National Government Services, Inc.
Cost Reporting Unit

PO Box 7149

Indianapolis, IN 46207-7149

Dear Sir or Madam:

This cost report of Hamilton Memorial Hospital for the fiscal year ended June 30, 2009 includes two
Level 2000 Errors.

2027 Worksheet C, Part I, Line 40, Col 11 should not be more than 100% or less than 1%.

The Hospital’s anesthesiology cost to charge ratio was 1.351386 as the number of surgeries in 2009 did
not generate enough revenue to cover the expense of the CRNA’s including allocated overhead. As a
rural hospital Hamilton Memorial Hospital qualifies for cost reimbursement for these services. The
reimbursement program is designed for rural hospitals with lower surgery volumes.

2027 Worksheet C, Part I, Line 63.50, Col 11 should not be more than 100% or less than 1%.

The Hospital’s rural health clinic cost to charge ratio was 1.988293 as the number of visits in 2009 did
not generate enough revenue to cover the expense of the clinic including allocated overhead. As a rural
hospital Hamilton Memorial Hospital qualifies for cost reimbursement for these services. The
reimbursement program is designed for rural hospitals with lower clinic volumes which operate in rural
underserved areas.
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PROVIDER NO. 14-132s8 HAMILTON MEMORIAL HOSPITAL OPTIMIZER BYSTEMS, INC. WIN-L
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01/2008 AND ENDING 06/30/200%, AND THAT TO THE BEST OF MY KNOWLEDEE A
PREPARED FROM CF THE PROVIDER 1IN
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CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
(05

1N LIEU OF FORM {MS- 0572007}
HOSPITAL AND HEALTH CARE COMPLEX INTIFICATION DATA WORKIHERT 32
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX
SHALL P.0O.BOX: 3
2IP CODE: 62859 COUNTY: HAMILTON 1.0t
DATE
HAME CERTIFIED

2 MEMORTAL HOSPITAL 14-1326 172003 o o B 2
k3

- 3
4 HAMILTON MEMORIAL HOSP SWING BED  14-2334 I C B 5
5 3
& 3
5 b
® 8
5 HHA 14 B 3 B )
11

12

14 HAMTLTON MEMORIAL FAMILY CLINIC 14-3477 01/11/2006 N o} N

15

16

17 COST REPORTING PERIOD (MM/DD/YYYY) FROM: 07/01/2008 ro: 06/30/2009 17

1 2
18 TYPE OF CONTROL 11 18
TYPE OF HOSPITAL/SUBPROVIDER

19 HOSPITAL i
20 SUBPROVIDER I

OTHER INFORMATION

21 INDICATE IF YOUR HOSPITAL IS EITHER (17 URBAN OR (2]} RURAL AT THE END OF THE - 21
COST REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS GECGRAPHICALLY CLASSIFIED

ANCE WITH CFR 42 412.105

LOCATED IN A RURAL AREA, IS YOUR BED SIZE IN ACCO
& THAN OR EQUAL TO 100 BEDS, ENTER IN IJOLUMN 2 'Y’ FOR YES CR 'N' FOR KO.
21.01 $ YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR 21.61
CROPORTIONATE IN ACCORDANCE WITH 42 CFR 412,106
21.02 HAS YOUR FACILIY IVED GEOGRAPHIU RECLASSIFICATIONT *Y' FOR YESB 21.482
AND N FOR NO. P YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21,02 ENTER IN COLUMN 1 YOUR GEQGRAPHIC LOCATION EITHER (1) URBAN (2} RURAL. IF YOU ANSWERED 2 Y 21,03
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSTFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'N' FOR NO. IF COLUMN 2
18 YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy) (SEE INSTRUCTION). DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.105? ENTER IN COLUMN 4
'Y' FOR YES AND 'N' FOR NO. ENTER IV COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA.
31.04 FOR STANDARD GECGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT I8 YOUR STATUS AT THE BEGINNING 2 21.04
OF THE COST REPORTING PERIOD. ENTER (1) URBAN AND {2) RURAL.
21.05 FOR STANDARD CEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE P 21.05
COST REPORTING PERIOD. ENTER (1) URBAN AND (2} RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A el 21.06

SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 51057 ENTER 'Y' FOR YES AND 'N' FOR NO.

22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? NG 22

23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES NTER CERTIFICATION DATE(S) BELOW NO 23

23.01 YF 11S IS A MEDICARE CERTIF DNEY TRANSPLANT (E ENTER THE CERTIFICATICN DATE 2201
IN COL. 2 AND TERMINATION o1, 3.

23.02 IF THIS 18 A MEDICARE CERTI HEART TRANSPLANT CENTER, ENTER THE CERTIFLICATION DAT 23.02
IN COL. 2 AND L. 3.

23.03 1F I8 A & VER TRANSPLANT ENTER THE CERTIFICATION DATE 23,03
IN 2 AND TERMINATION
1¥ THIS I8 A7 4 CERTIFL ANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.04
IN 2 AND

23.0% LF MEDIC PANCREAS 23.05%
AND TERMINATION DATE.

23.06

STATUS RO




OPTIMIZER

IN LIEU OF FOR
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA
CTHER INFORMATION
Ze IF THIS A SOLE COMMUNITY !SCH), ENTER THE NUMBER OF PERIODS SCH
BEGINNING AND ENDING D P O8CH 26,0 SUBSCRIPT
¢ OF PERICDS IN BXCHSS OF ONE AND DATES .
LICABLE sCH DATES: BEGINNING:
H COMMUNITY HOSPITAL FOR ANY PART OF THE COST REPORTI
PERI THIE T REPORTING PERICD THAT SCH STATUS
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BEGINNING:
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NG
WAS

SECTION 1913

z7 3 HOSPITAL EITHER
FOR SWING BEDRSY IF YE ENTER THE AGREEMENT DATE w/dd/yyyy) TN COLUMN 2.
28 IF THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE
OR THERE WAS NO MEDICARE UTILIZATION ENTER ‘Y', I¥ 'N' COMPLETE LINES 28.01 AND 28.02.
28.01 IF HOSPITAL BASED SNF ENTER APPFROPRIATE TRANSITION PERIOD 1, 2, 2, OR 100 IN COL I, ENTER
IN COLS 2 ARD 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFUORE AND ON OR APTER OCTUBER 1ist
28,02 ENTER IN COL 1 THE HUSPITAL BASED SNF FACILITY SPECIFIC RATE (FROM YOUR F.I.)
If YOU HAVE NOT TRANSITIONED TC 100% PPS SNF PAYMERNT. IN COL 2 ENTER THE FACILIT
CLASSIFICATION URBAN{LI} OR RURALI(2}. IN COL 3, ENTER THE SNF MSA CODE OR THWCO
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33
4
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3
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AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL
30 DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL

HOSPITAL (CAH}? SEE 42 CFR 485.608ff.
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3¢.02
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PROVIDER NC. 14-13286 HAMILTON MEMORIAL HOSPITAL CPTIMIZER SYSTEMS, IKC. WIN-LASH MICRO 8YSTEM VERSION:
PERIOD FROM 07/01/2008 TO 0&/30/2009 IN LIEU OF FORM CMS-2552-96 (0572007} 09/10/2009%9

ES
3 IN BART? NO
38 DUCE NO
3 NO
3 NO
40 NIZATION OR HOME OFFI < RO 45
: OFFICE COSTS, B
© THIS FACILIT
40.01 NAME: \CTOR'S NAME FI ITRACTOR 'S MUMBER: 40.01
40.02 STREET: F.0.BOX: 40.02
40.03 CIvYy: STATE: ZIP CODE 40.03
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? YES 41
iz ARR PHYSICAL THERAFY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42
42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY CUTSIDE SUPPLIEBRS? YES 4 1
42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42.02
43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? NO 43
44 TF YOU ARE CLAIMIKG COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? NO a4
45 YOU CHANGED YOUR COS8T ALLOCATION METHCODOLOGY FROM THE PREVIOCUSLY FILE NO 45
UB. 16-1T, SECTION 3617. IF YES, ENTER THE APPROVAL DATE (mm/dd/y
45, A IN THE STATISTICAL BASIS? 4% .01
45, A C IN THE ORDER OF ALLOCATION? 45,922
45.03 WAS ERE A CHANGE TC THE SIMPLIFIED COST FINDING METHOD? 45.03
46 IF YOU ARE PARTICIPATING IN ‘THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SNF! 48
DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.
FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FRCOM THE APPLICATION CF THE LOWER QF COST OR CHARGES,
fY' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIRS FOR THE EXEMPTION; ENTER *N’ IF NOT EXEMPT (SEE 42 CPR 413.13)
QUTPATIENT OUTPATLENT QUTPATIENT
PART A PART B ASC RADIOLOGY DIAGNGSTIC
1 2 3 4 5
47 HOSPITAL Y N N N N 47
48 SUBPROVIDER I N N N N N 48
49 CILITY N N 49
50 N N 50
52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH NO 52
42 CFR 412.348(e)
52.01 IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NO 52.01
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348{g)? IF YES, COMPLETE L, PART IV.
53 TF THIS 1§ A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MBH STATUS IN £3
EFVECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53 .01 FOR NUMBER OF PERICDS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
53.01 MDH PERICD: BEGINNING: ENDING: 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES: 54
UMS : PRIIy LOSSES: AND/OR SELF INSURANCE:
§4 .01 ARE MALPRACTICE AND PAID LOSSES REPORTED OTHER THAN THE ADMINISTRATIVE AND NG 54,01
GENERAL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THERE
55 DOES YOUR FACT QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NO 58
42 CFR 412.107. Y FOR YES AND 'N' FOR NO.
YiN LIMIT FEES
1 : 4
56 THE PAYMENT LIMIT ;o7 NO 0 56
: * YEAR OF OPERATIONS,
ENTRY IS UIRER IN CR 'N' IN CCL 3
WHETHER THIS IS8 YOUR RST NG AMBULAR ERVICES.
N COL 4, IF APPLICABLE, THE FOR THE PEF
NG ON OR AFTER 4/1/2002
57 CLAIMING NURSING AND ‘B HEARLTH CC RO
58 ARE YOU AN INPA ON FACILITY IRF SUBPROV NO

> 'N* FOR NO. 3 E BLECTION FOR
1 2 'Y' FOR YES AND 'N' FOR NC. THIS OPTION IS5 O
G {ING ON OR AFTER 1/1/2002 AND BEFORE 1

