
Heal th  F inanc ja ' l  Sys tems McRrF32 FOR CENTERPOINTE HOSPITAL

T H r s  R E P O R T  r s  R E Q U I R E D  B Y  L A W  ( 4 2  u s c  1 3 9 5 9 ;  4 2  C F R  4 1 3 . 2 0 ( b ) ) .
FATLURE TO REPORT CAN RESULT IN ALL INTERIM PAYMENTS MADE SINCE
THE BEGINNING OF THE COST REPORT PERIOD BEING DEEMED OVERPAYMENTS
(42  usc  1395g) .

HOSPITAL AND HOSPTTAL HEALTH
CARE COMPLEX

COST REPORT CERTIFICATION
AND SETTLEMENT SUMMARY

FORM APPROVED
oMB No. 0938-0050

WORKSHEET 5
PARTS I & II

I  PROVIDER NO: I  PERIOD I  INTERMEDIARY USE ONLY T DATE RECEIVED:
r 26-4072 I FROM 9/ L/2009 I --AUDITED --DESK REVIEW I / /
I I TO L2/31,/2O09 I --INITIAL -_REOPENED I INTERMEDIARY NO:
I  I  I  - -FINAL 1-MCR CODE I

I  OO -  # OF REOPENINGS I

ELECTRONICALLY FILED COST REPORT

PART T - CERTIFICATION

rN LrEU OF FORM CMS-2552-96(04/2005)
PREPARED 5/28/2OTO 1 3 : 1 9

DATE: 5/?8/2OTO TIME 1]:19

TITLE
XIX

4
4 3 5  , 6 5 8
4 3 5 , 6 5 8

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY 8E PUNISHABLE BY
CRIMINAL.  CTVIL  AND ADMINISTRATIVE ACTION,  F INE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE,
IF SERVICES IOENTIFIED BY THIS REPORT WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR
INDIRECTLY OF A KICKBACK OR WHERE OTHERWTSE ILLEGAL.  CRIMINAL,  CIVIL  AND ADMINISTRATIVE ACTION.  F INES
AND/OR IMPRISIONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(5)

I HEREBY CERTIFY THAT I HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED OR
MANUALLY SUBMIfiED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY:

CENTERPoINTE HoSPITAL 26-4012
FOR THE COST REPORTING PERIOD BEGINNING 9/ 1./2009 AND ENDING 1Z/3L/ZOO9 AND THAT TO THE BEST OF MY KNOWLEDGE AND
BELIEF, IT IS A TRUE, CORRECT, AND COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE
WITH APPLICABLE INSTRUCTIONS, EXCEPT AS NOTED. I FURTHER CERTTFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS
REGARDING THE PROVISION OF HEALTH CARE SERVICES, AND THAT THE
COMPLIANCE WTTH SUCH LAWS AND REGULATIONS,

CES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN

^

ECR ENCRYPTION INFORMATION
DATE:  5 /28 /2A1O TIME 13:19
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PI ENCRYPTION INFORMATION
DATE: 5/28/20LO TIME l-3 :1-9
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HOSPITAL
TOTAL

PART II . SETTLEMENT SUMMARY

TITLE
XVII I

1 2 , 9 3 8
1 2 ,  9 3 8

TITLE

1
A
2

1
r-00

t 0  , 7  4a
30,  740

DATE

THE ABOVE AMOUNTS REPRESENT 
' 'DUE 

TO" OR 
.'DUE 

FROM'' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE AEOVE COMPLEX INDICATED

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a co' l lect ion of information unless i t
d isp lays  a  va- l id  oMB cont ro l  number .  rhe  va l id  oMB cont ro l  number  fo r  th is  in fo rmat ion  co l lec t ion  is  0938-0050.  The t ime
requ i red  to  comple te  th is  in fo rmat ' ion  co l lec t ion  is  es t imated  662 hours  per  response,  inc lud ing  the  t ime to  rev iew ins t ruc t ions ,
search  ex is t ing  resources ,  ga ther  the  da ta  needed,  and comple te  and rev iew the  in fo rmat ion  co l lec t ion .  I f  vou  have anv  comments
concern ing  the  accuracy  o f  the  t ime es t imate(s )  o r  suggest ions  fo r  improv ing  th is  fo rm,  p lease wr i te  to :  c in te rs  fo r  l , led icare  &
t , ted ica id  serv ices ,  7500 Secur i ty  Bou levard ,  N2- l -4 -26 ,  Ba l t imore ,  MD 21244-1850,  and to  the  o f f i ce  o f  the  ln fo rmat ion  and
Regu la to ry  a f fa i rs ,  o f f i ce  o f  Management  and Budget ,  wash ing ton ,  D.c .  20503.

M c R r F 3 2  1 . 1 9 . 0 . 5  -  2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5



Heal th  r inanc ia ' l  Sys tems McRrF3z FOR CENTERPOINTE HOSPTTAL

T H I S  R E P O R T  I S  R E Q U I R E D  B Y  L A W  ( 4 2  U S C  1 3 9 5 9 ;  4 2  C F R  4 1 3 , 2 0 ( b ) ) ,
FAILURE TO REPORT CAN RESULT IN ALL INTERIM PAYMENTS MADE SINCE
THE BEGINN]NG OF THE COST REPORT PERIOO BEING DEEMED OVERPAYMENTS
(42 usc 13959).

rN LrEU OF FORM CMS-2552-96(O4/2O05)
PREPARED 5/28/2O]:O

I PERIOD I INTERMEDIARY UsE ONLY I
I FROM 9/ L/2009 I --AUDITED --OESK REVIEW I
r ro 72/3L/2009 r --rNrrrAL --REoPENED r
I I --FINAL I-MCR CODE T

I OO - # OF REOPENINGS I

l -3: l-0
FORM APPROVED
oMB No. 0938-0050

WORKSHEET S
PARTS I & II

DATE RECEIVED:

INTERMEDIARY NO:

HOSPITAL AND HOSPITAL HEALTH
CARE COMPLEX

COST REPORT CERTIFICATION
AND SETTLEMENT SUMMARY

HOSPITAL
TOTAL

I  PROVIDER NO:
r 26-401-2
I
I

TTTLE

1-

ELECTRONICALLY FILED COST REPORT DArE: 5/28/2010 rrME 13:10

PART I - CERTIFICATTON

MISREPRESENTATION OR FALSIF]CATTON OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY
CRIMINAL, CJVIL AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRTSONMENT UNDER FEDERAL LAW. FURTHERMORE,
IF SERVICES IDENTIFIED BY THIS REPORT WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR
INDIRECTLY OF A KICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL ANO ADMINISTRATIVE ACTION, F]NES
AND,/OR IMPRISIONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I 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 OF REVENUE AND EXPENSES PREPARED BY:

CENTERPOINTE HOSPITAL 26-401'2
FOR THE COsT REPORTING PERIOD BEGINNING 9/ 1/20A9 AND ENDING 12/3L/2O09 AND THAT TO THE BEST OF MY KNOWLEDGE ANO
BELTEF, TT IS A TRUE, CORRECT, AND COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE
WIT}I APPLICABLE INSTRUCTIONS, EXCEPT A5 NOTED. T FURTHER CERTTFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS
REGARDTNG THE PROVISION OF HEALTH CARE SERVICES, AND THAT THE SERVTCES IDENTTFIED IN THIS COST REPORT WERE PROVIDED IN
COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

PART II - SETTLEMENT SUMMARY

TITLE
XVIII

TITLE
XIX

4
I

100
1 2 , 9 3 8
L 2 , 9 3 8

30,740
30,740

4 3 5 , 6 5 8
4 3 5 , 5 5 8

THE ABOVE AMOUNTS REPRESENT .'DUE TO" OR ''DUE FROM" THE APPLICABLE PROGRAi4 FOR THE ELEMENT OF T}IE AEOVE COUPLEX INDICATED

eccording to the paperwork neduction Act of 1995, no persons are required to respond to a col lect ion of information unless i t
displays a val id oi,rB control number. rhe val id oMB contro' l  number for this information col lect ion is 0938-0050. The t ime
requi.red to complete this information col lect ion is est imated 662 hours per response, including the t ime to review instnuct ' ions,
search exist ing resources, gather the data needed, and complete and review the informat' ion col1ection. I f  you have any comments
concerning the-accuracy of ihe t ime estimate(s) or suggestions for inproving this form, please write to: centers for uedicare &
uedicaid iervices, 7500 security aoulevard, N2-14-26, sa1timore, MD 21244-1850, and to the off ice of the rnformation and
negu' latory effairs, off ice of t t tanagement and eudget, washington, D.c. 20503.

M c R r F S 2  1 . 1 9 . 0 . 5  -  2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5



Hea l t h  F i nanc ia l  s ys tems  McRrF32 FOR CENTERPOINTE HOSPITAL

rHrs REPORT rS REQUTRED BY LAW (42 usc 13959; 42 CFR 413.20(b)) .
FAILURE TO REPORT CAN RESULT TN ALL INTERIM PAYMENTS MADE SINCE
THE BEGINNING OF THE COST REPORT PERIOD BEING DEEMED OVERPAYMENTS
(42  usc  13959 ) .

rN LrEU OF FORM GMS-2552-96(O4/2OO5)
PREPARED 5/28/?O1O 1 3 : 1 0

FORM APPROVED
oMB NO.  0938-0050

HOSPITAL AND HOSPITAL HEALTH
CARE COMPLEX

COST REPORT CERTIFICATION
AND SETTLEMENT SUMMARY

HOSPTTAL
TOTAL

PROVIDER NO: I PERIOD
26-4012 r FRoM 9/ 7/2009

r ro 72/31/2009
T

I INTERMEDIARY USE ONLY I
I  - .AUDITED --DEsK REVIEW I
I  - - INITIAL --REOPENED I
I --FINAL ].-MCR CODE I
1 OO - # OF REOPENINGS I

WORKSHEET 5
PARTS I & II

DATE RECEIVED:

INTERMEDIARY .NO:

ELECTRONICALLY FILED COST REPORT

PART I - CERTIFICATION

DArEr 5/28/20L0 TIME 13:10

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY

CRIMINAL, cIvIL AND ADMINISTRATIVE AcTIoNI FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE'

IF SERVICES IDENTIFIED BY THIS REPORT WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR

INDIRECTLY OF A KICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINES

AND/OR IMPRISIONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I 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 OF REVENUE AND EXPENSES PREPARED BY:

CENTERPOINTE HOSPITAL 26-4012
FoR THE cosT REPoRTING PERIoD BEGINNING 9/ 1,/2009 AND ENDING ].2/3I/2009 AND THAT TO THE BEST OF MY KNOWLEDGE AND

BELIEF, IT IS A TRUE, CORRECT, AND COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE

WITH APPLICABLE INSTRUCTIONS, EXCEPT AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS

REGARDING THE PROVISION OF HEALTH CARE SERVICES, AND THAT THE SERVTCES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN

COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

OFFICER OR ADMINISTMTOR OF PROVIDER(S)

TITLE

DATE

PART II - SETTLEMENT SUMMARY

TITLE

1 L

TITLE
XVIII

1 2  , 9 3 8
12 ,938

TITLE
XIX

4
I

100
3 0 , 7 4 0
3 0 , 7 4 0

4 3 5 , 5 5 8
4 3 5 , 6 5 8

THE ABOVE AMOUNTS REPRESENT "DUE TO'' OR 
..DUE 

FROM'' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED

A c @ i n e d u c t i o n a c t o f ] ' 9 9 5 , n o p e r s o n s a r e r e q u i r e d . t o . r e s p o n d . t o a c o ' | l e c t i o n o f i n f o r m a t i o n u n l e s s i t
a i ip t i y t ' "  va l id  oub cont ro l  number .  The va l id  oMe cbnt ro l  number  fo r  th is  in fo rmat ion  co l lec t ion  is  0938-0050.  The t ime
; ;q ; j ;a ;  io  corp t " t "  th is  in fo rmat ion  co l lec t ion  is  es t imated  662 hours .per  response,  ' inc iud ' ing  the  t ime to  rev iew ins t ruc t ions ,
search  ex is t ing ' resources ,  ga ther  the  da ta  needed,  and comple te_and rev iew the  in fo rmat ion  co l lec t ion '  I f  you  have any  comments
-oncern ing  the  accuracy  o f  ihe  t ime es t imate(s )  o r  suggest ions  fo r  improv ing_th is  fo rm,  p lease wr i te  to :  cen ters  fo r  t led ' i care  &
r raed ica ia  Serv ices ,  7500 secur i ty  Bou levard ,  r l2 -14-26, -ea l t imore ,  MD 2 l -244-1850,  and to  the  o f f i ce  o f  the  rn fo rmat ion  and
Regu la to ry  e f fa i rs ,  o f f i ce  o f  Management  and eudget ,  wash ing ton ,  D.c .  20503.

M c R r F 3 2  1 . 1 9 . 0 . 5  -  2 5 5 7 - 9 6  2 1 . 0 . 1 1 9 . 5



Hea l t h  p i nanc ia l  s ys tems MCRIF32

HOSPITAL & HOSPITAL HEALTH CARE COMPLEX
IDENTIFICATION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS
1 STREET: 5931 HIGHWAY 94 SOUTH

]- .0]-  CITY: 5T.  CHARLES

HOSPITAL AND HOSPTTAL-BASED COMPONENT IDENTIFICATION;

COMPONENT

0 2 . O O  H O S P I T A L

FOR CENTERPOINTE HOSPITAL rN LrEU OF FoRM CMs-2552-96 (01/2010)
PROVIDER NO: I  PERIOD: I  PREPARED S/28/2O7O
26-4012 r FROM 9/ 1,/2009 r WORKSHEET S-2

r ro 12/3L/2009 r

P . O .  B O X :
STATE: MO

COMPONENT NAME PROVIDER NO.
L 2

CENTERPOINTE HOSPITAL 26-40L2

ZIP CODE:  63304.  COUNTY:  5T CHARLES

PAYMENT SYSTEM
D A T E  ( P , T , O  O R  N )

NPI  NUMBER CERTIFIED V XVI I I  X IX
2 . 0 1  3  4  5  6

4 / 1 / 2 o o 3  N  P  o

411-80

\7 cosr REPoRTTNG pERroD (Mq/Do/yyyy) FR0M: 9/ I/2O09

18 TYPE OF CONTROL

TYPE OF HOSPITAL/SUBPROVIDER

],9 HOSPITAL
20 SUBPROVIDER

roi 12/3L/2009

OTHER INFORMATION
2L INDICATE IF  YOUR HOSPITAL IS  EITHER (1)URBAN OR (2)RURAL AT THE END OF THE COST REPORT PERIOO

IN COLUMN 1.. ]F YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED OR LOCATED IN A RURAL AREA, I5
YOUR BED SIZE IN ACCORDANCE WITH CFR 42 4L2. IO5 LESS THAN OR EQUAL TO 1OO BEDS'  ENTER IN
COLUMN 2 "Y ' '  FOR YES OR "N"  FOR NO.

21.0]. DOES YOUR FACILIW QUALIFY AND TS CURRENTLY RECEIVING PAYMENT FOR DISPROPORTIONATE SHARE
HOSPITAL AD]USTMENT IN ACCORDANCE WITH 42 CFR 412.106? ENTER IN COLUMN 1 

' 'Y ' '  
FOR YES OR, ,N. .

FoR No.  IS  THIS FACIL ITY SUBIECT To THE pRovrsroNs oF 42  cFR q fz ,106(c ) (2 )  (PTCKLE AMENDENT
HOSPITALS)?  ENTER IN COLUMN 2 

' 'Y"  
FOR YES OR 

, 'N , ,  
FOR NO.

27.02 HAS YOUR FACILITY RECEIVED A NEW GEOGRAPHIC RECLASSICATION STATUS CHANGE AFTER THE FIRST DAY

OF THE COST REPORTING PERIOD FROM RURAL TO URBAN AND VICE VERSA? ENTER 
..Y,' 

FOR YES AND 
' 'N' '

FOR NO.  IF  YES,  ENTER IN COLUMN 2 THE EFFECTIVE DATE (MM/DDIYYYY)  (SEE INSTRUCTIONS) .

21 .03  ENTER IN COLUI4N 1  YOUR GEOGRAPHIC LOCATION EITHER (1)URBAN OR (2)RURAL.  IF  YOU ANSWERED URBAN

IN COLUMN ]. INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHICAL RECLASSIFICATION

TO A RURAL LOCATION.  ENTER TN COLUMN 2 "Y"  TON YES AND 
' 'N ' '  

FOR NO.  IF  COLUMN 2 IS  YES,  ENTER

IN coLUMN 3 THE EFFECTIVE DATE (MM/DD,/YYYY) (SEE INSTRUCTIONS) DOES YOUR FACILITY CONTAIN

1OO OR FEWER BEDS IN ACCORDANCE WTTH 42 CFR 412.105? ENTER IN COLUMN 4 
' 'Y ' '  

OR "N ' "  ENTER IN

COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA. 1 N

ZI.O4 FOR STANDARD GEOGRAPHIC CLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE
BEGINNING OF THE COST REPORTTNG PERIOD.  ENTER (1)URBAN OR (2)RURAL

21.05 FOR STANDARD GEOGRAPHIC CLASSIFICATION (NOT WAGE), WHAT IS YOUR sTATUs AT THE

END OF THE COST REPORTING PERIOD.  ENTER (1)URBAN OR (2)RURAL

21.06 DOES THIS HOSPITAL QUALIFY FOR THE 3-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR SMALL

RURAL HOSPITAL; UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES UNDER

DRA 55105 OR MIPPA 5147? (SEE INSTRUC)  ENTER 
, 'Y ' '  

FOR YES,  AND 
' 'N . .  

FOR NO.

21..07 DOES THIS HOSPITAL QUALIFY AS A SCH WITH ].OO OR FEWER BEDS UNDER MIPPA 5147? ENTER 
' 'Y" 

FOR

YES AND 
, .N. .  FOR NO.  (SEE INSTRUCTIONS)

21.08  wHIcH METHoD IS  USED To DETERMINE MEDICAID DAYS ON S-3 ,  PART I ,  COL.  5  ENTER IN COLUMN 1,  
' .1 ' '

IF  IT  IS  BASED ON DATE OF ADMISSION,  
. .2 ' '  

IF  IT  IS  BASED ON CENSUS DAYS,  OR "3 ' '  IF  IT  I5  BASED

ON DATE OF DISCHARGE.  IS  THIS METHOO DIFFERENT THAN THE METHOD USED IN THE PRECEEDING COST

R E P O R T I N G  P E R I O D ?  E N T E R  I N  C O L U M N  2 ,  
' ' Y "  

F O R  Y E S  O R , . N . ' F O R  N O .

22 ARE YOU CLASSIFIED A5 A REFERRAL CENTER?
23 DOES THIS FACIL ITY OPERATE A TRANSPLANT CENTER? IF  YES,  ENTER CERTIFICATION DATE(S)  BELOW.

23.01  IF  THIS IS  A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER,  ENTER THE CERTIFICATION DATE IN

COL,  2  AND TERMINATION DATE IN COL.  3 .
23 .02  IF  THIS IS  A MEDICARE CERTIFIED HEART TRANSPLANT CENTER,  ENTER THE CERTIFICATION DATE IN

COL,  2  AND TERMINATION DATE IN COL.  3 .

23 .03  IF  THIS IS  A MEDICARE CERTIFIED LTVER TRANSPLANT CENTER,  ENTER THE CERTIFICATION DATE IN

COL.  2  AND TERMINATION DATE IN COL.  3 .

23 .04  IF  THIS IS  A MEDTCARE CERTIFIED LUNG TRANSPLANT CENTER,  ENTER THE CERTIFICATION DATE IN

COL,  2  AND TERMINATION DATE IN COL.  3 .

23.05 IF IVIEDICARE PANCREAS TRANSPLANTS ARE PERFORI\4ED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION

AND TERMINATION DATE.
23.06  IF  THIS IS  A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER,  ENTER THE CERTIFICATION DATE IN

COL.  2  AND TERMINATION DATE IN COL.  3 .
23 .07  IF  THIS IS  A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER,  ENTER THE CERTIFICATION DATE IN

COL.  2  AND TERMINATION DATE IN COL.  3 .
24  rF  THrs  rs  AN oRGAN pRocuREMENT oRGANrzATroN (opo) ,  ENTER THE oPo NUMBER rN coLUMN 2 AND

TERMINATION DATE IN COLUMN 3 (MM/DDIYYYY)

24.01 ,  IF  THIS IS  A MEDICARE TRANSPLANT CENTER;  ENTER THE CCN (PROVIDER NUMBER)  IN COLUMN 2,  THE

CERTIFICATION DATE OR RECERTIFICATION DATE (AFTER LZ/26/2007) IN COLUMN 3 (NN/dd/YYYY).

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

t 2
4

1

1

N

N

N

N



Health Financia l  Systems MCRIF32 FOR CENTERPOINTE HOSPITAL

HOSPITAL & HOSPITAL HEALTH CARE COMPLEX
IDENTIFTCATION DATA

rN LrEU OF FORM CMS-2552-96 (01/2010) CONrD
PROVIDER NO:  I  PERIOD: r PREPARED 5/28/2010
26-40L2 I FROM 9/ T/ZOO9 I WORKSHEET S-2

r ro 1Z/3t/2009 r

25 IS THIS A TEACHING HOSP]TAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE RECEIVING
PAYMENTS FOR I&R?

25.01 IS THIS TEACHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB. 15-I, CHAPTER 4?
25.02 IF LINE 25.01 IS YES, WAS MEOICARE PARTICIPATION AND APPROVED TEACHING PROGRAM STATUS IN

EFFECT DURING THE FTRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE WORKSHEET
E-3,  PART TV. TF NO, COMPLETE IVORKSHEET D-2,  PART I I .

25.03 A5 A TEACHING HOSPITAL, DID YOU ELECT COST REIMEURSEMENT FOR PHYSICIANS, SERVICES A5
DEFINED IN CMS PUB. 15-I ,  SECTION 2148? IF YES, COMPLETE WORKSHEET D-9.

25.04 ARE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D.2,  PART I .
25.05 HAs YoUR FACILITY DIRECT GME FTE CAP (COLUMN 1) ON TNT FTE CAP (COLUMN 2) BEEN REDUCED

UNDER 42 cFR 4L3.79(c)(3)  on 42 cFR 412.105(f) (1)( iv)(e)? ENrER "Y" FoR YEs AND "N" FoR
NO IN THE APPLICABLE COLUMNS. (sEE INSTRUCTIONS)

25.06 HAS YOUR FACTLITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP 5LOT5 OR IME FTE
RESroENrs cAp sLors UNDER 42 cFR 413.79(c)(4)  oR 42 cFR 412.105(f) (L)( iv)(c)? ENrER "Y"
FoR YEs AND .'N.' FOR NO IN THE APPLICABLE COLUMNS (SEE INSTRUCTIONS)

76 IF THIS I5 A SOLE COMMUNITY HOSPITAL (SCH) , ENTER THE NUMBER OF PERIODS sCH STATUS IN EFFECT
rN rHE c/R pERroD. ENTER BEGTNNTNG AND ENDTNG DATES oF scH srATUs oN LrNE 26.01.
SUBSCRIPT LINE 26.01 FOR NUMBER OF PERIODS TN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

26.A7 ENTER THE APPLICABLE SCH DATES: BEGINNING: /  /  ENDING:
26.02 ENTER THE APPLICABLE SCH DATES: BEGINNING: /  /  ENDING:
27 DoES THIS HoSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913

FoR SWING BEDS. IF YEs, ENTER THE AGREEMENT DATE (1414/DD/YYYY) IN COLUMN 2.
28 IF THIS FACILITY CONTAINS A HOSPITAL_BASED sNF, ARE ALL PATIENTS UNDER MANAGED CARE OR

THERE WERE NO MEDICARE UTILIZATION ENTER. 'Y. , ,  IF. 'N" COMPLETE LINES 28.01 AND 28.02
28.01 TF HOSPITAL BASED SNF, ENTER APPROPRIATE TRANSITION PERIOD ]., 2, 3, OR 1OO IN COLUMN 1.

