SALEM TOWNSHIP HOSPITAL
SALEM, ILLINOIS
MEDICARE ANALYSIS

FOR THE YEAR ENDED MARCH 31, 2009



INSTRUCTIONS FOR COST REPORT FILING

TO: Ms. Teresa Stroud PROVIDER NO. 14-1345
Salem Township Hospital PERIOD ENDED 3/31/09

Salem, lllinois

THE ENCLOSED FORMS SHOULD BE CAREFULLY REVIEWED BEFORE FILING.

FORMS: TITLE XViil - MEDICARE
HOSPITAL
EXTENDED CARE FACILITY

OO X

TITLE XiX - MEDICAID ILLINOIS
(State)

DEPARTMENT OF PUBLIC AID - GENERAL

DIVISION OF SERVICES FOR CRIPPLED CHILDREN

DIVISION OF VOCATIONAL REHABILITATION

FILE (1) CD

FILE ONE COPY OF THE ANNUAL AUDIT REPORT

FILE ONE COPY OF THE ANNUAL MEDICARE COST ANALYSIS
BLUE CROSS

FILE ONE COPY OF FORM HCFA 339 - PROVIDER COST
REPORT REIMBURSEMENT QUESTIONNAIRE

FILE COMPUTER DATA DISK
DUE DATE: TO BE FiLED ON OR BEFORE ___August 31, 2009

SIGNATURE: THE BOTTOM OF PAGE 1 SHOULD BE SIGNED BY AN OFFICER
OR ADMINISTRATOR OF THE HEALTH CARE INSTITUTION.

MAILING: 1 COPY SHOULD BE MAILED TO:

XOUOODOOOAO

X

National Government Services, Inc.
Cost Report Processing Unit

P.O. Box 7149
Indianapolis, IN 46207-7149

DATE MAILED




PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEME, INC. WIN-LASH MICRC SYSTEM VEREION: 200
PERIOD FROM 04/01/2008 TO 03/31/200% IN LIEU OF FORM CMS-255Z-96 (11/98} 08/25/200% 1
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT WORKSHERT
CERTIFICATION AND SETTLEMENT SUMMARY PARTE I
INTERMEDIARY { 1 AUDITED DATE RECEIVED { INITIAL i 1 RE-QOFENING
USE ONLY: [ i DESK REVIEWED INTERMEDIARY HNO. { FIKAL { i MCR CODE
o7
XY ELECTRONICALLY LE
__ MANUALLY SUBMITTED COST REPORT
MISREPRESENTATICON OR FALSIFICATION CGF ANY INFORMATION CONT D IK THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL
AND ADMINISTRATIVE ACTION, PINE AND/OR IMPRISCHNMENT UNDER FEDERAL LAW. FURTHERMORE, I¥ SERVICES IDENTIFIBD TN THIS REPORT
WERE PROVIDED CE SCUREDR THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY COF A KICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL,
CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.
CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PRQVIDER({S)
1 HEREBY CERTIFY THAT I HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED
OR MANUALLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT CF REVENUE AND EXPENSES PREPARED BY
SALEM TOWNSHIP HOSPITAL {14-1345) (PROVIDER NAME (S} AND NUMBER(S)} FOR THE COST REPORTING PERICD
BEQINNING 04/01/2008 AND ENDING 03/31/200%, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS8 A TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOXS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, EXCEPT
AS HOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIEDR IN THIS CCST REPORT WERE PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.
ZCR EBncr {SIGNED)
rz3icvygs OFFICER OR ADMINISTRATCR OF PROVIDER(S)
TITLE
Pl Encry i6:4¢6
allLgZN705ks Jo6g2qaAce e
8QBIs0FLIONxu nxGYSRMan DATE
Vhwns0Cidyv0oo
PART 11 - SETTLEMENT SUMMARY
TITLE ¥ TITLE XVIII TITLE XIX
PART A PART B
1 2 3 4
1 HOSPITAL 7962 -189817 451464 1
2 SUBPROVIDER 1 2
3 SWING BED - SN¥ 11218 3
4 SWING BED - NF 4
5 SKILLED NURSING FACILITY 5
& NURSING FACILITY &
7 HOME HEALTH AGENCY 7
2 QUTPATIENT REHAI PROVIDER 8
9 RURAL HEALTH 26378 g
100 TOTAL 19180 143439 461464 100

THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR 'DUE FROM' THE APPLICABLE PROGRAM

ACCORDING TO THE PAPERWORK REDUCTION ACQT OF 1995, NO PERSCONE ARE REQUIRED
DISPLAYS A YALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED €357 HOURS PER RESPONS
EXISTING RESGURCES, GATHER THE DATA NEEDEDR, AND COMPLETE AND REVIEW THE IN

FOR THE ELEMENT OF THE AROVE (OMPLEX INDICAT

TO RESPOND TC A COLLECTION OF INFORMATION UN
INFORMATION COLLECTION I8 0938-0050. THE 7

%, INCLUDING THE TIME TC REVIEW INSTRUCTIONS,
FORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING

BD.

LESS

ME REQUIRED
SEARTH

T

£

5

THE ACCURACY OF THE TIME ESTIMATE(S! OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINIGTRATION,
7500 SECURITY BOULEVARD, N2-14-26, BALTINMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFATRS
OFFICE OF MANAGEMENT AND BU WASHINGTON, D.C. 20503,



PROVIDER NO. 14-12345 SALEM TOWNSHIF HOSPITAL

PERIOD

FROM 04/01/2008 TO 03/31/2009

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS:

1
1.061

STEEET: 1201 RICKER DRIVE P.0O.BOX:

CITY: SALEM STATE: IL ZIP CODE: 62881 COUNTY: MARION

HOSPITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION:

2

PROVIDER DATE
COMPONENT COMPONENT NAME NUMBER CERTIFIED
G 1 2 3
2 HOSPITAL SALEM TOWNSHIP HOSPITAL 14-~1345 07/01/196%
El SUBPROVIDER I
4 SWING BEDS - SNF SALEM 8/B SNV 14-2345 12/17/1986
& SWING BEDS - HNF
6 HOSPITAL-BASED SKHF
7 HOSPITAL-BASED NF
g HOSPITAL-BASED OLTC
9 HOSPITAL-BASED HHA SALEM HOME HEALTH AGENCY 14-742% 08/01/1985
i1 SEPARATELY CERTIFIED ASC

12 HOSPITAL-BASED HOSPICE

14 HOSP-BASED RHC PHOTCS RURAL HEALTH CLINIC 14-3413 07/298/1996

i5 QUTPATIENT REHABILITATION PROVID

16 RENAL DIALYESIS

17 COST REPORTING PERIOD (MM/DD/YYYY) FROM: 04/01/2008 TO:

1

18 TYPE CF CONTRCL 12

TYPE OF HOSPITAL/SUBPROVIDER
13 HOSFITAL 1
20 SUBPROVIDER I

OTHER INFORMATION

21 INDICATE IF YQUR HOSPITAL IS EITHER (1) URBAN CR (2) RURAL AT THE END OF THE
COST REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED
CR LOCATED IN A RURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105
LESS THAN OR EQUAL TO 100 BEDS, ENTER IN COLUMN 2 'Y' FOR YES OR 'N*' FOR NO.

21.01 DOES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR
DISPROPORTICNATE SHARE IN ACCORDANCE WITH 42 CFR 412.1067

21,02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y’ FOR YES
AND 'N' FOR NO. IF YES, REPORT IN COLUMK 2 THE EFFECTIVE DATE.

21.02 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER {1) URBAN (2} RURAL. IF YQOU ANSWERED 2
URBAN IN COLUMN I INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GECGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'NY FOR NO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE {mm/dd/yyyy) (SEE INSTRUCTION}. DOES YOUR
FACILITY CONTAIN 106 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.1057 ENTER IN COLUMN 4
"Y' FOR YES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CESA.

21.04 FOR STANDARD GEQOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YQUR STATUS AT THE BEGINNING 2
OF THE COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.

21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE}, WHAT IS YOUR STATUS AT THE END OF THE 2
COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.

21.06 DOES THIS HOSPITAL QUALIFY FCOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A NO
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? NO

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

232.01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COl. 3.

23.02 IF THIS8 IS A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COL. 1.

232.03 IF THIS I8 A MEDICARE CERTIFIEDR LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COL. 3.

23.04 IF THIS IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATICON DATE
IN COL.. 2 AND TERMINATION IN CCL. 3.

23.085 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION
AND RMINATION DATE.

2%.06 IF THIS I8 A MEDICARE CERT INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION
DATE IN CCL. 2 AND TERMINATION 1N COL. 3.

23 .07 I8 A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE

COL. 2 AND TERMINATION IN COL. 3.

24 IF THIS AN ORGAN PROCUREMENT ORGANIZATION (OPC), ENTEE THE OPO NUMBER IN COL 2.
AND TERMINATION IN COL. 3.

24.01 IF I8 A MEDICARE TR LANT CENTER; ENTER THE CCN (PROVIDER NUMBER! IN COL 2, THE
CE FICATION DATE O p {AFTER DECEMBER 2 IN COL 3.

25 s s TERCHING H VTED WITH A TEACHIRNG HO ¥OU ARE MAKING NG

A
25 g8 AUCOR HAPTER 47 MO
25. IF RTICI G PROGRAM STATUS NG
N THE CO , COMPLETE
10 TE WOF
25 5 CORT £ 1 NO
E &7 IF ET
Z5., ORESH TE NO
25 . OLOT i

Y

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

PAYMENT SYSTEM

v
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13

20¢9.01
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PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERIOD FROM 04/01/2008 7TO 03/31/2009 IN LIBU OF FORM CMS-2552-96 (05/2007) 07/28/2009 13:47
HOSPFITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET 8-2
{CONTINUED])
OTHER INFORMATION
25 IF THIS A SOLE COMMUNITY HOSPITAL (S8CH), ENTER THE NUMBER OF PERIODS SUH STATUS IN EFFECT 26
ENTER BECGINNING AND ENDING DATES OF SCH STATUS ON LINE 26.01. SUBSCRIPT LINE 26.01 FOR
NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

26,01 ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING: 26.01
26 .03 IF THIS A SOLE COMMUNITY HOSPITAL {8CH! FOR ANY PART OF THE COST REPORTING PERIOD, ENTER 26.03
THE NUMBER OF PERICDS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT
AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.
26.04 IF LINE 26.03 COLUMN 1 I8 CGREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) : 26.04
BEGINNING: ENDING: BEGINNING: ENDING:
27 DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1813 YES 12/717/1988 27
FOR SWING BEDS? IF YES, ENTER THE AGREEMENT DATE {(mm/dd/yyvyy) IN COLUMN 2.
28 IF THIS FACILITY CONTAINS A HOSPITAL-BASED 8NF, ARE ALL PATIENTS UNDER MANAGED CARE 28
OR THERE WAS NC MEDICARE UTILIZATION ENTER 'Y¥Y', IF 'N’ COMPLETE LINES 28.01 AND 28.02.
28.01 IF HOSPITAL BASED SNF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 3, OR 100 IN CTOL 1, ENTER 28.01
IN COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER OCTOBER 1st
28.02 ENTER IN COL 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE (FROM YOUR F.I.} 28.02
If YOU HAVE NOT TRANSITIONEDRD TO 100% PPS SNF PAYMENT. IN COL 2 ENTER THE FACILITY
CLASSIFIUZ N URBAN{1} OR RURAL{Z). IN COL 3, ENTER THE SNF MSA CODRE OR TWO
CHARACTER CODE IF A RURAL BASED FACILITY. IN COL 4, ENTER THE SNF CBSA CODE OR TWO
CHARACTER CODE IF RURAL BASED FACILITY.
A NOTICE PUBLISHED IN THE *FEDERAL REGISTER' VOL. &3, NO. 149 AUGUST 4, 2003 PROVIDED
POR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THIS
INCREASE TG BE USEDRD FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1
THE PERCENTACGE OF TOTAL EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM
WORKSHEET G-2, PART I, LINE 6, COLUMN 3. INDICATE IN COLUMN 2 *¥*‘ FOR YES OR ’'N’' FOR NO
IF THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)
28.03 STAFFING 0.00 N Z8.03
28.04 RECRULTMENT 0.00 N 28.04
28.05 RETENTION OF EMPLCYEES 0.00 N 28.05
28 .06 TRAINING 0,00 N 28.06
28.07 OTHER (SPECIFY) Z8.07
29 IS THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE NGO 29
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?
30 DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL ACCESS YES 30
HOSPITAL {(CAH}? SEE 42 CFR 485.606ff.
30.01 IF 80, IS THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CAR? NG 30.01
SEE 42 CFR 413.70.
30.02 IF THIS FACILITY QUALIFIES AS AN RPCH/CAH, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF NO 30.02
PAYMENT FOR OUTPATIENT SERVICES?
3¢.03 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FCOR COST REIMBURSEMENT FOR AMBULANCE NO 30.03

SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DATE MUST BE
ON OR AFTER 12/21/2000)

30.04 IF THIS FACILITY QUALIFIES AS A CaAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING NO 30.04
PROGRAMS? ENTER 'Y' FOR YES AND 'N°' FOR NO. IF YES, THE GME ELIMINATION WOULD NOT BE ON
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART IT.

31 IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? NO 31
SEE 42 CFR 412.113({c}
MISCELLANEOUS COST REPORTING INFORMATION
32 TS THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY) NO 32
IN COLUMN 2.
33 IS THIS A NEW HOSPITAL UNDER 42 CFR 412.30C PPS CAPITAL? ENTER 'Y’ FOR YES AND 'N’ FOR NO 33
NO IN COLUMN 1. IF YES, FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1, 2002,
0O YOU ELECT TO RE REIMBURSED AT 100% FEDERAL CAPITAL PAYMENT. ENTER 'Y*® FOR YES AND ‘N
FOR NG IN COLUMN 2.
34 IS THIS A NEW HOSPITAL UNDER 42 CFR 413.40(f) (1) {i) TEFRA? NG 34
35 HAVE YOU ESTABLISHED A NEW SUBPROVIDER I (EXLUDED UNIT) UNDER 42 CFR 413.40(f){1){i)7? NC 35
v XVIII XIX
~ CAPITAL ' 1 2 3
TIVE PAYMENT METHODOLOGY FOR CAPITAL COSTSE? NG NO NG 36
/ AND RECEIVE PAYMENT FOR DISPRCPORTIONATE SHARE IN ACCORDANCE 35.01
[MENT METHODCOLOGY FOR CAPITAL COSTE? NO NG il 37
PROVIDER, ARE YOU FIL THE BASIS OF 100% OF FEDERAL RATE? 37




PROVIDER NO. 14-1345  SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSICN: 2009.0
PERIOD FRCM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 {05/2007) 07/28/2009 13:47
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATICN DATA WORKSHEET $-2
{CONTINUED}
IX INPATIENT HOSPITAL SERVICES
DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? YES 38
IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO 38.01
DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHCDOLOGY? NO 38.02
ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION)? NO 38.03
DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? \ NO 38.04
40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 13-I, NO 50
BR 107 IP YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE
NUMBER. (SEE INSTRUCTIONS) IF THIE FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE.
40.01 NAME: PI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBER 40.01
40.02 STREET: P.0.BOX: 0.02
40.03 CITY: STATE: ZIP CODE: 40.03
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A% YES ES!
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY CUTSIDE SUPPLIERS? NO 42
42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NO 42.01
42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NO 42.02
43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? NO 47
a3 IF YOU ARE CLATIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? NO 4
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NO 45
SEE CMS PUE. 15-II, SECTION 3617. IF YES, ENTER THE APPROVAL DATE (mm/dd/vyyy) IN COLUMN 2.
45.01 WAS THERE A CHANGE IN THE STATISTICAL BASIS? 45.01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION? 45.02
45.03 WAS THERE A CHANGE TO THE SIMPLIFIED COST FINDING METHOD? 45.03
46 IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATICON PROJECT (MUST HAVE A HOSPITAL-BASED SNF) 46
DURING THIS COST REPORTING PERICD, ENTER THE PHASE.
IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,
ENTER A 'Y' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT EXEMPT (SEE 42 CFR 413.13).
OUTPATIENT CUTPATIENT OUTPATIENT
PART A PART B ASC RADIOLOGY DIAGNOSTIC
H 2 3 2 5
47 HOSPITAL ¥ Y N N N 47
48 SUBPROVIDER I N N N N N 48
29 SKILLED NURSTNG FACILITY N N 49
50 HOME HEALTH AGENCY 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 IP THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN 53
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53.01 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
53,01 MDH PERIOD: BEGINNING: ENDING: 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES: 54
PREMIUMS : 226734 PAID LOSSES: AND/OR SELF INSURANCE:
54.01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NO 34.01
GENERAL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THEREIN.
55 DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NO 55
42 CFR 412.107. ENTER 'Y’ FOR YES AND ‘N' FOR NO.
DATE Y/N  LIMIT  Y/N  FEES
0 1 2 3 4
56 ARE YOU CLAIMING AMBULANCE CQSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT /o NO 0.00 NO 56
PROVIDED FROM YOUR PISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF CPERATIONS,
NO ENTRY IS REQUIRED IN COL 2. IF COL 1 IS 'Y', ENTER 'Y' OR 'N' IN COL 2
WHETHER THIS IS YOUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.
ENTER IN COL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIOD
BEGINNING ON OR AFTER 4/1/2002.
57 ARE YOU CLAIMING NURSING AND ALLIED HEALTH COSTS? NO 57
58 ARE YOU AN INPATIENT REHABILITATICN FACILITY (IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER? NO 58

8
RF},

ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%
S AND ‘N' FOR NO. THIS OPTION IS ONLY

PPS REIMBURSHEMENT? ENTER IN COLUMN 2 'Y' FOR
AVAILABLE FOR COST REPORTING PERICDS BEGINNI ON OR AFTER 1/1/2002 AND BEFORE '10/1/2002.
55.01 IF LINE 58 COLUMH 1 I8 Y, DOES THE FPACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT 58.0%
COST REPORTING PERICD ENDING ON OR BEFORE 20047 ENTER IN COLUMN 1 "Y' FOR
OR 'N' FOR NO. IS THE PACILITY TRAINING RE W TEACHING PROGRAM
WITH FR VOL 70, AUGUET 15, 20 ENTER IN COLUMN 2
N Y IN COLUMN 3 (8RE
I ; i E ¥ THE FOURTH ENTER 3,
UBSEQUENT ACADEMI 3 : : NEW TEAL PROGRAM IN EXISTENCE,
UCTIONS)
59 UBPR NO 53
HE EI




EMS, INC. WIN-LASH MICRO SYETEM

PROVIDER NCO. 14-1345% SALEM TOWNSHIP HOSPITAL OPTIMIZER 8Y
I 3 PORM (MS-2552-96 {D5/2007)

PERIOD FROM  04/0172008 10 03/31/200%
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HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

¢ ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER? NGO
BENTER IN COLUMN 1 'Y FOR YES AND 'N' FOR NO., IF YES, IS THE IPF CR IPF SUBPROVIDER A
NEW FPACILITY? ENTER IN COLUMN 2 'Y' POR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)
64.01 IF LINE 60 COLUMN 1 I8 Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT
COST REPORTING PERIOD ENDING ON DR BEFORE NOVEMBER 15, 20047 ENTER 'Y' FOR YES OB W
FOR RO, I8 THE FACILITY TRAINING RESIDENTS IN A NBYW TEACHING PROGRAM IN ACCORDANCE WITH
42 COFR BEC, 412.4241(4) (1114347277 ENTER IN COLUMN 2 'Y PFCR YES OR 'N' FOR NHO. IF COLUMN 2
IS ¥, ENTER L, 2, OF 3 RESPECTIVELY IN COLUMN 3 {BRE INBTRUCTIONS) ., IF THE CURRENT COST
BEPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUME 3, OR IF THE
SUBSEQUENT ACADEMIC YEARS OF THE NEW THEACHING PRUGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.}
MULTICAMPUS

3 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND 'N’ FOR XO. NO
IF LINE 61 IS YES, ENTER THE NAME IN O0L. o, COUNTY IN COL. 1, STATE IN COL. 2.
ZIP I¥ COL. 3, CBSa IN {0L. 4 AND FTE/CAMPUS IN COL. 5.
COUNTY : STATE: Z1p CODE BBA
p2 2 3

SETTLEMENT DATA
£3 HAS THE COST REPORT FILED USING THE PS&R {EITHER IN ITS ENTIRETY OR FOR TOTAL CHARGES jae]
AND DAYS ONLY)? ENTER ‘Y’ FOR YES AND '¥' FOR NO IN COLUMN 1. IF COLUMN 1 I8 'Y,
ENTER THE 'PAID THROUGH' DATE OF THE PS&R IN COLUMN 2 {(mm/dd/yyyy)

VERSION: 200%.03
07/28/2009  13:47

WORKSHEET 8-2
{CONTINUED)
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PROVIDER NO. 14-13453 SALEM TOWNSHIF HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERICD FROM 04/01/2008 TO ©3/31/2009 IN LIEU OF FORM CMS-2552-96 (9/2000) 07/28/2009 13:47
HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET S-3
PART I

R R 1/P DAYS / O/F VISITS / TRIPS

CAH LTCH
RO. OF BED DAYS PATIENT TITLE TITLE KONCOVERED TITLE
COMPONENT BEDS AVATLABLE HOURS v XVIIZ DAYS XIX
H 2 2.01 3 4 4.01 5
1 HOSPITAL ADULTS & PEDS, EXC 25 9123 77544 .00 2417 228 1
SWING BED, OBSERV & HOSPICE DAYS
2 HMO z
3 HOSPITAL ADULTS & PEDS ~ 278 2
SWING BED SNF
4 HCOSPITAL ADULTS & PEDS - 4
SWING BED NF
5 TOTAL ADULTS & PEDS 25 9125 77544 .00 2692 228 5
EXCL OBSERVATION BEDS
5 INTENSIVE CARE UNIT 5
7 CORONARY CARE UNIT 7
) URN INTENSIVE CARE UNIT 8
g SURGICAL INTENSIVE CARE UNIT g
10 OTHER SPECIAL CARE (SPECIFY) o
i1 NURSERY 11
12 TOTAL HOSPITAL 25 9128 77544 .00 2692 228 iz2
13 RPCH VISITS 13
14 SUBPROVIDER 1 14
15 SKILLED NURSING FACILITY 15
16 NURSING FACILITY ie
17 OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 1148 74 18
20 ASCT {(DISTINCT PART) 20
21 HOSPICE (DISTINCT PART) 21
23 O/P REHAB PROVIDER 23
24 RHC I 293 24
25 TOTAL 25 25
2 OBSHERVATION BED DAYS 26
27 AMBULANCE TRIPS 27
28 EMPLOYEE DISCOUNT DAYS 28



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL
PERIOD FROM 04/01/2008 TO ©£3/31/200%
HOSPITAL AND HEALTH CARE COMPLEX STA
,,,,,, /P
OBS.
BEDS NOT
COMPONENT ADMITTED
5.02
1 HOSPITAL ADULTS & PEDS, EXCL.
SWING BED, OBSERV & HOSPICE DAYS
2 HMG ¥IX
3 HOSPITAL ADULTS & PEDS -
SWING BED SNF
4 HOSPITAL ADULTS & PEDS -
SWING BED NF
5 TOTAL ADULTS & PEDS
EXCL OBSERVATICN BEDS
5 INTENSIVE CARE UNIT
7 CORONARY CARE UNIT
8 BURN INTENSIVE CARE UNIT
g SURGICAL INTENSIVE CARE UNIT
190 OTHER SPECIAL CARE (SPECIFY)}
11 NURSERY
12 TOTAL HOSPITAL
12 RPCH VISITS
14 SUBPROVIDER I
15 SKILLED NURSING FACILITY
16 NURSING FACILITY
17 OTHER LONG TERM (ARE
18 HOME HEALTH AGENCY
20 ASC (DISTINCT PART)
21 HOSPICE (DISTINCT PART)
2 O/P REHAB PROVIDER
24 RHC 1
25 TOTAL
26 OBSERVATION BED DAYS
27 AMBULANCE TRIFS

EMPLOYEE DISCCUNT DAYS

TISTICAL

/ o/
TOTAL ALL

PATIENTS
3

3231

[Waw

O
oo

1393

DATA

P VISITE
OBS.
BEDS

/

ADMITTED

5.01

28

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEH VERSION: 2009.01
IN LIEU OF FORM (M&-2552-96 (9/2000) 07/28/2009 13:47
WORKSHEET 8-3
PART I
{CONTINUED)
TRIPS~ -~~~ - ~-INTERNS & REE FTES---- --~-FULL TIME EQUIV--
OBS. LESE I&R
BEDS NOT REPL NON- EMPLOYEES NONPAID
ADMITTED TOTAL PHYE ANES NET ON PAYRCLL WORKERS
6.02 7 8 g ic 11
1
4
5
3
7
8
9
1
11
168.20 iz
13
14
is5
16
17
4,49 18
20
21
23
3.81 24
176.50 25
150 26
27
28



PROVIDER NG. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 ($/2000) 07/28/200% 13:47
HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET $-3
PART I
{CONTINUED)
-------------- DISCHARGES -~ =-=~=-v=nvn~
TITLE TITLE TITLE  TOTAL ALL
COMPONENT v KVIII HIX PATIENTS
12 13 14 15
1 PEDS, EXCL. 526 65 901 H
& HOSPICE DAYS
2
3 PEDS - 3
4 FEDS - 4
5 TOTAL ADU & PEDS 5
EXCL OBSERVATION BEDS
5 INTENSIVE CARE UNIT 5
7 CORONARY CARE UNIT 7
8 BURN INTENSIVE CARE UNIT 8
9 SURGICAL INTENSIVE CARE UNIT 9
10 OTHER SPECIAL CARE (SPECIFY) 10
11 NURSERY 11
12 TOTAL HOSPITAL 626 55 901 12
13 RPCH VISITS 13
14 SUBPROVIDER I 14
15 SKILLED NURSING FACILITY 15
16 NURSING FACILITY 16
17 OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 18
20 ASC (DISTINCT PART) 2
21 (DISTINCT PART) 21
23 B PROVIDER 23
24 24
25 TOTAL 25
26 OBSERVATION BED DAYS 26
27 AMBULANCE TRIPS 27
28

28 EMPLCYE# DISCOUNT DAYS



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009%.01

PERIOD FROM 04/01/2008 TO 03/31/200% IN LIEU OF FORM CMS-2552-96 (9/2000) 07/28/2009 13:47
HOSPITAL WAGE INDEX INFORMATION RECLASS.  ADJUSTED PATD HOURS AVERAGE WORKSHEET -3
OF SALARIES SALARIES  RELATED HOURLY WAGE BART TT
PART II - WAGE DATA AMOUNT FROM WEST. (COL.1 + TO SALARY (CoL.2 / DATA
REPORTED A-6 COL. 2} IN COL.3 COL.4) SOURCE
SALARIES 1 2 3 4 5 6
1 TOTAL SALARIES 7079045 1
2 NON-PHYSICIAN ANESTHETIST PART A 2
3 NON-PHYSTCIAN ANESTHETIST PART B 3
4 PHYSICIAN - PART A 4
4.01 SALARIES 4
5,01 © B 5. 0%
3 INTERNS & RESIDENTS (IN APPR PGM) 13
6.01 CONTRACT SERVICES, I&R 6.01
7 HOME OFFICE PERSONNEL 7
8 SNF s
%.01 EXCLUDED AREA SALARIES 326422 5.01
OTHER WAGES & RELATED COSTS
9 CONTRACT LABOR g
5.01 PHARMACY SERVICES UNDER CONTRACT 9.01
9.02 LABORATORY SERVICES UNDER CONTRACT 5.02
9.03 MANAGEMENT AND ADMINISTRATIVE SERVICES' 9.03
10 CONTRACT LABOR: PHYSICIAN PART A 10
10.01 TEACHING PHYSICIAN UNDER CONTRACT 10.01
i1 HOME OFFICE SALARTES & WAGE REL COSTS 11
12 HOME OFFICE: PHYSICIAN PART A 12
12.01 TEACHING PHYSICIAN SALARIES 12.01
WAGE-RELATED COSTS
13 WAGE RELATED COSTS (CORE) cMS 339 3
14 WAGE RELATED COSTS {(OTHER) CMS 339 14
15 EXCLUDED AREAS CMS 339 15
18 NON-PHYSICIAN ANESTHETIST PART A CMS 339 18
17 NON- PHYSTCIAN ANESTHETIST PART B cMS 339 17
18 PHYSICIAN PART A CMS 339 18
18.01 PART A TEACHING PHYSICIANS CMS 3139 18.01
19 PHYSTCIAN PART B CMS 339 19
19.01 WAGE RELATED COSTS (RHC/FQHC) 19.01
20 INTERNS & RESIDENTS (IN APPR PGM) CMS 339 20
OVERHEAD COSTS - DIRECT SALARIES
1 EMPLOYEE BENEFITS 82486 21
22 ADMINISTRATIVE & GENERAL 937084 22
72.01 ADMINISTRATIVE & GENERAL UNDER CONTACT 22.01
23 MATNTENANCE & REPAIRS 23
24 OPERATION OF PLANT 225089 24
25 LAUNDRY & LINEN SERVICE 30189 25
26 HOUSEKEEPING 135621 26
26 .01 HOUSEKEEPING UNDER CONTRACT 26.01
27 DIETARY 241096 -184921 37
27.01 DIETARY UNDER CONTRACT 27.01
28 CAFETERIA 184921 28
29 MAINTENANCE OF PERSONNEL 29
30 NURSING ADMINISTRATION 127394 30
31 CENTRAL SERVICES AND SUPPLY 86691 -10884 31
32 PHARMACY 55161 a2
33 MEDICAL RECORDS & MEDTCAL RECORDS LIBR 213891 33
34 SOCIAL SERVICE 38897 34
35 OTHER GENERAL SERVICE 35

WORKSHEET S-3

HOSPITAL WAGE INDEX INFORMATION
PART 11T

RECLASS. ADJUSTED PATD HOURS AVERAGE
OF SALARIES SALARIES RELATED HOURLY WAGE
i {COL.1 + TO SALARY (CoL.3 /
PART 11X HOSPITAL WAGE INDEX SUMMARY COL. 2) IN COL.Z TCL.4)
3 4 5

1 1ES 7073045 TR79045 1
Z AREA SALARIES 226422 226422 Z
3 . SALARIES (LINE 1 MINUS LINE 2) 6852623 6852623 3
4 OTHER WACGES & REL COSTS 4
5 . WAGE-RELATE 357 5
& HEL 6852623 EBBZE23 &
B -
; &3 g
LG ib
iz iz
13 21785%%9 - 2168715 13
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PROVIDER NO. 14-1345  SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIBU OF FORM CMS-2552-96 {11/98;
HOSPITAL-BASED HOME HEALTH AGENCY STATISTICAL DATA HHA NG.: 14-7429
HOME HEALTH AGENCY STATISTICAL DATA COUNTY :
DESCRIPTION TITLE V TITLE XVIIT TITLE XIX OTHER
i 2 3 4
HOME HEALTH AIDE HOURS 87
UNDUPLICATED CENSUS COUNT 110.00 34.00
HOME HEALTH AGENCY - NUMBER OF EMPLOYEES (FULL TIME EQUIVALENT}
ENTER THE NUMBER OF HOURS STAFF CONTRACT
IN YOUR NORMAL WORK WEEK: 40.060 1 2
ADMINISTRATOR AND ASSISTANT ADMINISTRATOR (S} 1.00
DIRECTORS AND ASSISTANT DIRECTOR(S) 1.01
OTHER ADMINISTRATIVE PERSONNEL
DIRECT MURSING SERVICE 2 .48

OV

13

20

NURSING SUPERVISOR
PHYSICAL THERAPY SERVICE

PHYSICAL THERAPY SUPERVISOR

OCCUPATIONAL THERAPY SERVICE

OCCUPATIONAL THERAPY SUPERVISCR

SPEECH PATHOLOGY SERVICE

SPEECH PATHOLOGY SUPERVISOR

MEDICAL SOCIAL SERVICE

MEDICAL SOCIAL SERVICE SUPERVISOR

HOME HEALTH AIDE 02
HOME HEALTH AIDE SUPERVISOR

OTHER (SPECIFY)

HOME HEALTH AGENCY MSA CODES

1
HOW MANY MSAs IN COLUMN 1 OR CBSAs IN COLUMN 1.01 DID YOU PROVIDE SERVICES 1
TO DURING THIS COS8T REPORTING PERIOD
LIST THOSE MSA CODE(S) IN COLUMN 1 AND CBSA CODRE(S) IN COLUMN 1.01 SERVICED 9914

DURING THIS COST REPORTING PERIOD (LINE 20 CONTAINS THE FIRST CODE)

VERSION:
a7/28/200%

1.61

200%.01
13:47

WORKSHEET S-4

[N

S

w3



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 {(11/98) 07/28/2009 13:47

HOSPITAL-BASED HOME HEALTH AGERCY STATISTICAL DATA HHA NO.: 14-7429 WORKSHEET $-4
{CONTINUED]

/ICES RENDERED CON OR AFTER CCTOBER 1, 2000

P8 ACTIVITY DATA - APPLICABLE FOR

FULL EPISODES 8CIC
WITHOUT WITH LUPA PEP ONLY WITHIN s8CIC ONLY
OUTLIERS QUTLIERS EPISODES EPISCDES A PEP EPISCDES TOTAL
1 2 3 4 5 & 7

21 SKILLED NURZING VISITS 488 30 i2 530 21
22 SKILLED NURSING VISIT CHARGES 84367 S1BO 2078 91623 22
23 PHYSICAYL THERAPY VISITS 442 1 15 458 23
24 PHYSICAL THERAPY VISIT CHARGES g0098 181 2715 82994 24
25 OCCUPATICONAL THERAPY VISITS 40 1 7 48 25
25 OCCUPATIONAL THERAPY VISIT CHARGES 7230 i81 1287 B&78 25
27 SPEECH PATHOLOGY VISITS 3 3 [
ZB SPEECH PATHOLOGY VISIT CHARGES 570 576 1146 I8
29 MEDICAL SCCIAL SERVICE VISITSE 3 1 4 25
30 MEDICAL SOCIAL SERVICE VISIT CHARGES 755 254 1009 30
31 HOME HEALTH AIDE VISITS 126 3 129 31
3z {OME HEALTH AIDE VISIT CHARGES 13695 327 14022 32
33 TOTAL VISITS 1102 36 37 1175 33
34 OTHER CHARGES 4026 1008 5034 34

= TOTAL CHARGES 190741 7131 6634 204308 35
36 TOTAL NUMBER COF EPISODES 38
37 TOTAL NUMBER OF CUTLIER EPISODES X 37
38 TOTAL MEDICAL SUPPLY CHARGES 38



PROVIDER NO, 14-1345 SALEM TOWNSHI¥ HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 20069.01

PERIOD FROM 04/01/2008 TO 03/31/2009% IN LIEU OF FORM ({MS-2532-9§ (4/2005) 07/28/2009 13:47
NHCMQ DEMONSTRATION STATISTICAL DATA WORKSHEET 8-7
STATISTICAL DATA

M3PI SERVICES SERVICES
GROUP REVENUE PRIOR TO JANUARY 1 ON OR AFTER JANUARY 1 TOTAL
CODE RATE DAYS RATE DAYS
1 2 3 3.01 4 4.01 5
1 RVC/RUC 1
2 RVE/RUB 2
3 RVA/RUA 3
3.01 RUX 3.01
3.02 RUL 3.02
4 RHD/RV 4
5 RHC/RVB 5
g RHB/RVA 6
6.01 RVX 6.01
6.02 RVL 6.02
7 RHA/RHC 7
8 RMC/RHB g
9 RMB/RHA 9
9.01 RHX 9.01
$.02 RHL 9.02
10 RMA /RMC 10
11 RLB/RMB 11
12 RLA/RMA 12
12.01 RMX 12,01
12.02 RML 12.02
13 SE3/RLB 13
14 SE2/RLA 14
14 .01 RLX 14,01
15 SEL1/SE3 15
18 S8C/SE2 16
17 SSB/SEL 17
18 SSA/SS8C 1
19 CD2/SSB 19
20 CD1/88A 20
21 ccz2 21
22 cc1 2
23 CB2 2
24 CB1 24
25 [o:%] 25
26 CAl 26
27 IB2 27
28 IB1 28
29 IA2 29
30 IAL 30
31 BBE2 31
32 BB1 32
33 BAZ2 33
34 BAL 34
35 PE2 35
36 PEL 36
37 PD2 37
38 PD1 38
39 pCz2 39
40 PC1 40
41 PR2 41
42 PB1 42
43 PA2 43
44 PAL 44
45 DEFAULT RATE 45
46

46 "OTAL



PROVIDER NO, 14-1345% SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 200%.0
13

3 e

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-396 (11/98) 07/28/2009 4
RHC 1 WORKSHEET $-8
VIDER-BASED RURAL HEALTH CLINIC/ COMPONENT NO: 14-3413
LLY QUALIFIED HEALTH CENTER
1DER STATISTICAL DATA
CHECK APRLICABLE BOX: { XX ] RHU { i FQHC
CLINIC ADDRESS AND IDENTIFICATION:
3 STREET: 1201 RICKER DRIVE 1
1.01 CITY: SALEM STATE: IL ZIP CODE: 62881 COUNTY : MARION 1.01
2 DES OR FQHCs ONLY) - ENTER 'R' FOR RURAL OR 'U' FOR URBAN 2
SOURCE OF FEDERAL FUNDS: GRANT AWARD DATE
1 2
3 COMMUNITY HEALTH CENTER {SECTION 330(d), PHS ACT) ;o7 3
4 MIGRANT HEALTH CENTER (SECTICN 329{d), PHS ACT) i/ 4
5 HEALTH SERVICES FOR HOMELESS (SECTION 340{d}, PH8 ACT) ;7 5
& APPALACHIAN RECIONAL COMMISSION /7 5
7 LOOK ~ALIKES ;7 7
Ed OTHER ;o 8
PHYSTCIAN INFORMATION: PHYSTCIAN NAME BILLING NO.
g PHYSICIAN{(S) FURNISHING SERVICES AT THE CLINIC g
CR UNDER AGREEMENT
$.01 ACUTE CARE PHYS 8VC - 1350 5.01
PHYSICIAN NAME HOURS
10 SUPERVISORY PHYSICIAN(S) AND HOURS OF SUPERVISION 10
DURING PERIOD
11 DOES THIS FACILITY OPERATE AS OTHER THAN AN RHC OR FQHC? NO 11

IF YES, INDICATE NUMBER OF OTHER OPERATIONS IN COLUMN 2
(ENTER IN SUBSCRIPTS OF LINE 12 THE TYPE OF OTHER OPERATION{S) AND THE OFPERATING HOURS)

FACILITY HOURS OF OPERATIONS (1!}

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
TYPE OPERATION FROM TO FROM TO FROM TO FROM TO FROM TOQ FROM TO FROM TO
] 1 2 3 4 5 3 7 8 9 10 11 iz 13 14
12 CLINIC 1100 1900 1100 1%00 11060 1%00 1100 1900 12100 1300 1100 19500 1100 1900 12

(1) ENTER CLINIC HRS OF OPERATION ON LNE 12 & OTHER TYPE OPERATIONS ON SUBSCRIPTS OF LNE 12 {BOTH TYPE & HRS OF OPERATION]}
LIST HOURS OF OPERATION BASED ON A 24 HOUR CLOCK. FOR EXAMPLE: 8:00AM IS8 080C, 6:30PM IS 1830, AND MIDNIGHT IS 2400.

13 HAVE YOU RECEIVED AN APPROVAL FCR AN EXCEPTION TO THE PRODUCTIVITY STANDARD? NO 13
14 I8 THIS A CONSOLIDATED COST REPORT AS DEFINED IN CMS PUB 27, SECTION 508(D)7? NO 14
IF YES, ENTER IN COLUMN 2 THE NUMBER OF PROVIDERS IN THIS COST REPORT.
LIST THE NAMES OF ALL PROVIDERS AND NUMBERS BELOW.

15 PROVIDER NAME: PROVIDER NUMBER: - 18
v AVIIT XIX
16 HAVE YOU PROVIDED ALL OR SUBSTANTIALLY ALL GME COSTS? IF YES, ENTER IN COLUMNS NO 16
2, 3, AND 4 THE NUMBER OF MEDICARE VISITS PERFORMED BY INTERNS AND RESIDENTS.
17 HAS THE HOSPITAL'S BED SIZE CHANGED TO LESS THAN 50 BEDS DURING THE YEAR FCR NO 17

COST REPORTING PERIODS OVERLAPPING 7/1/20017 ENTER 'Y' FOR YES AND 'N’ FOR NO.
IF YES, SEE INSTRUCTIONS.



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 20

49.9
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LTEU OF FORM CM3-2552-96 (9/96} 07/28/2009 12

[T IR S

UT U1 Ut b B

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES WORKSHEET
RECLASS . KNET EXP
BECLASET ~ TRIAL ADJUST~ FOR
COST CENTER SALARIES OTHER TOTAL FICATIONS BALANCE MENTS ABLLOCATION
1 2 3 4 = & 2
GENERAL SERVICE COST CENTERS
1 0100 OLD CAP REL COSTS-BLDG & FIXT
2 0200 COLD CAP REL COSTS-MVBLE EQUIP
3 ¢300 NBW CAP REL COSTS-BLDG & FIXT 494700 494760 58388 552 553088
4 8 REL COSTS-MVBLE BQUIP ] 796204 543879 1340 -293 1339790
5 BENEFITE 3 2024178 2024 46675 1877562
5.01% RATIVE & ACCOUNTING 2577523 -57909 2509 - o $38914
5.02 5 B 886137 B8 854682
7 MAINTENANCE & REPAIRS 7
8 QOPERATION OF PLANT 764258 -686 763569 8
g LAUNDRY & LINEN SERVICE 56779 56779 g
12 HOUSHKEEPING 211214 211214 10
11 DIETARY 623865 ~479333 -2512% 115407 1
1z CAFETERIA 478505 -111012 367493 1
13 MAINTENANCE OF PERSONNEL 1
i4 NURSING ADMINISTRATION 127394 16344 143738 143738 143738 1
15 1500 CENTRAL SERVICES & SUPPLY 1
15.01 1501 PURCHASING 77807 13400 91207 -85 91121 91121 1
15.02 1502 CENTRAL SERVICES & SUPPLY 10884 539049 549933 -549933 1
16 1600 PHARMACY 55161 829157 884318 6255 878063 878063 16
17 1700 MEDICAL RECORDS & LIBRARY 213891 134208 347999 347999 ~82 347917 17
18 1800 SOCIAL SERVICE 38897 4109 43008 43006 43008 18
20 2000 NONPHYSICIAN ANESTHETISTS 412825 412825 -412825 20
21 2100 NURS > SCHOOL 21
2 2200 I&R SERVICES-SALARY & FRINGES A 2z
23 2300 I&R SERVICES-OTHER PRGM COSTS A 23
24 2400 PARAMED ED PRGM- (SPECIFY} 24
INPATIENT ROUTINE SERV CO8T CENTERS
25 2500 ADULTS & PEDIATRICS 1503322 169930 1673252 404 1672848 1672848 25
26 2600 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 3700 OPERATING ROCM 597148 394283 991431 -104543 886888 -27583 859305 37
40 4000 ANESTHESIOLOGY 180432 286606 467038 -467038 40
41 4100 RADIOLOGY-DIAGNOSTIC 616797 918415 1535212 -353805 1181407 1181407 41
44 4400 LABORATORY 508593 884720 1393313 ~110 1383203 1393203 44
46 .30 4650 BLOOD CLOTTING FACTORS ADMIN CO 46,
49 4900 RESPIRATORY THERAPY 260008 223107 483115 ~44459 438656 -63172 375484 49
50 5000 PHYSICAL THERAPY 6535974 635974 635974 535974 50
53 5300 ELECTROCARDIOLOGY 46827 54882 111709 111709 ~55308 56401 53
s 5500 MEDICAL SUPPLIES CHARGED TO PAT 549933 549933 549933 55
56 5600 DRUGS CHARGED TO PATIENTS 31469 31469 31469 56
OUTPATIENT SERVICE COST CENTERS
60 6000 CLINIC 120196 10674 130870 130870 130870 60
60.01 §001 SALEM MEDICAL CLINLIC 60
61 £100 EMERGENCY £59890 1393891 2053781 ~-347687 1706094 -5205863 1185531 61
2 5200 OBSERVATION BEDS (NON-DISTINCT 62
£3.50 6£31¢ PHOTOS RHC 178811 40624 220435 347687 568122 -15266 552856 63,
£3.60 6320 FQHC 63
OTHER REIMBURSABLE COST CENTERS
£9.10 6910 CMHC 69
69.20 6920 OUTPATIENT PHYSICAL THERAPY 69
£9.30 6930 OUTPATIENT OCCUPATIONAL THERAFY 69
£9.40 65940 OUTPATIENT SPEECH PATHOLOGY §9

71 7100 HOME HEALTH AGENCY 204833 74638 279471 -438 279033 279032 71
SPECIAL PURPOSE COST CENTERS

P00 O

0l B%10 PANCREAS ACQUISITION 8%
02 8520 INTESTINAL ACQUISITION 85
03 8530 ISLET CELL ACQUISITION 8s
SUBTOTALS 7057458 13433202 20470657 20470657 -2880060 175%0537 95
NONREIMBURSABLE COST CENTERS
36 9600 GIPFT, FLOWER, COFFEE SHOP & CAN 9
38 $800 ' PRIVATE OFFICES 21889 7177 28766 28765 28766 9
98,01 9801 CENTER Bl
$8.02 9802 g
161 7079048 13420378 20489423 20499423 -28B0060 17619363 10

8 b
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PROVIDER NG. 14-1345 SALEM TOWNSHIP HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERZION: 2009.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (9/96) 07/28/200% 13:47

RECLASSIFICATIONS WORKSHEET A-6&
PAGE 1

EXPLANATION OF RECLASSIFICATION ENTRY CODE mmvwmsmmme e i e e INCREASE ~ - - mmmmmm oo e e e e e
CC8T CENTER LINE # SALARY OTHER
1 2 3 4 5

1 TO RECLASS CAFETERIA COST E CAFETERIA 12 184921 293584 1
2 TC RECLASS SUPPLY COST B MEDICAL SUPPLIES CHARGED TO F 55 10884 539049 2
3 TC RECLASS RENTALS o NEW CAP REL COSTS-MVBLE EQUIP 4 543879 3
4 < 4
3 c s
[ c 6
7 C 7
g C 8
9 C E
12 cC 12
11 < 11
iz C 12
13 < 13
14 TO RECLASS CURNA COST D NONPHYSICIAN ANESTHETISTS 20 412825 14
15 TO RECLASS REMAINING ANESTHESIA SUPP E OPERATING ROOM 37 54213 15
1é TO RECLASS PHYSICIAN PORTION FOR RHC G PHOTOS RHC 53.50 238773 le
17 TC RECLASS OTHER CAPITAL COS8TS H NEW CAP REL COSTS-BLDG & FIXT 3 58388 17
18 TO RECLASS RESP DRUGS CHGD TO PY I DRUGS CHARGED TO PATIENTS 56 314869 18
19 TO RECLASS ADMIN EXPENSES FOR RHC J PHOTOS RHC 63.50 108914 15
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
3a 24
35 35
195808 2281094 36

36 TOTAL RECLASSIFICATIONS



PROVIDER NO. 14-1245  SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTHMS, INC. WIN-LASH MICRO SYSTEM VERSION: 200%.01

PERIOD FROM 04/01/2008 TO ©3/31/2009 IN LIEU OF FORM CMS8-2552-96 (5/96) 07/28/2009 13:47

RECLASSIFICATIONS WORKSHEET A-§

PAGE 1
EXPLANATION OF CODE  mmmmmmemmmmmemememeemeoae DECREASE - --nmmme oo o mmmmmm o e WKST A-7
RECLASSIFICATION ENTRY CO8T CENTER LINE # SALARY OTHER REF.
1 5 7 8 9 10

1 TO RECLASS CAFETERIA COST n DIBTARY 184921 293584 1
2 TO RECLASS SUPPLY COST B CENTRAL SERVICES & SUPPLY 16884 539049 2
3 TO RECLASS RENTALS C ADULTS & PEDIATRICS 104 1603
4 < HOME HEALTH AGENCY 438 5
5 < OPERATING ROOM 158755 5
5 c DIETARY 828 3
7 C PURCHASING ¢ 7
8 C PHARMACY 62 8
5 c LABCRATORY 110 g
10 C RADICLOGY - DIAGNOSTIC B80S 10
11 < RESPIRATORY THERAPY 49 390 11
12 c OPERATION OF PLANT B 686 12
13 c ADMINISTRATIVE & ACCOUNTING 6.01 9521 13
14 TO RECLASS CRNA COST D ANESTHESIOLOGY 40 412825 14
15  TO RECLASS REMAINING ANESTHESIA S B ANESTHESIOLOGY 40 54213 15
16 TO RECLASS PHYSICIAN PORTION FOR € EMERGENCY 51 238773 18
17 TO RECLASS OTHER CAPITAL COSTS H ADMINISTRATIVE & ACCOUNTING £.01 58388 14 17
18 TO RECLASS RESDP DRUGS CHGD TO PT I RESPIRATORY THERAPY 43 31469 18
19 TO RECLASS ADMIN EXPENSES FOR RHC J EMERGENCY 61 108914 19
20 20
21 21
22 z2
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
1 31
3z 32
33 33
34 34
35 35
195805 2281094 36

36 TOTAL RECLASSIFICATIONS



PROVIDER HO,
PERICD FROM

P OY W O AT e b e

A S O U R L B e

14-1345%
0470172008

kel

SALEM TOWNSHIP HOSPITAL

03/31/2009

OPTIMIZER SYSTEMS,

INC.

WIN-LASH MICRO SYSTEM

IN LIEU OF FORM OMS-2552-%6 {(9/96)

ANALYSIS OF CHANGES DURING CCOS8T REPORTING
PERICD IN CAPITAL ASSET BALANCES OF HOSPITAL
AND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TC PARTICIPATE IN HEALTH CARE PROGRAMS

PART I -
DESCRIPTION
LAND
LAND IMPROVEMENTS

BUILDINGS AND FIXTURES
BUILDIRG [MPROVEMENTS
PIXED EQUIPMENT
MOVABLE EQUIPMENT
BUBTOTAL

RECONCILING ITEMS
TOTAL

PRRT IX

LAYD

LAND IMPROVEMENTS
BUTLDINGS AND FIXTURES
BUILDING IMPROVEMENTS
PIXED EQUIPMENT
MOVABLE EQUIPMENT
SUBTOTAL

RECONCILING ITEMS
TOTAL

- AKALYSIZ OF CHANGES IN NEW

HALYSIS OF CHANGES IN COLD CAPITAL ASSET BALANCES

BEGINNING
BALANCES PURCHASE
1 2

CAPITAL ASSET BALANCES

BEGINNING
BALANCES PURCHABE
1 2
531162
828346 2138
146787502 5550321
1812950 10887
Fi18491 1086056
20278591 6659482
20278591 6659482

ACQUISITIONS

DONATION
3

TOTAL
4

2138
5590321
10967
1056056
659482

B659482

DISPOSALS
AND
RETIREMENTS
El

DISPOSALS
AND
RETIREMENTS

5

548039

9361
212821
771021

TTI021

VERSTION:
07/28/2009

2005, 81
13:47

WORKSHEET A-7
PARTS I & I3

FULLY
DEPRECIATED
ASSETS
7

B wd O U e G B e

FULLY
DEPRECIATED
ASBETS
7

ENDING
BALANCE
&

£1182
830484
15798884

1514595
THEL226
25167052

DO el U R L RD e

26187052



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL
DERIOD FROM 04/C1/2008 TO 03/21/2009

PO Sy

[

T R b

UT B W N b

PART III - RECONCILIATION OF CAPITAL COST CENTERS

«««««««««« COMPUTATION
GROSS  CAFPITALIZED
DESCRIPTION ASSETS LEASES
1 2
REL COSTS-BLDG & FIXT
REL COSTS-MVBLE EQUIP
REL COSTS-BLDG & FIXT
REL COSTE-MVBLE BEQUIP
DEPREC-
DESCRIPTION IATION
g
OLD CAP REL COSTS-BLDG & FIXT
QLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT 494700
NEW CAP REL COSTS-MVBLE EQUIP T96204
TOTAL 1290904

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSBION: 2¢C
IN LIEU OF FORM CMS8-2552-96 (9/96) 07/28/2009
WORKSHEE
PARTS II
OF RATIQS ~---v-vv-ne wmm-o- ALLOCATION OF CTHER CAPITAL -------
GROSS OTHER
ASSETS CAPITAL-
FO RATIO INSURANCE TAXES RELATED TOTAL
RATIO TO8T
3 4 5 & 7 8
LQGC00o
L00oo00
. 000000
.000000
.0coo00

«««««««««« SUMMARY OF OLD AND NEW CABITAL ~-------=c----

PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4

DEPREC-
DESCRIPTION IATION
G

OLD CAP REL COSTS-BLDG & FIXT
QLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT 494700
NEW CAP REL COSTS-MVBLE EQUIP 796204
TOTAL 12980904

QTHER
CAPITAL-
LEASE INTEREST INSURANCE THEXES RELATED
cosTs
10 11 iz 13 14
58388
543879 -293
543879 58095
vvvvvvvvvv SUMMARY OF OLD AND NEW CAPITAL --------------
OTHER
CAPITAL~
LEASE INTEREST INSURANCE TAXES RELATED
CosTs
10 1t 12 1z 14

553088
1339730
1892878

494700
796204
1290904

B

[

YT B e 8 b S

-

SV

&



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL
PERICD FROM 04/01/2008 TO 03/31/20089

U R L b

W i O

g

ADJUSTMENTS TC EXPENSES
DESCRIPTION

INVESTMENT INCOME-OLD BLDGS & FIXTURES

INVESTMENT INCOME-OLD MOVABLE EQUIPMENT
INVESTMENT INCOME-NEW BLDGS & FIXTURES

INVESTMENT INCOME-NEW MOVABLE

INVESTMENT INCOME-OTHER

TRADE, QUANTITY, AND TIME DISCO
REFUNDS ANI EBATES OF EXPENSES
RENTAL OF PROVIDER SPACE BY SUPPLIE
TELEPHONE SERVICES Y STATIONS EX
TELEVISION AND RAIL SERVICE

i

PHYSICIAN ADJUSTMENT

SALE OF SCRAP, WASTE, ETC.
RELATED ORGANIZATION TRANSACTICNS

LAUNDRY AND LINEN SERVICE

CAFETERIA - EMPLOYEES AND GUESTS

RENTAL OF QUARTERS TO EMPLOYEES & OTHERS
SALE OF MEDICAL AND SURGICAL SUPPLIES TO
OTHER THAN PATIENTS

SALE CF DRUGS TO OTHER THAN PATIENTS
SALE OF MEDICAL RECCRDS AND ABSTRACTS
NURSING SCHOOL {TUITION, FEES,BOOKS, ETC.)
VENDING MACHINES

INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES

INTEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TO REFAY MEDICARE OVERPAYMENT
ADJ FOR RESPIRATORY THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR HHA PHYSICAL THERAPY COESTS IN
EXCESS OF LIMITATION

UTIL REVIEW-PHYSICIANS' COMPENSATION
DEPRECIATION--OLD BUILDINGS & FIXTURES
DEPRECIATION--0OLD MOVABLE EQUIPMENT
DEPRECIATION--NEW BUILDINGS & FIXTURES
DEPRECIATION--NEW MOVABLE EQUIPMENT
NON-PHYSICIAN ANESTHETIST

PHYSICIANS'® ASSISTANT

ADJ FOR OCCUPATIONAL THERAPY COSTS 1IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR SPEECH PATHOLOGY COSTS IN
EXCESS OF LIMITATION - HOSPITAL
PROVISION FOR BAD DEBTS

DIETARY REVENUE

BUS OFFICE COSTS8 ASSOC W/ PHYS CH

PHYSICIAN RECRUITMENT
OTHER REVENUE

LOBBYING PORTION OF DUES
MARKETING

ADVERTSING

TOTAL

A

WXST
WKST A-8-4
WKST
WKST A-8-4

o

owoE e o

CPTIMIZER SYSTEMS,

IN LIEU

AMOUNT

~155262

DA
WL

-6818%92

-111012

~412825

2880060

OF FORM CMS-

XPENSE CLASSIFICATION ON WORKSHEET A TG/

2552-96 {(11/98)

IRC. WIN-LASH MICRO SYSTEM

VERSION: 20
07/28/2009

FRCM WHICH THE AMOUNT IS TO BE ADJUSTED

CO8T

OLD CAP REL
QLD CAP REL
NEW CAP REL
NEW CAP REL
ADMINISTRAT

ADMINISTRAT
HNEW CAPF REL

CAFETERIA

CENTER

COSTS-BLDG & FIXT
COSTS-MVBLE EQUIP
COSTS-BLEG & FIXT
CUSTE-MVBLE EQUIP
IVE & ACCOUNTING

IVE & ACCOUNTING
COSTS -MVRLE BQUIP

MEDICAL RECCRDS & LIBRARY

RESPIRATCORY

PHYSICAL TH

HOME HEALTH
UTILIZATION
OLD CAP REL
OLD CAP REL
NEW CAP REL
NEW CAP REL

THERAPY

ERAPY

AGENCY
REVIEW-SNF
COSTE-BLDG & FIXT
COSTS-~MVBLE EQUIP
COSTS-BLDG & FIXT
COSTS-MVBLE EQUIP

NONPHYSICIAN ANESTHETISTS

ADMINISTRAT
DIETARY
BUSINESS SE

ADMINISTRAT
ADMINISTRAT
ADMINISTRAT

IVE & ACCOUNTING
RVICES
IVE & ACCOUNTING

IVE & ACCOUNTING
IVE & ACCOUNTING

EMPLOYEE BENEFITS

ADMINISTRAT
ADMINISTRAT

IVE & ACUCOUNTING
IVE & ACCOUNTING

LINE
4

G W B

pa
~3

© R W b

o

OV UY Yy o

NO.

