HARRISBURG MEDICAL CENTER
HARRISBURG, ILLINOCIS
MEDICARE COST REPORT

YEAR ENDED JUNE 30, 2014



Wisconsin Physician Services
Medicare Part A Reimbursement
3333 Farnam Street, Suite 700
Omaha, NE 68131

RE: Provider # 14-0210
Dear Mr, Don O’Neal

The Medicare Cost Report of Harrisburg Medical Center, Inc. for the year ended June 30,
2014, includes one level Il exception.

202108 — The DRG payments for federal specific operating payment for model 4 BPCI
(Wkst. E Part A, Column 1, Line 1.03) should be greater than the outlier payment for
discharges for discharges for BPCI (Wkst. E Part A, Column 1, Line 2.02).

Harrisburg Medical Center does not participate in the Bundled Payments for Care
Improvement (BPCI) initiative. Therefore, the hospital did not receive any Model 4
bundled payments for care improvement initiative. As such, Worksheet E Part A, Column
1, Lines 1.03 and 2.02 do not include any payment amounts.
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PARTS L, NI & I

PART1- COST REPORT STATUS

PROVIDER USE ONLY 1. [%] ELECTRONICALLY FILED COST REPORT DATE: 11/11/2014 TIME: 13:12

2. [ ] MANUALLY SUBMITTED COST REPORT

3. [ ) IF THIS IS AN AMENDED REPORT ENTER THE NUMBER OF TIMES THE PROVIDER
RESUBMITTED THE COST REPORT

4, [F] MEDICARE UTILIZATION. ENTER 'F' FOR FULL OR 'L' FOR 10W.

CONTRACTOR | 5. [ ] COST REPORT STATUS 6. DATE RECEIVED: 10. NPR DATE:

USE CNLY 1 ~AS SUBMITTED 7. CONTRACTOR NOC: 11. CONTRACTOR'S VENDOR CODE: _
2 -SETTLED WITHOUT AUDIT 8. [ ] INITIAL REPORT FOR THIS 12. [ } IF LIRE 5, COLUMN 1 IS 4:
3 -SETTLED WITH AUDIT PROVIDER CCN ENTER NUMBER OF TIMES
4 -REOPENED 8, [ 1 FINAL REPORT FOR THIS REOPENED = 0-9.
5 —~BMENDED PROVIDER CCN

PART H - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND ADMINISTRATIVE
ACTION, FINE AND/OR IMPRISONMENT UNDER FEDGRAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED TN THIS REPORT WERE PROVIDED OR PROCURED THROUGH THE
PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT
MAY RESULT.

CERTIFICATION BY QFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY THAT I HAVE READ THE ABOVE $TATEMENT 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 HARRISBURG MEDICAL CENTER, INC. (14-0210) {{PROVIDER
NAMES) AND NUMBER(S)) FOR THE COST REPORTING PERIOD BEGINNING (7/01/2013 AND ENDING 06/30/2014, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT 15 A
TRUE, CORRECT AND COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS,
EXCEPT AS NOTED. | FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS ANB REGULATIONS REGARDING THE PROVISION OF HEALTH CARE SERVICES, AND THAT
THE SERVICES IDENTIFIED [N THIS COST REPORT WERE PROVIDED 1IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

ECR Encryplion: 11/11/2014 13:12 (RIGNED)
Ul:vmGIMEFWFaSieLiTBheO0ndiiPold OFFICER OR ADMINISTRATOR OF PROVIDER(S)
FOL1X05IVBqOVRhpgRNURNFUTXxUF
P.FslgzPIX0BMKE

TITLE
Pl Enceyption: 11/1172014 13:12
Wiz g7Is0axEMPAGkEexd YOILKIOD
1:PhOOmSMIXZMFUR? LapKL3vYSkQ DATE
98yFOIbNQOXZQls

PART I - SETTLEMENT SUMMARY

TITLE XVIII

TITLE V PART A PARTB HIT TITLE X1X

1 2 3 4 5

HOSPITAL 98,499 -30.698 | -90,087

SUBPROVIDER - IPF -29,336

SUBPROVIDER - IRF
SUBPROVIDER (OTHER)
SWING BED - SNF

SWING BED - NF

SKILLED NURSING FACILITY

HURSING FACILITY

HOME HEALTH AGENCY

PR LB TR e B ] B

HEALTH CLINIC - RHC -10,536

=2
=1
=1

HEALTH CLINIC - RHCTI . 22,568

HEALTH CLINIC - FQHC

by,

OUTPATIENT REHARILITATION PROVIDER

é:‘,:sgqua\u‘a—wn-—
=
=

200 TOTAL 69,163 -63,802 ‘ 90,087

THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR ‘DUE FRROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDEING TO'THE PAPERWORK REDUCTION ACT OF 1995, NO PERSONS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS IT DISPLAYS A
VALIT? OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION 18 0938-0050. THE TIME REQUIRED TO COMPLETE THIS
TNFORMATION COLLECTION 1S ESTIMATED 673 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH EXISTING RESOURCES, GATHER
THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING THE ACCURACY OF THE TIME
ESTIMATE(S) OR SUGGESTIONS FOR IMPROVING TIIS FGRM, PLEASE WRITE TO: CMS, 7500 SECURITY BOULEVARD, ATTN: PRA REPORT CLEARANCE OFFICER,
MAIL STOP C4-26-05, BALTIMORE, MARYLAND 21244-1850.

Paga: 1
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PARTT
Hospital and Hospital Health Care Complex Address:
1 Street; 100 DR WARREN TUTYTLE DRIVE | P.0. Box;
2 City: HARRISBURG | State: 11 | ZIP Code: 62546
Hosoital and Hospital-Based Component Identification:
Payment System
(P, T, O, or N}
Component CCN CBSA Frow- Dats
Componest Name Mutoiber Number ']}'i';re Centificd v Xyl X
[} 1 2 3 4 3 6 ki 3
3 Hospiiat HARRISBURG MEDICAL 3
CENTER. INC. 14-0210 59914 1 2770171966 N P 0
4 Subprovider - IPF HARRISBURG MEDICAL ¥ : 4
CENTER. INC. 14-8210 99914 4 06/19/1989 N P 0
5 Subprovider - IRF 5
& Subprovider - (QTHER) g it [
7 Swing Beds - SNF HARRISBURG MEDICAL I 7
CENTER, INC. 14-U250 99914 11/03/1988 N P M
3 Swing Beds - N¥ [
9 Hospstal-Based SNF E]
10 Tlospital-Based NIY 10
il Hospital-Based OLTE ! : 11
12 Hospital-Based HHA HARRISBURG MEDICAL 4 12
CENTER. INC. 147418 99914 08/15/1985 N P N
13 Separately Ceritied ASC i3
14 Hospital-Based Hospice 14
15 Hospital-Based Heafth Clinic - RHC L.DORADO PRIMARY CARE 14-3473 99914 12/3172001 N 5] N 15
15.01 | Hospital-Based Heaith Clinic - RHC 11 EQUALITY FAMILY PRACTICE 14-8518 59914 09/727/2011 M Q N 15.01
16 Hospital-Bascd Health Clinic - FQHC 16
17 Hospital-Based (CMHC) 7
13 Renat Dialysis B 8
19 Other 9
20 | Cost Reporting Period tmm/dd/yvyy) | From: 07 /01 /2013 To: 06 /3072014 20
21  Type of control (zec instructions) ] F 21
ILupatient PPS Infermation 1 2
2 Does this facility quality for and receive disproportionate share hospital payinents in accordmnce with 42 CFR §412.1067 Lu colwmn 1, enter "Y' for yes or N for ¥ N 2
10, 1s this facility subject to 42 CFR§412.06(c)(Z)Pickle amendment hospital)? I column 2, enter '¥' for yes or N' for no.
Did this hospital receive interim uncompensated care payments for this cost reporting period? Enter in columm 1, °Y* for yas or W' for no for the portion of the
22.01 | cost reporting period occurring prior to October 1 Ener in column 2 7Y for yes or N for no for the partion of the cost reporting period oecurring on or after N N 22,01
October 1, (see instructions)
Wiich method is used 1o deterntine Medicaid days on lines 24 and/or 23 below? In column 1, enter Tifdate of admission, 2 1f census days, or 3 if date of
23 discharge, [3 the methed of identifying the days in this cost reporting period different from the method uscd in the prior cost reporting period? In column 2. enter 3 N 23
¥ for yes or ' for no.
Cmt-ot-
In-State
- Outof State
e | Mediteid State Medicaid | Medicaid | O
" ‘d ! o Medicaid eligible HMO days b
pad cays u:sm paid days unpaid ¥s
s da;
3
i 2 3 4 ] [
TF this provider is an IPPS hospital. enter the in-state Medicaid paid days in col,
1, in-state Medicaid cligible unpaid days in col. 2, out-ofstate Medicaid paid
24 days in col, 3, out-of-state Medicaid eligible unpaid days in col. 4, Medicaid 438 24
HIMO paid and cligible but unpaid days in col. 3, and other Medicaid days in
col 6.
If this provider is ans IRF, enter the in-state Medicaid paid days in col. 1, mt-state
25 Medicaid eligible unpaid days in col. 2. out-ofrstate Medicaid days in col, 3, out-
of-state Medicaid eligible unpaid days in cob. 4, Medicaid HMO paid and
cligible but unpaid days in ¢ol, 5, and other Medicaid days in col. 6.
Tter your standard geogeaphic ciassification (not wage) status at the boginumg of the cost reporting pericd. Enter
26 " , . 2
1' for urban and 2" for rural.
Futer your standard geographic classification (not wage) status at the end of the cost reporting period. Enter in
27 calumn 1, '1" for urban or '2' for rural. If applicable, enter the offcctive date of the geographis reclassification in 2
column 2.
35 TE this i a sofe community hospital (SCH), enter the number of periods SCH status in effect in the cost reporting i
period, i !
36 Enter apphicable beginning mud ending dates of SCH status. Subscript line 36 for number of periods in excess of Bepinming: 07/ 01 72013 Ending: 06720/ 2014 15
one and enter subsequent dates. |
27 1f this is & Medicare dependent hospitat (MDH), enter the number of peciods MDH status in effect m the sost 37
reporting period,
Enter applicable beginning and eoding dates of MDH stams. Subscript line 33 for number of periods in excess of s o
8 one and enter subsequent dates. Beginning: Ending; 3
: . i 2
Doct Lhis Tacility qualify for the inpatieat hospital payineat adjustment for low volume hospitals in accordance with 42 CIFR §412.101{b)(2)X1)7 Enter in column .
39 1'Y" for yes or V' for no. Does the facility meet the mileage requizewments in aceordance with 42 CFR412.101{b)(2)(i5)? Enter irt column 2 ™Y’ for yes or N’ for Y Y |39
no, (see instructions)
File: [6:\BYPAK\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CREMC2014] Page: 2
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HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENYIFICATION DATA WORKSHEET 5-2
PART I
v xViu XX