ENTER IN CoLUMNS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER THE
ocroBER 1sr (sEE TNSTRUCTTONS)

28.02 ENTER IN COLUMN 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE(FROM YOUR FISCAL
INTERMEDIARY) IF yOU HAVE NOT TRANSITIONED TO 100% PPs SNF PPs PAYMENT, IN COLUMN 2 ENTER
THE FACILITY CLASSIFICATION URBAN(1) OR RURAL (2). IN COLUMN 3 ENTER THE SNF MSA CODE OR
TWO CHARACTER STATE CODE IF A RURAL BASED FACTLITY. IN COLUMN 4, ENTER THE SNF CBSA CODE
OR TWO CHARACTER CODE IF RURAL BASED FACILIW

A NoTIcE PUSLISHED IN THE ..FEDERAL REGISTER'' VOL. 68, NO. 149 AUGUST 4, 2OO3 PROVTDED FOR AN
INCREASE IN THE RUG PAYMENTS BEGINNING 7O/OT/20O3. CONGRESS EXPECTED THIS INCREASE TO BE
USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1 THE PERCENTAGE OF TOTAL
EXPENSES FoR EACH CATEGoRY To ToTAL SNF REVENUE FROM WORKSHEET G-2, PART I, LINE 6, COLUMN
3. TNDICATE IN COLUMN 2 ''Y'' FOR YES OR NO TF THE SPENDING REFLECTS INCREASES
ASSoCIATED WITH DIRECT PATTENT CARE AND RELATED EXPENSES FOR EACH CATEGORY, (SEE INSTR)

28 .03  ,  STAFF ING
28.64 RECRUTTMENT
28.05 RETENTION
28.06 TRAINING
29 Is THTS A RURAL HoSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE

AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTTONAL METHOD OF REIMBURSEMENT?
30 DoES THIS HoSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL ACCESS

HosprrAL(cAH)? (sEE 42 cFR 485.606ff )
30.01 IF So, Is THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILIry OPERATED AS AN RPCH/CAH?

sEE 42  CFR 413 .70
30.02 IF THIS FACILIry QUALIFIES AS AN RPCH/CAH, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF

PAYMENT FOR OUTPATIENT SERVICES? (SEE INSTRUCTIONS)
30.03 IF THIS FACILIW QUALIFIES AS A CAH, IS IT ELIBIBLE FOR COST REIMEURSEMENT FOR AMBULANCE

SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILTTY DETERMINATION (DATE MUST
BE oN oR AFTER 12, /2112000).

30,04 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIBIBLE FOR COST REIMBURSEMENT FOR I&R
TRAINING PR0GRAMS? 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 I I

31 IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? SEE 42
cFR 412 . l - 13 (c ) .

31.01 IS THIS A RURAL SUBPROVIDER 1 QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCUEDULE? SEE 42
cFR 412 .L l - 3 ( c )  .  f

3] . .02 IS THIS.A RURAL SUBPROVIDER 2 QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SSEDULE? sEE 42
cFR 412 .  l -13 (c)  .  I

31,03 Is THIS A RURAL SUBPRoVIDER 3 QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? sEE 42
cFR 412 .113 (c )  I

31.04 IS THIS A RURAL SUBPRoVIDER 4 QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE S€HEDULE? SEE 42
c F R  4 1 2 . 1 1 3 ( c )  .

31.05 IS THIS A RURAL SUBPROVIDER 5 QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? SEE 42
cFR 412 .11 ,3 ( c ) .

MISCELLANEOUS COST REPORT INFORMATION
32 Is THIS AN ALL-INCLUSIVE PRoVIDER? IF YES, ENTER THE METHOO USED (A, B,  OR E ONLY) COL 2.
33 IS THIS A NEW HOSPITAL UNDER 42 CFR 412,300 PPs CAPITAL? ENTER TY' '  FOR YES AND.,N, '  FOR NO

IN COLUMN 1. IF YEs, FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER l-, 2002' DO
YoU ELECT To eE nETMeuRsED AT 1OO% FEDERAL CAPITAL PAYMENT? ENTER ..Y.. FOR YES AND .'N'' FOR
NO TN COLUMN 2

34 IS THIs A NEW HO5PITAL UNDER 42 CFR 413.40 ( f ) ( l ) ( i )  TEFRA?
35 HAvE you EsTABLTsHED A NEw suBpRovrDER (EXcLUDED uNrr)  UNDER 42 cFR 413'40(f ) (1)( i )?
35.01 HAVE YOU ESTABLI5HED A NEW SUBPROVIDER (EXCLUDED UNIT) UNDER 42 CFR 413'40(f ) (1)( i )?

35.02 HAVE YOU ESTABLISHED A NEI! /  SUBPROVIDER (EXCLUDED UNIT) UNDER 42 CFR 413,40(f ) (1)( i )?
35.03 HAVE YOU E5TABLISHED A NEW 5UBPROVIDER (EXCLUDED UNIT) UNDER 42 CFR 413.40(f ) (1)( i )?

35.04 HAVE YOU ESTABLISHED A NEh'  SUBPROVIDER (EXCLUDED UNIT) UNDER 42 CFR 413.40(f ) (1-)( i )?

2 s 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

N

N

N
N

0

N

0 0.0000 0.0000

0 . 0 0  0

% Y/N
o.o0%
0.00%
0.00%
0.00%

N

N

N

N

N

N

N

N
N
N
N
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HOSPITAL & HOSPITAL HEALTH CARE COMPLEX
IDENTIFICATION DATA

FOR CENTERPOINTE HOSPITAL

FIICONTRACTOR NAME
P . O .  B O X :

rN LrEU OF FORM CMS-2552-96 (01, /2010) CONTD
PROVIDER NO:  I  PERIOD: r PREPARED 5/28/2010
26-4012 I FROM 9/ I/2OO9 I WORKSHEET S-2

r ro 12/37/2009 r

V XVIII  XIX
1 2 3
N N N

FIICONTRACTOR #

PROSPECTIVE PAYMENT SYSTEM (PPS)-CAPITAL
36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT IVETHODOLOGY FOR CAPITAL COSTS? (SEE INSTRUCTIONS)
36.01 DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE

wrrH 42 cFR 412.320? (SEE rNsrRUCrroNS) N N N
37 Do YoU ELECT HoLD HARMLESS PAYMENT METH0DoLoGY FOR CAPITAL COSTS? (SEE INSTRUCTIONS) N N N
37.0] .  IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 1OO% OF THE FED RATE? N N N

TITLE XIX INPATIENT SERVICES
38 DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVTCES? Y
38.01 IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? Y
38.02 DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY? Y
38.03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVII I  SNF BEDS (DUAL CERTIFICATION)? N
38.04 DO YOU OPERATE AN ICFIMR FACILITY FOR PURPOSES OF TITLE XTX? N

40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB 15-I ,  CHAP 10?
IF YES, AND THIS FACILITY IS PART OF A CHAIN ORGANIZATION, ENTER IN COLUMN 2 THE CHAIN HOME
OFFICE CHAIN NUMBER. (SEE INSTRUCTIONS).

40 .01  NAME:
40 .02  STREET:
40 .03  C ]W:  STATE:  Z IP  CODE:
47 ARE PROVIDER BASED PHYSICIANSI COSTS INCLUDED IN WORKSHEET A? Y

42 , .  .  ARE PHYSICAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? N

42.01 ARE 0CCUPATIONAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? N

42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? N

43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? N

44 iP VOU ANT CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPATIENT SERVICES ONLY? N
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILED COST REPORT? N 00,/00/0000

sEE cMS PUB. 15-I I ,  SECTION 3617. IF YES, ENTER THE APPROVAL DATE IN COLUMN Z.
45,01 WAs THERE A CHANGE IN THE STATISTICAL BASIS?
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION?
45.03 WAS THE CHANGE TO THE SIMPLIFIED COST FINDING METHOD?
46 IF YoU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PRO]ECT (MUST HAVE A HOSPITAL_BAsED SNF)

DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.(SEE INSTRUCTIONS).

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COSTS OR

iHnnCis, enren "y" FoR EACH coMpoNENT AND TypE oF sERVrcE THAT euALrFrEs FoR THE EXEMPTToN. ENTER "N" rF Nor ExEMPT'
( s E E  4 2  c F R  4 1 3 . 1 3 . )

OUTPATIENT OUTPATIENT OUTPATIENT
PART A PART B ASC RADIOLOGY DIAGNOSTIC

L 2 1 4 5
4 7 . O O H O s P I T A L  N  N  N  N  N

52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH
42 CFR 4I2.348(E)? (SEE IN5TRUCTIONS) N

52.01 IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL
EXCEPTIoNS PAYMENT PURSUANT To 42 CFR 41.2.348(s)? IF YES, COMPLETE WORKSHEET L'  PART IV N

53 IF YoU ARE A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN

EFFEcr.  ENTER BEGTNNTNG AND ENDTNG DATES oF MDH srATUs oN LrNE 53.01.  suBScRrPT LrNE

53.01 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES. 0

53.01 MDH PERIOD: BEGINNING: /  /  ENDING: /  /
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSsEs:

PREMIUMS: 12,OOO
PAID LOSSES: O

AND/oR SELF INSURANCE: O
54.01 ARE MALPRACTICE PREMTUMS AND PAID LOSSES REPORTED IN OTHER THAN THE AOMINTSTRATTVE AND

GENERAL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS

CQNTAINED THEREIN. N

55 DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH
42  CFR 4L2 .T07 .  ENTER ' 'Y "  FOR YEs  AND. 'N . .FOR NO.  N

25s2 -96  21 .0 .u .9 .5



H e a l t h  F i n a n c i a l  s y s t e m s  M C R I F 3 2

HOSPITAL & HOSPITAL HEALTH CARE COMPLEX
IDENTIFICATION DATA

FOR CENTERPOINTE HOSPITAL rN LrEU OF FORM CMS-2552-96 (01, /2010) CONTD
PROVIDER NO:  I  PERIOD: I PREPARED S/28/2OTO
26-4047 I FROM 9/ 1/2OO9 I WORKsHEET S-2

r ro r2/3r/2OO9 r

56 ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COLUMN 2 THE PAYMENT LIMIT

PROVIDED FROM YOUR FISCAL INTERMEDIARY AND THE APPLICABLE DATES FOR THOSE LIMITS

IN COLUMN O. IF THIS IS THE FIRST YEAR OF OPERATION NO ENTRY IS REQUIRED IN COLUMN

2.  IF  coLUMN 1 Is  Y ,  ENTER Y oR N IN COLUMN 3 WHETHER THIS IS  YOUR FIRST YEAR OF

OPERATIONS FOR RENDERING AMBULANCE SERVICES.  ENTER IN COLUMN 4,  IF  APPLICABLE'

THE FEE SCHEDULES AMOUNTS FOR THE PERIOD BEGINNING ON OR AFTER 4/1./2002'

56 .01  ENTER SUBSEQUENT AMBULANCE PAYMENT L IMIT AS REQUIRED.  SUBSCRIPT IF  MORE THAN 2

LIMITS APPLY. ENTER IN COLUMN 4 THE FEE SCHEDULES AMOUNTS FOR INITIAL OR

SUBSEQUENT PERIOD AS APPLICABLE.
56.02  THIRD AMBULANCE L IMIT AND FEE SCHEDULE IF  NECESSARY.

56,03  FOURTH AMBULANCE L IMIT AND FEE SCHEDULE IF  NECESSARY.

NAME

DATE
0

LIMIT Y O R N
3

Y O R N
L

FEES
4

N  0 . 0 0

0.  00

0 . 0 0
0 . 0 0

0

0

57 ARE YOU CLAIMING NURSING AND ALLIED HEALTH COSTS?

58 ARE YOU AN INPATIENT REHABILITATION FACILITY(IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER?

ENTER IN COLUMN 1 
, 'Y.' 

FOR YES AND 
' 'N' ' 

FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 1OO%

FEDERAL pps  RETMBURSEMENT? ENTER rN coLUMN 2 "Y"  FoR YEs AND "N"  FoR N0 '  THrS oPTroN rs

ONLY AVAILABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER VA/2002 AND BEFORE

L0/t/2902.
58.01 IF'L1NE 58 COLUMN 1 15 Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT COST

REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15,  2OO4? ENTER. .Y ' '  FOR YES OR 
' 'N ' '  FOR NO.  I5

THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH 42 CFR SEC'

412.424(d) (L ) ( . i i i ) (2 )?  ENTER rN coLUMN 2 "y "FoR YEs oR "N"  FoR NO.  rF  CoLUMN z  rS  Y,  ENTER

1, 2 oR-I-ieipEcrrvelv ThI coI.uI"IH 3 (sEE INSTRUCTIONS). IF THE CURRENT COST REPORTING PERIOO

covERs rHE BEGTNNTNG oF THE FouRTH ENTER 4 rN coLUMN 3, on rr rHE SUBSEQUENT ACADEMTC YEARS

OF THE NEW TEACHING PROGRAM IN EXISTENCE'  ENTER 5 .  (SEE INSTR) '

59 ARE yOU A LoNG rinrur Cane HOSPITAL (LTCH)? ENTER IN CoLUMN 1 "Y" FoR YES AND "N" FOR No.

IF YEs, HAVE YoU MADE THE ELECIION FOR 1OO% FEDERAL PPS REIMBURSEMENT? ENTER IN COLUMN 2

"y"  FoR YES AND "N"  FoR No.  (sEE rNSTRUcr roNs)

60 ARE YoU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER?

ENTER IN COLUMN 1 "Y. .  FOR YES AND 
' 'N"  

FOR NO.  IF  YES,  I5  THE IPF OR IPF SUBPROVIDER A NEW

FACILITY? ENTER IN COLUMN 2 "Y" FOR YES AND "N" FOR NO. (SEE INSTRUCTIONS)

60.01  IF  L INE 60 coLUMN 1 I5  Y ,  AND THE FACIL ITY IS  AN IPF SUBPROVIDER,  WERE RESIDENTS.TRAINING IN

THIS FACILITY IN ITS MOST RECENT COST REPORTING PERIOD FILED BEFORE NOV' 15, 2OO4? ENTER "Y''

rON_VCS AND "N. .  FOR NO.  I5  THIS FACIL ITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN

AccoRDANcE wr rH q i  c rn  5417.424(d) (1 ) ( i i i ) (c )?  ENTER IN coL.  2  "Y"  FoR YEs oR "N"  FoR No.  IF

coL,  2  IS  y ,  ENTER 1 ,  2  OR 3  RESPECTIVELY rN COL.  3 ,  (sEE INSTRUC) .  IF  THE CURRENT COST

REpoRTTNG penroo cov ins  THE BEGTNNTNG oF THE FOURTH ENTER 4  rN coL.  3 ,  oR IF  THE SUBSEQUENT

ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5' (SEE INSTRUC)'

MULTICAMPUS

61.00 15 THIS FACILIIY PART OF A MULTICAMPUS HOSPITAL THAT HAS ONE OR MORE CAMPUSES IN DIFFERENT CBSA?

ENten "v"  FoR YES AND "N" FoR No.

rF LrNE 61 IS yES, ENTER THE NAME IN COL. 0,  COUNTY IN col .  1, ,  STATE IN CoL.7,  zIP IN CoL 3 '

CBSA IN COL. 4 AND FTEICAMPUS rN coL'  5.

COUNTY STATE ZIP CODE CBSA FTEICAMPUS

62 .00

SETTLEMENT DATA

63.00 WAS IHE COST REPORT FILED USING THE PS&R (TTTHCE IN IT5 ENTIRETY OR FOR TOTAL CHARGE5 AND DAYS
-- ' --  

onLvjZ Egien "v;" ioi- iEi ano;l l"  ron no ir l  coL. 1. rF coL. 1 rs "Y", ENrER THE "PArD THRoUGH"

DATE OF THE PS&R IN COL. 2 (MM/DD,/YYYY).

0.  00

J/ t/2O10

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . s



Health Financia l  systems McRrF3z FOR CENTERPOINTE HOSPITAL

HOSPITAL AND HOSPTTAL HEALTH CARE
COMPLEX STATISTICAL DATA

rN LrEU oF FoRM cMs-2552-96 (Oa/20L4)
PROVIDER NO: I PERIOD: I PREPARED 5/28/2OLO
26-40L2

TITLE

3

1,97f

L,973

t ,661

1,661

/ TRrPS
TOTAL OBSERVATION BEDS

ADMITTED NOT ADMITTED
6 . 0 1  6 . 0 2

INTERNS & RES. FTES -_

LESS I&R REPL
TOTAL NON-PHYS ANES

7 8

I
I
I

r FROM 9/ L/20A9 r HoRKSHEET S-3

CAH
N/A
2  .01

r ro t2/11/2049- t

r/P DAY5 / O/P vrsrrs /
TITLE NOT LTCH
XVIII N/A

4  4 . 0 1
L ,973

PART I

TRIPS --- - - - - -
TOTAL

TITLE XIX
5

L ,661

COMPONENT

1 ADULTS & PEDIATRICS
2 HMO
2 01 HMO - (rRF PPs SUBPROVTDER)
3 ADULTS & PED_SB SNF
4 ADULTS & PED.SB NF
5 TOTAL ADULTS AND PEDS

],0 CHEMICAL DEPENDENCY UNIT
L? TOTAL
13 RPCH VTSITS
25 TOTAL
26 OBSERVATION BED DAYS
27 AMBULANCE TRIPS
28 EMPLOYEE DISCOUNT DAYS
28 01 EMP DISCOUNT DAYS -IRF
29 LABOR & DELIVERY DAYS

COMPONENT

1 ADULTS & PEDIATRICS
2 HMO
2 01 HMO - (IRF PPs SUBPROVIDER)
3 ADULTS & PED-58 SNF
4 ADULTS & P€D-SB NF
5 TOTAL ADULTS AND PEDS

10 CHEMICAL .DEPENDENCY UNIT
1.2 TOTAL
13 RPCH VISITS
25 TOTAL
26 OBSERVATION BED DAYS
27 AMSULANCE TRIPS
28 EMPLOYEE DISCOUNT DAYS
28 01 EMP DISCOUNT DAYS -IRF

29 LABOR & DELIVERY DAYS

COI,IPONENT

1 ADULTS & PEDIATRICS
2 HMO
2 01 HMO . (IRF PPS SUBPROVIDER)
3 ADULTS & PED-SB SNF
4 ADULTS & PED-SB NF
5 TOTAL ADULTS AND PEDS

10 CHEMICAL DEPENDENCY UNIT
L2 TOTAL
13 RPCH VISITS
25 TOTAL
26 OBSERVATION BED DAYS
27 AMEULANCE TRIPS
28 EMPLOYEE DTSCOUNT DAYS
28 01 EMP DISCOUNT DAYS -IRF

29 LABOR & DELIVERY OAYS

2552-96 21.0.119.5

NO, OF BED DAYS
BEDS AVAILAALE
L 2

83 r.0 ,126

8 3
14
97

97

10, 126
L,  708

lL,  834

I/P DAYS /
TITLE XIX OESERVATION BEDS

AOMITTED NOT ADMITTED
5 . 0 1  5 . 0 2

o/P vrsrrs
TOTAL

ALL PATS
6
8,0 l -3

I , 0 1 3
L, 148
9,161

I & R F T E S

NET
9

--- FULL TIME EQUIV --- DISCHARGES
EMPLOYEES NONPAID
ON PAYROLL WORKERS

10 11

778.70

278.70

TITLE

L2

TITLE
XVITI

13

TITLE TOTAL ALL
XIX PATIENTS

14 15
L67 116 939

t67 116 939



Health Financial Systems MCRIF32 FOR CENTERPOTNTE HOSPTTAL rN LrEU OF FORM CMS-2552-96(9/L996)
1 PROVIDER NO: I PERIOD: I PREPARED 5/28/2OLA

RECLASSTFTCATION AND ADJUSTMENT OF I 26-4OL2 r FROM 9/ t/2OO9 I WORKSHEET A
TRIAL BALANCE OF EXPENSES I I TO L2/3L/2OO9 I

COST COST CENTER DESCRIPTION
CENTER

GENERAL SERVICE COST CNTR
3 O]OO NEW CAP REL COSTS-BLDG & FIXT
3.0]- O3O1 NETll CAP REL COSTS-BLDG & FIXT
4 0400 NEw cAp REL cosrS-MvBLE EQUrP
5 O5OO EMPLOYEE BENEFITS
6 0600 ADMINISTRATTVE & GENERAL
7 OTOO MAINTENANCE & REPAIRS
9 O9OO LAUNDRY & LINEN SERVICE

].0 1OOO HOUSEKEEPING
]-]. 1],OO DIETARY
\Z 1ZOO CAFETERIA

I L4 14OO NURSING ADMINISTRATION

SALARIES OTHER TOTAL RECLASS- RECLASSIFIED

27,344 27 ,344
8 6 , 5 6 1  8 6 , 5 6 1

92, r-51 2L3,7LL 30s,862

IFICATIONS TRIAL BALANCE
3 4 5

27,344
86,561

305 ,862

363,136 363,136

231_,L82 23L,182
53,090 1 ,134,693 L ,L87,783 -1 ,096 1 ,186,687

9 7 4 , 8 f 6  L , 2 7 2 , 8 3 6  2 , 2 4 7 , 6 7 2  - 3 2 5 , 3 4 1  1 , 9 2 2 , 3 3 1
61,889 1L8,813 180,702 -3 ,789 176,913

16 1600 PHARMACY
77 77OO MEDICAL RECORDS & LIBRARY
18 1800 socrAL sERvrcE

rNPAT ROUTINE SRVC CNTRS
25 25OO ADULTS & PEDIATRIC5
30 OOOO CHEMICAL DEPENDENCY UNIT

ANCILLARY SRVC COST CNTRS
4L 4],OO RADIOLOGY-DIAGNOSTIC
44 44OO LABORATORY
54 54OO ELECTROENCEPHALOGRAPHY
56 5600 .:DRUGS CHARGED TO PATIENTS

OUTPAT SERVICE COsT CNTRS
60 6000 cLrNrc

SPEC PURPOSE COST CENTERS
88 88OO INTEREST EXPENSE
90 9OOO OTHER CAPTTAL RELATED COSTS
95 SUETOTALS

NONRETMBURS COST CENTERS
97 9740 RESEARCH

1OO 7954 OTHER NONREIMBURSABLE COST CENTERS
101 TOTAL

2 5 5 2 - 9 6  2 1 . 0 . 1 L 9 . s

227,L97 79,142 246,5f9 -2,533 243,906

77 ,A80 68 ,065 145 , 245 -15 , 576 129,669
t46,709 !,O47 L47 ,756 -24 L47,732

L,683,592 4L9,L7L 2 ,a02,763 1-0 ,154 2 ,LL2,9 t7
162.348 57,265 2L9,6L3 3,880 223,493

L3,864 L3 ,864 :13 ,864
34,456 34,4s6 -34,456

f4,356 14,3s6
4,784 L32,370 L37, r54 L37,L54

L,L28,799 439,644 L,558,443 -239,687 L,328,756

4 s , 0 3 3  4 5 , 0 3 3  - 4 5 , 0 3 1
4,672,575 4 ,084,215 8 ,696,790 -38 ,79 t  8 ,657,999

38,79L 38,797
8,696,  790



Health Financia l  Systems MCRrF32

RECLASSIFICATTON AND AD]USTMENT OF
TRTAL BALANCE OF EXPENSES

coST
CENTER

COST CENTER DESCRIPTION

GENERAL SERVICE COST CNTR
3 O3OO NEW CAP REL COsTs-BLDG & FIXT
3.0]" O3O1 NEW CAP REL COSTS-BLDG & FIXT
4 O4OO NEW CAP REL COSTS-MVBLE EQUIP
5 O5OO EMPLOYEE BENEFITS
6 0600 ADII,IINISTRATTVE & GENERAL
7 OTOO MATNTENANCE & REPAIRS
9 O9OO LAUNDRY & LINEN SERVICE

10 1OOO HOUSEKEEPING
1], 1]-OO DIETARY
12 12OO CAFETERIA
14 1-4OO NURSING ADMINISTRATION
16 1600 PHARMACY
A7 17OO MEDICAL RECORDS & LIBRARY
18 1800 SOCTAL SERVTCE

FOR 
.CENTERPOINTE 

HOSPITAL

AD]USTMENTS

6

-5  57

-28,  313
-1.4,634

-246,256

-to,257

-1 ,  60L

-281, 149
-44 ,050

-159,218

-786 ,03 s

-786,  03s

r
I
I

2s 2500
30 0000

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY UNIT
ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSTIC
LABORATORY
E L SCTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS
OUTPAT SERVICE COST CNTRS
CLINIC
SPEC PURPOSE COST CENTERS
INTEREST EXPENSE
OTHER CAPITAL RELATED COSTS
SUBTOTALS
NONREIMBURS COST CENTERS
RESEARCH
OTHER NONREIMBURSABLE COST CENTERS
TOTAL

NET EXPENSES
FOR ALLOC

7

362,579

202,869
1 , 1 7 2 , 0 5 3
t ,676 ,075

176,913
2 7 , 3 4 4
86, 561-

295 ,605

243,506

i.28 ,068
L 4 7 , 7 ! 2

1  ,  831,  768
179,443

3 4 , 3 5 6
L37 ,754

1,  169,  538

-0-
-0 -

7  ,87 t ,964

3 E , 7 9 1
7 , 9 1 0 , 7 5 5

4t 4100
44 4400
54 . 5400
56 ' : 5600

60 6000

88 8800
90 9000
9 5

97 9700
r_00 7950
101

rN LrEU OF FORM CMS-2552-96(9/1996)
I  PROVIDER NO:  I  PERIOD:
r 26-40L2 r FRoM 9/ l/2009
r r ro t2/31/2OO9

PREPARED 5/28/?OLO
WORKSHEET A

2s52-96 2r- .0.1-19.5



GENEML SERVICE COST
3 NEW CAP REL COSTS-BLDG & FIXT
3.01- NEW CAP REL COSTS-BLDG & FIXT
4 NEW CAP REL COSTS-MVBLE EQUTP
5 EMPLOYEE BENEFITS
6 ADMINISTRATIVE & GENERAL
7 MAINTENANCE & REPAIRS
9 LAUNDRY & LINEN SERVICE