ENTER IN CO
PPS REIMBURSEMENT? ENTER IN O
AVAILABLE FOR COST REP
IF LINE 58 COLG g
COST REPORTING
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[y




PROVIDER NO. 14-132% HAMILTON MEMORIAL HOSPITAL CPTIMIZER SYSTEMS, INC.
PERIOD FROM 07/01/2008 TO 06/30/2009 IN LIEU OF FORM OMS-255

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATICH DATA

N AN IPF SUBPROVIDERY HO 50
IPF SUBPROVIDER A

&0 ARE YOU AN INPATIENT PSYCHIATRIC FACILITY
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR K

NEW FACTLITY? ENTER IN COLUMN 2 'Y’ FOR YES AND ‘N' F ©. (SE CTIONS)
50.01 IF : 1 AT e ¢ THI 40 02
2
MULTTC
61 MULTICAMPUS? ENTER FOR YES AND ‘N . NO 61

STATE TRSA
B 2 3 4
(EITHER IN O o3

FOR NO IN
"PATD THROUGH' DAYTE OF THE PS&R IN COLUMN




HOSPITAL

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

CAH
PATIENT

COMPOHENT BEDS HOURS v EVITI DAYS
1 ; 2.01 3 4
1 25 73248.08 2403 339 i
2 Z
3 743 3
3 4
] 25 9125 73248.00 3146 339 B
A 5

8 B S UNIT g

g 3 CARE UNIT g
ig o {(SPECIFY} By
1i N i1
iz T 25 9128 Fi248.00 3146 339 12
iz R 13
14 & i4
18 s NG FACILITY 1z
18 NUORSING FACILITY &0 2194¢ i6
17 {THER LONG TERM CARE 17
18 HOME HEALTH AGENCY 1742 18
20 ABC (DISTINCT PART) 20
21 HOSPICE (DISS PART} Z1
23 O/P REHAB PROVIDER 23

4 RHC 1 1387 24
25 TOTAL 85 25
26 OBSERVATION BED DAYS 152 3028
21 LANCE TRIPS 27
p 8

E DISCOUNT DRAYS

[
w



HAMILTON MEMORIAL HOBPITAL
TC Ce/30/2009

PROVIDER NC.
PERIDD FROM

- - FULL TIME

ONENT

1 ADULTE & 1
z d ‘ 2
3 HOSPITAL ADULTS & PEDS - T43 3
SWING BED SNF
4 HOSPITAL ADULTS & PEDS - 147 4
SWING BED HP
g TOTAL ADULTS % 3942 5
&

3942 120,24 1

13

14
15 b4 18
16 13998 4 18
17 M CA 17
18 HOME HEALTH ACGENCY 2130 4.73 18
20 ASC (DISTINCT FART) 20
2% HOSPICE (DISTINCT PART! 21
23 O/P REHAB PROVIDER 23
24 RHC I 4178 28.34 24
25 TOTAL 187.8% 25
26 OBSERVATION BED DAYS 122 798 237 561 26
27 AMBULANCE TRIPS 27
28 EMPLOYEE DISCOUNT DAYS 28
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PROVIDER NC. 14-1326 HAMILTON MEMORIAL HOSPITAL CPTIMIZER SY&TEMS, It WIN-LASH MICRO EYETEM
PERIOD FROM 07/01/2008 TO 08/30/200% IN LIEU OF FORM (MS- 52-96 19/2000)

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

I XIX PATIENTS

COMPONENT ¥ XUII 15
12 13 14 15

1 754 148 1052 1
2 2
N 3
4 4
5 5
G 2
8 2
E E
10 10
11 11
12 764 146 1052 12
13 13
14 SURPROVIDER I 14
15 SKILLED NURSING FACILITY e
H NURSING FACILITY 16
17 LONG TERM CARE 17
18 ¥ 18
20 ASC (DISTINCT PART) 2
5

(DISTINCT PART}
AB PROVIDER

™
)

3

E S
N

5
24




EM

WIN-LASH MICRO SYSTEM
(972000}

PROVIDER NO. 14-1325 HAMILTON MEMORY IMIZER SYST
PERIOD FROM 07/01/2G08 TO U6/30/200% IN LIEU OF FORM

WORKSHE
URLY WAGE PAR

HOSPITAL WAGE INDEX INFCORMATION

PART II - WAGE DATA TG SALARY (COL. 3/ DATA
IN CCL. 3 CTOL. 4} u
4 5 &
A P
2 3

ol
o

N 4.
B 5
E 5

feoad O
o

w

St

PHARMACY
LABURA
MANAGEM

eyl

SALA

HOME

HIKNG PHYSBICT

e b
[SIE

e

ATED COSTS

13 By CUSTS (CORE} T
14 T8 k] 14
is g 5
16 i N ANESTHETIST PART A CMs 339 16
17 -PHYSICIAN ANBSTHETIST RART B IME 333 17
18 {SICIAN PART A CMS 339 18
18.01 PART A TEACHING YEICTANS M8 333 18
19 PHYSICTAN PART B OMS 339 19
19, ELATED COSTS (RHC/FQHT) i
20 NS & RESID APPR PGM} M5 239

AL COSTS SALARIES

BENEFITS

IVE & CGENERAL 719631 1877
GENERAL UNDER JONTACT

IS

UNDER CONTRACT

TR CONTRACT

8 CAFETERIA
MAINTENANCE OF PERSONNEL

NURSING ADMINISTRATION 276735

z
2
3

CENTRAL SERVICES AND SUPPLY

PHARMACY 1
MEDICAL RECORDS & MEDICAL RECORDS LIBR 1
SOCIAL SERVICE 41
OTHER GENERAL SERVICE

[N
UT o 0 N D A

HOSPITAL WAGE INDEX INFORMATION

B

EEaRw]




RO SYSTEM

SYSTEMS, TN
IBU OF FORM CMS-2

PROVIDER NC.
PERIOD FROM

=

ALTH AGENCY

AGENCY STATIS AL DATA
TITLE V CTHER TOTAL
1 3 4 5
QURS 33 1
2 us COUNT 84 .0 23,04 107.8¢ Z
i AGENCY - NUMBER OF
ENTER THE NUMRBER OF UR. 2
IN YOUR NORMAL WORK WEEK: 0o 2 3
3 ADMINISTRATOR AND ASSISTANT ADMINISTRATOK{S) .89 L8% 3
4 TORS AND ASSISTANT DIRECTCORIS!
B ADMINIBTRATIVE PE H
& 3 Z.
7 Is
8 PY
g E4
it 2 I

13 & PATE 13
14 MEDICAL SOCI 14
i5 L SOCIAL SRVICE SUPERVISOR 15
lé& HEALTH ATDE 16
17 i HEALTH AIDE SUPERVISOR 17
18 CTHER (SPECIFY! 15

HOME HEALTH AGENCY MSA CODES

19 HOW MANY MSAs IN COLUMN 1 OR CBSAs IN COLUMN 1.01 DID YOU FROVIDE SERVICES 1 19
TC DURING THIS COST REPORTING PERICD

20 LIST THOSE MSA CODE(S) IN CCOLUMN 1 AND TRSA CODE{(S) IN COLUMN 1.01 SERVICED 3914 20
DURTNG THIS COST REPCORTING PERIOD (LINE 20 CONTAINS THE FIRST CODE}




SYSTEM

PROVIDER NO. 14-12326 HAMILTON MEMORIAL HOSPITAL
PERIOD FROM 07/01/2008 TO 0&/30/200%

HOSPITAL-BASEDR HOME HEALTH AGENCY STATISTICAL DATA HHA HO.: 14-7167

APPLICABLE FOR SERVIC

PPE ADTIN

24

Z6 2

27 2"

28 28

B 29

5 36
3% 3%

U B o R e

TOY NUMBER OF EPI
TOTAL KUMBER OF OF
TOTAL MEDICAL SUPPLY {ARS i0ze 530

3
3
3
3
3
3

IR




HAMILTON MEM
e oA ;

ERO Y

L0 RURAL

IFIED

PROVIDER - BASE
;

B BON:

PR
ONAL

OV U B W

@

3

CTAN

bl

BHYS

i
s
-

v

£ TROTTER NP
VERGAR

SICIAN{S} AND HOURS OF

1¢ SUPERVISO
DURING PE

11 DOES THIS FACILITY COPERATE AS OTHER THAN AN RHC OR FQHC?

NG

, INDICATE NUMBER OF OTHER OPERAY
IN SUBSCRIPTS OF LINE 12 THE TYPE OF OTHER OPERATICN{S) AND THE OPERATING HOURS]

IF YE
{ENT

n

PACILITY HOURS OF OPERATIONS (1)
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
TYPE OPERATION FROM TC FROM TO FPROM TC FROM TO FROM  TO PROM 70
o 1 2 3 4 & G 7 8 9 i1 1z

{ LNE 12 & OTHER TYPE OPERATI

UBSCRIPTE OF LNE 12 (BOTH TYPE & HRS OF
2 24 HOUR CLOCK. FOR HXAMPLE: cQRAM T

8 $B0D, 6:30FM 18 1830, AND MIDNIGHT

ED AN APBPROVAL FOR AN EXCEPTICN TC THE PRODUCTIVITY STANDARD? NO
COs REPORT AS DEFINED IN CMS PUBR 37, SEUTION 508{D)7? NG
2 THE NUMBER OF PROVIDERS IN ° S (CO8T REPORT.

ST THE NAMES OF ALL PROVIDERE AND NUMBERS BELOW.

15 PROVIDER NAME:

3 HAVE
4 I8 THIS
1K

FROVIDER NUMBER:
v
16 HAVE YOU PROVIDED ALL OR SUBSTANTIALLY ALL GME COS8TS? IF YES, ENTER IN COLUMNS NC
2, 3, BND 4 THE NUMBER OF MEDICARE VISITS PERFORMED BY INTERNS AND RESIDENTS.
17 1 THE HOSPITAL'S BED SIZE CHANGED TG LESS THAN 50 BEDS DURING THE YEAR FOR NG
T REPCRTING PERIODS OVERLAPPING 7/1/20017% ENTER 'Y' FOR YES AND 'N' FOR NO.

FROM
13

2

SATURDA

TG
14

CPERATION}
18 2400,

XVI
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OPTIMIZER

PROVIDER NO. HAMILTON MEMORIAL HOSPITAL
PERICD FROM TO 06/ IN LI
RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

oo

ot
[ N - R

e e

[T

B

S

W o

falre} U U
ISR

o
o

CENTERS
FIXT

BQUIP

W
PRavY

oo
[ERr ]
G g

Qv Oy O g

197536
OTHER ADM 278077
CPERATION 360245
37142
2232%
844 B8

s

CAFETER
NURSING
CENTEAL

j 8

[N

.