.01

.62

.01

.01

.01
L0l

09.
13

$47

WORKSHEET

WKST A-7
REF
5

14

W S B R

b L

o
D 0

-

PR
N

ot

b
~1 O U

26

27
28
29

31
iz

33
34

0 e
NS w

B N A W I
W B W

TR

)

O
[

<

A

o

B

o

7

8



PROVIDER NO. 14-1345 SALEM TOWNEHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION:
PERIOD FROM 04/01/2008 TO 03/31/2009% IN LIEY OF FORM CME-2552-36 (5/2000} 07/28/2009
STRTEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFICE COSTS WORKEBHEE
A, COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF
HOME OFFICE COSTS:
AMOUNT OF BAMOUNT (INCL NET ADJ- WEST
LIHE ALLOWABLE IN WKST A, USTMENTS A-7
NG, COST CENTER EXPENSE ITEMS COBT 0L 5} REF
1 2 3 3 S & 7
1
Z
3
4
5 TOTALS
B, INTERRELATIONSHIP OF RELATED ORGANIZATION(S) AND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SBCTION 1814 (b} (1) OF THE BOCIAL BECURITY ACT, REQUIEES THAT YOU
PURNISH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET,
THE INFORMATION IS USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL
REPRESENT REASONABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU DO HOT PROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATION, THE COST REPORT I8 CONSIDERED INCOMPLETE AND NOT ACCEPTABLE POR PURPOSES OF CLAIMING
REITMBURSEMENT UNDER TITLE XVIII.
~~~~~~~~ RELATED ORGANIZATION(S) AND/OR HOME OFFICE ~---------
PERCENT PERCENT
SYMBOL NAME OF NAME OF TYPE OF
{1} OWNERSHIP OWNERSHIP BUSINESS
i 2 3 4 s &
3
2
3
4
5

(1) USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TO RELATED ORGANIZATIONS :

A. INDIVIDUAL HAS FINANCIAL INTEREST (S$TCCKHOLDER, PARTNER, ETC.) IN BOTH RELATED ORGANIZATION AND IN PROVIDER.

B, CORPORATION, PARTNERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IN PROVIDER.

. PROVIDER HAS FINANCIAL INTEREST IN CORPORATION, PARTNERSHIP, OR OTHER URGANIZATION.

. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED ORGANIZATION,

£. INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGANIZATION.

F. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HAS

FINANCIAL INTEREST IN PROVIDER.
OTHER {FINANCIAL OR NOW-FINANCIAL) SPECIFY:

]

2009.01

13:47
T A-8-3

3

Z

3

4

&

3

2

3

4

5



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 200%.01

FERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (9/96) 07/28/200% 13:47
PROVIDER~BASED PHYSICIAN ADJUSTHMENTS WORKSHEET A-8-2
WEST TOTAL PHYSICIAN/ UNAD -~ PERCENT
A COST CENTER/ REMUNERA- PROFES - PROVIDER JUSTED OF UNAD-
LINE PHYSICIAN IDENTIFIER TION INCL SIONAL PROVIDER RCE COMPONENT RCE JUSTED
NG. FRINGES COMPONENT COMPONENT AMOUNT HOURS LIMIT RCE LIMIT
kN 2 3 4 5 & 7 8 £l
1 37 OPERATING ROOM OR 27583 27583
2 44 LABORATORY LABORATORY 22000 52600
3 a9 RESPIRATORY THERAPY RESPIRATCORY THERAPY 52702 2762
4 49 RESPIRATORY THERAPY RESPIRATORY THERAPY 470 470
5 53 ELECTROCARDIOLOGY ELECTROCARDICLOGY 55308 55308
& 61 EMERGENCY EMERGENCY 1045853 520563 525230
7 63.50 PHOTOS RHC RHC 15266 15266
101 TOTAL 1259182 681892 57729¢



PROVIDER NO. 14-13453 SALEM TOWKNSHIP HOSPITAL OFTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 200%.01
PERIOD FROM 04/01/2008 TC  03/31/2009 IN LIBU OF FORM CMS-2552-%6 (3/96) 07/28/2009 13:47
PROVIDER-BASED PHYSICIAN ADJUSTMENTS WORKSHEET A-8-2
WKST COST OF PROVIDER PHYSICIAN PRUOVIDER
A COST CENTER/ MEMBERSHIP COMPONENT CCST OF COMPONENT ADJUSTED RCE
LINE PHYSICIAN IDENTIFIER & CONTIN. SHARE COF MALPRACTICE SHARE OF RCE DIS- ADJUST-
NG, BDUCATION COLUMN 12 INSURANCE COLUMN 14 LIMIT ALLOWANCE MENT
10 it iz 13 14 15 is 17 18
T 37 OPERATING ROOM OR
Z 44 LABUORATORY LABORATORY
3 49 RESPIRATORY THERAPY RESPIRATORY THERAFY 52702
4 49 RESPIRATORY THERAPY RESPIRATORY THERAPY 47¢
5 B3 ELECTROCARDIOLOGY ELECTROCARDICLOGY 55308
& &1 EMERGENCY EMERGENCY 520582
7 83.50 PHQOTOS RHC RHC 15266
101 TOTAL 581892



PROVIDER NO.
PERIOD FROM

SALEM TCOWNSHIP HOSPITAL
TO O 03/31/2009

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

NET EXP

FOR COST

G
GENERAL SERVICE COST CENTERS
1 OLD (AP REL COSTS-BLDG & FIXT
2 OLD CAP REL COSTS-MVBLE EQUIP
3 NE®W CAP REL COSTS-BLDG & FIXT 553088
3 NEW ¢ REL COSTS-MVBLE BEQUIP 1339780
5 EMPLOYEE BEREFITS 1877502
6.01 ADMINISTRATIVE & ACCOUNTING 338914
.02 BUSINESS R 854682
7 MAINTENANCE
S 763569
g LAUNDRY & LINBEN SERVICE 56773
10 HOUSEKEEPING 211214
11 DIETARY 1192407
1z CAFETERIA 367493
13 MAINTENANCE COF PERSONNEL
14 NURSING ADMINISTRATION 143738
13 CENTRAL SERVICES & SUPPLY
15.01 PURCHASING 91121
15.02 CENTRAL SERVICES & SUFPPLY
16 PHARMACY 878063
17 MEDICAL RECORDS & LIBRARY 347917
18 SOCIAL SERVICE 43006
2¢ NONPHYSICIAN ANESTHETISTS
21 NURSING SCHCOL
22 I&R SERVICES-SALARY & FRINGES A
23 I&R SERVICES-OTHER PRGM (OSTS A
24 PARAMED ED PRGM- (SPECIFY)
INPATIENT RCUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 1672848
2 INTENSIVE CARE UNIT
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 859305
40 ANESTHESIOQLOGY
1 RADIOLOGY -DIAGNOSTIC 1181407
44 LABORATORY 1393203
46.30 BLOOD CLOTTING FACTORS ADMIN CO
49 RESPIRATORY THERAPY 75484
50 PHYSICAL THERAPY 635974
53 ELECTROCARDICLOGY 56401
55 MEDICAL SUPPLIES CHARGED TO PAT 549933
5 DRUGS CHARGED TO PATIENTS 314692
QUTPATIENT SERVICE CCST CENTERS
60 CLINIC 130874
60.01 SALEM MEDICAL CLINIC
61 EMERGENCY 1185531
62 OBSERVATION BEDS (NON-DISTINCT
63.50 PHOTOS RHC 552856
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC
§%.20 QUTPATIENT PHYSICAL THERAPY
65.30 QUTPATIENT OCCUPATIONAL THERAPY
69.40 OUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH AGENCY 279033

SPECTAL PURPOSE COST CENTERS
PANCREEAS ACQUISITION
INTESTINAL ACQUISITION

ISLET CELL ACQUISITION

17590597

NEW CAP
BLDGS &
ALLOCATION FIXTURES

3

57737

59533

40971
19611

14383
2890¢

14097

13938

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 2009.01
IN LIEU OF FORM CMS-2552-96 (%/97} 07/28/2009 13:47

WORKSHEET B

PART I
NEW CAP EMPLOYEE ADMINISTRA BUSINESS S OPERATION
MOVABLE BENEFITS SUBTOTAL TIVE & ACC ERVICES OF PLANT
EQUIPMENT QUNTING
4 =] SA .01 6.02 8
2
1338730 ;
1577502 5
10771 115865 11541656 1154165 6.
138938 148391 1184050 82998 1267048 5.
7
6934 64749 877438 61506 938944 8
2783 8533 75088 5263 17240 9
539 38332 256180 17957 1502e 10
6117 15877 162816 11413 527%7 11
52266 419759 29424 12
163 36007 18938¢C 13275 23382 14
is
538 21991 124298 8713 26252 15,01
971 123 8722 611 188407 15.02
6637 15591 90641¢ 63537 15085 16
13709 60454 446284 31283 59673 17
10954 54000 31785 1lg
20
21
22
23
24
43091 424899 2198575 154119 76014 142346 25
&
232756 219774 1371368 96129 75212 146774 37
‘ 4C
738569 174331 2135278 149677 397712 10101C¢ 41
68292 143748 1624854 113897 225427 48350 44
45.30
27056 73488 490411 34376 43981 35459 49
5159 670033 46967 z2070 71251 50
7202 13235 76838 5386 18727 53
2953 552886 38756 1312492 55
31469 2206 79655 =33
33972 158338 11800 8890 8620 50
60.01
17885 186511 1404024 98418 25100 34784 ©1
62
423 50822 618039 43323 11761 34362 63.590
£3.60
59.10
69.20
€9. 3
69.40¢
3639 57894 24608 25860 71
31332172 1271400 17551759 13149427 1267048
4061 285
718 5102 53543 4454
oz
13257390 1377502 17618363 115416¢ 1287048




PROVIDER NO. 14-1343 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION:

PERIOD FROM 0470172008 7TO 03/31/200% IN LIEU OF FORM CMS-2552-396 {9/97) 07/28/200
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
FART 1L
LAUNDRY HOUSE- DIETARY CAFETERLA NURSING PURCHASING CENTRAL PHARMACTY
COST CENTER DESCRIPTION KEEPING ADMINIS- SERVICES &
TRATION SUPPLY
10 iz 14 15.02 16
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 EMPLOYEE BENEFITS 5
&.01 ADMINISTRATIVE & ACCOUNTING §.01
6.02 BUSINESS SERVICES £.02
7 MAINTENANCE & REPAIRS 7
8 OPERATION COF PLANT g
9 LAUNDRY & LINEN SERVICE 97591 ]
10 HOUSEKEEPING 2125 291288 10
11 DIETARY 801 6638 2344565 11
1z CAFETERIA 443183 12
13 MAINTENANCE OF PERSCNNEL 13
14 NURSING ADMINISTRATION 791¢ 233926 14
15 SERVICES & SUFPLY 1
i3 PURCHASING 8161 167424 1
i5 CENTRAL SERVIUES & SUPPLY 418 2182 224 415885 1
18 PHARMACY &747 397 $G7752 1
17 MEDICAL RECORDS & LIBRARY 3¢018 1030 17
18 SCCIAL SERVICE 2869 18
20 NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHCOL 21
22 I&R SERVICES-SALARY & FRINGES A 22
23 I&R SERVICES-OTHER PRGM COSTS A 23
24 PARAMED ED PRGM- (SPECIFY)} 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDRDIATRICS 56762 106478 234465 140518 107327 8293 25
26 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 10986 39033 4969 59567 20607 37
40 ANESTHESIOLOGY 40
41 RADICLOGY-DIAGNOSTIC 9184 19384 58622 22854 41
44 LABORATORY 16728 52805 96779 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46. 3¢
49 RESPIRATORY THERAPY 4249 30786 5446 49
50 PHYSICAL THERAPY 5307 13277 1257 92 50
53 ELECTRCCARDIOLOGY 3717 5490 53
55 MEDICAL SUPPLIES CHARGED TO PAT 41372 55
56 DRUGS CHARGED TO PATIENTS 937752 56
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 435 60
60.01 SALEM MEDICAL CLINICT 6G.01
1 EMERGENCY 11998 3531 59390 53575 7710 61
62 OBSERVATION BEDS [NON-DISTINCT el
63.50 PHOTCS RHC 23958 13457 514 63.50
63.60 FQHC . £3.60
OTHER REIMBURSARLE COST CENTERS
69.10 CMHC 69.10
69.20 OUTPATIENT PHYSICAL THERAPY 69.20
69.30 OUTPATIENT OCCUPATIONAL THERAPY £9.3¢
69.40 OUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 5842 18100 631 121 71

SPECIAL PURPOSE COST CENTERS

85 .01 PANCREAS ACQUISITIOK

85.02 INTESTINAL ACQUISITION

§5.03 ISLET CELL ACQUISITICHN

g5 SUBTOTALS 87591 269780 234465 233928 168717 41585 997752 9%
NONREIMBURSABLE COST CENTERS

96 GIFT, FLOWER, COFFEE SHOP & CAN 96

38 PHY RI 21508 2141 767

98 C

98.

101 JUSTMENTS

10z CENTER

103 57531 291288 234485 449183 2339246 167424 41585




PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, I . WIN-LASH MICRO S8YSTEM VERSION: 2009.01
PERIOD FROM 04/01/2008 TO G3/31/2009 IN LIEU OF FORM CMS-2552-%6 (9/97) 07/28/2009 13:47
COST ALLOCATION GENERAL SERVICE CO8TS WORKSHEET B
PART I
MEDICAL SOCIAL I&R COST &
COST CENTER DESCRIPTION RECORDS & SERVICE POST STEP- TOTAL
LIBRARY DOWN ADJS
17 i8 25 26 27

GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 EMPLOYEE BENEFITS :
5.01 ADMINISTRATIVE & ACCOUNTING 6. 01
6.02 BUSINESS SERVICES 6.2
7 MAINTENANCE & REPAIRS 7
8 OPERATION OF PLANT 5
9 LAUNDRY & LINEN SERVICE 5
5 HOUSEKEEPING 1o
11 DIETARY 11
12 CAFRTERIA 12
13 MAINTENANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 14
15 CENTRAL SERVICES & SUPPLY 15
15.01 PURCHASING 15
15.02 CENTRAL SERVICES & SUPPLY 15.
16 PHARMACY 16
17 MEDICAL RECORDS & LIBRARY 571209 17
18 SOCIAL SERVICE 60654 18
20 NONPHYSICIAN ANESTHETISTS 26
21 NURSING SCHOOL 21
22 1&R SERVICES-SALARY & FRINGES A 22
23 1&R SERVICES-OTHER PRGM COSTS A 23
24 PARAMED ED PRGM- (SPECIFY) 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 229811 60654 3515360 3515360 25
3 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 29889 1854551 1854551 37
40 ANESTHESICLOGY 40
21 RADICLOGY - DIAGNOSTIC 89667 2983388 2953388 41
44 LABORATORY 118559 2367399 2367399 44
46.30 BLOOD CLOTTING FACTORS ADWMIN CO 46 .30
49 RESPIRATORY THERAPY 16273 660981 560981 49
50 PHYSTCAL THERAPY 23247 883501 883501 50
53 ELECTROCARDIOLOGY 8302 113510 113510 5%
55 MEDICAL SUPPLIES CHARGED TO PAT 745506 745506 55
56 DRUGS CHARGED TO PATIENTS 1111082 1111082 56
OQUTPATLENT SERVICE COST CENTERS
60 CLINIC 198083 198083 60
£50.01 SALEM MEDICAL CLINIC 60.01
61 EMERGENCY 49815 1850100 1850100 51
62 OBSERVATION BEDS (NON-DISTINCT 62
63.50 PHOTOS RHC 5646 7E1060 71060 63.50
63.60 POHC 53.60
OTHER REIMBURSABLE COST CENTERS
§9.10 CMHC 69.10
£9.20 OUTPATIENT PHYSICAL THERAPY §9.20
6%.30 OUTPATIENT OCCUPATIONAL THERAPY £9.30
£9.40 OUTPATIENT SPEECH PATHOLOGY £5.40
71 HOME HEALTH AGENCY 426217 426217 71
SPECIAL PUBPOSE COST CENTERS

[
Ry
o

25.01 PANCREAS ACQUISITION
85.02 INTESTINAL ACQUISITION

w

s
@ o
DOV

§5.03 ISLET CELL ACQUISITION 5,

95 SUBTOTALS 571209 60654 17460738 17460738 95
NONREIMBURSABLE COST CENTERS

9& GIFT, FLOWER, COFFER SHOP & CAN 14357 14357 96
98 PHYSICIANS® PRIVATE OFFICES 144268 144268 98
s, SALEM MEDICAL CENTER 3

52 WHITRKER BLDG g8 .
1 088 FOOT ADJUSTMENTS 101
IVE COST A 10z

176198363 1063




PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPFTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 2009.01
2 1/

T
PERIOD FROM (4/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 {9/96) 07/28/2009 13:47
ALLOCATION OF NEW CAPITAL RELATED COSTS WORKSHEET B
PART I1I
DIR ASSGND NEW CAP NEW CAP CAP REL ADMINISTRA BUSINESS § OPERATION LAUNDRY
COST CENTER DESCRIPTION CAP-REL BLDGS & MOVABLE COST TC TIVE & ACC ERVICES OF PLANT & LINEN
CO8TS FPIXTURES EQUIPMENT BE ALLOC OQUNTING SERVICE
0 3 4 4A 6.01 6.02 b1 g
GENERAL SERVICE COST CENTERS
i OLD CAP REL COSTS-BLDG & FIXT 1
2 LD CAP REL COS8TS-MVBLE EQUIP z
3 NEW CAP REL CCOS8TS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 EMPLOYEE BEN TS 5
6 .01 ADMINISTRATIVE & ACCOUNTING 38618 16771 99387 89387 [
&.02 BUSINESS SERVICES 41439 138938 180377 7147 6.
7 MAINTENANCE & REPAILRS 7
8 OPERATION OF PLANT 4218 234 49120 52948 54416 g
G LAUNDRY & LINEN SERVICE 6993 2783 9776 453 999 11228 g
10 HOUSEKEEPING 5095 39 6634 1546 871 244 10
11 DIETARY 21415 6117 27532 983 3060 92 11
12 CAFETERIA 2534 12
13 MAINTENANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 9472 163 9635 1143 1353 14
15 CENTRAL SERVICES & SUPPLY ) 1%
15.01 PURCHASING 10648 538 11186 750 1521 15.¢
15.02 CENTRAL SERVICES & SUPPLY 7628 271 8599 53 1090 48 15.¢2
16 PHARMACY 6119 6637 12756 5471 274 16
7 MEDICAL RECORDS & LIBRARY 24204 13709 37913 2694 3458 17
1lg SOCIAL SERVICE 326 18
20 NONPHYSICIAN ANESTHETISTS 20
2% NURSING SCHOOL 21
22 T&R SERVICES-SALARY & FRINGES A 22
23 I&R SERVICES-CTHER PRGM COSTS A 23
24 PARAMED ED PRGM- (SPECIFY} 2
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 57737 43091 100828 13272 112590 8250 6531 25
& INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROCM 59533 232756 292289 8278 11132 8507 1265 37
40 ANESTHESIOLOGY 40
41 RADIOLOGY - DIAGNOSTIC 40971 738569 779540 12889 58866 5854 1057 41
44 LABORATORY 19611 £8292 87903 S808 43722 2802 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
49 RESPIRATORY THERAPY 14383 27056 41439 2960 £509 2055 49
50 PHYSTCAL THERAPY 28900 5159 34059 4044 77086 4129 611 50
53 BLECTROCARDIOLOGY 7202 7202 464 2771 53
55 MEDICAL SUPPLIES CHARGED TO PAT 3337 16648 85
56 DRUGS CHARGED TO PATIENTS 190 11782 56
QUTPATIENT SERVICE COST CENTERS
60 CLINIC 3496 3456 1016 1318 500 &0
60.01 SALEM MEDICAL CLINIC 60.01
1 EMERGENCY 14087 17885 31982 8475 14074 2014 1380 61
62 OBSERVATICN BEDS (NON-DISTINCT 62
63.50 PHOTOS RHC 13938 423 14361 3730 1741 1991 63.50
63.50 FQHC 63.60
OTHER REIMBURSARLE COST CENTERS
& o CMHC 69 10
69 .20 QUTPATIENT PHYSICAL THERAPY 69,20
69,30 QUTPATIENT OCCUPATIONAL THERAFY £9.30
£9.40 OUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 10489 3539 14128 2119 1499 71
SPECIAL FURPOSE COST CENTERS
85 .01 PANCREAS ACQUISITION 5.0
#5.02 INTESTINAL ACQUISITION 85.0
g 3 ISLET CELL ACQUISITION 85.¢
95 SUBTOTALS 527976 1860142 489578 187524 50827 11228 95
BURSABLE C
4061 25 580C 2
7618 2867 284 3009 Ex
g8
se.
10l
o2
533088 1339790 1852878 93387 187524 54416 11228 103



PROVIDER NO. 14-1345  SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM 5.01
PERTOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (9/96) 3:47
ALLOCATION OF NEW CAPITAL RELATED COSTS WORKSHEET B
PART ITI
HOUSE- DIETARY CAFETERIA NURSING PURCHASING CENTRAL PHARMACY  MEDICAL
COST CENTER DESCRIPTION KEEPING ADMINIS- SERVICES & RECORDS &
TRATION SUPPLY LIBRARY
10 11 1z 14 15.01 15.02 16 17
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 5
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 EMPLOYEE BENEFITS .
6.01 ADMINISTRATIVE & ACCOUNTING 6. 01
6.02 BUSINESS SERVICES 6.02
7 MAINTENANCE & REPAIRS 7
8 OPERATION OF PLANT g
3 LAUNDRY & LINEN SERVICE 3
10 HOUSEKEEPING 9295 10
11 DIETARY 212 31879 11
12 CAFETERIA 2534 12
13 MAINTENANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 45 12176 14
15 CENTRAL SERVICES & SUPPLY 15
15.01 PURCHASIN 45 113503 15.01
15.02 CENTRAL SERVICES & SUPPLY 339 12 18 10159 15.062
16 PHARMACY 178 38 32 19348 16
17 MEDICAL RECORDS & LIBRARY 93 159 83 44410 17
18 SOCIAL SERVICE 16 18
20 NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHOOL 21
22 I&R SERVICES-SALARY & FRINGES A 22
23 T&R SERVICES-OTHER PRGM COSTS A 23
24 PARAMED ED PRGM- {(SPECIFY) 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 3396 31879 793 5586 669 17868 25
26 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 1246 28 3101 1662 2324 37
40 ANESTHESIOLOGY : 40
41 RADIOLOGY -DIAGNOSTIC 619 331 1843 6971 4l
44 LABORATORY 534 298 7806 9218 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
49 RESPIRATORY THERAPY 136 174 439 1265 49
50 PHYSICAL THERAPY 424 101 23 1807 50
53 ELECTROCARDIOLOGY 119 44 645 83
55 MEDICAL SUPPLIES CHARGED TO PAT 10106 55
56 DRUGS CHARGED TO PATIENTS 19349 56
CUTPATIENT SERVICE COST CENTERS
50 CLINIC 35 60
§0.01 SALEM MEDICAL CLINIC 50.01
61 EMERGENCY 1127 335 2789 622 3873 61
82 OBSERVATION BEDS (NON-DISTINCT 62
§3.50 PHOTOS RHC 135 700 41 439 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC 69.10
69.20 QUTPATIENT PHYSICAL THERAPY 69.20
§9.30 QUTPATIENT OCCUPATIONAL THERAPY £9.30
69.40 QUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 186 102 51 30 71
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION §5.01
85.02 INTESTINAL ACQUISITION 8 :
85.03 ISLET CELL ACQUISITION 85.
¢ SUBTOTALS 8509 311879 2522 12176 13446 10159 19349 44410 93
NONREIMBURSABLE COST CENTERS
96 5IFPT, FLOWER, COFFEE SHOP & CAN 96
98 DHYSICIANS' PRIVATE OFFICES 656 12 57 98
98.01 SALEM MEDICAL CENTER $8.01
98.02 WHITRKER BLDG 98.02
CROSS FOOT & 101
NEGRTIVE COST 102
9295 31879 2534 12176 10159 19345 44416 101

TOTAL



PROVIDER NO. 14-134%5 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01
PERICD FROM 04/01/2008 TO (Q3/31/200¢9 IN LIEU OF FORM CMS-2552-96 (5/98}) 07/28/2009 13:47

ALLOCATION OF NEW CAPITAL RELATED COSTS

I&R COST &

08T CENTER DESCRIPTION SUBTOTAL PCST STEP- TOTAL
DOWN ADJS
18 25 26 27
GENERAL SERVICE CCST CENTERS
1 QLD CAP REL COSTS-BLDG & FIXT 1
2 CLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 EMPLOYEE BENEFITS 3
6.01 ADMINISTRATIVE & ACCOUNTING %
£ .1 BUSINESS SERVICES 5.
7 MAINTENANCE & REPAIRS 7
8 OPERATION OF FLANT 3
9 LAUNDRY & LINEN SERVICE B
10 HOUSEKEEPING 16
DIETARY 11
12 CAFETERIA 12
13 MAINTENANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 14
15 CENTRAL SERVICES & SUPPLY is
15.0L1 PURCHASING 15.01
15.02 CENTRAL SERVICES & SUPPLY 15.02
16 PHARMACY 14
17 MEDICAL RECORDS & LIBRARY 17
18 SOCIAL SERVICE 342 18
20 NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHCOL 21
22 IT&R SERVICES-SALARY & FRINGES A 22
23 I&R SERVICES-OTHER PRGM COSTS A 23
24 PARAMED ED PRGM- (SPECIFY) 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 342 200664 200664 25
26 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE CCST CENTERS
37 OPERATING ROOM 329832 329832 37
40 ANESTHESICLOGY 40
41 RADIOLOGY -DIAGNOSTIC 867970 867970 41
44 LABORATORY 162091 162091 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
49 RESPIRATORY THERAPY 54977 54977 49
50 PHYSICAL THERAPY 52904 52904 50
53 BELECTROCARDIOLOGY 11245 11245 53
5% MEDICAL SUPPLIES CHARGED TC PAT 30091 30091 3
56 DRUGS CHARGED TO PATIENTS 31328 31328 56
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 6363 6363 60
60.01 SALEM MEDICAL CLINIC 60.01
61 EMERGENCY 66671 66671 &1
62 OBSERVATION BEDS (NON-DISTINCT z
£3.50 PHOTOS RHC 23138 23138 . £3.50
53.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
£9.10 CMHC 69.10
69.20 OUTPATIENT PHYSICAL THERAPY £69.20
69.30 QUTPATIENT OCCUPATIONAL THERAPY £9.30
£9.40 OUTPATIENT SPEECH PATHOLOGY £€9.40
71 HOME HEALTH AGENCY 18118 18115 71
SPECIAL PURFOSE COST CENTERS
85,01 PANCREAS ACQUISITION 85
§5.02 INTESTINAL ACQUISITION 8%
5.03 ISLET CELL ACQUISITION 85.
95 SUBTOTALS 342 1855389 18585389 25
NONREIMBURSABLE COST CENTERS
96 COFFEE SHOP & CAN 4666 4666 g6
g8 PEIVATE OFFICES 32823 32823 S8
g8 . CENTER $8.01
GH 98 .02
101
10z
342 1892878 103




PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERIOD FROM 04/0172008 T0 03/31/2009 IN LIEU OF FORM CMS-2552-96 (98/97) 07/28/2009 13:47
CO8T ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
NEW CAP NEW CAP EMPLOYEE ADMINISTRA BUSINESS S CPERATION
COST CENTER DESCRIPTION BLDGS & MCOVABLE BENEFITS RECON- TIVE & ACC ERVICES OF PLANT
FIXTURES BQUIPMENT CILIATION CUNTING
SQUARE DOLLAR GROSS ACCUM GROSS CHAR
FEET VALUE SALARIES CosT GES
3 4 5 6A.01 €.01 6.02
GENERAL
1 OLD CAP 1
2 OLD CAP 2
3 NEW CAP 59604 E
4 NEW CaP 1240083 4
5 EMPLOYEE 6996559 5
6.01 ADMINISTRATIVE ¢ it 10773 405940 -1154166 16465197 6.01
&.02 BUSINESS SERVICES 521% 1358968 227144 1184050 37548458 £.02
7 MAINTENANCE & REPAIRS 7
g OPERATICN OF PLANT 5309 5936 229089 877438 475928 8
2 LAUNDRY & LINEN SERVICE 880 2784 30189 880 9
14 HOUSEKEEPING 767 539 135621 256180 767 10
11 DIETARY 2695 6118 56175 1628186 2695 11
12 CAFETERIA 184921 419759 i2
13 MAINTENANCE OF PERSONNEL i3
14 NURSING ADMINISTRATION 1182 163 127394 189380 1182 14
15 CENTRAL SERVICES & SUPPLY 15
15.01 PURCHASING 1340 538 77867 124298 134C¢ 15.01%
15.02 CENTRAL SERVICES & SUPPLY 960 971 435 8722 360 15.42
18 PHARMACY 770 £638 55161 906410 T 18
17 MEDICAL RECORDS & LIBRARY 3046 13712 213891 446284 i0ae 17
18 SCCIAL SERVICH 38897 54000 18
20 NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHOOL 21
22 I&R SERVICHES-SALARY & FRINGES 22
23 T&R SERVICES-OTHER PRGM COSTS 23
24 PARAMED ED PRGM- (SPECIFY) 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PERIATRICS 7266 43100 1503322 2198575 2252653 7266 25
26 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 7492 232807 777580 1371368 2229120 7492 37
40 ANESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC 5156 738731 616797 2135278 11785827 5156 41
44 LABORATORY 2468 68307 508593 1624854 8754938 2468 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY THERAPY 1810 27062 260008 490411 1303353 1810 49
5¢ PHYSICAL THERAPY 3637 5160 670033 1543086 3637 50
53 ELECTROCARDIOLOGY 7204 46827 76838 554564 53
55 MEDICAL SUPPLIES CHARGED TC P 10449 552886 3333697 55
56 DRUGS CHARGED TO PATIENTS 31469 2360561 56
OUTPATIENT SERVICE COST CENTERS
&0 CLINIC 440 120196 168338 263452 440 60
60.01 SALEM MEDICAL CLINIC 60.01
61 EMERGENCY 1774 17889 653830 1404024 2818264 1774 61
62 OBSERVATION BEDS (NON-DISTINC 52
63.50 PHOTOS RHC 1754 423 179811 6180439 348537 1754 63.50
63.60 FQHC 63.60
COTHER REIMBURSABLE COST CENTERS
£9.10 CMHC 69.10
69.20 CUTPATIENT PHYSICAL THERAPY 69.2
59,30 DUTPATIENT OCCUPATIONAL THERA 62,30
69.40 CQUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 1320 3640 204833 351055 1320 71
SPECIAL PURPUSE COST CENTERS
85 .01 PANCREAS ACQUISITION 8%.01
85 .02 INTESTINAL ACQUISITION 8%.02
85.03% ISLET CELL ACQUISITION 85 .03
35 SUBTOTALS 66443 1332483 6974370 -11541686 16327583 37548458 44767 3%
NONREIMBURSABLE U0ST CENTERS
36 CWER, COFPEE 8t C 531 4061 511 96
98 NE' PRIVATE © 2650 TE20 21589 63543 2650 98
58 EDICAL CENTER 98 .03
g8 BLDG 98.02



PROVIDER NO. 14-1345 SRLEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009,

PERIOD FROM 04/01/2008 TO 03/31/200%2 IN LIEU OF FORM CMS-2552-96 (9/97) 07/28/2009 13:
COST ALLOCATION - STATISTICAL BASIS WORKSHEET
NEW CAP NEW CAP EMPLOYEE ADMINISTRA BUSINESS 8 OPERATION
COST CENTER DESCRIPTION BLDGS & MOVABLE BENEFITS RECON- TIVE & ACUC BRVICES OF PLANT
FIXTURES EQUIPMENT CILIATION OUNTING
SQUARE DOLLAR GROSS ACCUM GROSS CHAR SQUARE
FEET VALUE SALARIES COS8T GES FEET
3 4 5 6A.01 6.01 5.02 8
101 CROSS FOOT ADJUSTMENTS 101
162 NEGATIVE COS8T CENTER 10z
103 COST TO BE ALLOC PER B PT I 5 13339790 1977502 1154166 1267048 938944 103
104 UNIT COST MULT-WS B PT 1 .999781 L033744 104
1064 UNIT COST MULT-WS B PT I 7.946210 L282639 .070087 1$.59071s 104
168 CO8T TO BE ALLOC PER B PT II 105
10a UNIT COST MULT-WS B PT II 106
108 UNIT COST MULT-WS B PT II 106
107 COS8T TO BE ALLOC PER B PT III 59387 54416 107
18 UNIT COS8T MULT-WS B PT I 108
108 UNIT COST MULT-WS B PT III .006036 1.135370 108



PROVIDER NO. 14-1345% SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01
BERIOCD FROM 04/01/2008 TC  03/31/2009 IN LIRU OF FORM CMS-2552-96 (3/97) 2872009 13:47
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
LAUNDRY HOUSE- DIETARY CAFETERIA NURSING PURCHASING CENTRAL PHARMACY
COST CENTER DESCRIPTION & LINEN KEEPING ADMINIS- SERVICES &
SERVICE TRATION SUPPLY
POUNDS OF HOURS OF MEALS MEALS DIRECT COSTED COSTED REQ COSTED
LAUNDRY SERVICE SERVED SERVED NRSING HRS REQUIS. Uls. REQUIS,
9 10 i1 iz 14 15.01 15.02 16
CENERAL SERVICE COST CENTERS
1 OLD CaAP REL COSTS-BLDG & FIXT 1
z LD CAP REL (COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT i
4 NEW CAF REL COSTS-MVBLE BQUIP 4
5 EMPLOYEE BENEFITS 5
£.01 ADMINISTRATIVE & ACCOUNTING 5.01
.02 BUSINESS SERVICES 6 .02
? MAINTER & REPAIRS 7
8 OPERATION OF PLANT 8
kS LAUNDRY & LINEN SERVICE 12383 g
10 HOUSEKEEPING 422 1097 10
11 DIETARY 159 25 888l 1
12 CAFETERIA 11118 12
132 MAINTENANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 196 134181 14
is CENTRAL SERVICES & SUPPLY 15
15.01 PURCHASING 202 1058437 5.01
15.02 CENTRAL SERVICES & SUPPLY 83 40 54 1419 522465 15.402
16 PHARMACY 21 1867 2509 100 16
17 MEDICAL RECORDS & LIBRARY 11 743 6513 17
18 SOCIAL SERVICE 71 18
20 NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHCOOL 21
22 I&R SERVICES-SALARY & FRINGES 22
23 I&R SERVICES-OTHER PRGM COSTS 23
24 PARAMED ED PRCGM- (SPECLFY} 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 11274 401 2881 3478 61563 52430 25
26 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 2184 147 123 34168 1306276 37
40 ANESTHESIOLOGY 40
41 RADIOLOGY -DIAGNOSTIC 1824 73 1451 144483 41
44 LABORATORY 53 1367 611822 44
46,30 BLOOD CLOTTING FACTORS ADMIN 46 .30
4% RESPIRATORY THERAPY 16 762 24427 49
50 PHYSTCAL THERAPY 1054 50 7946 1158 50
52 ELECTRCCARDIOCLOGY 14 3412 53
55 MEDICAL SUPPLIES CHARGED TO P 519784 55
58 DRUGS CHARGED TO PATIENTS 100 56
QUTPATIENT SERVICE COST CENTERS
&0 CLINIC 2747 &0
60.01 SALEM MEDICAL CLINIC 60.01
61 EMERGENCY 2383 1332 1470 30731 48740 61
62 OBSERVATION BEDS (WON-DISTINC 2
63.50 PHOTOE RHC 593 7719 3251 63.5C
£§3.60 FQHC 63.6
OTHER REIMBURSABLE COST CENTERS
£%.10 TMHC 69.10
£9.20 OQUTPATIENT PHYSICAL THERAPY £9.20
69.30 QUTPATIENT OCCUPATIONAL THERA 6%.30
69%.40 QUTPATIENT SPEECH PATHOLOGY £9.40
71 HOME HEALTH AGENCY 22 448 3980 15232 7L
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION 85
85,02 INTESTINAL ACQUISITION 85.02
85.03 CELL ACQUISITION 85.03%
95 193832 10le 8881 11085 134181 1053365 522465 100 35
< 96
81 53 4472 g

g
W o
53
o

@
0

o e
@




PROVIDER NO. 14-13453 SALEM TOWNSHIP HOSPITAL COPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01
13:47

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (9/97) 07/28/2009 7
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
LAUNDRY HOUSE- DIETARY CAFETERIA NURSING PURCHASING CENTRAL FPHARMACY
COST CENTER DESCRIPTION & LINEN KEEPING ADMINIS~ SERVICES &

SERVICE TRATION SUPPLY

POUNDS OF HCURS OF MEALS MEALS DIRECT COBTED COSTED REQ COSTED

LAUNDRY SERVICE SZERVED SERVED NRESIRG HRS REQUIS. UIs. REQUIS.

9 e 11 12 14 15.¢1 15.02 N

101 CROSS FPOCT ADJUSTMENTS 101
10z NEGATIVE (OST CENTEE 162
162 © TG BE ALLCC PER B PT I 97591 291288 234465 449183 233928 167424 41385 997752 103
104 2087 MULT-WE B PT I 5.034876 256.400743 1.742352 079594 104
104 UNIT COST MULT-WS B PT I 265.531449 40.401421 158180 9977 .520000 104
105 COST TO BE ALLCC FER B PT II 108
108 UNIT COST MULT-WS B PT IX 108
108 UNIT COST MULT-WS B PT II 106
107 CO8T TO BE ALLOC PER B PT III 11228 9295 311879 2534 12176 13503 10159 19349 107
108 UNIT COST MULT-WS 8 PT III 579270 3.589573 .090743 019444 108
108 UNIT COST MULT-WS B PT III 8.473108 L2279189 L012757 193.490000 108



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 200%.01
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-36 (9/87) 07/28/7200% 13:47
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
MEDICAL SOCIAL
COST CENTER DESCRIPTION RECORDS & SERVICE
LIBRARY
TIME TIME
SPENT SPENT
17 18

GENERAL SERVICE (08T UENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CaAP REL COBTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

1 ADMINISTRATIVE & ACCOUNTING
.02 BUSINESS SERVICES
MAINTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE

W 0m w3 O U R B ke
)

Sl R T B G I ke A D 3 0N 01 AR e b RS R

10 HOUSEKEEPING )
11 DIETARY 1
12 CAFETERIA 5
13 MAINTENANCE OF PERSONNEL 1
14 NURSING ADMINISTRATION 1
15 CENTRAL SERVICES & SUPPLY 1
15.01 PURCHASING .
15.02 CENTRAL SERVICES & SUPPLY 5
16 PHARMACY H
17 MEDICAL RECORDS & LIBRARY 1720 1
1 SOCTAL SERVICE 3520 18
20 NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHOOL 21
22 T&R SERVICES-SALARY & FRINGES 22
23 I&R SERVICES-OTHER PRGM COSTS 21
24 PARAMED ED PRGM- {SPECIFY) 24

INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS 692 3520 25

25
26 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 90 37
49 ANESTHESIOLOGY 40
41 RADIOLOGY ~-DIAGNOSTIC 27¢ 41
44 LABORATORY 357 44
46 .30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY THERAPY 4 49
50 PHYSICAL THERAPY 70 50
53 ELECTROCARDIOLOGY 25 53
55 MEDICAL SUPPLIES CHARGED TC P 85
56 DRUGS CHARGED TO PATIENTS 56
OUTPATIENT SERVICE COST CENTERS
&0 CLINIC &0
60.01 SALEM MEDICAL CLINIC 60.01
&1 EMERGENCY 150 61
62 ORSERVATION BEDS (NON-DISTINC 62
£3.50 PHOTGOS REC 17 £3.50
£2.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
£9.10 CMHC 69,10
£9.20 QUTPATIENT PHYSICAL THERAPY 69.20
£9.30 QUTPATIENT OCCUPATIONAL THERA §9.30
£9.40 OUTPATIENT 59.40
71 HE H AGENCY 7
IAL PURPOSE COST CENTERS
§5.01 PANCREAS ACQUISITION 85.01
%5.02 INTESTINAL ACQUISITION 85,02
85.03% ISLET CELL ACQUISITION 85.03
95 SUBTOTALE 1720 3820 95
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & C 9%
%8 PHYSICIANS® PRIVATE OFFICES S8
$%.01 SALEM MEDICAL CEKTER 98.
98 .02 WHITA 38 .



PROVIDER NO. 14- SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01
PERIOD FROM 04/ TG 03/31/2009 IN LIEU OF FORM CMS-2552-96 {(9/97) 07/28/2009 13:47
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
MEDICAL SOCTAL
COST CENTER DESCRIPTION RECCRDE & SERVICE
LIBRARY
TIME TIME
SPENT SPFENT
17 18

161 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 162
103 08T 7O BE ALLOC PER B PT I 60654 103
104 UNIT COST MULT-WS B PT I 104
104 UNIT COST MULT-WS B PT I 103
105 CO8T TO BE ALLOC PER B PT II 105
108 UNIT COS87T MULT-WS B PT 11 106
106 UNIT COST MULT-WE B PT 11 ice
1e7 COST TC BE ALLOC PER B PT IXII 44410 342 e
108 UNIT COST MULT-WS B PT III 25.81%767 18
108 UNIT COST MULT-WS B PT III 09715 1¢8



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTHMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERTCD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (5/1999} 07/28/2009 13:47
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PART I
TOTAL COST THERAPY
COST CENTER DESCRIPTION {FROM WHEST B, LIMIT TOTAL RCE TOTAL
PART I, COL 277 ADJUSTMENT cosTSs DISALLOWANCE COSTS
1 2 3 4 5
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIAL s 35153560 3515360 25
26 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS
37 CPERATING ROOM 1854581 1854551 18548551 37
40 ANESTHESIOLOGY 40
41 RADIOLCGY ~-DIAGNOSTIC 29832388 2383388 2983388 41
44 LARBORATORY 2367299 2367399 2367399 44
46 .30 BLOOD CLOTTING FACTORS ADMI 46.30
49 RESPIRATORY THERAPY 660981 g 660881 49
50 PHYSICAL THERAPY 883501 883501 50
53 ELECTRCCARDIOLOGY 113510 113510 53
55 MEDICAL SUPPLIES CHARGED IO 745306 745506 55
56 DRUGS CHARGED TO PATIENTS 1i1iio82 111082 13
QUTPATIENT SERVICE COST CENTERS
60 CLINIC 198083 198083 £4
§0.01 SALEM MEDICAL CLINIC £0.01
61 EMERGENCY 1850100 1850100 £1
62 ORSERVATION BEDS (NON-DISTI 169785 169785 62
63 .50 PHOTOS RHC T51080 751080 53.50
63.6C FQHC 83.60
OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 172043086 17204306 17204306 101
102 LESS OBSERVATION BEDS 169785 169785 169785 102
103 TOTAL 17034521 17034521 17034521 103



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 200%.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-98 (5/199%9) 07/28/2009 13:47
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PART I {CONT}
--------------- CHARGHES ~-v-r-rrrmem o o COST TEFRA PES
COST CENT DESCRIPTION CR OTHER INPATIENT INPATIENT
INPATIENT CUTPATIENT TOTAL RATIO RATIO RATIO
& 7 8 g e 11
INPATIE ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 2252653 2252653 25
26 INTENSIVE CARE UNIT 26
ANCTLLARY SERVICE COST CENTERS
37 OPERATING ROOM 428664 18004586 2228120 .83136% 831966 821966 37
40 LOGY 49
41 RADIOLOGY -DIAGNOSTIC 1098157 10687670 11785827 L253134 41
44 LABORATORY 1603063 7151875 8752938 L270407 44
46 .30 BLOCD CLOTTING FACTORS ADMI 46.30
4 RESPIRATORY THERAPY 321703 981656 1303359 L507137 L507137 507137 49
80 PHYSICAL RAPY 133388 1409698 1543088 .572555 LBT2555 572555 50
53 ELECTROCARDIQLOGY 59755 495209 554964 L204536 .204536 204536 53
55 MEDICAL SUPPLIBS CHARGED TO 1382191 1951506 3333697 .223627 .223527 223627 55
56 DRUGS CHARGED TO PATIENTS 1192191 1168370 2360561 .473686 470686 4706686 58
OUTPATIENT SERVICE COST CENTERS
&0 CLINIC 2000 261482 263452 L751878 . 751875 F51875 &0
50.01 SALEM MEDICAL CLINIC 50.01
61 EMERGENCY 148775 2708489 2818264 .6564638 656468 .656468 51
62 OBSERVATION BERS (RNON-DISTI 500 87 87601 1.938163 1.938163 1.938163 62
£3.50 PHOTOS RHC 348537 348537 2.154893 2.154893 2.1548%3 £3.50
63 .60 FQHC 63.80
OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 8584040 29052019 37636059 101
162 LESS OBSERVATION BEDS 10z
163 TOTAL 8584040 29052019 37636059 103




PROVIDER NO. 14-1345%5 SALEM TOWNSHIP HOSPITAL QOPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION:
PERIOD FROM 04/01/2008 TO 03/31/200% IN LIBU OF FORM CMS-2552-9& (8/2002} 07/28/2009
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST WORKS
PARTS
CHECK { } TITLEV - O/F [¥X] HOSPITAL (14-1345) I 1 B8NF
APPLICABLE {¥X] TITLE XVIII-PT B { 1 susB I i 1 NF
BOXES { ] TITLE XIX o/p [ I suB II [ 1 s/B-snp
{1 &sUB III { 1 S/B-np
{ 1 susB 1V [N ICF/MR
********* PROGRAM CHARGES - - - -
QUTPATIENT
COST TO CHARGE RATIO FROM WORKSHEET C, AMBULATORY THER
COST CENTER DESCRIPTION PART 1T PART I PART II SURGICAL QUTPATIENT CUTPAT
COL. 8 CoL. 8 COL. 9 CENTER RADIOLOGY DIAGNGSTIC
1 1.01 1.02 2 3 4
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 8319646 831966 .B31966
490 ANESTHESICLOGY
41 RADIOLOGY -DIAGNOSTIC 253134 253134 .253134
4 LABORATORY .270407 270407 L270407
46 .30 BLOOD CLOTTING FACTORS ADMIN CO
49 RESPIRATORY THERAPY 507137 507137 .507137
50 PHYSICAL THERAPY 572555 . 572555 . 572555
53 ELECTROCARDIOLOGY 204536 L204536 .204536
55 MEDICAL SUPPLIES CHARGED TO PAT 223627 .223627 L223627
56 DRUGS CHARGED TO PATIENTS 470686 . 470686 .470686
QUTPATIENT SERVICE COST CENTERS
60 CLINIC .751875 751875 .751875
60.01 SALEM MEDICAL CLINIC
61 EMERGENCY . 656468
62 OBSERVATION BEDS (NON-DISTINCT 1. 1.938163
£3.50 PHOTOS RHC 2. 2.154893
£3.60 FQHC
OTHER RETMBURSABLE COST CENTERS
65.01 AMBULANCE SERVICES {2ND PERIOD)
65.02 AMBULANCE SERVICES (3RD PERIOD)
65 .03 AMBULANCE CHARGHES (S$-2 LINE 56.
101 SUBTOTAL
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS

NET CHARGES

-
©
kS

BART VI - VACCINE COST APPORTIONMENT

DRUGS CHARGED TO PATIENTS - RATIO OF COST TO CHARGES
VACCINE CHARGES (OTHER THAN HEPATITIS B)

VACCINE CHARGES - HEPATITIS B

VACCINE COSTS (OTHER THAN HEPATITIS Bj

1
2
2.01
3
3.01 VACCINE COSTS - HEPATITIS B

HEET

Vo&

37
44
41
44

48 .3

49
50
53
55
56

(34

W DR

VI

.01

.01



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO 3YSTEM VERSION: 2003.01

PERIOD FROM 04/01/2008 TC 03/31/2009 IN LIEU OF FORM CMS-2552-96 (8/2002) 07/28/200% 13:47
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST WORKSHEET D
PARTS V & VI
CHECK { 1 TITLE V - O/P [¥X] HOSPITAL (14-1343} [ 1 SNF
ARPPLICABLE {XX] TITLE XVIII-PT B {1 sus 1 { 1 urF
BOXES { } TITLE XIX - O/P i1 sus 11 { 1 &/B-SKNF
{1 suUB III { 1 &8/B-NF
{1 suB 1V [ ICF/MR
fffffffffffffffffff PROGRAM CHARGES ---=---=--=-=-===-- -w----~--- PROGRAM COST ---------
ALL PPS SER- PFS SER- PPS SER- COUTPATIENT
OTHER {1} VICES ALL OTHER VICES VICES AMBULATORY OTHER
CO8T CENTER DESCRIPTION (SEE {SEE (SER (SEE {SEE SURCGICAL QUTPATIENT OUTPATIENT
INSTRU.) INSTRU. } INSTRU. ) INSTRU.} INSTRU.} CENTER RADIOLOGY DIAGNOSTIC
5 5.01 5.02 5.03 5.04 & 7 8
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 1062578 37
40 ANESTHESIOLOGY 40
41 RADICGLOGY -DIAGNOSTIC 4200022 41
44 LABORATORY 2766934 44
46 .30 BLOOD CLOTTING FACTORS ADMIN C 46 .30
%4 RESPIRATORY THERAPY 391381 49
50 PHYSICAL THERAPY 498R24 50
53 ELECTROCARDICLOGY 313469 53
S& MEDICAL SUPPLIES CHARGED TC PA 906304 55
56 DRUGS CHARGED TO PATIENTS 585650 56
QUTPATIENT SERVICE COST CENTERS
60 CLINICT £3488 60
60.01 SALEM MEDICAL CLINIC 60.01
61 EMERGENCY 1046854 61
62 OBSERVATION BEDS (NON-DISTINCT 55185 62
§3 .50 PHOTOS RHC 63.5
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE SERVICES (2ND PERICD 65.01
65.02 AMBULANCE SERVICES (3RD PERICD 55.02
65.03 AMBULANCE CHARGES (8-2 LINE 56 65.03
101 SUBTOTAL 11890689 101
102 CRWNA CHARGES 102
103 PBP CLINIC LAB 103

104 NET CHARGES 11890689 104



PROVIDER NO. 14-1345 SALEM TOWNSHIF HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CM8-2552-96 (8/2002} 07/28/2009 13:47

T QF MEDICAL, OTHER HEALTH SERVICES ARD VACCINE COST WORKSHEBRT D
PARTS V & VI

APPORTION;

CHECK {1 TITLE V o/P [XX] HOSPITAL (14-1345) [ 1 8nF
APPLICABLE [X¥X] TITLE XVIII-PT B [ 1 8UB I [ 1 I
BOXES { 1 TITLE XIX - O/P [ 1 suB 11 .
[ 1 suB 1iI ol
[ 1 B8UB IV [
~~~~~~~~~~~~~~~~~~~~~~ PROGRAM C[OST -w-==w-==-v==~------ HOSPITAL  HOSPITAL
P8 PPS PPS 1/P PART B I/PF PRRT B
SERVICES ALL OTHER  SERVICES  SERVICES CHARGES cosT
COST CENTER DESCRIPTION ALL OTHER {COLUMNS (COLUMNS {COLUMNS (COLUMNS (SEE (COLUMNS
(COLS 1x5; 1.01x5.01) 1.01x5.02) 1.01x5.03 1.01x5.04 INSTRU .} 1.02x10)
9 5.01 g.02 $.03 $.04 10 11
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 884029 37
40 ANESTHESIOLOGY 40
41 RADIOLOGY -DIAGROSTIC 1063168 41
44 LABORATORY 748198 44
46 .30 BLOOD CLOTTING FACTORS ADMIN CO 46 .30
43 RESDPIRATORY THERARPY 198484 49
S0 PHYSTCAL THERAPY 285604 50
53 ELECTROCARDIOLOGY 64116 53
S5 MEDICAL SUPPLIES CHARGED TO PAT 202674 5y
56 DRUGS CHARGED TO PATIENTS 275657 56
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 47735 60
60.01 SALEM MEDICAL CLINIC 60.01
61 EMERGENCY 687226 61
62 OBSERVATION BEDS (NON-DISTINCT 106458 62
63.50 PHOTOS RHC 63.50
63.60 FQHT
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE SERVICES (2ND PERIOD) 65.01
65.02 AMBULANCE SERVICES (3RD PERIOD) 65.02
&5 .03 AMBULANCE CHARGES [5-2 LINE 56. 65.03
101 SUBTOTAL 4563849 101
102 CRNA CHARGES 102
103 LESS PBF CLINIC LAB SERV-PGM ONLY CHRGS 103
104

104 NET CHARGES 4553849



PROVIDER NO. 14-1345% SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM (MS-2552-96 (9737} G7/28/2009 13:47