10 HOUSEKEEPING
]-]. DIETARY
t2 CAFETERIA
14 NURSING ADMINISTRATION
16 PHARMACY
L7 MEDICAL RECORDS & LIBRARY
18 SOCIAL SERVICE

INPAT ROUTINE SRVC C
25 ADULTS & PEDIATRICS
30 CHEMICAL DEPENDENCY UNIT

ANCILLARY SRVC COST
4J, RADIOLOGY-DIAGNOSTIC
44 LABORATORY
54 ELECTROENCEPHALOGMPHY
56 DRUGS CHARGED TO PATIENTS

OUTPAT SERVICE COST
60 CLINIC

SPEC PURPOSE COST CE
88 INTEREST EXPENSE
90 OTHER CAPITAL RELATED COSTS
95 SUBTOTALS

NONREIMBURS COST CEN
97 RESEARCH

1OO OTHER NONREIMBURSABLE COST CENTERS
1O]. TOTAL

Heal th  r inanc ia l  sys tems McRrF32

COST CENTERS USED IN COST REPORT

LINE NO. COST CENTER DESCRIPTION

2s52 -96  21 .0 .119 .5

FOR CENTERPOINTE HOSPITAL
I PROVIDER NO:
r 26-4072
I

rN LrEU oF FoRM cMS-2552-96(7/2009)
I PERIOD: I PREPARED 5/28/2OLO
I FROM 9/ L/2OO9 I NOT A CMS WORKSHEET
r ro L2/3L/2009 r

CMS CODE

0300
030r.
0400
0500
0600
0700
0900
1000
1100
1200
1400
1600
1700
1800

2500
0000

4100
4400
5400
5500

6000

8800
9000
0000

9700
7950
0000

STANDARD LABEL FOR NON-STANDARD CODES

NEW CAP REL COSTS-BLDG & FIXT

OTHER NONREIMEURSABLE COST CENTERS



Health Financia- l  Systems

RECLASSIFICATIONS

MCRIF32

EXPLANATION OF RECLASSIFICATION

1 RECLASS POSTAGE & TELEPHONE TO AEG
2

Z
5
6 RECLASS RENTAL & LEASE EXP,

8
9

t-0
11
12
1-3
L4
15 RECLASS LA8 COSTS TO ROUTINE
t_6
17 TO RECLASS COMMUNTTY RECLA5S MKTING
18 RECLASS BLDG & LEASEHOLD IMPROVEMENT
19
20 TO.RECLASS PROPERTY TAX

- z t
22 RECLASS oF LIGHT DUry WAGES FRO[4 A6G
23 To REGLASS ECT COSTS FROM A&P
24 To RECLASS INT EXP & INT LT DEBT
2 S
26
27 To RECLASS LIABILIW & AUTO INS.
28
29 TO RECLASS DRTVERS Ad'G TII4E
30 REcLAss RA9IOLOGY RECLASS
? 1

36 TOTAL RECLASSIFICATIONS

CODE
(1) COST CENTER
L 2

A

ADMINISTRATIVE & GENERAL
B NEW CAP REL COSTS-BLOG & FIXT

NEW CAP REL COSTS-MVBLE EQUIP

C ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY UNIT

D OTHER NONREIMBURSABLE COST CENTERS
E NEW CAP R,EL COSTS-BLDG & FIXT

NEW CAP REL COsTs-MVBLE EQUIP
F NEW CAP REL COSTS-BLDG & FIXT

NEW CAP REL COsTs-MVBLE EQUIP
G ADULTS & PEDIATRICS
H ELECTROENCEPHALOGRAPHY
I NEW CAP REL COSTS-BLDG & FIXT

NEW CAP REL COSTS-MVBLE EQUIP
ADMINISTRATIVE & GENERAL

] NEW CAP REL COSTS-BLDG & FIXT
NE|V CAP REL COSTS-MVBLE EQUrP

K ADMINISTRATIVE & GENERAL
L ADULTS & PEDIATRICS

CHEMICAL DEPENDENCY UNIT

FOR CENTERPOINTE HOSPITAL IN LIEU OF FORM CMS-2552-96 @9/L996)
I pnovroen No: I pERroD: I PREPARED 9/28/2oL0
| 2640L2 | FR0M 9/ 7/?009 | woRKsHEEr A-6
| | ro L2/31/2OO9 |

TNCREASE
LINE

NO
3

25
30

r-00
3
4
3
4

2 5
54
3
4
6
3
4
6

2 5
30

SALARY
4

OTHER
5

6
3
4

22,775

76

6 8 , 3 9 6

9r,247

9,668
334,  293
58,636

31,  689
2 , 7 6 7

16,016
1 5 , 8 5 4

LL3,t87
7,898

3s,186

34,  156
28t

1 , 2 5 3
415

4, 810
22,920

L?,75L
1,113

703 ,093

(1) A' letter (A, B, etc) must be entered on each' l ine to identi fy each rec' lass' i f icat ion entry.
Transfer the anounts in columns 4, 5, I ,  and 9 to worksheet A, column 4, l ines as appropr-iate,
See instruct ions for column l-0 referencing to l torksheet A-7, Part I Ir ,  columns 9 through 14.

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5



Health Financial systems

RECLASSI FICATIONS

MCRIF32 FOR CENTERPOINTE HOSPITAL IN LIEU OF FORM CMS-2552-96 (09/1996)
I pRovrDER No: I pERroD: I pREpAREo 5/28/20!0
| 264012 | rnou 9/ L/20O9 | I/TToRKSHEET 4-6
I I ro L2/3L/20o9 |

DECREASE
CODE

(1) cosT CENTER
1 6

A EMPLOYEE BENEFITS
MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE
CLINIC

B

EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
NURSING ADMINISTMTION
MEDICAL RECORDS & LIBRARY
ADULTS & PEDIATRICS
CLINIC

C LAAORATORY

D ADII4INISTRATIVE & 6ENERAL
E ADMINISTRATIVE & GENERAL

F OTHER CAPITAL RELATED COSTS

G ADMINISTRATIVE & GENERAL
H ADULTS & PEDIATRICS
I OTHER CAPTTAL RELATED COSTS

OTHER CAPITAL RELATED CO5T5
J ADMINISTRATIVE & GENERAL

K CLINIC
L RADIOLO6Y-DIAGNOSTIC

68,  396

9L,247

EXPLANATION OF RECLASSIFICATION

]- RECLASS POSTAGE & TELEPHONE TO A&G
2

4
5
6 RECLASS RENTAL & LEASE EXP.

8
9

l_0
11
L2
l_3
L4
].5 RECLASS LAB COSTS TO ROUTINE
L6
1-7 To RECLASS COMMUNITY RECLASS MKTING
18 RECLASS BLDG & LEASEHOLD IMPROVEMENT
19 .
20 Tb RECLASS PROPERTY TAX
2 L
22 REcLAss oF LIGHT DUTY WAGES FRO!4 A8G
23 TO RECLAsS ECT COSTS FROM A&P
24 To RECLASS INT EXP & INT LT DEBT
2 5
26
27 TO RECLASS LIABILIW & AUTO INS.
28
29 TO RECLASS DRIVERS A6'G TIME
30 RECLASS RADIOLOGY RECLASS
3t-
36 TOTAL RECLASSIFICATIONS

LINE
NO

a
SALARY

I

22 ,775

76

24
286
24

9,334

t ,072
208 ,182

3 , 7 8 9
2,63J

15 ,290
6

L6L,957
34,456

16,016
L29,O41

43,084

3 4 , 3 5 6
I ,534

4 1 5
27,730

13 ,864

703,093

A-7
OTHER REF

9 1 0

5
77
18
60

5
6.,

L4
17
z 5
60
44

6
6

90

6
25
90

90
6

60
4't

10
10
l-0
L0
10
t-0
10
10
10

10
10
9
9

9
9
9
9
9

(1) A letter (a, e, etc) must be entered on each 
- l ine 

to identi fy each reclassif icat ion entry.
Transfer the amounts in columns 4, 5, I ,  and 9 to worksheet A, column 4, 

' l ines 
as appropriate.

see instruct ions for co' lumn L0 referenc' ing to worksheet A-7, Part rr l ,  columns 9 through 14.

25s2-96 2r- .0.11-9.5



Hea l t h  F i nanc ia l  s ys tems

RECLASSI FICATIONS

FOR CENTERPOINTE HOSPITAL

RECLASS CODE:  A
EXPLANATION : RECLASS POSTAGE & TELEPHONE TO A&G

LINE COST CENTER L INE
1 .00
2 . 0 0
3 .00
4 .00
5.OO ADMINISTRATIVE & GENERAL 6

TOTAL RECLASSIFICATIONS FOR CODE A

RECLASS CODE: B
EXPLANATION : RECLASS RENTAL & LEASE EXP.

rN LrEU OF FORM CMS-2552-96 (O9/L996)
PROVIDER NO: I  PERIOD: I  PREPARED 5/28/2O1O
264012 | FROM 9/ L/?0O9 | WORKSHEET A-6

I ro !2/3I/20O9 | Nor A cMs WoRKSHEET

MCRI  F3Z

INCREASE DECREASE

INCREASE

z t
1n

L I N E
2 5

3l_, 689
2 , 7 6 7

) 4 , 4 5 6

LINE
44

LINE
6

LINE
6

L I N E
6

AMOUNT
24

286
z4

AMOUNT
34 ,456

0
3 4 . 4 5 6

AMOUNT
129 ,041

0
r29,047

AMOUNT
0
0
0
0

9 , 6 6 8
9 , 6 6 8

AMOUNT
334,293

s 8 , 6 3 6
0
0
0
0
0
0
0

392,929

COST CENTER
EMPLOYEE BENEFITS
MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE
CLINIC

;;;;-;il;- 
DECREASE

EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
NURSING ADMINISTRATION
MEDICAL RECORDS & LIBRARY
ADULTS & PEDIATRTCS
CLINIC

LTNE

t7
18
60  9 ,334

0
9 ,668

LINE AMOUNT
0
0

5  L , 0 7 2
6 208,182
7  3 , 7 8 9

! 4  2 , 6 3 3
L 7  1 5 , 2 9 0
2 5 6
60 161,957

392,929

LINE COST CENTER
]..00 NEW CAP REL COSTS-BLDG & FIXT
2.OO NEW CAP REL COSTS-MVBLE EQUIP
3 .00
4 .00
5 .00
b .  U U
7 .00
8 .00
9 .00

TOTAL RECLASSIFICATIONS FOR CODE B

LINE COST CENTER
1.OO NEW CAP REL COSTS-BLDG & FIXT
2.OO NEW CAP REL COSTS-MVBLE EQUIP

TOTAL RECLASSIFICATIONS FOR CODE F

LINE

4

RECLASS CODE: C
EXPLANATTON : RECLASS LAB COSTS TO ROUTINE

LINE COST CENTER LINE AMOUNT

1,OO ADULTS & PEDIATRICS
2.OO CHEMICAL DEPENDENCY UNIT

TOTAL RECLASSIFICATIONS FOR CODE C

RECLASS CODE: D
EXPLANATION : TO RECLASS COMMUNITY RECLASS MKTING

DECREASE
COST CENTER
LABORATORY

LINE COST CENTER LINE
]- .OO OTHER NONREIMBURSABLE COST CEN ]-OO

TOTAL RECLASSIFICATIONS FOR CODE D

RECLASS CODE: E
EXPLANATION : RECLASS BLDG & LEASEHOLD IMPROVEMENT

LINE COST CENTER LINE
1.OO NEW CAP REL COSTS-BLDG & FIXT 3
2.OO NEw CAP REL COSTS.MVBLE EQUIP 4

TOTAL RECLASSIFICATIONS FOR CODE E

RECLASS CODE:  F
EXPLANATION : TO RECLASS PROPERTY TAX

INCREASE DECREASE
AMOUNT
3 8 , 7 9 1
3 8 , 7 9 1

AMOUNT
3 8 , 7 9 1
38,79 i .

COST CENTER
ADMINISTRATIVE & GENERAL

COST CENTER
ADMINISTRATIVE & GENERAL

COST CENTER
ADMINISTRATIVE & GENERAL

COST CENTER
OTHER CAPITAL RELATED COSTS 90

LINE AMOUNT
43 ,084

0
4 l  . 084

INCREASE DECREASE

INCREASE DECREASE
LINE

3
4

AMOUNT
1 5 , 8 5 4

1 1 3 , 1 8 7
1 2 9 , 0 4 1

AMOUNT
7 , 8 9 8

3 s , 1 8 6
43 .084

RECLASS CODE:  G
EXPLANATION : RECLASS OF LIGHT DUTY WAGES FROM A&G

INCREASE DECREASE

LINE COST CENTER
1.OO ADULTS & PEDIATRICS

TOTAL RECLASSIFICATIONS FOR CODE G

AMOUNT
t b
76

AMOUNT
76
76

2552-96 21 .0 .119.5



Health r inanc' ial  systems

RECLASSIFICATIONS

2552-96 21.0 . 119 . 5

]..00 ELECTROENCEPHALOGRAPHY 54
TOTAL RECLASSIFICATIONS FOR CODE H

LINE COST CENTER
1.OO NEW CAP REL COSTS-BLDG & FIXT 3
2.OO NEW CAP REL COsTS-MVBLE EQUIP 4

TOTAL RECLASSIFICATIONS FOR CODE J

1.OO ADMINISTRATIVE & GENERAL
TOTAL RECLASSIFICATIONS FOR CODE K

RECLASS CODE:  L
EXPLANATION : RECLASS RADIOLOGY RECLASS

MCRIF32 FOR CENTERPOINTE HOSPITAL rN LrEU OF FORM CMs-2552-96 (09/L996)
PRoVIDER NO: I PERIOD: I PREPARED 5/28/2O]O
2640L2 | FRoM 9/ l/2oo9 I WoRKSHEET A-6

I TO 72/3L/20O9 I NOT A CMS WORKSHEET

RECLASS CODE: H
EXPLANATION ; TO RECLASS ECT COSTS FROM A&P

. INCREASE
LINE COST CENTER LINE AMOUNT

3 4 , 3 5 6
3 4 , 3 5 6

RECLASS CODE: I
EXPLANATION : TO RECLASS INT EXP & INT LT DEBT

INCREASE
LINE COST CENTER LINE AMOUNT

]-.OO NEW CAP REL COSTs-BLDG & FIXT 3
2.OO NEW CAP REL COSTS-MVBLE EQUIP 4
3.OO 

'ADMINISTRATIVE 
& GENERAL 6

TOTAL RECLASSIFICATIONS FOR CODE I

RECLASS CODE: ]
EXPLANATION : TO RECLASS LIABILIW & AUTO INs.

LINE

DECREASE
AMOUNT
3 4 ,  3 5 6
34,  356

COST CENTER LINE
DECREASE

28t
1 , 2 5 3

415
1 , 9 4 9

COST CENTER
ADULTS & PEDIATRICS

COST CENTER
ADMINISTMTTVE & GENERAL

OTHER CAPITAL RELATED CO5T5 90

OTHER CAPITAL RELATED COSTS 90

LINE
2 5

LINE
6

LINE
60

AMOUNT
1 , 5 3 4

0
415

1,949

AMOUNT
2 7 , 7 3 0

0
27 ,730

AMOUNT
6 8 , 3 9 6
68,  396

AMOUNT
13 ,864

0
r.3,864

INCREASE DECREASE

RECLASS CODE: K
EXPLANATION : TO RECLASS DRIVERS A&G TTME

- - - - - - - - - - - .  TNCREASE
LINE COST CENTER LINE AMOUNT

DECREASE

AMOUNT
4 , 8 1 0

2 2 , 9 2 0
27 ,730

68,  396
6 8 , 3 9 6

AMOUNT
L2,751
1, 11-3

1 3 , 8 6 4

COST CENTER
CLINIC

INCREASE DECREASE

LINE COST CENTER
].,00 ADULTS & PEDIATRICS

LINE
2 5

COST CENTER
RADIOLOGY-DIAGNOSTIC

LINE
4t

2.OO CHEMICAL DEPENDENCY UNIT 30
TOTAL RECLASSIFICATIONS FOR CODE L



Health Financia'l Systems MCRIF32 FOR CENTERPOINTE HOSPITAL IN LIEU OF FORM CM5-2552-96(O9/4999)

ANALYSIS OF CHANGES DURING COST REPORTING PERIOD IN CAPITAL ,I PROVIDER NO: I PERIOD: I PREPARED 5/28/2OTO

ASSET BALANCES OF HOSPITAL AND HOSPITAL HEALTH CARE I 26-4012 I FROM 9/ t/2OO9 I I'JORKSHEET A-7

COMPLEX CERTIFIED TO PARTICIPATE IN HEALTH CARE PROGRAMS I I TO A2/3L/2009 I PARTS I & II

PART I - ANALYSIS OF CHANGES IN OLD CAPITAL ASSET BALANCES

DESCRIPTION

1 LANO
Z LAND IMPROVEMENTS
3 BUILDINGS & FIXTURE
4 BUILDING IMPROVEMEN
5 FIXED EQUIPI{ENT
6 MOVABLE EQUIPMENT
7 SUBTOTAL
8 RECONCILING ITEMS
9 TOTAL

ACQUISITIONS DISPOSALS
AND

FULLY
ENDING DEPRECIATEDBEGINNlNG

BALANCES PURCHASES DOIIATION TOTAL RETIREMENTS EALANCE ASSETS
t 2 3 4 5 6 7

PART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALANCES

DESCRIPTION ACQUISITIONS DISPOSALS FULLY

BEGINNING AND ENDING DEPRECIATED

BALANCES PURCHASES DONATION TOTAL RETIREMENTS BALANCE ASsETs

L 2 3 4 5 6 7
1 LAND
2 LAND IMPROVEMENTS
3 BUILDINGS & FIXTURE
4 BUTLDTNG TMpRovEMEN 475,620 4L,483 41'483 517'103

5 FIXED EQUIPMENT
6 MoVABLE EeurpMENT 2,L87,6Ls 116,016 116,016 2 '391'q11
7 suBTorAt z,oor,z ls l -57,499 L57,499 2,820,734
8 RECONCILING ITEMS
9 rorAL 2,663,235 L57,499 L57,499 2 '820,734

2ss2 -96  2 r . . 0 .119 .5



Health r inancia l  systems MCRIF32 FoR CENTERPoTNTE HoSPTTAL
RECONCILIATION OF CAPITAL COSTS CENTERS I PROVIDER NO:

I 26-4012
I

PART III - RECONCILIATION OF CAPITAL COST CENTERS

rN LrEU oF FoRM c\s-25s2-96(L2/+99.?),^
r Peiroo: r PREPARED 5/28/zon
i rnor',r g/ L/IOO} r woRKsHEET A-7
I TO L2/3L/2009 I PARTS TII & IV

DESCRIPTION

] NEW CAP REL COSTS-BL
3 01 NEW CAP REL COSTs-BL
4 NEW CAP REL COSTS-MV
5 TOTAL

DESCRIPTION

3 NEW CAP REL COSTS-BL
3 01 NEIV CAP REL COSTS-BL
4 NEW CAP REL COSTS.MV
5 TOTAL

GROSS
ASSETS

l-

DEPRECIATION
9
1.2,432

5 9 ,  3 5 9
77,791

COMPUTATION OF RATIOS
CAPITLIZED GROSS ASSETS

LEASES FOR RATIO
2 5

LEASE
10
350,L47

143,510
493,657

RATIO
4

1. 000000

SUMMARY OF OLD AND NEW CAPTTAL

INTEREST INSURANCE
11 t2

SUMMARY OF OLD AND NEW

INTEREST INSURANCE
11 L2

ALLOCATION OF OTHER CAPITAL
OTHER CAPITAL

TAXES RELATED COSTS TOTAL
6 7 8

INSURANCE

TAXES
13

OTHER CAPITAL
RELATED COST TOTAL (1)

14 15
362,579

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

202,869
565 ,448

OTHER CAPITAL
; TAXES RELATED COST TOTAL (1)

13 L4 15

DESCRIPTION

3 NEW CAP REL COSTS-BL
3 01 NEW CAP REL COSTS-BL
4 NEW CAP REL COSTS-MV
5 TOTAL

DEPRECIATION LEASE
9 1 0

(1)
All  l ines numbeis excep. i ine 5 are to be consistent with workhseet a l ine numbers for capital.cost,centers.
ih" amounts on l ines 1'thru 4 must equa' l  the corresponding anounts on worksheet A, column 7, 1ines 1 thru 4.
i . irr"i-g-ir,rrough r+ ihould include ielated w;;kshaEi A-o"."i i i isit i .ations and worksheet A-8 adjustments. (see instructions).

2s52 -96  21 .0 . r . 19 .5



Heatth Financia l  systems MCRIF32 FOR CENTERPOINTE HOSPITAL IN LIEU OF FORM CMS-2552-96(O5/a999)
I PROVIDER NO: I PERIOD: I PREPARED 5/28/201'0

ADJUSTMENTS TO EXPENSES r 26-4OLZ I FROM 9/ I/2OO9 I WORKSHEET A-8
r r ro L2/31/2OO9 r

DESCRIPTION (1)

INVST INCOME-OLD BLDGS AND FIXTURES

INVESTMENT INCOME-OLD MOVABLE EQUIP

INVST INCOME-NEI,V BLOGS AND FIXTURES

INVESTMENT INCOME-NEW MOVABLE EQUIP

INVESTMENT INCOME-OTHER
TRADE, QUANTITY AND TIME DISCOUNTS

REFUNDS AND REBATES OF EXPENSES

RENTAL OF PRVIDER SPACE BY SUPPLIERS
TELEPHONE SERVICES
TELEVISION AND RADIO SERVICE

PARKING LOT
PROVIDER BASED PHYSICIAN AD]USTMENT

SALE OF SCRAP,  WASTE,  ETC.

RELATED ORGANIZATION TRANSACTIONS
LAUNDRY AND LINEN SERVICE
CAFETERIA--EMPLOYEES AND GUESTS
RENTAL OF QTRS TO EMPLYEE AND OTHRS

SALE OF MED AND SURG SUPPLIES
SALE OF DRUGS TO OTHER THAN PATIENTS

SALE OF MEDICAL RECORDS & ABsTRACTS

NURSG SCHOOL(TUITN,  FEES'BOOKS'  ETC' )

VENDING MACHINES
INCOME FROM IMPOSITION OF INTEREST

INTRST EXP ON MEDICARE OVERPAYMENTS

AD]USTMENT FOR RESPIRATORY THERAPY

ADJUSTMENT FOR PHYSICAL THERAPY

AD]USTMENT FOR HHA PHYSICAL THERAPY

UTILIZATION REVIEW-PHYSIAN COMP

DEPRECIATION-OLD BLDGS AND FIXTURES

DEPRECIATION-OLD MOVABLE EQUIP

DEPRECIATION-NEW BLDGS AND FIXTURES

DEPRECIATION-NEW MOVABLE EQUIP
NON-PHYSICIAN ANESTHETIST
PHYSICIANS' ASSISTANT
AD]USTMENT FOR OCCUPATIONAL THERAPY

AD]USTMENT FOR SPEECH PATHOLOGY
LOBBYING AD]USTMENT MHA DUES

DRIVERS TRANSPORTTNG PATIENTS

DRIVERS TRANSPORTING PATIENTS BENES

DRIVERS TRANSPORTING PATIENTS DEPR

OTHER INCOME
FRA
TRANSPORTATION HOSPITAL WAGES

TRANSPORTATION HOSPITAL OTHER

TRANSPORTATION HOSPITAL
BAD DEBTS
OTHER ADJUSTMENTS (SPECIFY)

OTHER AD]USTMENTS (SPECIFY)

TOTAL (SUM OF LINES 1 THRU 49)

(2 )
BASIS/CODE

1
AMOUNT

L

-557

- 6 4 8 , 6 s 1

-t0,257

-1 ,  601

- 2 , 3 0 0

EXPENSE CLASSIFICATION ON
WORKSHEET A TOIFROM WHICH THE
AMOUNT IS TO BE AD]USTED

COST CENTER

**COST CENTER DEIETED""
**COsT CENTER DELETED"*
NEW CAP REL COSTS-BLDG &
NEW CAP REL COSTS-MVBLE E
NEW CAP REL COSTS-BLDG &

DIETARY

MEDICAL RECORDS & LIBRARY

ADMINISTRATIVE & GENERAL

*-*COST CENTER DELET€D**
**COsT CENTER DELETED**

"*COsT CENTER DELETED""
**COsT CENTER DELETED**
**COST CENTER DELETED**
NEW CAP REL COSTS-BLDG &
NEW CAP REL COSTS-MVBLE E
**COST CENTER DELETED**

**COST CENTER DELETED**
**COST CENTER DELETED**
ADMINISTRATIVE & GENERAL

CLINIC
EMPLOYEE BENEFITS
NEW CAP REL COSTS-MVBLE E

ADMINISTRATIVE & GENERAL
AOMINISTRATIVE & GENERAL
ADMINTSTRATIVE & GENERAL
ADMINISTRATTVE & GENERAL
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL

LINE NO
4

WKST.
A-7
REF .

