PROVIDZR WO. 22-0100 BELOIT HERLTH SYSTEM, IRC ¥PKG LLP COMPU-MRX MICKRO SYSTEM VERSIOW: 2010.08
PEZRIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS5-2552-96 (11/98) 05/20/2011 10:50
HOSPITAL AND HOSPITAL HERLTH CARRE COMPLE) COST REPORT WORKSHEET S
ERTIFICATION AND SETTLEMENT SUMMARY PRRTS 1 & 11
INTERMEDIARY [ }  AUDITED DATE RECEIVED [ ] INITIRL { }  RE-OPENING
USE ONLY: i ] DESK REVIEWED INTERMEDIARY NO. I ] FIRRL { }  MCR CODE

PART I - CERTIFICATION

CHECK ¥X ELECTRONICALLY FILED COST REPORT DATE: _05/20/2011
RPPLICABLE BOX . MRNUALLY SUBMITTED COST REPORT TiMe: _10:50

MISREPRESENTATION OR FALSIFICATION OF RANY INFORMATION CONTAINED IN THIS COST PEPORT MAY BE PUNISHABLE BY CRIMIWAL, CIVIL
AND ADMIRISTRATIVE ACTION, FINE AND/OR IMPRISOWMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT
WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL,

CIVil AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY THAT I HAVE READ THE ABOVE STATEMENT AND THAT 1 HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED

OR MANURLLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY

BELOIT HEALTH SYSTEM, INC (52-0100) (PROVIDER NAME(S) AND NUMBER(S)) FOR THE COST REPORTING PERIOD
BEGINNING 01/01/2010 AND ENDING 12/31/2010, AND THRT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE, CORRECT AND
COMPLETE STATEMENT PREFARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

ECR Encryption: 05/20/2011 10:50 {STGNED) s <
. F£s0r6m. ehs2. JKCmPwbhYcOTL7I0 OFFICER OR ADMINISTRATOR OF PROVIDER(S)
4%IJu0zB810TOF2gSz0PvzKZk60XTYV -
yOTg1BVAE30tCTVK C—o
FIFIE
PI Encryption: 05/20/2011 10:50
%95xgxNSW1nl kzbDiX1ygTXrs¥. TvY0 sSlae/y
T1FINDOSCG3x Tt FTWbOLIHhat XpGE. BATE :
068UaWLYyk03GS2U
PART II - SETTLEMENT SUMMARY
TITLE V TITLE XVIII TITLE XIX
PART A PART B
1 2 3 4
1 HOSPITAL 112588 463550 -521563 1
2  SUBPROVIDER I 2
3 SWING BED ~ SNF 3
4 SWING BED - NF :
5  SKILLED NURSING FACILITY 5
6  NURSING FACILITY 6
7 HOME HEALTH AGENCY 7
@  OUTPATIENT REHABILITATION PROVIDER 8
9 HEALTH CLINIC 9
100 TOTAL 112588 463550 -521563 100

THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR 'DUE FROM' THE RPPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 19385, 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 COLLECTIOW IS5 0938-0050. 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 RCCURACY OF THE TIME ESTIMATE(S) OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: KEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIKS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.







PROVIDER NO. 52-0100 BELOIT HERLTH EYSTEM, INC KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552~96 (11/98) 05/20/2011 10:18
HOSPITRL AND HOSPITAL HEARLTH CMRE COMPLEX COST REPORT WORKSHEET S
CERTIFICATION AND SETTLEMENT SUMMARY PARTS 1 & II
INTERMEDIARY | ] AUDITED DATE RECEIVED [ }  INITIRL [ )} RE-CPENING
USE ONLY: [ } DESK REVIEWED INTERMEDIARY NO. { 1 FINAL [ 1 MCR CODE
PART I -~ CERTIFICATION
CHECK .. ELECTRONICALLY FILED COST REPORT DATE:
APPLICRABLE BOX . MANUALLY SUBMITTED COST REPORT TIME:

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTRINED IN THIS COST REPORT MAY BE PUNISHAELE BY CRIMINAL, CIVIL

AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT
WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A XICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL,

CIVIL AND RDMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY THAT I BAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED

OR MANUALLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY

BELOIT HEARLTH SYSTEM, INC {52-0100) (PROVIDER NAME (S5) AND NUMBER (S)) FOR THE COST REPORTING PERIOD
BEGINNING 01/01/2010 AND ENDING 12/31/2010, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

(SIGNED)
OFFICER OR ADMINISTRATOR OF PROVIDER(S)

TITLE

DATE
PART II - SETTLEMENT SUMMARY

"TITLE V TITLE XVIII TITLE XIX
PART A PART B
1 2

3 4
BOSPITAL 112588 463550 ~521563
SUBPROVIDER I

SWING BED - SNF

SWING BED - NF

SKILLED NURSING FACILITY

NURSING FACILITY

BOME HEARLTH AGENCY

OUTPATIENT REHABILITATION PROVIDER
BEALTH CLINIC

TOTAL 112588 463550 -521563
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THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR 'DUE FROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1235, 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 093B8~0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EYISTING 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.




PROVIDER NO. 52-0100 BELOIT HEALTH SYSTEM, INC KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.08

PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS5-2552-86 (05/2007) 05/20/2011 . 10:18
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET S5-2
HOSPITAL AND BOSPITAL HEALTH CARE COMPLEX ADDRESS:
1 STREET: 18969 WEST HART ROARD P.0.BOX: 1
1.01 CITY: BELOIT STATE: WI ZIP CODE: 53511 COUNTY: ROCK 1.01
HOSPITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION: PAYMENT SYSTEM
’ PROVIDER DATE (P, T,0 OR N)
COMPONENT COMPONENT NAME NUMBER CERTIFIED vV XVIII XIX
0 1 2 3 4 5 6
2 HOSPITAL BELOIT HEALTH SYSTEM, INC 52-0100 07/01/1966 N P o] 2
3 SUBPROVIDER I REHABILITATION 52-T100 01/01/1881 N P (o] 3
4 SWING BEDS - SNF . 4
5 SWING BEDS -~ NF 5
6 HOSPITAL~BASED SNF 6
7 HOSPITAL~BASED NF 7
8 HOSPITAL-BASED OLTC 8
8 HOSPITAL-BASED HHA AT HOME HEALTHCARE 52~7075 05/01/18%6 N P N 9
11 SEPARATELY CERTIFIED ASC 11
12 HOSPITAL~BASED HOSPICE ’ 12
14 HOSP-BASED RHC 14
15 QUTPATIENT REHABILITATION PROVID 15
16 RENAL DIALYSIS BELOIT MEMORIAL DIALYSIS 52~-2324 01/01/2004 16
17 COST REPORTING PERIOD (MM/DD/YYYY) FROM: 01/01/2010 TO: 12/31/2010 17
1 2
18 TYPE OF CONTROL - 2 18
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 1 19
20 SUBPROVIDER I 1 20

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 GEOGRAPHICALLY CLASSIFIED OR LOCATED
IN A RURAL ARER, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105 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 SHARE YES NO 21.01
IN ACCORDANCE WITH 42 CFR 412.106? ENTER IN COLUMN 1 'Y' FOR YES OR 'N' FOR NO. IS THIS
FACILITY SUBJECT TO THE PROVISIONS OF 42 CFR 412.106{(c)(2) (PICKLE RMENDMENT HOSPITALS)?
ENTER IN COLUMN 2 'Y' OR 'N' FOR NO.

21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES AND 'N' FOR NO. : 21.02
IF YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWERED 1 N N 27500 21.03

URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'N' FOR NO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy) (SEE INSTRUCTION). DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.1057 ENTER IN COLUMN 4
'¥' FOR YES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA. :

21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 1 21.04
OF THE COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.

21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS8 YOUR STATUS AT THE END OF THE 1 21.05
COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.

21.06 DOES THIS HOSPITAL QUALIFY FPOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A NO 21.086

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 100 OR FEWER BEDS UNDER MIPPA 1477 NO NO 21.07
N ENTER IN COLUMN 1 'Y' FOR YES OR 'N' FOR NO (SEE INSTRUCTIONS).
IS THIS 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 METHOD IS USED TO DETERMINE MEDICAID DAYS? ENTER IN COLUMN 1, 1 IF IT IS BASED ON 3 RO 21.08
DATE OF ADMISSION, 2 IF IT IS BASED ON CENSUS DAYS, OR 3 IF IT 1S BASED ON DATE OF
DISCHARGE. 1S THIS METHOD DIFFERENT THAN THE METHOD USED IN THE LAST COST REPORTIRNG
PERIOD? ENTER IN COLUMN 2, 'Y' FOR YES AND 'N' FOR NO.

22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? NO 22

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

23.01 IF THIS I5 A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.01
IN COL. 2 AND TERMINATION IN COl. 3.

23,02 IF THIS IS A MEDICARE CERTIFIED HERRT TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.02
IN COL. 2 AND TERMINATION IN COL. 3.

23.03 IF THIS 18 A MEDICARE CERTIFIED LIVER TRBNSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.03
IN COL. 2 RND TERMINATION IN COL. 3.

23.04 IF THIS IS5 A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.04
IN COL. 2 AND TERMINATION IN COL. 3.

23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION 23.05
AND TERMINATION DATE.

23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION 23.06
DATE IN COL. 2 AND TERMINATION IN COL. 3.

23.07 IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE 23.07
IN COL. 2 AND TERMINATION IN COL. 3. .

24 IF THIS AN ORGAN PROCUREMENT ORGANIZATION (OPO), ENTER THE OPO NUMBER IN COL 2. 24
AND TERMINATION IN COL. 3.

24,01 IF THIS A MEDICARE TRANSPLANT CENTER; ENTER THE CCN (PROVIDER NUMBER) IN COL 2, THE 24.01

CERTIFICATION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 26, 2007) IN COL 3.
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HOSPITAL BND HERLTH CARE COMPLEY IDERTIFICRTION DRETA

INFORMAETION

5 THIS R TENCHING HOSPITEL OR RFFILILTED WITH A TEACHING HOSPITLL AND YOU ARE MEKING

YHMERTE FOR I & R?

THIS TEACEING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUS. 15-I, CHAPTER 47

LINE 25.01 18 YES, WAS MEDICERE PARTICIPRTION AND RPPROVED TREACHING FROGRAM STETUS

FECT DURING THE FIRST MONTE OF THE COST REPORTING FERIOD? IF YES, COWPLETE

HEET E-3, PERT IV. IF NO, COMPLETE WORKSHEET D-2, EART 1I.

£S5 R TEACHING HOSPITARL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS

DEFINED IN CMS PUB. 15-I, SECTION 2148? IF YES, COMPLETE WORKSEEET D-9.

ERE YOU CLARIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2

HAS YOUR FACILITY DIRECT GME FTE CAP {COLUMN 1) OR IME CAP (COLUMN Z) BEEN REDUCED UNDER

42 CFR 413.79(c)(3) OR 42 CFR 412.105(£) (2} (iv) (B)}? ENTER 'Y’ FOR YES AND 'N' FOR NO i

TEE APPLICABLE COLUMNS. (SEE INSTRDCTIONS)

HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE

RESIDENT CAP SLOTS UNDER 42 CFR 413.78{c) (4) OR 42 CFR 412.105{f){1) (iv) (C)? ENTER 'Y’

FOR YES AND 'W' FOR RO IN THE APPLICEBLE COLUMNS. (SEE INSTRUCTIONS)

JFP THIS A SOLE COMMUNITY HOSPITAL (SCH), ENTER THE NUMBER OF PERIODS SCH STATUS IN EFFECT.

ENTER BEGINNING AND ENDING DATES OF SCH STATUS ON LINE 26.01. SUBSCRIPT LINE 26.01 FOR

NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SURSEQUENT DATES.

ENTER THE RPPLICABLE SCH DATES: « BEGINNING: . ENDING:

IF THIS A SOLE COMMUNITY HOSPITAL (SCH) FOR AWY PART OF THE COST REFORTING PERIOD, ENTER

THE NWUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT

AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLRSSIFIED IN A RURAL AREA.

IF LINE 26.03 COLUMN 1 IS GREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE IRSTRUCTIONS) :
BEGINNING: - ENDING: BEGINNING: ° ENDING:

DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913

FOR SWING BEDS? IF YES, ENWTER THE AGREEMENT DATE (mm/dd/yyyy) IN COLUMN 2.

IF THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATTENTS UNDER MANAGED CERE

OR THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF 'N' COMPLETE LINES 28.01 AND 28.02.

IF HOSPITAL BASED SNF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 3, OR 100 IN COL 1, ENTER

1N COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE RND ON OR AFTER OCTOBER ist

ENTER IN COL 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE (FROM YOUR F.I.)

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 CODE IF A RURAL BASED FACILITY. IN COL 4, ENTER THE SNF CESA CODE OR TWO

CHRRACTER CODE IF RURAL BASED FACILITY.

Uiy
{n g ¥

g

A ROTICE PUBLISHED IN THE 'FEDERAL REGISTER' VOL. 68, NO. 149 AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THIS
INCREASE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1
THE PERCENTAGE OF TOTAL EXPENSES FOR EACH CRTEGORY TO TOTAL SNF REVENUE FROM
WORKSHEET G-2, PART I, LINE 6, COLUMN 3. INDICATE IN COLUMN 2 'Y' FOR YES OR 'N' FOR RO
1F THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED
EYZPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)

STAFFING

RECRUITMENT

RETENTION OF EMPLOYEES

TRAINING

OTHER (SPECIFY)

COoO

15 THIS A RURRL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE
AGGREGRTE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?

DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RECH)/CRITICAL ACCESS
HOSPITAL (CRH)? SEE 42 CFR 4B5.606ff.

IF 50, IS THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CAH?

SEE 42 CFR 413.70.

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

JF THIS TACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE )
SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERM'.{NATION (DATE MUST BE
ON OR AFTER 12/21/2000) :, . -

IF THIS FACILITY QUALIFIES RS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING
PROGRAMS? ENTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME ELIMINATION WOULD ROT EE ON
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART II.

15 THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE?

SEE 42 CFR 412.113{c).

1S TEIS A RURRL HOSPITRL SUBPROVIDER QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCEEDULE?
SEE 42 CFR 412.113{c).
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PKOVIDER NO. 52-~0100 BELOIT HERLTE SYSTEM, IRNC KPMG LLP COMPU-MAX MICRO EYETEM VERSION: 2010.08

. PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS5-2552-96 {05/2007) 05/20/2011 10:18
RHOSPITAL ANWD HEARLTH CARE COMPLEX IDENTIFICATION DATA . WORKSHEET S-2
tGONTINUED)
¥ISCELLANEOUS COST REPORTING INFORMETION
32 IS TEIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY) NO 32
IN COLUMN 2.
33 I8 THIS A NEW HOSPITARL UNDER 42 CFR 412.300 PP5 CAPITAL? ENTER ‘Y' FOR ¥YES BAND 'N' FOR NO : 33

NO IN COLUMN 1. IF YES, FOR COST REPORTING PERIODS BEGINNING ON OR ARFTER OCTOBER 1, 2002,
DO YOU ELECT TO BE REIMBURSED AT 100% FEDERAL CAPITAL PRYMENT. ENTER 'Y' FOR YES AND 'N'
FOR NO IN COLUMN 2.

34 15 THIS A NEW HOSPITAL UNDER 42 CFR 413.40(f) (1) (i) TEFRA? NO 34
35 HAVE YOU ESTABLISHED A NEW SUBPROVIDER 1 (EXLUDED UNIT) UNDER 42 CFR 413.40(f)(1)(i)? NO 35
v XVIII XIX

PROSPECTIVE PAYMENT SYSTEM (PPS) -~ CAPITAL 1 2 3

36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CAPITAL COSTS? . NO YES RO 36
36.01 DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE NO YES NO 36.01

WITH 42CFR412.3207 .

27 DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPITARL COSTS? NO KO NO 37
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE? 37.01
TITLE XIX INPATIENT HOSPITAL SERVICES

38 DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? YES 38
38.01 IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO 38.01
38.02° DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY? NO 38.02
38.03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION)? RO 38.03
38.04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? RO 38.04
40 ARE THERE ANY RELATED ORGANIZATIORN OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15-I, NO 40

CHAPTER 10? IF YES, AND TRHIS FACILITY IS PART OF A CHAIN ORGANIZATION, ENTER IN COL. 2
THE HOME OFFICE CHRIN WUMBER. (SEE INWST.) Ir THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE ON LINES 40.01-40.03.

40.01 NAME: FI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBER: 40.01
40.02 STREET: P.0O.BOX: 40.02
40.03 CITY: STATE: 2IP CODE: 40.03
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? YES 41
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42
42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NO 42.01
42.02 RRE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NO 42.02
43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? NO 43
44 I'F-¥OU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? NO 44
25 RAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOQUSLY FILE COST REPORT? NO 45
SEE CMS PUB. 15-I1, SECTION 3617. IF YES, ENTER THE APPROVAL DATE (mm/dd/yyyy) IN COLUMN 2.
45.01 WAS THERE A CHANGE IN THE STATISTICAL BASIS? ' 45.01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION? 45.02
45.03 WAS THERE A CHBNGE TO THE SIMPLIFIED COST FINDING METHOD? 45.03
46 JIF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL~BASED SNF) 46

DURINRG THIS COST REPORTING PERIOD, ENTER THE PHASE.

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,
ENTER A 'Y' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT EXEMPT (SEE 42 CFR 413.13).

OUTEATIENT OUTPATIENT OUTPATIENT
PART A PART B AsC RADIOLOGY DIAGNOSTIC
1 2 3 4 5
47 HOSPITAL N N N N N 47
48 SUBPROVIDER I N N N N N 48
49 SKILLED NURSING FACILITY N N 49
50 HOME HEALTH AGENCY N N 50
52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH NO 52
42 CFR 412.34B(e)? '
52.01 IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NO 52.01
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412,348(g)? IF YES, COMPLETE L, PART IV.
53 IF THIS 15 A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN 53
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53.01 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES. ‘
53.01 MDH PERIOD: BEGINNING: ENDING: 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES: . 54
PREMIUMS: PAID LOSSES: AND/OR SELF INSURANCE:
54.01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NO 54.01

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

55 DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NO 55
42 CFR 412.107. ENTER 'Y' FOR YES AND 'N' FOR NO.




PROVIDZR NO, 5z-C100

SELO HERLTE SYETRM, LLF COMPU-MRY WMICRO EYETEY
PERIOD TROM 0(3/01/2010 7O 12/21/:2010 IN LIZU OF FORM CME-2552~56& (05/2007)
HOSPITEL END HEELTH CERE COMPLEX IDENTIFICATION DRTA
DRTE Y/R LiMIT
0 1 2
- ARE YOU CLRIMING RMBULANCE COSTE? IF YES, ENTER IN COL 2 THE PRYMENT LIMIT /7 NO 0.00
PROVIDED TROM YOUR FISCAL INTERMEDIARY. IF THIS 15 FIRST YEAR OF OPERMTIONS,
RO ENTRY I5 REQUIRED IN COL 2. IF COL 1 IS '¥', EWTER 'Y' OK 'N' IW COL 3
WHETHER THIS 1§ YOUR FIRET YERR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES,
ENTER IN COL 4, IF RPPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIOD
BECINNING ONW OR AFTER 4/1/2002.
57 ARE YOU CLAIMING WUREING AND ELLIED HERLTH COSTS? ’ NO
58 ERE YOU AN INPRTIENT REHAEILITATION FACILITY (IRF), OR DO YOU CONTRIN AN IRF SUBPROVIDER? YEE
ENTER IN COLUMW 1 'Y' FOR YES ANWD 'W' FOR NO. IF YEE HAVE YOU MRDE THE ELECTIOR FOR 100%
PPS REIMBURSEMENRT? ENTER IN COLUMW 2 'Y' FOR YES AND 'N' FOR NO. THIS OPTION IS ONLY
EVRILABLE FOR COST REPORTING PERIODS BEGINNING OW OR AFTER 1/1/2002 AND BEFORE 10/1/2002.
£8.01 IF LINE 58 COLUMW 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT NO RO
COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER IN COLUMN 1 'Y' FOR YES
OR 'N' FOR RO. IS THE FACTLITY TRAINING RESIDENTS IN R NEW TEARCHING PROGRAM IN ACCORDANCE
WITH FR VOL 70, RO 156 DATED RUGUST 15, 7005 PAGE 478297 ENTER IN COLUMN 2 'Y' FOR YES OR
'N' FOR NO. IF COLUMNW 2 IS ¥, 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 1F THE SUBSEQUENT ACRDEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.
(SEE INSTRUCTIONS) :
59 ARE YOU A LONG TERM CARE HOSPITAL (LTCB), OR DO YOU CONTAIN A LTCH SUBPROVILER? RO
ENTER IN COLUMN 1 'Y' FOR YES AND 'R' FOR NO. IF YES HAVE YOU MRDE THE ELECTION FOR 100%
PPS REIMBURSEMENWT? ENTER IN COLUMNW 2 X' FOR YES AND 'N' FOR WO. (SEE INSTKUCTIONS)
60 ERE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y¥' FOR YES ANWD 'N' FOR NO. IF YES, IS THE IPF OR IPF SUBPROVIDER A
WEW FACILITY? ENTER IN COLUMN 2 'Y' FOR YES AND ‘N' FOR NO. (SEE INSTRUCTIONS)
60.01 IF LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEARCHING PROGRAM IN THE MOST RECENT
COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMEER 15, 20047 ENTBR 'Y' FOR YES OR ‘'N*
FOR RO. 1S THE FACILITY TRAINING RESIDENTS IN A NEW TERCHING PROGRAEM IN ACCORDARCE WITH
42 CFR SEC. 412.424(d) (1) (iii) (2)? ENTER IN COLUMN 2 'Y' FOR YES OR 'R' FOR NO. IF COLUMN 2
IS ¥, ENTER 1, 2, OR 3 REEPECTIVELY 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 TERCRING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTK.)
MULTICAMPUS .
61 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND 'N' FOR NO. YES
JF LINE 61 IS YES, ENTER THE WAME IN COL. 0, COUNTY IN COL. 1, STATE 1IN COL. 2,
ZIP IN COL. 3, CESA IN COL., 4 AND FTE/CRMPUS IN COL. 5.
COUNTY: STATE: ZIP CODE CBSA
1 2 3 4
€2 NAME: BELOIT MEMORIAL HOSPITAL ROCK WI 53511 27500
62.01 NAME: NORTHPOINTE HEALTH AND WELLWESS WINNEBARGO iL 61073 40420
62.02 NAME: BELOIT CLIRIC ROCK WI 53511 27500
62.03 NAME: DARRIEN CLINIC WALWORTH Wl 53114 27500
62.04 NRME: JANESVILLE CLINIC ROCK wI 53545 27500
62.05 NAME: OCCUPATIONAL HERLTH, SPORTS, AND FAM ROCK WI 53511 27500
62.06 NAME: WEST SIDE CLINIC ROCK wI 53511 27500
62.07 WAME: CLINTON CLINIC ROCK wI 53525 27500
62.08 NWAME: NORTHPOINTE TERRACE -~ ASSISTED LIVIN WINNEBRGO L 61073 40420
62.08 NAME: RIVERSIDE TERRACE ~ ASSISTED LIVING ROCK WI 53511 27500
SETTLEMENT DATA
63 WES THE COST REPORT FILED USING THE PS&R (EITHER IN ITS ENTIRETY OR FOR TOTAL CEARGES YES 04/18/20
AND DRYS ONLY)? ENTER 'Y' FOR YES AND 'N' FOR NO IN COLUMN 1. IF COLUMN 1 IS 'Y',
ENTER THE 'PAID THROUGH' DRTE OF THE PS&R IN COLUMN 2 (mm/dd/yyyy)

VEREION:

2010.¢
05/20/2011  10:

(=]

g

8

WORKEHEET §-2
{CONTIIUED)

FE

Y/N s
kS

w11

KO 56

58

60

60.01

61

FTE/
CARMPUS

746,
£5,
316.

00
00
00

62

62.01
62.02
62.03
62.04
62.05
62.06
62.07
62.08
62.08

17.00
.00

5.00
14.00
23.00

11 63




PROVIDER NO. 52-0100 BELOIT HEALTH SYSTEM, INC KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

BERTOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-36 (9/2000} 05/20/2011 10:18
HOSPITAL AND HERLTH CERE COMPLEYX STATISTICAL DATA WORKSHEET 5-3
. PART 1
———————————— I/P DAYS / O/P VISITS / TRIPSwnmwmmmar—m
CaE LTCH 0BS.
NO. OF  BED DAYS  PATIENT TITLE TITLE NONCOVERED  TITLE BEDS
CONMPONENT BEDS  AVAILABLE HOURS v XVIII DEYS 2IX ADMITIED
1 2 2.01 3 4 4.01 5 5.01
1 HOSPITAL ADULTS & PEDS, EXCL 99 35165 9067 860 1
SWING BED, OBSERV & HOSPICE DAYS
2 BMD : 2294 2
3 HOSPITAL ADULTS & PEDS - 3
SWING BED SNF v
4 HOSPITAL ADULTS & PEDS - . 1
SWING BED NF
5  TOTAL ADULTS & PEDS 89 35165 5067 860 5
EXCL OBSERVATION BEDS :
6  INTENSIVE CARE ONIT 12 4380 1000 50 6
7 CORONERY CARE UNIT 7
8  BURN INTENSIVE CARE UNIT 8
9  SURGICAL INTENSIVE CARE UNIT g
10  OTHER SPECIAL CARE (SPECIFY) 10
31 NURSERY 292 1
12  TOTAL HOSPITAL 111 39545 10067 1202 12
13 RPCH VISITS 13
14 SUBPROVIDER I 970 14
15  SKILLED NURSING FACILITY 15
“16  WURSING FACILITY 16
17  OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 6828 1040 18
20 ASC (DISTINCT PART) 20
21 BOSPICE (DISTINCT PART) 21
23 O/P REHAB PROVIDER 23
24 RHC I 24
25  TOTAL 111 25
26  OBSERVATION BED DAYS 22 26
27 BMBULANCE TRIPS ' 27
28 EMPLOYEE DISCOUNT DAYS 28

29 LABOR & DELIVERY DAYS 29
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52-0100 BELOIT EEALTH SYETIM,
01/01/2010 TO 12/21/2010

