 252 (] L]
268,04 27700
TOTAL
5
252
545,00
40,00
HHA MO. OF FTE tMPLOYEES {2080 HRS}
STAFF CON IRACT TOTAL
1 2 3
1.00 1.00
1.25 1.25
436 4.3h
1.1¥ 1.18
L] .19
.04 .0
03 .03
25 1 .11
1 1.01
1 0
o414
FULL EPISODES
WITHOUT WLTH LUPA FEF QMLY
CUTLIERS OUTLLERS EPISODLCS FPISDOES
1 2 3 4
2,657 38 a1 56
470,855 6, 626 7,761 10,126
1,710 7 5 132
246,351 1,028 945 2.200
115 i) 1 2
20, M0 0 166 352
52 L] i) (]
9. 318 1} 0 [+]
16 1] 1 2
4, 0FF 0 256 £12
103 0 o B
10,443 Li] 4] 581
4,658 45 A8 79
[¢] 0 Li] i}
761,085 ¥,654 9,178 13,711
il (] 13 1
0 1 1] 0
24 B4F 97§ Frd ABL



Health Financial aystems MCRTFA2 FOR SPARTH LOMMUNTTY HOSPIiAL TH LITW OF HORM CMS-2557-96 5-4 [05/200E)

I FROWVTDER HO: 1 FFRIOD: 1 PREFAMER 11) 472008
HOSPTTAL -BASED HOME HOALTH AGEWCY 1 14-1345 1 FROM ¢F 172007 1 WORKSHLET 5 4
STATISTICAL DATA I HHA N L 10 B/I0S2008 T
1 14-7p04 1 I
HOMF HEALTH AGERCY STATLISILCAL DATA COUNTYS RANDOL Y
HHA 1
PPS ACTIWITY DATA - APPLICAELE FOR SERVICES ON
OR AFTER DCTOBER 1, 2000
SCIC WLIHIN SCIC QMY TOTAL
A FEF EFIGODES ooLs. 1 6}
5 ] ¥
21 SKILI ED NURS1ING VTSITS L] 1] 2, Az
22 SKTLLED MWURSIMG VISIT CHARGFS i} 1) 495 357
23 PHYS1CAL THERAPY WISLITS Li] Li] 1,735
24 PHYSTCAL THEHAPY WISIT CHARGES L] 1] 250 524
25 OCCURAT 10WAL THERAPY WISTTS ] ] 118
6 ICCUPATIONAL THERAPY VISIT CHARGFS (] 0 20,5548
7 SRECO PATHOLOSY WISTTS 1] 1] 52
28 SPEECH PATHOLDGY WLSTT CHARGES 4] 4] 9,318
29 MEDTCAL SDCIAL SFRVICE WISATS 0 /] 19
M MEDICAL SOCIAL SERVLCE WISIT CHARGES a 1) 4,345
31 HCE HEALTH ALDE VISITS L] 1) 114
32 HME HEALTH AIDC WESIT CHARGES 1] 1] 11,024
33 TOTAL WISITS {5uW OF LINES Z1,23,75,27,79 & 31) L] 0 4,830
34 [ITHER CHARGES a ] i]
35 TOTAL CHARGES (5m OF LMS 22,74,26,2E,30,32 & 34) 1] (] 791,638
16 TOTAL HUMELR OF EPISODES (STANDARD/NOM OUTLICR) 0 o 340
37 TOTAL WUMRER OF DUTLIER EPISODES 4] 0 1
is JOTAL MON-ROUTINE MEDICAL SUPPLY CHARGES 0 0 27,060



Health Financial Systems MCRIF3Z Frfl SPARTA C{MWRINITY HUSPLIAI TH LICU OF FOHM fM5-2557-96 5-R (092000}

I  PFRUMITHFR HO: 1 PFRIOG: T FPREPAMED 117 472008
PROVIDER-BASED RURAL MEALIH ©Ch TRIC/FEDERALLY (UALIFIED 1 14-134% I FRM A/ 172007 1 wORKSHEET 58
HCALTH CENTFR PROVIGER STATISTICAL LATA T COMINMERT NO: 1 To 6302006 T
I 14-3164 T I
HOMF, HEALTH AGENCY STAT1S | ICAL DATA COUNTY RANDOL IPH
RHEC 1
CLINLL ADDRCSS AMD IDEHTIFLICAT IOM
1 STREET: 13H) N MARKET
1.0 Lary: SPARTA STATE: IL FTIP CODE: Hr236 CONNTY - RANLIHJE FH
. PMFSIGMATION (FOR FOHCE OMLY) — ENTER " FOR AURAL OR TUT FOR URBAN
SOURCE OF FREDCRAL FUMDS: GRANT AlWARD MaTE
1 2
3 CoMMUNITY HCALTH CENTFR (SECTION 339(d). PHS ACT) Lo
4 MIGRANT VIEALTH CFNTER CTECTION 329(d), PHS ACT) £/
5 HEALTH SERVICES FOR IHE HOMCLESS (SECTTOM 340{d), PHS ACT) F
& AVPALACHIAN REGLONAL OHMISS LM fof
7 LW -ALTKES F)
& CTHER {SPECIFY) Hof
PHYSICTAN INFCRMATION - PHYSICIAN BILLTHG
MAME HUMBER
] PHYSICTANCS) FURNISHING SERVICES AT THE (LTNIC OR UNGER AGREEMENT SHAwH BECKEMEYER GELLGE
.01 PIYSICLAMLS] FURNISHIMG SCRVICES AY TWE CLTNIC OR UNBER AGREEMENT AHGLCLA EARAEER 44961
.02 PHYSICTANCS] HMNTSHING SERYICFS AT THE CLINTC OR UNDER AGRFEMENT CHRLS MFLCHER B731596
.01 PHYSICIANES} FURNISHING SERVECES A1 THF CLINIC DR UNDER AGREEMENT CAHDAE COOK PESE14
5 02 PHYSTCIANES} FUMHTSHING SERVACFS AT TIE CLINIC OR UMDER AGREFMINT DANA LAKATOS ~1881R
o.05 PAYSICIAM(S) FURMISHING SERVICES AT THE £ INIC OR UNDER AGREEMENT DEMHHE RIECKEMEERG 1003881244
9. 06 PHVSICIAK(S) FURNISHIMG SERYICES AT THE CLINIC (f UNDER MGREEMFHNT JEWMIFER WIL 50H 1154502811
0,07 PHYSICIAM(S) FURNISHING SERVICCS AT THE A THIC CR UHDER AGREEMENT VAMASSA STULTS 16B9869588
0_0% PHYSICTAMCS]) FURNLSHIMG SERVICES AT THE CLIRIC OR LNDER MGREEMENT ELVIRA 5ALARDA L7273
9.09 PHYSICTANLSY FURNISHING SERVICES AT THE (LTMIC OR UNDER AGACEMEWT WILLIAM SOUTHWOR TH KDODB1R
.10 PHYSICTAMLS) FURNISHING SERVICES AT THE CLTNIC UR UWBER AGREEMEMT S{0TT CORDTS k16654
3 11 PHYSICTANCS] FIMNISHING SERVICES AT THE {LINIC Oft UNDER AGREFMENT RUSSELL COULTER L77283
5,17 PHYSICIANCS} FURNISHING SERVICES AT [HE CLINIC OR \MDER AGREEMEN | DANTD CIIUNG LE4b02
% 13 PHYSTCIANES) FURKISHING SERVICES AT THE CLINILC DR UMDER AGREEMENMT FRAMKLLN TAMES L£1303
9.14 PHYSICIAN(S) FURMISHING SERVICES AT THE CLINIC OR UMOER AGREEMENT [THA WALENTINE PLIEOA
PHYSTCIAN HOURS OF
HAME SUPERYTSION

11 NOCS THIS FACTLITY DPERATE AS OTHER IHAM AN RIIC OR FOHC?  IF YES, INDTCATE MUMELA OF OTHER
OPERAILONS IN COLUMNM ? (INTER IN SUBSCRIPTS OF LINE 12 TIE TYFE OF OTHER OFERATTIMIS) AND
fHE QPERATING HOURS. D

FACTLITY HOWRS OF CPERATIONS {1}
SUMDAY MOMOAY  TUESDAY  WEDHESDAY THURSDAY  FRIDAT  SATURDAY
TYPE DRERATION FROM TO FROM TO FROM TQ FROM TO FROM TO TROM TO FROM TO
1] 1 I 3 4 5 [ 7 ] g 10 311 12 13 14
12 CLINLC

12 01 RORTH CAMPUS 1300 1700 1130 1000 1130 1900 1130 1940 1130 1900 1130 1900 1000 1500
12,02 SPARTA MEDLCAL OFFICE £30 1700 &30 1700 B30 1700 B30 1700 &30 1700
12 .07 wMARTSsSA MEDICAL CLINLIC £330 1700 &30 L1700 E30 1700 &30 1700 &30 1680
12 .04 FAMIIY HEALTH CEWTER £30 1700 B3N 1700 B30 1200 B30 1700 &30 1700
12.05 COULTERVILLF MCDICAL L INTC £30 1700 B30 1700 830 1900 &30 1700 B30 1700
1706 STeEELFEVILLLC CLINIC E30 1900 &30 1700 EBIG 1700 830 1500 &30 1700

(1} EMIER CLIMIC HOWMS OF DPERATIONS ON SUBSCRIFTS OF LINE 1? (EQTH TYPE AN HOURS OF CPEHATION] .
LIST HOURS OF CPERATION RASED OM A 24 BOUR CLOCK. FOR EXAMPLE: g:00AM IS 0800, 6:30PM TS IE3I0, AMD MIONMIGHT I5 2400

113 HAVF ¥ili RECEIVED AN APPROVAL FOR AM EXCEPTTOM TD THE PRMHLETIVITY S1ANDARD? N

14 IS IMIS A CONSOLLDATED COST REPORT DEFINED [M THE RURAL HEALTH CLINIC MAMNLAL? IF YES, EHTER IN by &
COLUMN 2 THE HIMBER OF PROVIDERS INCLUGED TH THIS REPORT, COMPLET: LTHE 15 aND COMPLETE OMLY OME
WORKSHEET SERIES M FOR THE CONSOLTDATED GROUE, IF MO, COMPLETE A SEPARATE WORKSHCET s-8 FoR
EACH COMPOMENT ACOOMPANLED BY A CORRESPOMOTHG WORKSHEET M SERIES.

15 PROVINFR MAME: NOTH CAMPUS PROWIDER NUMEER: 143464
15.01 PRIAVIDER MAME: SPARTA MEDICAL WFICE PRIVIDER NUMBER: 1434883
15.02 PRIWIDER NAME: MARISSA MEDICAL CLIRIC PROVIDER KWUMBER: 14 345}
1%5.03 PRIAFTDER MAME: FAMILY HEALTH CENTER PROVIDER NUMBER: 143466
15 04 PROVIDER NAME- COULTFRVILLE MEDICAL CLINIC PROVIDER MWUMBER: 143465
15.05 PROVIDER MWAME: STFELEVILLE C(LIKIC PROVIDER MWUMBER: 143467

TITLE V TITLE X¥ITT TITLE XIX
16 HAVE ¥OU PROVIPED ALL OR SURSTANTEALLY ALl GME COSTS. TF YES, EMTEK TH

COLlmMS 2, 3, AND 4 THE HUMBER OF PROGRAM VISETS PERFCRMED #Y INTERMNS &

RESIDFHTS.
17 HAS THE HOSPTTALS' BED SIFE CHANGED fQ LESS THAN 50 KFDS DURING THE YEAR FOR COST REPORTING FERTODS

VERLARPPTHG 771720017 IF TES, SFF INSTRUCTIONS.
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1

11.
11.

.0 IS THE PERCENTAGE LEWEL USED BETWFEW 15(F% AND 2005

12
13

14

14.

14.

16

17

17.

19
i

21

23
24
5
26

7
28

Bl B P St B PR

HOSPITAL UNCOMPFNSATED UakF DATA

DESCRTIPTION

UNCOMRENSATED CARF THFORMA L LOW

3 YOU HAVE A WALTTEM CHARTTY CARE Pd ICY?

ARE PAITENTS WRITE-DEFS TDENTIVLER AS CHARLIY? IF YES AMSWER
LIKES 2.01 THREU 7.04

0l IS IT AF THE TIME U ADMESSIONY

.02 15 IT AT THE 1IME OF FIRST BILI TNG?

03 TS5 IT AFFER S0MC COLLECTION EFFDRI HAS BEEW MADE?Y
04

ARE CHARTTY WRIIVE-OFFS MADE OB PARTIAL E1LL5Y

ARE, CHARTTY DETCRMINATIONS BASED UPRGH ADMINISTRAFIVE
TUDGHMENT WITIHIOUT FIMANCIAL DALAY

AHE CHARTTY DETEAMINATIONS RASCD UPUM INCDME DATA OWLY?
ARL CHARLTY DETERMINAITOMS BASED UPCH NCT WORTH (ASSCTS)
DATAT

ARE CIAAITY DETERMINATIONS BASED UPDN THCOME AND MET
WORTH DATA?

DOFS YOUR ACCOUNTING STSTEM SCPARATELY IDCHTIFY BAD
DEET AND (HARETY CARET IF YES ANSWEAR E.OL

.01 pO YOU SEFAMATFLY ACCOUMI FOR INFATIENT AWD OUTPATIEWT

SERVICES?
I% DISCERNING CHARITY FRCM BAD DEBT A HLIGH PRICAITY LM
NOUR THSIITUTIONT IF WO AMSWER 9.01 THRU D.{4

.0l I5 IT BECAUSE THERE IS NOT EMNH;H STAFF TQ DETERMINE

FLIGIBIL1TY?

G2 15 1T RECAUSE THERF IS MO FIMAKCIAL INCENTINE TD SEPARATE

CHARITY FAOM BAD DEBT?

.03 15 Il BFCAUSE THERE TS WO CLEAR DIRECTIVE POLTOY OM

(HARTTY DETERMINATION?

LG4 IS IT EtCAUSE ¥OUR IMSTITUTION DOES HWOT DEEM IHE

DI FIMCTION IMPORTANT?
IF (HARITY DETFRMINATIONG ARE MADE SASED UPDH INCOME DATA,
WHAT IS THE MAXIMUM THCOME THAL (AN DE EARNED RY PATIENTS
(SINGLE WITHOUT DEFEMDEMT] AND STILL DEVERMTHED Ti
BE & OIARITY WRITE OFFY
IF CHARITY DETERMLNATIONS AAE MADE BASED UPOH TMCOME DALA,
1% THC IWCIME DTRCCTLY 1LED TO FEDERAL POWERTY
LCWEL? LF ¥C5 ANSWEH 71101 THAU 11.04

Ol 1% THF PERCENIAGE LEVEL USED 1 ESS THAN 106 OF THE HEDERAL

POWERTY LEWFLY

02 I5 1HE PERCENTAGE I.EVCL USED BETWEEM LD AND 15{0%

OF THE FEDERAL PORERTY LEWEL?

OF THE FEDERAL FIAVERTY LEWEL?

.04 IS5 THE PERCENTAGE LEVEL WSID GREATER THAN 2N oF

THE FEDERAL POWERTY LEVELY
ARE FARTIAL WRITE-DFFS GIWEW TO HIGHER THCDME
PATIENTS DH A GRADUAL SCALE?
I5 THERC CHARIMY COMSIDERATION GIVEM TO HTGH HET WORTH
PATTENTS WH) HAVE CATASTROPHIC OR OTHER EXTRAORDTHARY
MEDICAL DXPEMSES?
TS YOUR HOSPITAL STATE (R LDCAL GOWERNMINT OWNEDT
IF ¥E5 ANSWER LIMES 14_01 anp 1402

ol [ ¥OU RECEIVE DIRECT FINANCIAL SUPFIRT FROM THAT

GOVERNMENT ENTITY FOR THE FURPORE OF PROVIDING
COMPENSATED CARE?

(2 WHAT PERCENTAGE (+ THE AMOUNT O LTNE 14.01 I5 FROM

GOVERNMENT FUNDTNG?
[0 ¥OU RECEIVE RCSTRICTED GRANTS FUR RENDERING CAKE
TO CHARITY PATIEN1IST
ARE {FTHER NCW-RFSTRICTED GRAMTS USED 1D SUBSIDIZE
CHARTTY CARE?

UNCOMPENSATED CARE REVENUES
REVEMUE FROM LNOOMPENSATED CARE

01 GHOLS MEDICALD REVEMUES

REVENUES FROM STATE AMD LOCAL IMDIGENT CARE FAUGRAMS
REVEMUE RELATED TQ SCHIP (SEE THSTRICTIONS)
RESTRICTED GRANTS

MO -RESTRICTED GRANTS

JOTAL GROSS UNCDMPEMSATED CARE REVENUES

UNCOMPCNSATED {ARE COST

TOTAL CHAHGES FOR PATLENTS ORERED HY STATE AND LOCAL
INDIGENT CARE PROCRAME

COST TO CHARGF RATIO (wxST €, PART L, CORUMM 3, LINE 103,
DINIDED BY COLUMM B, LIME 101}

TOTAL STATE AND LOCAL INDIGENT CARE PROGHAM CDST

(LINE 23 * LIME 24}

JOrAL SOF CHARGES FROM YOUR RCCCROL

TOTAL SCHIF £OST, [LINE 24 * LINe 263

TOrAL GROSS MEDICATD (HARGES FROM YOUR HECORDS

-

IN LLF) OF FORM [CM5-2552 Ob S-10 [05/2004)

PROVIDER MNO: I PERLCM: T FPREFARED 1L AfS2008

14-1349

I FROM 7F 1707 I WORKSHEET 5-10
ITO oSIOSI008 X
1 I

.507BB9

&, $50, 889



Health ripnancial systems MCRIFIZ FOR SFARTA COMMUNITY HOSPTTAL

9
KL
H
32

LHOSPLTAL UNCUMPENSATED CARE DATA

DESCRTPTION

TOTAL GROSS MEDICATD O05T {LINC 24 * LTHE 28}
OTHER UMCOMPEMSATCL CAHE CHARGES FROM YOUR RECORDS
UNCOMPTNEAT ED CARE CUST (LIME 24 = LIKE 30}

TOTAL UNCOMPEMSATED CARE COUST T THE HOSFITAL

(SUM OF LINES 25, 27, AND 29}

1

I
1
T

in LICU OF FORM CM5-F552-96 5-100 {05 /20043

PROVIDEK MO: [ PLRIOD: I PREPARER 1L/ 472008
14-1349 I rRcm 77 L2007 I WORKSHEET 5-10
LT 632008 1
T T
3,330,172
406, 398
06, 657
3,230,172



Health Financial Systems MCRIF3Z FOR SPAK A {OMMUNITY HOGPITAL IN LLEU OF FORM ©M5-7552-96(%/1936)

I PRUMIDFR NO: I PERTOD: T FPREPAHED 1L 42008
RECLASSIFLICATTON AND ADJUSTMENT OF 1 14-134% T FrROm 7S 172007 I WORKSHEET A
TRTAL BALANCE QF CWPEMSES I I T 302008 7
COST rO5T CCHNTER DESCRTFPTION Sl ARTES OTHER TOTAL RECLASS- RECLASSIFTFO
CENTER LFICATIONS TRTAI DALANCE
1 2 3 4 5
GENERAl SLCRVICE CUST CNTR
3 0300 WEW CAP REL COSTS-BLDG & FEXT 527, 586 527,086 328,351 855,937
301 301 MO CAFP HEL COSTS NURIH CAMPUS ELLDG 210, 6R8 M0, 688 5.504 216, 242
4 {00 Mew AP RCL OO515-MVBLC EQUAY 692, 740 6092, 744 52,447 745 187
5 D504} FMPLOYEE EENEFTTS 2,232,274 2,832,274 7,232,274
B DEO0 ADMIMISTRATIVE & GEMERAL 1,560, R34 2,020,200 3,580,834 544,929 4,125,763
7 N7FD0 MAINTFHANCE & AEPATRS 205,314 6,005 211,31% 211,319
B OB COPCRATION OF PIANWT 409, (W5 400, Q08 4049 , 308
9 Q900 LAUNDRY & LIMEM SERVICF 35,305 35,308 15,305
10 1000 HMISEKCEFING 236,E37 az. 7al 274,584 274 584
11 110f OTIETARY #11, 550 165,657 377,207 377,207
12 12  CAFENERTA
14 1400 MURSIHG ADMIMISTRATECH 130,161 130, 161
15 150 CENTRAL SERVICES & SUPPLY
16 1GIN  PPHARMACY 963,272 o51,272 Q63,272
17 17({) MLCDICAL RECORDS & LIERARY 118,974 43,548 160, 522 -1,307 159,215
1B 1800 sS0CIAL SFRVICE 23,158 330 24,038 24,038
Pl 2000 HWONPHYSLCIAN ANFSTHETISTS 486, TED 486, 360
IMPAT ROUTINE SRW CNTRS
2% 2500 ADULTS & PEDIATRTICS 1,452,871 621,430 2,074,301 -283,4959 1,790,342
33 330 MURSERY 100,947 100,947
ANCILLARY SRYC COST CNTRS
37 37} OPCRATING HOOM 375,831 529,031 o4, B62 -129, 05 15,257
19 3900 DELIVERY ROOM & LAROR RODON 52,415 52,415
40 4000 ANESTHESTULOGY 486, 360 a7, 053 583,413 -L52,607 30,805
41 4100  RADIOLOGY-DLAGNDS 1 LT 441,423 1,076 476 1,517,899 1,517,899
a4 4400 LABDRATORY 515,259 B84, 282 1,399,541 -7, 323 1,367,218
49 4000 RESPIRATORY THERAPY 67,273 34,904 102,177 102,177
50 SO00 PHYSTCAL THERARY 372,626 104,467 477,053 -1, M6 475, 3E7
53 5300 ELCCTROCAHDTOALOGY 10, 565 71,399 a1, 9064 17,041 119,005
55 5500 MEDICAL SUPPLIES CHARGED T{ FATIENTS 1249, 605 129, 605
56 SEQD  DRUGS CHARGED T PATIENTS
59 3 OEMOTHERAPY
s 01 2021 CARDTAC REHAE 35,442 8,291 43,733 43,733
CUTPAT SERVTLE COST UNTRS
&1 Rl EMERGFRCY 226,514 1,243,027 1,369,541 1,569,541
6’ G200 OBSERVATION BEDG [MON-DLSTINCT PART)
B3 4950 OTHER DUTPATIENT SEXVILE COST CENTER
B3.5) 6310 RURAL HTALTH CLINTC 3,514,630 1,956,361 5,471,011 B, 735 4,868, 276
OTHER REIMBURS COST (MTRS
7l 7100 HOME HEALTH AGEMCY 418,795 112, 868 531,663 g, 692 521,971
SFEC PURPOSE (O&T CENTERS
&8 S8081 INTEREST EXPINSE 305, 310 I0&, 310 -308. 310
i S OTHER CAPITAL KELATCD COSTS
95 SURTOTALS 10,274,056 14,200, 820 74, 5604, R85 -54,399 24,505, 4B6
NOMREIMBURS CD51 CFHTLRS
b 0E00 GIFT, FLOWER, {OFFLCE SHGF & CAWTEEM
98 Ag00  PHYSICLANS' PRIVATE DFFTCES #, 559 8,559 B, 559
58,01 901 CATERTHMG MEALS
100 7050  FREESTANDIMG CLINICS 605,015 -423,7233 275, 7E2 59,395 335,181

100,010 7951  UMNUSED SPACE
nt TOTAL 1,973,071 12,876,155 24,840,226 -I- 24,849 226



Health Fimabcial Systems MCRLF3Z FOR SPARFS COMMUNITY HOGPTTAL IM L1EU OF FORM €M5-7552-9G(3/1996)

I PROVERER NO: I FERTOD: T FPREPARED 117 A/2008
RCCLASLLFTCATION AMD AOJIUSTMONT U 1 14-1345% T FROM 7F 1/7007 I WORKSHEET A
TRIAL EALAWCF OOF EXPEMSLES I I TO RAI02008 1
C0sT COST CENTER DESCRIPTION ADISTHENTS NFT CXPENSES
CENTEK FOR ALLDC
6 7
GEWERAL SERYICE (AT (HTR
3 D00 MEW CAP REL (OSTR-BLDG & HIXT -38,169 817,768
3.00 0301 HEW CAP RFL. COSTS NURPH CAMPUS BLIX: 21h,2E2
4 0400 MEW CAP REL COSTS-MVELE EQULE -84y 744,255
5 0s{M) CMPLOYEL EENFFITS -121,%14 2,110,360
& Q6 ADMINISTAATIVE % LEWERAL =207 252 3,918,511
! 0700 MATMTEHANCE % RERATRS 211,31%
3 OBOD OPERATION (F PLANT 400, Q3
] {800 LAUMDRY & LIMEN SERVICE 35,305
10 10MH] HOUSCKEEFTIMG 274,584
11 110 DIETARY -54, 827 322,380
12 1200 CAFETERTA
14 14080  NURSING ADMINTSTRATION 130,161
15 15M} CENTAAL SERVICES & SUPPLY
16 1600 PHARMACY 963,272
17 17600 MEDICAL RFCORDS & LIBKARY -18,212 141,043
1B 1800 sSDCIAL SERVICE 24 038
M 2000 HOMPIYSLCIAM ANESTHETISTS -4E6, 360
INPFAT ROUTINE SRWC CNTRS
25 2900 ADULTS & PEDLATRICS 1,790, 142
EE 33 HURSERY 100, 447
AMETH LARY SEVE COST CNTRS
arF 3700 OFERATIMG ROOM 775,257
i9 31900 pELIVERY RDOM & LARQR RODM 52.415
40 00  AMESTHESIOLOGY 30, 80k
41 AL00 AR QG —-DIAGHOS TTE -918 1,516,981
a4 4400 LABDRATORY 1,362,718
49 45 RESFIRATORY THERAPT 107,177
50 MM} PHYSICARL THERAPRY 475,387
53 53(H) ELECTROCARDIOLOGY 119, (k5
55 5500 MEDTCAL SUPPLIES CHARGED TO PATIENTS -4,931 14,674
R SH00  DRUSS CHARGED TO PATIENTS
59 3020  HEMOTHERAPY
59.0L 3071 CARDTAC REHAE 431,733
OUTFAT SERVICE COST CHMTRS
&1 6100 EMERGENCY -425 628 943,913
B2 620700 ORSCAVATION BERS (MON DISTINCT PART)
7K 40501 OTHER OWTPATIENT SERVICE COST CENMTER
BY.50 5310 HURAL HEALTH CLINWTIC —-447 .92 4,420,282
OTHER REIMRURS CODST (MRS
71 FLOO HOME HEALTH AGENCY 521.971
SPEC PURPOSE (OST CENTERS
88 $800 TINTEREST FXPEMSE -0-
o 9000 OTHFR CAPITAL KELATED COSTS -0-
a5 SUETOTALS -1,B07,151 22,698,335

HOMRETMBURS COS51 CENTLRS
96 9600 GIFT, FLOWEK, COFFLCE SHOF & CAMTEEH
98 4800 PHYSICIANS" PRIVATE OFFICLCS B, 5509
98 _ (1 9801 CATERIMG MEALS

100 FO50 FREESTAMOTMG CLINICS 335,181
100.01 7951 uUNUSED SPACE
1 TOTAL -1,807,151 231,042,005



lealth Financial Sysrems MCRTFYZ FOR SPARTA UOMMUNITY [MOSPLTAL TH LIEU OF FORM CM5-7552-560971896})

T PROVIDER W I PERIWM: 1 FREPARED 117 4R
COST CTEMIERS MSCO IW 05T REFORT I 14-1349 I rHOM T LS200F T WOT A CMS WORKSNEET
I T TO 6307008 1
LINF MO COST CENTER DFSCRIPTION M5 CODE STANDARD LARFL FOR NOW-STAWDARD CUDED
GEMERAL SFRWICE TO% 1
3 NFW CAP REL COSTS-BLDG & FINT Daaog
3.01 HCW CAP HEI (OSTS NURIH CAMPUS BLIX. Dl NEW CAP REL COSTS-BLDG & FIXT
4 HEW CAP RCL CO%15-MWBLE EQULP QADG
5 EMPLOYEE BEMEFTTS Q500
] ADMIM1STRATIVE & fGEMERAL Q600
7 MAINTENANCE & RFPAIRS Lixdili]
3 DPERATION OF PLANT 08O
] LAUNDRY & LIMEN SERVICF {a0n
10 HMISEKEEPTHG 1000
il OIETARY 1M
12 CAFETERTA 1200
4 MURSTHG ADMLIMISTRATION 14040
15 CENTRAL SERVICES & SUPPFIY 150y
16 PHARMACY 1E00
ir MEDICAL RECORDS & LIBKAHY 1700
14 SOELAL SCRAVICE 1800
20 HWPHYSICTAN ANFSTHETISTS 2000
THPAT RUUTIME SRWC C
25 AMILTS & PEDIATRICS 2504
13 NURSERY 3300
ANCILLARY SRVC {0ST
3z DPERATING ROOM 700
39 DELIVERY ROOM & LApOft ROOM 3900
40 AHESTHESTOLOGY 4000
41 RADECH OG- DIAGHDST 1T 4100
44 LABDRATORY 4400
49 RCSPIRATORY THCRAPY 45400
50 PHYSICAL THERAFY SO0
53 FLLCTROCARDIOLOGY 5300
55 MEDICAI SUPPLLIEL {HARGID TO PATIENTS S500
1177 DRIKGS CHARGED TO PATIEMI: 5600
50 CHEMOTHERAPY 020 ACUPINCTURE
£9.01L CARDTAC REHAE Elira MUPUNCTURE
DUTPAT SERVICE COST
a1 EMERCENCY a100
62 OBSCRVATION BEOS {NOM-DLSTTHCT PART) G200
63 OTIER DUTPATIENT SEMYILCE COST CENVER 4950 OTHFA OUTPATIENT SERVICE COS5T (ENTER
63.50  RUMAL HCALTH CLINTC 6310 RURAL HEAITH CLINIC ##4F%
OTHER REIMBURS COST
71 HOME HEALTH AGENCY 7100
SPEC PURPOSE CDST T
B8 INTERES 1 EXPEHSE Fa08
an UTHER CAPTTAL RELATED COSTS 9000
95 SUBTOTALS oD CAP REL COSTS-BLDG & FIXT
HONRELMBLURS COST CEM
2177 GTFT, FLOWER, COFFEE SHOP & CANTEEW IEDD
og PHYSICIAMS" PRIWATE DNFTCES a8
Of 01 CATERTHG MEALYS GRO1 PHYSICIANG" PRIVATE OFFICES
100 FREESTAND1NG CLINICS 7950 OTHER HOMREIMEURSABLE COST CENTERS
10001  LWUSED SPACE 7&41 CTHER NOWREIMBURSAELE 05T (ENTERS

jLia ] TOTAL MO AP REL COSTS-BLDG B FIXT



Health Fimancial Syspems MCRIFIZ FOR SFARTS COMMUNLLY HOSPITAL TH LIEU DF FORM {M5-2552 D6 {09/1996)
| PROVWIDER WD: | PERTOD: | veePARCD 11f 472008
RECE ASSTFICATIONS | 141349 | FROM 7f 172007 | WORKSHEET a-B
| | 10 GS30/2008

__________________________ _——————— INCRLCASE -—--——-- -——————- e —————— == ————
L LTHE
CXPLANATION OF RFCEASSIFLCATTON (1] COST CINTER L1 SALARY UIHER
1 2 3 4 L
1 TD RECI AR5 COST OF SUPPLIES S0OLD & MELICAL SUPPLIFS CHARGED TO PATLIENTS 55 129,605
7 10 ROCLASS MURSTIHG AUMTH EXPENSE B MURSING ALMIMNISTRATION 14 109, 397 *0,204
3 TO RECLASS INTEKEST CXPEMSE C  ADMINISTRATIVE & GFNERAL & 446
4 MEW CAP REL COSTS-ELDG & FIXT 3 305,555
5 HEW ChP RE1. COSTS-WvRI K EQUIF 4 2,300
b TO RECLAGRS EKG 5ad ARIES D ELECTROCARDECLOCY 53 37,041
7 TO RFCLASS MWURSCRY AMD LARDR SALARTE E  BURSCRY 13 it Lt 12,487
] DELIVERY ROOM & LABOR RODM 39 45,931 G, 484
§ TO RECIASS Al SALARTES F FREESTANDING (LINICS 104¢ 540,108
10 NEW CAP REL {05TS-WYHLE COUIT 4 32,000
11 ADMIMISTRATIVE & GFMERAL 3 443,390 111,198
12 TO RECLASS CKNA SALARIES 5  HNOMPHYSICLAM AMESTHETLSTS 20 486G, 360
1% TO RECLASS PHYSTCIAM RCCRULTIMG EXF H RURAL HEAITH CLIKIC 6350 A3 809
14 TD RECLASS PROPERTY INSURANCE COST 1 OCTHER CAPITAL RELATED (OSTS 90 46,433
15 TO RECLASS TEL EPHONE EXPFEHSE 7  ADMINISTRATIVE & GEMERAL & 52,378
16
17
18
19
0
Fa
27 10 RECLASS HH BILLER SALARIES K ADMIHNISTAATTVE & GEWERAL b 7,759
35 TOTAL KECLASSIFLCATIONS 1,218,838 1,283,166

{1} A lettar {4, B, etc) must be entered on cach line o identify each reclassificaLicn entry.
Trancfer the asounts in columns 4, 5, &, and % ta waorksheot A, column 4, Tines as appropriate.
Gee instructions for colwn 10 referencing to worhshoer A-7, part III, columns 9 through 14,



lealih Financial Systems WRIIIZ

RECLASSTFICATIONG

EXPLANA[LON OF RECLASSTFICATION

T RECLASS COST OF SUPPLIES S0LD
TO HECIASS NURSTHNG ADMIN EXPCHSE
Ty RECLASS TWTEREST EXPFNSE

TQ RECLASS FEG SALAKIES
TO RECLASS NURSERY AND LABOR SALARIE

TO+ RECLASS #lis SALARTES

0

1

1? TO RECLALL {RHA SALARTLCS

12 T RFCLASS PHYSICLAM RECRUTTING EXF
14 TO RECLASS PROPERTY THSURANCE (0ST
15 T3 RECLASS TELEFPHOME EXFENSE

16

17

18

19

20

Z1

22 TO RECLASS HH BILLER SALARIFS

36 TOTAL RECLASSIFICATIONS

oK SPARTA UOMMUNTITY HOSPLTAL

(ODE

1)
1

T mQ M ome

Wi TS

| PRIRIDFR WD: | PFRIDD:

IN L1EU OF FORM [W5-2552 96 (08/1006)
[ PREPARED 11/ 477008

| 14134% | FROM 7 172007 | WORKSHEEF A-6
l | A0 630,/ 2008 ]
e mm—m———e— -— IFCREASE -———--—- -—m—-——o-- e
I THE
0T CEMIER N0 SALARY OTHER
7 B o

CPERATING RO 3z 129, 605
ADULTS & PEDIAIRICS 25 109,97 20,264
INTEREST ESPFNSE i1 308,310

LARCRATORY 44 EFiEES
ADULTS & PCOIATRICS 25 134,391 18,371
RIURAL HEALTH CLIMIC 63.58 585,059
ANESTHES TOLOGY 40 b6, 47
FREESTANDING I INICS 100 443,300 32,080

AMESTHES ICHOGY 40 486, 360
ADMINTSTRATIVE & GIMERAL & 23,309
ADMINISTAATIVE & GEMERAL i) 46,433
ADULTS & PCOIATALCS 25 136
HOMF HEALTH AGFHCY 71 1,933
LABRORA | ECY 44 287
PHYSTCAL THEWAPY 50 1,706
MEDICAL RECORDS & LIERARY 17 1,307
RURAL HEALTH CLANTEL B3.5D 41, 4E5
FREESTANDING {LINICS 100 5.2

HOME HEALTH AGEMCY 71 7. 759
1,218,538 1,283,166

REF
1

11
il

i1} a letter {a, B, etc) must be entered on sach linme to ddentify each reclassification entry.