5

1
2
3

5
6

8
9

10
11
t2
] J

1"4
r )
16
1 7

18
19
20
2 1
z l
z 5
24
2 5
26
2 7
28
2 9
30

3 2
3 3
34
3 5
36
5 t

38
39
40
4L
47
43
44
4 5
46
47
48
49
50

1
2
3
4
3 9

A-8-2

A-8-1

B

A-8- 3/A-8-4
A-8-3 /A-8-4

A-8-3

A-8-4
A-8-4

A

A
A

B
A
A

A
A

- 2 , 5 1 8

- 6 8 , 3 9 6
-14, l-58
- 2 8 , 3 1 3
- 1 4 , 9 6 1
380,896

-6,225
- 1 3 5 , 5 0 1 -

-476
-233,0r7

-786,03  5

1 1

17

6

49
50

89
1
2
3
4

zo

) I

5 Z
6

60

4 1 0
6
6
6
6
5
6

(1)
(2 )

l ' ? ' \

Note :

f f i i r e f e r e n c e s i n t h i s c o 1 u m n p e r t a . i n t o c M S P u b . 1 5 _ I .
eas is  io r  ad jus tment  (see ins t ruc t ions) .
i l -  io t i r  -  i i - cos t ,  inc lud ing  app l icab le  overhead,  can be  de term' ined '
B .  Amount  Rece ived -  i f  cos t  cannot  be  de termined '
naOi t i " " i i  i d iu r t ,nents  may b"  made-on ' l ines  37  th ru  49  and subscr ip ts  thereo f .d i t i o n a l  a d l u s t m e n t s  m a y  D e  m a o e  o n  l l n e s  J /  L n I u  { v  d r r u  >

see ins t ruc t ions  fo r  co lumn 5  re fe renc ing  to  worksheet  A-7

2 5 5 2 - 9 6  2 1 . 0 , 1 1 9 . 5



t
Health p'inancial systens tdcRIF3z FOR CE'I|TERPOIIITE IIOSPITAL

I FRol'trDET NO:

PROVIFER BASEO F1{YSICIAil{ AD'T,IST'IIIENTS I 26'4012
r

rN LrEU OF FoRrn cMs-2552-96(91L.??6.>-^-^
r pi'iroo: 

- 
r PREPARED s/z-*/zo1.a

i inriH--Sf 1/20{x) r mRKSHEET A-8-2
r ro lz/3\/2AO9 r GROUP 1

PHYSICIAI{/
PWIDER

RCE coliPstgilr
nd{ouNT HouRS

6 7

5 P€RCENT OF
UiIAD]USTED UHAD]UsTEO
RCE LIMTT RCE LII'IT

8 9
WKSIiT A

LI!{E NO.
1

cosr cEirTER/
FiIYSICI?tl

IBEJ*TIFIER
2

TOTAL
REU&IN.

ERATXN
3

232,6:Z0
281,149
44,050
90,822

FRO:F.ES-
SIONEL

cqmPgll*ENT
4

312 ,630
e8r.,149
44,050
90, 8??

P@CltlER
csilP6!*E$lr

5

649,651 i648,651

1 6 IIEDICAL 5TAfF F}IYSIEIANS
2 25 AgtlLTs & FEE5
3 30 CT+EfitrEAL EEPEISIE}KY PHYSI
4 60 CLI}IIC PHYSICIAN
5

L 6

l r
l e
1 1 0
1 1 1
l a z

l l ;

l i g
l i \
l i i

I ii rorAL

I
l
l
I
I
I
l
l
I
l
I

I 

ass2-e6 21.o.lr.e.s

I



Hea'lth rinancial syst€ms McRrF3z FsR cENTERPOTNTE HosPrrAL rf{ LrEu oF FoRM cr'ls-2552-96(9/L996)
I PROVTEER ilO: I PERIOD: I PREPARED 5128/2OLO

FRwTDER BASED pgysrcrAN ADJusrl4ENTs r 26-4012 r FRol4 9/ t/loog r roRKsl'IEET A-8-2
I I TO L2/3L/2OO9 I GROUP 1

UI(SHT A
LIHE NO.

10
1 6
2 2 5
3 3 0
4 6 0
5
6

E
9

L0
11
L2
L3
L4
15
16
L7
18
19
20
zt
2 7
2 3
24
2 5
26
2 7
28
29
30

101

2 5 s 2 - 9 6  2 1 . 0 . 1 1 9 . 5

coST cEl{TER/
FTIYSICIAI{

IB€NTIFIER
11

COST OF PROVIDER
MEIqEERSI{IPS CQIIIP@{EI{T
& CCHTINUIITG SIiARE oF

EB,'CATION COL 12
1? 13

PI{Y9ICIAN PROVIDER
COST OF COII4FONENT

MALP&ACTICE SHARE OF
r$suR*fleE COL 14

L4 15

AD]USTED RCE
RCE DIS-

LIMIT ALLOU{AIICE
16 L7

I.IIEDICAL STAFF PHYSICIANS
ADULT5 & P€DS
CH€MICAL D€PEI*DENCY PHYSI

CLINIC P}*YSICIAN

TOTAL

AD]UST'iE}TT
18

232,630
281,149
44,050
go,E22

6,$8,651



Health r inancial systems McRrF32

COST ALLOCATION STATISTICS

NO. COST CENTER DESCRIPTION
GENERAL SERVICE COST

NEW CAP REL COSIS-BLDG & FIXT
O]. NEW CAP REL COSTS-BLDG & FIXT

NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADI4INISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
LAUNDRY & LINEN SERVICE
HOUSEKEEPTNG
DIETARY
CAFETERIA
NURSING ADMINISTRATION
PHARMACY
MEDICAL RECORDS & LTBRARY
SOCIAL SERVTCE

2552-96 2r , .0 .119.5

FOR CENTERPOINTE HOSPITAL
I
T

rN LrEU OF FORM CMS-2552-96(7/24O9)
PROVIDER NO: I PERIOD: I PREPARED 5/28/2OAO
Z6-4OLZ I FROM 9/ L/2AO9 I NOT A CMS WgRKSHEET

r ro L2/1L/2049 r

LINE

3
3 .
4
5
6

9
10
11
T2
L4
16
L7
18

STATISTICS CODE

5

3
3
5

#
3
a
1

10
2
1

9
1,6
1 a

STATISTICS DESCRIPTION

SQUARE FEET
SQUARE FEET
SQUARE FEET
GROSS SALARIES

ACCUM. COST
SQUARE FEET
PATIENT DAYS
SQUARE FEET
MEALS SERVED
PAID FTE'S
PATIENT DAYS
PERCENT
TTME SPENT
TIME SPENT

ENTERED
EI{TERED
EI{TERED
ENTERED
NOT ENTERED
ENTERED
ENTERED
ENTERED
ENT€RED
E'{TERED
ENTERED
ENTERED
ENTERED
EI{TERED



Heal th  F inanc ia l  sys tems McRrF3z FOR CENTERPOINTE HOSPITAL

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

rN LrEU OF FORM CMS-2552-96(7/2OO9)
PRoVIDER NO: I PERIoD: I PREPARED 5/28/20t0
26-4012 r FROM 9/ L/2O09 r WORKSHEET B

r ro L2/31/2009 r PARr r

GENERAL SERVICE COST CNTR
OO3 NEW CAP REL COSTS-BLDG &
OO3 01 NEW CAP REL COSTS-BLDG &
OO4 NEW CAP REL COSTS-MVBLE E
OO5 EMPLOYEE BENEFITS
OO5 ADMINISTRATIVE & GENERAL
OO7 MAINTENANCE & REPAIRS
OO9 LAUNDRY & LINEN SERVICE
O10 HOUSEKEEPING
O11 DIETARY
012 CAFETERIA
014 NURSING ADMINISTRATION
016 PHARMACY
OL7 MEDICAL RECORDS & LIERARY
018 SOCIAL SERVICE

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY UNIT
ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSTIC
LABORATORY
ELECTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS
OUTPAT SERVICE COST CNTRS
CLINIC
SPEC PURPOSE COST CENTERS
SUBTOTALS
NONREIMBURS COST CENTERS
RESEARCH
OTHER NONREIMBURSABLE COS
CRO55 FOOT ADJUSTMENT
NEGATIVE COST CENTER
TOTAL

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

N E T E X P E N S E S N E W c A P R E L c N E W c A P R E L c N E | v c A P R E L c E M P L o Y E E B E N E
FOR COST OSTS-BLDG & OSTS-BLDG & OSTS-MVBLE E FITS

ALLOCATION
0  I  3 . 0 1  4  s

3 6 2 ,  5 7 9

4,4L5
3L,7].4
8 , 1 0 1
5 , > t 5
t , 4 8 8
7  , 7 2 4

1 0 , 8 3 9
7,262

6 , 7 3 2
7 , 9 3 8

1 4 8 , 3 8 8
19,688

L,  670

109,047

362,579

362,579

202,869
1 - , 1 7 2 , 0 5 3
1 , 6 7 6 , 0 7 5

L76,9t3
27 ,344
86, s6r-

295 ,60s

243,906

l-28 ,068
147 ,732

1- ,  831,  768
t79,443

3 4 , 3 5 6
137 ,154

1,  169 ,  538

7 ,871-,964

3 8 , 7 9 1

7 , 9 1 0 , 7 5 5

2 0 2 , 8 6 9
2 , 4 7 0  1 , 1 , 7 8 , 9 3 8

17,745 229,L29
4 , 5 3 3  1 6 , 7 3 9
r-, 999

833
4,322 24 ,380
6 ,065

706 62 ,980

22,L44
41,  139

459,167
46,462

916

273,763

1 , 1 7 6 , 8 1 9

2,L49

1, r-78 , 938

SUBTOTAL ADMINISTRATIV
E & GENERAL

5 a . 0 0  6

1 ,954 ,663  1 ,9s4 ,663
206,286 67  ,699
32,916 10 ,802
88,882 29 ,169

332,031 108,966
L6,904 5 ,548

308,8s4 101,359

3 , 7 6 7
4,44'J-

8 3 , 0 2 3
11,016

935

61,0t_4

202,869

202 ,869

160,711
201-, 2 50

2,522,346
256,609

52,742
66, 046

827 ,778
84,2L4025

030

041
o44.
0 5 4 '
056

060

09s

097
100
101
102
103 362,579

34,356 LL ,275
140,675 46,L67

1,613,362 529,477

7,869,845 L ,941,237

40,910 L3,426

7,91 .0 ,755 1 ,954,663



Health r inancial systems McRrF32

COST CENTER
DESCRIPTION

GENERAL SERVICE COST CNTR
OO] NEW CAP REL COSTS-BLDG &
OO3 01 NEW CAP REL CO5TS-8LDG &
OO4 NEW CAP REL COSTS-MVBLE E
OO5 EMPLOYEE BENEFITS
006 ADMINISTRATIVE & GENERAL
OO7 MAINTENANCE & REPAIRS
OO9 LAUNDRY & LINEN SERVICE
O1O HOUSEKEEPING
011 DIETARY
012 CAFETERIA
014 NURSING ADMINISTRATION
016 PHARMACY
O17 MEDICAL RECORDS & LIBRARY
018 sOCIAL SERVICE

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY UNTT
ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSIIC
LABORATORY
ELECTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS
OUTPAT SERVICE COST CNTRS

CLINIC
SPEC PURPOSE COST CENTERS

SUBTOTALS
NONREIMBURS COST CENTERS

097 RESEARCH
1OO OTHER NONREIMBURSABLE COS
101 CROSS FOOT ADJUSTMENT
LO? NEGATIVE COST CENTER
1O3 TOTAL

?552-96 21 .0 .119.5

FOR CENTERPOINTE HOSPTTAL

EN SERVICE

9

rN LrEu oF FORM CMS-2552-96(7,/2009)CONTD
PROVIDER NO: I PERIOD: I PREPARED 5/28/2O].A

COST ALLOCATION - GENERAL SERVICE COSTS 26-40L?

MAINTENANCE & LAUNDRY & LIN HOUSEKEEPING DIETARY

I FROM 9/ L/2009 I UORKSHEET B
r ro L2/3L/2OO9 r PART I

REPAIRS

7

I
I

I

]'L9,332
2 , 9 4 2
4,L29

481

2 , 5 6 4
3,024

5 6 ,  5 2 1
7 ,499

636

4 1 , 5 3 6

LLg,  332

€AFETERIA

L2111"0

NURSING ADMIN PHARMACY
ISTRATION

14 16

416,899

0 2 5
030

041
o44
054
056

060

095

2 7 3 , 9 8 5
3  , 0 7 5
1 , 2 8 1
6,648
9 , 3 2 9
r.,086

s , 7 9 4
6,832

L27 ,707
16,944

L,438

93,85r .

2 7 3 , 9 8 5

46,793

40,929
5 , 8 6 4

'46,793

450,587
49,948 85 ,858

5 ,119

3 ,483
4,486

273.985 46 ,793 1r-9 , 3 32 450,  587

56,463 364,656
5,541 52 ,743

264

LO,449

85,805 416,899

53

8 5 , 8 s 8 41 6 ,  899

321,  128
4 5  , 9 5 4

3 3 , 5 5 7

4 5 0 , 5 8 7



Health r inancia l  systems McRrF32 FOR CENTERPOINTE HOSPITAL

COST ALLOCATION - GENERAL SERVICE COSTS

rN LrEU oF FORM CMS-2552-96(7/2009)CONTD
PRoVIDER NO: I PERIOD: I PREPARED 5/28/ZOLOI

I
I

I FROM 9/ L/2OO9 I WORKSHEET B26-40t2

I&R COST
POST STEP-

DOWN AD]
z6

r ro L2/3L/2O09 r

TOTAL

27

PART I

0 2 5
030

041
o44
054
0 s 6

060

095

COST CENTER
DESCRIPTION

GENERAL SERVICE COST CNTR
OO3 NEW CAP REL COSTS-BLDG &
OO3 01 NEW CAP REL COSTS-BLDG &
OO4 NEW CAP REL COSTS-MVBLE E
OO5 EMPLOYEE BENEFITS
006 ADMINISTRATIVE & GENERAL
OO7 MAINTENANCE & REPAIRS
OO9 LAUNDRY & LINEN SERVICE
O1O HOUSEKEEPING
O]-1 DIETARY
O]"2 CAFETERIA
014 NURSING ADMINIsTRATION
016 PHARMACY
OA7 MEDICAL RECORDS & LIBRARY
018 SOCIAL SERVICE

INPAT ROUTINE SRVC CNTRS
ADULTs & PEDIATRICS
CHEMICAL DEPENDENCY UNIT
ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSTIC
LABORATORY
ELECTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS
OUTPAT SERVICE COST CNTRS
CLINIC
SPEC PURPOSE COST CENTERS
SUBTOTALS
NONREIMEURS COST CENTERS

O97 RESEARCH
1OO OTHER NONREIMBURSABLE COs

1.01 CROSS FOOT AD]USTMENT
TO2 NEGATIVE COST CENTER
103 TOTAL

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

MEDICAL RECOR SOCIAL SERVIC SUBTOTAL

DS & LIBRARY E

17 l-8 25

225,294

1 5 5 , 9 7 3
1 7 , 3 3 0

51., 991

2 ? 5 , 2 9 4

2 2 s , 2 9 4

28r_ ,  638

2 4 9 , 2 7 4  4 , 7 2 2 , 7 7 5
32,364 s24,56?

4 5 , 6 3 1
189, 180

2,374,2L8

2 8 1 , 6 3 8  7 , 8 5 6 , 3 6 6

) 5

5 4 , 3 3 6

281,638 7 ,ga0,755

4 , 7 2 2 , 7 7 5
524,562

4 5 , 6 3 L
189, r-80

2,374,2L8

7 ,  8s6 ,  366

5 3
5 4 , 3 3 6

7 ,gLO,755



Hea'l th r inancial Systems McRrF32 FOR CENTERPOINTE HOSPITAL

ALLOCATION OF NEW CAPITAL RELATED COSTS

rN LrEU OF FORM CMs-2552-96(7/2009)
PROVIDER NO: I PERIOD: I PREPARED 'IZ8I?OLO
26-4012 r FROM 9/ L/2O09 r WORKSHEET B

I TO L2/3T/7OO9 I PART III

I
I

COST CENTER
DESCRIPTION

GENERAL SERVICE COST CNTR
OO3 NEW CAP REL COSTS-BLDG &
OO3 01 NEW CAP REL COSTS-BLDG &
OO4 NEW CAP REL COSTS-MVBLE E
OO5 EMPLOYEE EENEFITS
006 ADMINISTRATIVE & GENERAL
OO7 MAINTENANCE & REPAIRS
OO9 LAUNDRY & LINEN SERVICE
O1O HOUSEKEEPING
011 DIETARY
012 CAFETERIA
014 NURSING ADMINISTRATION
016 PHARMACY
017 MEDICAL RECORDS & LIBRARY
018 SOCIAL SERVICE

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY UNIT
ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSTIC
LABORATORY
ELECTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS
OUTPAT SERVICE COST CNTRS
CLINIC
SPEC PURPOSE COST €ENTERS
SUBTOTALS
NONREIMBURS COST CENTERS
RESEARCH
OTHER NONREIMBURSABLE COS
CROSS FOOT ADIUSTII4ENTS
NEGATIVE COST CENTER
TOTAL

2s52 -96  21 .0 .119 .  s

DIR ASSGNED NEW CAP REL C NEW CAP REL C NEW CAP REL C
NEW CAPITAL OSTS-BLDG & OSTS-BLDG & OSTS-MV8LE E SUBTOTAL

REL COSTS
0  3  3 . 0 1  4  4 a

EMPLOYEE BENE ADi4INISTRATIV
FITS E & GENERAL

6

4 ,415
31,  714
8, r-01
3 ,  5 7 3
L,488
7  , 7 ? 4

1 0 , 8 3 9
r ,262

6 , 7 3 2
7 , 9 3 8

r.48, 388
19,688

1,  670

L09 ,047

362,579

935

61,014

202 ,869

6 ,  885
1,337

98

129
240

2,687
27L

)

1 , 5 9 7

6 , 8 7 3

a2

6 , 8 8 5

50, 796
t , 7 5 9

281
758

2 ,832
L44

2 , 6 3 4

L , 3 7 L
1,7L6

21,  512
2 , 1 8 8

293
1,200

13 ,759

so,447

349

50,  796

2 , 4 7 0  6 , 8 8 5
L7,745 49 ,459
4,533 12 ,634
1,999 5 ,57?

833 2 ,12L
4,322 12 ,046
6,06s  16 ,904

706 1,968

3,767 10 ,499
4,441 12,379

83,023 Z3L,4LI
11-,016 30,704

2 ,605

170,06 t

565 ,448

L42

f67

025
030

041
o44,.
054
0s6

060

095

097
100
101
102
103 3 6 2 , 5 7 9 2 0 2 , 8 6 9 565 ,448



Health r ' inancial systems MCRIF32 FOR CENTERPOINTE HOSPITAL

ALLOCATION OF NEW CAPITAL RELATED COSTS

MAINTENANCE & LAUNDRY & LIN HOUSEKE€PING DIETARY

rN LrEU OF FORM cMs-2552-96(7/2009)CoNrD
pRovrDER NO: r penrop: I PREPARED 5/28/20L4
)s-+orz r FRoM 9/ 1./200? r woRKsHEEr B

r ro L2/3L/2OO9 r PARr rrr
I
I
I

COST CENTER
DESCRIPTION

GENERAL SERVICE COST CNTR
OO3 NEW CAP REL COSTS-8LDG &
OO3 O]. NEW CAP REL COSTS-BLDG &
OO4 NEW CAP REL COSTS-MVBLE E

OO5 EMPLOYEE BENEFITS
006 ADMINISTRATIVE & GENERAL
OO7 MAINTENANCE & REPAIRS
OO9 LAUNDRY & LINEN SERVICE
O1O HOUSEKEEPING
011 DIETARY
012 CAFETERIA
014 NURSING ADMINISTRATION
016 PHARMACY
OL7 MEDICAL RECORDS & LIBRARY
018 SOCIAL SERVICE

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY UNTT

ANCILLARY SRVC COST CNTRS

RADIOLOGY-DIAGNOSTIC
LABORATORY
ELECTROENCEPHALOGRAPHY
DRUGS CHARGEO TO PATIENTS

OUTPAT SERVICE COST CNTRS

CLINIC
SPEC PURPO5E COST CENTERS

SUBTOTALS
NONREIMBURS COST CENTERS

097 RESEARCH
1OO OTHER NONREIMBURSABLE COS
1O]. CROSS FOOT AD]USTMENTS
102 NEGATIVE COST CENTER
103 TOTAL

2 5 5 2 - 9 6  2 L . 0 . 1 1 9 . 5

306
361

6 , 7 5 5  s , 2 6 2
896 754

76

4,964

a4,49]. 6,016

L4,49 t  6 ,016

) ,147
78

109
13

1 5 , 4 5 0
L,7L3

68
80

1,489 11- ,010
198 L,576

t7

1 ,095  L ,151

3, 'J ,47 15,450

3 , L 4 7  1 5 , 4 5 0

NURSING ADII{IN PHARMACY
ISTRATION

1.4 l-6

6 ,193

, , 4L7
776

6,193

6, 193

REPAIRS EN SERVICE

I

6 ,01_6

1110

CAFETERIA

t2

L4,49L
1_63
68

352
493
57

025
030

041. .
o44
054
0s6

060

095

19,363
1 , 1 5 4

785
L,012

L2,734
1 , 2  5 0

60

2 , 3 s 6

L9,  351

L2

19,  363



Health Financia l  systems McRrF3z FOR CENTERPOINTE HOSPITAL rN LrEU OF FORM CMS-2552-96(7/2O09)CoNTD
PROVIDER NO: I PERIOD: I PREPARED 5/28/20\0

ALLOCATION OF NEW CAPITAL RELATED COSTS

I
I
I

SUBTOTAL

2 S

26-40L2

POST
STEPDOWN

AD]USTMENT
26

I FROM 9/ \/2OO9 I WORK5HEET B
I TO 72/3L/2OO9 I PART III

TOTAL

27

321,  361
4r-,439

293
3 ,953

198,019

565 ,075

tz
361-

5 6 5 , 4 4 8

025
030

041
o44
054
056

060

COST CENTER
DESCRIPTION

GENERAL SERVICE COST CNTR
OO3 NEW CAP REL COSTS-8LDG &
OO3 01 NEW CAP REL COSTS-BLDG &
OO4 NEW CAP REL COSTS-MVBLE E
OO5 EMPLOYEE BENEFITS
006 ADMINISTRATIVE & GENERAL
OO7 MAINTENANCE & REPAIRS
OO9 LAUNDRY & LINEN SERVICE
O1.O HOUSEKEEPING
011 DIETARY
012 CAFETERIA
O],4 NURSING ADMINISTRATION
016 PHARMACY
OL7 MEDICAL RECORDS & LIBRARY
018 SOCIAL SERVICE

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY UNIT
ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSTIC
LABORATORY
ELECTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS

OUTPAT SERVICE COST CNTRS
CLINIC
SPEC PURPOSE COST CENTERS

095 SUBTOTALS
NONREIMBURS COST CENTERS

O97 RESEARCH
]-OO OTHER NONREIMBURSABLE COS
]-01 CROSS FOOT AD]USTMENTS
:-,O2 NEGATIVE COST CENTER
103 TOTAL

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

MEDICAL RECOR SOCIAL SERVIC
DS & LIBRARY E

17 18

1 3 , 1 5 8

9 , 1 1 0
\ ,oLz

1 5 , 7 8 8

L3,974
1 , 8 1 4

121,  361
4L,439

291
3 ,963

198 ,019

5 6 s  , 0 7 5

12
361

565 ,448

3  , 0 3 6

1 - 3 , 1 5 8  1 5 , 7 8 8

1 3 , 1 5 8 t -5 ,788



Hea l t h  r i nanc ia l

GENERAL SERVICE COS'I
NEW CAP REL COSTS-BLD

01 NEW CAP REL COSTS-BLD
NEW CAP REL COSTS-MVB
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENE
MAINTENANCE & REPAIRS
LAUNORY & LINEN SERVJ
HOUSEKEEPING
DIETARY
CAFETERIA
NURSING ADMINISTRATIO
PHARMACY
MEDICAL RECORDS & LIB
SOCIAL SERVICE, 
INPAT ROUTINE SRVC CN
ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY U
ANCILLARY SRVC COST C
RADIOLOGY-DIAGNOSTIC
LABORATORY
ELECTROENCEPHALOGRAPH
DRUGS CHARGED TO PATI
OUTPAT SERVICE COST C
CLINIC
SPEC PURPOSE COST CEN

SUBTOTALS
. NONREIMBURS COST CENT

RESEARCH
OTHER NONREIMBURSABLE
CROSS FOOT ADJUSTMENT

' 
NEGATIVE COST CENTER
COST TO BE ALLOCATED

(WRKSHT B, PART I)
UNIT COST MULTIPLIER

(WRKSHT B, PT I)
COST TO BE ALLOCATED

(wRKsHT B, PART rr)
UNIT COST MULTIPLIER

(WRKSHT B, PT II)
COST TO BE ALLOCATED

(WRKSHT B, PART III
UNIT COST MULTIPLIER

(WRKSHT 8, PT III)

