CRAWFORD MEMORIAL HOSPITAL
ROBINSON, ILLINOIS
MEDICARE COST ANALYSIS

YEAR ENDED APRIL 30, 2010



National Government Services, Inc.
Cost Report Processing Unit

P.O. Box 2952

Milwaukee, WI 53201-2952

RE: Crawford Memorial Hospital
Provider # 14-1343
FYE April 30, 2010
2003 Bond Issue Interest Expense

Dear Sir or Madam:
The Crawford Memorial Hospital cost report for the year ended April 30, 2010 contains the interest
expense for the 2003 Bond issue as an allowable expense. Cost reports prior to 2010 removed the interest

expense as an unnecessary borrowing. Effective May 1, 2009 the Hospital considers that it has cured the
unnecessary borrowing through using the plant funds for capital expenditures since 2003.

Very Truly Yours,



National Government Services, Inc.
Cost Report Processing Unit

P.O. Box 2952

Milwaukee, WI 53201-2952

Dear Sir or Madam:

This cost report of Crawford Memorial Hospital for the fiscal year ended April 30, 2010, includes two
Level 2000 Error.

The 2027 error, which reads that Wkst C. Part I, Line 59, Col 11 should not be more than 100% or less
than .1, 1s the result of charges for the cardiac rehab cost center not being sufficient to cover the expense
of running the department which include, the cost report allocated overhead expenses.

The 2027 error, which reads that Wkst C. Part I, Line 60, Col 11 should not be more than 100% or less
than .1%, is a result of a majority of revenue generated in this cost center resulting from surgeries being
performed by Clinic physicians at the Hospital for Short Stay Surgery. Since the surgery is performed at
the hospital, technical component charges are properly billed and posted to the operating room cost center
where the cost is incurred. The physician charges and other clinic charges are posted to the Clinic cost
center. Therefore, the Clinic cost center does not generate enough charges to cover the expense of
running the clinic which includes the cost report allocated overhead expenses.



Board of Directors
Crawford Memorial Hospital

We have compiled the Hospital Health Care Complex Cost Report Form HCFA 2552-96 of
Crawford Memorial Hospital for the year ended April 30, 2010, included in the accompanying prescribed
form in accordance with Statements on Standard for Accounting and Review Services issued by the
American Institute of Certified Public Accountants.

A compilation is limited to presenting in the form prescribed by the Centers for Medicare and
Medicaid Services information that is the representation of management. We have not audited or
reviewed the cost report referred to above and, accordingly, do not express an opinion or any other form
of assurance on it.

The Hospital Health Care Complex Cost Report Form HCFA 2552-96 is presented in accordance
with the requirements of the Centers for Medicare and Medicaid Services, which differ from generally
accepted accounting principles. Accordingly, the cost report is not designed for those who are not
informed about such differences.

Carbondale, Illinois
September 21, 2010
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PART I1 -~ SETTLEMENT SUMMARY

TITLE V TITLE XVIII TITLE XIX
FART A PRRT B
1 2 3 4

1 HOSPITAL 341881 647389 1

2 SUBPROVIDER T 2

3 SWING BED - SNF 33349 3

4 SWING BED - NF 4

5 SKILLED NURSING FACILITY 5

& NURSING FACILITY &

7 HOME HEALTH AGENCTY 7

8 OUTPATIENT REHABILITATION PROVIDER 8

9 RURAL HEALTH CLINIC I 132445 9

9.01 RURAL HEALTH CLINIC 1L 13485 9.01

9.02 RURAL HEALTH CLINIC IIT 3881 2.02
100 TOTAL 375230 798200 100

THE AROVE AMOUNTS REPRESENT 'DUE TO’ OR 'DUE FROM! THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ARBOVE 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 I8 0938-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATEDR 557 HOURS 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 ¢ JSTIONS FOR IMPROVING THIS FORM, PLEASE WRITE 7TO: HEALTH CTARE FINANCI TION,
7500 SECURITY BOULEVARD, NZ-14-26, BALTI MARY LA 21244 -1852, AND TO THE OFFICE OF THE INFORM ON AND RECGULATORY AFFAIKRS,

OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C.
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18 TYPE OF CONTROL 11 18

TYPE OF HOSPITAL/SUBPROVIDER
18 HOSPITAL 1
20 SUBPROVIDER I

OTHER INFORMATION

21 INDICATE IF YOUR HOSPITAL IS EITHER (1) URBAN OR {(2) RURAL AT THE END OF THE COST 21
REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS CEOGRAPHICALLY CLASSIPIED OR LOCATED
IN A RURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.10% LESS THAN OR EQUAL
TO 100 BEDS, ENTER IN COLUMN 2 'Y' FOR YES OR 'N’ FOR NO.

21.01 DOES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR DISPROPORTIONATE SHALRE 21,01
IN ACCORDANCE WITH 42 CFR 412.1067 ENTER IN COLUMN 1 'Y’ FOR YES OR 'N’ IS THI
FPACTILITY SUBJECT TG THE PROVISIONS OF 42 CFR 412.106{C} (2} (PICKLE AMENDMENT HOSPITALS)?
ENTER IN COLUMN 2 'Y'® OR 'N' FOR NO.

21.02 HAS YOUR FACILITY RECEIN GEQGRAPHIC RECLASSIFICATION? EN
IF ¥ . REPORT IN COLUMN 2 THE EFFECTI DATE .

21.03 ENTER IN COLUMN 1 YOUR GEQGR 1C¢ LOCATION EIT

URBAN IN COLUMN 1 INDICATE IF Y 3

RECLASSIFICATION TO A RURAL LOCATION

I8 YES, ENTER IN COLUMN 3 THE E CTIVE dd/yyyyi

FACILITY CONTAIN 100 OR FEWER BEDSE IN ACCORD? WITH 42 CFR 4

'Y’ FOR YES AND 'N' FOR KO, ENTER IN COLUMN 5 THE PROVIDERS ACTU
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QF THE CCST REPORTING PERIOD. (1) URBAN AND {21 RURAL.

1.05 FOR STANDARD GECGRAPHIC RECLASSIFICATION (NOT WAGE!, WHAT IS YOUR

COST REPORTING PERIQD. ENTER (1} URBAN AND {2} RURAL.

21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OU NT SERVI
UNDER DRA SECTION 5105 OR MIPPA 1477 {SED 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 (SEBEE INSTRUCTIONS) .

21.08 WHICH METHOD IS USED TO DETERMINE MEDICAID DAYS? ENTER IN COLUMN 1, 1 IF 17 18
DATE OF ADMISSION, 2 IF IT IS BASED ON CENSUS DAYS, OR 3 IF I7 1S BASED ON DAT
DISCHARGE., I8 THIS METHOD DIFFERENT THAN ° THOD USED IN THE LAST COST REPCF
PERIOD? EBNTER IN COLUMN 2, 'Y' FOR YES FOR NO.
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22 ARE YOU CLASSIFIED AS A REFERRAL CENTER NO

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

23.01 IF THIS IS A MEDICARE CERTIFIED KIDNHEY TRANSPLANT CENTER, ENTER THE CERTIF 1 DATE
IN COL. 2 AND IN COL. 3.

23.02 IP THIS IS A IFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATTON DATE
IN CCL. 2 AND NATION IN COL. 3.

23.03 IF THIS 1S A MEDICARE CERT ED LIVER TRANSPLANT CENTER, ENTER 7 CHRTIFICATYL 23,02
IN COL. 2 AND TERMINATION IN CCL. 3

23.04 IF THIS IS8 A MEDICA CERTIFIED TRANSPLANT CENTER, ENTER THE CERTIFICATION DATEH 23%.04
IN CUL. 2 AND TERMINATION IN COL.