Transter the amounts in columms 4. 5. &, and 2 ta workshe
sge instructions for column 10 referencing to worksheat A-

st A, <ol 4, Tines as appropriate.
7, Part I1I, olumns 9 through 14.



Health Financial Systems

RECI ARSTFICATIONS

MCHTFL? FOK SPARTA COMMUNLITY HOSFITAL

| PROWIDER WO: | PFRIOD:
1 141349

I
RECLASS CODE: A
CHPLANATION @ TO RECLASS COST OF SUPFLIES SOHD
I T -- IHWECREASE - -——-—--——--—-- .-
LINE COST CENTER LIME AR INT
1.0} MCOICAL SUPPLIFS CHARGED IO PA 55 129, E05
TOTAL RECLASSLFTCATIONS FUR COOF A 129,605
RECLASS CODE: R
EXPLANATION - TO RECLASS HIIRSING ADMEN FXPLCNSE
——————————————————————— IHCREASE - -————--—-—-——=-—: "——=———-—
LINE COST CENTER I.THE AMDUNT
1.0{) MHURSING ADWMTNISTRATION 14 130,161
TOTAL RECLARSIFICATIONSG FOR CODE B 130,161
RECLASS CODE: €
EXPLANATION * T RCCLASS IN1EREST EXFENSE
—— e —————————————— -_———— INEREASE . ————— e ——————— ———
LINE COST CENTER LINE AMOUNT
1.(H) ADMINISTRAIIVE & GEMERAL 7 446
2.00 HWEW CAP RCL CDST5-BLIXG & FIKT 3 05,559
3.00 MNOW CAP REL (OSTS-MWBLE EQUIP 4 2,300
TOTAL RECLASSIFICATIONS FOR CODE C 08, 310
RECLASE CQDE: D
EXPLAMATION : T RFCLASS EKG SALARTES
-------- e IWCREASE ——— e - s mmm o
LTHE 5T CENTFR LINE AMOUNT
1.08 ElFCTROCARDIMLOGY 53 37,041
TOTAL RECLASSIFLCATIONS FOR OOGE [ 7,41
RECLASS CODE: E
EXPLANAIION @ TD RECLASS HURSERY AND LABQR SALARTE
e == ——————— INCREASE ---—————-—--- -----——
LIME 05T CENTER 1, THE AMDUNT
1.00 MURSERY i3 100,947
2.00 ODELTVERY ROOM & LARQR RODM 39 52,415
TOTAL RCCLASSIFICATIONS FOR CODE E 152,362
RECLASS CODE: F
EXFLANATION @ TO RECLASS ARG SALARIES
R LR e INCREASE ——-————-—=- 1= =——= ===
LINE COST CEMTER LINE AMDUNT
1.0 FREESTANDING CLINICS 100 540, 105
2.0 MEW CAP REL (OSTS-MVBLE EGUIFP 4 32,080
1.0 ADMINISTRATIVE & GENLRA & 554,588
TOTAL RECLASSIFICATIONS FOR CODE I 1,126,736
RESLASS CODE: G
EXFLANATION @ T RECLASS {RHA SALARTES
e IHCREASE -- - ————————m———om =
LIME 05T CENTER LINF AMOUNT
1.00 HONPHYSICIAM ANCSTHETISTS 0 ABE, 36D
TOTAL RECLASSTFICATIONS FOR CODE G 466, 360
RECLASS CODE: MW
EXPLAMATION : T4 RECEASS PHYSICLIAN RECRUITING EXF
B LT E P L L e e INCKEASE ——--—-- e
LIME CO0ST CENTER LINE BMOUNT
1.00 RURAL HEALTH CLIWIE 63.50 23,809
TOTAL RCCLASSTIFICATIONS FOR CODE H 23,809
RFELASS CORDE: T
EXFLAMATION - TO RECLALS PROPERTY IKSURAMCE COST
B e IMCREASE —--———---—--- -
LINE COST CEMTER LINE AMDUNT
1.0 GIHER CAPITAL RELATED COSTS 40 46,431
TUlAL RECLASSITICH]IONS FOR CODE L 46,433

IM L1EU OF FORM (M%-7557-96 (09/1996)
| emEPARED 11/ 4/2008

| From 77 172007 | WOMKSHEET A-6

1 1o ££30/200% | MOT & (% wORKSHCLCT
e e ————————— - -— DFCREASE e et
COsT CFNTER LTHE AMCHINT
DPFERATING ROOM iz 129, 605
12%,60%
e DCEREASE ————--——=— == == == ————=
COAT CENTER LIKE AMCRINT
ACHILTS & PEDLATRICS 25 130,161
130,161
I e e e et .——— DFCRCASE --—--—-——--——= ‘=—=--
COST CENTER LIRE ABCHINT
TNTCREST EXPEMSE 88 308, 310
0
4]
308, 310
e e DECHREASFR —-——-- e
COST CEMTER LINE AMCUNT
LABORATORY dd 37,041
37,041
-------------- em————— DE{REASE -—-——--————7-———=—-——
ST CEWTER 1 THE AMDUNT
AMILTS & PEDTATRICS 25 153, 362
i}
153,364
——————————————————————— DECREASE ———ae- -—
C05T CENTER LINE AMDUNT
RURAL HEALTH CLINIC 63,50 585,059
ANESTHES TCH OO 40 66 247
FREESTANDING COLINICS 104 475,480
1,126,786
e e == [ECREARSE —a-————m—————mm - - o
st CENTCR LINF AMOIUMT
AMESTHESTOLOGY 40 48&, 360
486, 380
e~ DETHEARF ——— - -
COST CEMTER LINE AMOLR
ADMINISTRATIVE & GENFERAL G 23,804
131,809
it DECREASE ——-—-————-- T
COST CENTEH LINE AMOLNI
ADMINLSTRATIVE & GEMERAL € 46,433
16,433



piralth Financial Systems MCRIF3Z FoR SPARTA COMMUNITY HUOSPTTAL 1M 1TCU OF FORM CMS 2557-96 (09,719806]
| FROWIDER W), | PERIOD: | PREPARET 11F 47 2(atf
HECLASSIEECATIONS | k41349 | PROM 7/ 172007 | WOMKSHCET A-B
1 | T™@ 6302008 | NOT A (M5 WORKSHEET

RCCLASS CODC: 2
EXPLAMATION @ TO RECLASS TCLEFHOWF CxPENSE

----- e mm—e—— THKREASL - -————-—-- . smmmmm—-- e e mmm—m—em DECREASE ———--—-n-mmmmmm-- T o

LINE Co5 1 CFHTER LINF AMITUNT COST CEMTER L THE AMHINT
1.0 AOMINISTRAIIVE & GENERAL 7 5,378 ADULTS & PEDIATRICE 25 436
2.0 L] HOME HEALTH ACEMCY 1 1,933
.00 O LARCRATORY 14 2BZ2
1.00 i} PHYSICAEL THCRAPY 50 1,706
5.04 4] MEDICAL RECORDS & LIBRAMY 17 1, M7
[FRL 1] n KUAAL HEARLTH CLIMIC £3.50 41 485
7.00 0 FREESFANDING CLIMTCS 1040 5,229
TOTAL RCOLASSIFTCATIONS FOR CODE J 52.378 52,378

RECLASS UGDE: X
EXPLAMATTOM - 10 RFEOLASS HH BILLER SALARIES

--------- vem—ee——e -——— THCREASE ———-- -—=—-——==:-==—-- e +—————— DETREASE --—--———-—--mmm——-——-

LIME C0ST CEMTFR LIME AMODUNT 05T CFMTER LINE AMOUT
1.00 ADMTINISTRATIVE & GEMERAL & 7.759 HOME HEALIH AGENCY 71 7,759
TOTAL RFCLASSIFICATIONS FOR CDOE K 7,759 7.75%



Heatth rinancial sysTems
AMAl ¥STS 0+ CHANGES DURTNG COST REPORTING PERIGD 1N CARTTAL
ASSET MALAMCES OF HOSPIFAL AND HHOSPITAL MEALTH CARE

MCRTF3Z

FOR SHARTA COMMUNTTY HOSFLTAL

I 14-134%

{OMPLEX CERTTFIED 10 PARTICIFATE TH HEALIH CARE FROGAKMS I

PART T - AMALYSIS OF CHAWGLS IN (0@ CAPITAL ASSET EBal ANCES

WD el T e e e Fal b

PART

W ] S W B W P

I

DESCRIPTION
BEGTHNENG
BEALANCES
1

LD

LAND 1MPROVCMENIS

BUILLIMNGS & FLATURC

BUTLOING LMFRINVIMEN

FIXED EQUIFMENT

MEWARLD EQUIPMENT

SLETOTAL

RECMCILTNG ITEMS

TOTAL

- AHALYSIS OF CHANGES IN MEW CAFITAL ASSE[ RALANCES

DESCRIPTLOW
BEGIMNMING
BALANCES
1

LAND 5,671
LAND TMPROVEMENTS 658,374
BULLDINGS & FIXTURE 14,335,549
BUILDTHG IMPROVEMIN
FIXED ELMIIPMENT
MOVABLE EQUIFMENT g, 585,183
SUBTIFTAL 24,664,779
RECOMCTE ING ITEMS
TOTAL 24,664,770

J'il;_'QIJTSI'I'IUNS
PURCHASES CONATTOH
3
ACGUISITIONS
PUHRHASES DONATION
2 3
5,019
672,370
Ll ]
1,074,568
1,074,568

T PROVIVER HO:

IN LIFU OF FoeM cMS-2554-96{0971596)

1 FERTICD:

T FROM Hf Lf2007 T

I TD

TOTAL

TOTAL
4

5,019
72,320
o7 . 229

1,074 568

1,074, 56K

6302008 T

DTLPOSRALS
4N
RETLMEMEHTS

i)

DTSPOSALS
AND
AETIREMCHTS

5

12,849
¢2,549

27,842

ENDING
RALANCE
[

FHOING
Bl AMCE
5
85,672
6a3, 393
15,007, 869

9,959,563
25,716,498

25,71k, 198

1  PREPARED 11/ A/2008
WORKSHFET A F
PARTS 1 & TT

FLILLY
DEPRLCTATED
ASLETS
7

FULLY
DEPRECIATED
AESETE
7



ealth Fimancial Systems

RECONCILIATLON OF CAPLLAI {0STS CENTERS

MCRLFE?

FOR SPARTA COMMUNITY HOSPITAL

I PROWTDER MOH

[N LIED OF FORM CM5-2552-9G(12/1995)

T PCRIDD:

[ FPREPARED 117 4/200%

I 14-1349 I FPWoM T4 L2007 I WORKRHEET A-F
1 [ TO 63072008 I PARTS 1IT & IV
PAAT TII - KECONCILIA(TON OF CAPLTAL CO5T (FNTERS
DESCRTPTION COMPUTATION OF RATIOS Al LOCATION OF OTHER CAPTITAL
GROSS CARTTLIZED GROSS ASSETS OTHER CAPII1AL
ASSETS LEASES TR RATTO RATEO THSURANLE TAXES  RELATED COSTS
* 1 7 3 4 5 f 7
3 MEW CAP REL ¢OSTS-BL 12,583,340 12,5E3, 340 045 22,16
3 01 MEW CAP REL C05TS- MO 3,087,922 3,067,322 120477 5,594
4 NEW CAhF RF1 CO5TS-MY 9,959,503 O, 050 563 _3BBS7E 15,043
% TOTAL 25,630,825 25,630,825 1. (0 db 433
DLSCRLIPTION SUMMARY OF CLD AN MEW CAFITAL
OTHER CAPTTAL
DEFRECIATION 1| EASE INTERES | INSURANCE TANES RELATFD ST ToTaL (1o
* 9 10 11 12 13 14 15
3 NOW CAP REL COSTS-8I 527,586 257,386 12,706 817,768
3 01 HEW CAF REL COQ5STHR-NO 210,688 5,594 216, 282
4 MEW CAP REL COSTE MV 724,172 7.020 18,043 744,235
5 TOTAL 1,462, 446 2690, 46 16,433 1,778,285
FART Tv - RFCONCILLATTON OF AMOANTS FROM WORKSHEED A, COLLMRN 2, LIMES 1 THRU 4
DESCRTFTION GUMMARY OF OLD AND WEW CAPITAL
OTHER CAPL1AL
DEPRECIATION LERASE INTFRCST THSLRANCE TAXES RELATED £0ST TaTaL (1)
- ] 1y} 11 1z 12 14 15
3 NFW CAPF REL COSTS-BL 527,580 527 586
3 01 WEw CAr REL {OST5-HO 210, 6E8 210, 685
4 MEW CAF REL COSTS-MY 692,740 &9z, 710
5 TOTAL 1,431,014 1,431,014

TOTAL

8
22,790
5,504
18,043
46,473

> 511 19nes numbers except 1ine 5 are to be consistent

[1} The amounts

Colums 9 through 14 should inclede relaved warksheet o-@ reclassifd

cavrions

with workhseet A Tine nowbers for capital ocost Centers.
on lines 1 Lthru 4 must cqual the corresponding amouRts arn worksheet A, column 7, Tines 1 thru 4.
and waorksheet A-§ adjustoents.

[See instructiohs).



fiealth Financial SysToms MCRLEZ? FOR SEARTA COMMUNL|Y HOSPITAL IN LAFU OF FORM OM5-2552-96 005150990
I PROWTDER NO: L FFRTIDOS I PREFARED LIS 452008
ADIUSTMENIS TO EXPLEHSES T 14-1349 T PR 5F 172007 L WORKSHEET A-#

I I 10 B30 208 T

EAFPFMSC CLASSIFTCATION O

DESCRTIPTION {12 WORKSHEET A TOSFROM WHICH THC HKET.
£ AMOINT IS T BE ADIUSTED h-7
BASIS/COOE AMOUMI QST CEWTER LINE NO RLF.
1 2 j L 5
i INVST ANCOME-OLD BLDGS AND FIXKTLRES **C0&T CENTER DFELETCD™® 1
2 INVESTHCNT IMCCWME-{H D MPURALE EQUTP *500sT {ENTFR DELETED“* Z
3 THVST INCOMF-HEW ELDGS allt FIXTURES B -3§,160 MEW (AP ROL OOS(5-BIDG & 3 11
4 IHVESTMERT INCTME-NEW MOVABLE EQUIP B -2B9 HWFW CAF REL {QST5-MVELE E 4 11
5 INWESTMENT INCOME-OTHLR B -5%  ADMINISTRATIVLC £ GEMERAL &
& THADE, UANTITY AMD TIME DTSCOUNTS ] -17,454  ADMINTSTHRATIVE & GENERAL )
7 REFUNDS AMD REEATES OF EXPENSES
3 RENTAL OF FEVIDFR SPACE BY SUPPLIERS
] TELEPHONE SERVICES
10 TELEWISTIN AND RADIO SERVICE
11 PARKING LUH
12 PROVIDER RASED PHYSLCTAN ADJUSTMENT A-B-2 -&74,5310
13 SalLF OF SCRAF, WASTE, ETLC.
14 RELATED CRGANIZATION TRANSACTIONS a-B-1
15 LALWDRY AND LINEN SERVICE
16 CAFCTERTA--EMPLOYLES AND GUESTS E -54,03h  DIETARY 11
17 RENTAL OF QTRS TO EMPLYEL AND OIHRS
18 SALE OF MED AND SURG SUFFLIES B -4,4931 MEDICAL SUPPLIES (HARGED 55
19 SALE ©OF PRUGS TO OFHER THAN PATLENTS
i} 5ALE (F MEDLCAL RECORDS & ABSTRACTS B -1£,71F MEDECAL AECORDS & LIERARY 17
1 HURSG SCHOOI (TUITH, FEES,BOOKS, ETC.)
22 VENDING MACHINES
23 THOOME FROM TMPOSITION OF TNTEREST
FL | INTRST EXNP OM MELDICARE OVERFAVMENTS
25 AFIJSTMENT FOR RESPIRATORY THFRAFY A-2-3/8-B-4 RESPIRATORY THERAPY 49
26 ADIISTMENT FOR PHYS1CAL THERAFY A-B-3/A-8-4 PHYSTEAL THERAPY 50
27 ADJISTHMENT FOR HHA PHYSICAL THFRAPY A-8-3
28 UTILIZANICN ROVIEW-FHYSTAN COMP *#[05T CENTER DELETED®™ B9
9 DEPREFCTATION-OLD BLDGS AMD FIATURES t2onsT CENTER DELETED™* 1
kL DFPRECIATION-TH.D MOWABLE ECQUIP +2rOST CFMTER DELETED*® ]
k)] DEPRECIATION-HEW BLDGS AMD FIXTURES NEW CAF REL COSTS-BLDG & 3
32 DEPRECIATION-HEW MOWAELE EQUTP NEW CaF EEL COSTS -MVEBLE F 4
13 HON- PHYSTICTAN AMESTHETTST A —486,3G0  MOMPHYSICTAN AMESTHETISTS 20
34 PHYSTCTANS" ASSISTANT
15 ADIUSTMENT FORt DCOUPATLIONAE THLCRAFPY A-3-4 **CooG § CEWTCR DELEIED®® 51
36 ADJUS TMEHT FOR SrEXCH PATHOLOGY A-8-4 *=Q5T CEMTER DELETCD™* L2
£ PHOT COMMTSS10H B 7,474  ADMINISTRATIVL & GEMEKAL &
B BILL CUFY CHARGES K -3,154  ADMIMTSTRATIVE % GFMERAL )
34 MISCFLLAMEOUS LNECOME B 524  ADMINISTRATIVE & GEMERAL b
a4 TRAMSMED SEKVICE REVENUE B -2,786 ADMINISTRATIVE & GEMERA b
41 CALL CaARFE ROVENUE R -1,6G7  ADNINISTRATIVE & GEMCRAL b
42 PHYSTCIAN RECRUITMENT COSNTS n -17,895  ADMINISTKRATIVE & GEMERAL G
43 PERSONA. USE F WEHICLE A 7,307  ADWMINTSTRATIVE & GEMERAL L]
44 TANA REKLCFITS A —47.976 FMPLOYEE BEMEFITS 5
45 MARKLCTING SALARY IXFENSE L -3%, 109  ADMINLISTRATIVE & GENERAI &
15 MARKE [ 1445 EXPENSE A -1068,016  ADMTNISTRATIVE & GEMERAL &
47 MARKETING EMPLOYEE DENEFITS I -12,111 EMPLOTEE REMEFITS 5
48 MAARKETIMG CAPLTAL EXFEMSE A —GSB  WNEW CAP REL COSTS-MVBLE E 4 9
45 LOBAYING EXFENSE A 10,937  ADMINISTRATIVE K GEMERAL 1]
40,01 SALES TAX A -791  DIETARY 11
4902 FrINES & PIMALTIES A -N4]  ADMINISTRATLYE & GEMERAL [
49,03 ADMINISTRAIOGR FXPCNSE A -11,934  ADMINISTRATIVE & GENERAL B
49.04 PHYSCIAN EMPLOYEE BEMEFITS A -61.B27¥ EMPLOYEE BEEMEFITE 5
50 TOTAL [SUM OF LTHES 1 THRU 4583 -1,BU07,151

{1} Description - all chapter references in this columnpercain to avs Pub, 15-I.
{Z) EBasis for adjustment (see dinstruccions}.

A. Costs - il €ost, including applicable overhead, can be determined.

B. Amount Kereived - 37 cost canmot be deterwined.
€231 addizional adjustments may be made on lines 37 thru 49 and subscripts thereof.
Hole: See dinstructions for column 5 referencing to Worksheet -7



Health Financial Systems MWRIF3Z FOR SPARIA COMMIMITY HOSPTTAL IN LIEU OF FORM CM3-2552-96(%/ 19960
I PROVILER Nz I PERLOD: T PREFAAELR 117 472008
PROVIDER BAstD PHYSICLAM ADMISTMONTS 1 14-1349 ¢ FROM 77 177007 I WORKSHEET A #-2
T 7D hI02008 X GROUF 1

PHYSIULAKS

co5T (ENTERS TOTAL PROIFES - FROWMIDER 5 FERCENT OF
WESHT A PHYSICIAN HEMUR - STOMAL FROVIDER RCE COMPONENT  UNADIUSIED  UNADJUSTEL
LTHE MO, TDEMT Lt LER ERATTON COMPOMERT  COMPONENT ARDIMT HOURS RCE LIMTIT RCE LIMIT

1 2 3 4 L 51 ? 4 )

44 PATHULDGTST 13,800 13, 300
Gl EMERGENCY ROCM 654, 309 475 628 228, 6R81
41 RADTOLOGY [TARNOSTIC 918 113
£3 S0 RURAL HEALTH CLINIC 447,997 447,993

L
C=RT=N- RN - BRI R

10 TOTAL 1,117,020 874,530 242,441



1ealth Financial Systems

g'ﬂ'ﬁ"ﬂﬂ"lmhwh}bﬂ

MCRLF3?

oK SEARTA COMMUMLIY HOSPITAL IN LIEU OF FORM OM5 2%53-060%1994)
I PROWIDFR WO: I FERTOD: I PREFARED 11/ 472008

FRUVIDER BASCD PHySLCIAN ADIUSTMENTS T 11-1349 T FROM 7F 172007 I WURKSHFET A-B-2Z

COST CENIERS
WHSHT A& PHYSTCTAN
LIME MO INFNTIFIER
10 11

44 PATHOLOGIS I

ol EMERGENCY RO

41 RAOTOLOEY DLIAGNOSTIC
B3 40 RURAL HEAL1H €L THIC

TOTAL

I IT0 R0 A00 L GROUF 1

COST PROWIDER  FPHYSTLTAN PROWEDFR
MEMBERSHTPS  COMPOMENT COST OF COMPONENT ADISTOD RECF
& CONTINUIMNG SHARE OF MALPHACTTICC  SHARE OF TCE DIS-
ETHICATLIN cor 12 IMEURANCE oL 14 LIMLT ALLOWARNCE  ADIUSTMEHT
1z 13 14 15 16 ir 138

425,528

o1B
447,993

74,539



Health Fimancial Sysrems MCHLF3? R SHARTA OIMMUMLTY HOSPTTAL TH LIEU OF IORM (M&E-2552 96{12/1908)

I PRIWIDER KO- I PERTUD: I PREPARFD L1/ 472004
REASCHARL E COST DETERMIMATTON FOR 1HERAPY L 14-134% L FROM FF L2007 L WORKSHEEF p-8-4
SFRWICES MURNL1SHED OW OUTSIPE SUPPLIERS 1 I TO HOE0SAO0R T ramrs I - VIl
oM OR AFTER APRIL 10, 1993
PHY5LECAL THCRAPY
FAR] I — GEHERAL 1NFORMATION
1 TOTAL MUMBER [F WCLKS WURKEE [FXCLUOING ALUES) 34
{sEE THSTRUCTIONS)
2 I THC L MULTLPLIED By 15 HOURS FER WCCK 510
3 HUMBER DF UNDHIFLLCATED DAYS TH WIICH SUPERVISOR
O THERAPIST was oW PROVIDER 5I0E
[SEC INSTRULVIONS)
4 NUMBER OF UNDUPLICATED DAYS TH WILLCH IHERAPY
ASSTSTANT Wh% ON PROWTDER SITE BUT HFTTHER
SUPERVISOR MOR THCRAPEST WAS OM PROWIDER SATF
(5EE INSTRUCTIONS)
5 MUMRER OF LMDUFL [CATED OFFSETE WISITS —
SUFERVISURS DR THERAPISTS (SFF INSTRUCTIONS)
& HUMBER OF LWODUPLICATED OFFSITE WI1SITS -
THCRAPYT ASS1STANTS [INCLUDE OHLY VISITS MADE RY
THERARY ASSISTANT AND OH WHICH SUFERYISOR ANMG/OR
IHERAPIST WAS MCH PRFSENT DURIMG THF WISIT(5})
[SEE INSIKUCTTONS}
7 S1ANDARD TRAVEL EXPENSE RATE
B OPTIONAL THAVEL EMPENSE RATE FFR MILE 3.45
SUPCAVISORS  THERAPISTS  ASSISTANTS ATDES TRATNEES
1 2 3 1 L
] TOTAL HOURS WORKED 48500
10 ANSEA {SEE THSTRUCTIONS) 65.71
11 STANDARD TRAVEL ALLOWANCE {COLLMNS 1 AND Z, ONE- 3Z2.86 32_B6
HALF OrF COLUsM 2, LINE 10; COUUMH 3. OME-HALF OF
COLUMH 3, LINHE 103}
12 MUGER COF TRAYEL HOURS
{SEE IMSTRUCTIONS)
12.01 WUMBECR OF TRAVEL HOURS OFF5LIE
{SEE INS1RUCTIONS)
12 HUMBER (F MILES DRIVEW
(SCE INSTRUCTIONS)
13 .01 WUMBER F WILES DRIVEN QFFSITE
{SEC IMSTRUCIIONS)
FART II - SALARY EQUIVALENCY COMPUTATION
14 SUPCRYISORS (OO UMM 1, LINE 9 TTMCS COtuss 1,
LINE 10}
15 THFRAPISTS (UOLUMN 2, LIME O IIMES COLLMM 2, 32,576
LINE 10}
16 ASSLSTANTS [COLUMN 3, LTHE 3 TIMES COLUMM I,
1 TNE 100
17 SUBTOIAL ALLOWANCE AMOUNT (50M LNS 14 & 15 FOR RT 32,526
Of | TMCS 14-16 FOR ALL COTHERS )
18 AIDES (rOLUMH 4, LINE 9 TIMES COLUMN 4, LINE 10}
19 TRAIMEES (COLUMH 5, LINE 9 TIMES COLUMH 5,
LINC 10}
0 TOTAL ALLOWANCE AMOUNT {51 OF LW 17-19 FOR RT 32,520

R LINES 17 A 18 FOR AlL GIHERS)

IF THE SUM OF CHLUMNS 1 AND 2 FOR RESFTRATORY THERAMY DR COLUMNS 1-3 FOR PHYSICAL THERAPY, GPEECH PATHOLIY DR DCOURATIONAL
THERAFY, LIHL 9, T5 GREATER IHAN LINE 2, MAKE WO ENTRIES ONM LIMES 2?1 AND 27 AMD ENTFR OH LINE 23 THE AMDUNT FREME LINE 20
OTHERWISE COMPLETE L1NES 21-23.

21 WCIGITED AVERAGE RATE EXCLUOTMG ATDES AND TRATMEES 65.71
{SEE INSTRUCTICNS)

22 WwEIGHTED ALLOWANCF EXCLUDING AIDFS AND TRAIMEES 31,512
{SEE LNSTRUCTIONS]

23 [OTAL SALARY ECUIVAI ENCY [SEE INSTRUCTIONS) 331,512

PART ITI - SALARY AND OFTIONAI TRAVEL ALLOWANCE AMD TRAVEL EXPFNSE COMPUTA1ION - PROVIDER SITE
STANDARD TRAVEL ALLOWANCE
24 THERAIPISTS [LIME 3 TIMES COLUMN I, LINE 11)
25 ASSTSTANTS (LINE 4 TIMES COLUMM 3, LINE 11)
Fi SUBTOTAL (LN 74 FOR BT OR SUM LN 24825 alL {THERS)
27 STANDARD TRAVEL EXPEMGE [LINE 7 TIMES SUM F LINES
3 AND 43
28 TOTAL STANDARD TRAVEL ALLOWANCE AND S TANDARD
TRAVEL EXFEMSE AT THE PROVIDER SITF (SUM OF LINES
26 AND 272
DPFICHAL TRAVEL ALLDWANCE AND OPTIDNAL [RAVEL EXFEMSE
9 THERAPISTS [(COLUMM 2, LINE 10 TTMES TIIE UM OF
coLUMES 1 AND 2, LIME 123
k1] ASSTSTANTS (COLUMM ¥, LINE 10 [IMES COLUMN 3,
LINE 12}
31 SUBTOTAL [LW 2% FOR KT OR SUW LH 29&30 ALL OTHERS}
32 OPTIONAL THAVEI EXPENSE {LWE TTMCS COHUMHS 1 & 2,
1N 13 FOR RT DR SUM OF COLS 1-3, L& 13 ALL CTIERS)



Health Financial Sysiooms MCRIF32 FOR SPARTA UOMMUNLIY HOSETTAL IN LIEW OF FORM (M5-2552-96012 /19000

T PROWIDER NO: I PEKL(NIC T FRCPARCD 11/ 472008
KEASOMBELE COST DFTERMTMATION FOR THERAPY 1 14-134a% T FROM 7F 172007 I WORKSHEEN A-8-4
SFRYICCS FURNLISHED EY UUTSEDE SUPPLLERS 1 IT0 610008 T PARTS I - WII

oM DR AFIER APRIL 10, 19498
PIYSICAL THERAPY

33 STAHOARD TRAVTL ALLOWANCE AND STANDARD THRAVEL
EXPENSE (LINE ZY)

34 OFTI0MAL TRAVEL AL | CWANCF AND STANDWMRD TRAVEL
FXPEMSE {SIM OF LINES 27 AND 30}

E 1 OPTIOHAL TRAWEL ALLUWANCE AN OPTTONAL TRAVEL
EXFEMSE {SIM OF LIMCS 31 aND 32)

FBRT IV - STANDARD AND OF[1OMAL TRAVFI ALLCWAMCLT AND TRAVEL EXFEMSE CUMPUTATION - SFRVTCES OUTSIDE PROVIDER SLTE
STAMUARD TRAWE] FXPENSE
35 THLRAPISTS [LINE 5 FTIMES COLUMN 2,
LINE 11}
Ir AGSTSTANTS [LINE G TIMES COLWRMN 3,
LINE 11}
38 SuBroaL {5uk OF LTHFS 36 AND 37)
b1 STAMDARD TRAVEL EXPENSE (LINE 7 TIMES [HE 5SUM DF
LINES 5 AND B}
40 THERAPTETS (SIM OF COCHUMNS 1 AMD 2, LINE 12 11MES
CrH WM 2, LINE 10)
41 ASSISTANTS (COLUMN 3, 1THE 12 TIMES COHUMM 3,
LINE L0}
42 SUBTOTAL (SUM OF LINES 40 anD 41)
43 QFTTONAL TRAVIL EXPENSE {LINE B TIMES THE SUM OF
COLLMMS 1-3, LINE 117
TOTAL TRAYEL All{WANCE AND TRAVEL EXPENSE - OFFSIIE SERVICES;
COMPLETE OME OF THE FOLLOWING IHMREE LINES 44, 45, OR 40 AS APPROFRIATE
44 STANDAAD TRAVFI ALLDWANCE AND STANDARD TRAVEL
EXFENSE [SUM OF LINES ¥ AND 39 -
SEE IMSTRUCFIONG)
4% QPFTICHAL TRAVIL ALLOWANCE AND STANDARD TRAVEL
EXPENSE (500 OF LINES 39 AND 42 -
SEE TMSTRICTIONS)
16 OPTECHMAL TRAWEL ALLUWAMECE AMD QPTTOMAL TRAWVIL
EXPEMSE (SUM OF LIMNES 42 AND 43 -
SEE INSTRUCTIONS}

FARYT ¥ - [CAFRTIME COMPUTATION
TIERAFISTS ASSIL TANTE ATDES TRAINEES TOTAL

1 2 3 4 5

47 WERTIME HULMS WOHKED DURTHG REPORTING FERIOD [IF
COLUMM 5, I TRE 47, IS ZERD OR ECUML TO R GHEA|ER
THAN 2,080, DO NOT COMPLETE LINES 45-5% AND ENTLR
ZERD INM EACH COLWMM OF | THE 56}

48 CVERTIME RATE (SCE INSTRUCTIONS)

CALCULATION OF LIMIT

44 1OTAL OVERTTHE [IMCLUDING BASE AND TRWERTIME
ALLOWANCE} (MULTIPLY LINE 47 I[IMES LTINE 48]

S0 FERCENTAGE OF OWERTIME HOMRS BY CATEGORY [DIVIDE 100, 0 103, G0
THE H{HIRS IN EACH COLUMM OM LINE 47 BY VHE TOTAL
(WERTIME WORKED - COLWMH 5, LTHE 473

51 ALLOCATTION OF PROVIDER'S STANDARD WORKYEAR FHOK ONE
FULL-TIME EMPLOYEE TIME THE PEREFMTAGES OW LINE 50
({SEE 1IMSTRUCTIDNS)

DFTERMIMATION OF CVERTIME ALLIDWANCE

52 ADIUVSTEE HOURLY SALARY FQUIVALENCY AMDUNT [SEE
TNSTAUCTIONS)

53 OVERTIME COST LIMITATION (1 THE 51 TIMES LINE 52)

54 MAXIHUM (WERTTME COST [ENTER THE LESSUR OF LINE 49
Of LIKE 53]

55 PORIION OF OWERTIMF ALAEADY INCLUDED IN HOURLY
COMPUTATION AT THE AHSEA {MULILPLY LINE 47 TIMES
LINE 52)

56 OVERTIMF ALLOWAKCE {LINE 54 MINUS LIKE 55 — LF
MEGATIVE EMTER ZERUD)(EMTER IN COH UMK 5 THC SUM OF
oLuenS 1, 3, AND 4 FOR RESPIRATORY THERAFY AND
COLUMNS 1 THRCUGH 3 FOR ALL OIHERS.}

PART VI — COMPUTATION OF THERAPY LIMITATION AND EXCESS COST ADIUSTMENT
57 SALARY ECLIIVALEMCY AMOUNT (FROM PART EI, LINC 232 33,517
58 TRAVEL ALLOWANCE AND EXPENSC - PROVIDER SITE {FRIM
PART TIXI, LINE I3, 34, DR 35)
59 TRAVEL ALLOWANCE AMD FXPENSE - OFFSITE SERVICES
{FROM PART Tw, LINCS 44, 45, om 46)
&0 OVERTIME ALLOWANCECFROM COLUMN 5, LTHF 5B6]
61 BOULIPMENT {0DS6T {SEE TINSTRUCTIONS)
a7 SUPPLIES (SEE INSTRUCTIUNS)
63 TOTAL ALLOWANCE (SUM O EIWCS 57-G2% 33,312
64 TOTAI CDST OF CUTSIDE SUPPLIER SERYICES [FHOM TODUR 32,744
RECORDS)