Prospective Payment System (PPS)-Capital 1 2 3

43 Thogs this Facility Gualify aid receive capital payment for disproporticnate share in accordance with 42 CFR §412.3207 N N N 435

46 s this facility eligible for additional paymeln exception for extraordinary circumstances pursuant to 42 CER o N N a6
§412.348(D)7 If yes, corplete Worksheet £, Past 1T and L-1, Paris [ tsrough EIL.

47 Is s a new hespital under 42 CFR §412,300 PPS cepital? Enter ' for yes or IV, for no, N N N 47

18 Ts the facility lecting full federal capital payment? Enter ¥ for yes or ' for no. N N ] 4%

Teaching Hospitals 1 2 | 3 i

36 1s this o hospital involved in training restdente in approved GME programs? Enter Y for yes or N' for no. N 56
TEline 36 is yes, 15 this (e firs! cost eporiing period during which residonts n approved GME programs trained at this

57 facility? Enter 'Y* for yes or ™' for no in columnn 1. If calumn | is 'Y" did residents start training in the first month of N 57
this cost reporting period? Enter 'Y’ for yes o "N for no in columa 2. If column 2 is 7', complete Worksheet E-4. If
columon 2 j3 N', complete Worksheet D, Part I1I & IV and D%, Part I, if applicable.

33 TFiine 56 is yes, did this facility eiect cost reimbursement for physicians' services ad defined in CMS Pab 15-1, scction N 58
2487 If yes, complets Worksheel D-3,

39 "Are costs claimed on line 100 of Workshest AT Hyes. completc Worksheal D-2, Part [, .

50 ‘ATe you claining nursing school enc/or ailied heatih coses for a program that mects the provider-operated eriteria N &0
under §413.857 Enter *Y' for yes or "N for no, {see insiructions)

YN ME Direct GME

61 Tid your hospital receive FTE slots under ACA section 55037 Enter " for yes or N for no in column 1.)(sce N 51
instructions}

6101 Enter the average numbcr of unveighted primary care FTEs from the hospital's 3 most zecent cost seports ending and 5101
. submitted before March 23, 2010. (see ingtructions) .
61.02 Enter the current year iotal unweighted primary care FTE count {excluding OB/GYN, general surgery FTEs, and 51.02
i primary care FTEs added under section 3503 of ACA). {see instructions) i}
6103 Enter the baseline FTE count fof prnary car¢ and/or general surgory rosidents, which is used for detesmining 61.03
: compliance with the 75% test, (se¢ instructions) .
6104 Enter the mumber of unweigited prismary carefor surgery allopathic and/or osteopathei FIEs in the current cost 61.04
. reporting, period. (see instructions) :
5105 Enier the diffetence between (he baseline primary and/or general surgery FTEs and the curtent year's primary care 61.05
) andfor general surgery FTE counts (line 61.04 minus line 61.03), (see instructions) )
61.06 Enter the amount of ACA. §5503 award that is being used for cap relicf and/or FEEs that are nouprimary ¢are or 6106
) general surpery, (see instructions) ’
Ofthie FTEs in line 61.03, specily each new program specislty, if any, and the mumber T TFIE resitents for each new progrum {see instructions). Enter in column | the progrant namne,

enter in colmu 2 the program cod, enter in column 3 the IME FTE unweighted count and enter in ¢olumn 4 direct GME FTE unweighted counr,
Unweighted Unweighted
Program Mame Program Code IME Direct GME
FTE Couat FTE Count
1 2 3 4
Of the FTEs in lins 61.03, specity each expanded prograin specially, if any, and the number OFFLE residents for cack expanded program (see instructions). Enter in column } the
program siame, enter in column 2 the propram code, eater in column 3 the IME FTE unweighted count and enter in column 4 direct GME FTE unweiplted count.
ACA Provisions ATtccting the Healllh Resources and Services Administmtion (HRSA)
62 Enter the nuntier of FTE residents that your hospital iraimed i this cost reporting period for which your hospital
reseived HRSA PCRE funding (se¢ instructions)
62.01 Enter the number of FIE residemts ikt rotated from a teaching health center (THC) inte your hospital in this cost
: reporting period of HRSA THC program. (sec instructions)
Teaching Hospitais that Claim Residents in Non-Provider Settings
63 Fas your facility wrained residents in non-provider settings during this cost reporting period? Enter 'Y for yes or 'N' for N

0o, If yes, complete linea 64-67, (see instructions)

File: [G:\EYPAK\¥Y DATA\HARRISBURG MEDICAIL CENTER\EMC COST 2014 \CREMC2014]