D
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If YOU HAVE NOT TRANSTITICONED TO 100% PPS SNF PAYMENT. ER TH ity
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CHARACTER CODE IF A RURAL BASED PACILITY. IN COL 4, ENTER THE SNF CBSA CODRE OR TWC
CHARACTER CODE IF RURAL RASED FACILITY.
A NOTICE PUBLISHED IN THE 'FEDERAL REGISTER® VCL. 68, NO. 149 AUGUST 4, 2003 PROVIDED
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ENTER IN COLUMN 1 'Y’ FOR YES AND 'N' FOR 0. IF YES HAVE YOU MADE THE EBELECTION FOR 1060%
PPS REIMBURSEMENT? ENTER IN COLUMN 2 RS AND ‘N’ FOR NO. {SEF INSTRUCTIONS}
50 ARE YOU AN INPATIENT PSYCHIATRIC FACII (X OR DO YOU CONT. { NG 80
ENTER AN COLUMN I 'Y' FOR YES AND ‘N b ©YES, IS8 THE I¢¥ OR IPF SUBPROVI A
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42 CFR SEC. 412.424(dy{1)(11i){2)7 ENTER IN COLUMN 2 'Y' FOR Y 'OFOR NO, IF COLAUMY 2
IS v, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SHEE INSTRUCTI . 1F THE CURRENT (0OST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN
SUBSHEQUENT ACARDEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 VSEE INSTR.)
MULTICAMPUS
61 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER "Y' FOR YES AND 'N' FCOR NO. RO &1
IF LINE &1 IS5 Y ENTER THE NAME IN COL., 0, UOUNTY IN COL. 1, STATE IN COL. 2,
ZIP IN COL. 3, IN COL. 4 AND FTE/CAMPUS IN COL. 5. FTE/
COUNTY STATE: Z1P CODE CBSA CAMPUS
1 2 3 4 5
SETTLEMENT DATA
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<
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45 DEFAULT RATE 4
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PROVIDER

TEMS, INC,
FORM CMS-2

H MICRO SYSTEM

ol

s

o~

4

PHYSICIAN
PERVISORY PHYSICIAN{S) ARD HOURS OF SUPERVISION e
ING PERIOD

10

o}

8
DUR

THAN AN RHC OF
: OPERATIONS IN O
LINE 12 THE 'TYPE OF

11

FACILITY H

SUNDAY MONDAY TUESDAY WEDNESDAY  THURSDAY SATURDAY
TYPE OFERATION FROM  TC FROM  TO TG FROM 70 FROM  TO FROM  TO
e 1 2 3 4 5 & 7 8 9 10 13 14
12 CLINIC 820 1630 800 1630 800 1630 800 1630 12
(1) ENTER CLINIC HRS OF OPERATION ON LNE 12 & OTHER TYPE OPERATIONS ON SUBSCRIPTS OF LNE 12 (BOTH TYPE & HRS OF OPERATION)
LIST HOURS OF OPERATION BASED ON A 24 HCOUR CLOCK. FOR EXAMPLE: 8:00AM 1S 0800, 6:30PM I3 1830, AND MIDNIGHT 18 240C.
13 HAVE YOU RECEIVED AN APPROVAL FOR AN EXCEPTION TO THE PRODUCTIVITY STANDARD? NO 13
14 I8 THIS A CONSOLIDATED COST REPCRT AS DEFINED IN CM& PUB 27, SECTION 508{(D)7 NG 14
IF YES, ENTER IN COLUMN 2 THE NUMBER OF PROVIDERS IN THIS COST REPORT.
LIST THE NAMES OF ALL PROVIDERS AND NUMBERS BELOW.
15 PROVIDER NAME: PROVIDER NUMBER: - -
Vv KV XIX
18 HAVE YOU PROVY GME NO
2, 3, AND 4 THE
17 HAS THE A NG 17

SEE LNSTRUCTIONS.