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPILITAL COSTS

CHECK [ ] TITLE V
APPLICABLE [ ] TITLE XVIII-PT A
i

BOXES [Xx] TITLE XIX
---------- OLD CAPITAL =--==-w-=~  =cw--—-<-- NEW CARITAL ~---------
REDUCED REDUCED
SWING-BED CAPITAL TaL SWING-BED CRFITAL
COST CENT ADJUSTMENT RELATED RELATED  ADJUSTMENT RELATED
CosT CO8T cosT
2 3 4 5 6
ST CTRS
25 200684 185612 25
26 UNIT 26
27 NIT 27
28 BURN CARE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECIAL CARE (SPECIFY) 30
31 SUBPROVIDER 1 31
33 NURSERY 33
101 TOTAL 200664 185612 101
-~ OLD CAPITAL ----  ---- NEW CAPITAL -
INPATIENT INPATIENT
TOTAL INPATIENT PER PROGRAM PER PROGRAM
COST CENTER DESCRIPTION PATIENT PROGRAM DIEM CAPITAL DIEM CAPTTAL
DAYS DAYS COST CoST
7 8 E 1 11 12
INPAT ROUTINE SERV COST CTRS
ADULTS & PEDIATRICS 3409 228 54.45 12415 2
INTENSIVE CARE UNIT 26
CORONARY CARE UNIT 27
BURN INTENSIVE CARE UNIT 28
SURGICAL INTENSIVE CARE UNIT 23
OTHER SPECIAL CARE (SPECIFY) 30
SUBPROVIDER I 31
NURSERY 33

TOQTAL 3409 228 12415 101




PROVIDER NO. 14-134% SALEM TOWNSHIP HOSPITAL QPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM ERSION: 2009.01
PERIOD FROM 0373172009 IN LIEU OF FORM CMS-2552-96 {9/96) 07/28/2009 13:47
APTORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS WORKSHEET D
PART I1
CHECK { 1 TITLE V [XX] HOSPITAL (14-1245) [ 1 8uUB I:iI [ PPS
APPLICABLE { 1 TITLE XVIII-PT A {1 sUB I 11 8uB 1V [ 1} TEFRA
BOXES [XX] TITLE XIX [ 1 suUB II [XX] OTHER
OLD NEW ---- OLD CAPITAL ---- ---- NEW CAPITAL ----
CAPITAL CAPITARL INPATIENT RATIO OF RATIO OF
COST CENTER DESCRIPTION RELATED RELATED TOTAL PROGRAM COST TO CAPITAL CosT TC CARPITAL
Co8T COST CHARGES CHARGES CHARGES CO8TS CHARGES CosTs
1 2 3 4 5 6 7 g
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 329832 2229120 T0544 1473865 14438 37
44 ANESTHESIOLOGY 40
41 RADIOLOGY -DIAGNOSTIC 867970 11785827 ie7008 073645 7881 41
44 LARORATORY 162031 8754938 137947 018514 54 44
4£ .30 BLOOD CLOTTING FACTORS ADMIN 46 .30
4% RESPIRATCRY THERAPY 54877 1303359 49645 . 042181 2034 49
50 THERAPY 52804 1543088 2231 .034285 76 50
53 ELECTROCARDIOLOGY 11245 554364 4485 020283 g1 53
55 MEDICAL SUPPLIES CHARGED TO P 30091 2333687 76647 49026 592 55
56 DRUGS CHARGED TO PATIENTS 31328 2360561 111858 013271 1484 56
OQUTPATIENT SERVICE COST CENTERS
50 CLINIC 6363 263452 224152 &0
60.01 SALEM MEDICAL CLINIC 50.01
61 EMERGENCY 66671 2818264 35828 . 023657 848 &1
62 OBSERVATION BEDS (NON-DISTINC 87601 62
£3.50 PHOTOS RHC 348537 63.50
63.60 FQHC 63.60
QTHER REIMBURSABLE COST CENTERS
101 TOTAL 1613472 35034869 526193 26158 101



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSTON: 2009.01
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIBEU OF FORM CM$-2552-96 (11/98) 07/28/2009 13:47
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART II1
CHECK v
APPLICABLE XVIIL-PT A
BOXES XIX
INPATIENT
NONPHYSICIAN MEDICARL SWING-BED TOTAL INPATIENT PROGRAM
ANESTHETIST EDUCATION ADJUSTMENT TOTAL PATIENT PER PROGRAM PASS THRU
CosT COST AMOUNT COSTS DAYS DIEM DAYS COSTS
1 2 3 4 5 S 7 8
INPAT ROUTINE SEHRYV COST CTRS
25 ADULTS & PEDIATRICS 3409 z28 25
25 INTENSIVE CARE UNIT 26
27 CORONARRY CARE UNIT 27
28 BURN INTENSIVE CARE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECIAL CARE {SPECIFY} 30
31 SUBPROVIDER I 3
ER] NURSERY
24 SKILLED NURSING FACILITY
35 NURSING FACILITY
101 TOTAL 3409 228




PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2509,
PERIOD FROM 04/01/2008 TO 03/31/200% TN LIEU OF FORM (UMS-2552-96 {(9/2000! 07/28/2009 13

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH CO8TS

CHECK { 1 TITLE V [XX} HOSPITAL {14-1345) { 1 8UuB IV [ S PPS
APPLICABLE {1 TITLE XVIII-PT A {1 susB I {1 SNF [ 1 TEFRA
BOXES {XX] TITLE XIX { ] suB II { ] NF { 1 OTHER
{ 1 sum Ii1 {1 ICF/MR
NONPHYSICIAN MEDICAL
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST EDUCATION TOTAL
OST COsT CoST N/A N/A N/A COSTS
1 1.0% 2 2.01 2.02 2.03 3
ANCILLARY SERVICE COST CENTERS
37 QPERATING ROOM 37
40 ANESTHESIOLOGY 40
41 RADIOLOGY -DIAGNOSTIC 41
44 LABORATORY 44
45 .30 BLOOD CLOTTING FACTORS ADMIN 46 .
49 RESPIRATORY THERAFY 49
50 PHYSICAL THERAFY 50
53 ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES CHARGED TO P 55
56 DRUGS CHARGED TO PATIENTS 56
CUTEFATIENT SERVICE COST CENTERS
&0 CLINIC 60
60.01 SALEM MEDICAL CLINIC 60 .
61 EMERGENCY 61
62 OBSERVATION BEDS (NON-DISTINC 62
£§3.5%0 PHOTOS RHC 63
£3.60 FQHC 63
OTHER {MBURSABLE COST CENTERS
161 TOTAL 101

o

w3



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL
PERIOD FROM 04/01/2008 TO 03/31/2009

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE

CHECK 1 TITLE V
APPLICABLE j TITLE
BOXES [¥X] TITLE
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

40 ANESTHESIOLOGY

41 RADIOLOGY -DIAGNOSTIC

4 LABORATORY

46 .30 BLOCD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

53 ELECTROCARDIOLOGY

55 MEDICAL SUPPLIES CHARGED TO P

56 DRUGS CHARGED TO PATIENTS

QUTPATIENT SERVICE COST CENTERS

60 CLINIC

50.01 SALEM MEDICAL CLINIC

61 EMERGENCY

62 OBSERVATION BEDS (NON-DISTINC

63.50 PHOTOS RHC
63.60 FQHC

OTHER REIMBURSABLE COST CENTERS
TOTAL

OTHER PASS THROUGH COSTS

HOSPITAL

SUB I
SUB IT
111

SUB

TOTAL
CHARGES

4

22291290

11785827

8754938

1303353
1543088

554964
3333697
2360561

263452
2818264

87601
348537

35034869

OPTIMIZER SYSTEM

ATIENT
PROGRAM
CHARGES

35828

596193

WIN-LASH MICRO SYSTEM
(9/2000)

[ 1 pes
{ 1 TEFR?
{ 1 OTHER

INPATIENT
PROGRAM

PASS THROUGH

VERSION: 200%.
/2009 13:

WORKSHEET
PART IV

OUTPATIENT

e

GRAM

CHARGES

]

OOy Y Y
G ke B B €

bt
©
e

01
47

L3¢

.01



PROVIDER NO. 14-1343 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

(RIS ]

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (9/2000) 07/28/20609
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET
PART IV
CHECK I} TITLE V HOSPITAL {14-1345) I 1 sUB IV I RS
APPLICABLE {1 TITLE XVILI-PT A SUB I [ 1 B8NF [ 1 TEFRA
BOXES {XX} TITLE XIX SUB IT {1 NF [ 1 OTHER
SUB III i1 ICF/MR
QUTPATIENT QUTPATIENT CQUTPATIENT
CUTPATIENT OQUTPATIENT PROGRAM PROGRAM PROGRAM
COST CENTER DESCRIPTION PROGRAM PROGRAM PASS THROUGH PASS THROUGH PASS THROUGH
{HARGES CHARGES COSTE COSTS CO8Ts
8.01 g.¢2 g 9.01 3.02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
40 ANESTHESIOLOGY 40
41 RADICGLOGY -DIAGNOSTIC 41
44 LABORATORY 44
45.30 BLOOD CLOTTING FACTORS ADMIN 46 .
49 RESPIRATORY THERAPY 49
=3¢} PHYSICAL THERAPY 50
83 ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES CHARGED TG P 55
56 DRUGE CHARGED TO PATIENTS 56
QUTPATIENT SERVICE COST CENTERS
60 LINIC 60
60.01 SALEM MEDICAL CLINIC &
61 EMERGENCY &
62 OBSERVATION BEDS (NON-DISTIKNC 3
63 .50 PHOTOS RHU &
63.60 FQHC s
OTHER REIMBURSABLE COST CENTERS
101

101 TOTAL

<
s



PROVIDER NO. 14-1
FERIDD FROM 04/0

5 SALEM TOWNSHIP HOSPITAL
2008 TO 03/31/2009

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST

i 1 TITLE V-INPT {XX] TITLE XVIII-PART A { 1 TITLE XIX-INPT

H

PART I - ALL PROVIDER COMPONENTS

(S

s

-2

13

INPATIENT DAYS

INPATIENT (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS
EXCLUDING RN}
INPATIE 5, BACLUDING SWING

{INCLUDING PRIVATE ROOM D

BED AND NEWBORN
PRIVATE ROOM DAYS (E

G SWING-BED PRIVATE RQOM DAYS)
SEMI-PRIVATE ROCM DAY {EXCLUDING SWING-BED PRIVATE ROOM DAYS)
TOTAL SWING-RBED SNF-TYPE INPATIENT DAYS {INCLU G PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED NF-TYPR INPATIENT DAYS (INCL PRIVATE

ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE

ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE
PROGRAM (BEXCLUDING SWING-BED AND NEWBORN DAYS)

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) THRCOUGH DECEMBER 31 CF THE
COS8T REPORTING PERIOD

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERICD

SWING-BED NF-TYPE INPAT1ENT DAYS APPLICABLE TO TITLES V OR XIX
ONLY {INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMEER 31 OF THE
COST REPORTING PERIOD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMRER 31 OF THE
COST REPORTING PERIOD

MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE
PROGRAM {(EXCLUDING SWING-BED DAYS)

TOTAL NURSERY DAYS

TITLE V OR XIX NURSERY DAYS

HOSPITAL
(OTHER)
{14-1345)

1

[
o
W
0w

3409

3409

14

2417

208

69

SUB I SUB I% s5UB III SUB IV

VERSION: 20
07/28/2009

WORKSHEET D-
PART I

SNF

®ow e

o

11

13

bt



PROVIDER NO. 14-1
PERIOD FROM 04/01/2008 TO 03/31/2009 N

348 SALEM TCOWNSHIF HOSPITAL

OPTIMIZER SYSTEMS,
LIEU QF FORM CM$-253%2-96

COMPUTATICON OF INPATIENT OPERATING

{ 1 TITLE V-INPT [¥X] TITLE

PART I - ALL PROVIDER COMPONENTS

[FOR I WIEWIN IR WA TOR §) n
ST W R R OO o

W
-3

SWING-BED ADJUSTMENT

MEDICARE TE FOR SWING-RED
SERVICES THROUGH DECEMBER

MEDICARE
SERVICES AFTER DECEMBER
MEDICAID TE FOR SWING- APPLICABLE
SERVICES THROUGH DECEMBER COST REPORTING PERICD
MELTCAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COS8T REPORTING PERIOD
TOTAL GENERAL INPATIENT ROUTINE SERVICE CCST

SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THRQUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER
DECEMBER 21 OF THE COST REPORTING PERIOD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERICD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

TOTAL SWING-BED COST

GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE CHARGE

(EXCLUDING SWING-BED CHARGES)

PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)
SEMTI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)
GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIC
AVERAGE PRIVATE ROOM PER DIEM CHARGE

AVERAGE $EMI-PRIVATE ROOM PER DIEM CHARGE

AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL
AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL
PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

CENERAL INPATIENT ROUTINE SHERVICE COST NET OF SWING-BED COST
AND PRIVATE ROOM COST DIFFERENTIAL

XVIII-PART A

HOSPITAL
{OTHER)
{14-134%}

1

98.28

98.28

1378

2183819

2183619

1.489122

640.55

3251675

SUB

INC.

WIN-LASH
(11/98)

MICRO SYSTEM

TITLE XIX-INPT

bt
[

I

sUB IV

VERSION:
07/28/2009

SNF

2009 .01
13:47

WORKSHEET D-1
{CONT)



PROVIDER NG. SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSICN: 2009.0
13

PERIOD FROM TO 03/31/2009 IN LIEU OF FORM CMS§-2552-96 (11/98) 07/28/2009 147
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART II
{ ] TITLE V-INPT [X¥] TITLE XVILI-PART A { ] TITLE XIX-INPT
PART IT - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL S8UB I SUB 11 SUB IIT 8UB IV
{OTHER}
114-1345}
PROGRAM INPATIENT OPERATING COST BEFORE 1 I i H 1
PASS THROUGH COST ADJUSTMENTS
38 ADJUSTED OGENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 953.85 3
39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 2305455 39
40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM 40
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 2305455 41
TOTAL TOTAL BVERAGE PROGRAM PROGRAM
I/p COST I/P DAYS PER DIEM DAYS COST
1 2 3 4 5
42 NURSERY (TITLES V AND XIX ONLY) 42
TNTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 3
44 CORONARY CARE UNIT . 44
45 BURN INTENSIVE CARE UNIT a5
46 SURGICAL INTENSIVE CARE UNIT 45
47 OTHER SPECIAL CARE (SPECIFY) 47
HOSPITAL SUB I SUB II SUB 111 SUB IV
{OTHER}
(14-1345)
1 1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 1485198 48
49 TOTAL PROGRAM INPATIENT COSTS 3730653 49
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 50
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 51
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 2
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 53

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS



PROVIDER NO. 14-134% SALEM TOWNSHIP HOSFITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERTIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-32552-96 {11/98} 07/28/2009 13:47
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART II (CONT)
{ ] TITLE V-INPT [XX] TITLE XVIII-PART A [ 1 TITLE XIX-INPT
PART 11 - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB I1 SUB III SUB IV
{OTHER)
{14-1345)
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1 1
54 PROGRAM DISCHARCGES 54
58 TARGET AMOUNT PER DISCHARGE 55
& TARGET AMCUNT 56
FFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND 57
TARGET AMOUNT
58 BONUS PAYMENT 58
58 .01 LESSER OF LINE S3/LINE 54 OR LINE 55 FROM THE COST REPORTING 58.01
PERIOD ENDING 19%6, UPDATED & COMPCUNDED BY THE MARKET BASKET
5g.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR CO8T 58.02

REPORT UPDATED BY THE MARKET BASKET

58.03 IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 535, 58.01 58.03
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT

58.04 RELIEF PAYMENT 58.04

59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT 59

59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY} 59.01

59,02 PROGRAM DISCHARGES PRIOR TO JULY 1 59.02

59.03 PROGRAM DISCHARGES AFTER JULY 1 59.0

59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS) 59.04

59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1 59.05

59.06 REDUCED INBAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1 59.06

59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY ¥ 59.07

595.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.} 59.08

PROGRAM INPATIENT ROUTINE SWING BED COST

60 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH 196493 60
DECEMBER 31 OF THE COST REPORTING PERIOD

61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER 65816 51
DECEMBER 31 COF THE COST REPORTING PERIOD

62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS 262309 . 2

63 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH 63
DECEMBER 31 OF THE COST REPORTING PERIOD

64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER 64

DECEMBER 31 OF THE COST REPORTING PERIOD
65 TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS 65



SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM

PROVIDER NO. 14-1345
04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS8-2552-96 (11/98)

PERIOD FROM
COMPUTATION OF INPATIENT OPERATING COST
{ 1 TITLE V-INPT {XX] TITLE XVIII-PART A I 1 TITLE XIX-INPT

- SKILLED NURSING PACILITY, NURSING FACILITY AND ICF/MR ONLY

SNF
1
a6 ICP/MR ROUTINE SERVICE COST
&7 D GENERAL PATIENT RCUTINE SERVICE COST FER DIEM
68 PINE SERVICE COST
69 MEDICAL NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM
75 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV CO8TS
72 PER DIEM CAPITAL RELATED COSTS
73 PROGRAM CAPITAL RELATED COSTS
74 INPATIENT ROUTINE SERVICE COST
75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS cOSTS
7¢ TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION
7

§ INPATIENT ROUTINE SERVICE CCST LIMITATION
S REASONABLE INPATIENT ROUTINE SERVICE COSTS
80 PROGRAM INPATIENT ANCILLARY SERVICES

81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION
§2 TOTAL PROGRAM INPATIENT OPERATING COSTS

VERSION: 2009,

oL

07/287/2009 13:47

WORKSHEET D-1

PARTS I1I &

v



o

PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009%.0
/ 13

PERICD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (11/98) 1/28/2009 47

COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1

PARTS ITI & IV

[ 1 TITLE V-INPT [XX] TITLE XVIII-PART A I} TITLE XIX-INPT
HOSPITAL SUB I SUB IT  SUB III SUB IV
{OTHER)
{14-1345%)
1 1 1 H X

FART IV - COMPUTATION OF OBSERVATICON BED COST

83 TOTAL OBSERVATION BEDS 178 3
g4 ADJUSTED GENERAL INPATIENT ROUTINE CCS8T PER DIEM 953,85 84
85 OBSERVATION BED COST 169785 85



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2003.01
PERIOD FROM 04/01/2008 TC 03/31/2009 IN LIEU OF FORM CMS-2552-96 (11/98) 07/28/2009 13:47

COMPUTATION OF INPATIENT OPERATING CCST WORKSHEET D-1
PART I
1 TITLE XVIII-PART A [XX] TITLE XIX-INPT

{ !} TITLE V-INPT

PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I sUB 1T SUR III SUB 1V NF

{OTHER}

{14-1345}
INPATIENT DAYS 1 1 1 1

[
+

INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 3698 1

EXCLUDING NEWBORN}

DAYS (INCLUDING PRIVATE ROCHM DAYS, EXCLUDING SWING 3409

BED AND NEWBORN DAYS)

PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)

SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 3409

POTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE

ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REFORTING PERIOD

TOTAL SWING-RED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE 275

ROOM DAYS] AFTER DECEMBER 31 OF THE COST REPOURTING PERIOD

TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE 14

ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERICD

& TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE a
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

g INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TC THE 228
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)

10 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIIX
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIIl

ONLY (INCLUDING PRIVATE ROOM DAYS} AFTER DECEMBER 31 OF THE

COST REPORTING PERIOD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V ORrR XIX i

ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE

COST REPORTING PERICD

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX
ONLY (INCLUDING PRIVATE ROOM DAYS} AFTER DECEMBER 31 OF THE
COS8T REPORTING PERICD

14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE
PROGRAM (EXCLUDING SWING-BED DAYS)

15 TOTAL NURSERY DAYS

16 TITLE V OR XIX NURSERY DAYSE

o

)

h

Gl

i

o [N
o

~3

ot
(S}



SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 20

14-1345

PROVIDER NO.

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU CF FORM CMS-2552-96 (11/98) 07/28/2009
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART I (CONT)
[ ] TITLE V-INPT { 3 TITLE XVIII-PART A [XX] TITLE XIX-INPT
pART T - ALL PROVIDER COMPONENTS
HOSPITAL SUB SUB 1% Us 111  SUB IV NF
SWING-RED ADJUSTMENT 1 3 1 b 1 1
MEDICARE ? E I 19
THE T
18 MEDICARE RATE FOR SNF 3 I 18
SERVICES AFTER DEC OF THE COS
19 MEDICAID RATE FOR SWING-BED NF SERVICES 98.28 19
SERVICES THRCUGH DECEMBER 31 OF THE COST ERIOD
20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 98.28 20
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
21 TOTAL GENERAL INPATIENT RQUTINE SERVICE COST 3515360 21
27 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPCORTING PERIOD
23 SWING-BED COST APPLICABLE TC SNF-TYPE SERVICES AFTER 23
DECEMBER 31 OF THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH 1376 24
DECEMBER 31 OF THE COST REPORTING PERIOD
56 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER 25
DECEMBER 21 OF THE COST REPORTING PERICD
26 TOTAL SWING-BED COST 263685 26
27 GENERAIL INPATIENT ROUTINE SERVICE COST NET OF SWING-RBED COST 3251675 27
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 2183619 28
(EXCLUDING SWING-BED CHARGES)
29 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES! 29
3¢ SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 2183619 30
41 GENERAIL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO 1.489122 1
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 32
33 AVERAGE SEMI-PRIVATE ROCM PER DIEM CHARGE 640.55 33
14 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL 34
3% AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 35
3¢ PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT 38
37 QENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 3251675 37

AND PRIVATE ROOM C0OST DIFFERENTIAL




14-1345 SALEM TOWNSHIP HOSPITAL OPFTIMIZER SYSTEMS,

04/01/2008 TO 03/31/2009

PROVIDER NO.
PERIOD FROM

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT { ] TITLE XVIII-PART A
PART II - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB
{CTHER}
(14-1345)
PROGRAM INPATIENT OPERATING COST BEFORE 1 1
PASS THROUGH COST ADJUSTMENTS
38 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 953 .85
39 PROGRAM GENERAL INPATIENT RCUTINE SERVICE COST 217478
o MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 217478
TOTAL
1/2 COST
1
42 NURSERY (TITLES V AND XIX ONLY)
TNTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT
44 CORONARY CARE UNIT
45 BURN INTENSIVE CARE UNIT
46 SURGICAL INTENSIVE CARE UNIT
47 OTHER SPECIAL CARE (SPECIFY)
HOSPITAL
{OTHER)
(14-1345)
1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 243760
49 TOTAL PROGRAM INPATIENT COSTS 461238
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TC PROGRAM INPATIENT ROUTINE 12415
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 26158
ANCILLARY SERVICE
52 TOTAL PROGRAM EXCLUDABLE COST 38573
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

INC., WIN-LASH
IN LIEU OF FORM CMS-2552-%6

SUB I

(11/98;%

{XX] TITLE XIX-INPT
SUB II  SUB IIi

1 1
AVERAGE

TOTAL
'? DAYS PER DIEM
2 3

SUB

ot
-

MICRO SYSTEM

e

iit

suB IV

PROGRAM
DAYS
4

sSuB 1V

VERSION:
07/28/2009 1

WORKSHEET D-1
PART IT

N E
O A0 03

PROGRAM
CosT
s
42
43
45

46
47

48



PROVIDER NO.
PERIOCD FROM

PART

o (STt
oo SRR ARV

58.

(e

[T B I

60

61

62

64

&5

WO W WD D WD W

.01
.02
.03
.04
. 0%

.07
.08

TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS

14-1345 SALEM TCWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 2009
04/01/2008 TO 03/31/2009 IN LTIEU OF FORM CMS-2552-96 {11/98) 0772872609  13:
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET
PART II {(CO
{1 TITLE V-INPT [ ] TITLE XVIII-PART A (%X} TITLE XIX-INPT
I1 - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB I SUR III SUB IV
{OTHER}
{14-1345)
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1 L
PROGRAM DISCHARGES 54
TARGET AMOUNT PER DISCHARGE 55
TARGET AMOUNT 55
DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND 57
TARGET AMOUNT
BONUS PAYMENT 58
LESSER OF LINE 53/LINE %4 OR LINE 5% FROM THE COST REPCRTIKRG 5
PERIOD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET
LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST 58.
REPORT UPDATED BY THE MARKET BASKET
TP LINE S3/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01 58.
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
RELIEF PAYMENT 58.
ALLOWARBLE INPATIENT COST PLUS INCENTIVE PAYMENT 59
ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY) 59
PROGRAM DISCHARGES PRIOR TO JULY 1 59,
PROGRAM DISCHARGES AFTER JULY 1 59
PROGRAM DISCHARGES (SEE INSTRUCTIONS} 59.
REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1 58
REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1 59
REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) {LTCH ONLY) 59
REDUCHD INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.) 59
PROGRAM INPATIENT ROUTINE SWING BED COST
MEDTCARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH 60
DECEMBER 31 OF THE COST REPORTING PERIOD
MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER &1
DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS &£2
TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH 3
DECEMBER 31 OF THE COST REPORTING PERIOD
TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER 54
DECEMBER 31 OF THE COST REPORTING PERIOD
65

SO0 0 oo
o~ O U

©
s
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PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH

MICRC SYSTEM
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS8-2552-98 (11i/98

98)
COMPUTATION OF INPATIENT COPERATING COST
{ 1 TITLE V-INPFT f ] TITLE XVIII-PART A (XX} TITLE XIX-INPT

PART TI! - SKILLED NURSING FACILITY, NURSING FACILITY AN ICF/MR ONLY NF

~d

SNF/NF/ICF/MR ROUTINE SERV
ADJUSTED GENERAL INPATIE
PROGRANM ROUTINE SHRVICE COST

MEDICALLY NECESSARY PRIVATE ROUM COST APPLICABLE TO PROGRAM
TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS

CAPITAL BELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COsTS
PER DIEM CAPITAL RELATED COSTS

PROGRAM CAPITAL RELATED COSTS

INPATIENT ROUTINE SERVICE COST

AGGREGATE CHARGES TO BENEFICIARIES FCR EXCESS COSTS

TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT
27 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION

78 INPATIENT RQUTINE SERVICE COST LIMITATION

79 REASONABLE INPATIENT ROUTINE SERVICE COSTS

20 PROGRAM INPATIENT ANCILLARY SERVICES

§1 UTILIZATION REVIEW--PHYSICIAN COMPENSATION

82 TOTAL PROGRAM INPATIENT OPERATING COSTS

ST
NE SERVICE COST PER DIEM

Wl wd owdowd ROV OV Y
[SaNN S e - VR SR S e R A 5]

o

VERSTION:

20

07/28/2009

£9.01
13:47
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PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 200%.03%

PERIOD FROM 04/01/2008 TO $3/31/2009 IN LIEU OF FORM CMS-2552-96 (11/98) 07/28/200% 13:47
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PARTS II1 & TV
{ ] TITLE V-INPT { 1 TITLE XVIII-PART A (XX} TITLE XIX-INPT
HOSPITAL SUB I sUB 1T 8UB ITI SUB IV

1 1 1 i
BART IV - COMPUTATION OF OBSERVATION BED COST
3 TOTAL OBSERVATION BEDS 178 a3
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM 953.85 84
85 OBSERVATION BED COST 169785 85



PROVIDER NO.
PERICD FROM

e
@

[ t

WD Y U ke s s ds e
G4 UT G A0 D d R D )

60

&0.

62

63.
63 .

101

1032

01

50

14-1345 SALEM TOWNSHIP HOST
04/01/2 3172009
INPATIENT ANCILLARY COST APPORTIONMENT
TLE V {XX] HOSPITAL
TLE XVIII-PT A { ] SUB I
TLE XIX { ] sus II
{ ¥ SUR III
I 1 sus IV

CO8T CENTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

ANCILLARY SERVICHE CO8T CENTERS
CPERATING ROOM
ANESTHESICLOGY
RADIOQLOGY ~-DIAGNO
LABORATORY

BLOCD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAPY
PHYSICAL THERAPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO
DRUGS CHARGED TO PATIENTS
CUTPATIENT SERVICE COST CENTERS
CLINIC

SALEM MEDICAL CLINIC

EMERGENCY
OBSERVATION BEDS
OTHER REIMBURSABLE
PHOTOS RHC

FQHTC

TOTAL

LESS PBP CLINIC LAB S5VCS-PGM ONLY CHARGES
NET CHARGES

TIC

PAT

{NON-DISTINCYT
COST CENTERS

{14-1345)

RATIO OF COST

O

CHARGES
1

. 831968

751875

.656468
1.938163

2.154893

OPTIMIZER SYSTEMS,
IN LIEU

CF

SNF

NF
$/B-8NF
5/B-NF
ICF/MR

INPATIENT

PROGRAM CHARUES

[

250730
45294
46648

1031425

833678

1085

4274933

42749332

INC.

FORM CMS-2552-32

INPATIENT
PROGRAM (TOSTS

£}

-3

ROV UT 0 e

el N ot
[Ca) [N 9]
WD W

[T W]
[P WY

816

1485

e
)
o

2009

WORKSHEET

13:

.01
47

D-4



PROVIDER NO. 14-1245 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009%.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (11/98) 07/28/2009 13:47
INPATIENT ANCILLARY COST APPORTIONMENT WORKSHEET -4
[ 1 TITLE V i ] HOSPITAL [ i SNF [ 1 PPS
IXX] TITLE XVIII-PT A { ] suB 1 { ] NF [} TEFRA
{ ] TITLE XIX { ] sur II [XX] S/B-SNF {14-2345) {XX] OTHE
{ ] s8UB III i 1 8/B-NF
{ 1 suB 1v I ] ICF/MR
RATIO OF COST INPATIENT INPATIENT
COST CENTER DESCRIPTION TC CHARGES PROGRAM CHARGES PROGRAM (COSTS
1 2 3
SERVICE COST CENTERS
25 PEDTATRICS 25
26 CARE UNIT 26
ANCILLARY SERVICE (087 CENT
37 OFERATING ROOM . 831966 37
4 ANESTHESIOLOGY ac¢
41 RADISLOGY -DIAGNOSTI .253134 2759 698 41
44 LABORATORY .270407 32280 8731 44
46 .30 BLOOD CLOTTING FACTORE ADMIN CO 46 .30
49 RESPIRATORY THERAPY 507137 15001 7608 49
50 PHYSICAL THERAPY . 572585 T8G1s 44668 5¢
52 ELECTROCARDIOLOGY .2045386 95 19 53
55 MEDICAL SUPPLIES CHARGED TO PAT .223627 21156 2731 55
56 DRUGS CHARGED TO PATIENTS .470686 43099 20286 5%
OUTPATIENT SERVICE COST CENTERS
&0 CLINIC . 751875 38
£0.01 SALEM MEDICAL CLINIC 50.01
&1 EMERGENCY . 656468 61
52 OBSERVATION BEDS (NON-DISTINCT 1.938163 62
OTHER REIMBURSABLE (OST CENTERS
£3.50 PHOTOS RHC 2.154893 £3.50
£3 .60 FQHC 63.60
1L TOTAL 192416 86741 101
1oz LESS PBP CLINIC LAB SV(S-PGM ONLY CHARGES 102
103 NET CHARGES 182416 103



PROVIDER NO.
PERIOD FROM

(S
oy

UYL LT e B L

QU W D0 O e e

103

TITLE V {¥X] HOSPITAL
TITLE XVIII-PT A [ 1 sus 1
TITLE XIX {1 suB I1
[} &uB 111
[ 1 8UB IV
COST CENTER DESCRIPTION

w
<

.01

14-1345  SALEM TOWNSHIP HOSPITAL
04/01/2008 TO 03/31/2009

INPATIENT ANCILLARY COST APPORTIONMENT

INPATIENT ROUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
ANCILLARY SERVICE COST
OPERATING ROOM
ANESTHESIOLOGY
RADIOLOGY -DIAGNOSTIC
LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAPY

PHYSICAL THERAPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COST CENTERS
CLINIC

SALEM MEDICAL CLINIC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
PHOTOS RHC

FQHC

TOTAL

LESS PBP CLINIC LAB
NET CHARGES

CENTERS

SVCE~PGM ONLY CHARGES

OPTIMIZER SYSTEMS,

IN

(14-1345)

RATIO OF COST
TC CHARGES
1

.751875

.656468
1.938163

2.154893

INC.
LIEY OF FORM CMS-2552-96

SNF

NF
S/B-SNF
S/B-NF
ICF/MR

INPATIENT
PROGRAM CHARGES

2
167850

70544

107008
137947

49645
2231
4485

75647

111858

596493

596493

IN
PROGRAM

{(11/98)

PATIENT
CC8T

3

58690

27087
37302

25177
1277
917
171490
52650
226

23520

243986

WIN-LASH MICRO SYSTEM

[ 1 ppS
[ ] TEFRA
[XX] OTHER

S

VERSION:
07/28/200%

WORKSHEET D-4

63 .
63,

101

103



PROVIDER NG&. 1

45 SALEM TOWNSHIP HOSPITAL

4-13
PERICD FROM ©54/01/2008 TO 03/31/2009
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L1z
L1
L 14
215

.18

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A -~ INPATIENT HOSPITAL SERVICES UNDER FFPS

DRG AMOUNT

OTHER THAN QUTLIER PAYMENTS OCCURRING BEFCORE OCTOBER 1
CTHER THAN QUTLIER PAYMENTS CCCURRING ON OR AFTER
OCTOBER 1 AND BEFORE JANUARY 1

OTHER THAN QUTLIER PAYMENTS OCCURRING ON OR AFTER JAN 1
MANAGED CARE PATIENTS

PAYMENTS PRIOR TO MARCH 1 OR OCTOBER 1

PAYMENTS ON OR AFTER OCTCBER 1 AND PRIOR TC JANUARY 1
PAYMENTE ON OR AFTER JAN 1 BUT BEFORE APR 1/CCT 1
ADDITIONAL AMOUNT RECEIVED OR TO BE RECEIVED

PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001
THROUGH SEPTEMBER 30, 2001

SIMULATED PAYMENTS FROM THE PS&R ON OR AFTER
APRIL 1, 2001 THROUGH SEPTEMBER 30, 2001
QUTLIER PAYMENTS PRIOR TC COCTOBER 1, 1897

CUTLIER PAYMENTS ON CR AFTER OCTOBER 1, 1937

INDIRECT MEDICAL EDUCATION ADJUSTMENT

BED DAYS AVAILABLE DIVIDED BY NG. OF DAYS IN CR PERIOD
NO OF INTERNS & RESIDENTS FROM WORKSHEET $-3, PART 1
INDIRECT MEDICAL EDUCATION PERCENTAGE

INDIRECT MEDICAL EDUCATICON ADRJUSTMENT

FTE COUNT FOR ALLOPATHIC AND OSTEOQPATHIC PGMS FOR THE
MOST RECENT CR PERIOD ENDING ON OR BEFORE DEC 31, 1936
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS WHICH
MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW
PROGRAMS IN ACCORDANCE WITH SECTION 1886 (d) (S (B} (viil)
ADJUSTED FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGM3
FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTICN

1886 (d) {5) (B} {viii) { FOR CR PERIODS ENDING
{ ON OR AFTER 7/1/2005 1
[E~3,PT.VI,LN.15] [PLUS LN.3.06}
SUM OF LINES 3.04-3.06 0.00 0.00

FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PROGRAMS IN

THE CURRENT YEAR FROM YQUR RECORDS

FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE

PERCENTAGE OF DISCHARGES OCCURRING PRIOR TO OCTOBER 1

"0OR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE

PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCT. 1

FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.09

FTE COUNT FOR THE PERICOD IDENTIFIED IN LINE 3.10

FTE COUNT FOR RESIDENTS IN DENTAL & PODIATRIC PROGRAMS

CURRENT YEAR ALLOWABLE FTH

TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR YEAR, IF NONE

BUT PRIOR YEAR TEACHING WAS IN EFFECT ENTER 1 HERE..

TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF

THAT YEAR ENDED ON OR AFTER SEPTEMBER 30, 1997,

OTHERWISE ENTER ZERC. IF THERE WAS NO FTE COUNT IN THIS

PERIOD RUT PRIOR YR TEACHING WAS IN EFFECT ENTER 1 HERE..
RES. IN
IN

SUM OF LINES 3.14 THROUGH 3.16 DIVIDED BY THE
NUMBER OF THOSE LINES IN EXCESS OF ZERO

OPTIMIZER SYSTEMS,
IN LIEU OF FORM

HOSPITAL

SUB

INC.
CMS-~2552-96

SuUB

I1I

WIN-LASH MICRO SYSTEM
(05/2007)
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3

ot

ot

I

[

w

[N

(S
Ll

[
o

[N IR RV
[

Wt L b L

a1
47

WORKSHEET B
PART A

«
e

51
[

i o)

)
[RVIR W]

o
et

oo
B B

]
B

.06

.17



PROVIDER NO. 14-1345
PERIOD
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.01

.0z
L03

.04

.01

.01
.02

SALEM TOWNSHIP HOSPITAL
FROM 04/01/2008 TO $3/31/2009

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS

CURKENT YEAR RESIDENT TO BED RATIO

PRICR YEAR RESI BED RATIO

FOR CCS8T REPORT ICDS BEGINNING ON OR AFTER
CCTOBER 1, 199 : THE LESSER CF LINES 3.18 OR
IME PAY DSCHGS CCCURRING PRIOR TO OCUTCBER
IME PAY DSCHGS AFTER SEP 20 BUT BEFORE JAN 1
IME PAYMENTS FOR DSCHGS ON CR BFTER JANUARY 1
UM OF LINES] [(PLUS E-3,PT.VI1]
3.21-3.23 11 LINE 23 ]
SUM OF LINES 3.21-3.23 0 0
DISPROPORTIONATE SHARE ADJUSTMENT

PERCENTAGE OF SSI RECIPIENT PATIENT DAYS TO MEDICARE
PART A PATIENT DAYS

FERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL DAYS

SUM OF 4 AND 4.01

ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE
DISPROPORTIONATE SHARE ADJUSTMENT

ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD
BENEFICIARY DISCHARGES

TOTAL MEDICARE DISCHARGREES ON WKST
DISCHARGES FOR DRGs 302, 316 AND 3
TOTAL ESRD MEDICARE DISCHARGES EXC
316 AND 317

DIVIDE LINE 5.01 BY LINE 5

TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs

302, 316 AND 317

RATIC OF AVERAGE LENGTH OF STAY TO ONE WEEK

AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS

TOTAL ADDITIONAL PAYMENT

SUBTOTAL

HOSPITAL SPECIFIC PAYMENTS

HOSPITAL SPECIFIC PAYMENTS (1996 HSR)

TOTAL PAYMENT FOR INPATIENT OPERATING COSTS

PAYMENT FOR INPATIENT PROGRAM CAPITAL

EXCEPTION PAYMENT FOR INPATLENT PROGRAM CAPITAL
DIRECT GRADUATE MEDICAL EDUCATION PAYMENT

NURSING AND ALLIED HEALTH MANAGED CARE

ADD-ON PAYMENT FOR NEW TECHNOLOGIES

NET ORGAN ACQUISITION COST

CCST OF TEACHING PHYRICIANS

ROUTINE SERVICE OTHER PASS THROUGH COSTS

ANCILLARY SERVICE OTHER PASS THROUGH COSTS

TOTAL

PRIMARY PAYER PAYMENTS

TOTAL AMOUNT PAYABLE FOR PROGRAM BENEFICIARIES
DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES
COTINSURANCE BILLED TO PROGRAM BENEFICIARIES
REIMBURSABLE BAD DEBTS

REDUCED PROGRAM REIMBURSABLE BAD DERTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES
SUBTOTAL

[
b
w0

-3, PART T EXCLUDING

UDING DRGs 302,

OPTIMIZER SYSTEMS, INC., WIN-LASH MICRO SYSTEM

VERSION: 2009.01
FORM CMS-2552-%96 (05/2007) 07/28/2009% 13:47
WORKSHEET E
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PROVIDER NO. 1
PERIOD FROM O
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5 SALEM TOWNSHIP HOSPITAL
/2008 TO 03/31/2009

CALCULATION OF REIMBURSEMENT SETTLEMENT

INPATIENT HOSPITAL SERVICES UNDER PPS

RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE [N PROGRAM UTILIZATION
OTHER ADJUSTHMENTS

AMOUNTS APPLICABLE TC PRICR COST REPORTING PERIU
RESULTING FROM DISPOSITION QF DEPRECIABLE ASSETS
AMCUNT DUE PROVIDER

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY}

BALANCE DUE PROVIDER (PROGRAM}

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS}
IN ACCORDANCE WITH CMS PUB 15-11, SECTICN 115.2

DS

TO BE COMPLETED BY INTERMEDIARY

OPERATING OUTLIER AMOUNT FROM WKST E, PART A, LINE 2.01
CAPITAL OUTLIER AMCUNT FROM WKST L, PART I, LINE 3.01
OPERATING OUTLIER RECONCILIATION AMQUNT {SEE INSTR.;
CAPITAL OUTLIER RECONILIATION AMOUNT (SEE INSTRUCTIONS:
THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY
TIME VALUE OF MONEY (SEE INSTRUCTIONS)

CAPITAL TIME VALUE OF MONEY (SEE INSTRUCTIONS)

OPTIMIZER SYSTEMS,
CF FORM CMS-2552-

IN LIEU

HOSPLTAL

SUB I

INC.

H

£2007)

SUB ITI

i MIURQO SYSTEM

VERSION:
07/28/2009

2009.01
13:47
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PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL
PERIOD FROM 04/01/2008 TO 03/31/2009
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CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

MEDICAL AND OTHER SERVICES 4563849
MEDICAL AND OTHER SERVICES RENDERED ON OR

AFTER AUGUST 1, 2000

PP8 PAYMENTS RECEIVED INCLUDING CUTL
1996 HOSPITAL SPECIFIC PAYMENT TO COST
RATIO

LINE 1.01 TIMES LINE 1.03
LINE 1.02 DIVIDED BY LINE 1.04
TRANSITIONAL CORRIDOR PAYMENT
AMOUNT FROM WORKSHEET D, PART
COLUMN 9, LINE 101

INTERNS AND RESIDENTS

ORGAN ACQUISITIONS

COST OF TEACHING PHYSICIANS
TOTAL COST 4563849

i
-

COMPUTATION OF LESSER OF COST OR CHARGES
REASCNABLE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES

CHARGES OF PROFESSIONAL SERVICES OF
TEACHING PHYSICIANS

TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE

IN ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 11 TO LINE 12

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHGES OVER REASONABLE
CosT

EXCESS OF REASONABLE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARGES 4603487
TOTAL PPS PAYMENTS

OPTIMIZER
IN LIEU COF FORM CMS-2552-96

SYSTEMS,

INC.

WIN

-LASH MICRO SYSTEM
{9/2000)

HOSPITAL
{14-1345)
1.¢62

VERSION: 2009,
13:

07/28/2009

WORKSHEET

PART
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PROVIDER NO.
PERIOD FROM

-

.

R S S

Ui s LB e O g 0 00

14-~1345 SALEM TOWNSHIP HOSPITAL
04/01/2008 TO 03/31/2009

CALCULATION CF REIMBURSEMENT

PART B -

COMPUTATION COF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES
01 COINSURANCE
SUBTCTAL
SUM OF AMOUNTS FROM WKST E, PARTE C,D & E
DIRECT GRADUATE MEDRICAL EDUCATION PAYMENTS
ESRD DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL
PRIMARY PAYER PAYMENTS
SUBTOTAL
REIMBURSABLE RAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)
COMPOSITE RATE ESRD

BAD DEBTS

REDUCED REIMBURSABLE BAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL
BENEFICTIARIES (8EE INSTRUCTIONS)
SUBTOTAL
RECOVERY
FROM PROVIDER TERMINATION OR A DECREASE
PROGRAM UTILIZATION

OTHER ADJUSTMENTS
OTHER ARJUSTMENTS
AMOUNT)

ELIGIBLE

OF EX{CESS DEPRECIATION RESULTING
IN

{MSP-LTC RECONCILIATION

AMOUNTS APPLICABLE TC PRIOR COST REPORTING
PERICDS RESULTING FROM DISPOSITICN OF
DEPRECIABLE ASSETS
SUBTCTAL
SEQUESTRATION ADRJUSTMENT
INTERIM PAYMENTS

.01 TENTATIVE SETTLEMENT (FOR F1 USE ONLY}
BALANCE DUE PROVIDER/PROGRAM
PROTESTED AMOUNTS (NONALLOWABLE COST

REPORT ITEMS) IN ACCORDANCE WITH CME PUB
15-1II, SBECTION 115.2

OPTIMIZER SYSTEMS,
IN LIEU OF FORM CMS-2552-96

SETTLEMENT

MEDICAL AND OTHER HEALTH SERVICES

235994
2359%4
188772

2959322

2959322

3129139

~169817

INC. WIN-LASH

MICRO SYSTEM
{9/2000)

HOSPITAL
{(14-13452
1.02

VERSION: 2009.01
07/28/2009 13:47
WORKSHEET B
PART B
18
18.01
ig
20
21
22
23
24
25
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27.01
27.62
28
29
30
30.99
31
32
33
34
34.01
35
38



PROVIDER NO. 14-134%8 SALEM TOWNSHIP HOSPITAL

[N

OV AN b

CALCULATION CF REIMBURSEMENT SETTLEMENT

PART C - OQUTPATIENT AMBULATORY SURGICAL CENTER

[ ] TITLE V {XX] TITLE XVIII { 1 TITLE XIX

STANDARD OVERHEAD AMOUNTS (ASC FEES)
DEDUCTIBLES

SUBTOTAL

40 PERCENT OF LINE 3

ASC PORTION CF BLEND

CUTPATIENT ASC COST

COMPUTATION OF LESSER OF (08T OR CHARGES
TAL CHARGES

CUSTOMARY CHARGES

AGCREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES
ON A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES
ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(E)
RATIO OF LINE 8 TO LINE 9

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS CF REASONABLE COST OVER CUSTOMARY CHARGES

LESSER OF COST OR CHARGES

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES AND COINSURANCE

TOTAL

HOSPITAL SPECIFIC PORTION OF BLEND

ASC BLENDED AMCUNT

LESSER OF LINES 16 OR 18

PART B DEDUCTIBLES AND COINSURANCE

ASC PAYMENT AMOUNT

OPTIMIZER SYSTEMS, INC.

. WIN-LASH MICRO SYSTEM
PERIOD FROM 04/0G1/2008 TO 03/3:1/200¢ IN LIEU OF FORM (MS-2552-%985 {(11/98)

VERSION:
07/28/2009

WORKSHEET
PART

2009.¢1
13:47

C

OV U B b DD

E



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01
) 13:47

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF PORM CMS-2552-96 {11/98 07/28/2009
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART D

PART D - OUTBATIENT RADIOLOGY SERVICES
[ 1 TITLE V (¥} TITLE XVIII [ ] TITLE XIX

HOSPITAL
{14-1345}
OCTOBER 1, 1997
PRIOR TC ON OR AFTER

1 1.01
1  PREVAILING CHARGES 1
2 62 PERCENT OF LINE 1 2
3 DEDUCTIBLES 3
4 SUBTOTAL 4
5 BLENDED CHARGE PROPORTION 5
& COST CF QUTPATIENT RADIOLOGY &
COMPUTATION OF LESSER OF COST OR CHARGES
7  TOTAL CHARGES 7
CUSTOMARY CHARGES
8 AGCGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES ' 8
ON A CHARGE BABIS
¢  AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICE 9
ON A CHARGE BASL1S HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(E}
10 RATIC OF LINE 8 TO LINE 9 10
11 TOTAL CUSTOMARY CHARGES 11
12 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 12
13 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 13
14 LESSER COF COST OR CHARGES 14
COMPUTATION OF REIMBURSEMENT SETTLEMENT
15 DEDUCTIBLES AND COINSURANCE 15
le TOTAL 16
17 COST PROPORTION 17
18 OUTPATIENT RADIOLOGY BLENDED AMOUNT 18
19 LESSER COF LINE 16 OR LINE 18 18
20 PART B DEDUCTIBLES AND COINSURANCE 20
21

21 RADIOLOGY PAYMENT AMOUNT



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009%.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FPORM CM$S-2552-96 (11/98) 07/28/2009 13:47
CALCULATION COF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART E

PART E - OTHER OUTPATIENT DIAGNCOSTIC PROCEDURES

{ ] TITLE V {¥¥] TITLE XVIIT { 1 TITLE XIX

L
(14-1345)
COTOBER 1, 1
PRIOR TO ON O

1 .01

1  PREVAILING CHARGES 1

2 42 PERCENT OF LINE 1 2z

3 DEDUCTIBLES 3

4 SUBTOTAL 4

5  BLENDED CHARGE PROPORTION 5

5 COST OF OTHER OUTPATIENT DIAGNOSTIC PROCEDURES &
COMPUTATICN OF LESSER CF COS8T OR CHARGES

?  TCTAL CHARGES 7

CUSTOMARY CHARGES
8 AGGREGATE AMOUNT ACTUALLY COLLECTEDR FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES 8
ON A CHARGE BASIS
S  AMOUNTS THAT WOQULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICE g
ON A CHARGHE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 4132.13(E)

10 RATIO OF LINE 8 TO LINE 2 10

11 TOTAL CUSTOMARY CHARGES 11

12 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 12

EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 13

14 LESSER OF COST COR CHARGES 14
COMPUTATION OF REIMBURSEMENT SETTLEMENT

15 DEDUCTIBLES AND COINSURANCE 15

16  TCTAL 16

17 COST PROPORTION 17

18 OTHER OUTPATIENT DIAGNOSTIC BLENDED AMOUNT 18

19 LESSER OF LINE 16 OR LINE 18 19

20 PART B DEDUCTIBLES AND COINSURANCE 20

21 DIAGNOSTIC PAYMENT AMOUNT 21



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WINW
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM (MS-2552-96
ANALYSIS OF PAYMENTS TC PROVIDERS FOR SERVICES RENDERED
HOSPITAL (14-1345)
INPATIENT
PART A
DESCRIPTION MM/DD/YYYY AMOUNT
1 Z
1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 3174058
2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER - NONE
SUBMITTED COR TC BE SUBMITTED TC THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIQD. IF
NONE, WEITE ‘NONE®', OR ENTER A ZEROC.
3 LIST SEPARATELY EACUH RETROACTIVE LUMP SUM .01
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 11/06/2008 215389
REVISION OF THE INTERIM RATE FOR THE COST s .03 6272772009 7613
REPORTING PERIOD. ALSQC SHOW DATE OF EACH PROVIDER .04
PAYMENT. 1F NONE, WRITE 'NONE' COR ENTER A ZERO. .05
.50
PROVIDER .81
TC .52 NONE
PROGRAM 53
.54
SUBTOTAL .99 292162
4 TOTAL INTERIM PAYMENTS 3466220
TC BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH ¢ .02 NONE
PAYMENT. IF NONE, WRITE 'NONE® OR ENTER A ZERO. PROVIDER .03
PROVIDER .5¢
TO =51 NONE
PROGRAM 52
SUBTOTAL .99
& DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE) BASED ON THE COST PROVIDER .01 7962
REPORT . PROVIDER TO .02
PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 3474182
NAME OF INTERMEDIARY:
SIGNATURE OF AUTHORIZED PERSON: DATH

- LASH MICRO

(11/98)

3y

s

MM/DD/YYYY

3

(MO/DAY/YR) :

INTERMEDIARY NUMBER:

TEM VERSION:

G7/28/2009

[

o

[T

5]

WORKSHEET
PART B
AMOUNT
4

2929428
NONE
95639
196072
NONE

159711 3
3123139
NCNE
NONE

&

-169817 6
2959322
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PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 2008.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU COF FORM CMS-2552-96 {11/98) G7/28/2009 13:47
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1
SWING BED SKILLED NURSING FACILITY (14-Z34
INPATIENT
PART A PART B
DESCRIPTION MM/DD/YYYY . MM/ DD/ YYYY AMOUNT
1 3 4

1 TOTAL INTERIM PAYMENTS PALID TO PROVIDER 299234 B

2 INTERIM YMENTS PAYABLE ON INDIVIDUAL BILLS EITHER NONE NCNE z
SUBMITTED OR TCO BE SUBMIT 3 TC THE INTERMEDIARY FOR
SERVICES RENDERED I COST REPORTING PERIOD. IF
NONE, WRITE ‘NONE', OR BNTER A ZERO.

3 LIST SEPARATELY BACH RETRCACTIVE LUMP .01 11/06/2008 15260 3.
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAH .oz : 17484 3.
REVISION OF THE INTERIM RATE FOR THE COST TC .03 NONE 3.063
REPORTING PERIOD. ALSC SHOW DATE OF EACH PROVIDER .04 3.44
PAYMENT. IF NONE, WRITE 'NONE‘ OR ENTER A ZERC. LG5 3.08

L8O 3.50

PROVIDER .51 3.51

TO .52 NONE NONE i.52

PROCRAM .53 3.53

.54 3.54

SUBTOTAL .99 32744 2.99

4 TOTAL INTERIM PAYMENTS 331978 4
TC BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.0%
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TC .0z NONE NONE 5.02
PAYMENT . IF NONE, WRITE ‘NONE' OR ENTER A ZERO. PROVIDER .03 5.03

PROVIDER .50 5.50

T0 .51 NONE NONE 5.51

PROGRAM .52 5.52

SUBTOTAL .99 5.99

6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
{(BALANCE DUE) BASED ON THE COST PROVIDER .01 11218 65.01
REPCRT . PROVIDER 7O .02 6.02

PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 343196 7

NAME OF INTERMEDIARY: INTERMEDTARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE (MO/DAY/YR):




PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL
PERIOD FROM 04/01/2008 TO 03/31/2009

CALCULATION OF REIMBURSEMENT

COMPUTATION OF NET COST OF COVERED SERVICES

LI S

oo ~3 oo

b

12
13

18
19

20

21

.0

INPATIENT ROUTINE SERVICES - SWING BED - SNF
INPATIENT ROUTINE SERVICES - SWING BED - NF
NCILLARY SERVICES

PER DIEM COST FOR INTERNS AND RESIDENTS NOT IN
APPROVED TEACHING PROGRAM

15

PROGRAM DAYS
TNTERNS AND RESIDENTS NOT IN APPROVED TEACHING
PROGRAM

UTILIZATION REVIEW - PHYSICIAN COMPENSATION -
SNF OPTIONAL METHOD ONLY

SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

DEDUCTIBLES BILLED TO PROGRAM PATIENTS (EXCLUDE
AMOUNTS APPLICABLE TO PHYSICIAN PROFESSIONAL
SERVICES)

SUBTOTAL

COINSURANCE BILLED TO PROGRAM PATIENTS (EXCLUDE
COINSURANCE FOR PHYSICIAN PROFESSIONAL
SERVICES)

80% OF PART B CUSTS

SUBTOTAL

OTHER ADJUSTMENTS

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PHYSICIAN PROPESSIONAL SERVICES)

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES

TOTAL

SEQUESTRATICN ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PROVIDER/PRCGRAM

PROTESTED AMOUNTS {(NONALLOWABLE COST REPORT
ITEMS) IN ACCORDANCE WITH CMS PUB 15-II,
SECTION 115.2

SWIKNG

OPTIMIZER SYSTEMS,

N

IN LIEU OF FORM CME-2

BELS

--- TITLE X¥VIII

SETTLEMENT

$/B SHF S/B SNF

PART A PART
{14-2345)
1 2

275

352540
9344

343196

343196

331978

11218

B

. WIN-LASH MICRO SYSTEM
552-96 (9/1999)

VERSICN: 2009.01

07/28/200% 13

$ 47

SUPPLEMENTAL
WORKSHEET E-2

17.