i
=1
w
e}

¥PMG LLP COMPU-MEY M

ICRO EYETEM
IN LIED OF FORM CMS~Z3%L

2-86 {5/2000)
PITELL AND HEZLTH CARE COMPLEX

~~~~~ I/P DEYS / O/F VIEITS / TRIPS-w-—-

~--INTERNS

O2E.

BEDS ROT TOTAL ALL

COMPONENT
5.02

HOSPITRIL RDULTS &
SWING BED,
MO 21X
HOSPITAL ADULTS &
SWING BED SRF
HOSFITRAL RDULTS &
SWING EED WF
TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CRRE UNIT

CORONZRY CARRE URIT

BURN INTENSIVE CARE UNIT
SURGICAL INTERSIVE CRRE UNIT
OTHER SPECIAL CAKE (SPECIFY)
WURSERY

TOTAL HOSPITAL

RPCH VISITS

SUEPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE

HOME HEARLTH AGERCY

ASC (DISTINCT PART)

HOSPICE (DISTINCT PARRT)

O/P REHEB PROVIDER

RHC I

TOTAL

OBSERVATION BED DRYS
RMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

LABOR & DELIVERY DAYS

EXCL.
HOSPICE DRYS

PEDS,
OBSERV &

PEDS -

PEDE -

ADMITTED PATIENTS

6

16430

16430

1768

1277
19485

15

13175

463

OS5,
BEDS

o1
BEDS RNOT

ADMITTED REDMITTED

6.01

6.02

RET

TOTEL PHY
7 B 8

.81 .81

.81 .81

VERSION: 2010.08
DE/20/2011 10:12
WOFKSHEET §-3
PERT 1
(CONTINUED)
~-FULL TIME EQUIV--
EMPLOYEES WNONPRID
ON PAYROLL WORKEKS
10 11
\
2
3
4
5
6
7
B
)
10
11
1166.00 12
13
2.10 14
15
16
17
21.40 18
20
21
23
24
1189.50 25
26
27
28



PROVIDER NO. 52~0100
PERIOD FROM (01/01/2010 TO

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & HOSPICE DAYS

HMO XIX

HOSPITRL ADULTS & PEDS ~
SWING BED SNF

BOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY CRRE UNIT

BURN INTENSIVE CARE.UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE (SPECIFY)
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE
HOME HEALTH AGENCY

ZEC (DISTIRCT PARRT)
HOSPICE (DISTINCT PART)
O/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DARYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DARYS

BELOIT HEALTH SYSTEM,
12/31/2010

Inc

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIED OF TORM CMS-2552-56 (S/2000)

e DISCHARGES
TITLE TITLE TITLE
v ¥VITI ZIX
12 13 14
2089 261
2089 261

TOTAL ALL
PATIENTS
15

4448

4448

VERSION: 2010.08
05/20/2011 10:18

WORKSHEET 5-3
EART 1
{CONTINUED)




CVIDEZR NO., 32-0100 BELOIT HEZLTH EYETEM, INC
10D FROM  01/01/2010 TO 12/31/2010
HOEPITAL WAGE INDEX INFORMATION
FARRAT 11 - WAGE DRTA EMOUNT
. REPORTED
SHLERIEES 1
i TOTEL SRLRRIES 76551366
2 NOR-PHYEICIKN ENESTHETIST PERT A
3 ROR-PEYSICIAN ENESTHETIST PERT B 60407
4 PEYSICIAN ~ EBRRT A 120270
4.01 TEACHING PHYSICIAR SRILRRIES
5 PHYSICIAN - PART B 18482340
5.01 NWON-PHYSICIEN - BART B
6 INTERNS & RESIDENTS (IN RPPR PGM)
6.01 CONTRACT SERVICES, IR 55336
7 BOME OFFICE PERSONNEL
8 SRP
8,01 EACLUDED BREA SHLARIES 39586349
OTEER WAGES ¢ RELATED COSTS
9 CONTRACT LAEOR 157372
8.01 PHRRMACY SERVICES UNDER COWTRACT
9.02 LABORATORY SERVICES UNDER CONTRACT
9. 03 MANAGEMENT AND RDMINISTRATIVE SERVICES'
10 CONTRACT LABOR: PHYSICIAW PART A
10.01 TEACHING PHYSICIRN UNDER CONTRACT
11 HBOME OFFICE SALARIES & WAGE REL COSTS
12 HOME OFFICE: PHYSICIAN PART A
12.01 TERCHING PHYSICIAN SALARIES
WAGE-RELATED COSTS
13 WAGE RELATED COSTS (CORE) 23366364
12 WAGE RELATED COSTS [(OTHER)
15 EXCLUDED AREAS 1988308
16 NON-PHYSICIAN ANESTHETIST PRRT A
17 HON-PHYSICIAN ANESTHETIST PART B 20885
18 PHYSICIAN PART A 28031
18.01 PART A TEACHING PHYSICIANS
18 PHYSICIAN PART B 2782527
19.01 WAGE RELATED COSTS (RHC/FQHC)
20 INTERNS & RESIDENTS (IN APPR PGM)
OVERHEAD COSTS ~ DIRECT SALARIES
21 EMPLOYEE BENEFITS
22 ADMINISTRATIVE & GENERAL 89833966
22.01 RDMINISTRATIVE & GENERAL UNDER CONTACT 687360
23 MATNTENANCE & REPAIRS
24 OPERATION OF PLANT 1256534
25 LAUNDRY & LINEN SERVICE 51283
26 HOUSEKEEPING 1229615
26.01 HOUSEKEEPING UNDER CONTRACT
27 DIETARY 968245
27.01 DIETARY UNDER CONTRACT
28 CAFETERIA 86723
29 MAINTERANCE OF PERSONNEL
30 NURSING ADMINISTRATION 1044843
31 CENTRAL SERVICES AND SUFPLY 425154
3 PHERMACY 1314988
33 MEDICAL RECORDS & MEDICAL RECORDS LIBR 2006380
34 SOCIAL SERVICE 218828
25 OTHER GENWERAL SERVICE
HOSPITAL WAGE INDEX INFORMRTION
AMOUNT
FART 111 - HOSPITAL WAGE INDEX SUMMARY REPORTED
1
1 NET SALARIES 58630643
2 EXCLUDED AREA SALRRIES 2896349
3 SUBTOTAL SALARIES (LINE 1 MINUS LINE 2) 54634284
4 SUBTOTAL OTHER WAGES ¢ REL COSTS 157372
5 SUBTOTAL WAGE~RELRTED COSTS 23385395
[3 TOTAL (SUM OF LINES 3 THRD 5) 78187061
7 NET SARLRRIES
8 EXCLUDED AREAR SALARIES
e SUBTOTAL SALARIES (LINE 7 MINUS LINE B)
10 SUBTOTAL OTHER WAGES & REL COSTS
11 SUBTOTAL WAGE~-RELATED COSTS
12 TOTAL (SUM OF LINES 9 THRU 11)
13 TOTAL OVERHEAD COSTS 19234540

KEMG LL? COMPU-MLY MICRO

RECLREE,
OF ERLERIES
FROM WKET.
2-6
2

53805

~335373

RECLASS.

OF SALRRIES

FROM WKST,
A-6
2

53805

~-53805

~53805

~335373

EDJDESTE
SELRARIES

18482340

55336

4050159

157372

23366364
1988308

20885
29031

2792527

89488583
687360

1256534
512893
1228615

968245
26723

1044843
425154
1314998
2006380
318828

RDJUSTED
SALARIES
(COL.1 +
COL. 2)
3

58630643
4050154
54580489
157372
23385395
78133256

18698567

EYETTY

EYETEN VEREION: 2010.0%
IN LIEU OF FORY CMS-2582-%6 (5/2000) 05/20/2011 10:18
PAID HOURS AVZRAGE WORKEHEET &-3
RELATED BOURLY WAGE PERT 11
TO SELERY {COL.3 / DaTR
IN COL.3 CoL. ¢) SOURCE
4 5 6
2474509, 00 30.84 1
2
1760.00 34,32 3
1186.00 160.43 4
4.01
117180.00 157.81 5
5.01
6
1680.00 32.94 6.01
7
B
192296.00 21.06 8.01
3123.00 50.38 : ]
3.01
9.02
8.03
10
10.01
11
12
12.01
CMS 339 13
CHs 339 14
CMS 339 15
Cris 338 16
CHs 338 17
CMs 339 18
CMS 339 18.01
CMs 338 19
18.01
CHs 338 20
21
408679,00 23.24 22
3084.00 222.88 22,01
23
52275.00 24.04 24
4543.00 10.38 25
107027.00 11.49 26
26.01
65594.00 14.76 27
27.01
9250.00 10.486 28
29
34808.00 30.02 30
30827.00 13.78 31
36748.00 35.78 32
123450.00 16.25 33
13135.00 24.35 34
35
WORKSHEET 5~3
PART III
PAID HOURS AVERAGE
RELATED HOURLY WAGE
TO SRLARY {COL.3 /
IN COL.3 COL. 4)
4 5
2356973.00 24.88 1
182286, 00 21.06 2
2164677.00 25.21 3
3123.00 50.39 4
42.86% 5
2167800.00 36.04 6
7
8
9
10
1
12
880821.00 21.24

-
©i



PROVIDER NO. 32~C100 BELOIT HERLTH SYSTEM, INC
PERIOD FROM 01/01/2020 TO 12/31/2010

N

19

20.01
20.02

HOSPITAL-BASED HOME HEALTH AGENCY STATISTICAL DATA
HOME HEALTH AGENCY STATISTICAL DRTA COUNTY:

DESCRIPTION ‘TITLE v TITLE XVIII
1 2

HOME HEALTH AIDE HOUKRS 5456
UNDUPLICATED CENSUS COUNT 282.00

HOME HERLTH AGENCY - NUMBER OF EMPLOYEES (FULL TIME EQUIVALENT)

TITLE XI%
3

27
10.00

ENTER THE WUMBER OF HOURS STAFF

IN YOUR NORMAL WORK WEEK: 40.00

ADMINISTRATOR AND ASSISTANT ADMINISTRATOR(S)
DIRECTORS AND ASSISTANT DIRECTOR(S)
OTHER ADMINISTRATIVE PERSONNEL
DIRECT NURSING SERVICE

NURSING SUPERVISOR

PHYSICAL THERAPY SERVICE

PHYSICAL THERAPY SUPERVISOR
OCCUPATIONAL THERAPY SERVICE
OCCUPATIONAL THERARPY SUPERVISOR
SPEECH PATHOLOGY SERVICE

SPEECH PATHOLOGY SUPERVISOR
MEDICAL SOCIAL SERVICE

MEDICAL SOCIAL SERVICE SUPERVISOR
HOME HEALTH AIDE L

HOME HEALTH AIDE SUPERVISCR

OTHER (SPECIFY)

HOME HEALTH AGENCY MSA CODES

HOW MANY MSAs IN COLUMN 1 OR CBSAs IN COLUMN 1.01 DID YOU PROVIDE SERVICES
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 PERIOD (LINE 20 CONTARINS THE FIRST CODE)

.00
.00

.00

.00

KPMG LLFP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CME-2552~86 (11/88)

JHHA WO.: 52-7075

CONTRACT
2

VERSION:
05/20/2011

2010.09
10:18

WORKSHEET S-4

TOTAL
5

5532
310.00

TOTAL

1.00
4.00
11.00

2.00

27500

40420
99852

WoJdasew

10

12
13
14
15
16
17
18

18
20

20.01
20.02



COMFPU~MEY MICRO SYETEM VEREION: 2010.08
OF FORM CMS-2552-96 (11/88) 05/20/2011 10:18
HHA RO.: 52-7075 WORKSHEET S§-4
(CONTINUED)
KED ON OR AFTER OCTOBER 1, 2000
sCIC
LUPE PEP ONLY WITBINW SCIC ONLY
EPISODES EPISODES A PEP EPISODES TOTEL
3 4 5 6 7
21 SKILLED NWURSING VISITS 3363 131 129 53 4276 21
22 EKILLED NURSING VISIT CHERGES 867273 184158 32566 13674 1108071 =z
23 PHYSICARIL THERRPY VISITS 780 20 35 25 870 23
24 PEYSICRL THERAPY VISIT CHARGES 221515 5584 9824 T050 243583 24
5 OCCUPATIONAL THERRPY VISITS 181 3 5 11 200 25
26 OCCUPRTIONAL THZREPY VISIT CHRRGES 50766 B46 1410 3102 56124 26
27 SPEECH PATHOLOGY VISITS 35 35 27
2 SPEECH PRATHOLOGY VISIT CHRRGES 9870 9870 28
28 MEDICRL SOCIAL SERVICE VISITS 23 2 1 26 29
20 MEDICAL SOCIAL SERVICE VISIT CHARGES 8434 736 368 9538 30
21 HOME EERLTH RIDE VISITS 1218 168 35 1421 31
32 HOME HERLTH AIDE VISIT CHRRGES 148526 20544 4305 173375 32
z3 TOTAL VISITS 5610 924 170 124 6828 33
34 OTHER CHARGES 80318 21645 3975 512 116451 34
35 TOTAL CHEARGES 1396703 243523 48543 28643 1717412 35
6 TOTKL NUMBER OF EPISODES 324 62 8 384 386
37 TOTAL WUMBER OF OUTLIER EFISODES 18 18 37
38 TOTAL MEDICAL SUPPLY CHRRGES 89305 21502 3975 456 115238 38



PROVIDER NO. 52-0100 BELOIT HERLTH SYSTEM, INC KPMG LLP COMPU-MARX MICRO EYSTEM VERSION: 2010.08
PLZRIOD FROM 01/01/2010 T0 12/31/2010 IN LIEU OF FORM CMS-2552-96 (B/86) 05/20/2011 10:18

HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA COMPONENT NO: 52-2324 WORKSHEET 5~5

RENAL DIALYSIS STATISTICS

-~~~ OUTPATIENT --- =—--- TRAINING =~ HOME
HEMO- CAPD HEMO- CRPD
REGULAR  HIGR FLUX DIALYSIS CCPD DIALYSIS cePD
1 2 3 4 5 6
1 NUMBER OF PATIENTS IN PROGRAM AT END OF COST 58 3 1
REPORTING PERIOD
2 NUMBER OF TIMES PER WEEK PATIENT RECEIVES DIALYSIS 3.00 7.00 2
3 AVERAGE PATIENT DIALYSIS TIME INCLUDING SETUP 5.00 3
4  CAPD EXCHANGES PER DAY 2
5  NUMBER OF DAYS IN YERR DIALYSIS FURNISHED 312 5
6  NUMBER OF STATIONS ) 18 6
7 TREATMENT CAPACITY PER DAY PER STATION 3 7
8  UTILIZATION 47.80 8
3 AVERAGE TIMES DIALYZERS RE~USED 58.00 ‘ 9
10 PERCENTAGE OF PATIENTS RE-USING DIRLYZERS 91.00 10
TRANSPLANT INFORMATION
11 NUMBER OF PATIENTS ON TRANSPLANT LIST 311
12 NUMBER OF PATIENTS TRRNSPLANTED DURING THE COST REPORTING PERIOD 4 a2
EFOIETIN
13 NET COSTS OF EPOIETIN FURNISHED TO ALL. MAINTENAWCE DIALYSIS PATIENTS BY THE.PROVIDER 13
13.01 EPOTETIN AMOUNT FROM WORKSHEET A FOR HOME DIALYSIS PROGRAM 13.01
14  NUMBER OF EPO UNITS FURNISHED RELATING TO THE RENAL DIALYSIS DEPARTMENT 14
14.01 NUMBER OF EPO UNITS FURNISHED RELATING TO THE HOME DIALYSIS DEPARTMENT 14.01
PHYSICIAN PAYMENT METHOD (ENTER ‘X' IF METHOD{S) IS APPLICABLE)
15 MCP INITIAL METHOD 15
ARANESP
16  NET COSTS OF ARANESP FURNISHED TO ALL MAINTENANCE DIALYSIS PATIENTS BY THE BROVIDER 16
17  ARANESP AMOUNT FROM WORKSHEET A FOR HOME DIALYSIS PROGRAM 17
18 NUMBER OF ARANESP UNITS FURNISHED RELATING TO THE RENAL DIALYSIS DEPARTMENT 18

18 NUMBER OF ARANESP UNITS FURNISHED RELATING TO THE HOME DIALYSIS DEPRRTMENT 19
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KPME LLP COMPU-MEI. MICRC SYSTEM
IR LIEU OF FORM (ME-25E52-56 (6/2003)

: WEITTEN CHERITY CRRE POLICY?
ARZ BRTIENTS WRITE-OFEFS IDENTIFIED AS CHERITY? IF YES AWSWER LINES 2.0 THRU 2.04
IS IT AT THE TIME OF RDMIESSION?
i5 IT XT THE TIME OF FIRST BILLING?
IS IT EFTER SOME COLLECTION EFFORT HAS BEEN MADE?
OTHER METBODS OF WRITE-OFFS (EPECIFY)
E CHARITY WRITE~OFFS MRDE FOR PARTIRL BILLS?
ARE CHARITY DETERMINATION BALSED UPON ADMINISTRATIVE JUDGHMENT WITHOUT FINANCIAL DATA?
ARE CEARITY DETERMINATION BRSED UPON INCOME DATA OWLY?
ARE CHARITY DETERMIWATION BRSED UPON NET WORTH DATE?
ARE CHERITY DETERMINATION BRSED UPON INCOME AND NET WORTH DATE?
DOES YOUR ACCOUNTING SYSTEM SEPARATELY IDENTIFY BRD DEBT AND CHARITY CARE? IF YES ANSWER 8.01
DO YOU SEPARATELY ACCOUNT FPOR INPATIENT AND OUTPATIENT SERVICES?
IS DISCERNING CHRRITY FROM BAD DEBT AR HIGH PRIORITY IN YOUR INSTITUTION? IF NO ANSWER 9.01 TBRU 2.04
IS 1T BECAUSE THERE IS NOT ENOUGH STAFF TO DETERMINE ELIGIBILITY?
18 IT BECAUSE THERE IS NO FINRNCIAL INCENTIVE TO SEPARATE CHRKITY FROM BAD DEBT?
IS IT BECAUSE THERE IS NO CLEAR DIRECTIVE POLICY ON CHARITY DETERMINATION?
18 IT BECARUSE YOUR INSTITUTION DOES NOT DEEM THE DISTINCTION IMPORTARNT?
1F CHARITY DETERMINATIONS ARE MRDE BASED UPON INCOME DATA, WHAT IS THE MA%IMUM INCOME THAT CAN BE EARNED
BY PATIENTS (SINGLE WITHOUT DEPENDENT) AND STILL DETERMINED TO BE A CHARITY WRITE-OFF?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, 1S THE INCOME DIRECTLY TIED TO FEDERAL BOVERTY
LEVEL? IF YES ANSWER LINES 11 THRU 11.04 .
15 THE PERCENTAGE LEVEL USED LESS THRN 100% OF THE FEDERAL POVERTY LEVEL?
IS THE PERCENTAGE LEVEL USED BETWEEN 100% AND 150% OF THE FEDERAL POVERTY LEVEL?
1S THE PERCENTAGE LEVEL USED BETWEEN 150% AND 200% OF THE FEDERAL POVERTY LEVEL?
1S THE PERCENTAGE LEVEL USED GREATER THAN 200% OF TRE FEDERAL POVERTY LEVEL?
ARE PARTIAL WRITE-OFFS GIVEN TO HIGHER INCOME PATIENTS ON A GRADUAL SCALE?
IS THERE CHRRITY CONSIDERATION GIVEN TO HIGH WET WORTH PATIENTS WHO HAVE CATASTROPHIC OR OTHER
EXTRACRDINARY MEDICARL EXPENSES?
IS5 YOUR HOSPITAL STATE AWD LOCAL GOVERNMENT OWNED? IF YES ANSWER LINE 14.01
DO YOU RECEIVE DIRECT FINANCIAL SUPPORT FROM THE GOVERNMENT ENTITY FOR THE PURPOSE OF EROVIDING
UNCOMPENSATED CARE?
WHAT PERCENTAGE OF THE AMOUNT ON LINE 14.01 IS5 FROM GOVERNMENT FUNDING?
DO YOU RECEIVE RESTRICTED GRANTS FOR RENDERING CARE TO CHARITY PATIENTS?
ARE OTHER NON-RESTRICTED GRANTS USED TO SUBSIDIZE CHARITY CRRE?
REVENUE RELATED TO UNCOMPENSATED CARE
GROSS MEDICAID REVENUES
KEVENUES FROM STATE AND LOCRL INDIGENT CARE PROGRAMS
REVENUE RELATED TO SCHIP (SEE INSTRUCTIONS)
RESTRICTED GRANTS
NOR-RESTRICTED GRANTS
TOTAL GROSS UNCOMPENSATED CARE REVENUES
TOTAL CHARGES FOR PATIENTS COVERED BY STATE AND LOCAL INDIGENT CARE PROGREMS
COST TO CHARGE RATIO
TOTAL STATE AND LOCAL INDIGENT CARE PROGRAM COST
TOTAL SCHIP CHARGES FROM YOUR RECORDS
TOTRL SCHIP COST
TOTAL GROSS MEDICAID CHARGES FROM YOUR RECORDS
TOTAL GROSS MEDICAID COST
OTHER URCOMPENSATED CARE CHARGES [FROM YOUR RECORDS)
UNCOMPENSETED CRRE COST
TOTAL UNCOMPENSATED CARE COST TO THE HOSPITAL

VEREION:; 2010.08

05/20/2011

10:18

WORKSHEET §~10

16841508
61603626

78445135

0.323808

61602626
18853907
16841509

5455089
19853907

1
2
2.01
2.02
2.03
2.04
4
5
6
7
8
8.01
E
8.01
9.02
9.03
9.04
10
11
11.01
11.02
11.03
11.04
12
13
14
14.01
14.02
15
16
17
17.01
18
19
20
21
22
23
24
25
26
27
28
28
20
31
32



PROVIDER NO. 52-0100 BELOIT HEALTE SYSTEM, INC KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010,0%

PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS5-2552-96 (8/56) 05/20/2011 10:18
RECLASSIFICATION AND ADJUSTMENT OF TRIRL BALANCE OF EXPENSES WORKSHEET A
RECLASS. NET EXP
RECLASSI- TRIAL ADJOST- FOR
COST CENTER SALARIES OTHER TOTAL FICATIONS BALANCE MENTS ELLOCATION
1 2 3 4 3 [ 7

GENEREL SERVICE COST CENTERS

1 0100 OLD CAP REL COSTS-BLDG & FIXT 1
2 0200 OLD CAP REL COSTS-MVBLE EQUIP 2
3 0200 NEW CAP REL COSTS-BLDG & FIXT 5007014 5007014 2547764 7554778 ~345360 7208418 3
4 0400 NEW CRP REL COSTS-MVBLE EQUIP 4824082 4834082 1128580 6062672 -772037 5280635 4
5 0500 EMPLOYEE BENEFITS 30634457 30634457 30634457 -7481583 23152864 5
6 0600 ADMINISTRATIVE & GENERAL 9833866 15122668 24856634 ~335373 24621261 ~68€2827 17758434 6
7 0700 MAINTENANCE 5 REPAIRS 7
8 0800 OPERATION OF PLANT 1256534 4656617 5813151 -4078 5805073 ~6B5824 5223249 8
El 0800 LRUNDRY & LINEN SERVICE 51283 400641 451834 451834 ~28262 422672 2}

10 1000 HOUSEKEEPING 1229615 238510 1468125 1468125 ~282727 1185388 10

11 1100 DIETARY 868245 288808 1257053 1257053 ~2462 1254581 11

12 1200 CAFETERIA 96723 467262 563885 563985 -462918 101067 12

13 1300 MAINTENANCE OF PERSONNEL 13

14 1400 NURSING ADMINISTRATION 1044843 16562 1061405 1061405 ~210672 - 850733 14

15 1500 CENTRAL SERVICES & SUPPLY 425154 248781 1373835 ~320820 1053005 1053005 15

16 1600 PHARMACY 1314898 75516 1390514 1380514 ~37814 1352600 16

17 1700 MEDICAL RECORDS & LIBRARY 2006380 1052838 3059319 ~52053 3007266 -1287347 1708819 17

18 1800 SOCIAL SERVICE 319829 6201 326130 326130 326130 1B

20 2000 NONPHYSICIAW ANESTHETISTS 20

21 2100 NURSING SCHOOL 21

22 2200 I&R SERVICES-SALARY & FRINGES A ' 22
23 2300 ItR SERVICES~OTHER PRGM COSTS A 85782 85782 85782 ~30446 55336 23

24 2400 PARRMED ED PRGM-{SPECIFY) 24

INPRTIENT ROUTINE SERV COST CENTERS

25 2500 ADULTS & PEDIATRICS 6248575 214000 6463575 6463575 ~2280 6461285 25

26 2600 INTENSIVE CRRE UNIT 1506671 56362 1563033 1563033 1563033 26

31 3100 SUBPROVIDER I 120614 1786 122410 -1261 121148 121148 31

33 3300 NURSERY 162842 162842 162842 162842 33

ANCILLARY SERVICE COST CENTERS

37 3700 OPERATING ROOM 2174181 786486 2960667 ~13145 2847522 -12 2847510 37

38 3800 RECOVERY ROOM 422852 12559 435411 435411 435411 38

39 3800 DELIVERY ROOM & LABOR ROOM 402316 402316 402316 -2562 398754 39

40 4000 ANESTHESIOLOGY 60407 268885 328292 329282 -60407 268885 40

41 4100 RADICLOGY-DIRGNOSTIC 4018820 5050300 9069120 ~452515 8616605 ~861435 7655170 41

44 4400 LABORATORY 2521889 3773475 6285364 -134 6285230 ~-1050497 5244733 44

46.30 4650 BLOOD CLOTTING FACTORS ADMIN €O ' 46.30

49 4900 RESPIRATORY THERARPY 306850 247948 1154838 1154839 ~-44 1154785 49

50 5000 PHYSICAL THERARPY 2421846 728829 3150675 -2995 3147680 -541038 2606642 50

3 5300 ELECTROCARDIOLOGY 198345 39404 237749 237748 ~58284 178455 53

55 5500 MEDICAL SUPPLIES CHARGED TO PAT 4772709 4772709 346344 5118053 5119053 55

55.30 5530 IMPL. DEV. CHARGED TO PATIENT 55.30

56 5600 DRUGS CHARGED TO PATIENTS 79160 8115834 8195084 5255 8200348 ~4331271 3869078 56

57 5700 RENAL DIALYSIS 837088 1256121 2093220 2093220 -5383 2087837 57

58 5800 ASC (NOR-DISTINCT PART) 404337 11575 415912 43073 458885 458885 58

58 3650 VASCULAR LAB 124731 28285 153016 153016 ~375 152641 58

58.30 3550 PBYCH 1760683 94544 1855237 ~8030 1846207 ~425 1845782 58.30

58.97 3887 CARDIAC REHABILITATION 163208 13600 176808 176809 176808 58.97

59.98 3988 HYPERBARIC OXYGEN THERAPY 595.98

58.88 3999 LITHOTRIPSY 59.88

OUTPATIENT SERVICE COST CENTERS

60 6000 CLINIC 268381 19820 288211 288211 288211 60

6001 6001 PROVIDER BASED PHYSICIAN CLINIC 26321217 1867279 28188436 -63413 28125083 ~26181331 1933752 60.01

61 6100 EMERGENCY 3001866 846238 3848204 ~-164156 3784048 -350275 3433773 61

62 6200 OBSERVATION BEDS (NON-DISTINCT 62

63.50 6310 RHC 63.50

63.60 6320 FQHC : 63.60

OTHER REIMBURSABLE COST CENTERS

69.10 6810 CMHC 68.10

69.20 6920 OUTPATIENT PHYSICAL THERAPY ' 68.20

68.30 6330 OUTPATIENT OCCUPATIONAL THERAPY 658.30

68.40 6340 OUTPATIENT SPEECH PATHOLOGY 68.40

71 7100 HOME HEALTH AGENCY 1280191 188731 1469822 . -10868 1458054 -1681 1457373 71

. SPECIAL PURPOSE COST CENTERS

85.01 8510 PANCREAS ACQUISITION 85.01

85,02 8520 INTESTINAL ACQUISITION 85.02

85.03 B530 ISLET CELL ACQUISITION 85.03

88 B800 INTEREST EXPENSE 2670889 2670889 ~2670889 88

85 SUBTOTALS 73955822 85102720 168058542 -28§24 163028718 ~52058699 116870018 85

NONREIMBURSABLE COST CENTERS ' .

96 9600 GIET, FLOWER, COFFEE SHOP & CAN 528789 40920 93799 893798 93788 96
100 7850 PATHOLOGY 28833 5300 34233 34233 34233 100
100.01 7951 PHYSIATRY CLINIC 83127 1606 94733 84733 94733 100.01
100.02 7952 JANESVILLE MED CTR 119177 107922 227089 ~-66216 160883 160883 100.02

100.03 7853 OHW 922566 273698 1196264 ~1265 11594998 1184898 100.03



PROVIDEZR NO. Z2Z-G100 BELOIT HERLTH EYETEM, INC ¥EMG LLP COMPU-MRY MICRO SYSTEY VDRSION: 2010.0%
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIZD OF FORM CMS-Z5EZ-4E {L/56) 05/20/2011 1D:38

RECLESSIFICETION END EDJUSTMENT OF TRIAL ZLLIENCE OF IXPENSES WORKSEEET A

RECLEES. NET ZXP
RECLASET~ TRIEL EDJUET- FOR
COET CEINTLR SELERIES OTHER TCTRL FICRTIONS ERLENCE MENTS ALLOCAETION
. ‘ 2 z 4 5 6

100,04 7854 RCHC 758561 556186 1388758 1355757 1355757 100.04
100.05 7855 NORTHPOINTE €18301 2581506 Zz10807 -6500 3204307 3204307 100.05
100.06 78205 EMS PHYSICIAW FEES 50000 50000 50000 100.06
100,07 7957 PEYSICIEW BILLING 52805 52805 53805 100.07
100,08 7858 SENIOR RDVANTAGE 100.08
100.08 7258 HOMECHERE PHARMACY 100.09
i00.10 7850 ROSCOE MED CTR 100.10
101 ) TOTAL 76551366 98719868 175271234 175271234 -52055688 123212535 101



PROVIDER NO. 52-0100 BELOIT HERLTH SYSTEM, INC
PERIOD FROM 01/01/2010 TO 12/31/2010

RECLASEIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY CODE
1

INTEREST EXPENSE

REHAB SUPPLIES

EMS PHYSICIAN FEES

ER DRUGS AND MED SUPPLIES

REGISTRATION CLERKS

WEWJHs W

PHYSICIAN BILLING SALARIES
10 RENTS AND LEASES

-t
N
AOONNOOONNONNOOOYMENEOU TP

%6 TOTAL RECLASSIFICATIONS

KPMG LLP COMPU-MRY MICRO SYSTEM
IN LIED OF FORM CMS-2552-%6 (5/9€)

VERSION: 2010.08
05/20/2011 10:18

WORKSHEET A-6

PAGE 1
INCREASE
COST CENTER LIKE # SALARY OTHER
2 3 4 5
NEW CAP REL COSTS-BLDG & FIXT 3 2547764 1
WEW CAP REL COSTS-MVBLE EQUIP 4 123135 2
MEDICAL SUPPLIES CHARGED TO P 55 1261 3
EMS PHYSICIAN FEES 100.06 50000 4
MEDICAL SUPPLIES CHARGED TO P 55 347045 5
DRUGS CEARGED TO PATIENTS 56 5255 6
EMERGENCY 61 23B485 7
ASC (NON-DISTINCT PART) 58 43073 8
PHYSICIAN BILLING 100.07 53805 g
NEW CAP REL COSTS-MVBLE EQUIP 4 1888552 10
: 11
12
13
14
15
16
17
18
15
20
21
22
23
24
25
26
- 27
28
238
30
31
32
33
34

335373

4564012 36
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DER WO, 52-0100 BEL
oD TROM 01/01/2010 T

EZPLENETION OF
RECLREEIFICAETION ENTRY
INTEREST EXPENSE
KEHREB SUPPLIES
EME PHYSICIRN FEES
oR DRUGS AND MED SUPPLIES
REGISTRATION CLERKS

PHYSICIAN BILLING SALARIES
RENTS ZND LEBSES

TOTAL RECLASSIFICATIONS

AONONOHNNANNOOHOGOHGOOmMENUDDOW B

IRC KPMG LLP COMPU~MLY, MI
IN LIZU OF FORM CME-Z
CRERS
COST CENTER LIKE
6 7
INTEREST EXPENSE 88
SUBPROVIDER I 31
EMERGENCY 61
EMERGENCY €1
ADMINISTRATIVE & GENERAL 6
ADMINISTRATIVE & GENWERAL 6
NEW CAP REL COSTS~MVBLE BQUIP 4
OPERATION OF FLANT 8
CERTRREL SERVICES & SUPPLY 15
MEDICAL RECORDS & LIBRARY 17
OFERATING ROOM 37
RADIOLOGY~-DIAGNOSTIC 41
LABORATORY 44
PHYSICAL THERAPY 50
MEDICRL SUPPLIES CHARGED TO P 55
PSYCH 59.
PROVIDER BASED PHYSICIAN CLIN 60.
EMERGENCY 61
EOME HERLTH AGENCY 71
JANESVILLE MED CTR 100.
OHW 100.
NORTHPOINTE 100.

k]
=

01

02
03
05

18

O EYSTEM VERSION: 2010.09
2-56 (8/2€) 05/20/2011  10:
WORKSHEET -6
PAGE 1
WRET Rr-7
SBLARY OTHER REF.
8 g 10
2670843 11 1
1l 2
1281 3
50000 4
352300 5
6
281568 7
8
53805 9
8684087 10 10
4078 11
320830 12
52053 13
13145 14
452515 15
134 16
2885 17
1962 18
9030 19
63413 20
351 21
10868 22
66216 23
1265 24
6500 25
26
27
28
28
30
31
32
33
34
35
335373 4964012 36




PROVIDER NO.

52-0100 BELOIT HEALTH SYSTEM, INC

PERIOD FROM 01/01/2010 TO 12/31/2010

W md oy Ut s N

W0 WOy U W N

ENRLYSIS OF CHANGES DURING COST REPORTING
PERIOD IN CRPITRI ASSET BALANCES OF HOSPITAL
AND HOSPITAL HEALTH CRRE COMPLEX CERTIFIED
TO PARTICIPATE IN HERLTH CARE PROGRAMS

PART I - AWALYEIS OF CHANGES IN OLD CRPITAL ASSET BRLANCES

BEGINNING
BALRNCES
1

DESCRIPTION

LAND

LAND IMPROVEMENTS
BUILDIRGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIPMENT
MOVABLE EQUIPMENT
SUBTOTAL

RECONCILING ITEMS
TOTAL

PART II -~ ANALYSIS OF CHANGES IN NEW

BEGINNING
DESCRIPTION BALANCES
1

LAND 4333455
LAND IMPROVEMENTS 5688588
BUILDINGS AND FIXTURES 84813308
BUILDING IMPROVEMENTS
FIXED EQUIPMENT 15208639
MOVABLE EQUIPMENT 46841733
SUBTOTAL 156986733
RECONCILING ITEMS
TOTAL 156986733

KPMGE LLP COMPU-MAX MICRO SYSTEM

CAPITAL ASSET BARLANCES

IN LIEU OF FORM CM5~-2552-96 (8/56)
————————— ACQUISITIONS wmmmmmmemmm DISPOSALS
AND
PURCHASE DORATION TOTAL RETIREMENTS
2 3 4 5
————————— ACQUISITIONS ——m—wmmwmmm DISPOSALS
AND
PURCHASE DONATION TOTAL RETIREMENTS
2 3 4 5
1532000 1532000
185154 195154
17837773 17837773
1658989 1658589
5438916 5439916
26663832 26663832
26663832 26663832

VERSION:
05/20/2011

ENDING

BALANCE

6

ENDING
BALANCE
6

5865455
5883752
102651081

16868628
52381645
182650565

183650565

2010.02
10:18

WORKSHEET A~7
PARTS I & II

FULLY

DEPRECIATED

ASSETS
7

FULLY
DEPRECIATED
ASSETS
7

830676
15031636
4083637
23776754
43732703

43732703

WOy Ut W N

WO W~ oYU W N



ROVIDER WO, 52-0100 BZLCIT HEALTH SYSTEM, INC KPMG LLP COMPD-MEN WICRO EYSTOM VIRSION: 2010.08
SRIOD FROM 01/01/2010 TO 12/31/2010 I LIED OF TORM CMS-2552-86 (9/96) 05/20/2011 10:18
FERT 111 - RECONCILIATION OF CAPITAL COST CENTERS WORKSHEET A-7
PRRTS III & IV
---------- COMPUTATION OF RRTIOS ALLOCHTION OF OTHER CAPITAEL —mwmm--
GROSS OTHER
GROSS CRPITALIZED  ASSETS CAPITAL~
DESCEIPTION RESSETS  LEASES FOR RETIO  INSURANCE  TANES RELATED TOTAL
RATIO cosTs
1 2 3 4 5 € 7 ]
1 OLD CRP REL COSTS-BLDG & FIXT . 6000600 1
2 OLD CRP REL CCSTS-MVBLE EQUIP . .00D00D 2
3 NEW CAP REL COSTS-ELDS & FIAT 131268915 131268815  .714775 3
4 NWEW CAP REL COSTS-MVELE EQUIP 52381650 52381650  .2852%5 4
5  TOTAL 182650565 183650565  1.000000 5
—————————————————————— SUMMRRY OF OLD AND NEW CAPITAL
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LERSE  INTEREST INSURANCE  TAXES RELATED TOTAL
cosTsS
8 10 11 12 13 14 15
1 OLD CAP REL COSTS-BLDG & FIXT 1
2  OLD CAP REL COSTS-MVELE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 4519076 2547764 142578 7209418 3
4 NEW CAP REL COSTS-MVELE EQUIP 2162045 ° 1005455 123135 : 5290635 4
5  TOTAL 8681121 1005455 2670899 182578 12500053 5
PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET R, COLUMN 2, LINES 1 THRU 4
SUMMARY OF OLD AND NEW CAPITAL -
OTHER
DEPREC- CAPITAL~
DESCRI PTION IATION LEASE  INTEREST INSURANCE  TRYES RELATED TOTAL
cosTS
9 10 11 12 13 14 15
1 OLD CAP REL COSTS-BLDG & FINT 1
2 OLD CAP REL COSTS-WVBLE EQUIP 2
3 NEW CEP REL COSTS-BLDG & FIXT 4864436 142578 5007014 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4934082 4934082 4
5  TOTAL 9798518 142578 9941096 5
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BELOIT HEALTH SYSTEM,
12/31/2010

INC
01/01/2010 TO

ADJUSTMENTS TO EXPENSES
DESCRIPTION

INCOME-OLD BLDGS & FIXTURES
INCOME~QOLD MOVABLE EQUIPMENT
INCOME-NEW BLDGS & FIXTURES
INVESTMENT INCOME-NEW MOVABLE EQUIPMENT
INVESTMENT INCOME-OTHER

TRADE, QUANTITY, AND TIME DISCOUNTS
REFUNDS AND REBATES OF EXPENSES

RENTAL OF PROVIDER, SPACE BY SUPPLIERS
TELEPHONE SERVICES (PAY STATIONS EXCL)
TELEVISION AND RADIO SERVICE

PARKING LOT

PROVIDER~BASED PHYSICIAN ADJUSTMENT

INVESTMENT
INVESTMENT
INVESTMERT

SALE OF SCRAP, WASTE, ETC.
RELATED ORGANIZATION TRANSACTIONS

LAUNDRY AND LINEN SERVICE

CRYETERLIA - EMPLOYEES AND GUESTS

RENTAL OF QUARTERS TO EMPLOYEES & OTHERS
SALE OF MEDICAL AND SURGICAL SUPPLIES TO
OTHER THAN PATIENTS

SALE OF DRUGS TO OTHER THAN PATIENTS
SRLE OF MEDICAL RECORDS AWD ABSTRACTS
NURSING SCBOOL (TUITION,FEES,BOOKS,ETC.)
VENDING MACHINES

INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES

INTEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TO REPAY MEDICARE OVERPAYMENT
ADJ FOR RESPIRATORY THERAPY COSTS IN
EXCESS OF LIMITATION -~ HOSPITAL

ADJ FOR PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR HHA PHYSICAL THERAPY COSTS 1IN
EXCESS OF LIMITATION

UTIL REVIEW-PHYSICIANS' COMPENSATION
DEPRECIATION--OLD BUILDINGS & FIXTURES
DEPRECIATION--OLD MOVABLE EQUIPMENT
DEPRECIATION--NEW BUILDINGS & FIXTURES
DEPRECIATION-~NEW MOVABLE EQUIPMENT
NON-PHYSICIAN ANESTHETIST

PHYSICIANS' ASSISTANT

ADJ FOR OCCUPATIONAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ POR SPEECH PATHOLOGY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

TV C0STS TO PATIENTS
CRNA OFFSET

CRNA OFFSET

PATIENT PORTION OF OPERATORS TIME
PATIENT PORTION OF OPERATORS TIME
ADVERTISING OFFSET
ADVERTISING OFFSET
ADVERTISING OFFSET
ADVERTISING OFFSET
MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

MISC REV

KPMG LLP COMPU-MRX MICRO SYSTEM
IN LIEU CF FORM (MS-2552-96 (11/88)

BASIS AMOUNT
1 2
WKST
A-B-2  ~1B921591
WKST
A-G-1
WKST
A-8-4
WKST
A-8-4
WKST
A-8-3
WKST
WKST A-B-4
WKST
WKST A-B-4
A ~35541
A -24102
A -60407
A ~1682
A -4214
A -824372
A ~6220
A ~723
A ~275
B -483715
B -135965
B -405
B ~3928
B -2462
B -462918
B -37914
B -6058
B -2280
B -12
B -2562
B -13004
B ~44
B -20146
B ~22002
B -5383
B -375
B -425
B ~48640
B ~1681

VERSION:

05/20/2011

.

EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHICH THE AMOUNT IS TO BE ADJUSTED

COST CENTER
3

OLD CAP REL COETS-~BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP

RESPIRATORY THERAPY
PHYSICAL THERRPY

HOME HERLTH AGENCY
UTILIZATION REVIEW~SNE

OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
NONPHYSICIAN ANESTHETISTS

OPERATION OF PLANT
EMPLOYEE BENEFITS
BANESTHESIOLOGY

EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL
PHYSICAL THERAPY

PROVIDER BASED PHYSICIAN CLINIC
EMERGENCY

ADMINISTRATIVE & GENERAL
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

PHARMACY

MEDICAL RECORDS & LIBRARY
ADULTS & PEDIATRICS
OPERATING ROOM

DELIVERY ROOM & LABOR ROOM
RADIOLOGY~DIAGNOSTIC
RESPIRATORY THERAPY
PHYSICAL THERAPY

DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

VASCULAR LAB

PSYCH

PROVIDER BASED PHYSICIAN CLINIC
HOME HEALTH AGENCY

LINE NO.
4

& W R e

60.01

59.30
60.01
71

2010.089

10:18

WORKSHEET A-8

WKST A-7
REF
-5

d et
HOWD R e WK
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14

16
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1B
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20
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24

25

27
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2-0100 BELOIT HEZLTH SYSTEM,
1 0

1/01/2010 12/31/2010

EDJUSTHENTS TO ENPENSES

37.36 KECORD
37.37 REMOVE
37.38 REMOVE
37.3% REMOVE
37.40 REMOVE
37.41 REMOVE
37.42 REMOVE
37.43 REMOVE
37.44 REMOVE
37.45 REMOVE
37.46 REMOVE
37.47 REMOVE
37.48 REMOVE
37.49  REMOVE
37.50 REMOVE
37.51 REMOVE
37.52 REMOVE
38
39
40
41
42
43
44
45
46
47
48
¢9
50 TOTAL

DESCRIPTIOR

4 QTRS OF INWTERNS / RESIDS
PROVIDER BRSED PHYS BENETI
PROFESSIONAL RILLING COSTS
PROFESSIONAL BILLING COSTS
PROFESSIONEZL BILLING COSTS
PROFEESIONAL BILLING COSTS
PROFEESIONAL BILLING COSTS
PROFESSIORAL BILLING COSTS
PROFESSIONAL BILLING COSTS
PROFESSIONAL BILLING COSTS
PROFESSIONAL BILLING COSTS
PROFESSIONAL BILLING COSTS
PROFESSIONRL BILLING COSTS
PROFESSIONAL BILLING COSTS
PROFESSIONAL BILLING COSTS
PROFESSIONAL BILLING COSTS
PROFESSIONAL BILLING COSTS

w
it
1= n

el R R g R R

et

[

KPMG LLP COMPU-MEY MICRO SYSTEM VEREION:
IN LIZU OF FORM CMS-2552-86 (11/98) 05/20/2011
EYPENSE CLHSSIFICATION ON WOPRKSHEET A TO/
FROM WHICE THE AWOUNT IS T0 BE RDJUSTED  WKST 2-7
AMOUNT COST CENTER LINE NO. RZF
2 3 4 5
-30446 I&k SERVICES-OTHER PRGM COSTS A 23
~2B21558  EMPLOYEE BENEFITS 5
~345360 NEW CAP REL COSTS-BLDG & FINT 3 8
~772037 NEW CRP REL COSTS-MVBLE BQUIP 4 El
~4634251 EMPLOYEE BENEFITS 5
~5550526  RDMINISTRATIVE & GENERAL 6
~514318 OPERATION OF PLANT 8
~28857 LRUNDRY & LINEW SERVICE 9
-278788 HOUSEKEEPING 10
~210672 WURSING ADMINISTRATION 14
~1281289  MEDICAL RECORDS & LIBRARY 17
-948421 RADIOLOGY-DIAGNOSTIC 41
-1050487 LABORATORY 44
-338121 PHYSICAL THERAPY 50
~58294 ELECTROCARDIOLOGY 53
-4309269 DRUGS CHARGED TO PATIENTS 56
~7745928 PROVIDER BASED PHYSICIZN CLINIC 60.01

~52058698

2010.0¢

10318

WORKSEEET R-8

37.36
37.37
37.28
37.38
27.40
37.41
37.42
37.43
27.42
37.45
37.46
37.47
37.48
37.49
37.50
37.51
37.52
38
33
40
41
42
43
44
45
46
47
48
49

[
=



PROVIDER NO. 52~0100 BELOIT HEALTH SYSTEM, INC KPMG LLP COMPU-MRX MiCRO SYSTEM VERSION: 2010.09
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS~2552-96 (2/2000) 05/20/2011 10:18

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFICE COSTS WORKSHEET A-B8-1
A. COSTS INCURRED AND ADJUSTMENTS REQUIRED RS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF

HBOME OFFICE COSTS:
AMOUNT OF  AMOUNT (INCL NET ADJ- WKST

LINE ALLOWABLE IN WKST B, USTMENTS  A~7
WO, COST CENTER EXPENSE ITEMS COsT COL 5) REF
1 2 3 4 5 6 7
1 1
2 2
3 3
4 4
5 TOTALS 5
B. INTERRELATIONSHIP OF RELATED ORGANIZATION(S) AND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814 (b} (1) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU
FURNISH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET.
THE INFORMATION IS USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL
REPRESENT REASONABLE COSTS RS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU DO NOT PROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATION, THE COST REPORT 1S CONSIDERED INCOMPLETE RND NOT ACCEPTABLE FOR PURPOSES OF CLRIMING
REIMBURSEMENT UNDER TITLE XVIII.
———————— RELATED ORGANIZATION(S) AND/OR HOME OFFICE ==~
PERCENRT PERCENT
SYMBOL NAME oF NAME OF TYPE OF
(1) OWNERSHIP OWNERSHIP 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 TO RELATED ORGANIZATIONS:

A. INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PARTNER, ETC.) IN BOTH RELATED ORGANIZATION BRND 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, OFFICER, 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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(=]

= W

WKST

LIRZ

RO,

60.
60.
60,
60.
60.
60.

61
50

01
01
01
01
01
0l

0, £2-0100
"

PROVIDER-BRSED PHYSICLAN ADJUSTMERTS

22

01/01/2010 T

CCET CENTER/
PHYSICIAN IDENTIFIER

2

PROVIDER
PROVIDER
PROVIDER
PROVIDER
PROVIDER
PROVILER
EMERGENCY
PHYSICARL THERRPY
TOTAL

BASED
BASED
BASED
ERSED
BASED
BASED

PHYSICIAN
PHYSICIAR
PHYSICIAN
PHYSICIRPN
PHYSICIAN
PHYSICIAN

O1T HERLTH SYSTEM,
0 12/31/2010

INC

GENERRL/FAM PRACTIC
INTERNRL MED DRS
SURGERY DRS
FEDIATRIC DRS
OB/GYN DRE

ALL OTHER DRS

ER PHYSICIANS

PT PHYSICIAN

KPMG

TOTAL

REMUNERA-

LLP COMPU-MLY. MI
IN LIEU OF PORY CMs-2

PROFES~

TION INCL SIONRL
FRINGES COMPONENT COMPONENT

3

957711
1887348
1133384

875307
1708550

11830040
350000
175551

15017881

4

853711
1844298
1128303

875307
1708550

11690801
350000
175551

18827621

PROVIDER
5
4000

43050
4081

135138

196270

kCE
AMOURT
6

136700
154200
204100
152100
184500
171400
171400
171400

PHYSICIAN/
PROVIDER
COMPONENT
HOURS
7

33

360
18

774
416

1602

VERSION:
05/20/2011

2010.08
10:18

WORKEHEET A-8-2

UR2D- PERCENT
JUSTED OF UNZD~-
RCE JUSTED
LIMIT RCE LIMIT
8 9
2169 108
26671 1334
1864 83
63781 3189
34280 1714

128765 6438



PROVIDEZR NO.

)
<

o0~ oy U W N

£2-0100

BELOIT HERLTH SYSTEM, INC
PERIOD FROM (01/01/2010 TO 12/31/2010

PROVIDER-EBARSED PHYSICLAN ADJUSTMENTS

COST CENTER/
PHYSICIAN IDENTIFIER

PROVIDER
PROVIDER
PROVIDER
PROVIDER
PROVIDER
PROVIDER

11

BASED
BASED
BASED
BASED
BASED
BASED

EMERGENCY

PHYSICAL THERRPY

TOTAL

PHYSICIAN GENERAL/FAM PRACTIC
PHYSICIAN INTEKWAL MED DRS
PHYSICIAN SURGERY DRS
PHYSICIAN PEDIATRIC DRS
PHYSICIAN OB/GYN DRS
PHYSICIAN ALL OTHER DRS

ER PHYSICIANS

PT PHYSICIAN

¥PMG LLP COMPU-MRX MICRO SYSTEM
IN LiEU OF FORM CMS-2552-96 (9/96)

COST OF

MEMBEREHIP

& CONTIN.

EDUCATION
12

28918
21506
6716

85106

153247

PROVIDER PHYSICIAN PROVIDER

COMPONENT COST OF  COMPONWENT

SHARE OF MALPRACTICE SHARE OF

COLUMN 12 TINSURABNCE COLUMN 14
13 14 15

125
682
24

1001

1832

ADJUSTED
RCE
LIMIT
16

2277

27353
1888

64782
34280

130580

VERSION:
05/20/2011

2010.08
10:18

WORKSHEET A~B-2

RCE
DIs-
ZLLOWANCE
17

1723
15687
2183

74357

93870

ADJUST-
MENT
iB

855434
1859985
1131496

875307
1708550

11765258
250000
175551

18821581



RO. E2~-0100 SELOIT HERLTH SYSTEM, IRC KPMG LLP COMPU-MAEY MICRO SYSETEW VERSION: 2010.08
oM 01/01/2010 TO 1Z/31/2010 IN LIEU OF FORM CMB-2552-86 (9/87) 05/20/2011 10:18

COST ALLOCETION -~ GENERREL SERVICE CCSTS WORKSHEET B

PRRT 1
NET EXP  NEW CRP NEW CRP EMPLOYEE ADMINI S~ OPERATION LAUNDRY
COST CENTER DESCRIPTION FOR COST ELDGS & MOVABLE BENEFITS SUBTOTAL TRATIVE & OF PLANT & LINENW
RLLOCRTION FIXTURES EQUIPMENT GENERAL SERVICE
0 3 4 5 73 <] 8 El
GENERRL SERVICE COST CENTERS
1 OLD, CiP REL COSTS-BLDG & FIXT 1
Z OLD CRP REL COSTS-MVELE EQUIP 2
3 REW CAP REL COSTS-BLDG & FIXT 7208418 7208418 3
4 NEW CRP REL COSTS-MVELE EQUIP 5280635 5290635 4
5 EMPLOYEE BENEFITS 3152864 23152864 5
[3 RDMINISTRATIVE & GENERRL 17758434 1028143 1780841 3787887 24366405 24366405 6
7 MMINTENANCE & REPRIRS 7
8 OPERATION OF PLANT 5223248 335088 B2647 501082 6142066 1514068 7656134 8
] LAUNDRY & LINEN SERVICE 422672 116508 20455 558635 137855 152604 850194 L}
i0 HOUSEKEEPING 1185398 286789 4525 490347 1967059 484836 375641 10
11 DIETARY 1254591 95447 14827 386118 1756083 432889 125019 11
12 CAFETERIA 101067 50085 19300 38571 208023 51526 65602 12
13 MAINTENENCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 850733 63569 - 56488 416664 1387454 342018 B3264 14
15 CENTRAL SERVICES & SUPPLY 1053005 170827 158070 168543 1552545 282715 223883 15
16 PHRPMACY 1352600 23104 45923 524396 1846023 478710 30262 16
17 MEDICAL RECORDS & LIERARY © 1708818 113137 59464 800106 2682626 661289 148188 17
1B SOCIAL SERVICE 326130 7118 199 127542 460889 113637 9323 18
20 NONPHYSICIAN ANESTHETISTS : 20
21 WORSING SCHOOL 21
22 I&R SERVICES-SALARY & FRINGES A 22
23 I4R SERVICES-OTHER PRGM COSTS A 55336 1410 56746 13988 1846 23
24 PARERMED ED PRGM- (SPECIFY) 24
INPATIENT ROUTINE SERV COST CENTERS
25 RDULTS & PEDIATRICS 64612085 284486 68388 2482212 8307382 2284347 372626 362517 25
26 INTENSIVE CARE UNIT 1563033 78557 12308 600832 2254730 555808 102885 44445 26
31 SUBPROVIDER 1 121149 32348 2373 48098 203569 50280 42370 13561 31
33 WURSERY 162842 14541 64838 242321 58734 19047 33
2NCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 2847510 136793 195836 867022 4147261 1022333 178174 110082 37
38 RECOVERY ROOM 435411 17360 3844 168625 625340 154151 227338 38
39 DELIVERY ROOM & LABOR ROOM 388754 55770 160436 615960 151838 73048 39
40 ANESTHESIOLOGY 268885 2243 22002 240838 317419 78246 3200 40
41 RADIOLOGY~DIAGNOSTIC 7655170 335194 1116602 1602628 10708595 2640044 439043 76163 41
44 LABORATORY 5244733 171138 60839 1005681 6482391 1587861 224160 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
49 RESPIRATORY THERAPY 1154785 28823 30898 361651 1577167 388784 39063 417 49
50 PHYSICAL THERAPY 2606642 188769 47049 965786 3808246 938763 247253 22881 50
53 ELECTROCARDIOLOGY 178455 21953 6371 79086 286875 70717 28755 5107 53
55 MEDICAL SUPPLIES CHARGED TO PAT 5118053 3665 888 5123606 1263010 4800 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS 3868078 1512 31568 3902158 961913 56
57 RENAL DIALYSIS 2087837 78844 46422 333819 2547022 627861 103403 26715 57
58 ASC {NON-DISTINCT PART) 458885 41111 2533 178418 681048 167884 53848 26330 58
59 VASCULAR LAB 152641 21143 2088 48740 225622 55618 27683 9221 59
58.30 PsYCH 1B45782 67351 11203 702131 2626467 647445 BB218 58.30
59.827 CARDIAC REHABILITATION . 176809 7188 360 65085 249443 61480 9416 62 59.497
58.98 HYPERBARIC OXYGEN THERAPY 58.98
55.88 LITHOTRIPSY 55.98
OUTPATIENT SERVICE COST CENTERS
50 CLINIC 288211 3164 107028 398404 898210 59 60
60.01 PROVIDER BARSED PHYSICIAN CLINIC 1933752 1276525 637054 3122007 6568338 1717998 1672016 485 60.01
61 EMERGENCY 3433773 206463 382098 1252234 5414569 1334735 401411 151563 61
62 OBSERVATION BEDS (NOW-DISTINCT . . ' C . 62
63.50 RHC N 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS :
68.10 CHMHC 68.10
69.20 OUTPATIENT PHYSICAL THERAPY 68.20
69.30 OUTPATIENT OCCUPATIONAL THERAPY 65.30
€9.40 OUTPATIENT SPEECH PATHOLOGY 69.40
71 BOME HEALTH AGENCY 1457373 18641 5369 510816 1991898 481018 24416 71
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION 85.01
85.02 INTESTINAL ACQUISITION 85.02
85.03 ISLET CELL ACQUISITION 85.03
85 SUBTOTALS 116970018 5482532 4898507 22096355 113754836 22044883 5394227 840628 85
NONREIMBURSABLE COST CENTERS
=1 GIFT, FLOWER, COFFEE SHOP & CAN 83798 23188 3458 21087 141542 34891 30383 96
100 PATHOLOGY 34233 5685 11538 51256 12684 7446 100
100. 01PHYSIATRY CLINIC 94733 52 37137 131822 32520 100.01
100.02JENESVILLE MED CTR 160883 32102 47526 240511 59288 566 100.02
100.030HW 1194898 82288 6653 367502 1661842 209657 120880 100.03
100.04RCAC . 1355757 928351 100218 302858 2687225 662422 1215872 100.04



PROVIDER NO. 52-D100
PORIOD FROM 01/01/2010 TO

BELOIT HEELTH SYSTEM, INC

COST RLLOCATION ~ GENERAL SERVICE COSTS

COST CENTZR DESCRIPTION

100. 05NORTHPOINTE
100.06EMS PHYSICIAN FEES
100.07PHYSICIAN BILLING
100.0BSENIOR ADVANTAGE
100.0SHOMECRRE PHARMACY
100.10ROSCOE MED CTR

101
102
103

CROSS FOOT ADJUSTMENTS

NEGATIVE COST CENTER
TOTAL

NET EXP  NEW CRP

FPOR COST BLDGS &

ALLOCRTION FIXTURES
0

3
3204307 668459
50000
53805 2232
1762
3811
123212535 7208418

KPMG LLP COMPU-MRX MICRO SYSTEM
IN LIEU OF FORM CMS-2552~86 (8/87)

NEW CAP EMPLOYEE
MOVABLE BENEFITS

EQUIPMENT

4 5
248020 246965
21456
1224

5290635 23152864

. ADMINIS-
SUBTOTAL TRRTIVE &
GENERAL
5A [
