PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICEC S £M
PERIOD FROM 10/01/2009 TO 09/30/2010 IN LIEU OF FORM CMS-2552-96 {11/9%8)
HOSPITAL AXD FOb?ITQu HEALTH CARE COMPLEX COST REPORT
CERTIFICATION AND SETTLEMENT SUMMARY
{ ] ARUDITED DATE RECEIVED { 1 INITIAL { 1 RE-OPENING
i I DESKE REVIEWED INTERMEDIARY HNG. _ { ] FINAL { 1 MR CODE
PART 1 CERTIFICATION
CHECK X% ELECTRONICALLY PILED COST REPORT DATE: 02/03/2011
APPLICABLE BOX MANUALLY SUBMITTED COST REPORT TIME 16:18

VISREPQZSQ%TATYOW OR F FICATION OF ANY INFORMATION CONTAINED IN THIS
AND ADMINI TIVE ACTI G FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.

WERE PROVIDED OR PROCURED “HR”‘”W THE PAYMENT DIRECTLY OR INDIRECTLY OF
CIVIL AND ADMINISTRATIVE ACTION, FINES AND/CR IMPRISONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBRY C IFY THAT I HAVE READ THE ABCVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED

OR MANUAL SUBMITTED CCST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY

RICHLAND MEMORIAL HOSPITAL {(14-0147) {PROVIDER NAME (S} AND NUM ’“P{S?} FOR THE COST REPORTING PERIOD
BEGINNING 10/01/2009 AND ENDING 09/30/2010, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS5 A TRUE, COPREpT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTION EXCEPRPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND RE”LLNTION REGARDING THE PROVISION OF HE% TH CARE

SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVID IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.
ECR Enmcryption: 02/063/2011 16:18 (SIGNED} R
fo4@OzIQ1EV:OfT3y1X2pj>hkéthQ OFFICER OR ADMINISTRATOR OF PRQJIDERi

W623wlesZnVASImCSt SEmyMAzgbXi]
P:Ix057CrAalsfsx2

TITLE
PI Encryption: 02/03/2011 16:18
bW1HE6gS . 6vBFIfJikt KuhV37LANRGHO _
YUf6eOxglHLYLA6lujedwdW: ARCEfp DATE
daBybconp30uGr2y
PART II - SETTLEMENT SUMMARY
TITLE V TITLE XVIII TITLE XIX
PART A PART B
1 2 3 4
1 HOSPITAL 121180 95001 1
2 SUBPROVIDER I 3240 2
3 SWING BED - SNF 3
4 SWING BED - NF 4
5 SKILLED NURSING FACILITY 6172 5
& NURSING FACILITY [
7 HOME HEALTH AGENCY 7
8 QUTPATIENT REHABILITATION PROVIDER 8
g HEALTH CLINIC 9
100 TOTAL 130802 95001 100

THE ABOVE AMOUNTS REPRESENT ‘DUE T0O’ OR 'DUE FROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE AROVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSONS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0928-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF THE TIME ESTIMATE (S} OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.
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OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS8 EITHER (1) URBAN DR {2) RURAL AT THE END OF THE COST 21
REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED OR LOCATED
IN A RURAL AREA, 5 YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105 LESS THAN OR EQUAL
TO 100 BEDS, ENTER IN TOLUMN 2 'Y' FOR YES OR ‘N' FOR NO.
DOES YOUR FACILITY QUALIPY AND 15 CURRENTLY RECEIVING PAYMENT FOR DISPROPORTIONATE SHARE YES NO 21.01
IN ACCORDANCE WITH 42 CFR 412.1067? ENTER IN COLUMN 1 ‘Y FOR YES OR 'N' FOR NO. 1S THIS
FACILITY SUBJECT TO THE PROVISIONS OF 42 CFR 412.106ic) (2) (PICKLE AMENDMENT HOSPITALS) ?
ENTER IN COLUMN 2 'Y* OR 'N' FOR NO.
21.02 HAS YOUR FACILITY RECRIVED GECGRAPHIC RECLASSIFICATION? ENTER '¥¢ FOR YES AND 'N' FOR NO. 21.0%
IF YES, REPCRT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GECGRAPHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWERED 2 Y 99914 21.03
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED BETTHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TC A RURAL LOCATION, ENTER IN COLUMN 2 °Y' AND ‘N‘ FOR NO. IF COLUMN 2
I8 YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/cd/yyyy! (S3EE INSTRUCTION) . DOES YOUR
FACILITY CONTAIN 100 OR PEWER BEDS IN ACCORDANCE WITH 42 CFR 412.1057 ENTER IN COLUMN 4
'Y" FOR YES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CRBSA.
21.04 POR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 2 21.04
OF THE COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 2 21.05
COST REPORTING PERIOD. ENTER (1) URBAN AND {2} RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YFAR TRANSITION OF HOLD HARMLESS DAYMENTS FOR A YES 21.06
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 5105 OR MIPPA 1477 ISEE INSTRUCTIONS). ENTER 'Y’ FOR YES AND 'N' FOR NO.
21.07 DOES THIS HOSPITAL QUALIFY AS AN SCH WITH 100 OR FEWER BEDS UNDER MIPPA 1477 NO NO 21.07
ENTER IN COLUMN 1 'Y' FOR YES OR ‘N‘ FOR NO (SEE INSTRUCTIONS) .
T8 THIZ AN SCH OR EACH THAT QUALIFIES FOR THE OUTPATIENT HOLD HARMLESS PROVISION IN ACA
SECTION 31217
ENTER IN COLUMN 2 °Y' FOR YES OR ‘N' FOR NO (SEE INSTRUCTIONS!.
21.08 WHICH METHCD IS USED TO DETERMINE MEDICAID DAYS? ENTER IN COLUMN 1, 1 TF I7 IS BASED ON 3 NG 21.08
JATE OF ADMISSION, 2 IF IT IS BASED ON CENSUS DAYS, OR 3 IF IT IS BASED ON DATE OF
DISCHARGE. THIS METHOD DIFFERENT THAN THE METHOD USED IN THE LAST COST REPORTING
PERICD? ENTER IN COLUMN 2, 'Y’ FOR YES AND ‘N' FOR NO.
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[

22 ARE YOU CLASSIFIED AS A REFERRAIL CENTER? o
2 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE{S) BELOW NG 23
23.01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23
IN COL. 2 AND TERMINATION IN COL. 3.
23.062 1F THIS I8 A MEDICARE RTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.62

IN COL. Z AND TERMINATI IN COL. 3.

.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTEH,
N 2 OAND T NATION IN COL. 3.

23.04 1F THIS 18 A MEDICAREE CERTIFI

IN 0L, 2 AND NATION IN COL. 3.

23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE

E THE CBERTIFICATION DATE

23.06 IF THIS IS

IN COL. ND TER:

23.07 I¥F THIS I5 A MEDICARE

IN COL. 2 AND TERMINAT
1

IN CTOL. 3.
NIZATION (OPO),

Z24 IF THIS AN CORGAN PROCUREMENT ORCG
AND COL. 3.

TRANSPLANT CENTER

< OR REC
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42 CFR 1
THE {GEE IN UCTIONS!
5 B3 ADDITIONAL DIRECT GME PFTH
LOTS UNDER 42 CFR 413.7%(c) {4} OR 4

FOR NO IN THE APPLICABLE COLUMNS.
HOSPITAL Hj, ENTER THE NU

3

AND N
IF THIS A SCLE COMMUNIT
ENTER BEGINNING AND ENDING DATES OF 8CH
NUMBER OF PERIODS IN EXCESS OF ONE AND ! SUBSEQUENT DATES.
ENTER THE APPLICABLE 3CH DATES: BEGINNING: ENDI
IF THIS A SOLE COMMUNITY HOSPITAL (SCH! FOR ANY PART OF THE COST REPORTING PERIOD, ENTE
THE NUMBER OF PERICDS THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT
AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.
IF LINE 26.03 COLUMN 1 IS GREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS! :

BEGINNING: ENDING: BEGINNING: ENDING:
DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 19
FCR SWING BEDS? IF YES, ENTER THE AGREEMENT DATE {(mm/dd/yyyy! IN COLUMN 2.
IF THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE ND 28
OR THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF ‘N’ COMPLETE LINES 28.01 AND 28.02.
IF HOSPITAL BASED SNF ENTER APPROPRIATE TRANSITION PERICD 1, 2, 3, OR 100 IN COL 1, ENTER 100 0.8358 28.
IN COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFCORE AND ON OR AFTER OCTOBER lst
ENTER IN COL 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE (FROM YOUR F.1.) 2 14 14 28.¢
If YOU HAVE NOT TRANSITIONED TO 100% PPS SNF PAYMENT. IN COL 2 ENTER THE FACILITY
CLASSIFICATION URBAN{1) OR RURAL(2}). IN COL 3, ENTER THE SNF MSA CODE OR TWO
CHARACTER CCDE IF A RURAL BASED FACILITY. IN COL 4, ENTER THE SNF CBSA CODE OR TWO
CHARACTER CCDE IF RURAL BASED FACILITY.
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A NOTICE PUBLISHED IN THE 'FEDERAL REGISTER' VOL. 68, NO. 149 AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESI EXPECTED THIS
INCREASE TC 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. INDICATE IN COLUMN 2 'Y! FOR YES OR 'N' FOR NO
IF THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)
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IS5 THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE NO 29
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?

DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL ACCESS NO El
HOSPITAL {(CAH)}? SEE 42 CFR 485.606ff.

IF SC, I8 THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CAH? 30.01
SEE 42 CFR 413.70.

IF THIS FACILITY QUALIFIES AS AN RPCH/CAH, HAS 1T ELECTED THE ALL-INCLUSIVE METHOD OF 36.02
PAYMENT FOR OUTPATIENT SERVICES?

IF THIS FACILITY QUALIFIES AS A CAH, I8 IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE 30.03
SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DATE MUST RE

ON CR AFTER 12/21/2000)

IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING 30.0
PROGRAMS? ENTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME ELIMINATION WOULD NOT BE ON

WORKSHEET B, PART I, COLUMN Z6 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE

WORKSHEET D-2, PART II.

IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TCO THE CRNA FEE SCHEDULE? HO 31
SEE 42 CFR 412.113{c}.

IS THIS A RURAL HOSPITAL SUBPROVIDER QUALIFYING FOR AN EXCEPTION TC THE CRNA FEE SCHEDULE? NG 31.0
SEE 42 CFR 412.113(¢
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IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR

IMIZER SYSTEMS,
EU FORM

10/0

HOSPITAL AND

NG
NO
UNIT} UNDER 42 CF NO
v XXX
SPECTIV 1
Do METHODOLOGY FOR CAPITAL STE? NG NG
01 DO PAYMENT FOR DISPROPORTIONATE SHARE IN NO NG
Wi
2o NO NG NG
¢1 Iv
NPATIENT HOSPITAL 3
¥ HAVE TITLE XIX * HOSPITAL SERVICES? YES
i1 THIS HOSPLTAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO
02 DOES THE TITLE XIX PROGRAM REDUCE CAPI FOLLOWING THE MEDICARE METHODOL NG
03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS {(DUAL CERTIFICATION)? NG
04 DO YOU OPERATE AN ICF/MR FAC TY FOR PURPCSES OF TITLE XIX7 NO
ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS DEFINED IN CMS PUB. 15-1, NG
CHAPTER 107 IF YES, AND THIS FACILITY IS PART OF A CHAIN CRGANIZATICON, ENTER IN COL. 2
THE HOME OFFICE CHAIN NUMBER. {(S5EE INST.) IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICHE ON LINES 40.01-40.03.
.01 NAME: FI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBER:
42 STREET: P.O.BCX:
a3 CITY: STATE: Z1P CODE:
ARE PROVIDER BASED PHYSICIANS® COSTS INCLUDED IN WORKSHEET A? YES
ARE DPHYSICAL THERAPY SERVICES PROVIDED RY OUTSIDE SUPPLIERS? NG
01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY GUTSIDE SUPPLIERS? NO
02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NO
ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? NG
IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES CONLY? NO
HAVE YOU CHANGED YOUR C0OS8T ALLOCATION METHODOLOGY FROM THE PREVIOQUSLY FILE COST REPCRT? NG
SEE CMS PUB. 15-1:, SECTION 3617. IF YES, ENTER THE APPROVAL DATE (mm/dd/yyyy! IN COLUMN 2.
.0l WAS THERE A CHANGE IN THE STATISTICAL BASIS?

02 WAS

THERE A CHANGE IN THE ORDER OF ALLOCATION?

WAS THERE A CHANGE TG THE SIMPLIFIED COST FINDING METHCD?
IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT
DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

{MUST HAVE A

AN EXEMPTION

FROM THE APPLICATION OF THE

HOSPITAL-BASED SNF}

LOWER OF

ENTER A 'Y' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER °‘N' IF NOT EXEMPT ({SEE 42
OUTPATIENT OUTPATIENT OUTPATIENT
PART A PART B ASC RADIOLOGY DIAGNOSTIC
1 2 3 4 5
7 HOSPITAL N N N N N
8 SUBPROVIDER 1 N N N N N
9 SKILLED NURSING FACILITY N N
o HOME HEALTH AGENCY N N
2 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRACORDINARY CIRCUMSTANCES IN ACCORDANCE WITH NO
42 CFR 412.348(e)?
2.01 IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NO
EXCEPTION PAYMENT PURSUANT TC 42 CPR 412.348(g}? IF YES, COMPLETE L, PART IV.
3 IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODRS MDH STATUS IN 7
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 33.01. SUBSCRIPT LINE
53.01 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
3.01 MDH PERIOD: BEGINNING: 10/01/2009 ENDING: £9/36/2810
4 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSESES:
PREMIUMS: 348261 PAID LOSSES: AND/OR SELF INSURANCE:
4.01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN TH DMINISTRATIVE AND N
COST CENTER? I¥ YES, SUBRMIT SUPPORTING SCHEDULE LIS G COST CENTERS AND AMOUNTS
ONTAINED THEREIN.
5 DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NG
42 CFR 412.107. ENTER "Y' FOR YES AND 'N' FOR NO.
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PROVIDER NO. 0 SYSTEM VERSION 2010.09
PERIOD FROM j G1/06/2031 10
HOSPITAL AND HEALTH CARE COWPLEX ID KSHEET §
{CONTINUED}
DATH LIMIT FEES
] Z 4
56 3 ;7 a.00 %4
3
57 HEA 7 WG 57
58 ARE YOU AN TATION FAC F}, OR DO YOU CONTAIN AN IRF SUBPROVIDER? NO 58
ENTER IN FOR YES HAVE YOU MADE THE ELECTION ¥
Bps Y AND TN’ OPTION IS5
BEGI OR AFTER 1/1/2002 AND BEFORE
58.01 IF R Ci TEACHING PROGRAM IHN THE MOST RECE
o8 FER REFORE NOVEMBER 15, 20047 ENTER IN COLUMN 1 'Y' FOR YES
OR I8 THE FACILITY TRAINING It IN A NEW TEACHING PROGRAM IN ACCORDANCE
WITH TR NG 156 DATED AUGUST 15, 2005 PAGE 4793297 ENTER IN COLUMN 2 'Y' FOR YES OR
THYOF COLUMN 2 IS Y, ENTER 1, 2, OR 3 RESPRECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)
IF THE COST REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTE 3
OR IF T ¢ MEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.
(SEE IN
59 ARE YOU TERM CARE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBPROVIDER? NO 59
ENTER IN COLUMN 1 'Y’ FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%
PPS REIMBURSEMENT? ENTER IN COLUMN 2 *Y' FOR YES AND 'N’' FOR NO. (SEE INSTRUCTIONS)
60 ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER? YES 60
ENTER COLUMN 1 °Y' FOR YES AND 'N' FOR NO. IF YES, IS THE IPF OR IPF SUBPROVIDER A
NEW FACILITY? ENTER IN COLUMN Z 'Y’ FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)
60.01 IF LINE 80 COLUMN 1 IS€ Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT NG &0
COST REPORTING PERIOCD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER 'Y® FOR YRS OR 'N!
FOR NO. 15 THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH
42 CFR SEC. 412.424{d) (1) (111} {(2)? ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO. IF COLUMN 2
IS8 ¥, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE
SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER S5 {SEE INSTR.)
MULTICAMPUS
61 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND *K' FOR NO. NO 61
IF LINE 61 Is5 YES, ENTER THE NAME IN COL. 0, COUNTY IN COL. 1, STATE IN COL. 2,
ZIP IN COL. 3, CBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5. FTE/
COUNTY: STATE: ZIP CODE CBSA CAMPUS
1 2 3 4 5
SETTLEMENT DATA
63 WAS THE COST REPCRT FILED USING THE PS&R (EITHER IN ITS ENTIRETY OR FOR TOTAL CHARGES YES 1i/1¢/2010 63
AND DAYS ONLY)? ENTER 'Y' FOR YES AND 'N' FOR NO IN COLUMN 1. IF COLUMN 1 IS 'Y',
ENTER THE 'PAID THROUGH' DATE OF THE PS&R IN COLUMN 2 (mm/dd/yyyy!



PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL SYSTEMS, INC.
PERIOD FROM  10/017200% TG 03/30/2010 FORM CMS-2552-
HOSPITAL AMD HEALT STATISTICAL DATA
TITLE
COMPONENRT v
3
1 HOSPITAL ADULTS & PEDS, EXCL 39 14235 3286 1335 1
NG BED, OBSERV & HOSPICE DAYS
2 177 2
3 TAL ADULTS & PEDS - 426 3
BED 887
4 TAL ADULTS & PEDS 4
SWING BED 1
% TOTAL BDULT, 3% 14235 3712 1235 5
EXCL OBSERV.

[ INTENSIVE CA 8 2%20 1255 58 5
7 CORONARY CARE 7
8 BURN INTENSIVE CARE UNIT 8
E SURGICAL INTENSIVE CARE UNIT g
10 OTHER SPECIAL CARE (SPECIFY) 10
11 NURSERY 420 11
12 TOTAL HOSPITAL 47 17155 4967 1713 iz
13 RPCH VISITS 13
14 SUBPROVIDER T 16 5840 B45 1095 14
15 SKILLED NURSING FACILITY 34 12410 2453 15
1 NURSING FACILITY 18
17 OTHER LONG TERM CARE 1
18 HOME HEALTH AGENCY 7839 18
20 ASC (DISTINCT PART) ’ 20
21 HOSPICE (DISTINCT PART) 1 365 21
23 O/P REHAB PROVIDER 23
24 RHC I 24
e TGTAL 98 25
2 OBSERVATION BED DAYS 133 26
27 AMBULANCE TRIPS 997 27
28 EMPLOYEE DISCOUNT DAYS 28

29 LABOR & DELIVERY DAYS 29



PROVIDER NO.

14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LAS
PERIOD FROM 10/01/2009 7TO 08/730/2010 IN LIEU OF FORM CMS-2552-3%6 (9/

ATH

-----1I/P / OfP VISITS / TRI . -- -INTERNS & RE
OBS. OBS. LESS I&R
B BEDS NOT LM B
COMPONENT ADMITTED ADMITTED TOTAL PHYS AN DN PAYROLL
6.01 £.02 7 g 10
i HOSPITAL ADULTS & £022 1
SWIRG BED, OBSERY
2 2
3 426 3
4 - g8 4
5 6545 5
EXCL OBSERVATION BEDS
[ INTENSIVE CARE UNIT 1482 &
7 CORONARY CARE UNIT 7
8 BURN INTENSIVE CARE UNIT 8
g SURGICAL INTENSIVE CARE UNIT 9
10 OTHER SPECIAL CARE (SPECIFY) 10
ii NURSERY 585 11
1z TOTAL HOSPITAL 8713 320.46 iz
13 RPCH VISITS 13
14 SUBPROVIDER 1 2870 20.12 14
15 SKILLED NURSING FACILITY 8374 A 15
16 NURSING FACILITY 1s
17 OTHER LONG TERM CARE i7
18 HOME HEALTH AGENCY 10390 12.45 i8
20 ASC (DISTINCT PART) 20
21 HOSPICE (DISTINCT PART) 4.86 21
23 O/P REHAB PROVIDER 23
24 RHC I 24
25 TOTAL 384.59 2
26 OBSERVATION BED DAYS 408 6
27 AMBULANCE TRIES 27
28 EMPLOYEE DISCOUNT DAYS 28
29 LABOR & DELIVERY DAYS 29



PROVIDER NG. 14-0147 " AND MEMORIAL f WIN-LASH R
PERIOD FROM 10/01/200% 1O 0%/30/2010 96 {9/2000!

HOSPITAL AND HEALTH CARE COMPL

COMPONENT

HOSPICE (DISTINCT PART)

i 1089 530 2218 1

2 2

5 he

& &

7 Y C 7

8 TEN. 8

9 SURGICAL 1 Ed

10 CTHER SPEC 10
i1 NURSERY i1
iz TOTAL HOSPITAL R 1088 530 2216 iz
13 RPCH VISITS 13
14 SUBPROVIDER I 136 213 567 14
15 SKILLED NURSING FACILITY i5
16 NURSING FACILITY 14
17 OTHER LONG TERM CARE 17
8 HOME HEALTH AGENCY 18

G ASC (DISTINCT PART; 20

1 21

E O/P REHAB PROVIDER 23

4 RHC I 24

5 TOTAL 25

& OBRSERVATION BED DAYS 26

7 AMBULANCE TRIPS 27

28

LSIR IR SR S S S A N

o

EMPLOYEE DISCOUNT DAYS



PROVIDER NO.

STEMS, INC. WIN-LASH MICRO BYSTEM
PERIOD FROM W 5

SRM CMB-2552-86 (5/2000)

PAID HOURS
RELATED

HOSPITAL WAGH INMDEX

AMOUNT

1
1 16708586 G4 1
2 A 2
3 B TRRT4T 705747 oo 94,09 3
4 4
4. 4. 81
5 5
5. 5.01
g M) &
5. £.01
- 7
8 920771 ¢ g
8. EXCLUDED E i S 3285474 o 8.01
OTHER WAGES & RELATED COSTS
£ CONTRACT LABOR 270331 270333 4754 .00 56 .88 9
9.01 PHARMACY SERVICES UKD 9
Ed TORY SERVICES BR K 9
9.03 MANAGEMENT AND ADMINISTRATIVE SERVICES® E
16 CONTRACT LABOR: PHYSICIAN PART A 10
16.01 TEACHING PHYSICIAN UNDER CONTRACT 18,01
11 HOME OFFICE SALARIES & WAGE REL COSTS 11
12 HOME OFFICE: PHYSICIAN PART A iz
12.01 TEACHING PHYSICIAN SALARIES lz.01
WAGE-RELATED COS8TS
13 WAGE RELATED COSTS (CORE} 4215140 215140 CM3 339 i3
14 WAGE RELATED COSTS (OTHER} M8 339 14
15 EXCLUDED AREAS 140281% 14028146 CMs 239 1s
1 NON-PHYSICIAN ANESTHETIST PART A CMS 339 18
17 NON-PHYSICIAN ANESTHETIST PART B 127004 127004 M35 339 17
i8 PHYSICIAN PART A CHM8 338 i8
18.01 PART A TEACHING PHYSICIANS CMS 339 18.01
19 PHYSICIAN PART B MS 329 19
19.01 WAGE RELATED COSTS (RHC/FQHC) 15.01
20 INTERNS & RESIDENTS (IN APPR PGM) IME 339 20
OVERHEAD COS8TS - DIRECT SALARIES
21 EMPLOYEE BENEFITS 204481 204481 8320.00 24.358 21
22 ADMINISTRATIVE & GENERAL 15089362 1509363 86456 .00 17.46 22
22.01 ADMINISTRATIVE & GENERAL UNDER CONTACT 29171 29171 408.00 71.50 22.01
23 MAINTENANCE & REPAIRS 416863 416963 21572.00 19.33 23
24 OPERATION OF PLANT 24
25 LAUNDRY & LINEN SERVICE 211275 211275 18165.00 11.63 25
28 HOUSEKEEPING 345466 345466 35297.00 9.79 26
26 .01 HOUSEKEEPING UNDER CONTRACT 26.01
27 DIETARY 518224 -341314 1763810 18140.00 9.75 27
27.01 DIETARY UNDER CONTRACT 7.01
28 CAFETERIA 341314 341314 35213.00 9.69 Z8
22 MAINTENANCE CF PERSONNEL 29
30 NURSING ADMINISTRATION 930926 990926 36094.00 27.45 30
31 CENTRAL SERVICES AND SUPPLY 71387 71387 6145,00 11.62 31
32 PHARMACY 395403 335403 13505.00 25.28 3z
33 MEDICAL RECORDS & MEDICAL RECORDS LIBR 443741 4437471 27131.00 16.36 33
34 SOCTIAL SERVICE 34
35 UTHER GENERAL SERVICE 35
HOSPITAL WAGE INDEX INFORMATION WORKSHEET $-3
PART 1II
RECLASS. ADJUSTED PAID HOURS AVERAGE
OF SALARIES SALARIES RELATED HOURLY WAGE
AMCUNT FROM WKST. (COL.1 « TO SALARY {CoL.3 /
PART 111 - HOSPITAL WAGE INDEX SUMMARY REPORTED A-5 COL. 2 IN COL.3 COL. 4}
1 2 3 4 5
1 NET SALARIES 16032010 16032010 206.22 1
2 EXCLUDED AREA SALARIES 4208245 4206245 21.98% 2
3 SUBTOTAL SALARIES (LINE 1 MINUS LINE 2} 11825765 11825765 19.6¢6 3
4 SUBTOTAL OTHER WAGES & REL (0875 270331 270331 5&. 8¢ 4
5 SUBTOTAL WAGE-RELATED COSTS 4218140 4213140 35.68% 5
& TOTAL {5UM OF LINES 3 THRU 5} 153135236 16318238 Z6.91 <1
7 NET SALARIE 7
8 EXCLUDED AREA SALARIES 1
G SUBTOTAL SALARIES (LINE 7 MINUS LINE 8} 9
10 SUBTOTAL OTHER WAGES & REL COSTS 16
il SUBTOTAL WAGE-RELATED COSTS 11
12 TOTAL (SUM OF LINES 9 THRU 11; 1z
13 TOTAL OVERHEAD CO0O8TS 5136400 5136400 3084442.0C 16.76 13
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VIDER NO. 14-0147 RICHLAND HE

OD FROM  10/01/200% 7O 09/340/2

HOME HEALTH AGENCY STATI

HOME HEALTH AGENCY STATISTICAL DATA

HOME HEALTH Al

UNDUPLICATEL

HOME NUMBER OF

13
™
e
v
o
&
>
)
5
{4
o
<
=
&
o

g
=]

INISTRATOR AND ASS NT ADMINISTRATORIS)

T RS
SING SU
SICAL TH
HYSICAL THERAPY
CCCUPATIONAL TH

oy

SPEECH PATHOLOGY SERVICE

SPEECH PATHOLOGY SUPERVISOR
MEDICAL SCCIAL SERVICE

MEDICAL B0CIAL SERVICE SUPERVISOR
HOME HEALTH AIDE

HOME HEALTH AIDE SUPERVISOR

OTHER (SPHCIFY)

HOME HEALTH AGENCY MSA CODES

HOW MANY MSAs IN COLUMN 1 OR CBSAs IN COLUMN 1.01 DID YOU PROVIDE SERVICZES
TO DURING THIS COST REPORTING PERIOD

LIST THOSE MSA CODE(S) IN COLUMN 1 AND CBSA CODE(S) IN COLUMN 1.01 SERVICED
DURING THIS COST REPORTING PERICD (LINE 20 CONTAINS THE FIRST CODE)
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HOSPITAL OPTIMIZER
IN LIEU OF

VERSION: 2010.09

PROVIDER NO. 14
10 ¢i1/06/2011 10:17

PERIOD FROM

WORKSHEET S-

{CONTINUED

HOSPITAL-BASED HOME HEALTH AGENCY STATISTICAL DATA

EPISODES
WIT WITH ONLY
cuT CUTLIERS EPISODES
E 6

21 1as 21
22 7 27681 22
23 g 7 23
24 7 1315 1 & 24
25 208 1 i 525
26 38535 i1 181 g 26
27 36 2 38 27
28 6794 382 7176 28
29 50 1 2 53 29
30 131459 265 530 244 30
31 1732 i3 4 31 780 31
32 HOME HEALTH AIDE 1906489 1444 444 3444 4ol 32
33 TOTAL VISITS 7210 338 158 133 7839 33
34 OTHER CHARGES 34
35 TOTAL CHARGES 1232757 63404 29631 22876 1348758 3%
36 TOTAL NUMBER OF EPISCDES 406 56 1t 473 &
37 TOTAL NUMBER COF OUTLIER EPISODES 7

3

Is 7
TOTAL MEDICAL SUPPLY CHARGES 49136 33832 3727
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fat
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PROVIDER NC. 1
PERIOD FROM 1
PROSPEC
STATIST
GrROUP

1

T
2
3
3.0%
3.02
4

5
¢
6.01
6.02
5

7

.62
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e
s
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7 RICHLAND MEMORIAL HOSPITAL
/2663 TO  09/30/2010

[VE PAYMENT FOR SHF

I
PICAL DATA
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&
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fed

]
B e b L) D b b i
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[
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2453

VERSION:
61/06/2011

471 TOTAL
4. 5

1
3.01
3.02
4
6
&.01
6.02

10 ;

21 5

5

9.
12 10
8 it
5 iz
138 12.061
128 1z2.0z2
13
14
33 15
33 16
17
2 18
14
2] 20
21
22
23
24
25
26
27
28
29
30
3L
32
33
34
35
is
37
38
39
44
41
2
.01
.02
03
04
05
Gé
07
45.08
45.09
45,10
45.11
45.12
45.13
4 4
45.15
45,16
45,17
45.18
45,19
45.20
45,21
45.22
45,23
425 4%
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4-0147 RICHLAND ™
1G/0172009  TO 09/

PROVIDER NO, 1
: il
1

EMORIAL HOSPITAL CPTIMIZER TEM
PERIOD FROM ¢

/2010 IN LIEU OF FORM

RO SYSTEM VERSION: 20106.0
01/06/2011 10:1

B

ORKSHEET S-3
ARTS T & 131

i

TITLE XIX
NURSING
TITLE XVIIX FACILITY TCTAL
1 4 5 &
CONTE
ROUTINE 4347 108 zz2z 4675
INPATIENT RESPITE CARE iz iz

4359 106 222 4687

G L B e

e
0
=
=
=

ITL Y
SKILLED TITLE XIX
NURSING NURSING ALL
TITLE XVIII TITLE XIX FACILITY FACILITY OTHER TOTAL
1 2 3 4 5 &

oy

NUMBER OF PATIENTS RECEIVING HOSPICE CARE 83 4 =1 101
7 TOTAL NUMBER OF UNDUPLICATED CONTINUOUS
CARE HOURS BILLABLE TO MEDICARE
AVERAGE LENGTH OF STAY