Page: 3
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PART I
Seotion 55040 of the ACA Base Year F1E Residents in MNonprovider settings-This base yeas is your cost reporting peood that Unwe:ghted Unweighted RATIO
begins on ur after July 1, 2009 and before June 30, 2010. FTEs TT& (col. 1/
Nonprovider ity Hosaital col. 1+
Site 1 Hoggta col, 23
Enter m coluran 1, 1 iine 63 is yes, or your facility trained residents in the base year period, the number of unweighted
54 non-primary care resident FTES attributabie to rotations oceurring in all uen-provider settings. Enter in column 2 the 64
nomber of unweighted non-primary care resident FTEs that trained in your hospital. Enter in oolumn 3 the ratio of
{cotamn 1 divided by {column ! + eclumn 2)). {see instructions) .
Enter i a5 G5-65.49 n colunin L, it Iine 63 is yos, or yaur Jacility trained residents In Lhe base year period, the program narme. Enter i column 2 the program <ode, Enter in column
3 the mmber of unweiphted primary care FTE residents atwibutable te rotations gecurving in all nen-provider settings. Eater in colume 4 the number of unweighted primacy care
resident FTEs that trained in your hospital, Enter in colun § the ratio of (colume 3 divided by (column 3 = column 4)). {ses instroctions)
Um;?éfmd Unweighted (]:,:]u; /
Program Name Prograim: Code Nonprovider ) Hl' T Es. l ool 3+
Site n Hospite cal. 4)
1 2 3 4 H
65 65
Scction 5504 of the ACA Current Year FTE Residents il Nonprovider setiings-Effotive for cost reporting periods beginning on Unweighted Unweighted RATIO
or after July £, 2010 FTEs FTEs (col. 1/
Nonprovider ia Hosmital col. 1+
Site o Flosp col. 2))
Enter in columa 1, the nuraber of unweighted non-primary care resident FTEs atributable Lo rotations occurring in ail
66 non-provider settings. Enter in colurn 2 the aumbes of unweiglicd non-primasy care resident FTEs that teained in 66
youwr hospital. Enter in column 3 the ratio of (column 1 divided by {eolusmn 1 + columm 23 {se¢ instructicns)
Erter m lines 67-67 .49, column | the program name. Enter i colami 2 the program code, Enter in column 3 the pumber of unweighted primary care FTE residznts attributzble ta
rotations oceurring in all non-provider scitings, Enter in column 4 the sumber of unweighted primary care resident FTEs that trained in your hospital. Enter in column 5 the ratio of
{colums 3 divided by (column 3 + column 4)). (ste instructions}
Um;,?g:wd Unweighted {E;‘.l; ;
Program Name Program Code Nonprovider _ FIEs . col. 3 +
Site in Hospita col. 4))
1 2 3 4 5
T 67
Inpaticnt Pyychintric Faciltiy PPS 1 2 3
7 s this fucility an upatient Psychiatrie Facility (IPF), or does it containt an IPF subprovider? Enter "Y' for yes or W for v 70
’ no,
Ifline 70 yes:
Column 1: Did the facility have a icaching program in the most recent cost repert filed on or before November 15,
20047 Enter Y™ for yes or ‘N for ao.
7 Columa 2: Did this facility train residents in 2 new teaching program in accordance with 42 CFR N N 7
$412.424(d)(1)(iii}{D)? Enter "Y' for yes and N’ for no.
Columnn 3: If column 2 5 Y, enter 1, 2, ar 3 respectively in cohunn 3. If this cost reporting period covers the beginning
of the fourth year, enter 4 in column 3, or if the 5th or subsequent academic years of the new teaching program in
exigtence, enter 5.
Inpotient Rebabilitation Facility PPS 1 2 3
3 s this factiity an Inpatient Rehabilitation Facility (TRF}, or does it contain an [RF subprovider? Enter 'Y' for yes ov W N 75
for no,
¢ Ifline 75 yes:
| Columa 1; Did the fasility bave 3 teaching program in the most recent cost reporting peried ending on or before
i Novenber £5, 20047 Enter 7Y for yes or 'N' for no,
7% Calumn 2: Did this facility train residents in a new teaching program in accerdance with 42 CFR 7

$412.424(d) 1 Xii}(D)? Enter 'Y for yes and 'N' for no.

Column 3: If columa 2 is Y, enter 1, 2, or 3 respectively in column 3, If this cost reporting period covers the beginning
of the Fourth year, enter 4 in column 3, or if the Sth or subsequent academic years of the new teacking program in
sxigtence, enter 5.

Long Term Care Hospital PPS

20 [ Ls this a Long Term Case Hospital (LTCH)? Enter "Y" for yeg or W' for no.

TEFRA Providers

85 [ 3s this o new hospital under 42 CFR §413.40(D) 1)(%) TEFRA?. Enter "Y' for yes or N for no.

86 [ Did this facility establisl 2 new Other subprovider (excluded upit) under 42 CFR §413.40(E) 1(ii)? Enter 'Y for yes, or N for ne.

¥ile: [G:\EYPAK\MY DATA\HARRISPBURG MEDICAL CENTER\HMC COST 2014\CREMC2014]

Page:
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PART T
piiid
Title ¥ and XIX Services | 2
90 T Does this faciliry have title V and/or 51X inpatient hospitat services? Entes 'Y for yes, or W' for no in applicable colama, N Y 80
51 s this hospial reimbursed for title V and/or XIX through the cost report cither in ful or in pare? Enter "Y' for yes, or 'N' for oo in the N N 91
applicable colurnn,
92 “Are tille X1 NF paticnls occupying titte A v 111 SNF beds {duai cemification? Enter " for yes or "N for ne in the appilcable columm, N 92
93 Daoes 1his facility operate an ICF/MR facility for purpases of ntle V and XIX? Enter ¥ for yes or T for no i the appliczble colunn. N N 93
@4 Docs Litke V or litke X% reduce capital cost? Rnter ¥ for yes or T for no in the applicable colum N N 94
935 Ifline 94 i3 ", enter e reduction p in e applicable column. 95
96 Does title V or title X1X roduce operating cost? Enter 'Y Tor yes ot ' for no in the applicable column, N N 9
47 IF ine 946 15 'Y, enter be reduction percentage in 1he applicable colemn. 97
Rural Providers I 2
103 Troes this hospital qualify as a Critical Access Hospital (CAHY? N . 195
£06 TE thas faciliey qualifies as a CAH, has it elected the all-inclusive method of payment for ontpatient seyvices? (sce mstructions) 1 108
Column 1: IF his facility qualifies as o CAH, is it eligible for cost reimbursement for I&R training programs? Enter Y for yes and 'N' for
107 ne in colunin 1, Ifyes, the GME elinination would not be on Worksheet B, Part [, colunin 25 and the program would be cost reimbursed. 107
[f yes, complete Worksheet D-2, Part 1L Column 2: If'this facility is a CAH, do [&Rs in an approved medical education program train in
tlie CAH's exciuded IPF and/or TRF unit? Enter 'Y’ for yes or W' for o in colurmm 2. -
108 I3 this a rural hospital qualifying for an exception to the CRNA fee scheduic? gee 42 CFR §412.113(s), Enter 'Y for yes or N for ro. N ; a 108
Physical Occupational Speech Respiratory
109 T¥ this hospital qualifics a5 a CAH or n cost provider, are therapy services provided by N N N 109
owside supplier? Enter "Y' for yes or N' for each therapy.
tiscellancons Cost Reporting Tnformation
115 To tuis ah all-inclusive rate provider? Enter 'Y for yes or N for no in column, 1. I yes, enter the method used (A, N 115
B, or E only) in column 2, [f column 2 is ', enter in columm 3 sither ‘93" percent for short term hospital or '98°
16 Ts this facility ciassified as a referral center? Enter "Y' for yes or N for no. N ile
187 Is this facility lepally required to corry malpractice insurance? Enter ™Y for yes or ™ for no. Y 117
118 Ts the malpractice insurance o ginims-made or occurrence policy? Eater 1 if the policy is claim-made Enter 2 if the policy is ocourrence. 2 4 118
N . Seif
Premiums Paid Losses Insurance
11501 | List amounts of malpractice premiuwng and paid tosses: 290.000 118.01
Are malpractice presmiams and paid losses reported in a cost center other than the Administrative and General cost center? If yes, submiit :
118,02 . - z . N 1i8.02
snpporting schedule listing cost centers and anwounts contamed therein,
[z this 8 SCE or EACH that qualifizs for (e Gutpatient Hold Harmbess pravision in ACA §312] and applicablc amendments? (see
120 instructions). Enter in column 1 ¥ for yes or “N' for no. Is this a rural hospital with < 100 beds that qualifies for the Cutpatient Hold Y Y 120
Harmless proviston it ACA §3121 and applicable mmendments? (see instructions). Eoter in column 2 7" for yes or W for no.
121 Did this facility incur and report costs for high cast implantable devices charged to patients? Enter ¥' for yes or N’ for no, Y 121
Transplant Center Informaticn
125 Does this facility operate a plant cemter? Enter ¥ for yes or N for no. [Fyes, enter certification date(s)(mm/dd/yyyy) below. N 125
126 TEthis j5 2 Medicare certified Kidney transplunl center eoter the certification date in colun ) and termination dute, if applicable in 126
colut 2, .
127 TF (his is a Medicare certified heart transplant center enter the certification date in column | and termination date, if applicable in column 127
178 TF s 1s a Medicare certifiod liver transpiant center enter the certification date in column 1 and ternunation dste, if applicable 1n column 128
2,
129 Ti this (s & Medicarc cerbhied lung transplant center enter the certification date in colun [ and termination date, if applicable in column 2. 129
130 Trhis is a Medicare cethified pancreas transplant center enter the certification date in column 1 and 1ermination date, if applicabls in 130
column 2.
131 TFthis is a Medicare ecrtified intestinal transplant center eater the certification date in column | and termination date, if applicable in 131
column 2
132 T thuis is a Medicare cetfificd islet transplat center enter the certiffeation dato in colaunn 1 and termination date, if applicable in celumn 2, 32
133 TFthis i3 1 viedicare certified other transplant center coter the certification date in column 1 and termination date, if applicable in column 133
2.
134 T this i3 un organ procurement organization (OPO), enter the OPO Tumber in columen | and termination date, if applicable in column 2. 134