FOR CENTERPOINTE HOSPITAL

STATISTICAL BASIS

(sQuaNE (SQUARE
FEET ) FEET

rN LrEu oF F9RM cMs_2552_96(7/ZOO9)
I PROVIDER NO: I PERIOD: I PREPARED 5/28/2OLO
r 26-4012 r FRoM 9/ L/2O09 r I'{0RKSHEET B-1
1 r ro l2/3L/20O9 r

systems MCRrF32

COST ALLOCATION -

COST CENTER
DESCRIPTION

NEW CAP REL C NEW CAP REL C NEW CAP REL C EMPLOYEE BENE

OSTS.BLDG & OSTS-BLDG & OSTS'MVBLE E FITS

(SQUARE
) FEET

(GROSS
)ALARIES

S RECONCIL-
) IATION

ADITIINTSTRATIV
E & GENERAL

( AccuM.
cosr )

003
003
004
005
006
007
o09
010
0t-L
012
014
016
0L7
018

0 2 5
o30

041
o44
o54
056

060

095

o97
100
101
r-02
103

104

1 0 5

106

703
s , 0 5 0
7,290

s69
237

r_, 2 30
1 , 7 2 6

201

1, ,072
r ,264

2 3 , 6 2 8
3 , 1 3 5

266

L7 ,364

5 7  , 7 3 5

5 7  , 7 3 5
703

5  , 0 5 0
1 , 2 9 0

s69
237

1 , 2 3 0
t , 7 2 6

201

L , 0 7 2
t ,264

2 3 , 6 2 8
3 , 1 3 5

266

L7 ,364

, t , 1 5 >

3  3 . 0 1  4

5 7  , 7 3 5
5 7  , 7 3 5

703
5 ,050
1,  290

s69
z 5 t

1 ,  2 3 0
L,726

20L

1,,072
t ,264

73,628
3 , 1 3 s

266

t7  ,364

57 ,735

5 6a .00

12 , 668 ,461
2,462,L36 -1 ,954,663

a79,872

26t,974

676,765

237,948
442,069

4 , 934 ,061
499,26J

I ,842

2,941,756

1 2 , 6 4 5 , 6 8 6  - 1 , 9 5 4 , 6 6 3

22,775

1  , 1 7 8 , 9 3 8

.093061

6 , 8 8 s

2 0 2 , 8 6 9

3.  513796

5 ,  9s6 ,092
206, 285
32 ,916
88,882

332 ,031
16,904

308 ,854

160, 711
201,  2  50

2,522,346
256,609

3 4 ,  3 5 6
1_40,675

1, 613 , 362

5 ,915 , 182

40,910

1 , 9 5 4 , 6 6 3

.128L79

50,  796

.008528

362,579

6 . 26005 5

L07

108
.000543

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5



Hea l t h  r i nanc ia l Systems MCRIF32

COST CENTER
DESCRIPTION

GENERAL SERVICE COST
OO3 NEW CAP REL COSTS-BLD
OO3 01 NEW CAP REL COSTS-BLD
OO4 NEW CAP REL COSTS-MVB
OO5 EMPLOYEE BENEFITS
006 ADMINI5TRATIVE & GENE
OO7 MAINTENANCE & REPAIRS
OO9 LAUNDRY & LINEN SERVI
O1O HOUSEKEEPING
011, DIETARY
012 CAFETERIA
O14 NURSING ADMINISTRATIO
0]-6 PHARMACY
O].'7 MEDICAL RECORDS & LIB
O18. SOCIAL SERVICE

INPAT ROUTINE SRVC CN
ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY U
ANCILLARY sRVC COST C
RADIOLOGY-DIAGNOSTIC
LABORATORY
EL ECTROENCEPHALOGRAPH
DRUGS CHARGED TO PATI
OUTPAT SERVICE COST C
CLINIC
SPEC PURPOSE COST CEN
SUBTOTALS
NONREIMBURS COST CENT
RESEARCH
OTHER NONREIMBURSABLE
CROSS FOOT ADIUSTIi4ENT
NEGATIVE COST CENTER
COST TO BE ALLOCATED

(WRKSHT B, PART r)
UNIT COST MULTIPLIER

(wRKsHT B, PT I)
COST TO BE ALLOCATED

(IVRKSHT B, PART II)
UNIT COST MULTIPLIER

(WRKSHT 8, PT II)
COST TO BE ALLOCATED

(WRKSHT B, PART III
UNIT COST MULTIPLIER

(TVRKSHT B, PT III)

2s52 -96  21 .0 .119 .5

rN LrEU OF FORM CMS-2552-96(7,/2009)CONTD
PROVIDER NO: I PERIOD: T PREPARED 5/28/2OLO

zs-+otz r FROM 9/ L/2OO9 r WORKSHEET B-1
r ro I2/3L/2009 rCOST ALLOCATION - STATISTICAL BASIS

MAINTENANCE & LAUNDRY & LIN HOUSEKEEPING

FOR CENTERPOINTE HOSPITAL

EN SSRVICE

(PATIENT DAYS (SQUARE

) ) reer

CAFETERIA NURSING ADMI}I PHARMACY
ISTRATION

S(PAID FTE'S (PATIENT DAYS (PERCENT

) ) )

I
I
I

REPAIRS

(SQUARE
FEET

DIETARY

(MEALS
) ERvED

L6L4L?t 110

s0,692
569
237

1 , 2 3 0
L,726

20L

t , 0 7 2
1.,264

73,628
3 , 1 3 5

266

L7,364

50,  692

9,  L61

8 , 0 1 3
L,  L48

49,886
1 , 2 3 0
L , 7 2 6

201

L,072
L,264

2 3  , 6 2 8
3 , 1 3 5

266

33 ,730
3 ,739

24,O39
I , 4 4 0

t , 6 ? 7
97

66
8 5

1,070
t-05

5

9 , 1 6 1

8 ,013
1, 148

198

1,626 9 ,161

1

85,858 416,899

45.508023
92.770744

1 9 , 3 6 3  6 , 1 9 3

.676018
11.901045

100

0 2 5
030

041
o44
054
0s6

060

095

o97
100
10L
102
103

104

r.05

106

107

108

17 ,364

9,161 49 ,885

46,79J  119,332

5.107848
2.392094

6,016 f ,147

.656697
' 063084

2,5t2

3f,7f0

450,  587

13.3s8642

t  5  ,450

.458049

r-00

100

273,985

s .404896

14 ,491

.285864



Heal th  r inanc ia l

025
030

041
044
054
056

060

09s

097
100
l_01
102
103

104

l-u )

l-06

107

r-08

Systems MCRIF32

COST ALLOCATION -

FOR CENTERPOINTE HOSPITAL

STATISTICAL BASIS

rN LrEU OF FORM CMS-2552-96(7/2009)CoNTD
PROVIDER NO: I PERIOD: I PREPARED 5/28/2OIO

26-40L2 r FRoM 9/ L/2OO9 r WORKSHEET 8-1
r ro I2/3L/?OO9 r

17
GENERAL SERVICE COST

OO3 NEW CAP REL COSTS-BLD
OO3 01 NEW CAP REL COSTS-BLD
OO4 NEW CAP REL COSTS-MVB
OO5 EMPLOYEE BENEFITS
006 ADMINISTRATIVE & GENE
OO7 MAINTENANCE & REPAIRS
OO9 LAUNDRY & LINEN SERVI
O].0 HOUSEKEEPING
O]-]- DIETARY
012 CAFETERIA
OJ.4 NURSING ADMINISTRATIO
016 PHARMACY
OL7 MEDICAL RECORDS & LIB 65

018 SOCIAL SERVICE

COST CENTER
DESCRIPTION

INPAT ROUTINE SRVC CN

ADULTS & PEDIATRICS
CHEMICAL DEPENDENCY U
ANCILLARY SRVC COST C
RADIOLOGY-DIAGNOSTIC
LABORATORY
E L ECTROENCE PHALOGRAPH
DRUGS CHARGED TO PATI
OUTPAT SERVICE COST C
CLINIC
SPEC PURPOSE COST CEN
SUBTOTALS
NONREIMBURS COST CENT
RESEARCH
OTHER NONREIMBURSABLE
CROSS FOOT ADJUSTMENT

NEGATIVE COST CENTER
COST TO BE ALLOCATED

(PER WRKSHT B, PART

UNIT COST MULTIPLIER
(wRKsHT e, pr r)

COST TO BE ALLOCATED
(PER WRKSHT B, PART

UNIT COST MULTIPLTER
(WRKSHT B, PT II)

COST TO BE ALLOCATED
(PER WRKSHT B, PART

UNIT COST MULTIPLIER
(WRKSHT B, PT III)

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

MEDICAL RECOR SOCIAL SERVIC
DS & LIBRARY E

(TIME (TIME
SPENT )SPENT )

18

225,294

3 , 466 . 06r-5 38

1 3 , 1 5 8

202 .430769

6,  048

5 , 3 5 3
695

6 ,048

281,  638

46. 5671-30

1 5 , 7 8 8

2 .610450

4 5
5

15

6s



Hea'lth rinancia'l syst€|ns McRtrF3Z FOR CE{TEBPOiFXTE HOS.PI.TAL

C0I}FUTATIG Os RATaO A'F.€O.STS TO CIARGES

rlr LrFU oF FORil cns-2552-96(O7/ZOo9)
PROV.trDER M): r PERTOO: r PREPARED 5/28/2AtO
ZO-+Ori I Fm4 9/ L/2OO9 r woRXsHEEr c

I TO L?/3t/2N9 I PART I
I
I

WKST A @ST EEilTEB D€SC*IPTION
LIilIE !lO.

IhIPAT R(ruTUTIE SRVC CNTRS
25 A@t{-T€ & PGOIAT8I€5
30 €hEMilCAtr D€PESEE|IICY UilIT

lflcrlta*v sR\tc eosT e{TRs
/T1 @IOISGY-OIA€}ESTIC
41 LA€G}BATORY
54 El-ECTngElscEP+lAL068AF[lY
55 DRI,GS C1{**GED TO PATIENTS

o4fFPAT S€SVICE COg',T CXTBS
60 clilrc

OitER 8,€IiltRJRs CAST CflTRs
101 5I,F.EJ-.'-TAL
:1.02 LE55 oEsERvATrgN sEsS
XO3 TgTAil

2552-96  21 .0 .L tg . s

htKsT B, Frr I
cor-. u7

1

4,722 ,775
5:4, 962

45 ,631
189,1.80

2,E74,2L8

7,856,366

7 ,856, 366

THErulFY
,qFJUSTfmE|ilT

2

TOTAL
cosrs

3

4,72?,,7,75
s24,562

.f5,631
189,180

2,374,2L8

7,8t6, 366

7 ,856, 366

RCE
DISALLOI{AHCE

4

TOTAL
cosrs

5

4,722,775
524,562

45 ,631
189,180

2,374,2L8

7 , 856, 366

7 , 8s5, 366

$
F



Heatth Financiat syst€ms McRrF3z FoR cENr€RForNrE nosPrrA|- 
r pRovrDER *nT* 

ttfurlfi.Sffu tut 
l:i'?;'g6ffllffi'__rr-"rroto

COMFUTATION OF RATIO OF COsTS TO CHARGES T 26-',0L2 I FROi,I 9/ L/2O09 I IIORKS}I5'ET C

1 r ro L2/lL/2@9 r PART r

WKST A COST CENTER D€SCRIPTIO}I INFATTENT OUTPATIE}IT TOTAL COST OR TEFRA IHPAT- PPS INPAT-

LrNE No. 
:rEe+r I rvE 

;,;*cd' ;'d;Rd; 
crneees orH€RgMrro rEnrlRArro rEilrlRArro

I}*PAT K}UTINE SRV€ CNTRS
zs Ae.lLrs a eeoraiiiis 7,1?1,530 i'1?f i19
30 cr*Er$icAl oceediGiii utrr 

'574:000 s74'000
AI{CILLARY SRVE CQST CT.ITRS

41, RADIOLOGY-DIAG{O5TIC
44 LAMEA"TSRY
s4 ELEcrRoc!{cE HALoGRApHy 39,809 39,q99 f iM18 1'146248 L'145248

56 DRu65 G|AR€ED To PATl€t{T€ 418'183 +ia'igi '452386 '452386 '4s23'36

OUTPAT SERVICE COsT CNTRS
60 clrNrc 9 , 058 ,656 9 'O58 ' 556 '262c9.4 '262094 ' 252094

OTT.IER REIMBU.RS COST CNTRS
l-01,  suBTorAL 8,1 '53,522 9,058'656 L7,2L7' t78

102 LESS OBSERVATTON BEDS
1o3 rorAL 8,153,522 9 '058,656 L7 '2L2'L78

2552-96 21.0.119.5



Health rinancia'l systems McRrF32 FoR CENTERPoTNTE HoSPITAT

CALCULATION OF OUTPATIENT SERVICE COST TO

CHARGE RATIOS NET OF REDUCTIONS

IN LrEU oF FoRlt't CM5-2552-96(09,/20O0)
PROVIDER NO: I PERIOD: I PREPARED 5/28/?OLO

zo-qOn r FRoM 9/ L/2oo9 r U0RKSHEET c

r ro L2/3L/2O09 r PARr rrI

WKST A COST CENTER DESCRIPTION
L INE  NO.

ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSTIC
LAEORATORY
E LECTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS

OUTPAT SERVICE COST CNTRS

CLfNIC
OTHER REIMBURS COST CNTRS

SUBTOTAL
LESS OBSERVATION BEDS
TOTAL

2 5 5 2 - 9 6  2 L . 0 . 1 1 9 . 5

TOTAL COST CAPITAL COST
WKST B, PT I WKST B PT 11

coL. ?7 & r l l ,co|- .  27
1 z

45,631 293
189,1"80 3 '963

2,374,218 198,019

2,609,029 202,275

2 , 609 ,029 202,275

OPERATING
COST NET OF

CAPITAL COST
3

4 5 , 3 3 8
L85,277

2,L76,L99

2,406,754

2 , 4 0 6 , 7 5 4

CAPITAL
REDUCTION

4

OPERATII{G COST COST NET OF
REDUCTION CAP AND OPER

AMOUNT COST REDUCTION
5 6

4l
44
54
56

60

101
102
103

45 ,631
189,180

.2 ,374,2r8

2 , 609 ,029

2 , 609 ,029



Health rinenc'ial SycteHs MCRIFS? toR CENTERFOTNTE I'IOSFITAL

CALCU{ATIOf.I Oi OUTPATIEXT SERVICE COST TO

CflAAGE RATIOS N€T IOF REDUCTIONS

I
I
I

rN LIEU oF FORn'r cus-2552-96(O9/200{J)
PROVIOER NO: I PERI6;:
zd-sotZ r FEoit 9/ 1.i1ffi? r rcF[(sHEEr c

r ro L2/3L/2OO9 r PART rr

bIK5T A COST CENTER BEs€RIPTIOJ{
LTN,E NO.

AI{CILLARY SSVC COST CNTRS
4! RAOI{LGKY.EI*6II05TIC
44 LA6SB{T.ORY
54 ELECTEOETTC€FHALOGRAFHY
S6 DRUGS CHAEG€D TO P*TIEXTs

OUTFAT SER\rICE EOST CNTRS
60 CLINIC

oIl{€R REI]I4B{JRS qOST C}ITRS

L01 SuBTorAL
].02 LE55 QSSERVATION B€.DS
103 TOTAL

255?-96 2L.0.119.5

TOTAL ourPAT COST t/P P'T I CQST
C}IARGES TO C}I.R€ RATIO TO CHRC RATtrO

7 8 9

39.809 1.146248 L'146248
418:$3  .452386 .452386

9iO5E,656 .262A94 -2$2094

9 , 516, 648

9,516,6i+8



Health rinancial systcns McRrF3z FoR c€NrEaPoxNrE HosPrrAL 
r pMrrD.ER *ln 

ttfl"llr5n" *:-i:t';tt5l3{l?ll' 
,rrr/roro

AppoRTrotwNT OF I!,lpATIEritT R0UTINE SERVfCE CAFTTAL eosjs i zg-qoiz I FROM 9/ L/2w9 I UISEKSHEET D

t r To L2/3t/2OOg r PART I

TITLE )ffIII, PART A PPs

- ol*D cAFrrAL ------------- 
- l{€h| cAPrrAL --------------

rdKsr A coET cEr$TER orstnrprrou cAprrAL REL 
--sxme-cao 

-REtrt,eEB cAP c.aPrriA'L RE!- slrul{G BEo BEDI'CED cAP

LrAtE No. cg5r Cs, iii- aoi[sTrmtr ner-eieo-eosn cosf, (E,IIr) aD]uaril€litr R€LATED cosr

l .  2  
- - l : -  - 4 '  

s  5

rNPAT ROUTINE sR}re ctcrns ??1 - 16. 121,361
zs iqu,.-rs a peor*r*ncs tii:if* 

.ot,qg
30 Cr€frtIcAL oEFEls)€NcY UNIT 

fOi,gOO fgZ,g00
101 TOTAL

255?-96 21 .0 .119.5



Health Financial systems !4cRIF32 FoR c€rrffEeFoI}ITE HosPITAL 
I FR'*ID'* *i* 

''fl,?F'[s" *] 
i]'';*53?{lR?f,,-_,t,,t,0,o

AppoRrr-oHr{rENr oF rNparrENr MUrrN€ sERVrcE cAFrrAL cosrs i ; -46it 
i i3* ,3lr{r?#z I 

*FHTtlt'

TrrLE xvrrr, PART A 
* 

t"s

WKST A COST CE]{TER DESCRIPTI@'I TOTAL IiSPATIENT OLO CAPITAL INPAT-FR&RIS'I NEW CAPITAL INPAT PROGRAilI

LrNE No. FATtrEr{T DAys edGdx-n*is 
'een 

oiert cLD cAF csr PER DrErtl NEt{ cAP csr

7  
' - -  

8  
" '9 - - .  

10  11  L2

r*pAT ROUTINE SRvc cf'ITRS 40.10 lg,LLl
zs AgtLrs & pear*riircs q'o3? L'973 36.10
30 ct{EfercaL DE9Ef+EEN€Y u0{rr 1,1s 7g,LL7

101 rorAL 9'161 1'973 
s*

t
E

2152-96 21.0.119.5



Health Financia ' l  systems MCRIF32 FOR CENTERPOINTE HOSPITAL

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL CO5T5

TITLE XVIII, PART A HOSPITAL

COST CENTER DESCRIPTION OLD CAPITAL NEW CAPITAL
RELATED COST RELATED COST

L 2

LrEU OF FORM CM5-2552-96(O9,/1996)--i-pinroo, 
r PREPAREo 5/78/2oLo

r FRoM 9/ t/2009 r W0RKSHEET D
r ro !2/3L/2O09 r PART rr
I I

OLD CAPITAL

CHARGES CST,/CHRGRATIO COSTS
64 5

38 ,660
20L,659

240, 319

IN

I PROVIDER NO:

t 26-40].2
i  COMPONENT NO:
r 26-40L?

PPS

INPAT PROGRAM
WKST A
LINE NO,

4L
44
54
56

60

101

ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSTIC
LABOMTORY
ELECTROENCE PHALOGRAPHY
DRUGS CHARGED TO PATIENTS
OUTPAT SERVICE COST CNTRS
CLINIC
OTHER REIMBURS COST CNTRS
TOTAL

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

293
3 ,963

t_98 ,0l-9

202,275

TOTAL
CHARGES

3

3 9 , 8 0 9
418, 183

9 ,0s8  ,  6s6

9, 516 , 648



Health rinancial systems McRrF3z FOR CENTERPOI!{T€ flOSPITAL

APPORTIONIilE{T OF IT{PATIENT A#CILLARY S€RVICE CAPITAL COSTS

TTTLE XVIII, PART A TiOSPITAL

rN LrEU OF FORrnt cMs_2552_96(A9/L996> cq!Tq-^,-
PROVIDER NO: I PERIO': I PREPAREO s/ZE/2OLO
zo-qdfZ r FRoM 9/ 1,/zoo? r lt'oRKsHEEr D

iouporrnr rot r ro l?/,t/2aog r PART rr
26-4ALZ r r

PPS

I
I

I

W|<ST A COST CENTER BESCRIPTION I,IEhI CAPITAL
LrNE ilo. csTlCl'lRG R'ATrO cosTs

7 8

4L
44
54
55

60

101

NECILLARY S*VC COSJT CNTRS
RADIOLOGY-OIAqI€5TIC
LAAORA.TORY
ELECTROEi$CE PHALOGRAPHY
DRUGS CHARGED TO PAITENTS
OUTPAT SERVICE CO5T C!*TRS
cLrilrc
OTHER R€IT{EURS COST C}ITIs
TOTAL

2552-96 21-.0.119.5

.007360

.so9477

.02r.860

28s
1,91-1

2,196



Hearth Financiar systems McRrF3z FoR cENrERPorNrE HosPrrAL 
r 

"*ouror*{*oT 

ttiurllr5$Tt cMs-2ss2-e6(*llifl lS'-trttrtoto
I t h  F i n a n c i a l  S y s t e m s  M L K I I - J Z  r v ^  ! c r ! r L ' \ r  

,  o o n r r r n p n $ N o :  I  P E R I O D :  I  P R E P A R E D  t / t

AppoRrroNMENr oF rNPArrENr RourrNE i ;6:;o1t I 
- 

+ i["" t3rrlr3333 i 
'o"]ffi+tilt"

SERVICE OTHER PASS THROUGH COSTS
TITLE XVI I I '  PART A

WKST A COST CENTER DESCRIPTION NQNPHYSICIAN MED EDUCATN SWING BED TOTAL TOTAL PER DIEM

LrNE No. atlrsrxerisr cosr ADI AMouNT cosrs PATTENT DAYS

r 2 3 4 5 6

INPAT RoUTINE SRVC CNTRS 8,013
25 ADULTS & PEDTATRTCS 1,148
30 CHEMTCAL DEPENDENCY uNrr  9:161

l-01 T0TAL

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5



Heal th  r inanc ia l  sys tems McRrFSz

APPORTIONMENT OF INPATIENT ROUTINE

SERVICE OTHER PASS THROUGH COSTS

TITLE XVI I I '  PART A

WKST A COST CENTER OESCRIPTION
L INE  NO.

25 ADULTS & PEDIATRICS
30 CHEI{ICAL DEPENDENCY UNIT

101 TOTAL

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

rN LrEU oF FORM CMS-2552-96( lL/r998)
PROVIDER NO: I  PERIOD: I  PREPARED 5/28/2OIO

26-4012 r FRoM 9/ L/2oo9 r WoRKSHEET D

r ro t2/3!/2OO9 r PARr rrr

FOR CENTERPOINTE HOSPITAL
I
I
I

INPATIENT INPATPROGRAM

PROG DAYS PASS THRU COST
1 X

1 , 9 7 3

1, ,973



Hea]th rirmncial Sy$t€tts !ERIF3? FCIR GeilT€RFgxf,iTE HOSFTTAL'*.*';#d;':@C'or-ilresmerr ailerLLARY s€wrcE r
I

urilER FASS THfisU€s CO5T5 
r
I

rN LrEU OF FORM CM5-2552-96(O7/2@9)
FmvrsER t{o: r penrbo, r PREPARED 5/28/20ao
i6-40it r FRorit e/ t/4ry9 r !o$:1€gl D
cdr,msnsNr No: r ro !2/3Y2Oag r PART rv

ffiPITAL

26-4012 r
FPS

WKST A
Lrt{E ip.

TITLE XVIII, PART A

2552-96 21 ,0 .11 .9 .5

coST cE-Nr.€R |IES€RTPTION l@r*ftfY5lcfAd{
sl€SrHsFEgT 

1.01

A*CaLLARY s,RV€ -COST Clf{s
Rrp:@ild6Y-8:rr@5TEe
LAts@AT,oRY
ELECTftOEIICE FHALOGRAPHY
DeE65 efl9e6Eo ro PsrrEitrs
@JTp.ar sE*vrc€ €o5T cr.lrf,s
CLINTC
or'ffiR RErl@uRs @5T cnTns
TOTAL

iEO E9 t{RS UED ED ALLI€D I/ED ED ALL BLOOD CLOT FOR

scHeg[ cosr l€ALTl.l c6sr orH€R elsTs ltErloPl{rt-rAcs-* - - ,  - - -  -  
2 .01  2  -o2  2 .03

4!
44
5rf
t6

60

101



Health rinaneial Systefis f'lCRrF3z FoR GENTE&POIilTE H@FTTAL

APPORTIAruSENT OF INPATIENT AITICILLARY SERVICE I

OTHER PA55 TI+ROUGH COSTS I
I
I

IN LIEU oF FoRM cr'ls-2552-96(O7/2OO9) coNTD-- -
PROVISER NO; I PERIOD: I PREPAREO 5/28/2OLO
26-4012 r FRo0l 9/ L/2OO9 r InR|(SHEET D
cofrFs{ENT NO: r ro LZ/3I/2OO9 r PART rv
26-4012 r r

PPS

RATIO OF COST O/P RATIO OF INPAT PRO6 II{PAT PROG

rO CAENEES CST TO CHARGES CHARGE PAS6 TH&U COST- - t  
s . o 1  6  7

4L
44
54
56

6o

101-

TITLE XVIII, PART A

!{KST A COST CE!{TER DESCRI'FTION
LI]E ]W.