20.

ot

ERWEN

5

o0 3

b g

[—

B e
W

ot



PROVIDER NO. 14-1345
RICD FROM 04/01/2008 TC 03/31/2009

PE

b et

[SIE S

A

P
JISIN S N SR~ TS |

P
[

SALEM TOWNSHIP HOSPITAL

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART II - MEDICARE, PART A SERVICHS - COST REIMBURSEMENT

HOSPITAL
(14-134%)
INPATIENT SERVICES 3790653
NURSING AND ALLIED HEALTH MANAGED CARE
PAYMENT (SEE INSTRUCTIONS)
ORGAN ACQUISITION
CO8T OF TEACHING PHYSICIANS
SUBTOTAL 3790653
PRIMARY PAYER PAYMENTS
TOTAL COST 3828560

COMPUTATICN OF LESSER OF COST CR CHARGES
REASONABLE CHARGES

ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

ORGAN ACQUISITION CHARGES, NET OF REVENUE
TEACHING PHYSICIANS

TCTAL REASONABLE CHARGES

AGGRESATE AMOUNT ACTUALLY COLLECTED FROM PATIENT
LIABLE FOR PAYMENT FOR SERVICES ON A CHARGE BASIS
AMOUNT THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 12 TO LINE 13

TOTAL CUSTOMARY CHARGES

BXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

SUB

1

OPTIMIZER SYSTEMS,
IN LIEU OF FORM CME-2552-98

sSUB I

INC.

i

WIN-LASH

{s/

it
=

1999}

sUB

MICRO SYSTEM

v

VERZSION:

07/28/2009

25

0%.01
13:47

WORKSHEET E-3
PART I

[

O UL



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (%/1999] 07/28/2009 13:47
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E-3
PART II

PART 11 - MEDICARE, PART A SERVICES - COST REIMBURSEMENT

HOSPITAL SUB 1 SUB I SUB III SUB IV SN¥ I
{14-1345)

COMPUTATION OF REIMBURSEMENT SETTLEMENT

i DIRECT GRADU. . MEDICAL EDUCATION PAYMENTS 18
1% COST OF COVERED SERVICE i9
20 DEDUCTIBLES 20
21 EXCESS REASONABLE COST 21
22 SUBTOTAL 3432374 22
23 COINSURANCE 5876 23
24 SUBTCOTAL 3426398 24
25 REIMBURSABLE B? DEBTS {EXCLUDE BAD DEBTS 47784 25
FOR PROFESSIONAL SERVICES)
25.01 REDUCED REIMBURSABLE BAD DEBTS 47784 25.01
25.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE 15546 25.02
BENEFICIARIES (SEE INSTRUCTIONS}
26 SURTOTAL 3474182 28
27 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM 27
PROVIDER TERMINATION OR A DECREASE IN PROGRARM
UTILIZATION
28 OTHER ADJUSTMENTS
29 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 29
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS
30 SUBTOTAL 3474182 3¢
31 SEQUESTRATION ADJUSTMENT 31
3z INTERIM PAYMENTS 3466220 32
2.01 TENTATIVE § LEMENT (FOR FI USE ONLY) 2z2.01
33 BALANCE DUE PROVIDER/PROGRAM 7962 33
24

24 PROTESTED AMOUNTS (NONALLOWABLE COST REFPORT
ITEMS) IN ACCORDANCE WITH CMS PUB 15-11,
SECTION 115.2



PROVIDER RO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009%.01
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM (CMS-2552-96 (9/1999) 07/28/2009 13:47
CALCULATION CF REIMBURSEMENT SETTLEMENT WORKSHEET ¥- 1
PART III -~ TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SWF PPS ONLY PART IIZX
{ 1 TITLE V¥V { } TITLE ¥VIII [XX] TITLE XIX
HOSPITAL SUB I SUB II SUB III SUB IV KF I
{14-1345}
{OTHER}
COMPUTATION OF NET COST OF COVERED SERVICES 1 1 1 i 1 1
1 INPATIENT HOSPITAL/SNF/NF SERVICES 461238 1
2 MEDICAL AND OTHER SERVICES 2
3 INTERNS AND RESIDENTS 3
% ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS O 4
5 CGST OF TEACHING PHYSICIANS 5
& SUBTOTAL 461238 &
7 INPATIENT PRIMARY PAYER PAYMENTS 7
2 OUTPATIENT PRIMARY PAYER PAYMENTS 8
g SUBTOTAL 4612238 g
COMPUTATION OF LESSER OF COST OR CHARGES
16 ROUTINE SERVICE CHARGES 16
i1 ANCILLARY SERVICE CHARGES 596193 11
iz INTERNS AND RESIDENTS SERVICE CHARGES iz
13 ORGAN ACQUISITION CHARGES, NET OF REVENUE 13
14 TEACHING PHYSICIANE 14
15 INCENTIVE FROM TARGET AMOUNT COMPUTATION 15
18 TOTAL REASONABLE CHARGES i
CUSTOMARY CHARGES
17 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 17
18 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 18
A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)
13 TIO OF LINE 17 TO LINE 18 19
20 TOTAL CUSTOMARY CHARGES 20
21 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 21
22 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 22
23 COST OF COVERED SERVICES 461238 23
PROSPECTIVE PAYMENT AMOUNT
24 OTHER THAN OUTLIER PAYMENTS 24
25 QUTLIER PAYMENTS 25
2 PROGRAM CAPITAL PAYMENTS 26
27 CAPITAL EXCEPTICON PAYMENTS 27
28 ROUTINE SERVICE OTHER PASS THROUGH COSTS 28
29 ANCILLARY SERVICE OTHER PASS THROUGH COSTS 2
30 SUBTOTAL 461238 30
31 CUSTOMARY CHARGES (TITLE XIX PPS COVERED 31
32 LESSER OF LINES 30 OR 31 461238 32

33 DEDUCTIBLES (EXCLUDE PROFESSIONAL COMPONENT)} 33



PROVIDER NO. 1 345
PERICD FROM 04/01/2008

B b e L
ERRE S )
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.02
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4 SALEM TOWNSHIP HOSPITAL

TO 03/321/2009
CALCULATION OF REIMBURSEMENT SETTL
BART IIT - TITLE V OR TITLE XIX SERVICES CR

COMPUTATICN OF REIMBURSEMENT SETTLEMENT
BXCESS OF REASONABLE COST
SUBTOTAL

COINSURANCE

SUM OF AMOUNTS FROM WKST E,
REIMBURSABLE BAD DEBTS
REDUCED REIMBURSABLE BAD DEBTS

REIMBURSARLE BAD DEBTS FOR DUAL ELIGIBLE
BENERICIARIES (SEE INSTRUCTIONS)

UTILIZATION REVIEW

SUBTOTAL

INPATIENT ROUTINE SERVICE CCST

MEDICARE INBATIENT ROUTINE CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E}

RATIO OF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

OTHER ADJUSTMENTS

AMOUNTS APPLICABLE TC PRIOR COST REPCRTING
DEPRECIABLE ASSETS

SUBTOTAL

INDIRECT MEDICAL EDUCATION ADJUSTMENT

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

TOTAL AMOUNT PAYABLE TO THE PROVIDER
SEQUESTRATION ADRDJUSTMENT
INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI
BALANCE DUE PROVIDER/PROGRAM
PROTESTED AMOUNTS (NONALLOWABLE COST REPCRT
SECTION 115.2

PARTS C,D AND E,

USE ONLY)

EMENT

TITLE XVIIT SNF

L1

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/1999)
PFS ONLY
TITLE XVIIT [XX] TITLE XIX
sSUB I sUB IY sUB IT1 sSUB IV
1 1 1 1

461238

461238

461238

461238

VERSICON:
07/28/2009

WORKSHEET Z

PART IIX

Ws B b
A B s

s



PROVIDER NO. 14-1
PERIOD FROM 04/0
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345 SALEM TOWNSHIP HOSPITAL
3 TGO 03/31/2009

BALANCE SHEET

ASSETS

CURRENT ASSETS

CASH ON HAND AND IN BANKS
TEMPORARY INVESTMENTS
NOTES RECEIVABLE
ACCCUNTS RECEIVABLE

CLLECTIBLE

RECEIVARLE

FIXED ASSETS

LAND

ACCUMULATED DEPRECIATION
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATION
LEASEHOLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPMENT
ACCUMULATED DEPRECIATION
AUTOMOBILES AND TRUCKS
ACCUMULATED DEPRECIATION
MAJOR MOVABLE EQUIPMENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT CPRECIABLE
ACCUMULAT EPRECTIATION
MINOR EQUIFMENT - NONDEPRECIABLE
TCTAL FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEPOSITS ON LEASES

DUE FROM CWNERS/OFPICERS
OTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS FPAYABLE

SALARIES, WAGHES & FEES PAYABLE
PAYROLL TAXES PAYABLE

NOTES & LOANS PAYARLE (SHORT TERM)

LOANS FROM CWNERS ¢l PRIOR TO 7/1/66

02 Ck AFTER 7/1/6%
THER LONG TERM L 4
C 1L

& i
TOTAL LONG TERM
T L LIABILITI

OPTIMIZER SYSTEMS,

GENERAL
FUND

bt

830484
-492685
15798884
~5169613%

1514596
-718053

7961926

3074071

627358

3701429

24712647

GENERAL
FURND

1

FORM CMS-25

SPECIFIC
PURPCOSE
FUND
2

ENDOWMENT
FUND

3

VERSIO
uB/25/

PLANT
FUND

4

PLANT
FUND

N: 200
20069 1

WORKSHEBT

[

.

4

o
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PROVIDER NO. 14-13
PERIOD FROM 04/01

[

&

5 SALEM TOWNSHIP HOSPITAL
2008  TO  ©93/31/2009

STATEMENT CF CHANGES IN FUND

FUND BALANCES AT BEGINNING OF PERIOD 17337713
NET INCOME (LOSS) 1400292
TOTAL 18738005

ADDITIONS {(CREDIT

TOTAL ADDRITIONS
SUBTOTAL
ADJUSTMENTS)

DEDUCTIONS {DEBIT

TOTAL DEDUCTIONS

FUND BALANCE AT END OF PERIOD 18738005
PER BALANCE SHEET

CPTIMIZER SYSTEMS,
IN LIEU

SPECIFIC PURPOSE FUND
2z

INC.
OF FORM CMS-2552-96

WIN-LASH

MICRC BYSTEM

(9/796)

FUND

VERSION:

PLANT

4

PUND

2007 .08
15:14

@

W

<

o
ot



PROVIDER NO. WNSHIP HOSPITAL QPTIMIZER BYSTEMS, INC. WIN-LASH MICRO SYSTEM
PERIOD FROM /31/2009 IN LIEU OF FORM CMS-2552-96 {5/
STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES WORKSHEET G-2
PARTS T & II
FART 1 - PATIENT REVENUES
REVENUE CENTER INPATIENT QUTPA TOTAL
1 3
GENERAL INPATIENT ROUTINE CARE SERVICES
1 HOEPITAL 1934419 1934419 1
Z Z
4 £3034 59034 4
5 5
5 5
7 7
E B
g SENERAL INPATIENT CARE SERVICES 2003453 9
N CENT HOSPI
10 248200 24924040 10
11 11
1z UNIT 1z
13 CARE UNIT 13
14 : SPHECIAL CARE (SPECIF 14
15 INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE 249200 2492060 1%
16 TOTAL INPATIERT RQUTINE CARE SERVICES 2252653 2252653 ie
17 ANCILLARY SERVI 6457888 6457888 17
18 SUTPATIENT SERVICE 30634051 30634051 18
18.50 PHOTOS RHC 303332 303332 18.50
18.60 FQHC i8.60
19 HOME HEALTH AGENCY 251430 251430 19
20 AMBULANCE 20
21 CORF 21
22 ASC 22
23 HOSPICE 23
24 24
25 TOTAL PATIENT REVENUES 8710541 31188813 39899354 25
PART IT - OPERATING EXPENSES
1 2
26 OPERATING EXPENSES 20499423 26
27 ADD (SPECIFY) 27
a8 28
29 29
30 30
31 31
32 32
33 TOTAL ADDITICNS 33
34 DEDUCT {(SPECIFY; 34
33 35
ie 36
37 57
38 33
EY TOTAL DEDUCTIONS 19
40 TOTAL OPERATING EXPENSES 20459423 414



OPTIMIZER BYSTEMS
IN LIEU OF FORM

ot

STATEMENT OF REVENUES AND EXPENSES

DESCRIPTICON

O

1 TOTAL PATIENT RL{}'EE\UED 398¢ 1
Z LESS {ANCES AND DISCOUNTS ON PATIENTS! ACCOUNTS 187 2
3 NET BPATIENT 2117 3
4 LESS - TOTAL OPERATING EXPENSES 204 4
5 NET I[NCOME FROM ICE TC PATIENTS & 5
& CONTRIBUTIONS, DONATIONS, BEQUESTE, ETC. &
7 INCCOME FROM INVESTMENTS 7
& REVENUE FROM TELEPHONE AND EGRAPH SERVICE 2
£l REVENUE FROM Is IC SERVICE 9
10 PURCHASE DISCOUNTS 8]
11 REBATES AND REFUNDS OF EXPENSES 11
12 PARKING LOT RECEIPTE 1z
1z REV. FROM LAUNDRY AND LINEN BERVICE 13
14 4 FROM MEALS SOLD TO EMPLOYEES AND GUESTS 138236 14
15 FROM RENTAL OF LIVING QUARTERS 15
16 REV FRCM SALE OF MEDRD & SURG SUPPF TO COTHER THAN PATIENTS 14
17 REVENUE FROM SALE OF DRUGS TC OTHER THAN PATIENT
18 REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRAUTS 144 1
19 TUTTION (FEES, SALE OF TEXTBOOKS, UNIFORME, BTC. 1
20 REVENUE FROM G &, FPLOWER, CCF S SHOPS, 2
21 RENTAL OF VENDING MACHINES z
2z RENTAL OF HOSPITAL SPACE 2
Z3 GOVERNMENTAL APPROPRIATIONS 2
24 PROPERTY TAX REVENUE 340199 2
2 OTHER CPERATING INUOME 2z
2 LOSS ON DISPOSITION OF EQUIPMENT 3533 2
NONCAPITAL GRANTS AND CONTRIBUTIONS 19%620 2
TRANSFER OF FCOUNDATION ASSETS 3 24
TOTAL OTHER NCOME 25
TOTAL 14‘3&““& 26
57

[SR SIS SN
EE - RV SRR NP A S

2

2 29
3 TOTAL OTHER EXPENSES 34
3 NET INCOME {CR LOSS) FOR THE PERIOD 1400292 31
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FROM £4/01/2008 7O ©03/31/2009

SALEM TOWNSHIP HOSPITAL

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM

IN LIBU

ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS

GENERAL SERVICE COST CENTER
CAPITAL RELATED-BLDG & FIXTURES
CAPITAL RELATED-MOVABLE EQUIPMENT
PLANT QPERATION & MAINTENANCE
TRANSPORTATION

ADMINISTRATIVE AND GENERAL
HHA REIMBURSABLE SERVICES
SKILLED NURSING CARE

PHYSICAL THERAPY

CCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACCINES
DME

HHA NONREIMBURSARLE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAPY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TCTAL

SALARIES

398

204833

HHA NO.:
EMPLOYEE

BENEFITS
2

£021

8984

15034

OF FORM CMS-2552-%6

14-7429

TRANS -
PORTATION

3

o
o

5940

{(05/2007}

CONTRACTED/
PURCH SVCS

4

30762

OTHER

CosTs

g

-
o
[§]
W

22464

VERSION: 20

07/28/2009

WORKSHEET

09.
13:

TOTAL HHA

COST
&

109673
136592
26858
080
686
158
482
1523
279033
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PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL
PERIOD FROM (4/01/2008 TO 03/31/2009

B
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(SRS
O

YIRS SIS
WIS

ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY

GENERAL SERVICE COST CENTER
CAPITAL RELATED-BLDG & FIXTURES

CAPITAL RELATED-MOVABLE EQUIPMENT

LANT OPERATICN & MAINTENANCE
TRANSPORTATION
ADMINISTRATIVE AND GENERAL
HHA REIMBURSABLE SERVICES
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACCINES
DME

HHA NONREIMBURSABLE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAFY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTAL

OPTIMIZER SYSTEMS,

IN LIEU OF FORWM

cosTS

RE

LASSIFI-
CATIONS

HHA NO.:

RECLASSIFIED
TRIAL BALANCE
a

-
=)
W
o
~3
m

o
B
WOy O
U1 e R O3 U
R U100
[RIE N Care Rl

o
ot

o

279033

14-7429%

ADJUSTMENTS

g

INC. WIN-LASH M

CMS-2552-96 (05720

NET
FOR

ICRO SYSTEM
07)

T EXPENSES
ALLOCATION
ig

U1 e OV O @ U1
M e Oy UY A
Wt oD W

VERSION:
07/28/200¢9

2009.01

13:

47
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PROVIDER NO. 14-1345% SALEM TOWNSHIP HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009%.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (05/2007) 07/28/2009 13:47
COST ALLOCATION - HHA GENERAL SERVICE CC3T HHA NO.: 14-7429 WORKSHEET H-4
PART I
NET EXPENSES CAP REL CAP REL PLANT
FOR COST BLDGE & MOVABLE QPERATN & TRANSPORT- ADMIN &
ALLOCATIONR FIXTURES EQUIPMENT MAINT ATION SUBTOTAL GENERAL TOTAL
¢ 1 2 3 4 4A 5 &

GENERAL SERVICE COST CENTER
I

1 CAPITAL RELATED-BLDG & FIXT 1
2 CAPITAL RELATED-MOVABLE EQUIP z
3 PLANT COPERATION & MAINTENANCE 3
4 TRANSPORTATION 4
5 ADMINISTRATIVE AMND GENERAL 109673 109673 109873 s
HHA REIMBURSABLE SERVICES
& SKILLED NURSING CARE 136593 136593 88454 225047 5
7 PHYSICAL THERAPY 26858 26858 17283 44251 7
8 OCCUPATIONAL THERAPY 3060 3060 1982 8042 8
g SPEECH PATHOLOGY 686 686 444 1136 9
1c MEDICAL SOCIAL SERVICES 158 158 102 260 10
11 HOME HEALTH AIDE 482 482 312 724 11
12 SUPPLIES 1523 1523 986 2509 12
13 DRUGS 13
13.20 COST OF ADMINISTERING VACCINES 13.26
14 DME 14
HHA NONREIMBURSAELE SERVICES
15 HOME DIALYSIS AIDE SERVICES 15
16 RESPIRATORY THERAPY 16
17 PRIVATE DUTY NURSING 17
18 CLINIC 18
19 HEALTH PROMOTION ACTIVITIES 19
20 DAY CARE PROGRAM 20
21 HOME DELIVERED MEALS PROGRAM 2
2 HCMEMAKER SERVICE 22
23 ALL OTHERS 23
23.50

23.50 TELEMEDICINE
24 TOTAL 279033 279033 279033 24
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COST ALLOCATION - HHA STATISTICAL BASIS

GENERAL SERVICE CCST CENTER
CAPITAL RELATED-BLDG & FIXT
CAPITAL RELATED-MOVABLE EQUIP
PLANT OPERATION & MAINTENANCE
TRANSPORTATION
ADMINISTRATIVE AND GENERAL
HHA REIMBURSABLE SERVICES
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACCUINESR
DME

HHA NONREIMEURSABLE SERVICES
HOME DYIALYSIS AIDE SERVICES
RESPIRATORY THERAPY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTAL

COST TO BE ALLOC (PER W/S H)
UNIT COST MULTIPLIER

5 SALEM TOWNSHIP HOSPITAL
2008 TO  03/31/2009

CAP REL
BLDGS &
FIXTURES
{SQUARE

FEET]

1

CPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

HHA NO.: 14-7429

CAP REL PLANT
MCOVABLE OPERATN & TRANSPORT-
EQUIPMENT MAINT ATION
{DOLLAR {SQUARE {(MILEAGE) RECONCIL-
VALUE} FEET) IATION
2 3 4 SA

-109873

-108673

VERSION:
07/28/2009

2009.01

13:47

WORKSHEET H-4

PART II
ADMIN &
GENERAL
{ACCUM
JOST:
s
1
3
4
169360 5
136593 &
26858 7
3060
686
158 1
482 1
1523 1
1
1
15
186
7
18
19
20
21
22
23
23
169360 24
109873 25
.647573 26
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PROVIDER NG, 14-1345 SKLEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSICN: 2009.01

PERIOD FROM 04/01/2008 TO 03/31/200¢9 IN LIEU OF FORM CMS-2532-96 (05/2007) 07/28/2009 13:47
ALLOCATION OF GENERAL SERVICE COSTS TC HHA COST CENTERS HHA NGO.: 14-7429 WORKSHEET H-5
PART T
HHA OLD Cap OLD CAP NEW CAP NEW CAP EMPLOYEE ADMINISTRA
HHA CO8T CENTER TRIAL BLDGE & MOVABLE BLDGS & MOVAELE BENEFITS SUBTOTAL TIVE & ACC
BALANCE FIXTURES EQUIPMENT FIXTURES EQUIPMENT OUNTING
¢ 1 z 3 4 =3 SA 6.01
1 ADMINISTRATIVE AND GENERAL 10489 3639 23185 37313 2616 1
2 SKILLED NURSING CARE 2250 34597 259644 18200 2
3 PHYSICAL THERAPY 442 44251 3102 3
4 OCCUPATIONAL THERAPY 50 5042 353 4
5 SPEECH FATHOLOGY 11 1130 79 5
& MEDICAL SOCIAL SERVICES 2 250 18 &
7 HOME HEALTH AIDE 794 112 908 64 7
8 BUPPLIES 2509 2509 176 8
g DRUGS 9
9.20 COST OF ADMINISTERING VACC $.20
1a DME 10
11 HOME DIALYSTIS AIDE SERVICE 11
1z RESPIRATORY THERAPY 12
12 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE i5
16 DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE ig
19 ALL OQTHERS 13
19.50 TELEMEDICINE 19.50
20 TOTALS 2795033 10489 3639 57894 351055 24608 20
21 UNIT COST MULTIPLIER 21



PROVIDER NQ. SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRG
PERIOD FROM TO  03731/200% IN LIEU OF FORM CMS-2552-96 (05/2007)
ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS HHA NO.: 14-7429 WORKSHEET H-5
PART I
BUSINESS § MAIN- OPERATION LAUNDRY HOUSE- DIETARY CAFETERIA MAIN-
HHA COST CENTER ERVICES TENANCE & OF PLANT & LINEN KEEPING TENANCE OF
REPAIRS SERVICE PERSONNEL
5.02 7 8 S 10 11 12 13
1 ADMINISTRATIVE AND GENERAL 25860 5842 18100 i
2 SKILLED NURSING CARE 2
3 PHYSICAL THERAPY 3
a GCCUPATIONAL THERAPY 4
5 SPERCH PATHOLOGY 5
& MEDICAL SOCIAL SERVICES 6
7 HOME HEALTH AIDE 7
8 SUPPLIES 8
3 DRUGS 9
$.20 COST OF ADMINISTERING VACC s.20
10 DME 10
11 HOME DIALYSIS AIDE SERVICE 11
1z RESPIRATORY THERAPY 12
132 PRIVATE DUTY NURSING 1z
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE 15
16 DAY CARE PROGRAM 16
HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE 18
19 ALL OTHERS 19
19.50 TELEMEDICINE 19.50
20 TOTALS 25860 5842 18100 20
21 UNIT COST MULTIPLIZR 21



PROVIDER NO. 14-1345% SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERICD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (05/2007) 07/28/2009 13:47
ALLOCATION OF GENERAL SERVICE COSTS TC HHA COST CENTERS HHA NO.: 14-7429 WORKSHEET H-5
PART I
NURSING CENTRAL PURCHASING CENTRAL PHARMACY MEDICAL SOCIAL NONPHYSIC.
HHA COST CENTER ADMINIS - SERVICES & SERVICES & RECORDS & SERVICE ANESTHET .
TRATION SUPPLY SUPPLY LIBRARY
14 15 15.01 15.02 18 17 18 20
1 ADMINISTRATIVE AND GENERAL 531 2
2 SKILLED NURSING CARE 121 2
3 PHYSICAL THERAPY 3
4 OCCUPATIONAL THERAPY 4
=3 SPEECH PATHOLOGY =
& MEDICAL SOCIAL SERVICES 6
7 HOME HEALTH AIDE i
8 SUPPLIES 8
g DRUGS g
9,20 COST CF ADMINISTERING VACCQ $.20
10 DME 10
11 HOME DIALYSIS AIDE SERVICE 11
12 RESPIRATORY THERAFY iz
13 PRIVATE DUTY NURSING 1z
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE 15
18 DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE 1z
19 ALL OTHERS 19
19.50 TELEMEDICINE 19.50
20 TOTALS 631 121 z
21 UNIT COST MULTIPLIER 21



PROVIDER NC. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRCO SYSTEM VERSION: 20C9.01
PERICD FROM 04/01/2008 70 03/31/2009 IN LIEU OF FORM CMS-2552-96 (05/2007) 07/28/2009 13:47
ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS HHA NO.: 14-7429 WORKSHEET H-5
BART 1
NURSING I&R I&R PARAMED I&R COST & ALLOCATED
HHA COST CENTER SCHOOL SALARY & PROGRAM EDUCATION SUBTOTAL POST STEP- SUBTOTAL HHA
¥ GES CO8STS DOWN ADJIS A& G
21 22 23 24 25 26 27 28
1 ADMINISTRATIVE AND GENERAL 90362 30362 1
2 SKILLED NURSING CARE 277865 277965 74787 2
3 PHYSICAL THERAPY 47353 47353 12740 3
4 OCCUPATIONAL THERAPY 5385 5395 1452 4
& SPEECH PATHOLOGY 12069 1209 325 5
& MEDICAL SOCIAL SERVICES 278 278 7 &
7 H AIDE 970 87¢ 251 ki
8 SUPPLIES 2685 2685 722 kS
G DRUGS 9
$.20 COS8T OF ADMINISTERING VACC 9.20
1c DME it
11 HOME DIALYSIS AIDE SERVICE 11
12 RE RATORY THERAPY 12
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HEALTH PROMOTICON ACTIVITIE 15
16 DAY CARE PROGRAM 16
7 HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE 18
19 ALL OTHERS 19
19.50 TELEMEDICINE 19.50
20 TOTALS 426217 426217 90382 2¢C
L26%051 21

21 UNIT COST MULTIPLIER



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 2009.01
PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (05/20071 07/28/2009 13:47
ALLOCATION OF GENERAL SERVICE COSTS TC HHA COST CENTERS HHA NO.: 14-742%9 WORKSHEET H-5
PART I
HHA CCOST CENTER TOTAL
HHA COSTS
25
1 1
2 352752 2
2 80093 3
4 CCCUPATIONARL THERAPY 5847 4
5 SPEECH PATHOLOGY 1534 5
& MEDICAL SOCIAL SERVICES 253 &
7 HOME HEALTH AIDE 1231 7
& SUPPLIES 3407 8
9 DRUGS 9
9.20 COST OF ADMINISTERING VACC 9.20
10 DME 1ic
11 HOME DIALYSBIS AIDE SERVICE i1
12 RESFIRATORY THERAPY 12
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITI . 15
16 DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGR 17
i8 HOMEMAKER SERVICE 18
19 ALL COTHERS i¢
1%.50 TELEMEDICINE 19.50
20 TOTALS 426217 20
21 UNIT CCST MULTIFLIER 21



PROVIDER NO. 14-134 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009%.01

PERIOD FROM ©£4/01/2008 TO 03/31/200% IN LIEU OF FORM CMS-2552-95 {05/2007) 07/28/2009 13:47
ALLOCATION CF GENERAL SERVICE OSTS TO HHA (08T CENTERS HHA NO.: 14-7429 WORKSHEET H-5
STATISTICAL BASIS PART 1I
CLD CAP QLD CAp NEW CAP NEW CAFP EMPLOYEE ADMINISTRA BUSINESS 8
HHA COST CENTER BLDGS & MOVABLE BLDGS & MOVABLE BENEFITS RECON- TIVE & ACC ERVICES
FIXTURES EQUIBMENT FIXTURES EQUIPMENT CILIATION OQUNTING
SCGUARE DOLLAR SQUARE DOLLAR GROSS ATCTUM GROSS CHAR
FEET VALUE FEET VALUE SALARIES CO8T GEZ
1 2 3 4 6A.01 LG 6.02
1 ADMINISTRATIVE AND CGE i32¢ 3640 82030 37313 1
2 SKILLED RSING CARE 122405 259644 zZ
3 PHYSICAL THERAPY 44251 3
4 CCCUPATIONAL THERAPY 5042 4
5 SPEECH PFATHOLOGY 1130 5
& MEDICAL SCCIAL SERVICES 260 &
7 HOME HEALTH AIDE 338 906 i
8 SUPPLIES 2509 8
g DRUGS ¢
9.20 COST OF ADMINISTERING VACC 5.20
10 DME 10
11 HOME DIALYSIS AIDE SERVICE 1
1z RESPIRATORY THERARY iz
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE 15
16 DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE i8
19 ALL OTHERS 12
19.50 TELEMEDICINE 19.50
29 TOTALS 1320 3640 204833 35105% 2¢
21 TOTAL COST TO BE ALLOCATED 10489 3639 57894 24608 21
22 UNIT COST MULTIPLIER 7.946212 .282640 .070097 22
22

22 UNIT COST MULTIPLIER . 999725



PROVIDER NOC. 14-134 OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 2609.01
PERICD FROM 04/01/ IN LIEU OF FORM CME-2552-96 (05/2007) 07/28/2009  13:47
ALLOCATION OF GENERAL SERVICE COSTS TC HHA (OST CENTERS HHA NQ.: 14-7428 WORKSHEET H-5
S5TATISTICAL BASIS PART II
MAIN- OPERATION LAUNDRY HOUSE -~ DIETARY CAFETERIAR MAIN- NURSING
HHA COST CENTER TENANCE & OF PLANT & LINEN KEEPING TENANCE OF ADMINIS-
REPAIRS SERVICE PERSONNEL TRATION
SQUARE SQUARE POUNDS OF HOURS OF MEALS MEALS NUMBER DIRECT
FEET FEE LAUNDRY SERVICE SERVED SERVED HOUSED NRSING HES
7 8 9 10 11 32 i3 14
1 ADMINISTRATIVE AND CGENERAL 13206 22 448 1
2 SKILLED NURSING CARE 2
3 PHYSICAL THERAPY 3
4 OCCUPATIONAL THERAPY 4
5 SPEECH PATHCLOGY =
& MEDICAL SOCIAL SERVICES &
7 HOME HEALTH AIDE 7
8 SUPPLIES &
9 DRUGS g
9.20 COST OF ADMINISTERING VACC 9.20
10 DME 10
11 HOME DIALYSIS AIDE SERVICE 11
12 RESPIRATORY THERAPY 1z
13 PRIVATE DUTY KNURSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE 15
18 DAY CARE PROGRAM 1&
17 HOME DELIVERED MBALS PROGR 17
18 HOMEMAKER SERVICE 18
18 ALL OTHERS 19
19.5¢ TELEMEDICINE 18.50
20 TOTALS 1320 22 448 20
21 TOTAL COST TO BE ALLOCATED 25860 5842 18100 1
22 UNIT COST MULTIPLIER 22
22 UNIT COS8T MULTIPLIER 19.55%0908 265.545455 40.401786 22



PROVIDER NO. 14-134% SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRD SYSTEM VERSION: 2009.01
PRRIOD FROM (04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (05/2007) 07/28/200% 13:47
ALLOCATION OF GENERAL SERVICE COS8TS TO HHA COST CENTERS HHA NO.: 14-7429 WORKSHEET H-5
STATISTICAL BASIS PART 11
CENTRAL PURCHASING CENTRAL PHARMACY MEDICAL SOCIAL NONPHYSIC. NURSING
HHA COST CENTER SERVICES & SERVICES & RECORDS & SERVICE ANESTHET. SCHOOL
SUPPLY SUPPLY LIBRARY
COSTED COSTED COSTED REQ COSTED TIME TIME ASSIGNED ASSIGNED
REQUIS. REQUIS. uIs. REQUIS . SPENT SPENT TIME TIME
1s W03 1%.02 16 17 18 20 2%
1 ADMINISTRATIVE AND GENERAL 3990 1
2 SKILLED NURSING CARE 1523 2
3 PHYSICAL THERAPY 3
4 CCCUPATIONAL THERAPY 4
5 SPRECH PATHOLOGY s
& MEDICAL SOCIAL SERVICES &
7 HOME HEALTH AIDE 7
8 SUPPLIES 8
2 DRUGS g
9.20 COST OF ADMINISTERING VACC $.20
16 DME 10
11 HOME DIALYSIS AIDE SERVICE 11
12 RESPIRATORY THERAPY 12
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
L HEALTH PROMOTION ACTIVITIE i5
16 DAY CARE PROGRAM 1é
17 HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE ig
i ALL CTTHERS 19
19.50 TELEMEDICINE 19.50
TOTALS 3996 1523 20
TOTAL CCST TG BE ALLOCATED 631 121 21
UNIT COST MULTIPLIER .079448 22
2z

UNIT COST MULTIPLIER .158145



PROVIDER NC. SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-56 (05/2007) 07/28/2009 13:47
ALLOCATION OF GENERAL SERVICE COSTS TC HHA COST CENTERS HHA NO.: 14-7429 WORKSHEET H-5
STATISTICAL BASIS PART 11
T&R I&R PARAMED
HHA COST CENTER SALARY & PROGRAM EDUCATION
FRINGES CO8TS
ASSIGNED ASSIGNED ASSIGNED
TIME TIME TIME
22 23 24
1 ADMINISTRATIVE AND GENERAL 1
2 SKILLED NURSING CARE 2
3 PHYSICAL THERAPY 3
4 CUCUPATIONAL THERAPY §
5 SPEECH PATHOLOGY 5
& MBEDICAL SOCIAL SERVICES £
7 HOME HEALTH AIDE 7
8 SUPPLIES 8
9 DRUGE E
$.20 COST OF ADMINISTERING VACC 9.20
10 DME 15
11 HOME DIALYSIS AIDE SERVICE 11
iz RESPIRATORY THERAPY 12
13 PRIVATE DUTY NURSING i3
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE 15
16 DAY CARE PROGRAM 1e
17 HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE 18
13 ALL OTHERS is
19.50 TELEMEDICINE 13.50
2 TOTALS 20
21 TOTAL COST TO BE ALLOCATED 21
22 UNIT COST MULTIPLIER 22
22

22 UNIT COST MULTIPLIER



VERSION:
07/28/2009

WIN-LASH MICRO SYSTEM
{05/72007}

CPTIMIZER SYSTEMS, INC.
IN LIEU QF FORM CMS-2552-96

14-1345 SALEM TOWNSHIP HOSPITAL
04/01/2008 TO 03/31/2009

PROVIDER NO. 2009.01
FPERIOCD FROM 13:47
WORKSHEET H-6
PARTE I & IT

APPORTIONMENT OF PATIENT SERVICE COSTS HHA NO.: 14-7429

CHECK APPLICABLE BOX: { } TITLE V { XX } TITLE XVIII f TITLE XIX

DART I - APPORTIONMENT OF HHA COST CENTERS: COMPUTATION OF THE LESSER OF AGGREGATE PROGRAM COST OR
THE AGGREGATE OF THE PROGRAM LIMITATION

1 PER BENEFICIARY COST
19 PER BENEFICIARY COST

COST PER VISIT COMPUTATION FROM SHARED AVERAGE
WKST H-5, FACILITY ANCILLARY TOTAL HHA TOTAL COsT
PATIENT SERVICES PRRT I, COs8TS COsTS COSTS VisIts PER VISIT
COL 29,
LINE 1 2 3 4 5
1 SKILLED NURSING CARE 2 352752 352752 681 517.99 1
2 PHYSICAL THERAPY 3 50093 680093 509 118.06 2
3 OCCUPATIONAL THERAPY 4 6847 6847 57 120.12 3
4 SPERCH PATHOLOGY s 1534 1534 13 118.00 4
5 MEDICAL SOCIAL SERV & 353 353 4 88.25 5
& HOME HEALTH AIDE SERV 7 1233 1231 129 $.54 &
7 TOTAL 422810 422810 1333 7
LIMITATION COST COMPUTATION PROGRAM
MSA COsT
PATIENT SERVICES NO. LIMITS
1 2 3 4 5
8 SKILLED NURSING CARE 2914 8
g PHYSICAL THERAPY 9914 9
10 OCCUPATIONAL THERAPY 9914 10
11 SPEECH PATHOLOGY 9914 11
12 MEDICAL SOCIAL SERV 9914 12
i3 HOME HEALTH AIDE SERV 9914 1z
14 TOTAL 14
SUPPLIES AND DRUGS
COST COMPUTATIONS FROM SHARED
WKST H-5, FACILITY ANCILLARY TOTAL HHA TOTAL
OTHER PATIENT SERVICES PART I, COSsTS COSTS COSTS CHARGES RATIO
oL 29,
LINE 1 2 3 4 5
15 COST QF MEDICAL SUPPLIES 8 3407 3407 15
16 COST OF DRUGS g 16
16.20 COST OF ADMINISTERING VACCINES 9.20 16.20
PER BENEFICIARY COST LIMITATION: MSA
NO. AMQUNT
1 2
17 PROGRAM UNDUPLICATED CENSUS FROM WORKSHEET S-4 9914 17
9914 1

LIMITATION
LIMITATION

w0 o



PROVIDER RC. 14-1345

SALEM TOW

NSHIP HOSPITAL

OPTIMIZER SYSTEMS,

INC.

CMS§-2552-98 (0

WIN-LASH MICRC SYSTE

5/2007)

VERSION:
07/28/2009%

200%.01
13:47

PERICD FROM  04/01/2008 TO 03/31/2009 IN LIEU OF FORM
APPORTIONMENT OF PATIENT SERVICE COSTS HHA HO.: 14-7429 WORKSHEET H-6
PARTS I & 11
{CCONTINUED]
CHECK APPLICABLE BOX: { ] TITLE V [ XX | TITLE XVIII { 1 TITLE XIX
" OF HHA G COMPUTATION OF THE LESSER OF AGGREGATE PROGRAM CO0ST CR
. OF THE P
C0ST OPER VISTT COMPUTATION mom o - -~ COST OF SERVICES -
~o----- PART B - TOTAL
SUBJECT TC NOT SUBJ TO SUBJECT TC PROGRAM
SERVICES PART A DEDUCTIBLES PART A DEDUCTIBLES DEDUCTIELES CosT
& COINSUR & COINSUR & COINSUR
3 7 8 3 1c i1 iz
i SKILLED NURSING CARE 309 221 160059 114476 274535 1
2 PHYSICAL THERAPY 334 124 39432 14639 54071 2
3 OCCUPATIONAL THERAPY 44 5285 480 5765 3
4 SPEECH PATHOLOGY 3 708 708 4
5 MEDICAL SOCIAL SERV 4 353 353 5
& HOME HEALTH AIDE SERV 13 114 143 1c88 1231 6
7 TGTAL 708 467 205627 1310386 336663 7
LIMITATION COST COMPUTATION  remswemee PROGRAM VISITS ---------  -—-=---- COST OF SERVICES -----~--
AAAAAAA PART B -~------ —-=---- PART B -------~ TOTAL
NOT SUBJ TO SUBJECT TO NOT SUBJ TC SUBJECT TC PROGRAM
PATIENT SERVIUCES PART A DEDUCTIBLES DEDUCTIBLES PART A DEDUCTIBLES DBDUCTIBLES 08T
& COINSUR & COINSUR & COINBUR & COINSUR
& 7 8 g 1c¢ i1 1z
8 SKILLED NURSING CARE 8
E PHYSICAL THERAPY 9
10 CCCUPATIONAL THERAPY ERY
11 SPEECH PATHOLOGY 11
iz MEDICAL SOCIAL SERV 12
13 HOME HEALTH AIDE SERV 13
14 TOTAL 14
SUPPLIES AND DRUGS  ~--------- PROGRAM COVERED CHARGES ----------- COST OF SERVICES --v--=----e-oon
COST COMPUTATIONS -~~~ PART B DEDUCT. & COINSUR. ---- - PART B DEDUCT. & COINSUR. ----
FEE NOT FEE NOT
OTHER PATIENT SERVICES PART A REIMBURSED SUBJECT TO SUBJECT TO PART A REIMBURSED SUBJECT TG SUBJECT TO
& 7 7.01 8 9 10 10.01 11
18 COST OF MEDICAL SUPPLIES 15
16 COST OF DRUGS 16
16.20

.20 COSsT

OF ADMINISTERING VA



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01
PERIOD FROM 04/01/72008 TO 03/31/2009 IN LIEU OF FORM CMS-Z552-96 {9/2000)} 07/28/2009 13:47
APPORTIONMENT COF PATIENT SERVICE COSTS HHA NO.: 14-7425% WORKSHEET H-8
PARTS II & 1I
CHECK APPLICABLE BCX: { ] TITLE V [ XX ] TITLE XVIII { J TITLE XIX
PART II - APPCORTIONMENT CF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS
FROM HHA
WEST C, COST TO TOTAL SHARED TRANSFER
PART I, CHARGE HHA ANCILLARY TC
COL 9, RATIO CHARGES CO8TS PART I
LINE 1 2 3 4
3 PHYSICAL THERAPY 50 572555 COL 2, LINE 2 1
2 OCCUPATIONAL THERAPY 51 COL 2, LINE 3 2
3 SPEECH PATHOLOGY &2 COL 2, LINE 4 3
4 MEDICAL SUPPLIES CHARGED TO PA 55 L223627 COL 2, LINE 1% 4
s DRUGS CHARGED TO PATIENTS 56 L 470686 COL 2, LINE 186 5
PART III - OQUTPATIENT THERAPY REDUCTICN COMPUTATION
PART B SERVICES SUBJECT TC DEDUCTIBLES AND COINSURANCE
PROGRAM VISITS PROGRAM COST PROGRAM
FROM PART I CoOsT PRICR TOC FROM 1/1/98 PRICOR TO FROM 1/1/98 VISITS ON OR
2CL. 5 PER VISIT 1/1/48 THRU 12/31/98 1/1/98 THRU 12/31/98 AFTER 1/1/99
1 pa 2.01 3 3.01 4 5
1 PHYSICAL THERAPY 2 118.086 i
2 OCCUPATIONAL THERAPY 3 120,12 2
3 SPEECH PATHOLOGY 4 118.060 El
4 TOTAL 4