File: (G:\EYPAR\MY DATA\HARRISEURG MEDICAL CENTER\IMC COST 2014\CREMC2014] Page: 5
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Provider CCN; 14-0210

In Lieu of Form
Civ§-2552-1¢

Period :
From: 07/01/2013
To: 06/30/2014

Rua Date; 11/11/2014

Run Time: 12:00
Version: 2014.10

HOSPFTAL AND HOSPITAL BEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHELET 5-2
PART I
All Prayviders
o 1 2
140 Are tlese any relatcd organization or home office costs as defined in CM3 Pab 15-1, Chapter (67 Enter 'Y for yes, or N forno in N 140
calumn 1. 1 yes, and Jiome office costs are claimed, enter in column 2 the kome office chain number {see instructions)

| 1F this facility is part of a chain organization. enter on lines 141 thraoy

1 143 the name and sddress of the homs office and enter the home office contractor name und contractor number,

s thiis hospital part of a multicampus hospital that has one or niore campuses in

14t Namg: Contractor's Nome: Contractor’s Number; [ 141
147 Street: 0. Box* 142
i43 City: State; 143
144 Ase provider based physiciang’ costs inchuded in Worksheet A? 144
145 TFcosts for ronal services arc claimed. an Worksheet A, fine 74 are thcy casts for inpatient services only? Euter °Y! for yes, or N for no,
146 Has the cost allocation methtdology changed from the previously filed cost report? Enter Y for yes and "N for no in column 1. (see CMS N 146
Pub. 15-2, seetion 4020). Efyes, enter the approval date (mmvdd/yyyy) in column 2.
147 Was there a change in the statistical basis? Enter 'Y for yes or N’ for no, N 147
148 Was there a change in the order of ailocation? Enter 'Y for yes or 'N' {for no. N 48
149 Was there a changg to the simplified cost finding inethod? Enter Y" for yes or W' for no. N 5
Does this facility contain a provider that qualifies for an exemption from the applicalion of the lower of coats or charges? Enter "Y' for yes or N Tor no for each component for Pare A and Part B. See 42
CFR §413.13)
Title XVl
Pat A Part B Title ¥V Tide XIX
H 2 3

155 Hospital N N N N 155
156 Subprovider - IPF N N N N 156
157 Subprovider - IRF N N i57
158 Subprovider - Other : : by 158

59 SMF ] N N 159

60 HHA N N N 160

61 CMHC N 161
16110 | CORF 161.10
Muiticampus

165 | fifferent CBSAS? Enter 'Y for yes or N for o, i N e
166 1£fine 165 ig yes, for each canpus, gnicr the nune in column 0. county in coluran b, state in_column 2, ZAP i column 3, CBSA in column 4, FTE/campus in column 3. 166
Name Couy State | ZIP Code | CBSA 1 FTE/Campus
1 | 1 ] 2 | 3 | 4 5

Henith Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167 Ts this provider a meaningful nser under §1886(n}7 Enter *Y" for yes o 'N' for no. Y 167
[f this provider is a CAH {line 105 is 'Y") and is a meaningful user (iine 167 is Y7}, entct the reasonable cost incurred

168 N . 168
for the HIT agsets. (see instruetions)
if this provider s 4 incanmgfil user (line 167 15 "Y'y and i3 not & CAH (line 105 is 'N'), enter the transitional factor.

169 ) . 0,50 169

- (see instructions)
370 Extter int coltmns § and 2 the IR beginning date aad ending date for the reporting period respectively (mmyddinryy) | 00142013 06/30/2014 | 170
File: [G:\EXPAK\MY DATA\HARRISHURG MEDICAL CENTER\HMC COST 2014\CREMC2014)
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Win-LASH 2552~-10

Cptimizer Systems, Inc. Winl, ASH

Micro System

[n Lieu of Form Period :

HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/0122013
Frovider CCN: 14-0210 To: 06/30/2014

Run Date: 11/11/2014
Run Time; 12:00
VYersion; 2014.10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX REIMBURSEMENT QUESTIONNAIRE

GENERAY, INSTRUCTION: ENTER Y FOR ALL YES RESPONSES., ENTER N FOR ALL NO RESPONSES.

ENTER ALL DATES IN THE MM/DD/YYYY FORMAT.

COMPLETED BY ALL HOSPITALS

WORKSHEET 5-2
PART I

DATE

PROVIDER ORGANIZATION AND OPERATION 1

1

TTAS THE PROVIDER CHANGED OWNERSHIP IMMEDIATELY PRIOR TO THE BEGINNING CF THE COST
REPORTING PERIOD? IF YES, ENTER THE DATE OF THE CHANGE TN COLUMN 2. {sea instructions)

DATE . Vil
F

TIAS THE PROVIDER TERMINATED PARTICIPATION [N THE MEDICARE PROGRANM? [F YES, ENTER N
COLUMN 2 THE DATE OF TERMINATION AND TN COLUMN 3,'¥ FOR VOLUNTARY OR T FOR N
INVOLUNTARY.

1S THE PROVIDER INVOLVED IN BUSINESS 1RANSACTIONS, INCLUDTNG MANAGEMENT CONTRACTS,
WITH INDIVIBUALS OR ENTITIES {e.g., chain home offices, drug or medical supply companies) THAT ARE
RELATED TO THE PROVIDER OR. [T$ OFFICERS, MEDICAL STAFF, MANAGEMENT PERSONNEL, OR N
MEMBERS OF TITE BOARD OF DIRECTORS THROUGH OWNERSHIP, CONTROL, OR FAMILY AND
OTHER SIMILAR RELATIONSHIPS? (sce instructions)

TYPE DATE

FTNANCIAL DATA AND REFORTS t

2!
W

COLUMM 1- WERE THE FINANCIAL STATEMEN 18 PREPARED BY A CERTIFIED PUBLIC ACCOUNTANT?
COLUMN 2: TF YES, ENTER 'A' FOR AUDITED, 'C' FOR COMPILED, OR 'R’ FOR REVIEWED. SUBMIT
COMPLETE COPY OR ENTER DATE AVAILABLE IN COLUMN 3. (see instructions). IF NO, SEE
INSYRUCTIONS.

ARE THE COST REPORT TO1AL ELPENSES AND TOTAL REVENUES DIFFERENT FROM THOSE ON THE
FILED FINANCIAL STATEMENTS? IF YES, SUBMIT RECONCILIATION.

APPROVED EDUCATIONAL ACTIVITIES

COLUMN 1: ARE COSTS CLAIMED FOR NURSING SCHOOL?
COLUMN 2: TF YES, IS THE PROVIDER THE LEGAL OPERATOR OF THE PROGRAM?

ARE COSTS CLAIMED FOR ALLIED HEALTH PROGRAMS? IF YES, SEE INSTRUCTIONS.

REPORTING PERIOD?

WERE NURSING SCHOOL AND/OR ALLIED HEALTH PROGRAMS APPROVED AND/OR RENEWED DURING THE COST

=

ARE COSTS CLAIMED TOR INTERN-RESIDENT PROGRAMS CLAIMED ON THE CURRENT COST REPORT? IF YES, SEL:
INSTRUCTIONS.

WAS AN INTERN-RESIDENT PROGRAM INITIATED OR RENEWED IN THE CURRENT CUST REPORYING PERIOD? IF YES,
SEE INSTRIICTIONS,

1t

ARE GME COSTS DIRECTLY ASSIGNED TO COST CENTERS OTHER THAN [ & R 1N AN APPROVED TEACHING PROGRAM
ON WORKSHEET A? IF YES, SEE INSTRUCTIONS.

Z|z|z|Z
=)

BAD DEBETS

12

13 THE PROVIDER SEEKING REIMBURSEMENL FOR BAD DEBTS? TF YES, SEE INSTRUCTIONS.

13

SUBMIT COPY.

