HAMILTON MEMORIAL HOSPITAL
MCLEANSBORO, ILLINOIS
MEDICARE COST REPORT

YEAR ENDED JUNE 30, 2010



National Government Services, Inc.
Cost Reporting Unit

PO Box 7149

Indianapolis, IN 46207-7149

Dear Sir or Madam:

This cost report of Hamilton Memorial Hospital for the fiscal year ended June 30, 2010 includes three
Level 2000 Errors.

2027 Worksheet C, Part I, Line 37, Col 11 should not be more than 100% or less than 1%.

The Hospital’s operating room cost to charge ratio was 1.357781 as the number of surgeries in 2010 did
not generate enough revenue to cover the expense of the Surgeons and related operating room supplies
including allocated overhead.

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

The Hospital’s anesthesiology cost to charge ratio was 1.137338 as the number of surgeries in 2010 did
not generate enough revenue to cover the expense of the CRNA’s including allocated overhead. As a
rural hospital Hamilton Memorial Hospital qualifies for cost reimbursement for these services. The
reimbursement program is designed for rural hospitals with lower surgery volumes.

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

The Hospital’s rural health clinic cost to charge ratio was 2.925147 as the number of visits in 2010 did
not generate enough revenue to cover the expense of the clinic including allocated overhead. As a rural
hospital Hamilton Memorial Hospital qualifies for cost reimbursement for these services. The
reimbursement program is designed for rural hospitals with lower clinic volumes which operate in rural
underserved areas.
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OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER (1) URBAN OR (2] RURAL AT THE END OF THE COST
REPORTING PERICD IN COLUMN 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED OR LOCATED
IN A RURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412,105 LESS THAN OR EQUAL

TG 100 BEDS, ENTER IN COLUMN 'Y FOR YES OR 'H* FOR NC.

21.01 DOES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR DISPRUOPORTIONATE SHARE
IN ACCORDANCE WITH 42 CFR 412.1067 ENTER IN CCOLUMN 1 'Y’ FCOR YES OR 'N' FOR NO. IS THIS
FACILITY SUBJECT TO THE PROVISIONS OF 42 CFR 412.106{cj {2} (PICKLE AMENDMENT HOSPITALS)?

IN COLUMN 2 "Y' OR N’ FOR NO.

21.02 FACILITY RECEIVED GEOCRAFHIC RECLASSIFICATION? ENTER 'Y' FOR YES AND N’ FOR NO.
REPORT IN COLUMN 2 THE EFFECTIVE DATE.
) IN COLUMN 1 YOUR GEODGRAPHIC LUCATION EITHER (1) URBAN RURAL. I'F YOU ANSWERED

URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WACGE OR STANDARD CGECGRAPHIC
PECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'N' FOR NO. IF COLUMN 2
18 YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy! (SEE INSTRUCTION) . DOES YOUR
BAL TTY CONTAIN 10C OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.1057 ENTER IN COLUMN 4
'Y FOR YES AND 'N' FCGR NO. ENTER IN COLUMN 5 THE PROA ERS ACTUAL MSA OR CBSA.
21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING
OF THE COST REPORTING PERIOD. BNTER (1) URBAN AND (2} RURAL.
21.05% FOR STANDARD GEQGRAPHIC RECLASSIFICATION (NCT WAGE), WHAT IS YOUR STATUS AT THE END OF THE
COST REPORTING PERICD. ENTER (1) URBAN AND (2) RURAL.
21.06 DOBES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FCR A
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 5105 OR MIPPA 1477 (SEE INSTRUCTIONS). ENTER 'Y' FOR YES AND 'N' FOR NO.
21.07 DOES THIS HOSPITAL QUALIFY AS AN SCH WITH UNDER 100 BEDS OR FEWER BEDS UNDER MIPPA 1477
ENTER 'Y' FOR YES AND 'N' FOR NO (SEE INSTRUCTIONS) .
21.08 WHICH METHOD IS8 USED TC DETERMINE MEDICAID DAYS? ENTER IN COLUMN 1, 1 IF IT I& BASED ON
DATE OF ADMISZION, 2 IF IT IS BASED ON CENSUS DAYS, OR 3 IF IT IS BASED ON DATE OF
DISCHARGE., IS THIS METHOD DIFFERENT THAN THE METHOD USED IN THE LAST COST REPORTING
PERIOD? ENTER IN CRLUMN 2, 'Y’ FOR YES AND 'N' FOR NO.
ARE YOU CLASSIFIED AS A REFERRAL CTENTER?
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TEACHING HOSPITAL AND YOU ARE MAKIRNG NO 25

25.01 CHME NO &1
2 2 RO 52
2 RO 25,03
2 HO 25, 0%
25 25.05
5 25.0¢8
SLO
'
2& LE C0OMM eX
ENTER S
26.01 APPLICABLE SCH DATES: e 1
26 .03 SOLE COMMUNITY HOSPITAL {(8CH} FOR ANY PART CF THE (08 &T 26.03
OF PERICDS WITHIN THIS CGST REPORTING PERIOD THAT 8 S
AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIPIED IN A R BEA.
26.04 IF LINE 26.03 COLUMN I IS GREATER THAN ONE HENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) : 26.04
BEGIRNING: ENDING: BEGINNING: ENDING:
27 DCES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913 YES 09/24/1984 37
BEDS?Y IF YES, ENTER THE AGREEMENT DATE {(mm/dd/yyyy) IN COLUMN 2.
28 TY CORTAINS A HOSPITAL-BASED SNF, ARE ALL PATTENTS UNDER MANAGED CARE 28
OR THERE WAS NO MEDICARE UTILIZATION ENTER *'Y', IF '/ OMPLETE LINES 28.01 AND 28,02,
28.01 IF HOSPITAL BASED SNF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 2, OKR 100 IN COL 1., ENTER 28,01
IN COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR REFORE AND ON OR AFTER OCITOBER 1st
28.02 E ‘R IN COL 1 THE HOSPITAL BASED SNF FACILITY SPRCIFIC RATE {FROM YOUR F.I.; 28.02
If YOU HAVE NOT TRANSITIONED TO 120% BFPS SNF PAYMENT. IN COL 2 ENTER THE FASILIT
CLASSIFICATION URBANI{1} OR RURALI{2}. IN COL 3, ENTER THE SNF MSA CODE OR TWO
CHARACTER CODE IF A RURAL BASED FACILITY. IN 0L 4, ENTER THE SNF CRSA CODE OR TWO
CHARACTER CODE 1F RURAL BASED FACILITY.
A NOTICE PUBLISHED IN THE (FEDERAL REGISTER' VOL. 68, NO. 143 AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BECGINNING 12/01/2003. CONGRESS HEXPECTED THIS
SE TO BE US FOR DIREC PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1
: CENTAGE OF TQTAL EXPENSES FDORE HACH CATEGORY TO TOTAL SNF REVENUE FROM
WORKSHEET G-2, PART I, LINE &, COLUMN 3. INDICATE IN COLUMN 2 'Y' FOR YES OR ‘N’ FOR NO
LEOTHE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)
28.03 STAFFING g.00 NO 28.03
28.04 K RUTTMENT 0.00 NG 28.04
28.05 RETENTION OF EMPLOYEES 0.00 NO 28.05
28.06 TRAINING 0.00 NO 28.086
28.07 OTHER (SPECIFY} NO 28.07
29 IS THIS A RURAL HOSPITAL WiTH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE NGO 29
CGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?
30 HIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL {(RPCH)/CRITICAL ACCESS YES 30
AL {CAH)? SEE 42 CFR 485.506ff.
I& THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CAH? NC 30.01
© CUFR 413.70. -
32,02 IF THIS FACILITY CQUALIFIES AS AN RPCH/CAH, HAS IT BLECTED THE ALL-INCLUSIVE METHOD OF NO 30.02
PA ENT FOR QUTPATIENT SERVICES?
30.03 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE NC 30.03
SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIRBILITY DETERMINATION (DATE MUST BE
ON OR AFTER 12/21/2000)
30.04 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR IT&R TRAINING NO 30.64
PROGRAMS? ENTE 'Y FOR YES AND ‘N’ FOR NO. IF YES, THE GME ELIMINATION WOULD NOT BE ON
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSHED, IF YES COMPLETE
WORKSHEET D-2,
31 NG FOR AN EXCEPTICN TC THE CRENA FEE SCHEDULE? YES 31

THIS A RURAL
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HOSPITAL AND HEALTH CARE COMPLEX IDENTIPICATION DATA

MISCELLANEQUS COST REPORTI
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35 NO
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49 ERE ANY RELATED ORGANIZATION OF O8TS AS DEFINED IN CMS put 15-1, NC
R 107 IF . AND THIS FACILITY : CHAIN ORGANIZATION, ENTER IN COL. 2
ME OFF1L HAIN NUMBER. (SEE T THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
THE NAME 3 ADDRESS OF THE HOME OFFICE ON LINES 40.01-40.03.
40.01 FI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBER:
40,02 P.O.BOX:
40,03 : STATE: ZIP CODE:
41 PROVIDER BASED PHYSICIANS® COSTS INCLUDED IN WORKSHEET AY YES

PHYSICAL THERAPY SERVICES PROVIDED BY QUTSIDE SUPPLIERS?