PROVIDER

HOSPITAL

CLINIT g

SHING SERS

PHYS

b AND HOURS

11 OPERATE AS OTHER THAN AN RHC OR FQHU? NG 11

CATE NUMBER OF OTHER OPERATIONS IN COLUMN 2
GECRIPTS OF LINE 12 THE TYPE OF OTHER OPERATION(S) AND THE OPERATING HOURS:

FACILITY HCOURS OF OPERATIONS {1}
SUNDARY MONDAY TUESDAY WEDNESDAY THURSDAY
TYPE OPERATION FROM TO FRCM  TO FROM  TO FROM TO FROM  TO oM 1o
0 1 2 3 4 5 [ 7 8 g 10 11 14
CLINIC 800 170C 800 1700 800 1700 860 1700 800 1700 i2

SATURDAY

ENTER CLINIC HRS OF OPERATICN ON LNE 12 & OTHER TYPE QPERATIONS ON SUBSC
LIST HOURS OF OPERATION BASED ON A 24 HOUR CLOCK. FOR EXAMPLE: 8:00AM IS

-

OF LNE 12 (BOTH TYPE & HRS OF OPERATION:
£:30PM I8 1830, AND MIDNIGHT 15

13 HAVE YOU RECEIVED AN APPROVAL FOR AN EXCEPTION TO THE PRODUCTIVITY STANDARD? NO 13

5 THIS A CONSOLIDATED COST REPORT AS DEFINED IN CMS PUB 27, SBCTION 508{D}? NO 14

YES, ENTER I[N COLUMN 2 THE NUMBER OF PROVIDERS IN THIS COST RERORT.

LIST THE NAMES OF ALL PROVIDERS AND NUMBERS BELOW.

15 FROVIDER NAME: PROVIDER NUMRER: - is

Vv XVITI XIX

16 HAVE YOU PROVIDED ALL OR SUBSTANTIALLY ALL GME COSTS? IF YES, ENTER IN COLUMNS NO 16
2, 3, AND 4 THE NUMBER OF MEDICARE VISITS PERFORMED BY INTERNS AND RESIDENTS.

17 HAS THE HOSPITAL'S BED SIZE CHANGED TO LESS THAN 50 BEDS DURING THE YEAR FOR NO 17
COST REPORTING PHERIODS OVERLAPPING 7/1/20017 ENTER 'Y' FOR YES AND 'N' FOR NO.
IF YES, SEE INSTRUCTIONS.