AI{CII-LARY SRVC CO€T CNTRs
RNil}T@LOGY-DIA€HOSTI C
LAffiRAT.sRY
ELECTEEfi EEP}IATOGEAEHY
SRU65'€I{ARGEO TO PATXEI'ITS
OHTPAT S€RVICE COsT CNTRS
CLINIC
OTH,ER REIUEilJRS COST CNTRS
TOTAL

2552-96 21- .0.119.5

HOSPITAL

TOTAI- O/P PASS THRU TOTAL
CCSTS COSTS Cl'tARGEs

3  3 . 0 L  4

39,909
418,183

9 ,05E , 656

9 , 516,648

38,660
201,659

240,319



H€alth rinancia'l syst€rds McRrF3z . -FOA CENTERFGIXNTE HOSPTTAL

Appmx'os$iE.Hr or iiperrENT mrcrr-r-nev sEBvrcE r

orl{ER RASS Ttt8gugr cosTs r
I
I

rN L]EU oF FORI'4 clls-2552-96(07/2OO9) cqqq-^-^
movrD€R No: r penrooi r PREPARED 5/28/2o1fi

7A:*071 I FRofr,t 9/ L/.49cF- r xr@KsHEEr D

ior*eonnenr *o, x ro L?/3u2oo9 r PART rv

26-4iL2 1 r
PPS

TTTLE XVIII, P-ART A

AIKILLARY S VC EOST ENTRs
RADIOLOGY-DIA€NGSTIC
LASORATORY
ELECTROENCEPHALORAPfl Y
DRUGS CHANGFD IO FATIEilTS
OUTPAT S RVICE COST C#TRs
clr i l rc  5 '5S'175
OTTIER REIITBURS COST C}ITRS
rsrAl 5'596'175

2552-96 21 , .0 .119.5

}IOSFITAL

wKsr A co5T CENTER DEscRrFTrot{ ourPAT FRoG oureA'T FRoG ourPAT PR€G ourFAT PR0G coL 8'01 coL 8'02

Lr*E No. 
Ersr-rq{ * ilffery 

"fi 
6i ;:il tr t*o:t pasd ru'nu cosr . 

Slbrt " Slbrt

4L
44
54
56

60

t-01



Hea'lth rinancia] Systems MCRIF32 FOR CENTERPOINTE HOSPITAL 
.

APPoRTIoNMENT oF MEDICAL, oTHER HEALTH sERvIcES & vAccINE cosTs i
I

TITLE XVI I I ,  PART B HOSPITAL

cost/charge
Rat io  (c ,  P t  r ,

co] . 9)

1Cost Center DescriPtion

ANCILLARY SRVC COST CNTRS

RADIOLOGY-DIAGNOSTIC
LABORATORY
ELECTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS

OUTPAT SERVICE COST CNTRS

CLINIC
SUBTOTAL
CRNA CHARGES
LESS PBP CLINIC LAB SVCS-

PROGRAM ONLY CHARGES
NET CHARGES

rN LrEU OF FoRM cMs-2552-96(O5/2004)
PROVIDER NO: I PERIOD: I PREPARED 5/28/2019

26-40L2 r FROfr4 9/ L/2009 I WSRKSI{EET D

colTPoNENT NO: r TO L2/31/2OO9 r PART V

26-40L2 r r

Cost /Charge Outpat ient  Outpat ient
Rat io (c, -Pt  Ambulatory Radialogy
r I ,  co ] ,  9 )  su rg i ca l  c t r

Other
outpati ent
Di agnosti c

4

(A)

4L
44
54
56

60
1_01
102
103

104

t.t46248
.452386

.262094

1 . 0 2  2

L.L46248
. 4 5 2 3 8 6

.762094

(A) WORKSHEET A LINE NU!,BERS
(1) REPORT NON HOSPITAL AND NON

2552-96 21.0. 119. 5

SUBPROVIDER coMPoNENTS COST FOR THE PERIOD HERE (SEE INSTRUCTIONS)



Health r inancia' l  systems McRrF3z FOR CENTERPOINTE HOSPITAL

APPORTIONMENT OF MEDICAL' OTHER HEALTH SERVICES & VACCINE COSTS
CoMPONENT NOr I TO L2/3L/2OO9 r

rN LrEU OF FORM CMS-2552-96(05/2004) coNTD--,-

PROVIDER NOT I PERIOD: I PREPARED 5/28/2OLO

26-4OLz r FRoi'l 9/ L/zoog r S0RKSHEET o
I
I
T
I

PART V

TITLE XVIII, PART B

cost center oescriPtion

ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSTIC
LABORATORY
E LECTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS

OUTPAT SERVICE COST CNTRS

CLINIC
SUBTOTAL
CRNA CHARGES
LESS PBP CLINIC LAB SVCS-

PROGRAM ONLY CHARGES
NET CHARGEs

HOSPITAL

A'l l  other (L) PPS Services
FYB to L2l31

5  . 0 1

Non-PPS
Servi ces

5  . 0 2

26-40L2 r I

PPs Services outpatient
1/1 to FYE Ambu'latory

Surgical ctr

5 . 0 3  6

(A)
4t
44
54
56

60
r_01
102
1"03

L04

5,  596,  r .7s
5 ,  596 ,175

s ,  s96 ,17s

(A) WORKSHEET A LINE NUMBERS
(ti neponr NoN HosprrAl AND NoN suBpRovrDER coMpoNENTs cosr FoR THE PERToD HERE (sEE rNsrRucrroNs)

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5



Health Financial sYstems McRrF32 FOR CENTERPOINTE HOSPITAL

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & VACCINE COST5

TITLE XVI I I ,  PART B HOSPITAL

outpati ent
nadi a1 ogy

rN LrEU OF FORM CM5-2552-96(05,/2OO4) CONTD
PROVIDER NO: I PERIOD: I PREPARED 5/28/2OLO

26-40L2 r FROM 9/ L/20O9 r UT0RKSHEET D

COMPONENT NO: I TO L2/3L/20O9 I PART V

I
I
I
I 26-40L2 r

Other
outpati ent
Di agnost'i c

I

Al l  other

I

PPS Services Non-PPS
FYB to 12131 serv ices

9 . 0 1 9 . 0 2

'J,,466,774

L,466,724

L,466,724

(A)
41
44
54
56

60
101
102
103

104

cost center DescriPtion

ANCILLARY SRVC COST CNTRS
RADIOLOGY-DIAGNOSTIC
LABORATORY
ELECTROENCEPHALOGRAPHY
ORUGS CHARGED TO PATIENTS

OUTPAT SERVICE COST CNTRS
CLTNIC
SUBTOTAL
CRNA CHARGES
LE55 PBP CLINIC LAB SVCS-
PROGRAM ONLY CHARGES
NET CHARGES

(A) WORKSHEET A LINE NUMBERS
iii REpoRT NoN HospITAL AND NoN suBpRovrDER coMFoNENTs cosr FoR THE PERToD HERE (sEE rNsrRucrroNs)

2 5 5 2 - 9 6  2 L . 0 . 1 1 9 . 5



Health Financia l  systems McRrF3z FOR CENTERPOINTE HOSPITAL

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & VACCINE COSTS

rN LrEU oF FoRM cMs-2552-96(O5/2OO4) COITD-^-^

PROVIDER NO: 1 PERIOD: I PREPARED 5/28/2OAO

ZA-COLZ r FRoM 9/ t/2092 r woRKsHEEr D

coMPoNENT NO: T ro L2/3L/2009 r PART v

I
I
I

TITLE XVIII, PART B

cost center oescriPtion

ANCILLARY SRVC COST CNTRS

RADIOLOGY-DIAGNOSTIC
LABORATORY
ELECTROENCEPHALOGRAPHY
DRUGS CHARGED TO PATIENTS

OUTPAT SERVICE COST CNTRS

CLINIC
SUBTOTAL
CRNA CHARGES
LESS PBP CLINIC LAB SVCS-

PROGRAM ONLY CHARGES
NET CHARGES

26-40t2 r
HOSPITAL

PPs services ttospita' l  r /e Hospital r /P
L/l to FYE Part B charges Part B costs

9 . 0 3 1L10

(A)
4L
44
54
56

60
101_
L02
t-03

104

(A) WORKSHEET A LINE NUMBERS
(r) neponr NoN HospITAL AND NON SUBPROVIDER COMPONENTS COST FOR THE PERIOD HERE

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

(SEE INSTRUCTION5)



Health Financ' ia l  Systems MCRIF32

COMPUTATION OF INPATIENT OPERATING COST

TITLE XVIII PART A

PART I - ALL PROVIDER COMPONENTS

2 5 5 2 - 9 6  2 1 . 0 . 1 1 - 9 . 5

rN LrEU oF FORM CMS-2552-96(O5/7O04)
r pRovrDER No: t pE*tbii 

- 
r PREPARED 5/28/2oto

r 26-4oL? t rnd"--SZ rZ?qg9 r woRKsHEEr D-1

r coMPoNENT NO: r TO 72/3I/2OO9 r PARr r

I 26-40L2 I r

PPS

FOR CENTERPOINTE HOSPITAL

HOSPITAL

INPATIENT DAYS

] . I N P A T I E N T D A Y S ( I N C L U D I N G P R I V A T E R O O M A N D S W I N G B E D D A Y S ' E X C L U D I N G N E W B O R N )
2 TNPATTENT DAYS <rHiiuorNc pRrvATE noor,4, iicLuoING SWING-BED AND NEWBORN DAYS)

3 PRIVATE ROOM DAYS i;iitUOTHC SWING-BED.PRIVATE ROOM DAYS)

4 sEN4r-pRrvATE RooM dnii-cexcr-uorNc swrNG-BED PRTvATE RooM DAYS)

5 rorAL swrNG-BED sui-iipi TNPATTENT DAYS (TNcLUDTNG PRTvATE RooM DAYS)

THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

6 TOTAL SWING-BED SNi-rvpe INPATTENT DAYS (TNCLUDING PRMTE_Ro0M DAYS) AFrER

DECEMBER rr or cdii nii'oniii,c FEnroo (rp-iaLENDAR YEAR, ENrER o oN rHrs LrNE)

7 TSTAL 5yING-BED tli wFE INPATIENT DAY5 (IN6LUDING PRIVATE RooM DAY5)
. 

THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

I TorAL swrNG-BED ni-ripr TNPATTENT DAys (TNCLUDTNG PRrVATE..RooM DAYS) AFTER

DECEMBER TT O,.Oi ' 'NLFONi i IJE-, iNTOO (Ti  CALENDAR YEAR, ENTER O ON THIs LINE)

g T o T A L I N P A T I E N T o n v s T N c I u o T N G P R I V A T E R o o M D A Y S A P P L I C A B L E T o T H E P R o G R A M- 
(ixcr-uorNc SwING-BED AND NEwBoRN DAYS)-

10 swrNG-BED sHr-rvpi-ir.rpniriNr DAys AppLTcABLE To rrrLE xvrrr oNLY (TNCLUDTNG

PRIVATE NOOT"T OIVSJ iTiiTOUEH DECEMBER 31 OF THE CO5T REPORTING PERIOD

].1 5WING-BED SHr-r"Pi rHPAirrUr DAYS APPLICABLE TO TITLE XVIII ONLY (INCLUDING

pRlvATE RooM DAYs; o?il*-oice"een lr or rHE cosr REPoRTTNG PERToD (rF CALENDAR

YEAR, ENTER O ON THIS LINE)

lz swrNG-BED rur-rv"e'iipaiiir'ri orvs APPLTCABLE To rrrLES v & xrx oNLY (TNcLUDTNG

PRIVATE *OO" OO"i)-iiT'NOUiH OECEUBER 31 OF THE COST REPORTING PERIOD

]-3 SWING-BED ruT_-IVPC.THPATIENT DAYS APPLICABLE TO TITLE V & XIX ONLY (INCLUDING

pRTVATE *oo" oo"!)-o'rrin-d'ecE1lein 3f oi THE cosT REP9RTING PERISD (rF SALENDAR

YEAR, ENTER O ON THIS LINE)

14 MEDICALLY NECE55AR' PNTVA.r.E ROOM DAYS APPLICABLE TO THE PROGRAM

(EXCLUDING SWING-BED DAYS)

15 iOTAI NUNSENY DAYS (TITLE V OR XIX ONLY)

i6 NURSERY DAYS (TrrLE v oR xrx oNLY)

8 ,013
8 ,013

8 , 0 1 3

L , 9 7 3

4 , 7 2 2 , 7 7 5

4 , 7 2 2 , 7 7 5

7,]-2]-,530

7 , 1 2 1 ,  5 3 0
.663169

8 8 8 . 7 s

4 , 7 2 2 , 7 7 s

L7

18

19

zo

2 2

2 3

24

7 5

SWING-BED AD]USTMENT

MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES THROUGH

oEcer'reen 31 oF THE cosr REPoRTTNG PERToD
MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES AFTER

OLCTTqECN 31 OF THE COST REPORTING PERIOD

MEDICAID RATE FOR SWING-BiD NF SERVICES APPLICABLE TO SERVICES THROUGH

DECEMBER 31 OF THE COST REPORTING PERIOD

rlEDrcArD RATE FoR swrNG-BaD NF sERVicES APPLTCABLE To SERVTCES AFTER

DECEMBER 31 OF THE COST REPORTING PERIOD

iornr crrruL TNPATTENT RourrNE SERVrcE cosr
SWING_BED COST APPLICAEUL--|O SNT-TYPE SERVICES THROUGH DECEMBER 31 OF THE COST

REPORTING PERIOD

S W I N G - B E D c o S T A P P L I C A B L E T o S N F - T Y P E S E R V I C E S A F T E R D E C E M B E R 3 I o F T H E c o S T
REPORTING PERIOD
SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH DECEMBER 31 OF THE COST

REPORTING PERIOD
S W I N G - B E D c o S T A P P L I C A B L E T o N F . T Y P E s E R V I c E s A F T E R D E C E M B E R 3 I o F T H E c o S T
REPORTING PERIOD
iornr- swrNc-BED cosr (sEE rNSTRUcrroNs)
ciuEnal TNpATTENT RourrNE SERV:CE cosr NET oF swrNG-BED cosr

PRIVATE ROOM DIFFERENTIAL AD]USTMENT

28 GENERAL INPATIENT ROUTINE SERVICE CHARGES (EXCLUDING SWING-BED CHARGES)

19 pRrvATE RooM CHARGES (EXcLUDTNG swrNG-BED cHARGES)

30 sEMr_pRrvATE nOOrq-iHances (EXCLUDING SWrNG-BED CHARGES)

3]. GENERAL INPATIE}IT ROUTINE SERVICE COST/CHARGE RATIO

32 AVERAGE PRIVATE ROOM PER DIEM CHARGE

iS AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE

14 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

JS AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL

36 PRIVATE ROOM COST DIFFERENTIAL AD]USTMENT

3 T G E N E R A L I N P A T I E N T n o u T T I e S E R V I C E c o S T N E T o F S W I N G - B E D c o S T A N D P R I V A T E R o o M
COST DIFFERENTIAL



Health Financial Systems MCRrF32

COMPUTATION OF INPATIENT OPERATING COST

TITLE XVIII PART A HOSPITAL

PART II . HOSPITAL AND SUBPROVIDERS QNLY

TOTAL
r/P. COsr

l

42 NURSERY (TITLE V & XIX ONLY)

INTENSIVE CARE TYPE INPATIENT

HOSPITAL UNITS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

CHEMICAL DEPENDENCY UNIT

rN LrEU OF FoRM cMs-2552-96(05/2OO4) CoNTD---^
pRovrDER No: r pERro;; r inrpanEo 5/28/2010

26-40t2 r FRoM--i/ 1,/2009 r woRKsHEEr D-l

iotqpouerur Hot r ro LZ/31/2O09 r PART rr

io-qotz 1 r

PPS

FOR CENTERPOINTE HOSPITAL
I
I
I
I

PROGRAM INPATIENT OPERATING COST BEFORE

PASS THROUGH COST ADJUSTMENTS

38 AD]USTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM

19 pRocRAM GENERAL TNPATTENT RourrNE sERVrcE cosr
;0 MEDTCALLY tecEsslnv PRTvATE RooM cosr APPLTCABLE To rHE PRoGRAM
ql TorAL pRoGRAM GENERAL TNPATTENT RourrNE sERVrcE cosr

PROGRAM
DAYS

4

5 8 9 .  3 9
1, 162 , 866

1  , 1 6 2 , 8 6 6

PROGRAM
cosr

1
13s,  542

1 ,  29E ,408

79,Lr7
2 , 1 9 6

8 1 , 3 1 3
L,277,O95

TOTAL AVERAGE

I /P DAYS PER DIEM

2 3

4 3
44
4 5
46
47

48
49

574,562 r , 1 4 8  4 5 6 . 9 4

PROGRAM INPATIENT ANCILLARY SERVICE COST

TOTAL PROGRAM INPATIENT COSTS

PASS THROUGH COST AD]UsTMENTS

5 0 P A S S T H R o U G H c o S T S A P P L I C A B L E T o P R o G R A M I N P A T I E N T R o U T I N E S E R V I C E S
51 PASS THROUGH COSTi NPPITCABLE TO PROGRAM INPATIENT ANCILLARY SERVICES

52 TOTAL PROGRAM EXCLUDABLE COST
53 TOTAL PRoGRAU rtpAireNr 0PERATTNG COST EXCLUDTNG CAPTTAL RELATED' NONPHYSTCTAN

ANESTHETIST, AND MEDICAL EDUCATION COSTS

TARGET AMOUNT AND LIMIT COMPUTATION

54 PROGRAM DISCHARGES
55 TARGET AMOUNT PER DISCHARGE
56 TARGET AMOUNT
57 DIFFERENCE BETWEEN AD]USTED INPATIENT OPERATING COST AND TARGET AMOUNT

58 BONUS PAYMENT
58.01 LES5ER oF LINE5 53154 OR 55 FROM THE COST REPORTING PERIOD ENDING 1996'  UPDATED

AND COMPOUNDED BY THE MARKET EASKET

58.02 LESSER OF LINE5 53/54 OR 55 FROM PRIOR YEAR COST REPORT, UPDATED 8Y THE MARKET

BASKET
se.o:  i r - ' l iNes 53/54 rS LESS rHAN rHE LOWER OF LrNEs 55,  58'01 OR-58'02 ENTER THE
-- ' - -  

l ls iEn or  sbx or-r i i  arurouNr BY wHrcH oPERATTNG cosrs (LrNE 53) ARE LESS rHAN-'

ExpEcrED cosrs ( r_ i i lEs" i+- i  se.ozl ,  oR t -  pERcENr oF rHE TARGET AMouNr (LINE 56)

OTHERWISE ENTER ZERO.
58.04 RELIEF PAYMENT
5t ALLowABLE TNPATTENT cosr PLUS rNcENTrvE PAYMENT

s9.01 ALLowAeLe rNperrENT cosr PER DT5qHARGE (LrNE 59 ,/ LrNE 54) (LTqH SNLY)

ig.oz pnocnar,a DTsCHARGES PRroR To luLY 1

59.03 PROGRAM DISCHARGES AFTER ]ULY 1

S9.O+ PNOCUM DISCHARGES (SEE INSTRUCTION5)
59.05 REDUCED INPATIENT CdST PEg DISCHARGE FOR DISCHARGES PRIOR TO ]ULY 1

(SEE INSTRUCTION5) (LTCH ONLY)
59.05 REDUCED INPATIENT CdST PEN DISCHARGE FOR DISCHARGES AFTER ]ULY ]-

(sEE INSTRUCTIONS) (LTCH ONLY)
59.07 REDUCED rr'rparrtHi'CdSr-pEn oricxARGE (SEE INSTRUCTION5) (LTCH ONLY)

59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTRUCTIONS)

PROGRAM INPATIENT ROUTINE SWING BED COST

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

REPORTING PERIOD (SEE INSTRUCTIONS)
61 MEDICARE SwrNc-eed ir.rp rNpnrreltT ROUTINE COSTS AFTER DECEMBER 31 OF THE COsT

REPORTING PERIOD (SEE INSTRUCTIONS)
62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

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

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

COsT REPORTING PERIOD
6 5 T o T A L T I T L E v o R x I X S W I N G - B E D N F I N P A T I E N T R o U T I N E c o S T S

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5



Health Financial Systens MCRIF3z

CoMPUTATTON OF TNPATTENT OPERATTNG COST

86 OLD CAPITAL-RELATED COST

87 NEW CAPITAL-RELATED COST
88.. NON PHYSICIAN ANESTHETIST
89 MEDICAL EDUCATION
89,01 MEDTCAL EDUCATION . ALLIED HEA

89.02 MEDICAL EDUCATION - ALL OTHER

2552-96  2 l - . 0 .119 .5

rN LrEU oF FORM CM5-2552-96(O5/2OO4) CONTD---^

r pRovIDER NO: r peetoo, I PREPARED 5/28/20to

r 26-4012 r rnora--S/ f/ZOOg r IIoRKSHEET D-1

i i6r"rponixr ruot r ro Lz/3r/zoog r PART rrr

i zo-cotz 1 r

PP5

FOR CENTERPOINTE HOSPITAL

TITLE XVIII PART A HOSPITAL

PART III - SKILLED NURSING FACILIW, NURSINGFACILITY & ICFIMR ONLY

66 SKILLED NURSING FACILITY/OTHER NURSING FACILITY/ICFIMR ROUTINE

SERVICE COST
67 AO:USTEO GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM

68 PROGRAM ROUTINE SERVICE COST
69 MEDTcALLY nrceisani PRTvATE RooM cosr APPLTCABLE To PRoGRAM

io TorAL PRoGRM GENERAL TNPATTENT RourrNE SERVrcE cosrs 
: .Acr<

T tcAP ITAL -RELATeo_cosTALLoCATEDTo INPAT IENTRoUTINESERVICEcoSTS
7, PER DrEM CAPrrAL-RELATED cosrs

73 PROGRAM CAPITAL.RELATED COSTS

74 INPATIENT ROUTINE SERVICE COST

ii accnEenre cHARGEs ro BENEFTcTARTES FoR ExcEss cosrs

76 TOTAL pROGRAM'iourile sERvrcE cosTs FoR CoMPARISON TO THE cosT LIMITATION

Ii TNPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION

78 INPATIENT ROUTINE SERVICE COST LIMITATION
jg REAsoNABLE TNPATTENT RourrNE sERvrcE cosrs

80 PROGRAM INPATIENT ANCILLARY SERVICES

si urrLrzATroN REvTEW - PHYsrcrAN cs'lPENsATroN

8, TorAL PRoGRAI'4 TNPATTENT oPERATTNG cosrs

PART IV . COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BED DAYS
84 AD]USTED GENERAL INPATIENT ROUTINE COST PER DIEM

85 OBsERVATION BED COST

CO{I,IPUTATION OF OBSERVATION BED PASS THROUGH COST

589.  39

COLUMN 1 TOTAL OBSERVATION BED
oivroeo ev oBsERVATToN PAss rHRouGH

COLUMN 2 BED COST COSTcosT

1

321,  361

ROUTINE
coST

z
4 ,722 ,77  5
4 , 7 2 2 , 7 7 5
4 , 7 2 2 , 7 7 5
4 , 7 2 2 , 7 7 5

3

.068045



Hea l t h  r i nanc ia l  Sys tems  McRrF3z

COMPUTATION OF INPATIENT OPERATING COST

TITLE XIX - I/P

PART I - ALL PROVIDER COMPONENTS

rN LrEU OF FoRM cMs-2552-96(05/2OO4)
PROVIDER NO: I  PERIOD: I  PREPARED 5/28/ZOLO

26-4012 r FRoM g/ 1/ZOO9 r woRKsHEEr D-1

iouponeHr Ho, r ro !2/ll/2009 r PARr r

FOR CENTERPOINTE HOSPITAL
I
I
I
I 26-4012 r

OTHER

INPATIENT DAYS

1 INPATIENT DAYS (INCLUDING PRIVATE ROOM AND SWING BED DAYS, EXCLUDING NEWBORN)

i i1ipariirr oavs irNcr-uornc pRrvATE RooM, EXcLUDTNG swrNG-BED AND NEWBoRN DAYS)

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

4 sEMr-pRrvATE RooM dnYs (excluorNc swrNG-BED PRTvATE RooM DAYs)

5 TOTAL SyING-BED SNp-rVpi INPATIENT DAYS (INCLUDING PRIyA1E ROOM DAYS)

THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

6 ToTAL 5wING-BED sNF-TypE INPATIENT DAYs (INCLUDING PRIVATE ROOM DAYS) AFTER

DEcEMBER rr or coir nEponirNc pERroD (rF cALENDAR YEAR, ENTER 0 oN THrs LrNE)

7 TOTAL SWING-BED NF TYPE INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS)

THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

8 ToTAL SwING-BED NF TYPE INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS) AFTER

DECEMBER 31 oF COST neFOirrHC PERIoD ( I i  cALENDAR YEAR, ENTER 0 oN THIS LINE)

9 TOTAL INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM

(EXCLUDING SWING-BED AND NEWBORN DAYS)