4368751 1076832
50000 12325
77493 18103
1762 4324
3811 864
1224 302
123212535 24366405

VERSION:
05/20/2011

2010.08

10:18

WORKSHEET B
EART I

OPERATION LAUNDRY

OF PLENT & LINEN
SERVICE
8 g

876870
2923
2308
5123

7656134 B50194

100.05
100.06
100.07
100.08
100.09
100.10
101
102
103



1
2
3
g
5
[
7
8
g

46.30

55,30

58.30
59.87
58,88
58.88

60.01

53.50
63.60

62.10
69.20
68.30
69.40

85.01
85.02
85.03

g8
100
100.0
100.0
100.0
100.0

DER NWO. 52-0100 BELOIT EERLTH SYSTEM, INC

T FROM 01/01/20'0 TO 12/31/2010

COET RLLOCATION - GENEREL SERVICE COSTS

OET CEWTER DESCRIPTION

O

ENERRL SERVICE COST CENTERS
OLD CRP REL COSTS~BLDE & FIXT
OLD CEP REL COSTS~MVELE EQUIP
NEW CHP REL COSTS-BLDG & FIZT
WEW CAP REL COSTS~-MVBLE EQUIP
EMPLOYEE BEWEFITS
ADMINISTRATIVE & GENERREL
MRAINTENANCE & REPRIRS
OFERATION OF PLANT
LAUNDRY & LINENW SERVICE
HOUSEKEEPING
DIETARY
CAFETERIA
MAINTENANCE OF PERSONNKEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY
MEDICRL RECORDS & LIBRARRY
SOCIAL SERVICE
WONPHYSICIAN ANESTHETISTS
NURSING SCHOOL
I&R SERVICES-SALARY & FRINGES A
1&R SERVICES~OTHER PRGM COSTS A
PARAMED ED PRGM~- {SPECIFY)

HOUSE~
FEZEFING

0

2827586
48584
26024

23030
BB813
12005
58786

3699

7132

INPATIENT ROUTINE SERV COST CEWTERS

ADULTS & PEDIATRICS

INTENSIVE CRRE UNIT

SUBEPROVIDER 1

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY~DIAGNOSTIC

LEBORATORY

BLOOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAPY

PHYSICAL THERAPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
RENAL DIRLYSIS

ASC (NON~-DISTINCT PART)
VASCULAR LARB

PSYCH

CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
CLINIC

PROVIDER BRSED PHYSICIAN CLINIC
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RHC

FORC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATBOLOGY
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL RCQUISITION

ISLET CELL ACQUISITION
SUBTOTARLS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PATHOLOGY
IPHYSIATRY CLINIC
20ANESVILLE MED CTR
30HW
4RCAC

147819
40818
16808

7556

71077
9020
28978
1263
174166
88923

15486
98084
11407

1804

41018
21361
10986
34996

3735

663278

159238

8686

1930308
12054
2854

47853
482370

KPMG LLF

DIETHRY CAFETERIA

11 12

2363585
352175

B362
984
62984
28020
2951

2129858 61482
231782 11805
1844 984
1476

18183
2459
3443

492

32463

26561

7870
19183
2951
6384
2951
BE54
2851
984

10821
984

1867

24101

2363585 298070

984

COMPFU~MEL MICRO SYETEY
IR LIED OF FORM CMS-2532-56 (%/87)

NUREING CENTREL
EDMINIE- SERVICES &
TRRTION SUPELY

14 15
1854128
2248840
3
6
467270 17883
88716 2048
7476 603
11214
145788 7162
18691 334
26167
3738 21
1876
33
60
164
22428

48536 1944445

67287 2274
224238 B54
7476 87
12

7476 6
14953 926
631752 164
183170 235400
78501 24324

1854128 2248785

PHRRVMACY

16

2474397

92

474
77

404

23426
47233
569

2607

373
91

685688
158071

128
46

149
1548604
623

127

2468792

43

448
4108

VERSION: 2010.03

D5/20/2011 10:18
WORKEHEET B
FRRT 1
MEDICAL SOCIEL
RECORDE & SERVICE
LIBRERY
17 1B
1
2
3
4
5
6
7
8
8
10
11
12
13
14
15
16
3578916 17
580681 18
20
21
22
23
24
170741 556533 25
66475 20078 26
189 5785 31
11620 33
340598 37
37909 38
37500 38
21264 40
771386 41
478297 44
46.30
117384 49
111212 50
25426 53
477340 55
55.30
248347 56
130322 57
20052 58
54783 58
43642 59.30
10508 59.97
59.98
59.89
10017 60
148777 60.01
244107 8285 61
62
63.50
63.60
69.10
65.20
63.30
69,40
71
85.01
85.02
85.03
3579816 580691 85
96
100
100.01
100.02
100.03



PROVIDER NO, Z2-0100 BELOIT HERLTH SYSTEM, INC
PERIOD FROM 01/01/2010 70 12/31/2010

COST ALLOCATION - GENERAL SERVICE COSTS

HOUSE~-
COST CENTEZR DESCRIPTION KEEPING
10
100.05NORTHPOINTE 347850
100.06EMS PHYSICIAN FEES
100.07PHYSICIAR BILLING 1160

100. 0BSENIOR ADVANTAGE 815

100.03BOMECARE PHARMACY 2032
100.10ROSCOE MED CTR

101 CROS5 FOOT ADJUSTMENTS

102 NEGATIVE COST CENTER

103 TOTAL 2827586

DIETRARY

11

2363585

KPMG LLP COMPU-MRY MICRO SYSTEM
IN LIEU OF FORM (MBE-2552-86 (8/87)

CAFETERIA NURSING
ADMINIS-
TRATION
12 14
53121
352175 1854129

CENTRAL PHARMACY
SERVICES &
SUPPLY
15 16
6
2248940 2474397

VERSION: 2010.08
05/z0/2011 10:18
WORKSHEET B
PART I
MEDICAL SOCIAL
RECORDS & SERVICE
LIBRARY
17 iB
100.05
100.06
100.07
100.08
100.08
100.10
101
102
3578916 590681 103 .



PROVIDER RO,
LRIOD FROM

gt et
DN OWE-dd > Wi

Bl S et et
oy U W

17

o6
100

.30
.97
.88
.28

.50
“60

.10
.20
.30
.40

.01
.02
.03

52-0100 3ZLO
€1/01/2010 TO

COST CENTER DESCRIPTION PROGRAM

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FINT
OLD CrP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-ELDG & FIXT
NEW CRP REL COSTS-NVBLE EQUIP
EMPLOYEE BENEFITS
LDMINISTRATIVE & GENERAL
MAINTENANCE & REPARIRS
OPERRTION OF PLANT

LAUNDRY & LINEN SERVICE
BOUSEKEEFING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
WURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PRARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RONPHYSICIAN ANESTHETISTS
RURSIRG SCHOOL

I&¢R SERVICES~SALRRY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM~- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT
SUBPROVIDER I

WURSERY

ANCILLARY SERVICE COST CENTERS
OPERRTING ROOM

RECOVERY RODM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY~DIAGNOSTIC
LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERARPY

PHYSICRL THERARPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHRRGED TO PAT
IMPL. DEV. CHARGED TO PATIERNT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ASC (NON-DISTINCT PART}
VASCULRR LRB

PSYCH

73312

CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CLINIC
EMERGENCY 73312
OBSERVATION BEDS (NON-DISTINCT
RHC ‘

FQHC :
OTHER REIMBURSABLE COST CENTERS
CMEC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCRERS ACQUISITION
INTESTINAL ACQUISITION

ISLET CELL ACQUISITIOR
SUBTOTALS 73212
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CBN
PATHOLOGY

100. 01PHYSIATRY CLWNIC
100.02JBNESVILLE MED CTR
100.030HW

1060, 04RCAC

SUBTCTEL

23

15889043
3420678
343888
352968

6043072
870643
836935
448075

14891869

8899895

2148848
5246158

453758
8870085

5801067
3713828
996757
382618
3451647
343120

524685
13353423
B230514

2629872

108254758

218856
74583
164452
300842
2244446
5047989

KPME LLP COMPU-MEX MICRD EYSTEM

IN LIEU OF TORY CME~-25E2-06

I&¢R COST &
POST STER-
DOV BDJS

26 27

TOTHL

15888043
3420678
343989
352368

6043072
870643
936835
449075

14851969

6855835

2148848
5246158

453758
8870085

5801067
3713828
986757
382618
3451647
343120

524685
13353423

~73312 8157202

2628872

~73312 108181446
219856
74583
164452
300842
2244446
5047989

18/87)

VERSION:
65/20/2011

2010.09
10:18

WORKSHEET B
PART I

W0 W ~JO U D W

46.30

55,30

58.30
58.97
59.98
58.99

63.50
63.60

68.10
69.20
68.30
69,40

85.01
85.03

100.01
100.02
100.03
100.04



PROVIDER NO. 52-0100
PERIOD FROM 01/01/2010 TO 12/31/2010

COST RLLOCATION -~ GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

100, 05NORTHPOINTE

100, 06EMS PHYSICIAN FEES
100.07PHYSICIAN BILLING
100. OBSENIOR ADVANTAGE
100. 08HOMECARE PHARMACY
100.10ROSCOE MED CTR

01
102
102

CROSS FOOT ADJUSTMENTS
REGATIVE COST CENTER
TOTAL

BELOIT HERLTH EYSETEM,

IzR

PROGRAM

COSTS
23

73312

INC

SUBTOTAL
25
6670408
62325
100679
58540

12030
1526

123212535

¥KPMG LLP COMPU-MAEN MICFRO EYETEM
IN LIEU OF FORM CMS-2552-96 (8/87)

IR COST &
POST STEP- TOTAL
DOWR ADJS
26 27
6670409
62325
100678
58540
12030
1526

-73312 123138223

VERSION: 2010.09
05/20/2011 10:18

WORKSHEET B
PART 1

100.05
100.06
100.07
100.08
100.08
100.10
101
102
103




ROVIDER NO. E£2-0100 BELOIT HERLTH EVETIM, INC
ERIOD FROM 01/01/2010 TO 12/31/2010

gy

ALLOCRTION OF WEW CRPITRL RELATED COSTS

DIR RESGND NEW CRP

COST CENTER DESCRIPTION CARP-REL
COSTE
0

ZNEFREL, SERVICE COST CENTERS

1 OLD CAP REL COSTS-BLDG & FINT
2 OLD CEP REL COSTS-MVELE EQUIP
3 WEW CAP KEL COSTS-BLDG & FIXT
4 WEW CARP REL COSTS-MVELE EQUIP
5 EMPLOYEE BENEFITS

6 RADMINISTRATIVE & GENERAL

7 MRINTENANCE & REPAIRS

8 OPERATION OF PLANT

g LAUNDRY & LINEN SERVICE
10 HOUSEKEEPING
11 DIETARY
12 CARFETERIA
13 MAINTENANCE OF PERSONNEL
14 WURSING ADMINISTRATION
15 CERTRAL SERVICES & SUFPLY

16 PHARMACY

17 MEDICAYL, RECORDS & LIBRARY
18 SOCIRL SERVICE
2 NONPHYSICIAN ARESTHETISTS
21 NURSING SCHOOL

22 I4R SERVICES~-SALARY & FRINGES A

23 I&R SERVICES-OTHER PRGM COSTS A
24 PARAMED ED PRGM- {(SPECIFY)
INPATIERT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
31 SUBPROVIDER 1
3 NURSERY
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM

8 RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHBESIOLOGY
RADIOLOGY~DIAGROSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN €O
RESPIRATORY THERAPY

PHYSICAL THERAPY
ELECTROCARDIOLOGY

55 MEDICAL SUPPLIES CHARRGED TO PAT

W
w

U o s e
WwOwads O
L0
o

55.30 IMPL. DEV. CHARGED TO PRTIENT
56 DRUGS CHARGED TO PATIENTS

57 RENRL DIALYSIS

58 ASC (NON-DISTINCT PART)

[
0

VASCULAR LAB
.30 PSYCH
.87 CRRDIAC REHABILITATION
.98 HYPERBARIC OXYGEN THERAPY
.99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
CLINIC . }
.01 PROVIDER BASED PHYSICIAN CLINIC
EMERGENCY ~
- OBSERVATION BEDS (NON-DISTINCT
.50 RHC e :
.60 FQHC
OTHER REIMBURSABLE COST CENTERS
.10 CMBC
.20 OUTPRTIENT PHYSICAL THERAPY
.30 OUTPRTIENT OCCUPATIONAL THERAPY
.40 OUTPATIENT SPEECH FATHOLOGY
HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
.01 PANCREAS ACQUISITION
85,02 INTESTINAL ACQUISITION
85,03 ISLET CELL ACQUISITION
95 SUBTOTALS
NONREIMBURSABLE COST CENTERS
g6 GIFT, FLOWER, COFFEE SHOP & C2&N
100 PATHOLOGY
100.D1PHYSIATRY CLINIC
100.02JANESVILLE MED CTR
100, 030HW
100.D4RCAC

~noma N D smE U
A0 W0 W WWNF OO 0\ W0W

fosd
ut

BLDGS &
TIXTURES

3

1028143

335088
116508
2866789
95447
50085

63569
170827
23104
113137
7118

1420

284486
78557
22348
14541

136793
17360
55770

2443

335184

171138

28823
16B769
21853
3665

78944
41111
21143
67351

7189

1276525
306463

18641

5482532
23198
5685

92288
928351

NEW CAP

HOVAELE

EQUIPMENT
4

1790841
82647

4525
18827
19300

56488
158070
45923
59464
188

683989
12308
2373

185836
39844

22002
1116602
60839

30898
47048
6371
888

1512
46422
2533
2048
11203
360

3164
637054
382089

5369

4888907
3458

52
32102
6653
100219

7 COMPU-MEY MICRO EYSTEM
T FORY CMS-2552-86

CrP REL EDMINIE-

COST TO TRATIVE &

BE RLLOC GENERRL

4R

2820084

417735
116508
281314
115374

69385

120057
329857
68027
172601
7317

1410

353885
90865
24721
14541

332729
21304
55770
24445

1451786

231877

60721
235818
28324
4553

1512
125366
43644
23241
78554
7548

3164
1913579
. 688562

24010

10381439

26656
5685

52
32102
98541
1028570

©

2820084

175233
15566
56120
50101

5963

39584
44294
55520
76535
13152

1619

265540
64327
5819
6813

118321
17841
17573

9056

305550

184843

24897
108648
8185
146176

111329
72667
18430

6437
74833
7117

11366
188835
154478

56829

2551388

4038
1468
3764
6862
47412
76667

(8/98)

w

582968
11818
28083

9683
5081

5448
17340
2344
11477
722

143

28860
7969
3282
1475

13877
1761
5658

248

34004

17361

3025
19150
2227
372

8008
4171
2145
€832

729

128487
31088

1881

417783
2353
577

8362
84177

OPERETION LBUNDRY
OF PLANT & LINZN
SERVICE

]

144293

61526
7543
2301

18685

12826

71
3883
867

4534
4469
1565

10

10
84
25723

144197

96

£1
20/2011

ON; 2010.08

10:18

WOERKSHEET 2
PRRT III

BODSE-
KEEPING

10

376527
6604
3465

4388
11827
1588
7828
483

88

19684
5435
2238
1006

9465
1201
38589
168
23182
11841

2063
13061
1518
254

5462
2844
1463
4660

4987

88325
21204

1280

257044
1605
383

6385
64233

Bt et g
WO Wm0 W
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PG AT b b bt 2
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VNN
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W NN
W e N

W W W
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A .
AN N )
W
o

vttt
wo~Sdaunmntwo
w
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58.30
58.97
58.98
598.98

60
60.01
61
62
63.50
63.60

68.10
£9.20
68.30
68.40
71

85.01
85.02
85.03
a5

g6
100
100.01
100.02
100.03
100.04



PROVIDER NO. 52~0100 BELOIT HEALTH SYSTEM, INC
PERIOD FROM 01/01/2010 TO 12/31/2010

ALLOCATION OF NEW CAPITAL RELATED COSTS

DIR ASSGND NEW CEP
CRP-REL BLDGS &

COST CENTER DESCRIPTION
‘ COosTS FIXTURES

0 3
100. O5NORTHPOINTE 665459
100.06EMS PHYSICIAN FEES
100.07PHYSICIAN BILLING ’ 2232
100.0BSENIOR ADVANTAGE 1762
100.0SHOMECARE PHARMACY 3911

100.10ROSCOE MED CTR )

101 CROSS FOOT ADJUSTMENTS

102  NEGATIVE COST CENTER

103 TOTAL 7208418

KPMG LLP COMPU~MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 {8/96)

NEW CAP
MOVABLE

EQUIPMENT

4

248020

1224

528063

-

5

CAP REL ADMINIS-

COST TO TRATIVE &

BE ALLOC GENERAL

4R
817478

2232

1762

3811
1224

12500053

6

124640
1427
2211

50
112
35

2820084

OPERATION
OF PLANT

8
67514
226

178
387

582868

LAUNDRY
& LINEN
SERVICE

9

144283

VERSION:
05/20/2011

WORKSEE

2010.089

10:18

ET B

PART III

BOUSE~-
KEEPING

10
46320
154

122
271

376527

100.05
100.06
100.07
100.08
100.09
100.10
101
102
103



PROVIDER NO. 52~0100 BELCIT HERLTH SYSTEM, INC
PERIOD FROM 01/01/2010 70 12/31/2010

L el ad
WK QWD oD W

62
63.50
63.60

69.10
63.20
68.30
69.40
71

85.01
85.02
B5.03
a5

86
100

ALLOCETION OF NEW CRPITAEL RELATED COSTS

- DIETARY
COST CENTER DESCRIPTION

11

GENEREL, SERVICE COST CENTERS
OLD CKP REL COSTS-BLDG & FIXT
OLD CRP REL COSTE-MVELE EQUIP
WEW CAP REL COSTS-BLDG & FIXT
WEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
RDMINISTRATIVE & GENERAL
MRINTENANCE & REPRIRS

OPERATION OF PLENT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY 181762
CAFETERIA

MAINTENANCE OF PERSORNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTRETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PBRAMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS 163788
INTENSIVE CARE UNIT 17824
SUBPROVIDER 1 150
WURSERY

BNCILLARY SERVICE COST CEWTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LBBOR ROOM
ANESTHESIOLOGY
RADIOLOGY~DIAGNOSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAPY

PRYSICAL THERRPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS

RENAL DIRLYSIS

ASC (BON-DISTINCT PART)
VASCULAR LAB

PSYCH

CARDIAC REHABILITATION

BYPERBARIC OXYGEW THERAPY
LITHOTRIPSY

OUTPRTIENT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CLIRIC
EMERGENCY

OBSERVATION BEDS (NON~DISTINCT
RHC - : ’ ’
FQHC ’

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAFY
OUTPATLIENT SPEECH PATHOLOGY
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
PARCREAS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS 181762
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CANW
PATHOLOGY

100.01PHYSIATRY CLINIC
100.02JANESVILLE MED CTR
100.0308%

100.04RCAC

CLFETERIA

12

B3E9Y

1892
234
1523
6913
703

14648
2812
234
352

4570
586
820
117

7133

6327

1875
4570

703
1523

703
2108
703
234
2578
234

469

5741

71006

234

KPHMGE LLP COMPU-MEY MICRO SYETEM
IN LIED OF FORM CMS-2552-56

NURSING

EDMINIS~

TRATION
14

172480

43468
8346
685
1043

13562
1728
2434

348

2086
4521

6258
2086
685

1381
58770
17038

7303

172480

CINTREL
SERVICES &
SUPPLY

15

403692
1
1

3228
368
108

1286
60

337
6

11
29

348035
408
153

17

2
1

166

42255

6161

403666

Ny
[ TR ]

PHERMACY

16

130014

5

21

1231
2482
30

137
20

36028
8358

81363
33

129772

24
216

(8/86)

MEDICRL
RECORDS
LIBRARY

17

275355

13133
5113
15
894

26197
2816
2884
1636

59334

36866

8028
8554
1956
36715

18102
10024
1542
4214
3357
808

770
11520
18776

275355

SOCIEL
SERVICE

ie

22392

21087
761
220

22382

VERSION:
05/20/2011

2010.09

10:18

WORKSHEET B

PART T11

PROGREY)
cosTe

23

3270

W O ~J O U1 A &

63.50
€3.60

69.10
68.20
69.30
68.40
71

85.01
85.02
85.03
85

26
100
100.01
100.02
100.03
100.04



PROVIDER RO, 52-0100 BELOIT EERLTHE ESVSTEM, INC
PERIOD FROM 01/01/2010 T0 12/21/2010

ALLOCRTION OF NEW CRPITAL RELATED COSTS

. DIETARY
COST CENTER DZSCRIPTION

1l

100. 0EZNORTHPOINTE

100.06EMS PHYSICIAN FEES

100.07PEYSICIAN BILLING

100.0BSENIOR ADVANTAGE

100. 09HOMECARE PHARMACY

100.10ROSCOE MED CTR

101 CROSS FOOT ADJUSTMENTS

102 NEGATIVE COST CENTER

103 TOTAL 181762

KPME LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM (MB-25Z2-86

CAFETERIA NURSING

12

12654

83884

RDMINIS~
TRATION
14

172480

CENTRAL PHARMACY

SERVICES &
SUPPLY
15 16
403692 130014

(8/56)

MEDICAL

RECORDS &

LIBRARY
17

275355

SOCIAL
SERVICE

18

22382

VEREION: 2010.09
05/20/2011 10:18

WORKSHEET B
PART 111

I&R

PROGRAM

CosTs
23

100.05
100.06
100.07
100.08
100.09
100.10
3270 101
102
3270 103
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ROVIDER NO. £2~0100  BELOIT HERLTH SYSTEM, INC
EZRIOD FROM 01/01/2010 7O 12/31/2010

ALLOCATION OF WEW CRPITZL RELATED COSTS

COST CENTER DESCRIPTION

GENERRL SERVICE COST CENTEFS
OLD CAP REL COSTS-BLDG & FIXT
OLD CEP REL COSTS-WVELE EQUIP
WEW CAP REL COSTS-BLDG & FIZT
NEW CAP RElL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENEPAL
MARINTENANCE & REPRIRS
OPERETION OF PLRRT

LRUNDRY & LINEN SERVICE
BOUSEKEEPING

DIETRRY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING RDMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRRKY
SOCIAL SERVICE

RONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I4R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER FRGM COSTS A
PARRMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT
SUBPROVIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAPY

PHYSICAL THERAPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CBARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ASC (NON-DISTINCT PART)
VASCULAR LAB

PSYCH

CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIFSY

OUTPATIERT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CLINIC

' EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PBENCREAS ACQUISITION

2 INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

RONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CARN
PATBOLOGY

100.01PHYSIATRY CLINIC
100.020RRESVILLE MED CTR
100.03048w

100.04RCARC

SURTOTREL

25

988882
211367
49783
26224

538713
47408
88598
37254

1897354

488351

121829
393734

45872
543149

168674
243186
79042
40018
170818
17640

17344
2482008

.1005214

'97481

9801563

34886
8125
3818

38107

162317
1263647

TOTHL

27

388882
211367
49783
26224

538713
47408
88938
37254

1887354

489351

121828
383734

45872
543149

168674
243186
79042
40018
170818
17640

17344
2482008
1005214

97491

8801563

34886
B125
3818

38107

162317
1263647

2010, 08

10:18
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55.30

57
58
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59.30
59.97
58.88
59.898

60
60.01
61
62
63.50
63.60

68.10
69.20
65.30
63.40
71

85.01
85.02
85.03
95

96
100
100.01
100.02
100.03
100.04



PROVIDER NO. 52~-0100  BELOIT HEEALTH SYSTEM, INC KP¥MG LLP COMPU-MAY MICRO SYSTE) VERSION: 20

10.08
PERIOD FROM 01/01/2010 T0 12/31/2010 IN LIEU OF FORM (MS~2552-56 (8/86) 05/20/2011 10:18
ALLOCATION OF NEW CAPITAL RELARTED COSTS WORKSHEET B
PART I1I
. I&R COET &
COST CENTER DESCRIPTION SUBTOTAL POST STEP- TOTAL
DOWR ADJS
25 26 27
100, O5NORTHPOINTE 1156353 1156353 100.05
100.06EMS PHYSICIAR FEES 1427 1427 100.06
100.07PHYSICIAN BILLING 4823 4B23 100.07
100.085ENIOR ADVANTAGE 14767 14767 100.08
100.0SHOMECARE PHEARMACY 4681 4681 ' 100.08
100.10ROSCOE-MED CTR 1258 1258 100.10
101 CROES FOOT ADJUSTMENTS 3270 3270 101
102 NEGATIVE COST CENTER ’ 102

103  TOTAL 12500053 12500053 103



52-0100 BZLOIT EEALTH EYSTEM, INC KPrG LLP COMPU~MLY MICRO SYSTEM VEREION: 2010.0%
01/01/2010 TO 12/31/2010 IN LIEU OF FORM CME~2352-96 (8/87) 05/20/2011 10:18

COST RLLOCATION - STATISTICAL BREIS WORKSHEEET B-1

NEW CEP WER CAP IMPLOYEE ADMINI S~ OPERRTION
CoOST CENTER DESCRIPTION BLDGS & MOVARLE BINEZFITS RECON=~ TRRTIVE & OF PLANT
FIXTORES EQUIPMENT CILIRTION GEWERAL
SQUARE DOLLAR GROES RECCUM S5QUAKE
TEET VZLUE SELARIES COET FEET
3 4 5 29 6 B
GENERAL SERVICE COST CENTEKE
1 OLD CRP REL COSTS-BLDG & FINT 1
Z OLD CRP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 613780 3
4 HEW CARP REL COSTS-MVBLE EQUIZ 11668067 4
5 EMPLOYEE BENEFITS 58059026 5
6 ADMINISTRATIVE & GENERRL B7617 3956557 9498593 ~24366405 98BB46130 6
7 MAINTENENCE & REPAIRS 7
8 OPERZTION OF PLANT 28528 182583 1256534 6142066 487635 8
8 LAUNDRY & LINEN SERVICE 9e18 51283 559635 90138 8
10 HOUSEKEEPING . 24416 9886 1228615 1867058 24416 10
11 DIETARY . 8126 44023 9468245 1756083 8126 11
12 CAFETERIA 2264 42637 96723 208023 4264 12
i3 MAINTERANCE OF PERSONWEL 13
14 NURSING ADMINISTRATION 5412 124783 1044843 1387454 5412 14
15 CENTRAL SERVICES & SUPPLY 14552 351417 425154 1552545 14552 15
16 PHARMACY 1967 101454 1314898 1946023 1967 16
17 MEDICAL RECOKRDS & LIBRARY 9632 131367 2006380 2682626 9632 17
1B SOCIAL SERVICE €06 438 319828 460589 606 18
20 NONPHYSICIAN BNESTHETISTS 20
21 RURSIRG SCHOOL 21
22 I&R SERVICES-SALARY & FRINGES 22
23 I&R SERVICES~OTHER PRGM COSTS 120 56746 120 23
24 PARAMED ED PRGM-(SPECIFY) 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 24220 153317 6249575 8307392 24220 25
26 INTENSIVE CRKE UNIT 6688 27190 1506671 2254730 6688 26
31 SUBPROVIDER 1 2754 ) 5243 120614 ’ 203868 2754 31
33 NURSERY 1238 162842 242321 1238 33
RNCILLARY SERVICE COST CENTERS
37 OPERATING ROOM . 11646 432861 2174181 4147261 11646 37
38 RECOVERY ROOM 1478 8714 422852 625340 1478 28
38 DELIVERY ROOM & LABOR ROOM 4748 402316 615860 4748 39
40 ANESTHESTOLOGY 208 48606 60407 317418 208 40
41 RADIOLOGY-DIAGNOSTIC 28537 2466785 4018820 10708585 28537 41
44 LABOKATORY 14570 134406 2521889 6482381 14570 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY TEERAPY 2539 68258 206850 1577167 2539 48
50 PHYSICAI, THERAPY 16071 103940 2421846 3808246 16071 50
53 ELECTROCARDIOLOGY 1869 14074 198345 2B6B75 1869 53
55 MEDICAL SUPPLIES CHARGED TO P 312 1962 5123606 312 55
55.30 IMPL. DEV. CHARRGED TO PATIENT 55,30
56 DRUGS CHARGED TO PATIENTS 3340 78160 3902158 56
57 RENAL DIALYSIS 6721 102555 837089 2547022 6721 57
58 ASC (NON~-DISTINCT PART) 3500 5587 447410 681048 3500 58
58 VASCULAR LAB 1800 4635 124731 225622 1800 58
59.30 psYCH 5724 247489 1760693 2626467 5734 59.30
59.87 CARDIAC REHABILITATION 612 786 163209 249443 612 58.97
.58.98 HYPERBARIC OXYGEN THERAPY 59.98
58.89 LITHOTRIPSY 59.88
OUTPATIERNT SERVICE COST CERTERS
60 CLINIC 69848 268321 388404 60
60.01 PROVIDER BASED PHYSICIAN CLIN 108678 1407378 7828877 63639338 108678 60.01
61 EMERGENCY ’ 26091 844132 2240461 5414568 26091 61
62 OBSERVATION BEDS (NON-DISTINC 62
63.50 RHC 63,50
63.60 FQHC 63,60
OTHER REIMBURSRBLE COST CENTERS
69.10 CMHC 68,10
68.20 OUTPATIENT PHYSICAL THERAPY 68,20
62.30 OUTPATIENT OCCUPATIONAL THERA 69.30
69.40 OUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HERLTH AGENCY 1587 11862 1280181 1891899 1587 71
SPECIAL PURPOSE COST CENTERS
85,01 PANCREAS ACQUISITION 85.01
85,02 INTESTINAL ACQUISITION 85.02
85.03 ISLET CELL ACQUISITION €5,03
85 SUBTOTALS 466760 10822666 55408677 ~24366405 89428491 350615 85
HONREIMBURSABLE COST CENTERS
86 GIFT, FLOWER, COFFEE SHOP & C 1875 7639 52878 141542 1975 96
100 PATHOLOGY 484 28833 51456 484 100
100.01 PHYSIATRY CLINIC 114 83127 131822 100.01
100.02 JANRESVILLE MED CTR 70820 118177 240511 100.02



FROVIDER WO. 52-0100 BELOIT HEALTH SYSTEM, IRC KPMG LLP COMPU-MRX MICRO SYSTEM VZREION: 2010.08
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM (MS-2532-%6 (8/87) 05/20/2G11 10:18
COST ALLOCATION - STRTISTICAL BRSIS WORKSHEET B-1
NEW CAP NEW CAP EMPLOYEE ADMINIS~ OPERATION
COST CENTER DESCRIPTION BLDGS & MOVABLE BENEFITS RECON~ TRATIVE & OF PLANT
FIXTURES EQUIPMENT CILIATION GENERAL
SQUARE DOLLAR GROSS ACCUM SQUARE
FEET VALUE SALARIES COsT FEET
3 4 5 6A 6 8
100.03 oHw 7857 14697 922566 1661842 1857 100.03
100.04 RCAC ) 79036 221403 758561 2687225 79036 100.04
100.05 NORTHPOINTE 56985 547825 618301 4368751 56885 100.05
100.06 EMS PHYSICIAN FEES 50000 100.06
100.07 PHYSICIAN BILLING 180 53805 77493 190 100.07
100.08 SENIOR ADVANTAGE 150 1762 150 100.08
100.05 HOMECARE PHARMACY . 333 3811 333 100.08
100.10 ROSCOE MED CTR 2703 1224 100.10
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102
103 COST TO BE ALLOC PER B PT I 7208418 5280635 23152864 24366405 7656134 103
104 UNIT COST MULT-WS B PT I .452653 15.385038
’ 104
104 UNIT COST MULT-WS B PT I 11.745832 .398781 .246508 104
105 COST TO BE ALLOC PER B PT II 105
106 UNIT COST MULT~WS B PT II
106
106 UNIT COST MULT-WS B PT Il . 106
107 COST TO BE RLLOC PER B PT III 2820084 582868 107
108 UNIT COST MULT-WS B PT III 1.181572
108

108 UNIT COST MULT-WS B PT III .028530 108



s
QW ~J G U D W

55.30

58.30
58.97
£9.98
598.89

60.01

63.50
63.60

€8.10
69.20
69.30
68.40

85.01
85,02
85,03

100.01
100.02

G1/CL/2030 TO 1Z/31/2010

£2-0100 RELOIT HZRLTE EYETEM, INC

COST ALLOCETION -~ STRTISTICRYL BLSIS

COET CENTER DESCRIPTION

GENEKZL SERVICE COST CENTERS
OLD CRAP REL COSTS~BLDG & FIXT
OLD CRP REL COSTS-MVELE EQUIP
WEW CAP REL COSTS-BLDG & FIXT
NEW CRP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTERRNCE & REPRIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MEINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICRL RECORDS & LIBRAERY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCRHOOL

I&R SERVICES-SRLMRY & FRINGES
I&R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

RDULTS & PEDIATRICS
INTERSIVE CARE UNIT
SUBPROVIDER I
WURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

. RADIOLOGY-DIAGNOSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN
RESFPIRATORY THERAPY

PHYSICAL THERAPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO P
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
RENAL DIRLYSIS

ASC (NON-DISTINCT PART)
VASCULAR LAB

PSYCH

CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT 'SERVICE COST CENTEKS
CLINIC

PROVIDER BASED PHYSICIAN CLIN
EMERGENCY
OBSERVATION BEDS
RHC

FOHC

OTHER REIMBURSABLE COST CENTERS
CHHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERA
OUTPATIENT SPEECH PATHOLOGY
HOME HEARLTH RGENCY

SPECIAL PURPOSE COST CENTERS
FANCREAS ACQUISITION
INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
PATHOLOGY

PHYSIATRY CLIRNIC

JANESVILLE MED CTR

(NON-DISTINC

LEUNDRY HODSE-
& LINEN KEZPING
SERVICE
POUNDE OF  SQUEKD
LAUNDRY FEET
) 10
812405
463300
6126
4264
5412
14552
1967
8632
606
120
346404 24220
42470 6688
12958 2754
1238
1051889 11646
1478
4748
208
72778 28537
14570
388 2539
21864 16071
4880 18689
312
25528 6721
25160 3500
8811 1800
5734
59 612
56
473 108678
144826 26081
1587
811864 316280
1975
484
541

KPMG LLP COMPU-MRY MICRO SYSTEM
IN LIZU OF FORM CME-2E52-86 (&/87)

MERLS
SZRVED
i1 12

716
17

13

16430 125

17€8 24

15 2

45

18233 606

WUREING

ZDMINIS~

TRETION

DIRECT

NRSING HRS
14

125
24

Lo gEN RV =]

169
49

21

486

CENTRAL
SERVICES &
SUPPLY
COSTED
KEQUIS.

15

2237785
3
6

17884
2038
600

7127
332

21
1867
33

60
163

1834807

2263
B50
97
12

6

821
163
234234

34154

2237651

10
128

VEREION: 2010,
G5/20/2011  10:

PREPMECY

COSTED
REQUIS.
16

WU e W

9546208 16

356 B

1829 25
297 26

1558 37

80377 40
182225 41

2194 44
10058 48

1440 50
350 53

2645418 56
613696 57

484 58
178 59.30

575 60
5874501
2402 61

489 71

9528437 95

167 100
1730



PROVIDER NO. 52-0100
PIZRIOD FROM

COET ALLOCETION ~

COST CENTER DESCRIPTION

100.03 OoHW

100.04 RCAC

100.05 NORTHPOINTE

100.06 EMS PHYSICIAN FEES

100.07 PHYSICIAN BILLING

100.08 SENIOR ADVANTAGE

100.09 HOMECARE PHARMACY

100.10 ROSCOE MED CTR

101 CKOSS FOOT ADJUSTMENTS

102 NEGATIVE COST CENTER

103 COST TO BE ALLOC PER B PT I
104 UNIT COST MULT-WS B PT I

104 UNIT COST MULT~WS B PT 1

105 COST TO BE ALLOC PER B PT II
106 UNIT COST MULT-WS B PT II
106 UNIT COST MULT-WS B PT II
107 COST TO BE ALLOC PER B PT III
108 UNIT COST MULT-WS B PT III
108 UNIT COST MULT-WS B PT III

BELOIT HEALTE SBYSTEM, INC
01/01/2010 TO 12/31/2010

ETRTISTICAL BASIS

LAUNDRY
& LINEN
SERVICE
POUNDS OF
LAUNDRY

]

850194
1.046515

144293
.177612

BOUSE~
KEEPING

SQUARE
FEET
10
7857
790326
56985
180

150
333

2827556

6.103164

376527

.812707

KPrMG LLP COMPU~MAY MICRO SYSTEM
IN LIEU OF FORM (MS~2552-86 (8/97)

DIETARY

MEZRLS
SERVED
11

2363585

128.632260

181762
9.968848

CRTETERIA  NURSING
ADMINIS~
TRATION
MEALS DIRECT
SERVED WRSING HRS
12 14
108
352175 1854128

481.864525

83894

117.170381

3738.163306

172480
347.741835

VEREION:
05/20/2011

2010.08
10:18

WORKSHEET B-1

CENTRAL PHARMACY
SERVICES &
SUPPLY
COBTED COSTED
REQUIS. REQUIS.
15 16
6 15850 100.03
100.04
25 100.05
100.06
100.07
100.08
100.09
100.10
101
102
2248940 2474397 103
.258202
) 104
1.004980 104
105
106
106
403692 130014 107
. 013619
108
.180387 108




2
?

100

100.
100.

ROVIDER NO. 52-0309
LRI

.30

30

.01

.50
.60

.20
.30
.40

.01
.02
.03

01
02

BELODIT HELLTH SYSTEM, INC

I0D FROM 01/01/2010 TO 12/31/2010

COST ALLOCATION -~ STATISTICAL BEEIS

MEDICAL
RECORDS
LIBRRRY
GROES
REVENUE
17

CCET CENTER DESCRIPTION

GENERAL EERVICE COST CENTERS
OLD CE? REL COETS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CREP REL COSTS~BLDG & FIXT
NZW CRP REL COSTS-MVELE EQUIP
EMPLOYEE BENEFITS
ADMINISTRRTIVE & GENERAL
MRINTENANCE & REPAIRS
OPERATION OF PLENT

LRUNDRY & LINEN SERVICE
HOUSEKEEPIRG

DIETARY

CAFETERIA

MAINTERANCE OF PERSOWNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHAPMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALRRY & FRINGES
I&R EERVICES-OTHER PRGM COSTS
PRRAMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS

325868688

ADULTS & PEDIRTRICS 15541682
INTENSIVE CARE UNIT 6050874
SUBPROVIDER I 18106
NURSERY 1057682
ANCILLARY SERVICE COST CENTERS

OPERATING ROOM 31002826
RECOVERY ROOM 3450663
DELIVERY ROOM & LABOR ROOM 3413458
ANESTHESIOLOGY 1935582
RADIOLOGY~DIAGNOSTIC 70222570
LABORATOKY 43627851
BLOOD CLOTTING FACTORS ADMIN

RESPIRATORY THERAPY 10684828
PHYSICAL THERAPY 10123088
ELECTROCARDIOLOGY 2312370
MEDICAL SUPPLIES CHARGED TO P 43449804
IMPL. DEV. CHARGED TO PATIENT

DRUGS CHARGED TO PATIENTS 22605776
RENAL DIRLYSIS 11862525
ASC (NON-DISTINCT PART) 1825183
VASCULAR LMB 4987523

PSYCH 3972483
CARDIAC REHABILITATION 856502
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CLIR
EMERGERCY

OBSERVATION BEDS (NON-DISTINC
RBC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERA
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCRERS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTELS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP ¢ C
PATHOLOGY

PHYSLATRY CLINIC

JANESVILLE MED CTR

211761
13633460
22219860

325868688

SOCIEL
SERVICE

TINE

SPENT
18

11621

10948
385
114

11621

KPMG LLP COMPU-MEY MICRO EYSTEM
IN LIEU OF FORM CMS-25E2-86 (9/97)

I&R
PROGRAY,
COSTS
ASSIGNED
TIMD
23

100

100

100

VEREION: 2010.08
05/20/2012 10:18

WORKEHEZET B-1

W WO~ oY U ) N



PROVIDER NO.

52-0100 BELOIT HEALTE EYSTEM, INC

PERIOD FROM 01/01/2010 TO 12/31/2010

100.
100,
100.
100.
100.
100.
100.
100.

101
102
103
104

104
105
106

106
107
. 108

108

03
04
05
06

COST ALLOCATION -~ STATIETICRL BRSIS

MEDICEL

COST CENTER DESCRIPTION RECORDS
LIBRERY
GROES
REVENUE

17

OBW

RCAC

NORTHPOINTE

EMS PHYSICIAN FEES

PHYSICIAN BILLING

SENIOR ADVANTAGE

HOMECARE PHARMACY

ROSCOE MED CTR

CROSS FOOT ADJUSTMENTS

NEGATIVE COST CENTER

COST TO BE ALLOC PER B PT I 3578916

UNIT COST MULT-WS B PT I .010886

UNIT COST MULT-WS B PT I

COST TO BE ALLOC PER B PT II

UNIT COST MULT-WS B PT II

UNIT COST MULT-WS B PT II

COST TO BE ALLOC PER B PT III 275355

UNRIT COST MULT<WS B PT III . 000845

UNIT COST MULT-WS B PT III

SOCIRL
SERVICE

TIME
SPENT
ig

590681

50.829618

22382

1.926857

¥PMG LLF COMPU-MARX MICKO SYSTEM
IN LIED OF FORM (MS-2552-96 (3/57)

VERSION:
05/20/2011

2010.08
10:18

WORKSHEET B~1

. I&R

PROGRAM
COSTS
ASSIGNED
TIME

23

100.03
100.04
100.05
100.06
100.07
100.08
100.08
100.10
101

102

73312 i03

733.120000

104
104
108

106
106

3270 107

32.700000

108
108



.98
~e9

.30

.30

.01

.50
.60

52~0100  BE
01/01/2010 T

COMPUTETION OF RRTIO OF COST TO CHRERGES

COET CERTER DESCRIPTION

IWBRTIENT KOUTINE SERV COST CENTE

EDULTS & BEDIATRICS

INTENSIVE CARE UNIT
SUSPROVIDER 1

WURSERY

ANCILLARY SEEVICE COST CENTERS
OPERATING ROOM
RECOVERY ROOM
DELIVERY ROOM &
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
LABORRTORY

BLOOD CLOTTING FACTORS ADMI
RESPIRATORY THERAPY

PHYSICAL THERRPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO
IMPL. DEV. CHRRGED TO PATIE
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ASC (NON-DISTINCT PART)
VASCULAR LAB

PSYCH

CPKDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CL
EMERGENCY

OBSERVATION BEDS (NON-DISTI

RHC

FQHC i

OTHER REIMBURSABLE COST CENTERS
SUBTOTAL

LESS OBSERVATION BEDS

TOTAL

LABOR ROOM

RS

TOTAL COET
(FROM WEET 2,
BART I, COL 27)
1

15888043
3420678
243588
352866

6043072
870643
836835
448075

14881968

86896895

21468848
5246152

453758
BB70085

5801067
3713828
986757
352618 °
3451647
343120

524685
13353423
8157202
4354B4

105986958
435484
105551474

KPME LLP COMPU-MEY MICRO EYSTZM

IN LIEU OF FORM (ME-25532-96

THERR?Y
LIMIT

TOILL
RDJUETMENT

COosTE
0 ki

P >

15889043
3420678
343988
352968

6043072
B70643
936825
449075

14851968

BBOBESE

2148648
5246159

453758
8870085

5801067
3713828
886757
382618
3451647
343120

524685
13353423
8157202
435484

105986858
435484
105551474

{(5/1989)

RCE
DISELLOWANCE
4

83870

93870

893970

VERBION: 2010.0%
05/20/2011 10:18B
WORKSHEET C
PART I
TOTAL
COsTS
5
156882043 25
3420678 26
3439838 31
352968 33
6043072 27
870643 38
936935 39
448075 40
14691869 41
8898885 44
46.30
2148848 49
5246158 50
453758 53
8870085 55
55.30
5801067 56
3713828 57
986757 58
392618 59
3451647 59.30
343120 58.87
58.88
58.99
524685 60
13447383 60.01
8157202 61
435484 62
63.50
63.60
106080928 101
435484 102
105645444 103



PROVIDER NO. 52-0100 BELOIT HERLTH SYSTEM, INC
PERIOD FROM 01/01/2010 TO 12/31/2010

101
102
103

.30

.30

.30
.87
.98
.58

.01

.50
.60

COMPUTATION OF RATIO OF COST TO CHARGES

COST CENTER DESCRIPTION
INPATIENT
6

IRPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS 15162941
INTENSIVE CARE UNIT 6050874
SUBPROVIDER 1 18106
NURSERY 1057682
ANCILLARY SERVICE COST CENTERS

OPERBTING ROOM 9325328
RECOVERY ROOM 1181170
DELIVERY ROOM & LABOR ROOM 2605492
ANESTHESIOLOGY 893233
RADIOLOGY~DIAGNOSTIC 18385366
LABORATORY 17101617
BLOOD CLOTTING FACTORS ADMI

RESPIRATORY THERAPY 6770863
PHYSICAL THERAPY 1791261
ELECTROCARDIOLOGY 647795
MEDICAL SUPPLIES CHARGED TO 25661844
IMPL. DEV. CHARGED TO PATIE

DRUGS CHARGED TO PATIENTS 15037634
RENAL DIALYSIS 402204
ASC (NON-DISTINCT PART) 586
VASCULAR LAB 2104818
PSYCH 81678
CARDIAC REHABILITATION 661
HYPERBBRIC OXYGEN THERAPY

LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS

CLINIC 268892
PROVIDER BASED PHYSICIAN CL

EMERGENCY . 4451507
OBSERVATION BEDS (NON-DISTI 17128
RHC

FQHC

OTHER REIMBURSBBLE COST CENTERS

SUBTOTAL 129032787
LESS OBSERVATION BEDS

TOTAL 128032787

CHRRGES ~—

OUTPATIENT
7

21673598
2258483
807866
1042343
51837204
26526334

3913958
8331838
1666575
17787860

7568142
11460321
1824607
2882605
3850805
855841

642869
13633460
17768353

361622

196835801

196835901

KPMG LLP

12162941
6050874
18106
1057682

31002826
3450663
3413458
1935582

70222570

43627951

10684828
10123088

2314370
43449804

22605776
11862525
1825193
4987523
3972483
956502

911761
13633460
22218860

378751

325868688

325868688

COMPU-MAX MICRO SYETEM
IN LIEU OF FORM CMS-2BE2-96

COeT
OR OTHER
RATIO

.194918
.252312
.274483
.232010
.212068
.203885

.201112
.518236
.186061
.204146

.256619
. 313072
.546110
.078720
.B868889
.358724

.575463
. 978460
.367113
1.149780

(5/1889)

. TEFRA
INPATIENT
RATIO
10

.1948189
.252312
.274483
.232010
.212068
.203885

.201112
.518236
-196061
.204146

.256618
.313072
.546110
. 078720
. 868883
.358724

.575463
. 8738460
.367113
1.148780

VEREION:
05/20/2011

2010.08
10:18

WORKSHEET C

PART I

PPS

(CONT)

INPARTIENT

RATIO
i1

.154818
.252312
.274483
.232010
.212068
.203995

.201112
.518236
.186061
.204146

.256619
.313072
.546110
-078720
.B68B889
.358724

.575463
.886352
.367113
1.148790



PROVIDER NO. 52-0100 BELOIT HTALTH SYSTEM, INC ¥PMG LLP COMPU-MREY MICRD SYETEM VERSION: 2010.0%
FERIOD FROM 01/01/2010 TO 12/31/2020 IN LIZU OF FORM CMS-2552-86 (£/97) 05/20/2011 30:18
EPPORTIONMENT OF INPETIENT ROUTINE SERVICE CREITAL COSTS WORKSEEET D
PRRT I
| 1 TiTiE V
[ZX) TITLE ZVIII-PT B
[} TITLE ¥IY
—————————— OLD CRPITAL REW CAPITEL =—wme——me—e
REDUCED REDUCED
CARFITRL SWING-BED CRPITREL CRPITAL SWING~BED CAFITAL
COST CENTER DESCRIPTION RELATED  ADJUSTMENT RELRETED RELATED  ADUUSTMERT RELATED
COET COST COST COET
1 2 3 4 5 6
INPET ROUTINE SERV COET CTRS
25 ADULTS & PEDIATRICS 588EB2 4BBBHZ . 25
6 IHTENSIVE CARE UNIT , 211367 211367 26
27 CORORARY CRRE UNIT 27
z8 BUKN INTENSIVE CARE UNIT 28
i8 SURGICAL INTENSIVE CARE UNIT . 28
30 OTHER SPECIAL CRRE (SPECIFY) ) 30
31 SUBPROVIDER I 48783 48783 31
33 NURSERY 26224 26224 33
101 TOTRL 1276256 1276256 101
w=== QLD CAPITAL ==w=- === NEW CAPITAL ~-w~-~
INPATIENT INPATIENT
TOTARL INPATIENT PER PROGREM PER PROGRAM
COST CENWTER DESCRIPTION PATIENT PROGRAM DIEM CAPITAL DIEM CAPITAL
DRYS DAYS COsT cosT
7 8 g 10 11 12
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 16883 5067 58.54 530782 25
26 INTENSIVE CRRE UNIT 1788 1000 118.21 118210 26
27 CORONARY CARRE UNIT 27
28 BURN INTENSIVE CARE UNIT R 28
29 SURGICAL INTENSIVE CARE UNIT 28
30 | OTHER SPECIAL CARE (SPECIFY) . 30
31 SUBPROVIDER I 15 3318.87 31
33 NURSERY 1277 20.54 33
101 TOTAL 18973 10067 648982 101



PROVIDER NO. 52-0100 BELOIT HERLTH SYSTEM, INC
PERIOD FROM 01/01/2010 TQ 12/31/2010

KPMG LLP COMPU-MAY MICRO SYSTEM
IN LIEU OF FORM CMS-2552-36 (8/86)

RPPORTIONMENT OF INPATIENT ANCILLARY SERVICE CRPITAL COETS

CHECK [ ] TITLEV {¥x] HOSPITAL (52-0100) [ 1 SUB III
APPLICABLE [2¥] TITLE ¥VIII-PT A [ ] SUBI [ ] 8UB IV

BOZES [ ) 7TITLE XIX [ ] sUBII

OLD NEW ~=~== QLD CAPITAL
CAPITAL CAPITAL INPRTIENT RATIO OF
COST CENTER DESCRIPTION RELATED RELATED TOTAL PROGRBEM COST TO CAPITAL
COST COosT CHARGES CHARGES CHARRGES COsTS
1 2 3 4 5 6
ANCILLARY SERVICE COST CENTERS .

27 OPERATING ROOM 538713 31002826 3812172

8 RECOVERY ROOM 47408 3450663 385118

39 DELIVERY ROOM & LABOR ROOM 8BSG8 3413458 18805

40 ANESTHESIOLOGY 37254 1935582 437021

41 RADIOLOGY~DIAGNOSTIC 1B87354 70222570 8372256

44 LABORATORY 489351 43627951 10504384

46.30 BLOOD CLOTTING FACTORS ADMIN

49 RESPIRATORY THERAPY 121828 10684828 2313864

50 PHYSICAL THERAPY 383734 10123099 1125562

53 ELECTROCARDIOLOGY 45872 2314370 431512

55 MEDICAL SUPPLIES CHARGED TO P 543148 43445804 16716162

55.30 IMPL. DEV. CHARGED TO PATIENT

56 DRUGS CHARGED TO PATIENTS 16B674 = 22605776 8249600

57 RENAL DIALYSIS 243136 11862525 317842

58 ASC (NON~DISTINCT PART) 79042 1825183 586

58 VASCULAR LAB 40018 4987523 1824515

58.320 PSYCH 170818 3972483 30576

58.87 CARDIAC REHABILITATION 17640 956502

59,98 HYFERBARIC OXYGEN THERAPY

58.99 LITHOTRIPSY

. ‘OUTPATIENT SERVICE COST CENTERS

60 “CLINIC 17344 811761 2668892

60.01 PROVIDER BASED PHYSICIAN CLIN 2482008 136323460

61 EMERGENCY 1005214 22218860 2249510

62 OBSERVATION BEDS (NON-DISTINC 27103 378751 17128

63.50 RHC

63.60 FQHC

OTHER REIMBURSABLE COST CENRTERS
101 TOTAL . 8454818 303578085 5B185506

VERSIOR: 2010.08

05/20/2011 10:18
WORKSHEET D
FERT 1I
[XX] PPS
[ ) TEFRA
~~~~~ NEW CRPITAL —---
RATIO OF
COST TO CAPITAL
CHARRGES CO8TS
7 8
.017376 67878 37
.013738 5428 38
.026073 480 39
.018247 8411 40
.027019 226210 141
.011216 117817 44
46.30
.011411 26404 49
. 038885 43778 50
.018821 8553 53
.012501 208868 55
55.30
.007462 69021 56
. 020501 6516 57
.043306 25 58
.008024 14640 58
.042025 1316 59.320
.018442 58.97
59.98
58.88
. 013023 5115 60
.182053 60.01
.045238 101766 61
.071559 1226 62
. 63.50
63.60