Health vinancial Systems

MCRIL 32

REASIMAGLE CO35T ODEFEAMINATION FOUH THERARY
SERYICES FUHMLISHEDR RY JWITSTDE SUPPLICRS
M [H AFTFR APRIL 10, 1908

PHYSTCAL
5 EXCCSS OWER LIMITATION C(LINWE B4 MTWUS LTHE 63 - IF
MEGATLIVE, ENTER PEAD —— SEC INSTRUCTIONS)}
FaRT WIT -
66 CosT OF OUTSTOF SUPPLIER SERVICES
{5FF TNSTRUCTIONS) (FROM YOUR RECORDS)
BH.O1 CDOST OF QOISLVE SUPPLTFR SRERWICES - CORF I
[SEE INSTRULTTOMS) (FROM YDUR RECGRDS)
66.31 £0ST OF (AUTSIDE SUPPLLER SEHVICES - HHA T
[SEE INSTRWM IIOMS](FROM YOUR RCODRDS)
67 10TAL €05T {SUM OF LIME 66 AND SUBSCRLFIS) (THTS
LIKE MUST AGREE WLIH LINE B4
Gh RATIC OF €051 OF QUTSIDE SUPPLIER SERWICES TO
TOTAL COST- {LINE B6 plvLwy BY LTHE R7)
Gi. 0L RATIO OF 05T O+ (UTSIDE SUPPLIER SCRVICES TO
TOIAL CQST—OORF T [LINE 656 DIVIDED BY LIHE B7)
68,31 RATIO OF COST OF CUISIDE SUPPLTER SERVICCE TO
TOTAL {OS5T- HHA I [LTIHC 65 DIVIDED BY LINE EB7}
&0 EXCESS COST OVER LIMITATION-
({SEE IMSTRUCTIONS}{TRANSFFR TO WEST. A-B, LINES
AS INDICATED IN INSTRUCTIONS)
B9 .01l CMCESS CDST OWER LIMITATIDH—{OQRF T
{SEE INSTRUCTTIDNSI{TRANSFER TO WKST. A B, LINES
A% INDICATED IN INSTRUCTLOMS)
05 .311 EXCESS COSI CWER LTMITATION- Hila I
{SFE INSTRUCTIONS) (TRANSFER 10 WKST. A-5, LINCS
AS THDICAIED IN THSTRUCTIONSD)
0 T0AL EXECFSS F COST OWER LIMITATIUOM (SUM OF LTHE

63 AND SUBSCRIPTS UF LINE 693 (THIS LIMC MUST AGREE
WITH LINE 653

HiK SPARTA COMMUNITY HOSPETAL

THLRAPY

T PROVIDTR MO: I FERLOG: I
I 14 1344 T FROM 7/ 172007 I
I L T0 6302008 T

ALLDCATION OF IHERAFY EXCFSS COS5T OVER LIMITATION FOR MONSHARED THCRAFY DEFARIMENT SERWTCLS

32,744

32,744

1. (00

TH LIEU Or FORM Cae-25502-96012/1990)

FREPARED 117 472048
wHKSHFFT A-f-4
PARTS I  WII



Hralth Financial Sysiems MCHTF3? FOR SPARTA COMMUNLITY HOSPL1AL IN LICU OF FORM CM3-2552-9603 21009

T PROWIDLCR WO: I PERICD: T PRCPARTD 11/ 472008
REASOMABLE (05T UETERMINATTION FOR THERAPY I 14-1549 T FRewt 77 172007 I WORKSHEED A-8-4
SERYICES FURWISHED BY OUTSIDE SUPFLIERS I ITO BAIUSPO08 I PARTS I - ¥II
Ol 0OR AFTER APRIL 10, 1499%
SPECCH PATIIOLOGY
Pak| 1 - GFNFRAL THFORMATION
1 TOTAL NUMBER OF WEEKS WORKED [FRO)UDTHG ATDES) 1
(SEE INSTRUCTTONS)
2 LTHF 1 MULTIPLIED BY 15 HOURS FPEK WEEK 165
3 HUMBER O UNDUPLICATER DAYS TH WHIO| SUPERVISOR
D% THERAPTST WAS ON PROVIDER SITE
(SFE INSTRUCTIONS)
L] NUMBER UF UNDUPLICATED DAYS TH WHIOH THERAFY
ASSISTANT waS ON PROVIDER SITE EUT WEETHEK
SUPERVISOR KOR THERAPLG[ waAS ON PROWTDCR SITE
{SEE INSYRUCTTOHS)
5 HUMBER (F UKDUPLICATED OFFSITE WISIIS -
SUPERWISORS OR THERAPLSTS {SEF THSTRUCTIONS)
[ HUMBER OF UWOHPLICATED OFFSITE WISITS -
THERAPY ASSISTANTS (INCLUBE ONLY WISTTS MADE BY
THERAFT ASSISTAMT AMD ON WHICH SUPERVISOR AND/OR
IHERAPTST WAS NOT PRESENT DURTING THE ¥ISL1(5)})
[SCC IMSTRUCTIUNSY
7 STANDAND TRAVEL EXPCNSE RATE
] OPTIONAL TRAVEL EXFENSE RAYE PER MTIFE 3.45
SUPCRVISORS  THERAFISTS  ASSISTANTS ATDES TRAINEES
1 2 3 4 5
| TOTAL HOURS WORKED 174,35
n AHSEA [SEE INSIRUCTIONS} 59_86
11 STANDARD TRAVEL ALLOWANCE (COLUMNG 1 AND 2, OME- 29.493 2n.53
HALF OF COLUMN 2, LINE 10; COLUMM 3, ONE-HALF OF
coLumMM 3, LINE 107
12 NUMBER OF TRAVEL HOURS
(SEE INSTHUCTIDNS)
12.01 WIMBFR OF THAWEL {MGURS OFF5ITE
(SCE INSTRUCTIONS}
11 HUMBEK OF MTLFS DRIVLM
(SEE INSTRUCTIONS)
13.01 WUMBER UF MILES DRATWEN OFFSITE
{SFF THSTRUCTIONS)
PART IT - SALARY EQUTWVALENCY COMPUTATION
14 SUPERWISORS CCOLUMM 1, LINE 9 rIMES COLUMM 1,
LINE 10)
15 THERAPTSTS (COLUMN 2, LINE 9 TIMES COLUMH 2, 10,431
LINC 1)
16 ASSTSTANTS (CCHUMM 3, LTNE © TIMES COLUWMN 3,
LTHE 109
17 SUETOTAL ALLOWAKCE AMOUNT [SUM LHS 14 & 15 FOR RT 10,431
R LTMES 14-16 FOR ALL OTHERS )
18 AIDCS {COHLUMN 4, LINE 9 [IMES COLUMM 4, EINC L)
11 TRAINEES (O UMM 5, LINC 9 TIMES COLUMN 5,
LIKE 107
20 TOTAL ALLOWAMCE AMCHINT (SUM oF LNS 17-17 FOR RT 10,431

QR LINES 17 ANP 18 FOR ALL OTHERS)

IF THE SO 0F COLLMHS 1 AND 2 FOR RESFIRATORY THERARY QR COLUMNS 1-3 FOR PINYSICAL THERAFY, SPEECH PATHOLOGY OR OOCUPATIOMAL
THERAPY, LINE 9, IS GREAIER THAM LTHE 2, MAKLC KO EMTRIES ON LINES 21 AND 27 AND FNTER ON LIME 23 THE AMOUNT FROM LINE 2.
TTHERWISE COMPLETE LINES Z21-23.
M WEIGHTED AVERAGE RATE EXCLUDING ATDES AND TRAIMEES
(SEE INSTRUCTIONS)
22 WEIGHTED ALLOWANCE EXCLUDING AIDES AMD TRAIWFFS
(SEE INSTRUCTLIONS}
23 TOTAL SALARY EQUIVALEMCY [SEE ENSTRUCILONS) 10,431

PART ITI - SALAKY AND OPTTONAL TRAVEL ALLOWANCE AND TRAVEL EXPEMSE COMPUTATION - PROVIDER SITE
STANDARD TRAVEL ALLDWANCE
24 THERAPISTS [LINE 3 TIMFS CoLUMW 2, LIME 11}
25 ASSISTANTS [LINE 4 TIMES COLUMM 3, LINE 11D
26 SUBTOTAL (LM 74 PGR KT QR SUM 1N 24825 AL OTHERS)
27 STANDARD TRAVEL FXPENSE {LINC 7 TIMES SUM OF LIMES
3 AND 4)
24 TOTAL STANDARD TRAWEL Al LOWANMCE AND STANDARD
TRAVEL FMPENSL AT THE PROVIDER SITE (SuM OF LIMES
26 AND 27)
OFTIONAL TRAVEL ALLDWANCE AND OPTIONAL TRAVEL EXFPEMSE
Xty THFRAPISTS (COLUMH 2, LINE 10 11MES THE SUM oF
COLLMNS 1 AND 2, LIWE 17)
30 ASSTSTANTS (COLUMNM 3, LIKRE 10 TIMES COLUMN 3,
LINE 12}
31 SUBTOIAL (LMW 7% FOR RT OR SUM LN 29830 ALL OTRERS}
37 OFFIONAL TRAVEL EXPENSE (LNS 11McS COd UMWE L & 2,
LN 13 FOR RT OR SUM OF COLS :-3, LN 13 ALL OTHERS})



llealth Financial Systems MCRIF3Z MR SPARTA COMMIMIITY HOSPLIAL
T PROVIDFR NO:
REASOMABLE COST DCTERMIMATIDN FOR THERAPY I 14 1349

SERVICES FURMLSHED BY CHIISIDE SUFPLIER:
oM Oft AFTER APRIL 10, 190EB
SFEECH PATHULODGY

EE STANDARD IKAVEL ALLCWANCE AN S1ANRARL TRAVEL
EXPENSE {LINE 2B}

34 OPTIONSL TRAVEL ALLDWANCE AND STANDARD TRAVEL
EXFENSE {SUM OF LINES £/ anp 00

k1 OPTIONAL TRAVEL ALLDWANCL AND OPTIONAL TRAVEL
EXPENSE {S5UM OF LIMES 31 AnD 32)

PART IV - STANDARD AND (HBPTIDHAL TRAVOL ALLOWANCE AMD TRAVEL EXPENSE COMPUTATION

STANDARD TRAVEL EXPENSE

36 THERAPTSTS (L TKE 5 TTMFS COILMH 2,
LINE 11}

37 ASSISTANIS CLINE € (IMES COLUMN 3,
I THE 11}

£l 3 SUBTOTAL {SUM OF LINES 36 AND 373

kL] STANIARRD TRAVEL EXPENSE (LINE 7 TIMES THE SUM DF
LINES 5 AMDr 0}

40 THERAPISIS (50M OF COLUMHMS 1 amp 2, LIME 17 TIMES
COLUMN 2, LTHF 10)

11 ASSISTANTS [OOLUMN 3, LINE 17 TIMES COLUMN 3,
LINE 107}

42 SUBTOTAL {SUM OF LINES 40 AND 413

43 OETIOMAL TRAVEL EXFENSE (LINE 3 TIMES THE SUM DF
COLUMNS 1-3, LIWE 13}

TOUTAL TRAVEL ALLOWANCE AND TRAYEL EXFENSE - OFFSLIE SERVICES;

I

COMPLETE ME OF THE FrALOWEW; THREE LIHMES 44, 45, O 46 AS APPROPAIATLC

LT STANDARD TRAVEL ALLCWANCE AND STANDMARD TRAVEL
EXPENSF (SUM OF LTHES I8 AND 30 -
SEE INSTRUCTIOMS)

45 DRELIORAL TRAVEL ALLOWAMCE AWD STANDARD TRAVEL
EXPENSE {SUM OF LINES 33 AND 42 -
SEE INSTAUCTLONS)

15 DPTIONAL TRAVEL ALLDWANCL AND DFTICHAL TRAVIL
EXPENSE {5UM OF LINES 4Z AnD 43
SEE INSTROCTIONS)

FART ¥ - OVERNLIME COMEU FATION

THERAPISTS

1
17 WERTIME HHIAS WORKED DURING REFORTIMG PERICD (IF
COLUMM 5, LINE 47, L5 ZERO OR EOUAL D (M LREATER
THAH 7,030, 00O HOT COMPLETE LIMCS A3-55 aMD ENTER
ZERD IN EACH COLUMN OF LINE 56}
48 DWERIIME HATE (SEE INSTRUCTIONS)
CALCULATION OF LIMIT
19 TOTAL OVERTIME (INCEUDING BASE AND OWERIIME
ALLOWAHCEF{MULTIFLY LIHE 47 TIMES LIME 4E)

11 PERCENTAGE OF OWERTIME HOURS BY CATEGORY [DIVIDE 100 Do

THE HOURS IN EACH COLUMM OH LINE 47 EY THE TOTAL
WLRTIME WORKED — COLUMN 5, LIME 47

s1 ALLOCATION OF PRINMIDER'S SIANDAKD WOKKYEAR FOR OME
FilLL-TIME CMPLOYLE TIME THE PERCENTAGES (M LINE 50
(SEE INSTRUCTIOMS)

DETERMINATION OF OWFRTTME Al | QlinhCE

52 ADIJUSTED HCUALY SALARY ECUTVALENCY AMOUNT [SEE
INSTRUCTIONED

532 (WERTIME CO5T LIMITATION {LINE 51 TIMES LINE 52}

54 MAXTMUM OVERTIME COS51 (ENIER IHE LESSOR OF LINE 49
DR LINE 533

55 FORTIUN OF OVERTIME ALREADT IMCLUGED IN MLAJRLY
COMPUTATTON AT THE AHSEA {MIILTIPLY LINE 47 TIMES
LINE 52}

56 IWERTIME Al LOWANCE {LIME 54 MINUS LINE 55 - IF
HOGATIVE LCWTER ZLRO}(CNTER IN COLUMH 5 THC SUM OF
COLUMNG 1, 3, AND 4 FOR RESFIRATURY THERAPY AND
COLUMHS 1 THROUGH 3 FOEt ALL OTHERS.)

FART ¥I - COMPUTATION OF THERAFY LIMITATION AMD EXCESS COST ADJIUSTMENT

L7 SALARY EQUIVALENCY AMCHIMT (FROM PART II, LIME 23} 10,431

58 TRAVEL ALLDWANCE AMD EXFENSE - PROVICER SITE CFROM
PART TTT, LIME 33, 34, OR 35)

50 TRAVEL ALLDWANCE AMD EXPENSE  OFFSITE SERVICES

(FAOM PARI LV, LIMES 44, 35, Ox 45)

MWERTIME ALLOWANCE(FROM COLUMM 5, LINE 562

EGUIPMENT ©OST (SEE INSTAUCTLOMS)

SUPRLTES (5SEE INSTRUCTIONS)

TETES

AL COST OF QUTSIDE SOPPLIER SERVICES [FROM YR
RECCHRDS )

TOTAL ALLIMANCE ([SUM OF LINES 57 -62) 10,431

9,497

ASSISTANTS

?

1N LLEU QF FORM CMS-2552-96012,/1099)

T PLRIOCL:

I PRC

PARED 117 472008

I rRoM 7F 17207 1 WORKSHEEN A-B-4
T T 6/30/2008 I

AIDES

TAATHEES

PARTG I - ¥WII

- SERY¥ICES OUTSIDE PRIAYIDER SiTE

TOTAL

100,60



Hralth Financial Systoms

RS [HCESS WER LIMLIAILON {LTHE 64 MINUS LINE 63  IF
NEGATIVE, FHTER ZERD -- SCE INSTRUCTLONS)
PART ¥II - ALLOCAILON OF THERAPY EXCFSS COST (WER LIMITAILOM
13 CO5T OF CATSIDE SUPFLIER SERVICES -
{SCC IMNSTRUCTIONS) (FRUM YOUR RECORDS)
6601 osT OF DUTSIRE SUPRI TFR SCAWICES - CORF I
{SEE TNSTRUCTIONS) [FROM YOUR RECORIN)
G6.11 COST OF OUTSIDE SUPPLIER SERVICES - HHA I
{5EE LH3 IKUCTTONS) (FROM YOUR RECORDS)
4 TOTAI COST [SUM OF LINE &E AND SUBSCRIPTS)(THIS
LINE MUST AGREE WITH LINE 643
68 RATIO OF 05T QF CUTSIEC SUPPLIER SERVICES T
TOTAL £OST- (LINE 656 nIVIDED BY LINC &7)
68 .01 RATIOC OF ©O&T OF QUTSTOF SUPPLIER SERVICES TO
TOTAL COST-CORF I {LINE 66 DIVIDED BY LTHE &7)
G 2L RATIO OF COST OF OUTSIDE SUPPLIER SERVICES 7O
TOTAL DOST- MHA T (LINC GO DIVIDED BY LIME &7)
69 FMCESS COST (AWER LIMLTATION-
[SEE IMSIAUCTI(HS) (TRAMSFER TO WKST. A-B, LIMES
AS THNODICATED IN INSTRUCTIONS)
69_01 EXCESS CO5T OWER LIMITATTOM-CORF T
{seE INSTRUCTIGMS) (TRANSFER TO WEST. A-%, LINMES
AS INDICATED IN INSTAUL PIOHS)
59,31 EXCESS COST (AWFR LIMITATION- HHA I
[{REE INSTRUCTIONS) (TRANSKHER TO WKST. A-&, LINES
A% INDLICATED TH INSTRAUCTIONS])
7 TOTAL EXCESS OF £OST OVER LIMITAILOM (SUM OF LINE

MLCRLF £

REASOMARLE CDST DETERMIWATION FOH THFRAPY
SERVICE: FUKMLSHED PY QUTSTIDE SUPPLIERZ
oM O AFTER APRIL 10, 1995

SPFECH PATINDLOGY

60 AND SUBSCALP1S OF LIWF BY(THIS LINE MUST AGREE
WITH LTHE &5}

FOR SPARTA COMMUNITY HOSPLIAL

T PROVIDCR NO: I PERIUD: T
I 14 1344 I FROM Ff L7207 I
I ITO 63072008 1

Frbt MOHSHARCD THCRAFY DEPARTMENT SERYICFS:
9.437

9,497

L. QOO

TH LICU OF FORM CM3-255%2-96017 719990

PRCPARED 117 4/2003
WURKSHEET A-B-4
PARTS I - VII



Health Financial Systems MCRLF 3

CO50 ALl OCATION STATISTICS

LLNE HC: COST CEMIEH DELCRTFTTON

0L

GEKERAL SERWICE COST
MEW CAP REL COSTS-BELEH: & FTXT
MEW CAF HEL COSTS-MORTI CAMPUS BLIHG
HEw CAP REL COSTS-MWVELE ELQULF
FMPLOYEE BENEFLES
ADMINESTRATTVF & GEMERAL
MATHTEMANCE & REFALHRS
CPERATIUM OF PLANT
LAY & | THEM SCAWICE
HOUSEXCCPING
DIETARY
CAFETERTA
HLRSING ADMINISIHATICHK
CENTRAL SERWICES & SUPPLY
PHARMA Y
MWEDICAL RECUORDS & LTRRARY
SOCTAL RERVILCE
HOHPHYSICIAN AMESIHETISTS

STATISTICS CODE

3

T
L

FDR SPARTA COMUNTTY HOSPITAL
I FROWIDFR RO

14-134%

TH LICUY OF FORM CM3-Z557-06(0/1907)

1 FHT
T TD

T PERIUO:

vF 152007
60,/ 2008

SIATTSTICS DESCRIPFTION

SCHIARE
SEULARE
L LAR
GRS
ACTLM .
SOUARE
SOUARF
PUNDS OF
IDURS OF
MEALS
MCALS
DIRECT
COSTFD
COSTED
IIME
PATIENT
ASSTGNED

FELCT
FEEI
WALUF
SALARTES
oosT
FFET
FEET
LALIMDR Y
SERYICE
SERVED
SERVED
HRSTIHG HRS
REQUIY%.
REQUTS.
SPENT
DAYS
TIME

1

PRCPARED 11/ 472045

I HUT A OM5S WIRKSHEET

T

ENTERED
ENTEFRED
ENTERED
ENTEHER
NOT ENTCRED
ENTERED
EMTERED
FHTERCD
ENTERED
EHTERED
EHTERED
ENTEREL
ENTERFI!
ENTERED
ENIERED
ENTERLD
ENTERLD



Healll Financial Syslems MCRIr3i! FOR SPARTA CUMMUNMTTY HOSFITAL IN LIEJ OF FORM M5 Z55/2-0609/1947)
T PROVIDER MO: T FCRIOD: I PREPARED 11/ A/2008
CO5T ALLOCATTON - GENERAL SERVICC COSTS LI 14-1349 I FROM T L2007 1 WORKSHLET B
T TTO 673072008 T PART L

MFT CNPEMSES MEW CAP RCL C MEW CAP REL C WEW ChP REL  EMPLOYEE BENE

SUETOTAL A IMT S TRATIV

COST CENTER rom CosT OSTS-BLDG &  OSTS-MORTH £ OSTS-MWBLE E F115 E & GENERAL
VESCRTPTICN ALLOCATION
4} i 3.01 4 5 Sa. 00 G
GENCRAL SERVICE (05T CNTR
03 HEW CAF EFI COSTS-BLDG & B17.768 17,7063
003 01 NEW CAP REL COSTS-MORTH C© 216,282 216,282
[IFES NLW CAP REL COSTS-MVBLE E 744,235 744,215
nas EMFLOYEE BLCHEFITS 2,110, 360 2,110, 360
K6 ADMTNISTRATIVE & GENFRAL 3,91E, 511 133,072 125 894 416,993 4,504,476 4,504, 476
7 MAIMTEMANCE & REPAIRS 711,319 19,993 544 43,313 275,169 6,537
Qe DPERATTON OF PLANT 409, UOS 48 578 4 GdR 512,234 127 575
009 | ALMDRY & LIMEN SFRVICE 35,305 9, 0040 44,405 11,184
oL HOUSEKEEPTNG 274 584 7,987 1,944 43,963 334 478 83,304
L DLETARY 322,380 12, 300 4, 686 44,629 390, 545 o7 380
o1z CAFETERTA 11,603 11, i3 2, B0
oi4d HURS NG ADMINISTRATION 130,161 &,223 1680 23,184 159,728 3%, 781
015 CENTRAL SERYICES & SUPPLY 13,581 13,541 3,552
016 PHARMALT 463,272 2,620 3,087 OcR, 4T 241,333
a1y MEDICAL RECORDS & LIBRARY 141, U3 4. 573 19, 741 25, 00% 100, 465 47 437
018 SOCTAL SERWICE 24 038 1, 885 28,923 7.203
QM NOMPHYSICTAN ANESTHETISIS
TNPAT ROUTINE SHYE (NTRS
025 ADULTS & PFOIATRICS 1,790,342 94,043 53,919 254,963 2,193, 267 LAE 246
033 NURSERY 100,947 4,515 3,639 18,662 1238, 186 31,925
ANCILLARY SRWVEL (AT CHTRS
037 OPERATTHG ROCIM 775,257 36,119 95, 388 70,285 1,037,549 258,408
039 DLLIVERY ROOM & LARDR ROD 52,415 G, 486 1,890 9, 5o 73,48 14,31
044 ANES THES TOHLOGY 30, B0 1,096 19,030 50,932 12,685
041 RADTOLOGY -DLAGHOSTTC 1,516,941 41,913 148,563 93,123 1, 800, 580 448,445
(4 LABORATORY 1,352,218 20,459 74,127 10, B85 1,562 689 389,197
40 RESPIRATORY THERAPY 102,177 2,116 6,251 14,192 124,736 31,046
050 FIrVsICAL THERARY 475, 3&7 141,732 32,779 78,609 728,507 1£1,439
053 ELECTREOCARDIDLOGY 119,085 6,47 7,323 10,043 142,418 35,470
055 MEDICAL SUPFLLES CHARGED 124,674 124,674 11,051
056 DRUGS CHARGED TO PATIEMIS
o053 CHFMOTHERAPY
D53 01 CARDTAC REHAR 13,7313 27,274 227 F. 477 T8, 711 14,603
CUTEAT STRVICE C0ST (HTRS
061 FMERGENCT q43, 913 47,620 21,404 47,735 1,080,722 264,179
a2 OBSERVATION BTDS (WOM-DLS
063 OTHER DUTPATLEN1 SERVILL
063 50 ROAAL HEALTH CLINIC 4. 420 283 193, 606 74,550 51, 87T 646, 035 5,387,251 1,341,718
OTHEA REIMBURS CUS1 CNTRS
071 HOME HEALTH AGENCY 521,971 3.4 10,554 B, 712 622,638 155,072
SPEC PURMISF COST CEMTERS
035 SUETOTALS 22,694,335 815, 248 21G, 282 744,235 2056, 433 22,641,868 4, 494, 806G
HOWREIMEURS> (05T CEMTERS
(LT G1FT, FLOWER, COFFEE SHOP 2,520 2,520 628
09E PHYSICIANS' PRIVATF OFFIC 8,559 8,559 2,132
(98 01 CATERING MEALS
100 FREESTANDING CLLNICS 135,181 53,927 389,104 06,910
100 Ol UNUsED SPaCF
101 CROSS FOOT ADJUSIMENT
102 HEGATIVE 051 CENTER
103 TOTAL 23,042,075 B17,768 21k, 282 744,235 2,114, 360 22,042,075 4 504 476
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LIS
LLIE]

oS
0o
ooy
LI F3
oy
ole
o1
012
014
015
Ll
L1 iy
018
o0

025
033

037
039
40
41
044
™9
050
053
ss
056
034
)

a5l
ne2
053
[tk

IFaN

096
098
093
104
100
101

3

0

o1

50

o1

L1 8

MCRIF3?

oA SPsRTA COMMUMITY HOSPTTAL

COST AL LOCATION - GEWFRAL SERVICE COGTS

©0O5T LEHTCR
DCSCRIFTIUN

GCHERAL SERVTCE COST CHIR
HEW CAP RCL CUSIS-BLOG &
MEW CAP REL COSTS-MORTH T
NEW ¢AF REL CO5TS MWBLE F
EMPLIWLE BEMEFLTS
ADMINISTRATIVE & GCHERAL
MATHIENANTE & REPALKS
DPERATION OF FLANT
LAUNDRY & LTHNON SERVICE
HWSEXEEPING

DTFTARY

CAFETEHLA

NURSTMG ADMINISIEATTON
CENTRAL SERVTCES B SUPPLY
PHAHMALY

MEDICAL RECORDS & LIERARY
SOCIAL SERVICE
NOWPHYSICIAN ANESTHFTISTS
INFAT ROUTTHE SRVC {HTRS
ADULTS & PEDIATALCS
HURSERY

ARCILLARY SRVC DOST {HTRS
OPERATING ROOM

DELIVERY ROOM & LABUR ROO
ANESTHRESTOLOGT
RADTOLOGY-DTAGNOSTIC
LABORATORY

RCSPIRATORY THERAPY
PHYSICAL THERAFY

EL ECTROCARDIDL OGY

MEDICAL SUPPLIES CHARGED
BALMGS CHARGED T{ PATIENTS
CHEMOTHERAPY

CARDIAL REILAG

ENTPAT SERVICE COST CHTRS
EMERGEMNCY

OBSERWATEON BEDS (MOH-DIS
OTHER OUIPATTENT SERVICE
RAUAAL HEALTII CLINEC

OTHLR REIMBUKS [OST CHTRS
HOME HEALTH AGLCNCY

SPEC PURPOSE (%1 (ENTERS
SURTOTALS

HOMREIMEURS COST CEMTERS
GTFT, FLOWER, CDFFEE S0P
PHYSICLIANS " PRAIVATE OFFILC
CATERING MEALY
FREESTANDING CLINICS
LMUSED SPACE

CROSS FOOF ADMISTMENT
HEGATIVE (ST CENTER
TOTAL

7

343,01
17,630
3,486
2, 0
7,008
4,21}
3,760
4,931
51
1,661

34,149
1,793
1,271
3,445
108
15,219
7,429
769
67,002
2.196

4,904
17,292

105,575
1.235
342,786

a1%

343,701

MAINTENAMCE & OPERATIUN DF
REPAIRS

B57, 448
1G.106
13,441
32,382
19 457
10,247
22,786

4,397
7,673

157,758
8,286
144,493
15,916
1,.E39
70,323
34,327
3,551

10, 146

EEN -1

A52,221

4,227

657,448

IH LIEU % FORM (M5 2552-9509/ 197 )C0ONTD

L PROWIDER MLH T PCRIND: I  PREFARED TLF 472008
T 14 1349 L reim 77 L2007 1 WORKSIIEET B
I T T 63072008 I PARY T
LAUNDRY & LTN HOUSEKEEPING: DICTARY CAFCTERTA HURSTHG ADMIN
EN SEAMTIT ISTRATION
] 10 11 i? 14
75,681
56 434,169
1,197 3. 531 532,743
14,510 365,226 417, 9049
4,545 216,757
3,614
4,94 21,833
3,616
43,264 210,735 149,951 132,967 147,446
791 5,011 7.232 7,670
6,633 51,411 28,308 36,716
412 9,657 3,719 1,982
8,685
&, 895 22,553 39,570
27.417 5%, 583
5,579
4,789 136
48 136
27 2,480
10, 048 79,262 18,803 20,943
1,363 44012
35,127
75,553 432,191 515,277 413, 260 216,757
17,616
128 q7& 4,648

75,081 434,158 532,792 417,909 215,757



Health Financial Systoss MCRIFSS FOR SPAKEA COMMUNITY HOSPLI1AL IW I TCU OF FORM CM5-2552-96(9/1997]CONTD

I PRowIDFR HO: I PERTOD: T PREPARED 11/ 4708
COST ALLOCATION  GENERal SCRWVICE CO5%15 1 14-1344 I FROM 7/ 1707 X WIHESHFET B
I I 140 GfI02008 I PART I
CEMTRAL SERWT PHARMACY WFEOTCAL RECOR SOCTAL SERAYIC NOWPHYSICIAN  SUEIOTAL &K CO5T
COST CENTER CE% & SUPPLY D5 & LIBKARY L AMESTHET1STS POST STEP
DPESCRIPTION DOwM AL
15 16 17 18 20 25 8
GFMERAL SERY1CE COST CNTR
03 NEW CAI' REL COSTS BOIX: &
003 01 WeW CAP REL COSIS-NORTH C
004 HCW CAF REL COSTS-MVBLE E
[+ EMPL{OYEF BEMEFITS
neG ADMINTSTRATIVE & GFNLRAL
Lil+F) MATNTENANCE & RLCPAIRS
(B DPERATTOH OF PLANIL
L1z LAUNDRY & L1NMEN SERVICE
o14 ICUSEREEPTNG
011 DIEIAKY
D1z CAFETERTA
014 HURSIMG ADMINISTRATLON
015 CENTRAL SERVWICES & SUPPLY 44, 630
016 PHARMACY 1,719,284
o7 MEDICAL RECORDS & LIRRARY 274,988
018 ARCIAL SERVLCE 39,742
020 HOWPHYSICTAN ANESTHETISTS
INPAT ROUTINE SRVE CHTRS
025 ROULTS & PEDIATRICS 46,615 37 .162 3,690,590
03z HURSERYT 2,580 193,474
AHCILLARY SRVE COST CHTRS
LIET) OFLRATTHG TOOM 19,459 1,614,248
039 DELTVERY ROODM & LAEDR RUXO 128,913
Linhy) ANESTHESTOLOGY 74,739
041 RADTOLOGY - DLAGHISTIC 104,941 2,508,575
0 LABORATORY 50,037 2,106,672
9 RESPIRATORY THERAPY 165,701
050 PHYSICAL THERAPY 981,933
053 ELECTROCARDTOLOGY 190,414
055 MFDICAL SUPFLIES CHARGED 44, 6RO 200,405
05k DRUGS CHARGED TO PAIIENTS 1,219,284 1,¥19, 284
059 CHFMOTHERAPY
059 ©1 CARDTAC REHAR 110,725
QUTEAT SERVICE COST CHTRS
061 FMERGENCY 42,330 1,553,486
062 DBSERVATION BEDS (MOM-DTS
063 OTHER OUTPATIENT SFRVICE
0B S0 RURAL HEALTH CLIWIC 11,547 6,891,466
OTHER REIMEURS (05T (HTRS
o7l HOME HEALTH AGERCY B14,072
SPEC PURPQSE COST CEMIERS
0as SUBTOTALS 44 A0 1,219,284 274,988 30,742 22,513,705
HONREIMBURS COST CENTERS
096 GLFT, FLOWER, C{HFEF SHOP B, 290
38 PHYSICTANS' PRIMATE OFFIC 10,691
038 {1l CATERIMNG MEALS 17,610
100 FREESTANDING CLIMTLS 491,773
100 01 UNUSED SPACE
101 CROSS FOOT ADIUSTMFNT
1oz HEGATIVE 05T {ENTER

103 TOTAL 44, p&0 1,219,284 274,983 39,742 23,042,075



liealth Financial syscems MRIF32 FOR SFARTA OOMMUNLTY HOSPTTAL TH LIEU O1 FieM {WS-2557-0609 /1997 CONTD

1 PROWIDCR HO: I PLRIOD: I PREFAREL 11/ 472008
o4 AN LOCATION - GEWFRAL SERVICE (OOGTR T 14.13449 IR I7F L2007 L WORKSHEET B
L 1 T 63072008 T FARI I
TOTAL
COST CEWTFR
DFSCAIPTION
27
GLCMERAL SEXNTCF COST {NTR
o3 MEW CaF AL OO5TS-BLLG &
003 01 HEW CAF REL COSTS-HORTI C
[ MEW A REl COSTS-MVBLE E
nns EMPLOYEC BEMEFITS
0oe ATMINISTRATLYE & GEHTRAL
o7 MAIMTEMANCF & RCFAIRS
O0E (HERATTIOM OF FLAMT
Doa LALNDGRY & LINEM SCAVICE
e HOWSEKEFPIHG
olL DLETARY
g1z CAFETERIA
0Ld HURSING ADMIMISTAANLOH
01s LENTRAL SERYWICES & SUPPLY
Ly L7 PHARMACY
017 MEDICAL RECORDS & LTBRARY
018 SOCIAL SERVICE
n2o HUMPHYSICIAN AMES [HETISTS
TNPAT ROUTINE SRVC CHNTRS
B25 ADULTS & PEDIATRICS 3,699,550
033 HURSERY 193,474
AMCTLLARY SRWC COST CHIRS
037 QPERATING ROOM 1,614,248
034 DELIVEAY ROCM & LAROR RO 128,913
0t0 ANESTHESTCHLOGY 74,733
o RADTCHLOGY -RLAGNOSTIC 2,508,576
044 LABORATORY 2,126,679
049 RFESPIRATGAY THERAPY 165,701
Q50 PHYSLCAL THCRAPY 951,933
053 EL FCTROCARDIOLOCY 190,414
055 MEDTCAL SUPF TES (OARGED 200, 405
056 DRUGS CHARGED TO FATIFNTS 1,219,784
059 CHEMOTHERAFY
050 0L CARDLAC REHAR 1,725
CUTPAT SERYICE COST CHWTRS
0Bl EMERGENCY 1,593,486
Mh2 OBSERVATION BED: (MOW-DIS
63 OTHLCR CUTPATIENT SCRYICE
063 50 RURAL HEALTH CLIMIC 6,841,356
OTHFAR REIMBURS (05T CHTRS
071 HOME HEALTH AGERCY 314,072
SPEC FURPOSE (ST CENTFRS
095 SUBTOTALS 22,513, 705
HOHREIMBURS {OST CENIERS
13273 GIFT, FLOWER, (OFFFE SHOP 2,290
098 FHYSICIANS® PRIVATE OFFIC 10,691
098 01 CATERING MEALS 17,616
100 FRECSTANDING CLINICS 491,773
100 01 UNUSED SPACE
10T CROGS FOOT ALLUSTMENT
1wz NEGATIVE QST CENTER