W

ny
[
o o

& PHARMACY 174793 418

7 161931 483

g 41563 50
v COST CENTERS

INPATIENT

ADUL & 1254433 79903
B 1285574 280541
3T CENTERS

7 138387 12z

G 225242 322

1 296783 255

4 LARCRATORY 3391398 445

g RESFIRATORY THERAPY 134541 27

& PHYSICAL ERAPY 268151 1540

1 CCCUPATIONAL THERAPY

2 SPEECH PATHOLOGY

3 ELECTROCARDIOLOGY 4097
MEDICAL SUPPLIES CHARGED TC PAT

DRUGS CHARGED TO PATIENTS
CUTPATIENT SERVICE COST CENTERS
EMERGENCY 170732 637077
OBSERVATICK BEDS (RON-DISTINCT
RURAL HEALTH CLIRIC

OTHER REIMBURSABLE CO8T CENTERS
HOME HEALTH AGENCY

oy

.50

SPECIAL PURPOSE COS8T CENTERS
8 INTEREST EXPENSE 17356
o CTHER CAPITAL RELATED COSTS 27728

OTHRER SFHECTAL PURPOSE COST CE
NCE AND MALPRACTICE

F
o0
[

4. E S AND EY.PENSE
5 SUBTOTA
NONREIMBURSARBLE COBT CENTERS
8 9800 PHYSICIANS' PRIVATE OFFICES £8738
1 TOTAL 5655044 6912280

SYSTEMS, INC. WIN-~
PORM CME-2552-96
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WECLASEY
TOTAL FICATIONS
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[
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[
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-
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RECLASSIFICATIONS

EXPLANATION OF RECLASSI

TG

TO
TO AUDLT 03T
HHA DEP
MALPRAT

ER TIM

TG
TO
TO

TOTAL RECLASSIFICATIONS

NTER DEFREC

FICATION ENTRY

TO 85 DRUGS TO PHARMACY
TO ASS SUPPLIES SCLD
TO ASS NURSING CENT
TG LABS HURSTNG
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N
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RHC PHYE

HOSPITAL
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COSTS-MYBLE EQUIF
7 IVE AND GE
SMVBLE EQ
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HAMILTON MEMORIAL HOSP

TO 06/30/2009

PROVIDER KG.
PERIOD FROM

e
il

bt

RECLASSIFICATIONS

CODE

1 7 El
iT0 A a8 1 B
2 TG B 13 1877 2
i0T0 c AND CENE £.06 3
4 ol = 4
s c 49 5
& < FHARMALY ie &
7 < OFPERATION OF PLANT 8 7
g c g
g o INSURANCE AND MALPRAUTICE 2]
10 B
11 o
12 b5

o

18 s
1% 63,50
z0 DRUGS TG PHARMACY 2 is £
2% SUPPLIES 501D SUPPLIES AND EXPENSE 34,02 Zt
22 NURSING CENTER PHORES NONPATIENT TELEPHORNES 6.01 22
23 TC RECLASS NURSING CENTER DEPE NEW REL: COSTS-BLDG & FIXT 3 g 23
Z4 REW CAP REL COSTS-MVBLE BEQUIP 4 9 24
25 TO RECLASS IV (C0STS PHARMACY 16 2%
26 TC RECLASS AUDIT CCST NURSING FACILITY is 28
27 HOME HEALTH AGENCY 71 27
28 TO RECLASS HHA DEPRECIATION M VEW CAP REL COSTS-MVBLE EQUIP 4 5 28
29 TO RECLASS MALPRACTICE INSURANCE N RURAL HEALTH CLINIC £3.50 29
30 TC RECLASS ER TIME FOR RHC PHYS O RURAL HEALTH CLINIC £3.50 77485 30
31 31
iz 32
33
34
35
1 4

CITATIONS 1



HAMILTON MEMORIAL ¥ PIT CPTiM STEMS, INC. H MICRC SYSTEM
TO 0873 ¢o9 IN LIEU OF FORM CMS- )

WORKSHEET

O PARRTS 1
P
PART I LD BALANCES

DORATION

N p
2
3
5
A 5
5 7
& 8
E] g
BART TI - ANALYSIS OF IN NEW CAPITAL ASSET BALANCES
- ACQUISITIONS ------=-- D1SPOSALS FULLY
BEGTNNING NI
DESCRIPTION BALANCES PURCHASE DONATION TOTAL RETIREMENTS ASSETS
1 2 3 4 5 7
1 LAND 74449 H
2 LAND 600029 7 2
3 B 5265332 6653424 3
4 BUIL
5 FIXED
& MOVABL 4937184 525296 1
7 SUBTOT 10876994 7186024 L 7
8 RECONCYLING ITEMS 8
$  TOTAL 10876994 7186024 7186024 145757 17917261 g
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HAMILTON MEMORIAL HOSPITAL
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HOSPITAL OPTIMIZER SYSTEMS, INC.
IN LIEU OF PORM

ASH MICRCO SYSTEM VERSION:
1/98;

ON WORKSHEET A TG/
I$ TG BE ADJUSTED  WKST A-7
BASIS BMOUNT LINE NO REF
1 z 4 5

1 ol 1 1
2 CAE z z
3 CAR 3 3
4 E - NEH 5 S173%8 CRP 4 1t 4
5 5
2 B -23% PURCHASING K B
& PROVIDER SPACE BY
3

TIVE AND GENERA

1347 CTHER

i

B bt et
PoO% AR

OTHER THAN PATIENTS
1% SALE OF DRUGS TC OTHER THAN PATIENTS
20 SALE OF MEDICAL RECORDS AND ABSTRACTS
2 NURSING SCHOOL {TUITION, FEES, BOOKS,ETC.)
22 VENDING MACHINES B -2003 OTHER ADMINISTRATIVE AND GENERA
23 INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES
24 INTEREST EXP ON MEDICARE OVERPAYMENTS %
BORROWINGS TO SAYMENT

25 Al

347 MEDICAL SUPPLIES CHARGED TO PAT
824 DRUGS CHARGED TC PATIENTS
575 MEDICAL RECORDS & LIBRARY

paiies iy
'
W

o
=3
a

WKST

A-8-4 RESPIRATORY THERAVY 49 25
WKST
A-8-4
WEST

ROPHYST
OF LiM

HIA

oF n-8 2
8 T NF 89
29 Cap BLDG FIXT 1
i CAp COSTS-MVBLE EQUIP z
31 AP COSTS-BLDG & 3
32 NEW CAP COSTS-MVBLE 4 >
NONPHYSIC ANBSTHETISTS 20 33
3 PHYSICIANS' ASSIS 34
a5 ADJ F OCCUPATIL N WKST
EXCHESS OF LIMITATION WEST A-8-4 OCCUPATIONAL THERAPRY 35
36 ADJ FOR SPEECH THOLOGY COSTS IN WEST

EXCESS COF LIMITATION - HOBPITAL WKST A-8-4 SPEECH PATHOLOGY 5
37 COMMUNITY PROGRAM OTHER ADMINISTRATIVE
38 HH COMMUNITY PROGRAM HOME HEALTH AGENCY
39 PORTION OF LOBRBYING DUES ADMINISTR AND
40 WOMENS WELLNESS ADMINISTRA" AN
31 PHYSICIAN RECRUITMENT
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HAMILTON

e

HOSP L

BT DETERMINATI
SUTSIDE SUPPLI

{ XX ] OCCUPATIONAL [ ] PHYSICAL [ 1 RESPIRATORY i ] SPEECH PATHCLOGY
1

1 WEEKS WORKED I
1 BY 1% HOURS z
3 WAE ON PROVIDEHR SITE 3
4 5ITE 4
5
’ RAVEL

MTLE ]

[

L5
53.22
31,61 31.56%

5 DRIVEN

PART 11 COMPUTATI

-
.

SUPERVISORS

STANTE

FOTAL ALLOWAD
ALDES
TRAINEES

TOTAL ALLOWANCE AMOUNT

TED AVERACE RATE EXCLUDING
A WANCE CLUDING
JTVALENCY

162444

162444

L IDES AND
=8 AND

ED A

162444

¥
N

TOTAL
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HAMILTON MEMORIAL HOSPITAL OF

TG 08/30/200%

{ATION POR THERAPY SERVICES
SUPPLIERS ON OR AFTER APRIL

[ Xx ] occu

DARD AND OPTICOHNAL

WANCE

L LOWANCE

COPTIONAL

TRAVEL ALLOWARC
RAPISTS

ASSISTANTS

SUBTOTAL

EXPEN
ALLOWANCE AND STANDARD TRAVEL EX

ALLOWANCE AND BTANDARD AVEL IS8
. ALLOWANCE AND OPTIONAL TRAVEL EXPENSE

58

NSE

PARET TV - STANDARD AND OPTICHAL TRAVEL ALLOWANCE AND TRAVEL

NEE

TRAVEL

TOTAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE OFFSITE SERVICES
STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE
QPTIONAL TRA ALLOWANCE AND STANDARD TRAVEL EXPENSE
OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE

} RES

EXPENS

EXPENSE

CIMIZER SYSTEMS,
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COMPUTATION AT 7
CGVERTIME ALLOWANCE

PART VI -~ COMPUTATION OF

EQUIVALENCY AMOUNT

L ALLOWANCE AND EXPENSE
L ALLOWANCE AND EXPENSE
IME ALLOWANCE

TH

TIME ALLOWANCE

ERAPY LIMITATION AND BXCESS

PROVIDER SITE
OFFSITE SERVICES

COST
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OPTIMIZER SYSTEM
IN LIEU OF FORM

PROVIDER NO.

PERIOD

REAS A-8-4
1998 11
PHYSICAL { ] RESPIRATORY { | SPEECH PATHOLOGY
2 >
3 3
4 4
= 26 B
3 ‘
7 7
8 . TRA 4.51 2
ASSISTANTS AIDES
3 4
g . HOURS WORKED
10
11 RD TRAV 33,36
12 TRAVEL ;
12.01 1
i OR
o1 »
14 14
18 47855 15
3 16
17 OWANCE AMOUNT 47855 17
18 18
19 TRATNEES 19
20 TOTAL ALLOWANCE AMOUNT 47 20
21 WEIGHTED AVERAGE RATE EXCLUDING AIDES AND TRAINEES 66.72 21
22 WEIGHTED ALLOWANCE EXCLUDING AIDES AND TRAINEES 52042 22
23 TOTAL SALARY EQUIVALENCY 52042 23



PROVIDER NO. 14-1326 HAMILTON MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC., WIN-LASH MICRO SYSTEM
PERIOD FROM 31/ 2618 46/30/2009 IN LIBU CQF ¥ MS-2552-96 (11/98;

i } SPEECH PATH

[
u

TANDARD TRAVE AT THE PROVII

THAVEL BEX

o e

TANDARD
ANDARD © L

TIONAL TRAVEL EXPE

CE
NCE 7

i e
Mo .