913665 101



PROVIDEZR WO, 32-C10D BELOIT HERLTH SVSTEM, INC Kp¥iG LLP COMPU~MEX MICRO §
PERIOD FROM 01/01/2030 7O 12/31/2010 IN LIED OF FORY CMS~2ZiL2-U
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PESS THROUGH COSTS
[ ] TiTiz v
[¥%)} TITLE XVIII-PT R
[ 1 TITiLE XIX
NOWPEYSICIAN MEDICEL SWING~-BED TOTAL
COST CENTER DESCRIPTION ANESTHETIST EDUCATION  ADJUSTMENT TOT:L PATIZNT
COST COsET AMOUNT COSTS DRYE
1 2 3 4 5
IRPAT ROUTINE SERV COET CTRS
25 ADULTS & PEDIATRICS 16893
6 INTEREIVE CARE UWIT 1788
27 CORONARY CARE UNIT
28 BURN INTEREIVE CARE UNIT
29 SURGICAL INTENSIVE CARE UNIT
30 OTHER SPECIRL CARE {SPECIFY)
31 SUBPROVIDER I 15
23 NURSERY 1277
24 SKILLED NURSING FACILITY
35 NURSING FACILITY
101 TOTAL 19973

EY VZREIOW: 2010,
11/98) 0572072011 10:
WORKSELET
PART 111
INPATIENT
INPETIENT PROGREM
PER PROGEAM  PESS THRU
DIEM DRYS ‘COSTS
6 7 8
8067 25
1000 26
27
28
29
30
31
33
34
35
10067 101



PROVIDER NO. 52-0100 BELOIT HEALTH SYSTEM, INC
PERIOD FROM 01/01/2010 TO 12/31/2020

KPMG LLP COMPU-MAY MICRO SYETEM
IN LIEU OF FORM CME5~-2552-96 (9/2000)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK [ ) TIMEV [¥X) BOSPITAL (52-0100) [ ] 'SUB IV
FPPLICABLE [%%] TITLE XVIII-PT A [ ] SUBI [ ] sNF
BOXES [ ] TITLE XIX [ 1 suB Iz [ ] WF
‘ [ ] SsUB III [ 1 ICE/MR
OUTPATIENT
NONPHYSICIAN NONPHYSICIAN MEDICEL
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST EDUCATION
COST cosT cosT N/A N/A

1 1.01 2 2.01 2.02

ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
‘38 RECOVERY ROOM
9 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIQLOGY~DIAGNOSTIC
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
43 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
53 ELECTROCARDIOLOGY
55 MEDICAL SUPPLIES CHARGED TO P
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
57 . RENAL DIRLYSIS
58 ASC (NON-DISTINCT PART)
58 VASCULAR IAB
59.30 PSYCH
58.97 CARDIAC REHABILITATION
55.98 HYPERERRIC OXYGEN THERAPY
59.99 LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
60 CLINIC
60.01 PROVIDER BASED PHYSICIAN CLIN
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 PQHC

OTHER REIMBURSABLE COST CENTERS
101 TOTAL

]

N/A
2.03

VERSION:

PPS
TETRA

05/20/2

2010.
011 10:

08
18

WORKSHEET D

TOTAL
COETS

PART IV

.30
.97

.95

.50
.60



.30

.30

.01

.50
.60

12/21/2010

TITLE V

TITLE XIX

COST CENTZR DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & L&BOR ROOM
ANESTHESIOLOGY
RADIOLOGY~DIAGNOSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN
RESPIRATORY THERAPY

PHYSICAL THERAPY
ELECTROCARDIOLOGY

MEDICRL SUPPLIES CHRRGED TO P
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS

RENAL DIARLYSIS

ASC (RON-DISTINCT PART)
VASCULAR LAB

PSYCH

CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CLIN
EMERGENCY
OBSERVATION BEDS
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
TOTAL

(NON-DISTINC

BELOIT HERLTH EYSTEM,

TITLE YVIII~PT A

Inc

OUTPETIERT
PLES THROUGH
CDETS
2.01

po 4

}
)
]
]

XPMG LLP COMPU-MEX MICRO SYSTEM
IN LIEU OF FORM CMS-2552~96 {8/2000)

INPATIENT ANCILLRRY EERVICE OTHER PRSS THEROUGH COSTS

HOSPITRL (52-0100) [ J 8UB IV PPS
SUB I [ )] Sswg TETRA
suB Il [
SUB III [ 1 ICF/MR
INPATIENT
RETIO OF OUTPATIENT IRPATIENT PROGRAM
© TOTEL COST TO RATIO OF COST PROGRAM PASS THROUGH
CHARGES CHARGES  TO CHRRGES CHRRGES COETS
4 5 5.01 6 7
31002926 3812172
3450663 385118
3413458 18805
1835582 437021
70222570 8372256
43627951 10504384
10684828 2313664
10123089 1125562
2314370 431512
43449804 16716162
22605776 9248600
11862525 317842
1825183 586
4987523 1824515
3872483 30576
856502
811761 268882
13633460
22218860 2249510
378751 17128
303579085 58185506

VERBION:
05/20/2011

2010.08
10:18

WORKSHEET D

PRRT TV
OUTPATIENT
PROGREM
CHARGES
]
6982064 37
382415 38
1681 39
324874 40
16250584 41
1322083 44
46.30
853158 49
17951 50
915293 53
7227171 55
55,30
6655114 56
2266 57
1363 58
1553617 59
700145 53,30
456295  59.97
59.98
59.99
60
5126203 60.01
3440464 61
135531 62
63.50
63,60
52358272 101



PROVIDER NO. 32-0100 BELOIT HEALTH SYSTEM, INC KPMG LLP COMPU-MAX MICRO SYSTEM VERSTIOR: 2010.09

PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-96 (5/2000) 05/20/2011 10:18
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ 1 TITLEV [¥%) BOSPITAL (52-0100) [ ] SUB IV [ 1 Pps
APPLICABLE [¥%) TITLE XVIII-PT A [ ] soBI [ ] Bs¥NF [ ] TEFRA
BOXES [ 3 TITLE XIX [ ) suB 11 [ 1 NF
[ ) suB 111 [ 1 ICF/MR
OUTPATIENT OUTERTIENT OUTPATIENT
OUTPATIENT OUTPATIENT PROGRAM PROGRAM PROGREM
COST CENTER DESCRIPTION PROGRAM PROGRAM PASS THROUGH  PASS THROUGH  FASS THROUGH
. CHARGES CHARGES COSTS COSTS COSTS
B.01 8.02 8 9.01 9.02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
38 RECOVERY ROOM 38
38 DELIVERY ROOM & LABOR ROOM 39
40 ARESTHESIOLOGY 40
41 RADIOLOGY~DIAGNOSTIC 41
44 LABORATORY 24
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY THERAPY ) 49
50 PHYSICAL THERAPY 50
53 ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARGED TO PATIENT : 55.30
56 DRUGS CHARGED TO PATIENTS 56
57 RENAL DIALYSIS 57
58 RSC (WON-DISTINCT PART) . £
59 VASCULAR LAB 59
59.30 PSYCH 59.30
58.97 CARDIAC REHABILITATION 59.87
59.98 HYPERBARIC OXYGEN THERAPY ) 59.98
59.99 LITHOTRIPSY 59.98
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
60.01 PROVIDER BASED PHYSICIAN CLIN 60.01
61 EMERGENCY 61
62 OBSERVATION BEDS (NON~DISTINC 62
63.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101




PROVIDER NO. £2-0200  RILOIT HLXLTH SYSTEM, INC KPMG LLP COMPU-MEY MICKO SYSTEW VEREION: 2010.08
FERIOD FROM C1/02/2030 TO 12/21/2010 IN LIEU GF FORM CMS-2552-96 (B/2002) 05/20/2011 10:18
LPPORTIONMENT OF MEDICAL, OTHER HEARLTH SERVICES AND VACCINE COST WORKSHEET D
- PERTS V & VI
[ ) TITLEV - O/P [X¥] BHOSPITEL (52-010C) [ 1 swp
{2%) TITLE XVIII-PT B [ ) suB I [ 1 &P
[ ) TITLE XI¥ - O/P [ ) suB II [ 1 &/2-8KF
[ ) suB IiI [ 1 S§/B-NF
[ ) suB IV [ 1 ICE/MR
————————— PROGREY CHERGES ~———mmmeee
OUTPATIENT
COST TO CHARGE RATIO FROM WORKSHEET C,  AMBULATORY OTHER
COST CENTER DESCRIPTION FERT 11 PRRT 1 PART II SURGICEL OUTPATIENT OUTPATIENT
COL. & coL. 8 coL. 8 CENTER RADIOLOGY  DIAGNOETIC
1 1.01 1.02 2 3 4
ENCILLARY SERVICE COST CENTERS
37 OPERATING ROOM .194919 .1049189 .194818 37
58 RECOVERY ROOM 252312 .252312 252312 2
38 DELIVERY ROOM & LEBOR ROOM .274483 .274483 .2774483 39
40 ANESTEESIOLOGY .232010 .232010 .232010 40
L3 RADIOLOGY~DIAGNOSTIC .212068 .212068 .212068 81
44 ° LABORATORY .203995 . 203995 .203885 44
46,30 BLOOD CLOTTING FACTORS ADMIN CO ) 46.30
49 KESPIRATORY THERAPY .201112 .201112 .201112 49
50 PHYSICAL THERAPY .518236 .518236 .518B236 50
53 ELECTROCARDIOLOGY .196061 ~ .196061 . .196061 53
55 MEDICAL SUPPLIES CHARGED TO FAT .204146 .204146 .204146 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55,30
56 DRUGS CHARGED TO PATIENTS .256619 .256618 .256619 Y
57 RENAL DIALYSIS .313072 .313072 .313072 57
58 ASC (NON-DISTINCT FART) .546110 .546110 .546110 58
58 VASCULER LEB .078720 .078720 . 078720 59
58.30 PSYCH .868888 .868889 .B68889 59,30
59.97 CARDIAC REHABILITATION . 358724 . 358724 .358724 59.97
59,88 HYPERBRRIC OXYGEN THERAPY 59.98
59.98 LITHOTRIPSY . 59,99
OUTPATIENT SERVICE COST CENTERS
60 CLINIC .575463 .575463 .575463 60
60.01 PROVIDER BASED PHYSICIAN CLINIC .979460 .879460 .979460 ' 60.01
61 EMERGENCY .367113 .367113 .367113 ‘ 61
62 OBSERVATION BEDS (NONW-DISTINCT 1.149790 1.149790 1.148790 62
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABELE COST CERTERS
65.01 AMBULANCE CHARGES (S-2 LINE 56. ' 65.01
5.02 AMBULANCE CHARRGES (S~2 LINE 56. 65.02
65.03 AMBULANCE CHARGES (5-2 LINE 56. 65.03
101 SUBTOTAL 101
102 ' CRWA 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 .256618 1
2 PROGRAM VACCINE CHARGES 36882 2
2.01 PROGRAM VACCINE CHARGES 2.01
3 PROGRAM COSTS 9483 3
3.01 PROGREM COSTS 3.01



CHECK

IPPLICABLE

BOXES

PROVIDER NO.
ZRICUD FROM

5220100
01/01/2010 TO 12/31/2010

APPORTIONMENT OF MEDICRL,
[ 1] TITLE

[¥N] TITLE
[ 1 TITLE

XV1

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM
RECOVERY ROOM
DELIVERY ROOM &
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN C
RESPIRATORY THERAPY

-PHYSICAL THERAPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHARGED TO PA
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARRGED TO PATIENTS
RENAL DIALYSIS

ASC (NON-DISTINCT PART)
VASCULAR LAB

PSYCH

CARDIAC REHABILITATION
BYPERBARIC OXYGEN THERAPY
LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CLINI
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RHC

FQRC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE CHARGES (S-2 LINE 56
AMBULANCE CHARGES (S5~2 LINE 56
AMBULANCE CHARGES (S-2 LINE 56
SUBTOTAL

CRNA CHARGES

PBP CLINIC LAB

NET CHARGES

LEBOR ROOM

BELOIT HERLTH SYSTEM, INC

vV - O/P

II-PT B

XX - o/P

ot St et et Sk

2LL
OTHER (1)
(SEE
INSTRU.)
5

PPS SER-~
VICES
{SEE

INSTRU.}

5.01

6382064
382415
1681
324874
16250584
1322083

853158
17851
915283
7227171

6655114
2266
1363

1553617

700145
456285

5126203
3440464
135531

52358272

52358272

KPM3 LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-896

CTEER HEARLTH SERVICES AND VACCINE COST

HOSPITRL (52-0100)

SUB 1
SUB II
5UB III
sUB IV
PROGRAM CHARGES
PPS SER~ PPS SER-
ELL OTHEER VICES VICES
(SEE {SEE (SEZ
INSTRU. ) INSTRU. ) INSTRU.)
5,02 5.03 5.04

VERSION: 2010.09
(8/2002) 05/20/2011 10:18
WORKSHEET D
PAERTS V & VI
[} swr
[ 1 xr
[ ] §&/B-BKF
[ ] 8/3-NF
[ 1 ICE/MR
=~ PROGRAM COST ———mwwmee
OUTPATIENT
AMBULATORY OTHER

SURGICAL OUTPATIERT OUTPATIENT
CENTER RADIOLOGY DIAGNOSTIC
6 7 8

104



DEX NO, £2Z-0100 SELOIT HERLTH EYETEM, INC KPMG LLP COMPU-MEY M

MEY MICRO EYETEM VEREION: 2010.08
PERIOD FROM 01/01/2010 TO :2/31/2010 IN LIEU OF FORM CMB-25852-4€ (B/2002) 5/20/2011 10:1iB
APPORTIOMMENT OF MEDICZL, OTHER HERLTH SERVICES AND VACCIKE COST WORKEHEET D
PARTS V & VI
[} TiTiE [22]  HOSPITAL (52-0100) [ ] sw»r
[¥X¥] TiTLE I 1 suB1I [ 1 &F
[ 1 7TITLE [.) sUB 11 [ ) s/3-swF
[ ] suB 111 [ 1 s/B-8F
[ ] sUB IV [ ) ICE/MR
FROGKAM COST - HOSPITAL  HOSPITEL
PRE PPS PSS I/P PERT B I/P FART B
SERVICES RLL GTHER  SERVICES SERVICES CHARGES COET
COST CENTER DESCRIPTION ALL OTHER (COLUMRS (COLUMNS (COLUMNS {COLUMNS (SEE (COLIMNS
(COLE 1x5) 1.01x5.01) 1.01%5.02) 1.01%5.03 1.01x5,04 INSTRYU. ) 1.02210)
8 8.01 9.02 .03 9.04 10 11
ANCILLERY SERVICE COST CENTERS
3 OPEFRTING ROOM 1260937 37
3 RECOVERY ROOM 98011 38
28 DELIVERY ROOM & LRBOR ROOM 461 29
40 ANESTHESIOLOGY 75374 40
41 RADIOLOGY ~DIAGNOSTIC 3446229 . 41
44 LABORATORY 269698 44
£46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
49 RESPIRATORY THERAPY 171580 48
50 PHYSICAL THERAPY 9303 50
53 ELECTROCARDIOLOGY _ 1784583 53
L5 MEDICAL SUPPLIES CHARGED TO PAT 1475398 55
55,30 IMPL. DEV. CHARGED TO PATIENT ' 55.30
56 DRUGS CHARRGED TO PATIENTS 1707829 56
57 RENAL DIALYSIS 709 57
58 ASC (NON-DISTINCT PART) 744 58
58 VASCULRR LAB 122301 58
58.30 PSYCH 608348 58.3
58.87 CARRDIAC REHABILITATION 163684 58.97
59.88 HYPERBRRIC OXYGEN THERAPY 59,98
52.89 LITHOTRIPSY 59.89
OUTPATIENT SERVICE COST CENTERS
€0 CLINIC 60
60.01 PROVIDER BASED PHYSICIAN CLINIC 5020911 60.01
61 EMERGENCY 1263039 61
62 OBSERVATION BEDS (NON-DISTINCT 155832 62
€3.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (S5~2 LINE 56. 65.01
65.02 AMBULANCE CHARGES {5-~2 LINE 56. 65.02
65.03 AMBULANCE CHARGES (S-2 LINE 56. 65.03
101 SUBTOTRL 16130841 101
102 CRNA CHRRGES 102
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS 103
104 NET CHARGES 16130841



PROVIDER NO. 52-0100

PZRIOD FROM 01/01/2010 TO 12/31/2010

BELOIT HERLTH EYSTEM,

IRC

KPMG LLP COMPU~MARY MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/856)

APPORTIOIMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

CHECK [ ] TITLE V [ ] HOSPITAL [
ZPPLICRBLE {¥¥) TITLE XVIII-PT A [XFX] BUB I (52-T100) |
BOYES [ 1 TITLE XIX [ ] BUB II
OLD NEW
CAPITAL CAPITARL INPATIENT
COST CENTER DESCRIPTION RELATED RELETED TOTAL PROGRAM
COST COST  CHARGES CHARGES
1 2 3 4
ANCILLARY SERVICE COST CENTERS
37 OPERETING ROOM 538713 31002826
38 RECOVERY ROOM 47408 3450663
39 DELIVERY ROOM & LABOR ROOM 88998 3413458
40 ANESTHESIOLOGY 37254 1935582
41 RADIOLOGY-DIRGROSTIC 1887354 70222570
44 LABORATORY 489351 43627851
46.30 BLOOD CLOTTING FACTORS ADMIN .
49 RESPIRATORY THERAPY 121928 10684828
50 PHYSICAL THERRPY 383734 10123082
53 ELECTROCARDIOLOGY 45872 2314370
55 MEDICAL SUPPLIES CHARGED TO P 543149 43449804
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS 168674 22605776
57 RENAL DIALYSIS 243186 11662525
58 ASC (NON-DISTINCT PART) 78042 1825193
58 VASCULAR LAB 40018 4987523
58.30 PSYCH 170818 3872483
59.87 CARDIAC REHABILITATION 17640 8956502
59.98 HYPERBARIC OXYGEN THERAPY
59.99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS ~
60 CLINIC 17344 911761
60.01 PROVIDER BASED PHYSICIAW CLIN 2482008 13633460
61 EMERGERCY 1005214 22218860
62 OBSERVATION BEDS (NON-DISTINC 27103 378751
63.50 RHC
63.60 FOHC
OTHER REIMBURSAELE COST CERTERS
101 TOTAL 8454818 303575085

]
]

VERSION:
05/20/2011

2010.08
10:18

WORKSHEET D

PART II
sUB I1I [XX] FPPS
SUB IV [ 1 TEFRA
~=== OLD CAPITAL w=w— ~=w= NEW CRPITRL —=w-
RATIO OF RATIO OF
COST TO CAPITEL  COST TO CAPITAL
CHERGES COSTS CHARGES COsSTS
5 6 : 7 8
.017376 37
.013739 38
.026073 39
.018247 40
.027019 41
.011216 44
46.30
.011411 49
.038895 50
.019821 53
.012501 55
55.30
.007462 56
.020501 57
.043306 58
.00B024 59
.043025 58.30
.018442 55.87
£9.88
59.98
.018023 60
.182053 60.01
.045238 61
.07155%9 62
63.50
63.60



3

PRIOVIDER N 22-0100 BELOIT HERLTH EVETEM, IRC KPMG LLP COMPU-MEY MICRO SYSTEM VERSION: 2010.08
PERIOD FROM D1/01/2010 TO 12/31/2010 INW LIEU OF FORM CME-2552-86 (E/Z000) 05/2G/2011  10:18

APPORTIONMENT OF INPATIENT RNCILLEPY SZRVICE OTHER PLSS THROUGH COSTS WORKEHEET D

PRERT IV
[} TITLE WV [ '} BOSFITEL [ 1 58U3 1V [ ] EBS
[2¥)  TITLE YNIII-PT 2 [XX)] 802 1 (82~-Ti100) | ]} sSKF [ 1 TETrRR
I} TITLE YIX [} SsuUB iI [ 1 ¥F
{ 1 s&UB iir [ 1 ICPF/MR
OUTPATIENT
NONPHYSICIAN NONPHYSICIAN MEDICEL
COST CENTER DESCRIPTION ARESTHETIET XANEETHETIST EDUCATION TOTEL
CosT CosT cosT N/3 N/A H/A COSTS
1 1.01 2 2.01 2.02 2.03 3
RRCILLRRY SERVICE COET CENTERS
37 OPERRTING ROOM 37
38 RECOVERY KOOM 38
: DELIVERY ROOM & LABOR ROOM 28
40 ENESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC 41
44 LEBORATORY 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46,320
49 RESPIRATORY THERARPY 49
50 PHYSICAL THERRPY 50
53 ELECTROCARDIOLOGY : 53
s MEDICAL SUFPLIES CHARGED TO P 55
5,30 IMPL. DEV. CHRRGED TO PRTIENT 55.30
56 DRUGS CHARGED TO PATIENTS 56
57 RENRL DIRLYSIS 57
i ASC (NONW~DISTINCT PARRT) 58
59 VASCULRR LAB 58
59.30 PSYCH 58.30
589,87 CARDIAC REHABILITATION 59.87
59.98 HYPERBRRIC OXYGEN THERAPY 59.58
59.83 LITHOTRIPSY 58.99
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
60.01 PROVIDER BASED PHYSICIAN CLIN 60.01
61 EMERGERCY 61
€2 OBSERVATION BEDS (NON-~DISTINC 62
63.50 RHC 63.50
63.60 FoHC 63.60
OTHER REIMBURSABLE COST CENTERS

101 TOTAL



PROVIDER RO. 52-0100 BELOIT HERLTH SYSTEM, INC KPMG LLP COMPU-MRY MICRO SYSTEM VERSION: 2010.08
PEF.IDOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-96 (8/2000) 05/20/2011 10:18
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ ) TITLE V [ ] BOSPITAL [ 1 suB IV [ 1 ®ps
ALPPLICEBLE [¥¥] TITLE XVIII-PT A {¥X} sUB I (52-T100) { 1 sWF [ ] TEFRA
BOYES [} TITLE %IX [ 1 suB 1I [} WP
- [ 1 8U3 III [ 1 I1cP/MR
INPATIENT
OUTPATIENT RATIO OF OUTPATIENT INPATIENT PROGRAM OUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TO PRATIO OF COST PROGREM PASS THROUGH PROGRAM
COsTS CHARGES CHARGES TO CHARGES CHARGES COSTS CHARGES
3.01 4 5 5.01 6 7 8
BANCILLERY SERVICE COST CENTERS
37 OPERATING ROOM 31002526 37
38 RECOVERY ROOM 3450663 38
39 DELIVERY ROOM & LABOR ROOM 3413458 38
40 ANESTHESIOLOGY 1335582 40
41 RADIOLOGY~DIAGNOSTIC 70222570 41
44 LABORATORY 43627851 44
£6.30 BLOOD CLOTTING FACTORS ADMIN ) 46.30
49 RESPIRATORY THERAPY 10664828 49
50 PHYSICAL THERAPY 10123088 50
53 ELECTROCARDIOLOGY 2314370 53
55 MEDICAL SUPPLIES CHARGED TO P 43448804 55
55.30 IMPL. DEV. CHARRGED TO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS 22605776 5
57 RERAL DIALYSIS 11862525 57
5 ASC (NON-DISTINCT FART) 1825183 58
59 VASCULRR LAB 4987523 59
59.30 PSYCH 3872483 58.30
58.87 CARDIAC RERABILITATION 956502 . 59.97
55.58 HYPERBARIC OXYGEN THERAFY 598.98
59.99 LITHOTRIPSY 59.99
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 911761 60
60.01 PROVIDER BASED PHYSICIAN CLIN 13633460 60.01
61 EMERGERNCY 22219860 61
62 OBSERVATION BEDS (NON~DISTIRC 378751 . 62
63.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSEBLE COST CENTERS R
101 TOTAL 303575085 101



CVIDIR NO. B2-0100 BZLOIT HERLTH SYSTEM, IRC KBMG L VEREION: 2010.08
RiOD FROY 01/01/2010 TO 12/31/2010 IN LIE

05/20/2011 10:18

APPORTIONMENT OF INPRTIENT ENCILLEZRY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D

BERT IV
[ ] TITIZV [ ] HOSPITAL { ) suz IV { ] pps
[%¥) TITLE ¥VIII-PT 3 [xx] suB 1 (52-7100) [ ] SNF [ ] TEFRa
| ¥ TITLE XI¥ [ ] sus i1 [ 3] wr
[ ) &UB III [ 3 1cE/Rm
OUTBETIENT OUTPATIENT OUTPRTIENT
OUTPETIENT OUTEATIENT PROGRAM PROGREM PROGRAM
COST CENTER DESCRIPTION PROGRAM PROGREM TESS THROUGH  PRSS THROUGH  PASS THROUGH
CHERGES CHERGES CosTS COSTS €oSTS
8.01 8.02 9 9.01 9.02
BENCILLARY SERVICE COST CENTERS
3 OPERATING ROOM 37
£ KECOVERY ROOM . . 38
z9 DELIVEKY ROOM & LABOR ROOM 39
40  ENESTHES1OLOGY 40
£ RADIOLOGY~DIAGROSTIC 41
48 LABORATORY . 44
46,30 BLOOD CLOTTING FACTORS ADMIN 46.30
4% RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
53  ELECTROCARDIOLOGY 53
55  MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHRRGED TO PATIENT 55,30
£6 . DRUGS CHERGED TO PATIENTS 56
57 KENEL DIALYSIS 57
58  ASC (NON-DISTINCT PART) : 58
59  VASCULAR LAB . 59
59.30 PSYCH 59.30
53.97 CARDIAC REHABILITATION £9.97
59.98 HYPEREARIC OXYGEN THERAPY 59.98
59,99 LITHOTRIPSY ‘ 59,99
OUTPRTIENT SERVICE COST CENTERS
60 CLINIC 60
60.01 PROVIDER BASED PHYSICIAN CLIN 60.01
61 EMERGENCY 61
62 OBSERVATION BEDS (NON-DISTINC 62
63.50 RMC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS

" 101 TOTAL



PROVIDER RO. 52-~0100 BELOIT HERLTH SYSTEM, INC KPMG LLP COMPU-MEY MICRC SYSTEM VERSION: 2010.08

PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-Z552-56 (5/97) 05/20/2011 10D:18
APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS WORKSHEET D
) EERT 1
CHECK [ ] TITIEV
APPLICRELE [ ] TITLE XVIII~PT A
BOXES [¥X] TITLE ¥I¥ .
—————————— OLD CAPITZEL - NEW CAPITEL wwemmoimmce
REDUCED REDUCED
CRPITAL SWING~BED CRPITEL CRPITAL SWING~-BED CRPITAL
COST CEWTER DESCRIPTION RELATED  ADJUSTMENT RELATED RELATED  ADJUSTMENT RELATED
cosT cosT COET CosT
1 2 3 4 5 6
INPAT ROUTINE SERV COST CTRS ’
25 ADULTS & PEDIATRICS 986882 98B8B2 25
26 INTENSIVE CARE UNIT 211367 211367 26
27 CORONARY CARE UNIT ' 27
28 BURN INTENSIVE CARE UNIT : 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECIAL CARE (SPECIFY) 30
3 SUBPROVIBER I - 49783 49783 31
33 NURSERY 26224 26224 33
101 TOTRL 1276256 1276256 101
=== OLD CAPITAL -==~ ===~ NEW CAPITAL ~----
: INFATIENT INPATIENT
TOTAL INPATIENT PER PROGRAM PER PROGRAM
COST CENTER DESCRIPTION PATIERT PROGRAM DIEM CAPITAL DIEM CAPITAL
DAYS DRYS cosT cosT
7 8 9 10 11 12
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 16883 860 ’ 58,54 50344 25
26 INTENSIVE CERE UNIT 1788 50 118,21 5811 26
27 CORONARY CARE UNIT 27
28 BURN INTENSIVE CARRE UNIT 28
28 SURGICAL INTENSIVE CRRE UNIT 29
30 OTHER SPECIAL CARE (SPECIFY) 30
31 SUBPROVIDER 1 15 3318.87 31
33 NURSERY 1277 282 20.54 5898 33

101 TOTAL 18973 1202 62253 101




PROVIDER WD, E2-0100  BELOTT HERLTH BYETEM, INC KPMG LLP COMPU~MRY MICRO SYETEY VERBION: 2010.C¢
FERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF TORM CME-2EI2~G6 (8/56) 05/20/26G11 10:18
EPPORTIOMMENT OF INPETIENT ANCILLERY SERVICE CRPITRL COUSTS WORKSHEET D
BZRT I1
[ )] TiTie v {¥¥) HOSPITEL (52~0200) [ J SUZ 11% [ 1 P8
| )] TITLE XVIII-PT R [ 1 suB i {1 sus Iv [ ] TEFRA
{2} TITLE HIX [ ) sus il [¥X] OTHER
OLD KEW === OLD CEPITEL ~mww —=ww NZW CRPITAL ~rmw
CEPITRL CRPITEL INPATIENT RETIO OF RATIO OF
COET CENTER DESCRIFPTION RELATED RELRTED TOTAL PROGRAM COST TO CEPITAL  COST TO CEPITAL
COET COST  CEERGES CHEEKGES CHARGES COsTS CHRERGES COsSTS
1 2 3 4 5 6 7 B
ENCILLERY SERVICE COST CENTERS
37 OPERATING ROOM 538713 21002826 473665 . 017376 8230 37
2 RECOVERY ROOM 47408 3450663 74584 .013738 1025 38
2 DELIVERY ROOM & LABOR ROOM BE9SE 3413458 481937 . 026073 12566 38
£0 ANESTHESIOLOGY 37254 1825582 64058 .018247 1618 40
41 RADIOLOGY~DIAGROSTIC 1827354 70222570 341734 . 027019 9233 41
44 LABORATORY 488351 43627451 828475 .011216 10425 44
46.30 BLOOD CLOTTING FACTORS ADMIN . 46.30
49 RESPIRATORY THERAPY 121929 10684828 185041 .011411 2112 49
50 PHYSICRL THERRPY 383734 10123088 67831 . 038885 2638 50
53 ELECTROCARDIOLOGY 45872 2314370 27540 .018821 546 53
55 MEDICAL SUPPLIES CHERGED TO P 543149 43449804 1478835 . 012501 18488 55
55,30 IMPL. DEV. CHRRGED TO PATIENT 55.30
56 DRUGS CHRRGED TO PATIENTS 168674 22605776 820106 . 007462 6120 56
57 RENAL DIALYSIS i 243196 11862525 16995 . 020501 348 57
S5 ASC (NOW~DISTINCT PART) 78042 1825183 . 043306 58
59 VASCULER LAB 40018 4987523 66531 . 008024 684 59
59.3) PSYCH 170918 3972483 | 5473 . 043025 235 59.30
59.97 CARDIAC REHABILITATION 17640 8956502 661 .018442 12 58.97
59,98 HYPERBARIC OXYGER THERAPY 58.98
589,99 LITHOTRIPSY 59.99
OQUTPATIENT SERVICE COST CENTERS
60 CLINIC 17344 911761 .018023 60
60.01 PROVIDER BARSED PHYSICIRN CLIN 2482008 13633460 . 182053 60.01
61 EMERGERNCY ’ 1005214 22218860 178051 . .045238 8055 61
62 OBSERVATION BEDS (NON-DISTINC 27103 378751 .071558 62
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 6454818 3035749085 5252617

82345 101



FROVIDER RO. 52-~0100 BELOIT HERLTH SYSTEM, INC KPMG LLP. COMPU-MRY MICKO EYSTEM VERSION: 2010.08

PERIOD FROM 01/01/2010 TO 12/31/2010 I¥ LIEU OF FORY CM5-2552-96 (11/98) 05/20/2011 10:18
APPORTIONMENT OF INPRTIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
BERT 1I1
CHECK [ ] TITIEV )
FPPLICRELE [ ] TITLE ¥VIII-PT 2
BOXES [¥X] TITLE %IX
INPATIENT
NONPEYSICIAN MEDICAL  SWING-BED TOTAL INPRTIENT  PROGRAM
COST CENTER DESCRIPTION  ANESTHETIST EDUCATION ADJUSTMENT TOTAL  PATIENT PER PROGRAM  PASS THRU
cosT COST AMOUNT. CosTS DAYS DIEM DRYS COSTS -
1 2 3 4 5 6 7 8
INPAT ROUTINE SERV COST CTKS .
25  ADULTS & PEDIATRICS 16893 860 25
26 INTENSIVE CARE UNIT 1788 50 . 26
27 CORONARY CARE .UNIT 27
28 BURN INTENSIVE CARE UNIT 28
29  SURGICAL INTENSIVE CARE UNIT 29
30  OTHER SPECIAL CARE (SPECIFY) 30
31 SUBPROVIDER I 15 31
33 NURSERY 1277 292 33
34 SKILLED NURSING FACILITY : 34
35  NURSING FACILITY 35

101 TOTAL . 18873 : 1202 101



Uy

ROVIDZR KO,

R

0D TROY

.30

.30

.01

.50
.60

£2~0100

01/01/2030 TO 12/31/2010

APPORTIONMERT OF

PELOIT HERLTH SYETEM,

¥PMG LLy COMPU-MLN MICRO SYSTEDM

=Tk

IN LIED OF ©OPM CHME-2552-56 (9/2000)

INPATIENT ANCILLARY SERVICE OTHEER PASS THROUGH COSTS

[ ) TITLE V [?ZX] BOSPITEL (52-0100) [ ) SUB I7
[ ) TITWE YVIII-PT B [ )] sUB1 I ) swr
[X¥) TITLE YIX [ 1 suUB Il [ ] w¥
[ 1 suUB Iil [ ) ICE¥/MR
OUTPATIENT
NONPHYSICIAN RONPHYSICIZN MEDICARL
COST CENTER DESCRIPTION EWESTHETIST ANESTHETIST EDUCARTION
COsT COST COST R/A R/B
1 1.01 2 2.01 2.02

ANCILLARY SERVICE COST CENTERS
OPERKTING ROOM

RECOVERY ROOM |

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
PADIOLOGY-DIAGNOSTIC
LABORATORY

BLOOD CLOTTING FACTORS RDMIN
RESPIRATORY THERAPY

PHYSICAL THERAPY
ELECTROCERDIOLOGY

MEDICAL SUPPLIES CHARGED TO P
IMPL. DEV. CHARGED TO PRTIERNT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSI1S

ASC (NON~-DISTINCT PRKT)
VASCULAR LRB

PEYCH

CARDIAC REHABILITATION
HYPERBARIC OXYGER THERAPY
L1THOTRIPSY

OUTPATIENT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CLIN
EMERGERCY
OBSERVATION BEDS
RHC

FOHC

OTHER REIMBURSABLE COST CENRTERS
TOTAL

{RON-DISTINC

vE
5/20/2011

] PPS
] TEFRR
] OTHER

W/A
2.03

20 08

HEION: 10,
2 10:18

WORKSHEET D

BART IV

TOTAL
COETS

3

63.60

101



PR
PE

OVIDER NO. 52-0100
RICD FROM 01/C1/2010 TO 12/31/2010

BELOIT HERLTH SYSTEM, INC

KPHMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-86 (8/2000)

APPORTIONMENT OF INFATIENT AWCILLARY .SERVICE OTHER PASS THROUGH COSTS

CHECK [ ] TITLE YV [
2PPLICHBLE [ ] TITLE XVIII-PT A [
BOXES [¥X] TITLE XIX {
[
OUTPATIENT
COSET CENTER DESCKRIPTION PASS THROUGH
COsTS
3.01
. ANCILLARY SERVICE COST CENTERS
27 OPERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY~DIAGRNOSTIC
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
49 RESPIFATORY THERAPY
50 PHYSICAL THERAPY
g ELECTROCARDIOLOGY
55 MEDICAL SUPPLIES CHRRGED TO P
55.30 IMPL. DEV. CHRRGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
57 RENAL DIRLYSIS
58 ASC (NON-DISTINCT FART)
59 VASCULAR LRB
58.30 PsYCH
59.97 CARDIAC REHABILITATION
59.88 HYPERBARIC OXYGEN THERAPY
55.59 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
60 CLINIC
60.01 PROVIDER BASED PHYSICIANW CLIN
61 EMERGERCY
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQNC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

s

et bmd St et

HOSPITAL (52-0100)

5UB I
SUB II
SUB III

TOTAL
CHRRGES
4

31002826
3450663
3413458
1835582

70222570

43627551

10684828
10123089

2314370
43449804

22605776
11862525
1825193
4887523
3972483
856502

911761
13633460
22219860

378751

303579085

[
[
[
[

] sUB IV
1 SKNF

] NF

1 ICE/MR

RATIO OF OUTPARTIENT
COST TO RATIO OF COST PROGRAM PASS THROUGH

CHARGES
5

TO CHRRGES
5.01

INPATIENT

CHARRGES
6

473665
74584
481837
84058
341734
828475

185041
67831
27540

1478835

820106
16985

86531
5473
661

178051

5252617

] Pps
[ ) TEFRA
] OTHER

INPATIENT
PROGRAM

CosTs
7

VEREION:
05/20/2011

WORKS
PAR

OUTPATIENT
PROGRAM
CHARGES

8

2010.08
iD:18

HEET D
T IV



52-0100 B2
C1/01/2010 ™
o}

COMPU-MEE MICRO BYSTEM VZRSION: 201
T FORM CMES~255Z-58 (2/2000) G5/20/2011 2

¥ INPATIENT ENCILLBRY SERVICE OTHER PASS THEROUGH COSTS

09

G LLP 0.
0 IN LiZ0 O D:18

WOPKEHEET D

S PERT IV
[} TIiTiz Vv [#] HOSPITEL (32-0i00) | } SsuUs 1V [ ) ©Frs
[ )} TITLE ¥VIII-PT A [ ) suB1I [ [ ) TEFRR
[¥)  TITLE XIX [ ] sUB1I [ 1 wr { ] OTHER
[ ] sUB III [ 1} ICF/MR
OUTPRTIENT OUTBATIENT OUTPETIENT
OUTFETIENT OUTPATIENT PROGFRM PROGREM PROGRAY
COST CENTER DESCRIPTION PROGREM PROGREM PASS THROUGH  PASS THROUGH  PASS THROUGH
CHERGES CHARGES cOsTS COSTS CCETS
8.01 ) 8.02 8 9.01 9.0z
ANCILLARY SERVICE COST CENWTERS
3 OPERATING ROOM 37
38 RECGVERY ROOM 38
39 DELIVERY ROOM & LBBOR ROOM ) 38
40 ANESTHESIOLOGY ’ 40
41 RADIOLOGY-DIAGNOSTIC 41
44 LEBORATORY 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY THERAFY 49
50 PHYSICAL THERAPY 50
53 ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES CHARGED TO P 55
55,30 IMPL. DEV. CHARGED TO BATIENT 55.30
56 DRUGS CHARGED TO PATIENTS 56
57 RENAL '‘DIALYSIS 57
58 ASC {NWON-DISTINCT PART) 58
58 VASCULAR LAB : 59
59.30 PSYCH 59.30
59.97 CARDIAC REHABILITATION 59.97
58,98 HYPERBARIC OXYGEN THERAPY 59,98
59.99 LITHOTRIPSY 58.99
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
60.01 PROVIDER BASED PHYSICIAN CLIN 60.01
61 EMERGENCY 61
62 OBSERVATION BEDS (NON-DISTINC 62
63.50 RHC 63.50
€3.60 FOHC €3.60
OTHER REIMBURSABLE COST CENTERS