103 TOTAL 25,042,075



] i idl Sys® MCRLF 52 FOR SPARFA COMMUNTTY HOSFITAL TH LICLH OF FORM OM5-2552-9609/1906})
Health rinancial sysvens I  PROVIDER HO: 1 PERTOO: I  FPHREPARED L1/ 472008
ATIOM OF KEW CAPLIAL RFLATCO CDSTS 1 14 1344 I FROWM 7/ 172007 1 WORKSHEET ¥
AL 1 L I 602008 1 PEHT TTI

DIR ASSGMEDR NEwW CAF REL C MEW TAF REL £ MFW CAF REL C EMPLOYEE BEME ADMINWELTRATTY

oua
g3
g4

e
o7
LI

oL
o1
012
Ul4
15
016
017
018
20

025
033

037
kL

041
U44
ne
050
053
055
056
059
059

OEL
062
0B3
063
o7l
095
Lt L
LT
10
101

102
103

=

AT CCNTER
CESCRIFTION

GENERAI SERYICC CDST CHIR
MEW CAP REL 05 [5-BLI &

01 HEw CAF REl {O5TH-MORTII C

MEW CAP REL COSTS MVELE E
[MPLOYEE BEMEFITS
ADMINISTRATTIVF & GINERAL
MATHTCNANCE & REPALRS
PERATIUN OF PLANT
LAUNDRY & LINCH SERVICE
HILISEKEEPTHG

DIETARY

CAYETERTA

HURSING ADMIKLISTRATTOM
CENTRAL SFRAWICCS & SUPPLY
PHARMALY

MEDICAL RECORDS & L IBRARY
50CIal SERVICE
NOWFIYSICIAN ANESTHFTISTS
INFAT ROUTINC SRVC CHTRS
ADULTS & PEDIAIKICS
NURSERY

AMCTLLARY SEVC COST CMTRS
CPERATING ROOM

DELTWERY ROOM & LABUH KOO
ANESTHESZULDGY
RADIOL DG Y—-DTAGNDSTIC
LABORATORY

RESPIRATORY THCRAPY
PHYSICAL THERAPY
ELECTROCARDTOLOGY

MEDICAL SUPPLIES CHARGEL
DAUGS CHARGEDR [0 PATTENTS
CHEMOTHERARY

{fl CARDIAC REHAB

DUTFAT SERVTCE (IO5T CWTRS
EMERGERCY

DESERVATION BEDS {NOW-DIS
OTHER DUTPATIENT SERYICE

S0 RLRAE HEALTH CLIMLC

OTIHER REIMBMS {D5T (NTRS
HOME HEAI TH AGLCHCY

SPEC PURPOSE (50 CENTFRS
SUETUIALS

HOKREIMILmS COST CEMTERS
GIFT, FLOWER, COFFEC SHOP
PHYSICIAMS' PRIVATE CHFIC
CATCRING MEALS
FREESTANDTNG CLINICS

{1 UNUSLD SPACE

CROSS FOOT ADJLESTMONTS
MEGATTWVE C05T CEMTER
TOTAL

HEW CAPITAL

REL COSTS
0

33,753
242
1,504

265
48

33,124
11.61%

16%
0, GEL

48
13,394
36

124,781

12,664

137,445

0575 ELDG &

]

133,072
12,993
48,578

9, B0
7,387
19, 300
11,6803
6,213
1%,5681
2,620
4,573

9,043
4,938
6,119
o, 4RG
1.096
41,913
20,459
2,114

&, 47

27,271

47,620

193,608
3,401
815,245

2,520

817,768

QSTL-HORTH C DSTS-MVBLE F

3.ol

141,732

74,550

16,282

216,282

4

15,6894
544
54, 648

1,544
4, GBG

160

7007
19,791

53,919
3,63
96, BRE
1, &80
19,030
148,563
79 127
&, 251
32,779
7,523

7
21,404

51,877
10,554
494,235

744 735

SUBTOTAL

1a

292,719
M,779
104,730
9, 60
9,931
21,986
11,603
G, 648
13,581
5,765
24,364

181,191
E.577
194,625
11,376
20,295
211,157
95,634
21,761
174,547
13,370

27,50

69,072

329,779
13,955
1,900, 546

2,520

12, 664

1,915, 730

FLTS

E & GENEAAL

&

292,719
4,36k
B.128

713
5,307
6.204

144
2,535

216

15,376
3.022
459

14,801
2,034
16,464
1,16k
HOE
28,572
24,797
1,979
11,560
2,260
1,978
1,248

16,8312

85,477
9, 880
2E6, 369

40
136

6,174

292,718



Health Financial Systems MCAIF £ FOR SPARTA COMMUNMITY HOSFIIAL TN LICU OF FORM CM%-2554-9609/ 10963 C0NTD

I PROVIDER MO: 1 PERLOG: T PREFARED 1F/ 472008
A LOCATION OF MEW CAPITAL RELAVED COSTS I 14-1348 T FROM 7/ 172007 I WORKSHEFT B
1 L TO 630720808 1 FART III
MATNTENAMCE & OFERATICM OF Labibney & LIN IOUSEKEEFING DLEIARY CAFETCRIA NURSING ADMIM
(AT CENTER REPAIKS FI_ANT EM SERVICE ISTRATTOM
DESUCRITT LN
I 3 9 10 11 12 14
GFNFRAL SCRYICE COST CHTR
3 HEW CAP REL C0%15-BLDG &
003 U1 HEW CAP RFL (DSTS-NORTH C
Q04 HLW CAP REL CONTS-MYBLE E
005 EMFLUYLE BEMEFTTS
QDG ADMINISTRATIVE & GCMERAL
LK) MATNTENAMCE & REFALRS 75, 145
n0g OFERAT LM OF PLANT 1,290 114,148
B[] LAUNDORY & LINEN SERVICE 255 279G 13,364
nin HOUSEKEEPING 212 2,327 15 17,792
011 DLETARY 513 5,622 211 157 36,693
Lia M CAFETERIA 308 3,380 LG5 25,153 41,223
014 NURSING AUMIMLS TRATTON 165 1,813 HE 11,602
015 CENTRAL. SERVICES & SUPPLY 361 3,956
e PHARMMWCTY 7o 7E3 148
017 MEDICAL RECORDS & LIBRARY 171 1,332 202 2,252
L SOCIAL SCRVICE 357
o020 NOMPHYSICLAN ANESTHFTISTS
TNPAT RCHITIKNC SRVC CMTRS
025 ABULTS & PEDIAIWICS 2,498 27,396 7,640 8,634 10, 327 13,117 7. B97
LEE] MURSERY 131 t,439 140 205 713 at]
ANEILLARY SRVC OO0ST CMTRS
037 OFERAL LNG  RDOM 2,288 25,087 1,171 2,107 2,792 1,966
039 DELLYERY ROOM & LAROR ROO 2h2 2,763 73 3896 k1 213
040 AMESTHES IOLGY 29 314 BTG
D41 RADTOLDGY—DTAGNOSTIC 1,113 12,210 1,817 924 3,903
0dd LABDRATORY 544 5. 960 1.224 5,483
049 HESPIAATORY THCRAPY 56 BL7 550
0540 PHYSICAL THERAPY 4,906 46 7]
053 EL EC TROCARDTOLIHSY 161 1,762 | 6
055 MEDTEAL SUPPLIES (HARGED
056 DRUGS THARGED TO PATTFHTS
054 {HEMFTHE RAPY
059 01 CARDTAC REHAB 125 5 245
OUIPAT SEAVTLE COST CHNTRS
061 EMERGENCY 1,265 12 872 1,774 3, MR 1,455 1,122
062 OBSERVATION BEDS (HON-DTS
Lk OTHER OUTPATIENT SERVILCE
63 50 RURAML HEALTH CLINIC ¥, 725 1 4,341
UTHEK. KETHELUAS COST CNTRS
071 HOME HFALTH AGENCY o} 3,465
SPEC FURPOSE 05T CENMTERS
o5 SUBTOTALS 25,078 113,414 13,341 17,752 35, 1B0 40, 764 11,600
HOMRETMBURS COST CEMIERS
096 GIFT, FLOWER, CDFFEE SHOP 57 734
1) PHYSICIANS" PRIVATE OFTIC
098 0l CATERING MEALS 1,213
100 FREESTANDING CLINICS 23 A} 459
1 01 UNUSED SFPACE
101 CHO5S FOOT ARIUSTMDNTS
102 HEGATIVL COST CENTER

103 TOTAL 25,145 114,148 13,364 17,792 36,693 41,223 11,609



Health Financial SysTems

[LIE)
g3

005
DG
ooy
008

010
111
012
014
015
016
oz
nla
020

025
HEF)

a3?
033
040
QL1
044
pan
050
053
055
056
(50
054

neEl

LUK
063

071
a5

0no8
098
100
1iM}
01
102
 LEF

LL1 8

a1

50

LiN B

o1

ALLOLATTON UF WOW CAPTTAL RLLATEL CosTS

CENTRAL SFRVI FHARMACY

MCKLFI2

TUR SPARIAS COMMUNITY HOSFITAL

C3%1 CCHTER CES & BHUPPLY

DELCAIT | TOH

GENERAL SERWTCE COST CHIR
NEW CAP REL COSTS-BLDG &
NOW CAP REL COSTS-MORTH €
HEW CAF RE1 CO%|5-MVBLE E
EMPLOYEF BEMEFTTS
ADMINISTRAD IVE & GEMERAL
MALMTEMANCE & REPATRS
DFCRATEOM OF PLANT
LAUMDRY & LTHEN SERVICE
HOUSEREEPTNG

NIETARY

CAFETERTA

MURSING ADMINISTRATLON
CEM1RAL SERVICES & SUPFLY
rHARMALCY

MEDTICAL RECHDS & LIRRART
SOCTAL SERVICE
MOMPHYSTCIAN ANESTHETISTS
INPAT ROUTINE SEWC CNTRS
ADMILTS % PEDIATRICE
MURSERY

ANCTLLARY SRWC COST NTRS
DFERATING ROOM

DELTVERY ROOM & LABOR RGO
ANESTHE STOLOGY

RADLOLOGY -UTAGKOSTTC
LABORATORY

RESFIRATORY THERAPY
PHYSICAL THEWAPY

ELEC IROCARDTQLOGY

MEDICAL SUPPLIES CHARGED
DALGS (HARGED TO PA1IENTS
CHEMOTHERARY

CARDIAC REHAB

OUTPAT SERVILCLC CO5T CHTRS
EMERGIHCY

ORSERVATION EERS (NUN-DIS
OTHER GUTPATIEMT SFRVICE
RUMRAL HEALTH CLTNIC
OMIER AEIMBIMS CO0ST CHTRS
HOME MEALTH AGENCY

LPEC PURPOSE (ST CENTERS
SUETOTALS

HOMRETHMELURS CD5T CENIERS
GIFT, FLOWER, CDFFEE SIRW
PHYSTCIANS" PRIVATE OFHIGC
CATERING MEALS
FREESTANDIMG CLINICS
UNISED SPACE

(RO55 FOOT ARJUSTMENTS
NEGATIVE QST CEWTLCR
TOTAL

15

18,114

18.114

18,114

18,114

I
1
T

D5 & | TAMARY

16 17
2,122
31,293
5,305
2,214
11,548
5,634
22,122
4,818
1,314
22,122 31,291
27,122 31,293

14-1349

E

18

1M LIEU 0F FURM CM5 - 2552- 969/ L3060} ONTD
PROWIDER ND: I PERTOO:

1 FROM Ff L/Z007 1

T FREPARED 115 472008

T0 630 008 T

WMERECAL RCCOR SOHCIAL RERVIC HONPHYSTCIAM

ANESTHETLSTS

20

816

163
53

81a

Bl

SURATOTAL

25

99,571
13,703

48,714
16,
22,327

271,044

143,236
24,963

191,863
17,567
20,092
21,132

29745

113,858

A28, 877
27,390
1,891, FB0
3,361

126

1,213
19,360

1,915,730

WORKSHEET B

PART 1TT

POsET
STCPOOWH
ADJUS TMENT

26



#iealth rinancial sysremns MCRLESZ FOR SPARTA DOMMUWLLY HOSPTTAL 1N LIEY 0OF FORM (MS- 25572 -0 {9/10096)C0NTD

L PROVIDRER KO: I PERIUD: T FREPARED I17 47208
AlLIDCATION OF REW CTAPLIAL RFIATEOD COSTS T 14-1349 1 FRoM 7/ 172007 1 WOMKESHEFT A
I ITO 602008 T PART ITL
TOTAL
COST CCNTER
DESCRIPTLON
£
GEMERAI SERYILC COST {HTK
03 NOW CAF REL O0%15-BLDG &
002 DL NEW CAF REI COGTS-HORTH C
004 NFW CAP REL COSTS-MVBLE £
{5 EMFLOVEE EEMEFITS
f11733 ADMIMLS TRATTVE & GEMERAL
D07 MATNTCHANCE & REFALKS
13 OFERATIUN OF PLANT
oos LauMDRY & LINEM SERVICE
w1 HOUSEKEEFING
a1l DIETART
012 CAFETFRIA
0l4 NURSING ADMIMISTRATION
0is CEMIRAL SFRWICCS & SUPFLY
016 PHARMACY
7 MEDICAL RECORDS & LIBRARY
018 LOCIAl SERVICE
020 NOMPHYSICIAN ANESTHETISTS
INFAT ROUTTHE SAWC CHTRS
025 ADULTS & PEDIATRICS 209,571
033 HNURSERY 13,103
ANETLLARY SRWC DOST CNTRS
03z OPERATING KOOM 248,714
03z eI TVERY RODM & LABOR RO0 16,606
040 ANESTHES 108 OGY 22,327
041 RAD 1LY -DEAGNOSTIC 271,044
Dad LAEDRATORY 143,236
049 RESPIHATORY THERAPY 24943
050 PHYSICAL THERAFPY 191, 865
053 ELEC TROCARDTON O 17,567
055 MEDICAL SUPPLIES CHARGED 20,092
055 DAUGS {CHARGED T PATIENTS 22,122
059 CHEMOTHERAPY
059 Ol CARDIAC REHAR 29,725
CUTPAT SERVICE {OST (MTRS
6L EMERGFNCY t13,B58
062 CESERVATION EEDS {MON-DIS
D63 DTHER OQUTPATIENT SERYICE
063 S0 RURAL HEALTH CLINLC 428 B77
OFHER REIMELURS COST CHTRS
aFL HOME HEALTH AGENCY 27,380
SPLC PURPOSE (VST CENTERS
085 SUBTOIALS 1,891, 6540
HOMREIMBURS COST CEMTERS
096 GIFT, FL{WEK, C(CFFELC SHOP 3,361
098 PHYSICTANS" PRIVATE OFFIC 136
098 01 CATCRING MEALS 1,213
100 FREESTANDTHG CLINICS 19, 360
100 Ol MUSCD SFACE
10F CROSS FOOT ADJUSTMENTS
102 HECATTWE COST CEMTER

inz TOTAL 1,915,730



nealth rinancial Systems MCRIF3Z FOR SFARTA COMMUNLITY HOSPTTAL 1M LTCU OF FORM CH5-7557-06(5/1997)

I PROVIFR HO:C 1 PEKTON: 1 PREFARFD LLS 472008
OOST ALLOCATTION - STATISTILAL RASTS T 14-1347 T FROM 7/ 1LSM00F T WORKSHEET B-1
I ITD 6/I0F2008 X
£05T CEMTER HFlW AP REL © MEW ©A¥ HE1 [ MOW CAF AEL C FMPLOYEE BEME ADMTNIS FRAT LY
DESCRTRETTON OSTS-BLIDKG &, DETS-HORTIE C OL15-WWVRLE T FITS L & GCFHFRAL
[ SMIARE (SOUARE [ LAR [AROSS L RECOMNCIL- L oAaccm.
FEET } FFCT IVALUE JALARIES }  TATION COST b]
3 3.01 4 5 Ga_ 1M b
GEMERAL SFRWICE COST
LU VE] MEW CAP RLCL COSTS -BLID b4 913
13 01 NEwW CAP REL COSTS-HOR 7,371
() MEW Al RFL COSTS-MYE 723,486
005 EMPLOYLCE BEMErINS 1n, 002, 609
fLi ADMINISTRATIVE & GEME 10,563 122,384 1,975,674 4,504,476 16,447,599
[M}? MAIN IENAMCE & REPATARS 1,587 %29 Z05,314 275,169
ane DPFRATION O PEAMT 3.B56 53,124 512,234
Qoo LagNoRY & LTNFN SERVI 762 44,505
010 HMISFKECPING o34 1,830 136,837 334,478
o1l DIETARY 1,532 4, 555 711,550 300,465
2 CAFETERTA 91 11, 603
014 HIRSTNG ADMINISTHATIC 454 156 14, 857 154,728
015 CENTRAL SERWICES & SU 1,07% 13,581
L 13 PHARMALCY 208 3,011 956, 954
017 MEDICAL WECQRDS & LIE 363 19,230 118,974 100 466
OLE SOCLAL SERVICE 23,158 28,923
020 MOMPHYSICIAM AMESTHET
INPAT ROUTENE SEVC CH
025 ADULTS & PEDLATRICS 7,465 52,416 1,208,583 2,193,267
033 HURSERY 397 3,538 88,460 128, 186
AMCTLLARY SRVC OOST
037 OPERATING ROOM 6,836 94,187 75,831 1,037,549
039 DELIVERY ROOM & LABCHR a3 1,837 45 931 73,481
040 AMESTHESTULOGY B7 18,499 50,932
1 AT (WY —DTAGNDSTIC 3,327 144,420 dal, 423 1, 500, B¢
04 LARCHEATORY 1,G24 76,921 478,218 1,562,689
049 RESFIRATIRY THERAPY 168 6,077 67,273 124,736
D50 PFHYSTCAL THERAPY 14, b&d 11, 365 371,626 728,507
053 CLECTROCARDIOL OGY 480 7,118 47 606 147,418
055 Me0ICA. SUFPLIES CHAR 124,674
056 [RUGS CHARGED 10 PATT
050 CHEMOTHERAPRY
059 01 CARDTAC REHAE 2,165 221 35,442 78,711
OUTPAT SERYICE €ODST C
el EMERGERCY 3,780 20 807 226,514 1,040,722
62 GRSFRAVATIDN BEDS {MON
063 CTIER OUPATIFNT SERV
063 50 RURAL HEALTH CLIHIC 15,363 7. 711 50,431 1,066, 637 L.387,.251
{THER REIMBUMS ECOST C
a71 HOME HEALTH AGENCY 270 10, 260 411,036 622,638
SPEC PURPOSE CO5T CEM
[t L) SUBTOTALS 64,713 22 371 7i3, did6 9,747,984 —4,504 ., 476 18,047,422
HOMRFTMEURS TOST CENT
096 GIFT, FL{WEK, COFFLCE 2060 2,520
098 PHYSICTANS " PRIVATE O 8,559
098 01 CATERING WEALS
1400 FREES 1 ANDING CLINICS 255,625 3E9, 108
100 (1 (HISED SPACE
nt CROSS FOOT ADJISTMENT
w2 HEGATIVE COST CEMIER
103 CDST TO EE ALLOCATED 317,768 7th, 282 744, 23% 2,110, 350 4,504 476
(WRESHT B, PART I}
104 UNIT COST MULTIPLTER 12597908 1.02867%
(WRKSHT B, FT L} 1. 657963 gt . 245056
105 COST TO BE ALLOCATED
[WRKSHY B, PART ITI)
106 UNLIT CO5T MULTIFLIER
[(WRKSHT B, FT TI)
107 Co%1 TO BE ALLDCATED 292,719
(WRKSIT E, PART ITT
108 UNIT C0S[ MULTIPLICE

(WRKSHT B, FT III) LOL5863



Health rinancial Systems MCRTFIZ FOR SEAK M8 COMMUNITY HOSPLIAL IN LIFU COF FORM [M5-2552-9609/1997)C0MI0

no3
003
(M)
005

7
008

010
011
017
014
11
016
a1z
Ly 1)
o0

025
033

037
033
L
41
044
050
051
055
056
055
053
el

3
063

071
noas
096
098
ang
108
11
102
103
104
105
ine

1a?

I FROWVLDEK MO I FLRLONY I  FRFPARFD 11/ 472008
COST ALLOCATLON - STATISTICAL BASLS 1 t4-1344 T FROM 7 LA200F T WIRKSHEE! B-1
I I T2 6302008 I
5T CIMTER MATNTEHANCE & OPERATTION OF LAUWDRY & LIN HOUSCKEEFING DTETARY CAYETFRTA NURSING AMTN
DESCRIFILON REPAIRS PLANT EM SERVICT LSTRATTON
[SEHIARE [SORIARE (POLMLS GF (HOURS OF {MEALS SMEAN S S{DIRECK HR
FEET 1 FECT 1 LALINDEEY } SERVICE JERVED JCRWED I5THEG HRS 3
7 1 | 10 11 12 14
GENERAL SER¥ICF COST
MEW CAP EEI COSTS-ELD
1 HEW CAP REL CO5TS5-HMOR
NEW CAP RiL COSTS-MVE
EMFLOYFE BLCMEFITS
ADMINISTRATIVE & GFME
MATHTENAMCE & REPATRS 75,134
CPERATIOM OF PLAMT 3,856 31,104
LalNDRyY & LEMEN SERVE jaz 762 14, 160
HUUSEKEEPTHG 634 B34 16 70,891
DICTARY 1,532 1,532 224 FL 58,374
CAFETERIA a2t 921 2,670 40,015 4,045
MRS THG ADMINISTRATLD 94 4594 44 9¥.610
LCENTRAL SERVICES & 50U 1,078 1,978
PHARMACY 28 208 BES
MIDICAL RECORDS & LIB 363 363 05 241
SOCIAL SERVICE 35
MOMPHYSICIAM ANES THET
INPAT ROUTINF SRVC (N
ADUL TS & PEDIATRICS 7. 465 7,465 &, (M5 38,777 16,429 1,287 K, 304
HURSERY 392 392 148 412 TO 1,454
ANCLLLARY SRVC COST
OPCRATING ROOM 6,836 B, BIG 1,241 9, 460 74 1h,534
DELIVERY ROOM & LAEDR 753 753 7 1,777 36 1,793
AMESTHESIOLOGT BY Bs BE
RADTOLOGY-DTAGHISTIC 3,327 3,327 1,290 4,150 383
LARDRATORY 1,624 1,624 5.045 o38
RESFIRATORY THERAPY 168 168 54
PHYSICAL THCRAPY 14, 600 BY9G 25
ELECTROCARDTOLOGCY 480 480 9 25
MEDLICAL SUPPLICS CHAR
UGS CHARGED TO PATL
CHEMOTHERAFY
01 CARDIAC REHAR 2,165 E 24
QU TPAT SERVICE {OST C
EMERGENCY 3, 7ED 3,780 1, 88D 14, 585 182 o,431
OBSERVATION BEDS (RON
GTHCR OUTPATLENT SERV
50 RURAL HEALTH CLINIC 23,079 255 426
OTHER REIMBURS COST C
IKME. HEALTH AGENCY 270 340
SPEC PURPOSE COST CEN
SUETOTALS 74,9314 a0, 904 14,136 79,111 56,444 4,000 07 610
HUOMREIMRELURS COST CENT
GIFT, FLOWER, {OFFFE 200 200
PHYSECIANS" PRIVATE O
01 CATERING MEALS 1,990
FREESTANDING CLINICS 24 180 45
01 'WSFD SPACE
LROSS MOOT ADJUSTMENT
HEGATTWE COST CENTER
COST TG BE ALLOECATED 343,700 657, 448 75,681 434,169 532,793 d17 909 216, 757
{WRESHT R, PART I
UNWTIT COST MULTIFLIER 21_13708% 5.434517 10 314957
{WRESHT B, PT I) 4 574507 L. 344703 O, 127231 2.220643
COST T BE ALLOCAIED
[WRKSHT E, PART TIL}
UNIT COST MILTIPLIER
(WRKENT E, PT LI)
COST TO BE AL LOCATED 25,145 114,148 13,364 17,732 36,693 41,223 11,609
(WHKSHT B, PART IIT
IMIT C0ST MULTIPLIFR 31.6B9882 V] 10191100

(WRHSHT &, FF III} - 334609 L9437 85 -h2B5ES . 11849352
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B3
am
004
005
g6
ooy

D}
oiL
012
14
015
016
017
018
020

025
033

037
3%

04D
041

105
105

LOE

ol

ol

50

ol
Lia }

CORT ALLDCATION -

o T CENTER
DESCRIFTICH

CFNERAL SERWICE COST
HDW CAF REL (OSTS-ELD
MEW TAF REL DCOSTS NOR
HFl CAP REL CX¥513-MVE
EMPLOYEE BEMEFLTS
ADMINTSTRATIVE & GENE
MATHTEHANCE & KEPATRS
OPFERATI(N F PLANT
LAUNDRY & LIMEN SERVI
HOUSEKEEPLING
CLETARY
CAFETCRIA
HURSING ADMINISTRATIO
CENTRAL SERVICES & 5U
PHARMALY
MEDICAE RECCADS & LIR
SOCIAL SERVICE
NONFHYSTCLAN ANESTHET
THPAT ROUTIME SKVC CH
AOULTS & PEDIATRICS
NURSERY
ANCILLARY SRVE COST C
OPERATING ROOM
DELTIYERY ROOM & LABDR
ANESTHESIOHLOGY
RADTOLOGY -DLAGHNASTIC
LAEDRA [DRY
RESPTRATORY THERAFY
PHYSICAL [HERAPY
ELECTROCARDTOLOGY
MEDICAL SUPPLIES CHAR
DRUGS CHARGFD TO PATI
CHEW)THCRAPY
CARDIAC REHAB
DUTPAT SERVICE COST C
EMERGENCY
DBSERVATION REDS (HON
OIHER DUTPATIENT StRY
RUMAL HEALTH (LTHIC
OTHER RFTMBURS COST €
HOME HEALTH AGENCY
SPEC FURMOSE {OST CEM
SUBTOTALS
HOMREIMBURS LOST CIONT
G1FT, FLOWER, COFFEE
PHYSICIANS" PRTVATE O
CATERING MFALS
FRFESTANDING CLIKICS
UMUSED SPACF
CADGS FOOT ADJUS | MENT
NEGATIVE (OAT CCNTER
cOs5f TQ BE ALLOCATED
{PER WRX:HT B, PART
UHIT COST MULTIFLIER
{WRESHT B, PT I}
msT TO BEE ALLOCATED
{FER WRKSHT B, PAHT
YKIT COsT MULTIPLIER
(WHESHT B, FT II}
C05T TO EE ALLOCATFD
{PER WRKSHT B, FART
UMUT 05T MULTIPLIER
({WRESHT B, PT TII)

MCRLF 3

FOR SPAR 1A COMMUNITY [MDS1PLIAL

SIATTATICAL BASIS

TEHFIKAL SERYI PIARMACY
[E% & SUPFLY

(COATFD R{OD% 1 £
FrUIs. JECITA.
15 ik
100
100
hLL)
100
100 100
44, GAD 1,219,284
12,192 840000
446, JO0000
18,114 22,122
221230000
161 . 140000

T PRAIOEK M):

1
1

ISPERT

1f

1,246

218

) |

491
234

198

54

1,286

274,988

213 _EF2037

31,293

24.333593

(PATIENT

IN LLEU OF FORM OM5 25572-96(3/199FJCun1n

T FERIUD:
L FROM  7F L2007

1 TD 630700 1

MEDTCAL RECOM SOCIAL SERVIC NOMPHYSTCIAM
05 & LTRRARY E

AMCSTHETLIS 1S

D{ASSTGHLD
¥} TIME 3}
1E 20
5, B7O
100
5,489
3
100
5. 870 1080
359,742
6.770358
16
L1350

I
T

PHEPARFD 11/ 472008
WORKSHEET B-I
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MURTF2

HIR

COMPUTATION OF HATTRH OF COSFS TO CHARGES

HHSD A
1LTHC WO

25
33

37
39

a1
a4
49
50

55
50
5o
59

&1

63
63

101
192
103

1

50

=T CEWTER DELCRIFTTON

INPFAT RCUTINE SRYC CNTRS
ADULTS & PEOTATRICS
NURSERY

AMCTL LARY SRVL (05T CHTRL
OPLCRATING RN

DEL1VERY RDOM & LARGOR ROD
AMESTHESIOHDGY

RADTOLOGT -DTARGNOSTIC
LAEDRATORY

RESPIRATORY THERAPY
PHYSICAL THCRAPY

ELEC TROCARDIOLOGY

MFOLCAL SUFPLTES CARGED
DRUGS (HARGED TO PATTENTS
CHEMOTHERAPY

CARDIAC RFHAR

OUTVAT SCRVICE (05T CNTRS
FMERGENCY

OBSERVATION EEDS (MOM-DIS
OTHER OUTPATIFNT SERYICE
RURAL HEALTH CLIMLEC

OTHER REIMBURS QST CNTRS
SUBTOTAL

LESS QBSERVATLON BEDS
TOTAL

SPARTA CCMBUHITY HUSPTTAL
I PROWIDER KO

WHET B, PT 1
o, 27
1

3,599,550
193,474

1,614,245
128,413
74,739
2,508,576
2,126,679
165, 701
981,933
190,414
20y, 405
1,219,284

110,725

1,593,486
511,290

6, B9, 466
22,710,923

511, 2490
21, 639,633

T
I

THERAFY
AODJUS TMEHT
2

IN LIEU OF FORM OM5-2552-96(05/1999)

14-13449

TOTAL
LO5TH
]

3,694,590
193,474

1,614,246
18,913
74,738
7,508, 576
2,126,679
165,701
981,933
190,414
200, 405
1,719, 2484

110,723

1,593,486
511,290

G891, 465
22,210,921

511, 2940
1,693,633

1 PERIUD:
I FROM 7S LS00
TTO 6,30/ 7008

RCE
DL SAN | DWANCE
1

I FREPARED 117 4 7008
T WORKSHFFT T
I PART I

1arad
COsTS
5

3,699, 5490
193,474

1,614,243
125,913
7.739
2,508,576
2,17R,679
1G5, 7l
951, 9313
190,414
200, 405
1,219,284

14,725

1,593, 466
511, 280

&.391,4R0
22,210,923

511, o0
21,609,633



mealth Financial Systems

MLKIF32

10K SPARTA COMMUNTTY [HOS1PL1ad

COMPUTATION O RATTO OF O05§5 TO CHARGES

WEET A

1 THE NO.

25
33

ar

40
41
a4
49
50

55
56
59

55 0

63
63

101
1402
103

50

COsT CEWNTCR DESAREFTTON

IMPFAT ADUTINE SHWE CNTRS
APULTS & PEDTATRICS
HURSERY

ANCTLLARY SRwC COAT CHTRS
OFCRATING ROOM

DEL1VERY ROOM & LAROR ROD
ARESTHESIOLOCY
AADEOLOGY-PTAGHDSTIC
LAEDRATORY

RFSPIRATORY THFRAPY
PIIVSICAL THERAPY
ELECTROCARDIIH OGY

MEDICAL SUFPLTES CHARGED
DREUGS CHARGED TO PATTENTS
CHEMOTIERAFY

CARDTALC RFHAR

DUTPAT SERVICE COST CNTRS
FMERGENCY

OBSEXVATION BEDS (MDN-DIS
DTHER UTPATIENT SERVICE
RURAL HFALTH CLIMIC
GIHER REIMEURS {DST {MTRS
SUBTUTAL

LESS QBSERVATION BEDS
TOTAL

INPATTENT
CHARGES
o

2,456,641
121,808

a53,414
138,610
10,573
1,392,750
1,181, 464
179,453
265, 08G
44,540
158, 146
2,361,342

59,064
39,408

9,633, 0%
0,633, 09

QU TFATTLNT
CHARGES
7

1,791,712

455,915
12,273,324
5,191,768
17%,4993
1,479,155
534,578
353, 800
2,371,872

104, 8&67

1,E59,025
344, 744

5. 012,367
33,052,014
33,092,014

IN LIEU OF FORM CMa-2452-9G(05/1994)

L I"ROWTDER MD:
1 E4-1349
T
TOTAL 05T OR
HARGES OTHER RATT:
] 9
2,406,641
1211, 806
2,745 126 -SEED41
138,610 .93041
496, 492 150534
13,66h,074 CLR35E2
h,373,232 .333669
358, 446 62276
2,844 241 -437335
070, 418 . 2B
632,230 . 284504
4, 682 514 -260319
104, BE7 1.055361
1,958,039 813797
383,649 1332703
5,612 F6F 1. 227907
42,775,110
42,74%, 110

T PCRIOD:

L TR 77 LAZNF T
6730/ N8 I

L T

TFFRA THFAT-
IEMI HATIO
LI

-5BEQ41
XLy
L150534
- 183584
533689
-46227B
417535
. 2B0/R0
- 289504
(260319

1.055801

-813797
1.332701

L.227907

I  PREPARED 117 4/MHE
WORKSHEET
BART I

PP5 INFAT-
IENT RATIC
1n

.SBE0ML
LML
1505324
J18356L
333685
-ABZZ27E
LA37535
. 2Aed
2889504
260319

1.055861

- 813797
1.332703

1.227907



Health Financial Systems

MLRIF3Y?

TR

COMPUTATION OF RATIO OF COSTS 10 (HARGES

WEST A

LTHC HO.