%  UNDUPLICATED CENSUS COUNT

o
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o
w
w
£
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v
<
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o
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e
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L G B
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CPTIMIZER 3Y
IN LIEU GF ¥

PROVIDER NO.
PERIOD FROM

URCoMP
Z LINES 2.01 [£2 2
2. 2.
Z. 2
2. 2.
z. Z
3 BILLS? i
4 MINISTRATIVE JUDGHMERNT WITHOUT 4
5 NCX 5
& BASED UPON NET WORTE s
7 BASED UPON INCCOME AND N~1 'GRTH DATA? 7
2 M SEP LY IDENTIFY BAD DERT AND CHARITY CARE? IF YES ANSWER 8,01 2
a. NT FOR ATIENT AND QUTPATIENT SERVICES? 8
2 BAD DERT A HIGH PRIORI N YOUR INSTIC IF WO ANSWER 9.01 THRU 5.04 g
9. 90T ENOUGH STAFF T0 DETERMINE ELIGLBTLLL 3.01
9. NO FINANCIAL IN } QUDA«ATE CHA 3.02
9.03 Is IT T 3 NG (L ECTY 9.03
4.04 I8 17T BECAUSE YOUR ENST TUTION DQFS NOT DEEM THE © 9.04
10 I¥F CHARITY MINATIONS ARE MADE BASED UPON INCOME IMUM INCOME THAT CAN RE EARNED 10
BY PATIENTS (SINGLE WITHOUT DEPENDENT! AND STILL DETERMINED TD E, A C JITY WRITE-OFF?
11 ¥ VFQRITZ DETERMINATIONS ARE MADE BASED UPON INCOME DAT %, IS THE INCOME DIRECTLY TIED TO FEDERAL POVERTY il
LEVEL? IF YES ANSWER LINES 11 THRU 11.04
i1.01 I8 THE PERCENTAGE EL USED LESS THAN 100% OF THE FEDERAL POVERTY LEVEL? 11.061
11.0:2 IS THE PERCENTAGE LEVEL USED BETWEEN 100% AND 150% OF THE FEDERAL POVERTY LEVEL? 11.¢2
11.03 18 THE PERCENTAGE LEVEL USED BETWEEN 150% AND 200% COF THR FEDERAL POVERTY LEVEL? 11.03
11.04 18 THE PERCENTAGE LEVEL USED GREATER THAN 206% OF THE FEDERAL POVERTY LEVEL? i1.04
1z ARE PARTIAL WRITE-OFFS GIVEN TO HIGHER INCCOME PATIENTS ON A GRADUAL SCALE? 1z
i3 I8 THERE CHARITY CONSIDERATION GIVEN TO HIGH NET WORTH PATIENTS WHO HAVE CATASTROPHIC OR OTHER i3
EXTRAORDINARY MEDICAL EXPENSES?
14 I8 YOUR HOSPITAL STATE AND LOCAL GOVERNMENT OWNED? IF YES ANSWER LINE 14.01 14
14.01 DO YOU RECEIVE DIRECT FINANCIAL SU?PORT FROM THE GOVERNMENT ENTITY FOR THE PURPCSE OF PROVIDING 14.01
UNCOMPENSATED CARE?
14.02 WHAT PERCENTACGE OF THE AMOUNT ON LINE 14.01 I3 FROM GOVERNMENT FUNDING? 14.062
15 DO YOU RECEIVE EESTRICTED GRANTS FOR RENDERING CARE TC CHARITY PATIENTS? 15
16 ARE OTHER NON-RESTRICTED GRANTS USED TO SUBSIDIZE CHARITY CARE? 16
17 REVENUE RELATED TO UNCOMPENSATED CARE 17
17.01 GROSS MEDICAID REVENUES 5258489 17.01
is REVENUES FROM STATE AND LOCAL INDIGENT CARE PROGRAMS 18
18 REVENUE RELATED TO SCHIP {SEE INSTRUCTIONS) 12
20 RESTRICTED GRANTS 20
Z1 NON-RESTRICTED GRANTS 21
22 TOTAL GROSS UNCOMPENSATED CARE REVENUES 5258489 22
23 TOTAL CHARGES FOR PATIENTE COVERED BY STATE AND LOCAL INDIGENT CARE PROGRAMS 23
24 CO8T TO CHARGE RATIO 0.302841 24
25 TOTAL STATE AND LOCAL INDIGENT CARE PROGRAM COST 25
26 TOTAL SCHIP CHARGES FROM YOUR RECORDS 26
27 TOTAL SCHIP COST 27
28 TOTAL GROSS MEDICAID CHARGEES FROM YOUR RECORDS 16751852 28
29 TOTAL GROSS MEDICAID COST 7
30 OTHER UNCOMPENSATED CARE CHARGES (FROM YOUR RECORDS)
31 UNCOMPENSATED CARE COST
32 TOTAL UNCOMPENSATED CARE CCST TO THE HOSPITAL
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14-0147
10/061/2009

COST CENTER
. BERX

REL

REL
NEW CAP REL 2 T
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
CPERATION OF
LAUNDRY & LINEN SERVICE
HOUSEKEEPING
CAFETERIA
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY
MEDICAL RECORDS & LIBRARY
INPATIENT ROUTINE SERV COST

ADULTS & PEDIZ
INTENSIVE CARE
SUBPROVIDER I
NURSERY
SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

ANESTHESIOLOGY
RADIOLOGY-DIAGNCOBTIC
RADICISOTOPE

LABORATORY

INTRAVENQUS THERAPY

RESPIRATORY THERAPY

PHYSICAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED TC PATIENT
DRUGS CHARGED TC PATIENTS
OUTPATIENT SERVICE COST CENTERS
EMERGENCY
OBSERVATION BEDS
OTHER REIMBURSABLE
AMBULANCE SERVICES
HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
INTEREST EXPENSE

OTHER CAPITAL RELATED COSTS
HOSPICE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
PHYSICIANS' PRIVATE OFFICES
OTHER NONREIMBURSABLE

MEMORY DISORDER

ASSISTED LIVING

TOTAL

TRICS
ONIT

(NON-DISTINCT

COBT CENTERS

RICHLAND MEMORIAL HOSPIT
TG 09/30/2010
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723074
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18027
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33725
341849
992735
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1136665
151000

~151000
151000

1636864

547908

654702

-417568

340164
40023865

1451859

24576

41500400

SYSTEM VERSION: 2016.03
1/06/2011 10:17
WORKSHEET A
NET e
]
ALLOCATION
2
9583 &4 Z 3
6083 198 7 4
121 5635051 5
3 $1745132 5
718541 7
27337 8
214221 53738 S
462539 10
447855 11
338181 525871 12
1071865
-3105 336282
77 1778434
1 &3 2
-420 807
2921
~268293 655
2215
465
936361 37
-T05747 17327 40
1375440 41
190278 43
1774376 44
33725 48
341849 49
992735 50
99369 52
204136 53
11368665 55
151006 55.30
56
-1003987 632867 61
62
547308 65
654702 71
88
90
340164 93
~8034505 31889360 95
1451859 98
100
24578 100.01
166.02
8034505 23465895 101



. HOSPITAL OPTIMIZER SYSTEMS, SYSTEM

PROVIDER NO. 3T
IN LIEU OF FORM CM3-2

PERIOD FROM

1 12 341314 1

3 4 3
4 4

5 5
5 €

7 bl

8 8

9
10 10
11 it
12 12
13 13
14 14
15 135
16 18
18 18
19 19
20 20
21 21
2z 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
3z 3z
33 33
34 34
35 35

36  TOTAL RECLASSIFICATIONS 341314 11596865 36



PROVIDER ORIAL HOSPITAL OPTIM

7 RI H MICRO SYSTEM
PERIOD FROM G/61 , 08/30/201 £

<
o

DE

SATION OF C
*TION ENTRY

1 8
1 ES 11 341314 1
2 INTEREST B 88 i1 o2
3 B 13
4 OTHER CAP c 5 55359 14 4
S RECLASS D 2 55 151000 5
. 5
7 7
8 g
g B
10
13
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
2 32
34 34
3 35
36 TOTAL RECLASSIFICATIONS 341314 1159665 36



PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WI
PERICD FROM 15/0172009% TG 09/20/2010 IN LIEU COF FORM CM5-2552-96

OF CHANGES G COST REPORTIN
CAPITAL ASSET BALANCES OF HOSPITAL

TAL LTH CARE COM CERTIFIED
ICIPATE IN HEALTH CARE PROGEAMS

CEPITAL ASSET BALANCES

TSITIONS -~ on e DISPOSALS
AND
MENTS

3

i 1
2 2
4 L 4
5 FIXED EQ 5
6 MOVABLE &
7 BUBTOTAL 7
8 RECONCILING ITEME 8
3 TOTAL g
PART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALANCES
- - ACQUISITIONS -----v-- DISPOSALS PULLY
BEGINNING AND ENDING DEPRECIATED
DESCRIBTION BALANCES PURCHASE DONATION TOTAL RETIREMENTS BALANCE ASSETS
1 2z 3 4 5 & 7
1 LAND 39483 39483 i
2 LAND IMPROVEMENTS 458723 3764 2764 462487 2
3 BUILDINGS AND FIXTURES 13606265 126152 126192 1283 13731174 3
4 BUILDRING IMPROVEMENTS 9674328 92965 82965 2767293 4
5 FIXED EQUIPMENT 2618859 14004 2604855 5
6  MOVARLE EQUIPMENT 13212443 1309354 1309354 1665998 128557989 &
7 SUBTOTAL 39610101 1532275 1532275 1681285 33461091 7
8 RECONCILING ITEMS 8
9 TOTAL 39610101 1532275 1532275 1681285 39461091 9