3

w

VEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION -

IV - STARDARD AND OPY

STANDARD TRAVEL EXPENSE

& THERAPISTS 2889 36
37 HNTS 37
Ex: 2869 EE
29 EXPENSE 3
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o
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E
[FEN

44 2869 44
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56 B
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B WIN-LASH MICRO SYSTENM
MS-2352-96 {11/98)

PROVIDER NO. 14-1326 HAMILTON MEMORIAL HOSPITAL CPTIMIZER SYSTE
TO 0B/20/2009 IN LIEU CF FOR

{ ! RBBPIRATORY XX L SPERCH PATHOL

[N

NU

ROVIDER

SCORS O THE

2

[P

b3
&

L5
Loz
o0

8
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[ S
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[
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1

15 15494
16 ASSY

1 SUBTCT AMOUNT 15494
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SALARY EQUIVALE

o N
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HAMILY

[ ] OCCUPATIONAL i i PHYSICAL I RESPIRATORY [ ¥¥ | SPEECH PATHCLOGY

PART I1I -~ STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EBXPENSE COMPUTATION - PROVIDER SITE

4375

ENSE

ALLOWANCE
ALLOWANCE ¢
1 ALLOWANCE

STANDARD T
ANDARD 7
OPFTIONAL -

11

2
32
34
3

STANDARD AND OPTIONAL TRAVEL ?

STANDARD TRAVEL BXPENSE

36 &1 3
37 3
38 SUBTOTAL &l
ig STANDARD TRAVEL EXPENSE
TRAVEL ALLOWANCE AND OPFTIONAL TRAVEL EXPENSH

45 40
41 471
4z 4z
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N-LASH MICRO SYSTEM

TEMS, INC. WI
P FORM CM 5

P
~255

7]

COST ALLOCATICH - GENERAL SERVICE CTOSTS

H PROCE
COST CENTER DESCRIPTION bt
BQUIPMERT 3
4 5 6,01 £.02

o N o9

P o O

-

N R < AR AN e

N
1
1
4

5

CAFETE

HURSING 29 6549 1830 84328 1283
it 1983 2279
20 4964 £l 53262 323
205 7808 12912 49343 1293
4 1389 2238 12665 323

25 LTS & PEDIATRICS 132802 3822432 1293 5211 38181
35 FACILITY 391731 3555 $44 %

ING ROOM & 74 424 1293

ESICLOGY 4 131 686
41 RADTOLOGY - 2 32 204 969
44 LABO 5 > 9 37 1033 546
¥ 1 a0 409 246
PHYSICAL T 1 21 8079 646

ATYONAL THERAPY

H PATHOLOGY

ROCARDIOLOGY

AL SUPPLIES CHARGED TO PAT

3 CHARGED TO PATIENTS
QUTPATIENT SERVICE COST CENTERS

1 EMERGENCY 562078 9806 16214 66191 646 5264 242

62 ORSERVATICN BEDS (NON-DISTINCT

50 RURAL HEALTH CLIKNIC 474497 40569 67084 127018 2908 2150 3524

OTHER REIMBURSABLE COST CENTERS

HOME HEALTH AGENCY

SPECIAL PURPOSE COS8T CENTERS

OTHER SPECIAL PURPOSEHE

o
w
i
o

ot

o
N

94 .01 INSURANCE AN ALPRACTICE
94 .02 SUPPLIES ANI PENSE
95 SUBTOTALS 12851592 322729 1977937
NONREIMBURSABLE COST CENTERS
68738 5202 16255 1616

PHYSICIANS'
CROSS FOOT #

NEGATIVE CO




PROVIDER NO. 14-1
PERICD FROM 07

COS8T ALLOCATI

OTHER ADMI

SUBTOTAL f RATIVE
RECEIVAR SERVICE
€.05 Sh 8 2 iG i4
)a? L PROCESSING
P CHASING RECEX ORES
ASHIEBERING/ACC RECEIVABLE 450581 £
AND GENERA g 960280 &
3 5i6440 Fa170s 8
i 12945 21263 El
1 13240 it
1 8448 14305 155204 it
iz
32 1263 454365 4
1
23
Z2
S 51 18
INPATIENT RCOUTINE SERV
25 ADULTS & PEDIATRICS 46004 162020 245590 80015 155204 3193853 2%
35 NURSING FACILITY 16258390 5
ANC COST CENTERS
37 OPERATING ROOM 12723 28154 22606 65007 T298 25087 37
40 ANESTHRESICLOGY 5653 331627 26627 33983 40
41 RADIOLOGY-DIAGNOSTIC 81375 788364 63299 50102 1644 4760 41
44 LABORATCRY 97554 1059926 85103 33801 14279 44
39 RESPIRATCORY THERAPY 22399 258637 20766 15382 49
50 FH AL THERAPY 239389 552723 44379 29454 4796 12692 54
51 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 BLECTROCARDICLOGY 7728 108 53
55 MED]CAL SUPPLIES CHARGED TO PAT 6174 5488 5
56 PATTENTS 52393 32662 56

CHARGED TO

PATTIENT SER

COST CENTERE

(NON-DISTINCT

58377 124336 14279

COsT CENTE

23

Co8T CE

I PURPOSE

G4 i SPECIAL PURPCSE COS8T 94
94 .01 INSURANCE AND MALPRACTICE 24 .
94 .02 SUPPLIES AND EXPENSE 94
95 SUBTOTALS 400591 12833519 253310 702699 185375 183933 155204 454365 95

NONREIMBURSABLE COST CENTERS

98 PHYSICIANS' VA 86811 6970 19067 98
161 CROSE FOOT ADJU 101
162 NEGATIVE COST 162
10 TOTAL 400591 12920330 960280 321706 195375 183933 155204 454385 103
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NEW

CASHIERING/ACC

T 1
187 i
TRAL SERVICES & SUPPLY 23797

JO8T CENTERS
QPERATING ROOM
SIOLOGY
LOGY-DIAGNOSTIC
ORY
ATORY THERAPY
AL THERAPY
OUCUPATIONAL THERAPY
“H PATHCOLOGY
TTROCARDIOLOGY
MEDICAL SUPPLIES CHARGED TC PAT 23787
DRUGS CHARGEDR TO PATIENTS
OUTPATIENT SERVICE CGST CENTERS
EMERGENCY
OBSERVATION BEDS (NON-DISTINCT
RURAL HEALTH CLINIC
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
THER SPECIAL PURPOSE COS8T CENT
INSURANCE AND MALPRACTICE

L1EE AND EXPENS
ALS 23797

POOT ADJUE
E COST CER

3887

4

B
e

CPTIMIZER SBYSTEMS,
FORM

73178

15604

29863

15335

5381

73178
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CM8-2552- 96

25

1030951

943288

432973
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OFTIMIZER SYSTEMS, S
IN LIEU OF FORM CMS-2552-96 (9/96)

HAMILTON MEMORIAL
TQ  06/30/2009

CAPITAL RELATED COSTS

NE I CAP CAP REL  NONPAT T DATA PROCE
COST CENTER DESCRIPTION Iy COST TC  TELEPHONE SSING
B BE ALLGCC §
4 45 &.01 6,02
SERVICE

3 REL QS T8

5

G . 79 758 168

6. 1532 2458 2 2457
6. 15588 31435 ig

é. 1412 2268

6. 6893 11061 zg

& 87726 92636 127

] 66892 345 19

E 11446 58 9
10
11 4568 7718 12386 18

12 CAFETERIA

14 NUR G ADMINISTRATION 6549 16830 37

15 CENTRAL SERVICES & SUPPLY 1983 3279

16 “HAQM&CY 1964 8209 g

17 7808 12312 37

18 1389 2288 g

25 80134 1322502 212635 sas
35
COST CENT
37 35474 SEZES 37 182 28 37
40 1831 2938 422 14 4g
41 27032 43380 28 584 287 41
44 18237 29266 19 8276 339 44
49 R RATORY 8580 13769 1g 428 3le 49
50 CAL THERAPY 15891 25501 1% 231 22 50
Sl TIONAL THERAPY 51
2 52
53 ARDlOuuu 36 25 53
55 Cal, SUPPLIES CHARGED TC PAT H 55
86 S Ct 'ARCED TO PATIENTS 533 56
CO8T CENTERS
&1 9806 16214 260242 1% 1864 4 &1
62 {RNON-DISTINCT 62
63.50 40563 67084 107653 82 761 45 653,
CGST CENT
71 t EG 37
AL PURPOSBE COST CENTERE
94 OTHER SPECIAL PURPOSE COST CENT
4 .01 INSURANCE AND MALPRACTICE
94.02 SUPPLIES AND EXP
95 CTALS 322729 533654 2467 11454

“"VBUQD COST CENTERS

98 OFFICES 6202 10255 16457 46

101 NTS

102

103 543909 872840 768 2467 145%
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PROVIDER MO, 14-12328 HAMILITON WFF R
RIOD FROM  07/01

3

WO N B

b

e

[ NI R T

AT

Y T S Y S
L =R IR Vi)

ot
L N

MU

@
(S

e

o

w

[SVERVAIRY o
BN

98
10

Wb

[=3

D@
Bl

©
[T

CoOST

087
S-BLOG
COSTS -MVBL.

v PROCE:
CHASING

NG ADMINISTRAT
CENTRAL SERVICES &

ANCILLARY SERVICE C0ST CENTERS
NG ROOM

HESIOLOGY

OGY -DIAGNOSTIC

“"UWAW v THERAPY

SPEFCH PATHCOLOGY
ELECTRCCARDIOLOGY
MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TC PATIENTS
OUTPATIENT SERVICE COST CENTERS
EMERGENCY
OBSERVATION BEDS [NON-DIZTINCT
RURAL HEALTH CLINIC
CTHER REIMBURSABLE COST CENTERS
HOME HEALTH NCY

SPECLAL PURPOSE COST CENTERS
CFHLK SPECIAL PURPOSE CCOST CENT
INg NCE AND MALPRACTICE
SUPPLIB" AND EXPENSE
.8
IMBURSABLE

132444

EEY
130

o
[
S

b
o
o
IS

o
©
U
w

Y
FCQM

326294
36082

i

[ SN
pe

Wl b o
DWW o

IR
W

48957

135754

3737

~1

e

[ SRRV
O1 W (R

@ N -

2
&
68
8
S
&

i b D

o
s
S

SYSTEM

[ERS N S

B

o ov

¥

ICNY

[
o

@




IAL, HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM

) IN LIBU OF FORM CMS-2552-36 {39/97:

PROVIDER NO. 14-1326 HAMILTON M
PERICD FROW /01/2008 TC  CGE/305

COST ALLOCATION - STATISTICAL BASIS

NT DATA PROCE PURCHASIHNG
IGNE  SSING , RECEIVIN

NEW CAP EME

b L
MOVAEBLE BENE

EQUIPHMENT g S AND ETOR
SQUARE MACHINE COBTS
FEET ) 5 SUPPLIES

4 6.02 &.03

6. 81
5, 2
6.