25
33

7
39

41
a4
49
50

55
56
]
59

6l

63
o3

101
102
103

0oL

S50

SPECTAL TITLE XTX WORKSHFFT

oS T CENTER WELCRIPTION

IMFAT RHINTHE SRVD CHTRS
ADALTS & PEDIATRICS
HURSERY

AMCILLARY SAWC OOhF KNTRS
CPERATING RODM

DELTWCRY ROOM & LABOK ROD
AHESTIESIOL 0GY
RADTUL OG- DIALNOSTIC
LABORATORY

RCSPIRATORY THERAPY
FHYSICAL THERAPRY
ELECTROCARDTOLOGY

WEDICAL SUPPLIES CHARGED
DRUGS (1IARGED TO PATIENTS
CHOMOTHERAPY

CARDIALC REHAB

DUTPAT SERVICE COST (NTRS
EMERGENCY

OBSERVATION BEDS (HOM-DTS
OTHER OUTPATIENT SERVICE
RURA! HEALTH C(L.INIC
OTHER RELMBIIAS 051 CHTRS
SUETOTAL

LESS OBSERVATION BEDS
TOTAL

SPAATA CCOWMMUNITY HOSPLTAL

WhET B, PT 1
oo, 27
L

3,699, 550
193,474

1,614,248
128,913
74,738
2,508,576
2,126,679
165,701
GR1, 933
190, 414
204) 405
1,219,284

110,725

1,593,186
511,250

5,801,466
27,710,523

511, 250
#1, 5946, 633

L
1
1

THERAPY
A IUSTHENT

& HhT
PROVLIFR N
14-1340

TOTAL
Cus TS
3

R
193 474

1,614,248
128,913
74,719
2,508,576
2,126,679
165, 701
981,933
190,434
200,405
1,219,284

110,725

1,583,186
511,290

6, 831, 466
72,210,923

511,290
21,699,633

A CMA WORESHEFT **

T PERICAN:

T bW 74 LFM07 T
bAIOSI008 T

T TD

RCE
DLSALLOWANCE
4

{05 /1995
T FPREPARFD 11/ 473008
WORKSNEEF ©
PART T

TOTAL
CO5I5
)

3,099,550
193,474

1,614,248
128,413
74,739
2508 5TE
2,126,679
165,701
9E1.933
190, 414
200, 105
1,219,284

110,725

1,593,185
511,250

b,B9L, 466
72,410,923

S11, 294}
21,689,631



Health Fimancial Systems MORIE 32 FOR SPARTA UODMINTTY RUSPITAL Ty A (MG WORKSHECT ** (00541995

I  PROYIDER MO I PERTOD: T PREFARFD L1/ 477004
COMPUTATLON [F RATIO OF COST: 10 CHARGES T 14 12149 [ FROM T/ 172007 1 WORKSHEEL ©
CPFCTAL TITLE HIN WORKSHFET h § IT0 RAI0S200E T rakT T
WKST A&  COST CENTER DESCRIPTION IMFATTENT OUTPATIENT TOTAL COsT QR TEFKA THPAT- PPS INPAT-
LIKE MNO. CHARGES CHARGES CHARGFS O1HER RATIO  TEMT RATLG IENT RATTO
b 7 B 5 10 11
THPAT ROUTINE SRYC CHTRS
25 ADULES & PEDIAIMICR 2,466,841 #4606, 641
33 MNURSERY 121,308 121, E0%
ANCILLARY SRVC (05T CNTRS
37 OFLRATING RO a5%, 414 1,701,712 2,745 126 . 5ER0a1 L GSEROAL . GERED4L
3% DFLIVERY ROGH & LAOM ROO 13E G610 138, 610 L930041 _B30041 .5aa0a1
40 AMESTHES TELDEY 30,573 465,919 4496, 492 _1505334 350534 ,150534
a4l RADIH.OGY - DLAGHDSTIC 1,392,750 12,273,324 13, k66, 074 . 1B3567 183562 183562
44 L ABDRATORY 1,181,464 6. 181,768 6, 371,232 .331689 .333689 .333689
49 RESPIRATORY THEHARY 179,453 178,993 158,440 _4E2276 4622 7E G227
Eii PHYSICAL THERAPY 265,086 1,978, 155 7,244,241 A37530 437535 437515
53 ELCCTROCARDTOL =Y 44 540 G34,E78 679,418 . 2R0Z B0 . 280260 . ZEUZE0
55 MEDICAL SUPPLIES {HARGED 358, 346 333,890 a2, 236 280504 289504 L 289504
1 DRUGS CHAMGED TO FATLENTS: 4,361,942 /.321,872 4,083, §14 L 2ERELS 20319 _260919
59 CHEMET HF RARY
50 01 CARDIAC REHAE 104, 867 104, B67 1.05586L 1.055861 1.055B861
INITRAT SERYICE COST {MTRS
(38 EMERGEHCY oo, f6d 1,854,025 1,958,089 813747 813797 813797
62 ORSCRVATION BEDS [HON-DIS 39,405 344 244 IE3, 649 1.332702 1.332703 1.332703
63 OTHER QUTPATIEM| SERVICE
63 50 RURAL HEAMLTH CLINIC 5,612,367 5,612, 367 1. 227907 1.227907 1.227907F
OFTHER RETHBURS 05T CNTRS
101 SUBTOTAL 9,633,096 31,00 014 42,725 110
102 LCS5 OBSERWATION BEDS

103 TOTAL 9,633,055 33,092,014 42,725,110



Heallh Finan<ial SysCems MCRIF S EfR SPARTA COMMUNTTY TRFSFTTAL IN LIEN OF FOAM CM3-7552 BB{(09/2000}

CALCUL ATION OF OUTPATICNT BERVICE COST TO 1 PRVLDFR NO: T FPERTOL: I PREPARFD 11/ 42008
CHARGE RATIOS NET OF RECMCTEIONS T 14-1349 L FRoM 5F L2000 @ WORKSHEET
1 ITO BAI0SAMI08 1 FAAT IT
TOTAL TOST  CAPITAL (DST OPERATLNG CAPITAL DPERATTMG COST o051 HET OrF
WKST A  C0ST CEWTER DESCRIFTION  WRST B, PT T wWesl R OPT 1L COST WFT OT REDUCFTON REDUCKIOW  CAP AND UFER
LINE N oo, 27 & TTL,COL. 27 CAPITAL COST AMERINT 06T REDUCTION
1 2 3 4 5 G
ANCILLARY SRV OOST [MTRS
a7 OFERATING RODM 1,614, 245 245,714 1,365,534 1,614,248
33 DELIVERY ROCHM & LABOR RO 128,913 16, b6 112,307 128,913
40 ANESTHLS LU Oy 74,735 24,37 52,417 14,739
41 RADIOLIHGY -DLAGNOSTIC 2,508,576 271,044 2,237,532 2,508,570
44 LABCRATORY 7,126,079 143,236 1,983,443 2,126,679
49 RESFTRATORY THERAFY 155, 701 24,963 140,738 165, 701
50 PHYSICAL THERAFY 981,933 191, B85 790, 068 981,933
53 CLEC TRCECARDICH DEY 100,414 17, 5h7 172,847 100,414
55 MEQTCAL SUPPLIES CHARGED 200, 405 20 092 180,313 200,405
56 DRUGS CHARGED 1 PATIENTS 1,219,284 72,122 1,197,162 1,219,284
50 CHEMOTHERAI'Y
58 01 CARDTIAC AFHAD 110,725 29,725 E1, (el 110, 725
UTPAT SERV1CE {0OS5T {HTRS
51 EMERGENCY 1,593,488 113,858 1,479,678 1,593,486
k2 ORSERVATION EEDS [(MON-DIS 511, 290 511,290 511, 2498
63 OTHER CUTPATTEMT SEAMTICE
63 S0 RURAL HEALTH CLINIC 6,891,466 428, 877 G, 462,589 6,891, 466
OTHEH REIMBURS COST {NTRS
101 SURTOTAL 1%,317.859 1,550,096 16,766, 863 18, 317,854
102 LESS (RSERVATION BEDS 511, 2940 511, 290 511, 2490

103 TOrAL 17, 806 569 1,530,996 16,255,573 17,806,569



Health Financial Systems MCRTFEZ FOR SPARTA COMMUMLIY HOSPITAL TN LTEU OF FORM CMS-2552-96 005/ 2000)

CALCULATLON OF OUTPATTFNT SERYECF OOST 10 T PROVIOFR HO: T PCRION; i PREPARED T1F 472008
CHARGE RATLOS HET 0OF REDUITONS I 14-1340 I ruom T4 L2007 I WORKSHEET €
T 1 TO B0 008 1 PART 1X
TOTAL QUTPAT DT IfP Fr R COST
WEST &  COST CEMTER BFSCRIFTION CHAMGCFS  TO CHRG RATIO 10 CHRG RATIO
LINE NG,
7 ) L]
AMCTLLARY SHWE COST CMTRE
37 PERNTENG  ROCM 2,745,126 588041 5BROAL
k] DELTVERY RODM & LABDR ROO 138,610 S4I0041 .9I0041
A0 ANESTHES L Oy 496, 451 _150534 L150534
41 RADICH QY -DIAGHNOST IO 13, 666, 074 183567 .183562
ad LABIDRATORY 6,373,232 -3336ED .3336EY
19 RESPIRATORY THERATY 353,446 (462276 A6ZEFE
50 PHYSLCA. TIERAFY 2,244,241 437535 437535
53 ELECTROCARDIN.0GY 679,118 . 280260 . 2BUZED
55 MEDICAL SUPPLIES CHARGLCD 642, 231G L 2B49504 L 2E9S04
56 DRUGS CHARGED FO PATIENTS 4. 6A3, 814 201D . 260319
58 CHEMOTHERARY
58 (1 CARDIAL REHAE 104, RE7 1.055861 1.055361
XITPAT SERYICE COST CMTHS
Bl TMERGENCY 1,958,089 LBLETRY Rakr
b2 OESERVATION EEDS (NON-DIS 383, 649 1.332703 1.332703
63 GTHER CANPATTENT SERWICF
63 50 RURAL HFALTW CLINIC 5,612,367 L. 22707 1.727907
{THER. REIMBURS COST CHTRS
101 SUBTOLAL 40,136,661
02 LESS ORSERVAIION ECDS 383,649

103 TOTAL 19,753,012



lNauwlth Financial Sysrems MCRTFIZ FOR SPARTA COMMUNITY HOsPITAL “EROT A (M5 WORKSHEET (09,4000}

CALCULATTON OF GUTPATTENT SERVILCE COST TO I PROWIDER MO: T PCRLOUD: 1 PREPARCD 11F 472008
CHMEGE RATIOS HET OF REDUCTIONS 1 14-1349 T FROM FF 172007 T WORKSHEET C
SPECIAal TITLE X1X WORKSHEET I [ TO 630 5008 T PART IX
Tofadl £OST  LAMTTAL COST [FLCRATING CAPITAL QPFRATIMG COST €OST NEI OF
WEST A COST CENTER DFSCRIPTIUN @ WKST B, PI T WKST B F) TT  COST HET OF REMMA T T REDUCTION  CAP AND CPER
LINE HO. LoL. 27 B I10,C0k. 27 CAPITAL OOST AMOUNT COST REDUCT 1(H
L 2 3 4 5 B
AHCILLARY SRWC COST LHERS
7 CPFERATTHG RODM 1,614,248 248,714 1,365,534 1,614,248
38 DFLTVERY ROOM & LAROR MO 128,413 16, bG 112,307 178,913
40 ANESTHESTOL MY 74,730 22,327 52,412 74,714
41 RALDIOLOGY - DTAGNYS TTC 2,508,576 271,44 2,237,532 2,508,576
44 LARQRATORY 2.126,67M9 143,236 1,063,443 X176, 679
44 RESPLRATORY THERAPY 165,701 74,963 140, 738 155, 701
1 PHYSTCAL THERAFY 981,933 191, BES 7o0, 068 581,933
513 ELCCTROCARDTIL Oy 190, 414 17,467 172, Bar 190,414
55 MEDICAL SUPPLIES CHARGED 200, 405 20,002 180,313 200,405
5h DHIMGS CHARGED TO PATIENTS 1,217,784 22,122 1,197,162 1,219,284
59 CHOMOTHERAPY
59 01 CARpIAC REIAE 110,725 19,725 81, 000 110, 725
DMTPAT SERYICE (OST CH1KRS
(38 EMERGENCY 1,593, 484 113,858 1,479,628 1,593, 486
h2 OBSERVATION BEDS (NOM-DIS 511,290 511,250 511,290
63 OTHER OUIPATICNT SERY1CE
63 50 AUAAL HEALTH CLINIC f, 8%1 466 428, B77 6,462, 560 5,891,466
(THER REIMEURS COST CMIRS
101 SUBIDTAL 18,317 850 1,550,996 16,766, B3 18,317, 85%
12 LESS OBSERYAION BEDS 511, 290 511, 290 511,250

103 TOTAL 17,806,559 1,550, 996 16, 255,573 17, BOG, 569



Health Financial Systems

MCRIFI?

FOR SPARIA COMMUMLIY HOSPITAL

CALCULATTON ar ¢WTPATIENI SFRVICE COAT TR

CHAKRGF RATIUS MET OF HFDUCTIONS
SPECLAI TITLE XTX WORKSHEET

WEST A
L.INE M,

EL

A0
41
44
49
50

55
5h
59
59

&l
62

63
101

102
103

o

S0

COST CENIER DESCRLIPTTIH

AHCILLAKY SRVC 06T (HTRS
OPERATTHG ROUM

DELTVERY WOOM & LABOR ROO
ANESTHESTOLDGEY

RADIOL OGY DLAGHOSTIC
LARCHLATORY

AESPIRATIHY THERAPY
PHTSTCAL THERAPY

El ECTRUCARDTOLOGY

MEDICAL, SUPPLLES CHARGED
DRUGS CIWAGED TO PATLENTS
CHEMDTHERAPY

CARDIAL REHAH

OUTPAT SEMMTCE COSY CHTRS
EMERGENCY

OBESEAVATION BFDS {HON-DTIS
OTHER OUTPATIENT SFRVICE
RURAL HEALTH CLTIMIC

OTHER. REIMRURS OG5T CHTRS
SUBTOTAL

LESS DBSERVATION BELS
TOTAL

FOTAL
CHARGETS

7

2,745,126
138,610
496G, 492

13.666.074

6,371,232
58,446

2,744,241
679, 41K
5492, 236

4,p21, 814

104, Ee7

1,495&,083
3E3, 649

5,612,367
40,136, 661

383,649
9,753,002

I  TROVIDER WO
L 14-1349

T

CUTPAT 6T I/F PT B COST

TO CHREG AATIC 10 CHRG RATTO

B 9
- 5BEU4] . Sia041
930041 _30041
.150534 156534
183562 .183562
. 333689 -333089
L A62ETh AB2278
437535 437535
_2ROZE0 . 2B0ZH
L 249504 . 2E9504
. 2E0ILS - 260319
1.055861 1.055361
_E13M97 313797
1.33/703 1.332703
1.220907 1. 2279407

*ANOT A CMS WORKSHEET **°

1 PERTIOD:

1

T EROM  FF L7007 T

ITo

6/ 30/ 2008

I

(Lo 2000]
PRCPARED 117 47206
WURKSHLET L
FaRT 1T



Health #inancial SystTems MK [FI2 FOR SPARTA COMMLNTTY HOSELAL IN LIEU OF FORM OMs-2557-9G(0971990)

I PHROAMTDCR MO T PCRICD: I PRFPARCD 11/ 472008
COMPUTATION OF 10TAL RPCH INPATTONT ANCLILLARY COSTS I 14-1349 I reom A Lf200F T WORKSHEET C©
I I T 6 AOSI00E I PART III
IBTAL COST TOTAL TOTAL CHARGE 10 TOTAL
WEST & COST CDMTER DESCRIFTION ST B, I'T T ANCILLAAY  INP AMNCTILARY CHARGE IHFATIENT
LINE MO, . A7 CHARGTS CHARGES RATIO cosT
i 2 3 4 5

ANCTLLARY SRWE COAT CMTRZ
ar OFERNT NG ROOCM 1,614, 248 2, L 126G
39 DELTVERY RO & | ABDR RO 128,913 138,610
40 ANCSTHES LOLOGY 74,734 496, 02
41 RADLEH OG- IAGNOSTTE ¢, 0B 576 13,066,074
44 LABRATORY 2,126,675 6,373,732
41 RESPFIRATONRY THCRAPT 165,701 358,410
50 PHYSICA. THERAPY 981,933 2,244 241
53 ELFCTROCARDLOLOGY 190,414 670, 418
55 MEDTCAL SUPFLIES CHARGED 2080, 105 592,236
56 DRUGS CHARGED TO PATIENTS 1,219, 284 4,683,814
59 [HEMOTIERAFY
59 {1 CARDIAL REHABR 110,725 14, 867

WITPAT SERVICE COST CHTRS
6L CMERGENCY 1,593,480 1,953, 089
B2 OBSERYATION BEDS (MON-DIS 511,290 383,649
G3 OTHCA QUTFATTFNT SERVICE
63 50 RURAL HFEALTH CLINMIC 6, 841, 466 5,612 367

GTHER REIMBURS COST CHTES
10l TOTAL 18,317 859 40,136,661



wealrh Fipancial SysTems MCRTF32 FOR SPARFA COMMUNIIY HOSPITAL I LIEU OF FORM {MS-2552 So(09/1996)

T PROVIDER NO: T PERLOU! T FPREPAKED |LF 4770M08
COMPUTATTON OF GUTPATIENT (05T PER VISTT - I 14-1349 I FROM 74 172007 I WORKSIIEET C
RURAL PRTMARY CARE HOSPITAL £ T TO BSINF2008 X PARF ¥
TOTAL €0%[ PROVIDER-BASFD MHITAL TOTAL TOIA RATTO OF DUT- TOTAL QUN-
wWEsl & 0057 CENTER DESCRIPTIUM WKST B, PT I IPRYSI{IAM COSTS ANCILIARY QUTRATIERT PATIENT CHRGS FAL[FET
LTHLC K. [oL. 27 AL IUSTMENT {HARGES CHAKGES  TD 17U {HARGES CO5TS
1 2} 3 4 & & ¥
ANCII LARY SKVL COST CHIRS
37 PERATING ROOM 1,614, 248 1,614,243 2,715,126
49 CELAVERY ROOM & L ABCOR RN 128,013 128,713 134,610
0] ANFATIES TOLOGY 74,739 74,739 496, 492
41 RADTOLOCY-DIAGHUSTTC 2,508,5/B a1 2,509, 194 13, 666,074
44 LABORATORY 2,126,679 2,126,674 6,373,732
49 RESPIRATORY THERAFY 165,701 165, FOl FLE, 446
50 PIYSICAL. THERAPT 9g1,933 941 933 2244, 241
53 ELECTROCARD L0 OGY 190,414 190,414 679,418
55 MEOICAL SUPPLIES CHARGID 200, 405 200,405 692, 236
56 DRUGS (HARGED 10 PATIENTS 1,219,284 1,219,284 1,683, 814
59 THEMCGTHERAI™Y
50 {0 CARDIAC RFHAB 110,725 110,725 104, 567
ITFAT SERVICE COST THIKS
Gl EMERGENCY 1,593, 488 425,628 2,019,114 1,958,089
62 DBESERVATEON EEDS (WON-DIS 511,290 511, 290 383,649
a3 OIHFR OUTPATIFNT SERVICE
&3 50 RAURAL HEALTH CLINIC
OTHER REIMBURS COST CHEIRS
101 FOTAL 11,426,393 426, 545 11,457,939 34,524,294
102 TOTAL CRITPATIENT VISITS
103 AGGREGATE COST PER VISTT
104 TITLE ¥ CGUTPATIEMT VISITS
105 TITLC X¥IIT QUTPAT WISITS
106 TITLE XTX GWTPAT YISITS
107 TIVLF ¥V DUTPAT COSTS
108 TITLE M¥ITT OUTPAT EOSTS

109 TITLE XIX CAFIFAT OOSTS



Health rinancial SysTems MURIF3Z FOR SPAATA COMMUNITY HUSFITAL IN LIEU OF FOAM CM5-2552 9600572004}

I BROWIDEA N I PEMIOG: T PREPARED 117 472008
APPORTTONMENT UF MEDICAL, OVHFR HEALTH SERVICLS & WACCTHI st X 14-1344 1 FRoM 7S OLA2007 I WORKSHLCET O
T COMPFGHMCHT HO: 1 TO 6302008 I PART W
1 14-1344 i I
TTTLE MwILL, PART B HOSPITAL
costfcharge CosLfCharge CostfCharge oucpatient outpatient
patio {C, Pt I, Rario {c, FL X, Ratio (€, PT Ambulatory radi alogy
cob. M col. 9 i1, col. 9 suryical ©tr
cost Cepter Descripcion 1 1.01 L.02 FJ 3
Ay AHCILLARY SRV COST CHTRS
v CFERATING ROOM .SBBO41 _5E3M1
39 DELIVERY RODM & 1 AROR ROOM LY 950041
40 AMESTHES L0 06y L50534 160534
41 RADLOUOGY - DTG TIC .1#3567 .1B3562
14 LARCRATORY .333RA0 . 333689
49 RESPIRATORY TIHIERAPY 46227 H _AGIZTE
&0 PHYSICAL THERAPRY L437535 _437535
53 El_FCTROCARDIE GY . 280E0 280260
5% MEDICAL SUPPLIES CHARGED TO PATIFNTS _2B3504 . 2E9504
56 DRUGS CHARGED To PATIENTS eI 260310
59 CHEMOTHERARY
%9 01 CARDIAL RIHAB 1.055861 1.055861
UTPAT SERVICF {OST CHIRS
Bl EMERGENCY _BL3797 B13797
62 CRSERVATION BEDS [HON-DLSTTHCT PART) 1.332703 1.332703
63 OTIHER OUTRATIENT SERVICC 05T CEMTER
53 G50 RURAL HEALTH CLINWTC
101 SURTOTAL
107 RMA, CHARGES
103 LESS PEF CLTWIC LAE Sw(5—
PROGRAM CHLY CHARGES
104 NET CHARGES

(A} WORKSHEET A LIME KUMBERS
{1) REFORT NUN HOSPITAL AMD HON SUBFROWIDER COMPUNENTS COST FOR THE PERIOD HERC [SEE [MSTRUCTIONS)



lealLh Financial 5ystems

{nd
37
E

41
44
49
501
3

56
5%
39

o1

b3
b3
101
102
103

APPORTTONMENT IF MEDICAL, OTHER IIEAL FH SERVICES A& WACCIME D05 15

MCRIFIZ

TITLE %¥ITT, PART B HOSPITAL
tther
utpatient
DiagnosLic
Cost Conter Descriprion 4

ANCILLARY SRWC CO51 CMTRS
UPERATTHNG ROUM

pEl TWERY ROOM & LABDR ROOM
ANESTHESEQLOGY
RALFTOE DGY -DLAGNGSTTC

| ABCRATGRYT

RESFIRATORY THERAFY
PHYSTCAL THERAPRY
FLOCTRUCARDT CHLOGY

MEDLCAL, SUPPLIES CHARGED TQ PATICHTS
DRI}SS CHARGED TO FATLENTS
O IEMUO THERAPY

01 CARDIAC REHAE

50

OUTPAT SERMTLE COST CHTRS

EMERKENCY

ESERVATION REDS {NOM-DISTINCT PART}
OTHER DAITPATIENT SFRVICE CO57 CENTER
HURAL HEALTH CLTHIC

SUETOTAL

THHA CHARGES

LESS FBF (1.IMIC LAE SMWC5-

PROGRAM CHWLY CHARGES

NFT CHARGES

FOR SPARLA COMMUNITY HOSPITAL
i PREOAYTDEMR MO

14-134%
14 1349

A11 Orther {1)

215, 044

13, 268
4,114,303
1,970,201

77,521

R5E, 656
137,860
137,575
&17,230

62,711

528, 751
155,020

9,491, pix2

9, 491, 602

I
I COMPOMERT HO:
T

IN LYFU OF rorM CM5-2552-96(0572004) CONTD
I pPERIOD: T PREPAAFR 11/ &4FH00E

[ FROM 77 172007 I WORKSIEET
I TO 6202008 T PART W
L I
putpatient tpatient ather
Ambulatory Radi alogy ourpatient
curgical Cor Diagnostic
G i B

(A7 WORKSHEET A LIWF WUMBERS

(1} REPORT MmOk HOSPITAL AND HON SUBPROVIDER COM

PONENTS COST FQOR THE PERI(N HCRE (SEE THSTRUCTIONS}



Health Financial SysQoss MCALFI? FION RPARTA COMMUNITY HUBFLTAL
I PeVIDCR NG T PERTIUD:
APPORTTOMMCNT OF MENTCAL, DTHER HEALTH SERWTEES & VACCTHE 05T I 14-1344 I FROM 7/ 1S2007
I COMPONERT MNO: T Ta 6 30,2008
1 l4-1349 L
(TTLLC XWI1I, #ART B HOSETITAL
All cther HospiLal 1P Hospital 1/p

Lih ]

Cost Cenrer Description

ANCILLARY SHWC COST CHIRG

OPERANING RODM

DELIVFRY ROOM & LAROR AOOM
ANESTILESTOLOGY

RADTOL G - DIAGHDS FIC

LABCHATORY

RESPFIRAIORY THERAPY

PHTSLECAL THERAFY

ELECTROCARD TOLOGY

MEDICAL SUPPLIES {HARGFD TD PAILENTS
DRUGS (MARGED I+ PATIEMTS
CHEMCTHERAPY

CARDIAC REHAE

QUTPAT SERYLCE COST CHTRS

EMERGENCY

OBSERVATION BEDS {HON-DISIIMCT PART)
OFTHER CUTPATIENT SERVTCE COST CEMTER
RURAL HEALTH CLIMIC

SLURTOTAL

RMA (HARGES

LESS PBEF CLINTC LAB SAC5—

PROGRAM DMLY THARGES

HET CHARGES

part B Charges Part B (0stS

] 10 11

482,161

1,997
755,321
657,434
35,641
287,311
38,617
39,629
212,754

66,7214

430,296
206, 59R

3,214,391

1,214,311

1

T
1
T

IN LIEU OF FORM (M5-2552-06(05/200H43 CONTD

PREPARED 117 42008
WOKESHEET D
PART W

(A} WORKSHEET A LINE MUMBERS
(1} REPORT MHOM HOSPITAL ANG HOW SUBTROVINER COMPGHENTS OST FOR THE PERTOD HERE (SEE IMSTRUCTIOMS)



Haalth Financial Systems MRIF3IZ FOR SPAKTA {OMMUNLIY HORPITAL

ot Pl ek

AFPORTIONMENT OF MEDICA , OTHCR HEALTH SERVICES & VATCINE (05T

TITLE XWTII, PART B HOSFLIAL

PARE ¥WI - WACLCTHE COST AFFORTTONMENT

DRUGS CHARGED 10 PATIENTS-KATTO OF O0ST Tir CHARGES
PROGRAM VACCTHE CHIARGES
PROGRAM CD5TS

—

N 1 TEU OF FOMM (MS-2554-960087 2000 CONTE
I VERTOD:
T FROM 7/ 172007

PROVIUER KO-
14-1349

COMPONENT HI::

14-1349

I T0
I

6/ 30/ 2008

L FRD21D
2,415
h29

T
1
T
L

PREFAMFD LIS 472008
WORKSHEET [
FART VI



#eallh Financiaz]l 5Systems MCRTFYZ Frit SPAR1A CCWMBUNITY HOGFTTAL
1 PROVIDER WO
COMPUTATTEON OF IMPATTIEMT DPEKATTHG COST T 14-134%
I COMPOMEMT WO
T 14 1349
TITLE A¥TTI PART A HISPITAL OIHFR

FART [ - ALL PROWIDFR COMPUMENTS

aoDn o WM b

-
o

11

12

13

14

1%

17

18

20

Z1
2z

13
24
25

FL
27

THPATIENT DOAYS

INPATIENT DAYS (INCLUDING FRIVATE R(KOM AND SWING BED DAYS, EXCLUDING HEWEORMNY
IHPATIENT DAYS {TNCLURTHG PRIVAIE ROOM, ExCLUDTHG SWING-BED AND NEWRORN [HAYS)
FRIVATE RODM DAYS [(EXCLUDLNG SWING-BED PRTVATE RUKM DAYS)

CEMI-PRIVATE RODM DAYS (FXCLUDTNG SWTHG-BED FRIVATE ROOM DAY

TOTAL SWIMG-BED SHF-TYPE INFATIFNT DaYS (I UDING FRIVATLC ROCH DAYS)
THROWKGH DECEMEER 31 ar THE CQST REPORILNG PCRIOD

FOTAL SWING-BED SHF-FYPE THPATIENT MWYS (INCLUNTHG FRIVAIE ROOM DAYS) AFTCR
DECEMEFR 31 OF COST REPDRTING PERIGD (IF CALENDAR YEAK, EWTER O OW THIS LINE}
TOTAL SWING-RED NF TYPE TMPATIENT DAYS (INCLUDING PRTVATE ROOM DAYS}

THROWGH DECEMBER 31 OF THE 05T REPDRTING PERTOD

TOIAL SWING-BED HF T¥PE INFATTENT DATS (TROLUDING FRIVATE ROCHM DAYS) AFTER
DECEMBER 31 OF COST REPDRTING FERIOD {IF CALEMDAR YESR, EMTER 0 ON THIS LIKE)
TOTAL THPATIEMT DAYS THOLUDLMG PRIVATE ROOM DAYS APPLICAELE TO [HE PROGRAM
(FXOLUDING SWING-BED AND HOWBORN DAYS)

SWING-RED SHr-TYPE IWFATIENT DAYS APFLICAEIF TO TITLE XWTIT DHLY CTHOLUDING
PRIVATE ROOM DAYS) THRUUGH CECEMEER 31 OF THE COST REFPORTING FERTOD

CWING-EED SHE-TYPE IMPATIENT CAYS APPLICAELE TO TITLE XWITT CHLY (InC1 DTHG
FRIVATE RODM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING FERICD [IF CALENDAR
YEAR, ENTEA 0 OWM THIS LINE)

uWING—BED NF- [YPE THPATIENT TMYS APFLLCARLE TG TIILES ¥ & XIx Oy [INCL W TMG
PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPCRTIMG PERTOD
TWING-BED WF-TYFE THRATIENT DAYS APPLICAELE TO TITLE ¥ & XIX OMLY {THCLUDTHG
PRTWATE ROOM DAYS) AFFEM DECIMBER 31 OF THE CO5T REPORTING FERTOD [IF CAlLFHDAR
YEAR, EWTER 0 OGN THTS LINE)

WEDTCALLY MECESSARY PRIVATE ROCM DAYS APPLICABLE TQ THE FROGKAM

(EXCLUDING SWING-BED DATS)

TO1AL MURSERT BAYS C(TITLE ¥ OR NIX OMLY)

MURSERY DAYS (TITEE ¥ QR XM OMLY)

CWING-BED ALJUSTMONT

MEDLCARE RATE FOR SWING- BED SMF SERVICES APPLICAELE TO SCRVICES THROUGH
DECEMBER 31 O THE COST REPORTING PERTOD

MEDICARE RATE FUR SWING-BED SMF SERVICES APPLICARLE 10 SERVICES AFTER
DECEMEER 31 OF THE (05T REPORTING PERIDD

MEDICAID RATE FOR SWANG-BED NF SERVTCLS APPLLCARIE TO SEMVICES THROUGH
pECEMBER 31 OF FHE ¢OST REFORTTHG PERICL

WEDTCATD RATE FOR SWING-RED NF SERYICFS APPLICABLF TO SERVICES AFTER

DECEMBER 31 OF THE [COST REFDR[ING PERIUD

10TAL GEWERAL THPATIERT KOUTINE SERVWICF COST

SWING-BED Q5T APPLICARLE TO SNF-TYPE SERVICES THROUGH DECEMBER il uF THE COST
REFORTING PERICH

CWING-BED 05T APPLICABLE T8 SNF-1YPF STRVITES AFTER DECEMBER 31 GF THE EQST
REPGRTING FERLOD

CWTNG-BED [D5T APPLICAELE TO NF-TYPE SERVICES [HROUGH DECEMEER 31 OF THE EOST
REPDATIMG: PERICD

cwiMG-BED COSF APPLICAELE T(Q WF-TYPE SERWICES AFTER DECEMBER 31 oF MIE COST
REPORTING PERIOD

TOIAL SWING -EED 05T [SEE IMSTRUCTIONS)

GEMERAL INPATIENT AOUTTNE SERVICE COST MET OF SWING-BED CO5T

PRIVAIE ROOM DIMFERENTIAL ADIUSTWMENT

GEMERAL INPAITEMT ROUTINE SFRVICE CHARGFS (EXCLUDING SWING-BED CHARGES)
PRTVATE ROCM CHARGES (EXCLUDING SWING-BED CHARGES)

CEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BLD CHARGES)

GENERAL IMPATTENT ROUTINE SCRWICE COST/CHARGE RATTO

AVERAGE PRIVATE ROOM PCR DIEM (HARGE

AVERAGE SEMI-PRIVATE ROMM PFER DIEW CHARGE

AVERALE PER DIEM PRIVATLC ROOM (HARGE DIFFERENTLAL

AVERAGE PER DIEM PRIVATE ROOM C0ST DIFFERENTIAL

PRIVATE KOO COST DIFFERENTIAL ADJUSTMENT

GENERAL INPATIEMI RCUTINE SERVICE COST MET OF SWING-BED COST AND PRIVATE RODM
05T DIFFERENTTAL

I PEREQN: T
I FROM FF 1000 L

T TD
1

63072008 1
I

5. 482
4,823

4,821
shl

343

20
2,484
61
383

100 00
100. 00

3,600 550

200
7,000

437,744
3,261 846

1,51%, 386

1,913,380
1.704751

306.72

3.261,6846

IN LIFL OF FORM CWM5-2552 96{05/2004}

PREPAREE 117 4/200H
WORKSHLET D-1
PART 1



mealch Financial Systems WRIF1Z FOR SPARTA COMMINITY HOSPTTAL IN LLEY OF FORM CMS-2552-86005/2004) CONTD

I FHOAMTIDER MG: I PERIOD: 1 PREFARED 11/ 477008
COMPUTATION OF INPATIENT OPERATTNG OO5T T 14-134% I FROM T5 L2007 T WORKSHEET D-1
I (OEpPOHENT NO: T T0 BfAIMN08 1 PART II
L 14-1349 I T
TITLE ¥WTII PART A HOSPTTAL CTHEK

PAAT 11 - HOSPLITAL AND SUBPROVIDERS OHLY

PROGRAM THPATIENT (M'ERATTNG CO5T BEFORL
PASS THRINGH CDST ADIUSTMFENTS

El:] ADUSTED GEMERAL INPATLENT ROUTIME SERVTCE OO5T PER DICM 676.11
I PROGRAM GCNERAL INMPATIONT ROUFLME SCRVICE COST 1,hF9, 954
40 MEDTCALLY WECESSARY FRIVAIE ROOM COST ArPI TCABLE T3 THE PROGRAM
41 TOTAL PROGRAM GEMERAL TMPATIENWT ROUTTHE SERWICE CQST 1,674,954
TOTAL TOTAL AVERAGE PROGRAM PROGHAM
I/P COST IfF DATS FER UIEM DiYS COST
1 2 3 4 5