ARE QCCUPATIONAL THERAPY SERVICES PROVIDED BY QUTSIDE SUPPLIERS?

ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS?

ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS?

IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY?
HAVE YOU CHANGED YOUR COST ALLOCATION METHODRCLOGY FROM THE PREN USLY PFILE COST REPORT?
SEE CMS PUB. 15-1I, SECTION 2617. 1F¥F YES, ENTER THE APPRCVAL D (mm/dd/yyyyr IN COLUMN 2
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GPTIMIZ WIN-LASH MICRO SYSTEM VERSTION:

2-36 5/2007: us/z4/z2

BR
IN LIEU OF

WORKSHEET §-2
{CONTINUED}

Y/u LIMIT Y/u FHEES
1 2 3 4
56 ARE YOU CLAIMING AMBULANC OSTS? | NTE HE Pl . g /o NG 0.00 NO 56

M OYOUR
REQUIRE
I8 YOUR
4, IF AP
OR AFTER

NO %8
-
< 58.01

kM
U A NG 59
IN COLUMN
M 2 2
&0 B OYOU AN INPATIERN 1 o }, OR DO YOU COX 3 NG 55
IN COLUMN 1 S, IS THE IPF OR IPF SUBPROVIDER A
NEW PACILITY? ENTER IN COLUMN 2 FOR YEE FOR NO. (BEE INSTRUCTIONS!
60.01 IF LINE &0 COLUMN 1 I8 Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT &8.01
COS5T REPORTING PERIOD ENDING ON OR BEVCRE NOVEMBER 15, 20047 ENTER 'Y’ FOR YES OR "N
FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW THEACHING PROCRAM IN ACCORDANCE WITH
42 CUFR SEC. 412.424(dy (1) {11i){2)7 ENTER IN COLUMN 2 'Y' FOR YES OR ‘N' FOR NO. IF COLUMN 2
1§ ¥, ENTER 1, 2, CR 3 RESPECTIVELY IN COLUMN 3 {SEE INSTRUCTIONS!. IF THE CURRENT CUST

4 IN COLUMN 3, OR IF THE
ENTER 5 [SEE INSTR.}

REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER
SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENC

i

o
it

61 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND ‘N' FOR NO. NO
61 IS YES, ENTER THE NAME IN COL. O, COUNTY IN COL. 1, STATR IN COL. 2,
COL. 3, TBSA IN COL. 4 AND FTE/CAMPUS I =

FTE/
COUNTY : STATE: 2IP CODE CBSA CAMPUS
2 3 4 5
SETTLEMENT DATA
63 WAS THE COST REPORT FILED USING THE PS&R (EITHER IN ITS ENTIRETY OR FOR TOTAL CHARGES YRS  08/04/201C 53
Y DAYS ONLY)? BNTER Y FOR YES AND "N’ FOR NOQ TN COLUMN 1. IF COLUMR 1 IS (¥,
ENTER THE ' PAID THROUGH' DATE OF THE PS&R IN COLUMN 2 (mw/dd/yyyv)
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SYSTEM

(S

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

{CONTIRUED)

-~ FULL TIME EQUIV--

1 2462
2 2
2 774 3
71 4

5 E
& &
7 7
% g
9 9
10 10
1 ii
HOSPIT 121.08 jed

13 EPUH VISITS 1z
14 SUBPROV iR I 14
15 SKILLED JREING FACILITY 1%
16 NURSING FACILITY 52.05 18
17 OTHER LONG TERM CARE 17
i8 HOME HEALTH AGENCY 3.34 18
20 ASC (DISTINCT PART) 20
2% HOSPICE (DISTINCT PART) 21
23 C/P REHAB PROVIDER 23
24 RHC I 3431 .50 24
25 TOTAL 182.9% 25
26 OBSERVATION BED DAYS 85 239 151 478 26
27 AMBULANCE TRIPS 2%
28 EMPLOYEE DISCOUNT DAYS 28
29 & DELIVERY DAYS 29



PROVIDER RO, OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2010.02
PERIOD FROM IN LI FORM CMS-2552-95 | 00} $59/24/2010 08:24
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.01 ADMINIST

CONTACT

OF PLANT
LINEN SE
NG

CARY UNDER CONTRACT

"ERIA

NANCE OF PERSONNEL
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PHARMACY

MEDICAL RECORDS & MEDICAL RECORDS LIBR
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PROVIDER NO. 14-1326 HAMILTON ™
PERICD FROM 07/01/200% 7T0 0&/3

HOSPITAL-BASED HOME HEAL

CHME HEALTH
HNUME STAFF CONTRACT
1 2
3 .70 3
4 4
5 74 74 5
& 1.37 1.37 &
7 7
E} 53 53 8
9 £
10 10
CCUPATIONA i1
12
1 13
14 14
15 15
i& 16
1 AIDE SUPERVIECR 17
18 OTHER {(SPECIFY) 18
HOME HEALTH AGENCY MSA CODES
1 1.01
19 HOW MANY MSAs IN COLUMN 1 OR CESAs IN COLUMN 1.01 DID YOU PROVIDE SERVICES 1 1 19
TO DURING THIS COST REPORTING PERIOD
IN COLUMN 1.01 SERVICED 9914 99514 20

24 LI8T THOSE MSA CODE(S) IN COLUMN 1 AND CB
DURING THIS COST REPCORTING PERICD )

THE FIRST CODE}
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PROVIDER NO, HAMILTON ME LASH MICRC SYSTEM
PERIOD FROM TG0 1/98}

WORKSHEET 8

PHYSICIAN NAME HOURE
10 PHYSTCIAN (S AND HOURS OF
11 DOES THIS FACILITY OPERATE AS OTHER THAN AN RHC OR FQRC? NG
iF S, INDICATE NUMBER OF OTHER OPERAC IN COLUMN 2
{(ENTER IN SUBSCRIPTS CGF LINE 12 THE TY OTHER OPERATION(S) AND THE CPERATING HOURS)
FACILITY HOURS OF QPERATIONS (1}
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
TYPE OPERATION FROM  TO FROM  TOC FROM  TO FROM  TO FROM  TO FROM 7O FROM TC
G 1 2 3 4 5 & 7 8 g 10 i1 1z 13 14
iz CLINIC
(1} BNTER CLINIC HRS OF QPERATION ON LNE 12 & OTHER TYPE OPERATIONS ON SUBS OF LNE 12 {BOTH TYPE & HRS OF OPERATION)

CRI
8:00AM IS 0800,

LIST HOURS OF CPERATION BASED ON A 24 HQUR CLOCK. FOR EXAMPLE: 5:30FM I8 1830,
13 HAVE YOU RECEIVED AN APPROVAL FOR AN EXCEPTION TO THE PRODUCTIVITY STANDARD? NG
14 IS THIS A CONSCLIDATED COST REPORT AS DEFINED IN CMS PUB 27, SECTION 508(D)7? NO
I¥ YES, BENTER IN COLU 2 THE NUMBER OF PROVIDERS IN THIS COST REPORT.
LIST THE NAMES OF ALL PROVIDERS AND NUMBERS BELOW.
15 PROVIDER NAME: PROVIDER
e HAVE YOU PROVIDED ALL CR SUBSTANTIALLY ALL GME COSTS? IF YES, ENTER IN COLUMNS NO
2, 3, AND 4 THE NUMBER OF MEDICARE VISITS PERFORMED RBY INTERNS AND RESIDENTS.
17 HAS THE HCOSPITAL‘S BED STZE CHANGED TC LESS THAN 50 BEDS DURING THE YEAR FCOR NO

COST REPORTING PERIODS OVERLAPPING 7/1/20017 ENTER 'Y' FOR YES AND '‘N' FOR NO.