PROVIDER NOG. RICHLAND MEMORIAL HOSPITAL COPTIMIZER SYSTEMS, WIN-LASH MICRC SYSTEM VERSION: 2010
PERIOD FROM TG 0%/33/2010 IN LIEU OF FORM CMS- -9¢ (9/96; 061/06/20611 10
PART 111 - RECONCILIATION CF CAPITAL COST CENTERS WORKSHEET A-7
B IIT & I
s s e e COMPUTATION OF RATIOS ~--vmvmvmvn mmas ALLOCATION OF OTHER CAPITAL -~-----
GROSS
GROSS CAPITALIZED ASEETS
DESTRIPTION ASSETS LEASES FOR RATIO IHEURANCE TRXES TOTARL
RATIO
i 2 3 4 5 B 8
i OLD CAP IXT pasind] 1
Z CLD CAP ULR . 004000 2
3 NEW CAP REL COSTS-BLDG & FIXT 607813 41549 41549 2
4 {EW CAP COSTE-MVBLE EQUIP L352187 26810 26810 4
5 TOTAL 1.0006000 68359 6B389 &
~~~~~~~~~~~~~~~~~~~~~~~~~~~ SUMMARY OF OLD AND NEW CAPITAL - v vvvrvmmm oo e o
1ER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASH INTEREST INSURANCE TAXES RELATED TOTAL
CosTS
k) 10 i1 12 13 14 15
I OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & T 603387 313628 41548 964562 3
4 NEW CAP REL COSTSE-MVBLE EQUIP 1008641 52276 26810 1087727 4
5 TCTAL 1612028 3713802 68359 2052289 5
PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
e i SUMMARY OF OLD AND NEW CAPTTAL ~-------r-emmmm o
OTHER
DEPREC~ CAPITAL-
DESCRIPTION IATION LEASE INTEREST INSURANCE TAXES RELATED TOTAL
CosTS
G i0 11 1z 13 14 15
1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP Z
3 NEW CAP REL COSTS-BLDG & FIXT 603347 503387 3
4 NEW CAP REL COSTS-MVBLE EQUIP 1008641 1008641 4
5 TOTAL ielzoz28 ’ 1612028 5



PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2010.0%
PERIOD FROM 10/01/200¢ TG ©8/20/2010 IN LIEU OF FORM CME-2552-96 (11 } G1/06/2011 10:317
ADJUSTMENTS TC "ENSES WORKSHEET A-8

WORKSHERT A TO/
G BE ADJUSTED WKST A-7

DESCRIPTION BASIE LINE NO. REF
1 4 5

1 INVESTHMENT INCOME- & FI CAP EEL 0S8 1 1

2 N TMENT 1 E EQ CAP REL (087 z 2

3 STMENT & FI B -39583 CAP REL COS 3 3

4 B OEQ B ~6431 CAP REL COS 4 4

5 5

& 3 SCOUNTS &

7 ND REBATES OF EXPENSES 7
JENTAL CF PROVIDER SPACE BY SUP 2
TELEPHONE BERVIC P, TATION Ed
TELEVISION AND J11
PARKING LOT
PROVIDER-BASED WKST

A-8-2 -103052¢ 1z
13 SCRAP, WASTE, 1%
14 ORGANIZATION WKST
A-8-1 14
15 LAUNDRY AND LINEN B -214221 LAUNDRY & LINEN SERVICE g is
18 CAFETERIA - EMPLOY B -18233%2 CAFETERIA 1z 16
17 RENTAL OF QUARTERS ot ES & OTHERS 17
i8 SALE OF MEDICAL AND SURGICAL SUPPLIES TC
OTHER THAN PATIENTS B ~3105 CENTRAL SERVICES & SUPPLY i5 18
19 SALE OF DRUGS TG CTHER THAN PATIENTS B - 77 PHARMACY i6 13
20 SALE OF MEDICAL RECORDS AND ABSTRACTS B 1211 MEDICAL RECORDS & LIBRARY 17 20
21 NURSING SCHOOL {(TUITION,FEES, BOOKS, ETC.) 21
22 VENDING MACHINES B -219490 CAFETERIA 1z 22
23 INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES 23
24 INTEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TO REPAY MEDICARE OVERPAYMENT 24
25 ADJ FOR RESPIRATORY THERAPY COSTS IN WEST
EXCESS OF LIMITATION - HOSPITAL A-8-4 RESPIRATORY THERAPY 49 25
26 ADJ FOR PHYSICAL THERAPY COSTS IN WKST
EXCESS OF LIMITATION - HOSPITAL A-8-4 PHYSICAL THERAPY 50 26
27 ADJ FOR HHA PHYSICAL THERAPY COSTS IN WKST
EXCESS OF LIMITATION A-8-3 HOME HEATLTH AGENCY 71 27
28 UTIL REVIEW-PHYSICIANS' COMPENSATION UTILIZATION REVIEW-SNF 83 28
29 DEPRECIATION--OLD BUILDINGS & FIXTURES OLD CAP REL COSTS-BLDG & FIXT 1 29
30 DEPRECIATION--0OLD MOVABLE EQUIPMENT CLD CAP REL COSTS-MVBLE EQUIP 2 30
31 DEPRECIATION--NEW BUILDINGS & FIXTURES NEW CAP REL COSTS-RBLDG & FIXT 3 31
32 DEPRECIATION- -NEW MOVABLE EQUIPMENT NEW CAP REL COSTS-MVBLE EQUIP 4 2
33 NON-PHYSICIAN ANESTHETIST NONPHYSICIAN ANESTHETISTS 20 33
34 PHYSICIANS' ASSISTANT 34
35 ADJ FOR OCCUPATIONAL THERAPY CCSTS IN WKST
EXCESS OF LIMITATION - HOSPITAL WKST A-8-4 35
36 ADJ FOR SPEECH PATHOLOGY (OSTS IN WKST
EXCESS OF LIMITATION - HOSPITAL WKST A-8-4 36
7 SPECIAL FUNCTIONS A ~123249 CAFETERIA 12 7
38 PURCHASE DISCOUNTS A -2800 ADMINISTRATIVE & GENERAL & 38
39 GUEST ROOM B -42 ADULTS & PEDIATRICSE 25 29
40 MISC INCOME A 22665 ADMINISTRATIVE & GENERAL 6 40
41 RETURNED CHECKS A -441 ADMINISTRATIVE & GENERAL & 41
42 PROVIDER TAX ASSESSMENT A ~1164621 ADMINISTRATIVE & GENERAL & 42
43 PHYSTICIAN RECRUITMENT A -260051 ADMINISTRATIVE & GENERAL 6 43
44 SWITHCHBOARD SALARY A -10090 ADMINISTRATIVE & GENERAL 5 44
45 SWITCHBOARD OTHER A -8980 ADMINISTRATIVE & GENERAL 6 45
46 ADVERTISING A -7180 ADMINISTRATIVE & GENERAL 6 46
7 CRNA SALARIES A ~-705747 ANESTHESIOLOGY 40 47
48 CRNA BENEFITS A -239954 EMPLOYEE BENEFITS 5 48
43 49
49.02 ADVERTISING A -205452 ADMINISTRATIVE & GENERAL 5 49,062
49.03 LOBBYING DUES A -1592 ADMINISTRATIVE & GENERAL 5 49.03
43.04 BAD DEBTS A -3658040 ADMINISTRATIVE & GENERAL & 49.04
49.05 CAP INT LAPSING A 348 NeW CAP REL COSTS-MVBLE EQUIP 4 i 49.05
49.06 FUNDRAISING SALARIES A -52545 ADMINISTRATIVE & GENERAL 3 49,406
9.07 PUNDRAISING BENEFITSE A -21265 EMPLOYEE BENEFITS s 49.07
4%.08 FUNDRAISING OTHER A -14832 ADMINISTRATIVE & GENERAL & 45,08

1 5
50 TOTAL -8014505 50



PROVIDER NO.

PERICD FROM

VERSION:
Ci/;b,ZOfl

OPTIMIZER SYSTEMS, INC. W
IN LIBU OF FORM CMS-2Z

WORKSHEET

TIONS AND

HOME

A, AS RELATED ORGANIZATIONS OR THE CLAIMING OF
NET ADJ
HT
EXPENSE ITEMS
3 &
1 1
2 z
3 3
4
5 TOTALS
B. INTERRELATIONSHIP OF RELATED ORGANIZATION(3) AND/OR HOME OFFICH:
THE SECRETARY, BY VIRTUE OF¥ SRITY GRANTED UNDER SECTION 1814{b} {1) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU
FURNISH THE INFORMATION REQU ED UNDER PART B OF THIS WORKSHEET.

H CARE FINANCING
AND SUPPLIES FJPN SHE? BY

RMINING THAT THE COSTS

ON CWNERSHIP OR CONTROL

,MZNEF UNDER SECTION 1861 OCIAL SECURITY ACT. IF YOU DC NOT PROVIDE ALL OR ANY
PART OF THE REQUESTED I A THE COST REPORT I8 CONSIDERED INCOMPLETE AND NOT ACCEPTARLE FOR PURPOSES CF CLAIMING
REIMBURSEMENT UNDER TITLE Y%II:
******** RELATED ORGANIZATION (S} AND/OR HOME OFFICE ----------
PERCENT PERCENT
SYMBOL NAME OF NAME oF TYPE OF
(1} OWNERSHIP CWNERSHIP BUSINESS
1 2 3 4 5 6
1 1
2 2
3 3
4 4
5 5
{1) USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TC RELATED ORGANIZATIONS:
A, INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PARTNER, ETC.) IN BOTH RELATED ORGANIZATION AND IN PROVIDER.
B. CORPORATION, PARTNERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IN PROVIDER.
C. PROVIDER HAS FINANCIAL INTEREST IN CORPORATION, PARTNERSHIP, OR OTHER ORGANIZATION.
D. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED ORGANIZATION.
E. INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGANIZATION.
F. DIRECTOR, COFFICER, ADMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HAS
FINANCIAL INTEREST IN PROVIDER.
G. OTHER (FINANCIAL OR NON-FINANCIAL} SPECIFY:
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M-LASH MICRO SYSTEM VERSION:
(9/57) 81/06/2011

R SYSTEMS, I
LEU OF FORM CMS-2

PROVIDER NO. 1
PERIOD FROM 18/

i/z2008  T0

CO8T ALLOCATION -
NET EXP NEW CAP RE NEW CAP B
COST CENTER DESCRIPTION POR JOST L STE-BL L COSTS-MV ENEF
ALLOCATION I BLE EQUIP
& 4 5 2
i L
2 2
3 NEW kS
4 1087727 4
5 3413 959 423 5
& 1063515 1188064 3226 &
7 14123 16862 528 48 7
8 49121 83 8
g 738 26 123328 & 45 2
1 53¢ Z T665 8 780 15
i1 1855 42 2494 42 51289 i1
12 871 120 4841 122359 14551 1z
14 i 865 42 30409 355357 1499781 50872 14
15 CENTRAL SERVICES & 282 29¢ 23809 25800 415649 36036 15
16 PHARMACY 834 ie 4368 141736 1941145 19489 16
17 MEDICAL RECORDS & LIBRARY 822 12 28702 158130 830201 15143 17
INPATIENT ROUTINE SERV CCST CENTERS
25 ADULTS & PEDIATRICS 2052607 85250 94998 680581 3013438 3398851 223582 1824585 25
26 INTENSIVE CARE UNIT 752921 39289 30543 243868 1066621 141173 47419 40817 28
31 SUBPROVIDER T 858635 46248 4200 298579 1308682 173211 55817 48045 31
33 NURSERY 212215 5552 3013 69431 2906211 38411 6701 5768 33
34 SKILLED NURSING FACILITY 10510865 56555 6078 330199 1443937 191112 68305 58735 34
ANCILLARY SERVICE COST UENTERS
7 OPERATING ROOM 936361 65474 74722 231474 1208031 173124 75022 58020 37
40 ANESTHESICLOGY 17327 188 23011 40726 5390 468 403 440
41 RADIOLOGY-DIAGNCSTIC 1375440 48612 469540 215065 2108657 278081 58670 50502 41
43 RADIOISOTOPE 190278 4213 1204 195695 25901 5084 4376 43
44 LABORATORY 1774376 442356 26900 252685 2098197 2771707 53389 45855 44
48 INTRAVENOUS THERAPY 33725 33725 4464 48
45 RESPIRATORY THERAPY 341849 5082 1008 118654 466600 61757 6145 5289 49
50 PHYSTCAL THERAPY 992735 32325 21745 341898 1388703 183802 39014 33582 50
52 SPEECH PATHOLOGY 39369 1255 610 33861 1350895 17880 14 1303 52
53 LECTROCARDIOLOGY 204136 2182 7493 213811 28299 634 2267 53
55 MEDICAL SUPPLIES CHARGED TO PAT 1136665 1136665 150443 55
55.30 IMPL. DEV. CHARGED TO PATIENT 151000 151000 19986 55.30
56 DRUGS CHARGED TO PATIENTS 56
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 632867 20681 25779 211387 890694 117888 24961 2148% 51
62 OBSERVATION BEDS (NON-DISTINCT 52
OTHER REIMBURSABLE COST CENTERS
&5 AMBULANCE SERVICES 547308 30004 35568 154513 767983 101648 36212 31178 &5
71 HOME HEALTH AGENCY 654702 BO8O 3035 197302 863120 114238 9752 8394 71
SPECIAL PURPOSE COST CENTERS
93 HOSPICE 340164 8080 2477 69067 419788 55561 5752 8394 93
g5 SUBTOTALS 31989360 951542 1074467 5181676 31505333 3652168 1002334 811750 95
NONREIMBURSABLE COST CENTERS
98 PHYSICIANS® PRIVATE OFFICES 1451959 12123 13260 449800 1927142 255067 14631 125%4 9
100 OTHER NONREIMBURSABLE ico
140 .01IMEMORY DISORDER 24576 897 7947 33420 4423 1083 832 1€0.01
100.02AS8ISTED LIVING 100.02
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE (087 CENTER 102

103 TOTAL 23465895 964562 1087727 5639423 33465835 3911658 1018048 825276 103



PROVIDER NO. 14-013a7 RICHLAND MEMORIAL HOSPITAL SYSTEM 4
16/01/2 10 G

PERIOD FROM ¢/01/2003 TO 08/30/

nis

COS8T ALLOCATION - GENHRAL SERVICE COSTS

PHARMACY

ot
I

1z 14
GENERAL &
1 CLD CAP R L
2 OLD CAP RE 2
3 NEW CAP R 3
4 NEW CAP RE 4
5 EMPLOYEE 5
s ADMINISTRATI &
7 MAINTENAN 7
8 OPERATION OF 8
3 LAUNDRY & LINEN SERVICE 240425 ]
ic HOUSBEKEEPTNG 154658 695973 10
11 DIETARY 1974 T27325 i1
1z CAFETERIA 3832 TE4113 12
14 NURSING ADMINISTRATION 18392 103023 1815361 14
15 CENTRAL BERVICES & SUPPLY 2800 12283 29246 582056 15
16 PHARMACY 9485 33725 2263000 16
17 MEDICAL RECORDS & LIBRARY 895 52971 10632126 17
INPATIENT ROUTINE SERV COST CENTERS3
Z5 ADULTS & PEDIATRICS 78 191331 232895 94062 2545 422044 25
26 INTENSIVE CARE UNIT 14157 46336 58222 13437 4245 73353 28
31 SUBPROVIDER I 8275 58922 111342 77726 20 43124 31
33 NURSERY 3817 13113 30441 33
34 SKILLED NURSING FACILITY 68560 1135024 324866 76409 227 37099 4
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 23273 65249 38204 752 41116 37
40 ANESTHESIOLOGY 3872 527 47419 4
41 RADIQLOGY -DIAGNOSTIC 3604 31080 35570 202 47141 41
43 RADIOISOTOPE 288 4098 527 1501 43
44 LABORATORY 313 12861 40833 585 105274 44
48 INTRAVENQUS THERAPY 60354 48
49 RESPIRATORY THERAPY 1387 34252 16473 49
50 PHYSICAL THERAPY 3008 27171 54540 487 3488 50
52 SPEECH PATHOLOGY 2220 52
53 ELECTROCARDIOLOGY 3152 5 5285 53
55 MEDICAL SUPPLIES CHARGED TO PAT 512209 55
55.30 IMPL. DEV. CHARGED TO PATIENT 69847 55.30
56 DRUGS CHARGED TO PATIENTS 1587963 56
CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 14803 37321 23713 152250 5854 171334 61
62 OBSERVATION BEDS (NON-DISTINCT 52
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 2347 946 29773 162956 2178 106 65
71 HOME HEALTH AGENCY 8204 14491 5 71
SPECIAL PURPOSE CO8T CENTERS
93 HOSPICE 2204 2108 249 846 93
g5 SUBTOTALS 239994 6781595 727325 765143 1915361 582056 2238196 982871 95
NONREIMBURSARLE COST CENTERS
98 PHYSICIANS' PRIVATE QOFFICES 431 17778 18870 30804 45255 98
10¢ OTHER NONREIMBURSABLE 150
100.01MEMORY DISORDER 100.01
100.02ASS8ISTED LIVING i%0.02
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER i02
103 TOTAL 240425 £§95873 727325 784113 1915361 582054 2268000 1032126 103
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SPEECH PATHOLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED TGO PATIENT
DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS {NON-DISTINCT
CTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
HOSPICE
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OTHER NONREIMBURSABLE
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OPTIMIZER
IN LIEU O

PROVIDER NO. 14
PERIOD FROM 196/

DIR ASSGND CAP RE B ADMINISTRA
COST CENTER DESCRIPTION CAP-REL CO8T T TIVE & GEN
ZOSTE BE ALLO ERAL
& LA E &
L, SERVICE C0S8T CENTERS
1 REL COSTS-BLDG & FIXT 1
2 COSTS-M EOEQUIP 2
3 COSTS-BLDG & FIXT 3
4 COSTS-MVBLE EQUIP 4
5 BENEFITS 341 359 372 4372 5
& & GENERAL 4723 1935 118004 226242 399 &
7 E & F ATRS 14 14882 30885 116 E 5% 7
8 OF PLANT 43 L 43121 2213 56522 8
g LAUNDRY & LINEN SERVICE 20257 12328 32585 59 91z 1441 g
10 HOUSEKEEPING 2303 7589 572 96 104 164 10
i1 DIETARY 42496 2494 44990 49 1514 3624 11
12 ERIA 12056 4841 16897 35 5413 858 12
14 G ADMINISTRATION 4467 42150 30403 7021 275 1833 28%9 14
15 L SERVICES & SUPPLY 29858 23509 53767 20 13435 2124 13
16 PHARMACY 16147 4368 20815 110 127 1143 18
17 MEDICAL RECORDS & LIBRARY 12547 20702 33249 123 565 853 17
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 10657 94958 280805 528 23093 8345 13180 25
26 INTENSIVE CARE UNIT 3607 30543 73432 ise B180 1770 2739% 26
31 SUBPROVIDER I 4200 54448 232 10036 2083 3281 31
33 NURSERY 3013 8565 54 2228 250 335 33
34 SKILLED NURSING FACILITY 10319 5078 72992 256 11074 25492 4027 34
ANCILLARY SERVICE COST CENTHERS
7 OPERATING ROOM 11583 65474 74722 151779 179 10032 2949 4659 37
40 ANESTHESIOLOGY 288 23011 23399 312 17 28 40
41 RADIOLOGY-DIAGNOSTIC 15119 48612 463540 533271 167 16171 2190 3459 4l
43 RADIOISOTOPE 4213 1204 5417 1501 150 300 43
44 LABORATORY 18292 44236 26800 83428 196 16081 1993 3147 44
48 INTRAVENQUS THERAPY 253 48
49 RESPIRATORY THERAPY 6000 5082 1065 12097 92 3578 229 362 49
50 PHYSTICAL THERAPY 32325 2 5 54070 265 10650 1456 2306 50
52 SPEECH PATHOLOGY 1255 610 1865 26 1036 57 83 52
53 ELECTROCARDIOLOGY 2182 7493 9675 1640 98 155 53
55 MEDICAL SUPPLIES CHARGED TO PAT 8717 55
55.30 IMPL. DEV. CHARGED TO PATIENT 1158 55.30
56 DRUGE CHARGED TO PATIENTS 56
OUTPATIENT SERVICE COST CENTERS
6l EMERGENCY 20881 25779 46460 164 6831 932 1471 51
62 OBSERVATION BEDS (NON-DISTINCT 62
OTHER REIMBURSABLE COST CENTERS
55 AMBULANCE SERVICES 30004 35568 120 5890 1352 213% 85
71 HOME HEALTH AGENCY 8080 3036 153 6619 364 575 71
SPECIAL PURPCOSE COST CENTERS
93 HOSPICE 51868 8080 Z477 62425 54 3219 364 575 93
95 SUBRTOTALS 136630 951542 1074487 2162639 4017 211606 37410 55595 95
NONREIMBURSABLE COST CENTERS
98 PHYSICIANS' PRIVATE OFFICES 21896 12123 13260 47379 349 14779 546 863 98
100 OTHER NONREIMBURSARLE 100
100.01MEMORY DISORDER 897 857 & 256 40 64 100.01%
100.02ASSISTED LIVING 100.02
101 CRCSS FOOT ADJUSTMENTS 161
102 NEGATIVE COST CENTER 102

103 TOTAL 158626 964562 1087727 2210915 4372 226641 37996 56522 103
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HOSPICE
SUBTOTALS
NONREIMBURSARBLE COST CENTERS
PHYSICIANS' PRIVATE OFFICES
OTHER NONREIMBURSABLE

o

. 01MEMORY DISCRDER
10C.02A8SISTED LIVING

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

3 CosTs

11
4

1
2
5
2

s

.
[
Ut
o

544
43
47

[
(5]
[
o

354

36252

65

36317

HOUSEKEEPI

ot

]

~3

1
=
El
7
o
1

W
[F=0 SR

[
i
Wb

~J
@

228
16805

447

3

[N]
) L D O
A O L

Wb
o e

[
w

ey Oy
WO IR de
8 [
[
b (D
v

65
54541 23491

582

54541 24073

bt [
U S W ¢ s R )

—

7737

8281

9734

<

62070

134
803

25

1022
1972

54622
7448

52070 379524

522

62070 38446

17646
3067
1803
1273
1551
17189

1871

4401

WAL O w8 hUY de e B

P

i4
1

B ) [N I Y ok ok
O D 00 s W 1D ] FIN R N Oy AR

[ERCLRE
S

o U
[ VUG

-
W

o
o]



PROVIDER HO. 14-0147 RICHLAND MEMO
PERIOD FROM 1G/01/200% TO 08730/
ALLOCATION OF NEW CAPITAL
COST CENTER DESCRIPTION
1 5~
2 5-
3 3
4 5-
5 EMPLOYEE BENE b=
& ADMINISTRATIVE & GENERAL
7 MAINTENANCE &
8 ERATION OF PLANT
g LAUNDRY & LINEN SERVICE
i0 HOUSEKEEPING
i1 DIETARY
12 CAFETERIA
14 G ADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
is PHARMACY
17 MEDICAL RECORDS & LIBRARY
INPATIENT ROUTINE SERV COST CENTERS
2 ADULTE & PEDIATRICS
26 INTENSIVE CARE UNIT
31 SUBPROVIDER T
33 NURSERY
34 SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
40 ANESTHESIOLOGY
41 RADICLOGY -DIAGNOSTIC
43 RADICISOTOPE
44 LABORATORY
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
55 MEDICAL SUPPLIES CHARGED TO PAT
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
QUTPATIENT SERVICE COST CENTERS
&1 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSARBLE COST CENTERS
55 AMBULANCE SERVICES
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
93 HOSPICE
a5 SUBTOTALS
NONREIMBURSABLE COST CENTERS
98 PHYSICIANS' PRIVATE OFFICES
100 OTHER NONREIMBURSARLE
100.CIMEMORY DISORDER
100.02A8SISTED LIVING
101 CROSS FOOT ADJUSTMENTS
102 NEGATIVE COST CENTER

103

TOTAL

420188
106078
94467
16197
149553

185528
Z6981
559638
7534
116886
1281
19416
71696
3166
11867
63339
8606
33688

74746

2210915

OPTIM

IN LI

420188
106078
94467
16157
148553

185528
26981
559638
7594
116886
1281
19416
71696
3166
11867
63339
8606
33689

84682
19500

66969
2142067

67585

1263

22100815
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WIN-LASH
1-96 {3/3

MICRG SYSTEM

"

YSTEMS, INC
M CMS-

PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL CPTIMIZER
1/2009 TO 0%/30/2010 IN LIEU ©

PERIOD FROM 10/0

NEW CAP RE 8 A ?
COST CENTER DESCRIPTION L. COSTS-BL RECON- T E
DG & FIXT CILIATION E 8
SQUARE A 8
FEET
3 &A i
GENERAL
H OLDy CAP COSTS- BLEBG & 1
2 CLD CAP COSTE-MVBLE E 2
3 E C 3
4 e 4
5 5
=3 ~%5311658 :
=
8 F
3 &£ LI
ic USEKEEPING
it DIETARY
12 CAFETERIA
14 HNURSING ADMINISTRATION 14
15 CENTRAL SERVICES & SUPPLY 4
16 PHARMACY 18
17 MEDICAL RECCORDS & LIBRARY 83
NPATIENT ROUTINE SERV (057 CENTERS
25 ADULTS & PEDIATRICS 30563 3013435 30563 25
26 INTENSIVE CARE UNIT 6482 1066621 6482 26
31 SUBPROVIDER I TE20 1308582 FE30 31
33 NUESERY 918 290211 816 Ex
34 SKILLED NURSING FACILITY 9337 1443937 9337 34
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 10802 69058 545475 1308031 10802 a7
40 ANESTHESTOLOGY 64 21267 40726 &4 40
41 RADIOLOGY -DIAGNOSTIC 8020 433850 599718 2108657 BOZO 41
43 RADIOISOTOPE 695 1113 195695 695 43
44 LABORATCORY 7298 24861 704621 2088197 7288 44
4 INTRAVENOUS THERAPY 33725 48
49 RESPIRATORY THERAPY 840G 529 330870 466600 840 48
50 PHYSICAL THERAPY 5333 20097 953395 1388703 5333 50
2 SPEECH PATHOLOGY 207 564 94424 135095 207 52
3 ELECTROCARDIOLOGY 360 6925 213811 360 53
55 MEDICAL SUPPLIES CHARGED 70 P 1136665 55
55,30 IMPL. DEV. CHARGED TO PATIENT 151000 55.30
56 DRUGS CHARGED TO PATIENTS 56
CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 3412 22825 582406 830694 3412 61
62 OBSERVATION BEDS (NON-DISTINC 62
OTHER REIMBURSABLE COST CENTERS
&5 AMBULANCE SERVICES 4350 32872 430864 7679393 4350 65
71 HOME HEALTH AGENCY 1333 2806 550185 863120 1333 71
SPECIAL PURPOSE COST CENTERS
93 HOSPICE 1333 2289 132596 419788 1333 92
95 SUBTOTALS 156986 983028 14449280 -3911658 27593675 137015 S5
NONREIMBURSABLE COST CENTERS
98 PHYSICIANS' PRIVATE OFFICES 2000 12255 1254283 1827142 2000 98
100 OTHER NONREIMBURSABLE io0
100.01 MEMORY DISORDER 148 22160 33420 148 100.01
100.02 ASSISTED LIVING 100.02
101 CROSS FOOT ADJUSTMENTS 102
10z NEGATIVE COST CUENTER 102
102 CO8T TO BE ALLOC PER B PT I 964562 1087727 56394232 3911658 1018048 103
104 UNIT COST MULT-WS B PT I 1.082011 7.315508
104
104 UNIT COST MULT-WS B PT I £.061319 .358611 L132355 104
105 CCST TC BE ALLOC PER B PT I1 105
106 UNIT COST MULT-WS B PT II
106
106 UNIT COST MULT-WE B PT II 10
107 COST TC BE ALLOC PER B PT I1I 4372 2 37996 157
108 UNIT CO8T MULT-WS B PT IIT 273032
108
148 UNIT COST MULT-WE8 B PT III L0560278 L007653 108
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100

.01
100,

14-0147  RI
10/01/2069

COST ALLOCATION -

SQUARE
FPEET
g

GENERAL SERVICE
OLD CAP REL
OLD CAP REL COC
NEW CAP REL
ADHM [VE & GENER
MATL NCE & REPAIRS
OPERATION OF PLANT 131089
LAUNDRY & LINEN SERVICE 3342
HOUSEKEEPING 380
DIETARY 7011
CAFETERIA 1989
NURSING ADMINISTRATION 5954
CENTRAL SERVICES & SUPPLY 4926
PHARMACY 2664
MEDICAL RECORDS & LIBRARY 2070
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS 30563
INTENSIVE CARE UNIT 5482
SUBPROVIDER T TE30
NURSERY 916
SKILLED NURSING FACILITY 9337
ANCILLARY SERVICE COST CENTERS
OPERATING RCOOM 10802
ANESTHESICLOGY a4
RADIOLOGY -DIAGNOSTIC 8020
RADIOISOTOPRPE 595
LABORATORY 723
INTRAVENOUS THERAPY
RESPIRATORY THERAPY 840
PHYSICAL THERAPY 5333
SPEECH PATHOLOGY 207
ELECTROCARDIOLOGY 360
MEDICAL SUPPLIES CHARGED TC P
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
OQUTPATIENT SERVICE COST CENTERS
EMERGENCY 3412
OBSERVATION BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES 4950
HOME HEALTH AGENCY 1333
SPECTAL PURPOSE COST CENTERS
HOSPICE 1333
SUBTOTALS 128911
NONREIMBURSABLE COST CENTERS
PHYSICIANS' PRIVATE OFFICES 2000
OTHER NONREIMBURSARLE
MEMORY DISORDER 143
ASSISTED LIVING
CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
CO8T TO BE ALLCC PER B PT 1T B25276
UNIT COST MULT-WS B PT 1 6.2596981
UNIT CGST MULT-¥WS B PT 1
COST TO BE ALLCOC PER B PT II
UNIT COST MULT-WS B PT 11
UNIT COST MULT-WE B PT II
COST TO BE ALLOC PER B BT 11X 56522
UNIT COST MULT-WS B PT III 43127
UNIT COST MULT-WS B PT 11X
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vl

-0147 RICHLAND MEMO
/01726009 IO D9/30/2

PROVIDER NO. 14
PERICD FROM 10

)

PHARMACY RE
COST CENTER DESCRIPTION LI
DHARM
COSTED REQ
16
Ic
1 <o 1
2 ) 2
3 jaces 3
4 <o8T 4
5 T 5
6 ADMINISTRAT & &
7 MAINTENANCE & RE 7
g OPERATION OF g
9 LADNDRY & L] g
10 HOUSEKEEPING 10
11 DIETARY it
i2 CAFETERIA iz
14 NURSING ADMINISTRATION 14
15 CENTRAL SERVICES & 4 15
15 PHARMACY 126791400 16
17 MEDICAL RECORDS & LIBRARY 244125 17
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 140000 99825 25
Z6 INTENSIVE CARE UNIT 237200 17350 26
31 SUBPROVIDER 1 1100 10200 31
33 NURSERY 7200 33
34 SKILLED NURSING FACILITY 12700 8775 34
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 442800 9725 37
40 ANESTHE LOGY 2649700 40
41 RADIOLOGY-DIAGNOSTIC 11300 11150 41
43 RADIOISOTOPE 83800 43
44 LABORATORY 32700 245800 44
48 INTRAVENOUS THERAPY 3372500 48
49 RESPIRATORY THERAPY 6508300 4
50 PHYSICAL THERAPY 27200 825 50
2 SPEECH PATHCOLOGY 525 52
53 ELECTROCARDICLOGY 300 1250 53
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55,30
56 DRUGS CHARGED TO PATIENTS 111087400 56
QUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 327100 40525 61
62 OBSERVATION BEDS (NON-DISTINC 62
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 121700 25 65
71 HOME HEALTH AGENCY 300 71
SPECIAL PURPOSE COST CENTERS
93 HOSPICE 13300 200 93
95 SUBTOTALS 125070100 232475 a5
NONREIMBURSABLE COST CENTERS
98 PHYSICIANS' PRIVATE CFFICE3 1721300 11659 a8
100 OTHER NONREIMBURSARLE 100
100.01 MEMORY DISORDER 160.01
100.02 ASSISTED LIVING 100.02
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102
103 COST TO BE ALLOC PER B PT 1 2263000 1032126 103
104 UNIT COST MULT-WS B PT I .0178%8
104
104 UNIT CO8T M ~WS B PT I 4.227859 104
105 COST TO BE ALLOC PER B PT II 105
106 UNIT COST MULT-WS B PT 11
106
108 UNIT COST MULT-4S B PT II 0%
107 COST TO BE ALLOC PER B PT III 38446 43182 167
ice UNIT COST MULT-WS B PT 11Z 000303
108
108 UNIT COST MULT-WS B PT 11X 176782 108



WIN-LASH MIURO SYSTEM

PROVIDER NO. 14-0147 RICHLAND ORIAL . OPTIMIZER C
RM CME-2552-96 [5/1999)

1
PERIOD FROM 10/01/200% IN LIEYU OF

COMPUTATION OF

COST CENTER DESCRIPTION TOTAL RCE
CO8TS DISALLOWANCE
3 4

INP? SERYV COET CENTERSE
25 ADU g g 5438770 25
28 INT 3 1673082 26
31 5UB 4 2148734 31
33 HUR: 2 438282 33
34 SKI TY 5 2724575 X

CENTERS

37 15856504 56904 135 37
40 144323 144323 i4 40
41 RADICLOGY 2614517 14517 261 41
43 RADIOISOTOPE 237470 237470 237 43
44 LABORATORY 2635120 35120 263 44
48 INTRAVENOUS THERAPY g8543 FB543 3 48
43 ESPIRATORY THERAPY 691503 631903 69 43
50 PHYSICAL THERAPY 1733795% 1733795 173 50
52 SPEECH PATHOLOGY 158612 138012 15 52
53 ELECTROCARDIOCLOGY 255453 255453 25 53
55 MEDICAL SUPPLIES CHARGED TO 1799317 1799317 178 55