47 MURSERT (FITLLC ¥ & A1X DHLY]
IN(ENSIVE CARE T¥PE INPATIENI
HOSPITAL UMITS

43 INTENSTWE CARE LML

A4 CORDHARY CARE IWIT

45 BUAN INTENSTVE CARE UMNTT

16 SURGTCAL INTENSIWE CARE UNIF

47 OTHER SPECIAL CARE

1
45 PROGRAM INPATIENT ANCILLARY SCRYICE O0GT 1,237,025
449 TOTAL PROGRAM INPATTENT COSTS 2,916, 979
PASS THROUGH CQST ADJUSTHMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROCRAM INPATLENT AOUTINE SEHWTCES
51 FASS THROUGH COSTS APPLICAELE T PROGRAM LNPATIENT ANCLLLARY SERVICES
52 TOTAL FRADGHRAM EMCLUDABLE ECOST
53 TOTAL FROGRAM INPAVIENT OFERATING COST EXCLAMMMG CAFETAL RELATED, NOMPHYSTCIAN
AMESTHETIST, AND MIDICAL EDUCATION CO515
TARGET AMOUNT AND LIMIT COMPUTA TN
Sd PROGAAM DIS{HARGES
55 TARGET AMOUNIT PER DISCHARGE
56 TARGET AMUAINT
&7 DIFFERENCE BETWEEN ADIUSTEE INPATICNT OFERATTHG COST AN TARGET AMCHNT
58 ROMUS PAYMENT
5g 0l LESSER OF LINES 53/54 0OR 55 FROM THF CCST REFORTING FERIOD ENNTHG 1996, UPDATED
AND COMPOLMDED BY THE MARKET BASKET
SH.03 LCSSER OF LTHCS 53754 DR 55 FROM PRIOR YEAR COSP RFPORT. UFDATED BY THE MARKET
EASKET
cg.03 TF LINES 53/54 IS LE%%5 THAM THE LOWEM OF LINES 55, £4.01 on 54.07 ENTER THE
LESSER OF 50% OF THE AMOUNT BY wHICH OPERATIMG (OSTS {LINE 33 ARE LE%5 THAHN
EXPECTCD 0575 (LINES 54 x 55.02). DR 1 PERCENT OF THE TARGET AMUNT (LIME 58)
OMIERWISE FNTER ZERO.
LE_ D4 RELIEF PAYMENT
59 A LOWAELE IHPATIEMT 05T PLUS INMCEWNTIVE PAYMENT
G 01 ALLOWABLE IMPATIENT {0ST PER DISCHARGE {LIME 59 7 LIME 547 (LTCH OMLY}
559,07 PROGRAM DISCHARGLS FPRIOR TO JuLy 1
50 03 PROGRAM DISCHARGES AFTER JULY 1
TN.04 PROGRAM DISCHARGES (SEE INSTREHCTIONSD
5005 REDUCED TNPATIENT (95T PER DISCHARGE FOR DISCHARGES PRIOR D JULY 1
(SEE TMSTRUCTIONS) {LTCH OMLY)
5906 REDUCED INPATIENT 051 PER DISCHARGE FOR DISTHARLES AFTER JULY 1
(SEE IWSTRUCTIONS) C[LTCH ONLY)
53 07 REDUCED INFATTENT COST FER DISCMARGE (SFE INSTRUCTIONSY {LTCH DMLY
to 0§ REDUCED TNPATIENT COST PLUS INCEWTTVE PAYMENT {(SEC INSTRUCTIONS]
PROGRAM TNPATIFNT ROUTIME SWING BED (05T
&0 MEDICARE SWIMG-BED SHF IMPATIEMT fXMVINFE COSTS THRONGH CECEMBER 31 oF THE COST 176,517
REFORTING FERIOD (SEE IMSTRUCTEOME)
BL MEDICARE SWING-BED SNE INPATIEWT ROGTIME COSTS AFTER DECEMEER 31 OF THE COST 259,027
RCPOATING FERIOD (SEE INSTRUCTIONS)
R2 TOTAL MEDTICARE SWIKG-BED SHF INFATIENT ROUTIME COSTS 435, 544

63 TITLE ¥ Of XIX SWING BEDr NF TNPATIENI ROUTINE COS (S THROUGH DECEMBER 31 OF THE
00ST REPORTING FERIGD

&4 TLTLE ¥ O XIX SWING-BED M INPATIENT ROUTIHE COSTS AFTER DECEMEER 31 oF TIE
COST REPORTTNG PERLGD

b5 TOIAL FLTLE W OH XTX SWING-BER WF INPATIENT ROUTIME COSTS



Health Financial Systems MCRIFFZ FOR SHFARTA COMMUNL MY HOSPITAL IN LIEU OF FORM CMS-7552-06005/7004) CONIL

1 PROW1DER MO: I PCRIOD: 1 PRCPARED 11/ 42008
COMCUTATION OF EWPATIENT DUERATING CUST L 14-1345 I ramm 7F LA2007 T WORKSHELT D -1
T  COMPUNMENT HO: i TO 630/ 008 1 PART LIl
I 14-1349 1 T
TITLE ®WIII PAR1 A HOSFITAL [FTIER
PARI TTI - SKILLFI NURSING FACTLETY, NURSTNGFACILITY & TCr M Ol Y
1

66 SKILLED MURSTHG FAULLITY/OTHER MURSTING FACILITY/ICF /MR ROUTINE
SERVICF CDST

&7 ANJUSTED GEWERAL TNPAILEMT ROUTIMNE SERWICE COLT PER DLIEM

133 PROGAAM ROUTINE SERVICF CDST

[ MEDLCAL LY HECESSARY PRIVATE ROMM COST AFPI TCABLE 10 PROGRAM

70 TOTAL PROCKAM GENERAL LNPATIENT RAOWTTHE SERYLCE COSTS

71l CAPTTAL-RELATED €05T ALLOCATED TO TWNPATIENT RCUTINE SERVICE C0515

s ref DECM CAFITAIL-RCLATED (0O5ATS

73 PROGERAM CAPITAL-RELATEL {05TS

14 INPATLENT ROUTINE SFRWICE (05T

75 AGCGREGATE CHARGES TO BENEFTCTARIES FOR EMCESS COSTS

Fi] TOTAL FADGRAM ROUTINE SERVICE COSTS FOR COMPARISON TU VHE COST LIMTTATION

77 INPATIENT ROUIINF SERVILE COST PER GLEM LIMITATION

i INPATIENT KOUTTIKE SERVICE COST LIMITATION

79 REASOMARLE INPATIENT ROUTINE SERVICE COS(5

EQ PROGRAM THPFATIFNT ANCILLARY SERVICES

B1 UTILIZATION REVIEW — PHYSICIAN COMPENSATION

82 TOTAL PROGRAM THPATIENT OPFRATING COSTS

PART TV - COMPUTATION OF QBSERVATION BED CO5T

&3 TOTAL DESCRVATION RED DAYS 756
B4 ADJUSTED GEMFRAL INPAITENT ROUTINE CDST PER DIEM 576.31
BS OBSERVATION BED COGT 511,290

COMPUTATION OF OBSERAVATION BED PASS THROULM OOST

coLwn 1 ToAL OBSERVATION EED
ROUTINE DIV1DED BY ORSERVATION  PASS THROUGH
cusr st CoLuMe 2 BED ©(5T 05T
1 z 3 L] 5

86 OuD CARTTAL-RELAGED COST

BT MEW CAPTTAL-KEIATCD O0ST

BE MO PHYSICTAM AHES [HETIST

i MEDICAL EDLMATTON

Bo.00] MEDTCAL EIWCATEON - AL TED HEA
$9.07 MEDICAL EDMICATION - ALL OTHER



Health Financial SysCems

THPATTENT ANCILLAKY STCRAVWICE COST APPORTIUNWMENT

ot

50

MCKLFY?

TITLE Xwill, PART A&

COST CCHTER LRSCRTPTLION

IMFAT QOUTLHE SRWC CNTRS

ADULTS & PFOIATRILCSH

ANCILLARY SRVWLC COST CNTRS

OPCRATING REOOM

DELIVERY RODM & LARCR ROCM
AMESTHES T GY

RADTDLOGY - TAGHDS TEC

LABDHATORY

RESPIRATORY THERAPY

PHYSICAL THCRAPY

ELECTROCARDICHLOEG Y

MFOICAL SUFPLTFS CHARGED TO PATIENTS
DRBGS (HARGED T0 PATIFMNTS
CHEMOTHERAFY

CARDTAL AFHAR

OUTPAT SCRVICE COST CHTRS

EMERGENCY

OBSERVATICN BEDS (MOW-DISTINCT PART}
OFHER OUTPAIIENT SCRVEICE C0O5T CENTER
RURAL HEALTH CLIMIC

OTHER REIMBURS {0GT CMTRS

TOTAL

LESS PRP CLINIC EARCHATORY SERWTCES -
PROGRAM CHLY CHARGES

NET (HARGES

HOSPTTAL

FOA SPARTA CORTAIMTTY [HDSPL1AL

TH LIEU UF FORM CM5 25572 -96005/20043

I FROVIPFR HO: 1 PFRIOD: I
1 14-1349 I FROM Ff 172007 L
T CCWMPONEMT WO: L 1) 673072008 E
I 14-1342 T 1
OTHCR
RATIO 05§ INPATIENT INFAILENT
TH CHARGES CHARGES CosT
1 2 E|
1,244 835
SEERAL 634, 460 373,092
S230041
.150534 #, 590 1,793
,1835%62 500, Bk 108, 472
kil 7Oz, a6 234,403
ABZETE 107,713 a9 562
L437535 130,451 57.07F
. IBOZ60 26,593 7453
269504 218,08 63,138
260319 1,304 BOE 3139, 666
1.055861
LELATGT 1,138 925
1.%32701 1.458 1,943
3.76, 190 1,237,025

3,726,190

PREFARED 117 477008
WORKSHEET O-4



pealth Financial Systems MLKLIFI? FOK SPARTA COMMUNLTY HOSPITAL IN LEEL OF FORM {M5—2552-96 (057 W)

T FROVIDEK MO I PERLOMM: 1 PREFARED 117 477008
INPATIENT ANCLILLARY SCRVICE 05T AFPORTLOMMEMT I 14-1348 1 FROM 74 172007 T WORKSHEFT D-A
1 COMPOMENT MNO: T B30/ 2008 1
1 14- 2345 1 T
TITLE AvIIT, PART A SHING BED SHF OTHER
WEST A COST CENTER DFSCRIPTION RATIO COST THRATIENT INPATIENT
LINF WO, IO CHARGES QOIARGES cosl
1 ? 3
THPAT RUUDIEINF SRVC CNTRS
5 AOULTE & PCOISATRILYS
ANCTLLARY SK¥LC (OST CMTRS
a7 OFERAT ING  RAKCH . SEHD41 6,120 3,599
EL| PELTVERY ROOM & LARQR RODM LOEN04A1
40 AMESTHESTCHLOGY . 150534
41 RADTHLOGY -DTAGHDSTIC .183562 30,291 5, S0}
14 LARDRATORY . 33680 o} A58 3N, A66
49 RCSPIRATORY THERAPY 462276 25,430 11,756
50 PFHYS1CAI THERAFY 437535 108, 56l 47,499
53 ELECTROCARDIULOGY 2R0Z260 1,519 426
55 MCDICAL SUPPI TES CHARGED T PATIENTS (2E9504 6,811 1,914
56 DRUGS CHARGED TO PATIFNTS 260319 214,852 55,930
52 CHEMOTHERAFY
50 01 CARDLAC REHAR 1.055861
{UTPAT SERVICE COST {MTRS
61 [MERGENCT .B137ay
62 UBSERVATION BEDS C(HOW-DISTINCT FAKT) 1.332703
&3 OTHER CUTPATTFNT SERVICE COST CENTER
53 50 RURAL HEALTH CLIMNILC
OTHER REIMEURS (5T CHTRS
101 TOTAL 485, BE1 157,550

102 LESS PEF CLIWIC LABDRATCRY SERVICES —
PROGRAM DHIY CHARGES
103 MET CHARGES 485, 881



Health rinancial Systoms MCRIF3Z FOR SPARTAS COMMIMITY HedsPlial TH LIEL OF +0RM CMS-2557-96 (1602043

I FROWTDER MD: I PERIOD: 1 PREFARERr 11F 472008
INPATIENT ANCILLARY SERVTCE COST AFPORTTOHMCHT L 14-1349 I FROM £ 12007 I WORKSHEET D-4
T COMPOMFNT KDDL B0 BF30/2008 T
I j4-1249 I I
11TLF XIK HOSPITAL OTHCR
weST A CO51 CFNTER DESCRLIF1ICM RATIO (OAT INPATLENT IMPATLENT
LINE ML} 10 CHARGLCS CHARGLS COsT
1 2 3

INPAT RONTTIHE SRVE CHTRS
25 ADULTS & PEDIATRICS 278, 300

ANCILLARY SRWC OOST CNTRS
i7 QOFFRATING ROOM REtitian il 193,977 114, OGE
3y DCLIVERY WOMM & LAEOR ROOM _930041 B4, S04 64,636
40 ANES THESTOLOHGEY 50534 3. 672 553
11 KADTOLOGY -DTAGHDSTTE 1B3562 160,158 4,399
4 LABDRATORY Rekkit i) 195, B2 65,671
dh RESPIRATORY THERAEY 4622 7h 19,534 G,030
50 PHYSICAL THERAPY 437535 5.939 2,599
53 ELECTROCARDTEL DY . ZBO2E0 5,564 1,559
3 MEDICAL SUPPLIES CHARGED TD PATIENTS 289504 49,476 14,323
56 DRAUGS CHARGED TO PATIENTS .260319 276,258 71,915
59 CHEMOTHFRAPY
59 01 CARDIAC REHAB 1. 0h5EG1

NITPAT SEEVTCE CDST CHTRZ
18 EMERGFHCY 813797 24,645 23,352
62 QBESERVATION RFDS [NOM DISIIHCT PART) 1.332703 1,270 1,693
B3 OTHER W/TPATIENT SERVTCE {OST CENIER
63 50 RURAL HMEALTH ) THIC 1._227907

OTHER REIMBURS COSF UMIRS
11 10TAL 1,010, f45 34p 798
102 LESS PBF CLTNIC LARORAIGRY SERVICES —

FROGRAM DMLY CHARGES
103 HET CHARGES 1,010,545



wealth Finahcial Systems

MCRIF3! FOR SPAIRLS COMMUMITY HOSPTTAL

CALCULATION (F RCIMBUSEMEWT RETTLEMEN|

paRT B - MEDICAL AWD OTHER HEALTII SERVICES

[=2"-0 - -]

12

13
14
15
16
17

17.

18.

19
70
21

13
24
25
26

27

27.

28
9

3.

31

32
EE]
34

14,

35
36

T e et it a ala

.01
o2

04
s

o7

L1

0l

.01
o2

99

oL

HOISPTTAL

MELICAL AND UTHEY SERYICES {SEE THSTRUCTIONS)
MEDICAL AMD DTHER SERVWLICES RFNDERED UM D& AFTCR APRIL 1,
20071 CSFF TMSTRULILONSY .

FPS FAYMENTS KECEIWCE INCLUDIHG OUTLIEARS.

CHTER THE HWOSPITAL SIPECTFTC PAYMENI FO LOST RATIO.
LINE 1.01 TIMES L1ME 1.03.

LTHE 1.02 pIvIDFD BY LIME 1.04.

TRANSITIONAL CORRTDOH PAYMENT (SEE INSTRICTEDHS)
ENIER THE AMOUMT FRCM WORKSHEEM D, PART I¥, (015 9,
G.0l, 9,02} 1 THE 101,

IHTERNS AND RESIDENTS

ORGAN ACDUISITLONS

COST OF 1EACHIHG PHYSICIANS

FUTAL COST [SEE L[HSTRECTIONG)

COMPUTATION CF LESSER OF COST DR CHARLFS

RCASDHARLE (HARGES

ANCILL ARY SERVICE CHARGES

TMTERNS AMO RESIDEMTY S5ERVTCE CHARGES

OReAN ACQUISITION CHARGES

CHARGES OF PROFFSSIONAL SERVICES OF TEATHING AYSICLAMS.
TOTAL REASOMABLE CUHAREFS

CUSTCMARY CHARGES

AGCREGATE AMOUNT ACTUALLY COLLECTFD FROM PATLENTS LTABLE HOK
PAYMENT FUR SERVICES O A CHARGE BASLS

AMOUNTS THAT WOULL HAVE BEEN REALIZFD FROM PATIENTS LIAELE
FOR PAVMEM] FOR SERVICES UM A CHARGE BASIS HAD SLHH PAYMENT
EEEN MADF IN ACCURDANCE WITH 42 CFR 413.13(e).

RATIO 0F LINE 11 TO LINE 12

TOTAL CUSTDMARY CHARGES {SFE THSTRUCTIONS)

EXCESS OF CUSTOMARY CHARGES UWER REASONABLE COST

EXCESS DF HEASCMABLE CO5T DVFR CUSTOMARY (HARGES

LESSER DF £0ST OR CHARGES [FOR CaH SFE INSTRUCYH

16TAl PROSPECILVE PAYMENT C(sum OF LINES 1.02, 1.06 AND 1. 077

CIMPUTATION OF REIWRIRSEMENT Sk [TI.FMONT
CAH DEDUCTLIBLES

CAH ACTUAL BILLED COINSURAHCE

LIME 17.01 {sEe INSTRUCTIONS)

SUETOTAL (SEF INSTRUCTIUNS)

sums OF AMOUMTS FROM WORKSHEET E PARTS C, D & E {SEE INSTR.}
DTRCET GRADUATF WEDICAL EMATION PAYMEMTS
ESRD DIRECT MEDICAL ERUCATION COS15
SUBTETAL

PRIMARY FAYER PAYMENTS

SUB I)TAL

RETMBURSABLE BAD DEETS [COCLUDE BAD DEETS FUR PROFESSIDNAL SERVICLS}
COMPOSTTE RATE ESRD

BAD DEEIS [5EC IMSTRMTIONS]

ADJUSTED REIMEUNSAALE BAD DEM IS {SEE TNSTRIMTIONS]
RCIMBURSABLE DAD DEETS FOR DUAL ELIGIREF BOWEFICIARIFS
SURTEOTAL

RFOCVERY OF EXCESS DEPRECIATTON RESULTING FROM PROVIDER
TERMIMATION 0R A DECAFASE IN PROGRAM UTILIZATION.

OTHER ADJUSTMENTS (SPECIFY)

OTHER A[rJUSTMENTS (M5P-10C RECONCILIATEQM AMDUNT)

AMOUNTS APPLICABLE TD FRIOR COST RCPORTING FERTODS RESULTIHG
FROM DISPOSITION OF DEFRECIABLLC ASSETS.

SUE 10TAI

SEQUCSTRATION ADJUSTMENT {SEE THSTRUCTIONS}

INTERIM PAYMEMNTS

FENTATIVE SETILEMENT [FOR F15CAl. INTERMEDIARY USE ONLY}
PALANCE BAFE PROVIDER/FROGRAM

PROTESTFD AMOUNTS [MONALLOWABLE 05T REPORT LIEMS)}

IN ACCORDANCE WITH CMS PUB. 15-IX, SECTIOM 115.2

IN LIEU OF FORM CM%-2557-00 (042005
I PROVIDER MO
T 14 134%

I COMPOMENT MO
T 14-1349

PRFPARED 11/ 4F2(4E
WORKSHEET F
PART B

I PERIUD: I
I FROM FFLA2MT T
TTO 630700 T
I L

3,215,020

3,215,000

1,247,170

29,075
1,507, 368

1,710,127

1,710,127
254
1,700,873

232,083
232,083
271,426
1,941,956

1,941,956
1,709,330

i32,R26



wealth Financial Systems

MLRLF T2 FOR S PAETA COMMUNTTY

ANALYS IS OF FAYMENTS TQ PROVIDERS FOR SERVICES REWDERED

TIILE ¥WIIl HOSFTTAL

CESAHIPTION

1 TMal INTERIM PAYMEMIS FAID |10 PROWILHER

{13

2

mm

INTERTM PAYMENTS PAYABLE M TNDIVIOUAL BILLS,

CITHER SHEMLITED OR TO RE SUBMITTER TO THF
INIERMEDTIARY, FOR SERVTCES REWDERED 1M THE C05(
HFEPORTING PCRICY,. TF HWONE, WRITE "HONC™ OR

CNTEK A ZERD.

LIST SEPAHATELY EACH RETRUACTTVE LUMP SUM ADJUSTMERT
AMCRINT BASCD OH SUBSEQUENT REVISION OF THE THTERIM
AATE FOR THE {OST REFORTING PERTGO. ALSD SHOW DATE
OF EACH PAYMINT. IF HONWE, WRITE "HOWF™ OR ENTER A

ZCRD. (1]
ADJUSTMENTS TO PPROVIDER .01
ADJUSTMENTS 10 PROVIDEK g2
AFJUSTMEMIS TD PRIRIDER 03
ADIUSIMFNTS TU PROVIDER 04
ADIJUSTMENTS T PROVIDER 05
ADJUSTWMENTS TO PROGRAM 50
ADJUSTMENTS: TO FROGRAM 51
ADIUSTMENTS TO PROGRAM .52
ADMISTMENTS TO PROGRAM .53
ADJUSTHMENTS TO PROGRAM .54

SLUBETOTAL )

TOTAL INTERIM PAYMENTS

TO BE COMPLE TED BY IMTERMEDLARY
LIST SEPARATELY EACH TENTATIVE SETTLEMFNT FAYMENT
AFTER DESK REW1EW. ALS0 SHOW GAIE OF EACH PAYMENT.
IF WCHE. WRITE "NOME" 0R ENTER & ZERO. (1)

TENTATIVE TD PRIWEDER .01

TENTATIVE ID PROVIDER 02

TENTATIYE TO FROVTDLCR RIE]

TENTATIVE TO PROGARAM .50

TFNTATIVE T PROGRAM 51

TENTAIIVE TO FROGRAM .52

SUBTONAI .99
Dt TERMINER MET SETILFMENWT SETTLEMENT TO PROVIDER i
ANMCOUNT (RALANCE [UE] SE1 [ILFMENT 10 PROGRAM a2

BASE[r DN CUST REPDAT (1)
TOTAL MEDICARE PROGRAM LIAETLITY

MAME OF TNTERMEOTARY:
THIERMETDIARY HO:

SIGNATURE OF AUTHORIZEL PERSDM.

NOSETTAL
I PROVIDFR NO:
I 14-"L345
I COMPUMENT MNOD:
T 14-1349 I
THPATIEMT-FART A
MM/ T Y AMILINT
1 z
2,321,795
KHE
1/23/2008 185,000
185, MK
2,506,705
HOME

DATE:

T TQ

m.-fDI;wa

TN LIEU OF FORM CMS-2552-9G {11,/1998)
I PERIDD:
I FRoM 7 172007 7
a/30/2008 I

I PRURAREDR 117 472008
WOHLSHICT E-1

I

"ART B
AMDUNT
4
1,709,330
MNOMNE

HCHE
1,708,330

O LIMES 1, 5 AND 6, WIERE AN AMUNT TS DUE PROVIDER TC PROGAAM, SHOW THE AMOUNT
ACRELS TO THE AMOUNT OF RCPAYMENT . EVEN THOUGH 10TAL REPAYMENT I5 HOT ACCOMPLISHED

AWD DATE OM wHICH THE PROVIDER
UNTIL A LATER DATE.



Heallh Financial Sy5tems MCRLF3Z FOR SPARTA {OMMUNLEY 1NO0SFITAL IN LIFU OF FORM [w5-2552-96 {11/1008})

1 PRI IDCR MO: 1 PLRIOG: I FRCEAAELR L1f 472008
ANALYSIS DF PAYMENTS TO PROVIDERS FOR SFRVICET ALCMDEHFD 1 14-1345 T Frem 7S 1007 O WOKESHEET F-1
1 COMPOMFNT MNO: I 6302006 I
T 14-7340 T 1
TITLE “VTIIL CWING BFD SHF
DTSCAIATION THPATLENT-FART A FART &
a0 Y YY AMOUNT  MMSDD e AMCAMT
I 2 El L
1 10TAL INTFRIM FPAYMENTS PATD I3 PROVIDER 550, 3H
3 TNTERIM PAYMEMTS PAYABLE O THDIvIDUAL BIILS, NONE HONE
ET1HER SUBMITTED OR TO BF SUBMITTCO §0 THE
LWTERMELTARY, ¥R SERVICLS RENDERED IH THE CoaT
AEFORTTHG PEATOD. LF NONE, WRITE "NONE™ OR
ENYER A FERCH
3 LI5T SEPARATELY EACH RETROACTIVE LUMFE SUM ADTUSTMENT
AMOUNT BASED OH SUESDOUENT REWISION OF THE INTERIM
RATF FOR THLC ST REFURTIMNG FERTOC. ALSC SHOM DATE
OF EACH PAYMEMT. LF HOHE, WRITE "HEOHE" Of [MTER A
TERQ. (1)
ADJUSTMENTS 10 PROVIDFR .l
ADIUSTMENIS TD FPROVIDER  QZ
ADJUSTMENTS T0 PROVIDER 03
ADJUSTMCNTS T PROVIDER 04
ADJUSTMENTS TO PROVIDER 05
ADIUS FMENTS TQ PROGRAM 5l
ADJUSTMEMIS TD PROGRAM .51
ADJUSTHMENTS TU PROGRAM .52
ADJUSTMENTS TO PROGRAM 53
ARTUSTMENTS TO PROGRAM .54
SUBTOTAL .99 NCHE HOME.
4 TOTAL INTFRIM PAYMLCNTS 550,290
70 EE COMPLETED RY IW1ERMEDIARY
S LTST SEPARATELY CACH TENTATLYE SETTLRMINT PAYMENT
AFTER DESK REVIEW. ALSU SHOW DATE OF EACH PATMENT .
IF HOME, WALTE "MOKE" Of EWIER A ZEROQ. (1}
TENTATIVE TO PROWVIDER 01
TENTATIVE TO PROWIDER .02
TENTATIVE TO PROVIDER 03
TENTATIVE Tl FROGRAM .50
TCNTATIVE TG FROGRAM 51
TENTATIVE 10 PROGRAM .52
SUBETOTAL R:) NOME HONE
& DETERMIMED NET SCTTLEMWENT SETTLEMENT 1O FROVILER 01
BMOUNT {BALANCE CUE) SE(TLCMENT TO PROGRAM .02

EASED UM COST REPORT (1)
7 TOTAL MEDICAKE PROGRAM LIABTI ITY

HAME OF INTERWMEDIARY:
INTCAMEDTARY MO

STIGHATURE OF AUTHORIZED PERSOMD

DATE:

{1) ON LINES 3, 5 AND 6, WHERE AN AMGUNT IS DUE PROVIDER TO PROGRAM, SHOW THE AMOUNT AND DATE OM WHICH THE FROWVIDER
ACRELS 0 THE AMOUNT OF RLCPAYMEWT, EVEN THOUGH TOTAL REPAYMENT I5 WOT ACCOMPLISHED UNTIL A LATER DATE.
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pealth Financial Systems MCRIT 42 FOR SPARTA COMMUNINY HOSPITAL
CALCU! ATION OF RCIMBEURSFMENT SETTLIMENT
SWLMG BEDS
TTTLE X¥1TT SWIMG BED SNF

B Ll Pl el

-l
[ =T-N- R -

13

14

16
17

17.

1B
13

20,

21
12

L1

oL

LOMPUTAILEON OF HET COST OF COVERED CFRYICES

INPATTENT ROUTTKC SERVICES - SWTMG BED-SHF {SEE AWSTR])
IWPATTENT ROUTINE SERWTCES - SWING BEU-MF (SEE IMSTRY
ANCILLARY SCRVICES (SEE SNSTRUCTIUMS)

PER DTEM CO5T FOA INTERNS AND AESEICEMT: MOT IN APFRIAVED
TFACIING PROGRAM (SFF THSTRUCTIONSY

PROGRAM DAYS

INTERNS AND RESTOENTS WGT IM APPROVED |EACHING FROGHAM
[SEE THSIRMCTIONS)

UTILIZATION REVTEW - PHYSTICIAN COMPEMSATION - SHF OFTTONAL
METHOD DMLY

SUBTOIA!

PRIMARY PAYEM PAYMENIS (SLCE INSTRLCTIONG)

SUBTOTAL

DEWCTIBLES BILLED TO PROGRAM PATLLNTS (EMCLLOE AMDHINTS
APPLICABLE TO PHYSICTAN PROFESSTONAL SERVICES)
SUBTOTAL

OINSURANCE BTLLED 10 PROGRAM PATIENTS (FROM PRIVIDER
RECORDS) (ENCLUDE CIMSURAMCE FOR PHYSTCLAN
PROFESSTIONAL SERYICESY

RO% OF PART B CUSTS

SUETOTAL

GTHCR ADJUSTMLNTS [SPECIFY)

REIMBURSARLE BAD DEBTS

AETMBURSABLE EAD DEBTS FOR DUML ELIGIELE BENEFI{TARIES
[SEE INSTRUCTIONS)

TOTAL

SEOUESTRATION ADIUSTHMENT {SFE THSTHHTIONS}

INTERTM PAYMENTS

TEMTATIVE SETTLEMENT {FOR FISCAL IHIERMEDIARY USE COHLTY
EALANCE DUE FPROVIDER/ THIOGREM

FROTCSTED AMOUNTS (NOHALLOWABLE COST HEPORT ITEMS)

TH ACCOKDAMCE WITH (M PUE. 15-TI, SECTION 115 .2

IN LIEU OF FORM [MS-2552-0F-E-2 (052004}

FR{«TODCR WO

14-1344

COMOMENT HOC

14-2345

FAR
1

I PERILND: I
L FROM 7f 172007 I

T TD
L

ra

439 _E49

159,126

644

5o, 025
599,025

504,025
10, 348

588,677

S38,.67F
Lo, 990
37,637

RA30/2008 T
1

PART B

PREFARED 117 152003

WORKSIEET E-2



#ealth Financial Sysrems MCRTF32 FOR SPAHEA COMMUKITY HOSPITAL N ITCU OF FORM CMS..2557-%36-E-3 {04,/2005)

T PROVIDER hD: 1 FFRIOO: 1 {KEPARCD 11/ 47008
CALCLATION OF RETMEURSEMENF SETTLEMER[ 1 14-134% T FACW fF L2007 T WORELHFEFT E-3
i COMPONENT M 110 G008 I PART II
I 14-1349 T 1
PART IL — MEDICARE PART & SERYLCFS - C05[7 AFIMBURSEMERT
HOSPITAL
1 THRATIEN) SERVICES 2,016, %70
1.0L HURSLMG AND ALLLED HCAETH MANAGED CARE PAYMINT
2 {HRGAH ACCAILSITTON
k] COST O TFACHING FHYSTCIANS
4 LUBTOTAL 2,916,972
5 FRTMARY FATYER PAYMENTS 3,013
] TOTAL CO5T. FOR CaH [SEC INSIKUCTIONS) 7,543 106
COMPUTAT LW OF LESSER OF COST (0K CHARGES
REASONAELE CHARGES
7 ROIWTINE SERVICE CHAHGES
-] ANC1LLARY SERVICE CHARGES
] ORGAN ACWISTITION CHARGES, NET Ur RFVIMUE
10 TEACHING PHYSICLANS
11 TOrAl REASOMAYLE {HARGES
s [OMaRY CHARGES
12 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PAVIENTS LIA BLE
FOR PAYMCHT TODR SFRYICES ON A CHARGE BASTS
12 AMCUNTS THAT WOULD HAVE EFEM REALLZER FROWM PATLEWTS LIABLE
FOR PAVMEHT FOR SERWTCLCS OM A CHARGE BASLS HAD SUHH PAYMENT
EEEN MADE IM ACCORDANCE WITH 42 CFR 413.13(e}
14 RATIO OF LINE 12 10 1 INC 13 (HOT TD EXCEEL 1.000D00)
15 TOTAL CUSTOMARY CHARGES {5FE IMSTRUCTIOHS}
16 EXCESS DF CLUSTOMARY CHARGES WER RFASONABLE QST
i7 EXCESS OF REASUNAPLE COST OWER CUSTOMARY {HARGES
COMPUTATION OF REIMBURSEMEN! SETTLEMENI
18 UIRECT GRADUATE MEDICAL TOHICATION FAYMINTS
19 CosT OF DOVERID SEAVICES 2, 0d4%, 106
) DEDWTIELES [EXCLUDE FROFESST{MAL COMPONENT] 395,754
Z1 EXCLSS REASOWABLE 05T
22 SURTOTAL 2,547,352
23 COTHSURANCE 8 448
24 SUBTOTAL 2,538, 504
5 REIMBURSABLE BAD DEBTS {EXCLUDC BAD DEBTS FOR PROFESS TONAL 71,115
SFRYICES [SEF THSTRAUCTIONS]
5 .01 ADIUSTED REIMBURSABLE BAD DEBETS (SEE INSTRUCTIONS} 71,115
25 02 WETMEURSABLE BAD DEBTS FOR DUAL ELTGTRLE BEMEFRICTARIES 65,163
26 SUBTOTAL 2,610,019
27 RECOWERY OF EXCESS DEPRECIATTON RESULVIHWG FROM PROVID CR
TERMINATION OR A DECREASE IM FROGRAM UTILIZATIOM
& OTHER ADJUSTMENTS (SPLCIFYY
29 AMOUMTS APFLICABLE TO PAIOR COST REFDRTING FERIONS
RESULTING FROM DISPOSTTION OF BERPRECIABLE ASSETS
30 SUB TOTAL 2,610,019
31 SEQUESTRATION ADJUSTMEHT
32 IHTEK1M PAYMEM1S 2,506,795
37,01 TENTATIVE SETTLOMENT (FOR FISCAu IWTERMEDTEAAY USE QHLY)
3] BALANCE [UE PROVIDER/PROGRAM 103,224

EL PROTESTED AMOUNTS {HONALLDWAELE CUST REPORT ITEMS)
IH ACCORDANCT WITH (WS PUB. 15-IT, SECTIOR 115.2.



Health Financial Systoms

V-0 -] Bk wt Pt B

10

Ryl
oL
.01
.01
.01
.01
LIk

MRIri?