].0 SwING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII ONLY (INCLUDING

PRMTE ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

11 swrNG-BED sHr-rypl TNpATTENT DAys AppLTcABLE To rrrlE xvrrr 0NLY (TNGLUDTNG

PRIVATE ROOM DAYs' NiTEN OECTMEER 31 OF THE COST REPORTING PERIOD (IF CALENDAR

YEAR, ENTER O ON THIS LINE)
12 SWING-BED NF-TYPE INPATIENi DAYS APPLICABLE TO TITLES V & XIX ONLY (INCLUDING

pRrvATE ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

13 SWING.BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLE V & XIX ONLY (INCLUDING
pRrvATE noorq oayi) lrren oeceMeER 31 oF THE cosr REPoRTTNG PERToD (rF CALENDAR

YEAR, ENTER O ON THIS LINE)
!4 MEOT.ALLV NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM

HOSPITAL

TO NF-TYPE SERVICES THROUGH DECEMBER 3]. OF THE COST

TO NF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST

8 ,013
8 ,013

8 , 0 1 3

1, 661-

4 , 7 2 2 , 7 7 s

4 , 7 2 2 , 7 7 5

7 , 1 2 1 , 5 3 0

7 , 1 2 1 ,  5 3 0
.663169

8 8 8 . 7 5

4 , 7 2 2 , 7 7 5

(EXCLUDING SWING-BED DAYS)

iO.rII IUNSENY DAYS (TITLE V OR XIX ONLY)

NURSERY DAYS (TITLE V OR XIX ONLY)

SWING-BED ADJUSTMENT

MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES THROUGH

DECEMBER 31 OF THE COST REPORTING PERIOD

I4EDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES AFTER

DECEMBER 31 OF THE COST REPORTING PERIOD

MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO SERVICES THROUGH

DECEMBER 31 OF THE COST REPORTING PERIOD

M E D I C A I D R A T E F o R S W I N G . B E D N F S E R V I C E S A P P L I C A B L E T o S E R V I C E S A F T E R
DECEMBER 31 OF THE COST REPORTING PERIOD

TOTAL GENERAL INPATIENT ROUTINE SERVICE COST

SWING-BED COST APPLICABLE TO sNF-TYPE SERVICES THROUGH DECEMBER 31 OF THE COST

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

REPORTING PERIOD
74 SWING_BED COST APPLICABLE

REPORTING PERIOD
25 SWING-BED COST APPLICABLE

REPORTING PERIOO
TOTAL SWING-BED COST (SEE INSTRUCTIONS)
GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

PRIVATE ROOM DIFFERENTIAL AD]USTMENT

28 GENERAL INPATIENT RoUTINE SERVICE CHARGES (EXCLUDING SWING-BED CHARGES)

Zg PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)
30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)
31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE
34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL
35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL
36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT
37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST AND PRIVATE ROOM

COST DIFFERENTIA-

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

l - )

l o

L7

18

19

20

) 1

2 2

2 3

2 6
2 7



Hea l t h  F i nanc ia l  s ys tems  McRrF32

COMPUTATION OF INPATIENT OPERATING COST

TITLE XIX - I/P HOSPITAL

PART II - HOSPITAL AND SUBPROVIDERS ONLY

TOTAL
r /P1 cosr

42  NURSERY (T ITLE V & XIX ONLY)

INTENSIVE CARE TYPE INPATIENT

HOSPITAL UNITS

43 INTENSIVE CARE UNIT
44 CORONARY CARE UNIT

45 BURN INTENSIVE CARE UNIT

46 SURGICAL TNTENSIVE CARE UNIT

47 .CHEMICAL DEPENDENCY UNIT 524 '562

48 PROGRAM INPATIENT ANCILLARY SERVICE COST

49 TOTAL PROGMM INPATIENT COSTS

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

rN LrEU oF FoRM cMs-2552-96(O5/2OO4) COryTD^^-^

PROVIDER NO: I  PERIO;:  I  PREPARED 5/?8/2OTO

26-4OLZ r FROM g/ t/2oo9 r WoRKSHEET D-1

coMPoNENT NO: r ro t7/31/2oo9 r PART rr

26-401,2 r r

OTHER

FOR CENTERPOINTE HOSPITAL
I
I
I
I

PROGRAM INPATIENT OPERATING COST BEFORE

PASS THROUGH COST AD]USTMENTS

38 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM

JS PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST

4 0 M E D I C A L L Y N E C E S S A R Y P R I V A T E R o o M c o S T A P P L I C A B L E T o T H E P R o G R A M
4i TorAL PRoGRAM GENERAL TNPATTENT RourrNE sERvrcE cosr

PROGRAM
DAYS

4

1

5 8 9 . 3 9
978,977

978,977

PROGRAM
cosT

5

1
3 1 , 8 6 5

1 ,  010  ,  842

TOTAL AVERAGE
I/P DAYS PER DIEM

2 3

1, 1-48 456 .94

PASS THROUGH COST AD]UsTMENTS

5 0 P A S S T H R o U G H c o s T s A P P L I C A B L E T o P R o G R A M I N P A T I E N T R o U T I N E S E R V I C E S
51 PASS THROUGH CO5TS APPLICABLE TO PROGRAM INPATIENT ANCILLARY SERVICES

52 TOTAL PROGRAM EXCLUDABLE COST
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL RELATED' NONPHYSICIAN

ANESTHETIST, AND MEDICAL EDUCATfON COSTS

TARGET AMOUNT AND LIMIT COMPUTATION

54 PROGRAM DISCHARGES
55: TARGET AMOUNT PER DISCHARGE
56 TARGET AMOUNT
57 DIFFERENCE BETWEEN AD]USTED INPATIENT OPERATING COST AND TARGET AMOUNT

58 BONUS PAYMENT
58.01 LESSER OF LINES 53/54 OR 55 FROM THE COST REPORTING PERIOD ENDING 1996'  UPDATED

AND COMPOUNDED BY THE MARKET BASKET

58.02 LESSER OF LINES 53, /54 OR 55 FROM PRIOR YEAR COST REPORT' UPDATED BY THE MARKET

BASKET
SA.O f  i i - l iNes  53 /54  IS  LEss  THAN THE LowER OF  L INES 55 ,  58 ' 01  oR-58 .02  ENTER THE
-- ' - -  

leSSin or  SOX OF THE AMOUNT BY WHICH OPERATING COSTS (LINE 53) ARE LESS THAN--

Eipei ieo cosTs (LrNas 54 x 58.02),  OR 1 PERCENT OF THE TARGET AMOUNT (LINE 56)

OTHERWISE ENTER ZERO.
58.04 RELIEF PAYMENT
59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT

59.01 ALLoWABLE INPATIENT coST PER DISCHARGE (LINE 59 /  LINE 54) (LTCH oNLY)

59.02 PROGRAM DTSCHARGES PRIOR TO ]ULY 1
59.03 PROGRAM DISCHARGES AFTER ]ULY 1
59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)
59.05 REDUCED INpATIENT CdSr pen DISCHARGE FOR DISCHARGES PRIOR TO IULY 1

(SEE INSTRUCTIONS) (LTCH ONLY)
59.06 i rouCEo INpATIENT CdSr pen DIScHARGE FOR DISCHARGES AFTER JULY 1

(SEE INSTRUCTIONS) (LTCH ONLY)
59.07 REDU6ED INpATTEN;-cdsT PER DI3qHARGE (SEE IN5TRU6TIONS) (LTqH 9NLY)

59.0E REDUCED TNPATTENT COST PLUS INCENTM PAYMENT (SEE INSTRUCTIONS)

PROGRAM INPATIENT ROUTINE SWING BED COST

60 MEOICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH DECEMBER 31 OF THE COST

REPORTING PERIOD (sEE INSTRUCTIONS)
6L MEDICARE SWING-BEd sNF INPATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE COST

REPORTING PERIOD (SEE INSTRUCTIONS)
62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

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

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

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



Heal th  r inanc ia l  sys tems McRrF3z

COMPUTATION OF INPATIENT OPERATING COST

86 OLD CAPITAL-RELATED COST
87I NEW CAPITAL-RELATED COST
88 NON PHYSICIAN ANESTHETIST
89 MEDICAL.EDUCATION
89.01 MEDICAL EDUCATION - ALLIED HEA
89.02 MEDICAL EDUCATION - ALL OTHER

2552-96 2 l - .0 .119.5

rN LrEU OF FORM Cl,ls-2552-96(05,/2004) coNTD

PROVIDER NO: I PERIOD: I PREPARED 5/28/7OIO

ZA-cOtz I FRoM g/ L/IOO9 r WoRKSHEET D-l

coMPoNENT No: r ro LZ/3]-/2009 r PARr rrr

FOR CENTERPOINTE HOSPITAL
I
I

I

rrrue xtx - t/P HOSPITAL

PART III - SKILLED NURSING FACILITY, NURSINGFACILIW & ICFIMR ONLY

66

67
68
69
70
7L
72
7 3
74
7 5
76
77
78
79
80
d I

82

5 K I L L E D N U R S I N G F A C I L I W / o T H E R N U R S I N G F A C I L I w / I C F I M R R o U T I N E
SERVICE COST
IO:USTCO GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM

PROGRAM ROUTINE SERVICE COST

MEDICALLV NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM

TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS

C A P I T A L - R E L A T E D c o s T A L L o C A T E D T o I N P A T I E N T R o U T I N E S E R V I C E c o S T S
PER DIEM CAPITAL-RELATED COSTS

PROGRAM CAPITAL-RELATED COSTS

INPATIENT ROUTINE SERVICE COST

AGGREGATE CHARGES TO BENEFICIARIES FOR EXC€SS CO5T5

TOTAL PROGRAM ROUTINE SERVICE COSTS FOR COMPARISON TO THE COST LIMITATION

INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION

INPATIENT ROUTINE SERVICE COST LIMITATION

REASONABLE INPATIENT ROUTINE SERVICE COSTS

PROGRAM INPATIENT ANCILLARY SERVICES

UTILIZATION REVIEW - PHYSICIAN COIVIPENSATION

TOTAL PROGRAM INPATIENT OPERATING COSTS

PART IV - COMPUTATION OF OBSERVATION BED COST

TOTAL OBSERVATION BED DAYS
ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM
OBSERVATION BED COST

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

83
84
85

76-4OtZ r

OTHER

COLUMN 1
DIVIDED BY

COLUMN 2

3

5 8 9 . 3 9

TOTAL OBSERVATION BED

OBSERVATION PASSTHROUGH
BED COST COSTcosT

1_

ROUTINE
coST

2



H€alth rinancial Systems |'ERIF32 FOR CEI{TERPOIHTE HOSPITAL

INPATIENT FII{CILLARY SE'BVI{E COST ISFORTIgtsl€UT

TITLE XVIIII FffiT A }ISSPITAL

WKST A COST CE}ITER DES€RIPTION

LINE NO,

Iil LIEU OF FoR['l cl'ls-2552-96(07/2m'

PROVID€I NOl I PERI@: I PREPASED 5/28/2OLO

ZA-eAii r FRoi't 9/ L/1ffi9- r hPRKSHEET D-4

cmipsrtlEar io, r ro a213L/2WS r
26-4012 r r

EP5

INPATIENT INPATIENT
CHARGES COST

z 3
L,746,897

r
I
I
I

RATIO COST
TO C}$A*GEs

1

2 5
30

4L
44
54
56

60

r.01
102

I'{PAT BSUTINE SEVC C*TES
AR'LTS & FEgIATBICS
cl#mrca! D€p€t€Efi€Y ttsrT
AI{CILLARY SS\IC CgST CBTR5
RA9I gLtrY - DIAGiIOg'TI C
I.AFO&ATORY
E LECTR6E}|.CEP}IALOG8*FIIY
BRI'65 CHARGED TO FAT:TENTs
CHJI?AT sERVICE COST CISTRS
CLINiC
oTl.t€R RETIEURS COsT C!{TAS
TETA.L J -
LE5S ggP CLI}IIC LA8€f,ATORY s€AVICEE -

PffiRAIC ONLY CHARGES
!{€T EHAre.Fs

2552-95 2L .g-a tg .5

L.a45248
.45?386

.262094

38,660
201,659

240, 319

240, 3L9

44,t14
9L,228

1 3 s , 5 4 2

103



Health Financia l  Systems McRrF3z FOR CENTERPOINTE HOSPITAL

INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

rN LrEU OF FORM CMS-z552-96(A7/ZOO9)
PROVIDER NO: I PERIOD: I PREPARED 5/28/2O1.O

26-4OLz r FRott 9/ L/?oog r iioRKSHEET D-4

coMPoNENT NO: r ro 12/3L/2OO9 r
I
I
I

TITLE XIX

WKST A COST CENTER DESCRIPTION
LTNE NO.

INPAT ROUTINE SRVC CNTRS
25 ADULTS & PEDIATRICS
30 CHEMICAL DEPENDENCY UNIT

ANCILLARY SRVC COsT CNTRS
4L RADIOLOGY-DTAGNOSTIC
44 LABORATORY
54 ELECTROENCEPHALOGRAPHY
56 DRUGS CHARGED TO PATIENTS

- OUTPAT SERVICE COST CNTRS
60 CLINIC

OTHER REIMBURS COST CNTRS
101 TOTAL
1.02 LESS PBP CLINIC LABORATORY SERVICES -

PROGRAM ONLY CHARGES
103 NET CHARGES

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

HOSPITAL

RATIO COST
TO CHARGES

1

26-4012
OTHER

INPATIENT
CHARGES

2

r, isr , rzs

70,437

70,437

70,437

INPATIENT
cosT

3

L.146248
.452385

.262094

31" ,865

3r-, 865



Health r inancial systems McRrF32 FOR CENTERPOINTE HOSPITAL

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES
HOSPITAL

1 MEDICAL AND OTHER SERVICES (SEE INSTRUCTIONS)

1.0]- MEDICAL AND OTHER SERVICES RENDERED ON OR AFTER APRIL 1'

2OO1 (SEE INSTRUCTIONS) .

1.02 PPS PAYMENTS RECEIVED INCLUDING OUTLIERS.

i.oi ei{rcn rHE HosPrrAL sPEcrFrc PAYMENT To cosr RATro'

1 . 0 4  L I N E  1 . 0 1  T I M E S  L I N E  1 . 0 3 .

1 . 0 5  L I N E  1 , 0 2  D I V I D E D  B Y  L I N E  1 . 0 4 .

1,06 TRANSITIONAL CORRIDOR PAYMENT (SEE INSTRUCTIONS)

1,07 ENTER THE AMOUNT FROM WORKSHEET D, PART IV, (COLS 9'

9 . 0 1 , 9 , 0 2 )  L r N E  1 0 1 .

2 INTERNS AND RESIDENTS

3 ORGAN ACQUISITIONS
4 COST OF TEACHING PHYSICIANS

5 TOTAL COST (SEE INSTRUCTIONS)

COMPUTATION OF LESSER OF COST OR CHARG€S

REASONABLE CHARGES

6 ANCILLARY SERVICE CHARGES
7 INTERNS AND RESIDENTS SERVICE CHARGES

8 ORGAN ACQUISITION CHARGES
g c u a n c r s o F P R o F E S S I o N A L S E R V I C E S o F T E A C H I N G P H Y S I C r A N S .

10 TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

I I A G G R E G A T E A M o U N T A C T U A L L Y C o L L E € T E D F R o M P A T I E N T S L I A B L E F o R
PAYMENT FOR SERVICES ON A CHARGE BASIS

7? AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE

FOR PAYMENT FOR SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT

BEEN MADE IN ACCORoAN€E WITH 42 CFR 413 '13(e) '

13 RATIO OF LINE 11 TO LINE 12

14 TOTAL CUSTOMARY CHARGES (SEE INSTRUCTIONS)

].5 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

io EXcEss oF REASoNABLE cosr ovER cusroMARY CHARGES
17 LESSER OF COST OR CHARGES (FOR CAH SEE INSTRUC)
17.01 TorAL pnospecrrvi PAYI.4ENT (suru or LrNEs 1'02, L'06 AND 1'07)

COMPUTATION OF REIMBURSEMENT SETTLEMENT

18 DEDUCTIBLE5 AND COINSURANCE (SEE INSTRUCTIONS)

18.01 DEDUCTIBLES AND COINSURANCE RELATING TO AMOUNT ON

rN LrEU OF FoRM CMs-2552-96 (O7/2OO9)

PROVIDER NO: I PERIOD; I PREPARED S/28/2OfO

26-40t2 I FROM 9/ L/ZOOg I WORK5HEET E

COMPONENT NO: I TO L7/3T/2OO9 I PART B

26-40L2 r

I
T

I

L , 4 6 6  , 7 2 4

L ,674 ,735

19
20
27
? 2
L '

74
25

LrNE l -7.01 (sEE lNSTRUCrroNS)
SUBTOTAL (SEE INSTRUCTIONS)
iuu or nudunrs FRoM woRKSHLet e pants c, D & E (sEE rNSTR')

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRD DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL
PRIMARY PAYER PAYMENTS
SUBTOTAL

REIMBURSABLE BAD DEBTS (eXClUOe BAD DEBTS FOR PROFESSIONAL SERVICES)

1,6L4,735

326,730

1 ,  2 8 8  , 0 0 5

1 ,  288 ,005
3 , 3 2 8

L , Z 8 4  , 6 7 7

73,619
5 1 , 5 3 3

1 , 3 3 6 , 2 1 0

1,  336 ,  210

1,  305 ,470

30 ,740

26 COMPOSITE RATE ESRD
27 BAD DEBTS (SEE INSTRUCTIONS)
iz.ot  eo:usrED RETMBURsABLE BAD DEBTS (sEE rNSTRUcrroNs)
27.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES
28 SUBTOTAL
29 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER

TERMINATION OR A DECREASE IN PROGRAM UTILIZATION.
30 ,. OTHER AD]USTMENTS (SPECIFY)

30.99 OTHER AD]U5TMENTS (MSP-LCC RECONCILIATION AMOUNT)

3 I A M o U N T S A P P L I C A B L E T o P R I o R c o s T R E P o R T I N G P E R I o D S R E S U L T I N G
FROM DISPOSITION OF DEPRECIABLE ASSETS.

32 SUBTOTAL
33 SEQUESTRATToN ADIUSTMENT (sEE rNsrRUcrroNS)
34 INTERIM PAYMENTS
34.01 TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY)

]5 BALANCE DUE PROVIDER/PROGRAM
36 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS)

IN ACCOROANCE WITH CMs PUB. 15-I I ,  SECTION 115.2

TO BE COMPLETED BY CONTRACTOR
50 ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS)
51 OUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS)

52 THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY

t3 TrME vALUE oF MoNEY (sEE rNsrRucrroNs)
54 TorAL (suM oF LrNEs 51 AND 53)

2 5 5 2 - 9 6  2 1 , . 0 . 1 1 9 . s



Health r inancia l  Systems MCRIF3Z FOR CENTERPOINTE HOSPITAL

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

TITLE XVIII HOSPITAL

rN LrEU oF FoRM cMs-2552-96 QL/7998)
pRov rDERNo :  rPERr6 ; i - -  r  iREPARED 5 /28 /2o1 .o

26-40t2 r FRoM 9,/ L/.?9O^9^ r WoRKSHEET E-l-

lcxupoNir.rr Ho' r ro t2/3L/2oog I
ig-+o:-z 1 r

I
I
I
I

DESCRIPTION

]. TOTAL INTERIM PAYMENTS PAID TO PROVIDER

2 THTENTU PAYMENTS PAYAELE ON INDIVIDUAL BILLS'- 
irrnsn suBMrrrED oR To BE suBMrrrED To rHE

iHrenlleoranv, FoR sERVrcEs RENDERED rN THE cosr

neponrrNe pEnroo. IF NONE' WRrTE "NONE" OR

ENTER A ZERO.
3 trsr seplnATELY EACH RETRoAcrrvE LUMP suM ADIUSTMENT- 

NT.AOUNT BASED ON SUBSEQUENT REVISION OF THE INTERIM

NATE TON THE COST REPORTING PERIOD. ALSO SHOW DATE

OT CACTT PAYMENT. IF NONE, WRITE "NONE'' OR ENTER A

zERo' (1) 
ADlusrMENTs ro PR.'TDER
ADJUSTMENTS TO PROVIDER
AD]USTMENTS TO PROVIDER
AD]USTMENTS TO PROVIDER
AD]USTMENTS TO PROVIDER
ADJUSTMENTS TO PROGRAM
ADIUSTMENTS TO PROGRAi'|
AD]USTMENTS TO PROGRAM
AD]USTMENTS TO PROGRAM
AD]USTMENTS TO PROGRAM

5UBTOTAL
4 TOTAL INTERIM PAYMENTS

TO BE COMPLETED BY INTERMEDIARY
5 TTSi SCPINATELY EACH TENTATIVE SETTLEMENT PAYMENT

AFTER DESK REVIEW' ALSO SHOW DATE OF EACH PAYMENT'

ii ndnE,-wnrrE "NoNE" oR ENTEREi#lli 
fSrr*ouror*

TENTATIVE TO PROVIDER
TENTATIVE TO PROVIDER
TENTATIVE TO PROGRAM
TENTATIVE TO PROGRAM
TENTATIVE TO PROGRAM

SUBTOTAL
6 oirenr.rrNEo NET SETTLEMENT SETTLEMENT To PRovTDER- 

nrqouNr (BALANCE DUE) SEfiLEMENT To PRoGRAM

BASED ON COST REPORT (1")

7 TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY:
INTERMEDIARY NO:

SIGNATURE OF AUTHORIZED PERSON:

DATE: -/-/-

INPATIENT-PART A
MM,/DDIYYYY AMOUNT

1 2
1,  L15 '  158

NONE

P A R T
Mf,,t/DD,/YYYY

3

B
A|/|OUNT

4
t,284,670

NONE

20, 800

20,800
L,  305 ,470

NONE
30,740

1,  336,210

. u r

. 02

.03

.04

.05

. 5 0

. 5 1

. 5 2

.  ) 5

. 5 4

.99

. 0 1

. 0 2

. 0 3

. 5 0

. 5 1

. 5 2

. 9 9

. 0 1

. 0 2

4 ,800

4 , 8 0 0
L, 119 , 958

NONE
12 ,938

1-, 132 , 896

(1) oN LINES 3, 5 AND 6, wHERE AN AiipUNT IS DUE PROVIDER TO PROGRAM, SHOvi THE AMOUNT AND DATE ON WHICH THE PRoVTDER

AGREES TO THE AMOUNT OF REPAYMENT, EVEN THOUGH TOTAL REPAYMENT IS NOT ACCOMPLISHED UNTIL A LATER DATE'

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5



Heal th  F inanc ia l  sys tems McRrF3z FOR CENTERPOINTE HOSPITAL

CALCULATION OF REIMBURSEMENT SETTLEMENT

rN  L rEU  oF  FoRM cMs-2552 -96 -E -3  (01 /2010 ) - . ^ ^ - ^

pRovrDER NO: r  penroo:  r  PREPARED 5/78/2OIO

Z6-4OLZ r FRoM 9/ !/4OO^? r woRKsHEEr E-3

l6uponiHr Ho, r ro r?/3L/2o09 r PARr r

z6-40t2 r -
I
I
I

PART I . MEDICARE PART A SERVICES - TEFRA AND IRF PPS AND LTCH PPS AND IPF PPS

HOSPITAL

1 TNpATIENT HOSPITAL SERVICES (SEE INSTRUCTIONS)

i .or iosprrnL sPEcrFrc AMouNT (sEE rNsrRucrroNs)
i,oz erl ien FRoM THE Ps&R, THE rRF PPS-P4Y!!NI
l-.03 MEDTCARE SSr Urro (rnr pps oNLY) (sEE^rNsrR')

r.OC TNPNTTCNT REHABILITATTOU TNCTITTY LIP PAYMENTS
(sEE INSTRUCTIONS)

] - .05  OUTLIER PAYMENTS

1.06 TOTAL PPS PAYMENTS (SUM OF L INES 1 .01 '  ( ] - 'OZ '

1 . 0 4  F O R  C O L U M N 5  1  &  1 . 0 1 ) ,  1 ' 0 5  A N D  1 ' 4 2 )

]..07 NURSING AND ALLIED HEALTH MANAGED CARE PAYMENT

(SEE INSTRUNCTIONS)

INPATIENT PSYCHIATRIC FACILITY (IPF)

r.OS NE.|- FEDERAL IPF PPS PAYMENTS (EXCLUDING OUTLIER'

ECT. STOP-LOsS, AND MEDICAL EDUCATION PAYMENTS)

1,09  NET IPF PPS OUTLIER PAYMENTS

]-.10 NET IPF PPs ECT PAYMENTS

i.ii tilwricHrED TNTERN AND RESTDENT FrE couNr FoR-'-- 
laresr cosr REPoRT FrLED PRroR To NovEMBER 15'
2004 (sEE rNsrRUcTroNs)

1.12 N;lv r iecnrnc PRoGRAM ADJUsTMENT' (sEE

INSTRUCTIONS)
l.r3 EunneNr YEARS UNWETGHTED FTE couNT oF r&R orHER

THAN FTES IN THE FIRST 3 YEARS OF A 
,.NEW TEACHING

PROGRAM'"  (SEE INST. )

1.14 CURRENT YEARS UNWEIGHTED I&R FTE COUNT FOR

RESIDENTS WITHIN THE FIRST 3 YEARS OF A 
' 'NEW

i iacHruc PRoGRAM". (sEE rNsr')
1,15  INTERN AND RESIDENT COUNT FOR IPF PPs MEDICAL