CRO B5YSTEM

3
4
5
£.01
6.02 &
&.03 12
&£.44 z 29
6£.0% ¢ 2 34
.06 06 RATI CENERA 4 53
2 08 LPER} ‘3? LANT 2 28
G 9% DAUNDRY & LI SERVICE 14z E]
i0 100 USEKEEPING 43 10
i1 1100 % 38 1
1z 120¢ CAFETERIA 18 2
14 1400 NURSING ADMINIS 9 480 55 4
1% 1500 CENTRAL SERVICES & SUPPLY 152446 &
ig 1600 PHARMA 1180689 5
17 1700 MEDICAL RECORDS & LIBRARY 8877 4
18 1¢ / 3240¢
Z0 2
INBATIENT CER
25 ¢O ADULTS & PEL H i
25 00 INTENSIVE
3z o : 47466
s 60 12160
37 1 -8
35
40 ﬁNESTHEsEQLOGY
41 1 43493
41.01 3
44 E“RA”URY 466254 1
45 WHOLE BLOOD & PACKED RED BLOOD
49 RESPIRATORY ARY 04 45130
50 PHYSICAL THERAPY 39 1329
53 E-"CFR“CA%DI“L“GY L6058 15148
55 5 MEDICAL S JIBES CHARGED TO PAT 560638
56 5 DRUGS CHARGED TO PATIENTS 1054298 i
59 3 CARDIAC REHAB 39092 282490 58332 15733
59.01 3 OCCUPATIONAL MEDICINE & WELLNES
QUTPATIENT SERVICE COST CENTERS
&0 4000 CLINIC 380895 1958075 ~-B083 1952987 1262640
61 6100 EMERGENCY 6084?5 1324171 1932606 15026 1917588 -890275
62 £200 OBSERVATION BEDS (NON-DISTINCT
£32.50 6321C RURAL HEALTH CLINIC 2864858 7317594 1582449 127294 -243740C
£3.51 6311 RHC IT 262969 119683 382652 5222
63.52 6312 RHC IIX 224969 166094 391063 2733
OTHER REIMBURSABLE COST CENTERS
71 7100 HOME HEALTH AGENCY 415122 134382 549504 ~14887 534617 -23358 510659
SPECIAL PURPOSE COST CENTERS
g8 8800 INTEREST EXPENSE 173811 25
SC G000 OTHER CAPITAL RELATED COBTS 179011 GG
95 SUBTOTALS 14512308 19372644 33864797 ~5398474 28465323 95
NONREIMBUKSAB;E COST CENTERS
500 GIFT, LOWER, COFFEE SHOP & CAN
9800 PHYSICIANS® PRIVATE OFFICES 64583 414l 78724
7950 NONREIMRBURSEABLE
. 7951 PROFESSICNAL BULLDINGS 146618 13680
100.02 7952 FOUNDATION SERVICES 39337
100.03 7953 WELLNESS 105843 1569
1G0.04 7854 RENTED SPACE
101 TOTAL 342413230 34241330
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PROVIDER NO. 14-1343 CRAWFORD MEMORTAL HOSPITAL OPTIMIZER SYSTEMS, IN
PERIOD FROM 03/01/2008 TO 04/30; IN LIEC OF FORM CMS-

.

3 HHA MED 73 14422

2 16 8

4

5 c DMITTING 0 £.04 £9

3 c BND &.03

7 /¢ 11

8 C [ 44

g H

it R/C I & 3 158D g

11 H g

12 R/C J & 3 B

i3 d El

14 3 k]

15 3 ]

16 J g s
17 R/C SNF DEPR 3 NEW CAP REL COSTS-BLES & 3 g 17
18 ER
19 R/C LABOR/DEL & NB COS ADULTS & 28932

20 1.
21 CHED TO PTS M 37 71
22 M & supPLY 15 66
23 M 61 26
24 H ANESTHESIOLOGY 4 2491
25 M PHYSICAL THERAPY 5 5261
26 M RESPIRATORY THERAPY 49 373
27 M ADULTS & IATRICS 25 1628 27
28 R/C TRANSCRIPTION TXFR N CLINIC 63.50 2143 28
29 N 60 158 29
30 N 30
31 ¢} 3z
32 R/C INTEREST EXPENSE P INTEREST EXPENSE 58 10 32
33 B 10 33
34 R/C OR COST Q ANESTHESIOLOGY 40 51 3a
35 R/C PALESTINE/OBLONG DRS R RURAL HEALTH CLINIC 63.50 2 35
36 SUBTOTAL 293634 04 36
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STEMS,

WORKSH
wra

PRETS

HEALTH

I - ANALYSIS OF CHANGES IN OLD BALANCES

1 LAND

2 LAND

3 BUILDINGS

4  BUILDING

5

&

2 ITEMS g
g Ed

BALANCES

s e RCQUISTTIONS ~-vw-en- DIsSE

DESCRIPTION B DUONATION TOTAL

3 4 7
1 LAND 1
2 LAND IMPROVEMENTS Z
3 BUILDINGS AND FIXTURES 3 B125922 8125%22 3
4 BUILDING IMPROVEMENTS 4
5 FIXED EQUIPMENT %
6 MOVABLE EQUIPMENT 1042508% 61574 9501739 &
7 SUBTOTAL 37260870 8587496 40832578 7
8 RECONCILING ITEH

oo

8587495 8587456

3

TOTAL
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PROVIDER NG.
PERICD FROM