101 TOTAL



PROVIDER NC. £2-0100 2ELOIT HERLTH SYSTEM, INC ¥PMG LLP COMPU-MAY MICRO SYSTEM VERSION: 2010.09
PERICD

FROM ($1/01/2010 TO 12/31/2010 : IN LIEU OF FORM CMS~-2552-86€ (8/2002) . 05/20/2011 10:18
EPPORTIONMENT OF MEDICAL, OTHER HEARLTH SERVICES AND VACCINE COST . WOKRKSHEET D
PARTS V & VI
CHECK [ 1 TITLE V - O/P [¥¥] BOSPITAL (52-0100) [ ] SKNF
LPPLICABLE [} TITLE XVIII-PT B [ 1 sUBI [ ) KF
BOXES [XX]) TITLE XIX - O/P [ 1 suUBII [ '} 8/B-8SNF
[ 1 8UB III [ ] s/B~NF
[ 1} suB 1V [ 1 ICE/MR
~~~~~~~~~ PROGRAM CHARGES -~ ww o e on
‘ OUTPATIENT
COST TO CHARGE RRTIO FROM WORKSHEET C, AMBULRTORY OTEER
COST CENTER DESCRIPTION PART II PART I PART TI SURGICAL OUTPATIENT OUTPATIENT
COL. B CoL. 8 CoL. 8 CENTER RADIOLOGY DIAGNOSTIC
1 1.01 1.02 2 3 4
ANCILLARY SERVICE COST CENTERS .
37 OPERATING ROOM .154818 .184818 .184918 37
2 RECOVERY ROOM .252312 .252312 .252312 . 38
33 DELIVERY ROOM & LABOR ROOM .274483 .274483 .274483 38
40 ANESTHESIOLOGY .232010 .232010 .232010 40
41 RADIOLOGY-DIAGNOSTIC .212068 .212068 .2120€8 41
44 LABORATORY .203985 .203995 .203885 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
49 RESPIRATORY THERAPY .201112 .201112 .201112 49
50 PHYSICAL TRERAPY .518236 .518236 .518236 50
53 ELECTROCARDIOLOGY .186061 .196061 .196061 53
5 MEDICAL SUFPLIES CHARRGED TO PAT .204146 .204146 .204146 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS .256618 .256618 .256619 g
57 RENAL DIALYSIS .313072 .313072 .313072 57
58 ASC (WON-DISTINCT PART) .546110 .546110 .546110 58
59 VASCULAR LhB .078720 .078720 .078720 59
59.30 PsSYCH .B68888 . 868889 . 868889 59.30
59.97 CARDIAC RERABILITATION -358724 .358724 .358724 59.97
59.9%8 HYPERBARIC OXYGEN THERAPY 59.98
55.95 LITHOTRIPSY 59.89
OUTPRTIENT SERVICE COST CENTERS
60 CLINIC .5754863 -575463 .575463 60
€0.01 PROVIDER BASED PHYSICIAN CLINIC .878460 .979460 . 978460 60.01
61 EMERGENCY .367113 .367113 .367113 61
62 OBSERVATION BEDS (NON-DISTINCT 1.148790 1.148790 1.148780 62
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULRANCE CHARGES (S-2 LINE 56. 65.01
65,02 AMBULANCE CHARRGES (S-2 LINE 56. . 65.02
65.03 AMBULANCE CHARGES (S-2 LINE 56. 65.03
101 SUBTOTAL 101
102 CRNA CHARGES R 102
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
103
104 NET CHARGES ' 104
PART VI -~ VACCINE COST APPORTIONMENT
1
1 DRUGS CHRRGED TO PATIENTS - RATIO OF COST TO CHARGES .256619 1
2 FROGRAM VACCINE..CHARGES 2
2.01 PROGRAM VACCINE CHARGES 2,01
3 PROGRARM COSTS 3
3 3.01

.01 PROGREM COSTS



PROVIDER NO. 5:-0100 SELOIT HEZLTH EYETEM, INC KPMG LLP COMPU-MEY MICKRO SYSTEM VEREION: 2010.0¢
FERIOD FROM  01/01/2010 TO 12/31/2510 IR LIEY OF TOUFM CHE-2552-86 (E/2002) 05/2G/2011 10:18

WORKSHEET D

AFPPORTZONMENT OF MEDICAL, OTHER EEALTH SERVICES RND VMCCINE COST
. PERTS V & VI

[ ] TITLE V - o/P |¥X) HOSPITZL ([52-0100) [ ) swr
{ ) TITLE ZVIii-PT B [ 1 sus1 [ 1 wr
{¥¥] TITLE XIZ - O/P [ 1 suB iz I 1 &/2-SKF
[ ) sus 111 [ ] s/B-wvF
[ 1 sUB IV [ 1 ICE/MR
—————————————————— PROGRAM CRARGES - PROGPAY COST ~wwoe—mem
ELL PPS EER- PPS SER-  PPS SER- OUTPFATIENT
OTHER (1} VICES BLL OTHER VICES VICES BMBULATORY OTHER
COST CERTER DESCRIPTION (SEE (SEE SEE (SEE |SEE SURGICRL OUTPATIENT OUTPRTIENT
INSTKU.)  INSTRU.)  INSTRU.}  INSTRU.)  INSTRU.) CENTER  REDIOLOGY DIAGNOSTIC
5 5.01 5.02 5.03 5.04 6 7 8
ANCILLARY SERVICE COST CENTERS
37 OPERETING ROOM 641782 37
1] RECOVERY ROOM 97962 38
39 DELIVERY ROOM & LBBOR ROOM 97738 33
40 ANESTHESIOLOGY £9209 40
21 RADIOLOGY~DIAGNOSTIC 1658561 41
44 LABORRTORY 1856839 44
46.30 BLOOD CLOTTING FACTORS ADMIN C 46.30
49 RESPIRAKTORY THERAPY 57422 49
50 PHYSICRL THERAPY 217778 50
53 ELECTROCARDIOLOGY 100146 53
55 MEDICAL SUPPLIES CHARGED TO BA 943783 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55,30
56 DRUGS CHARGED TO PATIENTS 830328 56
57 RERAL DIALYSIS 566355 57
58 ASC (NOW-DISTINCT PART) 59273 5
5 _VASCULAR LAB 342874 59
59.30 PSYCH 400629 59.30
59.97 CARDIAC REHABILITATION 119800 59.87
£3.98 HYPERBARIC OXYGEN THERAPY 59.98
59.89 LITHOTRIPSY 59.89
OUTPATIENT SERVICE COST CENTERS
€0 CLINIC 14776 60
€0.01 PROVIDER BASED PHYSICIAN CLINI 60.01
61 EMERGENCY 1366161 61
62 OBSERVATION BEDS (ROW-DISTINCT . 62
62.50 RHC . . 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (S-2 LINE 56 65.01
65,02 AMBULANCE CHRRGES (5-2 LINE 56 65.02
65.03 AMBULANCE CHARGES (5-2 LINE 56 65.03
101 SUBTOTAL 9431527 101
102 CRNA CHRRGES 102
103 PBP CLINIC LAB 103
104 NET CHARGES 9431527



PROVIDER NO. E2-0100 BELOIT HEALTH SYSTEM, INC KEMG LLP COMPU-MAY MICRO SYSTEM VERSION: 2010.08
PERICD FROM 01/01/2010 TO 12/31/2010 iN LIEU OF FORM CMS-2552-86 (8/2002) 05/20/2011 10:18
APPORTIONMENT OF MEDICAL, OTEER HEALTH SERVICES BND VACCINE COST WORKSHEET D
PERTS V & VI
CHECK [ ] TITLEV - O/F [¥X] HOSPITAL (52-0100) [ ] swp
LPPLICABLE [ ] TITLE ¥VIII-PT B [ ] soB1I [ ) xwF
BOKES [XX] TITLE XIX - O/P [ ] sUB 11 [ ] S/B-SNF
[ ] sUB 11T [ ] S/B-NF
[ 1 s0B1Iv [ 1 ICE/MR
PROGRBM COST HOSPITAL  HOSPITAL
PPS PPS PPS 1/P PART B I/P PART B
~ SERVICES ALL OTHER SERVICES SERVICES  CHAERGES cosT
COST CENTER DESCRIPTION ALL OTHER  (COLUMNS  (COLUMNS  (COLUMNS  (COLUMNS (SEE (COLUMNS
. (COLS 1x5) 1.01x5.01) 1.01x5.02) 1.01x5.03 1.01x5.04 INSTRU.)  1.02x10)
9 9.01 9.02 9.03 9.04 10 11
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 125097 37
28 RECOVERY ROOM 24717 38
39 DELIVERY ROOM & LABOR ROOM 26828 . 39
40  ANESTHESIOLOGY 13737 40
41 RADIOLOGY-DIAGNOSTIC 351728 41
44 LABORATORY 378806 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
19 RESPIRATORY THERAPY 11548 48
50 PHYSICAL THERAPY 112860 50
53 ELECTROCARDIOLOGY 18635 . 53
55  MEDICAL SUPPLIES CHARGED TO PAT 192670 55
55.30 IMPL. DEV. CHARGED TO PATIENT : 55.30
56 DRUGE CHARGED TO PATIENTS 213078 56
57 RENAL DIALYSIS 177310 57
58 BSC (NON-DISTINCT PART) 32370 58
59 VASCULAR LARB 26991 . 59
59.30 PSYCH 348102 59.30
55.97 CARDIAC REHABILITATION 42975 59.97
59.98 HYPERBARIC OXYGEN THERAPY . . ' 59.88
59,99 LITHOTRIPSY 59.89
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 8503 : 60
60.01 PROVIDER BASED PHYSICIAN CLINIC 60.01
61 EMERGENCY 501535 61
62 OBSERVATION BEDS (NON-DISTINCT 62
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (S-2 LINE 56. 65.01
65.02 AMBULANCE CHARGES (S-2 LINE 56. 65.02
65.03 AMBULANCE CHARGES (S5-2 LINE 56. . 65.03
101 SUBTOTAL 2608490 101
102 CRNA CHARGES 102
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS 103

104 NET CHARGES 2608480 - . 104




¥PMG LLP COMPU-MRX MICRO SYSTEM VEREION: 2010.0%
IN LIEU OF FORM CMS~2552-56 (0/96) 05/20/2011 10:18

ERVICE CRPITRL COSTS WORKSHEZT D

PHRT I1
[ 1 TITLE W [ ] HOSPITZL [ 1 suUs 111 [ ] Pps
[ ] TITLZ XVIiI-PT & [¥X¥) s8UB 1 {52-T100) [ ) suUB IV [ ) TEFRA
YY) TITLE YiZ [} suB 11 [¥X] OTHER
CLD WEW ===~ OLD CRPITEL =www —moe NEWR CRPITAL =w~-—-
CAPITLL CRPITEL INPRTIENT RATIO OF RATIO OF
COET CENTER DESCRIPTION RELATED RELETED TOTAL PROGRAM COST TO CAPITAL COST TO CAPITAL
cosT COET CHERGES CHRRGES CHERGES COETS CHRRGES COETS
1 2 3 4 5 6 7 &
ARCILLERY SERVICE COST CEZNTERS
27 OPERATING ROOM 538713 31002826 .017376 37
38 RECOVERY ROOM 47408 34506€3 .013739 38
9 DELIVERY ROOM & LEBOR ROOM 56908 3413458 .026073 339
40 ENESTHESIOLOGY 37254 1835882 .018247 40
41 RADIOLOGY~DIAGHOSTIC 1897354 70222570 .027019 41
44 LABORATORY 488351 43627951 .011216 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
48 RESPIRATORY THERRPY 121928 106846828 .011411 49
50 PHYSICRI, THERRPY 383734 10123089 .038885 50
K] ELECTROCERDIOLOGY 45872 2314370 .018821 53
5 MEDICRL SUPPLIES CHARGED TO P 543148 43449804 . 012501 55
55.30 IMPL. DEV. CHARGED TO PATIENT ) o 55.30
56 DRUGS CHARGED TO PATIENTS 168674 22605776 . 007462 =6
57 RENAL DIALYSIS 243186 11862525 . 020501 o 57
58 ASC (NON-DISTINCT PART) 79042 1825183 .043306 58
59 ‘'VASCULAR 1BB 40018 4987523 .008024 59
58,30 psycH 170918 2972483 . 043025 58.30
58.97 CARDIAC REHABILITATION 17640 956502 .018442 59.87
58.98 HYPERBERIC OXYGEN THERRPY 59.48
59.89 LITHOTRIPSY 59,99
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 17344 811761 -018023 60
60.01 PROVIDER BASED PHYSICIAN CLIN 2482008 13633460 .182053 60.01
61 EMERGENCY 1005214 22219860 .045239 61
62 OBSERVATION BEDS (NON-DISTINC 27103 378751 .071558 62
63.50 RHC 63.50
63.60 ronc 63.60
OTHER REIMBURSABLE COST CENTEKS
101 TOTRL 8454919 303579085

101



PROVIDER NO. 52-0100 BELOIT EERLTH EYSTEM, INC KPMG LLP COMPU-MARY MICRO SYSTEM
FEZRIOD FROM 01/01/2010 TO 12/31/2010 IW LIEU OF FORM CMS-2552-56 (8/2000)

APPORTIONMENT OF INPRTIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CEECK [ ] TITLE V [ ] BOSPITRL

I 1 8UB IV
LPPLICAELE [ ] TITLE XVIII~-PT A [X¥X) sUB I {52-T100) [ 1 B8NF
BOXES [¥¥] TITLE XIX [} SsUBII [ )] KFp
[ 1 sUB III [} ICF/MR
OUTPRTIENT
WONPHYSICIAN NONPHYSICIAN MEDICAL
COST CENTER DESCRIPTION ANESTEETIST ANESTHETIST EDUCRTION
COsT COST COSsT N/A W/A
1 1.01 2 2.01 2.02

ANCILLARY SERVICE COST CENTERS
3 OFERATING ROOM
28 RECOVERY ROOM
38 DELIVERY ROOM & LARBOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY--DIAGNOSTIC
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
53 ELECTROCARDIOLOGY
55 MEDICAL SUPPLIES CHRERGED TO P
55.30 1IMPL. DEV. CHRRGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
57 RENAL DIALYSIS
58 ASC (NON~DISTINCT PART)
59 VASCULAR LAB
59.30 PSYCH
58.97 CARDIAC REHABILITATION
59.98 HYPERBARIC OXYGEN THERAPY
58.88 LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS
60 CLINIC
€0.01 PROVIDER BASED PHYSICIAN CLIN
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQHC

' OTHER REIMBURSABLE COST CENTERS

101 TOTAL

VERSION: 2010.09

05/20/2011

10:18

WORKEHEET D
PART IV

] PPps
] TEFRA
] OTHER

TOTAL
N/A COsTS

2.03 3




. 52-0100 BZLOIT i LLF COMPO~MEY MICRO SYETDM VEREION: 2010,09
G1/01/2010 70 12/31/2010 IN LIEU OF FORM (4S-2552-36 (&/2000) 05/2C/2011 10:1%

WORKSHEET D

BERT IV
[ )] TITLE ¥ [ ] HOSPITEL [ ) susiIv [ )} »p2s
[ ] TITLE XViii-PT A [¥¥1 sus I (52-7100) { ) SKF [ )} TEFRA
[¥X¥] TITLE XIX [ ] sus 11 I ) w®F [ )} oTHE
[ ] suB Iil [ ) ice/MRr
INPATIENT
OUTFATIENT RATIO OF OUTPRTIERT INFRTIENT PROGREM OUTPATIENT
COST CEWTER DESCRIPTION ~  PRES THROUGH TOTEL COST TO KATIO OF COST PROGREM PASS THROUGH PROGRAN
COSTS CHERGES CHERGES  TO CHERGES  CHABRGES COSTS CHERGES
3.00 4 5 5.01 [ 7 8
BNCILLARY SERVICE COST CENTERS
37 OPERATING KOOM 31002926 37
3 RECOVERY ROOM 3450663 38
8 DELIVERY ROOM & LABOR ROOM 3412458 38
40 ARESTHESIOLOGY 1435582 40
41 RADIOLOGY-DIAGROSTIC 70222570 61
b4 LRBORATORY 43627851 44
£6.30 BLOOD CLOTTING FACTORS ADMIN 46.30
49 RESPIRATORY THERAPY 10684828 49
50 PHYSICAL THERAPY 10123089 . 50
53 ELECTROCARDIOLOGY 2314370 53
55 MEDICAL SUPPLIES CHARRGED TO P 43449804 55
55.30 IMPL. DEV. CHRRGED TO FATIENT ' 55,30
56 DRUGS CHARGED TO PATIENTS 22605776 : 56
57 RENAL DIARLYSIS 11862525 57
58 ASC {NON-DISTINCT PART) 1825193 ) 58
58 VASCULAR LAB 4987523 59
59.30 PSYCH 3972483 58.30
58.97 CAKDIAC REHABILITATION 956502 59,47
59.98 HYPERBARRIC OXYGEN THERAPY ‘ 55.98
58.98 LITHOTRIPSY 59.98
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 511761 ’ 60
60.01 PROVIDER BASED PHYSICIAN CLIN 13633460 60.01
61 EMERGENCY 22218860 61
62 OBSERVATION BEDS (RON-DISTINC 378751 62
< 63.50 RHC 63.50
63.60 FQBC 63.60
OTHER KEIMBURSABLE COST CENTERS
101 TOTAL 303579085



PROVIDER NO, 52-0100 BELOIT HEALTH SYSTEM,

FEZRIOD FROM 01/01/2010 TO 12/21/2010

CHECK [ ) TITIE V
LPPLICABLE [ 3
BOXES [¥%] TITLE XIX
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
38 RECOVERY ROOM
39  DELIVERY ROOM & LABOR ROOM
40 RNESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
44 LABORATORY
46.30 BLODOD CLOTTING FACTORS ADMIN
49 KESPIRATORY THERAPY
50  PHYSICAL THERAPY
53  ELECTROCARDIOLOGY
55  MEDICAL SUPPLIES CHARGED TO P
55.30 IMPL. DEV. CHARGED TO PATIENT
56  DRUGS CHARGED TO PATIENTS
57  RENRL DIALYSIS
58  ASC (NON-DISTINCT PART)
59 VASCULAR LAB
53.30 PSYCH
59.97 CARDIAC REHABILITATION
59.88 HYPERBARIC OXYGEN THERAPY
59.99 LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
60  CLINIC
60.01 PROVIDER BASED PHYSICIAN CLIN
61  EMERGENCY
62  OBSERVATION BEDS {NON-DISTINC
€3.50 RHC
€3.60 FOHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

INC

KPMG LLP COMPU-MARYX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (89/2000)

APPORTIONMENT OF INPATIENT RNCILLERY SERVICE OTHER PASS THROUGH COSTS

TITLE ZVIII-PT A

[ ] BOSPITAL [ ] suB IV

[¥X] BUB I (52-T100) [ ] SWF

[} 8sUB II [ 1 ¥F

[ ] suB III { 1 ICcP/MR

OUTPATIENT

OUTPATIENT OUTFATIENT PROGEAYM
PROGRAM PROGRAM PRSS THROUGH
CHARGES CHARGES COSTS

B.01 8.02 9

OUTPATIENT
PROGRAM
PASE THROUGH
COSTS
2.01

VEREION:
05/20/2011

] PPS
] TEFRA
] CTHER

OUTPATIENT
PROGRAM
PASS THROUGH
COSTS
9.02

2010.08
i0:18

WORKSHEET D
PART IV



ROVIDIR RO, £
"Enl0D TROM O

T HEERLTH EYETEM, INC KPMG LLP COMPU~MEY MICKC SYET
2

/3172040 IN LIEU OF rORM CMS~2552-%5 (i

o

[u]

OMPUTATION OF INPATIENT OPERRTING COST

[ ] TITLE V-INBET [¥X) TITLE ¥VI1I-PhRRT & [ )} TITLE XIX~INPT
FZRT T - RLL PROVIDER COMPONENTS
HOSPITZL 5898 I sU3 Il SUB III SUB IV  SWF
{PPS) (2PS)
52~0100) {£2-T100)
INPRTIENT DRYS 1 1 1 1 1

1 IWPATIENT DAYS (INCLUDING PRIVATE FOOM DRYS AND SWING-BED DRYS 16883
EACLUDIRG NEWBORN)
2 INPATIENT DAYS (INCLUDING PRIVRTE ROOM DRYS, EMNCLUDING SWING 16893

10

11

12

13

16

BED AND WEWBORN DAYS)

PRIVATE ROOM DRYS (EXCLUDING SWING-BED PRIVATE ROOM DRYS)
SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-RED PRIVATE KOOM DAEYS) 16893
TOTAL EWING~-BED SNWF-TYPE INPATIENT DAYS {INCLUDING PRIVATE
ROUM DRAYS) THROUGH DECEMEER 31 OF THE COST REPORTING FERIOD
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INRCLUDING PRIVATE
ROOM DAYS) AFTER DECEMBER 31 CF THE COST REPORTING PERIOD
TOTAL SWING-BED Nr-TYPE INPATIENT DAYS (INCL PRIVRTE .

ROOM DRYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED WP-TYPE INPATIENT DAYS (INCL PRIVATE

ROOM DARYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
INPATIENT DRYS INCLUDING PRIVATE ROOM DEYS APPLICABLE TO THE 9067
PROGRAM (EACLUDING SWING-BED AND NEWBORN DAYS)

SWING-BED SRF-TYFE INPRTIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

SWING-BED SKF-TYPE INPATIENT DRYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVARTE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

SWING-BED NP-TYPE INPATIENT DAYS AFPLICABLE TO TITLES V OR NIX
ORLY {INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 21 OF THE
COST REPORTING PERIOD ’

SWING~BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX
ONLY {INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD .

MEDICALLY WECESSRRY PRIVATE ROOM DREYS APPLICRBLE TO THE
PROGREM (EXCLUDING SWING-BED DAYS)

TOTEL NURSERY DAYS

TITLE V OR XIX NURSERY DAYS

Lo Ly N

-~ o

10

11

12

13

14

15
16



PROVIDER RWO. 52-0100 BELCIT HEALTH SYSTEM,
PERIOD FROM 01/01/2010 TO 12/31/2010

[ ] TITLE V-INPT

PLRT I ~ ALL PROVIDER COMPONENTS

SWING-BED ADJUSTMENT

IRC KPMG LLP COMPU-MARY. MICRO SYSTEM
IN LIEU OF FORM (MS-2552-896 (11/88)

COMPUTATION OF INPATIENT OPERATING COST

[2X] TITLE XVIII-PERT A [

HOSPITAL SUB I sUB II

(PPS) {PPS)
(52-0100) (52-T100)
1 1

17 MEDICAZRE RATE FOR SWING~BED SNF SERVICES APPLICRABLE TO
SERVICES THROUGH DECEMEER 31 OF THE COST REPORTING PERIOD
1B MEDICARE RATE FOR SWING~BED SNF SERVICES APPLICABLE TO
SERVICEE RFTER DECEMBER- 31 OF THE COST REPORTING PEKIOD
18 MEDICRID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
20 MEDICAID RARTE FOR SWING~BED NF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
21 TOTAL GENERAL INFATIENT KOUTINE SERVICE COST 15885043 3438589
22 SWING-BED COST APPLICABLE TO SNWF-TYPE SERVICES THROUGH

DECEMBER 31 OF THE COST REPORTING PERIOD

23 SWING~BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER

DECEMBER 21 OF THE COST KEPORTING PERIOD

24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH

DECEMBER 31 OF THE COST REPORTING PERIOD

25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER

DECEMBER 31 OF THE COST REPORTING PERIOD
26 TOTAL SWING-BED COST

27 GENERAL INWPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 15888043 343989

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

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

9357567 18106

28 PRIVATE ROOM CHARGES (EYCLUDING SWING-BED CHARGES)
30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING~BED CHARGES) 9357567 18106

31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO

32 AVERAGE PRIVATE ROOM PER DIEM CHARGE
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE

1.69798918.898619

553.83 1207.07

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL
35 RVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL

36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING~BED COST 15885043 343988

AND PRIVATE ROOM COST DIFFERENTIAL

] TITLE XIX-INPT

VERSION: 2010.08
05/20/2011 10:1B

WORKSHEET D-1
PRRT I (CONT)

SNF

17
18

18

21
22

23
24
25

26
27



22-01060 2ELOIT EEMLTH BYETEM, INC EPME LLP COMPU-MLY MICR

O SYETEM VEREION: Z2010.09
01/01/2010 TC 12/31/2610 IN LIEDU OF TORM CME-2552~96 (11/88) 05/20/20112 10:18
COMPUTATION OF IWPATIENT OPERRTING COET WORKSHEET D~1
PERT 11
[ ] TITLE V-INPT [XX} TITLE XVIII-PART 2 [} TITLE XiX%~INPT
PRRT 1 - HOSPITEL RWD SUZPROVIDERE ONLY
BOSFITRL SUB I sUB 11 8UB IiI §&UB IV
(FPS) {PPS)
(52-0100) (52~7T100)
PROGRAY INFATIENT OPERATING COSET BEFORE 1 1 1 1 1
PRES THROUGR COET ARDJUSTMENTS
28 ADJUSTED GENEREL INPLTIENT ROUTINE SERVICE COST PER DiEM 540.57 22932.60 38
38 PROGEAY GINERRL INPATIERT ROUTINE SERVICE COST B528148 3
40 MEDICRLLY WECESSARY PRIVATE ROOM COST RPFLICABLE TO THE PROGRAEM £0
41 TOTAL PROGRAM GENERARL INPATIENT ROUTINE SERVICE COST 528148 41
TOTAL TOTRL RVERAGE PROGRAM PROGRAM
I/P COET I/P DAYS PER DIEM DRYS COET
1 2 3 4 5
£2 RURSERY (TITLES V ARD XIX ONLY) 42
INTENSIVE CRRE TYPE IRPATIENT HOSPITAL UNITS
43 INTENSIVE CRRE UNIT 3420678 1788 1913.13 1000 1813130 43
24 CORONARY CARE UNRIT 94
45 BURN INTENSIVE CARE UNIT 45
46 SURGITAL INTENSIVE CRKE UNIT 46
47 OTHER SPECIAL CARE {SPECIFY) 47
BOSPITRL SUB I SUB II SUB 111 SUB IV
(PPS) (PPS)
{52-0100) (52-T100)
- 1 1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST ' 13076828 48
49 TOTRL PROGRAM INPATIENT COSTS 23518106 49
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTIRE 648892 50
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 913665 51
ANCILLRRY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 1562657 52
53 TOTAL PROGRAM INPATIENT OPERATING COST EACLUDING CAPITAL 21955449

53
RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS



PROVIDER NO. 52-0100 BELOIT HEALTH SYSTEM, INC KPMG LLP COMPU-MEY MICRO SYSTEM VERSION: 2010,08
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF rORM MS-2852-96 ({11/%8) 05/20/2011 10:18

COMPUTRATION OF INPATIENT OPERATING COST WORKSHEET D-1

EART I1 {COWT)
[ ] TITLE V-INPT [XX] TITLE ZVIII~PART A [ ] TITLE XIX-INPT

PERT 11 ~ HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I s5uU8 II SUB III SUB IV

(PPS) (PPE)
(52-0100) (52~T100)
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1 1
54 PROGRAM DI1SCHARGES 54
5 TARGET EMOUNT PER DISCHERGE - 55
56 TARGET AMOUNT 56
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND 57
TARGET AMOUNT .
58 BONUS PAYMENT . ’ 58
58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING £8.01
PERIOD ENDING 1886, UPDATED & COMPOUNDED BY THE MARKET BASKET
58.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST 58.02
REPORT UPDATED BY THE MRRKET BASKET
58.03 IF LINE 53/LINE 54 IS5 LESS THAW THE LOWER OF LINES 55, 58.01 58.03
OR 5B8.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
58.04 RELIEF PAYMENT 58.04
58 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT 59
58.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY) 58.01
58.02 PROGRAM DISCHARGES PRIOR TO JULY 1 58.02
59.03 PROGRAM DISCHARGES AFTER JULY 1 59.03
59.04 PROGRAM DISCHRRGES {SEE INSTRUCTIONS) ’ 59.04
59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1 59.05
59.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES BFTER JULY 1 58.06
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 ROUTINE COSTS THROUGH 60
DECEMBER 31 OF THE COST REPORTING PERIOD
61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER . 61
DECEMBER 31 OF THE COST REPORTING PERIOD .
62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS 62
63 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH 63
DECEMBER 21 OF THE COST REPORTING PERIOD -
€4 . 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



PROVIDZR RO, 52-0100 BELOI
PERIOD TROM 01/01/2010 TO %

Ing KPME LLP COMPU-MEX MI
IN LIED OF FORM CME-Z

I
[
b
[P e4
i
~ P
1 b
[SRE
[
o
0
o
[}
]
i

COMPUTRTION OF IWPATIENT OPERETING COET

[ ] TITLE V-IN?T [Xx] TITLE XVIII-PRRT A [ ) TITLE XIX-IRPT
T III -~ SKILLED WUREING FRCILITY, WURSING TACILITY END ICF/MR OKNLY
SRFE
1

SNF/NF/ICF/MR ROUTINE SERVICE COST

EDJUSTED GENSRAL IWPETIENT ROUTINE SERVICE COST PER DIEM
PROGRAY ROUTINE SERVICE COST

MEDICRLLY WECESSARY PRIVATE ROOM COST APFLICEELE TO FROGRAM
TOTEL PROGRAM GENERRL IWPATIENT ROUTINE SERVICE COSTS
CRPITAL RELATED COST ALLOCKTED TO INPATIENT ROUTINE SERV COSTS
PER DIEM CRPITAL RELATED COSTS

PROGRAM CAPITAL RELATED COSTS

IRPATIERT ROUTINE EERVICE COST

AGGREGRTE CHARGES TO BENEFICIARIES FOR EXCESS COSTS

TOTEL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT
INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION

INPATIENT ROUTINE SERVICE COST LIMITATION

RERSONEBLE INPATIENT ROUTINE SERVICE COSTS

PROGRAM INPATIENT AWCILLARY SERVICES

UTILIZATION REVIEW--PHYSICIAN COMPENSATION

2 TOTRAL PROGRAM INPATIENT OPERATING COSTS

VERETON: 2010.08
05/20/2011 10:18

WORKSEZET D-1
PRRTS III I



PROVIDER NO. 52-0100 BELOIT HERLTE SYSTIM, INC KPWMG LLP COMPU~MAZ MICRO SYSTEM VERSIOW: 2010.08
PERIOD FROM 01/01/2010 TO 12/31/2010 IR LIED OF FORM (ME~2552~86 (11/548) 05/20/2011 10:18

COMPUTATION OF INPRTIENT OPERATING COST : WORKSHEET D-1
, PARTS I1II & IV
[ ) TITLE V-INPT [¥X] TITLE ZVIII-FART A [ ] TITLE XI%-INPT

HOSPITRL SUB I SUB IT SUB III SUB IV

(PPS) (PPS)

(£2-0100) (52-T100)
1 1

1 1 1
PART IV - COMPUTATION OF OBSERVATION BED COST
83 TOTAL OBSERVATION BEDS 463 B3
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM 940.57 84
85 ORSERVATION BED COST 435484 ) 85
COMPUTATION OF OBSERVATION BED PASS THROUGH COST - HOSPITAL TOTAL
ROUTINE COLUMR 1 OBSERVATION OBSERVATION BED
COsT DIVIDED BY BED COST PRS55~THROUGH COST
COST {FROM LINE 27} COLUMN 2 (FROM LINE B5) COL 3 TIMES COL 4
1 2 3 4 5
-1 OLD CRPITAL-RELATED COST 15888043 435484 86
87 NEW CAPITAL~RELATED COST 588882 15888043 .062237 435484 27103 87
88 NON PHYSICIAN ANESTHETIST 15885043 435484 88

89 MEDICAL EDUCATION 15888043 435484 89



£2-0100  BELOIT HOALTH SYSTEM, INC KPME LLP COMPU-MZY MICRO SVETEM VTR

T MI EYETEY TmREION 2010.08
01/01/2010 T0 12/33/2010 IN LIZU OF FORM CMB-552~86 {11/3B) . 05/20/2011 10:18
COMPUTATION OF INPATIENT OPERETING COST WORKSHEET D-1
PRRT I
[} TITLE V-IRPT = [ )} TITLE ZVIII~PERT R [7Z2] TITLE ZIXN-INPT
PART I - RLL PROVIDER COMPOWENTS
HOSPITEL SUB I §02 11 SUB III SUB IV NE
(OTHER) (OTEER)
(52-0100) {(52-T100)
INPRTIENT DRYS 1 1 1 1 1 1
1 INPRETIENT DEYS (INCLUDING PRIVATE ROOM DEYS ZND SWING-BED DRY 16883 15 1
ZHCLUDING WEWBORN)
2 INPETIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWIRG 16683 15
EED END NEWBORN DAYS)
2 PRIVATE ROOM DAYS (EYCLUDING SWING-BED PRIVATE ROOM DAYS) 3
4 SEMI-PRIVATE KOOM DRYS (EMCLUDING SWING-BED PRIVATE ROOM DRYS) 16843 15 ]
5 TOTAL EWING-BED SNF~TYPE INPATIENT DAYS (INCLUDING PRIVATE 5
ROOM DXYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
6 TOTAL SWING-EED SWF-TYPE INPATIENT DEYS (INCLUDING PRIVATE 6
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
7 TOTRL SWING-BED NF-TYPE INFATIENT DAYS (INCL PRIVATE 7
ROOM DAYS) THROUGH DECEMBER 21 OF THE COST REPORTING PERIOD
8 TOTAL SWING-BED NF-TYPE INPATIENT DREYS [INCL PRIVATE 8
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
9 INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS AFPPLICRBLE TO THE 860 9
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS) .
10 SWING-BED SNF-TYPE INPATIENT DAYS APPLICEBLE TO TITLE AVIII 10
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE

COST REPORTING PERIOD

11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 11
ONLY (IRCLUDING FRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

12 SWING-~BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMEER 21 OF THE
COST REPORTING PERIOD

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIZ 13
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE

14
PROGRAM (EXCLUDING SWING-~BED DAYS)
15 TOTAL NURSERY DAYS 1277 15
16 TITLE V OR XIX NURSERY DAYS 282 .

16




FROVIDER WO. £52~-0100  BELOIT KEALTH S5YSTEM, INC
PERIOD FROM 01/01/2010 TO 12/31/2010

COMPUTATION OF INPATIENT OPERATING COST

[ 1 TITLE V-INPT [ ] TITLE AVIII-PART A

PERT 1 ~ ALL PROVIDER COMPONENTS

17
18
18
20

21
22

23
2

-

25

26
27

28

29
30
31
32
33
34
35
3

37

SWING-BED ADJUSTMENT

MEDICARE RATE FOR SWING~BED SNF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
MEDICARE RATE FOR SWING~BED SNF SERVICES APFLICRBLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
MEDICRID RATE FOR SWING-~BED NF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
MEDICAID RATE FOR SWING~BED NF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL GENERAL INPATIENT ROUTINE SERVICE COST

SWING-BED COST RPPLICABLE TO SNF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

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

SWING-BED COST APPLICRBLE TO NF~TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERICD

TOTAL SWING-BED COST

GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE CHARGES

(EXCLUDING SWING-BED CHARGES)

PRIVATE ROOM CHARGES {EXCLUDING SWING-BED CHARGES)
SEMI~FRIVATE ROOM CHARGES {(EXCLUDING SWING-BED CHARGES)
GENERAL INPATIENT ROUTINE SERVICE COST/CHABRGE RATIO
AVERRGE PRIVATE ROOM PER DIEM CHARGE

AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE

AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL
AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL
PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE COST WET OF SWING-BED COST
AWD PRIVATE ROOM COST DIFFERERTIAL

BOSPITAL SUB I
(OTHER) (OTHER)
(52~0100) (52-T100)
1 1

15889043 343988

15888043 343989

9357567 18106
9357567 18106
1.68796518.998618

553.93 1207.07

15888043 343989

KPMG LLP COMPU-MAX MICKO SYSTEM
IN LIEU OF FORM CMS-2552-96

(11/98)

[X4)} TITLE XIX-INFT

SUB II

SUB 111

SUB IV

VERSION:
05/20/2011

N

-

2010.09
10:18

WORKSHEET D-1

PART 1

(CONT)

17
18
19
20

21
22

23
24
25

26
27
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43
44

45
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48
49
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IRC KPMG LLP COMPU-MEY MiCRO

EYET,
IN LIZU OF FORM (MS-25B2-8& (

o g

COMPUTATION OF INPATIENT OPERATING COST

TITLE V-IWPT [

HOSFITAL ILND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE
PRSS THROUGH COST ADJUSTMENTS

ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM
PROGRAN GENEREL INPATIENT ROUTINE SERVICE COST

MEDICALLY NECESSRRY PRIVATE KOOM COST RFPLICABLE TO THE PROGRAM
TOTEL PROGRAM GENZRAL INPATIERT ROUTINE SERVICE COST

NUREERY (TITLES V AND XIX ONLY)

INTERSIVE CARE TYPE INPATIENT HOSPITRL UNITS
INTENSIVE CARE UNIT

CORONERY CRRE UNIT

BURN INTERSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECIAL CAKE (SPECIFY)

PROGRAM INPATIENT RNCILLARRY SERVICE COST
TOTAL PROGREM INPATIENT COSTS

PASS THROUGH COST ADJUSTMENTS

PASE THROUGH COSTS APPLICERBLE TO PROGREM INPATIENT ROUTINE
SERVICES

PASS THROUGH COSTS APPLICABLE TO FROGRAM INPATIENT

ANCILLARY SERVICES

TOTAL PROGRAM EXCLUDRBLE COST

TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL
RELKTED, NONPHYSICIAN ANRESTHETIST ARND MEDICAL EDUCATION COSTS

TITLE YVIII-FERT A

{22} TITLE WIY-IRPT

HOSPITAL 5UB I SUB I1  §UB III SUR IV
(OTHER)  (OTHER)
(52-0100) (52-T100)
1 1 1 1 1
940.57 22932.60
BOBELD
B0BBYD
TOTAL TOTAL AVERAGE PROGRAM
I/P COST I/P DAYS PER DIEM DAYS
1 2 3 4
352968 1277 276.40 292
3420678 1788 1913.13 50
HOSPITAL SUB I SUB II  SUB 1II SUB IV
(OTHER)  (OTHER)
{52-0100) (52-T100)
1 1 1 1 1
1187638
2182885
62253
82345
144598 !

PROGRAM
COET
5

80708 42
85657 43
44
45

46
47

48
49

50
51

52
53

38

40
41



PROVILER NO. 52-0100 BELOIT HERLTH SYSTEM, IRC KPrG LLP COMFU-MRY MICRO S£YSTEM VEREION: 2010.08
PERIOD FROM 01/01/2010 TO 12/31/20i0 IN LIEUG OF FORM CMS-2552~86 (11/98) 05/20/2011 10:18

COMPUTATION OF INPATIENT OPERRTING COST WORKSHEET L-1

PART II (CONT)
[ ] TITLE V-INPT [ ] TITLE XVIII-PART A [¥XX] TITLE XIX~INPT

FRRT II - HOSPITAL RND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB II SUB III SUB IV
(OTHER}  (OTHER)
{52-0100}) (52-T100)

TARGET AMOUNT AND LIMITAETION COMPUTATION 1 1 1 1 1

54 PROGRAM DISCHARGES 54

55  TARGET AMOUNT PER DISCHARGE 55

56 TARGET AMOUNT 56

57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AKD 57
TARGET AWMOUNT _

58  BONUS PAYMENT 58

58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING 58.01
PERIGD ENDING 1896, UPDATED & COMPOUNDED BY THE MRRKET BASKET

58.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST 58.02
PEPORT UPDATED BY THE MARKET BASKET

58.03 IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58,01 58.03

OR 5B8.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT

58.04 RELIEF PRYMENT 58.04
58 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMERNT 59

59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY) 59.01
59.02 PROGRAM DISCHARGES PRIOR TO JULY 1 58.02
59%.03 PROGRAM DISCHARGES AFTER JULY 1 58.03
59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS) 59.04
59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1 59.05
58.06 REDUCED IWPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1 58,06
58.07 REDUCED INFAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY) 58.07
58.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.) 58.08

PROGRAM INPATIENT ROUTINE SWING BED COST

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

61 MEDICRRE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER ) 61
DECEMBER 31 OF THE COST REPORTING PERIOD

62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS 62

63 TITLE V OR XIX SWING-BED NF INPATIENT ROUTIRE 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
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IRC XPM3 LLP COMPU-MEY MICRO EVETEM VEREION: 2010.08

01/01/2010C IR LIED OF FORM CME-2552-86 (11/48) 05/20/2011 10:18

COMPUTETION OF INPATIEZERT CPERETING COST WORKSHEET D-1

BRRTE I1II & IV

{ ] TITLD V-INPT : [ ] TITLE XVIII-BRZRT A [ZX) TITLE XIZ~INPT i
FRRT 131 - SKILLED WURSING FaCILITY, WUREING FACILITY END ICF/MR ONLY NF
1

66 ENF/RF/ICF/MR ROUTINE SERVICE COST 66
€7 KDJUETED GENZRRL INPATIENWT ROUTINE SERVICE COST PERK DIEM 67
£8 PROGRLM ROUTINE SEXVICE COST 21
59 MEDICALLY WECESSRRY PRIVATE ROOM COST APPLICABLE TO PROGREM €9
70 TOTAL PROGRAM GENEKAL INPATIENT ROUTINE SERVICE COSTS 70
71 CRPITRL RELATED COST ALLOCATED TO INPATIUNT ROUTINE SERV COSTS 71
72 PER DIEM CRPITEL RELATED COETS 72
73 PROGRAM CLPITAL RELRTED COSTS 73
74 INPATIERT ROUTIRE SERVICE COST 74
75 AGGREGATE CHPRGES TO BENEFICIXRIES FOR EXCESS COSTS 75
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 76
77 IRPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 77
78 INPARTIENT ROUTINE SERVICE COST LIMITATION 78
78 KERSONABLE INPATIENT ROUTINE SERVICE COSTS 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 80
B1 OTILIZATION REVIEW--PHYSICIAN COMPERSATION 81

82 TOTAL PROGRaM INPATIENT OPERATING COSTS