¥ SEE INSTRUCTIONS.

YES,

AND MIDNIGHT I3 2400.
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52 5200
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94.01 6951
94 .02 6352
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MEDICAL KECORDS &
S0CIAL SERVICE
INPATTENT RQUTINE BERV
ADULTS & PEDIATRICS
NURSING FACILITY
ANCILLARY SERVICE
OPERATING ROOM
ANESTHESICLOGY
RADIOLOGY -DIAGNOSTIC
LABORATORY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEBCH PATHOLOGY
ELECTROCARDIOLOGY

COBT

COST CENTERS

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS

OQUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RURAL HEALTH CLINIC

OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
INTEREST EXPENSE

OTHER CAPITAL RELATEDR COSTS
OTHBR SPECIAL PURPQOSE COST CENT

INSURANCE AND MALPRACTICE
SUPPLIES AND EXPENSE

SUBTOTALS
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PHYSICIANS ' PRIVATE OFFICE
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ENTRY CODE

3

b E i
2 5.06 2
3 4 3
4 4
% 5
& 432 %
7 7
8 8
g 5
10 TO RECLASS INSURANCE EXPENSE OTHER ADMINISTRATIVE AND GERE £.06 O
i1 i
12 2
13 R BXP ITTING 5.04
14 PATIENTS MEDICAL SUPPLIES TS P 55

T N S N = I I G U R R

[ A e I A i A I BB B - e B e v I S S I S S o B IO W #H i

3

4

4
17 7
18 g
15 E
20 M
21 DRUGS TO PHARMACY DRUGS CHA 5 1
22 SUPPLIES SOLD CENTRAL $ i5 2
23 NURSING CENTER PHONES NURSING FACT 15 3
24 NURSING CENTER DEPRECIATI NURSING F. 35 4
25 5
26 IV COSTS DRUGS CHARGED TO 56 6
27 AUDIT COST % ADMINTSTRAT §.06 27
28 28
29 HHA DEPRECIATION HEALTH AGEN 71 29
30 MALPRACTICE INSURA £.06 20
31 HR TIME FOR RHC PHYS EMERGENCY 61 418591 31
3z 32
33
34 4
15 5

TOTAL RECLASSIFICATIONS 118778 1623873 36
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19 B 41 2 iz
20 ¥ i5 81 20
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IES & H SUPPLIES AND EXPENSE 94,02 18 22
JURSING CENTER PHONES T NONPATIENT TELEPHONES &.01 42 22
NURSING CENTER DEPRECI I HNEW CAP R DSTS-BLDG 3 £59¢ S 24
J NEW CAP REL COSTS-MVBLE EQUIP 4 38¢ gz
IV COSTS K PHARMACY 16 2571 2
AUDIT COST L NURSING FACILITY 35 3617
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BALANCE
3
ceveeee e ACQUISTTIONS -vwnm-von FULLY
N ENDING  DEPRECIATED
DESCRIPTION PURCHASE DONATION TOTAL RETIREMENTS BALANCE RSSETS
2 3 4 5 6 7

AND 31191 71258 1
LAND IMPROVEMENTS 073 6038 5038 6216 £07155 2
BUILDINGS AND FIXTURES 11918756 8796405 8796405 60238 20112778 3
BUILDING IMPROVEMENTS 4
FIXED EQUIPMENT 5
MOVABLE EQUIPMENT 5316723 425745 425745 259562 5482906 6
SUBTOTAL 17917261 95228188 9228188 871352 26274097 7
RECONCILING ITEMS 8
TOTAL 17917263 5228188 9228188 871352 26274097 9
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g 1¢ 11 1z 13 14 18
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2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW AP REL COSTS-BLDG & FIXT 5118 3
4 NEW CAP REL COSTS-MVELE EQUIP 4333 4
5 TOTAL 10452 5
PART IV - RECCONCILIATION OF AMOUNTS FROM WORKSHEE 4
R AND NEW CAPITAL - o -
DESCRIFTION LEASE INTERESY INSURANCE TAXE, RELATED TOTAL
COSTS
9 10 i1 1z 13 14 15
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PROVIDER NG,
PERIOD FROM

HOSPITAL

DESCRIPTION LINE NO. RE¥
4 5
H I T 1 1
2 I 23 2 2
3 I B - 3 13 3
g N NE v 4 F)
5 1 5
3 # B ~401 &.03 &
7 i}
g 3 E
10 Y ~6484 OTHER ADMINISTRATIVE AND 6. 048 1
11
251708 iz
13 SCRAPD, 13
14 ORGANTIZA CTIONS
14
15 SND LINENW 15
16 - EMPLOY 2] -81 11 15
i QUARTERS 17
18 DICAL AND SU
THAN PATIENTS B 17785 MEDICAL SUPPLIES CHARGED TO PAT 55 8
18 © DRUGS TO OTHER TH B ~27405 DRUGE CHARGED TO PATIENTS 56 i)
20 MEDICAL RECORDS B -3973 MEDICAL RECORDE & LIBRARY 17 20
21 SCHOOL ({TUITION, 3 21
22 MACHINES B ~2358 OTHER ADMIKISTRATIVE AND CGENERA 6.06 22
23 INCOME FROM IMPCSITION OF INTEREST,
FINANCE COR PENALTY CHARGES 23
24 INTERREST EXP ON MEDICARE CVERPAYMENTS &
BORROWINGS TO REPAY MEDICARE (QVERPAYMENT 24
25 ADJ FCR RESPIRATORY THERAPY COSTS IN WEST
EXCESS OF LIMITATION - HOSPITAL A-B-4 RESFIRATORY THERAFY 49 25
26 ADJ FOR PHYSICAL THERAPY COSTS IN WKST
EXCESS CF LIMITATION - HOSPFITAL A-B-4 PHYSICAL THERAPY 50 26
27 ADJ FOR HHA PHYSICAL THERAPY COS7TS IN WEST
EXCESS OF LIMITATION B HOME HEZALTH AGENCY 71 27
28 UTIL REVIEW-PHYSICIANS'® COMPENSATION LIZATION REVIEW-SNF 89 28
29 DEPRECIATION--OLD BUILDINGS & FIXTURES REL COSTS-BLDE & FIXY 1 29
? --0OLD MOVABLE EQUIP T REL COSTS-MVBLE EQUIP Z 30
3 FIXTURES REL CO3TS- G & FIXT 3 1
32 H PMENT NEW (AP REL COSTS-M E EQUIP 4 32
33 N PHYSICIAN ANES” NONBHYSICIAN ANESTHETISTS 20 33
14 P [TTANS' ASSISTANT 34
3 APY COSTS I
IMITATION CEPITAL -8-4 CCUPATIONAL THERAPY 51 35
36 CR SPEECH PATHOLOGY COSTS IN WEST
{CESS OF LIMITATION - HOSPITAL WKST A-8-4 SPEECH PATHOLOGY 52
37 COMMUNITY PROGRAM B -7409 OTHER ADMINISTRATIVE AND GENERA 6.06
38 HH COMMUNITY PROGRAM B -3545 HOME HEALTH AGENCY 71
39 BORTION OF LOBBYING DUES A -4156 OTHER ADMINISTRATIVE GENERA 6.06
40 WOMENS WELLNESS B -41038 OTHER ADMINISTRATIVE GENERA 5.06
41 PHYSICIAN RECRUITMENT A -12377% OTHER ADMINISTRATIVE AND GENERA 6.06
42 ADVERTISING A -3700%9 OTHER ADMINISTRATIVE AND GENERA 6.08
43 IDPA ASSESSMENTS A izseso OTHER ADMINISTRATIVE AND GENERA 5.06
44 BEAUTY SHOP A -4613 NURSING FACILITY 25
45 VNA THERAPHY SERVICES A 7360 PHYSICAL THERAPY 50
46 FUNDRAISING A 4643 K CAP REL COSTS-MVBLE EQUIP 4 9
47 NH DIETARY B -1035 NURSING FACILITY i5
a8
49 NH PPLY TC OTHERS A -184 NURSTING 335
4%, Y BOND A 100 NURSTNG 35
49. A 928 BER ADMINISTRATIVE AND GEMNERA 6.08
49. A 377 BENEFITS 3
49, A 33 YTHER ADMINISTRATIVE AND GENERA 5.06
= A 1 EMERGENCY [
49.0 7 El EMPLOYER BENEFITS 5
49.0¢ A 2 RURAL HBEALTH CLINIC 63,58
49.1¢0 A 7 5
49.13 A g 5
49.14 A 5 = 61
4%.15 EST INCOME A kS NURSIHNG 35
4%.16 PRTISING A 7 HOME HE 71
0 5
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1326 (OR HOSPITAL CPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2010.02
07/01/2008  TO z IN LIEU OF FORM CMS-2552-96 {3/2000) 09/24/2010 08:24
STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME CFFICE COSTS HORK T A-&-1
A ADJUSTMEY AS R RESULT OF TRANSACTIONS WITH RELATED CRGANIZATICNS CR THE CLAIMING OF
2 2
3 3
4 4
5 TOTALS 5
B ONSHIP ORCANTIZA
REQU THAT YU
ING THAT THE COSTS
COMMON OWNERSHIP OR CONTROL
} DO NOT PROVIDE ALL OR ANY
INCOM FOR PURDOSES OF iG
RE
~------ RELATED ORGANIZATION(S} AND/OR HOME OFFICE -~--------
PERCENT
CF NAME
OWNERSHIP
1 2 3 4
2 2
3 3
4 4
s 5
(1) THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP 70 RELATED ORGANIZATIONS:

INDIVIDUAL HAS FINANCIAL INTERHST (STOCKHOLDER, PARTNER, ETC.) IN BOTH RELATED ORGANIZATION AND IN PROVIDER.

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

ROVIDER HAS FINANCIAL INTEREST IN CORPORATION, PARTNERSHIP, OR OTHER ORGANIZATION.

DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER OR RELATIVE OF SUCH PERSCN HAS FINANCIAL

NTEREST IN RELATED ORGANIZ ON.

E. INDIVIDUAL I8 DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGANIZATION.

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

G. OTHER (FINANCIAL OR NON-FINANCIAL) SPECIFY:
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TH-LASH MICRO SYSTEM VERSION:
6 {11/98) 08/24/2010

PROVIDER NG
PERIOD FROM

5]

48 48
49 49
58 50
52 52
EQUIVALENCY AMOUNT
52 OVERTIME COST LIMITATION 53
54 MAXIE RTIME COSY 54
55 PORT OF QVERTIME ALREADY 55
UDED TN HOURLY
AT THE AH
56 ALLOWANCE 56
VI - COMPUTATION OF THERAPY LIMITATION AND EXCESS COST ADJUSTMENT
57 SALARY EQUIVALENCY AMOUNT 112533 57
58 TRAVEL ALLOWANCE A2 EXPENSE - PROVIDER SITE 7975 58
59 TRAVEL ALLOWANCE AND EXPENSE - OFFSITE SERVICES 54
60 OQVERTIME ALLOWANCE &
61 EQUIPMENT CCST &1
62 SUPPLIES 52
&3 TOTAL ALLOWANCE 120508 a3
64 TOTAL COST OF OQUTSIDRE SUPPLIER SERVICES 84664 64
65 EXCESS OVER LIMITATION 65
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APPCRTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK [ P [

PLICABLE i [ o
[
TOTAL
H/A N/A COSTS
2.02 z.63 3
37 37
40 40
41 RADIOLOGY -DIAGNOSTIC 51
44 LABORATORY 44
49 RESPTRATORY THERAPY 49
50 PHYS ; 50
51 OCCUPATIONAL THERADY 51
52 SPEECH PATHOLOG 5z
53 BLECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES C: 55
56 CHARGED TO BAT 13
TLIENT SERVICE C

51 EMERGENCY [
52 OBSERVAT (NCH-DISTING 62
63.50 RURAL HEALTH CLINIC 63.50

OTHER REIMBURSABLE COST CENTERS
01 TOTAL

o
=]
ot



PROVIDER NO.

HAMILTON MEMORIAL HUSPITAL OPTIM
I

TEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 201C.
009 TO 06/30/2010 2 5 3

52-96 (972000}

SERVICE CTHER PASS THROUGH J0STS WORKSHEET
PART IV

N

Lo [2x] [ {1 rpes

[ A [ [ S { 1 TEFRA

(%} I [ { 1} OTHER
L1 [

23 INPATIENT
COST CENTER DESCRIPTION I 08T PROGEAM
C CHARGES

ANCILLARY

OPERATING bt 37
7 40

43

44

49

1

2

& 3

HARGED T0 P g 55
TENTS 32 £6

COST CENTERS

w00 A
o
S
S

HEALTH CLINIC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 17347743 4264913 101

[
e B3

w

[=



PROVIDER NO. 14-1326 HAMILTON MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC. MN-LASH MICRO SYSTEM VERSION: 2010.02
FERIOD FROM  07/01/2003% TO 06/30/2010 IN LIEU OF FORM CMS-2532-96 (972000} 09/24/2010 08:24
WORKSHEET D

PART 1V

CHE [¥X] HC ro
APP [ s [}
ROXE i 1 s [
I
OUTPATLENT ENT
PROGRAM 2 M
THEOUGH  PASS THROUGH  PASS ouGH
S CosTS Co8TS
9.01 3.02

41
44 LRTO
45 B IRATORY 1 Y
50 PHYSICAL THERAPY
51 i
52
53 ELECTROCARDIOLOGY
5% MEDICAL SUPPLIES CHARGED TO ¥
56 DRUGS CHARGED TO PATIENTS
QUTPATIE SERVICE CO8T CENTERS
&1 EMERGENCY 51
&z N BEDS  {(NON-DIST £
&3 H CLINIC £3

REIMBURSABLE COS8T (HNTERS




MITRC SYSTEM

23

APPORTICHNMENT OF MBDICAL, OTHER

RAT
COST CENTER DESCRIPTIOR PA;
co
CO8T CENTERS
37 1.3 3. 37
a0 1.1 1. 44
41 .2 41
44 LABORAT s 44
4 RESPIRATORY THERAPY LB 45
5 PHYSICAL THERAPY L5 50
OCOUPATIC THERAPY 51
52
037092 53
105194 55
269066 56
QUTPATL
&1 EMERGENCY .B61924 861924 61324 61
62 OBSERVATION BEDS (NON-DISTINCT 1.084839 1.084839 1.08483% §2
£3 .50 RURAL HEALTH CLINIC 2.925147 2.825147 2.925147 63.50
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE SERVICES {ZND PERIOD) 65.01
65,02 AMBULANCE SERVICES PERIOD) 65.02
65.03 AMBULANCE SERVICES PERIOD) 55.03
101 SUBTUTAL 101
102 CRNB CHARGES 102
103 LESS PBP CLINIC LAB SERV-PCM ONLY CHRGS
183
144

RGES

PART VI - VACCINE CGST APPCRTIONMENT

1 DRUGS CHARGED TO PATIENTS - RATIO OF COST TO CHARGES .269066 1
2 VACCINE CHARGES (CTHER THAN HEPATITIS B) 2
2.01 VACCINE CHARGES - HEPATITIS B 2.01
ES INE COSTS (OTHER THAN HEPATITIS B! 3
£ INE COSTS - HEPATITIS B 3.01
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65,
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D06

APPORTIONMENT OF MEDICAL, OTHER

TITLE ¥V -

TITLE XIZ

RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERADY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED 70 PA
DRUGS CHARG TO PATIENTS
CUTPATIERT 8 ICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RURAL HBEALTH CLINIC
R REITMBURSABLE
SERVICES
SERVICES
SERVICES

CENTERS
ERICD
PERICOD
PERIOD

P

AMBULANC
AMBULANC
SUBTCTAL
CRNA CHARGES

CLINIC LAB

AVITI-PT

o

E TN NS

[CIV)

w

L
S WA

el




VERSION: L0z
469/24/72010 08:.24

SYBTEMS, INC,
FORM CMS-2552-96 (87200

NGO, 141324
ROM  07/01/2089 7

CRG SYSTEM
3

M

Y

o WORKSHEET D

PARTE V & VI

AND

[ 1 SNF
[ 1 wr

{1 &/B-3ny
i1 s/B-NF
I} ICF/MR

SERVICES

{COLUMNS

10

ANCILLARY VI GST CENT

7 OPERAT] 33 37
40 ANESTHESIOLOGY £ 30
41 RADIOLOGY - DIAGNOSTIC 195311 41
44 ORATORY 221989 44
49 5535 49
5 82956 50
51
52
53
55
56
g 61
52 BEDS NON-DISTINCT 62
63,50 HEALTH CLINIC 63,50
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE SERVICES (2ND PERIOD] 65.01
65.02 AMBULANCE SERVICES (3RD PERIOD) 65.02
65.03 AMBULANCE SERVICES (4TH PERIOD) 65.03
101 SUBTOTAL 1223854 101
102 CRNA CHARGES 102
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS 103
104 NET CHARGES 1223854 104



PART I - ALL PROVIDER COMPONENTS

NCLUDIRG

T e

o

THE COST
DAYS {(INCL PRIV
HE CUST REPORTING

ROOM DAYS APPLICABLE TO THE

RAM | NEWBORN DAYS!

