CRAWFORD MEMORIAL HOSPITAL
ROBINSON, ILLINOIS
MEDICARE COST ANALYSIS

YEAR ENDED APRIL 30, 2009



National Government Services, Inc.
Cost Report Processing Unit

P.O. Box 7149

Indianapolis, IN 46207-7149

Dear Sir or Madam:

This cost report of Crawford Memorial Hospital for the fiscal year ended April 30, 2009, includes a Level
2000 Error. The 2027 error, which reads that Wkst C. Part I, Line 60, Col 11 should not be more than
100% or less than 1%, is a result of a majority of revenue generated in this cost center resulting from
surgeries being performed by Clinic physicians at the Hospital for Short Stay Surgery. Since the surgery
is performed at the hospital, technical component charges are properly billed and posted to the operating
room cost center where the cost is incurred. The physician charges and other clinic charges are posted to
the Clinic cost center. Therefore, the Clinic cost center does not generate enough charges to cover the
expense of running the clinic which includes the cost report allocated overhead expenses.
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3 TOTAL ALLOWABLE COST EXCLUDING VACC
4 TOTAL VISITS
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PROVIDER NO. 14-1343 CRAWFORD MEMCRIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH
PERIOD FROM 05/01/2008 TO 04/30/2009 LIEU OF FORM CMS-2552-%6 {11/
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14-1343 CRAWFORD MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
05/01/2008 TO  04/30/2009 IN LIEU OF PORM CMS-2532-%36 15/2004)
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FROVIDER NO. 14-1343 CRAWFORD MEMORIAL HOSPITAL COPTIMIZER SYSTEMS, INC. WIN- VERSION
PERIOD FROM 05/01/2008 TO 04/30/2009 IN LIEU OF FORM (MS-2552-96 338/
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; ADMINISTRATION

CF PNEUMOCOCCAL AND INFLURNZA VACUINE AND 23351
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8 TECHNTCIAN &
E TY HEALTH CARE STAFF COSTS 94592 94592 E
10 (SUM OF LINES 1-9) 183916 30369 214285 10

‘R AGR
SERVICES UNDER AL

bt gt
E RN S

s 11305 L

16

18

19 42000 42000

20 ALLOWAB

1 SUBTOT 3305 53305
176399 86822 237221 30369 267550

TOTAL C
8T8
23 PHARMA(Y
24 DENTAL
25 QOPTOME
26 ALL OTH
27 NONALL
28 TOTAL

(SN
R

@ on

& NONREIMBURSABLE COSTS

WABLE GME CO
IMBURSABL

FACIL
FA 780 10549 29
ADMINI 8083 1 12529 113215 30
TOTAL 3863 136297 1 123768 31

39232 103887 -1252% 391358 32

TOTAL



I I el = N R ]
[ T EWEN) y

€ w0 W

L

ECK
PLICABLE BOX
VISITS A

TOTAL
PARENT
TOTAL OVERHEAD
ALLOWABLE

SUBTRACT L FROM LINE 16 2 Q
OVERHEAD APPLICARLE TO RHC/FQHC SERVICES 226408
4393998

TOTAL ALLOWABLE COST OF RHC/PQHC SERVICES

T R N

W @




COMPUNENT

DETERMINATION OF

o

[

3O Ut b

P
-t
W
s
-
o
W

CULATION OF SETT

¥
ki
i~
C

TH SERVIC

EXCLUDING ME
COSTS FOR M
FOR MENTAL

[

PROGRAM COVERED

n

3 PROGRAM COVERED COST FROM MENTAL HEALT
4 LIMIT ADJUSTMENT FOR MENTAL HEALTH SERY
5 CRADUATE @ IAL CATION FASS THRQUGH
& TOTAL {

6.01 PRIMARY PAYOR PAYWM

LESS: BENEFICIARY DE

= o oo

9 =S

THEIR
RAM COST

<

GBS b b b b b b b e e

FE .

22.01 FOR DUAL BLIGIBL
i3 T
PAYM

{NT/PROGRAM
{NONALLOWABLE
H CMS PUB 1R-IT.

oA

CORDANCE W17

PROVIDERS USE UOLUMNG 1 & 2, CALENDAR YEAR JERS USE COLUMN 2

2 THROUGH 14: FISCAL YEAF




CRAWFORD MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC, WIN-LASH MICRC SYSTEM
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ITSé (TH ADMINISTRATION
16 TOTAL MEDICARE COST © PNEUMOCOCCAL AND INFLUENZA &2 i