55.30 IMPL. DEV. CHARGED TO PATIE 240833 240833 24 55.30
56 DRUGS CHARGED TC PATIENTS 1987963 1987963 is8 2353

CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 1460303 1460303 1460303 61
62 OBSERVATION BEDS (NON-DISTI 339478 339478 335476 62

OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 1135329 1135329 1135328 65
101 SUBTOTAL 29913735 29913735 29913735 101
102 LESS CBSERVATION BEDS 339476 339476 335476 102
103 TOTAL 29574259 28874259 29574259 103



EMORIAL HOSPITAL SYSTEN VERSION: 2016.09
61/0&8/2 10 7

25 559 25
2& 1787 26
31 2623 31
33 5511 33
34 1849 x4
37 3439313 7 10 L 183341 L1832 L183

40 1656309 2 3 038453 .G38 .338

41 32314492 i1 is 30 L1772 172

43 31iiz48 2 25 536 L0952 .33%283¢6

44 1068 10 155 979 169 L168379

48 32941 3 1824 104 .104824

43 RESPI 2085350 ? 35595 373 194 .18 3

50 PHYSICAL THERAPY 2237951 3487418 S7T25407 825 .302 .30

52 SPEECH PATHOLOGY 278318 187551 475869 045 L33z

53 ELECTROCARDICLOGY 506075 16594531 2200686 080 .118

55 MEDICAL SUPPLIES CHARGED TD 1039848 1920547 53203585 401 .is8

55.30 IMPL. DEV. CHARGED TC PATIE 105523 243186 348708 647 LES0 35
56 DRUGS CHARGED TO PATIENT 7588021 2635496 10224517 431 .124

CUTPATIENT SERVICE COST CENTERS

1 EMERGENCY 1664624 4822627 6487251 L225104 225104 L 225104 61

62 OBSERVATION BEDS {NON-DISTI 32595 1075914 1108509 306245 306246 .30862486 62
OTHER REIMBURSABLE COST CENTERS

65 AMBULANCE SERVICES 86480 1415698 1502178 755789 . 755789 . 755783 85
101 SUBTOTAL 45933895 51722218 97656113 101
102 LESS OBSERVATION BEDS 102
103 TOTAL 453833895 51722218 97656113 1




PROVIDER NO. CPTIMIZER SYBTEMS, INC. WIN-LAS VERSIO 2010.0¢9
PERICD FROM IN LIEU OF FORM CMS5-2552-3%6 (3 61/06/2011 10:17
CAPITAL CO8TS WORKSHEET D
PART 1
CHECK
APPLICABLE
BCXES
me e e GLD CAPITAL --------o- s e MEW H S
REDUCED REDGCED
CAPITAL SWING-BED T SWING-BED
RELATED ADJUSTMENT RELATED ADJUSTMENT
COST COST
1 2 3 5
25 £20188 £8930 25
26 106078 26
27 27
28 28
29 29
35 30
31 34457 94467
33 NURSERY 15137 16197
1401 TOTAL 636930 630000
---- OLD CAPITAL ---- ---- NEW CAPITAL ----
INPATIENT INPATIENT
TOTAL INPATIENT PER PROGRAM PER PROGRAM
COS8T CENTER DESCRIPTION PATIENT PROGRAM DIEM CAPITAL DIEM CAPITAL
DAYS DAYS CO8T CosT
7 8 9 10 11 12
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 6430 32886 64.27 211191 25
26 INTENSIVE CARE UNIT 1482 1255 71.58 B9B33 2
27 CORCNARY CARE UNIT 27
28 BURN INTENSIVE CARE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECIAL CARE (SPECIFY) 30
31 SUBPROVIDER I 2870 845 32.92 27817 31
33 NURSERY 685 23.65 33

101 TOTAL 11467 5386 328841 101



PROVIDER NO. 14
PERIOD FROM 10/0

APPORTIONMENT OF INPATIENT ANCILLARY

I suB (XX} pps
i sUB i1 TEFRA

e

COST CENTER DRSCHIPTIOH

CEMTE

37 185528 5398 2z 7
40 26981 013 5% 40
41 ¢ 559638 52 2408940 s 41
43 RADICISOTOPE 7554 942 1B8809% 5 43
44 LARORATORY 116886 554 3782061 g 44
48 INTRAVENCUS THERAPY 1281 3077 3 48
49 RESPIRATORY THERAPY 19416 75 54 49
50 PHYSICAL THERAPY 71695 07 PRiE 2z 50
52 SPEECH PATHOLOGY 3166 475869 006653 52
53 ELECTROCARDICLOGY 11867 2200666 L0053392 53
55 MEDICAL SUPPLIES CHARGED TO P 53339 5020395 012615 55
55.30 IMPL. DEV. CHARGED TO PATIENT 8606 348709 .024680 55,30
56 DRUGS CHARGED TG PATIENTS 33689 10224517 . 003295 56
QUTPATIENT SERVICE COST CENTERSE
61 74746 6487251 941779 011522 10851 681
62 N BEDS (NON-DISTINC 28662 1108509 27098 024052 652 82
OTHER REIMBURSABLE (OS5T CENTERS
65 AMBULANCE SERVICES 65

101 TOTAL 1211095 83741034 15975724 130047 101



AND MEMORIAL HOSPITAL

ED OF FORM CM5-2

09/30/2816

ATPORTIONMENT OF

CHECK
APPLICARLE
BOXES
MEDICA
EDUCATI TOTAL
CO8T CosTS
CTRS
25 5430
28 148z
27
28
29 “RE UNIT
30 BECLFY
21
33 NURSERY
34 SKILLED NURSING FACILITY
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161 TCTAL 15841
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PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO BYSTEM
PERICD FROM 14/01/2009 TO 03/30/2010 IN LIEU OF FORM CMS-2552-9%96 {(9/2000

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK {1 TITLE % [X¥} HOSPITAL (14-0147} [ 1 suUB v I} pps
APPLICABLE {1 LE XVIII-PT A I 8suUB I { 1 smp { 1 TEFRA
BOXES i1 XIX [ ] sus 1T i1 wr
[ ] sus II P ce/uR
N MEDICAL
COST CENTER DESCRIPT %NQSTHET 87 EDUCATION TOTAL
COST COsT N/A N/A N/ CORTE
1 2 2.01 2.02 2.03 3
ANCILLARY SERVICE COS87T CENTERS
37 OPERATING 37
40 ANESTHE 40
41 RADICLO 41
43 RADIGISOTOPE 43
44 LABORATCORY 44
48 INTRAVENGUS THERAPY 48
49 RESPIRATORY THERAPY 49
50 Pi ICAL THERAPY 50
52 SPEECH PATHOLOGY 52
53 ELECTROCARDICLOGY 53
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV, CHARGED TC PATIENT 55.
56 “HGS CHARGED TO PATIENTS 56
COUTPATIENT SERVICE COS8T CENTERS
61 EMERGEMCY 61
62 OBSERVATION BEDS (NON-DISTINC 62
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
101

101 TOTAL

Lt

o



PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERS T R
PERIOD FROM 10/01/200% TC 09/30/2010 IN LIEU OF FORM CMS-2552-9%8 ( 1o} 01/06/2011  10:17
OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK CSPITAL (24-01473 1 1 3uB IV
APPLICABLE SUB I [ 1 sny {1 ‘RA
BOXES suB 11 [ R
SUB III [ 1 1ce/mm
INPATIENT
OUTPATIENT INPATIENT QUTPATIENT
CGET CENTER DESCRIDTION TOTAL RATIO OF COST
HAR TO CHARGES
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 598 770721 440666 37
40 ANESTHESIOLOGY 013 187130 58502 40
51 752 2408940 1189649 41
43 2557547 188095 282245 LX)
44 15502654 3782061 164483 44
48 INTRAVENOUS THERAPY 940077 3186664 17543 43
49 RESPIRATORY THERAPY 3559675 1738458 §1337 49
50 PHYSICAL THERAPY 5725407 570398 50
52 SPEECH PATHOLOGY 475869 97187
53 ELECTROCARDIOLOGY 2200666 313698 207258
55 MEDICAL SUPPLIES CHARGED TO P 5020395 1070228 204560
55.30 IMPL. DEV. CHARGED TO PATIENT 348709 61366 32821 30
56 DRUGS CHARGED TO PATIENTS 10224517 3431875 309585
CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 6487251 941779 272908 61
62 OBSERVATION BEDS (NON-DISTINC 1108509 270986 40714 62
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
101 TOTAL 83741034 15975724 3322269 101



PROVIDER NO. 14-0147
PERICD FROM 10/01/2009 TO 09/34/
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3

COST CENTER DESCRIFTION

ANCILLARY
CPERATING
ANEST I
RADIOLOGY
RADIOISO™
LABORATORY
INTRAVENOUS
RESPIRATORY
PHYSICAL THE
SPEELCT
ELECTROCARDICLOGY

MEDICAL SUPPLIES CHARGED TO P
IMPL. DEV. CHARGED TC PATIENT
DRUGS CHARGED TO PATIENTS
QUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTIRNC
OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

TOTAL
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IDER NG.
PERIOD FROM

ADPPOGRTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND

P 0 SKF
BT B ‘ -
o/p { 1 s/B-snF

CQUTPATIE
COST TO CHARGE ¥ AMBULATORY
CO8T CENTER PART I3
oL, 8

ANCILLARY SERVICE (08T CENTERS

37 OPERATING ROOM i 1 37
44 ANESTHESIOLOGY 455 5 40
41 FAVIGJQJY DIAG . 430 o 41
43 .6%2838 0% & 43
44 . 183979 6997 7% 44
48 104824 .104824 4 48
49 RESPIRATORY T%mﬁ%?z .134373 194373 373 49
50 PHYSICAL THERAPY .302825 .302825 825 50
52 SPEECH PATHOLOGY L332043 L332043 . ¢4 52
53 ELECTROCARDICLOGY N 80 .116080 . 116080 53
55 MEDICAL SUPPLIES CHARGED TO PAT 358401 . 358401 .358401 55
55.30 IMPL. DEV. CHARGED TC PATIENT .6390642 630642 L690642 55,30
56 DRUGS CHARGED TG PATIENTS .1944371 .194431 .154431 6
CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 225104 225104 225104 &1
[ OBSERVATION BEDS (NON-DISTINCT 306246 306246 306246 62
OTHER REIMBURSABLE COST CENTERS
85 AMBULANCE SERVICES . 755789 LT5578% 755789 65
65.01 AMBULANCE SERVICEE (2ND PERIOCD) .755789 .755789 65.01
65.02 AMBULANCE SERVICES (3RD PERIOD} . 755789 .755788 65.02
65.03 AMBULANCE SERVICES (4TH PERIOD) .75578¢9 L755789 65
101 SUBTOTAL 101
102 CRNA CHARGES 102
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
103
104 NET CHARGES 104
PART VI - VACCINE COST APPORTIONMENT
1
1 DRUGS CHARGED TO PATIENTS - RATIO OF COST TO CHARGES .194431 1
2 PROGRAM VA CINE CHARGES 2124 2
2.01 PROGRAM VACUCINE CHARGES 2.01
3 PROGRAM CQD;S 413 3
3.01 PROGRAM COSTS 3.01



PROVIDER HO. ¢ SYSTEMS, WIN- VERSION: 2010¢.09
PERICL FROM FORM (MS-2552-956 G1/06/2011L  10:17

R

VACCINE COS7T

ANCILLARY /] COBT CENTERS

37 COPERATING ROOM 440564

40 ANESTHEST SB502

1 RADIOCLOGY 1189649
3 RADIGISO 282245

44 LABCRATOR 164483

48 INTRAVENQUS THERAPY 17543

49 RESPIRATORY THERAPY 51337

50 PHYSICAL THERAPY

52 SPEECH PATHOLOGY

53 BELECTROC? ICLOGY 207258 621773

55 MEDICAL SUPPLIES CHARGED TG PA 204560 613673

55.30 IMPL. DEV. CHARGED TC PATIENT 3282 98463 55.30

56 DRUGS CHARGED TO PATIENTS 358585 328754 56
QUTPATIENT SERVICE COST CENTERS

61 EMERGENCY 2723086 818718 &1

62 OBSERVATION BEDS (NOK-DISTINCT 40714 122143 62
OTHER REIMBURSABLE COS8T CENTERS

65 AMBULANCE SERVICES 65

£5.01 AMBULANCE SERVICES (2ZND PERIOD 65.01

65.02 AMBULANCE SERVICES (3RD PERIOD 65.02

65,03 AMBULANCE SERVICES (4TH PERICD 65.03

101 SUBTCTAL 3322269 9966803 101

102 CRNA CHARGES 102

103 PBP CLINIC LAR 163

104 NET CHARGES 3322269 9966803 104



WIN-LASH MICRC SYSTEM VERSION: 2010.09
-96 {B/2002} G1/06/2013 10«

COST CENTER

ANCILL? SERVICE COST CENTERS
a7 OPERATING ROOM 8 2 242378 37
o ANESTHES OGY 8 11364 40
41 RADIOLOGY - DIAGNOSTIC 20 1 £153594 41
43 RADIOISOTOPE 2 2 TREGT 43
44 LABORATORY 2 Ed 81876 44
48 INTRAVENCUS THERAPY El 5517 48
49 RESPIRATORY THERAPY 118z2 35767 49
50 PHYSICAL THERAPY 50
52 SPEECH PATHCLOGY 52
53 ELECTROCARDIOCLOGY 24059 72 53
55 MEDICAL SUPPLIES CHARGED TO PAT 733185 219 55
55.30 IMPL. DEV., CHARGED TO PATIENT 228668 a8 55.30
56 DRUGS CHARGED TO PATIENTS 60193 180 56
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 61432 184297 &1
62 OBSERVATION BEDS (NON-DISTINCT 12468 374906 62
OTHER REIMBURSARLE COST CENTERS
65 AMBULANCE SERVICES 65
65.01 AMBULANCE SERVICES (ZND PERIOD) 65.01
65.02 AMBULANCE SERVICES (3RD PERIOD: 65.02
65,03 AMBULANCE SERVICEZ (4TH PERICD) 65.03
101 SUBTOTAL 611768 1835304 101
102 CRNA CHARGES 162
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS 103

104 NET CHARGES 611768 1835304 104
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RICHLAND MEMORIAL
O 08/30/2010
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 OF INPATIENT

CILLARY

N
CAPI
RELA
Cas
2

ANESTHESIC

1 CGY
RADIOLOG TAGNOBTIC
RADIOISOTOPE
I RATORY

I VENOUS

R ATORY

B

SPE

ELECTROCARDICLOGY

MEDICAL SUPPLIES CHARGED T0 P

IMPL. DEV. CHARGED TO PATIENT

DRUGS CHARGED TO PATIENTS

QUTPATIENT SERVICE CCS8T CENTERS

EMERGENCY 74746
OBSERVATICON BEDS (NON-DISTINC 266862

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

TOTAL 1211095
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4746
6342

IZER SYSTEMS,
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VERSION: 1G.
06/2011  10:

LB1L7382 17
.007189 40
.336908 751 41
L002369 43
. 0075480 44
001363 48
.00 32 4%
.01 40 50
.00 2
.00 26 3
.01 80
.G2 55.30
.GO 738 5
L011522 590 61
624057 52
65
2872 101



ER SYSTEMS,

P FORM (MBS

PROVIDER NO.
PERIOD FROM

CHECK i1 Pl [

APPLICABLE (X1 {14-5147} HO [

BOXES t ] L1

[
COST CENTER DESCRIPTION TOTAL
N/A N/A CCETS
2.01 2.02 3
37 37
40 o
41 41
43 A3
44 LABORATOR 44
48 INTRAVERNG THERAPY A8
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
52 SPEECH PATHOLOGY 52
53 ELECTROCARDICLOGY 53
55 MEDICAL SUPPLIES CHARGED 10O P 5
55,30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE CCST CENTERS
61 EMERGENCY 51
52

62 OBSERVATION BEDS (NON-DISTINC
OTHER REIMBORSABLE COST CENTERS

65 AMBULANCE SERVICES

101 TOTAL



CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
IN LIEU OF FORM £3/2000}

PROVIDER NO.
PERIOD FROM

ANCILLARY SERVICE COST CENTERS

37 OF i 37
40 ANESTHESTOLOGY 43
41 RADICLOGY - DIACGNCETIC 41
43 SOTOPE 43
44 81575 44
48 33 48
49 5783 49
50 3177 G
52

53 ELECTROCARDIOLOGY 4746

55 MEDICAL SUPPLIES CHARGED TO P 6342

55.30 IMPL. DEV. CHARGED TO PATIENT

58 DRUGS CHARGED TO PATIENTS 224081

OUTPATIE SERVICE COST CENTERS

1 EMERGENCY 6487251 51241 61

G2 CBSERVATION BEDS (NON-DISTINC 1108509 62

OTHER REIMBURSABLE CO3T CENTERS
85 AMBULANCE SERVICES 85
101 TOTAL 83741034 397336 101



PROVIDER NOG.
PERIOD

40

[
OV LA LY R €D WD

UT U LA L

[}
\

3|

L3230

FROM

NOSTIC

LABORATORY
INTRAVENGOUS THER
RESPIRATORY THERA
PHYSTCAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDICLOGY

MEDICAL SUPPLIES CHARGED TO P
IMPL., DEV. CHARGED TO PATIENT
DRUGS CHARGED TG PATIENTS
COUTPATIENT SERVICE COST CENTERS
EMERGERCY

OBSERVATION BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

TOTAL

OPTIMIZER SYSTEMS, E WIN-LASH MICRG SYSTEM
IN LIBD OF FORM CMS-2552-98 {9/2000}

[T e

VERSION: 240106,
01/06/20t1  10:1
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YETEM

W

OPTIMIZER
IN LIEU OF

PROVIDER

O
PERIOD FROM

b

APPORTIONMENT OF IN

{14

TOTAL

COST CENTER DESCRIPTION

H 3

GNOSTIC 41

43

4 44

48 LPY 48

459 3 PY 49

50 { HERAPY 50

52 SPEECH PATHOLOGY 52

53 ELECTRCCARDIOLOGY 3
55 MEDICAL SUPPLIES CHARGED TU P

et
<

IMPL. DEV. CHARGED TC PATIENT
DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE £03T CENTERS

61 EMERGENCY 51

62 OBSERVATION BEDE (NON-DISTINC &2
OTHER REIMBURSABLE COST CENTERS

65 AMBULANCE SERVICES &5

101 TOTAL 101



PROVIDER NO.

RICHLAND MEMORIAL HOSPITA
PERICD FROM H

2009 TC 08/30/20

TIONMENT OF INPATIENT ANCILLARY SERVICE

TITLE V

CHECK [ ITLE [ SUR 1V [
APPLICABLE {xx] AVIYI-PT A [ SNF (14-5580; S
BOXES [ ] TITLE XIX o NF
[ TOF/ME
OUTPATIENT
PASS Tt
COsTS 2
3.0 4
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 106 37
40 ANESTHESIOLOGY 37 40
41 RADIOLOGY - DIAGNOSTIC 151 2 41
43 RADIOISOTOPE 25 z 43
44 LABORATORY 15502454 44
48 TNTRAVENOUS THERAPY 940077 58346 48
49 RESPIRATORY THERAPY 31555675 453570 45
50 PHYSICAL THERAPY 5725407 1012200 %G
52 SPEECH PATHOLOGY 475866 105165 E
53 ELECTROCARDIOLOGY 2200656 12296 53
55 MEDICAL SUPPLIES CHARGED T0 P 5020385 128313 55
55,30 IMPL, DEV. CHARGED TO PATIENT 348709 55,
56 DRUGS CHBARGED TO PATIENTS 10224517 793138 33
CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 5487251 61
62 OBSERVATION BEDS (NON-DISTINC 1108509 1504 52
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 55
101 TOTAL 83741034 2892247 101

Y
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L UT UL L s

ND MEMO
‘2010

ANCILLARY
OPERATING
JESTHESIOLO

RADIGISCTOPE
LABORATORY
INTRAVENCUS THERAPY
RESPIRATORY THERAPY

PHYSICAL THERAPY

SPEECH PATHOLOGY

CARDICLOGY

I, SUPPLIES CHARGED TC P
IMPL, DEV. CHARCED TO PATIENT
DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COS8T CENTERS
EMERGENCY

CRBSERVATION BEDS (NON-DISTINC
CTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

TOTAL

37
44
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PROVIDER NGO, 14-0147

PERIOD

€3l Wb B RS B B
Y R G SRV - S O V]

oy

FROM

COBT

INPAT ROUTINE
ADULTS & PED
INTENSIVE CA

IH BOUNIT
THER SPECIA (SPECIFY)
SUBPROVIDER
NURSERY
TOTAL

CO8T CENTER DESCRIPTION

INPAT ROUTINE SERV COST CTRS
ADULTS & PEDIATRICE
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE (SPECIFY)
SUBPROVIDER 1

NURSERY

TOTAL

RICHLAND MEMORIAL
TG 08/30/2010

TOTA
PATIENT

6430

l4a82

2870
£85
11467

CPTIMIZER
IN LIEG OF

CO8TS

INPATIENT

PROGRAM
DAYS
8

W

Gt

1095
420
2808

94457

16197

& £30000

---- QLD CAPITAL ---- ---- NEW CAPITAL ----»
INPATIENT INPATIENT

PER PROGRAM PER PROGRAM
DIEM CTAPITAL DIEM CAPITAL
CO8T CGST
E 10 11 12

64.27 79373

71.58 4152

32.92 36047

23.65 9933

129503

25
26
27

NENES]
vl

[
W

101



PROVIDER NG, 14-0147 RICHLAND MEMORIAL HOSPITAL
PERICD FRCM  10/01/2008% TG £9/30/2018
T T ANCILLARY SERVICE C

CHECK £ 7 TITLE X [%X]
APPLICABLE [ Ll
BOXES (X%} [

1
37 28
40 81
41 38
43 94
44 84
48 INTRAVENOUS THERAPY 81
49 RESPIRATORY THERAPY 18
50 PHYSICAL THERAPY 96
52 SPEECH PATHOLOGY 56
53 ELECTROCARDIOLOGY 11867
55 MEDICAL SUPPLIES CHARGED TO P 63339
55.30 IMPL. DEV. CHARGED TO PATIENT 8606
56 DRUGS CHARGED TO PATIENTS 33689

CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 74746
62 OBSERVATION BEDS (NON-DISTINC 26662
OTHER REIMBURSABLE COST CENTERS

65 AMBULANCE SERVICES
101 TCTAL 1211085
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I SYSTEMS, IN
IN LIEU OF FORM CMS-2

ROVIDER NO.
ERIOD FROM

=

THROUGH COSTS

5 5430 1238

26 1482 58

27

28 TENS

23 INTE

30 ECIAL CARE

3 DER I 2RTO 1685

3 &85 420 :
34 SKILLED 8374 34
is NURSING 3B
101 TOTAL 13841 28as 101



PROVIDER NO.
PERIOD FROM

i D

APPORTIONMENT OF INPATIENT

CHECK ] sUB IV 1
APPLICARLE 1 SEF i1
BOXES 1 onE [
1
I AL
i THE IOh
CO8T oS8T COST
H 1.0L1 Z 2 3
37 37
40 40
41 41
43 RADIOISC 43
44 LABORATO 44
48 INTRAVE ]S THERAPY 48
45 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES CHARGED TC P 55
55,30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS 56
CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 51
62 OBSERVATION BEDS (NON-DISTINC 52
OTHER REIMBURSABLE 05T CENTERS
AMBULANCE SERVICES 65
101

101 TOTAL



STEM VERSION:
01/06/2011

PROVIDER NO.
PERICD PROM

WORKSHEET D

PAR
5PL {1 [ 1 Pp8
ADD {1 suR I [ [ 1 TEFRA
HOXES XX XiX i 1 8uUB 11 [ S f 1 OTHER
£ suB I [

ANC
37 opR 10673598 18 37
40 ANE 3753013 is 40
41 RAD 15162752 2 41
43 RAD 2557342 273¢ 43
44 LAR is 554 8634 44
48 INT T Y H 1826 47
43 RESPIRATORY THERAPY 35 5 3011453 45
O PHYSICAL THERAP 5 7 B628: 50
52 SPEBECH PATHOLOGY £ 155 52
53 ELECTROCARDICLOGY 22 & 163021 53
55 MEDICAL SUPPLIES CHARGED TO P 50 5 733630 55
55.30 IMPL. DEV. CHARGED TO PATIENT 9 18553 55.30
56 DRUGS CHARGED TO PATIENTS 16022 7 883748 56
OUTPATI SERVICE COST CENTERS
61 EMERGENCY 6487251 7488 &1
62 OBSERVATION BEDS (NON-DISTINC 1108509 3304 &2
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES €5
101 TOTAL 83741034 5876350 101



PROVIDER S, INC. WIN- SYSTEM
PERICD CMS-2552-95
v
CHECK Lo [ 1 suB IV ¢ 1 pps
APPLICABLE [ [ 1 swr { ] TEFRA
BOXES X% Pl 1 OTHER
.

SUTPATIE
PROGRAM

CHARGES

[

e

ol

)
vy

41

43 3 43
44 LABORATORY 44
48 INTRAVENGCUS 48
49 RESPIRA 49
50 PHYSICAL TH 50
52 SPEECH PATHOL 52
53 ELECTROCARDIOL 532
55 MEDICAL SUPPLIES CHARGED TO P 55
55,30 IMPL. DEV. CHARGED TO PATIENT 55,30
56 DRUGS CHARGED TC PATIENTS 56

QUTPATIENT SERVICE COST CENTERS
EMERGENCY

oy
B bt
o
o

CBESERVATION BEDRS (NON-DISTINC &
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 55
101

101 TOTAL



PROVIDER HNO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS,
PERICD FROM  10/01/200% TC 09/30/2010 IN LIEU OF FORM CME-2%

s COST

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCIN

ROM WORKSHEET C,

ANCILLARY 3

37 CPERATING R 41 37

40 ANESTHESICLOG .G 55 40

41 RADIOLOGY ~DIAGNGSTIC 24 L1 30 41

43 RADIOISOTOPE 8 .G 36 43

44 LABORATORY 9 E L1 79 44

48 INTRAVENOUS THERAPY 048 04824 L1 24 48

49 RESPIRATORY THERAPY 194373 94373 i 73 439

50 PHYSICAL THERAPY 302825 02825 .3 25 50

52 SPEECH PATHOLOGY . 332049 32049 X 49 52

53 ELECTROCARDIOCLOGY .116080 16080 L1 80 53

55 MEDICAL SUPPLIES CHARGED 7O PAT 3158401 .358401 L3 o1 55
55.30 IMPL. DEV. CHARGED TC PATIENT 620642 . 690642 .6 42 55.30

56 DRUGS CHARGED TO PATIENTS 194431 194431 L1 31 56

CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY L225104 .225104 .225104 51
62 OBSERVATION BEDS (NON-DISTINCT .306246 .306246 .206248 52
OTHER REIMBURSABLE COST CENTERS

&5 AMBULANCE SERVICES 755789 755789 .75578% 65
65.01 AMBULANCE SERVICES (2ND PERIOD) . 755789 .755789 65.01
65.02 AMBULANCE SERVICES (2RD PERICD) 755783 755789 65.02
65.03 AMBULANCE SERVICES {4TH PERIOD) 755789 .75578%2 £65.03

101 SUBTOTAL 101

10z CRNA CHARGES 102

103 LESS PBP {LINIC LABR SERV-PGM ONLY CHRGS
i03
104 NET CHARGES 104
PART VI - VACCINE COST APPORTIONMENT
1

1 DRUGS CHARGED TO PATIENTS - RATIC OF COST TO CHARGES .194431 1

2 PROGRAM VACCINE CHARGES 2
2.01 PROGRAM VACCINE CHARGES 2.01

3 PROGRAM COSTS 3
3.01 PROGRAM COSTS 3.01



INC. WInh
M5-2552-98

PROVIDER NO. 1
1

6147 RICHLAND MEMORIAL HOSPITAL
PERIOD FROM 01720

TG 89/36/2010

%]

[

e

=

IR Y]

37 39 37
40 1 40
41 RADIOLOGY-DIAG 5 41
43 RADIGISOTOP 162 43
44 LABORATORY 791983 44
48 INTRAVENOUS THERAPY 40121 48
49 RESPIRATCORY THERAPY 793456 49
50 PHYSICAL THERAPY 304724 50
52 SPEECH PATHOLOGY 3927 52
53 ELECTROCARDIOLOGY 318318 5%
55 MEDICAL SUPPLIES CHARGED TCO PA 526854 55
55.30 IMFL. DEV. CHARGED TC PATIENT 18611 55,30
56 DRUGS CHARGED TO PATIENTS 385342 56
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 1838577 &1
62 OBSERVATION BEDS (NON-DISTINCT 226658 62
OTHER REIMBURSABLE COST CENTERS
85 AMBULANCE SERVICES 77 65
65.01 AMBULANCE SERVICES (ZND PERICD 55,01
65.02 AMBULANCE SERVICES {3RD PERIOD 6
65.03 AMBULANCE SERVICES {(4TH PERIOD 65.03
101 SUBTOTAL 8290465 101l
102 CRNA CHARGES 102
103 PBP CLINIC LAB 103
104 NET CHARGES 8290465 164



PROVIDER NO. RICHLAND MEMORIAL HOBPITAL OPTIMIZER SYSTEMS, IRC. WIN-LASH MICRO 5YSTEM VERSIOM: 2010.09
PERIOD PROM TO 09/30/2010 IN LIEY OF FO CM8-2552-96 (8/2002) 01/06/7/2011  10:17

AND VACCINE COST

16

NMENT OF MEDICAL, COTHER HEALTH SERVICE

CHECK

APPLICABLE

BOZRS

65
65.01
65.02
65.03
101
102
103
104

COST CENTER DESCRIPTION

[

(X1

ANCILLARY SERVICE CO0ST CENTERS
OPERATING ROOM

ANESTHESIOLOGY
BADIOLOGY-DIAGHOETIC
RADIVIBOTOPE

RESPIRATORY THERAPY

PHYSICAL THERAPY

SPEECH PATHOLOGY
BELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED T0 PAT
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
OUTPATIENT SERVICE COST CENTERS
EMERGENCY

CRSERVATION BEDS (NON-DISTINCT
COTHER REIMBURSABLE COST CENTERS
AMBULANCE BERVICES

AMBULANCE SERVICES (2ND PERIOD!
AMBULANCE SERVICES (3RD PERIOD)
AMBULANCE SERVICES (4TH PERIOD}
SUBTOTAL

CENA CHARGES

LESS PBP CLINIC LAB SERV-PGM ONLY CHRGE
NET CHARGES

303321
1352%
272413
158350
134620
42048
15423
92278
1304

16438028

1648028

i
et

b
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65
£5.01
£§5.02
65.03
101

10z

104



PROVIDER b, 14-0147 RICHLAND MEMORIAL HOSPITAL WIN- LASH MICRO BYSTEM
PERIOCD FROM 15/01/200% 70 09/38/2010 35 (9/36})

o o

SERVICE

APPORTIONMENT OF

] sUB IIl [XX1 PP5
{ 1osuB IV [} TEFRA
¢ 1 OTHER

ANCILLARY SERVICE COST CENTERS

€ 185528 .01 57
40 ANESTHESIOLOGY 26981 L007
431 RADICLOGY ~-DIAGNGCE 5594638 L0386
43 RADIOIBOTCPE 7594 .00z
44 LABORATORY il4a886 L 007 B88
48 INTRAVENOUS THERAPY 128 L0061 8
48 RESPIRATORY THERAPY 1341 LG0 9
50 PHYSICAL THERAPY 7169 .01 & 3D
5 SPEECH PATHOLOGY .00 52
53 BELECTROCARDICLOGY 2200665 39613 .ge 21 53
55 MEDICAL SUPPLIES CHARGED TT P 5020395 8134 .01 183 55
55,30 IMPL. DEV. CHARGED TO PATIENT 348709 .02 55.3
56 DRUGS CHARGED TC PATIENTS 16224517 319749 .00 1054 55
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 74746 6487251 L011%22 a1
52 CRBSERVATION REDS (NON-DISTINC 26662 1108509 L024052 &2
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
101 TOTAL 1211095 83741034 471038 2769 161

<



PROVIDER HO.
PERIOD FROM

CHECK [ 1 &uUB 1V (B
APPLICABLE [ 1 swr [
BOXES i 1 wrF [S]
{ 1 ICF/MR
OUTPATIENT
HONPHYSICIAN Al
COST CENTER DESCRIPTION 5T EDUCATION
8T /A K/A
2 2.02 2.03
ANCILLARY SERVICE COST CENTERS
37 OPERBTING ROOM 37
40 ANESTHESTOLOGY e
41 RADIOLOGY -DIAGNOSTIC 41
43 43
44 3 a4
48 INTRAVEHOUS THERADY 48
49 RESPIRATORY THERADPY 45
50 PHYSICAL THERAPY 55
52 SPEECH PATHOLOGY 52
53 BLECTROCARDICLOGY 53
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARGED TO PATIENT 5
56 DRUGS CHARGED TO PATIENTS 5
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 61
62 ORSERVATION BEDS (NON-DISTINC 62
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
101 TOTAL 161

[

o8



47 RICHLAND ME
/2009 TO 08/30/2

INPATIENT

CHECK 1 [ P ppg
APPLICABLE [ A {1 ] TEFRA
BOXES (XX [ 1
{1
OUTPA CUTPATIENT
PASS THE RATIO OF
COSTS TG
3.01
ANCILLARY S
37 GPERATING R 10873
40 ANESTHESTOL 375301
41 RADIOLOGY-D 15262752 17239¢
42 RADIOISCTOPE 2557342
44 O 15502654
48 RAVE 945077
49 3559675 43
50 PHYSIC 5725407 518 50
52 SPEECH PATHOLOGY 473869
53 ELECTROCARDICLOGY 2200668 3863
55 MEDICAL SUPPL ER TC P 5020385 2134
55.30 IMPL. DEV. CHARGED PATIENT 348709 ¢l
56 DRUGS CHARGED TO PATIENTS 10224517 318749