10 SWING-BED APPLICABLE TO TITLE XVIII
ONLY {INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORT PERIOD

11 BWING-BRED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY {(INCLUDING F OM DAYS) AFTER DECEMBER 31 OF THE
COST REPOR

12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TCO TITLES V OR XIX
CONLY (INCLUDING PRIVATE RCOOM DAYS) THRCUGH DECEMBER 31 OF THE
08T REPORTING PERICD

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX

ONLY {(INCLUDING PFRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE

CO8T REPORTING PERIOD

MEDICALLY NECES E:

vo

/ATE ROOM DAYS APPLICAB
G- BED DAYS)

INPATLE

o

(5

.

4
1




[
O o

) ) W e e
OV b e B

w

[

COMPUTATICON OF

OVIDER

GRTING
PPLICABL
REPORTING

£ -

"IENT ROUT NET OF SWING-BED

ENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE CHARGES

{EXCLUDING SWING-BED CHARGES)

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

AVERAGE SEMI-PRIVATE ROCM PER DIEM CHARGE

GE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL
AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL
PRIVATE ROOM {0O8T DIFFERENTIAL ADJUSTMENT

AL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED
AND PRIVATE ROOM COST DIFFERENTIAL

117,51
117.53
120.51

12576686
1.96257¢

WORKSHEET D-1

s

28

@

(PSR Ve W I T

(AN ORI S R

Lo
wt



=

PROVI
ORM

NG

{1 TITLE V-INET

PART 1L -~ UBPROVIDERS ONLY

NG COST BEFORE

0

3
39

S
N

EFENS

SOV e

2
%4

RAM 1N

AL PROGRAM INPH

PASS THROUGH
50 PASS THROUGH COSTS
SERVICES
51 PASS THROUGH
ANCTLLARY SERVI
POTAL PROGRAM EXCLUDARLE COST
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL
RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

COSTS APPLICABLE TC PROGRAM INPATIENT

MS,

SUEB

5

2

TOTAL
I/¥ DAYS

poye]

32

98}

XIX-INPT

LCRG SYSTEM

B
5
¢
1

3
3
4
4



WIN- LASH MICRC SYSTEM
52-96 (11/98}

ZER SYSTEMS, I
OF FORM CM&-2

PROVIDER NO.
PERIOD FROM

[UES

WORKSHEET
BART 11 {{ONT

WU
G

o

BONUS PAYMENT
LESSER OF LINE

oo
e
o
-

I
@

58.03
548,44

59.01
59.02
59.03

G e
L
W

ey <
&

¢
d
[

o oY Ut

PROGRAM UCTIONS)
REDUC K DISCHAR PRICR TC JULY I 59.
FOR DISCHAHRGES AFTER JULY 1

o

L N o S
3}

k =)
(SEE INSTR.) {(LTCH ONLY} 59.
INCENTIVE PAYMENT (SEE INSTR.} 59

(S}
s}

PROGRAM INPATIENT ROUTINE SWING BED COST

&0 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH 3068037 &0
DECEMBER 21 OF THE COST REPORTING PERIOD
&1 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER 308037 61

DECEMBER 31 OF THE COST REPCORTING PERICD

&2 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS 616074 €2
63 TITLE V OR XIX SWING- NF INPATIE QUTINE COSTS THROUGH 63
DECEMBER 31 OF THE COST REPORTING PERICD
G4 ITLE SWING-BED NF AFTER 64
BB} i FOTHE COST REPOR
65 AL TITLE V OR XIX SWIN CoSTS 65
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SER NO.
FROM

HOSPITAL TON:

VER
69/

B

COMPU

XIX-INET

5UB 111




ORIAL OPTIMIZER SYSTEMS,

g IN LIEU OF FORM M
COMPUTATION OF IN re1
: [ PART A {¥¥] TITLE XIX-INPT
i PROVIDER COMPONE
SUB I SUB II  SUB III  SUB 1V NF
H 1 1 1 1 f
H ROOM W3-BED 3946 .
2 SWING 3101 E
3
2161 4
387 5
DAY
357 5
36 7
35 8
oD
4 TO THE 208 3

-

APPLICABLE TO TITLE XVIII 1o
THROUGH DECEMBER 31 OF THE

I ii
E

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVI
ONLY (INCLUDING PRIVATE ROOM DAYS) APTER DECEMBER 31 OF T
COST REPORTING PERICD

12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX iz
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE

COST REPORTING PERIOD

I
H

L3 SWING-BED NF-TYPE LNPATIENT DAYS APPLICABLE TO TITLES Vv OR XIX 12
ONLY ({INCLL NG PRIVATE ROOM DAYS) AFTHER DECEMBER 31 OF THE
<o

14 MED o THE 14

PROGRAM
TOTAL NU
TITLE V OR XIX NURSERY DAYS

U

o
b
@t



PROVID
PERIOD ¥

(SN

[

n
s

[
i

25

TOTAL 8

GENERAL
AVERAGE
AVE B
AVERAGE
AVERAGE
PRIVATE
GENERAL

WING-BE
DECEMBER

W g
L INPATIENT ROUTINE SHERS

MILTON MEP

C 0&/30/

¥ SRIAL HOBPITAL
609 7

)

COMPUTA

APPLICABLE
THE CO87
APPLICABLE

THE CO REPOR
APPLICABLE TO
THE €087

COS8T

COST NET OF SWING-BED COST

3

PRIVATE ROOM DIFFERENTIAL ADJUSTMEN

INPATIENT ROUTINE SERVICHE CHARGES
NG SWING-BED CHARGES!
CHARGES DING SWING-BED CHARGES;
ROCM CHARGES
INPATIENT ROUTINE ° ¢
PRIVATE ROOM PER DIEM CHARGE

DIEM CHARGE

CHARGE DIFFERENTIAL

PER DIEM PRIVATE ROOM COST DIFFERENTIAL

ROOM COST DIFFERENTIAL ADJUSTMENT

INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

GES)

AND PRIVATE ROOM COST DIFFERENTIAL

XVIII-PART A [2%]

s

4230
4218
£24521
2468258

e
=)
o
I

2468258

SYSTEM

VERSION:

09/24/2010

ot

)
u

i
3

N
w

29
30
31
22
33
24
35
34



3

IRV )

NS

S
I

43
4

S

- HOSPITAL

ADJUSTED

TOTAL PROGRAM INPATIENT COSTS

PROGREAM INPATIENT ANCILLARY SERVICE C08T

HOSPITAL

7447
303007

PASS THROUGH COST ADJUSTMENTS

PASS THROUGH COSTS APPLICABLE
SERVICES

PASS THROUGH COSTS APPLICABLE
ANC ARY SERVICES

PROGRAM EXCLUDABLE COST

NONPHYSTCTAN ANEST

PROGRAM INPATIENT OPERAT

TC PROGRAM INPATIENT ROUTINE 27394
TO PROGRAM INPATIENT 18008
45400

ING COS8T EXCLUDING CAPITAL 257607
IST ARND MEDICAL EDUCATION COSTS

o

SUB

ot

[

b

[

ENIES
[

w
o

o
B



PROVIDER NG,
PERIOD FROM

PIMIZER BYSTEMS

B OF FORM C

TITLE XIX- INPT

VoINPT { i TITLE XVIII-PART A&

i = Iz SUB il BUB IV
COMPUTAT 1 3 i L 1

54

WG
g

58.01

s
el

58 ¢ OR

(BT L

THAN THE LOWER OF 58.03

3% OF THE AMOUNT BY WHICH OPERATING

TED CO8TS., OR 1% OF THE TARGET AMOUNT
58, £8.04
55 LOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT 55
59. ALLOWABLE INPATIENT (08" DISCHARGE (LT ONLY} 5

DISCHARGES PRICR 70 JULY 1
DISCHARGES AFT
DISTHARGE
ITNPAT C

INBAT
INPAT

[CRTET
WD W

OR TO JULY 1
AFTER JULY 1
H ONLY)
INSTR.)