VACCINE AND ITS (TH 1 ADMINISTRATION



HOSPITAL OPTIMIZER 8YS8
IN LIBU OF FOR

PROVIDE
PERIOD

T

YMENTS TO HUSPITAL-BAS

RENDERED TO PROGRAM B

THECK {

APPLICAR

[ e

SUBMIT
SERVICES REND

ATELY E

ADJUSTMENT AMOUNT
REVISION OF THE I
REPORTING PERIC
PAYMENT. [F NONE,

SUBSEQUENT
FOR THE COST

[RI R

NONE

HTED BY INTERMEDIARY

5 LIST SEPARATELY EACH ITATIVE SETTLEMENT PAY- PROGRAM
MENT AFTER DHESK ALSC SHOW DATE CF EALJH e NONE
PAYMENT TNONE' OR ENTER A PROVIDER
PROVIDER
T NONE
PROGRAM
SUBTOTAL .99 .39
& DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
{BALANCE DUE} BASED ON THE COST Lol [
REPORT . VIDER .0z & .
PROGREAM
7 TOTAL ME ARE PROCRAM LIARILITY 26008

EDTARY NUMBER:

RMEDIARY :

NAME OF I

{(MO/ DAY/

AUTHOR




W p OV D R W D o -
- S s N W N0 0 WD
i

= W
-t )
Ay <
N W Oy YA e )
B
[
o o
“ =
P&l
bt
VW
o
o,
~ 5
O
o
[
BB
“r k) R VI vy
Yy Rl ON o
o w oo i
3 ] o3 vl t
X
=
-4
N
&4
o)
o) LY e e e
WA Do m
fUciReap e L I bt o
3
A [
i o ™ o
i s e e
o3 el o ™
N
i Wy i ~ W0 Uy [y
Wy [ S o
% O Do o
i Rl
[

o
=
o
£
@
e
£
Z
*]
Z

>
o 9]
Q )
[& o 0
m e af
4 a x ]
o) 4 o U]
& [ 9] -4
- O o <
i 4 < w
: o o &
2 4 o
i % & 3
oy % : £ i
O [§ o £
o &)
o ;
Eaalies B s o« AR v @ Dot 4
LRI R A ¢ YO A C




PROVIDER NO. 14-1343 CRAWFORD MEMORIAL HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYS 2069 .01
PERIOD FROM 05/¢G1/2008 TO 04/30/2009% CMS-2552-96 - SUMMARY REPORT 98 098:41
COST CENTER - -~ ALLOCATED OVERHEAD -- -~~ TOTAL COSTS ---
N %

i % AMOUNT

Wb

oo
*

0

a8
G . g
& . E
& LI & s
3 4 .94 E 8
g .48 -1.13 K
10 1.38 -3.17 10
11 i 1.45 ~3.34 11
12 g L8O -1.84 1z
14 1 1.95 -4.49 14
iz CENTRAL SERVICES & SUPPFLY 2 i%
1g PHARMACY 5 1.9z -4 .43 16
17 MEDICAL RECORDS & 1 1.85 RIS - 17
18 S0OCIAL BERVICE 5 .13 - 34 18
20 HYSICIA Z4
1 IENT ROUTINE
H L. 2 il
2} i
. 14
2. o N
3.40 16.7% 2205674 g
ROOM & LABUR ROOHM .25 1,07 194825
ESIOLOGY
CLOGY -DIAGNGSTIC 123319¢ 4.51 946373 7. 98 2179562 7
CLOGY ~-ULTRASCUND 175440 .64 113321 .96 288761 1
44 LABORATORY 11198820 4.09 313823 5.856 19332643 7
46 WHOLE BLOOD & PACKED RED BLOOD 93118 L34 26635 .22 119753
49 RESPIRATORY THERAPY 408488 1.49 242224 2.04 650722 2
50 PHYSICAL THERAPY 658963 2.41 464845 3.92 1123808 4
53 ELECTROCARDIOLOGY .07 27648 32 56454
55 MEDTCAL SUPPLIES CHARGED TC PAT 2.46 216004 1.82 887521 3.
56 DRUGS CHARGED TO PATIENTS .40 1185028 99 2387303 8.
CARDIAC REHAB .23 55830 .47 119216 L4
ATIONAL MEDICINE & WELLNES L83 147049 1.24 1.37 53.01
2. 38 427348 3.92 (34
240 £29306 5.78 &1
¥ DISTINCT 62
12.37 1 63
i6 63 .
1.43 £3.52




CPTIMIZER S
CME-2552-96

VSTEMS, INC. WIN-LASH MICRO SYSTEM
M

SUMMARY REPORT 98

TOSTE ~ - - ~ - ALLOCATED OVERHEAD -~ - TOTAL -
AMCUNT % AMOUNT %
1.78 Z5712% 2.17 737268 z2.7¢ 71
26 L1t g6
.04 o2 .05 o8
g0
94742 B0 145860 .38 100,61
17179 14 43832 .16 10G.02
101 ENTS 10
102 TER ig
1063 27348724 100.00 4 00 27346721 160606 163
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