TFLINE 12 18 YES, DID THE PROVIDER'S BAD DEBT COLLECTION FOLICY CHANGE DURING THIS COST REPORTING PERIOD? TF VES,

14

IF LINE 12 1S YES, WERE PATIENT DEDUCTIBLES AND/OR CO-PAYMENTS WAIVED? IF YES, SEE NSTRUCTIONS.

N 14

BED COMPLEMENT

15

[ DID TOTAL BEDE AVAILABLE CHANGE FROM THE PRIOR COST REPORTING PERIOD? IF YES, SEE INSTRUCTIONS.

PART A

BART B

YN DATE

PS&ER

REPORT DATA 1 2

Y DATE

16

WhAS THE COST REPORT FREPARED USING THE PS&R REPORT ONLY? IF EITHER
COLUMN 1 OR 3 IS YES, ENTER THE PAID-THROUGH DATE OF THE PS&R REPORT N
USED IN COLUMNS 2 AND 4, (see instructions)

WAS THE COST REPORT PREPARED USING THE PS&R REPORT FCR TOTALS AND
THE PROVIDER'S RECORDS FOR ALLOCATION? IF EITHER COLUMN } OR 318 YES, Y 10/01/2014
ENTER THE PAID-THROUGH DATE IN COLUMNS 2 AND 4, {see instnuctions)

IFLINE 16 OR 1718 YES, WERE ADJUSTMENTS MADE TO PS&R REPORT DATA FOR
ADDITIONAL CLAIMS THAT HAVE BEEN BILLED BUT ARE NOT INCLUDED ON THE N
PS&R REPORT USED TO FILE THE COST REPORT? IF YES, SEE INSTRUCTIONS, !

TFLINE 16 OR 17 IS YES, WERE ADJUSTMENTS MADE TO PS&R REPORT DATA FOR
CORRECTIONS OF CTHER PS&R REPORT INFORMATION? IF YES, SEE N
INSTRUCTIONS.

26

1F LINE 16 OR. 1715 TES, WERE ADJUSTMENTS MADE TO PS&R REPORT DATA FOR N
OTHER? DESCRIBE THE OTHER ADJUSTMENTS:

21

WAS THE COST REPORT PREPARED ONLY USING THE PROVIDER'S RECORDS? IF
YES, SEE INSTRUCTIONS,

File:

[G:\EYPRAK\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2014]
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Win-LASH 2552-10

Optimizer Systems, Inc.

Winl ASH

Micro System

HARRISBURG MEDICAL CENTER, TNC.
Provider CCN: 14-0210

In Fdew of Fomn
CMS-2552-10

Period :
From: §7/01/2013
To: 06/30/2014

Run Pate: 11/11/2014
Run Time: 12:00
Version: 2014.10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLER REIMBURSEMENT QURSTIONNAIRE WORKSHEET 52
- PART I
GENERAL INSTRUCTION: ENTER ¥ FOR ALL YES RESPONSES. ENTER N FOR ALL NO RESPONSES.
ENTER ALL DATES IN THE MM/DD/YYYY FORMAT.

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)
CAPTTAL RELATED COSTS —
55— | TIAVE ASSETS BEGN RELIFED FOR MEDICARE PURPOSES] IF VES, SEE INSTRUCTIONS. 33
| HAVE CHANGES OCCURRED I THE MEDICARE, DEPRECIATION EXPENSE DUE T0 APPRATSALS MADE BDURING THE COST REPORTING -
22| pERIOD? IF YES, SEE INSTRUCTIONS.

RS W LEASES ANDOR AMENDMENTS TO EXIS NG LEASES ENTERED FWI0 DURING THIS COST REPORTTNG PRRIOD? IF YES. SRE
2 | INSTRUCTIONS. #
T HAVE THERE BaEN NEW CAPTT ALIZED LEASES ENGERED INTO DURING THE COST REPORTING PERIOD] JF YES, SGE INSTRUCTIONS. =
S ERE ASSETS SUBJGET 70 SEC. 2914 OF DEFRA ACUUIAED DURING THE COST REPORTING PERIOD? IF YES, SEL INSTRUCTIONS 76
T THAS Tiis PROVIDER'S CAPITALIZED POLICY CHANGED DURING THE COST REPORTING PERIOD? [ YES, SEE [NSTRUCTIONS, 5
TNTEREST EXPENSE

R NeW T ANS. MORTGAGE AGREEVENTS OR LETTERS OF CREDIT ENTERED INTO DURING THE COST REPORTING PERIOD? IF VES,
22 | SER INSTRUCTIONS. L
—” [ DID THE PROVIDER AVE A FUNDED DEPRECIATION ACCOUNT ANDIUR BOND FUNDS {3abi service eserve fad) TREATED A5 AFUNDED "

DEPRECIATION ACCOUNT? IF YES, SEE INSTRUCTIONS. e o
35| FTAS EXISTING DEET BEEN REFLACED PRIOR T0 TS SCEEDULED MATURITY WITH NEW DEBT? IF YES, SEE INSTRUCTIONS. i
T Af DEBT BEEN RECALLED BEFORE SCAEDULAD MATURITY WITHOUT ISSUANCE OF NEW DEBT? IF YES. SEE INSTRUCTIONS, 3
PURCHASED SERVICES
o | RAVE CHANGES O MW AGREEMENTS OCCURRED IN PATIGNT CARE SERVICES FURNISHED THROUGH CONTRACTUAL o

ARRANGEMENTS WITH SUPPLIERS OF SERVICES? IF YES, SEE INSTRUCTIONS.
5T LINE 3215 VES, WERE THE RECUIREMENTS GF SEC. 2135 2 APPLIED PERTAINING TG COMPETITIVE BIDDING? IF NO, SEE INSTRUCTIONS. )
PROVIDER-BASED PHYSICIANG

S AE SERWICES FURNISIED AT THE PROVIDER FACILITY UNDER AN ARFANGEMENT WITH PROVIDER-BASED PHYSICIANS? IF YES, SEE
3 | INSTRUCTIONS 3
~o [ 1F LINE 34 1S YIS, WERE THERE NEW AGREEMENTS OR AMENDED EXISTING AGIEEMENTS WITH THE PROVIDER-BASED PIYSICIANS ”

DURING THE COST REPORTING PERIOD? IF YES, SEE FNSTRUCTIONS.

YA I DATE }

TOME BEFICE CORTS I
36 | WERE HOME OFFICE COSTS CLAIVED ON THE COST REPORL?

IF LINE 36 15 VES, HAB A BOME OFFICE COST STATEMENT REEN PREPARED BY T11E HOME OFFICE? IF VES, SEE
37 | INSTRUCTIONS.
3o | IFLIN 36 IS YES, WA T FISCAL YEAR END OF THE HOWLE OFFICE DIFFERENT FROM THAT OF THE PROVIDER? IF

YES. ENTER 1N COLUMN 2 THE FISCAL YEAR END OF THE HOME OFFICE. ‘
35T TF LINE 36 (5 VES, DID THiE PROVIDER RENDER SERVICES TO OTHER CHATN COMPONENTS? IF VES, SEE INSTRUCTIONS, |
T IFTINE 3618 YES DID THE PROVIDER RENDER SERYICES TO THE HOME OFFICE] IF YES, SEE INSTRUCTIONS.
COST REORT PAEPARER [WEORMATION
11| FIRST NAME: MARE, - TLASTNAME. DALLAS TTITLE. PARTNER 3|
| EMPLOYER: KTRABER, BCK & BRAECKEL LLP )
35| THONE NULIGER, §18-339-1040 [ EVIANL ADDRESS. MARKDAEBCPALOM 33

File: [G:\EYPAK\MY DATANHARRISBURG MEDICAL CENTERA\EMC COST 2014\CREMC2014}
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Win-LaSH 2552-10

Optimizer Systems, Inc.

WinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lieu of Form
CMS8-2552-10

Period :
From: 07/01/2013
To: 06/3(4/2014

Run Date: 11/11/2014
Ran Time: 12:00

Version; 201410

HQSPITAL AND HOSPITAL ITEALTH CARE COMPLEX STATISTICAL DATA

WORKSHEFT §-3

Fila: [G:\EYPAX\MY DATA\FARRISBURG MEDTICAL CENTER\HMC COST 2014\CRRMC2014]

PARTI
[NEATIENT DAYS/OUTPATIENT VISITS/TRIPS
WEKST . .
TOTAL
A NO. OF BEDDAYS CaH TITLE TITLE
COMPONENT LiNE | BEDS | AVAILABLE | HOURS TITLEY XVII X e
N,
3 2 3 4 3 6 7 8
HOSPITAL ADULTS & PLDS, (columns 5, 6, 7
and 8 exclude Swing Bed, Obscrvation Bed and
! Hospice days) {see instructions for col. 2 for the 30 3 13,503 2,439 483 3800 |1
portion of LDT room nvailable beds)
3 1IMD AND QTHER (see mstractions) i T s. 28 2
3 HMO IPF SUBPROVIDER : 8 NE—
4 HMOQ IRF SUBPROVIDER i i 4
5 HOSPITAL ADULTS & PEDS, SWING BED SNF 5 166 9715
5 HOSPITAL ADULTS & PEDS, SWING BED NF . S [
TOTAL ADULTS & PEDS, (exclude cbservation s
7 b (s Instrmetions) ¥ 13,505 2,625 488 4007 | 7
8 INTENSIVE CARE UNIT 31 £
9 CORONARY CARE UNIT 32 9
10 BURN INTENSIVE CARE UNIT 33 14
11 SURGIC AL INTENSIVE CARE UNIT 34 11
2 OTHER SPECIAL CARE (SPECIFY} 35 12
13 NURSERY 43 o i i 4 13
14 TOTAL (see instructions) 37 | 13,505 2,625 488 4,097 | 14
15 CAH VISITS By i 15
15 SUBPROVIDER - [PF 40 28 10,220 3,556 3.051 92101 16
17 SUBPROVIDER - IRF 41 17
18 SUBPROVIDER | 42 18
i5 SKILLED NURSING FACILITY 44 — _ io
20 NURSING FACILITY 43 20
21 OTHER LONG TERM CARE 46 : 21
22 HOME HEALTH AGENCY 101 7 3 2,614 4,348 | 22
33 ASC {Distinct Par) 115 bhhie 2 s 2
24 HOSPICE (Distinct Part) 116 § 24
24.i0 | HOSPICE (non-distingt part) 30 i 2410
25 LCMHC G9 23
2 RHC 38 3,913 15,896 | 26
26.01 REC II 83.01 i A5 1,985 | 26.01
i TOTAL (sum of lines 14-26} i 65 i 27
23 OBSERVATION BED DAYS Y ; i 1,614 { 28
25 AMBULANCE TRIPS i 3 29
an EMPLOYEE DISCOUNT DAYS (3¢ instructions) 5 30
31 EMPLOYEE DISCOUNT DAYS-IRF 31
32 1ABOR & DELIVERY DAYS (sce instructions) 32
3201 TOTAL ANCILLARY LABOR & DELIVERY ; 1201
i ROOM OUTPATIENT DAYS (see instructions) ] -
33 L.TCH NON-COVERED DAYS & 33

Page;
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Win~LASH 2552-10

Optimizer Systems, Inc. Win LASH Micro System
In Lieu of Form Period : Run Date; 11/11/2014
FARRISBURG MEDICAL CENTER, INC. CMS-2552-30 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 . To: 06/30/2014 Version; 2014.1¢
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET 5-3
PARTI
| FULL TIME EQUIVALENTS DISCHARGES
TOTAL EMPLOYEES TOTAL
COMPONENT INTERNS & ON e, | mmEv L Réien ALL
RESIDENTS PAYROLL PATIENTS
9 16 11 i2 13 14 15
ACSPITAL ADULTS & PEDS. (columns 5, 6, 7and £
&xclide Swing Bed, Observation Bed and Hospice days) (see
1 instructions for col. 2 for the portion of LDP room available 830 210 Las6 | 1
beds)
2 HMO AND OTHER (see instructions) i ~ R : E Yo 20 2
3 HMO [PF SUBPROVIDER M S L ) i 3
4 HMO IRF SUBPROVIDER 3 s @ 4
5 HOSPITAL ADULTS & PEDS. SWINGBEDSNF | - 5
5 HOSPITAL ADULTS & PEDS. SWING BED NF ) &
1 TOTAL ADULTS & PEDS. (exclude obscrvation beds){see 7
instructions) e
8 TNTENSIVE CARE UNIT " e g
g CORONARY CARE UNIT i 9
10 BURN iMTENSIVE CARE UNIT i ; 19
i1 SURGICAL INTENSIVE CARE UNIT 11
¥2 OTHER SPIICIAL CARE {SPECIFY) 5 12
13 NURSERY EoLE R 3 : 13
14 TOTAL (sce insmictions) | 335.97 830 210 1 1446 | 14
15 CAH VISITS - PR Z ; o i e g 4% : 15
16 SUBPROVIDER - [PF 60,56 374 303 1,293 | 16
17 SUBPROVIDER - IRE 17
18 SUBPROVIDER 1 18
19 SKILLED NURSING FACILITY. ; 19
20 NURSING FACILITY : g 20
21 OTHER LONG TERM CARE : : ; 21
22 HOME HEALTH AGENCY 12.58 : : 2
23 ASC (Distinct Part) L : 23
24 HOSPICE (Distinet Part) j A : 24
24,10 HOSPICE (non-distingt part) R S ERCT Tt SR M e 3 i : 24.1¢
25 CMHC i ; . 23
i RHC : 2348 T ; : * 26
26.01 RHC If 2.7 ! : e 2601
27 TOTAL (sum of lines 14-26} 435.29 EieT G ; ! ; 27
201 TOTAL ANCILLARY LABOR & DELIVERY ROOM : ) e St o ; 12
o QUTPATIENT DAYS (see instructions) ; TR !

File: [G:\EYPAK\MY DATA\EARRISBURG MEDICAL CENTER\RMC COST 2014\CREMC2014] rage: 10



Win-LASH 2552-10

QOptimizer Systems, Inc.