[T
ALY A A

PROGRAM INPATIENT ROUTINE SWING BED COST

0 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH 60
DECEMEER 31 OF THE COST REPORTING FERIOD

&1 MEDTCARE SWING-BHED SNF INPATIENT ROUTINE COSTS AFTER 61

ER 31 OF THE CUST REPORTING PERICD

62 MEDITARE SWING-BED SNF INPATIENT ROUTINE COSTS 62
63 YV OR XIX SWING-BED NF INPATIENT ROUTINE UCSTS THROUGH 63

DECEMBER 31 OF THE COST REPORTING PHERIOD

64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER 54
DECEMBER 31 OF THE COST REPCRTING FERIOD

65 TCTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE CO8TS 65




OPTIMIZER 8YSTEMS, INC. WIN-LASH MICRO SYSTEM
IN LIBU OF FORM CMS-25352-96 58}

B FACILITY AND ICF/MRE OHLY HF
1

BNF/ CE/MRORD

&7 ADJUST GENERAL

&8 PROGRAM ROUTINE

6% MEDICALLY NECESSARY ROOM

70 TOTAL PROGRAM GENERAL TIENT

71 CTAL i

RELATED (G2

PITAL

RATING COSTS 2
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[ERRT T
A

U B e

INPATIENT

o

SPEECH PAT

ELECTROCARDICLOGY

MEDICAL SUP

DRUGS CHARGE

EMERGENCY

OBSERVATION BEDS
REIMBURSA

HEALTH

Crox

o

[~

(I SN

LAPY

w

[

TPATIENT SERN

bt

¥

[

BP CLINIC LAB

25

F A
N A

o

[ LS PR
OV U L R b )

@ o
e

101
102
103



HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
"R CMS-2552-96 {11/98)

08T

] TITLE V ! &NF
ks

] TITLE X

i1 g/B-SWF
{1 S/B-NF

{1 ICF/mR

TIENT
RAM COSTS

)

-t
=
N
o
o
2
o0

ny

kY

HESIOLOGY 24850 440
DIAGNOSTIC 20388 43
18771 44
16010 48

1376 50

51

5

[ I

7
g

5
52

4
10591
z5528

BEDS

OTHER REIMBURSABLE
RURAL HEALTH CLINIC
TOTAL 4269132 137447
LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

NET CHARGES 426913

(5}
w0
B
o
S
3
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oUTes
ADJUSTH
IDED BY NO.
NTS PROM

CENTAGE
GUSTHMENT

RECENT CR PERIOD EK

FIE COUNT FOR ALLOPATHIC AND OSTECPATHIC PGME WHIY

DAYS IN CR
WORKSHEET S$-3, PART

PERICD

MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW
PROGRAME IN ACCORDANCE WITH SECTION 1886 (4! {5} {E

ADJUZTED OSTEOPRA

i

FOR AF
1886 {d) (5} (B) {viii)

FTE COUNT FOR ALLOPATHIC

{ FOR CR PERIODS

{ ON OR AFTER
[E-3,PT.VI

SUM OF LINES 1.04-3.06 0.00

ATED PROGRAMS IN ACCORDANCE WITH SECTION

o0

FTE COUNT FOR ALLOPATHIC AND OSTECPATHIC PROGRAMS IN

THE CURRENT YEAR FROM YOUR RECORDS
FOR CR PERIODS BE
AGE COF

CENTAGE OF DISCHARGES COCCURRING ON OR AFTER
COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.0
COUNT FOR THE PERIOD IDENTIFIED IN 3.1
FTE COUNT FOR RESTDENTS IN DENTAL & PODIATRIC P
CURRENT YEAR ALLOWABLE FTE
TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR 3 1

CR PERIODS BEGINNING BEFORE OUTOBER 1, ENTER

o

B

GINNING BEFORE OCTOBER 1, ENTER THE
CHA > OCCURRING PRIOR TO OCTOBER 1

THE

CTL1

NONE

BUT PRIOR YEAR TEACHING WAS [N EFFECT ENTER 1 HERE..
TOTAL ALLOWABLE 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

SUM OF LINES 3.14 THROUGH 3.1

VIDED BY THE
NUMBER OF THOSE LINES IN Z

I
OF ZEROC

IN THIS
PERIOD BUT PRICR YR TEACHING WAS IN EFFECT ENTER 1 HERE..

RES. IN
INIT YRS
¢.00

n
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PROVIDER NC. 14-1326 HAMTILTON
IOD FROM  07/01/2009% 10 /

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PBFS
SUB I SUB 11 sUB Y1 SUB IV
VEAR
3.
$S1 RECIPIENT PATIENT DAYS TO M 4
= A PATIENT DAYS
4.01 PERCENTAGE OF MEDICAID PATIENT DAYS TC TOTAL DAVS 4,01
4.02 SUM OF 4 AND 4.D1 4.02
4.03 B BLE DISPROPORTIONATE SHARE PERCENTAGE 4.03
4.04 D PORTICNATE SHAF : 4.04
PAYMENT GF BSRD
DISCHARGES
5 TOTAL MBEDTCARE DISCHARGES ON WKST §-3, PART I BXCLUDING 5
DISCHARGES FOR DRGs 302, 316 AND 317
5.01 TOTAL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 307, 5.01
316 AND 317
5.02 DIVIDE LINE 5.01 BY LINE 5 5.02
5.03 TOTAL MEDICARE ESKD INPATIENT DAYS EXCLUDING DRGs 5.03
302, 316 AND 317
504 RATIC OF AVERAGE LENGTH OF STAY TO ONE WEEK 5.04
5.05 AVERAGE WEBKLY COST FOR DIALYSIS TREATMENTS 5.05
5 06 TOTAL ADDITIONAL PAYMENT 5.06
3 SUBTOTAL 3
7 HOSPITAL SPECIFIC PAYMENTS 7
7.01 HOSPITAL SPECIFIC PAYMENTS (1996 HSR) 7.01
8 TOTAL PAYMENT FOR INPATIENT GPERATING COSTS 8
9 PAYMENT FOR INPATIENT PROGRAM CAPITAL 9
10 EXCEPTTION PAYMENT FOR INPATIENT PROGRAM CAPITAL 10
11 DIRECT GRADUATE MEDICAL EDUCATION PAYMENT 11
11.01 NURSING AND ALLIED HEALTH MANAGED CARE 11.01
11.02 ADD-ON PAYMENT FOR NEW TECHNOLOGIES 11.02
iz ACQUISTTTON COST 12
13 COST OF TEACHING SICIANS 13
4 ROUTINE SERVICE OTHER PASS THROUGH COSTS 14
15 ANCTILLARY SERVICE OTHER PASS THROUGH COSTS 15
16 TOTAL 156
17 PRIMARY PAYER PAYMENTS 17
18 . BMOUNT PAYABLE FOR PROGRAM BENEFICIARIES 18
19 IBLES BILLED TO PROGRAM BENEFICTARIES 19
20 ED TO PROGRAM BENEFICIARIES 20
21 REIMBURSABLE BAD DEBTS 21
21.01 REDUCED PROGRAM REIMBURSABLE BAD DEBTS 21.01
21.02 REIMBURSABLE BAD DESTS FOR DUAL BELIGIBLE BENEFICIARIES 21.02
22 SUBTOTA 22



SETTLE

PART A - INPATIENT

UNDER PPS {

11 SUB IIT

23 RECOV
TERMINATION

ER ADJUSTMENTS

SIS

[ERRY R AR DN )

SETTLEMEN
E PR DE
AMOUNTS

ANCE WITH

P
2
3

50 FROM WEST £, PART A,

1 WEST L, PART I, .0

52 LLATION AMOUNT 0 .
53 R RECONILIATION 53
54 TO CALCULATE 7T 54
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REIMBURSEMENT - SCIC WITH A PEF EPISCDES