& 14
8 2
g 1
10

11 DIETARY 2
12 CAFETERIA

14 NURSING ADMINISTRATION 4
15 CENTRAL SERVICES & SUPPLY

16 PHARMACY 1
17 MEDTCAL RECORDS & LIBRARY 4
18 SOCTAL SERVICE 1

INPATIENT RCUTIRE SERV COST CENTERS
S & PEDIATRICS 11073 11073

[N
o

35 FACILITY

LLARY SERVICE COST CENTERS
37 TING ROCH 139387 4 37
40 CLOGY 225242 40
41 IAGNOSTIC 296783 3 47
44 2 1 34
49 PIRATORY THERAPY 134541 2 El
50 PHYSICAL THERAPY 2635151 2 ¢
51 OCUUPATICNAL THERAPY
52 CH PATHOLOGY
53 TROCARDICLOGY 1475
55 fCAL SUPPLIES CHARGED TO P
56 CHARGED T0O PATIENTS

IENT SERVICE COST CENT
51 NCY 1255 13585 217223 2 763%¢6
62 ORSERVATION BEDS (NON-DISTINC
53.50 R1 CLINIC 5606 5608 416845 Ed
LE (0ST CENTERS

71 HEALTH AGERNCY L238067 4 7948

£}, PURPOSE COST CENTERS

SPECIAL PURPOSE COST CE
INSURANCE AND MALPRACTICE
LIES AND EXPENSE
E TALS 44596 44596
NONREIMBURSA 5 Q08T
PHYSICIARS' PRIVATE
CROSS

3D
LS

o

W
5

lzggigz 63691583

@
ES
w
ot
.
IS
o

S




PROVIDER
PERIOD FRO

CPTIMIZER SYSTEMS,
T

-LASH MICRO SYSTEM YERSION 200%.01
IN LIEU QF FORM (MS- /3 o

09:24

326 HAMILTON MEMORIAL HOSPI
23

CPERATION

COST CENTER DESCRIPTION

U

[SLE Y

Gy o oy

<oy

GV L R bt
GO B e

[=)

NTS RECEIVABL 1934¢
AND GENE

o0
e
n

oo
v

Gr oo oy

LINEN SERVICE

DD o Oy
<
\

[¥<

da b b €

-

-
w
o
Yy
o

[N,
bt

N

o

b b et R e e

3

11073 95287 3026

592104

ADULTS & PEDIAT
NURSING FACILITY

[N

Ut U

ANCILLARY SERVICE COST
LTING ROOM

40 ANESTHESIOLOGY

41 RADIOLOGY -DIAGNOSTIC
44 LABORATORY

49 RESPIRATORY THERAPY
ICAL THERAPY

51 TUPATIONAL THERAPY

281548 293 4488

et D

5% 5367 180

B N NN
g

o

G
m
5
-
s
[t
~
w
o
@
&
~3
u
e
o
el
-

o

o
EN

52 SRVATION BEDS (NON-DISTINC
3 AL HEALTH CLINIC 474421 727074 560 540
RETMBURSABLE CCOST CENTERS

OTHE
71 HOME HEALTH AGENCY 395812 71
SPECIAL PURPOSE COST CENTEES
94 OUTHER SPECIAL PURPOSE (08T CB g
G4 . { INSURANCE AND MALPRACTICE
94 . SUPPLIES AND EXPENSE
95 OTALS 19246812 ~960280 11
{IMBURSABLE COST CENTERS
98 PHYSICIANS' PRIVATE OFFICES 86811 837
101 CROSS FOOT ADJUSTMENTS
162 TIVE COST CENTER

x
oY
w
-
L
“
[
s
o
@
Lt
~
o
ek
o
o
v
7
o
-
et
re
5

103 TO BE ALLOC FER B PT T 400591 21706 55204
COST MULT - b 2 11.761443
MULT I 22.179041 26 4

CoST

4

B

MULT ¥

LT 1
P OTII 113586 2401

PR

o
e




ver
(o]

ARMALTY

[EaNR NS R Y]

&

& £ 4
6.1 £
6. &,
g 8
9 ¢
1¢

1 11
12 12
i3 14
15 i
16

o

-
©

-
o
©

1740

w N
oo

ANC »
7 CPERAT NG ROOM

3
40 HESTOLOGY
41 DIAGNGBTIC 1i€748
44 LABORATORY 771lE
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY 78C
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIQLOGY
55 AL SUPPLIEE CHARGED TO P 57798
56 S CHARGED TO PATIENTS 364491
QUTPATIENT SERVICE COST CENTERS
&1 EMERGENCY 10413 3230
&2 ATION BEDS {NON-DIS
63 . HEALTH CLINIC 4336 1710
REIMBURSABLE CO8T CENTERS
71 TH AGENCY &£50 73
54
$4.01 RANCE AND
94 . IES AND
95 TALS 87796 368827 58008 2160
BURSABLE COST
ANS* PRIVATE
FOOT ADJ MENTS
ATIVE COST CENTER
TQ BE ALLOC PE I 3305619 73178
CosST MULT B 4.
UNIT COST MULT-V B 896407 R.9567852
COST TO BE ALLOC PE IT
UNIT B
URIT B
COBT PER 5652
UNIT 8
2




PROVIDER NG. 14-1326  HAMILTON MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM
PERIOD FROM 07/01/2008 TC 06/3G/2009 TN LIRU OF FORM CMS-2552-96 (5/1%3%9%)

COMPUTATION OF RATIO OF COST TO CHARGES

cosT {FROM ¥ TOTAL RCE
PART I, } COSTS L
i 3 4 5

CENTERS

40
41 41
44 LABORATORY 44
4% TRATORY 49
80 PHYETCAL THERAPY 50
51 “1
52 z
82 14568 3
55 ITAL SUPPLIES 97638 5
56 DRUGS CHARGED TO PATIENTS 165192 56
QUTPATIENT SERVICE COST CENTERS
&1 &1
62

o
Wl
o
&

OBSERVATION BEDS
RURAL HEAL I
OTHER REIMBU

101 SUBTOTAL
102 LESS OBSERVATIO
143 TOTAL



et e

PR ER NC. 14-1326 MILTON MEMORIAL HOSPITAL OPTIMIZER BYSTEMS, INC., WIN WSH MICRO SYSTEM
PERICD FROM 07/01/2 O 06/30/2009 IN LIEU OF FPORM CMS-2552-36 (5/19599)

COMPUTATION CF RATIO OF CTOST TCO CHARGES

CO8T CENTER D

CENTERE

6385
1 1.351388
7369
1075
9073

W
o

EL

ME CHARGED TO

DRUGS CHARGED TO PATIENTS

o TENT SERVICE COS8T CENTERS
&3 2B
£2 O i
£3.50 R 1.

[e R
Wb b4



PEPRp.

HOSPITAL

4-31328 HAMILTON
TO 067307200

PROVIDER NG, 1
PERIOCD FROM 07/0

CHECKE

CHARGES

s

COST CENTE PART 11

ANCILLARY BERV CosT
17 CPERATING ROOH BS
40 %
41 g
44 &
49 '
50
52
53 4 5
55 CAL SUBPLIES CHARGED TC PAT 1 55
56 CHARGED TC PATIENTS 2 56

TIENT SHRVICE COST CENTERS

&1 ENCY g L612985 L51295E &1
62 /ATION BEDS (NON-DISTINCT 5 1.025138 1.025136 2953
63 .50 RURAL HEALTH CLINIC 3 1.988293 1.38B8293 63.50

o
wninin

o

CHARGES

LESS PRP CLINIC LAB SHERV-PGM ONLY Ct

[NIE SRS

@

<
S

NET CHARGES

ot

PART V1 - VAUCINE COST APPORTIONMENT

- RATID OF COST TO CHARGES
TITIS B)

DRUGS CHARGED TO PATIENTS
VACCINE CHARGES (COTHER THAN HE
CHARGHES - HEPATITLE B
COSTS (OTHER THAN HEPATITIS B)
cesT - HEPATITIS B

N
2z

Wt B RD b




e Bt bt

37
45
40
a1
4
4

WU @ U W
L R S - ARt Ir

oo o
PO

[N R R (R N
[V ¥}

.

u

= U

TO /3g/z2008

APPORTIONMENT OF MEDICAL, OTHER HEALTH

ANCILLARY SERVICE (C0S7T CENTERS

CPERATING ROCM 782
ANESTHESIOLOGY 17
RADIOLOGY -DIAGNOSTIC o8
LARORATORY 690

7

RESPIRATORY THERAPY
THERAPY
ONAL THERAPY
PATHOLOGY
ROCARDICLOGY
CAL SUPPLIES CHARGED TC PA
CHARGED 7TC PATIENTS
LENT SER 2 COST CENTERS

-
[GE SRR

0
o g
i
=3

CRNA CHARGES
PBE CLINIC LAB
NET CHARGES 4997082

HAMILTON MEMORIAL HOSPITAL

IMIZER SYSTEMS, .
LIEU OF FORM CMS-2552

SERVICES AND VACCIKE

(%%}

P U AN IR = IR

oo
[

[ERVIREY

b b e
[ s

[ vl
RN



CHECK
APPLICABLE [
BOXES [

08T CENTER DESCRIPT

37 e
40 2
a1 R
44 L
49 ®
3
3 o
52 SPERCH PATHOLOGY
5

ROCARDICLOGY

LIES C

ST,
et )