-
1



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL QPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSICN: 2009.01
PERIOD FRCM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS~2552-%6 (971939} 07/28/2009 13:47
CALCULATION OF HHA REMIBURSEMENT SETTLEMENT HHA NC.: 14-7429 WORKSHEET H-7
PARTS T & II
CHECK APPLICARBLE BOX: { ] TITLE V [ XX } TITLE XVIII { 1 TITLE XIX
PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OE CUSTOMARY CHARGES
~~~~~~~~~~~ PART B -------~-~
NOT SUBJECT TO SUBJECT TO
DESCRIPTION DEDUCTIBLES DEDUCTIBLES
PART A & COINSURANCE & COINSURANCE
z 3
REASCNABLE COST OF PROGRAM SERVICES
1 REASONABLE COST OF SERVICES 1
2 TOTAL CHARGES Z
USTOMARY CHARGES
3 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT 3
FOR SERVICES ON A CHARGE BASIS
4 AMOURT THAT WOULD HAVE BEEN REALIZED FROM FPATIENTS LIABLE 4
FOR PAYMENT FOR SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT
BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13({B}
5 RATIO OF LINE 3 TC LINE 4 (NOT TO EXCEED 1.000000) 5
& TOTAL CUSTOMARY CHARGES S
7 EXCESS OF TOTAL CUSTOMARY CHARGES OVER TOTAL REASONABLE COST 7
8 EXCESS OF TOTAL REASONABLE COST OVER TOTAL CUSTOMARY CHARGES 8
g PRIMARY PAYOR PAYMENTS g
PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT
PART A PART B
DESCRIPTION SERVICES SERVICES
1 2
10 TOTAL REASONABLE COST 1o
10.01 TOTAL PPS REIMBURSEMENT - FULL EPISODES WITHOUT OUTLIERS 118112 12629 10.01
0.02 TOTAL PPS REIMBURSEMENT - FULL EPISODES WITH OUTLIERS 16.¢2
6. 03 TOTAL PPS REIMBURSEMENT -~ LUPA EPISODES 1746 5385 10.03
10.04 TOTAL PPS REIMBURSEMENT - PEP EPISCDES 6115 519 1¢.04
10.05 TOTAL PP$ REIMBURSEMENT - SCIC WITHIN A PEP EPISCDES 1¢.08
10.06 TOTAL PPS REIMBURSEMENT - SCIC EPISODES 10.0e
10.07 TOTAL PPS OUTLIER REIMBURSEMENT - FULL EPISODES WITH OUTLIERS 10.07
10,08 TOTAL PPS OUTLIER REIMBURSEMENT - PEP EPISODES 10.08
10.09 TOTAL PPS QUTLIER REIMBURSEMENT - SCIC WITHIN A PEP EPISODES 10.09%
10.10 TOTAL PPS OUTLIER REIMBURSEMENT - SCIC EPISODES 10.10
10.11 TOTAL OTHER PAYMENTS 10.11
10.12 DME PAYMENTS 10.12
10.13 OXYGEN PAYMENTS 10.13
1¢.14 PROSTHETIC AND ORTHOTIC PAYMENTS 10.14
11 PART B DEDUCTIBLES BILLED TC MEDICARE PATIENTS {EXCL COINSURANCE) 11
12 SUBTOTAL 125973 78533 12
13 EXCESS REASONABLE COST 13
14 SUBTOTAL 125973 78533 14
15 COINSURANCE BILLED TQ PROGRAM PATIENTS 15
16 NET COST 125973 78533 16
17 REIMBURSABLE BAD DEBTS 17
17.01 REIMBURSABLE BAD DERTS FOR DUAL ELIGIBLE BENEFICIARIES 17.01
18 TOTAL COSTS CURRENT COST REPORTING PERICD 125973 78533 18
19 AMOUNTS APPLICABLE TO PRIOR CO8T REPORTING PERIODS RESULTING FROM 19
DISPOSITION OF DEPRECIABLE ASSETS
29 RECOVERY OF EXCESS DEPRECIATICN RESULTING FROM AGENCIES® 20
TERMINATION OR OR DECREASE IN PROGRAM UTILIZATION
1 OTHER ADJUSTMENTS (SPECIFY): 21
22 SUBTOTAL 125973 78532 22
23 SEQUESTRATION ADJUSTMENT 23
24 SUBTCTAL 125973 78533 24
25 TOTAL INTERIM PAYMENTS 125973 78533 2
25.01 TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY) 25.01
26 BALANCE DUE PROCVIDER/PROGRAM 26
27 PROTESTED AMOUNTS (NONALLOWABLE COST REPCORT ITEMS) IN ACCORDANCE 27

WITH CMS PUB. 15-II, SECTION 115.2



PROVIDER NO. ~13

14 45 SALEM TOWNSHIP HOSPITAL
PHRIOD FROM 04/01/2

2008 TO  03/31/2009

ANALYSIS OF PAYMENTS TO PROVIDER-BASED HHA'S
FOR SERVICES RENDERED TCO PROGRAM BENEFICIARIES

TOTAL INTERIM PAYMENTS PAID TO PROVIDER

INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER
SUBMITTED OR TO BE SUBMITTER TO THE INTERMEDIARY FOR
QERVICES RENDERED IN THE COST REPORTING PERIOD. IF

NONE, WRITE 'NONE’', OR ENTER A ZEROU.

3 LIST SEPARATELY EACE ACTIVE LUMP SUM

ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM
REVISION OF THE I IRIM RATE FOR THE COST TG
REPORTING PERIOD. ALSO SHOW DATE OF EBACH PROVIDER
PAYMENT . IF NONE, WRITE *NONE' OR ENTER A ZERO.

[

PROVIDER
TC
PROGRAM
SUBTOTAL

4 TOTAL INTERIM PAYMENTS

TO BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TO
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER

PROVIDER
TO
PROGRAM
SUBTOTAL

& DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE) BASED ON THE COST PROVIDER
REPORT . PROVIDER TO

PROGRAM

7 TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY:

.01
.2
.03
.50
.51
.52

.99

.01
.02

QPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 200
IN LIEU OF FORM CMS-2552-96 (9/96) o7/28/2009 1
HHA NO.: 14-7429 WORKSHEET
PART A PART B
MO/DAY /YR AMOUNT MO/DAY/YR AMOUNT
1 2 3 4

125973 78533

NONE NONE

NONE NONE

NONE NONE

1259732 78533

NONE NONE

NONE NONE
3

128972 78533

INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON:

DATE {(MO/DAY/YR} :

[
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PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OQPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01
PERIOD FROM 04/01/72008 TO 03/31/200% IN LIEU OF PORM (MS-2552-96 (9/96) 07/28/2009 13:47
ALLOCATION OF ALLOWARBLE CAPITAL COSTS FOR EXTRACRDINARY CIRCUMSTANCES WORKSHEET L-1
PART I
EXTRACRDI - I&R COST &
COST CENTER DESCRIPTION NARY CAP- SUBTOTAL SURTOTAL POST STEP- TOTAL
REL COSTS DOWN ADJS
g 45 25 26 27

GENERAL SERVICE COST CENTERS
QLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLRG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

01 ADMINISTRATIVE & ACCOUNTING
02 BUSINESS SERVICES
MAINTENANCE & REPAIRS
COPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

[ R B S S VO
]
3
R b A 60 W) D% N U L D e
=)
A,

1 DIETARY 1

12 CAFETERIA 1

13 MAINTENANCE OF PERSONNEL 1

14 NURSING ADMINISTRATION 14

1% CENTRAL SERVICES & SUPPLY . 15

15.01 PURCHASING 15.01

15,02 CENTRAL SHRVICES & SUPPLY 15.02

16 PHARMACY 16

17 MEDICAL RECORDS & LIBRARY 17

18 SOCIAL SERVICE 18

20 NONPHYSICIAN ANESTHETISTS 20

21 NURSING SCHOOL 21

22 I&R SERVICES-SALARY & FRINGES A 23

23 I&R SERVICHES -OTHER PRGM COSTS A 23

24 PARAMED ED PRGM- (SPECIFY) 24
INPATIENT ROUTINE SERV COST CENTERS

25 ADULTS & PEDIATRICS 25

26 INTENSIVE CARE UNIT 26
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM 37

40 ANESTHESIOLOGY 40

41 RADIOLOGY -DIAGNOSTIC 41

44 LABORATORY 44

46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30

49 RESPIRATORY THERAPY 59

50 PHYSICAL THERAPY 50

53 ELECTROCARDIOLOGY 53

55 MEDICAL SUPPLIES CHARGED TO PAT 55

56 DRUGS CHARGED TO PATIENTS oe
OUTPATIENT SERVICE COST CENTERS

60 CLINIC 60

60.01 SALEM MEDICAL CLINIC £0.01

61 EMERGENCY 51

62 OBSERVATION BEDS (NON-DISTINCT [¥]

63.50 PHOTOS RHC 63.50

63.60 FOHC 63.60
OTHER REIMBURSABLE COST CENTERS

69.10 CMHC 69.10

£9.20 OUTPATIENT PHYSICAL THERAPY 69.20

69.30 OUTPATIENT OCCUPATIONAL Tt 69.30

63.40 OUTPATIENT SPEECH PATHOLOGY 69.40

71 HOME HEALTH AQENCY 71
SPECIAL PURPOSE COST CENTERS

§5.01 PANCREAS ACQUISITION 85.901

55,02 INTESTINAL ACQUISITION 85.02

85.03 ISLET CELL ACQUISITION §5.03

95

a5 SUBTOTALS
NONREIMBURSABLE COST CENTERS

GE GIFT, FLOWER, COFFEE SHOP & CAN
g8 PHY IANS' PRIVATE QFFICES
$8. SALEM MEDICAL CENTER .01
$8. WH BLDG .02
151 CRC NTS 1
' 2
3

&b



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION:

PERICD FROM 04/01/2008 TC 03/31/2009 IN LIEU OF FORM (CMS-2552-96 (11/98} 07/28/2009
RHC I WORKSHEET M-1
ANALYSIS OF PROVIDER-BASED RURAL HEALTH CLINIC/ COMPONENT NO: 14-2413

FEDERALLY QUALIFIED HEALTH CENTER COS8TS

[ XX } RHC

BCX: [ } FQHC
RECLASSIFIED NET EXPENSES
COMPEN-~ OTHER RECLASSIFI- TRIAL ADJUST~ FOR
SATION COSTS TOTAL CATIONS BALANCE MENTS ALLOCATION
I 2 3 4 =1 & 7
FACILITY HBALTH CARE STAFF COSTS
1 PHYSICIAN 1
2 PHYSICIAN ASSISTANT 55516 3977 59493 59493 59493 Z
3 NURSE PRACTITIONER 3
4 VIBITING NURSE 4
5 CTHER NURSE 94080 5739 100819 io08le 100812 5
6 CLINICAL PSYCHOLOGIST 3
7 CLINICAL SCCIAL WORKER 7
& LABORATORY TECHNICIAN 8
9 OTHER FACILITY HEALTH CARE STAFF (COSTS ks
10 SUBTOTAL (SUM OF LINES 1-9} 149596 10716 160312 160312 160312 10
COSTS UNDER AGREEMENT
11 PHYSICIAN SERVICES UNDER AGREEMENT 238773 238773 108914 337687 347687 11
12 PHYSICIAN SUPERVISION UNDER AGREEMENT 12
13 OTHER COSTS UNDER AGREEMENT 13
14 SUBTOTAL {SUM OF LINES 11-13} 238773 238772 108914 347687 347687 14
OTHER HEALTH CARE COSTS
15 MEDICAL SUPPLIES 3251 3251 3251 3251 15
16 TRANSPORTATICON (HEALTH CARE STAFF) 18
17 DEPRECIATION-MEDICAL EQUIPMENT 17
18 PROFESSINAL LIABILITY INSURANCE 18
1% OTHER HEALTH CARE COSTS 19
20 ALLOWABLE GME COSTS 2
21 SUBTOTAL (8UM OF LINES 15-20) 3251 3251 3251 3251 21
22 TOTAL COSTS OF HEALTH CARE SERVICES 149596 252740 402336 108914 511250 511250 22
COSTS OTHER THAN RHC/FQHC SERVICES
23 PHARMACY 23
24 DENTAL 24
25 OPTOMETRY 25
26 ALL OTHER NONREIMBURSABLE COSTS 28
27 NONALLOWABLE GME COSTS 27
28 TOTAL NONREIMBURSARLE COSTS 2
FACILITY OVERHEAD
29 FACILITY COSTS 29
30 ADMINISTRATIVE COSTS 30215 11391 41606 41606 41606 30
31 TOTAL FACILITY OVERHEAD 30215 11391 1606 41606 41606 31

32 TOTAL FACILITY COSTS 179811 264131 443942 108914 552856 552856 32



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-255%2-9

CHECK [ XX } RHC
AFPPLICABLE BOX: { 1 FQH

[T AR e N W S

RHC I
ALLOCATION OF OVERHEAD TO RHC/FQHC SERVICES COMPONENT NO:

QHT
VISITS AND PRODUCTIVITY

123
i TOTAL PRODUCTIVITY
NEL VISITS STANDARD

2 3
PHYSICIANS 4200
PHYSICIAN ASSISTANTS 0.58 1817 2100
NURSE PRACTITIONERS 2100
SUBTOTAL 0.58 1817
VISITING NURSE
CLINICAL PSYCHOLOGIST
CLINICAL SOCIAL WORKER
TOTAL FTEs AND VISITS 0.58 1817
PHYSICIAN SERVICES UNDER AGREEMENTS 2109

DETERMINATION OF ALLOWABLE COST APPLICABLE TO RHC/PFQHC SERVICES
TOTAL COSTS CF HEALTH CARE SERVICES
TOTAL NONREIMBURSABLE COSTS
CO8T OF ALL SERVICES {EXCLUDING OVERHEAD)
RATIO OF RHC/FQHC SERVICES
TOTAL FACILITY OVERHEAD
PARENT PROVIDER OVERHEAD ALLOCATED TC FACILITY
TOTAL CVERHEAD
ALLOWABLE GME OVERHEAD
SUBTRACT LINE 17 FROM LINE 18§
CVERHEAD APPLICABLE TO RHC/FQHC SERVICES
TOTAL ALLOWABLE COST OF RHC/FQHC SERVICES

OPTIMIZER SYSTEMS, INC. WIN-
&

LASH MICRC SYSTEM

(9/2000)

14-3413

MINIMUM
VISITS
4
1218

1218

VERSION:

07/28/2009

2009.01
14:00

WORKSHEET M-2

GREATER ©
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¥
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PROVIDER NO. 14-134% SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009%9.01
PERICD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (5/2004} 07/28/2009 14:00
RHC I WORKSHEET M- 3
CALCULATION OF REIMBURSEMENT SETTLEMENT FOR RHC/FQHC SERVICES COMPONENT NO: 14-3413
CHECK [ XX 1 RHC { ] TITLE V
APPLICABLE BOX: { 7 FQHC { XX | TITLE XVIII
{ ] TITLE XIX
DETERMINATION OF RATE FOR RHC/FQHC SERVICES
1 TOTAL ALLOWABLE COST CF RHC/FQHC SERVICES 751060 3
s COST OF VACCINES AND THEIR ADMINISTRATION 23764 2
3 TOTAL ALLOWABLE COST EXCLUDING VACCINE 727226 3
4 TOTAL VISITS 1817 4
5 PHYSICIANS VISITS UNDER AGREEMENT 2109 5
& TCTAL ADJUSTED VISITS 3926 &
7 ADJUSTED COST PER VISIT 18%.25 7
CALCULATION OF LIMIT(1!
PRIOR TO ON OR AFTER
JANUARY 1 JANUARY 1 (SEE INSTR.}
1 z 3
8 PER VISIT PAYMENT LIMIT 8
9 RATE POR PROGRAM COVERED VISITS 185.25 185.25 9
CALCULATION OF SETTLEMENT
10 PROGRAM COVERED VISITS EXCLUDING MENTAL HEALTH SERVICES 220 73 10
1 PROGRAM CCST EXCLUDING COSTS FOR MENTAL HEALTH SERVICES 40785 13523 i1
1 PROGRAM COVERED VISITS FOR MENTAL HEALTH SERVICES 12
i3 PROGRAM COVERED COS8T FROM MENTAL HEALTH SERVICES 13
14 LIMIT ADJUSTMENT FCOR MENTAL HEALTH SERVICES 14
15 GRADUATE MEDICAL EDUCATION PASS THROUGH COST 15
16 TOTAL PROGRAM COST 54278 16
16.01 PRIMARY PAYOR PAYMENTS 16.01
17 LESS: BENEFICIARY DEDUCTIBLE 4000 17
18 NET PROGRAM COST EXCLUDING VACCINES 50278 18
19 REIMBURSABLE COST OF RHC/FQHC SERVICES, EXCLUDING VACCINE 40222 19
20 PROGRAM COST OF VACCINES AND THEIR ADMINISTRATION 13508 20
21 TOTAL REIMBURSABLE PROGRAM COST 53730 2
22 REIMBURSABLE BAD DEBTS 22
22.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 22.01
23 OTHER ADJUSTMENTS 23
24 NET REIMBURSABLE AMOUNT 53730 24
25 INTERIM PAYMENTS 27352 25
25,01 TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY) 25.01
26 BALANCE DUE COMPONENT/PROGRAM 26378 26
27 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS) 27

IN ACCORDANCE WITH CMS PUB 15-I1, CHAPTER I, SECTICON 115.2

"

{1y LINES & THROUGH 14: FISCAL YEAR PROVIDERS USE COLUMNS 1 & 2, CALENDAR YEAR PROVIDERS USE COLUMN 2 ONLY.



PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL OFTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2009.01

PERIOD FROM 04/01/2008 TO 03/31/2009 IN LIEU OF FORM CMS-2552-96 (9/2000) 07/28/2009 14:00
RHC I WORKSHEET M-4
COMPUTATION OF PNEUMOCCCCAL AND INFLUENZA VACCINE COS8T COMPONENT NO: 14-3413
CHECK [ XX ] RHC { 1 TITLE V
APPLICABLE BOX: { 1 FQHC [ ¥X ] TITLE XVIII
{ ! TITLE XIX
PNEUMCCOCCAL INFLUENZA
1 2
1 HEALTH CARE STAFF COSTS 160312 160312 1
2 RATIO OF PNEUMOCOCCAL AND INFLUNZA VACCINE STAFF TIME 5.032400 0.032400 2
TO TOTAL HEALTH CARE STAFF TIME
3 PNEUMOCOCCAL AND INFUENZA VACCINE HEALTH CARE STAFF COST 5194 5194 3
4 MEDICAL SUPPLIES COST - PNEUMOCOCCAL AND INFUENZA VACUCINE 172 S816 4
5 DIRECT COST COF PNEUMOCOCCAL AND INFLUENZA VACCINE 5366 10810 S
6 TOTAL DIRECT COST OF THE PACILITY 511250 511250 &
7 TOTAL OVERHEAD 239810 239810 7
8 RATIO OF PNEUMOCOCCAL AND INFUENZA VACCINE DIRECT COST TO 0.010495 0.021144 g
TOTAL DIECT COST
9 OVERHEAD (OST - PNEUMOCOCCAL AND INFLUENZA VACCINE Z517 5071 G
10 TOTAL PNEUMOCOCCAL AND INFLUENZA VACCINE COST AND 7883 15881 10
ITS (THEIR} ADMINISTRATION
11 TOTAL NUMBER OF PNEUMCCOCCAL AND INFLUENZA VACCINE 5 505 11
IRJECTIONS
12 COST PHER PNEUMOCOCCAL AND INFLUENZA VACCINE INJECTION 1576 .60 31.4%5 12
13 NUMBER OF PNEUMCCOCCAL AND INFLUHENZA VACCINE INJECTIONS 4 229 13
ADMINISTERED TO MEDICARE BENEFICIARIES
14 MEDICARE COST OF PNEUMOCOCCAL AND INFLUENZA VACCINE AND 5306 7202 14
ITS (THEIR} ADMINISTRATION
15 TOTAL COST OF PNEUMOCOCCAL AND INFLUENZA VACCINE AND 23764 15
ITS {(THEIR) ADMINISTRATION
13508 16

16 TOTAL MEDICARE COST OF PNEUMOCOCCAL AND INFLUENZA
VACCINE AND ITS (THEIR) ADMINISTRATION



SALEM TOWNSHIP HOSPITAL
TO 03/31/2009

14-1345
04/01/2008

PROVIDER NG,
PERICD FROM

ANALYSIS OF PAYMENTS TO HOSPITAL-BASED RHC/FQHC

FOR SERVICES RENDERED TQ PROGRAM BENEFICIARIES
CHECK [ ¥X |} RHC
APPLICABLE BOX { 1 FQHC

TC PRCOVIDER
INDIVIDUAL BILLS

1 TOTAL INTERIM PAYMENTE PAID

2 INTERIM PAYMENTS PAYAELE ON EITHER

SUBMITTED CR TCO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE CCST REPORTING PERICD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.
3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM
REVISION CF THE INTERIM RATE FOR THE COST TC
REPORTING PERICD. ALSO SHOW DATE OQF EACH PROVIDE
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO.
PROVIDE
TC
PROGRAM
SUBTOTAL
4 TCTAL INTERIM PAYMENTS
TO BE C
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM
MENT AFTER DESK REVIEW. ALSC SHOW DATE OF EACH TO
PAYMENT. IF NONE, WRITE 'NCNE' OR ENTER A ZERO. PROVIDE
PROVIDE
TO
PROGRAM
SUBTOTAL
& DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
{BALANCE DUE) BASED ON THE COST PROVIDER
REPORT . PROVIDER T
PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY:

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 {11/98)
PROVIDER RHC I
COMPONENT NO: 14-3412

PART B
i 2
MM/DD/YYYY AMOUNT
24294
NONE
.01 1i/06/2008 3068
0z
.03
R .04
.5
R .51
.52 HNONE
.53
.54
99 3458
27352
OMPLETED BY INTERMEDIARY
.01
.02 NONE
R .03
R .50
51 NONE
52
.99
.01 26378
o2
53730

INTERMEDIARY NUMBER:

STGNATURE OF AUTHORIZED PERSON:

DATE ({MO/DAY/YR):

VERSION:
07/28/200¢9
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PROVIDER NO. 14-1345 SALEM TOWNSHIP HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICROC SYBTEM VERSION: 200%.01

PERIOD FROM  04/01/2008 TO 03/31/2009% CME-2552~96 - SUMMARY REPORT §7 0772872009 13:47
Fxxxs REPORT 97 w*»»» UTILIZATION ETATISTICE »¥**%% HOSPITAL
---w TITLE BAVIIL ~»v-  woree TITLE XIX -»rve momewe TITLE WV ~-on-- TOPAL THIRD
COST CBRTERS PART A PAET B INPATIENT OUTBATIENT INPATIENT OUTPATIENT PARTY UTIL
i 2 3 4 5 & 7

UTILIZATION PERCENTAGES BASED ON DAYS

a2 ADULTE & PERIATRICS 76,30 £.89 77.5% 25
UTILIZATION PERCENTACES BASED ON CHARGES
37 CPERATING ROOW 11.89 47.67 3.16 £2.72 37
41 RADICLOGY ~DIAGHOBTIC 5.08 35,64 5.9% 42.860 41
44 LABORATORY 12.3¢0 31.80 i.58 45.48 44
49 REBPIRATORY THERAPY 1%8.24 30.03 3.81 53.08 45
58 PHYSICAL THERAPY Z.%4 32.33 0.14 35.41 50
53 BLECTROCARDIOLOGY 8.43 56.48 0.81 65,70 53
55 MEDICAL SUPPLIES CHARBED TO PAT 30.94 27.19 2,30 60.43 55
58 DRUGS CHARGED T0 PATIENTS 35.57 24.81 4.74 £5.12 56
&1 CLINIC 0.41 24.10 24 .51 60
61 EMERGENCY 0.6 37.18 1.27 38.58 &1
&2 OBSERVATION BEDS {(NON-DISTINCT 0.45 £3.00 63.45 52
141 TOTAL CHARGES 11.38 31.58% 1.58 44 .53 101



PROVIDER NO.
PERIOD FROM
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TOWNSHIP HOSPITAL
03/31/2009

14-1
64/0

K}
1

45 SALEM
/2008  TO

CENTER

SERVICE COST CENTE
REL COSTE-BLDG & F
P REL CQSTE-MVBLE EQ

Q

P
hel

b5
o

000

REL COSTS-BLDG &
REL COSTS-MVBLE B
E BENEFITS
ADMINISTRATIVE & ACCOUNTING
BUSINESS SERVICES

2
fxf
=
e

"

MAINTENANCE & REPAIRS

CPERATION OF PL 763569
LAURDRY & LINEN SERVICE 56779
HOUSEKEEPING 211214
DIETARY 119407
CAFETERIA 367493
MAINTENANCE OF PERSONNEL

NURBING ADMINISTRATION 143738
CENTRAL SERVICES & SUPPLY

PURCHASING 91121
CENTRAL SERVICES & SUPPLY

PHARMACY B78063
MEDICAL RECORDS & LIBRARY 347917
SOCIAL SERVICE 430086
NONPHYSICIAN ANESTHETISTS

NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A

I&R SERVICES-OTHER PRGM COS8TS A

PARAMED ED PRGM- {SFECIFY’

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDRIATRICS 1672848
INTENSIVE CARE UNIT

ANCILLARY SERVICE CUST CENTERS

CPERATING ROOM 859305
ANESTHESIOLOGY

RADIOLOGY-DIAGNOSTIC 1181407
LABORATORY 1393203
BLOOD CLOTTING FACTORS ADMIN CO

RESPIRATORY THERAPY 375484
PHYSICAL THERAPY 635974
ELECTRCCARDIOLOGY 56401
MEDICAL SUPPLIES CHARGED TO PAT 549933
DRUGS CHARGED TO PATIENTS 31469
CLINIC 13087
SALEM MEDICAL CLINIC

EMERGENCY 1185521
CBSERVATION BEDS (NON-DISTINCT

PHOTOS RHC 552856

FQHC

DIRECT
AMOUNT

CO8TS

.
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L9
.24

.49

.88

.71
.81

2.13

[N

.61
.32
.12
.18
.74

.14

CPTIMIZER SYSTEMS,
CM8-2552-96 -

AMOUNT
553088 -
-133%873¢0 -1
-1877502 -2
-938914 -3
-854682
- 7635589 8
-5677% -
-Zllzt ~2
-1:19407 -1
-367493 -4
-143738 -
-91121 -1.
-878063 -10.
~347917 -4 .
-43006 -
1842512 21.
995246 11,
1801981 20.
974196 11.
285497 3.
247527 2.
57109
195573 2.
1079613 12.
67213
664569 7.
198204 2.

@@ R oy

[

INC.
SUMMARY

-~ ALLOCATED CVERHEAD

%
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50
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46

Mo

2%

.66
25
43
.77

65

REPORT 938

AMOUNT

3515360

1854551

2983388
2367359

660981
883501
113510
745506
1111082
198083

1850100

751060

TOTAL

CO8TS -
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13.
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PROVIDER NO. 14-1245 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION: 2008,
PERIOD FROM 04/01/2008 TO 03/3 CMS-2552-96 - SUMMARY REPORT 98 07/28/2009 13

COST CENTER --- DIRECT COSTS --- -~ ALLOCATED OVERHEAD -- - -~ TOTAL CCS8TS ---
AMOUNT % AMOUNT % AMCUNT %
OTHER REIMBURSABLE COST CENTERS
CUTPATIENT SERVICE CGST CENTERS
£%.10 CMHC 6%
69,20 OUTPATIENT ¥ 1. THERAPY &9
£9.30 OUTPATIENT COCCUPATIONAL THERAPY 69
£9.4C OUTPATIENT SPEECH PATHOLOGY £9.
71 HOME HEALTH AGENCY 279033 1.58 147184 1.639 426217 Z.42 71
SPECIAL PURPOSE COST CENTERS
5.01 PANCREAS ACQUISITION 85
85,02 INTESTINAL ACQUISITION 85,
8% .03 ISLET CELL ACQUISITION &5
NONREIM SABLE CO8T CENTERS
96 GIFT, LOWER, COFFEE SHOP & CAN 14357 .17 14357 08 36
98 PHYSICIANS' PRIVATE OFFICES 2B766 .18 115502 1.33 144268 g8
98,01 SALEM MEDICAL CENTER $8.01
98 .02 WHITAKER BLDG 98.02
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102
103 TOTAL 17619363 100.00 Y 17619363 160,00 103

3:47



PROVIDER HO. 14-1345 SALEM TOWNSHIP HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 200%.01
PERIOD FROM 04/01/2008 TO 03/31/2009 07/28/2009

*xxw THT

PROVIDER I8 NOT A PPS HOSPITAL

471

11I. COST TO CHARGE RATIO FOR QUTPATIENT SERVICES

1. TOTAL PFROGEAM COST 4278245
EXCLUDING SERY .
1.01,
1.02
Z. OTAL PROGRAM (TITLE ZVIII} OUTPATIENT CHARCGES 11391885
EXCLUDING SERVICES NOT SUBJECT TC OPPS.
(WKST D, PART Vv, LINE 104, COLUMNS 2, 2.01,
3, 03.01, 4, 4.0 5, 5.01, .03 & 5.04
&

.
LESS LINES 45, &0 - 52, 57, 64,
5

SUBSCRIPTS, & 6

N

3. RATIO OF COST TO CHARGES {LINE 1 / LINE 2) 376



TB by Leads Unclassified [Unadjusted to Adjusted Balance]

8/25/2009 3:51:13 P

Page 1
SALEM TOWNSHIP HOSPITAL ; e
March 31, 2009 {Qone by: Date, 4 index:
i
/48 355/37
i .
‘Reviewer: | Date:
|
3/31/09 3/31/09 3/31/09 3/31/08
Lead Unadjusted Net Adjusted Adjusted
Ref Description Balance AJE's Balance Balance
A Cash and cash equivalents 1,946,960.38 0.00 1,946,960.38[.&\Li 934,941.73
C Patient A/R-Net of allowance 3,154,267.93 0.00 3,154,267.93 @ 3,220,595.35
D Due from third-party payors -52,874.70 -220,000.00 -272,874.70 322,066.02
E Other Receivables 537,444 .44 0.00 537,444 .44 411,168.12
F Taxes receivable 348,545.85 0.00 348,545.85TB-/@ 367,767.48
H Inventory of supplies 277,141.63 0.00 277,141.63 219,608.86
I Prepaid insurance 576,216 .47 0.00 576,216.47 516,245.97
J Board Designated-Bond Redempti 551,874.93 0.00 551,874.93(D 99,554.21
L Board Designated-Funded Depr-c¢ 2,362,886.03 0.00 2,362,886.03 5,775,926.17
M Property and Equipment 14,864,406.54 0.00 14,864,406.54 10,145,589%.78
N Other Assets-Unamortized bond 92,630.80 0.00 92,630.80 100,597.60
Y Other Assets -1.29 272.41 271.12 43,145.81
TOTAL ASSETS 24,659,499.01 -219,727.59 24,439,771 .42 22,157,207.10

O 551,87493
TB-12 /59, 30.09
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TB by Leads Unclassified {Unadjusted to Adjusted Balance]

8/25/2009 3:51:13 PM

Page 2
SALEM TOWNSHIP HOSPITAL
March 31, 2009 Done by: | Date: Index:
Reviewer: Date:

. 3/31/09 3/31/09 3/31/09 3/31/08
Lead Unadjusted Net Adjusted Adjusted
Ref Description Balance AJE'S Balance Balance

P Current portion of long term d -210,000.00 0.00 -210,000.00 ~-195,000.00
R Accounts payable -1,355,975.55 0.00 -1,355,975.55 -766,660.16
S Accrued payroll and related -964,857.64 0.00 -964,857.64 -959,392.31
T Accrued interest payable -2,384 .41 0.00 -2.384 .41 -3,441.91
U Due to third-party payors -113,550.08 0.00 -113,550.08 -129,999.98
v Long-term debt, net of current -3,055,000.00 0.00 -3,055,000.00 -2,765,000.00
TOTAL LIABILITIES -5,701,767.68 0.00 -5,701,767 .68 -4,819,494 .36
Z Fund equity -17,323,871.88 68,494.77 -17,255,377.11 -15,702,692.98
NET INCOME -1,633,859.45 151,232.82 -1,482,626.63 -1,635,019.76
TOTAL EQUITY -18,957,731.33 21%,727.59 -18,738,003.74 -17,337,712.74
TOTAL LIABILITIES AND EQUITY -24,659,499.01 219,727.59 ~-24,439,771.42 -22,157,207.10
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Page 3

TB by Leads Unclassified [Unadjusted to Adjusted Balance]

SALEM TOWNSHIP HOSPITAL

8/25/2008 3:51:13 PM

1

¥
March 31, 2009 Done by: | Date: cndex:
.
Reviewer: Date: ? !
: i
!
. 3/31/09 3/31/09 3/31/09 3/31/08
Lead Unadjusted Net Adjusted Adjusted
Ref Description Balance AJE's Balance Balance
0100 NDR -2,252,652 .68 0.00 -2,252,652.68 -2,210,984.00
0200 Ancillary services -37,646,700.67 0.00 -37,646,700.67 -32,853,718.17
0300 Allowances and uncollectible a 18,502,334.78 220,000.00 18,722,334.78 15,771,463 .64
0400 Revenues from auxiliary servic -136,332.01 0.00 -136,332.01 -160,429.64
0420 Nonoperating rev-Interest inco -124,987.50 0.00 -124,987.50 -263,538.75
0440 Nonoperating revenue-taxes -340,199.00 0.00 -340,199.00 -337,284.37
0460 Nonoperating revenue-Donations -112,867.75 0.00 -112,867.75 -3,050.00
0480 Nonoperating revenue-Gains/Los -21,877.85 -68,767.18 -90,645.03 -184,242.57
TOTAL REVENUES -22,133,282.68 151,232.82 -21,5982,049.86 -20,247,783.886
0600 Adults and Peds 1,369,350.73 0.00 1,369,350.73 1,292,311.59
0700 Intensive/Coronary care 302,947.08 0.00 302,947.08 281,646.60
0800 Ambulance 953.72 0.00 953.72 1,143.13
0900 Home Health 279,471.74 0.00 279,471.74 278,793 .43
1000 Emergency services 2,053,781.14 0.00 2,053,781.14 1,863,814.85
1025 Outpatient Clinic 130,870.62 0.00 130,870.62 9,926.21
1050 RURAL HEALTH 220,434.70 0.00 220,434.70 274,158 .54
1200 Surgery services 991,431.21 0.00 991,431.21 879,723.03
1300 Anesthesioclogy services 467,038.53 0.00 467,038.53 448,687.04
1400 Central supply services 549,933.39 0.00 549,933.39 440,320.99
1500 Pharmacy 884,317.84 0.00 884,317.84 840,957.75
1600 Laboratory services 1,393,312.95% 0.00 1,393,312.95 1,241,030.36
1700 Electrocardiology (EKG) 111,709.06 0.00 111,709.06 101,578.38
1800 Radiology services 1,535,211.76 0.00 1,535,211.76 1,289,844 .23
1900 Speech therpy services 5,771.77 0.00 5,771.77 7,163.43
2000 Regpiratory therapy services 483,114.85 0.00 483,114.85 435,146.22
2100 Physical therapy services 630,202.34 0.00 630,202.34 575,660.44
2200 Clinic-Physician private offic 28,765.88 0.00 28,765,88 22,981.20
2300 Dietary services 623,864.83 0.00 623,864 .83 556,850.25
2400 Laundry and linen services 56,778.99 0.00 56,778.9% 56,558.41
2500 Social services 43,006.54 0.00 43,006.54 45,901.04
‘600 Plant and maintenance 764,254 .89 0.00 764,254 .89 727,066.98
2700 Housekeeping 211,213.60 0.00 211,213.60 212,411.60
2800 Administration and general 2,186,217.21 0.00 2,186,217.21 2,047,520.78
2850 Provision for doubtful account 1,330,755.11 0.00 1,330,755.11 1,152,524.67
2900 Medical records 347,998.57 0.00 347,998.57 317,376.77
3000 PSRO/Utilization review 37,895.04 0.00 37,895.04 52,976.33
3100 Nursing administration 76,056.91 0.00 76,056.91 57,974.70
3200 Human Resources 2,024,178.47 0.00 2,024,178.47 1,787,597.80
3300 Depreciation 1,290,903.50 0.00 1,290,903.50 1,244,910.67
3400 INS/INF CON 67,680.26 0.00 67,680.26 68,206 .68
TOTAL EXPENSES 20,499,423.23 0.00 20,499,423.23 18,612,764.10
NET INCOME ~-1,633,859.45 151,232.82 ~-1,482,626.63 -1,635,019.76
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SALEM TOWNSHIP HOSPITAL X
March 31, 2009 Done by: |Date: Index: |
|
Reviewer: | Date: |
i
i
]
. 3/31/09 3/31/09 3/31/09% 3/31/08
Acct # W/p Unadjusted Adjusting Adjusted Report
Source Description Ref Balance JE Entries Balance Balance
NDR 0100 {}‘“%
30100200 Med/Surg-Acute Care -1,934,418. 0.00¢ ~1,934,418 .68 -1,852,566.00
30100400 Med/Surg-Swing Bed *69,034.00 Lf) 0.00 ~69,034.00 -56,984 .00
31500200 Scu-I\P ~250,600.00 0.00 ~-250,600.00 -204,102.00
31500300 Scu o/p 1,400.0 a‘ﬁa‘“’ 0.00 1,400.00 2,668.00
Total NDR 0100 -2,252,652.6 0.00 -2,252,652.68 -2,210,984.00
Ancillary services 0200
30100300 Med/Surg-O\P -87,600.76 0.00 -87,600.76 -64,616.40
32200200 Ambulance-I\P 0.00 0.00 0.00 ~642.73
32200300 Ambulance-0O\P 0.00 0.00 0.00 ~-267.00
32400300 Home Health-O\P -251,429.75 0.00 ‘251,429.75 19 .329,817.50
32509000 OTHER REVENUE ~45,205.00 0.00 ~45,205.0 ~43,636.61
33000200 E.R.-I\P ~146,368.00 0.00 ‘146,368‘009 ~151,167.00
33000300 E.R.-O\P -3,897,113.00 0.00 ~3,89’?,119A00 -3,364,445.00
33000450 RURAL HEALTH CENTER ~25,866.00 0.00 ~25,866.0 -31,578.00
33500450 Rhc - Revenue -303,332.00 0.00 -303,332.00(,\:75- 299, 639 00
34600200 1I/P ROUTINE REVENUE -665.00 0.00 -665.0 .00
34600300 Outpatient Clinic - O/P -2%99%,380.00 0.00 ‘299,380.00 0.00
34700200 Surgery-I\P ~378,432.00 0.00 ‘378,432.00@ ~361,405.00
34700300 Surgery-O\P -1,733,312.00 0.00 -1,733,312.00 -1,308,323.00
34700450 Rural Health Center -322.00 0.00 -322.00 -306.00
34800200 Recovery Room-I\P -51,489.00 0.00 *51,489.00@ -52,638.00
34800300 Recovery Room-O\P ~66,945.00 0.00 -66,945.00 ~175,374.00
34900200 Anesth.-I\P ~-173,%09%.00 0.00 -173,909‘00® ~-163,161.00
34500300 Anesth.-0\P ~725,150.00 0.00 -725,150.00 ~629,662.00
35100200 Central Supply-I\P -619,698.50 0.00 ~619,698‘50@ -541,679.65
35100300 Central Supply-O\P -1,291,747.25 0.00 ~1,29%1,747.25 ~1,126,8607.63
35100400 Central Supply-Swing Bed -4,005.35 0.00 -4,005&5@ -5,533.85
35100450 Rural Health Center ~-18,627.10 0.00 -18,627.10 -21,6%5.80
35100600 MISCELLANEQUS -5.77 0.00 -5.77 -257.66
35500200 Pharmacy-I\P ~1,135,734.94 0.00 ~1,135,734.94@ -1,080,873.00
35500300 Pharmacy-O\P -1,035,952.96 0.00 -1,035,952.96 ~-869,451.21
35500400 Pharmacy-Swing Bed ~44,136.60 0.00 ~44,136.60 ~56,590.34
35500450 RURAL HEALTH CENTER ~36,403.33 0.00 -36,403.33 -36,378.79
£500600 MISCELLANEOUS -788.98 0.00 ~-788.98 -579.61
5600200 I.V. Therapy-I\P -319,253.50 0.00 ‘319,253450® -321,072.00
35600300 1I.V. Therapy-O\P ~446,470.00 0.00 ~446,470.00 ~411,308.50
35600400 I.V. Therapy-Swing Bed -4,374.00 0.00 ~4,374‘OO@ -8,990.00
35600450 Rural Health Center ~3.00 0.00 -3.00 0.00
35800200 Laboratory-I\P -1,457,715%.10 0.00 4,457,715.10@ -1,411,516.20
35800300 Laboratory-C\P ~-5,357,070.92 0.00 -5,357,070.92 ~4,628,305.95
35800350 Non - Patient Revenue -1,213,375.00 0.00 ~1,213,375.00 ~1,155,541.560
35800400 Laboratory-Swing Bed -33,729.00 0.00 43,729.00@ -41,335.00
35800450 RURAL HEALTH CENTER ~155,899.25 0.00 -155,899.25 ~194,056.00
35800600 Laboratory-Reference Lab -34,045.51 0.00 -34,045.51 -70,628.45
35300200 Blood Trns-I\P -111,619.00 .00 ‘111,619.00® -39,417.00
35900300 Blood Trns-O\P -81,868.00 0.00 -81,868.00 -18,147.00
35900350 Non - Patient Revenue 0.00 0.00 0.00 ~283.00
36200200 Ekg-I\P ~73,289.00 0.00 ‘73,2894060 -80,19%92.00
36200300 Ekg-O\P -711,67%.00 0.00 ~-711,679.00 -650,170.00
36200400 Ekg-Swing Bed -230.00 8.00 ~230 00@ -805.00
36200450 RURAL HEALTH CENTER ~3,675.00 0.00 ~3,675.00 ~4,569.00
36200600 MISCELLANEOUS -4,495.00 0.00 -4,495.00 ~1,440.00
36500200 Radiology-I\P ~175,747.060 0.00 ‘175,747.00@ -202,527.00
36500300 Radiology-O\P -1,637,136.00 0.0¢0 -1,637,136.00 ~-1,508,650.20
36500400 Radiology-Swing Bed -3,543.00 0.00 ~3,543.00 -5,305.00
36500450 RURAL HEALTH CENTER ~191,944.50 0.00 -191,944 .50 -204,222.00
36500600 MISCELLANEQUS 0.00 G.00 0.00 102.11
36600200 Ultrasound-INP -53,695.00 0.00 -53,635.0 ~42,172.00
36600300 Ultrasound-O\P -463,103.00 0.00 -463,103.00 -412,837.00
36600400 Ultrasocund-Swing Bed -268.00 0.00 -268.00 0.00C
316600450 Rural Health Center 0.00 0.00 0.00 -1,%50.00
36650200 Echo-I/P ~134,661.00 0,00 ‘134,661.06(; 185,073.00
36650300 Echo-0/P -658,114.00 0.00 -658,114.00 314
316650450 RURAL HEALTH CENTER -2,182.0¢ 0.00 -2,162.00 o0
36700200 Eeg-I\P -5,754.00 5.00 -5,784. 08, .00
36700300 Eeg-O\F -732,408.00 0.00 -732,408.00 .00
36800200 Nuclear Med-INP -120,7%2.00 0.00 viZG,??Z.Y}@ .00
3186800300 HNuclear Med-O\pP -819%9,975.00 0.0¢ -81%,975 .00 .06
36300200 (v, Scan-I\P -550 FL17.00 0.00 ~55§,?}7AG‘3® .90
36900300 Ct. Scan-O\P ,709,601.60 0.00 -5,709,601.60 -4,489,790.70
36900450 RURAL HEALTH CENTER -14,5807.00 5.00 -14,507.00 -72,312.00
36950200 Mri - Inpatient Revenue -58,734.00 2.00 -58,734.:’){3@ -46,336.00
36950300 Mri - Outpatient Revenue -1,191,126.00 0.00 -1,1%1,126.00 -860,180.00
37600200 Speech Therapy-I\P -1,971.00 0.00 -1,971. 00D -2,706.00
7000300 Speech Therapy-O\P -6,274.00 0.0 -6,274.00 [e14]
‘?a@saas Speech Therapy-Swing Bed o.00 0.00 0.00 B
37300200 Resp Therapy-I\P -721,431.00 0.00 -721,431. 00D
37300300 Resp Therapy-O\P ~33%,346.00 0.00 -339,340.00
37300400 Resp Therapy-Swing Bed -29,377.00 .00 @9,37?08@
37300450 RURAL HEALTH CENTER -21,689.00 0.400 -21,659.00
318000200 Phys Therapy-I\P ~45,475 .00 0.00 ,45‘47539@ .
38000300 Phys Therapy-O\P -1,211,378.0¢C G.o0 -1,211,379.00 ~1,275,477.00
38000400 Phys Therapy-Swing Bed -52,270.00 0.00 -52,270.00 -29,734.00 7’5 . L/
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Acct # w/p Unadiusted Adjusting Adjusted Report
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38300300 Cardiac Rehab- O/P -85,404.00 0.00 -85,404.00 -65,244.00
38500200 Occupational Therapy I/P -5,5581.00 .00 -5,551.00 -5,939.00
38500300 Occ Ther - O/P Revenue -1%2,045.00 0.00 ~-1%2,045.00 -101,375.00
38500400 Occupational Therapy-Swin -28,121.00 0.00 -28,121.00 -16,318.00
Total Ancillary services 0200 -37,646,700.87 0.00 ~37,646,700.67 -32,859,718.17
€D = L4517, 58Y wWISGARLw1I77 LI
Allowances and uncollecti 0300 el ' ? l 5
40001000 Cont. Adj.-Medicare 10,439,739.64 2 220,000.00 10,659,739.64 8,588,560.62
40001100 Cont. Adj.-Home Health Mc -748.67 0.00 ~748.67 32,360.16
40001150 Workers Comp W/0 251,456.00 0.00 251,456.00 241,695.52
40001200 Employee Physical W\O 21,105.60 0.00 21,105.60 30,366.70
40001250 Emp Health Benefit WA\O 35,974.20 ¢.00 35,974.20 21,206.90
40001300 Emp Workman's Comp w\O 20,070.90 .00 20,070.90 31,028.80
40001500 Cont. Adj.-Medicaid 4,309,948.99 0.00 4,309,948.99 3,755,495.44
40002000 Cont. Adj.-BC 193,723.00 0.00 193,723.00 241,839.45
40002550 Cont. Adj.-Healthlink 1,939,236.24 0.00 1,939,236.24 1,501,837.44
40005100 Administrative Adjust. 266,523.29 0.00 266,523.29% . 446,009.92
40005150 Community Benefit W/0 1,340.50 0.00 1,340.50 S(S 48,817.89
40005200 Provision For Charity Car 1,023,965.09 0.00 1,023,965.099\9} 772,245.00
Total Allowances and unco 0300 18,502,334.78 220,000.00 18,722,334.78 15,771,463.64
]
Revenues from auxiliary s 0400 '\0\??3
33100200 Nutritional Services-I/P -%9.00 .00 \’b -99.00 ,35{) 0.00
33100300 Nutritional Services-O/P -1,251.00 0.00 -1,251.00 -1,725.00
33100800 Nutritional Svcs-Meal Sal -134,885.86 G.00 —134,885.86” -121,040.92
50001800 Med. Rec. Trans. Fees -148.32 .00 -148.32 2& ~-356.59
50007300 Rental Income 0.00 0.00 0.00 -35,700.00
50009000 Other Revenue 52.17 0.00 52.17@ -1,607.13
Total Revenues from auxil 0400 -136,332.01 0.00 -136,332.01 ~160,429.64
2 .W ﬂ\mf &l
Nonoperating rev-Interest 0420 é® (&5 o I ot
0007000 Interest Income -162,523.36 0.00 -162,523.36 ‘5 -235,366.89
0007050 Accrued Interest Income 39,704.00 .00 39,704.00 W -25,663.72
50007120 Interest Income -Project -2,168.14 ¢.00 ~2,168.14 6" -2,508.14
Total Nonoperating rev-In 0420 -124,987.50 0.00 -124,987.50 Ln‘? -263,538.75
Nonoperating revenue-taxe 0440
50006200 Property Tax Income -340,199.00 0.00 -340,199%.00 -337,284.37
Total Nonoperating revenu 0440 ~340,199.00 ¢.00 -340,1%%9.00 -337,284.37
Nonoperating revenue-Dona 0460
50002400 Donations-Unrestricted -112,604.75 0.00 -112,604.75 -3,080.00
50002450 Donations-Restricted -263.00 Q.00 -263.00 0.00
Total Nonoperating revenu 0460 -112,8867.75 0.00 -112,867.75 -3,050.00
Nonoperating revenue-Gain 0480
50005500 Gain\Loss On Asset Sales 3,532.73 0.00 3,532,733 39,488.38
50005550 Grant Revenue -24,692.77 1 -68,767.18 ~93,459.35 -223,024.22
50006100 DISCOUNTS TAKEN -717.81 0.00 —717.81@ -706.73
Total Nonoperating revenu 0480 -21,877.85 -68,767.18 -90,645.03 -184,242.57
Adults and Peds 0600
60100100 Med/Surg-5al & Wages 1,212,729.86 0.00 1,212,723.86 1,160,049.53
60100500 Med/Surg-Accr vac 12,255.66 0.00 12,255.68 -2,663.01
50100700 Med/Surg-Fica 88,465.89 0.00 88,465.89 85,068.51
60103700 Med/Surg-Non Capital Bqui 0.00 0.00 0.00 463.12
60103800 Med/Surg-Dept.Sup. 48,673.31 0.00 48,673.31 42,607.60
60104500 Med/Surg-Purch Serv 1.081.00 0.00 1,051.00 1,008.72
60107500 Med/Surg-Maint Agree 1,592.23 0.00 1,5%2.23 $30.65
60107700 Med/Surg-Rentals 404 .46 0.00 404.46 1,044.14
60108000 Med/Surg-Mtg.& Travel 1,%04.88 ¢.00 1,%04.88 2,694.11
60108100 Med/Surg-Dues & Subscrip 1,980.18 0.00 1,93%0.18 993.22
60108700 Med/Surg-Repairs 283.26 4.00 283.26 165.00
60109900 Med/Surg-Other 0.00 0.00 0.00 -50.00
Total Adults and Peds 0860 1,369,350.73 6.00 1,369%,380.73 1,2%2,311.59
Intensive/Coronary care 0700
61500100 Scu-Sal. & Wages 282,444.77 0.00 282,444.77 256,954.07
61500500 Scu-Accr Vac. -4,998.27 0.00 -4,9498.27 2,387 .84
61500700 Scu-Fica 20,693.52 0.00 20,633.52 18,813.50
61503800 Scu-Dept. Sup. 3,757.29 0.00 3,757.29 2,672.99
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61507500 Scu-Maint Agree 549.42 0.00 549 .42 524.29
61508000 Scu-Mtg & Travel 230.10 0.00 230.1¢ 166.51
61508100 Scu-Dues & Subscrip. 43.64 0.00 43.64 86.15
61508700 Scu-Repairs 226.61 0.00 226.61 41.25
Total Intensive/Coronary 0700 302,947.08 0.00 302,947.08 281,646.60
Ambulance 0800
62200100 Ambul Trns-Sal.& Wages 889.33 .00 889.33 1,061.086
62200700 Ambul Trns-Fica 64.39 0.00 64.39 82.07
Total Ambulance 0800 $53.72 0.00 953.72 1,143.13
Home Health 0900
62400100 Home Health-Sal & Wages 207,249.18 0.00 207,249.18 206,401.90
62400500 Home Health-Accr Vac ~2,415.76 0.00 ~2,415.76 97.14
62400700 Home Health-Fica 15,033.48 0.00 15,033.48 14,765.51
62402600 Home Health-Cost Of Sup 1,523.11 0.00 1,523.11 1,904.18
62403800 Home Health-Dept Supp 3,%89.77 0.00 3,289.77 4,278.40
62404200 Home Health-Prof Serv 30,761.96 0.00 30,761.96° 27,806.92
62404500 Home Health-Purch Serv 3,905.00 0.00 3,905.00 3,900.00
62407500 Home Health-Maint Agree 9,947.3%0 0.00 9,947.90 9,532.24
62407700 Home Health-Rentals 438.92 0.00 438.92 423.28
62408000 Home Health-Mtg &Travel 680.93 0.00 680.93 311.68
62408050 Home Health-Pt Care Trav 5,258.98 0.00 5,258.98 6,539.73
62408100 Home Health-Dues & Subsc 3,098.27 0.00 3,098.27 2,832.45
Total Home Health 0900 279,471.74 0.00 279,471.74 278,783.43
Emergency services 1000
63000100 E.R.-B3alaries & Wages 662,157.77 0.00 662,157.77 588,611.11
63000500 E.R.-Accr Vac. ~2,268.42 0.00 ~2,268.42 ~1,630.44
63000700 E.R.-Fica 48,767.14 0.00 48,767.14 43,458.59
63003700 E.R.-Non Capital Equip 6,038.08 0.00 6,038.08 1,283.36
3003800 E.R.-Dept Supplies 42,701.43 0.00 42,701.43 38,388.64
&3004000 E.R.-Med Spec Fee 1,284,626.48 0.00 1,284,626.48 5} 1,168,082.50
63007500 E.R.-Maint Agree 2,387.43 0.00 2,387.43 2,945.94
63008000 E.R.-Mtg. & Travel 2,324.31 0.00 2,324.31 3,091.88
63008100 E.R.-Dues & Subscription 2,569.17 0.00 2,569.17 1,994.69
63008700 E.R.-Repairs 453.22 0.00 453.22 1,002.38
63009800 GRANTS 4,024.53 0.00 4,024.53 6,798.91
63009900 E.R.-Other 0.00 0.00 0.00 9,787.29
Total Emergency services 1000 2,053,781.14 0.00 2,053,781.14 1,863,814.85%5
Outpatient Clinic 1025
64600100 SALARIES & WAGES 103,474.37 0.00 103,474.37 6,458.06
64600500 Out Pt Clinic - Accr Vac 16,721.79 0.00 16,721.79 2,335.51
64600700 FICA EXPENSE 7,365.78 0.00 7,365.78 38%.98
64603800 DEPT SUPPLIES 2,746.84 0.40 2,746 .84 729.72
64604500 PURCHASED SERVICE 375.00 0.00 375.00 0.00
64607700 Out Pt Clinic - Rentals 85.73 0.00 85.7 12.94
64608000 Out Pt Clinic - Mtg. & Tr 25.59 .00 25.59 0.00
64608100 Out Pt Clinic - Dues Subs 75.52 ¢.00 75.52 0.00
Total Cutpatient Clinic 1025 130,870.62 G.00 130,870.62 9,%26.21
RURAL HEALTH 1050
63500100 Rhe - Salaries & Wages 178,318.29 0.00 178,318.29 248,905 41
63500500 Rhc - Accrued Vacation 1,49%2.87 0.0 1,492.87 -2,323.586
63580700 Rhc - Fica 12,879.44 0.00 12,879.44 18,462 .80
63503800 Rhc - Dept Supplies 3,250.77 0.00 3,250.77 3,001.30
63504000 Rhc - Med Spec Fees 15,265.63 0.00 15,265.63 59 0.06
63504500 Rhc - Purchase Services 7.,%20.00 0.00 7,920.00 4,760.00
63508000 Rhe - Mtg & Travel 1,016.25 0.00 1,016.25 1,35%2.59
63508100 Rhc - Dues &k Subscription 291 .45 5.00 291.45 G.00
Total RURAL HEALTH 1050 220.,434.70 0.00 220,434.7¢ 274,158.54
Surgery services 1200
3 Surgery-Sal.& Wages 601,251.32 c.00 6§21,251.32 559,504 4¢
? 0 Surgery-Accr Vac. -4,102.90 .00 -4,102.30 1,303.58
00700 Surgery-Fica 44,336 98 6.0¢ 44,336,936 40,964 .87
‘4?&26‘3% COST OF GOODRS SOLD ¢.00 0.0¢0 G.00 420.00
54703700 Surgery-Non Capital Eguip 2,160.87 5.00 8,180 47 13,31C6.47
64703800 Surgery-Dept. Supplies 108,800,311 .00 106,800, 31 p 54,985 .30
64704000 Surgery - Med Fees 3,000.00 G.o 3¢GGG.—S’§3 12,905 .85
£4704200 Surgery-Profes Serv 40,404.15 0.00 40,404.15% 46,748 .25
64704500 Surgery-Purch Services 15,750.00 G.00 15,750.00 0,50
6£470750C Surgery-Maint Agree 9,082.54 Q.00 2,082.54 8,862 38
64707700 Surgery-Rentals 15%,755.87 0.00 159,755.87 127,634.71 TB/ (O
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£4708000 Surgery-Mtg. & Travel 3,485,286 0.00 3,485.2% 2,548.00
64708100 Surgery-Dues Bubscrip. 0.00 0.00 8.00 3,871.80
64708700 Surgery-Maint & Rprs 3,506.83 0.00 3,506,483 6,652.62
Total Surgery services 1200 991,431.21 0.00 991,431.21 87%,723.03
Anesthesiology services 1300 z % .
64900100 SALARIES & WAGES 178,898.12 é@ §.00 178,898.19 164,105.52
64900500 Accrued Pto 1,534.28 %5 1 0.00 1,534.28 1,197.82
64500700 FICA EXPENSE 8,488.33 i@’ 0.00 8,488.33 8,163.94