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 6487251 651
a2 OBSERVATION BEDS (NON-DISTINC 1108508 52
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
101 TCTAL 83741034 471038 101



PROVIDER NO. GPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 2010
PERIOD FROM IN LIEU OF FORM CM35-2552-96 (5/2000} 01/06/2011 1

APPORTIONMENT ( S X SNCILLARY SERVICE OTHER PASS THROUGH COTS

CHECK CEPITAL L1
APPLICABLE UR I [14-8347 [
BOXES UB 11 [
UB I .
ouT
PR
oS PASE T
cos
2
ANCILLARY SERVICE 0087 CENTERS
37 OPERATING ROOM
40
41
43
44
48 FTRAVENOUS THERAP
49 RESPIRATORY THER
50 PHYSICAL THERAPY
5 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARG PATIENT 55,10
56 DRUGS CHARGED TO PATIENTS 56
CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 51
62 OBSERVATION BEDS (NON-DISTINC £2
OTHER RETMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
101 TOTAL 101



PROVIDER NO OPTIMIZER SYSTEMS, INC., WIN-LASH MICRC SYSTEM Y 2815.09
PERICD FROM IN LIEU OF FPORM (M 56 (11/98} 01/06/2011  10:17

TIENT COPERATING COST

AVIII-PART A

BART I

1 OINPATIENT I AND SWING-BED DAYS 6954 2870 8374 1
BECLL £
INPATIENT

e

BED AND NEWBCH

3 PRIVATE (EXCLUDING SWING-BED DAYS) 758 E

4 SEMI-PRIVATE ROOM DA (EXCLUDING SWIN 2112 8374 4

5 TOTAL SWING- NE- LULING 5
ROOM DAYS) H D

& TOTAL SNE 220 &

DECEMBER 31 O
7 { {PE INPA 22 7
H DECEMBER 31

8 TYPE INPATIENT DAYS | 8
ROOM DAYS) APTER DECEMBER 31 OF THE COST REPORTING PERIOD

9 INPATIENT DAYS INCLUDING PRIVATE ROGM DAYS APPLICABLE TO THE 3286 845 Z453 g
PROCGRAM {EXCLUDING SWING-BED AND NEWBORN DAYS)

10 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIIY 104 10
ONLY {(INCLUDING PRIVATE RCOM DAYS! THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 320 i1
ONLY {INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TG TITLES V OR XIX 1z
ONLY {INCLUDING PRIVATE ROOM DAYS} THROUGH DECEMBER 31 OF THE
COST REPCORTING PERIOD

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX i3
ONLY {(INCLUDING PRIVATE ROOM DAYS: AFTER DECEMBER 31 OF THE
COST REPORTING PERICD

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

15 TOTAL NURSERY DAYS 15

16 TITLE V OR XIX NURSERY DAYS 16



PROVIDER NO.
PERICD FROM

CF INPATIENT OPERATI

{XX] TITLE XVI

PART 1 - ALL

B I SUB 11 SUB T11  SUB IV
353

-8147}

1 1 1 L

17 MED 1 17
SER DECEMBE

18 MED SWING- i84 18
S

13 ME ICABLE 19
g RTING

26 M 113,75 20
s CES A DECEMBER

21 T GENE INPATIENT F 23

22 8y -BED COST APPLICABLE f 2
DECEMBER 31 OF T REP i

23 SWING-BED COST ABRLE TO SERVICES AFTER 58928 23
DECEMBER 31 OF THE COST REBGORTING PERIOD

24 SWING-BED CCST APPLICABLE TO HNF-TYPE SERVICES THROUGH 2790 24
DECEMBER 31 OF THE COST REPORTING PERIOCD

25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER 8862 25
DECEMBER 31 OF THE COST REPORTING PERIOCD

26 TOTAL SWING-BED COST 88714

27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COS8T 5350056 2148794 2724575

PRIVATE ROCM DIFFERENTIAL ADJUSTMENT

28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 3801504 2558339 18438772 28
(EXCLUDING SWING-BED CHARGES)

2% PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 148200 667040 23

30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 3753304 189129% 1849772 30

31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO 1.371280 339918 1.472925 31

32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 760,00 880.00 32

33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 601,97 895.50 20.89 32

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL 158.03 34

35 AVERAGE PER DIEM PRIVATE RCOM COST DIFFERENTIAL 216.70 35

36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT 2257 36

37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 5307789 2148794 2724575 37

AND PRIVATE ROCM COST DIFFERENTIAL



PROVIDER NOC. RICHLAND MEMORIAL HOSPITAL COPTIMIZER SYS
PERICD FROM TO 09 IN LI

COMPUTATION OF

XIX-INRPT

i
o
g
3
[

AND SUBPROVIDERS ONLY

ook
v
B

38 38
39 35
40 Sy
41 41
PROGRAM
DAYS
4

42 NURSERY (TITLES V AND XIX 42

INTENSIVE CARE TYPE INPATI UNITS
43 INTENSIVE CARE UNIT 1673053 1482 1128.92 1255 1416755 43
44 CORONARY CARE UNIT 44
45 BURN INTENSIVE CARE UNIT a5
46 SURGICAL INTENSIVE CARE UNIT 45
47 OTHER SPECIAL CARE (SPECIFY} 47

TAL SUB I sUB If sUR I 8UB IV
{PPS}
47) {14-8147}
1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 3157583 77382 48
49 TOTAL PROGRAM INPATIENT CCSTS 7308494 710052 49
PASS THROUGH COST ADJUSTMENTS

50 BASS THROUGH COSTS APPLICARLE TO PROGRAM INPATIENT ROUTINE 301024 27817 50

SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 130047 2872 51

ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 491071 30689 52
53 TOTAL PROGRAM INPATIENT OPERATING COST BXCLUDING CAPITAL 6817423 679383 53

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS



PROVIDER NOC.

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRD 3YSTEM
PERICD ¥FROM I C 2t & 1

w1

PART 11 HOEPITAL AND
SUB IX 508 LIl sUB IV
GET AMOUNT AND LIMITATION COMPUTATION 1 i 1
54 CHARGES 54
55 TARGET AMOUNT PER DISCHARGE 55
56 TARGET AMOUNT 56
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND 57
TARGET AMOUNT
58 BONUS PAYMENT 58
58.01 LESSER COF LINE / 4 OR LINE FROM THE COS8T REPORTING 58.01
PERIOD ENDING 96, TED & COMPOUNDED BY THE MARKET BASRET
55.02 LESSER OF LINE 53/L 4 OR LINE 55 FROM PRICR YEAR COST 58.02
REPORT UPDATED BY T AARKET BASKET
£8.03 IF LINE 53/LINE 5 S5 THAN THE L 03
CR 58.02, THE LE 50% OF THE AM
COSTS ARE LESS THAW CTED COSTS, OR
58.04 RELIEF PAYMENT 58.04
59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT 59
59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY! 55.01
53%.02 PROGRAM DISCHARGES PRIOR T LY 1 53.02
59.03 PROGRAM DISCHARGES AFTER JULY 53.03
59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS) 59.04
59,05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TC JULY 1 $5.0%
5% .06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1 59,05
59.07 REDUCED INPAT COST PER DISCHARCGE (SEE INSTR.! (LTCH ONLY) 59.07
59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.) 53.08
PROGRAM INPATIENT ROUTINE SWING BED COST
60 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH 15134 50
DECEMBER 31 OF THE COST REPORTING PERICD
61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTHR 58328 61
DECEMBER 31 OF THE COST REPORTING PERIOD
62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS 78862 62
ITLE vV OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH 63
DECEMBER 31 OF THE COST REPORTING PERIOD
64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER 64
DECEMBER 31 OF THE COST REPORTING PERIOD
65 TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS 65



HOSPITAL

PART 111

6

&7 ALJUSTED G SERVICE COST PER DIEM

a8 ®

6% MEDICALLY W R

70 PROGRAM GENE

71 L RELATED COST

72 PER DIEM CAPITAL REL o

73 PROGRAM CAPITAL RELATED COSTS

74 INPATIENT ROUTINE SERVICE CO3T

75 AGGREGATE CHARGES TO BENEFICIARIES EACESE COSTS

76 TOTAL PCGM ROUTINE SERVICE COSTE FO

77 INPATIENT ROUTINE SE R

78 INPATIENT ROUTINE M

79 REASONABLE INPATIENT ROUTIHE I 7T3B1OE
80 PR WM O INPATIENT ANCILLARY SERVICES 654583
81 UTILIZATICHN REVIEW--PHYSICIAN COMPENSATION

82 TOTAL PROGRAM INPATIENT OPERATING COSTS 1482691

5
5
&

W b O




PROVIDER NO.
PERICD FROM

84 ADJUSTED NERAL I INT ROUTINE COST
85 OBSERVATION RBED COST

s o
BED P

TOTAL

CHSERVATION

COET
COST {FROM LINE 27 {

85 OLD CAPITAL-RELATED COST

87 NEW CAPITAL-RELATED COST 420188 078539
38 NON PHYSICIAN ANESTHETIST

89 MEDICAL EDUCATION




INC. WIN-LASH MICRO SYSTEM
-2552-96 {11/98}

PROVIDER NO. WEMF? (AL HOSPITA

PERIOD FROM

COMPUTATION OF INPA -1
{1 TITLE ¥- Lo TITLE XIX-1
PART 1 - ALL PROVIDER COMPONENTS
sur 11 Sus IIr  sUB 1LV NE
1 INPATIENT ROOM DAYS AND SWING-BED DAYS 954 ZB7G 1
EXCLUBDING
2 ROCOM DAYE, EXCLUDING SWING £430 2870 2
NEWBORN
3 PRIVATE ROOM DAYS 195 3
4 SEMI-PRIVATE ROOM D 6235 4
5 TOTAL SWING-BED SHNF-TYPE 106 E
ROOM DAYS) THROUGH DECEMBER 31
& TOTAL SWING-BED SNF-TYPE INPATIY I 320
ROOM DAYS! AFTHR DECEMBER 31 I
7 TOTAL SWING-BED NF-TYPE INPAT { 1 24 7
ROOM DAYS) THROUGH CECEMBER 31 GF THE CO R
8 TOTAL SWING-RBED NF-TYPE INPATIENT DAYS Y 74 8
ROCM DAYS) AFTER DECEMBER 31 OF THE COST 1
g INPATIENT DAYS INCLUDING PRIVATE RCOOM DAYS APPLICA 1235 169> El
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)
10 SWING-BED S TYPE INPATIENT DAYS APPLICARLE TC TITLE XVIII 10

ONLY (INCLUDING PRIVATE RCOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD
11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 11
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD
12 SWING-BED NF-TYPE INPATIENT DAYS APPLICARBRLE TO TITLES V OR XIX 1
ONLY {INCLUDING PRIVATE ROCM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD
13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 13
ONLY {INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOCD
14 MEDICALLY NECESSARY PRIVATE RCOM DAYS APPLICABLE TG THE 14
PROGRAM (EXCLUDING SWING-BED DAYS)
5 TOTAL NURSERY DAYS 685 15
6 TITLE V OR XIX NURSERY DAYS 420 16

8]




HOSPITAL OPTIMIZER 8

PROVIDER NO. Y
IN LIEY OF F

STEMS, INC. WIN-LASE MICRGC SYSTEM
PERIOD FROM O

BM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST

i1 TITLE V-INPT [} TITLE XVIII-PART A [¥¥1 TITLE XI1X-INPT

PART I - ALL PROVIDER COMPONENTS

1 3 1 1

17 MEDICARE RATE FOR SHING 5 VICES AP 180.51 17
SERVICES THROUGH DEC CE8T RE

18 MEDICARE RATE FOR SWING- ICES AP 184.15 18
SERVICES AFTER DEC 8T REPC

19 MEDICAID RATE I CES AP 116.26 1@
SERVICES THROUGH DECEMBER COST R

20 MEDICAID RATE FOR SWINGZ-BED HF CES AP 20
SERVICES AFTER DECEMBER 31 OF THE 8T REP

21 ENER. IENT ROUTINE ICE G ZL

2z Cos LE TO SN PE SERS 22
DECEMBER 31 OF THE COST HREPORTING PERICD

23 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER 58928 23
DECEMBER 31 CF THE COST REPORTING PERIOD

24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES ’ 2790 24
DECEMBER 31 OF THE COST REPORTING PERICD

25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER 8852 25
DECEMBER 31 OF THE COST REPORTING PERIGD

26 TOTAL SWING-BED CO8T 89714 &

27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 5350056 2148794 7

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 3301504 2558339 28
{EXCLUDING SWING-BED CHARGES)

29 PRIVATE ROOM CHARGES {EXCLUDING SWING-BED CHARGES) 148200 667040 Z9

30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 3753304 1891299 30

31 GENERAL INPATIENT ROUTINE SERVICE CO8T/CHARGE RATIO 1.371280 .839918 3

32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 760.00 2880.00 32

3 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 601.97 895.50 33

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL 158.03 34

35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 216.70 35

36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT 42257 a5

37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 5307799 2148794 37

AND PRIVATE ROOM COST DIFFERENTIAL



SYSTEMS,
FORM CMS-2552-%

PROVIDER NO. 14-01

1 HOSPITAL OPTIM
PERIOD FROM 10/01 I

COMPUTATION OF INPATIENT OPERATING COST

[ 1 TITLE V-INPT {1 TITLE XVITI-PART A

sUB It sSUs Iri  suUB 1V
ING COST BEFORE 1 1 1

08T ADJUSTMENTS

38 FIENT ROUTINE SHERVICE COST PER 38
339 ROUTINE 8 CE CosT 39
40 1 B ROOM COST APPLICABLE TG 40
41 . INPATIENT ROUTINE SERVICE COST 41
TOTAL
I/p COST
42 NURSERY (TITLES ¥V AND XIX ONLY} 438282
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 1673053
44 CORONARY CARE UNIT
45 BURN INTENSIVE CARE UNIT
46 SURGICAL INTENSIVE CARE UNIT
47 OTHER SPECIAL CARE (SPECIFY)
HOSPITAL 3SUB I SUB IT SUB III SUB IV
{PPS} {PPS)
(14-0147){14-5147)
1 1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 1149286 89361 48
49 TOTAL PROGRAM INPATIENT COSTS 2511074 909198 49
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 53458 36047 50
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 71999 27689 51
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 165457 38816 52
53 TOTAL PROGRAM INPATIENT CPERATING COST EXCLUDING CAPITAL 870382 53

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS



7 AND MEMORIAL
/2008 TO 069/30/201¢C

PROVIDER NO. 14
PERIOD FROM 10

COMPUTATION OF

[ 1 TITLE V-INPT RT A {XX1 TITLE XIX-INPT

=1
by
]
]
)
=
i\;
o
-
h*]
=l
:

BDPROVIDERS ONLY

y LIMITATION COMPUTATION

54
55
56 i
57 DIFPERENCE HFM%EEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT
58 BGV 8 ?QKVRM S8
58.01 T LINE 55 FROM THE COST REPORTING 58.01
D & COMPOUNDED BY THE MARKET BASKEY
58.02 LE OF LINE 4 LINE 55 FROM PRIUR YEAR COST 58&.062
REPORT UPDATHED BY THE MARKET HASKET
58.03 IF LINE 53/LINE LESS THAN OF LINES 5, 58.01 58.03
OR RQ,G2, THE LESSER OF 50% OF BY WHICH OPERATING
555 THAN EXPECTED COS OF THE TARGET AMOUNT
58.04 RELKEF PEV.,NT $8.04
53 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT 59
59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY) 59.01
59 .02 PROGRAM DISCHARGES PRIOR TO JULY 1 59.02
59.03 PROGRAM DISCHARGES AFTER JULY 1 55,03
59.04 PROGRAM DISCHARGES (SEE INSTRUCTICNS) 59.04
59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1 59.05
59.06 REDUCED INPAT COST PER EIS”FARGF FOR DISCHARGES AFTER JULY 1 59.06
59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY) 59.07
59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.} 59.08
PROGRAM INPATIENT ROUTINE SWING BED COST
60 MEDICARE SWING-BED SNF INPATIENT RCUTINE COSTS THROUGH 60
DECEMBER 21 OF THE COST REPORTING PERIOD
61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER 61
DECEMBER 331 OF THE COST REPORTING PERIOD
62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS 52
63 TITLE vV OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH 63
DECEMBER 31 OF THE COST REPORTING PERIOCD
64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER 64

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



PROVIDER NO. HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM
PERICD FROM IN LIiEU OF PORM CMS-25%32-96 (11/38}
COMPUTATION OF INPATIENT OPERATING CGST ?
L&Q”S 11 1
i1 [ ] TITLE XVIIL-PART A [XX] TITLE XIX-INPT
PART III - SKILLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY HE
56 SNF/NF/ICF/ME 66
57 ADJUSTED GENERAL SERVICE COST PER DIEM &7
&8 PROG R\H ?ﬁ”“Im 68
&9 IVATE ROCOM COST APPLICABLE TX 69
76 INPATIENT ROUTINE SERVICE TG
Ji PITAL 4 ALLOCATED TO IHNPATIENT R ”“INr 71
72 PER DIEM VAPITAI RELATED COSTE 72
73 PROGRAM CAPITAL RELATED COSTS 73
74 INPATIENT FC}&I”“ SERVICE COST 74
75 AGGREGATE TO BENEFICIARIES FOR EXCESS COBTS 75
76 TCTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON T0O COST LIMIT 78
77 INPATIE ROUTINE JOST PER DIEM LIMITATION 77
78 INPATIENT ROUTIHNE SmR’&Cm LIMITATION 78
79 REASCONABLE INPATIENT ROUTINE CE COSTS 73
80 PROGRAM INPATIENT ANCILL Y SE 80
81 UTILIZATION REVIEW- -PHYS AN COMPENSATION 81
82 TOTAL PROGRAM INPATIENT OPERATING COSTS 82



PROVIDER NO.
PERICD FROM

COMPUTATION OF

83
84
85

COLUMN 1 oBS OBSERVATION BED

DIVIDED BY BE G, PA COST

COLUMN 2 (FROM LIN oL 3 5 0L 4

2 3 4

8s OLD CAPITAL-RELATED CO8T 5350056 333476 85
87 NEW CAPITAL-RELATED COST 420188 5350058 C78%539 339476 26662 87
88 NOW PHYSICIAN ANESTHETIST 53150056 339476 B8
8g MEDICAL EDUCATICN 5350055 339476 8a



WIN-LASH
-96 111/98)

MICRO SYSTEM VERSICON:
01/06/2011

PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL
PERICD FROM 10/01/2009 TO 09/30/72010

NT ANCILLARY COS8T APPORTIONMENT WORKSHERT

i

PRO

GRAM CHARGES

[N

I
PR

NPATIENT
GRAM COSTS

25 RS

26 275

31

37 L8

40 ANESTHEST .03

41 RADIOLOGY -DIAGNGSTIC 17 ¥

43 RADICISOTOPE L5 &

44 LABORATGRY 16 a1 2

48 INTRAVENCUS L0 64 40532

49 RESPIRATORY .19 488 337815

50 PHYSICAL THERAPY .30 358 172731

52 SPEECH PATHOLOGY L33 97187 32271

53 ELECTROCARDICLGGY L1l 313696 36414

55 MEDICAL SUPPLIES CHARGED TO PAT .35 1670228 383571

55,30 IMPL. DEV. CHARGED TO PATIENT .69 61366 42382

56 DRUGS CHARGED TO PATIENTS .19 3431875 667263
OUTPATIENT SERVICE COST CENTERS

61 EMERGENCY 225104 941779 211998

62 OBSERVATION BEDS (NON-DISTINCT 46 708 8298
OTHER REIMBURSARLE COST CENTERS

65 AMBULANCE SERVICES

101 TOTAL 15975724 3157583

102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

143 NET CHARCGES 15875724

L
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tat
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GNUT U LAY O D B

[eagren
B

65
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103



CPTIMIZER SYSTEMS,
IN LIEUD OF FORM M

PROVIDER NO.
PERICD FROM

INPATIENT ANCILLARY COST APPORTIONN

. PITAL [ 1 8NF
2 (%X} 1ola- [} wr

{1 T i 1 8/B-

[ 11 {1 s8/B

[ v {1 oicE

RATIC OF COST
COST CENTER DESCRIPTION TO CHARGES
NE SERVICE COST CENTERS
25 RICS
26 UNIT
31 R 743602
SERVICE COST CENTERS
37 OPERATING ROOM 183341 17
40 ANESTHE Islead 038455 40
41 RADIOLOGY - DIAGNOSTIC V172430 20158 3510 41
43 RADIOISOTOPH .092838 43
44 LABORATORY .169979 81575 13856 44
48 INTRAVENQUS THERAPY .104824 33 3 48
45 RESPIRATORY THERAPY L194373 5783 1124 43
50 PHYSICAL THERAPY 2825 3177 962 50
52 SPEECH PATHOLOGY .332049 52
53 ELECTROCARDIOLOGY .116080 4746 551 53
55 MEDICAL SUPPLIES CHARGED TO PAT L358401 5342 2273
55.30 IMPL. DEV. CHARGED TO PATIENT L690642 55,20
56 DRUGS CHARGED TO PATIENTS .194431 224081 43568 58
CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 225104 51241 11535 51
[ OBSERVATION BEDS (NON-DISTINCT 06246 62
OTHER REIMBURSABLE COST CENTERS

65 AMBULANCE SERVICES 55
101 TOTAL 397336 77392 101
102 LESS PEP CLINIC LAB 8VCS-PGM ONLY CHARGES 102

103 NET CHARGES 357335 103



PROVIDER NO. OPTI! WIN-LASH MICRO SYSTEM
PERIOD FROM IN 2-95 (11738}

-4
[ i
[XX1 H
[ S .
[
INPATIENT INPATIENT
COST B CH

IRPATIENT ROUT TG8T CENTERS
25 ADULTS & 25
26 INTENS 25
EXS SUBPROVIDER 1 31

ANCIL RVICE COST CENTERS
37 .18 37
40 .03 40
41 RADIOLO .17 3 Z8 41
43 RADIGIBCT . 092838 68 43
44 LABORATC .163979 18 44
48 INTRAVENCUS THERAPY .104824 46 48
49 RESPIRATORY THERAPY . 194373 70 49
50 PHYSICAL THERAPY 302825 o0 S0
52 SPEECH PATHOLOGY L33204% 1058185 52
52 ELECTRCCARDIOLOGY .116080 12286 53
55 MEDICAL SUPPLIES CHARGED TO PAT . 358401 1283173 55
55.30 IMPL. DEV. CHARGED TO PATIENT .690642 55,30
5 DRUGS CHARGED TO PATIENTS .194431 793138 154211 56

OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 225104 61
52 CBSERVATION BEDS (NON-DISTINCT 306246 1504 461 62

OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 55
101 TOTAL 2892247 694583 101
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 102
102 NET CHARGES 2892247 103



147 RICHLAND MEMORIAL HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
7 -

2009 TO 08/30/2010 IN LIEZ OF FORM CMS5-2552-%6 (11/98!)

PROVIDER NO. 14-01
PERIOD FROM 10/01

INPATIENT ANCILLARY COST APPORTIONMENT

[ 1 riTie v 1 {1 (xx] pps
(XA} TITLE XVIII-PT & S [ I 1 TEFRA
I} TITLE XIX [ S [xx1 (14-U147) {1 OTHER
[ b
Lol [
RATIO OF COST INPATIENT INPATIENT
TO CHARGES PROGRAM CHARGES PROGRAM COSTS
i 2 3

INPATTENT ICE COST CENTERS
25 ADULTS & 25
26 INTENSIVE CARE ! 26
31 SUBPROVIDER I 31

ANCILLARY SERVICE COST CENTERS
37 OPERATING L18 37
40 ANESTHESIOLOGY .03 40
41 RADIOLOGY - DIAGNOSTIC L1724 54481 4221 41
43 RADIOISOTOPE L0528 12 235 43
44 LABORATORY (163979 75705 12868 44
48 N ENOUS THERAPY (104824 22422 2350 48
49 RESPIRATORY THERAPY .194373 106510 20703 49
50 PHYSICAL THERAPY 02825 126141 38199 50
52 SPEECH PATHOLOGY 2049 15962 5300 52
53 ELECTROCARDICLOGY 116080 1661 153 53
55 MEDICAL SUPPLIES CHARGED TO PAT .358401 32116 11510 55
55.30 IMPL. DEV. CHARGED TO PATIENT L650642 55,38
56 DRUGS CHARGED TO PATTENTS 194431 188548 36660 5

OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY .225104 51
62 OBSERVATION BEDS (NON-DISTINCT .306246 52

OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
101 TOTAL 596728 132299 101
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 102

103 NET CHARGES 596728 103



PROVIDER NO. 1
PERICD FROM 1

-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER
P

VERSION: 2010.09
IN LIEU O 10

G1/06/2011

I D4
H i SHNF
A 5 TN
=X 1
B 1 s
51 13
PATIENT
5T CENTER DESCRIPTION ¥ ¢ GRAM CHARGES
2
INPATIENT ROUTINE SERVICE COST CENTERS
25 8186550 25
26 57285 26
31 31
CENTERS
37 3341 1301841 348
40 8455 331885 iz
4 VD7 .172430 3577226 £15
43 RADIOISOTOPE .092835 27504 2
44 LABORATORY L169879 869693 147
48 INTRAVENCUS THERAPY G4824 182615 i3
49 RESPIRATORY THERAPY 19437 301143 58
O PHYSICAL THERAPY g 86285 26
52 SPEECH PATHOLOGY 1854
53 ELECTROCARDIOLOGY ( 183021 18
55 MEDICAL SUPPLIES CHARGED TO PAT . 358401 733650 285
55.30 IMPL. DEV. CHARGED TO PATIENT L680642 18553 1z
56 DRUGS CHARGEDR TO PATIENTS .194431 g83748 171
COUTPATIENT SERVICE COST CENTERS
61 EMERGENCY . 223104 7488 1686 51
62 OBSERVATION BEDS (NON-DISTINCT 306246 3304 1012 6
OTHER REIMBURSARLE COST CENTERS
65 AMBULANCE SERVICES . 755789 65
101 TOTAL 5876350 1149286 101
10z LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 162

103 NET CHARGES 5876350 103



PROVIDER NO. 1
5

PERIOD

55

[SEe

U

[
[SHE

w

PROM 2008 TC

I COST CENTERS
AD

1

su

AN

ot

AN v

BA AGNOSTIC

INTRAVENOU
RESPIRATORY
PHYSICAL TH
SPEECH PATHOL

ELECTROCARDIOCLOGY

MEDICAL SUPPLIES CHARGED TO PAT

IMPL. DEV. CHARGED TO PATIENT

DRUGE CHARGED TO PATIENTS

OUTPATIENT SERVICE COST CENTERS

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT

CTHER REIMBURSABLE COST CENTERS

AMBULANCE SERVICES

TOTAL

LESS PBP CLIMIC LAB SVCS-PGM ONLY CHARGES
NET CHARGES

RATIO OF CO
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PROVIDER NO.
PERIOD

bt

ot

[ B

[

ot

[

w

[

bt e e b
G <o

3OV U A L

PO OO
B

&
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[FER VRN S
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o

14-0147 RICHLAND MEMORIAL HO OPTIMIZER SYSTEMS, INC. WIN- SYSTEM VERSION:
FROM 10/01/20098 TO 09/30/2010 IN LIEU OF FORM CMS 52- 96 01/66/2011
CALCULATI

&= oo

ME
MED
ITI
HMEN
OUG
MULAT
IL
LIE
LIE 30857
IRECT MEDICAL EDUCATION ADJUSTMENT
DAYS AVA DED BY NO. OF DAYS IN CR PERIOD 44,45
OF INTERNS & RESIDENTS FROM WORKSHEET £-3%, PART I
INDIRECT MEDICAL EDUCATION PERCENTAGE
INDIRECT MEDICAL EDUCATICHN ADIUSTMENT
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS FOR THE
MOST RECENT CR PERICD ENDING ON OR BEFORE DEC 31, 1956
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS WHICH

MEET THE CRITERIA POR AN ADD-ON TO THE CAP PFOR NEW
PROGRAMS IN ACCORDANCE WITH SECTION 1886(d) {5} (B} {viii!}
ADJUSTED FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS
FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION
1886 (d) (5) (B) {viii) [ FOR CR PERIODS ENDING
{ ON COR AFTER 7/1/2005

]
1
[E-3,PT.VI,LN,15] [PLUS LN.3.06]

SUM OF LINES 2.04-3.06 0.00 0.00
FTE COUNT FOR ALLOPATHIC AND CSTEOPATHIC PROGRAMS IN
THE CURRENT YEAR FROM YOUR RECORDS

FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE
PERCENTAGE COF DISCHARGES OCCURRING PRIOR TO OCTOBER 1
FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE

OCCURRING ON OR AFTER OCT. 1

IDENTIFIED IN LINE 3.09

FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.10

FTE COUNT FOR RESIDENTS IN DENTAL & PODIATRIC PROGRAMS

CURRENT YEAR ALLOWABLE FTE

TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR YEAR,

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

TOTAL ALLOWARLE FTE COUNT FOR THE PENULTIMATE YEAR IF

THAT YEAR ENDED ON OR AFTER SEPTEMBER 30, 1997,

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

PERICD BUT PRIOR YR TEACHING WAS IN EFFECT ENTER 1 HERE..

RES. IN

INIT YRS
0,00

PERCENTAGE OF
FTE COUNT FOR

DISCHARGES
THE PERICD

IF NONE

SUM OF LINES 3.14 THROUGH 3. THE

1é DIVIDED BY
NUMBER OF THOSE LINES IN EXCESS

OF ZERO

o

w

Lt

3
3.
3.

[

-
o

.07

3.08

(RN NI

e

.10

L1
iz
.13
.14
.15



CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
IN LIBU OF FORM CMS-2552-35 (05/2007)

3UB I SUB 11 suB Ili sus IV
3.18 CURRENT 3 ATIC 3.18
3.19 PRICR YE ; RATIO 3.19
3.20 FOR (08 BEGINNING Ot ER 3.20
OCTORBER 1, 1997, ENTT” THE LESSER 8 OR 3.19
