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PRI MUNE JFFTCE CHAIN NUMBER, T.) IF THIS FAUTLITY I35 PART OF A “HaLl GRCGANTIATION,
FHTER THE ITAME AHD ADDHESS OF THE 10 HE OFFICE gl LINES 10,00 a0,03,
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3 SEMI-PPIVATE BUOM CHARGES (EXCLUDLIG SWIHG-BED THARGES) 13391050 n
PLOGENERAL LHPATIENT ROUTIHE JERVICE LOST/CHARGE PATLO LhgRA §l
Ll AVERAGE PRIVATE ROOM PER DIEM CHAPGE 1359.00 [
14 AVHEBAGE SEMI-PRIVATE PUOM PER DIEM CHARGE 115.1% 11
11 AYVERAGE PER DIEM PRINVATE FOUM CHARGE DIFFERENTLIAL [} (¥}
35 AVEPRAUE PER DIEM PRIVATE RONM 'OS5T DIFFEFRENTLAL 11.2% 15
¥4 DRIVATE FOUM COST DIFFERENTIAL ADJUNTMENT 15A5]) 5
37 CENERAL [UPATIENT ROUTINE SERVICE COST HET OF SWING-BER COST 4507719 37

AHD PRIVATE RCOM COST DIFFEFPENTIAL
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i W [HPATIENT RWIUTINE SERYICE 5T PPER DIEM 1. N
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513 FOTAL PROGRAM [HPATLIENT QPEPATING COST SACLUDTING CAPITAL 9}
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1l JALIOLOGY D IAGHEST I

1101 PARTOLOSY S0A

14 LARORATORY
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5% .03 AMBULANCE 5SUA
HTPATIENT LERVICE COST TENTERS

52 GPSERVATION NEDRS (HOMN-DISTINCT
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1
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Lo 1908 HOSPITAL PECIFIC PAYHENT TO coT

wATIO
Lol LINE 1.0l PIBES LINE 1.0}
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UART I AEDLCAL AND O THER HEALTI TERY ¢

HALNPITAL HOLP[TAL HAGPITAL
(15-1029) (L5-10%) {15-3nks)
L L0l L.l
CONPUTATION OF PEINBURSEMENT ETTLEMENT
LH DEDUCTIDLES AND COLHSURAR 19
.ol BEBUCTIDLES AND COTNSURAITE FRELATIOG T0O D] 1R.01
BIVE 1o
19 WUHTOTAL 11049 13
20 SHMOQF ANQUNTS FPOM WRGST B, PARTS D 4B 20
2 DIURCT GRADUATE NEDICAL ERUCNTLCN PAYHENTS 2t
22 ESHD DIRECT MEDICAL EDUCANTLON COUTS ]
21 IHBTOTAL 1149 e
24 PRIVIARY PAYER IAYMENTS ad
25 WrOTAL L1y 25
FETHDURGABLE DAD DEBRTS (EXCLUDE 8AD DERTS ¥OR
fuNAL SERVICES)
26 2 PATE EGRD 24
27 NAD DEBTS 2
27,91 FEDIMIED HEIMBURSABLE BAD DEBTS BN
I7.02 HETMBURSABLE BAD DREUTS FOR DUAL KLIGIBLE 27,02
HENEFICTARIES 1MEE (STROCTIONS)
2R GURTOTAL L1109 oA
29 YECQVERY OF EXCESS DEPRECIATION RESULTING 29
'ROM PROVIDER TERMINATICH OR A DECREASE I3
CPOGRAM UTILIGARION
10 GUHER ADJUSTRENTS 1y
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12 BTOTAL 1109 b4
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14 ERIM PAYMENTS [BK] K]
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HEPORT TTEMS) [N AMCORDANCE WITH M5 FPUB
1%-1T, SECTION B15.2
') HE COMPLETED BY CONTRACTOR
50 URLGINAL QUTLIER AMOUNT (5SEE [NSTRUCTIONS) 50
51 VUTLIER PECONLILINTION ADJUSTMENT AMOUNT 5t
{SEE [HSTRUCTIONS)
52 THE PATE USED IO CALCULANTE THE TIME YALUE 5
53 TIME VALUE OF HONEY (LEE [HSTRUCTIONS) 53
54 POTAL (SUM OF LINES 91 AND 51) €3
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4 TOTAL THTERIM PAYHENTS 1422A138
. '0 BE COMPLETED BY INTERMEDIARY
5 L1GT GEPARATELY EACH TENTATIVE SETTLEMENT PAY-  PROGRAM . OL
HENT AFTER DESK PEVIEW. ALLO GHOW BDATE OF EACH ro 02 HONE
PAYHENT, [F NOUE, WRITE 'JMUE' OR HNTER A LERC. PROVIDER .03
PPQYIDER .90
ra .51 HOME
PROGRAM .52
SURTOTAL .9
% DETERMIMEDR HET SETTLEMENT AMOUNT PROGIAM T
"BALANCE DUE) BARED uid THE CouT PROY1DER Lol [SLBER
FEPORT, FROVIDER TQ  .ril
FROGRAM
YOTOTAL MEDICARE PROGRAM LIABI{LITY L136647A

{HIAME OF (HTERMEDIARY @

SIGHATURE OF AUTHORILED PERSON: DATE

TR

[NIE

AN DL

1

MO/ DAY/ YR} 2

VHELT:
IS STRDINE

200y
[

HURKGHEET E

PART 8
aonnT
1

(Z Y]
HONE

QHE

HoNE

1109

HONE

HOUE

1104

THTERMEDIARY NUMBER:

—— e
——

gl
2
AUl
UL
Luh
20
.51
Ll
Al )
Ld

fURS
.02
R ]
i
Wl
.62

SO A S D

»
3

.01
4,02

y

3

1



BROVIDER 1. 1495-1018 ARAL DILICHTH  RACDHERD HEHAD
PEHTGD FROM 21, 0122010 0 1200620000 HELIEY OF FLRM O OHG 2

Lol = JUERE WY, SR o

——

11

12

13

—
[V

e e e e

0L
LUl
AUR)
Ll
L%
]
.0t

a4
]

L0
Ll

.39

—-n

.10
RS
2

.01
[ 3

02

FEHG LLE JLMPU MAK ICRY
%5

3
CALCULATLIGH OF VETHBURNEMENT CETTLEMENT

"EDICARE PART A ERVICES TREFRA

ilGPITAL R g 1L
(15-1025%)

THPAPLENT HOSPITAL ERVICES

HOUSPUTAL SPRCIFIC AMOUNT (SEE HSTRUCTIONS)

HET FEDEPAL PPS PATMENTS (GEE IUSTRUCTIONS) tilHe )17

MEDRTCARE 581 PATIO {IPF MPS oNLY)Y (GEE [NSTR.) $4.0318

LHPATIENT REHAB LIP PAYMENTS (UEE IIGTRUCTIOND) 530730

GUTLIER PAYHENTS 4187

TOTAL PPS PAYHMENTS LIAL K21

HURELNG AND ALLIED HEALTH MANAGED CARE PAVMENT

IHEATTUENT PUYCHIATRIC FACILITY (TRF)

HET FEDERAL IPF PPY PAYMENTS {u{CLUDIHG OUTLIER,
fMOP-10GSS, o AND 'EACHING ADJUSTMENT)

HET (PP #PS QUTLIER I'AYHENTS

ilET iPF PPS HCT PAYMENTS

IEWELGHTED [HTERM AND BESIDENT FTE C'QUNHT FOR
TATEST 05T PEPORT FILED PRIOR O NOVEMBER L%,
2001, (JEE INGTRUCTICHS)

EW TEACHING UROGRAM ADGUSTHENT ( EE LNUSTR.)
CHRRENT YEAR'S NHWEIGHTED FTE COUNT OF ISR
THER THAN FUES I[N [HE FIRST ) ¢EARS F A 'UEW
TEACHING PROGRAM'. {JEE [HSTR.)

CURRENT YEAR'L IMWEIGHTED [4R FTE COUNT FOR
RESIDENTS WITHIN THE FIRST ) YEARS oOF A "lHEW
TEACHING PROGRAM' . (HEBE I[USTR.)

INTERN AND RESIDENT ©<OUNT MOR [PF PPS MEDRICAL
HDUCATION ADJUSTMENT {EE [HSTRUCTIONS)
AVERAGE DALLY ENSUS { JRE [MIGTRUCTIONS}
HEDICAL EDUCATION ADJUSTHENT FACTOR

HMEDICAL EDUCATICN ADJUSTMENT

ADJUSTED HET [PF PPS PAYHMENTS

STQP LESS PAYMENT FLCOR

ALNUSTED HET PAYMENT FLOOR

STOP 1AQ55 ADJUSTMENT

TOTAL IPF PPS PAVMENTS

THPATIENT REMABILITATION FACILLITY {[RF)
UHWETIGHTED [HTERN AND RESIDHUT FTE COUNT FOR
LOST REPORT PERIQDS ENDING ON/OR PRIGR TO
HOVEMBER 15, 29031, (SEE INSTRUCTIONS)

HEW TEACHING PROGRAM ADJUSTHENT. (JEE INSTR,.)
CTIRRENT YEAR'S UNWEICHTED FTE COUNT OF [4R UTHER
THAN FTEa [N THE FIRST ) YEARS UF A "HEW 'TEACHING
PROGRAM®. (SEE [HSTRUCTIONS)

CURRENT YEAR':5 ULMEIGHTED T&R FTE CQUHT FOR
RESIDENTS WITHIN THE FIRST )} (FARS OF A "DEW
CEACHING PROGRAM® . [LRE THSTRUCTIONS)

ENTERN AND RESIDENT COUNT YQR IRF PP MEDICAL
EQUCATION ADJUSTHENT, ({LEE [HSTRUCTIONS)

AVERAGE DALILY CENSUS, (UEE [NSTRUCTIONS) G6.120548
HEDICAL EDUCATION ADJUSTHENT FACTOR

HMEDICAL EDUCATION ADJUSTUENT

HRCAN ACQUISITION
COST OF TEACRING PHYSICIANS

GUBTOTAL L1AL9231
PRIMARY PAYER PAYMENTS 131518
LSUBTOTAL L755696
LEDUCTIBLES 1983433
CSUBTOTAL 11597203
IDINSURANCE 230725
SUBTOTAL 14366478

{ETMBURSABLE DAD DEBTS (EXCLUDE RBAD DEBTS

FOR PROFESSIONAL SERVICES)

REDUCED REIMBURSABLE DAD DEBTS

PEIMBURSABLE BAD DEBTS FOR DUAL ELIGIDLE

BENEFICIARIES (SEE [NSTRUCTIONS)

SUBTOTAL 11366478
DIRECT GAADUATE MEDICAL EDUCATION PAYHMENTS
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