64902600 COST OF GOODS SOLD 0.00 0.00 0.00 (1) 178.92
64903700 Anesth.-Non Capital Egquip 5,332.87 0.00 $,332.87 @@ 0.00
£4303800 Anesth.-Dept. Supplies 9,%982.25 @)5 0.00 9,982.25 (M 11,076.50
64904000 Medical Fees 24,583.32 £ k' 0.00 24,583 .32 F 30,648.54
64904200 Anesth.-Professional Serv 232,392.88 QU* 0.00 232,392.66 (@) 228,002.84
64307500 Anesth.-Maint -Agree 3,917.68 i* 8.00 3,317.68 (D 3,647.72
64907700 Anesth.-Rentals 89.73 0.00 8%9.73 89,57
64908000 Anesth.-Mtg & Travel 1,506.88 6.00 1,506.88 790.68
64908100 Anesth.-Dues & Subscripti 147,43 G.00 147.43 774.99
64908700 Anesth.-Maint & Repairs 165.00 0.00 165.00 0.00
Total Anesthesiology serv 1300 467,038.53 0.00 467,038.53 448,687.04
Central supply services 1400
65100100 Central Sup.-Eal & Wages 10,625.26 0.00 10,625.2¢6 9,314.12
65100500 Central Sup.-Accr Vac. 258.74 0.00 258.74 78.33
65100700 Central Sup.-Fica 766.05 0.00 766.05 731.83
65102600 Central Sup.-Cost Of Sup 519,783.51 0.00 519,783.51 414,622.77
65103800 Central Sup.-Dept Supp 1,418.3% 0.00 1,419.39 3,221.861
65107500 Central Sup.-Maint Agree 3,337.986 0.00 3,337.98 2,486.89
65108700 Central Sup.-Repairs 649.24 8.00 649.24 250.81
65603000 TI.V. Therapy-Cost Of Sol 13,083.24 0.00 13,093.24 9,614.863
Total Central supply serv 1400 549,933.39 0.00 549,933.3% 440,320.9%
. Pharmacy 1500
§5500100 Pharmacy-8al. & Wages 52,942.53 0.00 §2,942.53 42,341.40
65500500 Pharmacy-Accr Vac. 2,217.81 0.00 2,217.81 80,95
65500700 Pharmacy-Fica 3,699.95 0.00 3,65%9.9% 2,926.88
§5302500 Pharmacy-Cost Of Drugs 530,837.42 0.00 530,837.42 522,167,486
65502600 COS8T OF GOODS SOLD G.00 0.060 0.00 -0.27
65503000 DRUGS 164.03 0.00 164.03 0.00
£5503800 Pharmacy-Dept. Supplies 2,508.91 0.00 2,508.91 2,246.33
£§5504200 Professional Service 285%,178.55 0.060 285,178.5% 270,806.21
65504500 Pharmacy-Purch. Services 302.50 0.00 302.50 0.00
§5507700 Pharmacy-Rentals 6,255.00 0.00 6,255.00 0.00
65508000 Pharmacy-Mtg & Travel 211.14 0.00 211.14 278.79
Total Pharmacy 1500 884,317.84 0.00 884,317.84 840,957.75
Laboratory services 1600
65800100 Laboratory-Sal & Wages 511,724.27 0.00 511,724.27 474,08%5.38
65800500 Laboratory-Accr Vaco. ~3,130.83 0.00 -3,130.53 2,589.16
£5800700 Laboratory-Fica 36,%71.47 0.6 35,971.47 34,292.56
65803700 Laboratory-Non Capital Eg 4,707.37 G.00 4,707.37 625.22
65803800 Laboratory-Dept. Supp. 497,472.64 .00 497,472,564 42%,647.61
65804000 Laboratory-Med.Spec.Fees 52,000.00 g.08 52,000.00 52,500.00
£5804200 Laboratory-Profes Bery 83,277.38 5.08 83,277.38 77,335,863
$5804500 Laboratory-Pur. Services 8,716.57 g.8¢ 8,716.57 9,5582.4%
§8807500 Laboratory-Maint Agree 56,24%.50 5,08 586,24%.50 54,258.78
65807700 Laboratory-Rentals 108.73 5.0 i68.73 $%.57
$5807900 Laboratory Services - 8Shi i%,332.76 9.80 15,.3%2.78 12,887.75
65808000 Laboratory-Mty & Travel 1,218.44 5.80 1,216.44 383.15
55808050 Lab-Mileage 12,174,564 5.60 12,174.84 25,943.5%
65808100 Laboratory-Dues & Subsc, 3,583.38 9,60 3,583,386 2,636.81
£5808700 Laboratory-Repairs 3,205.58 8.00 3,205.60 27.590
85903202 Blood Trans -Cost Of Bloo 169,641.75 2.80 188,641,775 £4,114.83
Total Laboratory services 1500 1,393,312.3%5 8.900 1,3%3,312.858 1,241,830.38
Elsctrocardiology (ERG) 1700
E5204100 Ekg-Sal. & Wages ; 4%5,827.21 0,40 46,827.21 41,256.41
66200700 Ekg-Fica 3,582.3¢ &.09 3,882.38 3,156.11
56203800 Ekg-Dept. Supplies 3,411.85 0.80 3,411.55__ 3,483.36
204000 Ekg-Med., Bpec. Fees 55, 358.00 o.80 55,308,488 83,023,408
66207500 Bry-Malint Agreement 2.589.400 .56 2,582 .88 655.55
Total Elsctrogardiciogy {0 1708 111,70%.08 5.450 313,708,086 i531.578.38
rRadiclogy services 1800
404,310.3%4 0.90 404,310.3%4 403,393, 82

£6500100

Radiology~8al. & Wages

TR.7
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66500500 Radioclogy-Accr Vac. 1,337.18 Q.00 1,337.18 -2,650.40
66500700 Radiology-Fica 29,791.48 0,00 29,791 .48 29,628.25
66503300 Radiology-Cost Of Film 9,41%.33 0.00 9,419.33 10,593.52
66503400 Radiology-Contrast Media 329 .45 ¢.00 929.45 1,092.10
66503700 Radiology-Non Capital Equ 319.98 0.00 319.98 1,420.39
66503800 Radiology-Dept Supplies 10,718.17 0.00 10,718.17 13,934.14
66504200 Radiology-Prof. Serv 175.00 0.00 175,00 100.0¢0
66504500 Radioleogy-Purch Services 10,727.70 0.00 10,727.70 §,690.32
66507500 Radiology-Maint Agree 110,228.60 0.00 110,228.60 72,256.72
66507700 Radiology-Rentals 548.65 0.00 548.65 497 .85
66508000 Radiology-Mtg. & Travel 725.03 0.00 725.03 403.72
66508100 Radiology-Dues & Subsc. 1,373.00 0.00 1,373.00 529.41
66508700 Radioclogy-Repairs 1,701.55 0.00 1,701.55 4,342.78
66600100 Ultrasound-Sal. & Wages 80,741.55 0.00 80,741.55 71,243.00
66600700 Ultrasound-Fica 6,031.30 0.00 6,031.30 5,408.78
66603400 Contrast Media 0.00 0.00 0.00 32.00
66603700 Ultrasound-Non Capital Eg 159.99 0.00 159.99 169.99
66603800 Ultrasound-Dept Supplies 805.55 0.00 805.55 684.09
66607500 Ultrasound -Maint Agree 16,573.42 0.00 16,573.42 16,571.44
66608000 Ultrasound-Mtg. & Travel 491.35 0.00 491.35 906. 38
66608100 Ultrasound-Dues & Subsc. 349.11 0.00 349,11 283.25
66653400 Echo - Contrast Media 0.00 0.00 0.00 6,636.00
66653800 Echo -Dept Supplies 250.84 0.00 250.84 410.19
66657500 Echo - Maint Agree 807.52 0.00 807.52 7,874.82
66803800 Nuclear Med-Dept Supplies 73,977.33 0.00 73,977.33 71,297.49
66804200 Nuclear Med-Prof Serv 110,405.00 0.00 110,405.00 93,050.00
66807700 Nuclear Med-Rentals 48,000.00 0.00 48,000.00 48,000.00
66300100 Ct. Scan-Sal & Wgs 72,684 .27 0.00 72,684 .27 71,241.08
66900700 Ct. Scan-Fica 5,148.33 0.00 5,148.33 5,076.01
66903300 Ct. Scan-Cost Of Film ~733.60 0.00 ~733.60 0.00
66903400 Ct. Scan-Contrast Media 30,539.82 0.00 30,5339.82 24,243,892
66903800 Ct. Scan-Dept Supplies 8,069.84 0.00 8,069.84 5,530.74
66907500 Ct. Scan-Maint Agreement 114,715.60 0.00 114,715.60 120,688.00
66%08000 Ct. Scan-Mtg & Travel 444 .06 0.00 444 .06 329.95
66908700 Ct. Scan-Maint & Repairs 5,662.02 0.00 5,662.02 1,558.00
66950100 MRI - Salaries & Wages 57,723.36 0.00 57,723.36 ® 37,608.79
66950700 MRI - Fica Expense 4,136.60 0.00¢ 4,136.60 2,708.83
6953700 MRI - Non- Capital Equip. 649.05 0.00 649.05 795.90
6953800 Mri - Dept Supplies 9,377.13 0.00 3,377.13 7,058.01
66954200 MRI - Professicnal Sves 382.86 0.00 382.86 2,744.00
66557700 Mri - Rentals 305,256.37 0.00 305,256.37 145,330.00
66958000 Mri - Meeting & Travel 252.12 0.00 252.12 88.86
67003800 Dept Supplies 4.91 0.00 4.91 36.09
Total Radiclogy services 1800 1,535,211.76 0.00 1,535,211.76 1,289,844.23
Speech therpy services 1900 f& - %’?7’ ??3 ,;?z.L
67004500 Speech Therpay- Purchase 5,771.77 0.00 5,771.77 7.163.43
Total Speech therpy servi 1900 5,771.77 0.00 5,771.77 7,163.43
Respiratory therapy servi 2000
66703800 Eeg-Dept Supplies 672.01 0.00 §72.01 ' 688.23
66704000 Eeg-Med Fees 62,702.00 0.00 62,702.00 3; 51,808.00
66704200 Eeg-Prof. Serv. $0,100.00 0.00 30,100.00 74,725.00
66707500 Eeyg - Maint Agreements 71.68 8.00 71.68 0.00
67300100 Resp Therapy-Sal & Wages 216,389.59 0.00 216,389.59 195,918.38
67300500 Resp Therapy-Accr Vac. 1,211.08 0.00 1,211.08 1,535.09
67300700 Resp Therapy-Fica 15,698.28 0.00 15,698.28 14,028 .04
67303500 Resp Therapy-Oxygen 26,734.45 0.80 26,734 .45 22,930.37
67303700 Resp Therapy-Non Capital 0.00 .00 0.00 2,216.93
67303800 Resp Therapy-Supplies 5,603.01 0.00 5,603.01 7,032.07
67304000 Respiratory Care -Medical 470.00 5.0 470.00 3} 7500
67307500 Resp Therapy-Maint Agree 2,052.26 .04 2.052.28 1,816.58
67307700 Resp Therapy-Rentals 12,989,980 0.00 12,98%.3%¢0 11,9%9%3.10
67308000 Resp Therapy-Mtg. & Trav 786.1 o.00 736.14 1,627.25
67308100 Resp Therapy-Dues & Subsc 103.50 0.400 103.50 78.50
67308700 Resp Therapy-Repairs 113.390 2.00 113.3¢ 55 00
67309800 Respiratory Care - Grants 0.00 0.00 0,00 4,711.89%
68300100 Cardiac Rehab -Sal & Wage 40,870.73 0.00 40,870¢.73 38,777.16
6830050C¢ Cardiac Rehab -Accr Vacat 1,536.48 0.00 1,536.48 680.2
€8300700 Cardiac Rehab -Fica 2,831.75 0.00 2,831.75 2,678 1
£8303800 Cardiac Rehab -Dept Suppl 1,418 .44 8.00 1,418.44 1,281 .65
68307500 Cardiac Rehab-Maint Agree 513.12 0.00 513.1 21.85%
68308000 Cardiac Rehab -Mtgs & Tra 188.0¢0 G.00 1%%.¢60 24.2%
68308100 Cardiac Rehab -Dues & Sub 185.00 0.00 185.0¢C 156 .80
'83(3870‘3 Cardiac Rehab -Maint & Re -146.87 $.08 146 .87 201.87
Total Respiratory therapy 2000 483,114.85 .00 483,114.85 435, 146,22
Physical therapy services 2100
68002600 Physical Therapy -Cost Cf 721.91 0.00 721.9 1,787 .46
68003700 Phys Therapy-Non Capital 2,214.10 0.00 2,214.1 0.00 /
68003800 Phys Therapy-Dept Supplie 4,293.24 0.00 4,299.24 4,757.62 /by
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68004500 Phys Therapy-Purch Serv 295,12%.23 0.00 295,129.23 25%,836.47
68004600 Physical Therapy -Mgmt Fe 249,021.56 5.00 249,021.56 244,309.87
68007500 Phys Ther-Maint Agree 2,626.75 0.00 2,626.7 3,008.45
68007700 Phys Therapy-Rentals 590.00 0.00 530.00 .00
680079006 Physical Therapy - Ship & 186.10 0.00 186.10 231.24
68008000 Phys Therapy-Mtg & Travel 27.80 0.00 27.80 0.00
68008700 Phys Therapy-Repairs 223.30 0.00 223.30 0.00
68009900 Phys Therapy-Other Expens 7,033.08 0.00 7,033.05 6,979.37
68502600 Occ.Therapy Cost Of Supp 436.31 0.00 436.31 348 .88
68503800 Occupational Therapy - Su 1,427.61 0.00 1,427.61 1,787.97
68504500 Occupational Therapy-Purc 66,265, 38 0.00 66,265.38 52,488.11
68508100 Occ Therapy-Dues & Subscr 0.00 0.00 0.00 125.00
Total Physical therapy se 2100 630,202.34 0.00 630,202.34 575,660.44
Clinic-Physician private 2200
72500100 Clinic-S5al & Wages 21,589.23 0.00 21,589.23 18,169.29
72500700 Clinic-Fica 1,529.73 0.00 1,529.73 1,284.96
72503700 Clinic-Non Capital Equip 0.00 0.00 0.0¢ 450.00
72503800 Clinic-Dept. Supplies 4,472.49 0.00 4,472 .49 1,928.44
72507500 Clinic - Maint Agreements 1,124.43 0.00 1,124.43 1,148.51
72509900 Clinic-Other 50.00 0.00 50.00 0.00
Total Clinic-Physician pr 2200 28,765.88 0.00 28,765.88 22,981.20
Dietary services 2300
73100100 Nutritional Svc.-Sal. & W 238,031.83 0.00 238,031.83 229,355.74
73100500 Nutritional Services -Acc 3,063.87 0.00 3,063.67 266.99
73100700 Nutritional Services-Fica 16,986.38 0.00 16,986.38 16,412.44
73103600 Nutritional Services-Raw 196,257.7¢6 0.00 196,257.7¢6 166,648.30
73103700 Nutritional Svc-Non Cap E 565.00 0.00 565.00 2,232.54
73103800 Nutritional Svc-Dept. Sup 44,782.92 0.00 44,782.92 40,136.02
73104200 Nutritional Services-Prof 146,217.45 0.00 146,217.45 118,884.64
73104500 Nutritional Svcs-Pur. Ser 1,2%2.00 0.00 1,232.00 649.00
73107700 Nutritional Services-Rent 828.00 0.00 828.00 798.00
3108000 Nutritional Svc-Mtg. & Tr 220.00 0.00 220.00 0.00
3108100 Nutritional Svc.-Dues & 8 70.00 0.00 70.00 465.94
3109900 Nutritional Services-Cthe -24,450.18 0.00 -24,450.18 -18,999.36
Total Dietary services 2300 623,864.83 0.00 623,864.83 556,850.25
Laundry and linen service 2400
73300100 Laundry-Sal.&Wages 30,273.58 ¢.00 30,273.58 30,483.67
73300500 Laundry-Accr Vac ~84.63 0.00 -84.63 1,856.31
73300700 Laundry-Fica 2,148.87 0.00 2,148.87 2,059.11
73303800 Laundry-Supplies 24,441.17 0.00 24,441.17 22,159 .32
Total Laundry and linen 8 2400 56,778.99 0.00 56,778.99 56,558 .41
Social services 2500
73500100 Social Ser.-Sal. & Wages 38,897.35 J.00 38,897.36 41,458.41
73500700 Social Ser.-Fica 2,809.64 0.00 2,809.64 3,024.07
73503800 Social Ser.-Dept. Sup. 0.00 0.00 0.00 177.88
73504200 Social Ser.-Prof Serv 883.10 2.00 883.10 906.39
73508000 Social Ser.-Mtg. & Trav 416 .44 0.00 416 .44 304.71
73508100 Social Ser.-Dues & Subsc 0.00 0.00 6.00 29.58
Total Social services 2500 43,006.54 0.00 43,006.54 45,901.04
Plant and maintenance 2600 :
74100100 Plt. & Maint.-Sal.&Wages 223,170.9¢6 0.00 223,170.96 172,6086.26
74100500 Plt. & Maint.-Accr Vac 5,318.11 §.00 5,918.11 F01.45
74100700 Plt. & Maint.-Fica 15,598 .89 5.00 15,598 .89 12,06%.87
74103700 Plt. & Maint.-Non Capital 2,9%6.00 0.00 2,9%6.00 1,825.00
74103808 Plt. & Maint.-Dept Sup. 43,512.98 0.00 43,512.98 53,975.57
74104500 Plt. & Maint . -Pur Serv. 12,689.49 2.00 12,689.49% 1%,131.78
74107500 Plt. & Maint.-Maint Agres 13,718,772 9.00 13,718.72 24,983 .49
74107700 Plt. & Maint.-Rentals €86 .38 ¢.00 586,38 1.697.42
74108000 Plt. & Maint.-Mtg & Trav 2,4%0.03 o.00¢ 2,45%0.03 2,273.7%
74108100 Plt. & Maint.-Dues & Sub 1,435 .66 0.00 1,435 66 1,20% .50
74108700 Plt. & Maint.-Repairs 17,412.55% 0.00 17,412.55 39.492.70
74109200 Plt. & Maint. -Electricity 259,377.28 8.00 259,377 .28 248,181 .49
74109210 Plt. & Maint.-Natural Gas 140,275.21 0.00 140,275.21 132,283.57
74109220 Plt. & Maint.-Swr & Water 24,972 .65 ¢.00 24,872 .85 21,354 .13
‘4},9983@ Pit & Maint - Grants G.00 $.00 0.68 81.00
Toral Plant and maintenan 2600 764,254 .89 3.00 764,254.89 727,065 .98
Hougekeeping 2760
74500100 Housekeeping-Sal & Wages 134,160.59 0.00 134,160.59% 147,158.02
74500500 Housekeeping-Accr Vac. 1,459.58 ¢.00 1,459.58 1,487.71
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7450070¢ Housekeeping-Fica 9,333.51 0.060 $,333.51 10,454.99
74503700 Housekeeping-Non Capital 500.00 0.00 500.00 843.80
74503800 Housekeeping-Dept Supplie 36,733.77 0.00 36,793.77 3G,281.55
74504500 Housekeeping-Purch Servic 28,960.15 ¢.00 28,960.15 22,185.53
74508000 Housekeeping-Mtg & Travel 6.00 ¢.00 £.00 0.00
Total Housekeeping 2700 211,213.6C 0.00 211,213.60 212,411.60
Administration and genera 2800
75000100 Finance-Sal & Wages 174,5%24.57 0.00 174,524 .57 154,174.49
75000500 Finance-Accr Vac 4,210.35 0.00 4,210.35 993.85
75000700 Finance-Fica 12,618.89 0.00 12,618.89 11,17%9.80
75003700 Finance-Non Capital Equip 1,920.00 0.00 1,%20.00 0.00
75003800 Finance-Dept Supplies 1,141.54 0.00 1,141.54 1,594.52
75004200 Finance-Prof Serv 22,659.00 0.00 22,659.00 25,175.00
75004500 Finance-Pur Services 600.00 0.00 600.00 0.00
75007500 Finance-Maint Agree 3,118.65 0.00 3,118.65 2,509.80
75008000 Finance-Mtg & Travel 745.73 0.00 745.73 1,050.70
75008100 Finance-Dues & Subscr 625.00 0.00 625.00 569.00
75100100 Pt Registration-Sal & Wag 146,433.31 0.00 146,433.31 137,102.33
75100500 Pt Registration-Accr Vac 554.43 0.00 554 .43 ~-305.65
75100700 Pt Registration-Fica 10,295.88 0.00 10,236.88 3,747.91
75103800 Pt Registration-Dept Supp 18,713.73 0.00 18,713.73 16,663.87
75107500 Pt Registration-Maint Agr 2,526.21 0.00 2,526.21 1,677.97
75107700 Pt Registration-Rentals 1,773.16 0.00 1,773.16 1,773.48
75108000 Pt Registration-Mtg & Tra 125.00 0.00 125.00 165.48
75108100 PT REGISTRATION-DUES & SU 253.00 0.00 253.00 471.95
75200100 Business Svcs-Sal & Wages 186,495.89 0.00 186,495.89 189,070.85
75200500 Business Svcs-Accr Vac -4,182.98 0.00 -4,182.98 -822.35
75200700 Business Svcs-Fica 13,330.36 0.00 13,330.36 13,601.95
75203800 Business Svcs-Dept Supply 5,672.98 0.00 5,672.98 6,018.16
75204500 Business Svcs-Purch Servi 46,621.60 0.00 46,621.60 49,600.15
75205600 Business Svcs-Collection 98,976.41 0.00 98,976 .41 90,268.92
75207500 Business Svcs-Maint Agree 2,197.54 0.00 2,197.54 7.160.06
75207700 Bus. Svcs. - Rentals 2,229.00 0.00 2,229.00 2,229.00
75208000 Business Svcs-Mtg & Trave 286.16 0.00 286.16 696 .85
5208100 Business Svcs-Dues & Subs 1,411.75 0.00 1,411.75 1,020.91
5300100 Data Proc.-Sal & Wages 64,277.55 0.00 64,277.55 62,824.18
75300500 Data Proc.-Accr Vac. -623.50 0.00 ~-623.50 -80.84
75300700 Data Proc.-Fica 4,768.47 0.00 4,768 .47 4,660.22
75303800 Data Proc.-Dept.Supplies 503.59 0.00 503.59 577.24
75400100 SALARIES & WAGES 133,134.43 0.00 133,134.43 93,961.45
75400500 ACCRUED PTO 1,055.13 0.00 1,055.13 2,951.41
75400700 FICA EXPENSE 9,615.11 0.00 9,615.11 6,722.85
75403700 NON-CAPITAL EQUIPMENT 0.00 0.00 0.00 3,292.57
75403800 DEPT SUPPLIES 1,181.49 0.00 1,181.49 1,882.97
75404500 I.T. Purchase Service 4,570.00 0.00 4,570.00 570.00
75407500 I.T. - Maint/License 128,645.15% 0.00 128,645.15 54,141.23
75408000 I.T. - Meeting & Travel 1,847.35 0.00 1,847.35 633.90
75409900 OTHER OPERATING EXP 3,448.15 0.00 3,448.15 5,737.76
76100100 Admin.-Salaries & Wages 198,881.51 0.00 198,881.51 202,772.67
76100300 O/P REVENUE 0.00 0.00 0.00 -56.80
76100500 Admin.-Accr Vac ~-3,000.55 0.00 -3,000.55 748.34
76100700 Admin.-Fica 12,854.26 0.00 12,554.26 14,347 .46
76100900 Admin.-Compensatory Wage 11,723.12 0.00 11,723.12 12,000.04
76103706¢ Admin. -Non Capital Equip 0.00 0.00 0.00 865.96
76103800 Admin.-Dept. Supplies 19,503.24 0.00 19,503.24 21,068.87
76104200 Admin. Professional Servi 0.00 0.00 0.00 32,256.43
76104500 Admin.-Pur. Services 23,89%98.26 .00 23,898.26 14,306.81
76107100 Admin.-Ins & Bonding 322,922.73 0.00 322,922.73 293,979.44
76107200 Admin.-Interest Exp 155,262.30 0.00 185,262.30 3D 165,005.10
76107250 Admin.-Wellness Program 2,437.75 0.00 2.437.75% 8,471.34
76107400 Admin.-Legal Fees 12,800.48 .00 12,800.48 12,088.1
76107500 Admin.-Maint Agree 3,215.88 0.00 3,21%.86 2,548,933
76107700  Admin. -Rentals 5,518.84 0.00 5,518.84 5,5%13.45%
76108000  Admin.-Mtyg. & Travel 8,292 .85 0.00 B,292.85 2,437 46
76108100 Admin. -Dues & Subscrip. 39,7%6.29 0.00 3%,796.29 47,187, 34
76108150 Admin.-Marketing B7.16 0.0¢0 87.16 3 0.80
76108300 Admin - Phys Svcs/Recrui §9,531.83 0.00 £%,531.83 .L 52,118 3¢
76108808 Admin. -Postage 31,251.02 G.00 31,251.0 29,479 .50
7610G8%00 Admin. -Telephone 45,027.5% 0.00 45,027.59% 45,952 85
76103240 INTERNET- CABLE 11,441.64 $.00 11,441 64 11,441 64
761093800 Administration - Grants 15,3%7.5% 0.00 15,337.53 19,150.84
7610%%00 Admin. -Other 185.60 0.00 165,60 161,28
76300100 Materials Mgt-Sal & Wages 77,5%9.85 0,00 77.,59%.6% 74,363 .45
T&£800500 Materials Mgrt-Accr vac 207.6 4.00 207.062 596 .29
76300700 Materials Mgt-Fica 5,724.97 .08 5,724.97 5,500.23
.6903896 Materials Mgt-Dept Suppli 1.,215.04 0.00 1,215.04 2,185,117
6904500 Materials Mgt-Pur Serv -6,718.78 0.00 -6,718.78 3,194 .14
76907940 Materials Mgt-sShp & HAL 12.92%.68 o008 12,929.6¢ 9,498 .83
TES0E000  Materials Mgt-Mtg & Trave 169,18 0.00 16%.18 335 .81
76908100 Marerials Mgt-Dues & Subs 80 .00 [ 8¢ .00 83.00
Toral Administration and 2800 Z,186,217.21 G.00 2,188,217, 21 2.047,520.78
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Provision for doubtful ac 2850
40005000 Sth Bad Debt Expense 1,540,484.74 0.00 1,540,484.74 1,332,256.54
50002800 Bad Debt Recovery -209,72%.63 0.00 -209,729.63 ~-179%,731.87
Total Provision for doubt 2850 1,330,755.11 .00 1,330,755.11 1,152,524.67
Medical records 2900
77100100 Hith Info Sve-Sal & W 220,478.87 0.00 220,478.87 240,331.92
77100500 Hlth Info Svc-Accr Va -6,588.22 0.00 -6,588.22 -80.98
77100700 Hlth Info Mgmt-Fica 15,969.31 0.00 15,969.31 17,116.71
77103800 Hlth Info Mgmt-Dept. 6,512.89 0.00 6,512.89 6,114.87
77104200 Hlth Info Mgmt -Prof. 87,936.97 0.00 87,936.97 23,971.58
77104500 Hlth Info Mgmt-Pur. § 1,251.25 0.00 1,251.25 5,481.83
77107500 Hlth Info Mgmt-Maint 17,445.23 0.00 17,445.23 20,807.84
77108000 Hlth Info Mgmt-Mtg. T 938.90 0.00 938.90 1,108.66
77108100 Hlth Info Mgmt-Dues & 2,028.35 0.00 2,028.35 2,416 .53
77108700 Hlth Info Mgmt-Repair 2,025.02 0.00 2,025.02 0.00
77109800 Hlth Info Mgmt - Gran 0.00 0.00 0.00 111.25
77109900 Hlth Info Mgmt-Other 0.00 0.00 0.00 ~-3.44
Total Medical records 2900 347,998.57 0.00 347,998.57 317,376.77
PSRO/Utilization review 3000
77400100 Qa/Pa&l/Rm -Sal&Wages 23,601.89 0.00 23,601.89 35,153.40
77400700 Qa/Pa&I/Rm -Fica 1,757.69%9 0.00 1,757.69 2,488.09
77403800 Qa/Pa&I/Rm -Dept. Sup 13.20 0.00 13.20 350.11
77404200 PROFESSIONAL SERVICE 0.00 0.00 0.00 500.00
77404500 Qa/Pa&I/Rm -Pur Serv 1,323.75 0.00 1,323.75 1,263.75
77408000 Qa/Pa&I/Rm -Mtg & Trav 2,199.94 0.00 2,199.94 2,103.38
77408100 Qa/Pa&l/Rm -Dues & Sub 8,998.57 0.00 8,998.57 11,117.80
Total PSRO/Utilization re 3000 37,895.04 0.00 37,895.04 52,976.33
Nursing administration 3100
7500100 Nurs. Adm.-Sal.& Wages 71,772.48 0.00 71,772.48 53,708.59
7500500 Nurs. Adm,-Accr Vac -2,133.15 0.00 -2,133.15 -1,022.56
77500700 Nurs. Adm.-Fica 4,398.58 0.00 4,398.58 3,830.26
77503800 Nurs. Adm.-Dept. Sup. 974.61 0.00 974.61 756.81
77508000 Nurs. Adm.-Mtg. & Trav 677.39 0.00 6€77.39 349.68
77508100 Nurs. Adm.-Dues & Sub. 367.00 0.00 367.00 351.92
Total Nursing administrat 3100 76,056.91 0.00 76,056.91 57,974.70
Human Resources 3200
79000100 Human Resources-Sal & Wag 81,427.30 0.00 81,427.30 66,0599.24
79000500 Human Recources-Accrued V 1,058.88 0.00 1,058.88 1,881.19
79000700 Human Resources- Fica Exp 6,016.98 0.00 6,016.98 4,7686.32
79000750 Human Resources-Pension E 64,129.03 0.00 64,129.03 54,735.31
79001700 Human Resourceg-Prov Emp 1,535,750.23 0.00 1,535,750.23 1,347,592.02
79001900 Human Resources-Health Ad 19,810.3% 0.00 19,810.39 17,422.20
79002150 Human Resources-Life Insu 10,366.09 0.00 10,366.09 8,025.98
79002200 Human Resources-Planning 6,948.15 0.00 6,948.15 7,480.56
79002210 Human Resourceg-Re-Insura 147,181.30 0.00 147,181.30 140,645 .68
79002250¢ Human Resources-Unemploym 3,540.50 0.00 3,540.50 6,990.71
7900230C Human Resources-Workman C 84,274.91 0.00 84,274 .91 63,210.19
79002350 Human Resources-Other 5,155.11 0.00 5,155.11 4,236.40
79003800 Human Resources-Dept Supp 3,345.52 0.00 3,345.582 4,348.02
79004500 Humrn Resources-Contract -2,000.00 .00 -2,000.00 -1,812.13
79008000 Human Resources-Mtg & Tra 759.74 0.00 759.74 1,372.1
79008100 Human Resources-Dues & Su §,718.81 0.00 $,718.81 14,325 .66
79008150 Human Rescurces - Marketi 40.601.81 0.00 40,601.81 39,338.70
79008200 Human Resources Bnfts-Tuil 2,623.41 3.00 2,623.41 5,726.62
79009800 GRANTS 3,470.31 g.0 3,470.31 1,213,012
Total Human Resources 3200 2,024,178.47 3.00 2.,024,178.47 1,787,597.80
Depreciation 3300
80000210 Depr.-Land Imp. 33,003.15 0.00 33,003,158 33,9%11.69
80000310 Depr.-Building 378,839.87 4.00 378,839 .67 393,396 .47
30000520 Pepr.- Fixed Equip. 82,856 .19 $.00 82,858 19 82,813.34
80000610 Depr.-Dept Equip. 796,204 .49 ¢.00 796,204 .49 728,389.17
Toral Depreciation 2300 1.280,503.5¢ §.00 1.298,302.5¢ 1,244,%10.87
‘ INS/INF CON 3460
77600100 Ed./Inf Con-Sal & Wages 57,617 13 0.00 57,617.13 8,582 .45
77600500 Ed./Inf Con-Accr VYac 136.75 G.00 136.75 786 .12
77600700 Ed./Inf Con-Fica 4,345.81 §.00 4,345,861 3,971.84
77603700 Ed./Inf Con-Non Capital E 1,288.44 0.00 1,288.44 915.40
77603800 E4d./Inf Con-Dept Supplies 1,433.37 ¢.00 1,433.37 2,712.71
77608000 Ed./Inf Con-Mtg & Travel 1,981.2¢9 G.00 1,%81.29 2,246.03 /)6/‘//
/7
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Acct # W/p Unadjusted Adjusting Adijusted Report
Source Description Ref Balance AJE Entries Balance Balance
77608100 Ed./Inf Con-Dues & Sub. 877.67 0.00 877.67 1,482.84
77609800 Education/Inf Control - G 0.00 0.00 0.00 559.2%
Total INS/INF CON 3400 67,680.26 Q.00 €7,680.26 68,206 .68
Cash and cash equivalents A
11002000 Peoples Bank - Operating 1,861,716.13 0.00 1,861,716.13 671,745.71
11003000 Bank Of America - Payroll 3,000.00 G.00 3,000.00 3,000.00
11006000 Change Funds 400.00 0.00 400.00 400.00
11006500 Dietary Change Fund 120.00 0.00 120.00 120.00
11007000 Petty Cash 500.00 0.00 500.00 500.00
1200200C¢ Union Planters - Operatin 0.00 0.00 0.00 55,015.63
12002500 Credit Card Cash 19,307.23 0.00 19,307.23 37,247.00
12003000 Employee Benefit Trust Ac 61,917.02 0.00 61,917.02 166,913.39
Total Cash and cash equiv A 1,946,960.38 0.00 1,%46,960.38 934,341.73
Patient A/R-Net of allowa C
13001000 Accts. Rec.-Patients 10,345,112.73 0.00 10,345,112.73 8,714,471.30
13002000 Accts Rec - Rev Accruals 0.00 0.00 0.00 55,860.78
13004000 Pip Clearing -368,512.64 0.00 -368,512 .64 -381,080.14
13007100 Allow For Charity Care -699,836.60 0.00 -699,836.60 -550,817.50
13008000 Alow Cont Adj-Mcare -1,059,885.92 0.00 -1,053%,885.92 -1,063,378.65
13008010 Home Health Allowance 1,176.02 0.00 1,176.02 8,170.12
13008020 Alow Cont Adj-Mcaid -3,338,065.22 0.00 -3,398,065.22 -2,1%8,665.67
13008030 Alow Cont Adj-Bc -8,013.00 0.00 -8,013.00 -9,328.00
13008040 Hmo/Ppo Allowance -245,026.07 0.00 -245,026.07 -170,555.07
13009000 Alow. For Doubtful Accts. -1,355,359.41 0.00 -1,355,359.41 -1,181,477.68
28002000 Cash Clearing -48,282.09 0.00 -48,282.09 0.00
28004000 Transfer Clearing 0.00 0.00 0.00 -2,604.16
28006000 Transfer Deposit Clearing -1,144.30 0.00 -1,144.30 0.00
28007000 UPP CLEARING -7,895.57 0.00 -7,895.57 0.00
Total Patient A/R-Net of C 3,154,267.93 0.00 3,154,267.93 3,220,595.35
= jpck ik
5@ > Jo55 000 e de & w:m!é‘?j “
Due from third-party payo D M } mtﬁ l
13003000 Due From Mcar_App Claim -249,338.70 2 ~220,000.00 -469,938.7 609,186.52 {gg L4
13004500 Pip Receivable 217,064.00 0.00 217,064.00 174,578.00
13005050 Medicaid Y E Settlement -20,000.00 0.00 -20,000.00 -461,698.50
Total Due from third-part D -52,874.70 -220,000.00 -272,874.70 322,066.02
Other Receivables E w
13002200 Due From Emp - Scholarshi 2,717.60 0.00 2,717.60 'Tb', 2,623.41
13005000 Due from Phys -Recruitmen 76,378.00 0.00 76,378.00 106,697.00
13005500 Due from Dr. Kessler 345,617.64 0.00 345,617.64 132,257.77
13006500 Interest Inc. Receivable 13,615.03 0.00 13,615.03 53,319.03
13007500 Receivable-Sale Of Buildi 99,116.17 0.00 99,116.17 116,270.31
Total Cther Receivables E 537,444.44 0.00 537,444 .44 0195 411,168.12
. Ve
Taxes receivable F mlg
13006700 Property Taxes Rec-0Op 189,235.76 0.00 189,235.7¢6 195,487.52
13006800 Property Taxes Rec-B & I 159,310.08 0.00 159,310.09 P 168,279.96
Total Taxes receivable F 348,545.85 0.00 348,545.8513/ 367,767 .48
Inventory of supplies H .
14002600 ¥ - Pt Chargables 266,976 .31 §.00 266,976 .31 211,831.20
14008000 Inventory-Raw Food 10,165%.32 3.00 10,185 .32 7,777 .66
Total Inventory of suppli H 277,141.63 0.60 277,141.63 Ll’)? 219,608 86
Prepaid insurance I
15002000 Prepaid Insurance 300,315.38 G.00 300,315 .38 278,20%.67
15003000 repaid Hds - Dietary 19,520.00 0.00 1%,520.00 19,5206.00
15006000 2008 Unamortized Bond Cos 63,695.41 0.00 £3,635 .41 34,572 .49
1500700¢ Prepaid Other 192,685.68 0.00 152,685.68 183,%43.81
Total Prepaid insurance 1 576,216.47 0.00 576,216 .47 [,&;’2 516,245.97
' foard Des:gnated-Bond Red J
11004000 USDA PROCEEDS ACCT 49,852 33 G.00 49,852 .33 3.06
1100450C USDA B & I ACCOUNT 2,524 .65 G.00 2,524.65 2.400
11004550 USDA RESERVE ACCT 385,807 .44 0.00 385,807.44 a.0n
1160800 Bond & Interest Fund 101,058.98 0.00 101,088, 38 9¢,038.27
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11008500 Alt Bond & Int 2001 12,631.53 0.00 12,631.53 9,515 .94
Total Board Designated-Bo J 551,874.93 0.00 551,874.93 99,554 .21
Board Designated-Funded D L )
11005000 Equipment Trust Fund 537,232.49 c.00 537,232.49 1,161,509.25
12001050 Foundation Donations 0.00 0.00 0.00 70,854.865
12004050 EDWARD E JONES A/C 0.00 0.00 ¢.00 13,747 .81
12006000 Cd-Restricted 1,825,653.54 0.00 1,825,65354@ 4,523,814 .46
Total Board Designated-Fu L 2,362,886.03 0.00 2,362,886.03 5,775,926.17
tQ= 2202 41
Property and Equipment M !é) - ('0 sggép T
16001000 Land 61,161.28 \}) 0.00 61,161.28 61,161.28
16002000 Land Improvements 830,483.86 6 .00 830,483.86 828,345 .86
16003000 Building 9,722,097.98 0.00 9,722,097.98 M 9,568,153.10 é,‘l_:
16005000 Fixed Equipment 1,514,594.57 “ ‘ 0.00 1,514,594.57 1,512,988.57
16006000 Departmental Equip 7,961,924.40 \}‘ %%} 0.00 7,961,924.40 7,118,489.55
16007000 Construction In Progr 6,076,787.66 %,’g 4 0.00 6,076,787,66“" 1,189,449.28
17002000 Accum. Dep.-Land Improv -492,685.40 5,, 0.00 -492,685.40 ~459,682.25
17003000 Accum. Dep.-Building -5,169,631.21 0.00 -5,169,631.21 -4,730,7391.56
17005000 Accum. Dep.-Fixed Bgquip. -718,052.79 0.00 -718,052.79% -636,930.35
17006000 Accum. Dep.-Dept.Equip. -4,922,273.81 0.00 -4,922,273.81 -4,245,593.70
Total Property and Equipm M 14,864,406.54 0.00 14,864,406.54 10,145%,589.78
Other Assets-Unamortized N
15003000 Unamortized Bond Exp 92,630.80 0.00 92,630.80(]1 100,597.60
Total Other Assets-Unamor N 92,630.80 0.00 92,630.80 100,597.60
Current portion of long t P
24001000 Cur. Port.-Bonds Payable -145,000.00 0.00 -145,000.00 -135,000.00
4001050 Cur. Port.-Alt Bonds Pavya ~-65,000.00 0.00 ~65,000.00 -60,000.00
Total Current portion of P -210,000.00 0.00 -210,000.00 L,)ﬁi -195,000.00
Accounts payable R
21001000 Accounts Payable-Trade -1,272,090.81 0.00 -1,272,090.81 -685,716.28
22009000 Accts Pay -Misc. 0.00 0.00 0.00 ~-35.54
22009020 Accrued Purchase Service -73,353.84 C.00 -73,353.84 -30,081.45
22009030 Accrued Supplies -10,530.90 0.00 -10,530.90 -50,826.89
Total Accounts payable R -1,355,975.55 0.00 -1,355,975.55 w}y.ns,sso.ls
Accrued payroll and relat S
21003000 Accts. Pay.-Fed. W\H. Tax ¢.01 0.00 0.01 0.01
21004500 Accts. Pay-Self -356,513.54 0.00 -356,513.54 -410,722 .41
21005000 Accts Pay-Colonial ~1,162.26 0.00 -1,162.26 629 .64
21005001 KMG ACCIDENT PRETAX PR DE -25.01 0.00 -25.01 0.00
21006000 Accts Pay-Misc Deducts -52.46 0.00 ~52.46 0.00
21007000 Accts Pay -Deferred Comp. 6.19 0.00 0.19 0.19
21008250 Unum Life Ins 1,605.63 0.00 1,605.63 1,148.50
21008400 Accts Pay - Flex Program -1.06 0.00 -1.06 -0.63
22000100 Accrued Payroll -195,364.92 0.00 -195,364 .52 -157,740.2%
22000500  Accrued Vacation ~412,238.22 9.00 -412,238.22 -389,537.32
22009200 Accrusd Unemployment -1,106.00 0.00 -1,106.400 -3,170.00
Total Accrued payroll and 8 -964,857 .64 .00 -964,857 .64 &42?95§,392,31
Accrued interest payable T -~
22007000 Interest Payable-B&l -2,384.41 0.00 «2,384.43[;»;%‘) S3,441.91
Total Accrued interest pa T -2,384 .41 0.08 ~2,38%4 .41 -3%,441.91
Due to third-party payors U
21003050 Accts Pay-Due To BAC Reim -113,550.08 G.00 #113,556.’}8 ‘f«zz%,%a’a,%
Total Due to third-party U ~113,550.08 5.00 ~113@SSGASSL":}}‘129,999,38
‘ Long-term debt, ner of cu V
23000100 Alt Bonds Payable {Long T ~2,405,006.00 ~2,405%,000.00 -2,476G,000.00
23003500 Long Term -USDA Loan -505,000.60 .06 -500,000.00 G.00
-158,006.00 -184,000.00 -29%5,000.00C

24002000 Bonds Payable {Long Term)

o
<x
Lod
o
<o
€2
f»]

5
Total Long-term debt, net V -3,08%,000. ~3,055,€}0(}VQ{}{)“2) !2,?65,093.

7613
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Qther Assets
13007000 Note(S) Receivable -1.2% 1 272.41 271.12 43,145.81
Totral Other Assets -1.23 272 .41 271.12 43,145.81
Fund equity
29001050 Eguity Restricted - Found 0.00 0.00 0.00 -90,602.456
29007000 (r) Accumulated Earnings -17,23%,773.117 0.00 -17,239,773.17 -15,604,753 .41
29008000 Equity-Restricted-Grants =-84,098.71 1 68,494.77 -15,603.94 -7,337.11
-17,323,871.88 68,494.77 -17,255,377.11 -15,702,6%2.98

Total Fund equity

TB-14



Patient Days

A&P
ICU
Swing

Total

Discharges:
P
SB

Observation Days

Staffed Beds

Licensed Beds

Salem Hospital

Patient Statistics
3/31/09
Medicare / Medicaid
PSua 2289 ‘}&'\ j-1a 228"
128 0
275 / 0
2752 )-la 228
He. 626 e 657
L
25
48

Total
3059 /
0. )
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Salem Township Hospital mim 74 log
Statistics for Year Ending 3/31/2009

bt 254

Actual Statistics

. Total
: DAYS (MED/SURG) 30101000 3059
" SWING-BED : 30101001 289 ~
scu 31501000 172 |
TOTAL DAYS ' 3520
DISCHARGES (MED/SURG) 30101010 8s0 O
SWING-BED 30101011 34 (0~ 9062
scu 31501010 420
TOTAL DISCHARGES 936
ALOS (Med/Surg & SCU) 3.58
ALOS (Swingbed) 8.50
ALOS (Total) \05\‘3‘3 3.76 |
OBSERVATION HOURS oW 4268 , e d - Set oman
OBSERVATION DAYS - 24 HR AVG ( U 1718 -——> A8 admitt .
OBSERVATION DAYS 30102300 518 i i%“”d Tab
HOME HEALTH EPISODES 32401010 131
HOME HEALTH VISITS 32402001 1408
E.R.-I/P - 33002200 748
ER. - VISITS 6448
OCCUPATIONAL MEDICINE . 483
E.R.- OUTPATIENTS . 369
E.R. -O/P (FINANCE) 33002300 8552 _ \
ER. - TOTAL 33002001 7300 “\/
RHC - O/P 33502300 3928 )
OUTPATIENT CLINIC VISITS 34602300 - 2727
Endoscopy - 45
General S 78
. Gyn Procedures , 2
Orthopaedic RS [ X
OPERATIONS -I/P 34702200 < 141
Endoscopy - 808
ENT 8
General 321
Gyn Procedures .23
Opthamelogy S 278
Orthopaedic T 44
Pain Management 2
Podiatry 1
Urology . 8
OPERATIONS -O/P 34702300 1288
OPERATIONS -TOTAL 34702001 1429
ANESTHESIA - I/P UNITS 34902200 2044
ANESTHESIA - O/P UNITS 34902300 ° 8918
ANESTHESIA - TOTAL 34902001 10962
REC RM -I/P 34802200 126
REC RM -O/P 34802300 - 175
REC RM - TOTAL 34802001 301
CENTRAL SUPPLY-I/P 35102200 23359
CENTRAL SUPPLY-O/P 35102300 36365
CENTRAL SUPPLY-TOTAL 35102001 59724
PHARMACY -I/P 35502200 76998
PHARMACY -O/P 35502300 53889
PHARMACY -TOTAL 35502001 130887
LV. THERAPY -I/P - 35602200 12379
LV. THERAPY -O/P 35602300 19368
1LV. THERAPY -TOTAL 35602001 31747
LABORATORY -I/P 35802200 21825
LABORATORY -O/P 35802300 85207

Di\Finance\AudifiFY2009\FINANCE\STATISTICS_09 1of3 . 7/8/2008 3:43 PM
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Salem Township Hospital ﬁ*}m 1 l Y4 qu

ngt} Statistics for Year Ending 3/31/2009
. o

Actual Statistics

. Total

REFERENCE 35802600 2450
LABORATORY -TOTAL 35802001 109482
LABORATORY - SEND OUTS 6677
BLOOD TRANS -i/Ps 103
BLOOD TRANS -O/Ps 89
BLOOD TRANS -TOTAL PTS 202
BLOOD TRANS -I/P TRNS 35902200 432
BLOOD TRANS -O/P TRNS 359802300 280
BLOOD TRANS -TOTAL TRNS 35802001 722
EKGS -iiP 616
EKGS -0O/P 3567
HOLTER MONITOR -I/P -3
HOLTER MONITOR -O/P - 307
STRESS TESTS -I/P 1
STRESS TESTS -O/P 221
STRESS TESTS -TOTAL 222
EKG AREA-IIP 36202200 620
EKG AREA - O/P 36202300 4095
EKG AREA - TOTAL 36202001 4715
RESP THERAPY -l/P 38088
8255

RESP THERAPY -O/P
RESP THERAPY - TOTAL . 48343
PULMONARY -I/P . .2515

PULMONARY -O/P 797
PULMONARY - TOTAL 3312
RT/PULM AREA - I/P TOTAL 37302200 40603
RT/PULM AREA - O/P TOTAL 37302300 9052
. RT/PULM AREA - TOTAL 37302001 49655
EEGS -IP 36702200 7
EEGS -O/P © 48
POLYSOMNOGRAPHY (O/P) 213
EEG/SLEEP- O/P TOTAL 36702300 261
EEG/SLEEP- TOTAL 36702001 268
XRAYS -I/P 36502200 942
XRAYS -O/P 36502300 . ‘11702
XRAYS - TOTAL 36502001 12644
DEXA SCANS (in XRAY total) 189
MAMMOGRAMS (in XRAY total) 1348
ULTRASOUNDS -I/P 36602200 = 109
ULTRASOUNDS -O/P 36602300 1120
ULTRASOUNDS - TOTAL 36602001 1229
ECHOS -IiP 36652200 = 292
ECHOS -O/P 36652300 1340
ECHOS - TOTAL 36652001 1632
E - ECHOS 871
C - ECHOS 279
V - ECHOS 482
S - ECHOS 0
NUC. MED -I/P 36802200 69
NUC, MED -O/P 36802300 904
NUC. MED - TOTAL 36802001 973
STRESS (in NUC. MED total) 642
CT SCANS /P 36902200 400
CT SCANS -O/P 36902300 4198
CT SCANS - TOTAL 36902001 4598
MRI - IIP 36952200 27
' MRI - O/P 36952300 546
MRI - TOTAL 36952001 573
PHYS THERAPY -I/P MODALITIES 38002200 1135

20f3 7/9/2009 3:43 PM
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Salem Township Hospital Mm 711 '4’ oq
Statistics for Year Ending 3/31/2009
K

ctual Statistics
Total

. PHYS THERAPY -O/P MODALITIES 38002300 16302
PHYS THERAPY - TOTAL MODALIT 38002001 16437

SWINGBED PT PTS (incl in IP PT) 38

SWINGBED PT MODALITIES {incl in IP Modal) 485
SPEECH THERAPY -I/P MODALITIES 11
SPEECH THERAPY -O/P MODALITIES ]
SPEECH THERAPY - TOTAL MODALITIES 66
CARDIAC REHAB -O/P 38302300 2928
OCCUPATIONAL THERAPY - IP 38502200 422

OCCUPATIONAL THERAPY - OP 38502300 2428
OCCUPATIONAL THERAPY - TOTA 38502001 2848

PHYS THER OUTPATIENTS 4627
OT OUTPATIENTS 681
SPEECH OUTPATIENTS 51
TOTAL THERAPIES OQUTPATIENTS - 5359

ORTHOREDICCEINIC
CHOW
FREEHILL
STEWART
FROELING

STIEHL

i

[URCLOEVACTINICE SR R e TR e S
BARRIENTOS T
MCNICHOLS 224

ONCOLOGY/HEMATOLOGY CLINIC 183
PULMONARY CLINIC ' :
ENT CLINIC o
{OBSTETRICSIGYNICHNICE

COMBS

GOZIA ‘

MURFIN

RHEUMATOLOGY CLINIC 0
CLINIC VISITS 72502300 5994
INPATIENT MEALS 9710
PERSONNEL MEALS 7998
BOB WHITE MEALS 0
DAY CARE MEALS 20100
MISC MEALS (CATERING) 18168
MEALS (Total) 73102001 127958

SCU MEALS 364

SWING-BED MEALS 864

MEDSURG MEALS 8517
TOTAL PATIENT MEALS 9745
WELLNESS EVENTS , 9
WELLNESS PARTICIPANTS 1427
HOME HLTH WELLNESS EVENTS 29
HOME HLTH WELLNESS PARTICIPANTS 343
EQUIVALENT PATIENT DAYS 18025
PAID FTES 173.9
PAID FTES/ADJ OCCUPIED BED 3.96
OP - VISITS 36360

365
30f3 7/9/2009 3:43 PM
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o

Mcare

Mcare Adv
Mcaid

Blue Cross
ins/Liab
HMO/PPO
Workers Comp
Self

Total

Adult & Ped:
Mcare
Mcare Adv
Mcaid
Blue Cross
Ins/Liab
HMO/PPQO
Workers Comp
Self

Total Ad & Ped

Swingbed:
Mcare
Mcare Adv
Self
Biue Cross
HMO/PPO
WORK COMP

Total Swingbed

W — - W V" — """

REVENUE:

Current Month
Mcare
Mcare Adv
Mcaid
Biue Cross
Ins/Liab
HMO/PPO
Workers Comp
Self

Total Revenue
% of Rev
Year-to-date

Mcare
Mcare Adv
Mecaid
Blue Cross
ins/liab
HMO/PPO
Workers Comp
Self

Total Revenue
% of Rev

Salem Township Hospital
Statistics by Financial Class

Current Month
Admits Dischs
55 52
0 0
5 8
4 4
2 2
8 7
2 2
2 4
78 77
55 52
0 0
5 6
4 4
2 2
8 7
2 2
2 4
78 77
0 0
0 0
0 0
0 0
0 0
0 0
0 0
i

509591 70.9%
0 0.0%
40801 5.7%
41696 5.8%
26381 3.7%
66895 9.3%
16066 2.2%
17219 2.4%
718649 100.0%

19.5%
5998348 70.2%
23649 0.3%
6880712 8.0%
502359 5.9%
333778 3.9%
570820 8.7%
21688 0.3%
415686 4.9%
8547050 100.0%

21.4%

D:\Finance\Audit\FY2008\FINANCEWWCLASS_09

03-31-09

Days

265

205

11
14

15

265

OO COO

1283253
12554
508783
298581
111456
420299
77855
232367

2946148
80.1%

13708145
123511
4808891
3599044
1873792
3930515
694959
2161803

30898660
77.3%

Alos

3.84
0.00
1.83
3.50
5.50
2.14
2,50
1.00

3.44

3.04
0.00
1.83
3.50
5.50
2.14
2.50
1.00

3.44

43.8%
0.4%
17.3%
10.1%
3.8%
14.3%
2.86%
7.9%

100.0%

44.4%
0.4%
16.6%
11.6%
6.1%
12.7%
2.2%
7.0%

100.0%

Admits

656

3

. 63
55

27

70

898

eReReNeNolAl

Horme
Health

14683
0
173

OCOQOO

14856
0.4%

207429
1244
11075
8457
3672
17437
168
5182

254664
0.6%

Year-to-date

Dischs Days

657® 2704

3 13
85 228\

57 148

27 114

69 177

3 8

54 130

935@ 3520

ul

623 >\}' 2415

3 13
851\ 2281

57 148

27 114

69 177

3 8

54 130
go1l 3231)

34| 289

0 0

0 0

0 0

0 0

0 0
341 2891

Swingbed Total

0 1807527

0 12554

0 550757

0 340277

0 137837

0 487194

0 93921

0 249586

0 3679653

0.0% 100.0%

269507 2018342

0 148404

0 5498678

0 4109860

489 2211291

0 4518772

0 716825

0 2582671

269556 399689930

0.7% 100.0%

mm lidis g

02"

@ Wd{(m
@Medicas &
@ }&{}

- wdig EuT
[sRXFRZes

Alos

4.12
4.33
3.51
2.60
4.22
2,57
2.00
2.41

3.76

3.88
4.33
3.51
2.60
4.22
2.57
2.00
241

3.59

- [ p—

48.1%
0.3%
15.0%
9.2%
3.7%
13.2%
2.6%
6.8%
0.866
100.0%
@7
r{}}\ ' 0\0\’
%‘?\50.5%> oo
Y 0.4%
13.8% —
10.3%
5.5%
11.3%
1.8%
6.5%

1387

0.858

100.0%

7/9/2009 3:45 PM / - /&
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SALEM TOWNSHIP HOSPITAL 7 ,0%
HOME HEALTH STATISTAL REPORT /‘A,,.«‘lf
March, 2009]

o\ PAGE 3
. Services by Discipline

Month YTD
Patient: M'care | M'caid | Other ] Total | | M'care | M'caid | Other | Total
SN 14 | 0] 0] 141 | 163 | 21| 32 216
HHA 1] 0| 0] 1] ] 23] 0| 0] 23
PT 4] 0] 0] 411 110 | 6 | 10 | 126
ST 0] 0] 0| 0] 3] 0] 2 | 5
MSS 1] 01 0| 11 ] 3] 0] 0] 3
oT 0] 0] 0] 01} 1 27 | 0| 5| 32
| l ! [ l | |
Total 20 | 0] 0] 20 | 329 | 27 | 49 | 405
l | | I l | l
l | | I l | |
Visits: I I l [ f l l
SN 61 | 1] 0] 62| | 523 | 54 | 115 | 692
HHA 1] 0| 0| 1] ] 118 | 0] 0] 118
PT 12 ] 0] 0] 121 | 451 | 20 | 38 | 509
ST 0] 0] 0] 0] | 5] 0] 8| 13
MSS 1] 0] 0] 1] | 3] 0] 0] 3
oT 0] 0| 0] 0] ] 46 | 0] 12 | 58
| | | | A 4 | /
Total 75 | 1] 0] 76 | | 1146 | 74 | 173 | 1393
l i l I | | l a1
(\a 52-Cold §2C0i9 5 i‘ Collo
e (2 a9 Mae |
Time Spent : (Minutes)
Patient: Month YTD Travel: Month YTD
SN 3731 40581 SN 1564 19345
HHA 43 4912 HHA 0 290
PT 465 21199 PT 0 0
oT 0 2515
ST 0 840
Total 4239 70047 Total 1564 19635
Mileage:  Month YTD Office: Month YTD
873 10784 SN 5717 77034
0 115 HHA 0 800
0 0 PT 0 0
873 10899 Total 5717 77834

-
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SALEM TOWNSHIP HOSPITAL

WAGE INDEX - 8-3 Il 313172009
WAGES PER HOURS PER AVERAGE FTEs
DIST SUM B DISTSUM ADJTOTB HRLY WAGE
TOTAL HOSPITAL(LN 1) 6,975,680 7,079,045 361,762 367,122 18.28 176.50
EXCLUDED DEPTS .
(CRNA'S EXP NOT IN WKST A COL 1 - NO ADJUSTMENT TO WAGE INDEX NECESSARY) @ &
HOME HEALTH 204,867 204,833 }& 9,342 9,336 ‘3\ 21.94 4.49
NON REIMB
CLINIC 21,268 21,589 1,122 1,139 18.96 0.55
CRNA 177,865 180,432 2,080 2,110 85.51 1.01
TOTAL EXCLUDED 404,100 406,854 12,544 12,585 32,33 6.05
EXCLUDED SALARY % OF TOTAL 5.75%

FRINGE BENEFITS - PER WAGE RELATED COSTS - Exhibit 7 - Part Il

TOTAL FRINGES 2,503,877
" EXCLUDED DEPT % 5.75%
EXCLUDED BENEFITS ' 143,905
© NET BENEFITS 2,359,972
. GENERAL SERVICE HOURS 139,508
ON CALL WAGES 52,119
S2 fwt T
Hrs FTE s
- - //} - /
L AOKO ’
Tl Hosz b Sefiac . Aofo CLHQ)/