ADINE

[

“U LR

o

bt
(SRR

ISR

15 LAUNDRY AND LINEN
16 - BMPLOY B 139196 iz
17 QL&RTE‘"{C
18
18
19 19
20 AND AF rs B - 7 & LIBRARY 17
21 SCHOQL {7 , FEES , BOOKES , ETC . 21
22 MACHINES 22
23 ¢ FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES 23
24 INTEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TOC REPAY MEDICARE OVERPAYMENT 24
25 ADJ FOR E\FIPAIOR‘:’ THERAPY ‘“OSTS K WKST
EXCESS OF -~ HOSPITA A-8-4 RESPIRATORY THERAPY 49 25
26 ADJ FOR PHYSICAL THERAPY COSTS 1 N WKST
1":3\: OF LIMITATION - HOSPITAL A-3-4 PHYSITAL THERAPY 28
27 PHYSICAL THERAPY COSTS 1IN WEST
MITATTON A-8-3 71
28 DH“ SICE Pt 1 I 59
29 FIXTURES z i
30 JIPMENT [o¢ z
31 I; C 3
3z - § CZ 4
33 NCN Cian m”‘ STHETISY '()'\U‘I%Y 20
34 PHYSICIANS' ASSISTANT
35 AL R GCCUPATIONAL S APY CCSTS N 87
EXCESS OF LIMITATION SPLTAL WKST A-8-4 35
36 ADJ FOR SPEECH PATHOL JCY COSsTS IN WKST
EXCE8S OF LIMITATION - HOSPITAL WKST A-8-4 16
37 RECRUILT A ~204443 OTHER ADMINISTRATIVE AND GENERA &.06 e
27.11 EMPLOYEE INJURY A ~1383 EMPLOYEE BENEFITS 3 37013
ig ADVERTISING A 66502 OTH ADMINISTRATIVE AND NERA 6.06 38
39 TV ADMINISTRATION A -4393 OTHER ADMINISTRATIVE AND SRA 6.06 iy
40 TV UTILITIES & REPAIR A -2811 OPER_\TTO?\] OF PLANT 8 49
41 PROV FOR BAD DEBT A -2106361 THER ADMINISTRATIVE AND GHENERA 6. 06 41
42 EMPLOYEE DISCOUNTS A -32919% ZML ILOYEE BENEFITS 5 42
43 43
44 OTHER A&G A 41685 OTHER ADMINISTRATIVE AND GENER 6.086 44
45 EMPLOYEE SALES- PHARMACY B -2549% PHARMACY 1e 4%
46 48
47 B §C 47
48 MED B 3 48
49 4
49.01 AN EXPENSES A - 4
19.02 ¢ : 2 A 4
48.03 A 4
49.04 Jas E 4
49,06 A 71 4
49.08 JK
49.12
49,13
49.14
49.15
49.26
49.53 PROJECTS A
19.61 A
49.62 A
49.63 A
43 .64 A
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ALLOTAY

COST CENTER DESCRIPTION

MENT

G

N 3
4
5

”

DY U
o s Bl

jo

Hy
[ONEEN

o

4 218 769 £
8 124 G605z 2
g 14 41452 g
18 43 3918 10
11 X 54651 11
12 z 32096 12
14 5 7461 218 14
15 TG44 209 1
16 641 4285 16
7 323 1462 17