PROVIDER NC. 52-0100 BELOIT EERLTH SYSTEM, INC KPMG LLP COMPU~MRX MICRO SYSTEM

VEREION: 2010.09
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CM5-2552-86 (11/98)

05/20/2011 10:18
COMPUTATION OF INPATIENT OPERATING COET WORKSHEET D-1
PARTS III & IV
[} TITLE V~INPT [ ] TITLE ZVIII-PRRT B [¥£} TITLE XIX-INPT

HOSPITRL §UB I SUB 1I 508 111 SUB IV
(CTHER) (OTHEK)
{52-0100) (52-T100)

85

1 1 1 1 1
EART IV ~ COMPUTATION OF OBSERVATION BED COST
B3 TOTAL OBSERVATION BEDS 463 83
84 ADJUSTED GENERKL INPATIENT ROUTINE COST PER DIEM 940.57 84
85 OBSERVATION BED COST 435484




PROVIDER WO, I2-0100 2ELOI

ELOIT HERLTH EYSTZM, IRC KPrs LLEP COMPU-MEY MICROC EVETDY VERSION: 2010.08
PERIOD FROM (1/01/2010 T0 12/21/2010 IN LIZU OF FORM MS-ZIEZ-86 (11/88) 05/20/2011 10:18
INPATIZNT ANCILLERY COET APPORTIONMENT WORKSHEET D-4
| TITLE V [#X} RHOEPITEL (52~(100) [ ] SKFP [XX] FPS
)] TITLE ¥VIII-PT A& [ ) suB I, [ ] WP [ ETRA
I 1 TITLE XI¥ [ ) su2 I: [ ) §/3-SNF [ ] OTHER
[ ] suB I:1 [ ] &/B-FF
{ ] sUB 1V [} iCF/MR
RRTIO OF COET INPRTIENT INPATIERT
COET CENTER DESCRIFTION TO CHERGES PROGRuY CHARGES PROGFREM COSTS
1 2 3
INPATIENT ROUTINL SERVICE COET CENTERS
25 ADULTS & PEDIATRICS 7787127 25
Z6 INTENEIVE CERE UNIT 1560440 N 26
1 SUBPROVIDER 1 31
ARCILLAERY SERVICE COST CENTERS
37 OPERATING ROCM .184819 3912172 762557 37
38 RECOVERY ROOM .252312 385118 95683 38
38 DELIVEKY ROOM & LABOR ROOM .274483 18605 5162 39
40 ANEETHESIOLOGY .232010 437021 101393 40
41 RADIOLOGY~DIARGNOSTIC .212068 8372256 1775488 41
44 LABORATORY .203895 10504384 2142842 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
49 RESPIRATORY THERAPY .201112 2313864 465346 48
50 PHYSICEL THERRPY .518236 1125562 583307 50
53 ELECTROCARDIOLOGY .186061 431512 84603 53
55 MEDICARL SUPPLIES CHARGED TO ERT .204146 16716162 3412538 55
55.30 IMPL. DEV. CHARGED TO PATIENT . 55.30
56 DRUGS CHARGED TO PATIENTS .256619 8248600 2373623 56
57 RERAL DIALYSIS . 313072 317842 98507 57
8 ASC (NON-DISTINCT PART) .546110 586 320 58
59 VASCULAR LAB . 078720 1824515 143626 59
£9.30 PSYCH .866888 30576 26567 58.30
59.87 CARDIAC REHABILITATION .358724 59,87
59.88 HYPERBARIC OXYGEN THERAPY 59,98
59.99 LITBOTRIPSY 58.98
OUTPATIENT SERVICE COST CENTERS
60 CLINIC .575463 268892 154737 60
60.01 PROVIDER BRSED PHYSICIAN CLINIC . 986352 60.01
61 EMERGENCY .367113 2248510 825824 61
62 OBSERVATION BEDS (NON-DISTINCT 1.149740 17129 19685 62
OTHER REIMBUREABLE COST CENTERS
63.50 RHC 63.50
63.60 FQHC 63.60
101 TOTAL 58185506 13076828 . 101
102 LESS PBP CLIWIC LRB SVCS-PGM ONLY CHARGES 102
103 NET CHARGES ) 58185506

103



PROVIDER WO,
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rurl

52-0100 BELOIT HERALTE SYSTEM, INC

Ob FROM 0i/01/2010 TO 12/31/2010

.30

.30

.30
.87
.98
.89

.01

.50
.60

INPATIENT ANCILLARY COST APPORTIONMENT

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT
SUBPROVIDER I

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY~-DIAGNOSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
RESPIRATORY THERAFY

PHYSICAL THERAPY
ELECTROCARDIOLOGY

MEDICAL SUPPLIES CHRRGED.TO PAT
IMEL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO FATIENTS

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
VASCULAR LAB

PSYCH

CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERAPY
LITBOTRIPSY

OUTPATIENT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CLINIC
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
RHC

FORC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
NET CHARGES

ITLE ¥V - [ ] HOSPITEL
ITLE XVIII-PT A [X¥] SUB I {52~T100)
ITLE XIX [ ] suB II

[ ] sUB 11T

[ ] sUB IV

RATIO OF COST

TO CHARGES
1

.154918
. 252312
274483
. 232010
.212068
. 203955

.201112
.518236
.156061
.204146

.256618
. 313072
.546110
.078720
.8688889
.358724

.575463
. 986352
.367113
1.14879%0

PROGRAM CHARGES
2

SNF

RF
5/B-SNF
S/B-NF
ICF/MR

INPATIENT

KPHMG LLP COMPU-MI3 MICRO SYSTEM
IN LIEU OF FORM CMS-2552-86 (11/9B)

[¥X} PPs
[ )] TEFRA
[ ] OTHER

INPATIERT
PROGRRM COSTS
3

VERSION: 2010.08
05/20/2011 10:18

WORKEHEET D-¢




[RUR R N
- Oy LR

.30

.50
.60

INBRTIENT ANCILLARY COST RPPORTIONMERT

eV [#2) HOSPITEL {
LE YVIII-PT A ] 8UB I
LE YNIX [ 3 BUB II

[ ) suUB 111

{ 1 sUB IV

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS
ADULTE & PEDIATRICS

INRTERSIVE CARE URIT
SUBPROVILER I

ENCILLARY SERVICE COST CENTERS
OPEPATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGROSTIC

LABORATORY

BLOOD CLOTTING FACTORS ADMIN €O
RESPIRATORY THERAPY

PHYSICAEL THERAFY
ELECTROCARDIOLOGY

MEDICRL SUPPLIES CHARRGED TO PAT
IMPL. DEV. CHRRGED TO PATIENT
DRUGS CHARGED TO PATIENTS

RENAL DIRLYSIS

ASC (NONW-DISTINCT PART)
VASCULER LEB

PSYCH

CARDIAC REHABILITATION
HYPERBARIC OXYGEN THERARPY
LITHOTRIPSY

OUTFATIENT SERVICE COST CENTERS
CLINIC

PROVIDER BASED PHYSICIAN CLINIC
EMERGENCY

OBSERVATION BEDS (NON-DISTIRCT
OTHER REIMBURSABLE COST CENTERS
RHC

FQRC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
NET CHARRGES

[
3

z

iR

-0100)

RETIO OF COET
TO CHRRGES
1

.194818
.252312
.274483
.232010
.212068
.203885

.201112
.518236
.156061
.204146

.256618
.313072
.546110
. 078720
.868BEY
.358724

.575463
. 978460
.367113
1.149780

IEU OF TORM CME~

/B-ENF
S/B-KF

ICF/HR

{

PR —
ot et St St A
w

INPATIENT
PROGRAY CHARGES
2

1008571
97445

473665
74584
481937
84058
341734
528475
185041
67831
27540
1478835

§20106
16895

86531

5473
661

178051

5252617

5252617

INPRTIZRT
PROGPAM COSTE
ki

&

82326
168618
132284
18502
72471
189608

37214
35152
5400
301818

210455
5321

6812
4755
237

65365

1197638

VERSION: 2010.0¢%
02/20/2031 10:16

WORKSHEET D~4

25
26
21

37
B
39
40
41
44
46.30
48
50
53
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55.30
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57
58
58
59.30
58,87
59.98
59.88

60
60.01
61
62

63.50

63.60
101
102
103



PROVIDER NO. 52-0100 BELOIT HEERLTH SYSTEM, IRC

PERIOD FROM 01/01/2010 TO 12/31/2010

INPATIENT RNCILLARY COST APPORTIONMENT

KPMG LLP COMPU-MRY MICRO SYETEM
IN LIZU OF FORM CMB5-2552-~96 (11/88)

[ ) TITIE V - [ ] BOSPITAL [ ] SKNF [ ] pPs
[ ) TITLE ¥ViIi-PT R [¥X) 5UB I ({52-T100) [ ] NF { )} TEFRA
{ZX} TITLE XI¥ [ ] sUB IZ [ ] 5/B-SHF [¥X) OTHER
[ ) s5UB 11X [ ] 8/B-RF
[ 1 8UB 1V [ 1 ICE/MR
RRTIO OF COST INPATIENT INPATIENT
COST CENTER DESCRIPTION TO CHARGES PROGRAM CHRRGES PROGRAM COSTS
1 2 3
INPATIENT ROUTINE SERVICE COST CENTERS
25 ARDULTS & PEDIRTRICS
25 INTENSIVE CARE UNIT
31 SUBPROVIDER I
ANCILLARY SERVICE COST CENTERS -
37 OPERATING ROOM .154818
38 RECOVERY ROOM . 252312
39 DELIVERY ROOM & LABOR ROOM .274483
40 ANESTHESIOLOGY .232010
41 RADIOLOGY~DIAGNOSTIC .212068
44 LABORATORY .203985
46,30 BLOOD CLOTTING FACTORS ADMIN CO
49 RESPIRATORY THERAPY .201112
50 PHYSICAL THERAPY .518236
53 ELECTROCARDIOLOGY .186061
55 MEDICAL SUPPLIES CHARGED TO PAT .204146
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS .256619
57 RENAL DIALYSIS -313072
58 ASC (NON~DISTINCT PART) .546110
58 VASCULAR LAB .078720
59.30 PSYCH .BGREBY
58.87 CARDIAC REHABILITATION .358724
59.98 HYPERBARIC OXYGEN THERAPY
59.88 LITHOTRIPSY
OUTPARTIENT SERVICE COST CENTERS
60 CLINIC .575463
60.01 PROVIDER BASED PHYSICIAN CLINIC .879460
61 EMERGENCY . 367113
62 OBSERVATION BEDS (NON-DISTINCT 1.148790
OTHER REIMEURSABLE COST CENTERS
63.50 RHC
63.60 FQHC
101 TOTRL
102 LESS PBP CLINIC LAB SVC5~PGM ONLY CHARRGES
103 NET CHARGES

VERSION: 2010.03
05/20/2011 10:18

WORKSHEET D-4
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52-0100 BELOIT HERL
03/02/2020 7O 12/31/%

% EYETEM, INC
i0

TROM

CELCULETION OF REIMBURSEMENT SETTLEMENT

INPATIENT HOEPITAEL

DRG AMOUNT

COTHER THAN OUTLIER FRYMENTS OCCURRING

OTHER TERNW OUTLIZIR PRYMENTS OCCURRING

OCTDBER 1 BND BEFORE JANUERY 1

OTHER THAN OUTLIER PRYMENTS OCCURRING

MENAGED CERE BLTIENTS

PRYMENTS PRIOR TO MERCH 1 OR OCTCEER 1

PRAYMENTS ON OR RFTEK OCTOSER 1 AND PRIOR TO JANDERY 1

PLYMENTS ON OR XFTER JAN 1 BUT BEFORE AFR 1/0CT 1

EDDITIONEL AMOUNT RECEIVED OR TO BE RECEIVED

PRYMENTS FOR DISCHARGES ON OR EFTER RPRIL 1, 2001

THROUGH SEPTEMBER 30, 2001

SIMULATED PATMENTS FKOM THE PS&R ON OR EFTER

RPFRIL 1, 2001 THROUGH SEPTEMBER 30, 2001

OUTLIER PAYMENTS FRIOR TO OCTOBER 1, 1827

OUTLIER PRYMENTS ON OR AFTER OCTORER 1, 1487

INDIRECT MEDICAL EDUCATION EDJUSTMENT

BED DAYS AVAILABLE DIVIDED BY NO. OF DAYS IR CR PERIOD

NO OF INTERNS & RESIDENTS FROM WORKSHEET 5-3, PRRT I

IRDIRECT MEDICAL EDUCATION PERCENTAGE

INDIRECT MEDICAL EDUCATION ADJUSTMENT

FTE COUNT FOR ALLOPATHIC ARD OSTEOPATHIC PFGMS FOR THE

MOST RECENT CR PEKIOD ENDING ON OR BEFORE DEC 31, 1956 °

FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS WHICH

MEET THE CRITERIA FOR AN RDD-ON TO THE CAP FOR NEW

PROGRAMS IN ACCORDANCE WITH -SECTION 1886 (d) (5) (B) (viii)

ADJUSTED FTE COUNT FOR ALLOPATHIC ARD OSTEOPATHIC PGMS

FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION

1886 (d) {5) (B} (viii) [ FOR CR PERIODS EWDING ]
[ ON OR AFTER 7/1/2005 )
[E~3, PT.VI,LN.15] | PLUS LN.3.06]

OF LINES 3.04-3.06 0.00 0.00

COUNT FOR ALLOPATHIC AND OSTEOPATHIC PROGREMS IN

THE CURRENT YEAR FROM YOUR RECORDS

FOR CR PERIODS BEGINNING BEFOKRE OCTOBER 1, ENTER THE

PERCENTAGE OF DISCHARGES OCCURRING PRIOR TO OCTOBER 1

FOR CR PERICDS BEGINNING BEFORE OCTCBER 1, ENTER THE

PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCT. 1

FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.09

FTE COUNT FOR THE PERIOD IDENWTIFIED 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 ALLOWABLE FTE COUNT FOR THE PEWULTIMATE YEAR IF

THAT YEAR ENDED ON OR RFTER SEPTEMBER 30, 1997,

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

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

RES. IN

INIT YRS

0.00

BEFORE OCTOBER 1
OR OR AFTER

ON OR AFTER UAN 1

SUM

FTE

IF NONE

S5UM OF LINES 3.14 THROUGH 3.16 DIVIDED BY THE
WUMBER OF THOSE LINES IN EXCESS OF ZERO

BOSFITEL
(52-0100)

9975681
3261683

1038935

-107.07

.81

.81
.81

oo

.81
.81

T

0.54

VEREION:
G5/20/2012

2010.08
10:18

Q
e
R
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%
3
o
Y.
e
=
0
w
[X¥e)

SUB IV

3.07
3.08

3.08
3.10
3.11
3.12
3.13
3.14
3.15

3.16



EN

4.01
4.02
4,03
4.04

5.01

5.02
5.03

5.04

WE~IJn
o
P

10

11.01
11.02
12
13
14
15
16
17

19
20
21
21.01
21.02
22

PROVIDER HC. 52-0100 BELOIT HEALTH SYSTEM, INC KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.08
PERIOD FROM 01/01/2010 TO 12/31/2010 IR LIEU OF FORM CMS-2552-%6 (05/2007) 05/20/2011 10:18
CALCULATION OF KEIMBURSEMENT SETTLEMENT WORKSHEET E -
PART A
PERT A ~ INPATIENT HOSPITZL SERVICES UNDER PPS (CONT)
HBOSPITRL SUB I sSUB II SUB Il 5UB IV
(52-0100)
CURRENT YEAR RESIDENT TO BED RARTIO 0.005043 3.18
PRIOR YERR RESIDENT TO BED RATIO 0.004059 3,19
FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 0.004058 3.20
OCTOBER 1, 1897, ENTER THE LESSER OF LINES 3.1B OR 3.19
IME PAYMENTS FOR DSCHGS OCCURRING PRIOR TO OCTOBER 1 22116 3.21
IME PAYMENTS FOR DSCHGS RFTER SEP 30 BUT BEFORE JAN 1 7221 3.22
IME PAYMENTS FOR DSCHGS OCCURRING ON OR AFTER JANUARY 1 3.23
[SUM OF LINES]|PLUS E~3, PT.VI]
[ 3.21-3.23 )1 LINE 23 ]
SUM OF LINES 3.21-3.23 28347 0 29347 3.24
DISPROPORTIONATE SHARE ADJUSTMENT
PERCENTAGE OF SSI RECIPIENT PATIENT DAYS TO MEDICARE 0.0585 4
PART A PATIENT DAYS
PERCENTAGE OF MEDICRID PARTIENT DAYS TO TOTAL DAYS 0.1783 4.01
SUM OF 4 AND 4.01 0.2378 4.02
ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE 0.0883 4.03
DISPROPORTIONATE SHARE ADJUSTMENT 1168859 4.04
ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD
BENEFICIARY DISCHRRGES
TOTAL MEDICARE DISCHARGES ON WKST S-3, PART I EXCLUDING 5
DISCHARGES FOR DRGs 302, 316 AND 317
TOTAL ESRD MEDICARE DISCHRRGES EXCLUDING DRGs 302, 5.01
316 AND 317
DIVIDE LINE 5.01 BY LINE 5 5.02
TOTAT, MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs 5.03
302, 316 AND 317
RATIO OF AVERAGE LENGTH OF STAY TO ONE WEEK 5.04
AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS 5.05
TOTAL ADDITIONAL PAYMENT 5.06
SUBTOTAL 15474505 6
HOSPITAL SPECIFIC PAYMENTS 7
HOSPITAL SPECIFIC PAYMENTS ({1996 HSR) 7.01
TOTAL PAYMENT FOR INPATIENT OPERATING COSTS 15474505 8
PAYMENT FOR INPATIENT PROGRAM CAPITAL 1235264 9
EXCEPTION PRYMENT FOR INPATIENT PROGRAM CAPITAL 10
DIRECT GRADUATE MEDICAL EDUCATION PAYMENT 11
NURSING AND ALLIED HEALTH MANAGED CARE 11.01
ADD~ON PAYMENT FOR NEW TECHNOLOGIES 11.02
NET ORGAN ACQUISITION COST 12
COST OF TEACHING PHYSICIANS 13
ROUTINE SERVICE OTHER PASS THROUGH COSTS 14
ANCILLARY SERVICE OTHER PASS THROUGH COSTS 15
TOTAL 16708769 16
PRIMARY PAYER PAYMENTS 20701 17
TOTAL RMOUNT PAYABLE FOR PROGRAM BENEFICIARIES 166858068 18
DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES 1629528 19
COINSURANCE BILLED TO PROGRAM BENEFICIARIES 44550 20
REIMBURSABLE BAD DEBTS 153287 21
REDUCED PROGRAM REIMBURSABLE BAD DEBTS 107301 21.01
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 25273 21.02
SUBTOTAL 15122281 22
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£2-0100 BEZLOIT HERLTE SYETEM, INC ¥PMG LLP COMPO-MYE MICRO SYESTEM
01/01/2020 TO 12/31/2014 IN LIZU OF FORM CMS~2552-56 (05/2007)
CALCUGLAETION OF REIMIURSEMERT SETTLEMENT
PERT A - IKPETIZNT HOEPITRL SERVICES UNDER PPS
HOSFITRL 502 1 £UB 11 sU8 Iil
(52-0100)

FECOVERY OF EXCESS DEPRECIRTION RESULTING FROM PROVIDEK
TERMINATION OR A DECRERSE IN PROGREM UTILIZETION
OTHER ADJUSTHENTS .
EMOUNTS APPLICRELE TO PRIOR COST REPORTING PERIODS
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS
AMOUNT DUE PROVIDER 15122291
SEQUESTRATION EDJUETMERT
INTERIM PAYMENTS 15008703

TERTATIVE SETTLEMENT (FOR FI USE ONLY)

BELANCE DUE PROVILER (PROGREM)

PROTESTED RMOUNTS (NOWALLOWEBLE COST REPORT ITEMS)
IN ACCORDANCE WITH CMS PUB 15~II, SECTION 115.2

112588

TO BE COMPLETED BY INTERMEDIARY

OPERATING OUTLIER AMOUNT FROM WKST E, PART A, LINE 2.01
CAPITAL OUTLIER RMOUNT FROM WKST L, PART I, LINE 3.01
OPERATING OUTLIER RECONCILIATION AMOUNT (SEE INSTR.)
CAPITAL OUTLIER RECOWILIATION AMOUNT {(SEE INSTRUCTIONS)
THE RATE USED TO CRLCULATE THE TIME VALUE OF MONEY
TIME VALUE OF MOWEY (SEE INSTRUCTIONS)

CRFITAL TIME VRLUE OF MONEY {SEE INSTRUCTIONS)

VEREIDN:
G5/20/2031

2010,
10

[k}
18

WORKSHEET E

PRERT

su2 I1v

50
51

53
54

56

Fay

{CONT)

.01



ERCVIDER NO. 52~0100 BELOIT HEALTH SYETEM, INC
FERIOD FROM 01/01/2010 TO 12/31/2010
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i3
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15
16

17

.01

.02
.03

.04
.05
.06
.07

KPMG LLP COMPU-MAXN MICRO SYSTEM

IN LIEU OF FORY CMS-2552-96

CALCULATION OF REIMBURSEMENT SETTLEMENT

PRART B - MEDICAL AND OTHER HEALTH SERVICES

MEDICAL AND OTHER SERVICES

MEDICAL BND OTHER SERVICES RENDERED OF OR
AFTER AUGUST 1, 2000

PPS PAYMENTS RECEIVED INCLUDING OUTLIERS
1996 HOSPITAL SPECIFIC PAYMENT TO COST
RATIO

LINE 1.01 TIMES LINE 1.03

LINE 1.02 DIVIDED BY LINE 1.04
TRANSITIONAL CORRIDOR ERYMENT

AHMOUNT FROM WORKSHEET D, PART IV,

COLUMN 8, LINE 101

INTERNS AND RESIDENTS

ORGAN ACQUISITIONS

COST OF TEACHING PHYSICIANS

TOTAL COST

COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES

BNCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES

CHARGES OF PROFESSIONARL SERVICES OF
TEACHING PHYSICIANS

TOTAL RERSONABLE CHARGES

CUSTOMARY CHARGES

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM
PRTIENTS LIABLE FOR PAYMENT FOR SERVICES ON

-A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A

CHARGE BASIS HAD SUCH PAYMENT BEEN MADE
IN ARCCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 11 TO LINE 12

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHGES OVER REASONABLE
cosT

EXCESS OF REASONABLE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARGES

17.01 TOTAL PPS PARYMENTS

HOSPITEL
(52-0100)
1

9483
16130841

16625040
0.872

14066093

8483

36892

36982

36982
27498

8483
16625040

HOSPITAL
(52-0100)
1.01

(872000}

BOSPITAL
(52~0100)
1.02

VERSION: 2020.08
G5/20/2011 10:18

WORKSHEET E
PART B
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WO, 52-0100  BELOIT HERLTH SYSTEM, INC
O 03/01/2010 TO 12/31/2010

PERT B - MEDICRL AND OTHER HERLTH SERVICES

COYPUTATION OF REIMBURSEMENT SETTLEMENT

18 DEDUCTIELES AND COINSURBNCE

18.01 DEDUCTIBLES AND COINSURENCE RELATING TO
LINE 17.01

18 SUBTOTEL

20 5UM OF AMOUNTE FROM WKST E, PERTS'C,D & E

21 DIRECT GRADUATE MEDICRL EDUCATION PAYMENTS

22 ESRD DIRECT MEDICRL EDUCATION COSTS

22 SUBTOTAL

24 PRIMARY PAYER PRYMENTS

25 SUBTOTAL

REIMBURSABLE BRAD DEBTS
PROTESSIONAL SERVICES)

26 COMPOSITE RATE ESRD

27 BAD DEBTS

27.01 REDUCED REIMBURSABLE BRD DEBTS

27.02 REIMBURSABLE BRD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

28 SUBTOTAL .

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

30 OTHER ADJUSTMENTS

30.99 OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

21 AMOUNTE APPLICABLE TO PRIOR COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIAELE ASSETS

az2 SUBTOTRL

33 SEQUESTRATION ADJUSTMENT

34 INTERIM PBYMENTS

34.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY)

3 BALENCE DUE PROVIDER/PROGRAM

36 PROTESTED AMOUNTS (NONALLOWABLE COST
REPORT ITEMS) IN ACCORDANCE WITH CM5 PUB
15-11, SECTION 115.2

(EXCLUDE BRD DEBTS FOR

TO BE COMPLETED BY CONTRACTOR
50 ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS)
51 OUTLIER RECONILIATION AMOUNT (SEE INSTRUCT
52 THE RATE USED TO CALCULATE THE TIME VALUE
53 TIME VALUE OF MONEY (SEE INSTRUCTIONS)
54 TOTAL (SUM OF LINES 51 AND 53)

KPMG LLP COMPU~MLY., MICRO SYETEM VEREION: 2010
IN LIED OF FORM CM3-Z552-86 (8/2000) G5/20/72001 10
ZMIRT WORKSHEE
PLRT B
HOSPITREL HOSPITRYL HOSPITRL
{52~0100) {52-0100) (52~0100)
1 1.01 1.02
18
4086045 18.01
12548484 19
20
21
22
12548484 23
1616 24
12546868 25
26
648806 27
454164 27.01
446154 27.02
13001032 28
28
30
30.89
31
13001032 32
33
12537482 34
34.01
463550 35
36
g
51
52
53



PROVIDER RO, 52~0100 BELCIT HEALTH SYSTEM, INC KPMG LLP COMPU-MRX MICRO S5YETEM VEREION: 2010.09

PERIOD FROM 01/01/2010 TO 12/31/2010 ! * IN LIED OF FORM CMS-2552-86 (11/98) 05/20/2011 10:18
. ANRLYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E~1
HOSPITAL {52~0100) .

INPATIENT
DART R PART B
DESCRIPTION MM/DD/YYYY AMOUNT MM/DD/YYYY AMOUNT
1 : 2 3. . 4
1 TOTRL INTERIM PAYMENTS PAID TO PROVIDER 14882548 : 12537482 1
2 IWTERIM PRYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER NONE RONE 2z
SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES REFDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO. *
3 LIST SEPRRARTELY EACH RETROACTIVE LUMP SUM .01 08/13/2010 126154 3.01
ADJUSTMENT AMOUNT BASED ON SUESEQUENT PROGRAM .02 3.02
EVISION OF THE INTERIM RRTE FOR THE COST TO .03 NONE 3,03
REPORTING PERIOD. ALSO SBOW DATE OF EACH PROVIDER .04 3.04
FAYMENT. IF NONE, WRITE ‘NONE' OR ENTER A ZERO. .05 3.05
.50 3.50
PROVIDER .51 3.51
TO .52 NONE NONE 3.52
PROGRAM .53 3.53
.54 3.54
SUBTOTAL .88 126154 3.89
4 TOTAL INTERIM PAYMENTS 15009703 12537482 4
TO BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY~ PROGRAM .01 5.01
MENT ARFTER DESK REVIEW. ELSO SHOW DATE OF EACH TO .02 5.02
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER .03 5.03
’ PROVIDER .50 5.50
TO .51 5.51
PROGRAM .52 5.52
SUBTOTAL .88 5.89
6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE) BASED ON THE COST PROVIDER .01 6.01
REPORT. PROVIDER TC .02 6.02
PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 7
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE (MO/DARY/YR):




: N2, 52-0:00 =z ; TEM, 3 PU~MEY, MICRO EYSTEM VERSION: 201
PTLRIOD TR iz/ 1

Q¥ 0170172010 T ORM CME-25E2-96 (5/2007) 05/20/201)
CARLCULETION OF REIMBUK WORKSHEET
PERT 1
METDICEFD PARRT &
sUz 11 SUB 111 sUs IV
1 INPRTIENT HOSFITHLL SERVICES 1
e T ECIFIC BRMOUNT (SEE INSTRUCTIORS) 1.01
1.02 RET FEDERZL PPS PRYMENTS (SEE INSTRUCTIORS) 1.02
1.03 MEDICRRE SS8I RATIO (IRF PPS ONLY) (SEE IRETK.) 1.03
1.04 INPRTIERT REHRB L1P PAYMEWTS (SET INSTRUCTIONS) 1.04
1.05 OUTLIER EBREYMERTS 1.05
1,06 TOTRL PPS PAYMENTS 1.06
1,07 NURSING AND ALLIED HEELTH MENAGED CARE PAYMENT 1.07
INPATIENT PSYCEIATRIC FMCILITY (IPF)
1.08 WET FEDEKRL IPF PFS PRYMENTS (EXCLUDING OUTLIER, 1.08

STOP-LOES, ECT, ARD TEACHING ADJUSTMENT)

1.08 NET IPF PPS OUTLIER BAYMENTS 1.089
1.10 WET 1PF PPS ECT PAYMENTS 1,10
1.11 UNWEIGHTED INTERN AND RESIDENT FTE COUNT FOR 1.11
LATEST COST REPORT FILED PRIOR TO NOVEMBER 15,
2004. (SEE INSTRUCTIONS)
1.12 NEW TEACHING PROGRAM RDJUSTMENT (SEE INSTR.) 1.12
1.13 CURRENT YERR'S UNWEIGHTED FTE COUNT OF I&R 1.13
OTHER THAN FTES IN THE FIRST 3 YERRS OF A ‘'NEW
TERCHING PROGRAM'. (SEE INSTR.)
1.14 CURRENT YERR'S UNWEIGHTED I4R FTE COUNT FOR 1.14
RESIDENTS WITHIN THE FIRST 3 YEARS OF A 'NEW
TERCHING PROGRAM'. {(SEE INSTR.)
1.15 INTERN ARND RESIDENT COUNT FOR IPF PPS MEDICAL 1.15
EDUCATION ADJUSTMENT (SEE INSTRUCTIONS)
3.16 RVERAGE DAILY CENSUS (SEE INSTRUCTIONS) 1.16
1.17 MEDICRYL, EDUCATION ADJUSTMENT FACTOR 1.17
1.18 MEDICAL EDUCRTION ADJUSTMENT 1.18
1.19 ADJUSTED RET IPF PPS PRYMENTS 1.19
1.20 STOP LESS PAYMENT FLOOR ' 1.20
1.21 ADJUSTED NET PAYMENT FLOOR 1.21
1.22 STOP LOSS ADJUSTMENT 1.22
1.23 TOTAL IPF PPS PAYMENTS 1.23
INPATIENT REHABILITATION FACILITY (IRF)
1.35 UNWEIGHTED INTERN AND RESIDENT FTE COUNT FOR 1.35
COST REPORT PERIODS ENDING ON/OR 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 YEARRS OF R "NEW TERCHING
PROGRAM". (SEE INSTRUCTIONS)
1.38 CURRENT YERAR'S UNWEIGHTED I&R FTE COUNT FOR 1.38
RESIDENTS WITHIN THE FIRST 3 YEARS OF A "NEW
TEACHING PROGRAM". (SEE INSTRUCTIONS)
1.3% INTERN AND RESIDENT COUNT FOR IRF PPS MEDICAL 1.39
EDUCATION ADJUSTMENT. (SEE INSTRUCTIONS)
1.40 RVERAGE DAILY CENSUS. (SEE INSTRUCTIONS) 0.041086 1.40
1.41 MEDICRL EDUCATION ADJUSTMENT FACTOR 1.41
1.42 MEDICEL EDUCATION ADJUSTMENT 1.42
2 ORGAN ACQUISITION 2
3 COST OF TEACHING PHYSICIANS 3
4 SUBTOTAL 4
5 PRIMARY PAYER PAYMENTS 5
6 SUBTOTEL 6
7 DEDUCTIBLES ’ 7
B8 SUBTOTAL 8
S COINSURANCE 9
10 SUBTOTAL 10
11 REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS 11
FOR PROFEESIONAL SERVICES)
11.01 REDUCED REIMBURSABLE BAD DEBTS 11.01
11.02 REIMBURSZELE BAD DEBTS FOR DUAL ELIGIBLE 11.02
BENEFICIARIES (SEE INSTRUCTIONS)
12 SUBTOTAL 12

13 DIRECT GRADUATE MEDICRL EDUCATION PAYMENTS
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51

52

OVIDER NO. 52-0100 BELOIT HEALTH §YSTEM, IRC
RIOD rROM  01/01/2010 TO 12/31/2010

o1

.01

CRLCULATION OF REIMPURSEMENT SETTLEMENT

MEDICRRE PERT E SERVICES - TEFRA

CTHER PASS TEROUGE COSTS (SEE INSTRUCTIONS)
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
FROVIDER TERMINATION OR A DECRERSE IN PROGRAM
UTILIZATION

OTHER EDJUSTMENTS

AMOUNTS APPLICABLE TO PRIOR COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIARBLE ASSETS

TOTAL AMOUNT PAYABLE TO THE PROVIDER
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

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

PROTESTED AMOUNTS (NONALLOWARBLE COST REPORT
ITEMS) IN ACCORDANCE WITH CMS PUB 15-1I,
SECTION 115.2

TO BE COMPLETED BY INTERMEDIARY

ORIGINAL OUTLIER AMOUNT

OUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS)
THE RATE USED TO CALCULATE THE TIME VALUE OF
MONEY

OPERATING TIME VALUE OF MONEY (SEE INSTRUCTIONS)

HOSPITREL

KPMG LLP COMPU-MAX MICRO SYSTEM
IR LIBU OF TORM CM5-2552-86 (5/2007)

SUB II

5UB III

SUB IV

VERSION: 2010.08
05/20/2011 10:18
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PART I



FROVIDER WO, E2~0100 ZLOIT HIRLTH SYETEM, INC Ow: 2010.0%9
IOD FROM  01/01/2010 TO 12/31/2010

TRET
05/20/2011  iG:1g

RECMENT SETTLEMINT WORKSREET E-3
PERT II1 - TITLE V OR TITLE YIX SERVICIS OR TIiTLE XVIII SNF FPE ONLY PART III
[ 1 TITLE WV [ 3 TITL® Xviii [32] TITLE XIX
HOEFITLL SUB I sUB II SUB 11l 5UB IV Ne I
(22-0100) (52-T100)
(OTHEK) (OTHZFR.)
COMPUTETION Or WET COST OF COVERED SERVICES 1 1 1 1 1 1
1 INPETIENT HOSPITEL/SNT/WF SERVICES 2182E85 1
2 MEDICRL RNWD OTHER SERVICES 2605490 z
2 INTERNE AND RESIDENTS 3
4 ORGAW ACQUISITION CERTIFIED TRANSPLART CENTERS O 4
5 COST OF TERCHING PRYSICIANS 3
3 SUBTOTAL 4791385 6
7 INPRATIENT PRIMERY PRYER PRYMENTS 7
8 OUTPATIENT PRIMARRY PRYEK PRYMENTS 8
g SUBTOTAL 47981385 8
COMPUTETION OF LESSER OF COST OR CHERGES
10 ROUTINE SERVICE CHRRGES 10
21 ANCILLARY SERVICE CHRRGES 14684144 11
12 INTERNS AND RESIDENTS SERVICE CHARGES 12
13 ORGAN ACQUISITION CHRRGES, WET OF KEVENUE 13 .
14 TEACHING PHYSICIANS 14
15 INCENTIVE FROM TAKGET AMOUNT COMPUTATION 15
i6 TOTRL REASONRBLE CHARGES 14684144 16
CUSTOMARY CHARGES
17 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 17
18 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 18
A CHARGE EARSIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDENCE WITH 42 CFR 413.13(E)
18 RATIO OF LINE 17 TO LINE 18 18
20 TOTARL CUSTOMARRY CHARGES 14684144 20
21 EXCESS OF CUSTOMARRY CHRRGES OVER REASONABLE COST 9852758 21
22 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 22
23 COST OF COVERED SERVICES 4791385 23
PROSPECTIVE PRYMENT AMOURT
24 OTHER THAN OUTLIER PAYMENTS ' 24
25 OUTLIER PAYMENTS 25
26 PROGRAM CAPITAL PAYMENTS 26
27 CAPITAL EXCEPTION PAYMENTS 27
28 ROUTINE SERVICE OTHER PASS THROUGH COSTS 28
29 ANCILLERY SERVICE OTHER PASS THROUGH COSTS 29
30 SUBTOTAL 4781385 30
21 CUSTOMARY CHARGES (TITLE XIX PPS COVERED 31
32 LESSER OF LINES 30 OR 31 4791385 32
33 DEDUCTIBLES (EACLUDE PROFESSIONRL COMPONENT) .



0. 52~0i00  BELOIT HELALTE EYSTEM, IRC KPMG LLP COMPU-MEX MICRO EYETEM
¥ 01/01/2010 T0 12/31/2010 IN LIZU OF FORM (ME-2552-56 (8/15%88)

o=

R

CALCULATION OF REIMBUKRSEMENT SETTLEMENT
PART III -~ TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY

[ ] TITLE V [ ] TITLE XVIII [¥X]) TITLE XIX

BOSPITAL SUB 1 SUB II SUB III SUB IV
(52-0100) (52-T100)
(OTHER) {OTHER)

1 1 1 1 1

COMPUTATION OF REIMBURSEMENT SETTLEMENT

34 EXCESS OF RERSONRBLE COET

35 SUBTOTAL 47981385

36 COINSURANCE

37 S0M OF AMOUNTS FROM WKST E, PARTS C,D AND E,

38 - REIMBURSABLE BAD DEBTS

38.01 REDUCED REIMBURSABLE BAD DEBTS

38.02 REIMBURSABLE BRAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

38 UTILIZATION REVIEW

40 SUBTOTAL 4781385

41 INPRTIENT ROUTINE SERVICE COST

42 MEDICARE INPATIENT ROUTINE CHARGES

43 AMOUNT ACTURLLY COLLECTED FROM PATIENTS LIABLE

44 AMOUNTS THAT WOULD HAVE BEERW REARLIZED FROM
A CHRRGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

45 RATIO OF LINE 43 TO LINE 44

46 TOTAL CUSTOMARRY CHARGES

47 EXCESS OF CUSTOMARY CHARGES OVER REASONRBLE COST

48 EXCESS OF REASONABLE COST OVER CUSTOMARRY CHARGES

48 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

50 OTHER ADJUSTMENTS

51 AMOUNTS APPLICABLE TO PRIOR COST REPORTING
DEPRECIARBLE ASSETS

52 SUBTOTAL . 4791385
53 INDIRECT MEDICAL EDUCATION ADJUSTMENT

s DIRECT GRADUATE MEDICAL EDUCATION PARYMENTS

55 TOTAL AMOUNT PAYABLE TO THE PROVIDER 4781385
56 SEQUESTRATION ADJUSTMENT

57 INTERIM PAYMENTS 5312948
57.01 TENTATIVE SETTLEMENT {(FOR FI USE ONLY)

58 BALANCE DUE PROVIDER/PROGRAM ~521563

59 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT
SECTION 115.2

VERSION: 2010.08

05/2

0/2011 10:18

WORKSHEET E-3
BERT I11




£2-0100

¥PME LLP COMPU-MRY ‘EC?D EYETEM VZREION: 010,08
01/081/2010 IN LIZU OF FORY CM5~2852-86 (11/9E) 05/20/2011 10:18
DUCKTION (GME) WORKEHEET -3
& A1, IDOCHTION C0 PERT IV
[02] TITLE ¥Viii [ ) TITLE® #£I7

COMPUTETION OF TUTEL DIRBCT GME AMOUNT

1 WUMBER OF FTZ RESIDENTS FOR O/GYN & PRIMERY CARE 1
1.01 WUMBER OF FTE RESIDENTS FOR ELL OTHERS 1,01
2 UPDRTED PLR RESIDINT RMOUNT FOK OE/GYW & PRIMARY CEKE 2
2.01 UPDATED PER RESIDENT REMOUNT FOR ALL OTHERS 2.01
2 AGGREGATE APPROVED AMOUNT 3
3.01 UNWEIGHTED RESIDENT FTE COUNT FOR ALLOFETHIC & OSTEOPATHIC 3.01
PROGREME FOR CR PERIODS ENDING ON OR BEFORE DEC 31, 1866
3.02 UNWEIGHTED RESIDENT FTE COUNT FOR ALLOFATEIC & OSTEOFATRIC 2.02
PROGRAMS WHICH MEET THE CRITERIA FOR AN ADD ON TO THE CAP
FOR NEW PROGRAMS IN ACCORDANCE WITH 42 CFR 413.86(g) {6)
3.03 UNWEIGHTED REEIDENT FTE COUNT FOR ALLOPATHIC & OSTEZOPATHIC 3.03
PROGREMS FOR AFFILIRTED PKOGRRMS IN ACCORDRNCE WITH
42 CFR 413,86 (g) (4) [E~3, PT.VI, L8, 4] [PLUS LINE 3.03]
3.04 FTE ADJUSTMENT CRP 3.04
3.05 UNWEIGBTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOPATHIC 3.05
PKOGRAMS FOR THE CURRENT YEAR .
3.06 LESSER OF LINE 3.04 OR LIRE 3.05 3.06
3.07 WEIGHTED FTE COUNT FOR PRIMHRY CARE PHYSICIANS IN AN 3.07
ALLOPATHIC AND OSTEOPATHIC PROGRAM FOR THE CURRENT YEARR.

IF CURRENT YERR 1S ZERO AND TEACHING PROGRAM WAS IN
EXISTENCE IN PRIOR YERR ENTER COUNT IN COLUMN ZERO
3.08 WEIGHTED FTE COUNT FOR ALL OTHER PHYSICIANS IN AN 3.08
ALLOPATHIC AND OSTEOPATHIC FROGRAM FOR THE CURRENT YEAR.
IF CURRENT YEAR IS ZERO AND TEACHING PROGRAM WAS IN
EXISTENCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERO

3.08 SUM OF LINES 3.07 AND LINE 3.08 3.08

3.10 SEE INSTRUCTIONS 3.10

3.11 WEIGHTED DENTAL AND PODIATRIC RESIDENT FTE COUNT FOR THE 3.11
CURRENT YEAR. IF CURRENT YEAR IS ZERO AND TEACHING PROGRAM

WAS IN EXISTENCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERO

3.12 SEE INSTRUCTIONS 3.12

3.13 TOTAL WELGHTED RESIDENT FTE COUNT FOR THE PRIOR CR YEAR. 3.13
(SEE INSTRUCTIONS)

3.14 TOTAL WEIGHTED RESIDENT FTE COUNT FOR PENULTIMATE CR YEAR. 3.14
{SEE INSTRUCTIONS)

3.15 ROLLING RVERAGE FTE COUNT (SEE INSTRUCTIONS) 3.15

3.16 SEE INSTRUCTIONS (RESIDENTS IN INITIAL YEARS 0.00} 3.16

3.17 SEE INSTRUCTIONS . 3.17

3.18 SEE INSTRUCTIONS

3.18



PROVIDEIR NO. 52-0100 BELOIT HEALTH SYSTEM, INC KPMG LLP COMPU-MRY MICRO SYSTEM VEREION: 2010.08

BEGIWNING PRIOR TO 10/01/2001 OR ON OR AFTER 10/01/2001
24 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS
BEGINNING PRIOCR TO 10/01/2001 OR ON OR AFTER 10/01/2001
.25 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS 3.25
BEGINNING PRIOR TO 10/01/2001 OR ON OR AFTER 10/01/2001

PERIOD FROM 01/01/2010 0 12/31/2010 IN LIEU OF PORM CME-25E2-86 (11/98) 05/20/2011 10:18
DIRECT GRRDUATE MEDICAL EDUCRTION (GME) WORKSHEET E~3
& ESRD OUTPATIENT DIRECT MEDICEL EDUCRTION COSTS FART IV
{CONT)
[ ] TITLE V [¥X] TITLE XVIII [ ] TITLE XIX
.19 SEE INSTRUCTIONS 3.19
.20 SEE IRETRUCTIONS 3.20
21 SZE INSTRUCTIONS 3.21
SEE INSTRUCTIONS [RESIDENTS IN INITIAL YEARS 0.00) 0.00 3.z22
23 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS ' 0.00 3.23
3.2

W w [CURT R VS SR %)
N
N

COMPUTATION OF PROGRAM PATIENT LOAD

4 PROGRAM PART A INPATIENT DARYS 10067 4
5 TOTAL INPATIENT DAYS 18233 5
6 RATIO OF PROGRAM INPATIENT DAYS TO TOTAL INPATIENT DARYS .552131 6
|LINE 6 x ] [E~3, PART 6]
[LINE 3.25] [ LINE 11 ]
6.01 TOTAL GME PAYMENT FOR NON-MRANAGED CARE DAYS 0 0 6.01
6.02 PROGRAM MANAGED CARE DAYS OCCURRING ON OR AFTER JAN 1 6.02
OF THIS COST REPORTING PERIOD
6.03 TOTAL INPATIENT DAYS FROM LINE 5 ABOVE 18233 6.03
6.04 APPROPRIATE PERCENTAGE FOR INCLUSION OF MANAGED CARE DAYS 100.00 6.04
6.05 GRADUATE MEDICAL EDUCATION PAYMENT FOR MANAGED CARE DAYS ON 6.05
OR RFTER JAN 1 THROUGE THE END OF THE COST REPORTING PERIOD
6.06 PROGRAM MANAGED CARE DAYS OCCURRING BEFORE JAN 1 OF THIS . 6.06
COST REPORTING YEAR
6.07 APPROPRIATE PERCENTAGE USING THE CRITERIA IDENTIFIED ON 100.00 6.07

LINE 6.04 ABOVE .
[PRIOR TO ] [E-3, PART 6]
[ 422 1 | LINE 12 )
6.08 GRAD.MED.ED.PAYMENT FOR MANAGED CARE DAYS 0 0 6.08
PRIOR TO JRR 1 OF THIS COST REPORTING PERIOD

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY
(NURSING SCHOOL AND PARAMEDICAL EDUCATION COSTS)
RENAL DIALYSIS DIRECT MEDICAL EDUCATION COSTS
RENAL DIALYSIS AND HOME DIALYSIS TOTAL CHRRGES 11862525
RATIO OF DIKECT MEDICAL EDUCATION COSTS TO TOTAL CHARGES
MEDICAKE O/P ESRD CHARGES
MEDICARE O/P ESRD DIRECT MEDICAL EDUCATION COSTS

g
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et g
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ELOIT :
FIOD TROM (1/01/2010 TO 12/31/2010

VIDIR NO, E2-03100 = KENG LLP COMPU-MEY ¥