DRUGS CHARGED TG ¥
OUTPATIENT SERVICE
61 EMERGENCY

HARGED 7O

62 OBSERVATION BEDS (NON-DISTINCT

o
i
i

P

RURAL HEALTH CLINT
QOTHER REIMBURSABLE
AMBULANCE SERVICES
AMBULANCE SERVICES
ULANCE SBRVICES
10% SUBTCTAL

102 CRNA CHARGES
103 LESS PBP CLINIC
CHARGES

o
VAR A
o oo
w R

o

{C8T CENTERE
{2ND PERIOD)
{3RD PERIOD}
{4TH PERIOD)

L OTHE
OLE Ix

HOSPITAL (14-1326
sUB 1

SUB I

suR IIT

SUB IV

ALL o]
{COLUMNS
1.01x%.02)

U b s
S

P

oy oot
[N

G
ur
o

ooy Oy
u
=]
ar




w3 R U

[EIVS

2
2
2
2
2
3
3

B2 el

INTENSIVE CARE

H

BUKN

INTENSIVE

SURGICAL INTER

CTH
suUBp

TOTAL

R SPECIAL

VIDER L

CARE

(SPECIFY}

&

w

i

SYSTEM

ING-BED
ADJUSTMENT

Coy

INPATIENT

338 70.68 23361




PROVIDER HC. 14-1326
07/01/2008 TC 06/30/

PERICD

CHECK

APPLICA

BOXES

[ =YY

GO g

Yt b

5y
i B
u

I3

FROM

APPORTIONMENT OF

DRUGS CHARGED TC

CUTPATIENT SERVICE

EMERGENCY
RVATION BEDS

HAMILT

LIEU OF FORM




APPLICA

et

o

Wb O

IR SN

=

SV L B e

5
B
5
5

ooy
Lad f

S AR
WoRI B UL L

=
s

W N B R

23
A

MEDSTCAL,

COST CEN DESCRYIPTION

CE COST CENTERS
f 1 & 1.
AGNOSTIC E yes
& L2
3
4
TO PAT
“HARGED TG PATIENTS
ENT SERVICE COST CENTERS
1 1
1 1.

CENTERS
PERIOD)
PERIOD)
PFERIOND)

LY CHRGS

B SHRV-PGM O

)

NET CHARGES

VI - VACCINE CGST APPORTIONMENT

BART

HARGED TO PATIENTS RATIO OF TO CHARGES

CHARGES {(OTHER THAN SPATITIS Bl
5% CHARGES HEPATITIS B

%

B}

H{ER THAN HEPATITIS
HEPATITIS B

Co
0S8

TS

ND

HOSPITAL
SUR I

SUB 11

SUB 1TI
SUB IV

PROM WOF

1

e

.61
G2
.98

¥

N
W
O

Wyt

[

o

QUTPATT

ooy
P

o
5
=3




WIN-LASH MICRO 8YS
S6 {8/2002)

HAMILTON MEMORIAL HOSPITAL CPTIMIZER SYSTEMS,

PROVIDER RO. &
/2008 TO 06/3G/2009 IN LIEU OF FORM CMS-2552

PERICD FROM

AND VACCINE COST WORKSHEET D
PARTS V

" OF MEDICAL.L

I OTITLE V - O/P [xx]
1 TITLE 1

KIX - OFP [

37

40 ANESTHESTOLOGY

41 RADIOLOGY -DIAGNCSTIC
44 LABORATORY

49 RESPIRATCRY THERAPY
50 PHYSICAL THERAFY

51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY

83 FLECTROCARDIOLOGY

£5 ? CHARGED TO
56

&

ov @
RN

PERICD
PERIOD
SUBTOTAL 3280092

CRNA CHARGES
PBP CLINIC LAB
NET CHARGES 3280092

© oD ;o
AW R B U U

S



HAMILTON MEMORIAL HOSPITAL
8 TO £6/30/2009

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND

o @

[
N

PATHOLOGY
OGY
CHARGED TC PAT

CHARGED TC PATI
TIENT SERVICE COS8T CENTHERS
&1 EMERGENCY 306277
62 OBSERVATION BEDS (NON-DISTIRCT 17068
63.50 RURAL HEALTH CLINIC
E REIMBURSARBLE COST CENTERE
SERVIUES {(2ND PERIOD)
SERVICES {3RD PERIOD!
SERVICES (4TH PERIOD)

CHARGES

PBP CLINIC LAB

~PGM ONLY CHE




o

RN

w

o

[S—,

oo

DAYS iLZ ROCM DAYS AND SWING-RED DAYS
NEWBORN
© DAYS Z
NEWBORN D#
ROUM DAYS

ROOM DAYS, EXCLU 4G SWING

ROOM DECEMBER
TOTAL INPATIE

CGST
: ROOM DAYS APPLICABLE TO THE
{BXCLUDING S&ZNG~ AND HEWBORN DAYS)

3 SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
IDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
G PERYCD

SHING-BED SNF-TYPE I m"”iV\T DAYS i TO TITLE XVIIl
ONLY [INCLUDING PRI S ROOM DAYS) AFT EMBER 321 OF THE

COST REPCRTING PERICD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TC TITLES V OR XIX
ONLY (INCLUDING PRIVATE ROCOM DAYS) THROUGH DECEMBER 31 OF THE
OST REPORTING PERI
SWING T NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX
ONLY NCLUDING BFRIVATE ROOM DAYS) AFPER DECEMBER 31 CF THE
CosT PORTING PERICD

MEDICALLY NECESSARY FRIVATE ROOM DAYS
PROGRAM XCLUDING SWING-BED DAYS:
TOTAL IRSERY DAYS

TITLE Vv OR XIX NURSERY DAYS

LICABLE TO THE

bt

[ i

EEEN

w0

1

.



8YS

PROVIDER NO. 14-1326 HAMILTON MEMORTAL HOSPFITAL
PERIODR FROM (7/01/20CG8 TO 06730, 09

CATION GF INPATIE

TITLE TR {1 TITLE XIX-INPT

PART I
T SUB 1% suB 111 8 v
THMENT 1 i H H i 1
v SERVICES CABLE 1
THE 08T
SERVICES 18
£ ig 1
SERVICE
20 MEDICA 2D NF 115.72
ER G
21 L1 UTINE SERVICE 31253538 21
22 BWING 5T TO SNF-TYPE SERV 22
DECEMB OF THE COST REPORTING PERICD
23 BWING- ST APPLICABLE TO SNF-TYPE SERVICES AFTER 23
DECEMBEE 31 OF ST REPORTING PERIOD
24 SWING-B ST ABLE } NF-TYPE SERVICES THROUGH 24

3]

(o]
~ g
R

DECEMBER GRTING PERICD

o

ThHworama
o
O

VICES AFTER 8564

51

HNET OF SWING-BELD [JO8T

TAL ADJIUSTMENT

el
o
el
o
g
fal
et
=
=
i
=
=
zZ
el
e
z

PRIVAS

28

ENT RQUTINE SERVICE (HARGES
G-BED CHARGES}

28 GENERAL
(EXCLUL

2% PRIVATE ARGES {(EXCLUDING SWING-BED CHARGES) 29
10 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES} 1427265 3G
31 CGENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO 1.900914 32

32

AVERAGE PRIVATE ROOM PER DIEM CHARGE

AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 370,72
AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTI
PRIVATE ROOM COS8T DIFFERENTIAL ADJUSTMENT
GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 2713165 37
AND PRIVATE ROOM CCST DIFFERENTIAL

o
B R R S ]

[IC N



VERS

PROVIDER NO. 14-1326 HAMILTON MEMORIAL HOSPITAL
PERICD FROM 07/01/2 /2009 09/

COMPUTA”

PART II
SUB II  SUB SUB
. . ,

TNPATIENT

THROUGH

4
41 4
TCTAL
P DAYS
42 42

o
L

NN
LN

QWm0 e o @

5 45
46 46
47 CARE (SPECIFY) 47

HOSPITAL SUB I suB 11 SUB TII  SUB IV

(OTHER}

(14-1328}

1 1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST S06306 48
49 TOTAL PROGRAM INPATIENT COESTS 2599744 49
PASS THROUGH COST ADJUSTMENTS
50 CASES COSTS APPLICABLE 'TO PROGRAM INPATIENT ROUTINE 50
SE

TOSTE APPLICABLE TO PROGRAM TNPATIE
VICES
M HEXCLUDABLE ¢
] INPATIENT OPERATING (08T
RELATED, NONPHYSIUIAN ANESTHETIST AND WM

S

EXCLUDING Ch
IEDICAL EDUCHA

ON COSTE




MICRO SYETEM
¥

PART 11

AND LIMITATION COMPUTATION 1 1 H 1

54
55
58
57

COST PLUS CENTIVE
59, CO8T PER SCHARGE {
59.062 PROGRAM DISC PRIGR TG JULY 1
$9.03 PROGRAM DISCHAR AFTER JULY 1
%9 .04 PROGRAM DISCHARGES | INSTRUCTIONS)
59,05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRICR TC JULY 1
59.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1
59.07 RE INPAT COST PER DISCHARGE {8EE INSTR.) (LTCH ONLY}
£9.08 INPATIENT (O8T PLUS INCENTIVE PAYMENT (SEE INSTR.;

RAM INPATIENT ROUTINE SWING BED COST

64 T ROUTINE COSTS T 261451 &0

SWING-B
E OF THE

5

< ING PER

&1 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER 2621556 631
DECEMBER 31 OF THE COST REPORTING PERIOD

62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSI

63 TITLE V OR XIX SWING-BED KNF INPATIENT ROUTINE COSTS
DECEMBER 31 OF THE COST REPORTING PERICD

SWING-BED NF INPATIENT ROUTINE COSTS AFTER 54

H y CO8T REPORTING PERIOCD

[ 3] TOT TITL /) OR ¥IX SWING-BED NF INPATIENT ROUTLNE COSTS sE




FORTAL HOSP
2009 IR

CPTTMIZER SYSTEMS,

-

-

CAPITAL

i

73 PROGRAM CAPILT 3
74 INPATIENT 38
75 AGGREGATE IAR
7 3 8T8 FOR CO8T LIMIT
ROUTINE SERVICE ST PER
I

ROUTINE SERVICE C
INPATIENT ROUTIN

~

7 1T
SERVICE
ERVICES
COMPENSATION

G COSTS

OO L0 o O

[Faee

o
(5

FORM CMS




WIN- LASH MICRC SYSTEM

{11798

HAMILTON MEMORIAL HOSPITAL QPTIMIZER SYSTEMS, I
TO 06/30/2009 IN LIEU OF FORM (MS-2552- 96

DER
PERICD FROM

OPERATING CGST

COMPUTATION OF IN

{ ] TITLE V-INPT (XX} TITLE XVIII-PART A
H sUB IT SUR Yil o suB Iv
1 1 1







i~-LASH MICRO SYSTEM
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PROVIDER NG, 14-132
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HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRD SYSTEM
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PROVIDER NC. 14-1328 HAMILTON MEMORIAL HOSPTTAL COPTIMIZER SYSTEMS, INC. WIN-LASH MI
PERIOD FROM 07/01/2008 TO 06/3G/2009 IN LIEU OF FORM UMS 52-86 (9/