(SR
[ v}

SERV COST CENTERS

25 187303
25 36715
33 &R08
25

¥
RATING ROOHM
DELIVERY ROOM & LABOR
40 ANESTHESTOLOGY

41 RADTLL GY -DIAGNOSTIC 458 1147466 1181 877C 3

41,01 RADIQLOGY -ULTRASQOUND 73 6055 9

44 LABOR. 59 94015 824 48233 40

46 WHOLE BLOOD & PACKED RED BLOOD 96 4

49 PIRATORY ERAPY ] 3132 bs}
B 458 5264

5¢ SICAL THERAPY

-

TO PAT

[ERES IS

L

U L

REHAB
.01 OCCUPATIONAL MEDRDICINE & WELLNES
QUTPATIENT SERVICE COST CENTERS

[Nyt

Ul Ut

60 CLINIC €590347 33675 112874 2564 11278 490 &5

61 EMERGENCY 1027305 57711 64158 122685 1099 3759 2367 81

62 TON BEDS (NON-DISTINCT &2

£3.50 RURAL HEALTH CLINIC 3466003 44885 5870 18373 63.50

63.51 RHC II 387874 748 418 5%.51

£3.52 RHC 111 393794 5235 2088 52
OTHER R LB COST CENTERS

71 HOME AGENCY 7346 9242 3108 1374 2297 7L
SPECIAL PURPCSE COST CENTERS

95 SUBTOTALS 12743586 983383 2640742 21871 794468 iBz2z8s8 34800z 8%
NONRETMBURSABLE COST CENTEHRS

g6 GIFT, FLOWER, COFFEE HHOP & CAN 11428

98 PHYSTCIANS' PRIVATE OFFICES 78724 9556 12487

100 NON BU ABRLE

100.01PROFESSIC . BUYLDINGS 209

100 . 02FOUNDATICON SERVICES 816 209

100 . QIWELLNESS 12175 183 1462

106 54927

ic

18z

163 14 2676398 &8




PROVIDER NO. 14-1343 CRAWFORD MEMORIAL HOSPITAL
PERIOD FROM 05/01/200% TO 04/30/2010

? SYSTEMS, INU.

FORM (MS-2

- GENERAL SERVICE COSTS

e

e

4 4
5.91 ;
6.02
5.03
.04
5.05 1018213
5.06 267
8 14
] 2
10 g
11 5 §52132
1z i ;
14 23
CRNTRAL SE 1
16 . 73
17 HECORDS & LIBRARY 52
18 : SERVICE 5
20 NONPHYSICIAN S
INPATIENT RGUTINE COST CENTERS
25 ADULTS & PEDIATRICS 46161 22849835 190410 256707
2 INTENSIVE CARE UNIT 16020 385072 80 37335 285 ; 13420
13 NURSERY 3398 70256 185 6921 777 2553
35 NURSTNG FACLLITY 884229 $0427 146845 72318 54169 317111
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 139357 1720175 175915 137219 31396 10623
39 DELIVERY ROOM & LABOK ROOM 116286 8517 15229 20762
40 ANESTHESTOLOGY
41 RADIOLOGY - DIAGNOSTIC 253159 5 18251
41.01 RADIOLOGY-ULTRASOUND 40093 4
14 LABORATORY 211054 74 181
46 WHOLE BLOOD & PACKED RED BLOOD 52
49 RESPIRATORY THERAPY 52
50 i
3
55 : : AR
56 CHAR PO PATII
59 C REHAB 19185 1577
55,01 PATIONAL MEDICINE & WELLNES
OUTPATIENT SERVICE COST CENTERS
50 CLINIC 16931 102234 3939 2 20
51 EMERGENCY 57590 58648 22957 54261 26146 61
62 OBSERVATION BEDS (NON-DISTINCT 52
43.50 RURAL HEALTH CLINIC 224832 3870 82937 63.50
53.51 RHC T7 34 669 63,51
63.52 RHC T1T 574 53.52
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY 14512 525135 54339 7468 2755 16483 71
SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS 1016213 28329702 2623452 1497228 264168 520042 £52132 382778 95
NONRETM COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN 11428 11469 11617 1286 96
98 PHYSICIANS' PRIVATE OFFICES 100757 15305 58
150  NONKEIMBURSEABLE 100
100.01PROPESS [ONAL BUILDINGS 16414 100,
100. 02FCUNDATION SERVICES
160.032 5445
100.0
101 USTMENTS
102 NEGATIVE COST CENTER
102 TOTAL 1616213 28842836 270623 558220 652132
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14 N
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17 MEDICAL RECORDS & LIBRARY
18 SOCIAL SERVICE
29 HONPHYSTICIAN ANESTH