ICR
IN LILU OF FORM CME-25F

CT GRADURTE MEDICRL EDUCATION [GKE)
OUTZRTIENT DIRECT MEDICAL EDUCATION COSTS

[ ] TITLE V [¥X] TITLE XVIII

ORTIONMENT ERSED ON MEDICERE RERSONZBLE COST - TIiTLE X¥VIII OWLY
RT % REASONABLE COST
ELSONEELE COET
ORGBN ACQUISITION COSTS
COST OF TEACHING FHYSICIENS
PRIMERY FAYER PAYMENTS
TOTAL PRRT 2 KEESORABLE COST
PERT B REXSONRBLE COST
RERSONAELE COST
PRIMARY PRYER PAYMENTS
TOTEL PART B RERSONABLE COST
TOTAL RERSONABLE COST
RETIO OF PART A KERSONABLE COST TO TOTAL REASONABLE COST
RATIO OF PART B REASONABLE COST TO TOTZL REASONABLE COST

RO
:
w by

ALLOCATION OF MEDICRRE DIRECT GME COSTS BETWEEN PAKT A AND PART B
TOTAL PROGRAM GME EAYMENT

.01 FOR COST REPORTING PERIODS ENDING ON OR AFTER JAN 1, 1938

PART A MEDICARE GME PRYMENT -~ TITLE XVIII ONLY
PART B MEDICARE GME PARYMENT - TITLE MVIII ONLY

o)
2

Y
-56
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(11/798)
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FERT IV
{CONT}

23E1BI06 12
2
14
20701 5
23497408 16
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PROVIDER NO. 52-0100  BELOIT HERLTH SYSTEM, INC KPMG LLP COMPU-MBY MICRO EYSTEM
ERIOD FROM 01/01/2010 TO 12/31/2010 IR LIEU OF rORM CMS-2552-%26 (11/98)

DIRECT GRARDUATE MEDICAL EDUCATION (GME)
& ESKD OUTPATIENT DIRECT MEDICAL EDOCETION COSTS

[ ] TITLE V [ ] TITLE XVIII [¥X] TITLE XIX

COMPUTATIORN OF TOTAL DIRECT GME AMOUWT

o
o

03 W N B 1 g
j=l
fac

3.04
3,05

3.06
3,07

3.08

3.09
3.10
3.11

ww
A
Wi

3.15
3.16
3.17
3.18

WUMBER OF FTE RESIDENTS FOR OB/GYN & PRIMARY CARE

NUMBER OF FTE RESIDENTS FOR ALL OTHERS

UPDETED PER RESIDENT RMOUNT FOR OB/GYN & PRIMARRY CARE
TUPDATED PER RESIDENT AMOUNT FOR RLL OTHERS

AGGREGATE APPROVED AMOUNT

UNWEIGETED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOPATHIC
PROGRAMS FOR CR PERIODS ENDING ON OR BEFORE DEC 31, 1886
UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOPATHIC
PROGRAMS WHICH MEET THE CRITERIA FOR AN ADD ON TO THE CAP
FOR WEW PROGRAMS IN ACCORDANCE WITH 42 CFR 413.86({g) (6}
UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOPATHIC
PROGRAMS FOR AFPILIATED PROGRAMS IN ACCORDANCE WITH

42 CFR 413.861(qg) (4} {E-3,PT.VI,LN.4] [PLUS LINE 3.03]
FTE ADJUSTMENT CAP

UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOPATRHIC
PROGRAMS FOR THE CURRENT YEAR'

LESSER OF LIKE 3.04 OR LINE 3.05

WEIGHTED FTE COUNT FOR PRIMARY CARE PHYSICIRNS IN AN
ALLOPATHIC AND OSTEOPATHIC PROGRAM FOR THE CURRENT YEARR.
IF CURRENT YEAR 1S ZERO AND TEACHING PROGRAM WAS IN
EAISTENCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERO
WEIGHTED FTE COUNT FOR ALL OTHER PHYSICIANS IN AN
ALLOFATHIC AND OSTEOFPATHIC PROGRAM FOR THE CURRENT YEAR.
IF CURRENT YEAR 1S ZERO AND TEACHING PROGRAM WAS IN
EXISTENCE IN FRIOR YEAR ERTER COUNT IN COLUMN ZERO

SUM OF LINES 3.07 AND LINE 3.08

SEE INSTRUCTIONS

WEIGHTED DENTAL AND PODIATRIC RESIDENT FTE COUNT FOR THE
CURRENT YEAR. IF CURRENT YEAR IS ZERO AND TEACHING PROGRARM
WAS IN EXISTENCE IN PRIOR YERR ENTER COUNT IN COLUMN ZERO
SEE INSTRUCTIONS

TOTAL WEIGHTED RESIDENT FTE COUNT FOR THE PRIOR CR YERR.
(SEE INSTRUCTIONS)

TOTAL WEIGHTED RESIDENT FTE COUNT FOR PENULTIMATE CR YEAR.
(SEE INSTRUCTIONRS)

ROLLING AVERARGE FTE COUNT (SEE INSTRUCTIORS)

SEE INSTRUCTIONS [RESIDENTS IN INITIAL YEARS 0.00)
SEE INSTRUCTIONS

SEE INSTRUCTIONS

VERSIOR: 2010.09
05/20/2011 10:18

WORKSHEET E-3
PART IV
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IRC KPMG LLP COM
IN LIZD OF M

ICEL EDUCATION (GME)

MEDICEL ZDUCATION COET

[} TITLZ ¥VIII

INSTRUCTIONS [RESIDENTS IN INITIRL YERRS 0.00)

INSTRUCTIONS DEPENDING OR

BEGINNING PRIOR TO 10/01/2001

EEE

INETRUCTIONS DEPENDING ON

BEGINNING PRIOR TO 10/01/2001

SEE

INSTRUCTIONS DEPENDING OR

BEGINNING PRIOR TO 10/01/2001

THE COST
OR OR OR
THE COST
OR ORN OR
THE COST
OR ON OR

COMPUTATION OF PROGRAY EBRTIENT LOAD
PROGRAM PART & INPATIENT DRYS
TOTAL INPATIENT DRYS

RATIO OF PROGRRM INPATIENT DAYE TO TOTAL INPATIENT DAYS

.01
6.02

.03

.05

.06

.07

.08

REPORTING PERIODS
RFTEK 10/01/2001
REPORTING PERIODS
AFTER 10/01/2001
REPORTING PERIODS
AFTER 10/01/2001

[LINE 6 % ] [E-3, PRRT 6]
[LINE 3.25} [ LINE 11 ]

TOTAL GME PAYMENT FOR NON-MRNAGED CARE DRYS 0 0
PROGRAM MANAGED CARE DRYS OCCURRING ON OR BFTER JAN 1

OF THIS COST REPORTING PERIOD

TOTAL INPATIENT DAYS FROM LINE 5 ABOVE
APPROPRIATE PERCENTAGE FOR INCLUSICN OF MANAGED CARE DAYS
GRADUATE MEDICAL EDUCATION PAYMERT FOR MENAGED CARE DAYS ON
OR AFTER JAN 1 THROUGH THE END OF THE COST REPORTING PERIOD
PROGRAM MANAGED CRRE DAYS OCCURRING BEFOPE JAN 1 OF THIS
COST REPORTING YEAR
APPROPRIATE PERCENTAGE USING THE CRITERIA IDENTIFIED ON
LINE 6.04 RBOVE

[PRIOR TO ) [E~3, PRRT 6]
[ 422 ] [ LIRE 12 )

GRAD.MED.ED. PAYMENT FOR MANAGED CARE DAYS 0 0
PRIOR TO JRN 1 OF THIS COST REPORTING PERIOD

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII OWLY
{WURSING SCHOOL AND PARARMEDICAL EDUCATION COSTS)

RERAL DIALYSIS DIRECT MEDICARL EDUCATION COSTS

RENAL DIALYEIS RND HOME DIALYSIS TOTAL CHARGES

RATIO OF DIRECT MEDICAL EDUCATION COSTS TO TOTAL CHARGES

MEDICARE O/P ESRD CHARRGES

MEDICRRE O/P ESRD DIRECT MEDICAL EDUCATION COSTS

PU-MEX MICRO SYSTEM
CME-2552-86

ORM

[¥X¥} TITLE ¥I¥

VEREIOR: 201

0.08

£5/20/2011 10:18

WORKSHEET E-3
PERT IV

{CONT)

0.00

910
18233
.D48810

18233
100.00

100.00
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2.22
3.23

3.24
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PROVIDER WO. 52-0100 BELOIT HERLTH SYETEM, INC KPMG LLP COMPU-MAZX MICRO SYSTEM
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIED OF FORM CM8-2552-396 (11/98)

DIRECT GRADUATE MEDICRL EDUCATION (GME)
& ESRD OUTPATIZNT DIRECT MEDICAL EDUCRTION COSTS

[ ) TITLE V [ ] TITLE XVIII [¥X] TITLE XTX

APPORTIONMENT BASED ON MzDICARE PEASOWABLE COST ~ TITLE ¥VIII ONLY
PART A REASONABLE COST
i2 REARSONABLE COST
13 ORGEN ACQUISITION COSTS
14 COST OF TEACHING PHYSICIANS
15 PRIMERY PAYER PAYMENTS
16 TOTAL PART A REASONABLE COST
PART B RERSONABLE COST
17 REASONABLE COST
18 PRIMARY PAYER PAYMENTS
18 TOTAL PART B REASCONABLE COST
20 TOTAL REASONABLE COST
21 PATIO OF PART A REASONABLE COST TO TOTAL REASONRBLE COST
22 RATIO OF PART B REASONABLE COST TO TOTAL REASONABLE COST

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B
23 TOTAL PROGRAM GME PAYMENT
23.01 FOR COST REPORTING PERIODS ENDING ON OR AFTER JAN 1, 1998
24 PART A MEDICARRE GME FAYMENT - TITLE XVIII ONLY
25 PART B MEDICARE GME PAYMENT -~ TITLE XVIII ONLY

VERSION: 2010,
05/20/2011 0

08
18

WORKSHEET E~3

PART IV
(CONT)
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23.

24
25
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NO. £2-0100  BELOGIT HEELTH SYSTEM, INC KPMG LLP COMPT-MEY MICRO SYSTEM VERSION: 2010.0%
TROM 01/03/2010 TO  12/31/2010 IN LIEU OF FORM CME-2352-86 (8/56) 05/20/2011 10:18
BRLANCE SHEET WORKSHEE™ &
185ETS CENERRL EPECIFIC ENDOWMENT PLANT
FUND BUKPOSE TURD FOND
FURD
1 2 3 2
CURRENT ASSETS
1 CXSH ON HEND AND IN BRNKS 10783154 1
2 TEMPORRRY INVESTMENTS 3
3 NOTES RECEIVEELE 3
4 ABCCOUNTS RECETVEABLE 3430252 2
5  OTHER RECEIVABLES 1680965 5
6  RLLOWANCE FOR UNCOLLECTIBLE
NOTES & ACCOURTS KECEIVABLE -9324085 6
7 INVENTORY : 2432466 7
8  PREPRID CXPENSES 1355507 8
3 CTHER CURRENT ZSSETS 9
10 DUE FROM OTHER FUNDS 10
11 TOTAL CURRENT ASSETS 41529596 1
FI%ED ASSETS .
12 LmNp 5865455 12
12.01 ACCUMULATED DEPRECIATION 12,01
13 LAND IMPROVEMENTS 5863752 13
13.01 ACCUMULATED DEPRECIATION ~2407207 13.01
14 BUILDINGS 102651081 14
14,01 ACCUMULATED DEPRECIATION -30B66851 14,01
15  LERSEHOLD IMPROVEMENTS 15
15.01+ ACCUMULATED AMORTIZATION 15.01
16  FIXED EQUIPMENT 15518832 16
16.01 ACCUMULATED DEPRECIATION -12024746 16.01
17 RUTOMOBILES AND TRUCKS 17
17.01 ACCUMULATED DEPRECIATION 17.01
18 MPJOR MOVABLE EQUIEMENT 49827248 18
18.01 ACCUMULATED DEFRECIATION -38423585 18.01
19  MINOR EQUIPMENT LEPRECIABLE 19
19.01 ACCUMOLATED DEPRECIATION 19.01
20 MINOR EQUIPHENT-NONDEPRECIZABLE 20
21 TOTAL FIXED ASSETS 100017939 21
OTHER ASSETS
22 INVESTMERNTS 39619063 22
23 DEPOSITS ON LEASES 23
24  DUE FROM OWNERS/OFFICERS 24
25 OTHER ASSETS 10162780 25
26 TOTAL OTHER ASSETS 49781843 26
27 TOTAL ASSETS 191328378 27
LIABILITIES AND FUND BALANCES GENERAL SPECIFIC ENDOWMENT PLANT
FURD PURPOSE FUND EUND
FUND
1 2 3 4
CURRENT LIABILITIES
28 RCCOUNTS PAYABLE 13318228 28
28 SALARIES, WAGES & FEES PAYABLE . 5781580 23
30  PAYROLL TAXES PAYABLE 156073 30
31 NOTES & LOANS PAYABLE (SHORT TERM) 1305697 21
32  DEFERRED INCOME 32
3 ACCELERATED FAYMENTS 33
34 DDE TO OTHER FUNDS 34
55 OTHER CURRENT LIABILITIES 35
36  TOTAL CURRENT LIABILITIES - 20601978 . 36
LONG-TERM LIABILITIES
37  MORTGAGE PAYABLE 37
38 NOTES PAYABLE . 77383531 28
29 UNSECURED LOANS 39
40 LOANS FROM OWNERS .01 PRIOR TO 7/1/66 40
.02 ON OR AFTER 7/1/66
41 OTHER LONG TERM LIABILITIES 15662510 : 41
42 TOTAL LONG TERM LIABILITIES " 930460431 42
43 TOTAL LIABILITIES 1136480189 43
CAPITAL BACCOUNTS
44  GENERAL FUND BALANCE 77681359 44
45 SPECIFIC PURPOSE FUND BALENCE 45
46  DONOR CREATED-ENDOWMENT FUND BAL-RESTRICTED 46
47  DONOR CREATED-ENDOWMENT FUND BAL-UNRESTRICTED 47
48 GOVERNING BODY CREATED - ENDOWMENT FUND BAL 48
49 PLRNT FUND BALANCE - INVESTED IN PLANT 49
50 PLANT FUND BALANCE - RESERVE FOR PLRENT 50
IMPROVEMENT, REPLACEMENT AND EXEANSION
51 TOTAL FUND BALANCES 77681355 51
52  TOTAL LIABILITIES AND FUND BALANCES 181329378

52



PROVIDER NWO. Z2-0100

PERIOD FROM 01/01/2010 TO 12/31/2010

10
11

12

14
15
16
17
18

18

BELCIT HERLTH EYSTEM,

INC

STATEMﬁNT OF CEANGES IN FUND BRLARCES

FUND BRLAMNCES AT BEGINNING OF PERIOD
NET INCOME (LOSS)

TOTAL

ADLITIONS (CREDIT ADJUSTMENTS)

NET UNREALIZED GRINS ON INVESTMENTS
NET ASSETS RELEASED FRM RESTRICTION
CUM EFFECT OF SWAP TERMINATION

CHG IN PENSION OBLIGATION

TOTAL ADDITIORS

SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTMENTS)

CHG IN FAIR VALUE OF SWARP CONTRACTS

FOUNDATION RECEIVABLE WRITE~DOWN

TOTAL DEDUCTIONS

FUND BALANCE AT END OF PERIOD
PER BALANCE SHEET

GENERAL FUND

1
663966808
3363704
71760512
780416
784321
B3B518
4840188
7243463
79003975
1240823
81693
1322616
77681358

KPMG LLP COMPU~-MAX MICKO SYSTEM
IN LIEU OF FORY CMS-2552-5€ (3/96)

SPECIFIC PURPOSE FUND
2

ENDOWMENT FUND
3

VERSION: 2010.09
05/20/2011 10:18B
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£2-03100 BTLOIT
01/02/2010 T0 1
STRTIMENT OF PRTIERT

REVZNUE CENTER

v

GENZRAL INPATIENT ROUTINE CRRE

HOSPITAEL

SUBPROVIDER I

SWING EED - SRT

SWING BED - N©

SKILLED NURSING FACILIT
WURSING FACILITY

OTHER LONG TERY CARE

Y

ETEM, IRC

REVENUZS END OPERETING EXPENSZ

PLRT I -

EERVICES

TOTAL GENTREL INPATIENT CERE SERVICES
INTEWSIVE CRRE TYPE INPRTIENT HOSPITAL SERVICES

INTERSIVE CARE UNIT
CORONERY CRRE URIT

BURN INTERSIVE CARE UNIT
SURGICRL INTENSIVE CRRE UNIT

OTHER EPECIAL CERE (SPECIFY)

TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE
TOTAL INPATIENT ROUTINE CRRE SERVICES

ANCILLARY SERVICES
OUTPATIENT SERVICES
RHC

FQHC

HOME HEALTH AGERCY
AMBULANCE

. CORF

ASC
HOSPICE

TOTAL PATIENT REVENUES

OPERATING EZPENSES
ADD (SPECIFY)

G}

F COMPU~MAY MICRD EY
OF FORM CMS-2E52-46

16617478

6050874

6050874
22668353
107517374

130185727

PRRT 11 - OPERATING EXPENSES

BRD DEBT EXP NOT INCLUDED IN WKST A
LOES ON DEET REFINARCING

TOTAL ADDITIONS
DEDUCT (SPECIFY)

TOTAL DEDUCTIORS
TOTAL OPERATIRG EXPENSE

S

521528

sTEM
(£/%6)

282310733

3193358

295504091

6

4083670

TOTEL
3

16528373
18106

16617478

6050874

6050874
22668353
107517374
292310733

3193358

425689818

2
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8298956

184570180
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£2-0100 BELOIT HERLTH SYSTEM, INC . ' KPMG LLP COMPU-MRY MICKO SYSTEM VERSION: 2010.0%

61/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-56 (9/46) 05/20/2011 10:18
STATEMENT OF REVENUES AND EXPENSES WORKSHEET G~3
DESCRIPTION
1 TCTAL FATIENT REVENUES 4256898818 1
2 LESS - CONTRACTURL ALLOWANCES AND DISCOUNTS ON PATIENTS' ACCOUNTS 246567966 2
3 W2T PATIENT REVENUES 178121852 3
£ LFES - TOTRL OPERATING EXPENSES 184570180 4
5 NET INCOME FROM SERVICE TO PATIENTS . ~-5448338 5
6 CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC. 6
7 INCOME FROM INVESTMENTS 7
g8 REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE 8
9 REVENUE FROM TELEVISION AND RADIO SERVICE 9
10 PURCHASE DISCOUNTS 10
11 REBATES AND REFUNDS OF EXPENSES 11
12 PARKING LOT RECEIPTS 12
13 REVENUE FROM LAUNDRY ARD LINEN SERVICE i3
14 REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS 14
15 REVENUE FROM RENTAL OF LIVING QUARTERS 15
16 REV FROM SALE OF MED & SURG SUFP TO OTHER THAN PATIENTS 16
17 REVENUE FROM SALE OF DRUGS TO OTBER THAN PATIENTS 17
18 REVEWUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS is
i8 TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.) 18
20 REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CANTEEN 20
21 RENTAL OF VENDING MACHINES 21
22 RENTAL OF HOSPITAL SPACE . 22
23 GOVERNMENTAL APPROPRIATIONS 23
24 OTHER OPERATING INCOME 7810184 24
24.01 INTEREST INCOME 812049 24.01
24.02 BALE OF EQUIPMENT 5000 24.02
24.03 RETIREMENT SUPPLEMENT 182663 24.03
24.04 MISC NON OPERARTING INCOME 2146 24.04
25 TOTAL OTHER INCOME 6812042 25.
26 TOTAL 3363704 26
27 27
28 28
28 29
30 TOTAL OTHER EXPENSES 30

31 NET INCOME {OR LOSS} FOR THE PERIOD 3363704 31



FROVIDIR RO, 52-0100 SZLOIT HEklTH EYSTEW, INC EPME LLP COMPU~MLY MICRO EYSTEM VEREION: 2010.09
FLRIOD TROM 01/01/2020 TO 12/21/2010 IN LIED OF FORM CME-2552-96 ({5/2007) 05/20/2011  iU::8
HNELYEIS OF PROVIDIR~BRSED HOME EERLTE ARGENCY COSTE HFER WO.: 52-7075 WORKEHEET H
SBLERIES EMPLOYEE TRERS- CONTRACTZD/ OTREK TOTEL EHA
BENEFITE PORTATION PURCH sVCS COETS COET
1 2 3 4 5 6
GENZRRL SERVICE COST CENTER
1 CEPITRL RELRTED~BLDG & FINTURES 1
2 CAPITEL RELATED-MOVEBLE EQUIPMENT 2
3 PLERT OPERATION & MRINTEWANCE 3
4 TRANSPORIETION 4
5 FDMINISTRATIVE AND GENERAL 241513 110517 361030 5
HHA REIVBURSLBLE SERVICES
& EKILLED NURSING CARE 742BRES 38061 781816 6
7 PHYSICRL TEERAZPY 188120 7808 156928 7
8 OCCUPATIONRL THEREPY 31233 1275 32508 8
el SPEECH FRTHOLOGY 6049 261 6310 9
10 MEDICAL SOCIBL SERVICES 2366 179 2545 10
11 BOME HERLTH RIDE 6705 a0e0 76135 11
12 SUPPLIES 12
13 DRUGS 13
13.20 COST OF ADMINISTERING VRCCINES 13.20
14 DME 14
BHA NOWREIMBURSRBLE SERVICES
15 HOME DIARLYSIS RIDE SERVICES 15
i6 RESPIRATORY THERMPY 16
17 PRIVATE DUTY NURSING 17
18 CLINIC : ' : 18
i8 HERLTH PROMOTION ACTIVITIES 19
20 DAY CARE PROGRAM 20
21 HOME DELIVERED MEALS PROGRAM 21
22 HBOMEMBKER SERVICE 22
23 ALL OTHERS 23
23.50 TELEMEDICINE : 23.50

24 TOTAL 1280191 57665 119517 1457373 24



PROVIDEZE WO. £2-C100 BELCIT HEIRLTH BYSTEM,
PEZRIOD FROM 01/01/2010 TO

.20

.50

12/31/2010

IRC KPMG LLP COMPOU-MARY MICRO ESYSTEM
IN LIED OF FORM CM5-2552-96 (05/2007)

ANELYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS HEA NO.: 52-7075
RECLASSIFI- RECLASSIFIED NET EXPENSES
CATIONS TRIAL BARLANCE ADJUSTMENTS FOR ALLOCRTION
7 8 9 10

GENERRL SERVICE COST CENTER
CARPTIREL KELATEDL~BLDG & FIXTURES

\PITAL RELATED-MOVABLE EQUIFMENT

PLANT OPERATION & MARINTENANCE
TRANSPORTATION

ADMINISTRATIVE AND GENER2L
HHA REIMBURSRBLE SERVICES
SKILLED NWURSING CARE

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES

DRDGS

COST OF ADMINISTERING VACCIRES
DME

HHA NONREIMBUKRSABLE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAPY

-PRIVATE DUTY NURSING

CLINIC

HERLTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MERLS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICIRE

TOTAL

361030 361030
781916 7819816
186825 196828
32508 32508
6310 6310
2545 2545
76135 76135
1457373 1457373

VERSION: 2010.08
05/20/2011 10G:18

WORKSHEET H
(CONTINUZD)
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52-0100  BELOIT HERLTE EYSTEM, INZ
FROM  01/01/2020 70 1z/31/2010
COST RLLOCRTION ~ HHR GENEREL SERVICE COET

SERVICE COST CEWTER
RELETED-3L3G & rIXT
RELATED-MOVABLE EQUIP
PLANT OPERETION & MLINTENENCE
TEANSPORTATION
AEMINISTRATIVE AND GENEREL
HHA REIMBURSHELE SERVICES
SKILLED NURSING CARE

PHYSICAL THZRAPY

OCCUPATIONAL THERAPY

SFEBCH PATHOLOGY

MEDICRL SOCIAL SERVICES

HOME HELLTH AIDE

SUPPLIES

DRUGS

COST OF EDMINISTERING VACCINES
DME

HHA NONREIMBURSEBLE SERVICES
HOME DIALYSIS RIDE SERVICES
RESPIRATORY THERREY

PRIVATE DUTY NURSING

CLINIC )

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTAL

WET ZZPEINSES
FOR COST
ZLLOCETION
o]

261030

761816
196824
32508
5310
2545
76135

1457373

P COMPU-MLY MICRO SYSTEM
OF TORY CME-:5E2-96 (05/2007)
HER NO.: 52-7075
CZP REL PLANT
MOVEBLE  OPERETH & TRENSPORT-
EQUIPMENT MEINT ETIOR SURTOTAL
2 3 4 an

361030

781816
186529
32508
6310
2545

76135

1457373

VERSION: 2010.0%
05/20/2011 10:18
WORKEHEET H~4
PERT I
ADMIN &
GENERRL TOTRL
5 €
1
2
3-
4
361030 5
257487 1029403 6
62850 261778 7
10705 £3213 8
2078 8368 9
638 3383 10
25072 101207 11
12
13
13.20
14
15
16
17
18
18
20
21
22
23
23.50

1457373 24



PROVIDZIR NO. 52-0100
PERIOD FROM 01/01/2010 TO

U W RS

12/31/72010

COST ALLOCETION ~ HHA STATISTICEL BASIS

GENERAL SERVICE COST CENTER
CAPITRL RELATED-ELDG & FIXT
CAPITAL RELATED-MOVAELE EQUIP
PLANT OPERATION & MAINTENANCE
TRANSPORTATION
ADMINISTRATIVE AND GENERAZL
FHA REIMBURSAELE SERVICES
SKILLED NURSING CBRE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACGINES
DME

HHA NONREIMBURSABLE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAPY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMRKER SERVICE

ALL OTHERS =

TELEMEDICINE

TOTAL

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

BELOIT HERLTH SYSTEM,

Ine

CAP REL

BLDGS &

FIXTCREE

(SQUARE
FEET)
1

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM (MS-2552-~86 (05/2007)

HBA NO.: 532-7075

Cr? PEL PLENT
MOVABLE OPERRTN & TRENEPORT~
EQUIPMENT MAINT ATION
(DOLLAR {SQUARE (MILEAGE)
VELUE) FEET)
2 3 4

RECONCIL~
IATION
5A

~361030

~-361030

VERSION: 2010.C9
05/20/2011 10:18
WORKSHEET H-4
PART II
EDMIN &
GENERAL
(ACCUM
COST)
5
1
2
3
4
1096343 5
781816 6
196828 7
32508 8
6310 9
2545 10
76135 11
12
13
13.20
14
15
16
17
18
19
20
21
22
23
23.50
1086343 24
361030 25

.329304 26




52-0100  EBEL

0:/02/2010

o Q
]
3
K
¥
e
-3
(R
"n
>
iy
-1
¥ ]
e
b5}

VEREIOW: 2030.03
05/20/2011  10::i@

FLLOCATION OF GZWERRL SERVICE COETS TO

WORKSEEET B-5
IERT I
HHR  OLD CRP  OLD ChP  WEW CRP  KEW CRP  DMBLOYEE EDMINGS-
EXRL COET CENTER TRIAZL  ZLDES &  MOVASBLE  SLDGS &  MOVAELE  EOHOFITS SURTOTEL TRETIVE &
EALENCE FIXTURES EQUIPMENT FINTURZS  EQUIPMENT GENEFAL
) 1 2 3 4 5 5a 3
1 EDMIKISTRETIVE AND GENERAL 16641 3365 96311 120321 28660 3
2 SKILLED NURSING CREE 1625403 256237 1335640 320245 2
3 PEYSICEL THERRFY 261778 75417 337186 83122 3
4 OCCUBATIONAL THERLEY 43213 12455 55668 13723 ¢
5 SPEECH FATHOLOGY E386 2612 10800 7662 5
6  MEDICAL SOCIAL SERVICES 3363 544 4327 1067 6
b HOME HERALTH ATDE 101207 26740 127587 %1540 7
g SUPPLIES 8
g DRUGS 9
£.20 COST OF ADMINISTERING VACC 9.20
10 DME 10
11 HOME DI1RLYSIS AIDE SERVICE 11
12 RESPIRATORY THERRPY 12
13 PRIVATE LUTY NUKSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE 15
15 DAY CERE PROGKAM 16
17 HOME DELIVERED MERLS PROGR 17
16 HOMEMRAKER SERVICE 18
18 ALL OTHERS 19
19.50 TELEMEDICINE 19.50
20 TOTALS 1457373 18641 5369 510516 1591899 481019 20
21 UNIT COST MULTIPLIER



PROVIDER NO. 52~-0100
PERIOD FROM 01/01/2010 TO

BELOIT HERLTH SYSTEM,

12/31/2010

IRC

KPME LLP COMPU-MRX MICRO SYSTEM

iN

ALLOCATION OF GEWERAL SERVICE COSTS TO HHE COST CENTERS

HHA COST CENTER

SKILLED NURSING CARE
PHYSICEL THERAPY
OCCUPATIONAL THERAFY
SPEECH PATHOLOGY

HOME HEALTH AIDE
SUPPLIES
DRUGS

(=]
DWWWm ML WA
n
f=]

DME

= 4
N i

RESPIRATORY THERAPY
13 PRIVATE DUTY NURSIRG
14 CLINIC

HMEDICAL SOCIAL SERVICES

MEIN-
TENANCE
REPHIRS

LDMIRISTRATIVE AWD GENERAL

COST OF ADMINISTERING VACC

HOME DIALYSIS AIDE SERVICE

15 HEALTH PROMOTION ACTIVITIE

16 DAY CARE PROGRAM

17 HOME DELIVERED MEALS PROGR

18 HOMEMAKER SERVICE
19 ALL OTHERS '
19.50 TELEMEDICINE

20 TOTALS

21 UNIT COST MULTIPLIER

3

OPERATION
OF PLART

LEUNDRY
& LINEN
SERVICE
]
24416
24416

LIEU OF FORM CMS~2E552-86

HHE NO.: £2~7075
HOUSE~- DIETARY
KEEPING

10 11
9686
9686

(05/2007)

CRFETERIA

12

VEREION: 2010.08
05/20/2011 10:18
WORKSHEET E-5
PART 1
VAIN- NUREING

TENANCE OF ADMINIS-
PERSONNZL TRATION
i3 14

78501

.20

ot
QWWoo s W

78501 20



PROVIDZR WO, 52-0.00 BC FPHMG LLP COMPU-WEY MICPO SYSTDY
PLRIOD TROM 01/01/2019 IN LIEU OF TORM CME-ZEIE2-86 (DS/2007)
EZLLOCRTION OF GEREREL SERVICE COSTS TO HHB COST CENTERS iR N0 52-707%8
CENTREL PRERMACY  MEDICEL SOTIEL Iek
HEXR COST CENTER SERVICES & RECORDE & SERVICE SHLERY &
SUPPLY LIBREZRY FRIBRGES
15 16 17 18 20 ) 22

1 FDMINIETRETIVE END GENERRL 343224 127 1
2 EKILLED WURSING CARE 2
3 PHYSICKL THERAFY 3
4 OCCUPATIONEL THEREPY 4
5 SPEECH PATHOLOGY 5
& MEDICAL SOCIAL SERVICES 6
7 BOMEZ HERLTH AIDE ki
8 SUPPLIES 8
E DRUGS 8
5.20 COST OF ADMINISTERING VACC 8.20
10 DME 10
11 HOME DIALYSIS RIDE SERVICE 11
12 RESPTRATORY THERARPY 12
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HERLTH PROMOTION ACTIVITIE 15
16 DRY CERE PROGREM 16
17 HOME DELIVERED MERLS PROGR 17
18 HOMEMAKER SERVICE 18
19 ALL OTHEKS 19
19.50 TELEMEDICINE 19.50
2 TOTALS 34324 127

.
L
(=}

21 UNIT COST MULTIPLIER

N
)



Bk
=

for
3%

13

s
O W W D ST U W R

CVIDER NO. 52-0100
®I0D FROM 01/61/2010 TO

.50

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

HHA COST CENTER

ADMINISTRATIVE AND GENERRL
SKILLED WUREING CARE
PHYSICAL THERAPY
OCCUPATIONRL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL EERVICES
BOME HEALTH AILE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPTRATORY THERAPY
PRIVATE DUTY WURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MERLS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNIT COST MULTIFLIER

BELOIT HEERLTH SYSTEW, INC
12/31/2010

PARAMED
EDJCATION SUETOTAL
24 25

287035
1664885
420318
65381
13462
5394
158487

2628872

KPMG LLP COMPU-MEY MICRO SYSTEM
IN LIED OF FORM CMB-2552-35 (05/2007)

JsR COST &
POST STEP-
DOWR ADJS

26 27

SUBTOTAL

287035
1664885
420318
65381
12462
5354
159487

26258972

HHA NO.:

52-7075
ALLOCATED
HHE TOTXL
R &G HER COETS
2B 28
211877 1876862
53516 473834
8835 78226
1714 15176
687 6081
20306 178793
287035 2628972
.127322

VEREION:

2010,
05/20/201 10:

09
18

WORKSHEET H-5

PART 1

WD O~ O UT D ) N

.20

.50




[ER=RT-NI-R. NN TR R R

[ICR W
AELI SR PV (8 ]

et
W W@~

14,

3}
22

22

o
<

.20

50

520100
01/01/2010 TO

ELLOCRTIOR OF GENERLL SERVICE COSTS TO

STETISTICAL 3Z818

EEZR COST CENWTER

ADMINISTRATIVE AND GENEREL
SKILLED NURSIBNG CRERE
PHRYSTICRL THERAPY
OCCUPATIONEL THERAPRY
EPEECH PRTHOLOGY

MEDICEL SOCIAL SERVICES
HOME FKEALTH RIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC

DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERRFY
PRIVATE DUTY NURSING
CLIRNIC

HERLTH PROMOTION ACTIVITIE
DAY CERE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMARKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

TOTAL COST TO BE ALLOCATED
UNIT COST MULTIPLIER

URIT COST MULTIPLIER

BELOIT HERLTH SYETEM,
1272

1/2010

OLD CRP
ELDGS &
FIXTURES
SQUARE
FEET

1

IRC

HHA COST CENTZRS

OLD CrP
MOVERLE
EQUIPMENT

DOLLAR
VALUE
2

KEW CRP
BLDGS &
FIXTURES
SQUERE
FEET

3

1587

1587
18641
11.746062

P COSPU-MEY MICKO SYETEM
OF PORM CME-2352-86 {0E/2007)
HHER WO.: E2-7075
NEW CRP EMPLOYEE
MOVEBRLE BENCZFITS RECOR-
BQUIPMENRT CILIETION
DOLLAR GROSS
VELUE SRLARIES
4 -1 (2:3
i1e62 241513
T428BE5
188120
31233
6048
2366
67055
11862 1280191
5369 510516
.388781
. 452622

ADMINIE-
TRATIVE &
GENERRL
ACCUM
COET

6

120221
1335640
337196
55668
10800
4327
127847

1981899
481018
.246508

VEZREION: 2010.08
05/20/2011 10::8
WORKEEZET H-5
PERT 11
HAIR-
TERENCE &
REPRIRS
SQUEKE
TEET
9

.20

.50

R S N O N e
N OoOWWm s WNFOWWEO o ine Wi

Ed
N




PROVIDER NO. 52~0100
PERIOD FROM 01/01/2010

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

BELOIT EERLTH SYSTEZM, INC
TO 12/31/2010

SETETISTICRL BASIS

OPERATION LAUNDRY
HHA COST CENTER OF PLANT & LINEN
SERVICE
SQUARE POUNDS OF
FEZET LAUNDRY
B 9
1 ADMINISTRATIVE AND GENERAL 1587
2 SKILLED NURSING CARE
3 PHYSICAL THERAPY
4 OCCUPATIONAL THERAPY
5 SPEECH PATHOLOGY
6 MEDICRL SOCIRL SERVICES
7 HOME HEALTBE RIDE
8 SUPPLIES
El DRUGS
9.20 COST OF ADMINISTERING VACC
10 DME
11 HOME DIALYSIS AIDE SERVICE
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLIRIC
15 HEALTH PROMOTION ACTIVITIE
16 DAY CERE PROGRAM
17 HOME DELIVERED MEALS PROGR
18 HOMEMAKER SERVICE
19 ALL OTHERS
18.50 TELEMEDICINE
20 TOTALS 1587
21 TOTAL COST TO BE ALLOCATED 24416
22 UNIT COST MULTIPLIER 15.385003

22 UNIT COST MULTIPLIER

KPMG LLP COMPU-MEX MICRO SYSTEM

IN LIEU OF FORM CME-2552-96

HHA NO.: 32-7075

HOUSE~ DIETARY CAFETERIA
KEEPING
SQUARE MEALS MEZLS
FEET EERVED SERVED
10 11 12
1587
1587
9686
6.103340

08
18

.20

VERSION: 2010,
(05/2007) 05/20/2011 10:
WORKSHEET H~5
PART 11
METN- WURSIRG CENTREL
TENANCE OF ADMINIS- SERVICES &
PERSONNEL TRATION SUPPLY
NUMBER DIRECT COSTED
HOUSED WRSING HRE REQUIS.
13 14 15
21 34154 1
2
3
4
5
6
7
8
]
9
10
11
12
13
14
15
16
17
18
19
18.
.21 34154 20
78501 34324 21
3738.142857 22
1.004977 22



KPHMG LLP COMPU~MLY MICRO EYSTEM VE

REION: 2030,
IN LIED OF FORM CMS-2552-%6 (05/2007) 15/20/2011  10:
RLLOCATION OF GENERXL SIRVICE COSTS TO HEZL COST CENTERS EEZ NO.: 52-7075 WORKSEEET &
STRTZSTICLL BRSIS PERT 11
PHEFMECY  MEDICEL SOCIRL ROWPHYSIC. WURSING I&R I&R PRRAMED
HHE COST CERTER RECORDS & SERVICE ENESTHET. SCHOOL SRLERY &  DPROGREM EDUCATION
LIBRERY FRINGES cosTS
COSTED GROES TIME RESIGNED  RSSIGNED  RESIGWED  LSSIGNED  ASSIGNED
REQUIZ. REVERUE SPENT TIVE TIME TIME TIME TIME
16 17 ig 20 21 22 23 24
1 EDMINISTRATIVE ZND GENEREL [3:1:] 1
2 SKILLED NUREING CRPE 2
k] PHYSICAL THERKEY 3
4 OCCUEATIONAL THERADY 4
5 SPEECH PATHULOGY g
6 MEDICAL SOCIREL SERVICES 6
7 HOME HERLTH AIDE 7
8 SUPFLIES 8
9 DRDGS ]
9.20 COST OF EDMINISTERING VACC 9.
10 DME 10
11 HOME DIALYSIS RIDE SERVICE 11
12 RESPIRATORY THERZPY 12
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HERLTH PROMOTION ACTIVITIE 15
16 DEY CARE. PROGKAM 16
17  HOME DELIVERED MEALS PROGR 17
18  HOMEMAKER SERVICE 18
18 ALL OTHERS 19
19,50 TELEMEDICINE 18.
20 TOTALS 4B9 20
21 TOTAL COST TO BE ALLOCATED 127 21
22 UNIT COST WMULTIPLIER .258714 22
z UNIT COST WULTIPLIER



2R
=B

Oy Ut W N

10
11
12
13
14

15

16.

17
18
19

OVIDZR NC. 52z-0100 RPELOIT HEZLTH
rIOD FROM 01/01/2010 TO 12/31/20

SYSTEM,
10

Inc

APPORTIONMENT OF PATIENT SERVICE COSTS

CHECK APPLICABLE BOX:

{ ] TITLE V

KPpG LLP COMPU-MRY. MICRO S8Y
IN LIEU OF FORM CMS-2552-896

HEA RO.: 52-7075

[ 2 ] TITLE ¥VIII

STEM
{05/2007)

{ ] TITLE XIX

PART I -~ APPOKTIONMENT OF HHA COET CENTERS: COMPUTATION OF THE LESSER OF AGGREGATE PROGRAM COST OR

THE AGGREGATE OF THE PROGRAM LIMITATION

COET PER VISIT COMPUTATION FROM
WKST H-5,
PRTIENT SERVICES PART I,
CoL 29,
LINE
SKILLED NURSING CARE 2
PHYSICAL THERZPY 3
OCCUPATIONAL THERRPY 4
SPEECH PATHOLOGY 5
MEDICAL SOCIAL SERV 6
HOME HEALTH AIDE SERV 7
TOTAL
LIMITATION COST COMPUTATION
PATIENT SERVICES
SKILLED WURSING CARE
PHYSICAL THERARPY
OCCUPATIONAL THERRPY
SPEECH PATHOLOGY
MEDICAL SOCIAL SERV
HOME HEALTH AIDE SERV
TOTAL
SUPPLIES AND DRUGS
COST COMPUTATIONS FROM
WKST H~5,
OTHER PATIENT SERVICES PART I,
CoL 28,
LINE
COST OF MEDICAL SUPPLIES 8
COST OF DRUGS El
20 COST OF ADMINISTERING VACCINES 8.20

PER BENEFICIARY COST LIMITATION:

FACILITY
COSTS
i

1876862
473834
78226
15176
6081
178783
2628872

MSH
NO.

FACILITY
COSTS

1

PROGRAM UNDUPLICATED CENSUS FROM WORKSHEET 5-4

PER BENEFICIARY COST LIMITATION
PER BENEFICIARY COST LIMITATION

SHARED
ANCILLARY TOTAL HHA
CosTS COSTS
2 3
1876862
473834
78226
15176
6081
179783
2628972
2 3
SHARED
BNCILLARY TOTAL HHA
COSTS COsTS [of
2 3

TOTAL
VISITs

4
9084
1620
327
85
38
2020
13175

TOTAL
HARGES

4
200221
1606

MSA
RO.
1

REVERAGE
COST
PER VISIT

5
206.61
282.49
238.22
178.54
155.82

§9.01

PROGRAM
COsT
LIMITS

5

RATIO

AMOUNT

VERSION:
05/20/2011

10

2010.09

118

WORKSHEET H-6

PARTS 1

&

YU D W N

10
1i
12
13
14

15

16.

17
18
19

1I

20



HPMG LLP COMPU-MLY MICRO SYSTEM VERSION: Z019,0%
IN LIEU OF PORM CMS-2352-86 (0E8/2007) 05/20/200%  :0:1E
HHA NO.: £2-7075 WORKEKEIET B-§
BZRTS 1 & II
{CONTINUED)
CEECK EPPLICRELZ BOY [ TITLE V | ¥X ) TITLE ¥Viil { 1 TITLE XIX
PERT I - AFPORTIONMERT OF HHR COST CENTERS: COMPUTETION OF THE LESSER OF AGGREGATE PROGREM COST OR
THE RGGREGRTE OF THE PROGRLM LIMITETION
COET BER VISIT COMPUTATION e PROGREM VISITS - COST OF SERVICES ~mwe——me
——————— BART B —wm=m=we— mewmmms PART B —memeeem TOTEL
NUT SUBJ TO SUBJECT TO BOT SUBJ TO SDBJECT TO PROGREM
BETIENT SERVICES PERT 1 DEDUCTIBLES DEDUCTIBLES PERT A DEDUCTIELES DEDUCTIBLES COST
& COINSUR & CCIRSUR & COINSUR & COINSUR
6 7 8 ] 10 11 12
1 SKILLED WURSING CERE 2164 2112 447104 426360 BE3464 1
2 PHYSICRL THERBPY 5BE 284 171388 83067 254466 2
3 OCCUPATIONAL THEREPY 118 82 28228 19616 47842 3
4 SPEECH PATHOLOGY 31 4 5535 714 €249 4
5 MEDICAEL SOCIAL BERV 14 12 2183 1871 4054 &
[ HOME HERLTH RIDE SERV 451 970 40144 86240 126484 6
7 TOTAL 3364 3064 694593 527968 1322561 7
LIMITATION COST COMPUTATION  —eweweee— PROGRAM VISITS ~—-memmwe e COST OF SERVICES ww—wwmmm
——————— BART B —--=mwwe TOTAL
NOT SUBJ TO SUBJECT TO NOT SUBJ TC SUBJECT TO PROGRAM
PATIENT . SERVICES PART A DEDUCTIBELES DEDUCTIBLES PXRT A DEDUCTIBLES DEDUCTIBLES COST
& COINSUR & COINSUR & COINSUR & COINSUR
. 6 7 8 ] 10 11 12
B SKILLED WURSING CARE B
9 PHYSICAL THERAPY 9
10 OCCUPATIONAL THERAPY 10
11 SPEECH PATHOLOGY 11
12 MEDICAL SOCIAL SERV 12
13 HOME HEALTH AIDE SERV 13
14 TOTAL 14
SUPPLIES AND DRUGS «—meeemeee PROGRAM COVERED CHARGES ~=-==mmmmee e COST OF SERVICES ~w—mwemm e
COST COMPUTATIONS -=-- PART B DEDUCT. & COINSUR., ---- --~ PART B DEDUCT. & COINSUR, ~---
FEE NOT FEE NOT
OTHER PATIENT SERVICES PPRT A  REIMBURSED SUBJECT TO SUBJECT TO 'RT A  REIMBURSED SUBJECT TO SUBJECT TO
6 7 7.01 8 ] 10 10.01 11
15 COST OF MEDICAL SUPPLIES 37359 77879 15
16 COST OF DRUGS 243 871 16
16.20 COST OF RDMINISTERING VA

16.20



22-0100
01/01/2010 TO

oy

ROVIDER NO.
ERIOD FROM

BELOIT EERLTH SYSTEM,
12/31/2010

Inc

APPORTIONMENT OF PRTIENT SERVICE COSTS

CHECK APPLICLE

LE BOY: [ ]

KPME LLP COMPU-MAY MICRO SYSTEM
{6/2000)

IN LIED OF
HHA NO.: 52-7075

TiTie Vv [ ¥X )} TITLE XVIII

TORM (MS-2552-86

{

] TITLE XIX

PRRT II - APPORTIONMENT OF COST OF HHR SERVICES FURNISHED BY SHARED HOSPITAL DEFPARTMENTS

PHYSICAL THERAPY
OCCUPATIONAL THERRPY

MEDICARL SUPPLIES CHARGED TO PA

.30 IMPL. DEV. CHARGED TO PATIENT

1
2
3 SPEECH PATHOLOGY
4
4
5 DRUGS CHRRGED TO PATIENTS

PART 111 ~ OUTPATIENT THERAPY

FROM
WKET C,
PART I,
coL 9,

LINE

50
51
52
55
55.30
56

REDUCTION Ci

FROM PART I cosT
COL. 5 PER VISIT
1 2
1 PHYSICAL THERAPY 2 282.48
2 OCCUFATIONAL THERAPY 3 239.22
3 SPEECH PATHOLOGY 4 178.54
4 TOTAL

HHA

COST TO TOTRL SHARED
CHARGE HHA ERCILLARY
RATIO CHRRGES COETS

1 2 3

.518236

.204146

. 256618

OMPUTATION

TRANSFER
TO
PART I

COL
COL
CoL
coL
coL
COoL

4
2
2,

2,
2,
2,
2

<r

LIRE
LIKE
LINE
LINE
LINE
LINE

2
3
4
15
15
16

VERSION:
05/2G/2011

2010.009
10:18

WORKSHEET H-6
PARTS 11 & II1

PART B SERVICEE SUBJECT TO DEDUCTIBLES AND COINSURANCE

PROGRAM VISITS

PRIOR TO FROM 1/1/88 PRIOR TO
1/1/98 THRU 12/31/98 1/1/898
2.01 3 3.01

PROGREM COST

FROM 1/1/98 VISITS ON OR

THRU 12/31/98 AF
4

1
2
3
4
4.30
5

PROGRAM

TER 1/1/89

5

1
2
3
4




~0100 BELOIT HMEELTE EYEZTIM, VIREION: 2010.08
RICD FrOM Ci/01/20i0 TO 12/21/2010 05/20/2011 10:18
CELCULATION OF HHA REMIBURSEMENT SETTLEMENT HEZ NO.: E2-7073 WORKSREEZT ¥-7

PEPTS 1 & II
CHECK XPPLICASLE BOX: [ } TITLE V [ %X ) TITLZ #VIii { )
T

PERT 1 - COMPUIRTION OF THE LEESER OF RTLSONAELE COS