RETMBURSEMENT - SCIC BERISODES
TOTAL OUTLIER REIMBURSEMENT - FULL EPISODES W1TH OUTLIERS
TOTAL QUTLIER REIMBURSEMENT -~ PEP EPISODES

SPISODES

TOTAL QUTLIER REIMBURSEMENT -~ SCIC WITHIN A PEF
TOTAL PPS OUTLIER REIMBURSEMENT - SCIC EPISODES
TOTAL OTHER PAYMENTS

PAYMENTS

OXYGEN PAYMENTS

PROSTHETIC AND ORTHOTIC PAYMENTS

PART B DEDUCTIBLES RBILLED TO MEDRICARE PATIENTS (E8XCL COINSURANCE)
SUBTOTAL

EXCESS REASONABLE COST

SUBTOTAL

COINSURANCE BILLED TO PROGRAM PATIENTS
NET COST

TOTAL COSTS - CURRENT COST REPORTING PERIOD

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

RECOVERY OF EXCESS DEPRECIATION RESULTING FROM AGENCIES'
TERMINATION OR OR DECREASE IN PROGRAM UTILIZATION

OTHER ADJUSTMENTS (SPECIFY):
OTAL
TRATION ADJUSTMENT

SUBTCTAL

iM PAYMEN]
SETTLEME

LLOWARLE COST REPORT ITEMS) IN ACCORDANUE
TION 115.2

PROTES y
WITH CMS PUB. 15-11, S

PART A
SERVICE

U

-
[
s
kS
-
o

131436

131436

1314386

SER

oT 10

PART B

VICES
2

53144

1738

2119

57001

57001

57001

57003

@G
oo
-

o

N

et

B

et

S
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w
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14
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SYSTEM VERSION: 2010.0
09/24/2010 08:24

CPTIMIZER SYSTEMS,
I ! OF FORM CMS-

IO FROM

HHA NO.: 14-7167 WORKSHEET H-8

A B
DESCRIPTION MO/ DA AOONT AMOUNT
1 2 4
N NORE
NONE NOKE
99 3.59
4 12143e 57001 4

TC BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY PROGRAM .01 5.
MENT DES TG .4z NONE NONE 5.
PAYMENT . N PROVIDER .03 5.

BFROVIDER .50 5
TO .51 NONE NONE 5
PROGRAM .82 5.

o
W
wn
w
W

SUBTOTAL

DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO

{BALANCE DUE) BASED ON THE COST PROVIDER

REPORT. PROVIDER TC
PROGRAM

7 TOTAL MEDICARE PROGRAM LIABILITY 131436 57001 7

3
o o
[
oo
@
[

NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SON: ) DATE (MO/DAY/YR):

SIGNATURE OF AUTHORIZED PEK




14 HOSPITAL WIN-LASH MICRO SYSTEM VERSION: 20190.62
o 9/ 09/24/2010  08:24
- COST METHOD
HOSPITAL SUB I SUB II SUB ITI
{14-1326}
1
H 1
2 >
E 3
3. 3
o7 MEDICAL EDU
4 INPAT DAYS DIV
4.01 OF INTERNS AND RES T
4.02 T MEDICAL EDUCATION
4.03
1 Bl
2 2
3 TAL 3
4 NEW CAP: TO TOTAL CAPITAL 4
5 GTAL CAPITAL PAYMENTS UNDER 100% FEDERAL RATE 5
5 REDUCTION FACTOR FOR HOLD HARMLESS PAYMENT 6
7 REDUCHED OLD CAPITAL AMOUNT ?
8 HOLD HARMLESS PAYMENT FOR NEW CAPITAL 8
5 SUBTOTAL 5
10 PAYMENT UNDER HOLD HARMLESS (GREATER OF LINE 5 OR LINE 9} 10
PART 111 - PAYMENT UNDER REASONABLE COST
1 PROGRAM INPATIENT RCUTINE CAPITAL COST 1
2 PROGRAM INPATIENT ANCILLARY CAPITAL COST 2
3 TOTRL TNPATIENT PROGRAM CAPITAL E
4 CAPITAL COST PAYMENT FACTOR 4
5 TOTAL INPATIENT PROGRAM CAPITAL COST 5
RT TV - COMPUTATION OF EXCEPTION PAYMENTS
1 PROGRAM INPATIENT CAPTTAL COSTS 1
2 PROGRAM INEATTENT CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES 2
3 NET PROGRAM INPATIENT CAPITAL COSTS 3
4 APPLICABLE EXCEPTION PERCENTAGE 4
3 CAPITAL COST FOR COMPARISON TO PAYMENTS 5
3 PERCENTAGE ADJUSTMENT FOR EXTRAORDINARY CIRCUMSTANCES 3
7 ADJUSTMENT TO CAPITAL MINIMUM PAYMENT LEVEL FOR 7
EXTRAORDINARY CIRCUMSTANCES
8 CAPITAL MINIMUM PAYMENT LEVEL a
£ CURRENT YEAR CAPITAL FAYMENTS 9
10 CURRENT YEAR COMPARISON OF CAPITAL MINTMUM PAYMENT LEVEL 10
TO CAPITAL YMENTS
11 ACCUMULA CAPITAL MINIMUM L 11
PAYMENT
12 OF CAPITAL MINIMUM PYMNT LEVEL TO PYMNTS
13 CEPTION BAYMENT
14 JLATED CAPITA
FOR FOLI
SRATING PAYMENT 15
CTIGNS
CAPITAL INBTRUCTIONS) 1

BT AMOUNT 17
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DA B e

w

nos B L

RN

wow
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(SRR

COST CENTER DESCRIPFTION

ERIA
IS SING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SE
INPATIENT ROUTIN
ADULTS & PEDIATR

FROILITY

T CENTERS

DIAGNCSTIC
LABORATORY

RESPIRATCRY THERAPY

PHYSICAL THERAPY

OCCUPA NAL THERAPY

sp H PATHCLOGY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PA
DRUGS CHARGED TO PATIENTS
SERVICE COST CENTERS

=

OBSERVATION BEDS (NON-DISTINCT
RURAL HBALTH CLINIC

OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPOSE (UST CENTERE
OTHER SPECIAL PURPOSE COST CEN
URANCE AND MALPRACTICE
SUPPLTES AND EXPENSE
SURTOTALS

MBURSARLE CQOST (ENTER
PHYS PRIVATE OFFICES
CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

i TICAL BASIS
ST MULTIPLIER
8T MULTIPLIER

COST CENTEES

WIN-LASH MICRO SYSTEM VERSION: 2010.02
6} 09/24/2010 0B:24
SUBTOTAL TOTAL
1A 27
4
.
& .

o

-

b
[N

b
@
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oy on

KRS
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49
50
51

2

53
55
56
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PROVIDER NO.

1 SH MICRO S
:ICD FROM  © /

4-1326 HAMILT
. 38}

7/01/2009 TG

IR - BASED

HEALTH

CO8TS

1 pEial 88141 Be1a1 1
2 2
3 3
3 5
. 5
s &
o 9
3 8
5 5
o sUM OF 213358 213358 10
11 25 UNDER AGREEMENT 11
12 SUPERVISION UNDER AGREEMENT 1z
13 TS UNDER AGREEMENT 13
14 SUBTOTAL (SUM OF LINES 11-13) 14
OTHER HEALTH CARE COSTS
15 MEDICAL SUBPLIES 4701 4701 4701 4701 15
16 TRANSPORTATION (HEALTH CARE STAFF) 15
17 DEPRECIATION-MEDTCAL EQUIPMENT 17
18 PROFESSINAL LIABTLITY INSURANCE 18
19 OTHER HEALTH CARE COSTS 19
20 ALLOWABLE GME COSTS 20
21 SUBTOTAL (SUM OF LINES 15-20) 4701 4701 4701 4701 21
22 TOTAL COSTS OF HEALTH CARE SERVICES 213358 4701 218059 218059 218059 22
COSTS OTHER THAN RHC/FOHC SERVICES
23 PHARMACY 3
24 DENTAL 21
25 OPTOMETRY 25
26 ALL OTHER NONREIMBURSABLE COSTS 28
27 NONALLOWABLE GME COSTS 27
28 TOTAL NONRETMBURSABLE COSTS 28