Wini ASH

Micro System

InLien of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/3072014 Version: 2014.10
HOSPITAL WAGE INDEX INFORMATION WORKSHEET 5-3
PARTS II-1T1
PART I1- WAGE DATA
RECLASSIF-
WKST ICATION ADIUSTED PAID HOURS AVERAGE
A AMOUNT OF SALARIES SALARIGS RELATED HOURLY WAGE
LINE REPORTED {from {column2 £ TO SALARIES {celumn 4 &
NO. Worksheet column 3) TN COLUMN 4 cohwmnn 5}
A-6)
1 2 3 4 5 3
SALARIRS R i SR R e b i e
1 TOTAL SALARIES {see instructions) | 200 | 20,669,013 20,669,013 503,399.00 22831 ¢
2 NON-PHYSICIAN ANESTHETIST PART A 2
3 NON-PHYSICTAN ANESTHETIST PART B 689,251 689,251 6,443 00 106890 3
4 PEYSICIAN-PART A - ADMINISTRATIVE 4
4.01 PHYSICIAN-PART A - TEACHING 4.01
3 PHYSICIAN-PART B 2,376,743 2,376,743 23,891.00 0948 ¢ 5
& NON-PHYSICIAN-PART B 797,441 =104 968 692473 35,715.80 1839 ] 6
7 INTERNS & RESIDENTS (in an approved program) 7
o1 | CONTRACTED iNTERNS & RESTOENTS (in an upproved o1
. program} )
3 HOME OFFICE PERSONNEL 2
9 SNF 9
[ EXCLUDEL AREA SALARILS (see instructions) 3,358.078 -59.878 3.268.200 161.166.00 20.28 | 10
OTHER WAGES & RELATED COSTS T g e S
11 CONTRACT LABOR (sce instructions} 280,501 299,801 5,004,00 5291 | 11
12 CONTRACT MANAGEMENT AND ADMINISTRATIVE 12
SERVICES
13 CONTRACT LABOR: PHYSICIAN-PART A - 13
ADMINISTRATIVE
14 HOME OFFICE SALARIES & WAGE-RELATED COSTS i 4
15 HOME OFFICE: PHYSICIAN PART A - ADMINISTRATIVE 15
16 HOME OFFICE & CONTRACT PHYSICIANS PART A - 16
TEACHING
WAGE-RELATED COSTS B T R
17 WAGE-RELATED COSTS {core)(see instructions) 4422779 422,779 G 17
18 WAGE-RELATED COSTS (other)(see instructions) G 18
19 EXCLUDED AREAS : 1,059,528 1,059,528 i 12
29 HMON-PHYSICIAN ANESTHETIST PART A B 20
3] NON-PHYSICIAN ANESTHETIST PART 8 223450 223,450 ¥ Z1
22 PHYSICIAN PART A - ADMINISTRATIVE i o 22
2201 [ PEIIYSICIAN PART A - TEACHING i 22.01
pE) FRTYSICIAN PART B Ti0,524 770,524 N
24 . WAGE-RELATED COSTS (RHC/FQHC) 224,495 224,435 24
23 INTERNS & RESIDENTS (in an approved program; ! 25 |
OVERHEAD COSTS - DIRECT SALARIES i
26 EMPLOYEE BENEFITS DEPARTMENT 26
27 ADMINISTRATIVE & GENERAL 3,173,716 50,198 3,223,914 129,163.00 24.96 | 27
28 :ADMIT*!'[STRATW’E & GENERAL UNDER CONTRACT (se2 79,208 70,308 1,486.00 4735 | 28
jnstructions}
13 MAINTENANCE & REPAIRS 29
30 QPERATION OF PLANT 491,023 491,023 32,196.00 1525 | 30
31 LAUNDRY & LINEN SERVICE 37297 17,297 3,607.00 10.34 | 31
32 HOUSEKEEPING 492,034 492 034 43,894.00 £1.21 1032
33 HOUSEKEEPING UNDER CONTRACT {see instructions) 33
34 DIETARY 452 885 494,385 40,924.00 12,16 : 34
35 DIETARY UNDER CONTRACT (sew instriections} 33
36 CAFETERIA, 36
37 MAINTENANCE OF PERSONNEL 37
38 NURSING ADMINISTRATION 92,929 92,920 4,442.00 20.92 | 38
3 CENTRAL SERVICES AND SUPPLY 192,390 192,390 13,338.00 1442 | 39
40 PHARMACY 549,432 549,432 13,298.00 4132 ] 40
41 MEDIC AL RECORDS & MEDICAL RECORDS LIBRARY 419,038 419,031 27,316.00 15.34 [ 41
42 SOCIAL SERVYICE 42
43 OTHER GENERAL SERVICE 43
PART 111 - HOSPITAL WAGE INDEX SUMMARY
1 NET SALARIES {sec instructinns} 16,875,886 104,968 16,980,854 240,831.00 20207 1
2 EXCLUDED AREA SALARIES (see ingtructions) 3,368,078 =09 878 3,268,200 161,166.00 20281 2
3 SUBTOTAL SALARIES (line | minus line 2) 13,507,808 204,846 13,712,654 679,665,080 20181 3
4 i‘iﬁﬁ:ﬁs]}‘ OTHER WAGES & RELATED COSTS (see 299,301 299,801 5,004.00 5991 4
5 SUBTOTAL WAGE-RELATED COSTS (see instrustions} 4,422,779 4,422,779 3225% | 5
[ TQTAL (sum of lines 3 through 5) 18,230,388 204,846 15435224 684,669.00 2695] 6
7 TOTAL OVERHEAD COST (see instructions) 6,017,045 50,198 6,067,243 309,664.00 1939 7

File: [G:\EYPAK\MY DATA\BEARRYISRURG MEDICAL CENTER\BMC COST 2014 \CREMC2014]
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Win-LASE 2552-10

Optimizer Systems, Inc. WinLASH Micro System
In Lien of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Raun Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
HOSPITAL WAGE RELATED COSTS WORKSHEET 5-3
PART TV
PART 1V - WAGE RELATED COST
PART A - CORE LIST
i AMOUNT
REPORTED
RETIREMENT COST
i J01K EMPLOYER CONTRIBUTIONS 1
2 TAY SHELTERED ANMUITY (15A) EMPLOYER CONTRIBUTION 611,276 | 2
3 NONQUALIFIED DEFINED BENEFIT PLAN COST (see mstructions} 3
4 QUALIFIED DEFINED BENEFIT PLAN CQST {sec instructions) 4
PLAN ADMINISTRATIVE COSIS (I'sid te External Organization):
3 N01K/TSA PLAN ADMINISTRATION FEES 5
& LEGALACCOUNTING/MANAGEMENT FEES-PENSION PLAN [
7 EMPLOYEE MANAGED CARE PROGRAM ATRINISTRATION TEES 7
TIEALTH AND INSURANCE COST
8 HEALTH INSURANCE (Purchascd or Self Funded) 3901539 | 8
Ed PRESCRIPTION DRUG PLAN, 9
10 DENTAL, HEARING AND VISION PLAN : 58,3531 10
11 LiFE INSURANCE (if employee is owner or beneficinny) 35419 | 1}
12 ACCIDENTAL INSURANCE (If erployee is owner or, beneficiory} 12
13 TRABILITY NSURANCE {If emplovee is vwner or benefictary) 13
14 LONG-TERM CARE INSURANCE {If emplayce ts owner or beneficiary) 14
[K] WORKERS COMPENSATION INSURANCE 3839041 15
16 RETIREMENT HEALTH CARE COST {Only current year, not the extraordinary acerual required by FASB 106. Non cumulative portion) 16
TAXES
17 FICA-EMPLOYERS PORTION ONLY 1,217,866 | 17
18 MEDICARE TAXES - EMPLOYERS PORTION ONLY 284,823 | 18
&) UNEMPLOYMENT IMSURANCE 19
20 ETATE OR FEDERAL UNEMPLOYMENT TAXES §91,811 | 20
QTHER
21 EXECUTIVE DEFERRED COMPENSATION {Other Than Retirement Cost Reported on Lines 1 through 4 above}ses instructions) 23
22 DAY CARE COSTS AND ALLOWANCES 22
23 TUITION REIMBURSEMENT 15,785 [ 23
24 TOTAL WAGE RELATED COST {Sum of lines 3-23} 6,700,776 | 24
PART B - OTHER THAN CORE RELATED COST
[25 | OTHER WAGE RELATED {OTHER WAGE REL ! 780225 |

Fila: [G:\EYPAK\MY DATA\HARRISEURG MEDICAL CENTER\HMC COST 2014\CRHMC2014} Page: 12



Win-LASH 2552-10

Optimizer Systems, Inc. WinLASH

Micro System

HARRISBURG MEDICAL CENTER, INC. CMS-2552-10
Provider CCN: 14-0210

Supporting Exhibit for Form

Period :
From: 07/31/2013
To: 06/30/2014

Rus Date: 13/11/2014
Run Time: 12:00
Version: 2014.10)

WAGE INDEX PENSTON COST SCHEDULE (Fur Worksheet 8-3, Part TV, Line 4)

EXHIBIT 3

$TEP 2: DETERMINE THE 3-YEAR AVERAGING PERIOD

File: [G:\BEYPAK\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMC2014)

1 WAGE INDEX FISCAL YEAR ENDING DATE
) ROVIDERS COVT REPORTING PERIOD USED FOR WAGE IRDEX YEAR ON LINE 1 (FYB m Col L FYEn Col. 2)
3 CIBPONT OF PROVIDER'S COST REPORTING PERIOD SHOWN ON LINE 2, ADJUSTED T0 FIRST OF MONTH 1
4 SATE BEGINNING THE 3-YEAR AVERAGING PERIOD (subtract 13 manths fram midpoint shown on £ ine 3) )
5 DATE ENDING THE 3-YEAR AVERAGING PERIOD (add (8 months to midpoint shown en Line 3) -
STEP 2 {OF TIONAL): ADJUST AVERAGING PERIOD FOR A NUW PLAN (see instructions) S
3 EFEECTIVE DATE OF PENSION PLAN X
7 FRST DAY OF THE PROVIDER COST REPORTING PERIOD CONTATNING THE PENSION PLAN EXFECTIVE DATE 7
g STARTING DATE OF THE ADJUSTED AVERAGING PERIOD (dato o Line 7, adiusted 1o first of mopti) g
| TIHIS DATE OCCURS AFTER TIE PERIOD SHOWN ON LINE 2, STOP HERE AND SEE INSTRUCTIONS
TEF S A VERAET PENSION CONTRIBUTIONS DURING THE AVERAGING PERIOD 5
3 FEATING DATE OF AVERAGING PERIOD FROMLONE 4 OR LINE 8, AS APPLICABLE §
{5~ TENDING DATE OF AVERAGING PERIOD FROM LINE 5 e -
11 | ENTER PROVIDER CONTRIBUTIONS MADE DURING AVERAGING PERIOD ON LINES 9 & 10 %ﬁ%ﬁg %%‘;'gﬁfg 1
T EALEND AR MORTTE INCLUDED I AVERAGING PERIOD (36 unlcss Step = comploted) 7]
3T TGTAL CONTRIBUTIONS MADE DURING AVERAGING PERIOD 6]
LT AVERAGE MONTEHLY CONTRIBUTION {Line 13 divided by Lins 12) 7]
s T TMBER OF MONTHS 1N PROVIDER COST REFORTING PERIGD ON LINE 2 15
7T AVERAGE PENSION CONTRIBUTIONS (Lime 14 ties Ling 1) T
SFFP 4: TOTAL PENSION COST FOR WAGE INDEX -
7T ANVUAL PREFUNDING INGTALLMENT (see jnsinictions) i
& REPORT ABLE PREFUNDING INS TALLMENT ((Line 17 fiimes Ling 13) divided by 12) . i
5T TETAT PENGION COST FOR WAGE INDEX (Line 16 plus Line 18 - transfors 10 8-3 Pori 1V Ling 4) it