~~~~~~~~~~ PERT B wemmwc e
ROT SURJECT TO SUBIZCT TO
ZDUCTIBELES DEDUCTIBLES
& COINSURANCE & COIRSURENCE
2 3
REZSONRELE COST OF PROGRABM SERVICES
RELSONRELE CCOST OF SERVICES

DESCRIPTION

,
L
i3
B

i 1
2 TOTAL CHERGES 865660 851752 2
CUSTOMARY CHARGES
2 AMOUNT RCTURLLY COLLECTED FROM PRTIENTS LIAELE FOR PAYMENT 3
FOR SERVICES ON A CHARGE EASIS -
4 EMOUNT THAT WOULD HEVE BEEN REALIZED FROM PATIENTS LIABLE 4
FOR PAYMENWT FOR SERVICES ON A CHARGE BASIS HZD SUCH EAYMENT
BEEN MADE IN ACCORDAWCE WITH 42 CFR 413.13(B)
5 RATIO OF LINE 3 TO LINE 4 (NOT TO EXCEED 1.000000) 5
6 TOTAL CUSTOMARY CHARGES B65EED 851752 6
7 EXCESS OF TOTAL CUSTOMEKRY CHARGES OVER TOTAL REASONABLE COST BEE5660 851752 7
8 EACESE OF TOTAL RERSONABLE COST OVER TOTAL CUSTOMARY CHARGES 8
] PRIMARY FAYOR PAYMENTS 3
ERRT II - COMPUTATION OF KEHA REIMBURSEWMENT SETTLEMENT
PIRT A PART B
DESCR1PTION SERVICES SERVICES
1 2
10 TOTAL REASONABLE COST 10
10.01 TOTAL PPS REIMBURSEMENT - FULL EPISODES WITHOUT OUTLIERS 434794 325478 10.01
10.02 TOTAL PPS REIMBURSEMENT - FULL EPISODES WITH OUTLIERS 21717 37250 10.02
10.03 TOTAL PPS REIMBURSEMENT - LUPA EPISODES 11079 10133 10.03
10.04 TOTAL PPS KEIMBURSEMENT - PEP EPISODES 3747 3453 10.04
10.05 TOTAL PPS REIMBURSEMENT -~ SCIC WITHIN A PEP EPISODES 10.05
10.06 TOTRL PPS REIMBURSEMENT - SCIC EPISODES 10.06
10.07 TOTAL FPS OUTLIER REIMBURSEMENT ~ FULL EPISODES WITH OUTLIERS 10.07
10.08 TOTAL PPS OUTLIER REIMBURSEMENT - PEP EPISODES 10.08
10.08 TOTAL FPS OUTLIER KEIMBURSEMENT - SCIC WITHIN A PEP EPISODES 10.09
10.10 TOTAL PPS OUTLIER REIMBURSEMENT - SCIC EPTSODES 10.10
10.11 TOTAL OTHER PRYMENTS 10.11
10.12 DME PAYMENTS ‘ 10.12
310.13 OXYGEN PAYMENTS 10.13
10.14 FROSTHETIC AND ORTHOTIC PAYMENTS 10.14
i1 PART B DEDUCTIELES BILLED TO MEDICARE PATIENTS (EXCL COINSURANCE) 11
12 SUBTOTAL 471337 376314 12
13 EXCESS REASONABLE COST 13
14 SUBTOTAL 471337 376314 14
15 COINSURANCE BILLED TO PROGRABM PATIENTS 15
16 NET COST 471337 376312 16
17 REIMBURSABLE BAD DEBTS 17
17.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 17.01
i8 TOTAL COSTS - CURRENT COST REPORTING PERIOD 471337 376314 18
19 EMOUNTS APPLICABLE 7O PRIOR COST REPORTING PERIODS RESULTING FROM . 19
DISPOSITION OF DEPRECIABLE ASSETS
20 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM AGENCIES' 20
TERMINATION OR OR DECREASE 1N PROGRAM UTILIZATION
2T OTHER ADJUSTMENTS (SPECIFY): 21
22 SUBTOTAL 471337 376314 22
23 SEQUESTRATION ADJUSTMENT 23
24 SUBTOTAL - ’ 471337 376314 24
Z5 TOTAL INTERIM PAYMENTS 471337 376314 25
25,01 TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY VUSE ONLY) 25.01
6 BRIANCE DUE PROVIDER/PROGRAM 2
27 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS) IN ACCORDANCE

27
WITH CMS PUB. 15-11, SECTION 115.2



OVIDER NO. 52-0100 BELOIT EEZLTH SYSTEM, INC
R T

01/01/72010 TO 12/31/2010

ANRLYSIS OF PRYMENTS TO PROVIDER~BRSED HHA'S
POK SERVICES RENDERED TO PROGKAM BENEFiCIAKRIES

DESCRIPTION

1 TOTRL INTERIM PARYMENTS PRID TO PROVIDER

2 INTERIM PRYMENTS PAYAELE ON INDIVIDUARL BILLS EITHER
SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM
REVISION OF THE INTERIM RRTE FOR THE COST T0

KEPORTING PERIOD. RLSO SHOW DATE OF EACH PROVIDER .
PRYMENT. IF NONE, WRITE 'NONWE' OR ENTER A ZERO.
PROVIDER .
T0
PROGRAM
SUBTOTAL

4 TOTAL INTERIM PAYMENTS

KPMG LLF COMPU-MEY MICRO SYSTEM VEREION:
IN LIEU OF FORM CME~2E52~86 (8/86) 05/20/2011

EHA NO.: 52-7075
BART A PART B
MO/DRY/YR AMOUNT MO/DRY /YR AMOUNT
1 2 3 &
471337 376314
NORE NONE
NOWE NORE
NONE NONE
471337 376314

T0 BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PRY- PROGRAM
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH O

PAYMENT, IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER
PROVIDER
TO
PROGRAM
SUBTOTAL
6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE) BASED ON THE COST PROVIDER
REPORT. PROVIDER TO
PROGRAM

7 TOTAL MEDICARE PROGRAM LIERBILITY

NAME OF INTERMEDIERY:

.01
.02
.03
.50
.51
.52

.88

.01

.02

INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON:

DATE (MO/DAY/YR):

2010.08
10:18

WORKSHEET H-§

N

3.01
3.02
3.03
3.04
3.05
3.50
3.51
3.52
3.53
3.54

3.89

5.01
5.02
5.03
5.50
5.51
5,52

5.89

6.01
6.02




ON: 2010.08
/2011 10::g

2-23224 WORKSHEET I-1

TTES PER

1
3
‘
£
6
s
.
y
0

ot

-

.3
.97
.98
.99

PEGISTERED NUREES

LICENSED PRACTICAL WNURSES

WUREES AIDES

TECHNICIZNS

SOCIXkL WORKERS

DIETICIANS

PHAYEICIANS

ROR-PRTIEZNT CHRE SELEBRY

SUBTOTAL

ZMPLOYEE BEREFITS

OLD & NEW CAP REL COSTS-BLDGS & FIXTU
OLD & NEW CAP REL COSTS-MOV EQUIPMENT
MACHIRES COSTS & REPARIRS

SUBPLIES

DRUGS

OTHER

SUBTOTAL

OLD CAP REL COSTS-BLDGS & FIXTURES
OLD CAP REL COSTS-MOV EQUIPMENT
WEW CAP REL COSTS-BLDGS & FIXTURES
NEW CAP REL COSTS-MOV EQUIPMENT
EMPLOYEE BENEFITS

ADMINISTRATIVE AWD GENEREL
MAINT/REPRIRS-OPERATION-HOUSEKEEPING
MEDICAL EDUCATION PROGRAM COSTS
CENTRAL SERVICES & SUPPLIES
PHARMACY

OTHER ALLOCATED COSTS

SUBTOTAL

LEEORATORY

REEFIRATORY TEERAPY

VASCULRAR LAB

PEYCH

CARDIAC REHABILITATION

HYPEREBAKRIC OXYGEN THERAPY
LITROTRIPSY

TOTAL COSTS

440382
91188

270751

25601
431008
587624
186504

2087837

78944
46422
333818
627861
144422

2274
155071
233178

3713828

3713828

HRS OF SERVICE
HRS OF SERVICE
HRE OF SERVICE
HRS OF EERVICE
HRS OF SERVICE
HRS OF SERVICE
ACCUMULATED COST
ACCUMULATED COST

SALARY

SQUERE FEET
PERCENTAGE OF TIME
PERCENTAGE OF TIME
REQUISITIONS
REQUISITIONS
ACCUMULATED COST

SQURRE FEET
PERCENTAGE OF TIME
SQUARE FEET
PERCENTAGE OF TIME
SRLARY
ACCUMULATED COST
SQURRE FEET

REQUISITIONS
REQUISITIONS
ACCUMULATED COST

CHARGES
CHARGES
CHARGES
CHARGES
CHARGES
CHARGES
CHARGES

16769,40

WIS W



PROVIDER NO.
PERIOL FROM

£2-0100

BELOIT HERLTH SYSTEM,
01/0G1/2010 TO 12/31/2010

INC

KEPMG LLP COMPU-MAY MICRO SYBTEM

IN LIED OF FORM CM5-2552~96

ZLLOCATION OF RENAL DEPARTMENT COSTS TO TREATMENT MODILITIES

CHECK RFPLICABLE BOX:

~ o L W N Ll

o pt
- QW m

12
13
14
14
15
16
17
18

TOTAL RENAL DEPT COSTS
MATNTENANCE
HEMODIZLYSIS
IWTERMITTENT PERITOWEAL
TRAINING
HEMODIALYSIS
INTERMITTENT PERITONEAL
CAPD
CCPD
HOME
HEMODIALYSIS
INTERMITTENT PERITONEAL
CRPD
CCPD
OTHER BILLABLE SERVICES
INPATIENT DIRLYSIS
METHOD II HOME PATTENT
EPO (INCL IN RENAL DEPT)

.01 ARANESP (INCL IN RENAL DEPT)

OTHER

TOTAL
MEDICAL EDUC PGM COSTS
TOTAL RENAL COSTS

[ 3 ] RENRL DIRLYSIS DEPZRTMENT [

--~CRPITAL AWD-~- DIRECT PRTIENT
RELATZD COETS
BUILDING ZQUIPMERT RNS

1
223366

213861

233

8138
33

2233686

2
72023
68882

77

72023

CARE SALBRY

3
440392

421842

473

18014
63

440392

361840

346710

380

14804

361840

5
333818
318766

13656
46 40

333819

(2/96)
COMPONENT NO: 52~2324
] HOME PROGRAM DIALYSIS

ROUTINE

EMPLOYEE DRUGS MEDICAL ANCILLARY SUB-
OTHER BENEFITS

SUPPLIES SERVICES TO

6 7 8
7156685 433283 2621
724840 415084 2511
810 383 2
20855 17806 107
90
756695 433283 2621

VERSION:
05/20/2011

2010.
10:

cs
18

WORKSHEET I-2

OVERHEAD TOTAL
TRL

g 10 11
518 1082310 3713828

205 1046346 3557551

713 1130 3843
320 44717 152037
280 117 397
518 1092310 3713828

3713828

W k2

) Oy Ut b

.01




KPMG LLP COMPU~MEY MICRG SYSTEM VEREIOR: 2010.CY
IN LIED OF rORM CMS-2552-56 {8/56) 05/20/2011 10:18

FLLOCATICN ~ COMPONENT NO: £52-2324 WORKEREET I-3

[ ¥X )

~5 gy Ut W e

oW o

12
13
14

TOTRL RENEL DEPT COSTS
MEINTERSNCE
HEMODIRLYESIE
INTERMITTENT PFERITOWEEL
TREINING
HEMODIRLYSIS
INTERMITTENT PERITONEAL
CEPD
CCPFD
HOME
HEMODIALYSIS
INTERMITTENT PERITOWERL
CRPD
CCFD
OTHER BILLABLE SERVICES
INPT DIRL TRTHMNTS 44
METHOD 11 HOME FATIENT
EFO

14.01 ARBNESP

15
16
17

OTHER
TOTAL STATISTICAL BRSIS
UNIT COST MULTIPLIER

e =CLPTTRL BND= e
RELATED COETS
BUILUING EQUIPMENT

{SQUARE (8 OF
TEET) TIME)
1 2
223366 72023

6438 28238.00
7 110.00
275 41%5.00
1 12.00

6721 102555.0
33.234043
.702287

-DIRECT FATIENT~

CARE SELARY
RRS OTHERS
(ROUGRE)  (HOU®S)
3 4
440362 261240

13371.00 22B11.00

15.00 25.00
571.00 974.00
3.00

2.00

13959.00 23813.00
31.548965
15.189261

RENAL DIALYSIS DEFRRTMENT {

EMPLOYEE
BENEFITS
(SELERY)

32822
96

802332
. 416061

] HOME PROGREM DIZLYSIS
ROUTINE
DRGS MEDICAL HERCILLILRY
SUFPLIES SERVICIS
(REQUIS) (REQUIS) (CHRRGES)
6 7 B
756685 433263
587861 2168
657 2
25105 93
73
613696 2263
191.463986
1.233013

S0UB~ OVERHERD
TOTHL (ARCCUM.
COST)
9 10
2621518 1082310
2621518
- 416671

13
14

14.

15
16

17

01



PROVIDER NO. 5z~0100

BELOIT HEEBLTH EYSTEM, INC
PLCRIOD FROM 01/01/2010 TO 12/31/2010

KPMG LLP COMPU-MRX MICRO SYSTEM
IN LIED OF TORM (M5-2552-36 (2/96)

COMPUTRETION OF AVERAGE COST PER TREATMENT FOR OQUTPATIENT RENAL DIRLYEIS

CEECKX RPPLICRBLE BOX: [ ¥X ] RENAL DIXLYSIS DEPARTMENT [
KUMBER RVG COST
OF TCTAL TOTAL OF PROGRAM
TRERTMENTS CosT TRERTMENTS
1 2 3
MARINTENANCE - HEMODIALYSIS 8380 3557551 424.53

MAINTENANCE ~ PERITONERL DIRLYSIS
TRAINING -~ REMODIALYSIS

TRRINING - PERITONEAL DIALYSIS
TRAINING -~ CAPD

TRAINIRG ~ CCPD

HOME PROGRAM ~ HEMODIALYSIS

WO~ O U7t R RS

9 HOME PROGRAM - CAPD
10 HOME PROGRAM ~ CCPD

11 TOTALS

HOME PROGRAM - PERITONEAL DIRLYSIS

7 3843
4
PATIENT WEEKS
€22
1428
8391 3561394

549.00

COMPOKENT NO: 52-2324
1

PRYMEWT RATE #

] HOME PROGRAM DIERLYEIS

NUMBER TOTAL
OF PROGRMM PROGRAM
TRERTMENTS EZXPENSES

4 5
5854 2485198
4 2186
2
PATIENT WEEKS
622
9209
5860 2487385

PAYMERT
RATE

160.87

150.82
158.66

60.28
63.81

VZRSTON:
05/20/2011

2010.09
10:18

WORKSHEET I-4

TOTAL
PROGEAM
BRYMENT

7

542318

603
317

37836
58003

o w T3 ~J Oy U b Ld DO Bt

s

1038177

]
-



FRCVIDER NO. 52-0100 BELUIT HEALTE EVETEM, INC TPME LLP C’J?U-Ml; MICRO EYETLM VEREION: 2D20.0%

FERIOD TROM 01/01/2010 TO 12/21/2610 IN LIZD OF TORM CHS-2552-86 (8/85) 05/20/20101  10:18
CELCULRTION COF REIMBURSABLE BED DERTS - TITLD MVIII - BERT B COMPONENT NO: 52-2324 WORKSBEEET I~5

DESCRIPTION

2 TOTAL EYFENSES RFELRTED TO CARE OF PROGREM BEWEFICIZRIZS 2487385 1

2 TOTEL PEYMERT (FROM I-4, COLUMN 7, LINE11) 1628177 2

'3 DEDDCTIBLES BILLED TO MEDICERE (PERT E) PATIENTS 311 3

4 COINSURANCE EILLED 70 MEDICERE (PART B) BRTIENTS 207716 4

5 BAD DERTS FOR DEDUCTIELES XWD COINSURANCE, WET OF BRD DEBT RECOVERIES 5

5.01 REIMBURSRAELE BAD DEBETS FOR DURL ELIGIRLE EBENEFICIARIES 5.01

6 NET DEDUCTIBLES AND COINSURANCE BILLED TO MEDICARE (PERT B) PATIENTS 2DBOB7 6

7 PROGRAM FRYMENT 831093 7

8 UNRECOVERED FROM MEDICRRE (PAKT B) PATIENTS 8

(IF REGATIVE, ENTER ZERO AND DO NOT COMPLETE LINE 8)

8 REIMBURSABLE BRD DEBTS



FROVIDER BRO. £2-010D BELOIT HEALTE SYSTEM, INC
TRIOD FTROM 01/01/2010 TO 12/31/2010 IN LiED OF

w N

[N

NN RV R NE )

QW WOy e WA

[y

U L) R

N N

QW w

11
12
13
14
15

16
17

.01

.01

.03

.01
.02
.03
.04

CALCULATION OF CAPITAL PAYMENT - TITLE XVIII -~ FULLY PROSPECTIVE METHOD

PART I - FULLY PROSPECTIVE METHOD

CAPITAL HOSPITAL SPECIFIC RATE PRYMENTS
CAPITAL FEDEREL AMOUNT
CAPITAL DRG OTHER THAN OUTLIER
CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED
PRIOR TO OCTOBER 1, 187
CRPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED
OR OR AFTER OCTOBER 1, 1897
INDIKECT MEDICAL EDUCATION ADJUSTMENT
TOTAL INPAT DAYS DIVIDED BY NO OF DRYS IN CR PERIOD
[ E-3,PT VI,LN.18]
{E,PT R,LN.3.17) [x E-3,PT VI,LN.1}
HO. OF INTERNS & RESIDENTS 0.54 i 0.00
INDIRECT MEDICAL EDUCATION PERCENTAGE
INDIRECT MEDICAL EDUCATON ADJUSTMENT
DISPROPORTIONATE SHRRE ADJUSTMENT
% OF SSI RECIPIENT PAT DAYS TO MEDICARE PART A PAT DAYS
% OF MEDICARID PAT DAYS TO TOTAL DAYS ON WKST §~3, PART I
SUM OF LINES 5 AND 5.01
ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE
DISPROPORTIONATE SHARE ADJUSTMENT
TOTAL PROSPECTIVE CAPITAL PAYMENTS

PART 11 - HOLD HARMLESS METHOD

NEW CAPITAL

OLD CAPITAL

TOTAL CAPITAL

RATIO OF NEW CAFITAL TO TOTAL CAPITAL

TOTAL CAPITAL PAYMENTS UNDER 100% FEDERAL RATE

REDUCTION FACTOR FOR HOLD HARMLESS PAYMERT

REDUCED OLD CAPITAL AMOUNT

HOLD HARMLESS PAYMENT FOR NEW CAPITAL

SUBTOTAL

PAYMENT UNDER HOLD HARMLESS (GREATER OF LINE 5 OR LINE 9)

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

PRART IV - COMPUTATION OF EXCEPTION PAYMENTS

PROGRAM INPATIENT CRPITAL 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 PAYMERT LEVEL FOR
EXTRAORDINARY CIRCUMSTANCES

CAPITAL MINIMUM PRYMENT LEVEL

CURRENT YERR CAPITAL PAYMENTS -

CURRENT YEAR COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL
TO CAPITAL PAYMENTS

CRRRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
OVER CAPITAL PAYMENT

NET COMPARISON OF CAPITAL MINIMUM PYMNT LEVEL TO CAPITAL PYMNTS
CURRENT YEAR EXCEPTION PAYMENT :

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

CURKENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT

(SEE INSTRUCTIONS)

CURRENT YEAR OPERATING AND CAPITAL COSTS (SEE INSTRUCTIONS)
CURRENT YERR EXCEPTION OFFSET AMOUNT

HBOSPITAL
(52-0100)
(52~0100)

1082465

86077

49.81

1235264

KPuHG LLP COMPU-MRY MICKO SYSTEYM VEIRSION: 2020.
FORM CME-2552-86 (9/87) 0£/20/2011 10:

SUB I SUB Il SUB IIX sUB IV

-t
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LS Y

[ORENE R RN ]
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11
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WORKSHEET L

.01

.01
.03

.01
.02
.03
.04




2E-030D E VERSTON: 2010.08
091/01/2010 C5/20/2011 10:18

’H BYETEM, INC
1

-3

WORKSHEET 1-1
BERT I
EXTRRORDI - I&R COST ¢
COST CENTER DESCRIPTION NERY CAP~  SUETOTAEL  SUBTOTAL FOST STEE- TCTEI
PEL COSTS DOWW ADJS
0 ¢n 25 26 27
GEWERRL SERVICE COST CENTERS
1 OLD CEP REL COSTE-BLDE & FIAT 1
2 OLD CAEP REL COSTE-MVBLE EQGIP 2
3 NEW CRP REL COSTS-ELDS & FIXT 3
4 NEW CAP REL COSTS-MVELE EQUIP 4
5 EMPLOYEE EENEFITS 5
5 EDMIRISTRATIVE & GEWERZL 6
7 MAINTENANCE ¢ REPEIES 7
& OPERRTION OF PLANT B
3 LAUNDRY & LINEN SERVICE 8
10 HOUSEKEEPING 10
11 DIETARY 11
1z CAFETERIA 12
13 MRINTEKENCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 14
15 CENTRAL SERVICES & SUPFLY 15
16 PHARMACY 16
17 MEDICAL RECORDS & LIBRERY 17
18 SOCIAL SERVICE 18
20 NONFHYSICIAN ANESTHETISTS 20
21 WURSING SCHOUL 21
22 I&R SERVICES-SAKLARY & FRINGES 22
z3 1&R SERVICES-OTHER PRGM COSTS 23
24 PARAMED ED FRGM~ (SPECIFY) 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS ¢ PEDIATRICS 25
25 INTERSIVE CARE UNIT : 26
31 SUBFROVIDER I 31
2 NURSERY 33
ANCILLERY SERVICE COST CENTERS
37 OPERATING ROOM 37
38 RECOVERY ROOM 38
38 DELIVERY ROOM & LABOR ROOM 39
40 ANESTHESIOLOGY 20
4 RADIOLOGY-DIAGNOSTIC 41
24 LABORATORY 44
46.30 BLOOD CLOTTING FACTORS ADMIN C 46,30
49 RESPIRATORY THERAPY 19
50 PHYSICAL THERAPY 50
53 ELECTROCARDIOLOGY 53
55 MEDICAL SUPPLIES CHARGED TO PA 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55,30
56 DRUGS CHARGED TO PATIENTS 56
57 RENAL DIALYSIS 57
58 BSC (NON-DISTINCT PAKT) 58
59 VASCULAR LAB 58
58.30 PSYCH 59,30
£%.97 CARDIAC REHABILITATION 59,97
59.98 HYPERBARIC OXYGEN THERAPY 59.98
59.99 LITHOTRIPSY 53,99
OUTPATIENT SERVICE COST CENTERS
€0 CLINIC 60
60.01 PROVIDER BASED PHYSICIEN CLINI 60,01
61 EMERGENCY - 61
62 OBSERVATION BEDS (ROW-DISTINCT 62
63.50 RHE 63.50
63.60 FQHC T 63.60
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC 69,10
€9.20 OUTPATIENT PBYSICAL THERAPY 69.20
€9.30 OUTPATIENT OCCUPATIONAL THERAP 69.30
€9.40 OUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HERLTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
£5.01 PANCREAS ACQUISITION 85.01
85.02 INTESTINAL ACQUISITION 85.02
85.03 ISLET CELL ACQUISITION §5.03
a5 SUBTOTALS 95
NONREIMBURSABLE COST CENTERS
=1 GIFT, FLOWER, COFFEE SHOP & CA 96
100 FATHOLOGY ' 160
100.01 PHYSIATRY CLINIC . 100,01
1D0.02 JENESVILLE MED CTR 100.02
100.03 OHW 100.03
100. 04 RCEC



FROVIDER NO. %2-0100 BELOIT HEELTH SYSTEM, INC KpPMG LLP COMPU~-MAY MICRO SYSTEM
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIZU OF FORM CMS-2552-86 (8/96)

ALLOCATION OF ALLOWABLE CRPITAL COSTS FOR EXTRAORDINRRY CIRCUMSTANCES

EXTRAORDI- I&R COST &
COST CENTER DESCRIPTION NARY CHP- SUBTOTAL SUBTOTAL POST STEP- TOTAL
REL COSTS DOWN ADJS

0 4R 25 26 27

100.05 RORTHPOINTE

100.06 £MS PHYSICIEN FEES
100.07 PHYSICIAN BILLING
100.08 SENIOR ADVANTAGE
100.05 HOMECARRE FHERMACY
100.10 ROSCOE MED CTR

101 CROSS FPOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL

104 TOTAL STATISTICAL BARSIS
105 URIT COST MULTIPLIER
105 UNIT COST MULTIPLIER

VERSION: 2010.08
05/20/2011 10:18

WORKEHEET L~1
PERT 1

100.05
100.06
100.07
100.08
100.08
100.10
101
102
103
104
105
105



YPME LLP COMPU-MEY MICRO SYSTEM VERSION: 2010.0%
CrME-2552-86 - SUMMERY REPORT &7 05/20/2011  1G:18
mHrrt REPORT BT v+¥v+ UTILIZATION STETISTICS ++r++ HOSPITEL

-~~~ TITLE ¥V

i R TITLE ALY ===mm  cmeeee TITLE V —moue TOTAZL THIRD
COET CENTZIRS PERT E FERT B INPATIENT ' OUTPATIENT INPATIENT OUTPATIENT PARTY UTIL
1 2 3 4 E 6 7

UTILIZRATION PERCENTAGES BRSED ON DAYS

25 EDULTS & PEDIATRICS 5E3.687 5.089 58.76 25

26 INTENSIVE CEFE URIT 55.23 2.80 58.73 26

33 NUREERY 22.87 22.87 33
UTILIZETION PERCENTAGES BASED ON CHARRGES

37 OPLRATING ROOM 12.62 22.52 1.53 z.07 38.74 37

8 RECOVERY ROOM . 11.45 11.37 2.16 2.84 27.82 38

29 DELIVERY ROOM & LAEBOR ROOM 0.55 0.05 i4.12 2.86 17.58 39

40 ANESTHESIOLOGY 22.58 16.78 4.24 3.06 £6.76 40

41 FEDIOLOGY~LIAGROSTIC 11.982 23.14 0.49 2.36 37.81 41

44 ILEBORATORY 24.08 3.03 2.13 4.26 33.50 44

49 REEPIRATORY THERAPY 21.66 7.98 1.73 0.54 31.81 49

50 PHYSICRI THERAPY 11.12 0.18 0.67 2.15 14.12 g

33 ELECTROCARDIOLOGY i8.64 38.55 1.19 4.33 63.71 53

55 MEDICRL SUPPLIES CHRRGED TO PAT 38.4 16.63 3.40 2.17 60.67 55

& DRUGS CHARGED TO PATIENTS 40,92 298.44 3.63 3.67 77.66 56

57 RENAL DIALYSIS 2.68 0.02 0.14 4.77 7.61 57

8 RSC (NON-DI1STINCT PART) 0.03 0.07 3.25 3.35 58

58 VASCULAR LAB 36.58 21.15 1.73 6.87 76.33 59

28,30 PSYCH 0.77 17.62 0.14 10.08 28.62 58.30

59.97 CRRDIAC REHABILITATION 47.70 0.07 12.52 €0.28 58.97

60 CLINIC 29.49 1.62 31.11 60

60.01 PROVIDER BASED PHYSICIAN CLINIC 37.¢60 37.60 60.01

61 EMERGERNCY 10.12 15.48 0.80 5.15 32.55 61

62 OBSERVATION BEDS (NOW-DISTINCT 4.52 35.78 40.30 62
101 TOTAL CHRRGES 17.86 16.07 1.61 2.89 38.43 101
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IDER NO. 52~0100C LOIT HERLTH EYSTEM, INC
oD FROM  01/0:/2010 TO 12Z/31/2010
COeT CEINTER
AMOURT
FDWERAL SERVICE COST CENTERS
OLD CRP REL COSTS-BLDG & FIXT
OLD CRP REL COSTS~MVELE EQUIP
¥EW CAP REL COSTS-BLDG & FIXT 7208418
NEW CAP REL COSTS-MVELE EQUIP 5280635
EMPLOYEE BENEFITS 23152864
ADMINISTRATIVE & GENERRL 17758434
MBINTENANCE & REPEIRS
OPERRTION OF PLENT 5223248
LAUNDRY & LINEN SERVICE 422672
BOUSEKEEPING 1185398
DIETARY 1254551
CAFETERIA 101067
MAINTERANCE OF PERSONNEL
NURSING ADMINISTRATION 850733
CENTRAL EERVICES & SUPPLY 1053005
PHARMARCY 1352600
YEDICRL RECORDS & LIBRARY 1709818
SOCIAL SERVICE 326130
NONPHYSICIAN ENESTHETISTS
NURSING SCHOOL
IszR SERVICES-SALARY & FRINGES A
-J&R SERVICES-OTHER PRGM COSTS A 55336
PARAMED ED PRGM-{SPECIFY)
INPATIENT ROUTINE SERV CO5T CENTERS
ADULTS & PEDIATRICS 6461285
INTENSIVE CARE URIT 1563033
SUBPROVIDER I 121148
WURSERY 162842
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM 2947510
RECOVERY ROOM 435411
DELIVERY ROOM 5 LABOR ROOM 399754
ANESTHESIOLOGY 268885
RADIOLOGY-DIAGNOSTIC 7655170
LABORATORY 5244733
.30 BLOOD CLOTTING FACTORS RDMIN CO
RESPIRATORY THERRPY 1154795
PHYSICAL THERAPY 2606642
ELECTROCARDIOLOGY 179455
MEDICAL SUPPLIES CHARGED TO PAT 5119053
.30 IMPL. DEV. CHARRGED TO PATIENT
DRUGS CHARGED TO PATIENTS 3869078
RENAL DIALYSIS 2087837
ASC (NON-DISTINCT PRRT) 458985
VASCULAR LAB 152641
59.20 PSYCH 1845782

5.85
4.28
18.78
14.41

4.24
.24
.56

1.02
.08

.68
.85
1.10
1.38
.26

.04

5.24
1.27
.10
.13

2.39

.32
.22
.21
.26

= O

2.12
.15
4.15
3.14
.37

1.50

KPMG LLP COMPU-MRX MICRO SYETEM
C14E-2552~96 ~ SUMMARY REPORT 5B

~~ BLLOCATED OVEZRHEERD --

AMOUNT %
~-7208418 ~10.77
-5280635 ~7.80

~23152864 -34.58
~1775B4324 -26.53
~5223245 ~-7.80
~422672 -.63
~1185398 ~-1.77
-1254591 -1.87
-101067 ~-.15
~-850733 ~1.27
~1053005 ~-1.57
~1352600 -2.02
~17088189 ~2.55
~326130 ~.48
~55336 ~.08
9427748 14.08
1857645 2.77
222840 .33
180126 .28
3095562 4.62

435232 .65

537181 .BO

180180 .27

7236798 10.81
3655162 5.46
984053 1.48
2638517 3.94
274303 .41
3751042 5.60
1531988 2.89
1625991 2.43
537772 .80
239977 .36
1605865 . 2.40

—-- TOTAL COSTS ---

AMOUNT

15888043
3420678
343989
352968

60432072
870643
936835
449075

14891869

8888885

2148848
5246159

453758
8870085

5801067
3713828
886757
392618
2451647

%

VEREION:
05/20/2011

A== BRI VL RE N KU

2010.08
10:18




HPNE LLP COMPU-WRY MICRO SYETTY VIREION: 2010.09
CME-2352~56 - SUMMERY REPORT 93 G5/20/2011 10::8
ZOET CEFTER —-= DIRDCT COETS ---  ~— ELLOCETED OVERHEED ~- ~-- TOTAL COETE ---
EMOUNT % AMOURT % AMOUNT 3
g, 176808 .14 166311 .25 342120 .28 £8.97
Le. 56,98
g, £9.89
50 CLINIC 288211 L23 226474 V3B 224685 E3 60
60.01 PROVIDER BESED PHYSICIEN CLINIC 18232752 1.57 131415671 17.06 13353423 10.84 60.01
€1 EMERGENCY 2433773 2.79 4796741 7,17 230514 6.68 61
€2 OBSERVATION EEDS (NOW-DISTINCT €2
63.50 RHC €3.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
OUTPATIENT SERVICE COST CENTERS
£5.10 CMHC 68.10
6%.20 OUTPATIENT PHYSICAL THERADY 65,20
68.30 OUTPATIENT OCCUPATIONARL THERLPY 68.30
63.40 OUTPATIENT SPEECH PARTHOLOGY

68.40
71 HOME HEERLTH AGERCY 1457373 1.18 1172599 1.75 2628872 2,13 71

SPECIRL, PURPOSE COST CENTERS
&5.01 PRNCREAS ACQUISITION

£5.01
£5.02 INTESTINAL ACQUISITION 85.02
§5.03 ISLET CELL ACQUISITION 65.03
NORREIMBURSABLE COST CENTERS
96 CGIFT, FLOWER, COFFEE SHOP & CAN 83743 .08 126057 .19 219856 .18 96
i00 PATHOLOGY , 34233 .03 40350 .06 74583 D6 100
100.01 PHYSIATRY CLINIC 94733 .08 69718 .10 164452 213 100.01
100.02 JANESVILLE MED CTR 160883 .13 140059 .21 300842 .24 100.02
100.03 oW 1184999 .57 1049447 1.57 2244446 1.82 100.03
100.04 RCAC - 1355757 1.10 3692232 5.52 5047989 4.10 100.04
100.05 NORTHPOINTE 3204307 2.60 3466102 5.18 6670408 5.41 100.05
100.06 EMS PHYSICIAN FEES 50000 .04 12325 .02 62325 .05 100.06
100.07 PHYSICIAN BILLIRG 53805 .04 466874 .07 100678 .08 100.07
100.08 SENIOR ADVANTAGE 58540 .09 58540 .05 100.08
100.09 HOMECAKRE PRARMACY 12030 .02 12030 .01 100.08
100.10 ROSCOE MED CTR 1526 1526 100.10
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER

102
103 TOTAL 123212535 100.00 ] .00 123212535 100.00 103



PROVIDER NC. 52-0100 SELOIT HERLTE EYSTEIM, INC KPMG LL? COMPU-MEY MICKRO SYSTEM VERSION: 2010.08
PERIOD FROM 01/01/2010 TO 12/31/2010 05/206/2011
APPORTIONMENT OF INPATIENT MEDICARE ANCILLARY SERVICE PPS CRPITHL COSTS
RETIO MEDICRRE
CAPITHL CRPITRL INPATIENT INPATIENT
COST CENTER DEESCRIPTION RELETED TOTEL COET TO PROGRAM PPS CAPITAL
COsTS CHERGES CEARGES CHARGES COSTs
1 2 3 4 5
ANCILLERY SERVICE COST CENTERS
37 OPERATING ROOM 528713 51002826 .017376 3812172 67578 37
d:} FECOVERY ROOM 47408 3450663 .013739 385118 5429 38
3 DELIVERY ROOM & LABOR ROOM 88988 3413458 .026073 18805 4580 38
20 ANESTHESIOLOGY 37254 1835582 .018247 437021 8411 40
41 RADIOLOGY~DIAGNOSTIC 1897354 70222570 .02701¢8 8372256 226210 41
44 LABOKRATORY 489351 42627851 .011216 10504384 117817 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO : 46.30
49 RESPIRATORY THEREPY 121828 10684828 .011411 2313864 26404 49
50 PHYSICAL THERAPY 383734 10123099 . 038895 1125562 43778 50
53 ELECTROCARDIOLOGY 45872 2314370 . 018821 431512 8553 53
55 MEDICAL SUPPLIES CHARGED TO PAT 543148 43448804 .012501 16716162 208969 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TO PFATIENTS 168674 22605776 .007462 9249600 69021 56
57 RENAL DIALYSIS 243196 11862525 .020501 317842 6516 57
58 AEC (NON~DISTINCT PART) 78042 1825183 .043306 586 25 58
5 VASCULAR LAB 40018 4987523 .008024 1824515 14640 59
58.20 PSYCH 170818 23872483 .043025 30576 1316 59.30
58.97 CARDIAC REHABILITATION 17640 956502 .018442 59.97
59.28 HYPERBARIC OXYGEN THERAPY 58.98
59.99 LITBOTRIPEY 59.89
OUTPATIENT SERVICE COST CENTERS
60 CLINIC . 17344 811761 .018023 268892 5115 60
60.01 PROVIDER BASED PHYSICIAN CLINIC ' 2482008 - 13633460 .182053 60.01
61 EMERGENCY 1005214 22218860 .045238 2248510 101766 61
62 OBSERVATION BEDS (NON-DISTIRCT 27103 378751 .071558 17128 1226 62
OTHER REIMBURSABLE COST CENTERS
63.50 RHC 63.50
63.60 FQHC 63.60

101 TCTAL 8454919 303575085 568185506 913665 101



NENY

AR

CEEITZL
COST CENTER DESCRIPTION RELLTED
cosTs
)
IRPATIZRT ROUTINE SERVICE COST CENTERS

EDULTS & PEDIATRICS YBERE2
INTENSIVE CREE UNIT 211367
TOTEL 1200249

MEDICARE INPATIENT ROUTINE SERVICE PPS CAPITAL COSTS
MELICAFE INPATIENT RNCILLARY SERVICE PPS CAEPITEL CosTs
TOTAL MEDICARE INPRTIENT PPS CAPITEL COSTS

MEDICARE DISCHARGES (WORKSHEET S-3, LINE 12, COLUMN 13)
MEDICARE PATIENT DAYS (WORKSHEET S-é, LINE 12, COLUMN 4)
PER DISCHARGE CAPITAL COSTS

PER DIEM CRPITAL COSTS

o]
APPORTIONMERT OF INEATIENT MEDICARE EOUTINE SERVICE

SWING-BED
EDJUETHMENT
IMOUNT

yRi

"
vl

5B.54
118.21

VEREION: 2010,06
05/20/2011

COSTS
7

530782 25
118210 26
648982 101

645992
913665
1562657
2089
10067
748.04

155.23



PROVIDER NO. 52-~0100 BELOIT HERLTH SYETEM, INC KPMG LLF COMPU-MRX MICRO SYSTEM VERSION: 2010.03
PERICD FROM 01/01/2010 TO 12/31/2010 ) 05/20/2011

I. COST TO CHARGE RATIO FOR PPS HOSPITRLS

1. TOTAL PROGREM (TITLE XVIII) INPATIENT OPERATING COET
EXCLUDING CRPITAL RELETED, NONPHYSICIAN ANESTHETIST
AND MEDICRL EDUCATION COST. ) 218554489
(WOPKSHEET D-1 PHRT II LIRE 53)

2. HOSPITAL PART A TITLE XVIII CHARGES 67543073
(SUM OF INPATIENT CHRRGES AND ANCILLARY CHERGES
ON WKST D-4 FOR HOSPITAL TITLE XVIII COMPONENT)

3. RATIO OF COST TO CHARRGES (LINE 1 / LINE 2) .325
COET TO CHAKGE RATIO FOR REHAB SUBPROVIDER

1. TOTAL MEDICARE COSTS
{WKST D-1 PARRT II LINE 48 -~ (WKST D
PART III COLUMN B LINE 31 +
WKST D PART IV COL 7 LINE 101))

2. TOTAL MEDICRRE CHARGES
[ (WKST D-1 PART 1I LINE 41 DIVIDED BY
(WKST C PART I LINE 31 COLUMN 3 DIVIDED BY
COLUMN 6)] PLUS WKST D~4 COLUMN 2 LINE 103

3. RATIO OF COST TO CHARGES (LINE 1 / LINE 2) .000

II. COST TO CHARGE RATIO FOR CAPITAL

1. TOTAL MEDICARE INPATIENT PPS CAPITAL RELATED COSTS 1562657
(WKST D PRKT I LINES 25-30, COLS 10 & 1Z +
WKST D PART I1I, LINE 101, COLS 6 & 8)

2. RATIO OF COST TO CHARGES (LINE II-1 / LINE I-2) .023

III. COST TO CHARGE RATIO FOR OUTPATIENT SERVICES

1. TOTAL PROGRAM (TITLE XVIII) OUTPATIENT COST 16120828
EXCLUDING SERVICES NOT SUBJECT TO OPPS.
{WKST D, PART V, 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)

2. TOTAL PROGRAM (TITLE XVIII) OUTPATIENT CHARGES 52238055
EXCLUDING SERVICES ROT SUBJECT TO OPPS.
(WKST D, PART V, LINE 104, COLUMNS 2, 2.01,
3, 3.01, 4, 4.01, 5, 5.01, 5.03 & 5.04
LESS LINES 45, 50 - 52, 57, 64, 65 &
SUBSCRIPTS, & 66)

3. RATIO OF COST TO CHRRGES (LINE 1 / LINE 2) .308