ST 8
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ADULTS & PEDIATRICS
INTENS CARE UNIT
NURSERY
35 NURSING FACILITY

ANCILLARY SERVICE (08T CENTERS
37 OPERATING ROOM
39 ELIVERY ROOM & LABOR ROOM
40 ANESTHESIOL
41 RADIOLOGY - DIAGNOSTIC
41.01 RADIODLOGY-ULTRASCGUND
44 LABORATORY
45 WHOLE BLOOD & PACKED RED BLOOD
49 RESPIRATORY THERAPY 48351
50 PHYSICAL THERAPY
53 ELECTROCARDIOLOGY
55 MEDICAL SUPPLIRS CHARGED TQ PAT
56 DRUGS CHARGED TO PATIENTS
59 CARDIAC REHAB
59.01 OCTUPATIONAL

QUTPATIENT SEX
&0 CLINIC
1 EMERGENCY 79923
2 OBSERVATICN BEDS (NON-DISTINCT
3.50 RURAL HEALTH CLI
3
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GE

3 NE 3
4 NE 4
& &M 27168 5829 33929 23929 S
6.01 NO AG32 2 8327 49 75 &
.02 DA TBREY 136825 4 313 5 139222 &
6,03 37712 5819 233 5 4 &
5.04 82 2538 5 6.
£.05 O 40 1656 1 3 K 5.
.06 O TN 53 18964 12 7 3 5.
g o} G 92 z2288 118380 3 & 8
g i LINEN SERVICE 51 K 44898 8 El
10 H NG g 5806 et 14
11 o 91 3 491 120

iz CF 296 483

14 61 1291

15 44

16 ol

17 75 17
18 16 i3

20 20

SERY (08T CENTERS

2% TRICS 187303 £93
26 INTENSIVE CARE UNIT 36716 15¢ 0 26
33 NURSERY 6808 33
35 NURSING FACILITY 742 58 35
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 134380 215463 350443 1744 359 4986
39 DELIVERY ROOM & LABOR ROCOM 20423 20422 172 39
40 ANESTHESTOLOGY 44
41 RADIOLOGY - DIAGNOSTIC 58 78779 134237 1455 311 2054 41
41.01 RADIOLOGY-ULTRASGUND 73 3199 407z 1446 41,01
44 LABORATORY &9 17846 54415 1le2 215 11517 44
WHOLE BLOOD & PACKED RED BLOOD 17394 17%¢ 46
RESPIRATORY THERAPY 70 23153 38925 718 P48 4%
PHYSTOCAL THERAPY 1 31 16125 179756 1409 128
ELECTROCARDIOLOGY 41 4441 41
MEDICAL SUPPLIES CHARGED TO PAT
DRUGS GED TO PATIENTS
CARDIAC REHAB 18872 10342 29214 77
QUCUPATICNAL MEDICINE & WELLNES
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 33675 33575 1431 &70 2693
61 EMERGENCY 57711 64158 121869 1555 Z287 298
62 OBSERVATION HEDS (NON-DISTINCT
63.50 RURAL HEALTH CLINIC 44885 44885 6701 1795 4388
£3.51 RHC IT 748 748 672 106
63.52 RHC 1171 £E235 5235 E75 499
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY 7346 9242 16588 1061 359 548 71
SPECTAL PURPOSE COST CENTERS
95 SUBTOTALS 1274356 $83383 2257739 33477 8328 43530
ONREIMBURSABLE CUST CENTERS
86 GIFT, FLOWER, COFFEE SHOP & CAR 11428 11428 e
ICIANS® VATE OFFICES 8556 3556 158 98
100 . D2FCUNDAT 1 #i4
100 . D3WELLNESS 12175 12 18
H &

33929 8275 1
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NURSING FACILITY 993
ANCTILLARY SERVICE CGST CENTERS

[
ur

37 1808 8022 417204
3 241 669 26371

83 ELECTROCARDIOLOGY 523 6678
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