126672
126672
344731

o

OVERHEAD
COSTS

TOTAL
TOTAL F

I




HOSPITAL OPTIMI 3 . WIN-LASH CEM VERSION:  2010.02
IN L 09/24/2010 08:24

w

C/FQHT SERVICE

ALLOCATION COF OVERHEAD TO

CHECK
APPLICABLE BOX: {

BITS AND PRODUCTIVITY

2 2
3 0.839 3
4 1.28 4
3 3
& 3
i °
3 1.25 2431 3431 8
2 ]

RMINATION Of
TE OF HEAL
NONREIMBURSABLE

CES

a2
e
o
o
&
w
ot
o

FACILITY

TOTAL OVERHEAD

ALLOWABLE GME OVERHEAD

SUBTRA LIRE 17 FROM LINE 16
OVERHEAD APPLICABLE TO RHC/FQHC SERVI
TOTAL ALLOWABLE COST OF RHC/FQHC SERV

I e
O oo~ OV U DD e

=0y

CES




PROVIDER NG, 14-132% HAMILTON WE%SFI% HOBPITAL OPTIMIZER SYSTEMS, IRC. WIN-LASH MICRO SYBTEM VERSION 20i¢.¢
PERIOD FROM 07/01/2009 2010 JIED OF FORM CMS-2552-96 {5/2004} G5/24/72 082
RHC I WORKEHEET M-3
CALCULATION OF REIMBURSEMENT SETTLEMENT FOR RHCO/PUHC SERVICES COMPORE NO: 14-3477
| XX 1 RHC {
i 1 FOEC i
1 11zzeL7 S
Z 13544 Z
3 11085373 3
Ed 3433 4
5 S
& 3431 &
7 %23.34 7

k4 PER VISIT PAYMENT LIMIT g
b4 RATE POR PROGRAM C@?Eﬁﬁﬁ VIBITS 323,34 323.34 3

ig PROGRAM COVERED VISITS Ek LUDING MENTAL HEALTH SERVICES 5838 589 ig
13 PROGRAM COST EXCLUDING COSTS FOR MENTAL HEALTH SERVICES 150124 190447 11
iz PROGRAM COVERED VISITS ;wR MENTAL HEALTH SERVICES 1z
1z PROGRANM COVERED COST FROM MENTAL HEALTH SERVICES 13
14 LIMIT ADJUSTMENT POR MENTAL HEALTH SERVICES 14
i5 GRADUATE MEDICAL EDUCATION PASS THROUGH C0ST 15
is TOTAL PROGRAM [O8T 380571 16
16.01 PRIMARY PAYOR PAYMENTS 16,01
17 LESS: BENBFLCIARY DEDUCTIBL 11138 17
18 NET PROGRAM COST BXCLUDING UACCINES 369433 18
19 REIMBURSABLE COST OF RHC/FQHC SERVICES, EXCLUDING VACCINE 295546 19
20 PROGRAM COST OF VACCINES AND THEIR ADMINISTRATION 16156 20
21 TOTAL REIMBURSABLE PROGRAM COST 305702 21
22 REIMBURSABLE BAD DEBYS 22
272,01 REIMBURSABLE BAD DEBTE FOR DUAL ELIGIBLE BENEFICIARIES 22,
23 OTHER ADJUSTMENTS 23
24 NET REIMBURBABLE AMOUNT 205702 24
5 INTERIM PAYMENTS 132478 2
25,01 TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY] 25
28 BALANCE DUE COMPO&uvaPRGGRAM 173224 2%
27 PROTESTED AMOUNTS {NONALLOWABLE COST REPORT ITEMS) 27

IN ACCORDANCE WITH CMS PUB 15-II, CHAPTER I, SECTION 115.2

(1) LINES 8 THROUGH 14: FISCAL YEAR PROVIDERS USE COLUMES 1 & 2, CALENDAR YEAR PROVIDERS USE COLUMN 2 ONLY.



HOSPITAL

BMS, INC. W
FORM CMS-25

CRO SYSTEM
)

RHC %
COMPONENT NO: 14-347

i
"

COMPUTATION OF PNEUY

I. AND 1

X
5
105 3
318059 5
304858 7
INFUBNZA 0. R o. 8
7955 435 E
9872 541 16
18 169 37 11
CCA D INFLUENZA VACCINE INJECTION 173.94 58.41 14.6
13 NUMBER OF PNEUMOCOCCAL AND INFLUENZA VACCINE INJECTIONS 18 111 37 148
ADMIN : "0 MEDTCARE BENEFICIARIES
14 MEDICARE COST OF PNEUMOCOCCAL AND INFLUENZA VACCINE ANI 3131 5484 541 14
ITS (THEIR) ADMINISTRATION
15 TOTAL COST OF PNEUMOCOCCAL AND INFLUENZA VACCINE AND 13544 15
ITS (THEIR) ADMINISTRATION
16 TOTAL MEDICARE COST OF PNEUMOCOCCAL AND INFLUENZA 10156 16

VACCINE AND ITS (THEIR} ADMINISTRATION



N-[ASH MICRG SYSTEM

PROVIDER NO QPTIMIZER SYSTEMS, INC. WI
PERICD FROM IXN LIEU OF FORW 96 {1i/38)

v HWORKEHEET M-&
OHENT N

PART

2
AMOUNT
1 CROVIDER 125047 i
Z BILLS EIT HONE 2
EDIARY
1oL
3 T43L 3.
REPCRTING Al CH 3
PAYMENT WRITE 'HNONE R A ZERC 3
3.
HNONE 3.
3
3
EE 743% 3.99
4 132478 4
TO COMEPLE
5 LIST SEPARATELY EBACH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TO LGz NONE 5.02
BAYMENT. IF NONE, WRITE 'NONE’ OR ENTER A ZERO. PROVIDER .03 5.03
PROVIDER .50 5.50
TO .51 NONE 5.51
PROGRAM .52 5,52
SUBTOTAL .99 5.9%
& DETERMINED NET SETTLEMENT AMOUNT PROGRAM TU
{BALANCE DUE) BASED ON THE COST PROVIDER .01 173224 6.01
REPORT. PROVIDER TO .02 6,02
PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 305762 7
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE (MO/DAY/YR} :
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PROVIDER NO. 14-1328 HAMILTON MEMORIAL HOSPITAL OPTIMIZER SYSTEMS, INC., WIN-LASH MICRC BYSTEM
PERICD 07/01/2009 06/30/2010 CMS-2552-95 SUMMARY REPCOE 98

COST UENTER -~ DIRECT COSTS -+~ -~ --- TOTAL COSTE -~--
AMOUNT % AMOUNT %

3

[

&

3 o 6.

2.08 z &

.20 g 5.

4.49 &5 8

L858 187 4

1.44 599 10

56 -16B0E 11

z 1z

4 2,10 i4

15 .18 i5

i 1.8 16

17 1,33 17

18 18

Z5 ADUL 1218478 8.53 z28.31 LE5 25

35 NURSING FACILITY 1679201 12.30 10.03 L7 35

SERVICE COST CENTERS

:OOM 171790 i.28 17L .92 4.862 37

40 HESLOLOGY 256076 1.88 438 .29 2.55 40

41 OGY-DIAGNOSTIC 544770 3,59 168 22 7.49 41

44 BORATORY 828270 6.07 295 7.25 §.52 44

49 SPIRATORY THERAPY 130450 1,16 0L 1.98 2.06 49

50 /STCAL THERAPY 423298 3.10 3255 3.52 4.81 50

51 OCCUPATIONAL THERAPY 51

52 SPEECH PATHOLOGY 52

52 ELECTROCARDICLOGY 2725 .02 11271 L17 13996 L10 53

55 MEDICAL SUPPLIES CHARGED TC PAT 58608 .43 52844 3 111452 .82 55

56 DRUGS CHARGED TC PATIENTS 251985 1.85 405597 6.13 657582 4.82 56

61 EMERGENCY 1IFARY 5.70 670311 16.12 1447662 10.861 61

82 OBSERVATICON BEDS (NON-DISTINCT 62
£3.50 RURAL HEALTH CLINIC 3447371 2,583 778186 11,75 1122917 8.23 63.50

T SERVICE
71 HOME i AGERNCY 222304 .63 1.08 292322 2.14 71
SPECTAL PURPCSE COST

94 OTHER SPECIAL PURPOSE 94

$4.01 INSURANCE AND MALPRACTICE 94 .

G4 .02 SUPPLIES AND EXPENSE 94

CIMBURSABLE COS
58 TIANS Y PRIVA Nl 72 305140 2.24 98
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