CALCULATION OF REIMBURSEMENT SETTLEMENT

SWING BE

TPUTATION OF NET COST OF COVERED SERVICES

5 .
< 2
3 3
4 4

o 0y

COMPENSATION -

-~

o

v}

SUBTUTAL
DEDUCTIBLES BILLED
APPLICABLE

g
(SO

7z138z2
CLUDE 20539 13

1z
13

TO PROGRAM PATIENTS
PROFESSIONAL

17 DEBTE FOR
CUIAN PROFESSTIONAL SER
17,01 BLE BAD DEBTS FOR DUAL ELIGIBLE o1
1é
13
240 595712
3 ONLY}

EEIENY
o
o
ey

-

WABLE COST REPORT

CMS PUB 15-11,

8]
By



WIN-LASE

95

.,
1
ROM 07/

PART Il - MEDICARE, PART A

-t
ot
i

1 2598748
1.01 CARE

4
‘

2625745

ESSER OF

11 TOTAL

12

ECTED FROM PATIENT

A CHARGE BASIS
T THAT wWoU HAVE BEEN IZED FRCOHM 13

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A

CHARGE BASIS HAD SUCH PAYMEN

DANCE WITH 42 CFR 413.13(E)

OF LINE 12 T0 LINE 13

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS OF REASONABLE COST OVER CUSTOMARY (HARGES

-
o

-

b ped
5

Pt g g et
oy g
oYk



AMILTON MORIAL

PTIMIZER SYSTEMS, INC. WIN-LASH MIURD SYSTEM
LIEU OF FORM CMS-2552-95 {(9/19%9}

TO 0673

NT SETTLEMENT

PART II - A SERVICES - COST REIMBU MENT
HOSPITAL sUB I U8 L SUB II1 UB IV SWy 1
{14-13263
COMPUTATY Jl\ CF SETTLEMENT
iB DIREDT GRADUATE ¥ ICA CRTION PAYMENTS 18
18 o8 COVERED SERVICES 25 13
¢ DEDUCTIBLES 487535 pa
21 EXCESS REASCHNABLE COST
23
24

Ny
o

106862 o3
3106862 LBz
28
OF EXCESS DEPRECIATION '~@ FR“N 27
TERMINATION OR A DECREASE
3
DEL
SUE
3z TR
32.01 TE MENT (FOR FI USE Lo1
33 BAL LUE TOER/ PROGRAM 302485
34 PRC 'ED AMOUNTS (NONALLOWABLE C
TTEMS) [N ACCORDANCE WITH CMS PUB 15-17,
SECTION 11%.2



VIDER NO. 14-1326 HAMILTON MEMORIAL HOSPITAL OFTIMIZER SYSTEMS, INC. WIN-LASH MICRD SYSTEM
IOD FROM  07/01/2008 TO 06/30/200% IN LIEU OF FORM CHB-2552-36 (9/1399}
WORKSHEET
BART IXII
[XX] TITLE
sUB U8B 1V NE ¥

Z s

3 3

4 4

& &

7 P?{If"{ﬂfl‘i PAYER PAYMENT 7

g PAYER PAYMENTS g

B 1264098 g

OF CO8T OR CHARGES
1g v GES 1s
il ANL"’T Ri' SERVICE CHARGES 3786488 11
1z INTERNS AND RESTDENTS SERVICE Cf 1z
13 ORGAN ACQUISITION CHARGES, NET 13
14 [EICTIANS 14
15 i TARGET AMOUNT COMPUTATION 15
16 TOTAL REASONABLE CHARGES i
CUSTCOMARY CHARGES
17 AMOUNT ACTUALLY CM PAT IS LIABLE 17
ig WTS THAT WoU HAY { REALIZED FROM 18
B BASIS HAD suC T BEEN MADE IN
'X."(V CDARNCE WITH 42 CFR
19 OF LINE 17 TC LINE 18
20 CUSTOMARY CHARGES
21 OF (CUSTOMARY CHARGES OVER REASONABLE COST
22 OF REASONABLE COST OQVER CUSTOMARY CHARGES
23 o8 GF COVERED SERVICES 12640388
CCTIVE PAYMENT AMOUNT

24 THAN OUTLIER PAYMENTS
25 AYMENTS
27 PAYMENTS
28 OTHER PASS THRO" GH COETS

YCE OTHER PASS THROUGH J0STS

<o

3

} CHARGES (TITLE XIX PPS COVERED
LESSER OF LINES 30 OR 31

DEDUCTIBLES UDE PROFESSIONAL COMPONENTI

[P
[ N g




Wt

PN

&on

NN

FN
W ow -

[T
[ R=]

i

[ERRTa
GOt b L f

SETTLEMENT

EX

=Y

¥y

ROM WEST E

DERTE

<, AND

T MEDICAL
T GRADUATE MEDICAL
AMOUNT PAY E TO THE
TRATION ADJIUSTMENT

S

)




PROVIDER NO.

) FROM

W

o U

17
17,
18
18,
19
20
2%

HAMILTON

Ty

BALANCE

LANCE

IN BANKS

> DEPRECIATION
AENTS
DEPRECIATION

SCIATION

ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-HNONDEPRECIABLE

T FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEPOSITS ON LEASES

FROM OWNERS/OFFICERS
=

“UND BALANCES

LIABILITIES

PAYABLE

by

ATED PAYMENTS
NDS

Ty

74449

607332
9503
4558
1481

458198

26

e
ol
[SRE]
N

W

SPECI
PURFOSE
FUND

2

3

o

&

4
4

w5




@

o

w

18

1%

STATEMENT OF

GENERAL FUND
4

[




<

o
G D U000 OY e NN e
U et e el et PO T NN N

[RURS T IRTA R S )

R
e ey

[ [ vy OV e e 0
i x AR o I n
vt e [l o o B
o @ o o ™ 4
vt 0 e e w a
- o o o~ e o wt
e ) o o 0
ISl -t —
B
2
o
s
0
© i~
2o o
G =
o @
- -t
0 —
E

o
tR )
Ll
5
o
ot et
Wy [l A
o g U
o < Peaii o
o n W
I 0 &+ 5
<3 sl oo
- -3 it
o
0 0
i 2
jo] o
A jans
o I
& &l
3|
ot {2 o )
B 2
o e o
£ & &
Lo ixd T
O e it &
o o
= =
P
E
o I
o o
o o
sy
o
X
o [®]
< [ -
ey 2 3
) o
3 o
o i
4 L
s/ =3 ixg
oo <3
i [}
oo
o ot b
[oRE] £ N ad
B I e i) u
vl el v wi = 1
(D e @] it jou ) (9]
B £ B4 &} e <
B I8 I i o =4
jes3 % £ i o i =
a0 e b i) ul =% - a1
© N 4| B 3 b 24 = (&) > 0
) O ] oA i ] O =
W (IO AR P £ & I
O B G 2 i o, B B
¢ Fn S - RN A @) i [ O e
= el W o Do = . el
: = e} - 00 0@ 3] £ o [aggs
ol 2 sd b fod £ [ £ e [Fan
i W SN SN ) A 44 A i o0
<« FooseD o % S 3 B
o i A R ARG I I R ot g £ 3ot
w o [T A= T Do 0 oL o L
U e e b &g () Uy e 5 B g
WO E o e E QU OB s oo
wiImnwmny €O L IO o] Eop
<y
in
TR WD 0 D e (3w WLAD T 000 O D e 08 M ) Wt o~ «
et el e et e e et et ed e NN O N O O NN N O o Rl




[S]

[N

N~ LASH
(9/9¢)

CPTIMIZER SYSTEMS, INT.
I8 LIEU OF FORM CMS-25

COUNTES ON P2

B2

[
S

ERV 3
. YEES AND GUESTS
VENUE FROM RE S L G QUARTERS
REV FROM S TO OTHER THAN
REVENUE OTHER THAN
REVENUE RECORDS AND
8, URIFORMS,
COFFEE SHOPS, CANTE

RE

i

INCOME

TOTHL CTHER

1
31 NET INCOME




PROVIDER RO,
PERIOD FROM

LTH AGENCY

CONTRACTED/

PURCH SV(CS

2 2
3 3
4 4
5 42287 5
E
7
8
g

o
iy
&
Z
=
”

INISTERING VACCUINES

bl bt bt e b pd
@ G ) R e

SERVICES
18 HOME DIALYSIS AIDE SERVICES 1%
i6 RES TGRY R 16
17 PRIVATE DUTY NURSING 17
18 CLINIC i8
19 HEALTH PFROMOTION AUTIVITIES 19
20 DAY CARE PROGRAM 20
21 HOME DELIVER MEALS PROGEAM 21
22 HOMEMAKER SERVICE 22
23 ALL OTHERS 23
23. TELEMEDICINE 22.%0
24 223608 33400 68827 325835 24



OPTIMIZ
IN LIEU

14-1326

a7/01/2

cE
1 s 3
2 MOVABL
3 PLANT OPE N & MAIN 3
P TRANS s
2 1195862 5
& 5
4
8 8

Sva}

[

13.20

14

1%

16 ERAPY

17 3o
17 1
- 5
18 18
< s
19 19
26 20
51 ~1q
21 21
23

3

[N
ES



PROVIDER NG, 14-132¢ HAMILTON MEMORIAL HOSPIY OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO BYSTEM
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PRO oL 26 HAMILTON MEMORIAL HOSPITAL COPTIML 1 BYSTEMS, INC. WI
PERIOD FROM (07/01/2008 TO 06/30/200% IN LIEU OF FORM (MS-2552-9
CALCULATION OF HHA REMIBURSEMENT SETTLEMENT HHA NO.: 14-7167
CHECK APPLICABLE BOX i I OTITLE ¥ [ XX ]
PART 1 - COMPUTATION OF THE CE CUSTOMARY CHARGES

4 AMUUNT 2
FOR OPAY
BEE
> =
7 CHARGES 7
3 OF TOTAL CO8T OV S
g EFAYOR PAYM s

PART 1I - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

DESCRIPTION

‘AL REASONABLE COST
SEM
REIMBURSEMENT
PPS REIMBURSEMENT -
10.04 TOTAL PPS REIMBURSEME
10.05 TOTAL PPS REIMBURS ENT -
g $ REIMBURSEMENT
OUTL.IER ¥
QUTLTER

L EPISODRES WITHQUT QUTLIE
WITH QUTLIERS

183

PEF EPISC

ENT - FULL EPISCRES WITH CUTLIERS
SN PEP EFISODES

WITHIN A PEP ERTSODES

PO e b 4 b g e b e e

SR MENT

CL COTNSURANCE;

COINSURANCE BILLED TO PROGRAM PATIENTS
CosST 228197 112549

.