3.21 IME PAYMENTE FOR DSCHGE OUCCURRIRG OBRER 1 3.21
3,27 IME PAYMENTS FOR DSCHGS AFTER SEP B OJAN 1 3.22
3.23 IME PAYMENTS FOR DSCHGS OCUURRING JANUARY 1 3.23
(SUM oF LI 3,PT.VI]
23 ]
3.Z4 Q
4 ?ERCENM“”” GE SQ* TO MEDICARE G.0385 4
PART A PATIENT DAYS
4.01 PERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL DAYS J.2308 4.0%
4.02 sUM OF 4 AND 4.01 0.2693 4.02
4.03 ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE 5.1143 4.03
4.04 DISPROPCORTIONATE SHARE ADJUSTMENT 508185 4.04
ADDITIONAL PAYMENT FOR HIGH PERCENTACGE OF ESRD
BENEFICIARY DISCHARGES
5 TOTAL MEDICARE DISCHARGZES ON WKST 8»3, PART I EXCLUDING 5
DISCHARGES FOR DRGs 302, 316 AND 31
5.01 TOTAL ESRD MEDICARE DISCHARGES mX“LUDINg DRGs 302, 5.01
315 AND 317
5.02 DIVIDE LINE 5.01 BY LINE 5 5.02
5.03 TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs 5.03
302, 316 AND 317
5.04 RATIO OF AVERAGE LENGTH OF STAY TC ONE WEEK 5.04
5.05 AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS 5.08
5.06 TOTAL ADDITIONAL PAYMENT 5.086
3 SUBTOTAL 5960037 6
7 HOSPITAL SPECIFIC PAYMENTS 6287922 7
7.01 HOSPITAL SPECIFIC PAYMENTS (1296 HSR) 7.01%
8 TOTAL PAYMENT FOR INPATIENT OPERATING COSTS 6205851 8
9 PAYMENT POR INPATIENT PROGRAM CAPITAL 433272 9
10 EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPITAL 10
i1 DIRECT GRADUATE MEDRICAL EDUCATION PAYMENT 11
11.01 NURSING AND ALLIED HEALTH MANAGED CARE 11.01
11.02 ADD-ON PAYMENT FOR NEW TECHNOLOGIES 11,02
12 NET ORGAN ACQUISITION COST 2
13 COST OF TEACHING PHYSICIANS 13
14 ROUTINE SERVICE OTHER PASS THROUGH COSTS 14
15 ANCILLARY SERVICE OTHER PASS THROUGH COSTS 15
16 TOTAL 6639223 16
17 PRIMARY PAYER PARYMENTS 17
18 TOTAL AMOUNT PAYABRLE FOR PROGRAM BENEFICIARIES 66359223 18
19 DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES 768876 =
20 COTNSURANCE BILLED TO PROGRAM BENEFICIARIES 3850 20
21 REIMBURSABLE BAD DEBTS 281429
21.01 REDUCED PROGRAM REIMBURSARLE RAD DEBTS 1387000
21.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE RBENEFICIARIES 245575

2 SUBTOTAL 6063457



CPTIMIZER

VERSION: 2510.09
IN LIEU OF 101

61/06/2611  10:17

CALCULATION OF REIMBURSEMENT SETTLEMEN WORKSHEET &
PART A
PART A - INPATIENT HOSPITAL SERVICES UNDER pPS (CONT}

23

(S
tak

i RESULTING

AM UTILIZATI

[
U s

RESULTING F

28 AMOUNT DUE PROVIDER

27 SEQUESTRATION A 27

28 INTERIF PAYMEN 28
28,01 TENTATIVE 28.0%
23 BALANCE DU 29

ER PROTESTED AMO e 30

IN ACCORDANCE

TG BE COMPLETED BY INTERMEDIARY

OPERATING OUTLIER AMOUNT FRCOM WHST E, PART A, LINE 2
CAPITAL OUTLIER AMOUNT FROM WKET L, PART I, LINE 3.
OPERATING ODUTLIER RECONCILIATION AMOUNT (SEE INSTE.
CAPITAL OUTLIER RECONILIATION AMCUNT [(SEE INSTRUCT
THE RATE USED TC CALCULATE THE TIME VALUE OF MONEY
TIME VALUE OF MONEY (SEE INSTRUCTIONS}

CAPITAL TIME VALUE OF MONEY (SEE INSTRUCTIONS)
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PROVIDER NO HOSPITAL COPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2910.09
PERICD FROM IN LiEY O CME-2 01/06/2011  10:17

WORKSHEET B
PART B

PART B - MEDICAL AND OTHER HEALTH SERVICES
HOSPITAL
(14-0147}
1
ME AND OTHER L
1.01 HE 1835304 1.0%
AF
1.02 2P INCLUDING OUTLIERS 619528 1858584 1.0z
1.0% 19 C PAYMENT TC COST & 0.816 1.03
RA
1.04 LI 1 TIMES LINE 1.03 1486598 1,04
1.05 2 DIVIDED BY LINE 1.04 1.065
1.06 . CORRIDOR PAYMENT 1.08
1.07 AMOUNT FROM WORKSHEET D, PART IV, 3.07
COLUME 9, LINE 101
s INTERNS AND RESIDENTS Z
3 ORGAN ACQUISY NS 3
4 COS8T OF TEACHING PHYSICIANS 4
5 TOTAL COST 413 s
COMPUTATION OF LESSER OF COST OR CHARGES
REASCNABLE CHARGES
) ANCILLARY SERVICE CHARGES 2124 5
7 INTERNS AND RESIDENTS SERVICE CHARGES 7
8 ORGAN ACQUISITION CHARGES g
g CHARGES OF PROFESSIONAL SERVICES OF g
TEACHING PHYSICIANS
10 TOTAL REASONABLE CHARGES 2124 10

CUSTOMARY CHARGES
11 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM i1
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS

12 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 12
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE
IN ACCORDANCE WITH 42 CFR 413.13(E}
13 RATIC OF LINE 11 TO LINE 12 13
14 TOTAL CUSTOMARY CHARGES 2124 14
15 EXCESS OF CUSTOMARY CHGES OVER KEASONAELE 1711 15
CO8T
16 EXCESS OF REASONABLE COST OVER CUSTOMARY 16
CHARGES
17 LESSER OF COST OR CHARGES 413 17

17.01 TOTAL PPS PAYMENTS 2478112 17.01



B b
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(SIS ISR MR ORI OB B
Wb L

o

(SR

o

~J

30.

31

3z
33
34

34.

9%

FROM WKST B,
. MEDICAL WFa
CAL EDD

2 PAYMENTS
3

IMBUR S#bLE

GZESSIO\AL

COMPOSITE RATE ESRD
BAD DbBTS

REDUCED REIMBURSARBLE BAD DEBETS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION

OTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RE
AMOUNT)}

AMOUNTSE APPLICABLE TO PRICR COST REPORTING
PERIOCDS RESULTING FRCM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT {FOR FI USE CONLY)
BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST
REPORT ITEMS! IN ACCORDANCE WITH CMS PUB
15-1I1, SECTION 115.2

CONCILIATION

TO BE COMPLETED BY CONTRACTOR

ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTICNS)
OUTLIER RECONILIATION AMOUNT (SEE INSTRUCT
THE RATE USED TO CALCULATE THE TIME VALUE
TIME VALUE OF MONEY (SEE INSTRUCTIONS)
TOTAL (8UM OF LINES 51 AND 53)

HOSPITAL

146210
102347
131597

1924798
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WIN-LASH MICR

- 496

(972000}
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2
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‘i

PROVIDER NO.
PERIOD FROM

OFTIMIZER SYSTEMS, INC, WIN-LAS
IN LIBU OF FORM (M8-2552-36 (9/

el

CALCULATION OF IBURSEMENT SETTLEMENT WORKSH
PART
PART B [CAL AND OTHER HEALT
SUB 1 s5uB 1 I
{14-85147; {(14-8147} S14a7}
3 1.01 L82
1.01 1.51
m
1. 2S
i g
T
1.04 1
1.05 1
1.06¢6 LA i.
1.07 AMOUNT FROM WO v, z
COLUMN 9, LINE
2 INTERNS AND RE o 2
3 CRGAN ACQUISITIONS 3
4 COST OF TEACHING PHYSICIANS 4
5 TOTAL COG8T 5
COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES
& ANCILLARY SERVICE CHARGES &
7 INTERNS AND RESIDENTS SERVICE CHARGES 7
8 ORGAN ACQUISITION CHARGES 8
9 CHARGES OF PROFESSIONAL SERVICES OF 9
TEACHING PHYSICIANE
10 TOTAL REASONABLE CHARGES i0

CUSTOMARY CHARGES

11 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM 11
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS

iz AMOUNTS THAT wWOULD HAVE BEEN REALIZED FROM 12
PATIENTS LIABLE FOR PAYMENT FOR SERVICES OW A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE
IN ACCORDANCE WITH 42 CFR 413.13(E)

13 RATIO OF LINE 11 TO LINE 12 13

14 TOTAL CUSTOMARY CHARGES 14

15 EXCESS OF CUSTOMARY CHGES OVER REASONABLE i5
COST

ie EXCESS OF REASONABLE COST OVER CUSTOMARY 16
CHARGES

7 LESSER OF COST OR CHARGES 17
17.01 TOTAL PPRS PAYMENTS 17.01



PROVIDE

R NO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPT1
PERIOD FROM 1Q /2010

/01/200% TO 0%/30, IN LIFU OF

18
18.061
15 19
20 20
21 21
22 s
23 23
24 24
25 25
“LUDE BAD DEBTE FOR
26 COMPCSITE E ESRD 4
27 BAD DEBTS 27
27.01 REDUCED REIMBURSABLE BAD DEBTS 7.61
27.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE 27.02
BENEFICIARIES (SEE INSTRUCTIONS)
28 SUBTOTAL Z8
2 RECOVERY OF EXCESS DEPRECIATION RESULTING 29
FROM PROVIDER TERMINATION CR A DECREASE IN
PROGRAM UTILIZATION
30 OTHER ADJUSTMENTS 30
30.9% OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION 30.99
AMOUNT!
31 AMOUNTS APPLICABLE TO PRIOR CO5T REPORTING 31
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS
32 SUBTOTAL 32
33 SEQUESTRATION ADJUSTMENT 33
34 INTERIM PAYMENTS 34
34.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY! 34.01
35 BALANCE DUE PROVIDER/PROGRAM 35
36 PROTESTED AMOUNTS (NONALLOWABLE COST 36
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-1I, SECTION 115.2
TO BE COMPLETED BY CONTRACTOR
50 ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS: 50
51 OUTLIER RECONILIATION AMOUNT (SEE INSTRUCT 51
52 THE RATE USED TO CALCULATE THE TIME VALUE 52
53 TIME VALUE OF MONEY (3HEE INSTRUCTIONS} 53
54 TOTAL (5UM OF LINES 51 AND 353} 54
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TRANSITIO
AMOUNT FR
COLUMN 9,
INTERNS Al

TOTAL €08

COMPUTATION
REASONABLE C

ANCILLARY

INTERNS AND RESIDENTS

ORGAN ACQ
CHARGES O
TEACHING
TOTAL

o ON GOR

LUDIRG ou SRS
MENT TC COST

NAL
O WORKSE

LINE 101
NI

T

OF LESSER OF COST OR CHARGES

HARGES
SERVICE CHARG

s
UISITION CHARG
F PROFESSICNAL
SICIANS
SONABLE CHARGES

ES
ERVICE CHARGES
ES
s

ERVICES CF

CUSTOMARY CHARGES

AGGREGATE
PATIENTS
A CHARGE
AMOUNTS T
PATIENTS
CHARGE BA.
IN ACCCRD
RATIO OF
TOTAL CUS
EXCESS OF
COST
EXCESS OF
CHARGES
LESSER OF

AMOUNT ACTUALLY COLLECTED FROM
LIABLE FOR PAYMENT FOR SERVICES ON
BASIS
HAT WOULD HAVE BEEN REALIZED FROM
LIABLE FOR PAYMENT FOR SERVICHES ON
818 HAD SUCH PAYMENT BEEN MADE
ANCE WITH 42 CFR 413.13(E)

LINE 11 TO LINE 12
TOMARY CHARGES
CUSTOMARY CHGES OVER REASONABLE

REASONABLE COST OVER CUSTCMARY

COST OR CHARGES

.01 TOTAL PPS PAYMENTS
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PROVIDER NC. 14-0147 RICHLAND

PERICD

R
oo

20
21
2z
23
24
25

30

30.

31

~
pd

33
34

34.

35
36

99

o
ot

FROM 10/01/200% TG 0%/

CALCULATION

s

5]

G o
SR R: ]

REDUCED REIMBURSABLE BAD DEBTS
REIMBURSABLE BAD DEBRTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION

OTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

AMOUNTS APPLICABLE TO PRIOR COST REPORTING
PERICDS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTCTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY}
BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMCUNTS ({NONALLOWABLE COST
REPORT ITEMS} IN ACCORDANCE WITH CMS PUB
15-11, SECTION 11i5.2

TO BE COMPLETED BY CONTRACTOR

ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS!
OUTLIER RECONILIATION AMOUNT (SEE INSTRUCT
THE RATE USEDR TO CALCULATE THE TIME VALUE
TIME VALUE OF MONEY (SEE INSTRUCTIONS)
TOTAL (SUM OF LINES 51 AND 53)

OPTIMIZE

R SY4TEMS, INC
FORM CMS-2
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W0

&
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PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER 8Y
PERICD FROM 10/01/2008 TO 09/30/2010 IN LIEU OF
PAYMENTS TO PROVIDERS DERED E

1 TOTAL INTERIM PAYMENT

2 INTERIM PAYMENTS PAY
SUBMITTED OR TG BE SUBMI
SERVICES RENDERED IR
NONE, WRITE 'NCONE!'

3 LIST SEPARATELY BACH .01
ADJUSTMENT AMOUNT BASED SUBSEQUENT 3.0¢2
HEVISION OF THE ERIM RATE FOR THE COST 3.03

EPORTING PERIOD. ALSO % DATE OF HACH 3.04

PAYMENT. 1F HNONE, T NONE' O ENTER A ZERO. 3.05

3.56

51 3.51

2 NONE NONE 3.52

PROGRAM 3 3.53

.54 3.54

SUBTCTAL 39 127618 93

4 TOTAL INTERIM PAYMENTS 5942307 1828795 4
T0 BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSC SHOW DATE CF EACH TG .02 NONE NONE 5.62
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER .03 5.03

PROVIDER .50 5.50

TC .51 NCNE NONE 5.51

PROGRAM .52 5.82

SUBTOTAL .99 5.93

6 DETERMINED NET SETTLEMENT AMOUNT PROCGRAM TO
{BALANCE DUE) BASED ON THE COST PROVIDER .01 121180 95001 6.01
REPORT. PROVIDER TO .02 5.02

FPROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 6063497 1324796 7

NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSUON: DATE

{(MG/DAY/YR) :




PROVIDER NO. HLAND MEMORIAL HOSPITAL SYSTEM VERSION: 2010.03
PERIOD FROM 08/30/2010 61/06/2011  10:17
ANA 3 2 ENTS TO PROVIL HWORK:

SUBPROV 4-5147)
DESCRIPFTION o OUNT
i 2 E 4
1 I¥ PAYMENTS PAI 1
2 YMENTS k&imBLh ITHER 2

ED OP TO BE QJBV

3 .01 3.
JSSMWsNT AMOUNT PROGRAM .02 .
"”I ION OF THE I TO .03 3.
PORTING PERICD. PROVIDER .04 3
IF NONE, .05 3
B0 3
PROVIDER .51 3
e .52 HONE NONE 3
PROGRAM .53 3
.54 3.
SUBTOTAL 99 X.99
4 TOTAL INTERIM PAYMENTS 527645 4
TG BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSC SHOW DATE OF EACH TO .02 NONE NONE 5.02
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERC. PROVIDER .03 5.03
PROVIDER .50 5.50
TC .51 NONE NONE 5.51
PROGRAM .52 5.52
UBTOTAL .99 5.99
& DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
{BALANCE DUE) BASED ON THE COST PROVIDER .01 3240 5.01
REPORT. PROVIDER TC .02 6.02
PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 530885 7
NAME OF INTERMEDIARY: INTERMEDIARY NUMRER:

GNATURE OF AUTHORIZED PERSON: DATE (MC/DAY/YR) :




ZER SYSTEMS,

FORM CMS-

CTMORTAL HOSPITAL

INC., WIN
2552-9

)
FACILITY ¥ |

TS TG PROVIDERS
{ 5580)

i TOT. RI

2 INT M
SuUBM O
SERA LENI
N 2

3L A

e
WWWE'JMQWJL?”

MM

1
2

s

R 3 NE 2
R DATE OF EACH 3.04
B NONE' OR BNTHER A ZERO 3.05
3.50
3.53
NONE NONE 3,582
3 3
SUBTOTAL .89 3.9%9
4 TOTAL INTERIM PAYMENTS 765834 4
TC BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TC .02 NONE NONE S,
PAYMENT. IF NONE, WRITE 'NONE® OR ENTER A ZERC. PROVIDER .03 S
PROVIDER .50 5.
TC .51 NONE NONE 5
PROGRAM .52 5.
SUBTOTAL .99 5.99
6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE} BASED ON THE COST PROVIDER L0 6172 5.01
REPORT. PROVIDER TO .02 5.02
PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 773006 7
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:
SIGNATURE OF AUTHORIZED PERSON: DATE {MO/DAY/YRY:




PROVIDER NO.
PERICD PROM

TC PROVID
G FACTILITY

INTERIM PAV“EN”S BAID
(IM PAYMENTS PAYAB i
SUBMITTED OR TO BE
SERVICES REND
NONE, WRITE '"HONE', ENTER A ZERC.

U

SUBMI

3 LIST SEPARATELY EACH RETROA
ADJUSTMENT AMOUNT B
REVISION OF THE

RE

2
AY

SUBTOTAL

4 TOTAL INTERIM PAYMENTS

EACH TENTATIVE SE
ALSO SHOW
'NONE”

TLEMENT
DATE OF
OR ENTER A

5 LIBT SEPARATELY
MENT AFTER DESK REVIEW.
PAYMENT. IPF NONE, WRITE

SUBTOTAL

DETERMINED NET SETTLEMENT AMOUNT
{BALANCE DUE) BASED ON THE COST
REPORT.

o

7 TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY:

0 IN THE CO0ST “EPOET;&’ PERICD. If

OPTIMIZER SYSTEMSE, WIN-LASH MICRC SYSTEM VERS
IN LIEY OF FORM 96 (11/98} o

INPATIE
F%QT A

MM/DD/Y

IONE
.01
.02
LG3 NONB NONE
0%
LG5
.50
PROVIDER .51
TC .52 NONE NONE
PROGREAM .53
.54
99
139350
TC BE COMPLETED BY INTERMEDIARY
PAY- PROGRAM .01
EACH TG L0z NONE NONE
ZERO. PROVIDER .03
PROVIDER .50
TO .51 NONE NONE
PROGRAM 52
.99
PROGRAM TO
PROVIDER .01
PROVIDER TO .02
PROGRAM
139350

INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON:

DATE (MO/DAY/YR) :

WL W

[

5

o3l

[l
@l b e

[ W)

wo

[CINSIa)

B b



OPTIMIZER SYSTEME,

OF FORM CMS-

PROVIDER NO.
PERIOD FROM

HMENT

HIX

$/B NF

[

i 1
Z 2
3 3
4 4
5 P 5
& INTERNS AND RESIDERTS NOT IN APPROVED TEACHING &
PROGRAM
7 gTiL TION RE ! COMPENSATION - 7
SNF OPTIONAL METH
8 SUBTOTAL 149764 8
2 PRIMARY PAY 2
10 SUBTOTAL 145764 1%
i1 DEDUCTIBLES BILLED TO PROGRAM PATIENTS {(EXCLUDE 11
AMOUNTS APPLICABLE TO PHYSICIAN PROFESSIONAL
SERVICES)
1z SUBTOTAL 149764 1
13 COINSURANCE BILLED TO PROGRAM PATIENTS (EXCLUDE 10414 13
COINSURANCE FOR PHYSICIAN PROFESSIONAL
SERVICES)
14 80% OF PART B COSTS 14
i5 SUBTOTAL 139350 15
16 OTHER ADJUSTMENTS 16
17 REIMBURSABLE BAD DERBTS (EXCLUDE BAD DEBTS FOR 7
PHYSICIAN PROFESSIONAL SERVICES)
17.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE 17.01
BENEFICIARIES
18 TOTAL 133350 18
19 SEQUESTRATICON ADJUSTMENT 19
20 INTERIM PAYMENTS 139350 26
20.01 TENTATIVE SETTLEMENT (FOR FI USHE ONLY} 20.01
21 BALANCE DUE PROVIDER/PROGRAM 21
22 PROTESTED AMOUNTS (NONALLOWARBLE COST REPORT 22

ITEMS) IN ACCORDANCE WITH CMS PUB 15-1I1,
SHECTION 113.2



MIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM
F FORM OMB-23 a07;

PROVIDE 1
PERICD FROM 1

-36

014 51 g3
/0172608 TC 09/30/2010

MEDICARE

5]
fisd
=
st

5UB 11

)

[ g R Y
W

<
(SR
w1

ot
[
&3]

e
[
[ ]

NEW

CURRENT YEAR'S

OTHER THAN FTES IN . FIRST 3 YEARS OF 7

TEACHING PROGRAM' . [SEE INSTR.!

1.14 CURRENT YEAR'S UNWEIGHTED I&R FTE COUNT FOR

RESIDENTS WITHIN THE FIRST 3 YEARS OF A 'NEW

TEACHING PROGRAM' . {SEE INSTR.j

INTERN AND RESIDENT COUNT FOR IPF PPS MEDICAL

EDUCATION ADJUSTMENT {SEE INSTRUCTIONS)

.16 AVERACE DAILY CENSUS [SEE INSTRUCTICNS) 7.863014
17 MEDICAL EDUCATION ADJUSTMENT FACTOR

.18 MEDICAL EDUCATION ADJUSTMENT

.19 ADJUSTED NET IPF PPS PAYMENTS €40786
.20 STOP LESS PAYMENT FLOOR

.21 ADJUSTED NET PAYMENT FLOOR

.22 STOP LUSS ADJUSTMENT

.23 TOTAL IPF PPS PAYMENTS 640786

o
[
(PP 8]

[
oot
.

|

,.

-

o
=
ot

a

e S S S S ]
Bed bbb b et

I N

W DD M

B b

INPATIENT REHABILITATION FACILITY {(IRF)

1.35 UNWEIGHTED INTERN AND RESIDENT FTE COUNT FOR 1.35
COST REPORT PERIODS ENDING ON/CR PRIOR TO
NOVEMBER 15, 2004. (SEE INSTRUCTIONS)

1.36 NEW TEACHING PROGRAM ADJUSTMENT. (SEE INSTR.} 1.36
1.37 CURRENT YEAR'S UNWEIGHTED FTE COUNT OF I&R OTHER 1.37
THAN FTEs IN THE FIRST 3 YEARS OF A "NEW TEACHING
PROGRAMY . (SEE INSTRUCTIONS)
1.38 CURRENT YEAR'S UNWEIGHTED I&R FTE COUNT FOR 1.38

RESIDENTS WITHIN THE FIRST 3 YEARS OF A "NEW
TEACHING PROGRAM". (SEE INSTRUCTIONS)

1.39 INTERN AND RESIDENT COUNT FOR IRF PPS MEDICAL 1.39
EDUCATION ADJUSTMENT. (SEE INSTRUCTIONS)

1.40 AVERAGE DAILY CENSUS. (SEE INSTRUCTIONS) 1.40
1.41 MEDICAL EDUCATICN ADJUSTMENT FACTOR 1.41
1.42 MEDICAL EDUCATION ADJUSTMENT 1.42
2 ORGAN ACQUISITION 2
3 COST OF TEACHING PHYSICIANS 3
4 SUBTOTAL 640786 4
5 PRIMARY PAYER PAYMENTS 5
& SUBTOTAL 640786 &
7 DEDUCTIBLES 112340 7
8 SUBTOTAL 528445 8
g COINSURANCE 801 3
10 SUBTOTAL 527645 10
11 REIMBURSARLE BAD DERTS (EXCLUDE BAD DEBRTS 4628 1r
FOR PROFESSIONAL SERVICES)
11.01 REDUCED REIMBURSABLE BAD DEBTS 3240 11.901
11.02 REIMBURSAERLE BAD DEBTS FOR DUAL ELIGI 11.02

BENEFICIARIES (SEE INSTRUCTIONS!
SUBTOTAL 530885
DIRECT GRADUATE MEDICAL KL TION

Pt
[N




OPTIMIZER SYSTEMS, INC.
IN LIEU OF FORM CMS-2552

PROVIDER NO. 14-0147
PERIOD PROM 10/01/2009

CALCULATIO

(o]
o

HOSPITAL

]
¢

1

d

ABLE TO THE PROVIDER 530885
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS
TENTATIVE SETTLEMENT
BALANCE DUE PROVIDER/PROGRAM 2240
PROTESTED AMOUNTS (HNONALLOWAELE C 3
ITEMS) IN ACCORDANCE WITH CMS pURB
SECTION 115.2

L

WD W
[&3
ot

TO BE COMPLETED BY INTERMEDIARY

50 ORIGINAL OUTLIER AMOUNT
51 OUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS!
52 THE RATE USED TC CALCULATE THE TIME VALUE OF

MONEY
OPERATING TIME VALUE OF MONEY (SEE INSTRUCTIONS) 53

o
Lad



L SYSTEMS,
* FORM (MBS

PROVIDER RO.
PERIOD FROM

PART I1I - TITLE V SERVICES OR TITLE XVIII SNF PPS ONLY

1 1
3 3
4 OR CENTERS ONLY 4
5 C 5
6 & T &
7 INPATIENT FRIMARY PAYER PAYMENTS 7
8 CGUTPATIENT PRIMARY PAYER PAYMENTS 8
g SUBTOTAL S
COMPUTATION OF LESSER OF CCOST OR CHARGES
10 RO E SERVICE CHARGES
11 ANCILLARY SERVICE CHARGES
2 INTERNS AND RESIDENTS SERVICE CHARGES
13 CRGAN ACQUISITION CHARGES, NET OF REVENUE
14 TEACHING PHYSICIANS
15 INCENTIVE FROM TARGET AMOUNT COMPUTATION
18 TOTAL REASONABLE CHARGES
CUSTOMARY CHARGES
17 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 17
FOR PAYMENT FOR SERVICES ON A CHARGE BASIS
i8 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 18
PATIENTSE LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASTS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(f:
19 RATIO OF LINE 17 TO LINE 18 1g
20 TOTAL CUSTOMARY CHARGES 20
21 EXCESS OF CUSTOMARY CHARGES OVER REASONARLE COST 21
22 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 22
23 COST OF COVERED SERVICES 23
PROSPECTIVE PAYMENT AMOUNT
24 OTHER THAN CUTLIER PAYMENTS 883255 24
25 OUTLIER PAYMENTS 25
26 PROGRAM CAPITAL PAYMENTS 26
27 CAPITAL EXCEPTION PAYMENTS 27
28 ROUTINE SERVICE OTHER PASS THROUGH COSTS 28
zZ9 ANCILLARY SERVICE OTHER PASS THROUGH COSTS 29
30 SUBTOTAL 8813255 36
31 CUSTOMARY CHARGES (TITLE XIX PP5 COVERED 31
SERVICES ONLY}
32 AMOUNT FROM LINE 30 883255 32
33 DEDUCTIBLES (EXCLUDE PROPESSIONAL COMPONENT} 33



V-LASH MICRO SYSTEM
(5/1299;

PROVIDER NO. 14-03147
PERIOD FROM 10/01/200%

CALCULATION OF REIMBURSEMENT SETTLEMENT

[ 1 TITLE XIX
EX:] MBURSABLE 8817 38
38.01 REDUCED REID 38.01
38.02 REIMBURSABLE 38.02
BENEFICIARIE TR
38.03 ADJUSTED REIMBURSABLE BA 6172 38.03
ENDING ON OR AFTER
35 UTILIZATION REVIEW 39
40 SUBTOTAL 173008 40
41 INPATIENT ROUTINE SERVICE CO8T 41
42 MEDICARE INPATIENT ROUTINE CHARGES 42
43 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 43

FOR PAYMENT FOR SERVICES ON A CHARGE BASIS
44 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 44
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E}

45 RATIO OF LINE 43 TO LINE 44 45
46 TOTAL CUSTOMARY CHARGES 46
47 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 47
48 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 48
49 RECCVERY OF EXCESS DEPRECIATION RESULTING FROM 49
PROVIDER TERMINATION OR A DECREASE TN PROGRAM
UTILIZATION
50 OTHER ADJUSTMENT! 50
51 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 51

PERICDS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

52 SUBTOTAL 773008 52
53 INDIRECT MEDICAL EDUCATION ADJUSTMENT 53
(PPS ONLY)
54 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS 54
55 TOTAL AMOUNT PAYABLE TC THE PROVIDER 73006 55
56 SEQUESTRATION ADJUSTMENT 56
57 INTERIM PAYMENTS 766834 57
57.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY) 57.01
58 BALANCE DUE PROVIDER/PROGRAM 6172 58
59 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT 59

ITEMS) IN ACCORDANCE WITH CMS PUB 15-11,
SECTION 115.2



PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL
PERIOD FROM 10/01/2009 TO 09/30/2010

FORM (ME-2Z

N OF REIME
TITLE

{ } TITLE V

SUB IT sUB 111 sUB IV NF I
(PPE}
1 1 i 1
1 1
2 2
3 3
4 ) 4
5 5
& 16430628 &
g g
9 1649028 9
COMPUTATION OF LE
10 ROUTINE SERVIC
i1 ANCILLARY SERVIC 471038
iz INTERNS AND RESIDENTS SERVICE CHARGES
13 ORGAN ACQUISITION CHARGES, NET OF REVENUE
14 TEACHING PHYSICIANS
15 INCENTIVE FROM TARGET AMOUNT COMPUTATION
18 TOTAL REASONABLE CHARGES 14166815 471038
CUSTOMARY CHARGES
17 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 17
18 AMCUNTS THAT WOULD HAVE BEEN REALIZED FROM 18
A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CPFR 413.13(E}
19 RATIC OF LINE 17 TO LINE 18 19
20 TOTAL CUSTOMARY CHARGES 14166815 471038 20
21 EXCES8 OF CUSTOMARY CHARGES OVER REASONABLE CCST 12517787 4710238 21
22 EXCESS OF REASONABLE COST OVER CUSTCMARY CHARGES 22
23 COST OF COVERED SERVICES 1649028 23
PROSPECTIVE PAYMENT AMOUNT
24 OTHER THAN OUTLIER PAYMENTS 24
25 QUTLIER PAYMENTS 25
26 PROGRAM CAPITAIL PAYMENTS 26
27 CAPITAL EXCEPTION PAYMENTS 27
28 ROUTINE SERVICE OTHER PASS THROUGH COSTS 28
2 ANCILLARY SERVICE OTHER PASS THROUGH COSTS 29
30 SUBTOTAL 1649028 30
31 CUSTOMARY CHARGES (TITLE XIX PPS COVERED 31
32 LESSER OF LINES 30 OR 31 32
33 DEDUCTIBLES (EXCLUDE PROFESSIONAL COMPONENT} 33



PROVIDER NO. 14-20147 RICHLAND -L.ASH MICRO SYSTEM VERBION: 2010
PERIOD FROM 10/01/2009 TO G3$/30 {9/15%9} 0i/06/201r 1o

"LEMENT

PART I11 - : TITLE XVIII SNF PPS ONLY
{1 TITLE ¥ 1 TITLE ZVIIT (XX} TITLE XiX
B I sSUB IT sUB III NF I
-85147)
PES}
1 2 H i 1
4 SETTLEMENT
34 EXCES
35 SURTO
36 COINS
37 sSuM o H: ¥ PARTS C,D
38 REIMB LE BAD DEBTS
38.01 REDUCED REIMBURSABLE BAD TS .01
38.02 REIMBURSABLE BAD DEBTS L2
B % > {BEE INSTRUCTIONS)
39 UTILIZATION REVIEW 39
40 SUBTOTAL O
41 INPATIENT ROUTINE SERVICE COST 41
4 MEDICARE INPATIENT ROUTINE CHARGES 42
AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 43
AMOUNTS THAT WOU HAVE BEEN REALIZED FROM 44
A CHARGE BASIS HAD S5UCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(8)
45 RATIO OF LINE 43 TO LINE 44 45
46 TOTAL CUSTCOMARY CHARGES 45
7 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 47
48 EXCES8 OF REASONABLE COST OVER CUSTOMARY CHARGES 48
49 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM 49
UTILIZATION
50 OTHER ADJUSTMENTS 5
51 AMOUNTS APPLICABLE TC PRIOR COST REPORTING 51
DEPRECIABLE ASSETS
52 SUBTOTAL 52
53 INDIRECT MEDICAL EDUCATION ADJUSTMENT 53
54 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS 54
55 TOTAL AMOUNT PAYABLE TO THE PROVIDER 55
56 SEQUESTRATION ADJUSTMENT 56
57 INTERIM PAYMENTS 57
57.01 TENTATIVE SETTLEMENT (FCR FI USE ONLY) 57.01
58 BALANCE DUE PROVIDER/PROGRAM 58
59 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT 59

SECTION 115.2
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VIDER NG.
ERIOD FROM  10/01/2009

HOSPITAL

wd

BALANCE SHEET

ASBETS

CURRENT ASSETS

N BANKS

FIXED ASSETS

LAND

ACCUMULATED DEPRECIATION