BRALANCE SHEET

ASSETS

CURRFMT ASSETh
CASH DH HAMD AND IN BANKS
TEMPURARY TMWESTMENTS
MOTES RECEIVWABLE
ACCOUNTS RECFIVAELE
OTHER RECETWABLEY
LE55: ALLCWANCE FOML UNCCHLECTTELE ROTES & ACODUNTS
RECEIWABLE
THWVEHTORY
PREPAID EXFENSFS
CTHER CUKKRENT ASSETS
[HJE FROME OTHER HUNDG
TOTAL CURRENT ASSETS
FIXED ASSETS
LAND

LAND IMPROVEMENIS
LESS ACCUMUEATED DEFRECIATION
BULLDINGS
LESS ACCUMUILATED DEPAECIATION
LEASERHLT TMPROVEMENTS
LESS ACCUMULATED DEPRECTATLON
FIXED ELXITPMENT
LESS ACCUMULATED DEFRECIAFION
AUTOMDBILES AND TRUCKS
LESS ACCUMULATED DEPRECIATION
MAJOR. MCWABLE FOUTIPMENT
LESS ACCIMIILATED DEFRECEATION
MINGA ECQUIFMENT DEPRECIAKLE
LESS ACCUMILATED DEFPRECIATION
MINGR ECUIPMENT-HOKDCPRECTABLE
TOTAL FIXED ASSLTS

OTHER ASSETS
IMVESTMENTS
CEPOSITS ON LEASES
VE FROM OWMERS/OFFICERS
OTHER ASSEIS
TOTAL DTHER ASSETS
TGTAL ASSETS

FORL LPaHTSA COMMUHLTY HOSPITAL

T
L
T

GEMEFAL
FHND

1

3,394,578

Fo724, 000
200 D
-4, 711,445

422 063
410,648

435, D
7.874,312

85,673

663,393
-461, 702
14,689,759
-6, 342, 345
4,270
-1,767

9,954,563
-¥,634, 398

313,840
11,274, 286
1,483,028
170,214

1,653,240
20,01, B38

IN LTICU OF HOMM CMS-2552-96 (062003}

PRV LINFR N0 1 PFRIOT: I  PREPARCD 11/ 42008
14-1349 I o Ff L2007 1
110 GAA0SH0E T WORKESHLCET L
SPECEIFIC [CHIKMMENI PLANT
PURPUMSE FUKD FEINTY
FLIND
2 i 4



Health Financial systems

ra
25

1
iz

34
is
3%

3!
EL
EL]
a0

40,

11
12
43

44
45
46
47
45
49
50

51
LT

KR
o

MCRIF3Z

BoLAMCE SHEET

LIABILITIES AND FUML RALANCE

CUHRENWT LIABILITICS
ACCOUNTS PATARLLC
SALARIES, WAGES & FFFS PAYABLE
PAYHON 1. TAKES PAYABLE
WOTES AMD LOAMS PAYAHLE [SHORT I1ERM}
DCFERRED TNCOME
ACCELFRATED PAYMENTS
{E TO OIHER FUNMDS
OTHER (URRENT LIARTLITIES
TOfAL CURREMY LTABILLTIES

LONG TERM LTABILLITES
MORTGAGE PAYABLE
HOTES PAYABLE
IMSECURFD LOVNS
LoANS PRIOR 1D 771/66

ON (R AFTER 7/1/60

OTHER Lot TERM LIABILITIES
TOTAL LO#G-TERM LIABYILTTIES
TOTAL L TABILITLES

CAPITAL ACCOUNTS
GEMERAL FUND BALAMCE
SPECTFIC FURFOSE FUWD
OH0R. CREATED- ENDOWMENT TUME! BALANCE- RESTRICTED
DOMR CREATED— EMIKWMENT FUND BALAMCE- UNRESTRICT
CIUVEAMING BODY CREATED- CHDOWMENT FUND BALANCL
PLANT FUND BALAMCE-INVESTED TH PLANT
PLANT FUND BALANCE- KESERVE MOR FLANT IMPROWEMOCNT,
REPLACEMENT AND EXPAMSICH
TOTAL FUND BALANCES
TOTAL LIARILITIES ANMD FUND BALAKWCLS

FOR SPPARTA COMMUNLTY 110%PLIAl

I
I
I

HEHWERAL
FLIMD

1
E33,015
AT, 25
BT 5, GO

571

2,156, 2549

5,038,700

&, 038,700
8,154,958

12,606, 479

12, 606, 879
0,801,838

IN LIEU OF FORM CHS-2552-96 {0G/20035}

PH{WIDER MO: I PERTOD: I PREFARCD 117 472008
14- 135459 I From 77 152007 1
ITo RF30F2008 T WORKSHEET &
SPFCIFIC ENDTWHEERT PLANT
PURFUSE FLIND FUNL
FUND
2 3 4



Healih Financial Systems MCRTF32 FOR SPARTA COMMUNITY HOS1LTAL

w[ATFMENT OF CHAMGLCS I tUND BALAMCES

-

ISl
[ =N =R R R [ W]

12
14
15
1o
17
18

W (o O e had Pl el

10

GEWNFRAL FUhD

1 2
FIUND BALAMCE AT BEGINNIMG 12,784,873
OF PERLOD
REI IMECOME (L0553 177,991
TOTAL 12, 606, RF3

ADDITIONS (CREDIT ADJIUSTMENTS) (SPFOIFYY
ADDITIONS (CHEDTT ADJUSTH

TOTAL ADDITIONS

SUBTOTAL 12 /06 BFD
DEMMTIONS {DEBIT ADJUSTMEMTS} (SPECIFY)

DERLLCTIONS (DCEIT ADJUISTHM

TUIAL DEDLCTIUNS
FUND BALANCE AT END OF 12,606,872
FERIOD PER BALAMCE SHEET

EMDEOWMENT FUND
5
FIIND EALAMCE AT BEGINWING
oF PERIOD
HET INCOME [L0S5)
TOEAL
ADDTTICNS (CREDTT ADJUSTMENIS) {(SFECLFY)
ADOITEGHS (CROOIT ADJUSTM

TOTAL ADDTTICNHS

SURTOTAL

DEDUCTIONS (DCEIT AUDJUSTMENTS) {5PECTFY)
DEDUCTIONS (DEBIT ADIUSTM

TOTAL DEMICTIONS
rimr RALAKCE AT EWD OF
PEAIOD FER BALAMCE SHEET

I
T
I

PREFARED 11/ 4/7{ME
WORKSHFFT &-1

IN LIEUD OF FORM CMs-2557-96 (09/1986)
PREVIDER KO: I FERIOU: 1
14-134% I FROM TS LO200Y X
T TD G008 1

SPCCIFLC PURPOSE MUNL
3 4

PLANT FUMD



Health Financial Systems MCAIF 52 FOR SPARTA COMMUNITY HOSPITAL M LICL OF FORM M5 2557-96 (0971959062

I PROVIVUFR NOC I FPERIOO: 1 FREPARED 11/ 4 7008
TATEMENT OF PAILENT REVENUES AND OFERA[ MG THPENSES I 14-1345 L FROWM 77 172000 1 WORKSHFFT -2
T 1 T 6530 N8 1 FARTS I & 11
PART T  PATTENT REVEMUIES
REVEMUF (INTER THPATIEMT  DUTPATIENT TO1AL
2 3

GEMERA|, THNPATIEN? ROUTINE CAME SCRVWICES
1 00 WSPITAL 1,413,386 1,913,386
4 W) SWING BED — SHF a4, 873 94,673
5 00 sSwiNnG BCD HF 10,4877 10,8757
0 0 TOTAL GEMERAL. INPATLENT ROMTIRE CARE Z,{1%9,136 2,00, 136

INTENSIVE CARE TYPE THPATIENT HODSPITAL %vC5
15 Q0 10TAL INTENS1VE CARE TYTE INPAT 1OSP
16 00 TOTAL INPATIENT ROUTLNE CARE SERWICF 1L 010,110 2,019 136
17 0D ANWCILLARY SERVICES 7,450,392 7§,200,084 35,650,476
18 0O OUTPATIENT SERVICES 321, 899 321,E09
1€ %0 RURAL HEALTH CLINIC 5,514,195 5. 519,195
19 % HUME HEALTI AGENCY 1,039,033 1,029,033
24
25 0O TOTAL PATIOMT REVEWUES 4,459,528 35,080,711 44,549,739

PART IT-CGRFRATIMG EXFEMSES
26 O QPERATING EXPEMSES 24,549,220
ARD [SPECIFY)

27 00 M LOWANCE FORt DOUBTIUL ACCORINTS 2,223,411
2B Q0
25 00
30
3L oo
3z O
13 OO TOTAL ADDITIONS 2,221,411

DEOWCT (SPECIFY)

34 00 DEOWT (SPOCIFY)

35 00

36 00

37 00

I O

19 {0 TOTAL DEDLCTIONS

40 0D TOTAL OPERATIMG EXPENSES 27 .UF2, 637



Health Firancial Systems MCRTT 32 FOR SPARTA COMMUNTTY HOSPL[At TH LIEU OF FORM CM5-2552-960 (04,/1996)

I  PROVTDCR MO: T PCRIOD: 1 PRCPARED 11/ 472008
STATEMENT [F REVEMUES AND EXFEMSES 1 l4-1344 I FHOM T4 172007 X WURKSHIET G 3
1 I TO h/ 30008 I
DESCRTPTION
1 TOTAL BATTEMT REYENUES 44,549 734
Fy LES5: Al LOWANCES AND DISCOUNTS ON FATLENT'S ACCTS 158,338,951
E HET PATIEMI RFYLHUES 26,210, 808
4 LCSS: IOTAL OFERAFIMG CHPENSES 27,072 637
5 NE[ THCOME FHOM SERVICE [0 PATIENTS -86L, 69
{THER INCOMF

] COM1RIMITIONS, DONATTIONS, BEKMIESTS, ETC. 63, EOH
7 1MCOME FROM IRVESTMENI S 132,006
] REVENUE FR{M TELEPHOWE AND TELEGRAPL SERVICF

g9 REVEHIC FROM [ELFYISION AMDF RADTO SERVTLE

10 PUROIASE DISCOUNTS 17,454
11 REBATES AMD REFUNDS OF CXPEMSES

17 PAKKTMG LOT RECEIPTS
i3 REVENUE FROM LAUWDRY AWD LINEM SERWICE
14 REVENUE FROM MEALS SDLD TO EMWPLOVEES AND GUESTS 67 . 367
15 REVCHUE FKOM RCNTAL UF | TVING QUARTERS

16 REVENUE FROM SALE OF MEDICAL & SHRGICAL SUPPLIES

TG OTHER THAM PATIENTS

17 REVEWMUE FROM SALE OF DRUGS TO OTHR THAN PATIFNTS

18 REVENUE FRACM SALF OF MEDICAL RECORDS & ABSTRACTS 18,212
19 TUITION (FFES, SALE OF TINTBOOES, UWIFORMS, ETC}
20 REVENUE FROM GIFIG,FLOWEFR, COFFEC SHOF & CANTEEH
21 RENTAL OF VEHDTHG MACHLIHES

22 RENTAL {)F HOSPITAL SPACE

73 GOVERNMENTAL APPROPREA] LOHS 151,452
Z4 QTHER [SPECIFY)

24,00 THE CENTER IHCUME 83,309
74 07 MEDTCAL OFFTCE BUILDIMG RENTAL INC 27,900
4. 07F MISCELLAHEOUS IMTOME 1L, 237
25 TOTAL OTHER IHCOME 683,625
26 TOTAL -177.994

OTHER EXPENSES
27 OTHER EXFEMSES [SPECIFY)

30 TOTAL OTHER EXPEMSES
3 HET INCOME {OR LGSR} FOR 1THE PCRIOD -177,9494



Health Financial Sysztems MCRIF3Z HIH SFARTA COMMUNLTY HOSPITAL TN LIEU OF FORM CRS-2552 U6 (05/2007)

AMALYSIY OF PROVIDFR-BASED T  PROVIDFR NO: T FERL(MH T FPREFARFD 117 &/200E
WOME HFALTH AGEHCY CO%15 I 14-1349 I FROM 7/ LAZO07 I wORKSIHEEL  H
T HiA N T 1O BSI0S 2008 T
T 14-7e I L
Haa 1
SAL ARTES EMPLOYEE TRANSPORTATION CONTHACTCDY OTHER [O5TS TOTAL
RFNCFITS PURCHASED 5WC5
1 2 i 4 5 6
GEMERAL SERVICLC COSF CFNTERS
1 CAP-AEL COAT-BELDMG & FIX
2 CAP-REL COST-MOW EQUIF
3 PLANT OPEK & MATNT
4 TRANSFURTATION
5 ADMIN & GENERAL 114,166 %R, 599 171,165
HdA REIMMRSABLE SERVICES
6 SKILLED HURSIMG CARC 220,663 44,115 3 289,781
) PHYSTCAL THERAPY Lo, 804 50, 802
B DCCUPATION  THERAFY 9,382 9, 382
9 SFEECH PATHOLODGY 6,751 6,751
10 MEDTCAL SOCIAI SERVICES 1.759 1,759
11 HOME HEAl TH ATDE 13,023 13,023
1z SUPPL TES
13 DRUGS
13,20 COST ADMINESTEM ARG DHMLS
14 DHE
MHA HOWREIMBURSARLE SERWICES
15 HOME DLALYSIS AIDE WS
16 RESPIRATORY THERAPY
17 PRIVATE DUTY WURSING
1B 1 TNIC
1% 1IEALTH PROM ACTIVITLIES
20 DAY CARE PROGRAM
21 HOME DEL MCALS PROGRAM
22 HOMEMAKER SERVICE
13 ALL DTHER
23.50 TELEMEDICIME
24 ToTAL (SUM OF LINES 1-23) 41B,79% 49,115 b, 754 56, 004 531,663
AECLASSIFI- ACOLASSIFIFD HET EXPEMSES
CATIONS TRLAL BALANCE ADIHSTHENTS O ALLOCAL IOW
7 B 4 LI}
GFHERAL SERYICE COST CENTERS
1 CAP-REL COST-BLDG & FIX
2 CAP-REL {0%1-HA EQUIP
3 PLAMT CH'ER & MAIMI
4 TRANSTPORTATION
5 ADMIN B GEMERAL -5 592 161,473 161,473
Hith AEIMBURSABLE SERVICES
1) SKILLED MURSING {CARE 264, 781 269, 7El
7 PHYSICAL THERAFY LG, 802 54 802
B OCOURATTEOMAL THERAPY 9,382 9,382
o SPEECH PATHOLOGY B, 75l b, 751
10 MCDICAL SOCIAL SERWICES 1,759 1,759
11 HOME HEALTH ATOID 13,023 13,023
12 SUPFLIES
13 DRLNGS
12 20 COST ADMINISTORING DRLUGE
14 OME
HHA NOWREIMEURSABLE SERVICES
15 HOME DIALYSIS AIDE SWCS
16 RESPIRATORY IHERAPY
17 PRIVATE MTY NURSLING
18 CLINIC
19 HEALTIt PROM ACTIVIIIFS
20 DAY CARE PROGRAM
21 HOME DEL MEALS PROGRAM
22 HOMEMAKER SCRVICE
23 ALL OTHLR

21.50 TFLOMEDICIKE
4 TOoTAL (SIM OF LTHES 1-23} -4, 692 521,571 521,571



Health Financial systems MCRTF3Z FOEl SPARTA COMMUNITY HOGPTTAL IN LIFU OF IoAM CMR-2552 96 (05/2007)

COST ALLOCATTON - [ PROVIDER WO I PERTIOM: T PRErFARED 11/ 4/7M08
Hith GEMERAL SERYICF COST I 14-1349 T FROM 77 177007 I wORKSHEET H-4
I HHA NO: ITO G0/ 2008 T PART T
1 14 7604 1 1
HHA 1
HET EXPFMSES CAP-REL CAP-REL PLANT OPER & TRANSPORTATIO SUBIOTAL ADMTHISTRATLY
FoR COsT COST- BLIMG. &  CDST-MOV MALNT N E & GEMERAI
ALLDCATION FIX EHILP
1] 1 2 3 4 44 5
GFHCRAL SERMTCE COST CENTERS
1 CAP-REL COAT-BLDG & FTX
? CAp-REL COST-MOw FOUTP
E PFLANT OPER & HATMT
4 TRAMSPURTATION
5 ADMINTSTRATEVE & GEMERAL 161,473 161,473 161,473
HHA REIMBURSABLE SERVIECES
6 SKILLED WURSIMNG CARF 260,71 760, 7E1 120, 540
7 PHYSTCAL THERARY 59, 502 59, 502 i6,78h
.| DOOUPATIONS, THERAPY 49,382 4,382 41,202
q SPEECH PATHDLOGY o751 b.751 3,024
10 MFDICAL S0 TAL SCRVICES 1,759 1,759 738
11 NOME HEAI TH ATDE 13,023 13,023 5, B3%
17 SUPPLTES
13 DRUGS
13.20 COST ADMINISTERIMG DRLGS
14 [E
HHA WOMRETMEURSARLE SERVICES
15 HOME DIALTSIS ATDC SWCS
16 RESPIRA [ORY THERAFRY
17 FRIVATE DUTY NURSING
18 CLINIC
19 HEALTH PROM AC FITVITIES
20 DAY CARE PROGRAM
1 \IOME. DE) MCALS FPROGRAM
22 HOMEMAKER SERVTIL
23 ALL OTHERS
23.50 1ELFHEDICINE
24 TOTAL {%UM QF LINES 1-23) 521,971 521,971
TOTAL
B
GEMCRAL SERWTICE COST (EMTERS
1 CAP-REL (OAT-BLDG & FTX
2 CAP-REL COST-MAS EQUIP
E| FLANT DOPER & MAINT
4 TRARSPORTATION
% ADMTHISTRATIVE & GEMERAL
HA REIMBURSABLE SERVICES
6 SEILI FD NURSING CARC 390, 621
7 PHYSICAL THERAPY BA, 98B
] DOOUrATTONAL THERARY 13,584
9 SPEECH PATRULOGY 9.77%
10 MEDICAL SOCTAL SERVICES 2,547
11 HOME HCALTH ATDE 18,856
12 SUPPLIES
13 DRULS
13.20 COST ADMINISTERING DRUGE
14 DME.
HHA HOWMREIMBURSABLE SEAVICES
15 HOME DIALYSIS AIDE SWiCH
16 RESPTRATORY THERAFY
17 PRIVATE LUTY HURSIMNG
1B CLIMILC
19 HEALTH PROM ACTIVITIES
20 DAY CARE PROGRAM
21 HOME DCL MEALS PROGRAM
22 HOMEMAKER SERYICE
3 ALL OTHLCRS

23.50 TELEMEDICIKE
24 TOTAL {SUM OF LIMES 1-23) 521,971



Health Fipancial Systems MCRIF2Z FOR SPARTA COMMIINTTY 1H0S1PPLTAl TH LIEU UF FORM CM5-2552-96 (05/2007)
OS] A EDCATION - I PRCVTRCR HO: I FLRIOD: I PREFAKER L1/ 47200E
HHA STATISFICAL BASIS 1 L4-1349 L FROM  Ff L/2007 1 WORKSHEET  H-4

I  HHA NO: I T GAA0SANE T FART TT
1 14-7TG94 I I
HHA L
CAF-REL LapP-REL FLANT OPCR & TRANSPORTATIO WECOMCILIATIO AUMINTSTRATIV
(OST-ELDG & COST-MOW MAINT N ] E & GEMERAL
FIX EQULP
{ sQuARE [ poLLAaR - SruarE { MILEAGE 3 ACCIM.
FCET b] VALUE 2 FCLCT ] 1 { CosT 3}
1 SA
GEMERAL SFRWICE COuT CENTFRS
1 CAP-REL COST-BLDG & FIX
2 CAP-RCL COST-MW FOUIP
E] PLANT (WER & MAINT
4 TRANSPORTATION
5 AOMINMISTRALIIVE & GEMERAL -161.473 360,448
ni AEIMBURSABLE SERYIECES
h SKILLFD HURSING CARFE 260, 7B1
7 PHYSICAL FTHERARY 59,302
8 DOUEATTONAL THERAPY 49,382
] SPEECH PATHOLOGY 6,751
10 MCDICAL SOCTAL SERWICES 1,759
11 HOME HEALTIL ATOE 13,023
12 SUPPLIES
13 DRUGS
13.20 COST ADMINISTFRING DRLMGS
14 DME
HHA NOHRETMBURSARLLE SERVICES
15 HOME DIALYSIS ATDE SWES
16 RESPTRATDRY THEHAFRY
17 PRIVATE LUTY HURSING
18 CLTHLC
19 HFALTH PROM ACTIVITIES
20 DAY CARE PROGRAM
21 HOME DEL MEALS PROGRAM
22 HOMEMAKER SCRYICE
3 ALL DTHLCRS
73.50 TELEMEDICINE
24 TOTAL (51 OF LINES 1-23} -161,473 360, 408
25 COST TO BE ALLOCATID 161,473
26 UNIT 05T MULIPLIER 447916



Health Financial Systems MCRTFE2 MGK SPARTA COMMUNIIT HOGPTTAL IN LIEL OF FOAM CMS.2552-96 (052007

ALLOCATTON OF GEMEXRAL SFRVICT I PRIWIDER MO: T PCRIOD: I  PREPARED TLS AS2008
CO5TS TO HHA (05T {ENTERS T 14-13a9 I FROWM 77 172007 1 WORKSHEET  H-3
I HHA WO T T BS0/2008 1 PART T
T 14-7694 I L
e I
HHA TRTAL HEW Cap RFL NEW TAFP AFL NEW AP REL EMPLOYEE AEM  SUBTOIAL
BALAMCE (1) COSTR-0LDG &  COSTS-HNORTH DS TA—MVELE EFITS
HHA COST CENTER L] E] 3.0 4 5 SA
1 ADMIN & GENFRAL 3,401 10,554 22 448 36,103
2 SKELLLFD MURSING LAKE 90, Bl 46,551 437,172
i PHYSICAL THERAPY Ba, 583 12, k16 ag 704
4 DCOUPATLONA]  THCRAPY 13,584 1,979 15,563
5 SPEECH PATIEOLDNGY 9,775 9,775
& MCDICAL 0L IA1 SERVICES 2.547 3FL Z.9LA
7 HOME. HEAITH AIDE 1B, 856 2.T4F 21,603
B SURPLIES
9 DRUGS
0.3 05T ADMTHNISTERING ORIMGS
10 THE
11 HOME DIALYSIS AIDE SWCS
1z RESPIRATORY THEWARY
13 PAILVATE DOUIT MURGING
14 CLINIC
15 HEALTH FROM ACTIVITIES
16 DAY CANE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICL
19 ALL OTHER
19,5} TELEMEDLCINE
20 ToraL (SuW oF 1-19F (23 521,971 3,401 10, 554 BE, 712 622,638
21 HNIT 35T WULIPLIER

(1) COLMN ©, | INE 20 MUST AGREE WITH WKST. A, COIUMN 7, LINE 71.
{Z) COLUMME O THROUGH 27, LINE 20 WUST AGREE WITH THE CORRFSPONDING COLUMNS OF WKST. B, PART I, LIHE 1.

ADMTHISTRATE MAINTFNANCE OPERATTON OF LAUND#RY & LI HUSEKFEPING

VE f GEMEKAL & REPAIRS PLANT HEN SERVICE

HHA CO5T CEWTER ] 7 ] 9 10
L ADMLN & GENERAL 9,066 1,235
! SKTLLED MWURSING CARE 10w BRE1

3 PHYSICAL THERAPY 24,707

4 OCUPATIONAL THERARY 3,876

£ SPEECH PATHOLOGY 2.4315

& MEDICAL SOOCTAL SERVICES Te?

7 HCME HEALTH ALLE L, 330

B SUPFLIES

a DRLGS

9,720 COST ADMINLSTFRING ORUGS

10 DHE

11 HOME DIALYSIS AIDE WS

12 RESPIRATORY THCRAPY

13 FRIVATLC DUTY HURSIHG

14 CLINTC

15 HEALTH PROM ACTIVITIES

16 OAY CARE PROGRAM

17 HOME DEL MEALS FROGAAM

18 HOMEMAKER SERVICE

1% ALL OTHER

15.50 1ELEMEDICTINE

20 TOTAL {suM QF L-19) (2} 155,072 1,235

21 LT COST MULIFLLEK

(1} COLUMN O, LIME 20 MUST AGREE WITH WKST. A, OOLLRN 7, LTHE 71.
£27 cowovs O THRGUGH 27, LINE 2 MUST AGREE WLTH THE CORRESPONOING CCLUMMS OF wWEST. B, PART I, LTHE 71,

DLETARY

11



Health rinancial systems MCREF3Z
ALLDCATION Or GEWFRAL SERVILE
COSTS 10 HHA 05T CEMTEARS

Hiw cos0 CENTER

1 ROMIN & GIMERAL

2 SKTLLED NURSLIMG CARL

3 PHYSICAL THERAPY

4 OOCUPATTONAL THERAPY

5 SPFFCH PATHOLDGY

] MEDICAL S0ETAL SERVICES
7 HOWE HCALTH AIDE

-1 SUPPLIES

] DRUGS

g_20 ¢OST ADMINISIERING DRUGS
10 DME

11 HOME DIALYSLIS AIDE SWwW5
12 RESPFIRATORY THERAPY

13 PAIVATE DUTY HURSIMG
14 CLINTEC
15 HEALTH PROM ACTIVWITIES
16 DAY CARC PROGRAM

17 HOME DEL MEA 5 PROGRAM
18 HOMEMAKFR SERVICE

19 ALl DTHER

19,50 TELEMEDICTINE

20 TOTAL [SuM Or 1-18) {2)
21 UNIT ©O5T MULIFLIER

FOR SPAK A COMMUNITY HOGEITAL

IN LIEU 4F FORM M5 255796 (05720073

1 PROVIOCR NO: T PERIDD: I PHERRAFD 11/ 47MI03
T 14-1344 I FRoM 74 172007 T WORKSHEE[L H-%
I  HHA MHO: I T 63072008 1 BART T
i L4-7694 I 1
HHa 1
CAFETERLA HURSING ADMT  CENTRAL SFRY  PRARMACY MEDLICAL RCCD  SOCIAN, SERVI
NISTRATTION ICES & SUPPL RODS & LIERAN, T
12 14 15 16 17 18
315,127
35,127

(1} CoLuse O, LINE Z0 MUST AGREE WITH WHST. A, COLUMN 7, LIME V1.
(2} COLWMS 0 [HRCURH 27, LINE 20 MUST AGREE WITH THE CORRESFONDING COLUMNS OF WKST, B, PART I, LIME 71

HHA £ORT CENTER

AUMTH & GEMERAL
SKILLED WURSTHG CARE
PHYSICAL TILERAIY
QL CUPATIONAL THERAFY
SPEECH PATHOLOGY
MEDTECAL SO0CTAL SERVICLS
HOME HEALTH ATOC
SUFFLIFS
DRLMES

.20 CO5T ADMINISTERING URIHGS
DHE
HOME DIALYSIS AIDE Sv(5
RESPIRATORY THERAPRY
PRIVATE DUTY HURSIHG
CLIMLE
HEALTH PROM ACTIVITICS
DAY CARE PROGRAM
HOMF DEL WEALS PROGIAM
HOMEMAKER GSERVICE

Pl ot ek e L
1100 o o1 b B b Pl DT S 0 R e T A e e P

ALL QTHLCR
19,50 TELOMEDICINE
20 TOTAL {5UM OF 1.19) 2}
21 IKIT COST MULIPLIER

HONFHYSICIAN  SUBTOTAL POST STER SUBTOTAL ALLDCATED TOTAL WHA
ANESTHETIST [0 ADIUST HHA A & G COSTS
20 25 26 27 28 9

81.E31 £1,B31

546,053 546,053 61,024 &07,077

171,011 123,911 13,B48 137,754

19,439 14,435 1,172 71,511

17,210 12 710 1,365 13,575

3,645 1,645 anr 4,052

26,983 26,983 3,015 25,998

814,072 §14 072 B1,831 814,072

0.111754

(1} CouuM O, LIME 20 MUST ASREF WITH WKST. A, COLUMN 7, LINE 1.
(2} COLUMKS 0 THROUGH 27, LINE 20 MUST AGREE WITH IHE CORAESPONDIMNG

COLUMNS OF wKST. B, PART X, LINE 71.



Health rinancial Systems MCKIF3Z FOR SHARTA COMMUNITY HUSHITal 1N I TEU OF FURM CMS-7552-836 (0520077

ALLOCATTON OF GEMEKRAL SFRVICE I  rROVIIFR NO: I PERTOO: 1 PRFPARCD L11/f 472088
Cr¥TS T HHA (AT CCHTERS T 14-13240 T FRCW 7/ 172007 I WORKSHELET H-5
STAILSTICAL BASIS I HHA W I TU 6/30/2008 I PART II
I 14-7FB94 1 T
HHA 1
NEW CAF RFL HEW LA HF1 MEW CAP REL EMPLCYEE BEM  RECOMCILIATL  ADMTHISTRATI
COSTS-BLDG &  COSTS-HORTH 05 T5-MVRLL EFLIS N VE & (ENERAL
[SQUARE [SCHIARE [DOLIAR (GRO&S 5 [ ALCuM
FEET 3 FEEI 1 WALUE 1 ALARIES b] CosT )
HHA £OST CENIER 3 3.01 4 5 Ba b
1 ADMIN & GENERAL 270 140, 260 104, 407 36,405
? SKILLED MURSTHG CARE 220, kb3 437,172
3 PHYSTCAL THERAPY 59, 302 54,204
4 CCOUPATIONAL THFRAPY o, 382 15,563
5 SPEECH PATHOLOGY 9,775
6 MFDICAL SOCIAL SERVTCLS 1,759 2,918
v HOME HEML1H ATOFE 13,023 21 603
g SUPPLIES
9 DRINGS
G20 COST ADMTNTSTCRING DRUGS
10 [HAF
11 HOME DIALTS1S ATDE SWS
12 RESPLRATORY THERAPY
13 PRIVATE DUTY HURSTHG
14 CLINLC
15 HEALTH PROM ACIIWITIES
16 DAY TARE PROGRAM
17 HOME DEL WMEALS PROGRAM
18 HOMEMAKER. SERVTCE
1% ALL {ITHER
1%.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19) 270 10, 260 411,036 622,638
21 05T TD BE ALLUHATED 3,401 10,554 B&, 712 155,072
12 UNLIT COS5T MULIFLIER 12, 596296 1.02B655 U, 210960 0. 249056
MATMTENANCE OPERATION UF  LAUNDRY & LI HOUSEKECPING  DIETARY CAFETERTA
& REPAIRS FLANT MEM SERVICE
[SQUARE (SQUARE [PNINDS OF (HOURS F (EALS 5 (MEALS 5
FEET ] FEET ) LAUNDRY 31 SERVICE ) ERVED 3} ERWFD ]
HHA COST CENIER 7 B ] 10 11 12
1 ADMIN & GEMERAL 270 340
? SKILLER MURSING CARE
3 PHYSTCAL THERAPY
4 OCOUPATICNAL THERAPY
5 SFEECH PATHOHLDGY
& MEDTCAL SOCTIAL SERWTCES
7 1IOME HEALTH ATDE
B SUPPI TES
9 DRUGS
9.20 ©0sT AMMTHISTCRING DAUGS
140 ME
11 HOME DLALYSTS AIDE 5S4
1z RESFIRATORY THERAPY
13 PRIVATE DUTY HIRSIMG
14 CLINIC
15 HEALTIl FPROM ACTIVITILCS
16 pay CARE PROGRAM
17 HOMLC DEL MEALS PROGRAM
13 HOMEMAXER SERVICE
19 ALL OTHER
19.50 TELEMEDICLINE
20 TOTAL [SUM OF 1-193) FFL 340
21 LOST TO BE ALLOCATID 1,235 a5, 127

22 UHLT COST MULIPLIER 4,574074 103, 114706



Ilealth Financial Systoms
Al LOCATIDN DF GEWFRAL

MCRTFE?
SCRYICE

Co0%TS [ HHA COST CENTERZ
STATTRTICAL BEASLS

HHA, CO%1 CEWNTER

L ) O LA e Lad Pl ek

2D

11

ADMIN % {ENFRAL
SKLLLED RURSING CARE
PHYRICAL THEKAFT
DCCUPA 1 IONA THERAFY
SPFFCH PATHOLDGY
MEDICAL SOCIAL SERVICES
HOME HEALTH ATDC
SUFPLICS

DRUEGS

COST ADMINISTERING DRUGS
DME

HOME LAl YSTS ATDE SWCS
RESPIRATORY THERAFY
FRIVATE QUTY HURSING
CLINTC

HEALTH FROM ACTTVITIES
DAY CaRF PROGRAM

HOMC DEL MEALS FROGRAM
HOMEMAKER SERVICE

ALL CTHER

TELEMEDICTHE

(OTAL. CSUM OF 1-19)
COST TO EE ALLOCATED
UNIT C0OST MULIFLIER

rOK SPARTA COMMUNITY HOSIL Al IM LL1EW OF FORM CMs 2552-96 (05720073

I PROWIFR e I PERIUD: I FPREFARELR 117 472008
I 14-1344 I FROM 77 172007 I WORKSHECT H 5
T s MO T T b 30F2008 I FARIL EI
1 14-7a94 I 1
HHA 1
NURS fME; ADMI  CENTRAL SERY  PHARMACY MFRTCAL RECD  SOCIAL SERVT MOWPHYSLCLAM
NISTRATION ICES & SUFFL RDS & LIEKAR CE AMESTHLCTIST
(DIRECT MR {COSTED R {COLTED E {TIME (PATIENT [ [ASRIGHED
SLHG HRS T EQULS, } EfWIS. 3 SPFNT 1 A¥S } TIme 3
14 1% 16 17 18 20



Health Finangial Systess

MCRTFZ

APFPORTIOMMENT OF PATTFWT SCRWICE COGTS

[T 7TIILE ¥

MR SitaH s DOMMUNITY HDSPITAL IN
T PROIVIDER HO:
I 14-13is0
T HH& HD:
I 14-7694

[%] TITLE xvwIIX

[1

PART I - AFFURTLOMMENT {F HHA COST CENTERS:
COMPUTATION OF THE LESSER ©F AGGREGATE MEDLCARE COST OR THE AGLRECATE OF THE MEDICARE LIML AT TON

FROM
051 PER WTSTT WKS1
COMPLUITATION PART

coL. 2
FATIEMT SFRWICLCS LINE:

1 SKILLED MURSTHG 2

2 PHYSTCAL THERAPY 3

3 OCCURPATIONAL THERAPY 4

L SFEECH PATHIH DGY 5

5 MEDTCAL SOCTAL SERVWICES 6

] HOME HEALIH AIRE SERVICE 7

K 10TAL

1 SKETLLCE MURSING

4 FHYSICAL THERAPY

3 OCCUPATIONAL TIERAFY

4 SPEECH PATHOLDGY

5 MEDTCAL SQCIAL SERVWICES

1] HOME ItERLTH ALDE SERVICES

7 TOTAL
LIMITAILON CEST
COMPUTATTION

FATIENT SERVICLCS

] SKILLED MMSTHG

n PHYSJCAL THERAPY

10 OCCUPATIONAL THERARY
11 LPEECH PATHOLOGY

12 MEDICAL SDCIAL SERVICFS
12 HOME HEALTH ATDE SERVICE
14 10TAL

] SKTILLCE MURSING

9 PHYS1CAL THERAPY

10 OCCUPATIONAL THERAPY
11 SPEECH FATHOLOGY

12 MEDTCAL SDOIAL SERVICES

13 HOME HEALTH ATDE SERVICE

11 TOTAL

FACTETTY

COsTS

I (F RO

WEET

H-5

PART L]

1
B
13rs

21

13

4

2%

f1l4

077
L7549
611
L575
52
998
072

TITLL XIX

SHARED

ANCELLARY

0515

CFROM

FAKT 1T
2

-—---PROGRAM VISITS -

HUT SUEJECT
TQ DEDICT
& COTMSMW

7
1

1

9914
9914
9914
9314
9914
9914

139
BGL
26
10

9
15
BE3

NOT SIRIECT
TO DEMANT
& CDTHSUR

7

SUBJECT
T OEDUCT
& COIMSUR

3

TG DEDICT
& COINSUR
4

T PLRIOO:

I FROM 7S L2007 X

1 IO 6/30/2008 1

I

AVERAGE
TOTAL HOLA VOTAL COsST
Co5TS YTISITS PER ¥ISLI
3 4 5
R7 ,OFF 3,894 15574
137,759 2.12% 64.71
2,611 163 132.58
13,575 BS 159.71
4,052 3R 106,63
79,008 115 260 85
814,072 6,128
————————e————[OST OF SERVICFS————----
————————— PART B-~-----——
NOT SUBJECK SNEICCT
15 DEMHICT TO DEDLCT
PART A & COINSUR & COTMSUR
G 10 1
257,438 177 388
hi, 495 42,773
12,197 1,447
b, 708 1,597
1,066 el
25, (42 4,695
371,950 230, 850
FROGRAM
COST
LIMITS
3 4 5
e 05T OF SERVICES-—————er-
————————— PART B--——-----
NOT SUBJFECT SUBJIECT
Ter DECRKT TO DEDWMT
PART A & COINSUR & COHINSUR
o 10 11