AR, @ (Qaeu) 'l o0 # (3 D)
RAC om-I(74a2) T —7
S 1% A
349,864 =
S m——

D:\Finance\Audit\FY2009\COST\FAYROLL_HOURS_0331200¢ WS 83-//



ADMIN & ACCTING

BUSINESS SERVICES
EMP HLTH & WELFAF

OPERATION OF PLAN

LAUNDRY

HOUSEKEEPING

NUTRITIONAL SVCS

NURSING ADMIN

PURCHASING (MATE!

CENTRAL SUPPLY

PHARM

MED REC

SOCIAL SERVICE

TOTAL HOURS

D:\Finance\Audit\FY2000\COST\PAYROLL_HOURS_03312008 GEN SVC

SALEM TOWNSHIP HOSPITAL
mm Al M\ﬁ

GENERAL SERVICE PAYROLL HOURS
PER PAYROLL_SUM_DATA.XLS FILE 04/01/2008 THROUGH 3/31/2009 )}74.7}‘{

DEPT#  TOTAL MERIT CALL MISC mcentve ADJ PAID  EARNINGS AVERAGE

HOURS  BONUS PAY  HOURS HRLY RATE
3 7or18 12 20

7500 6,456 ' 6,456 172,365 26.70
7610 3,817 3,817 197,173 51.66
10,273 Sa) 10,273 369,537 35.97
7510 12,897 1 12,896 144,472 11.20
7520 15,369 15,369 185,037 12.04
7530 5,023 5,023 63,720 12.68
7540 6,312 1 6,311 131,944 20.91

39,602 () 39,600 525,173
7900 3,605 3,605 80,437 22.31
7410 15,149 1,009 14,140 220,112 15.57
7330 2,083 2,083 30,006 14.41
7450 14,355 3 14,352 132,971 9.26
7310 73,282 27 11 T 23244 235,017 10.11
7750 2,082 2,032 71,735 35.30
7760 2,084 2,084 57,200 27.45
4118 128,936 31.33

4,116

7690 4,183 4,193 76,975 18.36

F¥
6510 1,144 1,144 10,377 9.07

6550 3,479 3,479 52,830 15.21
7710 14,257 14,257 218,834 15.35
7740 1,237 1,237 23,611 19.00
15,494 15,494 242,345 15.64
f——m e
7350 1,475 1,475 38,696 26.23
138,250 1 1,039 12 0 137,198 2,143,512 15,62
FTEs 65.96
S&W PER TB 139,508 2,179,587

Kcs= 5337 Medet Ink Ho 53t
Nog Hpphas'e fr CAH

7/8/2008 2:10 PM
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SALEM TOWNSHIP HOSPITAL
WAGE RELATED COSTS
Q)b EXHIBIT 7 - PART Il
Q 3/31/2009
Description Cost per Mcare Cost per GAAP
79000750 PENSION EXPENSE 64129 64129
79001900 HEALTH ADMIN FEE 19810 19810
79001700 PROV FOR HEALTH EXPENSE 1535750 1535750
79002210 RE-INSURANCE 9 147181 147181
40001200 EMP PHYSICAL W/O / 90367
40001250 EMP HEALTH BENEFIT W/O /// //// 21207
1794505
79002100 DENTALNVISION 0 0
79002150 LIFE INSURANCE 10366 10366
79002300 WORKERS' COMP 84275 84275
79006000 WORK COMP DEDUCT ) 0 0
40001300 EMP WORKERS' COMP W/O w4 20071
9 104346
FICA- S8 / 408922
FICA - MEDICARE /////////' 95635
79002250 UNEMPLOYMENT EXPENSE , 3541 3541
79008200 TUITION REIMBURSEMENT A ) 2623
79002200 SOCIAL COMMITTEE 6948 %
79002320 EMP PHYSICALS 0
79002350 OTHER EMP BENEFITS 5155 //4
1877155 2503877
WS A/ICOL 2 Exhibit 7
Employee Part lll
Benefits
S&wW Core
Benefits
TOTAL S&W 7079045 2503877
LESS EXCLUDED AREAS 406854 5.75% 143905 S-31iIn 15
NET S&W 6672191 2359972 S-3111n 13
1% THRESHOLD 66722

DrFinance\AuditFY20080\COSTWPAYROLL_HOURS_03312008 WG REL

10

15
17

19
23

7/9/2009 2:10 PM
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Lead Schedules (Intermediate) 7/6/2009 8:19:17 AM

Page 1
SALEM TOWNSHIP HOSPITAL
March 31, 2009 Done by: | Date: Index:
\ ”UO‘\‘")q
Reviewer: D@\'
_.a?
P

. 3/31/09 3/31/09 3/31/0% 3/31/08

Acct # Ww/P Unadjusted Adjusting Adjusted Report

Source Description Ref Balance AJE Entries Balance Balance

NDR 0100
30100200 Med/Surg-Acute Care -1,5934,418.568 0.00 ~1,934,418.68 -1,952,566.00
30100400 Med/Surg-Swing Bed -69,034.00 0.00 ~6%,034.00 ~56,984.00
31500200 Scu-I\P -250,600.00 0.00 ~-250,600.00 ~-204,102.00
31800300 Scu - O/P 1,400.00 0.00 1,400.00 2,668.00
Total NDR 0100 ~-2,252,652.68 0.00 ~-2,252,652.68 ~-2,210,984.00
Ancillary services 0200

30100300 Med/Surg-O\P ~-87,600.76 0.00 ~87,600.76 ~64,616.40
32200200 Ambulance-I\P 0.00 0.00 0.00 -642.73
32200300 Ambulance-O\P 0.00 0.00 0.00 -267.00
32400200 Home Health-O\P ~251,429%.75 0.00 ~251,429.75 ~329,817.50
3250%000 OTHER REVENUE ~45,205.00 0.00 ~45,205.00 ~43,636.861
33000200 E.R.-I\P ~146,368.00 0.00 ~146,368.00 -151,167.00
33000300 E.R.-O\P ~3,897,119.00 0.00 ~3,897,119.00 ~3,364,445.00
33000450 RURAL HEALTH CENTER ~25,866.00 0.00 ~25,866.00 ~31,578.00
33500450 Rhc - Revenue -303,332.00 0.00 ~303,332.00 ~299,639.00
34500200 I/P ROUTINE REVENUE ~665.00 0.00 ~-665.00 0.00
34600300 Outpatient Clinic - O/P ~299,380.00 0.00 ~299,380.00 0.00
34700200 Surgery-I\P ~378,432.00 0.00 ~378,432.00 ~361,405.00
34700300 Surgery-O\P -~1,733,312.00 0.00 ~-1,733,312.00 -1,308,323.00
34700450 Rural Health Center ~322.00 0.00 ~-322.00 ~306.00
34800200 Recovery Room-I\P ~51,489.00 0.00 ~51,48%.00 ~-52,638.00
34800300 Recovery Room-O\P -66,945.00 0.00 ~66,945.00 -175,374.00
34900200 Anesth.-I\P -173,9%09.00 0.00 ~173,909.00 ~163,161.00
34900300 Anesth.-O\P -725,150.00 0.00 -725,150.00 ~629,662.00
35100200 Central Supply-I\P ~619,698.50 0.00 ~619,698.50 ~-541,679.65
35100300 Central Supply-O\P -1,291,747.25 0.00 ~1,291,747.25 ~1,126,607.63
35100400 Central Supply-Swing Bed -4,005.35 0.00 -4,005.35 ~-5,533.85
35100450 Rural Health Center ~18,627.10 0.00 ~-18,627.10 ~21,695.80
35100600 MISCELLANEQUS ~5.77 0.00 -5.77 -257.66
35500200 Pharmacy-I\P ~1,135,734.9%4 0.00 -1,135,734.94 -1,080,873.00
35500300 Pharmacy-O\P -1,035,9852.96 0.00 -1,035,952.96 ~869,451.21
35500400 Pharmacy-Swing Bed ~44,136.60 0.00 ~44,136.60 -56,590.34
15500450 RURAL HEALTH CENTER -36,403.33 0.00 ~36,403.33 ~36,378.79
35500600 MISCELLANEQOUS ~788.98 0.00 -788.98 -573%.61
35600200 1.V. Therapy-I\P ~319,253.50 0.00 ~-319,253.50 ~321,072.00
35600300 I.V. Therapy-O\P ~446,470.00 0.00 ~-446,470.00 ~411,308.50
35600400 I.V. Therapy-Swing Bed ~-4,374.00 0.00 ~4,374.00 -8,99%0.00
35600450 Rural Health Center ~3.00 0.00 ~3.00 0.00
35800200 Laboratory-I\P -1,457,715.10 0.00 -1,457,715.10 -1,411,516.20
35800300 Laboratory-O\P -5,357,070.92 0.00 ~-5,357,070.5%2 ~4,628,305.95
35800350 Non - Patient Revenue -1,213,375.00 0.00 -1,213,375.00 ~1,155,541.60
35800400 Laboratory-Swing Bed ~33,729.00 0.00 -33,729.00 ~41,335.00
35800450 RURAL HEALTH CENTER ~155,899.25 0.00 ~155,899.25 ~194,05%6.00
35800600 Laboratory-Reference Lab -34,045.51 0.00 -34,045.51 -70,628.45
35900200 Blood Trns-I\P -111,619.00 0.00 ~-111,619.00 ~-39,417.00
35900300 Blood Trns-O\P -81,868.00 0.00 ~81,868.00 ~-18,147.00
35900350 Non - Patient Revenue 0.00 0.00 0.00 ~283.00
36200200 Ekg-I\P -73,289.00 0.060 -73,289.00 ~-80,182.00
36200300 Ekg-O\P -711,679.00 0.00 -711,679.00 ~650,170.00
36200400 Ekg-Swing Bed -~230.00 0.00 ~230.00 ~805.00
36200450 RURAL HEALTH CENTER ~3,675.00 0.00 -3,875.00 ~4,569,00
36200600 MISCELLANEOQUS -4,495.00 0.00 -4,495.00 ~1,440.00
36500200 Radiclogy-INP ~-175,747.00 0.00 ~175,747.00 -202,527.00
3 0300 Radiology CO\P -1,637,136.00 0.00 -1,637,136.00 ~-1,508,650.20
36500400 Radiology-Swing Bed -3,543.00 0.00 -3,543.00 -5,305.00
316500450 RURAL HEALTH CENTER ~191,944.50 0.00 ~191,944.50 ~204,222.00
36500600 MISCELLANEOUS 0.00 0.00 0.00 i02.11
36600200 Ultrascund-INP ~53,635.00 0.00 -53,69%5.0 -42,172.00
36600300 Ultrasound-O\P ~463,1032.00 0.00 ~463,103.00 ~412,837.00
36600400 Ultrasocund-Swing Bed ~268.00 ¢.00 ~268.00 0.00
316600450 Rural Health Center .00 0.00 .01 -1,980.40¢
36650200 Echo-I/P ~-134,5861.00 G.0 ~134,6861.00 ~105,073.0¢0
36650300 Echo-G/P -658,114.00 0.00 -658,114.00 ~544,535.00
36650450 RURAL HEALTH CENTER ~2,162.00 2.0 -2,162.00 ~-4,551.4G0
36700200 Eeg-I\P -5,754.00 0.00 ~5,754.00 -1,564.00
36700300 Eeg-C\P ~732,408.60 0.00 ~732,408.00 -6(34,282.00
36800200 Nuclear Med-I\P -120,792.00 0.00 -120,792.00 -91,380.00
36800300 Nuclear Med-O\P ~-819,975.00 G.00 -819,%75.00 ~716,148.00
36900200 Ct. Scan-I\P -550,717.00 0.00 -550,717.00 -%43,373.90
36300300 Ct. Scan-O\P -5,709%,601.60 0.00 ~5,709,601.60 ~-4,48%,730.70
36900450 RURAL HEALTH CENTER ~14,507.00 0.00 ~14,507.00 ~72,312.60
36950200 Mri - Inpatient Revenue -58,734.00 ¢.00 ~-58,734.00 ~-46,336.00
{ - Outpatient Revenue -1,191,126.00 0.00 -1,191,126.00 -860,180.00
INP ~1,371.00 0.00 -1,%71.00 ~2,706 .00
F-ONP -5,274.00 5.00 ~6,274.00 ~6,729.00
h Therapy-Swing Bed ¢.00 0.00 G.0C ~204 .00
Therapy-I\FP ~721.431.00 G.00 -721,431.00 ~727,185.00
G » Therapy-O\P -33%,340.00 9.0 -339,2490.00 -287,037.00
0400 Therapy-Swing Bed -29,377.00C 0.00 -29%,377.00 -54,419.00
37304450 RURAL HEALTH CENTER ~21,859.00 5.0C ~21,65%.00 ~31,202.00
380002068 Phys Therapy-I\P -45,475.00 c.00 -45,475.00 -44,989.00
38000300 Phys Therapy-C\P -1,211,379.00 0.00 -1,211,379.00 ~1,27%,477.00
-52,270.00 G.00 ~-$2,270.00 ~29,734.00

38000400 Phys Therapy-Swing Bed
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38300300 Cardiac Rehab- O/P ~-85,404.00 0.00 -85,404.00 -65,244.00
38500200 Occupational Therapy I/P -5,551.00 0.00 -5,551.00 -5,939.00
38500300 Occ Ther - O/P Revenue -192,045.00 ¢.00 -192,045.00 -101,375.00
38500400 Occupational Therapy-Swin -28,121.00 0.00 -28,121.00 -16,318.00
Total Ancillary services 0200 ~-37,646,700.67 0.00 -37,646,700.67 -32,859%,718.17
Allowances and uncollecti 0300
40001000 Cont. Adj.-Medicare 10,439,733.64 0.00 10,439,739.64 8,588,560.62
40001100 Cont. Adj.-Home Health Mc ~748.67 0.00 -748.67 32,360.16
40001150 Workers Comp W/0 251,456.00 0.00 251,456.00 241,695.52
40001200 Employee Physical WAC 21,105.60 0.00 21,105.60 90,366.70
40001250 Emp Health Benefit W\O 35,974.20 0.00 35,974.20 21,206.90
40001300 Emp Workman's Comp W\O 20,070.90 0.00 20,070.390 31,028.60
40001500 Cont. Adj.-Medicaid 4,309,948.89 0.00 4,309,948.99 3,755,495.44
40002000 Cont. Adj.-BC 183,723.00 0.00 193,723.00 241,83%.45
40002550 Cont. Adj.-Healthlink 1,939,236.24 0.00 1,939,236.24 1,501,837.44
40005100 Administrative Adjust. 266,523.29 0.00 266,523.29 446,009.92
40005150 Community Benefit W/0 1,340.50 0.00 1,340.50 48,817.89
40005200 Provision For Charity Car 1,023,965.09 0.00 1,023,965.09 772,245.00
Total Allowances and unco 0300 18,502,334.78 0.00 18,502,334.78 15,771,463.64
Revenues from auxiliary s 0400
33100200 Nutritional Services-I/P -9%9.00 0.00 -3%.00 0.00
33100300 Nutritional Services-0/P ~1,251.00 0.00 -1,251.00 -1,725.00
33100800 Nutritional Svcs-Meal Sal -134,885.886 0.00 -134,885.86 -121,040.92
50001800 Med. Rec. Trans. Fees -148.32 0.00 -148.32 -356.59
50007300 Rental Income 0.00 0.00 0.00 -35,700.00
50005000 Other Revenue 52.17 0.00 52.17 -1,607.13
Total Revenues from auxil 0400 -136,332.01 0.00 -136,332.01 -160,429.64
Nonoperating rev-Interest 0420
50007000 Interest Income -162,523.36 0.00 -162,523.36 -235,366.89
50007050 Accrued Interest Income 39,704.00 0.00 3%9,704.00 -25,663.72
50007120 Interest Income -Project -2,168.14 0.00 -2,168.14 -2,508.14
Total Nonoperating rev-In 0420 -124,987.50 .00 -124,987.50 -263,538.75
Nonoperating revenue-taxe 0440
50006200 Property Tax Income ~340,199.00 0.00 -340,193%.00 -337,284.37
Total Nonoperating revenu 0440 -340,199.00 0.00 -340,195.00 337,284 .37
Nonoperating revenue-Dona 0460
50002400 Donations-Unrestricted -112,604.75 0.00 -112,604.75 -3,050.00
50002450 Donations-Restricted -263.00 0.00 -263.00 0.00
Total Nonoperating revenu 0460 -112,887.75 0.00 -112,867.75 -3,050.00
Nonoperating revenue-Gain 0480
50005500 Gain\Loss On Asset Sales 3,532.73 0.00 3,532.73 39,488.38
50005550 Grant Revenue -24,6%92.77 1 -68,767.18 -93,45%.95 -223,024.22
50006100 DISCOUNTS TAKEN -717.81 0.00 -717.81 -706.73
Total Nonoperating revenu 0480 -21,877.85 -€8,767.18 -90,645.03 -184,242.57
[R— &
b
adults and Peds 0600 / W‘ﬁc &
60100 Med/Surg-Sal & Wages 1,212,72%.86 0.00 1,212,72%.86 1,160,043.53 ¥
40100 Med/Surg-Accr Vac 12,255.66 .00 12,255.66 4 -2.663.01 L)W
60100 Med/Surg-Fica 88,465.89 5.00 88,465.89 35,068.51
60103 Med/Surg-Non Capital Egui .00 G.60 .00 463.12
£010 Med/Surg-Dept. Sup. 48,672.31 .00 48,673.31 442,60?,69
601048 Med/Surg-Purch Serv 1,051.00 0.00 1,651.0 47% 1.0608.72
60107 Med/Surg-Maint Agree 1,592.23 0.00 1,892.23 L\ 930,65
601G7 Med/Surg-Rentals 404.486 0.00 404,46 \"L\ ¢ 1,044.14
£010B000  Med/Suryg-¥Mtg.& Travel 1.,904.88 §.00 1,904 .88 2,6%4.11
50108100 Med/Surg-Dues & Subscrip 1,990.18 0.00 1,9%0.18 993 .22
50108700 Med/Surg-Repairs 283.26 0.00 283.26 165.00
50109900 Med/Surg-Other .00 .00 6.00 -50.00
Total Adults and Peds 0600 1,36%,350.73 0.0¢ 1,369,350.73 1,2%2,311.59
Intensive/Corconary care a700 7/
§1500100 Scu-Sal. & Wages 282,444.77 8.00 282,444.77 256,954.07
61500500 Scu-Accr vac, -4,998.27 0.00 -4,9%8.27 2,387 .84
61500700 Scu-Fica 20,693.52 0.00 20,693.52 18,813.50
1803800 Scu-Dept. Sup. 3,757.29 ¢.00 3,757.29% 2.672.99 A i
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61507500 Scu-Maint Agree 549.42 0.C0 549.42 \ 524.29
61508000 Scu-Mtg & Travel 230.10 0.00 230.10 6)0 166 .51
51508100 Scu-Dues & Subscrip. 43.64 0.00 43.64 "&6\ 86.15
61508700 Scu-Repairs 226.61 0.00 226.61 41.25
Total Intensive/Coronary 0700 302,947.08 6.00 302,947.08 281,646.60
Ambulance 0800
62200100 Ambul Trns-Sal.& Wages 889.33 0.00 889.33/ 1,061.06
§2200700 Ambul Trns-Fica 64.39 0.00 64.39 82.07
Total Ambulance 0800 953.72 0.00 953.72 1,143.13
Home Health 0900 /
62400100 Home Health-Sal & Wages 207,249.18 0.00 207,249.18 / 206,401.90
62400500 Home Health-Accr Vac -2,415.76 0.00 -2,415.7 97.14
62400700 Home Health-Fica 15,033.48 0.00 15,033.48 14,765.51
62402600 Home Health-Cost Of Sup 1,5%23.11 0.00 1,523.11 % 1,904.18
62403800 Home Health-Dept Supp 3,989.77 0.00 3,989.77 '\n' 4,278.40
62404200 Home Health-Prof Serv 30,761.96 0.00 30,761.96 \9 27,806.92
62404500 Home Health-Purch Serv 3,905.00 0.00 3,905.00 Q\ 3,900.00
62407500 Home Health-Maint Agree 9,947.90 0.00 9,947.930 <\ 9,532.24
62407700 Home Health-Rentals 438.92 0.00 438.92 423.28
62408000 Home Health-Mtg &Travel 680.93 0.00 680.93 311.68
62408050 Home Health-Pt Care Trav 5,258.98 0.00 5,258.98 6,539.73
62408100 Home Health-Dues & Subsc 3,098.27 0.00 3,098.27 2,832.45
Total Home Health 0300 279,471.74 0.00 279,471.74 278,793.43
Emergency services 1000
63000100 E.R.-Salaries & Wages 662,157.77 0.00 662,157,77/ 588,611.11
63000500 E.R.-Accr Vac. -2,268.42 0.00 -2,268.42 d -1,630.44
63000700 E.R.-Fica 48,767.14 0.00 48,767.14 43,458.59
3003700 E.R,.-Non Capital Egquip 6,038.08 0.00 6,038.08 ci\\ 1,283.36
3003800 E.R.-Dept Supplies 42,701.43 g.00 42,701.43 38,388.64
63004000 E.R.-Med Spec Fee 1,284,626.48 0.00 1,284,626.48 l’h“l,l68,082.50
63007500 E.R.-Maint Agree 2,387.43 0.00 2,387.43 m 2,945.94
63008000 E.R.-Mtg. & Travel 2,324.31 0.00 2,324.31 "V) 3,091.88
63008100 E.R.-Dues & Subscription 2,569.17 0.00 2,569.17 \ 1,994.69
63008700 E.R.-Repairs 453.22 0.00 453.22 1,002.38
63003800 CGRANTS 4,024.53 0.00 4,024.53 6,798.31
63009900 E.R.-Other 0.00 0.00 0.00 9,787.2%
Total Emergency services 1000 2,053,781.14 0.00 2,053,781.14 1,863,814.85
Cutpatient Clinic 1025 7
64600100 SALARIES & WAGES 103,474.37 0.00 103,474.37 / 6,458.06
64600500 Out Pt Clinic - Accr Vac 16,721.79 0.00 1l6,721.7 2,335.51
64600700 FICA EXPENSE 7,365.78 0.00 7,365.78 % 389.98
64603800 DEPT SUPPLIES 2,746.84 0.00 2,746.84 N 728.72
64604500 PURCHASED SERVICE 375.00 0.00 375.00 \Y) 0.00
64607700 Out Pt Clinic - Rentals 85.73 0.00 85.73 \@\ 12.94
64608000 Out Pt Clinic - Mtg. & Tr 25.59 0.00 25.59 0.00
64608100 OQut Pt Clinic - Dues Subs 75.52 0.00 75.52 0.00
Total Outpatient Clinic 1028 130,870.62 0.00 130,870.62 9,926.21
RURAL HEALTH 10650 ;
635 Rho laries & Wages 178,318.2% 0.0¢ 178,318 29/ 248,305 431
£35 Rhe - Accrued Vacation 1,452.87 0.00 1,4%2 .87 -2,323 .56
6358 Rhc Fica 12,879.44 0.00 12,879.44 ‘i 18,4862 80
6350 Rhc Dept Supplies 3,250.77 5.00 3,250G.77 3,001,130
£350400 Rhg - Med Spec Fees 15,265.63 a.00 15,285,683 }?‘ 0.50
61504500 Rhc - Purchase Services 7,3%20.00 0.00 7,820.00 \XD 4,760.00
63508000 Rhc - Mtg & Travel 1,016.25 6.00 1,016.25 1,352.5%
63508100 Rhe - Dues & Subscription 291.45% ¢.00 291.45 0.00
Total RURAL HEALTH 1050 220,434.70 0.00 220,434.70 274,158.54
Surgery services 1200 /
64700100 Surgery-Sal.& Wages £01,251.32 ¢.00 601,251.32 / 559,504 .40
£4700500  Surgery-Accr Vac. ~4,102.90 ¢.00 -4,102.38 1,303.58
@4?957&3 Surgery-Fica 44,336.396 ¢.00 44,336.?5\ 40,964.87
64702600 COST OF GOODE SCLD 0.00 G.00 G060 Q:n 420.00
Surgery-Non Capital Eguip 8,180.87 0.00 8,160.87 rb 13,310.47
Surgery-Dept. Supplies 106,800.31 0.00 106,800 31 O 54,555 30
Surgery - Med Fees 3,800.¢00 2.86 3,000.00 ({1} ' 12,965,865
Surgery-Profes Serv 40,404.15 §.00 40,404.15 46, 748.25
Surgery-Purch Services 15,750.00 2.00 15,750.58 .60
rery -Maint Agree 9,082.%4 0.00 3,082.54 8,862,138
Surgery Kentals 159%,755.87 0.80 15%,755.87 127,634.71
(AT
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64708000 Surgery-Mtyg. & Travel 3,485.26 0.00 3,485.26 2,549.00
64708100 Surgery-Dues Subscrip. .00 0.00 0.00 3,871.80
64708700 Surgery-Maint & Rprs 3,506.83 .00 3,506.83 6,652.62
Total Surgery services 1200 991,431.21 0.00 991,431.21 873,723.03
§ cavh ©
Anesthesiology services 1300 / [& b\‘a, ?“Q cﬂ
64900100 SALARIES & WAGES 178,898.10 0.00 178,898.10 / 164,105.52 ib
64900500 Accrued Pto 1,534.28 0.00 1,534.28 1,187.82
64300700 FICA EXPENSE 8,488.33 0.00 8,488.3 8,163.94
64902600 (COST OF GOODS SOLD 0.00 0.00 0.00 178.92
64903700 Anesth.-Non Capital Equip 5,332.87 0.00 5,332.87 0.00
64903800 Anesth.-Dept. Supplies 9,982.25 0.00 9,982.25 \$ 11,076.50
64904000 Medical Fees 24,583.32 0.00 24,583.32 o 30,648.54
64304200 Anesth,.-Professional Serv 232,392.66 0.00 232,392.66 228,002.84
64907500 Anesth.-Maint Agree 3,917.68 0.00 3,917.68 oy 3,647.72
64907700 Anesth.-Rentals 89.73 0.00 89.73 $9.57
54908000 Anesth.-Mtg & Travel 1,506.88 0.00 1,506.88 790.68
64908100 Anesth.-Dues & Subscripti 147.43 0.00 147.43 774.99
64908700 Anesth.-Maint & Repairs 165.00 0.00 165.00 0.00
Total Anesthesioclogy serv 1300 467,038.53 0.00 467,038.53 . 448,687.04
e
. €§$$Pl~(s
Central supply services 1400
65100100 Central Sup.-Sal & Wages 10,625.26 0.00 9,314.12
65100500 Central Sup.-Accr Vac. 258.74 0.00 78.33
65100700 Central Sup.-Fica 766.05 0.00 é;» 731.83
65102600 Central Sup.-Cost Of Sup 519,783.51 0.00 519,783.51 Q\, 414,622.77
65103800 Central Sup.-Dept Supp 1,419.38% 0.00 1,419.39 qw 3,221.61
65107500 Central Sup.-Maint Agree 3,337.96 0.00 3,337.96 LD 2,486.89
65108700 Central Sup.-Repairs 649.24 0.00 649.24 250.81
65603000 1I.V. Therapy-Cost Of Sol 13,0%83.24 0.00 13,093.24% 9,614.63
Total Central supply serv 1400 549,933.39 0.00 549,933.39 440,320.99
. Pharmacy 1500 ,
65500100 Pharmacy-Sal. & Wages 52,942.53 0.00 52,942.53 42,341.40
65500500 Pharmacy-Accr Vac. 2,217.81 0.00 2,217‘81’ $0.95
65500700 Pharmacy-Fica 3,699.95 0.00 3,699.95 2,926.88
65502500 Pharmacy-Cost Of Drugs 530,837.42 0.00 530,837.42 <\\522,167 46
65502600 COST OF GOODS SOLD 0.00 0.00 0.00 0\ -0.27
65503000 DRUGS 164.03 0.00 164.03 N 0.00
65503800 Pharmacy-Dept. Supplies 2,508.91 ¢.00 2,508.51 Qh‘ 2,246.33
65504200 Professional Service 285,178.55 .00 285,178.55 (}T 270,906.21
65504500 Pharmacy-Purch. Services 302.50 0.00 302.50 (&3 0.00
65507700 Pharmacy-Rentals 6,255.00 0.00 6,255.00 0.00
65508000 Pharmacy-Mtg & Travel 211.14 0.00 211.14 278.79
Total Pharmacy 1500 884,317.84 0.00 884,317.84 840,957.75
Laboratory services 160C0 4t
65800100 Laboratory-Sal & Wages 511,724.27 0.00 511,724.2 474,089.38
§5800%00 Laboratory-Accr vVac. -3,130.83 0.0¢0 -3,130.53 / 2,589.18
65800700 Laboratory-Fica 36,971.47 0.00 36,971.47 34,292.56
65803700 Laboratory-Non Capital Eg 4,707.37 0.00 4,707.37 625.22
65803800 Laboratory-Dept. Supp. 497,472.64 0.00 497,472.64 429,647.61
65804000 Laboratory-Med.Spec.Fees 52,000.00 0.00 52,000.00 QO 52,500.00
65804200 Laboratory-Profes Serv 83,277.38 2.00 83,277.38 77,335.63
65804500 Laboratory-Pur. Services 8,716.57 0.00 8,716.57 ;2{ 9,592.45
65807500 Laboratory-Maint Agree 56,249.50 G.00 56,249.50 :%: 54,258.78
65807700 Laboratory-Rentals 109.73 G.00 109.73 Cka\ 99.57
55807900 Laboratory Services - Shi 15,3%92.76 0.00 15,3%2.76 G@ 12,887.76
65808000 Laboratory-Mtg & Travel 1,216.44 0.00 1,216.44 383.15
65808050 Lab-Mileage 12,174.64 0.00 12,174.54 25,943%.95
65808100 Laboratory-Dues & Subsc. 3,583.36 .00 3,583.36 2,636.81
55808700 Laboratory-Repairs 3,205.690 ¢.00 3,205.60 27.50
65903200 Blood Trans -Cost Of Bloo 109,641.75 0.00 109.641.75 64,114.83
Toral Laboratory services 1600 1,393,312.85 5.00 1,393,312.98 1,241,030.3¢6
Electrocardiclogy (EKG) 1700 //
66 Ekg-Sal. & wages 46,827.21 6.00 46,827.21 f‘/ 41,256.41
e Ekg-Fica 3,582.30 $.60 3,582.30 Q§ 3,186.11
13 Fkg-Dept. Supplies 3,411.55 .00 3,411.58 (¥ 3,483.36
66 Ekg-Med. Spec. Fees 5%,308.60 .00 55,308.00 &\ 53,023.060
(13 Ekg-Maint Agresment 2,580.00 0.0¢C 2,580.00 659,50
Total Electrocardiclogy {1760 111,709.06 0.00 111,703.06 101,578.38
Radiology services 1800
404,310.94 0.00 404,310.94 () 403,393.82

66500100

Radiology-Sal. & Wages

£
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66500500 Radiology-Accr Vac. 1,337.18 0.00 1,337‘18‘@ -2,650.40
66500700 Radiology-Fica 29,791.48 0.00 29,791.48 29,628.25 6
66503300 Radiology-Cost Of Film 9,419.33 0.00 9,419.33 10,593.52 \9\ ¢
66503400 Radiology-Contrast Media 929.45 0.00 929.45 1,092.10 @.,
66503700 Radiclogy-Non Capital Egqu 319.98 0.00 319.98 1,420.39 i ‘
66503800 Radiology-Dept Supplies 10,718.17 0.00 10,718.17 13,934.14 P
66504200 Radiology-Prof. Serv 175.00 0.00 175.00 100.00 @
66504500 Radiology-Purch Services 10,727.76 0.00 10,727.70 6,690.32 2
66507500 Radiology-Maint Agree 110,228.60 0.00 11¢,228.60 72,256.72
66507700 Radiology-Rentals 548.65 0.00 548.65 497.85
66508000 Radiology-Mtg. & Travel 725.03 0.00 725.03 403.72
66508100 Radiology-Dues & Subsc. 1,373.00 0.00 1,373.00 529.41
66508700 Radiology-Repairs 1,701.55 0.00 1,701.55 4,342.78
66600100 Ultrasound-Sal. & Wages 80,741.55 0.00 80,741.55@ 71,243.00
66600700 Ultrasound-Fica 6,031.30 0.00 6,031.30 5,408.78
66603400 Contrast Media 0.00 0.00 .00 32.00
66603700 Ultrasound-Non Capital Eg 159.99 0.00 159.99 169.99
66603800 Ultrasound-Dept Supplies 805.55 0.00 805.55 684.09
66607500 Ultrasound -Maint Agree 16,573.42 0.00 16,573.42 16,571.44
66608000 Ultrasound-Mtg. & Travel 491.35 0.00 491.35 906.38
66608100 Ultrasound-Dues & Subsc. 349.11 0.00 34%.11 285.25
66653400 Echo - Contrast Media 0.00 0.00 0.00 6,636.00
66653800 Echo -Dept Supplies 250.84 0.00 250.84 410.19
66657500 Echo - Maint Agree 807.52 0.00 807.52 7,874.82
66803800 Nuclear Med-Dept Supplies 73,977.33 0.00 73,977.33 71,297.43%
66804200 Nuclear Med-Prof Serv 110,405.00 0.00 110,405.00 93,050.00
66807700 Nuclear Med-Rentals 48,000.00 0.00 48,000.00 48,000.00
66900100 Ct. Scan-Sal & Wgs 72,684.27 0.00 72,68427@ 71,241.08
66300700 Ct. Scan-Fica 5,148.33 Q.00 5,148.33 5,076.01
66903300 Ct. Scan-Cost Of Film -733.60 0.00 -733.60 0.00
66903400 Ct. Scan-Contrast Media 30,539.82 0.00 30,539.82 24,243.92
66903800 Ct. Scan-Dept Supplies 8,069.84 0.00 8,069.84 5,530.74
66907500 Ct. Scan-Maint Agreement 114,715.60 0.00 114,715.60 i 120,688.00
66908000 Ct. Scan-Mtg & Travel 444.06 0.00 444 .06 GL‘C 329.95
66908700 Ct. Scan-Maint & Repairs 5,662.02 0.00 \ 5,662.02 1,558.00
66950100 MRI - Salaries & Wages 57,723.36 0.00 %_ 57,723,35@ QMO 37,608.7%
6950700 MRI - Fica Expense 4,136.60 0.00 K(\ 4,136.60% \g\; 2,708.83
6953700 MRI - Non- Capital Equip. 645.05 0.00 f\'\ 649.05 7 795.90
66953800 Mri - Dept Supplies 9,377.13 0.00 N $,377.13 7,058.01
66954200 MRI - Professional Svcs 382,86 0.0 ' 382.86 2,744.00
66357700 Mri - Rentals 305,256.37 0.00 305,256.37 145,330.00
66958000 Mri - Meeting & Travel 252.12 0.00 \ 252.12 88.86
67003800 Dept Supplies 4.91 0.00 4.91 36.09
Total Radiology services 1800 1,535,211.76 0.00 1,535,211.76 1,289,844 .23
Speech therpy services 1800 ~\€/
67004500 Speech Therpay- Purchase 5,771.77 0.00 5,771.77ﬂ 7,163.43
Total Speech therpy servi 1900 5,771.77 0.00 5,771.77 7.163.43
Respiratory therapy servi 2000
66703800 Eeg-Dept Supplies 672.01 0.00 672.01 688.23
66704000 Eeg-Med Fees 62,702.00 0.00 62,702.00 51,808.00 @:
66704200 Eeg-Prof. Serv. 90,100.00 0.00 90,100.00 74,725.00 @
66707500 Eeg - Maint Agreements 71.68 0.00 71.68 0.00 qf\\* 4
67300100 Resp Therapy-Sal & Wages 216,389.59 0.00 216,389.5 195,918.38 g@-, )
67300500 Resp Therapy-Accr Vac. 1,211.08 0.00 1,211.0804> 1,535.09 &’
67300700 Resp Therapy-Fica 15,698.28 0.00 15,698.28 14,028.04
£7303500 Resp Therapy-Oxygen 26,734 .45 0.00 26,734.45 22.,930.37
67303700 Resp Therapy-Non Capital 0.00 0.00 0.00 2,216.93
£7303800 Resp Therapy-Supplies 5,603.01 ¢.00 5,603.01 7,032.07
£7304000 Respiratory Care -Medical 470.00 Q.00 470.00 750.00
Resp Therapy-Maint Agree 2,052.26 0.00 2.052.26 1,816.58
Resp Therapy-Rentals 12,989.30 0.00 12,98%.30 11.89%3.10
Resp Therapy-Mtg. & Trav 796,14 4.00 796.14 1,027.25
Resp Therapy-Dues & Subsc 103.50 G.00 103.50 78.50
Resp Therapy-Repairs 113.30 G.00 113.30 55.00
Regpiratory Care - Grants .00 0.00 .00, 4,711.8%
3100 Cardiac Rehab -Sal & Wage 40,870.73 g.00 40.870.7 38,777.16
68300500 Cardiac Rehab -Accr Vacat 1,536.48 0.00 1,536.4 680.29
58300700 Cardiac Rehab -Fica 2,831.75 5.00 2,831.75 Z2.678.12
§8303800 Cardiac Rehab -Dept Suppl 1,418.44 0.00 1.418.44 1,261.65
§8307500 Cardiac Rehab-Maint Agree 513.12 0.60 513.12 51.85
£§8308000 Cardiac Rehab -Mtgs & Tra 19%.00 9.00 1%8%.00 24.25
58308100 Cardiac Rehab -Dues & Sub 185.00 0.00 185.00 156.60
£8308700 Cardiac Rehab -Maint & Re -146.87 5.00 -146.87 201.87
Total Respiratory therapy 2000 483,114.88 ¢.00 483,114.85 435,146.22
Physical therapy services 2100
68002600 Physical Therapy -Cost Of 721.91 0.00 721.91 1,787 .46
68003700 Phys Therapy-Non Capital 2,214.10 0.00 2,214.10 0.00
68003800 Phys Therapy-Dept Supplie 4,299.24 0.00 4,299.24 4,757.862 A ‘C&
P Y
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68004500 Phys Therapy-Purch Serv 295,129.23 0.00 295,129.23 259,836.47
£§8004600 Physical Therapy -Mgmt Fe 249,021.56 0.00 249,021.56 244,309.87
68007500 Phys Ther-Maint Agree 2,626.75 0.00 2,626.75 3,008.45
68007700 Phys Therapy-Rentals 5%0.00 0.00 590.00 ¢.00
68007900 Physical Therapy - Ship & 186.10 0.00 186.10 231.24
68008000 Phys Therapy-Mtyg & Travel 27.80 0.00 27.80 0.00
68008700 Phys Therapy-Repairs 223.30 0.00 223.30 0.00
68009900 Phys Therapy-Other Expens 7,033.05 0.00 7,033.05 6,979.37
68502600 Occ.Therapy Cost Of Supp 436.31 0.00 436.31 348.88
68503800 Occupational Therapy - Su 1,427.61 0.00 1,427.61 1,787.97
68504500 Occupational Therapy-Purc 66,265.38 0.00 66,265.38 \d 52,488.11
68508100 Occ Therapy-Dues & Subscr 0.00 0.00 0.00 N 125.00
Total Physical therapy se 2100 630,202, 34 0.00 630,2024344’6{116“ 575,660.44
U%Q’H
Clinic-pPhysician private 2200 /
72500100 Clinic-Sal & Wages 21,589.23 0.00 21,589.23 18,169.29
72500700 Clinic-Fica 1,5238.73 0.00 1,529.73 /\ 1,284.96
72503700 Clinic-Non Capital Equip 0.00 0.00 0.00 \/\ 450.00
72503800 Clinic-Dept. Supplies 4,472.49 0.00 4,472.49 \ 1,9528.44
72507500 Clinic - Maint Agreements 1,124.43 0.00 1,124.43 1,148.51
72509900 Clinic-Other 50.00 0.00 50.00 0.00
Total Clinic-Physician pr 2200 28,765.88 0.00 28,765.88 22,981.20
Dietary services 2300
73100100 Nutritional Svc.-Sal. & W 238,031.83 0.00 238,031.83 229,355.74
73100500 Nutritional Services -Acc 3,063.67 0.00 3,063.67 266.99
73100700 Nutritional Services-Fica 16,986.38 0.00 16,986.38 16,412.44
73103600 Nutritional Services-Raw 1%6,257.76 0.00 196,257.76 0\166,648.30
73103700 Nutritional Svc-Non Cap E 565.00 0.00 565.00 2,232.54
73103800 Nutritional Svc-Dept. Sup 44,782.92 0.00 44,782.92 40,136.02
73104200 Nutritional Services-Prof 146,217.45 0.00 146,217.45 %\ 118,884.64
73104500 ©Nutritional Svcs-Pur. Ser 1,29%2.00 0.00 1,282.00 00 645.00
73107700 Nutritional Services-Rent 828.00 0.00 828.00 798.00
3108000 Nutritional Svc-Mtg. & Tr 220.00 0.00 220.00 0.00
73108100 Nutritional Svc.-Dues & § 70.00 0.00 70.00 465,94
73109900 Nutritional Services-Othe -24,450.18 0.00 ~-24,450.18 -18,999.36
Total Dietary services 2300 623,864.83 0.00 623,864.83 556,850.25
Laundry and linen service 2400 /
73300100 Laundry-Sal.&Wages 30,273.58 0.00 30,273.58 - 0 30,483.67
73300500 Laundry-Accr Vac -84.63 0.00 ~-84.63 6& 1,856.31
73300700 Laundry-Fica 2,148.87 0.00 2,148487) \" 2,059.11
73303800 Laundry-Supplies 24,441.17 0.00 24,441.17 } 22,159.32
Total Laundry and linen s 2400 56,778.99 0.00 56,778.39 56,558.41
Social services 2500
73500100 Social Ser.-Sal. & Wages 38,897.36 0.00 38,83%7.36 41,458.41
73500700 Social Ser.-Fica 2,8059.64 0.00 2,809.64 3,024.07
73503800 Social Ser.-Dept. Sup. 0.00 0.00 0.00 \D(’x 177.88
73504200 Social Ser.-Prof Serv 883.10 0.00 883.10 \;\\ 906.39
73508000 Social Ser.-Mtg. & Trav 416.44 0.00 416.44 304.71
73508100 Social Ser.-Dues & Subsc 0.00 0.00 0.00 29.58
Total Social services 25060 43,006.54 0.60 43,006.54 45,901.04
plant and maintenance 2600
74100100 Plt. & Maint.-S8al.&Wages 223,170.%6 0.00 223,170. 172,606.26
74100500 Plt. & Maint.-Accr Vac 5,918.11 7.00 5,918. 701.45
74100700 Plt. & Maint. -Fica 15,5%8.89 0.00 15,598, 12,063.87
74103700 Plt. & Maint, -Non Capital 2,396.00 0.00 2,336, 1,025.060
74103800 Plt. & Maint.-Dept Sup. 43,512.98 0.00 43,512, \§53é975.5?
74104506 Plt. & Maint.-Pur Serv. 12,689.49 0.00 12,689, \9 15,131.78
74107500 Plt. & Maint.-Maint Agree 13,718.72 G.00 13,718, \ 24,993 .49
74107700 Plt. & Maint.-Rentals 686 .38 0.00 685, 1,697.42
74108000 Plt. & Maint.-Mtg & Trav 2,4%0.03 G.00 2,430, 2,273.7
74108100 Plt. & Maint,-Dues & Sub 1,435.68 0,00 1,435, 1,20%.50
74108700 Plt. & Maint. -Repairs 17,412.58 ¢.00 17.412. 39.4%2.7¢C
74109200 Plt. & Maint.-Electricity 25%,377.26 0.00 28%,377. 248,181.49
74109210 Plt. & Maint. -Natural Gas 140,275.21 2.00 140,275, 132,283.87
T410%220 Plt. & Maint, -8wr & Water 24,972.65% .00 24,972 21,354.13
74109800 Plt & Maint - Grants .00 0.00 .4 81.00
rotal Plant and maintenan 2840 754,254 .89 0.00 764,254, 727,066, 98
Housekeeping 2700
74500100 Housekeeping-Sal & Wages 134,160.59 0.00 134,160,59/ 147,158.02
74500500 Housekeeping-Accr vac. 1,459.58 5.00 1,459%.58 1,487.71 ﬂ i(’
- /
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74500700 Housekeeping-Fica 9,333.51 0.00 9,333.51 /)7 ,454.99
74503700 Housekeeping-Non Capital 500.00 0.00 500.0 @ 843.80
74503800 Housekeeping-Dept Supplie 36,793.77 6.00 36,793.7 36,281.55
74504500 Housekeeping-Purch Servic 28,960.15 6.00 28,960.1 22,185.53
74508000 Housekeeping-Mtg & Travel 6.00 0.00 6‘00 0.00
Total Housekeeping 2700 211,213.60 0.00 211,213.60 212,411.60
inistration and genera 2800 _
75000100 ??ﬁance-Sal & Wagesg 174,524.57 0.00 174,524, 57? 154,174.49
75000500 Finance-Accr Vac 4,210.35 0.00 4,210.35 Q\ 993.85
75000700 Finance-Fica 12,618.89 0.00 12,618.89 11,17%9.80
75003700 Pinance-Non Capital Egquip 1,920.00 0.00 1,920.00 0.00
75003800 Finance-Dept Supplies 1,141.54 0.00 1,141.54 E 1,594.52
75004200 Finance-Prof Serv 22,659.00 0.00 22,659.00 3 25,175.00
75004500 Finance-Pur Services 600.00 0.00 600.00 | 0.00
75007500 Finance-Maint Agree 3,118.865 0.00 3,118.865 3 2,509.80
75008000 Finance-Mtg & Travel 745.73 0.00 745.73 1,050.70
75008100 Finance-Dues & Subscr 625.00 0.00 £25.00 569.00
75100100 Pt Registration-8al & Wag 146,433.31 0.00 146,433.31 % 137,102.33
75100500 Pt Registration-Accr Vac 554.43 0.00 554.43 0 -305.65
75100700 Pt Registration-Fica 10,296.88 0.00 10,296.88 4’) 9,747.91
75103800 Pt Registration-Dept Supp 18,713.73 0.00 18,713.73 &)l\) 16,663.87
75107500 Pt Registration-Maint Agr 2,526.21 0.00 2,526.21 1,677.97
75107700 Pt Registration-Rentals 1,773.1¢6 0.00 1,773.16 1,773.48
75108000 Pt Registration-Mtg & Tra 125.00 0.00 125.0 L 165.48
75108100 PT REGISTRATION-DUES & SU 253.00 0.00 253.00 471.95
75200100 Business Svcs-Sal & Wages 186,495.89 0.00 186,495.8 189,070.85
75200500 Business Svcs-Accr Vac ~4,182.98 0.00 -4,182.98 ~-822.,35
75200700 Business Svcs-Fica 13,330.38 0.00 13,330.36 13,601 iz
75203800 Business Svcs-Dept Supply 5,672.98 0.00 5,672.98 [~ 6,018
75204500 Business Svcs-Purch Servi 46,621.60 0.00 ,& 46,621.60 S- 492,600.15
75205600 Business Svces-Collection 98,976.41 0.00 f\ 98,976.41 S 90,268.92
75207500 Business Svcs-Maint Agree 2,197.54 0.00 /\0\ 2,137.54 t\ 7,160.06
75207700 Bus. Svcs. - Rentals 2,229.00 0400\ 2,229.00 2,229%.00
5208000 Business Svcs-Mtg & Trave 286.16 0.00 286.16 696 .85
5208100 Business Svcs-Dues & Subs 1,411.75 0.00 1,411.75 Y 1,020.91
75300100 Data Proc.-S8al & Wages 64,277.55 0.00 64,277‘5% 62,824.18
75300500 Data Proc.-Accr Vac. ~-623.50 0.00 -623.50 S . égo g;l
75300700 Data Proc.-Fica 4,768.47 0.00 q?\£4 768.47 = ,579,‘24
75303800 Data Proc.-Dept.Supplies 503.59 0.00 9‘ 503.59 - o3 961A :
75400100 SALARIES & WAGES 133,134.43 0.00 133,134. 4 \/\ 2,951 Zl
75400500 ACCRUED PTO 1,055.13 0.00 1,055. 13 5’722-55
75400700 FICA EXPENSE 9,615.11 0.00 9,615.11 ,292‘ 2
75403700 NON-CAPITAL EQUIPMENT 0.00 0.00 0.00 i,882.§7
75403800 DEPT SUPPLIES 1,181.49 0.00 1,181.49 ; s .
75404500 I.T. Purchase Service 4,570.00 0.00 4,570.00 570.00
75407500 I.T. - Maint/License 128,645.15 0.00 128,645.15 54,14]3..23
75408000 I.T. - Meeting & Travel 1,847.35 0.00 1,847.35 —63732
75409900 OTHER OPERATING EXP 3,448.15 0.00 3, 448 15 s, .
76100100 Admin.-Salaries & Wages 198,881.51 0.00 202,?;2.:;
76100300 O/P REVENUE 0.00 0.00 o 8 g?@ 748.34
76100500 Admin. -Accr vVac :;,ggggz ggg 0\9 1;’524.25 b 14 347.45
76100700 Admin.-Fica 12, . . . . B .
76100900 Admin. -Compensatory Wage 11,723.12 0.00 }' 11,723,12@ e_ 12,320.22
76103700 Admin.-Non Capital Equip 0.00 0.00A 0.00 fon} 06;.67
76103800 Admin.-Dept. Supplies 19,503.24 0.00 19,503.24 21,256. !
76104200 Admin. Professional Servi 0.00 0.00 0.00 E 52’305'31
76104500 Admin.-Pur. Services 23,898.26 0.00 23,898.26 29?979.44
76107100 Admin.-Ins & Bonding 322,%922.73 0.00 322,922.73 5 ,005.1
76107200 Admin,.-Interest Exp 155,262.30 0.00 155,262.30 165, "1.32
76107250 Admin.-Wellness Program 2,437.75 0.00 2,437.75 3 Sgégs
76107400 Admin. -Legal Fees 12,800.48 Q.00 12,800.48 12,548,:3
76107500 Admin.-Maint Agree 3,215.86 0.00 3,215.86 5,513,;5
76107700 Admin. -Rentals 5,518.84 0.00 5,518.84 ',437A45
76108000 Admin. -Mtg. & Travel 8,232.85 0.00 8,292.85 ;,1 7,34
76108100 Admin. -Dues & Subscrip. 39,796.29 G.00 39,796.29 47, Betoﬂ
76108150 Admin. -Marketing 87.16 0.00 37.16 . .38
76108300 Admin - Phys Sves/Recrui 63,531,823 .80 59,5,}.23 57 ,478.
76108600 Admin. -Postage 31,251.02 5.00 ?1;25;;&2 a,? 2450
76108300 Admin. -Telephone 45,027.59 0.00 45,027.59 145, 5~ .85
’ 0 INTERNET- CABLE 11,441.64 G.00 11,441.64 :l,§41.64
20 Administration - Grants 15,397.59 .00 5,3387.59 L9,1~2248Q
¢ Admin.-Other 165.860 ¢.00 - l§5 £ - . ; .26
¢ marerials Mgt-Sal & Wages 77.599.65 0.00 77,539.65 '(:33" 74,369 .46
’0 Materials Mgt-Accr Vac 2¢7.02 Q.00 9 207.02 FA 69(6“29
s Materials Mgt-Fica 5,724.97 2,30 :,??4.9? %’ & 5,500.23
765303800 Materials Mgt-Dept Suppli 1,215.04 i.SG &:} 1,215.04 o 2 2,}55.17
76304540 Materials Mgt -Pur Serv -6,718.76 G.00 -6,718.76 - 8 }-3,194.14
76907900 Materials Mgt-Shp & Hdl 12,929.658 5.00 nx 12, ?29 106 E 5,?93.83
76308000 Materials Mgt-Mtg & Trave 169.18 5.00\ 169.18 — 335 .81
76308100 Materials Mgt-Dues & Subs 80.00 ¢.00 80.00 80.00
Total Administration and 2800 2,186,217.21 0.00 2,186,217.21 2,047,520.78
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Provision for doubtful ac 2850
40005000 Sth Bad Debt Expense 1,540,484 .74 0.00 1,540,484.74 1,332,256.54
50002800 Bad Debt Recovery -209,729.63 0.00 -209,729.63 -179,731.87
Total Provision for doubt 2850 1,330,755.11 0.00 1,330,755.11 1,152,524.67
Medical records 2900 ’
77100100 Hlth Info Svc-Sal & W 220,478.87 0.00 220,478.87 240,331.92
77100500 Hlth Info Svc-Accr Va -6,588.22 0.00 -6,588.22 ~80.98
77100700 Hlth Info Mgmt-Fica 15,969.31 0.00 15,969.31 17,116.71
77103800 Hlth Info Mgmt-Dept. 6,512.89 0.00 6,512.89 (&9 6,114.87
77104200 Hlth Info Mgmt -Prof. 87,936.97 0.00C 87,936.97 D 23,971.58
77104500 Hlth Info Mgmt-Pur. § 1,251.25 0.00 1,251.25 N 5,481.83
77107500 Hith Info Mgmt-Maint 17,445.23 0.00 17,445.23 b\\ 20,807.84
77108000 Hith Info Mgmt-Mtg. T 938.90 0.00 938.90 1,108.66
77108100 Hlth Info Mgmt-Dues & 2,028.35 0.00 2,028.35 2,416.53
77108700 Hlth Info Mgmt-Repair 2,025.02 0.00 2,025.02 0.00
77109800 Hlth Info Mgmt - Gran 0.00 0.00 0.00 111.25
77109900 Hlth Info Mgmt-Other 0.00 0.00 0.CC ~-3.44
Total Medical records 2300 347,998.57 0.00 347,998.57 317,376.77
PSRO/Utilization review 3000
77400100 Qa/Pa&kI/Rm -Sal&Wages 23,601.89 0.00 35,153.40
77400700 Ca/Pa&I/Rm -Fica 1,757.69 0.00 2,488.09
77403800 Qa/Pa&l/Rm -Dept. Sup 13.20 0.00 350.11
77404200 PROFESSIONAL SERVICE g.00 0.00 500.00
77404500 Qa/Pa&I/Rm -Pur Serv 1,323.75 0.00 1,263.75
77408000 Qa/Pa&I/Rm -Mtg & Trav 2,199.9%4 0.00 2,103.38
77408100 Qa/Pa&l/Rm -Dues & Sub 8,998.57 0.00 11,117.60
Total PSRO/Utilization re 3000 37,845.04 0.00 52,976.33
Nursing administration 3100 @
7500100 Nurs. Adm.-Sal.& Wages 71,772 .48 0.00C 71,772.48 @ 53,708.59
77500500 Nurs. Adm,-Accr Vac -2,133.15 0.00 @ -2,133.1 -1,022.56
77500700 Nurs. Adm.-Fica 4,398.58 0.00 4,398.58 Qb 3,830.26
77503800 Nurs. Adm.-Dept. Sup. 974.61 0.00 974.61 756.81
77508000 Nurs. Adm.-Mtg. & Trav 677.39 0.00 677.3% 349.68
77508100 Nurs. Adm.-Dues & Sub. 367.00 0.00 367.00 351.92 fﬁ
Total Nursing administrat 3100 76,056.91 0.00 76,056.91 57,974.70 é@v\ 1
Human Resources 3200 \S
79000100  Human Resgources-5al & Wag 81,427.30 0.00 81,427. 66,099.24 Y
79060500 Human Recources-Accrued V 1,058.88 0.00 1,058, 81 1,881.19 &@
79000700 Human Resources- Fica Exp 6,016.98 0.00 6,016. 4,766.32
79000750 Human Regcurces-Pension E 64,129.03 0.00 64,129, 54,735.31
79001700 Human Resources-Prov Emp 1,535,750.23 0.00 1,535,750. 1,347,5%2.02 w
79001900 Human Resources-Health Ad 15,810.39 0.00 19,810. 17,422.20 P \ {
79002150 Human Resources-Life Insu 10,366.09 0.00 10, 366. 8,025.98 ”
79002200 Human Resources-Planning 6,948.15 0.00 6,948. “( 7.,480.56
79002210 Human Resources-Re-Insura 147,181.30 0.00 147,181. Q\ 140,645.68
79002250 Human Resources-Unemploym 3,540.50 0.00 3,540. t@ 6,990.71
79002300 Human Resources-Workman C 84,274.91 0.00 84,274. 63,210.19
79002350 Human Resources-Other 5,155.11 0.00 5,155. ~ 4,236.40
79003800 Human Resources-Dept Supp 3,345.52 0.00 3,345. 4,348.02
79004500 Humrn Resources-Contract -2,000.00 0.00 ~2,000.  -1,812.13
79008000 Human Resources-Mtg & Tra 75%.74 0.00 759, 1.,372.12
79008100 Human Resources-Dues & Su 9,718.81 0.00 g9,718. 14,325.66
79608150 Human Rescurces - Marketi 40,601.81 ¢.00 40,601 .¢ 33,338.7¢
79008200 Human Resources Bnfts-Tul 2,623.41 ¢.00 2,623, 5,726.62
79009800  GRANTS 3,470.31 o.00 3,470, 1,213.01
3ta b 1240 2,024,178 .47 8.00 2,024,178.47 1,787,5%97.80
Depreciation 3300 \chﬂ
80000210 Depr.-Land Imp. 33,003.15 G.00 33,003,13&:\ § 33,911.69
80000310 Depr.-Building 378,833.867 5.00 378,839.867 399,396.47
80000510 Depr.- Fixed Eguip. 82,856.19 0.00 82,856.1 82,613.34
8000061C Depr.-Dept Egquip. 796,204.49 G.0G 796,204.49 728,58%.17
Total Depreciation 3300 1,290,903.50 0.60 1.250,903.50 1,244,910.87
INS/INF CON 3400 \3}\ o
77600100 Ed./Inf Con-Sal & Wages ;} . 57,817.13 0.00 57,617.13 @ 5%,552.45
77600500 Ed./Inf Con-Accr Vac W ?iv 136.78 0.60 g 136.75 \9 766 .12
77600700 Bd./Inf Con-Fica @3 4,345.61 5.00 T 4,345,861 ‘} 3,971.84
77603700 Ed./Inf Con-Non Capital E % %*m 1,288.44 0.00 1,288.44 915.40
77603800 Ed./lnf Con-Dept Supplies Ly 1,433.37 5.00 1,433.37 2,712.71
77608000 E&./Inf Con-Mtg & Travel 1,981.29 0.00 1,981.29 2,246.03 A . ‘ﬁ
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Lead Schedules {(Intermediate)
SALEM TOWNSHIP HOSPITAL
March 31, 2008

7/6/2009 8:19:17 AM

Done by: |Da

my) 1

U1

Reviewer: | Da

te:

Index:

. 3/31/09 3/31/09 3/31/0% 3/31/08

hcoct # w/p Unadjusted Adjusting Adijusted Report

Source Description Ref Balance AJE Entries Balance Balance
77608100 Ed./Inf Con-Dues & Sub. 877.867 0.00 877.67 1,482.84
77609800 Education/Inf Control - G 0.00 0.00 559.29
Total INS/INF CON 3400 &7,680.26 0.00 67,680.26 68,206.68
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Acct #

3470020
3470030
3470045
3480020
3480030
3480045
3490020
3490030
3850020
3650030
3650040
3650045
3650060
3860020
3660030
3660040
3660045
3695020
3685030
3680020
3680030
3680040
3865020
3665030
3665030
3665045
3690020
3690030
3690040
3690045
3580020
3580030
3580035
3580040
3580045
3580060
3590020
3590030
3590035
3670020
3670030
3730020
3730030
3730040
3730045
3830020
3830030
3700020
3700030