1 NET

i REIMBUKSABLE BAD DEBTS

17.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES

i8 TOTAL COSTS - CURRENT COST REPORTING PERIOD 228197 112549
1% AMOUNTS APPLICABLE TO PRICR COST REPORTING PERIODS RESULTING FROM

DISPOSITION OF DEPRECIABLE ASSETS
29 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM AGENCIES'
TERMINATION OR OR DECREASE IN PROGRAM UTILIZATION
OTHER ADJUSTMENTS (SPECIFY!:

TMENT




LASH MICRO EYSTEM

=

HHA'S HEH/

@

A PART B
AMGUNT MO/ODAY /YR
i 2 3 4

) 3
.04 3,64
] 3.
g 3.
i L
2 NONE NORE 3.
4
99 .99
4 228137 112549 4
TG BE COMPLETED BY
5 L SEPARATELY BACH TENTATIVE S MENT PAY- PROGRAM .01
ME AFTER DESK REVIEW. ALSO SHOW DATE OF BACH TC .02 NONE
PAYMENT ., IF NONE, WRITE 'NONE' OR ENTER A ZERD. FROVIDER .03
PROVIDER .50
TC .51 NONE NCNE
PROGRAM .52
SUBTOTAL .89 5.99
& DETERMINED NET SETTLEMENT AMOUNT PROGRAM
{BALANCE DUE) BASED ON THE COST PROVIDER o1 6.01
REPORT . PROVIDER TO 02 6.02

PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 22

o

197

MEDTARY : INTERMEDRIARY NUMEBER:

NAME OF LINT

OF AUTHORIZED PERSON: DARTE {(MO/DAY/YR] :

SIGNATUR
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CLINICAL

CLINI

ALLOWABLE CME COSTS

JUBTOTAL (8UM OF LINES 15-20;
TOTAL COSTS OF HEALTH CARE SERVICES
COSTS OTHER THAN RHC/FQHC SERVICES

PHARMACY

DENTAL

ALL OTH NONREIMBURSABLE COSTS
NONALLOWARLE GME COSTS

TOTAL NONREIMBURSABLE (COSTS
FACILITY OVERHEAD

FI LITY CO87TE
ADMINI
TOTAL
TOTAL

32
23

43236
42336

17z428
86339

4336
301898

o

3

o

et et

[N
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[N SIS
R

2
-
2
2
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SYSTEM

RHC I
COMPONENT NO:

e
o
(o]
e
9]
0
1)
s
<
e
93
te
7

OVERHEAD TO RH

1 RHC
} FQHC

CHECK
APPLICABLE BOX:

CTIVITY

TOTAL PRODUCTIVITY MINI

DUCT

YVIEBITS

PR N

N

B

W O

ALLOWARBLE COST APPLICABLE TO RHC/FQHC SERVICES
CARE SERVICE

CO8TS

s

@
I
b

DING OVERHEAD!
14 TOTAL FACILITY OVERHEAD
15 PARENT PROVIDER OVERHEAD ALLOCATED TO FACILITY
16 TOTAL RHEAD

GME OVERHEAD

LINE 17 PROM LINE 16
APPLI TG RHC/F
LLOWABLE £0ST OF RHC/

WA W Do

[CRREIRVCRGe
-
KN

oo

SERVICES
OHC SERVICES

w




PROVIDER HO. 14 -
PERIOD FROM 07/f

£5/10;

REIMBURSEMENT SETTLEMENT

1 TOTAL ALLUWABLE T GF I
2 THEIR ; Z
3 EXCLUDIRG 3
4 4
g TS UNDER AGREEMENT B
£ VISITS &
7 PER VISIT 7
CALOULATION OF
8 PER S
G RATE 153.11 153,11 E
CALCULATION
i FROGRAM TOVERED
i1 DPROGRAM COST CO8TS 1061
12 PR 2 COVERE MENTAL iz
13 PROGKRAM COVERED ROM MENTAL HEA i3
14 LIMIT ADJUSTME. MENTAL HEALTH SERV < 14
15 GRADUATE MEDICAL EDUCATION PASS THROUGH COST 15
18 TOTAL PROGRAM COST 212363 16
16.01 PRIMARY PAYOR PAYMENTS 16
17 LESS: BENEFICIARY DEDUCTIBLE 1za81 17
ig NET PROGRAM COST EXCLUDING VACCINES 200082 18
19 REIMBURSARBLE COST OF RHC/FQHC SERVICES, BXCLUDIRG VACCTINE 160966 19
20 PROGRAM COST OF VACCINES AND THEIR ADMINISTRATION 801 20
21 TOTAL REIMBURSABLE PROGRAM COST 867 21
22 REIMBURSABLE BAD DEBTS 22
2 AD DEBTS FOR DUAL ELIGIRBRLE BENEFICIAR 2z

IS
[N

"TSCAL YEAR PROVIDERS USE COLUMNS 1 & 2, CALENDAR YEAR PROVIDERS USE

{1} LINES 28 RODIGH 14:

WORKSHEET M-3

o
o

©
e



PROVIDER NC. 14-1326 HAMILTON MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO
PERTIOD FROM 07/01/2008 TO 06/30/2009 IN LIEU OF FORM CMS-2532-%6 {(3$/2000)
RHC 1
MPUTATION OF BNEUMOCOCCTAL AND INFLUENZA VACCIRE COST COMPONENT NG
CHECK [ XX ] RHC { ]
APPLTICABLE { I OFCHC {
;
1 !
- VAL >
3 CALTH 3
4 MOCOCCAL AND 4
E ENZA VB E
5 5
5
5 DIRECT COST 1O
] MOCCCOAL AND VACCINE 5
10 IFLUENZA VACCINE COST AND 10
11 MOCOCCAL AND INFLUENZA VACCINE 10 191 11

SOCCCAL AND

INFLUENZA VAC

o
DD

CIARIE

1 CAL AND INF NZA VACUT AN
15 AND INFLUENZA VACCINE AND
16 MOCOCCAL AND INFLUENZA 4801 16

VACCINE AND ITS INISTRATION



ot

[

RIM PAYMENTS

S

INTERMEDIARY :

BEITHER

OGRAM

TO BE {06

PROGRAM
TG
PROVIDER
PROVIDER

TG
PROGRAM

PROGRAM
FROVIDE
PROVIDER
PROGRAM

MPLETED BY INTERMEDIARY

L0l
.02
3

W
v

@
[

INTERMEDIARY NUME

(MO/DAY/YR) ¢

[

ot

oo




VERSION

59714,

PROVIDER NG.
FPERICD FROM

05 wkxkx

UTILIZA

o
™
S
[
o
o
ho

25
UTIL
37 4.77 H 5.02 11.7%8 s 37
40 & 4,03 20.73 & 40
41 L3 & 2.05 21.39 41
44 L659 5] 1.88 20.85 10 44
49 { .47 .54 5.80 5.20 85,0 49
50 PHYSICAL THERAPY 97 09 0,54 15.66 58.26 50
53 LCTROCARDIOLGGS L15 TG 4.94 23.83 89.62 53
55 AL SUPPLIES CHARGED TO PAT 97 .34 11.59 19.04 g4 .24 55
58 PATIENTS & 16 4.1% 7.48 66 .10 33
[ G. 5 29.71 & 61
62 {NON - 2 30,35 62
101 TCTA 2 [ 2,48 15,57 101




PROVIDER NO. 14-1328& HAMILTOR MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
PERICD FROM ‘01/2008 TC  06/30/2009 CME-2552-96 - SUMMARY REPORT 88

R -~ ALLOCATED OVERHEAD -- --- TOTAL COSTs

% AMOUNT %

pe]

3 HE 3
NEW s
4.

SRS
[N

N

[

X

RS

G
oo

<3
i
o

B b

g et

e

o
<

ING ADMINISTRAT

L=}

oo

U

39
ELs

ENT ROUTINE

g1 SERV
25 ADULTS & PEDIATRICS 13 181 1B
35 NURSING Fa Y 56 7L 10
ANCILLARY SERVICE COST 3

37 RATING ROOM 161856 1 24 402705 3.12 37
40 HESTIOLOGY 252364 1 ic 261647 2.80 40
41 RADIOLOGY -DIAGNOSTIC 552343 4 42 988412 T.as 41
44 ATORY 784569 “ 44 1230073 9.52 44
49 RESPIRATORY THERAFY 159871 1. 138 295305 2.29 49
50 TCAL THERARY 416061 3. 22 651039 5.04 54
51 TIONAL RAPY 53
52 PATHOLOGY 52

C DIOLOGY 1 14568 P 5
5% SUPPLIES 3 97638 & 5E
55 TC 44 V6192 5.93 56
51 358 1030851 .88 6
62 ATION BEDS (NCN-D 3
63.50 HEALTH C Ta497 3,67 468791 94 3288 7.30 £3.50

MBURSALL

71 HOME HEAL Z.
SPECIAL PURPOS
G4 94
94.01% G4 .01
94 .42

NONREIMBURSABLE COST CENTERS
98 PHYSICIANS® PRIVATE OFFICES 68738

N
w

112788 LB

44080

U
i



PROVIDER NC. 14-1326 MTLTON MEMORTIAL 3, INC. WIN-LASH MICRO SYSTEM
PERTOD FROM )1/2008 TO  06/30/2009 SUMMARY REPORT 98
COST CENTER - --- .- RLLOCATED OVERHEAD - - --- TOTAL COSTS
% AMOUNT % AMOUNT %
01 CROSS FOOT ADJUSTMENTS
2 NEGATIVE COST CENTER
3 TOTAL 12920330 100.50 o o0 12920330 100,00
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