LIEU OF FORM CME-2G52-06 (057048}

1 PREPAREG )17 47200E
WORKSHEE!  H-§
PRATS T I & IIT

T HHA L

PROGRAM
WILING

PART A
6
1.6%3
1.074

92
42
p 1Y)
GG
2,967

10TAL
PR AN
Co5T

17
434,26
112,272
15,644
§, 305
2,026
29,737
502, 310

PROGEAM
VISITS

PART A

TOTAL
PROGRAM
CO5T

12



Health rFindawcial Systems MCRIF 52 FOlt SPARTA COMMUMITY HOSI'LIAL IN LIEU OF FORM CMS-2552-9G (052004}

APPORTTOMMCNT OF PATLENF SERVTCE COSTS I PROVIDER WO T PERIOD: 1 PRFPARFD 115 472008
1 1a-1340 I reos M 172007 I WORKSHEET  H-B
T HiA HOD; ITO 6/30/2008 1 PARTS T TT & TIX
I 14-7b4 I T HHa 1
[ } TETLE ¥ [x] TlILE X¥TTT [ ] TITLE XIX
PART I - APPORTTONMENT OF HHA COST CEMTERS!
COMPUTATION OF TIIE LESSER OF AGORFCATE MEDICARE 05T OR THE AGCRFEGATE OF THE MEDLCARE L TMTTATION
FROM FACLLLIY SHARLT
SUPPLTFS AND EQUIPMENT WS H-5 COATS ANCILLARY PROGRAM
COST COMPUTAT 0K PART I {FROM CORTS COWVERFD
oo . 29, wES1 H-5 [ FROW TOTAL HHA TOTAL CHARGLS
DTHER PATICNT SERVICES  LINE: PAAT I} PART I1} [Q5TA CHARGES RATIO FART A
1 ? 3 4 5 3
1% 5T OF MEDLCAL SUPPLIES B. DO
16 05T OF DRDGS 9.0
16.20 CODST OF DHUGS 42D
FROGRAM ORERED CHARGES -———---——--——-{0ST OF SERVICES--————---
————— .- -PART A-————-——— —————————PART B---——--""-
NOT SURIECT SUBJECT NOT SUAJECT SUBJECT
TO DEDLCT T DEDOCT Tér DEMICT TO DEDUCT
& COTHEUR & COTNSUR PAKT A & COINSUR & COLNSUR
¥ ] o 10 11
15 COST OF MEDICAL SUPPLILCS
16 COST OF DRUGS
16.20 OCOST GF DHIMGS
PER BEMEFLCIARY COST HEA
LIMITATION: NUMEBER AMCLMT
1 2
162 PROCRAM UMDUP CENSUS FROM WRKST 5-4 o014
17 PCR EENE COST LIMITATION {FRM FID 49914
18 FER BEME YT LIMITATION {LMW 17*1%}
PART II - APPORTIOWMENT OF COST OF HIA SERYICES FURNISHED BY SHARED HOSPITAL DEFAKTMENTS
FROM COST TO TOTAL MHA SHARID  TRANSFER 1D
WEST o CHARLE HHA ANCILLARY PART I
PT I, ¢<OL 9 HATTIO CHARGES CO5TS A5 IMDICATED
1 2 3 4
1 PHYSLCAL THERAPY 50 437515 oo, LN 2
2 OCCHPATIONAL THERAFY 51 oL 2, LW 3
3 SPEECH PAIHOLIXGY 57 oL 2, LH A4
4 MEDICAL SUPPLICS OIARGED T3 PATLIENT 55 L 2BO50S CoL 2, LW 15
5 DAUGS <IIARGED TO PATIENTS 58 _260319 oL 2, LN 16
PART III - OUTPATIEWT THERAPY REDUCTION COMPLATION
——————————— PART B SERAVICES SUBJECT T DEDUCTIBLES AMD COLNSURANCE —-—-——-—-—-
FROM CosT --—- PROGRAM VISITS ----= ]---— PROGAAM COSTS ---| PROG VISITS
FART I, FEK PRIOA /171998 1O PRION 17171998 TO  OW OR AFTER
L+, I YISIT 11419498 1273171938 151719498 1273171998 1151999
1 2 2.0 3 im 4 5
1 PHYSICAL THERAPY 2 64,71
2 DCEUPATIONAL THERAFY 3 132.5%
3 SPEECH PATHDADGY 4 154.71
4 rOTAL (SUM OF LINES 1-3)



lealth Fimancial Systems

MCRIFIZ FOR SFARTA COMMINTTY HOSPITAL

I L1Ey OF FORM OMS-255Z2-9G B 7 (5720440

1 PROVTIFR NG I PERIOD: [ FRFPARFD 11/ 472008
CALCULATION OF HHA RFTMALRSEMINT I 14-1349 1 vROe P 1 AO0F I WORKSHEET H 7
SET ILEMENT I HAA RO ITO BAI0SM00E 1 PARTS I & TT
T 14-7694 I T
TITIE AVIIT HHA 1
FART I - UOMPUTATTION OF THE LESSER OF REASOMABLE COST DR CUSTOMARY OLARGES
PFARY A PART B PAR] B
NOT SUBJECT T SURIECT TO
DED & COTNS DED & COING:
1 2 3
1 REASOMABLE COST OF SERVICES
? TOTAL CHARGES
O HOMARY CHARGES
3 AMOINT ACTUALLY COULLECTED HROM PATIENTS LIARLE FOR
PAYMENT FOR SERVICES QN A CHARGE DASIS
4 AROUNT THAT WOULD HAVE EEEN REALIZED FROM PATIENTS
LTAELE FOR PAYMENT FUOR SERVICES ON A CHARGL
BASIS HAD SUCH PAYMENT DEEN MADE IN ACCORDANCE
WITH 42 cFR 413.13(B)
5 RATIO F LIKE 3 10 4 (MOT TO EXCEED 1. {WMHKIOD
] TOIAL CUSTOMARY CHARGES
7 ENCESS OF TOTAE CUSIDMARY CHARGELS QWVER TOTAL
REASUMAKLE COAT
S EMCESS OF REASGNABLE CUSI UWER CUSTOMARY (MARGES
a FRIMARY FATOK AMMINTS
PART TI — COMPUTATION UF HHA HEIMBURSEMENT SETTLCMENT
FART A PAAT E
SFRVICES SERVICES
1 2
10 TOTAL REASOMABLE CO5T
10.01 TOTAL PFF5 REDMGURSEMFNT-FULL EPISODES WETHOUT 432,714 282,531
UILIERE
10.02 TOTAL PP5 RETMEURSEMEMNI-FULL EPTSOOFS WETH 2,027
CUTLIERS
10.03 TOTAL PPS REIMBEURSEMENT-LUFA EPISODES 1,178 3,252
1.04 TOTAL PPS KE1MEURSEMENT-REF EPISODES 2,021 19,993
10.05 TOTAL FFS RETMBLRSEMONT-SCIC WITHIN A FEF EFISODE
10.0% TOTAL PPS REIMBEURSEMENT-SCIC EFISDOES
10.07 TOTAL FPS CUTLIER REIMBURSIMENWT-FULL EPISDODES WIiH 535
QUTLTERS
1008 TOTAL PPS5 OGFLIER AEIMAURSEMEWT-PEF EPISONDES
10.09 TOTAL PPS DUTLIER REIMBURCSEMENT--SCIC WITHIM A PEP
EPISORE
10,10 TOTAL FPPS GUTLIFR REIMBURSIMENT-SCIC EFISDOES
10.11 TOTAL OTHER PAYMENTS
184.12 DME FAYMEMT:
10.13 OXYGEN PAYMEWTS
A0_14 PROSTHETIC AMD ODRTHOTIC PAYMENTS
11 PART & DEDUMCTIELES BILLED TC MEDICARE FATIENTS
(ENCLUDE COINSURANCE]
12 SUBTOTAL 436, 913 308,338
12 EXECFS5S RCASOMABLE COST
[F] SUETOTAL 436,913 304,334
15 COTHSURAKCE BILLED TO PROGRAM PATLEM S
16 HET COST 436,913 3048, 338
17 HEEMBUASARI E BAD DLETS
17.01 REIMEBUMSAELE BAD DEBTS FOR DUAL ELIGTRIE
BEMEFLCIARIES (SEE THSTRUCTIONS)
18 TOTAL COSTR - CURRENT COST REFORTING PERIOD 436,913 30,333
193 AMHINTS AFPLICABLE TO PRTOR COST HEFORTIMNG FERIODS
HESULTING FROM DISPOSITION F DEFRECEABLE ASLETS
20 RECOWERY OF EXCESS DEPRECIATION RESULTTNG FROM
AGEMCIES" TERMIMATFOM Ot DECREASE IN MEDLUARE
UTILTIATION
21 OTHER ADJUSTMENTS (SPECIFY)
22 ARTOTAL 436,911 308,338
23 SEQIESTRATION ADIUSTMENT
24 SUBETOTAL 416,913 308,338
25 INTERTM PAYMLCNTS 436,413 308,338
25.01 TENTATIVE SETILEMENT (FRt FISCAL INTCRMEDIARY USE
OHLY)
26 BALANCE DUE FROVIDER/TROGRAM
27 PROTESTED AMOUNTS (HWOMALLOWAELE COST REPORT LTEMS)

TH ACCORDANCE WETH CHM% PUB. 15-I1 SECTTON 1152



Health Financial Systems MCHLF3?

FOR SPARTA COMMUKLIY HOSIPLAAL

IN LIEU Or FORM CM5-2557-06 (LLF193E)

I PROWLIDER HU:
AMALYSTS IF PAYMINTS TO PROUVIDER-EASED HHAS FOR SERVICES RENDERED TO L 14-1349

1 PFRTOD:
I FROM 77 172007 1 WRKSHELT H-8

I PREPARED 117 472008

PROGRAM BEWEFICIAHLES T IHA NOD: L0 RAINS2008 I
I 14- Feoa I 1
TITLE KVLILL HAs L
DESCRIFILONM rakrfr A PART B
MRS OB/ TYYY AMOUNT WEI_;II‘(T\"T AMOLNT
1 s 4
1 I0[Al TNTERTM PAYMENTS PAID T PROWVIDER 436,413 3o, 335
2 IWTERIM PAYMEMTY PAYABLE (N THODTVIDUAL BILLS, HONE ROME
EXITHEX SUBRMITTFD (R TO BC SUBMITTED I} [HE
INTERMFOTARY, FOR SERYVICES RENDERED IW THF (OST
RCPORTING FERIUD. 1F MOHE, WRTTE "HONE" OR
EMTER A ZER(.
1 LTST SEFARATELY EACH REIRUACTIVE LMP SLM ADJUSTMENT
AMOUNT BASED OM SUBSFQUENT REVISION OF THE IMTERLM
RAIE FOR THE COST RCPDRTING FPERIOD. ALSD SHOW DATF
OF CACH PAYMENT. IF HOWE, WRITE "HONE™ Ot EMTER A
ZERD. (1)
AJUSTMENTS TO PROVIDER 81
ADJUSTMENTS TO PRIAVIDER 02
ADIUSTMENTS 10 PROVTDFR 03
ARNJUSTMENTS TO PROWIDER .04
ADIUSTMENTS TO PHOWIDER 05
ADJUSTMFNTS TO PROGRAM .50
ADJUSTMENTS TU FROGRAM .51
ADTUSIMENTE T PROGRAM .52
ADIUSTMINTS TO PROGRAM .53
ADTUSTMENTS TO PROGRAM )
SUBTOTAL KL HOHE HOHE
4 TUrAL INTERIM PAYMINTS 436,913 I0HE, 338
TO BE COMPLETED BY TWTERMCDIARY
5 LIST SFPARATLLY EACIE TENTATIVE SETTLEMEMT PAYMENT
AFTER DESK REVIEW. ALS0 SHOW DATE OF EACH PAYMEMT.
1F WOKE, WRITE "HOME" OR ENTER A ZEHD. (1)
TENTATIVE TO PROIVWIDER 0
TENTATIVE TO PRIFIDER -2
TERTATING TQ PROIAVITER .03
TEKTATIVE TO PRUGRAM LS50
TENIATIYE TQ PROGRAM -
TEWTATIVE TO PROGRAM .52
SUBTOTAL W90 HNE MONE
& DETERMTHED MET SETTLEMENT SETTLEMERT T PROVIDER .01
AMHINT (EALANCE DHE) SCTTLEMEMT TO PRUGRAM 02
BASED OW COST RCPORT (1)
7 TOTAL HMEGICARE PROGRAM L1ABLLITY
NAME OF INTERMEDLAHY:
INIEKMEDIARY B:
SIGHATURE ™ AUTHORTFFD PERSONC .
DATE : F Y
(13 OH LINES 3, 5 AND 6, WHEAE AN AMOUNT IS DUE PROVIDER TO FROGRAM, SHOW THE AMMINT AND DATE ON WHICH THE PROVIDER

AGREES TO IHE AMXINT (- REPAYMENT, EVEN THROUWGH TOTAL REPAYMENT IS KOT ACCOMPLISHED UMTIL A LATER DATE.



Health Financial Sysrems MCRLFSZ FOR SPARTA COMMUMLIT HOSPTTAL

AMALYSTS OF PROVIDFA-BASCD RURAL HEALTH I THTCS
FECERAI 1Y (MIALIFIED HEAL IH CENTFR CORTS

=RV R-R - R SR

pat

FACILITY HEALTH CARF STAFF CDSTS
PHYSLICLAN

PHYSTCIAM ASSISTANT

NURSE PRAL[LTIONFR

Y1SYTTMG MIRSE

[FTHER. NURSE

CLINICAL PSYCHMOGTST

CLINTCAL SOCTAL WORKER
LABDRATURY TECHHNICIAMN

OFHER FACTLITY HEALTH CARE %iAFF COSTS
SUBRTOTAL [5UM OF L1NES 1-00

O5TS UNDER AGREEMENT

PHYSLCIAN SERVLCES LUMDER AGREEMENT
PHYSICTAN SUPERWISION UNDER AGREEMERT
OTHER COSTS UNDER AGREEMENT

SUBTOTAL {SUM OF LINCS 11-33}

OTHER HEALTH CARF COSTS

MEDTCAL SUPPLIES

TRAWSPORIATION (HFALTH CARE STAFF)
DEFRECTATTON-MCDTICAL EQUIFMENT
PROFESSIONAL LIABILITY IMSLRANCE
OTHER. HEALTH CARC CO5TS

ALLOWABLE GME (575

SUBTOTAL (SUM QF LIMES 15-20)
IDTAL CO&T OF 1IEALTH CARE SERVICES
{SuM OF LINES 10, 14, aND 211

COSTS OTHER THAN KHU/POHC SERVICES

PHARMACY

DENTAI

COPTOMETRY

ALL OTHER MOHRCIMBURSABLE £0515

NOMALLOWARLE GME CDSTS

TOTAL NOWGEIMAURSAELL <0STS {SUM OF LINES 73-27)

FACILITY OVERHEAD

FACILLTY (O5TS

ADMINISTRATIVE COS1%

TOTAL FACILITY (WERHEAD {SUM OF LIMES 29 AND 30}
TOTAL FACILITY CosTs (Siom o LINES 22, 23 anD 31)

I FROWLLIER WO:
14-1349

IN LLEW OF FORM CM%-25%52 96 M-1 £11/1993)

I PERIOD: T FREPARED 11/ 42003
I FROM PF 172007 1 WURKSHEET #-1

T
I COMPUMER) M): T T BFA0S2008 I
1

14-3464

COMFPENSAT 10N

2,112 ,57h
261,516
132,087

628,549

3.134,.788

2,134,728

379.002
39,907
3,514,630

I I

RECI ASSTFI-
{THFR OO5TS [LELEYN CATLON
2 el 4
2,112,576
?61,516
137,087
o8, A9
3,138,728
162,068 162 ,06&
162,068 162,068
38,142 38,142
498,502 498,592
23,809
536,734 536,734 23,809
698, 802 3,833,530 23, 409
235,407 235,407
235,407 235,407
1,022,172 1,402,074 -626, 544
1,022,172 1,402,074 626, 544
1,956,381 5,471,011 -602, 735



Health Financial SysLems MRTF12 MR SPARIA COMMUNTTY HOSPITAL

AMALYSTS OF PROVIDER-BASED HUMal HEALTH CLINLCY
FEDERALLY (A TFTFD HCALTH CEMTER OST>

[=RN=N. RN R U Ry S

]

15
17

15
20

22

23
24
25
2R
27
28

29
30

Iz

mic 1

FACTLITY MEALTI CARE STAFF COSYS
PHYSICTAN

FHYSLC1AN ALLTSTANT

NLUASE PRACTITIOMER

VISITING MUKSE

OTHER MWURSE

CLINICAL PSYCHOLDGTST

CLINICAL SOCTAL WORKER
LARQRATORY TECHMICIAN

OTHER FACILITY HEALTH CARF STAFF COSTS
SUBTETAL (SUM OF LINES 1-9)

COS5TS UNDER AGKEEMFNT

PHYSTLTAN SERVICES UNDER AGREEMENT
PINSICIAN SUPERVISION {MDER AGREEMENT
OTHER {05TS UNDER AGREEMENT

SURTOTAL (SUM OF LINES 11-13)

{fTHER HEALTH TARE LTOSTS

MEDICAL SUPPLTYES

TRANSPORTATION (HEALTH CAHE STAFF)
DEPRECTATIUN-MEDICAL FOUTPMENT
PROFESSTOMAL LIABILITY INMSURANCE
OTHER HEALTH TARE CO5TS

Al L{WABLE GME CD5TS

SUETOTAL FSUM OF LINES 15-20)
TOTAL CUST OF HEALTH CARE SERVICES
{SuM OF LINCS 10, 14, AND 713

CO5TS DTHFR THAM REC/FONC SERVICES

PHARMACYT

DENTAL

QOFTOMFTRY

ALl OTHER HOMRE IMBURSABRLF {{GTS

HOMALLOWAELE GME {0515

TOTAL HONREIMEURSAELE COGTS (SUM OF LINES 23-27)

FACILITY [A/ERHCAD

FACILITY C(D5TS

ADMINISTRATIWE COSTS

TOTAL FACILITY OVERHEAD {5uUM OF LIMES 29 anD 30)
TOTAL FACILITY CO5TS (50 OF LINES 22, 2B AanD 31)

1

I
i
T
RFC

2

i

]

Fl

N LTEN OF FORM M5 255/-90 M-1 (1719387
PROWTDER MO: I PERL{N I FREPARED 11/ 42008
14-1345 I FROM 77 172007 1 WORKSHEFT M-1
CCMPONFNT NO: I TO BAA0FA008 T
I14-34064 1 I
LASSIFIED HNCT EXPENSES
TRIAL FOR
BALANCE ADJUSTMENTS Al QCATION
5 [ 7
112,576 44 F a3 1, 664,563
261,516 #61,51A
132,087 137,087
628,549 B2E, 549
154,728 —447.,993 2. b6, 715
162,068 162,068
162, 0GR 162,068
3E.142 38,142
496,592 498,592
23, 809 23,809
LB, 543 LEQ, 543
857,339 -d447 G433 3,409, 346
235, 407 235, 407
235,407 235, 407
775,530 775,530
775,530 FrL. 530
.B368_ 276 -447,993 4,420,783



IN L1EU 0% FOeM {5-7552-96 M-2 (9720000

Health Financial Systemy MLl 32 FOM, SFARTA COMMUNITY HOSPETAL
1  PROWTDFR HO:
At LEOCATION OF COVERIIEAD I 14-1349
TO RHC/TUHC SERVLICES L COMPOMERT M)
T 14-34E64
KHC 1
VISITS AND PHOOBCTIVTTY
HIMDCR
OF FTE
PEKSOMMEL TOTAI
1
FOSITIONS
1 PHYSICIANS 7.15
z PHYSICLAM ASSISTANIS 2.47
3 WURSE FRACTITTONLCRS 1.81
4 SUETCTAL (SUM OF LIME: 1 I) 11.43
5 YwISITLING HURSE
[ CLIMILAL PSYCHMMOGIST
7 CLINICAL SOCTIAL WORKER
] TOTAL FTES AMD VISTTS (SUM OF LINES 4-7) 11.43
] PHYSICIAM SERVICES UNDER AGREEMENTY
DETERMIMATION (F ALLOWABLLC COST APPLICAELE TO RHC/FOHC SERVICES
i [+ TOTAL COSTS OF HEALTH CARE SEMVICES 3,409,346
CFROM wOAKSHEET M-1, COLUMW F, LIME 22}
11 TOTAL WOMREIMBURSABLE COSTS 235,407
(FRUM wWORKSHEET M-1, CObLib 7, LINE 28}
12 COST £F ALL SIRVICCS (EXCLUDING CYERHEAD) 3,644, 753
[SuM OrF LINES 10 Amo 11)
13 RATIO OF RMC/FQHE SERVICES REFLEN
[(LINE 10 DIVIDED BY LINE 12)
14 TGTAL FACTLITY [(WERHEAD 775,530
(FROM WORKSIEET M-1, COLUMM 7, LINE 31}
15 FARENT PROWIOER OWERHEAD AdlOCATED TO FACTLITY 2,471,183
(SEE TNSTRUCTIONS)
16 TOTAL {WERHEAD 3,246,713
(SUM OF LIKES 14 aND 15)
17 ALLWAELE GME OWVERHEAD
(SEE INSTRUCTIONS)
18 SHETRACT LIME 17 FROM LINE 16 3,246,713
19 DWERHEAD APPLICABLE TO RHC/FOHC SERVICES 3,037,014
(LINF 13 X LINE 1E)}
20 TOTAL ALLOWABLE CONT OF RHC/PCHC SEMVICES 5, 446, 300
(50 - LINES 10 ann 193
GREATER OF
CL. 2 DR
oL, 4
g
POSTTTONG
1 PIIYSICIANS
2 PHYSICIAN ARSTSTANTS
3 HURSE PRACTITIDHERS
4 SUBTOTAL (SuMm OF LINES 1-3} 45,958
5 VISTTIHG NURST
6 CLTHNICAL PSTICHOLOGES T
¥ CLTHTCAL. SOCTAL WORKER
H TOTAL FTES AMD WISITS {%UM DF L1INLS 4-7) 4,958
9 PH¥SLCIAN SERVICES UHDER AGREEMCNTS

{1} THE PROGUCTIVITY STANDARD FOR PHYSICIANS IS 4,200 awD 2, 100 FOR ALL OTHERS.

STANDARD HAS BEEN GRANTED (WORKSHEET 5-8, LINE 13 FOQUALS "¥™), COLUMN 3. LINES 1 THRU 3 OF FHLS
WORKSHEET SHOULD Bt BLAMK.

THIS APPLIES TO RHC CHLY.

I PCAIOD: 1 PREPARED 117 472003
I FROM fF LA2007 T WORKSHEET M-2
T T &f302008 T
L 1

PRODIMTTYTTY MINIMUM
YISITS STANDARD(L) Y1115
2 k] 4
29,938 &, 20W) 30,030
11,0406 2,100 5.187
G,014 2,100 1,801
46,956 39, 018
4R, 958

TF AW EXXTFTION TO THE



Health Financial Systems MCRIF 5! Fit SPARTA COMMUNITY HOSPITAL
T  PROVIDCR MNO: I FERLOU:
CALCULATION W RCIMBURSEMENT SETTLEMEN I 14 a4y 1 FREM 7 172007
FClt RHC/FQIC SERVICES I COMPOMENT MO: L[ T3 6730 2008
I 14 - 3454 1
TITLE XWIII KHe 1
PETERMTHATTON 0OF RATC FOR RIC/TOHC SERVICES
1 TOTAL ALLOWABLE COST OF RHLU/HUHC SERVICES 6,444, 360
{FROM WORKSHEET W-2, | THF 203
2 CO5T QF VACCINCS AND THEIR ADMINLSTRALLDN 43 650
(FROM WORKSHEET M-£, LIME 15}
3 TOTAL ALLOWARIF COST EMCLUDING WACCTME R,402,710
{LINE 1 MINUS LIME 2)
4 TOTAL YISITS 46,958
{FRIM WRKSHEET M-?_ {OLLUMH 5, LINE B}
5 PHYSICIANS VISITS UNDER AGREEMENT
{FROM WORKSHEET M-2, COIUMNM 5, LINC 2)
[ TOIAL ADJUSTED WISITS [LINC 4 FLUS LINE 5) 4G, 358
7 ADJNSTED COST PER WISIT (LINE 3 OIVIDED RAY LIME &) 136.35
CALCULATION oF LIMIT (1)
PRIOR TO DN OR AFTER
JANUARY 1 JANILAAY 1
1 2
& PEA vISIT PFAYMEWT LIMIT {FRCM (M PUE. 27, SEC. 7429 75.63
505 OR WOUR TNTERMIDIARY}
] RATE FOR PROGRAM CUVERED VISITS 136.35 13635
{SEE INSTRUCT TORSY
CALCULATION (F SETTLEMENT
10 PROGRAM COVERED VISITS EXCLUGIMG MENTAL HEAITH 11,603
SERVICES (FROM INTERMEDTARY RECORDS]
11 PROGRAM £0ST CXCLUDIMG COSTS MOR MEWIAL HEALTH 1,582,063
SERVICES (LINE 9 X LINE 100
17 PROGAAM COWERED VISITS FOR MENTAL HEALTH SERVICES
(FRH INTERMEDIARY RECORDS}
132 PROGRAM CUWEKER CO5TS FROM MENTAL HEALTH SERVICES
{LINE % X LINE 12}
14 LIMIT ADJUSTHEMI Fft MENTAL HFALTH SORVICES
{LIME 13 % h2.5%}
13 GRADUATC MEDICAL ETUCATEUN FASS THROUGH CQST
{S5EE INSTRUM1IONS}
16 TOTAL PROGRAM COST (SUM OF LIMES 1k, 14, AND 15, 1,582,069
COLUIWNS 1, 2 AWD 1~
16.01 FRAMAKY PAYFR AMOLNT
17 LESS: BENCFICIARY DEMMACTIBLE 132,460
{FROM INTERMEDLARY RECORDS)
it HET PROGRAM C0ST EXCLUDING YACCIMES 1,449, B4
{LIKE 16 MIMUS %M D+ LINES 16.01 anND 17)
19 REIMBURSABLF, CDST OF RHC/FQIHC SERVICES, EXCLUDIMG 1,159,687
VACCINE {30% OF LINE 13)
i PROGRAM COGT OF YACCIMES AND THEIR ADMINISTRATION 26,391
(FROM WORKSHEET M—4, LIME 153
pad TOTAL REIMBURSABLE PROGRAM CDST 1,1E6,07E
fLIME 19 PM s LINE 20)
22 REIMBURSABLE BAD DEETS (SEE AINSTAUCTTONS)
22.01 REIMEURSAPLE BAD OFRTS FOR DUAL ELIGIELE
EFMEFICIARIES {SEE INSTRUCTLONS)
23 OTHER ADJUS TMENTS [(SPECIFY)
24 MET REIMELURSAELE AMOUNT (LIMES Z1 PLUS 22 PLUS DR 1,186,078
MTMUS LINE 23)
25 IHNTERTM PAYMFNTS 1,148,146
2501 TENTATIVE SETTLEMENT {FOH FI5CAL JNTFRMEGIARY USE
DMLY
26 RALANCT DUE COMPONENT/ PROGRAM 37,932
[(LINE 24 MINUS LINES 25 AMD 25.01}
7 PROTEGSTED AMCHIKTS (WOMALLOWABRLE TOST REFORT ITEMG)

(1} LINES & THROUGH 14:

a

IN ACOOREANCE WITH (MS PUE, 15-IT, CHAPTER I,
SECTION 115.2

FOR LINC 15, USE COLUMH ¢ DHLY FOR GRADJATE WCDICAL EDQLCATION FASS THRAOGGH 05T,

F150A1 YEAR PROVIDERS USE COLUMNS 1 & 7, CALENDER YEAR PROVIDERS USE COLUMN I DHLY.

TH I TFU (¥ FORM (MS-2552 96 K-2 (05720{04)

T PRFPARED 11/ +/20MIB
I WORKSHEET M-1

1

I



llealth Fingnoial Sysoms BRIFIL FOR SPARTA COMMUMLIY

COMPUTATION OF PHEIRAGICHCAL AHD
IMFLUCHZA WALTINE CORT

m=~ th W =

10
1l
12
13
14
15

1G

1LILF XWTTI RHEC 1

HeALTH CARE STAIT COST (FROM WORNSHEET M-1,

COLIMN 7. LINE 107

RATIO OF PNFIBOCDCCAL AND INFLUENZA VACCINE STAFF
11ME Tir TOTAL HEALIH UARE STAFF TIME

PNELMOCDUCAL AND TNFLUENZA WACCINE MEALTH CARE
STAFF COST (LIME 1 X LIM: 23} ;
MEDICAL SUPPLIES C5T - PHFUMOCDCOCAL AND INFLUEHTA
VACCINE (HHOM YOUR RCCORDS)

DIRECT COGT OF PHEUMOSCOOCAL AHD THFLUEMZA WAUCINE
(LINE 3 PLUS LINE 4}

TUTAL DIRFCT COST OF THE FACILITY [FROM WDRKSHEE]
M-1, COLUMH 7, LINE 22)

TOTAL CVERHEAD [FROM WORKSHEET M-Z, LTHE 10}

RAGIQ OF PHELMOODOCAL AHD IWNFLUENZA WACCIME DARECT
COST TO TOTAL DIRECT 05T {LINE 5 DIVIDED EY

LINE 6)

OVERHCAD 05T - PHEUMOCOCEAL AND THNFLUENZA VACCTHE
[LINE 7 X% LTHE E)

TOTAL FHEUMOCODOCAL AMD THFLUCHZA VACCIME (05T AND
ITS CTHEIR} ADMINISTRATION (SUM OF LTNES 5 AND 9)
TOTAL HIMBEER DI PHEUMCCDCCAL AND IMFLUENSA WACCTME
INIECTIONS (HROM ¥OUR RECIHRDS)

COST PER PHELMDCOCCAL AND IHFLUENZA WACCIME
THIECTION {L1ME 10 OTVIDED BY LINE 11}

NUMBER [ PHEUMDCOCCAL AND IMFLUFNZA WACCINE
TNIECTIONS ADMINLSTERED TD PROGRAM EENEFICTARTES
PROGRAM (ST DF PNELMOCOCCAL AND ITMFLUEHZA YACCINE
AND ITS (THEDR) ADMINLSTRATION (LIME 13 X LINE 1)
TOTAL COST OF PHEUMOODCCAL AMD INFLUENZA WACCINE
AND ITS (THEIR] ADMINISTRATION {SUM OF COLUMNS I
AND 2. LINE 100 (TRAWSFFR THIS AMOUNT 10 WORKSHEET
M-, LINE 2)

TOIAL PROGRAM COST OF PHEUMDCOCCAL AND INFLUEKZA
VACCIHE MWD 115 (THFTR} ADWMINISTRATION

(suM OF CMEMHs 1 anp 2, LINE 14){TRANSFER THIS
AMOUNT TO WORKSHEETD M-3, LINE 20}

HOSPTTAL IN LIED OF FORM CM3-254%7-96 M-4 (0372000}
I FERLMI: I PrFREPAKER 117 A7/2008

i FREWTOER WO
14-1349

T
I CUMPOMENT NG
L

T4-3464

PHEUMDUCRC AL
1

2,686,735
.DOOL2E
344

3,196
3,580
3,409, 346
3,240,712
L DOL03E
3,370

&, 910

) 8

75.93

62

4,708

T FRIM
I T
I

IHIMLUENLA

2,685,715
_OD14E7
3,995
14,823
18,516
1,409,346
3,245,711
L DOE520
17,4922
36,740
1,054
34.86

622
71,683

43,650

26,391

T/ L2007 I WORESHCET M 4
6307008 I
1



Heallh Financial SysToms MCRIFIZ FOle SPARTA COMMUMITY HOSFLION IN LLEU OF FORM CMS-Z552 96 @-5 (11/1993)

I PRUVIDEK M- 1 PERIDD: T PRCPARED 117 472008
ANALYSIS OF PAYMEN|S T0 HOSPTTAL-BASED RHC/FOMC PRIATDOR FOR 1 14-1349 1 FEOm 77 L2007 I WORKSHEET MW-G
SERVICES REMLFRFD TO PROGAAM BEMEFI{TARIES I  COMPOHENF NO: T TD B5/30/0008 I
[¥]1 RHE [ ] Famc I 1a-3464 I I
RHC 1
DFSCRIPTION FART B
T Y AMOIHT
1 2
1 TOTAL INTERIM PAYMENTS PAID TO PRAIDER 1,048,146
7 INTERIM PAYMFRTS PAYAELE ONM INDLVIEHMAL BTLLS, MNUOME
EL1FHER SUBMLITTED Of TO BE SURMTTTED TO TIE
TRTFRMEDIARY, FUR SERWICFS RCHDERED IM IKE (05T
REPORTING PERTOD. IF NOWE, WRITE "HONF™ OR
EMTER & ZCRO.
3 LIST SEPARATELY EACH RETROACTIVE LR SUM ADJUSTMONT
AMDUNT BASED ON SUBSEQUENMT REVISIOM [F THE INTERIM
RATE FOR THE COST REFORTIMG PERIOD. ALSO SHOW DATE
[ EACH PAYMENT. TF NOME, WRITE "MOWE" O FNTER A
ZeRO. (1)
ADIUSTHEMTS 10 PROVTDER 01 1,237 2008 100, DO
ADJUSTHMENTS TO FPROVIDER 0L
ADJUSTMENTS TO FROWIDER .03
ADJUSTMENTS TO PROWIDCR .04
ADJUSTMENTS TO PROVIDER .05
ADJUSTHMENIS TO PROGRAM .50
ARJUSTHENTS TO PROGRAM .51
ADIUSTMENTS TO PROGRAM .52
ADJUSTMENTS TQ PROGRAM .53
ADIUSTMENTS TO PHOGRAM -od
SUBRTUTAL .99 100, D04
4 FOTAL, INTERIM PAYMEMTS 1,148, 146
TO BE COMPLCTCD BY INTERMEDIARY
E LTIST SEPARATELT EAlH TEMTATIVE SETTLEMEMT FAYMEWT
AFTER DESHK, REVITW. ALSD SHOW DATE OF EACH FAYMENT.
IF NOWC, WAITE "WOME™ OR EWTCR A ZERO. (1}
TENTATIVE TQ PROVIDER .M
TEWTATIVE TO FROVIDER .02
TENTATIVE TO PROVTDER .02
TEWTATIVE TO PROGRAM 50
TINTATIVE TU FROGRAM .5l
TERTATLIVE TO PROGRAM .52
S0 FOTAL .94 NOWE
& DETCRMINED NET SETTLEMENT SETTLEMENT [0} PRIATDFR .01
AMOUNT {BALANCE DUE) SETTLEMFNT T PROGRAMN NiH)

BASED OM COST REPORID (1D
TOTAL MEDICARE PROGRAM LIABILITY

HAME OF INTERMEDLARY :
INTFERMEERLARY ND:
SIGHATURE OF AUTHORIZED FERSON:

DATE: — f__ F

tn

OH LINES $, 5 AND 6, WHCRE AN AMOUNT 15 BUE FROVIDLR TO PROGRAM, SHOW THE AMOUNT AND DATE DH WHTCH THE FROAVIDER
AGREES T THE AMDUNT OF REFAYMENT, EVEN THOUGH TOTAL HEPAYMENT IS5 HOT ACCOMPLISHED UWTIL A LATER DATE.