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATION
LEASEHOLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPMENT
ACCUMULATED DEPRECIATION
AUTCMOBILES AND TRUCKS
ACCUMULATED DEPRECIATION
MAJOR MOVABLE EQUIPMENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEPRECIABLE
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEPOSITS ON LEASES

DUE FRCOM OWNERS/OFFICERS
OTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS PAYABLE

SALARIES, WAGES & FEES PAYABLE
PAYROLL TAXES PAYABLE

NOTES & LOANS PAYABLE (SHORT TERM)
DEFERRED INCOME

ACCELERATED PAYMENTS

DUE TC OTHER FUNDS

OTHER CURRENT LIABILITIES

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES

MORTGAGE PAYABLE

NOTES PAYABLE

UNSECURED LOANS

LOANS FROM OWNERS .01 PRIOR
.02 O COR

OTHER LONG TERM LIABILITIES

TOTAL LONG TERM LIABILITIES

TOTAL LIABILITIES

P
GENERAL FUND BALANCE
SPECIFIC PURPOSE FUND BALANCE
ONCR CREATED-ENDOWMENT FUND BAL
CREATED-ENDOWMENT FUND BAL
CREATED - ENDOWMENT FUND
NCE - INVES IN PLANT
LANT FUND BAL % - HESERVE FOR PLANT
IMPROVEMENT, REPLACEMENT AND EXPANSION
TOTAL FUND BALANCES

DONOR

TOTAL LIABILITIES AND FUND BALANCES

355343
771883
4324586

BO25005

289295
8314300

23408545

GENERAL
FUND

914806
1654059

8214588

1483583532

28408545

BER SYSTEMS, I

oF

FORM (OMS5-

SPECIFIC
PURPOSE
FUND

2

ENDOWMENT
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PLANT
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PLANT
FUND
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PROVIDER NO. 14-0147 RICHLAND ME
PERIOD FROM 10/01/200% 71O

FUND BALAKRCES AT BEGIRNNING

ADJUSTMENTS )

TOTAL ADDITIONS

SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTMENTS!

TOTAL DEDUCTIONS

FUND BALANCE AT END OF PERIOD
PER BALANCE SHEET

16399522

CPTIMIZER SYSTEMS WIN-LASH MICRC SYSTEM VERSION: 2010.09
IN LIEU COF FORM CMS 88 ($/38} 01/06/7201%  106:17

NDOWMENT FUND T FURD

3 4

it

(S



PROVIDER NO.
PERICD FROM

[

[ECRE - N

B DD DY B B b e bl ke bl b b el el e
U 0 IO b 0 O3 D O U e L R

[ SIS
W m oY

RN
ENE

(PO
o Ut

37

REVENUE CENTER

NUREIN

BURN INTENSIVE CARE
SURGICAL INTENSIVE
OTHER SPECIAL CARE

NT HOSPITAL SERVI

ANCILLARY SERVICES
OUTPATIENT SERVICES
HOME HEALTH AGENCY
AMBULANCE
CORF
ASC
HOSPICE

OTHER

TOTAL PATIENT REVENUES

PART

OPERATING EXPENSES
ADD (SPECIFY}

TOTAL ADDITIONS
DEDUCT (SPECIFY)

TOTAL DEDUCTICNS
TOTAL OPHERATING EXPENSES

OPTIMIZER
IN LIEU OF
I - PATIENT REVENUES

INPATIER

1706593

CE 1766393
12134612

33243108

86480

1617253

47081453

I1 - OPERATING HEXPENSES

ASH MICRD

CUTPATIENT

541110
63463977

5Y%

TEM

VERSION:

g
21
&
5

41500400

41500400

2016.09
10:17
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PROVIDER NO. 14-0
PERIOD FROM 10/01/

WG B I NS RS BI RD IT BD RO B B R b ke b b b b b b g

[

[E N

Bk DD O3 S TN U e B M R DD G0 YUY s W B R D O3 ) R

.01

110545430
ON PATIENTS' ACCOUNTS £9496119
41049311
41 o

CONTRIBUTIC

INCOME FROM

REVENUE FROM

REVENUE FROM

PURCHASE DIS 2890
REBATES AND

PARKING LOT

REVENUE FROM AND LINEN SERVICE

REVERUE FROM SCLD TC EMPLOYEES AND GUESTS

REVENUE FROM Al OF LIVING QUARTERS

]

o
e

N PATIENTS 3107
NTS 7

WG SUPP TO OTHER T
TC OTHER THAN PA
AL RECORDS AND AB

REYV FROM 8
REVENUE FROM
REVENUE FROM

TUITION (FEES, 8] XTBOOKS, UNIFORME, ETC.)

4 oM FLOWER, COFFEE SHOPS, CANTEEN

RENTAL OF VEHN CHINES

RENTAL OF HOSPITAL SPACE 420
GOVERNMENTAL APPROPRIATIONS

PROPERTY TAX REVENUE
OTHER OPERATING REVENUE
TCTAL OTHER INCOME
TOTAL

TOTAL OTHER EXPENSES
NET INCOME (OR LOSS} FOR THE PERIOD 787906

VERSION:
01/06/2011

WORKSHEET G-3

S

L)

w

it et

et b e
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W

26
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PROVIDER NO. 14-0147 RICHLAND MEMCRIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 2010.05
PERIOD FROM 10/01/206% TO 098/30/2010 IN LIEU OF FORM (MS5-2552-%8 (05/2007: 01/06/2011  10:17
ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS HHA NO.: 14-7187 WORKSHEET H
SALARIES TRANS - CONTRACTED/ OTHER
PORT, o PURCH BVCS COETS
1 4 5
GENERAL SERVICE
1 CAPITAL RELATED i
z CAPITAL RELATED-MO z
3 PLANT COPERATION & 3
4 TRANSPORTATI 4
5 ADMINISTR ANI 106258 1823 31760 1E58431 3B
HHA RETMBURSARBLE
& SKILLED NURSING CARE 377908 &
7 PHYSICAL THERAP 7
8 NAL T 8
g THOLOGY El
10 GCIAL SERVICES i L0
11 STH ARIDE 59047 10842 H
1z SUPPLIES 12
13 DRUGS
13.20 COST OF ADMINISTERING VACCINES
14 DME
HHA NONREIMBURSABLE SE
15 HOME DIALYSIS AIDE SERVICES 15
16 RESPIRATORY THERAPY 16
17 PRIVATE DUTY NURSING 17
i8 CLINIC 18
i¢ HEALTH PROMOTION ACTIVITIES 19
20 DAY CARE PROGRAM 2
Z21 HOME DELIVERED MEALS PROGRAM 2
22 HOMEMAKER SERVICE 22
23 ALL OTHERS 2B50 3850 23
23,50 TELEMEDICINE 23.50
24 TOTAL 554034 68908 31760 654702 24



PROVIDER NO. LAND MEMORIAL HOSPITAL OPTIMIZER 3SYSTEMS, INC. WIN-LASH MICRC SYSTEM
PERICD FROM 08/30/2010 IN LIEU OF FORM CM5-2552-96 (0572007
ALTH AGENCY COSTS HHEA NO.: 14-7187
RECLASSIFI- EE CLADSIQIDD NET EXPENSES
CATIONS TRIAL BALANC ADJUBTMENTS  FOR ALLOCATION
7 8 9 1ic
CEKTER
L ! 1
2 EQU I”MEFm 2
3 TENANCE 3
& 4
s AND GENERAL 139841 139841 =
VICES
& LLED NuRn HG 4
7 TEYSICA. THERAPY 7
8 CCCUPATIONAL THERAPY &
g SPEECH PATHOLOGY 51% E
10 MEDICAL S0CIAL SERVICES €871 10
11 HOME HEALTH AIDE £9889 i1
12 SUPPLIES 12
13 DRUGE 13
13.20 COST OF ADMINISTERING VACCINES 13
14 DME 14
HHA NONREIMBURSABLE SERVICESR

15 HOME DIALYSIS AIDE SERVICES

16 RESPIRATORY THERAPY

17 PRIVATE DUTY NURSING

18 CLINIC

19 HEALTH PROMOTION ACTIVITIES
20 DAY CARE PROGRAM
2 HOME DELIVERED MEALS PROGEAM 21
22 HOMEMAKER SERVICE 22
23 ALL OTHERS 3850 3850 23
23.50 TELEMEDICINE 23.50

24 TOTAL 654702 654702 24



SYBTEM VERSION:
01/06/201

H-4
ADMIN &
TOTAL
5 i
GE
1 CA 1
2 Ch 2
3 P 3
4 T 4
5 ADE 1398471 s
H
& 31 &
7 20 7
8 THEF 4 8
g SPEECH PATHOLOGY o E
1o SOCIAL ¢ 3 10
11 B2 11
i2 1z
13 13
12.20 COST OF ADMINISTERING VACUINES 13.206
14 14
HHA NONREIMBURSABLE SERVICES
15 HOME DIALYSIS AIDE SERVICES 15
16 RESPIRATORY THERAPY ié
17 PRIVATE DUTY NURSBING 17
18 CLINIC 18
19 HEALTH PROMOTION ACTIVITIES 19
20 DAY CARE PROGRAM 20
21 HOME DELIVERED MEALS PROGRAM 21
22 HOMEMAKER SERVICE 22
23 ALL OTHERS 3850 1046 4895 23
23.50 TELEMEDICINE 23.50
24 TOTAL 654702 654702 654702 24
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PERIOD
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FROM

HHA STATISTIC

CAPITAL REI

RELATE

ADMINISTRATIVE AND
HHA REIMBURSABLE SE

DRUGS
COST OF ADMINISTERING VACCINES
DME

HHA NONREIMBURSABLE SERVICES
HOME DIALYSIS AIDE SERVICES

RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PROMOTION ACTIVITIES

DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTAL

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

9

CPTIMIZER SYSTEMS,
IN LIEU OF FORM (M

HHA NG, 14~

REL PLANT
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~139841
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PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 210.0%
PERICD FROM 10/01/2009 TG 0%/30/2010 IN LIEU OF FORM CMS-2552-%& {05/2007) 01/ 2011 10:17
ALLOCATION OF GENERAL SERVICE COSTS TC HHA COST CENTERS HHA NO.: 14-7187
HHA CLD CAP RE OLD LAP RE NEW CAP RE NEW CAP RE EMPLOYEE B
HHA COST CENTER TRIAL L. COBTS5-BL L. COSTS-MV L COSTS-BL L COSTS-MV ENEFITE SUBTOTAL
BALANCE DG & FIXT BLE EQUIP DG & FIXT BLE EQUIP
o H 2 3 4 5 5A &
1 ADMINISTRATIVE AND GENERAL 8GBO 3038 45221 15 i
2 SKILLED NURSING CARE 73 ££7759% 86 Z
3 PHYSICAL THERAPY 359 16059 2% 3
4 CCCUPATIONAL THERAPY 2084 ice4 408 4
5 SPEEC 655 635 87 5
& MEDIC 8864 11364 1504 &
7 HOME 88871 1100846 14565 7
8 supeL a8
3 DRUGS 4
9.20 COST 9.20
ig DHME 1o
11 HOME DIALYSIS AIDE SERVICE i1
RESPIRATORY THERAPY iz
1 PRIVATE DUTY HURSING i3
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE 15
16 DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE 18
13 ALL OTHERS 4896 4898 648 19
19.50 TELEMEDICINE 19.50
20 TOTALS 654702 8080 3036 137302 863120 114238 20
21 UNIT COST MULTIPLIER 21



PROVIDER NO. 14-6147 L OPTIMIZER
1

~ S : N B IR ¥ SYSTEY VERSION: 20
PERICD FROM 10/01/2 9/3 ] IN LIEU OF 01/06

SERVICE (0375 TO HHA COST CEN

BOUSEKEEPL DIETARY

NG

ic 11
1 §752 B3G4 5204 i
2 z
3 3
4 4
5 ATHOLOGY 5
& SCCIAL SERVICES &
= ‘4 AIDE o
8
g
9. TERING VACC
10 DME
11 DE SERVICE
iz ADPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROMOTION ACTIVI 15
16 DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGR 17
i8 HOMEMAKER SERVICE 18
1s ALIL OTHERS g
19.50 TELEMEDICINE 19.50
20 TOTALS 9752 3354 92064 14491 20
21 UNIT COST MULTIPLIER 21
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VIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL CPTIM WIN-LASH MICRC SYSTEM VERSION: 2010.09

RIOD FROM  10/01/2 TO 038/30/2010 IN LIEU FORM 3-2552-96 (05/2007) CL/06/72011 10:17

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS HHA NGO 7187 5
PHARMACY &

SUBTOTAL

5=
DOWN ADJS

26 27

5 582 97582
181 756181 83065
&4 18184 1525
52 3492 370
742 742 7%
12868 1z8s58 1382
1245611 124611 13194

.20 (OBT OF ADMIN
DME

et
Ly
3
]
w
i
o
6]
<
5
o3
[$}

[

CLINIC
HEALTH PROMCOCTION ACTIVITIE

OGRAM
HOME DELIY D MEALS PROGR
HOMEMAKER SERVICE
ALL OTHERS 5544 5544 587 2131
.50 TELEMEDICINE
TOTALS 5 1018204 1019204 97582
UNIT COST MULTIPLIER 165881

.50

1
2
4
=1
&
7
g
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3
5]
1
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3
4
5
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8
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PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO 3YSTEM VERSION: 20106.0%
PERIOCD FROM 10/01/200% TO 09/30/2010 IN LIEU OF FORM CMS-2552-96 01/68/20211 10:17
ALLOCATION OF GENERAL SERVICE COBTS TO HHA COST CENTERS HHA NO.: 14-7187
STATISTICAL BASIS
NEW CAP RE NEW CAP RE EMPLOYEE B A
HHA COST CENTER FITS T
E
ACCUM SQUA
CosT FEET
& 7
1 ADMINISTRATIVE AND GENERAL 1333 2806 106258 49221 1333 1
2 SKILLED N B 377502 &67795 2
3 PHYSICAL E 16058 3
4 GCCUPATIONAL 308 4
5 SPEECH PATHOL 5 5
5 MEDICAL S 6971 64 S
7 HOME HEALTH AIDE 590647 G4 7
8 SUPPLIES 8
g DRUGS G
9.20 COST OF ADMINISTERING VACC .20
19 DME 10
i1 HOME DIRLYSIS RIDE SERVICE i1
iz RESPIRATORY THERAPY 1z
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
is HEALTH PROMOTION AC 15
16 DAY CARE PROGRAM 15
17 HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE ia
18 ALL OTHERS 4896 19
19.50 TELEMEDICINE 19.50
20 TOTALS 1333 2806 550185 863120 1333 20
21 TOTAL COST TO BE ALLOCATED 8080 3036 187302 114238 9752 2
22 UNIT COST MULTIPLIER 6.061515 .358610 .132355 22
22 UNIT COST MULTIPLIER 1.0819567 7.315829 22
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ER NO. 14-0147
FROM 106/01/2009

ADMINISTRATIVE AND GENERAL
URSI CARE
PHYSICAL THERAPY
QCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIX

SUPPLIES

DRUGS

COST OF ADMINISTERING VAC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLIRIC

HEALTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

TOTAL COST TO BE ALLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER
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EMS, INC. WIN-LASH MICRO SYSTEM
CMS-2552-96 (05/20607)

PROVIDER NC. 14-
PERIOD FROM 10/¢

COSTS TO HHA COST CENTERS HHA NC.: 14-7187

HME RE
LI

Wy e} Ly

ADMINISTRATIVE
NURSING
PHYSICAL THERAPY
CCCUPATI THERAFPY
SPEECH
MEDICAL

2
3

MO0 Y U e

HOME
SUPPLIES
DRUGSE

LZ0 CO8T COF ADMINISTERING VACC 9.20
DME e
HOME DIALYSIE 3 i1
RESPIRATORY P 12
PRIVATE DUTY NURSING i3
CLINIC 14
HEALTH PROMOTION ACTIVITIE 15
DAY CARE PROGRAM ie
HOME DELIVERED MEALS PROGR 17
HOMEMAKER SERVICE 1

ALL OTHERS
.50 TELEMEDICINE
TOTALS
TOTAL COST TO BE ALLOCATED
UNIT COST MULTIPLIER
UNIT COST MULTIPLIER

O D D
5
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16

COMPUTATI

16,

LTH AIDE SERV

LIMITATION COST

[93

CMPUTAT

PATIENT SERVICES

SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
MEDICAL SOCIAL SERV
HOME HEALTH AIDE SERV
TOTAL

SUPPLIES AND DRUGS
CO8T COMPUTATIONS

OTHER PATIENT SERVICES

COS8T OF MEDICAL SUPPL
COST OF DRUGS

AEMORY

/3072010

ON

AL HOSPITAL

10N
MSA
NG,
1
9914
2914
9914
9914
9914
9914
FROM
WKST H-5, FACILITY
PART I, COSTS
oL 29,
LINE i
IES 8
9

20 COST OF ADMINISTERING VACCINES 9.20

PER BENEFICIARY COST LIM

PROGRAM UNDUPLICATED
PER BENEFICIARY COST
PER BENEFICIARY COST

ITTATION:

CENSUS FROM

LIMITATION
LIMITATION

WORKSHEET S-4

CENTERS: OO
TI

WIN-LASH MICRO g
(05720073

MIZER SYSTEME, INC.
LIEU OF FORM CMS-2552-96

Wb Y

[
w

TY wd AL ke b

PROGRAM
CO8T
LIMITS

2 3 4 S
SHARED
ANCILLARY TOTAL HHA TOTAL
CO8TS COST CHARGES RATIO
Z 2 4 5
21672 21672 TEB6S L2B1949
MSA
NO. AMOUNT
1 2
9914
9914

3

SOV AR

L SR T

el

b e
O

17
18
19




OPTIMIZERE SYSTEMS, INC. WIN-LA SYSTEM VERSION: 2010.09
IM LIEU OF FORM CMS-2552-956 01/06/2011  10:17

HHA NG.: 14-7187

CHECK AP

CO8T

CENT
PROGRAM L

PATIENT SERVICES PART A
& COINSUR
& i1 1z
1 1808 4846 43 i
2 746 502 80 2
3 131 94 58 E
4 23 15 a0 4
5 32 21 89 4
53 477 1363 i1 &
7 3318 4521 21 7
LIMITATION CO8T COMPUTATION e - PROGRAM VISITE --- R ~-----~ COST OF SERVICES --
swwe-- - PART B - cwsm-o o PART B - --- - TOTAL
NOT SUBJ TO SUBJECT TO NOT SUBJ TC  SUBJECT 1O PROGRAM
PATIENT SERVICES PART A DEDUCTIBLES DEDUCTIBLES PART A DEDUCTIBLES DEDUCTIBLES CosT
& COINSUR & COINEBUR & COINSUR & COINSUR
3 7 8 9 10 11 iz
8 SKILLED NURSING CARE a
S PHYSICAL THERAPY 9
10 OCCUPATIONAL THERAPY 10
i1 SPEECH PATHOLOGY 11
1z MEDICAL SOCIAL SERV 1z
13 HOME HEALTH AIDE SERV i3
14 TOTAL 14
SUPPLIES AND DRUGS  —o-eeveoo- PROGRAM COVERED CHARGES ----------- - - ___ COST OF BERVICES -------wvwnnon
COST COMPUTATIONS -~~ PART B DEDUCT. & COINSUR. ---- --~- PART B DEDUCT. & COINSUR. ----
FEE NOT FEE NOT
OTHER PATIENT SERVICES PART A REIMBURSED SUBJECT TO SUBJECT TO PART A REIMBURSED SUBJECT TO SUBJECT TO
6 7 7.01 g 9 10 10.01 11
15 COST OF MEDICAL SUPPLIES 18197 39803 5131 11222 15
16 COST OF DRUGS 16

16.20 COST OF ADMINISTERING VA 16.20



PROVIDER NO.

1 OPTIMIZER SY
PERICD FROM 1

TEMS, INC. WIN-LASH MICRD SYSTEM VERSIGN:
IN LIEU OF

8 (3/2000% 51/08/201z

APPORTIONMENT

[ ] TITLE { ] TITLE XIX
PART I1 - APPORTICNMENT OF COST OF HHA SERVICES DEPARTMENTS
TRANSFER
TC
BART I
4
i PHY oL 2, 2 1
2 CCCU”%mlmﬁ ERAPY L2, 3 2
3 SPEECH PATHO 3 L 332049 20500 88¢ oL 2, 4 3
4 MEDICAL 3UPP CHARGED TG PA . 358401 60469 21672 oL 2, 15 4
4.30 I TO PATIENT .63064 oL 2, i5 4.30
5 D ATIENTS L1942 oL 2, is 5
PART III - OUTPATIENT THERAPY REDUCTION COMPUTATION
PART B SERVICES SUBJECT TC DEDUCTIBLES AND COINSURANCE
PROGRAM VISITS PROGRAM COST PROGRAM
FROM PART I COST PRICE TG FROM 1/1/9%8 PRICR TO FROM 1/1/28 VISITS ON QR
COL. & PER VISIT 1/1/98 THRU 12/31/%8 1/1/358 THRU 12/31/98 AFTER 1/1/9%
1 2 2.01 3 3.01 4 5
1 PHYSICAL THERAPY 2 61.77 1
2 OCCUPATIONAL THERAPY 3 11.13 2
3 SPEECH PATHOLOGY 4 149.57 3
4 TOTAL 4



PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL
PERIOD FROM 10/01/2009 7TO 08%/30/2010

CALCULATION OF HHA REMIBURSEMENT SETTLEMENT HHA NO.: 14-7187
CHECK APPLICABLE BOX: { 1 TITLE V [ XX ] TITLE XVIiX { }OTITLE XIX
PART I - LESSER OF REASONABLE COST OR CUSTOMARY CHARGES
NOT SUBJECT ¥
DESCRIPTION DEDUCTIBLES

2

REASCONABLE COST OF PROGRAM SERVICES
1 REASC i SERVICES 1
2 OTAL 2
CUSTOMARY CHARGES
3 ¥ i PATIENTS LIABLE FOR PAYMENT 2
A,
4 AMOUNT N REALIZED FROM PATIENTS LIABLE 4
FOR PAYMER ON A CHARCE BASIS HAD SUCH PAYMENT
BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(B}
5 RATIC OF LINE 3 TO LINE 4 (NOT TO EXCEED 1.000009} 5
B TOTAL CUSTCMARY CTHARGES &
7 EXCESS OF TOTAL CUSTOMARY CHARGES OVER TOTAL REASONABLE COST 7
8 EXCESS OF TOTAL REASONABLE COST OVER TOTAL CUSTOMARY CHARGES 8
9 PRIMARY PAYOR PAYMENTS 9
PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT
PART A PART B
DESCRIPTION SERVICES SERVICES
1 2
10 TOTAL REASONABLE COST 10
10.01 TOTAL PPS REIMBURSEMENT - FULL EPISODES WITHOUT OUTLIERS 397176 487394 106.01
10.02 TOTAL PPS REIMBURSEMENT - FULL EPISODES WITH COUTLIERS 7754 6140 10.0
1G.03 TOTAL PPS REIMBURSEMENT - LUPA EPISODES 5445 10340 16.03
10.04 TOTAL PPS REIMBURSEMENT - PEP EPISODES 3118 3586 16.04
10.05 TOTAL PPS REIMBURSEMENT - SCIC WITHIN A PEP EPISQDES 10.05
10.06 TOTAL PPS REIMBURSEMENT - SCIC EPISODES 10.06
10.07 TOTAL PPS OUTLIER REIMBURSEMENT - FULL EPISCDES WITH OUTLIERS 5693 1581 10.07
10.08 TOTAL PPS OUTLIER REIMBURSEMENT - PEP EPISODES 10.08
10.0% TOTAL PPS OUTLIER REIMBURSEMENT - SCIC WITHIN A PEP EPISODES 12.09
10.10 TOTAL PPS OUTLIER REIMBURSEMENT - SCIC EPISODES 10.10
10.11 TOTAL OTHER PAYMENTS 16.11
10.12 DME PAYMENTS 10.12
10.13 OXYGEN PAYMENTS 10.1
10.14 PROSTHETIC AND ORTHOTIC PAYMENTS 10.14
1 PART B DEDUCTIBLES BILLED TO MEDICARE PATIENTS (EXCL COINSURANCE) 11
12 SUBTOTAL 420186 508041 1z
1 EXCESS REASONABLE COST 13
14 SUBTOTAL 420186 508041 14
15 COINSURANCE BILLED TO PROGRAM PATIENTS i5
16 NET COST 420186 509041 16
17 REIMBURSABLE BAD DEBTS 17
17.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 17.01
18 TOTAL COSTS - CURRENT COST REPORTING PERIOD 420186 509041 1
19 AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIODS RESULTING FROM 19
DISPOSITION OF DEPRECIABLE ASSETS
20 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM AGENCIES® 20
TERMINATION OR OR DECREASE IN PROGRAM UTILIZATION
21 OTHER ADJUSTMENTS ({SPECIFY): 21
22 SUBTOTAL 420186 508041 22
23 SEQUESTRATICN ADJUSTMENT 23
24 SUBTOTAL 420186 509041 24
25 TOTAL INTERIM PAYMENTS 420186 509041 25
25.01 TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY) 25.01
2 BALANCE DUE PROVIDER/PROGRAM 26
27 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS) IN ACCORDANCE 27

WITH CMS PUB. 15-II, SECTION 115.2



(SIS

)

i

7

R-BASED HHA'S
BENEFICI

NONE, WRITE B!

. 4
LIST SEPARATELY BACH VE SuM
T AMCUNT BAS BQUENT PROGRAM
REVISION OF THE INTERIM R R THE COST T
REPORTING PERIOD. ALSC SHOW DATE OF EACH PROVIDER
PAYMENT, IF NONE, WRITE 'NONE' OR ENTER A ZEEO
PROVIDER
ey

SUBTOTAL

TOTAL INTERIM PAYMENTS

TO BE COMPLETED BY INTERMED

LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM

MENT AFTER DESK REVIEW. ALSC SHOW DATE OF EACH TG
PAYMENT. IF NONE, WRITE '‘NONE' OR ENTER A ZERC. PROVIDER
PROVIDER
TO
PROGRAM
SUBTOTAL
DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
{BALANCE DUE) BASED ON THE COST PROVIDER
REPORT. PROVIDER TO
PROGRAM

TOTAL MEDICARE PROGRAM LIARILITY

NAME OF INTERMEDIARY:

SIGNATURE OF AUTHORIZED PERSON:

02
.03
.50

51

52

.99

.01
.02

19/96)

MO/DAY/YR
3

NONE

NONE

NCONE

420186
INTERMEDIARY NUMBER:

DATE (MO/DAY/YR) :

‘N-LASH MICRO SYSTEM

NONE

s

1
w0
<
b
o

NOHNE

NONE

503041
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PROVIDER NO. 14-0147
PERIOD FROM 10/01/20¢

9

o e

3 PLXT
2 VABLE EQUIP.
2 ENANCE

4 B

5 } SERVICE COORDINATION

& NISTRATIVE A Ri

7 N I

8 NPATI -

VISITING SERVICES

9 PHYSICIAN SHRVICES

10 NURSING CARE

10.20 NURSING CARE-CONTIN HOME CARE
i1 PHYSICAL THERAPY

12 OCCUPATIONAL THERAPY

1z SPEECH/LANGUAGE PATHOLOGY

14 MEDICAL SOCIAL SERVICES

15 SPIRITUAL COUNSELING

16 DIETARY COUNSELING

17 COUNSELING - OTHER

ig HOME HEALTH AIDE AND HOMEMAKER
18.20 HH AIDE & HOMEMAKER-CONT. HOME CARE
19 OTHER

OTHER HOSPICE SERVICE COSTS

20 DRUGS, BIOLOGICAL & INFUSION THERAPY

20.30 ANALGESICS
20.31 SEDATIVES / HYPNOTICS
20.32 OTHER - SPECIFY

21 DURARBLE MEDICAL EQUIPMENT/OXYGEN
22 PATIENT TRANSPORTATION
23 IMAGING SERVICES
24 LABS AND DIAGNOSTICS
25 MEDICAL SUPPLIES
26 OUTPATIENT SERVICES (INCLUDING E/R DEPT.
27 RADIATION THERAPY
28 CHEMOTHERAPY
29 OTHER
HOSPICE NONREIMBURSARBLE SERVICE
30 BEREAVEMENT PROGRAM COSTS
31 VOLUNTEER PROGRAM COSTS
32 UNDRAISING
33 OTHER PROGRAM COSTS

34 TOTAL

RM (CM5-2552-95 {05/2007

EMPLOYEE

SALARTES BENEFITS
H 2z
23986 1524 1ig
105883 18827
37685
25041 8562
192595 28913 118656

TEMS, INC. WIN-LASH MICRO SYSTEM
572007}

8
Ed
124710 10
1¢
11
12

[FRSNSS

2
2
2
2
2

TR R RY RS PO ORNY N
DD e OV UT e B e

30
31
32
33
340164 34

=1



SYSTEM VERSION: 20

147 RICHLAND MEMORIAL HOSPITAL OPTIMIZ
1/2009 TO  08/30/2010 IN LIEU

PROVIDER NO. 1
PERICD FROM 3

ANALYSIS OF PROVIDER-BASED HOSPICE COSTS

RECLASSIFI-
CATION SUBTOTAL ADJUSTMENTS TOTAL
7 B El 16
GE
1 CAPIT. 1
2 CAPIT » B 2
3 PLANT OPERATION AND MAINTENANCE 3
4 TRANSPORTATION - STAFY 4
5 VOLUNTEER SERVICE COORDINATICN 5
& ADMINISTRATIVE AND GENERAL 144166 1441686 5
INPATIENT CARE SEBRVICE
INPATIENT - GENERAL CARE 7
8 INPATIENT - RESPI CARE 8
VIsI VICES
g PHYSICIAN SERVICES £
10 NURSING CARE 12471¢ 124710 1o
10.20 NURSING CARE-CONTINUCUS HOME CARE 16.20
i1 PHYSICAL THERAPY i1
1 OCCUPATIONAL THERAPY iz
i3 SPERECH/LANGUAGE PATHOLOGY 13
14 MEDICAL S0CIAL SERVICES 37685 37885 i4
15 SPIRITUAL COUNSELING 15
i6 DIETARY COUNSELING 16
17 COUNSELING - OTHER 17
18 HOME HEALTH AIDE AND HOMEMAKER 235032 33603 i8
18.20 HH AIDE & HOMEMAKER-CONT. HOME CARE 18,20
19 CTHER 19
OTHER HOSPICE SERVICE COSTS
20 DRUGS, BIOLOGICAL & INFUSION THERAPY 20
20.30 ANALGESICS 20.30
20.31 SEDATIVES / HYPNOTICS 20.31
20.32 OTHER - SPECIFY 20.32
21 DURABLE MEDICAL EQUIPMENT/OXYGEN 21
22 PATIENT TRANSPORTATION 22
23 IMAGING SERVICES 23
24 LABS AND DIAGNOSTICS 24
25 MEDICAL SUPPLIES 25
2 OUTPATIENT SERVICES ({INCLUDING E/R DEPT.} 26
27 RADIATION THERAPY 27
28 CHEMOTHERAPFY 28
29 OTHER 29
HOSPICE NONREIMBURSABLE SERVICE
30 BEREAVEMENT PROGRAM COSTS 30
31 VOLUNTEER PROGRAM COSTS 31
32 FUNDRAISING 32
33 OTHER PRCGRAM COSTS 33
34 TOTAL 340164 340164 34



PROVIBER NO.
PERIOD
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~d
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i g
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P
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FROM

IN LIEU OF

HOSPICE COMPENSATION ANALYSIS

NURSING CAl
NURSING CAF CONT.HOME CARE
PHYSICAL THERAPY

COCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES 37685
SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HH AIDE AND HOMEMAKER

HH AIDE & HMKR-CONT.HME CARE
OTHER

OTHER HOSPICE SERVICE COSTS
DRUGS, BIOL., & INFUS. THER.
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MED., EQUIP./OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LARS AND DIAGNOSTICS

MEDICAL SUPPLIES

OUTPAT.SERV. (INCL.E/R DEPT.}
RADIATION THERAPY

CHEMOTHERAPY

OTHER

HOSPICE NONREIMBURSABLE SERVICE
BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTAL 37685 23986

CPTIMIZER SYSTEMS,

PORM (M8

TOTAL
NURSES THERAPISTS
5 ]

105883

AIDES

;

25041

192595
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P b
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PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL 2 M5, WIN-~LASH MICRO SYSTEM
PERIOD FROM { 08/30/2010 IN LIEU 4 i 52-98 {05/200C

G/ 2

HOSPICE 815 - EMPLOYER BENBFITS 14-1542
ADMIRI~ TCTAL ALL
STRATOR DIRE HERAPISTS AIDES THER TCTAL
1 & 7 8 9
GENERAL SERVICE COST CERTER
1 CAP REL COSTS-BLD I 1
2 CAP REL X 5 B 2
3 PLANT OPERAT 3
4 TRANSPORTA M- 4
5 VOLUNTHEER SERVICE COORD. 5
& ADMINISTRATIVE AND GENERAL 3
INPATIENT CAHRE SERVICE
7 INPATIENT - GENERAL 4 7
8 INDA - RESPITE (A g
VISITING SERVICES
9 PHYSICIAN SERVICES
10 NURSING CARE
10.20 NURSING CARE-CONT.HOME CARE 20
i1 PHYSICAL THERAPY
1z OCCUPATIONAL THERAPY
i3 SPEECH/LANGUAGE PATHOLOGY
14 MEDICAL SOCIAL SERVICES
i5 SPIRITUAL COUNSELING 15
16 DIETARY COUNSELING 16
17 COUNSELING - OTHER 17
18 HH AIDE AND HOMEMAKER 18
18.20 HH AIDE & HMKR-CONT.HME CARE 18.20
19 OTHER 18
OTHER HOSPICE SERVICE C0OSTS
20 DRUGS, BIOL. & INFUS. THER. 20
20.30 ANALGESICS 20.30
20.31 SEDATIVES / HYPNOTICS 20.31
20.32 OTHER - SPECIFY 20.32
2 DURABLE MED. EQUIP./CXYGEN 21
2 PATIENT TRANSPORTATION 22
23 IMAGING SERVICES 23
24 LABS AND DIAGNOSTICS 24
25 MEDICAL SUPPLIES 25
26 OUTPAT.SERV. (INCL.E/R DEPT.) 26
27 RADIATION THERAPY 27
2 CHEMOTHERAPY 28
29 OTHER 29
HOSPICE NONREIMBURSABLE SERVICE
30 BEREAVEMENT PROGRAM COSTS 30
31 VOLUNTEER PROGRAM COSTS 31
32 FUNDRAISING 32
33 OTHER PROGRAM COSTS 33

34 TOTAL 34



PROVIDER NO. 14-014 RICHLAND MEMORIAL HOSPITAL GPTIMIZER SYSTEMS, INC