3700040
3800020
3800030
3800040
3850020
3850030
3850040
3620020
3820030
3620040
3620045
3820080
3510020
3510030
3510040
3510045
3510060
3560020
3580030
3560040
3560045
3550020
3560030
3550040
3550045
3550080
3460020
3460030
3300020
3300030
3300045
3010030
3350045
3250800
3220020
3220030
3240030

RR
Anesth
Anesth
Radic
Radio
Radio
Radio
Radio
Ultra
Uttra
Ultra
Uitra
MRi

MRI

Nuc Med
Nuc Med
Nuc Med
Echo
Echo
Echo
Echo
CT Scan
CT Scan
CT 8can
CT Scan
Lab

Lab

Lab

Lab

Lab
Lab-ref
Blood
Blood
Blood
EEG
EEG

RT

RT

RT

RT
Cardio Rehat
Cardio Rehab
Speech
Speech
Speech
PT

PT

AT

oT

oT

or

EKG
EKG
EKG
EKG

v

119

Y

137
Pharm
Pharm
Pharm
Pharm
Pharm
OP Clirie
OF Ciinic
ER

ER

RHC
Med/Surg OF
RHC
COther
Ambut
Ambul
HEHA

Revenue Summary
For the year ended 3/31/09

Salem Hospital

FY09
WP Oip Totat
378,432 378,432 3700
1,733,312 1,733,312 3700
320 320 3700
51489 51,489 3700
66,945 66,945 3700 429,921
0 3700
173,909 173,909 4000
725,150 725,150 4000 173,909
175,747 175,747 4100
1,637,136 1,637,136 4100
3,543 3,543 4100
191,945 191,945 4100
0 4100
53,695 53,695 4100
463,103 463,103 4100
268 268 4100
[ 0 4100
58,734 58,734 4100
1,191,126 1,191,126 4100
120,792 120,792 4100
819,975 819,975 4100
0 4100
134,661 134,661 4100
658,114 656,114 4100
0 0 4100
2,162 2,162 4100
550,717 550,717 4100
5709,602 |  5709,602 4100
0 0 4100
14,507 14,507 4100 1,008,157
1,457,715 1,457,715 4400
5,357,071 5,357,071 4400
1,213,375 1,213,375 4400
33729 33,729 4400
155,899 155,899 4400
34,046 34,046 4400
111,619 111,619 4400
81,868 81,668 4400 1,603,063
4] 4400
5754 5754 4900
732,408 732,408 4900
721,431 721,431 4900
339,340 339,340 4900
29,377 29,377 4800
21,659 21,659 4900
[ 0 4900
85,404 85,404 4900 756,562
1971 1,971 5000
6,274 6,274 5000
0 0 5000
45,475 45,475 5000
1,211,379 | 1,211,379 5000
52,270 52,270 5000
5551 5,551 5000
192,045 192,045 5000
28,121 28,121 5000 133,388
73289 73,289 5300
711,679 711,679 5300
230 230 5300
3675 3675 5300
4,495 4,495 5300 73,519
619,699 619,699 5500
1,291,747 1,291,747 5500
4,005 4,005 5500
18,627 18,627 5500
[ 6 5500
319,254 319,254 5500
448,470 446,470 5500
4.374 4374 5500
3 3 5500 947,332
1,135,735 1,138 735 5600
1,035,953 1,035,953 5600
44,137 44,137 5600
36,403 36,403 5600
789 789 5600 1,179,872
865 665 s6er (o0
299380 299.380 54085665 00
146,368 146,368 5100
3.897,119 |  3.897.118 6100
25,866 25,866 6100 146368
87.601 87,601 8200
303,332 303,332 5310
45,205 45,205 5310
o 6500
o 5500 [
251,430 251,430 7100
5,542,756 31103945 37546701 6.542, 756
Revenue per Lead 0200 37,648 701(, -} b 37,646,701

1,800,577

725,150

10,687,870

6,842,259

1,178,811

1,409,698

719,848

1.756.853

1,073,145
299,380
3,822,985
87 801

348537

[+]
251,430

31,103,946

OR

Anesth

X-Ray

RT

PT

EKG

Med Sup

Drugs
OP Clirig
ER
Obsery
RHC

Ambul
HHA

mm 1613



Page 1

Lead Schedules (Intermediate)
SALEM TOWNSHIP HOSPITAL

7/6/2009 10:32:35 AM

March 31, 2009 Done by: Drte: Index:
Mm leloq

Reviewer: | Date:

3/31/09 3/31/09 3/31/09 3/31/08

Acct # w/p Unadjusted Adjusting Adjusted Report

Source Description Ref Balance AJE Entries Balance Balance

NDR 0100 O
30100200 Med/Surg-Acute Care ~1,934,418.68 0.00 ~1,934,418.68 ~1,952,566.00
30100400 Med/Surg-Swing Bed -69,034.00 0.00 ~69,034.00 ~56,984.00
31500200 Scu-I\P -250,600.00 0.00 ~-250,600.00 ~204,102.00
31500300 Scu - O/P 1,400.00 0.00 1,400.00 2,668.00
Total NDR 0100 -2,252,652.68 0.00 -2,252,652.68 -2,210,984.00
Ancillary services 0200 /
30100300 Med/Surg-O\P -87,600.76 0.00 —87,600.76/ -64,616.40
32200200 Ambulance-I\P 0.00 0.00 0.007, -642.73
32200300 Ambulance-O\P 0.00 0.00 0.00 ~267.00
32400300 Home Health-O\P -251,429.75 0.00 -251,429.?5; ~329,817.50
32509000 OTHER REVENUE -45,205.00 0.00 -45,205.00/ -43,636.61
33000200 E.R.-I\P ~146,368.00 0.00 -146,368_00/ -~151,167.00
33000300 E.R.-O\P ~3,857,119.00 0.00 ~3,897,11%9.00 ~3,364,445.00
33000450 RURAL HEALTH CENTER -25,866.00 0.00 -25,866.00 ~31,578.00
33500450 Rhc - Revenue -303,332.00 0.00 -303,332.00 -299,639.00
34600200 I/P ROUTINE REVENUE ~665.00 0.00 -665.00 7 g.00
34600300 Outpatient Clinic - O/P -299,380.00 0.00 -299,380.00/;{ 0.00
34700200 Surgery-I\P -378,432.00 0.00 -378,432‘0'6/ -361,405.00
34700300 Surgery-O\P ~1,733,312.00 0.00 ~1,733,312.00 -1,308,323.00
34700450 Rural Health Center ~322.00 0.00 -322.007 ~306.00
34800200 Recovery Room-I\P ~51,48%.00 0.00 -51,489.00 ~-52,638.00
34800300 Recovery Room-O\P ~-66,945.00 0.00 ~66,945.00 < ~-175,374.00
34900200 Anesth.-I\P ~173,9%909.00 0.00 ~-173,909 OO// ~163,161.00
34900300 Anesth.-O\P ~725,150.00 0.00 -725,150.00 ~629,662.00
35100200 Central Supply-I\P -619,698.50 0.00 -619,698.50 7 -541,679.65
35100300 Central Supply-O\P ~1,2%1,747.25 0.00 ~1,291,74?,25/ -1,126,607.63
35100400 Central Supply-Swing Bed -4,005.35 0.00 —4,005.35// ~-5,533.85
35100450 Rural Health Center ~18,627.10 0.00 ~-18,627.10 ~21,695.80
35100600 MISCELLANEOUS ~5.77 0.00 -5.77 // ~257.66
35500200 Pharmacy-I\P ~1,135,734.94 0.00 ~1,135,734.94 -1,080,873.00
35500300 Pharmacy-O\P ~1,035,952.96 0.00 -1,035,952.96 9 -869,451.21
35500400 Pharmacy-Swing Bed -44,136.60 0.00 -44,136.60 -56,590.34
35500450 RURAL HEARLTH CENTER -36,403.33 0.00 -36,403.33 4 ~36,378.79
5500600 MISCELLANEQUS ~788.98 0.00 -788.98 -579.61
5600200 I.V. Therapy-I\P ~319,253.50 g.00 —319,253.50/ -321,072.00
35600300 I.V. Therapy-O\P ~446,470.00 0.00 -446,470.00 -411,308.50
35600400 1I.V. Therapy-Swing Bed ~4,374.00 0.00 -4,374.00 7 -8,990.00
35600450 Rural Health Center ~3.00 0.00 -3.00 7 0.00
35800200 Laboratory-I\P -1,457,715.10 0.00 -1,457,715.10/ ~1,411,516.20
35800300 Laboratory-O\P -5,357,070.92 0.00 -5,357,070.92 / ~-4,628,305.95
35800350 Non - Patient Revenue -1,213,375.00 0.00 -1,213,375.00 7 -1,155,541.60
35800400 Laboratory-Swing Bed ~33,729.00 0.00 -33,729.00 7 ~41,335.00
35800450 RURAL HEALTH CENTER -155,899.25 0.00 -155,899.25 // -1%4,056.00
35800600 Laboratory-Reference Lab -34,045.51 0.00 ~34,045.51 -70,628.45
35900200 Blood Trns-I\P -111,619.00 0.00 -111,619.007 -39,417.00
35300300 Blood Trns-O\P -81,868.00 0.00 -81,868.00; -18,147.00
35900350 Non - Patient Revenue 0.00 0.00 0.00 ~283.00
36200200 Ekg-I\P ~73,28%.00 g.00 -73,28%.00~ ~-80,192.00
36200300 Ekg-O\P -711,67%.00 0.00 —711,679.00/ -650,170.00
36200400 Ekg-Swing Bed -230.00 0.00 -230.00// ~-805.00
36200450 RURAL HEALTH CENTER -3,675.00 0.00 ~3,675.00 ~-4,569.00
36200600 MISCELLANEQUS -4,495.00 0.00 -4,495.00/ ~1,440.00
36500200 Radiology-I\P -175,747.00 0.00 -175,747.00 ~ ~202,527.00
36500300 Radiology-O\P -1,637,136.00 0.00 -1,637,136.00 - -1,508,650.20
36500400 Radiology-Swing Bed ~3,543.00 0.00 -3,543.00 / -5,305.00
356500450 RURAL HEALTH CENTER ~191,944.50 0.00 -191,944.50~ -204,222.00
36500600 MISCELLANEOUS 0.00 g.00 0.00 ~ ip2.11
36600200 Ultrasound-I\P -53,695.00 .00 -53,695.00 // -42,172.00
36600300 Ultrasound-O\P ~463,103.00 0.00 ~4563,103.00 ~412,837.00
36600400 Ultrasound-Swing Bed -268.00 9,00 -268.00 ~ 0.00
36600450 Rural Health Center 0.00 G.00 0.00 < -1,950.00
36650200 Echo-I/P -134,681.00 0.00 -134,661.00~ -105,073.00
366508300 Echo-0/P ~-658,114.00 0.00 ~658,114.GG/ -544,5%35,00
36650450 RURAL HEALTH CENTER -2,162.00 0.00 ~2,162.’C‘3/ -4,551.00
35700200 Eeg-IY -5,754.00 ¢.00 -5,75%4.00 ~ ~-1,8564.00
36700300 Eeg-O\P ~732,408.00 0.00 -’?32,4@8.86/ -604,282.00
36800200 Nuclear Med-I\P -120,732.00 0.00 ~12G,792.00// -91,360.00
36800300 Nuclear Med-O\P -819,375.00 ¢.00 -819,975,00/ -716,148.00
36900200 Ct. Scan-I\P -550,717.00 0.00 -850,717.00 -543,373.90
36900300 Ct. Scan-O\P -5,709,601.60 0.00 -5,769,601.60 ’/’« ~4,489,790.70
36500450 RURAL HEALTH CENTER ~14,507.00 0.00 -14,507.60 ~72,312.00
36950200 Mri - Inpatient Revenue ~-58,734.00 3.00 -58,734.5}0//: ~46,336.00
36950300 Mri - Cutpatient Revenue ~1,191,126.00 0.00 ~1,191,126.00 ~-860,180.00
370002006 Speech Therapy-IVFP ~1,971.00 0.00 -1,971.00.7 ~2,7¢6.00
17000300 Speech Therapy-O\P -6,274.00 0.00 -6,274.00 / -6,720.00
7000400 Speech Therapy-Swing Bed ¢.00 0.00 .00 d -204 .00
37300200 Resp Therapy-ISP -721,431.00 3.00 -723,431.0¢ -727,185%.0¢
37300300 Resp Therapy-O\P -33%,340.00 ¢.00 -33%,340.00 / -287,037 .00
37300400 Resp Therapy-Swing Bed -29,377.00 0.00 -29,377.08 - ~54,419%9.00
37300450 RURAL HEALTH CENTER -21,659.00 0.060 -21,65%.00 -31,202.00
38600200 Phys Therapy-IVP -45,475.00 9.00 ~45,475.00 -44,983 .00
33000380 Phys Therapy-O\P -1,211,379%.00 G.00 ~1,211,379,00/ -1,275%,477.00
38000400 Phys Therapy-Swing Bed -52,270.00 0.00 -52,270.00, -2%,734.00
N
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Page 2
SALEM TOWNSHIP HOSPITAL
March 31, 2009 Done by: DaT.
Reviewer: | Date:
3/31/09 3/31/08 3/31/09 3/31/08
Acct # W/P Unadjusted Adjusting Adjusted Report
Scurce Description Ref Balance AJE Entries Balance Balance
rd
38300300 Cardiac Rehab- O/P -85,404.00 0.00 -85,404.00/ -65,244.00
38500200 Occupational Therapy I/P -5,551.00 0.00 -5,551.00 -5,93%.00
38500300 Occ Ther - O/P Revenue -192,045.00 .00 -192,045.00 -101,375.00
38500400 Occupational Therapy-Swin -28,121.00 0.00 -28,121.00 -16,318.00
Total Ancillary services 0200 -37,646,700.67 0.00 —37,646,700.6"0’1 -32,85%,718.17
Allowances and uncollecti 0300
40001000 Cont. Adj.-Medicare 10,439,739.64 0.00 10,439,739.64 8,588,560.62
40001100 Cont. Adj.-Home Health Mc -748.87 0.00 -748.67 32,360.186
40001150 Workers Comp W/O 251,456.00 0.00 251,456.00 241,685.52
40001200 Employee Physical WA\D 21,105.60 0.00 21,105.60 90,366.70
40001250 Emp Health Benefit Wi0 35,974.20 0.00 35,974.20 21,206.90
40001300 Emp Workman's Comp W\C 20,070.9%0 0.00C 20,070.90 31,028.60
40001500 Cont. Adj.-Medicaid 4,309,948.99 0.00 4,309,948.99 3,755,495.44
40002000 Cont. Adj.-BC 183,723.00 0.Q0 183,723.00 241,839.45
40002550 Cont. Adj.-Healthlink 1,939,236.24 0.00 1,939,236.24 1,501,837.44
40005100 Administrative Adjust. 266,523.29 ¢.00 266,523.29 446,009.92
40005150 Community Benefit W/O 1,340.5¢0 Q.00 1,340.50 48,817.89
40005200 Provision For Charity Car 1,023,965.09 Q.00 1,023,5965.09 772,245.00
Total Allowances and unco 0300 18,502,334.78 0.00 18,502,334.78 15,771,463 .64
Revenues from auxiliary s 0400
33100200 Nutritional Services-I/P -99.00 ¢.00 -99.00 .00
33100300 Nutritiomal Services-O/P -1,251.00 ¢.00 -1,251.00 -1,725.00
33100800 Nutritional Svcs-Meal Sal -134,885.86 0.0Q0 -134,885.86 -121,040.92
50001800 Med. Rec. Transg. Fees -~148.32 Q.00 -148.32 -356.59
50007300 Rental Income 0.0Q0 0.00 0.Q0 -35,700.00
50009000 Other Revenue 52.17 0.00 52.17 -1,607.13
Total Revenues from auxil 0400 -136,332.01 0.00 -136,332.01 ~160,429.64
Nonoperating rev-Interest 0420
0007000 Interest Income -162,523.36 0.00 -162,5%23.36 -~235,366.89
0007050 Accrued lnterest Income 39,704.00 0.00 39,704.00 -25,663.72
50007120 Interest Income -Project -2,168.14 0.00 -2,168.14 -2,508.14
Total Nonoperating rev-In 0420 -124,987.50 0.00 -124,987.50 -263,538.75
Nonoperating revenue-taxe 0440
50006200 Property Tax Income -340,198%.00 .00 -340,199.00 -337,284.37
Total Noncperating revenu 0440 -340¢,199.00 0.00 -340,19%.00 -337,284.37
Nonoperating revenue-Dona 0460
50002400 Donations-Unrestricted -112,604.75 0.00 -112,604.75 -3,050.00
50002450 Donations-Restricted -263.00 0.00 -~263.00 0.00
Total Nonoperating revenu 0460 -112,867.75 0.00 -112,867.75 -3,050.00
Nonoperating revenue-Gain 0480
50005500 Gain\Loss On Asset Sales 3,532.73 0.00 3,532.73 39,488.38
50005550 CGrant Revenue -24,692.77 1 -68,767.18 -93,459.95 -223,024 .22
50006100 DISCOUNTS TAKEN -717.81 0.00 -717.81 -706.73
Total Nonoperating revenu 0480 -21,877.85 -68,767.18 -90,645.03 ~-184,242.57




Salem Township Hospital
WIS C
Reclasses

1
Med Supply Chg to PT
RT

2
Drugs chg to PT
RT

INC.

U\O\ 692,512

110,071

DEC

629,512

110,071

nm 7/1 b9



mm [14ls §

Wd 062 6002/04/L
%000} %E0
%0001 %00
%0001 %00
%0°0 %0°0
%0°00L %00
%0°00L %00
%000, %00
%0001 %0001
%0001 %00
%000L  %L0
%0001 %00
%0001 %02
0$8€/008¢
%000k %40
%0°00F %00
%000k %00
%00 %00
%000L %00
%0°00L %00
%00 %00
%0001 %00
%0001 %00
%000L %00
%0°00L %00
%000L  %E0

0S8g/008E  otie

L9141y ©P

&

%0y
%00
%0°0
%00
%0°0
%00
%00
%0°0
%00
%102
%0'0
%00

0eLe

%L S
%00
%00
%00
%00
%00
%00
%00
%00
%095
%00

%00

=
q‘. JLo el =y g 4599 $S9)0? 4 S0 £ 604" SM™AUN"AIANS| L SOD\E00ZA IMIPIROUBUIL\:Q ﬂﬂ_
)-D /S he) <4 W SO virsl 49970 *
%HtT %E6 %L \T Yl 'SE byAfk4 9yBEZeY 6591 £59¥61 2Zeell) Z189bp 2589901  ObbYESL  BLYELCL
%00 %00 %00 %00  %O000L  09Z 0.2y Y 00z
% ve %00 %85 %00 %00 9e9 08Zeoy w. 25116 808508 8e0 S WEQ
%00 %00 %00 %00 %00 osy 0 oay ' ﬁv@w
%80 %00 %00 %y 886 %40 oge ariiest 04541 808691  DOSZL 09e Vﬁﬂv
%00 %00 %00 %00 %000L 8.2 8L11 8211 8ig \S«&&W Nuv\m\
%00 %00 %00 %00 %0°00L 92 e€6ZL8 E52.L6 842
%00 %00 %00 %00 %00 vie 698 G99 [¢] vm.mm
; %00 A %1 6€ %0°0 %10 %8°09 [4x4 ZegoeL v19.82 268 8Z9LYy zie -T
%00 %E9  WOD W00  %EZL 0.2 199896 ZLL yESopeL E1599 " eovoor  oiz 5P,
%00 %448 %00 %00 %ETE 882 1069¢E1 G228 Z8L¥y 88z S .ﬂ» EA
%00 %00 %0°86 %10 %00 0se mmmwmh, [4:72 41 1445374 [ 4 0 [si2rs
0s9¢ 095¢ 0585¢ 0Lye 01s¢ AUN i®o)1 0S8E/008¢E 0ElE 059¢€ 095¢ 0s5¢ 0ive 018¢ AN
ydaq Aq sabejussiad obseyn juaneding sabieyn juageding
%80 %V L %e LE KYEL %812 wn.-h 1982 ;14274 658y 80ZeZ 81282¢ Y0SYS0L  £5.vRE £6£929
%00 %00 %00 %00 %0°00L  089L b 54 [¢] 0 0 0 0 vos 08
. ) = s
%YL %00 @a.v.wm %00 %00 ae8 282291 W 6LEZL ELP081 gen e
%00 %00 %00 %00 %00 o8y 0 08y ﬁw«.fﬂ
%8C %00 %00 %< L8 %00 nge © £8£G6E 68801 vebiee 0 Q8e %
%00 WOD %00 %00 %000l  8JZ 6892 vosoz gz ATS YU
%00 %00 %00 %00 %00 8.2 0 0 82
%00 %00 %00 %00 %0°00L ,v\.w . eyseLL EPEZLL pie
%00 %LTE %00 %00 %E'L9 cle £6.8VE 80€Z1 1 8 aiyiee zie \“11
%0°0 %SEL %00 %0°0 %5°0€ 02 9228.LL * 658YEY [ 7A4Y 81.99¢2 0.2 &3 GS
%00 %868 %0°0 %00 %YL 862 060921 [€a4 1018 898/1 374 S ?O
%0°0 %0°0 %L 66 %00 %00 052 680416 214274 [3:38 48] 082 0 0%e
0858¢ 095¢ 055¢ oL Wv%w A [ejog 058E/008E oele ) 059¢ @ 098¢ 085¢€ 0lye 018¢ ANN
ﬁ Pd E\ﬁ& 3daf] Aq sebeniadiag abieys juenedyy 40 \ K'Q L Q 0..3 svug wy GQQ YO S sebieys jusnedu

)
600Z/1e/E * HW XJ&O hw/\“.

siohed e sefileys) ssoig AV\‘UV
awpedaq Aq sisfieuy ANN paseys /

tendsop n_.z. waies ; 0



mm iyl

Salem Township Hospital
Employee Write-off Log Summary

. @Qj 3/31/2008

o Charge

Dept Description ~ Amount
3300 Total Emergency Room 10,168 {
3550 Total Pharmacy 2,527
3580 Total Laboratory 56,259
3730 Total Respiratory Care 1,326
Grand Total 70,280 v

7/9/2008 2:25 PM

D:\Finance\Audit\FY2009\COST\emp_wo_log_09
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SALEM TOWNSHIP HOSPITAL
REFERENCE LAB GROSS UP CHARGES

TOTAL LA GROSSUP CHARGES (12 MOS ENOINGISISTrZ008 | _

- — "

PROC AMT CNT  AMT CNT Grossed up

CODE DESCRIPT INPATIENT  QUTPATIENT Total Charges Quantity Price Charges Variance

87494 GONOCOCCU 0 0 108 3 108 3 36.00 108 4]

87497 Cytomegal 483 1 0 0 483 1 483,00 483 0

87521 Hep C Rna 0 © 29835 14 2983.5 14 221.00 3,094 111

87522 Hep C Vir o 0 2745 5 2745 5 549.00 2,745 o

87535 HivPer Q [} o 313 1 313 1 313.00 313 0

87641 Mrsa Rapl 50565 564 51450 573 102015 1137 80.00 102,330 -318

87703 Cellac DI 0 0 188,52 1 166.52 1 186,52 167 [

87796 Ehiichia [+ o 270 1 270 1 27000 270 ]

87798 Enterovir [ [+] 471 1 471 1 47100 471 0

87800 Chlamydia [ 0 73.5 3 735 3 2450 74 4]

87802 Beta Stre 35.2 1 0. 0 35.2 1 35.20 35 4]

87802 Hepalltis 0 0 106175 2 1061.75 2 769.00 1,538 -486

88160 MICROSOMA 168 1 1338 8 1504 3 168.00 1,512 -8

88230 Tissue Cu [ o] 652 2 852 2 326.00 852 0

88262 Count 15- 0 o 696 2 696 2 348,00 696 0

88291 Cyogeneti 0 © 114 2 114 2 57.00 114 0

88305 Gram Stal 2046 38 66097 153 87457 191 54.00 10,314 -1,568

88308 STOOL FOR 432 8 1242 23 1674 31 5400 1,674 0

88312 ALPHA-FET 0 0 1638 14 1638 14 117.00 1,838 0

88498 THEOPHYLL 618 6 3806 37 4424 43 103.00 4,429 -5

88889 Microalbu 0 o o 101 o 101 0.00 o 0

89003 Urinalyst ¢ 0 96 2 96 2 48.00 96 0

88004 Amino Act ] 4] 96 2 o6 2 4800 1] 4]

89006 Amplified +] [¢] 511 7 511 7 73.00 511 4]

89050 CELL COUN [ 0 132 2 132 2 €6.00 132 4]

88051 CELLCTW 41 1 54 3 g5 4 41.00 184 -89

89052 Csf Cell 132 2 198 3 330 5  66.00 330 0

89053 CSF SPEC! o 0 20 1 20 1 20,00 20 0

89060 CRYSTALI 0 0 34 1 34 1 76.00 78 -42

850658 CRYSTALS ] 4] 131 1 131 1 131,00 131 [+]

89300 SPERM COU 4] o] 402 & 402 8 87.00 402 0

89500 Virus Cul 170 1 510 3 880 4 17000 680 0

89800 Venipunct 81516 4553 239081.5 13326 320597.5 17879 18.00 321,822 1,225

89801 ARTERIAL 1488 62 5988 250 7476 312 24.00 7,488 -2

89602 Veinpunct 0 o 18 1 18 1 18.00 18 0

89603 IDPA SEND 0 o 0 200 0 200 0.00 0 0

89901 VDRL-CSF 31 1 0 o 31 1 31.00 31 0

. 8,260,694 109,488 8,626,568 -~ C/
Add to Reference Lab Revenues 365,874.8 G

BT GARE WO TR T G BATR" — © "™ " ¥ o e sy
| FYTD 03/31/2009 !
! 3580 200 LABORATORY-NP 200 1 1,457,715 !
I' 3500 200 BLOOD TRNG-P 200 1 111819 !
} INPATIENT CHARGES 1,569,334 1
| 3580 300 LABORATORY-O\P 300 2 5,357,071 i
3580 300 BLOOD TRNS-OW 300 2 81,868 H
I 3580 450 RURAL HEALTH CENTER 450 2 155899 I
i OUTPATIENT CHARGES 6,594,838 |
' 3580 400 LABORATORY-SWING BED 400 3 33,729 :
I 3500 400 BLOOD TRNS-SWING BED 400 3 0 |
1 SWING BED GHARGES 33,729)
; 3580 800 LAB-REFERENCE LAB 800 4 34,046 i
: 3580 600 LAB-Ref (Gross up Adjustment) 800 4 365875 (D G .
! REF LAB CHARGES 399,821]
1 i
} 3580 350 (includes 3590) NON-PATIENT LAB CHARGES 1,213,858 1,213,658,
I INPATIENT & SWBED CHARGES 1,603,062 i
i OUTPATIENT CHARGES 7,208,417
i 8,811,480 i
- 5.811,{8_0':

W —— " T W 0 S - "

D:\Finance\AuditF Y2008\COSTNab_chgs_03312008 jabchgs gof 10 7/10/2009 3:22 PM
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Salem Hospital

. Reclass Entries
3/31/09
Increase Decrease
Ref Salaries Other Salaries Other
/ . / /
12a 1200 Cafeteria 184,921 293,584 /
1100/ Dietary 184,921 293,584
(To reclass café cost)
220 55007 Med Supply 10,884 539,049/ /
1601 7/ Central Supply 10,884 / 539,049
(To reclass supply cost)
3 2¢ 300 New Cap- Bldg ,
400 7~ New Cap- Equip 543,879 /
2500 < A&P 404
71007  HHA 4387
3700 / OR 158,756
1100”"  Dietary 828 ;
1502 < Central Supply 86
1600 // Pharnacy 6,255 /~
4400 y Lab 110
4100 / X-ray 353,805 /
4900 RT : 12,990 7
5000 PT oy
8007 Plant 686
600/ A&G 9,521~
.’ (To reclass rentals)
429 20007 CRNA 412,825 7
4000 Anesth 412,825
(To reclass CRNA cost)
52g 3700 7 OR 5432
4000 Anesth 73

(To reclass remaining
Anesth supplies)

63b 300  New Bldg NiA or FM'OT | st Kev ) Interess €x7.

600 Int Exp NO 'm%m 5+ Lxp (eb4 o Vrcioss
{To reclass interest expense) )
uha®

Vs
7 2e 6668 7 Hospital Clinic 238,773
8100 7 ER 238,773 7

(To reclass physician exp for RHC)

g82d 300 // New Cap-Bldg 58,388 / p
600 Other Cap costs 58,388
(To reclass other cap costs)

Ve
9 2h S\iﬁ‘? Drugs charged to patients 31,469 7 Y
L\QGG Respiratory therapy 31,469

P
10 3f 399 Hospital Clinic 108,914 7
0% ER 108,914 /

{To reclass admin expenses for RHC})




Dietary Expense

Reclass %

Salem Hospital
Cafeteria Reclass
3/31/09
Total Salaries Other
A 623,865 241,096
19~ 76.70% JA 76.70%
478,504 184,921 K 293,584 X

mm 1114 log
A

9.



Central Supply A-1¢

Reclass %

Salem Hospital
Central Supply
3/31/09
Salary
Cost Y Other Total
10,884 13,093 525,956
100.00% 100.00% W 100.00%\/
10,884 13,093 525,956 549,933

o - ar T fwhof

mm Tlarloq

M?,;L’FM
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0457

Salem Hospital -
Operating Lease

3/31/09
REF Dept: Acct 7700: 3/31/09
PL-9 6010 A&P 404
6240 HHA 438
6470 OR 158,756
6460 Central Supply 86
6550 Pharmacy 6,255
6580 Lab 110
6650 X-Ray 549
6680 Nuclear Med 48,000 f 353805 Radk
6695 Radiology 305,25
6730 RT 12,990 7 T
6830 Cardiac Rehab - > I;{,QQO 2
7310 Dietary 828
7410 Plant 686
7510+7520 A&G-AA 4,002 A 4G
7610 A&G-BS 5,619 > %5"“
543,879 )




SALEM HOSPITAL
Insurance Reclass
3/31/09

Earthquake, Flood
DIC and Property H-1a

mMm Tl

0,57

58,388

58,388

(09

Ik



Salem Hospital
RHC- Physician Visits
3/31/09

Total RHC Physician Visits M-l 1829
Avg time per Visits(Avg minutes per patient) 30 ‘)/
54,870

Divided by 60
Physician Hours 915

Rate per hour m-\ 142
Patient Care 129,859

Administrative Time 3 9 767
m-1 142

108,914

Total ER Physician reclass to RHC 238,773 02

&

. ! (e {;@;;’f ;:aif

év

Lab

fim Thaslag
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Salem Township Hospital

' CRNA Reclass
3/31/2009

CRNA Cost
A-1c 412 825
- On call
412,825 Toreclass

CRNA Supplies and On-Call
A-1c 54,214
- On call
54,214 Toreclass

- ol - Generad  Aas
\/’ Pa‘ Tefeso Sted CFO S el Gene

In



mm THlog
il

Salem Township Hospital
WS A-6 Reclass-"RT to Drugs”

3/31/2009

1 INC DEC
Drugs chg to PT 31,469

RT 31,469

Ak #_
Radio 66503400 929.45
66903400 30,5639.82
31,469.27

74



SALEM HOSPITAL Yi 1541
Adjustments A-8 /'A 1~
3/31/08
.Cost Center Description wip ref  Cost Eliminations Rev. Eliminations Total
600 Provision for Doubtful Accounts TB-11 (1,330,755) /
600 Telephone 3a (993) ,
400 Telephone 3a (293) s
600 Interest Revenue 3b (1565,262)
1700 Medical Records 3c 82) / /
1100 Dietary Revenue 3d (25,125)
1200 Cafeteria Revenue 3d / (111,012)
600 Advertising TB-11 (87)
600 Physician Recruitment TB-11 . (69,632) g
6100  ER Physicians 3f ® (520,563)
4400 Lab Physicians 3f | 0 .
5300 EKG 3f (55,308)
4900 RT 3f (470)
4900 RT af } (62,702)
3700 OR 3f = (3,000) ,7
661 Business Office Cc (31,455) ,
2000 CRNA 2 (412,825) /
600 Other Revenue TB-5 (52) Y,
600 Discounts Taken TB-5 / (718)
600 Lobbying Portion of Dues 3h (13,301) [
500 Marketing TB-11 (40.602)> g \,’\\o\
500 Marketing (20% of HR Director) 3e (6,074) K \
. (2,548,042) (292,169) (2,840,211)

i 5 O] A

(oo 26 L (15 dLe)
M ; -
Ug\o QHO P ey Q) ’;’z}?f’“ﬁ
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MMMl 9

7 67
SALEM TOWNSHIP HOSPITAL /‘A
CALL LOG (Minutes)

FISCAL YEAR 20089

INCOMING QUTGOING DEPARTMENT

TOTAL PATIENT TOTAL PATIENT
APRIL 2008 64,289 2,383 34,862 2,032 94,737
MAY 2008 61,807 1,919 33,016 1,123 91,782
JUNE 2008 63,426 1,759 33,988 1,712 93,944
JULY 2008 62,441 1,332 36,526 1,119 96,517
AUGUST 2008 59,455 1,344 34,985 - 1,193 91,903
SEPTEMBER 2008 57,860 1,405 36,738 3,932 89,261
OCTOBER 2008 63,463 2,807 35,839 1,684 94,811
NOVEMBER 2008 55,499 2,017 30,639 1,218 82,902
DECEMBER 2008 63,078 1,633 34,346 1,143 94,647
JANUARY 2009 62,989 1,584 33,628 1,028 94,005
FEBRUARY 2009 57,452 1,708 31,184 1,574 85,394
MARCH - 2009 65,663 1,476 35,218 1,263 98,142
TOTALS 737,463 21,368 410,970 19,021 1,108,044
RATIO OF PATIENT TO TOTAL 2.90% 4.63%

) 3o
3.76% — Kd up 4%

' OVERALL RATIO PATIENT CALLS




Salem Hospital
Interest Revenue Offset
3/31/09

Hospital Interest Expense

Unrestricted Interest Income
Operating Savings
All other funds

New Equipment
New Building

Capital Leases
LTD-Banks

Bond Interest
Amortization Bonds
Immaterial Variance

TB-11

Vol.2
E-5

M-6
M-6

155,262

164,692

164,692

Interest exp
subject to
offset

%

mm llof
"4 Jﬁﬂ

1

Int Income Allowable
offset int exp

155,262

100%

164,692 (9,430)

155,262

100%

148,598
7.967
1,303

155,262

155,262

164,692 (9,430)

2h



Salem Hospital
Medical Records
3131709

Revenue per TB-5 148
Avg charge divided by 10

15
# of copies per set X 5 ¢

74
cost per copy 0.12

Other 8.88

# of Transcripts 15
Time per {ranscript X 20min, 6

296
divided by 60

Hours 5
Avg. hourly rate 1535 W

78
Gross-up for FICA X 1.0765

82"

{f consistent with PY

o« a foresa Shoud, CFO Sa emwl

g other

82 salaries
90 Total

" (nerad "k

mm Thdbog

Hus
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Salem Hospital
Cafeteria Revenue
3/31109

Cafeteria Revenue per TB-5

Meals

136,137

Meals on Wheels Daycare
14
i 20100 12
1.25 1.25
0 25125 25125

25,125 ;5 Dietary
136,137
111,012 b cafe
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Salem Hospital

wis A-8-2
3131109

Line

3700

4000
4400
4900
4900
5300
6310
6100

Ref Total Prof Jprov Hours
OR TB6 3,000 3/ 3,ooo> Sy
Anesthesiology TB-7 24,583 >}‘],5? - 24,583 IS
Lab TB-7 52,000 7 h 52,0007
EEG TB-8 62,7027 62,702
RT TB-8 470”7 470 7,
EKG TB-7 55,3087 55,308
RHC TB-6 15,266 — 15,266 ~ y
ER See below 1,045,853 520,563 # 525,290
1,259,182 681,892/ 577,290 .~ -
RCE Limit
ER . .
Lab - -

Physician adjustment 1,259,182 681,892

RHC Admin

767 hours*142.00= 108,914 ()
35 de
ER Physcian TB-6 1,284,626
Less: RHC Reclass A (238,773) Drect Patient Core
1,045,853
Less: Admin RHC (108,914) Keclas®
936,939 936,939
Times % ER prof hrs ¥ 55.56% 44.44%
ER Phys adjustment - prof 520,563 4 416,376
, . /
ER Phys adj - provider 525,290

20
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linois Hospital Association I 1 V [/ 0,[ CE

1151 E. Warrenville Road
P.O. Box 3015
Naperville, [L 60566
630.276.5546

FED 1D # 36-2352486

.
.IHﬁ N
Mo,

Salem Township Hospital ‘ Invoice No.:
1201 Ricker Drive " Customer No.:
Salem, IL 62881-6250 Invoice Date:  11/24/2008

Payment Terms: Due January 1, 2009
Total Amount Due: £ im

For services provided to your hospital by the lllinois Hospital Association.

2009 Dues: $24,692.88 A o/
2007 Hospital Expenses: $17,575,000 v/,k\) Q
2009 Membership Dues Structure 0
Based on Hospital Expenses i
First $26,400,000 1.405 Per Thousand \’
Next $26,400,000 .976 Per Thousand
9 o Ned  S26400000 3B PerThowsand 505 000

Balance ... .068 Per Thousand

Hospital expenses from the 2007 Medicare Cost Report {column 3 of line 95 less line 35 on worksheet A) are
applied to the above 2009 membership dues structure.
ENTERED JAN 0 7 200

Membership dues paid to the lllinois Hospital Association are not deductible as charitable contributions for
federal income tax purpgses; however, they may be deductible as ordinary and necessary business expenses.
IHA estimates that 37%*df your membership dues are aliocable to lobbying activities, and, therefore, are not
deductible for income tax purposes.

Awf  THA R34 473
3h-i AHA ) 355

35,94¢
B x 31
/330l 3
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Hlinois Hospital Association
. 1151 East Warrenville Rd INVOICE# [INV DATE DUE DATE |ACCOUNT
s @mﬁ’ 12/05/2008 | 01/01/2009 2
IH A . Naperville, Illinois 60566 2000
630.276.5546
. FED ID # 36-2352486 TERMS | DUE ON JAN. 1, 2009
PROGRAM American Hospital Association
Q INVOICE PO NUMBER
L/ AMOUNT DUE | § 11,255.00
Additional Info:

Salem Township Hospital
1201 Ricker Drive
Salem, IL 62881-6250

Sold To:

AMOUNT
$11,265.00

3h

Q\ \L..\"\ t\\ < |
need apgrews)

The misslon of the American Hospital Association Is to advance the health of individuals and communities and to
lead, represent and serve health care provider organizations that are accountable to the community and committed
to health improvement. Thank you for your continued membership and support of our mission.

Payment of dues to American Hospital Assoclation are not deductible as charitable contributions
However they may be deductible as ordinary and necessary expenses.

ENTEREDR DEC 10 'ag@,éﬁb 906
\aadl o °

\Soeoocao

Prel ™ )

INVOICETOTAL | iR SN}

Lt
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Salem Township Hospital
RHC Visit breakdown
3/31/2009

‘ RHC VISITS PER RHC_STATS.TXT FILE (created w/RHC_VISIT_RPT)

PHYS DIRECTOR

Contract Midlevel
Contract Physician
MIDLEVELS

{employees)

ALL OTHERS

Garcia 522
Kayla Funkhouser 97
Jeffery Kessler, MD 183
Leslie Williams 818
Sherry Lynch 319
Patricia Carr 680
1307
TOTAL
RHC VIISITS BREAKDOWN
VISITS BY MIDLEVEL -Employed
VISITS BY MIDLEVEL -Contract
VISITS BY OTHERS
VISITS BY PHYS DIRECTOR
3926

TOTAL VISITS FY 2008

D:\Finance\Audit\FY2009\COST\RHC_STATS09

|

JNm ’///L/f?af;

522 13.3%
97 2.5%
183 4.7%
1817 46.3%

1307 33.3%

3926 100.0%
1817
o7

1307\ \g59

522

1829
3743
7/10/2009 4:35 PM

AN la



Page 1 RURAL HEALTH - Lead (Intermediate) 7/6/2009 2:08:52 PM
SALEM TOWNSHIP HOSPITAL
March 31, 2009 Done by: Dat7: Qj Index:
Reviewer: | Date: 1050
3/31/09 3/31/09 3/31/09 3/31/08
Acct # w/p Unadjusted Adijusting Adjusted Report
Source Description Ref Balance AJE Entries Balance Balance
63500100 Rhc Salaries & Wages 178,318.29 0.00 178,318.29 248,905.41
63500500 Rhe Accrued Vacation 1,492.87 0.00 1,492.87 ~2,323.56
63500700 Rhce Fica 12,879.44 0.00 12,879.44 18,462.8¢0
63503800 Rhc Dept Supplies 3,250.77 0.00 3,250.77 3,001.30
63504000 Rhc Med Spec Fees 15,265.63 0.00 15,265.63 0.00
63504500 Rhe Purchase Services 7,920.00 G.00 7,920.00 4,760.00
63508000 Rhe Mty & Travel 1,016.25 0.00 1,016.25 § 1,352.59
63508100 Rhec Dues & Subscription 291.45 0.00 291.45 0.00
Total RURAL HEALTH 220,434.70 0.00 220,434.70 274,158.54

- A
20- L M
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SALEM TOWNSHIP HOSPITAL
INPATIENT-MEDICARE PSR SUMMARY
31-Mar-09 /
CHARGES per CHARGES
PSR 03/31/2009 GROUPING HOSPITAL ~ COST  Grossed up
EV. CODE MCR# DESCRIPTION PARTA  BYMCA# TOTALS CENTER
110 25.00 PRIVATE ROOM 119,133
121 25.00 Medical Surgical 1,318,356 ,
200 25.00 ICU 179,200 ‘
942  25.00 EDUC/TRAINING 15 1,616,704 1,616,704 2500 1,616,704 ASP
210 26.00 CCU 0 0 2600 0 Icu
360 37.00 OPERATING ROOM SERVICE 234,944
381 37.00 OPERATING ROOM SERVICE ‘
710 37.00 RECOVERY ROOM GENERAL 30,009
750 37.00 GASTROL-INTESTINAL SE s
769  37.00 TREATMENT OR OBSERVATION 264,953 264,953 3700 264,953 OR
320 41.00 RADIOLOGY-DIAGNOSTIC 62,764
324 41.00 RADIOLOGY-DIAGNOSTIC 56,558
341 41.00 NUCLEAR MEDICINE-N 51,338
343 41.00 NUCLEAR MEDICINE-DX Radiop! 545
350 41.00 CT SCAN GENERAL
351 41.00 CT SCAN-CT SCAN/HE 116,580
352 41.00 CT SCAN-CT SCAN/BO 231,525
359 41.00 CT SCAN-CT SCAN/OT 15,259
401 41.00 OTHER IMAGING SERVICE
402 41,00 OTHER IMAGING SERVICE 27,380
403 41.00 OTHER IMAGING SERVICE
480 41.00 CARDIOLOGY GENERAL C 73,200
611 41.00 MRI-BRAIN 13,050 \A
612 41.00 MRI-SPINE 9,925
614 41.00 OTHER MRI 3.970 /
615 41.00 MRI-HEAD & NECK 3,970 %
621 41.00 MEDICAL/SURGICAL SUP
920 41.00 OTHER DX SVS 912 /’ )
921 41.00 OTHER DIAGNOSTIC SER 45657 713,534 713534 4100 713,534 RAD \
300 44.00 LABORATORY GENERAL 982,837 \})
310 44.00 LABORATORY PATH 56
390 44.00 BLOOD ADMIN 780
391  44.00 BLOOD ADMIN 38,031 7
399 44.00 BLOOD ADMIN 55079 1,076,785 1,076,785 4400 1,076,785 LAB
410  49.00 RESPITORY THERAPY 152,174
460 49.00 PULMONARY FUNCTION G 93,907
482 49.00 CARDIOLOGY-STRESS 557 ,
740 49.00 EEG(ELECTROENCEPHAL) 4002 250,730 250,730 4900 250,730 RT
420 50.00 PHYSICAL THERAPY GEN 20,209
424 50.00 PHYSICAL THERAPY EVAL 18,003
430 50.00 OCCUPATIONAL THERAPY 1,560
431 5000 OCCUPATIONAL THERAPY 342
434 50.00 OCCUPATIONAL THERAPY 3,209 /
440 50.00 SPEECH-LANGUAGE PATH 1971 45204 45294 5000 45294 PT
730 53.00 EKG/ECG (ELECTROCARD) 46,170 I
731 53.00 EKG/ECG (ELECTROCARD) 478 46,648 46548 5300 46,648 EKG
268 55.00 IV THERAPY 86,248 .
270 55.00 MEDICAL/SURGICAL SUPPLIES 587,726 )
272 5500 MEDICAUSURGICAL SUPPLIES 217,279
274 5500 MEDICAL/SURGICAL SUPPLIES 110,927 ‘ J
275 5500 MEDICAL/SURGICAL SUPPLIES o T}w}’ . I
276 55.00 MEDICAL/SURGICAL SUPPLIES f
278 55.00 MEDICAL/SURGICAL SUPPLIES 28,679 ?)q‘;\ Q
382 55.00 OPERATING ROOM SERVICE ’3—{
700 55.00 CAST ROOM GENERAL 566 >
258  55.00 PHARMACY IV SOLUTIONS 4 Ois
260 5500 PHARMACY IV THERAPY 1,031425 1,031,425 5500 1,031,425 MED SUPP
250 56.00 PHARMACY 828,177 e gﬁa ba
255 56.00 PHARMACY DRUG/NCD 7 (i
636 56.00 DRUGS REQUIRING SPEC 11,501 839,678 839678 5600 839,678 DRUGS  /
510 60.00 HOSPITAL CLINIC 1,085 1,085 1,085 6000 1,085 OP CLINIC % / g 1S 3q o\ Aa>
60.01 SALEM MEDICAL CLINIC ![ 7o {eb pon i
450 61.00 EMERGENCY ROOM GENER 1,806 - e s
458 61.00 URGENT CARE 1,204 ]
760 6100 TREATMENT ROOM OR OBSER y /
781 6100 TREATMENT ROOM 1,400 4,410 4,410 6100 4410 ER i
762 62.00 OBSERVATION ROOM 391 391 391 6200 391 OBSERVAT /
TOTAL CHARGES 5891637 5891637 5891637 5,891,837
Patient Days 2417 2,417 1.0000
Gross Reimbursement 3,193.691 3,193,601 3193601
Cash Deductible 396,186 396,186 96,188 34 i 1L
Blood Deductible 0 /E g
Coinsurance 54978 5,976 5, 9?6 J
Pmts under MSP 0
Other o (}

Net Reimbursement 2,791,529 2,791,529 2,791,529 k fkj/ é;’i}é»{’
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SALEM TOWNSHIP HOSPITAL
PIP PAYMENT ANALYSIS 3/31/2009
@ Effective date  Through date
3/10/2008 3/23/2008 4/14/2008 PP 111085 1FULL -111085
3/24/2008 4/6/2008  4/24/2008 PP 111095 05714 8/14 -63483  -174578
4/7/2008 4/20/2008  5/7/2007 PP 111085
4/21/2008 5/4/2008 5/21/2007 PP 111085
5/5/2008 5/18/2008  6/4/2007 PP 111085
5/19/2008 /1/2008  6/18/2007 PP 111095
6/2/2008 6/15/2008  7/5/2007 PP 111095
6/16/2008 6/29/2008 7/16/2007 PP 111095
8/30/2008 7/13/2008  7/30/2007 PP 111095
7/14/2008 7/27/12008 8/13/2007 PP 111085
7/28/2008 8/10/2008 8/27/2007 PP 111095
8/11/2008 8/24/2008 9/10/2007 PP 111095
8/25/2008 9/7/2008 9/24/2007 PP 111095
9/8/2008 9/21/2008  10/8/2007 PP 111095
972212008 10/5/2008 10/22/2007 PP 111095
10/6/2008 10/19/2008 11/19/2007 PP 111095
10/20/2008 11/2/2008 11/5/2007 PP 129426
11/3/2008 11/16/2008 12/3/2007 PP 129426
11/17/2008 11/30/2008 12/17/2007 PP 129426
12/1/2008 12/14/2008 12/31/2007 PP 129426
12/15/2008 12/28/2008 1/14/2008 PP 120426
12/29/2008 1/11/2009  1/28/2008 PP 129426
@ 1/12/2009 1/25/2009  2/11/2008 PP 129426
1/26/2009 2/8/2009 2/26/2008 PP 129426
2/8/2009 2/22/2009 3/10/2008 PP 132126
2/23/2009 3/8/2008 3/29/2008 PP 132126
3077180 24
3/9/2009 3/22/2009 4/14/2008 PP 132126 1FULL 132126
3/23/2009 4/5/2009 4/24/2008 PP 132126 0.6429 @ 9/14 84938
THISYR LASTYR 217064 6’/7&/
6 8
_, 336 336 3119666
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J SALEM TOWNSHIP HOSPITAL
QUTPATIENT- MEDICARE PSR SUMMARY
31-Mar-09
. PSR 373112008
REV opP Gross Grouping
CODE  MCA# DESCRIPTION CAH Up by MCR #
260 37.00 IV THERAPY GENERAL C 0
360 37.00 OPERATING ROOM SERVICE 1,025,525 1,025,525
361 37.00 OPERATING ROOM SERVICE 21,824 21,8924
710 37.00 RECOVERY ROOM SERVICE 15,129 15,129
750 37.00 GASTRO-INTESTINAL SE 0 V4
769 37.00 TREATMENT OR OBSERV 0 1,082,578 OR
320 41.00 RADIOLOGY- DIAGNOSTIC 402,819 402,819
324 41.00 RAD- DIAG 222,305 222,308
341 41.00 NUCLEAR MEDICINE -N 303,688 303,688
343 41.00 NUCLEAR MEDICINE -N 85,869 85,869
350 41.00 CT SCAN- GENERAL CLA 5,400 5,400
351 41.00 CT SCAN- CT SCANVHE 758,134 758,134
352 41.00 CT SCAN- CT SCANBO 1,319,615 1,319,615
359 41,00 CT SCAN- CT SCAN/O 81,400 81,400
401 41.00 OTHER IMAGING SERVICES 9,338 9,338
402 41.00 OTHER IMAGING SERVICES 114,664 114,664
480 41,00 CARDIOLOGY GENERAL C 165,483 165,483
611 41.00 MRI-BRAIN 152,995 152,995
812 41,00 MRL SPINE 94,315 94,315
814 41,00 OTHER MR! 127,583 127,583
815 41,00 MR- HEAD & NECK 74,825 74,625
818 41,00 MR! 2,618 2618
821 41.00 PERIVASCUL LAB 274,795 274,785 Va
621 41.00 MEDICAL/SURGICAL SUP 0
920 41,00 OTHER DIAGNOSTIC SER 4,378 4,376 4,200,022 X-RAY
300 44.00 LABORATORY GENERALC 2,690,469 2,690,469
310 44,00 LAB PATHOLOGY 87 87
390 44.00 BLOOD STORAGE AND PR 480 480
391 44.00 BLOOD STORAGE AND PR 27,140 27,140 .
399 44.00 BLOOD STORAGE AND PR 48,758 48,758 7
g71 44.00 PROFESSIONAL FEES (C 0 2,766,934 LAB
410 49.00 RESPIRATORY SERVICES 39,311 39,311
419 49.00 RESPIRATORY SERVICES 13,671 13,671
460 49.00 PULMONARY FUNCTION G 49,028 49,028
482 49 00 CARDIOLOGY- STRESS 55,143 55,143
740 48.00 EEG (ELECTROENCEPHAL 234,228 234,228 v
749 49.00 EEG (ELECTROENCEPHAL o 391,381 RT
420 50.00 PHYSICAL THERAPY GEN 424,551 424,551
424 50.00 PHYSICAL EVAL RE 36,803 39,803
430 50,00 OT 16,218 18,218
431 50.00 OT 13,202 13,202
434 50.00 OT 4,748 4,748 :
440 50.00 8T 304 304 498,824 PT
730 53.00 EKG/ECG (ELECTROCARD 197,600 197,600
943 53.00 OTHER THERAOEUTICS 50,871 50,871
73 53.00 EKG/ECG (ELECTROCARD 64,998 64,998 313,469 EKG
258 5500 PHARMACY-IV SOL 63,844 63,844
270 55,00 MEDICAL/SURGICAL SUP 454,650 454 850
272 55.00 MEDICAL/SURGICAL SUP 294,948 294,948
275 55.00 MEDICAL/SURGICAL SUP 157 157
278 5500 MEDICAL/SURGICAL SUP 92,340 892,340
278 55.00 MEDICAL/SURGICAL SUP 89 89 //
700 55,00 CAST ROOM- GENERAL 277 277 908,304 SUPPLY
250 56.00 PHARMACY GENERAL CLA 327,053 327,053
636 56.00 DRUGS REQUIRING SPEC 258,597 258,597 i
255 £6.00 PHARMACY DRUGS/INCID ¢ 585,850 DRUGS .~
510 80.00 OP CLINIC 83,488 $3,488 £3,488 OP CLINIC
81.01 SALEMMEDICAL CENTER 0 s
450 £1.00 EMERGENCY ROOM GENER 982,070 982,070
451 61,00 EMERGENCY ROOM 0
456 81.00 EMERGENCY ROOM -OTHER 8,372 8,372
761 £1.00 TREATMENT ROOM 0
700  61.00 CAST ROOM- GENERAL 2
981 £1.00 PROFESSIONAL FEES (C 0
760 $1.00 TREATMENT OR OBSERVATION 748 748 /
781 61.00 TREATMENT ROOM 57 6686 57688 1,046,854 ER
762 62.00 OBSERVATION ROOM 55,185 55,185 55185 OBS
2
’ TOTALS 11,880,689 2 11,880,689 11 ,aga,asax’
T AT

mm 713109
e

s © GtV



GROSS PAYMENT

DEDUCTIBLE
MSP
COINSURANCE

Net Reimbursement

/)&Lfmesxﬁ - E“l

&5, >

4,542,759 4542759 4,542,759
0 0
4,542,759 4542759 4,542,759 %
55,119 55,119 55,119 ‘(‘i\(
518 518 518
1,830,522 1,830,522 1,830,522
2,656,600

2.
2,656,600 2,656,600 — '
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() EXHIBIT 5
SALEM TOWNSHIP HOSPITAL

MEDICARE BAD DEBT SUMMARY:

CROSS OVER W/Os
MCARE BAD DEBT

TOTAL BAD DEBT W/O - CAH

See "Medicare’Bad_Debt_fy2009" Excel file for detail

W Ha3hg

3/31/2009
14-1345
INPATIENT OUTPATIENT &
W
/ ; .
35546/ 188772 7N
12238 47222
47784/ 235994 /
E Pr A LB
Ln &% n

Instructions - Exported Access Report to xim file, copied and pésted info

D:\Finance\Audit\FYZOOS\COST\Medicare_Bad_Debt_fy2009

7/22/2009 3:12 PM
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/ SALEM TOWNSHIP HOSPITAL m[\
SWINGBED-MEDICARE PSR SUMMARY Iy
31-Mar-09
. CHARGES per CHARGES
PSR 03/31/2008 GROUPING HOSPITAL COST  Grossed up
REV.CODE MCR# DESCRIPTION SWINGBED BY MCA# TOTALS CENTER
119 25.00 PRIVATE ROOM 23,296
120 25.00 ORM-BD-SEMI
129 25.00 SEMI PRIVATE GENERAL 42,504 65,800 65,800 2500 65,800 A&P
210 26.00 CCU 0 0 2600 0 ICU

360 37.00 OPERATING ROOM SERVICE
361 37.00 OPERATING ROOM SERVICE
710 37.00 RECOVERY ROOM GENERAL
750 37.00 GASTROL-INTESTINAL SE

769 37.00 TREATMENT OR OBSERVATION 0 0 3700 0 OR
320 41.00 RADIOLOGY-DIAGNOSTIC 1,865
324 41.00 RADIOLOGY-DIAGNOSTIC 626

341 41,00 NUCLEAR MEDICINE-N
350 41.00 CT SCAN GENERAL

351 41.00 CT SCAN-CT SCAN/HE
352 41.00 CT SCAN-CT SCAN/BO
359 41.00 CT SCAN-CT SCAN/OT

401 41.00 OTHER IMAGING SERVICE

402 41.00 OTHER IMAGING SERVICE 268
480  41.00 CARDIOLOGY GENERAL C . &
611 41.00 MRI-BRAIN
612  41.00 MRI-SPINE : 5>
614  41.00 OTHER MRI /\\
615  41.00 MRI-HEAD & NECK Q
621  41.00 MEDICAL/SURGICAL SUP \
920  41.00 OTHER DX SVS 7
921  41.00 OTHER DIAGNOSTIC SER 2,759 2,759 4100 2,759 RAD
. 300  44.00 LABORATORY GENERAL 32,290
391  44.00 BLOOD STORAGE AND PR 32,290 32,290 4400 32,290 43
410 49.00 RESPITORY THERAPY 7.716
460  49.00 PULMONARY FUNCTION G 7.285
482  49.00 CARDIOLOGY-STRESS
740  49.00 EEG(ELECTROENCEPHAL) 15,001 15,001 4900 15.001 RT/
420 50.00 PHYSICAL THERAPY GEN 46,176
424  50.00 PHYSICAL THERAPY EVAL 4,709
430  50.00 OCCUPATIONAL THERAPY 13,586
431 50.00 OCCUPATIONAL THERAPY 9,185
434  50.00 OCCUPATIONAL THERAPY 4,360 /
440  50.00 SPEECH-LANGUAGE PATH 78,016 78,016 5000 78,016 PT
730 53.00 EKG/ECG (ELECTROCARD) 95 /
731 53.00 EKG/ECG (ELECTROCARD) 95 95 5300 95 EKG
270 55.00 MEDICAL/SURGICAL SUPPLIES 17,725
272 55.00 MEDICAL/SURGICAL SUPPLIES 2,158
274  55.00 MEDICALUSURGICAL SUPPLIES
275  55.00 MEDICAL/SURGICAL SUPPLIES
276 55.00 MEDICALUSURGICAL SUPPLIES
278 55.00 MEDICAL/SURGICAL SUPPLIES
362 55.00 OPERATING ROOM SERVICE .
700 55.00 CAST ROOM GENERAL \
258 5500 PHARMACY IV SOLUTIONS 1,274 / X
260  55.00 PHARMACY IV THERAPY 21,156 21,156 5500 21,156 MED SUPPLIES
250  56.00 PHARMACY 43,099
255 56.00 PHARMACY DRUG/INCD /
636  56.00 DRUGS REQUIRING SPEC 43,099 43,099 5600 43,099 DRUGS

60.00 HOSPITAL CLINIC
60.01 SALEM MEDICAL CLINIC
450 £1.00 EMERGENCY ROOM GENER
456 81.00 URGENT CARE
760 61.00 TREATMENT ROOM OR OBSER
761 61.00 TREATMENT ROCM 0 0 6100 0 ER
762 62.00 OBSERVATION ROOM 0 0 6200 0 OBSERVATION




TOTAL CHARGES
Patient Days

Gross Reimbursement
Cash Deductible
Blood Deductible
Coinsurance

Pmts under MSP
Other

Net Reimbursement

258216 258216 258,216 258,216
275 275 1.0000
308,578 308,578 308,578
0 0 0 “r
0 0 o , P
9,344 9,344 9,344
0 0 0
0 0 0
s 5R
299,234 299,234 299234 —> Qj\

Law

5o }Q"M“\

P
551'975

fw"___"’_,;’
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