EDUCATION AD]USTMENT (SEE INSTRUCTIONS)

1.16  AVERAGE DAILY CENsUS (SEE INSTRUCTIONSJ

i.ri MEorcnr EDUcArloN ADltsrMENr FAcroR {((1 + (LrNE
' ' -  

t .1 i l t . t6))  RATsED ro rHE PowER oF '5150 -  U'

1, ] .8 MEDITAL EDUCATION ADJUSTMENT (LINE 1.08 MULTIPLIED

B Y  L r N E  1 . 1 7 ) '
1.19 AD]UsTED NET IPF PPS PAYMENTS (SUM OF LINES 1.08'

l - . 0 9 ,  1 . 1 0  A N D  1  1 R )

1.20 sroP .oss par"r*i-i ioon (lrue L x,70%)
i.2r ao:usreD NET PAYMENT FLooR (LrNE 1'20 x THE

APPROPRIATE FEDERAL BLENO PERCENTAGE)

1.22  s roP LOSS ADIUSTMENT ( rF  LrNE 1 '21  IS-GREATER THAN
_._-  

T-TUE 1 .19  ENTER THE AMOUNT ON L INE ] - .21  LESS L INE

1.19 OTHERWISE ENTER -0 . )

,1 .23  TOTAL IPF PPS PAYMENTS ( iUM OT L INE5 1 .01 '  1 .19

A N D  1 . 2 2 )

INPATIENT REHABILITATION FACILITY (IRF)

1.35 UNWEIGHTED INTERN ANO RESIDENT FTE COUNT FOR

COST REPORT PERIODS ENDING ON/OR'PRIOR TO NOVEMBER

15,  2004.  (SEE rNSr . )
]-.36 NEW TEACHING PROGRAM AD]USTI4ENT. (SEE

INSTRUCTIONS)
r. lz iunnrNr YEAR-'S UNWETGHTED FTE couNT oF r&R orHER

THAN FTES IN THE FIRST ] YEARS OF A "NEW TEACHING

PROGRAM' ' .  (SEE INST. )

1 .38  CURRENT YEAR's  UNWEIGHTED I&R FTE COUNT FOR

RESIDENTS WITHIN THE FIRST 3 YEARS OF A 
.'NEW

TEACHING PROGRAM".  (SEE INsT. )

1 .39  INTERN AND RESIDENT COUNT FOR IRF PPS MEDICAL

EDUCATION AD]USTMENT (sEE INSTRUCTIONS)

1.40  AVERAGE DAILY CENSUS (SEE INSTRUCTIONS)

i.+:. r"leorcaL EDUcATToN ADJUsTMENT rrqron {((1 + (LrNE- - 
t.1glt.qo)) nnrsro ro rHE PowER oF '9012 - 1]'

1.42 MEDITAL EDUCATION ADJUSTMENT (LINE 1.02 MULTIPLIED
B Y  L r N E  1 . 4 1 ) .

2 ORGAN ACQUISITION
3 COST OF TEACHING PHYSICIANS
4 suBTorAL (sEE rNSTRUcrroNS)
5 PRIMARY PAYER PAYMENTS
6 SUBTOTAL
7 DEDUCTIBLES
8 SUBTOTAL
9 CoTNSURANGE

10 SUBTOTAL
].1 REIMBURSABLE BAD DEBTS (EXCLUDE,BAD DEBTS FOR PROF SERVS)

ii.ot no:usrED RETMBURSABLE BAD DEBrs (sEE rNsrRUcrroNS)

i i .Oi  NETNEUNSABLE BAO DEBTS FOR DUAL ELIGIBLE BENEFICIARIES

T2 SUBTOTAL
iJ DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

1  , 2 5 9 , 9 0 9

t46
7 ,005

65 .680328

r , 2 6 7  , 0 6 0

1 , 2 6 7 , 0 6 0

r " , 2 6 7 , 0 6 0
3 , 7 3 5

r - , 2 6 3 , 3 2 5
101 ,460

1 ,  161,  865
46,725

1 , 1 1 5 , 1 4 0
2 5 , 1 6 5
L l , l > o

1,  132 ,  896



Health Financial systems MCRIF3Z FOR CENTERPOINTE HOSPITAL

CALCULATION OF REIMBURSEMENT SETTLEMENT

rN LrEU OF FORM cMs-2552-96-E-3 (01', l2010)

pRovrDER No: r PERr6;';' 
- - 

,- i pnEpeneo 5/28/2OLO

26-4otz t t*o"--i,z l/4oo-2 r woRKsHEEr E-3

i6rq"6NE*t tlo, r ro tz/lt/zoos r PART r

io-cotz r r

I
I
I
I

PART I - MEDICARE PART A SERVICES -

2 5 5 2 - 9 6  2 L . 0 . 1 1 9 . 5

TEFRA AND IRF PPS AND LTCH PPS AND IPF PPS

HOSPITAL

13.01 orHER pASS rHRouGH cosrs (sEE rNsrRucrroNs)
r.+--- neCovenv or rxceis DEPRECTATToN RESULTTNG FRoM PRovTDER

iEnurNnrroH oR A DECREAsE rN PRoGRAM urrLrzATroN
15 oixen ao:usruENTs (sPEcrFY)
ti. gg oun-reR REcoNcrLrArroN ADlusrMENr
i6--- luoulrs APPLTcABLE To PRIoR cosr REPoRTTNG PERroDs

RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS

!7 TOTAL AMOUNT PAViiLi-iO_iHE PROVIDER (SEE INSTRUCTIONS)

tit sieuesrnarroNADlusrMENT (sEE rNsrRucrroNs)
19 INTERIM PAYMENTS

19.01 TENTATIVE SETTLEMENT (FOR F]SCAL INTERMEDIARY USE ONLY)

20 BALANCE DUE PROVIDER/PROGRAM

zr pRorEsrED luouNri- (NbHALLowAg-LE cosr-REPoRT rrEMs)
rN ACCORDANCe wriu-cl ls PUB' 15-rr,  SECTTON 115'2'

l_, 132 , 896

1,  119 ,958

l_2 ,938

FI ONLY

50 ENTER THE ORIGINAL OUTLIER AMOUNT FROM E-3 ' I  LN 1 '05  ( IRF)

oR 1 .09  ( rPF) '
5 I E N T E R T H E o U T L I E R R E C o N C I L I A T I o N A M o U N T ( s E E I N S T R u c T I o N s )
;t enren rne TNTEREST RATE usED To CALCULATE THE TrME vALUE

oF MONEY. (SEE INSTRUCTIONS).
53 ENTER THE TIME VALUE OF MONEY.



Heal th  F inanc ia l  Sys tems McRrF32 FOR CENTERPOINTE HOSPITAL

CALCULATION OF REIMBURSEMENT SEfiLEMENT

PART III - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY

TITLE XIX HOSPITAL

rN LrEU oF FoRM cMs-z552-96-E-3 (5/2008)

pRovrDER NO: r  prnroot  I  PREPARED 5/28/Z0IO

26-4OL2 r FR}M g/ \/ZO^O9 r woRKsHEEr E-3

i6upolElrr Hot I ro t2/37/2OO9 r PARr rII
- T

I

I
I

10
11-
t2
A J

L4
I )

T O

COMPUTATION OF NET COST OF COVERED SERVICE

1 i lparrelrrHosPrrAL/sNF/NFSERVTcES
2 ueorcnl AND orHER sERVrcEs
] ir.riEiHs AND RESTDENT5 (sEE rNsrRugrlgE]
4 oRGAN AcQursrrroN icini rnalrspLANT cENTERs oNLY)

i aijai oF iEAcHTNG pivsrcrens (sEE rNsrRucrroNs)

6 SUBTOTAL
i rltplrrrHT PRTMARY PAYER PAYMENTS
b ourporreNT PRTMARY PAYER PAYMENTS
9 SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES

REASONABLE CHARGES
ROUTINE SERVICE CHARGES
ANCILLARY SERVICE CHARGES

ir'riinrs AND REsTDENTS sERVrcE CHARGES
ONCITI NCQUTSITION CHARGES, NET OF REVENUE

TEACHING PHYSICIANS
rllCir.rrrve FRoM TARGET AMoUNT CoMPUTATToN
TOTAL REASONABLE CHARGES

t7 :ffilfiT ilflilftlo..r.t.o FR.M PArrENrs LTABLE FoR
PAYMENT FOR SERVICES ON A CHARGE BASIS

18 AMouNTs rnar wouio iave seeH REALTZED FRoM PATTENTS LTABLE

ion pavuenr FoR saRvrcEs oN A cHARGE -BAsrs HAD SucH PAYMENT

BEEN MADE rN nccoioaHcE wrrH 42 cFR 413'13(e)

19 RATIO OF LINE 17 TO LINE ]-8
to rorAL cusroMARY CHARGEs (sEE rNsrRucrroNs)

,1 EXcEss oF cusroMARY cHARGES ovER REASoNABLE cosT

1, ExcEss oF REAsoNABLE cosr ovER cusroMARY CHARGES

2f COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

24 OTHER THAN OUTLIER PAYMENTS
Z5 OUTLIER PAYMENTS
26 PROGRAM CAPITAL PAYMENTS
,l cAprrAL EXcEPTToN PAYIIENTs (sEE rNsrRUcrroNS)

ls RourrNE sERvrcE orHER PAss rHRouGH cosrs

19 ANCTLLARY sERVrcE orHER PA55 THRoUGH cosrs

30 suBTorAL 
ED 'ERVTCES .NLY)3]- CU5TOMARY CHARGES (TITLE XIX PPS COVERI

32 TrrLES v OR xrx ppi ,  r -essen oF,LNS 30 oR 31;  NON PPS & TrrLE

XVIII ENTER AMOUNT FROM LINE ]O
33 

-oiouErieuis 
(ExcLUDE PRoFESSToNAL coMPoNENT)

COMPUTATION OF REIMBURSEMENT SETTLEMENT
34 EXCESS OF REASONABLE COST
35 SUBTOTAL
36 COINSURANCE
37 SUM OF AMOUNTS FROM WKST. E, PARTS C, O & E, I-H 19

38 REIMBURSABLE BAD DEBTS (SEE INSTRUCTIONS)
38.0: ,  AO:USTED REIMBURSABLE BAD DEBTS FOR PERIODS ENDING

BEFORE 1Ol01/05 (SEE INSTRUCTIONS)
38.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES

38.03 ADJUSTED REIMBURSABLE BAD DEBTS FOR PERIODS BEGINNING
ON OR AFTER LO/OT/O5 (SEE INSTRUCTIONS)

39 UTILIZATION REVIEW
40 SUBTOTAL (SEE INSTRUCTIONS)
41 INPATIENT ROUTINE SERVICE COST
42 MEDICARE INPATIENT ROUTINE CHARGES
43 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR

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

FOR PAYMENT OF PART A SERVICES
RATIO OF LINE 43 TO 44
TOTAL CUSTOMARY CHARGES
EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCEss OF REASONABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION
oTHER ADJUSTMENTS (SPECIFY)
AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIODS

RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS

SUBTOTAL
ilorngcr MEDTCAL EDUCATToN ADIUsTMENT (PPS oNLY)

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

OTHER
TITLE V OR
TITLE XIX

1

1,010 ,  842

1,010 ,  842
575,L84

4 3 5  , 6 5 8

1,  ,453 ,37  5
70,437

1 , 5 2 3 , 8 L 2

1 , 5 2 3 , 8 1 2
1 ,  088  ,  154

4 3 5  , 6 5 8

4 3 5 , 6 5 8

4 3 5 , 6 5 8

4 3 5 , 6 5 8

4 3 5  , 6 5 8

4 3 5 , 6 5 8

TITLE XVIII
sNF PPS

2

4 5
46
47
48
49

) U
) a

52
5 3
54



Health Fin.aeclal Systems !{eRrF3z FOB €EilITERFEINTE HOA. TTAL

CALCI}LATION OF R€,II'&'B9EI!#ST 9ETTLEI4ENT

P A R T I I I - T I T L E V O B , T I T L E X I X S E R V I T E S O R T I T j - E ) f f , I I I S N F ' P F S O T T L Y

TITLE XIX HOSPITAL

rN LrEU OF FORM ors-2552-96-E-3 (5,/2OO8)

PROVItrE.R NO: I FERIOO: I PREPAR€D 5/28/2O1:O

zi;-4oit- r FRoFr 9/ Vtqgq r rtoRKsH€Er E-3
hmpsr*Ent xot r ro Lzl3Vzwg r PART rrr

- I I

I
t

I

55 TOYAL I{IFTTTT PAYABLE TO THE PNryTE3

;G sgau€srRATreH ADI'us'rIrlENT (s€E !lrsr-E{Jcrrol!5)

57 INTERIH PAIflIENTS
57.01 TEilTATtrV€ S.ETTLEI'TEilT (@8 FISCAL XflT€diliIEEIARY I}sE SILY)

58 BALAilEE BLE FE${SER/?RO@Afi
i9 pierEcrp erowrs &bt*gllg*ABte coST RERnr-rrE+4s)

rN ACCORD#iltcE h/rrl{ erg Rm' 15-u, gE€rf,ON 115'2'

OT?TER
TITLE V OR
TTTIE XIX

I

4 3 5 , 5 5 8

43s ,658

TTTLE XVIII
SNF PPs

2

2552-96 2L .0 .1L9.5



Health Financia ' l  Systems

2 s 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

MCRTF3z FOR CENTERPOINTE HOSPITAL

BALANCE SHEET

rN LrEU oF FORM cMs_2552_96 @6/2003)
PROVIDER NO: I PERIOD: I PREPARED 5/28/2OLO
26-4oLz r FRoM 9/ r/2oo9 r

r ro t2/3t/2OO9 r WORKSHEET G

I
I
I

GENERAL
FUND

496,939

8 , 681, 704

- 3 , 1 0 8 , 8 9 8

1 0 7 , 3 9 1
103,209

32,L93

6 ,  3 1 _ 2 , 5 3 8

517,103
-t27 ,4LL

1, 9l-1 , 115
-1, 0l_9 , 620

3 9 2 , 5 1 6
-265 ,075

1, 408 , 628

200 ,000

3 3 , 8 7 9
2f3,879

7 ,  955 ,045

SPECIFIC
PURPOSE

FUND
2

ENDOWMENT
FUND

3

PLANT
FUND

4ASSETS

CURRENT ASSETS
1 CASH ON HAI{D AND IN BANKS
2 TEMPORARY INVESTMENTS
3 NOTES RECEIVAELE
4 ACCOUNTS RECEIVABLE
5 OTHER RECEIVABLES
6 LESS: ALLOWANCE FOR UNCOLLECTIBLE NOTES & ACCOUNTS

RECEIVABLE
7 INVENTORY
8 PREPAID EXPENSES
9 OTHER CURRENT ASSETS

10 DUE FROM OTHER FUNDS
11 TOTAL CURRENT ASSETS

FIXED ASSETS
L2 LANO
12  . 01
13 LAND IMPROVEMENTS
].3.01 LESS ACCUMULATED DEPRECIATION
L4 BUILDINGS
].4.01 LESS ACCUMULATED DEPRECIATION
]-5 . LEASEHOLD IMPROVEMENTS
15.01 LESS ACCUMULATED DEPRECIATION
16 FIXED EQUIPMENT
1.6.01 LESS ACCUMULATED DEPRECIATION
L7 AUTOMOBILES AND TRUCKS
17.01 LESS ACCUN4ULATED DEPRECIATION
18 MA]OR MOVABLE EQUIPMENT
].8.01 LESS ACCUMULATED DEPRECIATION
19 MINOR EQUIPMENT DEPRECIABLE
19.01 LEsS ACCUMULATED DEPRECIATION
20 MINOR EQUIPMENT-NONDEPRECIABLE
2L TOTAL FIXED AssETS

OTHER ASSETS
22 INVESTMENTS
23 DEPOSITS ON LEASES
24 DUE FROM OWNERS/OFFICERS
25 OTHER ASSETS
26 TOTAL OTHER ASSETS
27 TOTAL ASSETS

}
1ii



Hea'l th F'i nanci al systems

LIAEILITIES AND FUND BALANCE

CURRENT LIABILITIES
ACCOUNTS PAYABLE
SALARIES, WAGES & FEES PAYABLE

PAYROLL TAXES PAYABLE

NOTE5 AND LOANS PAYABLE (SHORT TERM)

DEFERRED INCOME
ACCELERATED PAYMENTS
DUE TO OTHER FUNDS
OTHER CURRENT LIABILITIES
TOTAL CURRENT LIABILITIES

LONG TERM LIABILITIES

37 MORTGAGE PAYABLE
38 NOTES PAYABLE
39 UNSECURED LOANS
40.01 LOANS PRroR' fo 7/ t /66
40 .02 ON OR AFTER 7/1/66
47 OTHER LONG TERM LIABILITIES

42 TOTAL LONG-TERM LIABILITIES

43 TOTAL LIABILITIES
CAPITAL ACCOUNTS

44 GENERAL FUND BALANCE
45 SPECIFIC PURPOSE FUND

46 DONOR CR,EATED- ENDOWMENT FUND BALANCE- RESTRICTED

47 DONOR CREATED- ENDOWMENT FUND BALANCE- UNRESTRICT

48 GOVERNING BODY CREATED- ENDOTI,MENT FUND BALANCE

49 PLANT FUND BALANCE-INVESTED IN PLANT

50 PLANT FUND BALANCE- RESERVE FOR PLANT IMPROVEMENT'

REPLACEMENT AND EXPANSION
51 TOTAL FUND BALANCES
SZ TOTAL LIABILITIES AND FUND BALANCES

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5

MCRIF32 FOR CENTERPOINTE HOSPITAL

BALANCE SHEET

rN LrEU oF FoRM cMs-2552-96 (06/2003)
PROVIDER NO: I PERIOD: I PREPARED 5/28/2OLO

r FRoM 9/ L/2OO9 r
I To L2/IT/2O09 I WORKSHEET G

I
I
T

GENERAL
FUND

1

542,L56
500,  282
24,765

597 ,3s7
1,  664 ,  s60

1, 664 , 560

6 , 2 9 0 , 4 8 5

6 , 2 9 0 , 4 8 s
7 , 9 5 5 , 0 4 5

26-40L2

SPECIFIC
PURPOSE

FUND

ENDOM4ENT
FUND

3

PLANT
FUND

4

28
z9
30
31
32
3 3
34
3 5
36



Health rinancial systems MGRIF32 FOR CENTERPOINTE HOSPITAL IN LIEU OF FORM CM5-2552-96 (09/L996)

I PROVIDER NO: I PERIOD: I PREPARED 5/2,8/ZOLO

sTATEMENT oF cHANGES rN FUNo BALANcES i za-cotz I FRoM 9/ L/20a9 r woRKSHEET G-1

r r ro L2/31/zOOg r

GENERAL FUND
1

SPECIFIC PURPOSE FUND
3 4

1 FUND BALANCE AT BEGINNING
OF PERIOD

2 NET rNCOt4E (LoSS)
3 TOTAL

ADDITIONS (CREDIT AD]USTMENTS) (SPECIFY)

4 ADDITIONS (CREDIT AD]USTM
5
6

8
9

10 TOTAL ADDITIONS
11 SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTMENTS) (SPECIFY)

t2 DEDUCTIONS (DEBIT ADJUSTM
13 PAYOUT TO STOCKHOLDERS 725,000
] 4 3
15
16
L7
1.8 TOTAL DEDUCTIONS
19 FUND BALANCE AT END OF

PERIOD PER BALANCE SHEET

2
6,L24,702

890, 7E6
7 ,015 ,488

7 , 0 1 5 , 4 8 8

725 ,003
6,  290,  48s

ENDOVIMENT FUND PLANT FUND

s 6 7
1 FUND BALANCE AT BEGINNING

OF PERIOD
2 NET INCOI,IE (LOsS)

3 TorAL
ADDITIONS (CREDIT ADJUSTMENTS) (SPECIFY)

4 ADDITIONS (CREDIT ADJUSTM
5

6

8
9

10 TOTAL ADDITIONS
11 SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTMENTS) (SPECIFY)
L2 DEDUCTIONS (DEBIT ADJUSTM
13 PAYOUT TO STOCKI{OLDERS
14
I )

1_6
L7
]-8 TOTAL DEDUCTIONS
1.9 FUND BALANCE AT END OF

PERIOD PER BALANCE SHEET

2 5 5 2 - 9 6  2 1 . 0 . 1 1 9 . 5



Health Financia l  systems McRrF3z FOR CENTERPOINTE HOSPITAL

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

rN LrEU OF FORM CMS-2552-96 (O9/L996)

PROVIDER NO: I PERIOD: I PREPAREO 5/?8/2OIO

z6-4012 r FRoM gl L/lgog r I'VoRKSHEET G-2

r ro L2/lt/20o9 I PARrS r & rr
I
I
I

INPATIENT
l_

7 ,L2L,530

7 , 1 2 1 , 5 3 0

574 ,000
574 ,000

7 ,695 ,  530
499,792

8,  195 ,  322

OUTPATIENT
2

TOTAL
3

7 ,121,  530

7 ,L21,,5?O

574,000
574,000

7 , 6 9 5 , 5 3 0
688 ,182

9 , 0 5 8 , 6 5 6

L7,442,368

4
5
9

14
15
l-6

, L 7
l-8
z4
z 5

PART I - PATIENT REVENUES

REVENUE CENTER

GENERAL INPATIENT ROUTINE CARE SERVICES

OO HOSPITAL
OO swING BED - SNF
OO SWING BED - NF
OO TOTAL GENERAL INPATIENT ROUTINE CARE

INTENSIVE CARE TYPE INPATIENT HOSPITAL SVCS
OO CHEMICAL DEPENDENCY UNIT
OO TOTAL TNTENSIVE CARE TYPE INPAT HOSP
OO TOTAL INPATIENT ROUTINE CARE SERVICE
OO ANCILLARY SERVICES
OO OUTPATIENT SERVICES
00
OO TOTAL PATIENT REVENUES

PART II-OPERATING EXPENSES

188, 390
9 , 0 5 8  ,  6 5 6

9,247 ,046

8, 696, 790

8 ,696, 790

26 OO OPERATING EXPENSES
ADD (SPECIFY)

27 OO ADD (SPECIFY)
28 00
29 00
30 00
31 00
]2 00
33 OO TOTAL ADDITION5

DEDUCT (SPECIFY)
34 00 DEDUCT (sPEcrFY)
35 00
36 00
37 00
38 00
39 OO TOTAL DEDUCTIONS
40 OO TOTAL OPERATING EXPENSES

2552-96  21 .0 .119 .5



Health r jnancial systems McRrF32 FOR CENTERPOTNTE HOSPITAL

STATEMENT OF REVENUES AND EXPENSES

rN LrEU oF FoRM cMs-2552-96 (O9/L996)
PROVIDER NO: I PERIOD: I PREPARED 5/ZE/zOAO
26-40L2 r FRoM 9/ t/2oo9 r VI0RKSHEET G-3

r ro L2/17/2009 I

I

I

1
2
3
4

6

8
9

10
t_1
1 )

L4
15
-Lb

DESCRIPTION

TOTAL PATIENT REVENUES

LESS: ALLO$IANCES AND DISCOUNTS ON PATIENT'S ACCTS

NET PATIENT REVENUES
LESS: TOTAL OPERATING EXPENSES

NET INCOME FROII4 SERVICE TO PATIENTS

OTHER INCOME
CONTRIBUTIONS, DONATIONS' BEQUESTS' ETC'

INCOTIE FROM INVESTMENTS
REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE

REVENUE FROM TELEVISION AND RADIO SERVICE

PURCHASE DISCOUNTS
REBATES AND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS
REVENUE FROM LAUNDRY AND LINEN SERVTCE

REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS

REVENUE FROM RENTAL OF LIVING QUARTERS
REVENUE FROM SALE OF MEDICAL & SURGICAL SUPPLIES

TO OTHER THAN PATIENTS

17 REVENUE FROM SALE OF DRUGS TO OTHR THAN PATIENTS

is REVENUE FRoM SALE oF MEDTcAL REcoRDs & ABSTRACTS

i9 ;uiijoN (pees, saue oF rEXrBooKs, uNrFoRMs, Erc)
1o REvENUE FRoM GrFTS,FLov'/ER, coFFEE sHoP & CANTEEN

21 RENTAL OF VENDING MACHINES
22 RENTAL OF HOSPITAL SPACE
23 GOVERNMENTAL APPROPRIATIONS
24 OTHER (SPECTFY)
25 TOTAL OTHER INCOME
26 TOTAL

OTHER EXPENSES
OTHER EXPENSES (SPECIFY)

TOTAL OTHER EXPENSES
NET INCOII4E (OR LOSS) FOR THE PERIOD

2 5 5 2 - 9 6  2 1 . 0 . 1 . 1 9 . 5

L7,44?,368
7 ,892 ,063
9 , 5 5 0 , 3 0 s
8 ,696 , 790

8 5 3 , 5 1 5

7 ,595
5 ) /

7 7
2 8
z9
30
) I

10,257

1,  601

2 , 3 0 0

14,961
37 ,27L

890,786

890,786