PERIOD FROM  10/01/200% TO 0%8/30/2010 IN LIEU OF FORM CMS5-2552

HOSPICE COMPENSATION ANALYSIS - CONTRACTED SERVICES/PURCHASED S HOSPICE NO
8001 TOTAL ALL
SERVI NURSES THERAPISTS AIDES OTHER TOTAL
3 k1 & 7 8 El

§

GENERAL SERVICE COST CEN
CAP REL F
CAP REL C
PLANT OPER
TRANSPORT,
VOLUNTEER BE
ADMINISTRAT
INPATIENT

[EaNRPA P N

~
"

o
“

] ATIENT - R
VISITING SERVICE
PHYSICIAN SERVICES
WURSING CARE
NURSING CARE-CONT.HOME CARE
PHYSTICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER
HH AIDE AND HOMEMAKER
.20 HH AIDE & HMKR-CONT.HME CARE
OTHER
OTHER HOSPICE SERVICE COSTS
DRUGS, BIOL. & INFUS. THER.
30 ANALGESICS
.31 SEDATIVES / HYBNOTICS
2 OTHER - SPECIFY
DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES
LABS AND DIAGNOSTICS
MEDICAL SUPPLIES
QUTPAT.SERV. (INCL.E/R DEPT.)
RADIATION THERAPY
CHEMOTHERAPY
OTHER
HOSPICE NONREIMBURSABLE SERVICE
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g
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1
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30 BEREAVEMENT PROGRAM COSTS 30
31 VOLUNTEER PROGRAM COSTS 31
32 FUNDRAISING 2
33 OTHER PROGRAM COSTS 33
34 TOTAL 34



PROVIDER
PERIOD

YU e e R

[ s3]

B b b

ket

B b et
0w

b
w

et

2
2

20.

N
2

21
22

2
2

24

o
2

26
27
28
29

SO U W R e W

L20

09/30/2010

INPATIENT
INPATIENT
INPATIENT
VISITING SERVICES

PHYSTCUIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME
PHYSICAL THERAPY
CCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER

HH AIDE AND HOMEMAKER

HH AIDE & HMKR-CONT. HOME
OTHER

OTHER HOSPICE SERVICE
DRUGS, BIOL. & INFUS.
ANALGESICS

SEDATIVES / HYPNOTICS
OTHER - SPECIFY
DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

CUTPAT.SERV. (INCL.E/R DEPT.)
RADIATION THERAPY
CHEMOTHERAPY

OTHER

HOSPICE NONREIMBURSABLE SERV.
BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

COST TO BE ALLOCATED

Ch

COSTS
THER .

HLAND MEMORIAL

HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM
IN LIEU OF FORM CME-2552-326 (05/2007}
4-1542
VOLUNTEER
SERV. {O- ADMIN

ot
e
S
ot
oy
o

37685 37685
33602 13603
340164 340164

24717

VERSION:
G1/06/2011

65404

58320

W) RS b

W

o

[N )

1
1
i
1
16
17
1
1

ot
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LQS& MICRD SYSTEM

DER HO. 14-
FROM 10/

: : YSTEMS,
2005 TO 89/30/2010 IN LIEU OF FORM CMS-

HOSPICE NO.:

P REL PLANT VOLUNTEER
MOVARLE CPERATHN > SERY. CO-
& MAINT ORDINATOR
{SQUARE (HOURS)
; FEET)
Zz 3 4 5 &
EANG?UET‘
YVOLUNTE
ADVE\’S”? AL 144166 195991

PH?SICIAb SE VICES

NURSING CARE 124710
NURSING CARE-CONTINUOUS HOME

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES 37685
SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HH AIDE AND HOMEMAKER 23603
HH AIDE & HMKR-CONT. HOME CA

CTHER

OTHER HOSPICE SERVICE COSTS

DRUGS, BIOL. & INFUS. THER.

ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN

PATTENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

OUTPAT.SERV. (INCL.E/R DEPT.}

RADIATION THERAPY

CHEMOTHERAPY

GTHER

HOSPICE NONREIMBURSABLE SERVICE

BEREAVEMENT PROGRAM COSTS

VOLUNTEER PROGRAM COSTS

FUNDRAISING

COTHER PROGRAM COSTS

COST TC BE ALLOCATED 144166
UNIT COST MULTIPLIER .735548
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TEMS, IRC. WIN-LASH MICRC SYSTEM
RM CMS-2552-96 {(05/2007

a7

ALLOCATION OF GE . AL 2 COSTS IX 2 T CENTERS T NO.L

i 8080 2477 8602 18159 2536 1

2 2

3 3

4 4

5 37971 %

5. CONTINUOUS HOM 5,20
& 3

7 7

8 SPEECH/LANG 3

g MEDICAL 350 55404 13514 78918 9

ig SPIRITUAL LIt 10

i1 DIETARY COUNSELING 11

1z COUNSELING - OTHER 12

13 HOME HLTH AIDE & HOMEMAKERS 58320 8980 67300 8307 13
13.20 HH AIDE & HMKR-CONT. HOM 13.28
14 OTHER 14

i5 DRUGS, BIOLOGICALS & INFUSIC 15
15.30 ANALGESICS 15,30
1 SEDATIVES / HYPNOTICS 15.31
15.32 OTHER - SPECIFY 15.32
16 DURABLE MED., EQUIP./CXYGEN 16

17 PATIENT TRANSPCORTATION 7

1 IMAGING SERVICES 18

19 LABS AND DIAGNOSTICS 13

20 MEDICAL SUPPLIES 20

2 OUTPAT. SERV. (INCL.E/R DEPT Z1

2 RADIATION THERAPY 22

23 CHEMOQTHERAPY 23

24 OTHER 24
25 BEREAVEMENT PROGRAM COSTS 25

2 VOLUNTEER PROGRAM COSTS 26

27 FUNDRAISING 27
28 OTHER PROGRAM COSTS 28

29 TOTALS 340164 8080 2477 69067 413788 55561 29

30 UNIT COST MULTIPLIER 30



WIN-LASH MICROC SYSTEM
{05/2007;

OPTIMIZER
IN LIEU ©

PROVIDER NO. 14-0147 RICHLAND M
PERIOD FROM 10/01/2009 TO 09/

GENERAL SERVICE COSTS 70 HOSPICE COST CENTERS

MAINTENANC d SRY &  HOUSEKEEPT
HOSPICE COST CENTER E & REPAIR OF i LINEN BERV NG

5
7 g 10

1 9752 B354 3204 1

2 INPATIENRT 2

3 INPATIENT 3

4 PHYSICIAN 4

5 NURSING 5

5. 5.20
& 6

7 7

8 SPEECH/LANGUAGE PATHOLOGY g

£ MEDICAL SOCIAL SERV. - DI 9

10 SPIRITUAL COUNSELING 1

i1 COUNSELING 11

1z G - O 2 iz

13 H AIDE & HOMEMAKERS 13
13, c HMER-CONT. HCOME C 13.20
14 14

15 DRUGS, BICLOGICALS & INFUSIO 15
15.30 ANALGESICS 15.3¢0
15.31 SEDATIVES / HYPNOTICZ 15.31
15.32 OTHER - SPECIFY 15.32
16 DURABLE MED. EQUIP./OXYGEN i6

1 PATIENT TRANSPORTATION 17

18 IMAGING SERVICES 18

19 LABS AND DIAGNCSTICS 19

20 MEDICAL SUPPLIES 20

i QUTPAT. SERV. (INCL.E/R DEPT 21
22 RADIATION THERAPY 22

23 CHEMOTHERAPY 23
24 OTHER 24
25 BEREAVEMENT PROGRAM COSTS 25
26 VOLUNTEER PROGRAM COSTS 26
27 FUNDRAISING 27

28 OTHER PROGRAM COSTS 28
29 TOTALS 9752 8394 9204 2108

[N
R aRts]

30 UNIT COST MULTIPLIER



B b e
Wl W R D B md OY UT UT A e B ke

2 W
[

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

ALL

PHARMACY TOTAL
HOSPICE CO8T CENTER SUBTOTAL HOSPICE
COBTS
i6 25 23

249 846 52248 52248 1
2
3
4
288084 2BB0OB4 33179 A21263 5

5.Z0
5
LANGUAGE 8
+ S0CIAL SE 89363 89363 10292 33655 B
s 1o
1z
75207 76207 8777 84984 13

HH AIDE & c 13.20
OTHER 14
DRUGS, BIOLOGICALS & INFUSIO 12
ANALGESICS 15

SEDATIVES / HYPNOTICS 1.3
OTHER - SPECIFY i5.3

DURABLE MED. EQUIP./OXYGEN 16
PATIENT TRANSPORTATION 17
IMAGING SERVICES i8
LABS AND DIAGNGSTICS 1z
MEDICAL SUPPLIES 25
CUTPAT. SERV. (INCL.E/R DEPT 21
RADIATION THERAPY 22
CHEMOTHERAPY 23
OTHER 24
BEREAVEMENT PROGRAM COSTS 25
VOLUNTEER PROGRAM COSTS 26
FUNDRAISING 27
OTHER PROGRAM COSTS 28
TOTALS 249 846 505902 505902 505902 29
UNIT COST MULTIPLIER L115171 30



PROVID
PERICD

Pt ek ek el kb b o

T U s b DO b D G I O T UT B G B b
[P [
B e Lg

15.
16

ER NO.
FROM

HOSPICE COET CENTER

ADMINISTRATIVE AND GENERAL
INPATIENT - GEHN
INPATIENT - :
PHYSICIAN SERVICES
URSING CARE
SING CARE-C
STICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATH
MEDICAL S0OCIAL SERYV, - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER
HOME HLTH AIDE & HOMEMAKERS
HH AIDE & HMKR-CON HOME C
THER
DRUGE, BIOLOGICALS & INFUSIC

INUGUS HOM

3 ANALGESICS

SEDATIVES / HYPNOTICS
OTHER SPECIFY

DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES

OUTEAT. SERV. (INCL.E/R DEPT
RADIATION THERAPY
CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTAL

TOTAL COST TO BE ALLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

iR SYSTEMS,
FORM CMS -

EMPLOYER

NEW CAP RE 2
; ENEFITS

COSTS-BL 1§

DG & FIXT
SQUARE GROSS
FEET SALARIES
3 5
1333 2289 23986
105884
37685
25041
1333 2289 192596
8080 2477 63067
6.061515 .358611
1.082132

VERSION:
01/06/2011
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AND MEMORIAL HOSPITAL OBTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
20069 TG 09/30/2010 IN LIEU OF FORM CMS-2552-98 (0372007

PROVIDER NO. 1
PERIOD FROM 1

HOSPICE NO.: 14-13%42

ALLOCATION OF GENERAL SERVICE CO8TS TO

STATISTICAL BASIS

HOUSEXEERPI DIETARY CAFETHRIA : PHARMACY
HOSPICE NG
ICe
LAUNDRY OF PHARM
POUNDS E cos
1 ADMINISTRATIVE AND AL ] ; 7300 g 13300 1
2 INPATIENT 2
3 INPATIENT 3
4 PHYSICIAN 4
5 NURSING CARE 5
5.20 NURSING CARE-CONTINUOUS HOM 5.20
& 3
7 7
8 ANGUAGE 34 g
£l SOCTAL SERV. - DIRE El
10 v, COUNSELING 10
11 DIETARY COUNSELING 311
iz COUNSELING -~ OTHER 1z
13 HOME HLTH AIDE & HOMEMAKERS i3
13.20 HH AIDE & HMKR-CONT. HOME C 13.20
i4 OTHER 14
i5 DRUGE, BIOLOGICALS & INFUSIO i5
15.30 ANALGESICS 15.3¢
15.31 SEDATIVES / HYPNOTICS 1%.31
15.32 OTHER - SPECIFY 15.32
18 DURABLE MED. EQUIP./OXYGEN 16
17 PATIENT TRANSPORTATION 17
18 IMAGING SERVICES i8
19 LABS AND DIAGNOSTICS 19
20 MEDICAL SUPPLIES 20
21 OUTPAT. SERV. (INCL.E/R DEPT 21
22 RADIATION THERAPY 22
23 CHEMOTHERAPY 23
24 OTHER 24
25 BEREAVEMENT PROGRAM COSTS 25
26 VOLUNTEER PROGRAM COSTS 26
7 FUNDRAISING 27
28 OTHER PROGRAM COSTS 28
29 TOTAL 1333 7300 8 13900 29
30 TOTAL COST TO BE ALLOCATED 8394 9204 2108 249 30
1 UNIT COST MULTIPLIER 6.287074 1.260822 263.500000 31
31 UNIT COST MULTIPLIER .017914 31



14-0147 RICHLAND MEMORIAL HOSPITAL CPTIMIZER SYSTEM JIN-LASH MICRC SY5
10/01/2009 TG IN LIEU OF FORM 34 {05/2007
ALLOCATION OF & s SERVICE CO PICE CO8T CENTEES 14~ 2
STATISTICAL BASIT
M
o
B
-
S
1 200 1
s 3 4
3 ~ RESPITE CARE 3
4 SERVICES 4
5 h CARE £l
5.20 NURSING CARE-CONTINUCUS HOM 5.20
& PHYSICAL THERAP &
7 CCCUPATIONAL T 7
8 SPEECH/LANGL g
e MEDICAL 801 el
10 SPIRITUAL 10
11 DIETARY COUNSELING 11
12 COUNS NG - OTHER 1z
i3 HOME HLTH AIDE & HOMEMAKERS 13
13.20 HH AIDE & HMKR-CONT. HOME C 13.20
14 OTHER 14
15 DRUGS, BIOLOGICALS & INFUSIO 15
15.30 ANALGESICS 15,30
15%.31 SEDATIVES / HYPNOTICS 15.31
15.32 OTHER - SPECIFY 15.32
16 DURABLE MED. EQUIP./OXYGEN 16
17 PATIENT TRANSPORTATION 17
18 IMAGING SERVICES 18
19 LABS AND DIAGNOSTICS 13
20 MEDICAL SUPPLIES 20
21 OUTPAT. SERV. {INCL.E/R DEPT 21
22 RADIATION THERAPY 22
23 CHEMOTHERAPY 23
24 OTHER 24
5 BEREAVEMENT PROGRAM COSTS 25
26 VOLUNTEER PROGRAM (COSTS 26
27 FUNDRAISING 7
28 OTHER PROGRAM COSTS 28
29 TOTAL 200 29
30 TOTAL COST TO BE ALLOCATED 845 30
31 UNIT COST MULTIPLIER 4.,230000 31
31 UNIT COST MULTIPLIER 31



~LASH MICRO SYSTEM VERSION: 2010,
01/06/2011  10:17

7 KICHLAND MEMORIAL OPTIMIZER SYSTEMS, I
20609 TO IN LIEU OF FORM CMS

PROVIDER NG. 14-
PERIOD FROM 10/

PART 1171

HO
TOTAL 3
CHARGE HOSPICE ANC
RATIO CHARGES C
1 hed 3
1 o, i
Z Z
3 0.332049 3
4 SION 0.1954431 4
5 XYGEN 5
6 44 3378 &
7 5 5401 7
7.30 3 DEV. CHARGED TO NT 55,30 642 7.30
g OUTPATIENT SHERVICES E/R DEPT} &1 5104 =
9 RADIATION TH 41 430 g
10 OTHER ANCILLARY 59 it
11 TOTALS 1l



PROVIDER NO.
PERICD FROM

RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC.
TO 0%/38/2010 IN LIEU OF FORM CMS-2552-

¢ DIEM 08T HOSPICE NCO.: 14-1542 WORKSHEET K-6

CR8T TITLE XVIII TOTARL
1 2 3 4
1 TOTAL COST 505902 i
2 TOTAL UKDUPL 4687 Z
3 AGGREGATE COST PER M 107,34 3
UNDUPLICAT 5 4

o4 CATD CO8T 7
UPLICATED SNF DAYS a8
ATE SNF COST g

PLICATED NF DAYS
AGGREGATE NF COsT
OTHER UNDUPLICATED D
AGGREGATE COST FOR OTHER DAYS
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14-0147 RICHLAND MEMORIAL HOSPITAL
FROM 10/01/2009 TO 09/30/2010

ITAL PAYME

ey
g
e
3
vy
=
o
o
e
&)
0
i
e
)
=
w
%
3

4
.
O
]

SPECIFIC RATE PAYMENTS

o

3 3¢
SRS s ﬁ
!

CAPITAL DRG
ON O AFT
INDIRECT ME

TOTAL INPAT

5 RESIDENTS
AL EDUCATION PERCENTAGE

4 Al EDUCATON ADJUSTMENT

ORTIONATE SHARE ADJUSTMENT

% OF SS5I RECIPIENT PAT DAYS TD MEDICARE PART A PAT

% OF MEDICAID PAT DAYS TO TOTAL DAYS ON WKST 8-3, PAR
SUM OF LINES 5 AND 5.01

ALLOWABLE DISPRCPORTIONATE SHARE PERCENTAGE
DISPROPCRTICNATE SHARE ADJUSTMENT

TOTAL PROSPECTIVE CAPITAL PAYMENTS 433272

PART II - HOLD HARMLESS METHOD

NEW CAPITAL

CLD CAPITAL

TOTAL CAPITAL

RATIO OF NEW CAPITAL TO TOTAL CAPITAL

TOTAL CAPITAL PAYMENTS UNDER 100% FEDERAL RATE
REDUCTION FACTOR FOR HOLD HARMLESS PAYMENT

REDUCED OLD CAPITAL AMOUNT

HOLD HARMLESS PAYMENT FOR NEW CAPITAL

SUBTOTAL

PAYMENT UNDER HOLD HARMLESS (GREATER OF LINE 5 OR LINE

W

PART III - PAYMENT UNDER REASONABLE COST

PROGRAM INPATIENT ROUTINE CAPITAL COST
PROGRAM INPATIENT ANCILLARY CAPITAL COST
TOTAL INPATIENT PROGRAM CAPITAL

CAPITAL COST PAYMENT FACTOR

TOTAL INPATIENT PROGRAM CAPITAL COST

PART IV - COMPUTATION OF EXCEPTION PAYMENTS

PROGRAM INPATIENT CAPITAL COSTS

PROGRAM INPATIENT CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES
NET PROGRAM INPATIENT CAPITAL COSTS

APPLICABLE EXCEPTION PERCENTAGE

CAPITAL COST FOR COMPARISON TO PAYMENTS

PERCENTAGE ADJUSTMENT FOR EXTRAORDINARY CIRCUMSTANCES
ADJUSTMENT TO CAPITAL MINIMUM PAYMENT LEVEL FOR

EXTRAORDINARY CIRCUMSTANCES

CAPITAL MINIMUM PAYMENT LEVEL

CURRENT YEAR CAPITAL PAYMENTS

CURRENT YEAR COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL

TO CAPITAL PAYMENTS

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL

OVER CAPITAL PAYMENT

NET COMPARISON OF CAPITAL MINIMUM PYMNT LEVEL TO CAPITAL PYMNTS
CURRENT YEAR {CEPTION PAYMENT

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL

OVER CAPITAL PAYMENT FOR FCLLOWING PERIOD

CURRENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT

(SEE INSTRUCTIONS}

CURRENT YEAR OFERATING AND C
CURRENT YEAR EXCEPTION OF

TAL COSTS {SEE INSTRUCTIONS!
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PROVIDER NO. OPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM  VERSION: 2010.09
1/0872011  10:

PERIOD FROM IR LIEU OF FORM CMS-2582-36 (8/97) 0174 2013 G:17
~ TITLE XI¥ - COST WETHOD WORKBHEET L
HOBPITAL suB I BUB IZ 8UB 11 sus Iv
{14-0147}
{314-0147)
i 1
z 2
3 CAPTTAL LRE OUTLIER HERDERED 3

PRICE TC TUBER 1, 7
3.01 CAPITAL DR OUTLIER PAYMENTS FOR SERVICES RENDERED
ON OR APTER OUTOBER 1, 1957
INDIRECT MEDICAL EDUCATION ADJUSTMENT
TOTAL INPAT DAYS DIVIDED BY NO OF DAYS IN CR PER
01 NUMBER OF INTERNS AND RESIDENTS FROM WORKSHEET 5-3, PART I
IBDIRECT MEDICAL EDUCATION PERCEN
ECT MEDRICAL EDUCATON ADJUST
ISPROPORTIONATE SHARE ADJUSTMENT

OF S8T RECIPIENT PAT DAYE T0 MEDICARE PART A PAT DAYS
OF MEDICAID PAT DRYS TO TOTAL DAYS 0N WEST 5-3, PaRT I

it
[
et

bt
]
w

o da A

5.03 ALLOWABLE DISPROPORTIONATE SHARE PHRCENTAGE
5.04 DISPROPORTIONATE SHARE ADJUSTMENT
& TOTAL PROSPECTIVE CAPITAL PAYMENTS

P LI WAL LR LY
o
il

PART 11 - HOLD HABMLESS METHOD

NEW CAPITAL

CLLD CAPITAL

TOTAL CAPITAL

RATIO OF NEW CAPITAL TO TOTAL CAPITAL

TOTAL CAPITAL PAYMENTS UNDER 100% FEDERAL RATH

REDUCTION FACTOR FOR HOLD HARMLESS PAYMENT

REDUCED OLD CAPITAL AMOUNT

HOLD HARMLESS PAYMENT FOR NEW CAPITAL

SUBTOTAL

PAYMENT UNDER HOLD HARMLESS {SREATER OF LINE 5 OF LINE 9)

£ O WY DN U ds L B b
O 00 S Y Ll B B

ory
ey

PART II1 - PAYMENT UNDER REASONARBLE COST

PROGRAM INPATIENT ROUTINE CAPITAL COST
PROGRAM INPATIENT ANCILLARY CAPITAL COST
TOTAL INPATIENT PROGRAM CAPITAL

CAPITAL COST PAYMENT PACTOR

TOTAL INPATIENT PROGRAM CAPITAL COST

W s L B e
T e G B R

PART IV - COMPUTATION OF EXCEPTION PAYMENTS

PROGRAM INPATIENT CAPITAL (0STS

PROGRAM INPATIENT CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES

NET PROGRAM INPATIENT CAPITAL COSTS

APPLICABLE EXCEPTION PERCENTAGE

CAPITAL COST POR COMPARIBON TO PAYMENTS

PERCENTAGE ADJUSTMENT FOR EXTRAORDINARY CIRCUMSTANCES

ADJUSTMENT TO CAPITAL MINIMUM PAYMENT LEVEL FOR

EXTRAORDINARY CIRCUMSTANCES

CAPITTAL MINIMUM PAYMENT LEVEL

CURRENT YEAR CAPITAL PAYMENTS

CURRENT YEAR COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL 1

TG CAPITAL PAYMENTS

i1 CAREYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL i1
OVER CAPITAL PAYMENT

iz NET COMPARISON OF CAPITAL MINIMUM PYMNT LEVEL TO CAPITAL PYMNTS iz

13 CURRENT YEAR BXCEPTION PAYMENT 13

14 CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL 14
OVER CAPITAL PAYMENT FOR FOLLOWING PERIOD

15 CURRENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT 15
{SEE INSTRUCTIONS)

is CURRENT YEAR OPERATING AND CAPITAL COSTS (SEE INSTRUCTIONS) 16

1 CURRENT YEAR EXCEPTION OFPFSET AMDUNT 17
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PROVIDER NO. 14-0147
PERICD FROM 10/01/200%

UT s B b €3 W0 D% UY e 2 D b

e e )
i

Wit BB
(el b O LA

30/2010

ALLOCATION OF ALLOWABLE CARITAL

SERVICE

REL CO8T

REL COST

REL COST

REL COSTE-MVEBLE EQUIP

EMPLOYEE BENEFITS

MEMORIAL HOSPITAL

ADMINISTRATIVE & GENERAL

MAINTEN,
OPERATI

CE & REPAIRS
N OF PLART

LAUNDRY & LINEN SERVICE
HOUS EPING

DIETARY

CAFETERIA

PHARMACY

MEDICAL RECORDS & LIBRARY
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT
SUBPROVIDER I

NURSERY

SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC
RADIOISOTOPE

LABORATORY

INTRAVENOUS THERAPY
RESPIRATORY THERAPY

PHYSICAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PA
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
QUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
HOSPICE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
PHYSICIANS® PRIVATE OFFICES
OTHER NONREIMBURSABLE

MEMORY DISORDER

ASSISTED LIVING

CRO8S FOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

TOTAL STATISTICAL BASIS

UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

(9/96}

I&R COST &
POST STEP- TOTA
DOWN ADIS

26 27

oyt

[

1
3
4
&
7
g
g
&
4
i
2
14
15
%o

"

[WEWEENEN]
N

98
100

.30

100,01

103
104
105
105



Al

VERSION: 2010.09
2170672011 10:17

PROVIDER NO.
PERIOD PROM

UTILIZATION

CENTERS

UTI
25 51, 19.21 25
26 84 g1 26
33 L3231 3

CHARGES

7.22 .82 15.50
.49 .84 .37
15.89 7 2.35 10.42
7.35 ii. .69 5.69
44 LABORATORY z 40 1. 5.61 5.11
48 INTRAVENGUS THERAPY 41.13 1. 19.43 4.27
49 RESPIRATORY THERAPY 48.84 1. 8.4% 2.23
50 PHYSICAL THERAPY 9.96 1.5 5.32
52 SPEECH PATHOLOGY 20.42 0.41 0.83 5
53 ELECTROCARDICLY 14.2% g.42 7.41 14.46 £ 53
55 MEDICAL SUPPLIES CHARGED TO PAT 21.32 4.07 14.73 10.49 50 55
55.30 IMPL. DEV. CHARGED TC PATIENT 17.64 9.41 5.32 4.76 37. 55.30
56 DRUGS CHARGED TO PATIENTS 33,57 3.02 8.¢64 3.77 49. 56
51 EMERGENCY 14.52 4.21 G.12 28.34 47.1 61
62 OBSERVATION BEDS (NON-DISTINCT 2.44 3.67 0.30 20.45 26.86 62
65 AMBULANCE SERVICES 0.05 0.058 65

o
=]
W
o>
S
)
w
S
[S)
ot
<

101  TOTAL CHARGES 16.36 3.40



IZER SYSTEMS, INC. WIN-DLASH M
~2552-96 - SUMMARY REPORT 27

PROVIDER NO. & SYSTEM

PERIOD FROM

¥rrx& REPORT 97 »¥*%% UTILIZATION STATISTICS *+xx» SUBPRCVIDER I

THIRD

{ UTIL

a
w0
i
it
o
-
w
23

[E ON CHARGES
37 03 G.43 37
21 RADIOLOG WMETIC 1 .24 41
44 LABORATORY <] 1.29 44
48 INTRAVENOUS THERAPY z 0.02 48
49 RESPIRATORY THERAPY a.16 0.15 439
50 PHYSICAL THERAPY 0.06 £.01 2.07 50
53 ILECTROCARDIOLOGY 0.22 2.18 0.40 53
55 MEDICAL SUPPLIES CHARGED TC PAT 0.13 0.16 0.2% 55
56 DRUGS CHARGED TO PATIENTS 2.19 3,13 5.3z 56
61 EMERGENCY 0.79 a.79 &1

o
.
w
o
@
W
-
&1
=

121 TOTAL CHARGES 0.41



PROVIDER NO. 14-014
17

7 RICHLARD MEMORIAL HOBPITAL OPTIMIZER BYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION:
PERIOD FROM /2009 TG 09/30/2010 CHMB-2552~86 - BUMMARY REPORT %7

36/2011

LIZATICH BTATISTICS #wwss

oy
oo
vud
o
“
e

*x%%% REPORT

SNF H¥
meme TITLE XVILT ~--s ceeee TITLE XIX -~
COST CENTERS PARRT A BART B INPATIENT UTPATIEN
i et 3 4
UTILIZATION PERCENTAGES BASED ON DAYS
34 SKILLED NURBING FAROILITY 28.2% 28.2% 34
UTILIZATION PERCENTAGES BASED ON CHARGES
41 E 0.87 G. 41
43 RADIOISOTOPRE .28 a. 43
44 LABORATORY 1.3 1. 44
48 INTRAVEHOUS THERAPY 4.08 4. 48
49 HESPIRATORY THERAPY 12.74 1z. 4%
59 PHYSICAL THERAPY 17.68 i7. 50
52 SPEECH PATHOLOGY 22.% 22 52
53 ELECIROCARDIOLOGY 5.56 g 53
55 MEDICAL BUPPLIES CHARGED TO PAT 2.56 2 55
56 DHUGS CHARGED TO P ENTS 7.75 ¥ 56
&2 OBSERVATION BEDS [NON-DISTINCT 4.14 o] 62
101 TOTAL CHARGES 2.588 2.96 ie1



PROVIDER NO.
PERIOD FROM

GENERAL SERVICE O CENTER
1 D CAP REL COSTS-BLDG & FI
2 3 CAP REL COSTS-MVBLE EQU
3 CAP REL COSTE-BLDG & FI
4 CAP REL COSTS-MVBLE EQU
5 CYEE BENEFPITS
5 ADMINISTRATIVE & =4
7 MAINTENANCE REP?
8 COPERATION CF PLA
E LAUNDRY & LINEN SERVICE
10 HOUSEKEEPING
i1 DIETARY
iz CAFETERIA
4 NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIB
ROUTINE SERV

B b ek
w1 Y R

RARY

INPATIENT COST CENTERS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
31 SUBPROVIDER I
3 NURSERY
34 SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
43 RADIOISOTOPE
44 LABORATORY
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
52 SPEECH PATHOLOGY
53 LECTROCARDIOLOGY
55 MEDICAL SUPPLIES CHARGED TO PAT
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS

1 EMERGENCY

62 OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES
OUTPATIENT SERVICE COST CENTERS
7L HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
93 HOSPICE

NONREIMBURSAELE COST CENTERS
PHYSICIANS' PRIVATE CFFICES

AMOUN

CY bR O

G Y T e

&
29
&
2
G

1375440
130278
1774376
33725
341849
992735
29369
204138
1136665
151000

632867

547908

340164

1451559
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364502

165738

874713

YSTEMS,

INC.
SUMMARY REPORT 98

OVERHEAD - -
%

-5.50
-&.20
-32.14
-18.11
-4.10
~3.58
-. 3%
-2.64
-2.55
-3.00
-6.11
-1.%52
~1G.15
-3.64
1ig 5438770
5 1673053
5.79 2148794
1.28 438282
.54 2724575
5.82 1356904
.72 144323
7.07 2614517
.27 237470
4.91 2635120
27 98543
2.00 691903
4.23 1733785
L33 1580132
.29 255453
3.78 1799317
.51 240832
11.34 1987963
4.72 1460303
3.35 1135329
2.08 1019204
.55 505502
4.99 2326672
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PROVIDER NO. 14-0147 RICHLAND MEMORIAL HOSPITAL WIN-LASH MICRO SYSTEM
PERIOD FROM 10/01/2609 TO 09/30/2010 REPCORT 58

COST CENTER COSTS

e - CVERHEAD -~ --- TOTAL COSTE -~

% % AMOUNT %
100 OTHER BURSABLE 160
100.01 MEMOR ER 24574 o7 15282 09 35858 1z 1006.01
180.62 ASSIS NG 106G.02
101 CROSS JUSTMENTS 101
162 NEGATY CENTER 102
103 TOTAL 33465885 160.00 G oo 33465895 103




PROVIDER NG. 14-0147 RICHLAND MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION:
PERICGD FROM 10/01/200% TO 09/30/2010

INPATIENT MEDICARE ANCILLARY SERVICE PPS CAPITAL COSTS
MEDICARE
CAP INPATIENT INPATIENT
COST CENTER DESCRIPTION REL PROGRAM PPS CAP
S} WRGES
4

37 185528 10673598 017382 21 13337 37
40 26981 3753013 007189 3 1324% 40
41 553638 18162752 L038809 40 88912 41
43 7594 2557942 .00 95 558 43
44 116886 15502654 .00 &1 28517 44
48 T 1281 940077 .0 54 527 48
49 JRY THEF 15418 3559675 .G g4 3482 ]
50 PHYSICAL THERAPY 71696 5725407 LG 38 Ti143 50
52 SPEECH PATHOLOGY 315 475869 .G 87 547 52
33 ELECTROCARDICLOGY 11887 666 96 1691 53
55 MEDICAL SUPPLIES CHARGED TO PAT 53339 395 28 13502 55
55.30 IMPL. DEV., CHARGED TO TIENT BE08 3703 56 1515 55.30
56 DRUGS CHARGED TO PATIENTS 33689 517 75 11308 56

CUTPATIENT VICE COST CENTERS

EMERGEN 74746 6487251 611522 941779 10851 51
62 OBSERV. 3 {NON-DISTINCT 26662 1108509 052 27096 [ 52

UTHER REIMBURSABLE COUOST CENTERS
65 AMBULANCE SERVICES 65
101 TOTAL 1211085 83741034 15975724 136047 101



PROVIDER NO. 14-0147
PERIOD FROM 10/01/2009% 710

IORIAL HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRC SYSTEM VERSION:

APPORTIONMENT

SWING-BED TOTAL
CO8T CENTER D TION ADJUSTHMENT PATIENT

AMOUNT AYS TosTs
1 2 4 5 g 7

COZT CENTERS

6930 420188 £430 211131 25
26 106078 1482 89833 2
101 5430 S26266 3561024 1
MEDICARE INPATIENT ROUTINE SERVICE PBS CAPITAL COSTS 301024

MEDICARE INPATIENT ANCILLARY SERVICE PPS CAPITAL COSTS

TOTAL MEDICARE INPATIENT PPS CAPITAL COSTS

MEDICARE DISCHARGES [WORKSHEET $-3, LINE 12, COLUMN 13} iges

MEDICARE PATIENT DAYS (WORKSHEET §-3, LINE 12, COLUMN 4 4541
PER DISCHARGE CAPITAL COSTS

PER DIEM CAPITAL COSTS 10



/IDER NO.
10D FROM

14-0147
10/01/2009

RICHLAND MEMCR
05/30/201

TG

s

w

1AL HOSPITAL
G

3

H PART &
(50UM OF INDPATIEN
Ol WHST D-4 FOR HO

/ LINE 2}

CHARGES

RATIO

OF COST

TO

LINE 49 - (WKST D
L 31+
101

L 7 LINE

MEDICARE
D-4 LINE
D-4 LINE
CR 5619)

CHARGES
31 COLUMN 2 PLUS
103 COLUMN 2}

OF COST TO CHARGES (LINE 1 / LINE 2)

II. COST TO CHARGE RATIO FOR CAPITAL

MEDICARE INPATIENT PPS CAPITAL RELATED COSTS
D PART I LINES 25-30, COLS 10 & 12 +
D PART II, LINE 101, COLS 6 & 8)

TOTAL
(WKST
WKST

RATIO OF COST TO CHARGES (LINE I7-1 / LINE I-2)

ITI.

TOTAL PROGRAM (TITLE XVIII) OUTPATIENT COST
EXCLUDING SERVICES NOT SUBJECT TO OPPS.
(WKST D, PART Vv, COLUMNS 2, 2.01, 3, 3.01

4, 4.01, 5, 5.01, 5.03 & 5.04 x COLUMN 1.01
LESS LINES 45, 50 - 52, 57, 64, 65 &
SUBSCRIPTS, & 66}

TOTAL PROGRAM (TITLE XVIII) OUTPATIENT CHARGES
EXCLUDING SERVICES NOT SUBJECT TO OPPS.
(WKST D, PART V, LINE 104, COLUMNS 2, 2
3, 3.0, 4, 4.01, 5, 5.01, 5.03 & 5.04
LESS LINES 45, 50 - 52, 57, 64, 65 &
SUBBCRIPTS, & 66)

.01,

EATIO OF COST TO CHARGES {(LINE 1 / LINE 2)

COST TO CHARGE RATIO FOR OUTPATIENT

¥C. WIN-LASH MICRO SYSTEM VERSION:

s
S
o

491071

SERVICES

2447072

.184