Page: 13



Win~LASHE 2B52-10

Optimizer Systems, Inc. Winl.ASH Micro Sysiem

: In Lieu of Form Period Run Date: 11/11/2014
HMARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Ruz Time: 12:00
Provider CON: 14-0210 To: 06/30/2014 Version: 2014.10

HOSPITAL CONTRACT LABOR AND BENEFIT COST

WORKSHEET 5-3

PART Y
PART ¥ - CONTRACT LABOR AND BENEFIT COST
HOSPITAL AND HOSPIAL-BASED COMPONENT IDENTIFICATION:
CONTRACT BENEFTT
COMPONENT LABOR COST
[] 1 2
1 TOTAL FACILITY CONTRACT LABOR AND BENEFIT COST 299,801 1
F] HOSPITAL 269,801 2
3 SUBPROVIDER -~ 1IPF 3
4 SUBPROVIDER - IRF 4
5 SUBPROVIDER - (OTHER) 3
[ SWING BEDS - SNF 6
7 SWING BEDS - NP i
g TIOSPLTAL-BASED SHF g
3 HOSEITAL BASED NF ]
10 HOSI{]TAL-BASE?) QLTC 10
11 HOSPITAL-BASED HHA 1i
15| SEPARATELY CERIIFIED ASC 2
13| HOSPITAL-BASED HOSPICTE 13
{4 [ HOSPITAL-BASED HEALTIT CLINIC - REC {4
01§ HOSPITAL-BASED HEALTH CLINIC - RHC 1] 401
15 | HOSPITAL-BASED IEALTH CLINIC - FQHG 15
16 HOSPITAL-BASED (CMHO) 16
17 RENAL DIALYSIS 17
{8 OTHER I8

File: [G:\EYPAK\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMC2014)

Pagea:

14



Win-LASH 2552~10

Optimizer Systems, Inc. WinLASH Micro System

Tn Lien of Form Period: Raun Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10

HOSPITAL-BASED HOME HEALTH AGENCY STATISTICAL DATA HHA CCN: 14-743192 WORKSHEET 5-4
HOME HEALTH AGENCY STATISTICAL DATA COUNTY: SALINE
TITLEV TITLE X Vil TITLE X3X OTHER TOTAL
DESCRIPTION 1 2 3 4 5
i HOME HEALTH ALDE HGURS 1
2 UNDUPLICATED CENSUS COUNT ges mstructions) £60.00 160,00 § 2
HOME HEALTH AGENCY - NUMBER OF EMPLOYEES
- NUMBER OF EMPLOYEES
ENTER THE NUMBER OF HOURS iN YOUR NORMAL WORK WEEK Full Time Eguivalent)
STAEF CONTRACT TOTAL
1 2 3
3 ADMINISTRATOR AND ASSISTANT ADMINISTRATOR(S) 3
4 DIRECTOR(S) ANLY ASSISTANT DIRECTOR{(S) 1,00 1,00} 4
3 OTHER ADMINISTRATIVE PERSONNEL 0.06 0061 3
6 DIRECT NURSING SERVICE 6,01 6011 6
7 NURSING SUPERVISOR 1.53 153 | 7
] PHYSICAL THERAPY SERVICE 1.83 183 | &
9 PHYSICAL THERAPY SUPERVISOR 9
1o OCCUPATIONAL THERAPY SERVICE 0.04 0.041 10
11 CCCUPATIONAL THERAPY SUPERVISOR 11
12 SPEECH PATHOLOGY SERVICE 0.12 0.021 12
13 SPEECH PATTIIOLOGY SUPERVISOR 13
14 MEDICAL SOCIAL SERVICE 14
13 MEDICAL SOCIAL SERVICE SUPERVISOR 13
e HOME HEALTH AIDE 16
17 HOME HEALTH ATDE SUPERVISOR 17
[E] OTHEL (SPECTFY) 18

HOME HEALTH AGENCY - CBSA CODES

19 FNTER IN COLUMN | THE NUMBER OF CBSAs WHERE YOU PROVIDED SERVICES DURING THE COST REPORTING PERIOL.
20 | LIST THOSE CBSA CODE(S) IN COLUMRN 1 SERVICED DURING THIS COST REPORTING PERIQD (line 20 containg the first code),

r..i_.—L}ﬁ__{
99914 | 20

BPS ACTIVITY

i FULL EPISODES

! WITHOUT WITH LUPA PEP ONLY (c'imls' .

- OQUTLIERS OUTLIERS EPISODES EPISODES (o

ough 4)
1 2 3 4 5
2l SKILLEL NURSING VISITS 1,178 134 17 1,3291 21
| SKILLED NURSING VISIT CHARGES PERXIE] T2 3470 544937 | 22
25 PHYSICAL THERABY VISITS 1116 1 i3 L5 |3
51| PHYSICAL THERAPY VISIT CHARGES 753,558 7664 37506 759228 | 24
55 [OCCUPATIONAL THERAPY VISITS 2 0 3%
56 [OCCUPATIONAL THERAPY VISIT CHARGES 16421 TE70 13,051 | 26
57 | SPEECH PATHOLOGY VISITS 7S 3 81137

23 SPEECH PATHOLOGY VISIT CHARGES 18,278 1.235 19,513 | 28
50 [ MEDICAL SGCTAL SERVICE VISITS 39
30 MEDICAL SCCIAL SERVICE VISIT CHARGES 30
31| FOME HEALTH AIDE VISITS 3 7130
32| HOME HEALTH AIDE VISIT CHARGES pE7] YD)
55 TOTAL VISITS (sum of ines 28, 25, 35, 27, 39, aud 31) GXiE] B a 3414 [ 33
34 | OTHER CHARGES 7]
35| TOTAL CHARGES (sum of Jines 33. 20, 26, 28, 30, 32 and 347 §54%6 47 5,00 357,003 35
36| TOTAL NUMBER OF EPISODES (standard/non-otiier) 136 3 5 z 501136
37 TOTAL NUMBER OF QUTLIER EPISCDES e 37
5§ [ TOT AL NON-EOUTINE MEDICAL SUPPLY CHARGES 10,567 | 26151 378538

Fila: [G:\EYPAK\MY DATA\EARRISBURG MEDICAL CENTER\EMC COSY 201 4\CREMC2014]
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Win-LASH 2B52-10

Optimizer Systems, Inc.

WinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN; 14-0210

InLieu of Form
CMS-2552-10

Period :
From: 07/01/2013
To: 06/30/2014

Run Date; 11/11722014
Run Time: 12:00
Version; 2014.10

PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA WORKSHEET 5-7
Vi BATE
i
{FTHIS EACILITY CONTAING A HOSPITAL-SASED SHF, WERE ALL PATIENTS UNDER MANAGED CARE OR WAS THERE
1 NOMEDICARE UTILIZATION? ENTER 'Y" FOR YES IN COLUMN L AND DO NOT COMPLETE THE REST OF THIS N
WORKSHEET,
[ 'DOES ‘IS HOSPITAL FIAVE AN AGREENENT UNDER EXTHER SECTION 1983 OR SECTION [O13 FOR SWING BEDS? FNILR - P
' FOR. YES OR "N’ FOR NO TN COLUMN 1. IF YES, ENTER THE AGREEMENT DATE (mm/ddiyyyy) IN COLUMM 2.
SHF SWING BED SNF TOTAL
GROUP DAYS DAYS fsum of col. 2+ 3)
1 2 3 4
3 KGX 3
i ROL 7}
5 T EVX 3
5 I RVL 5
7| REX 7
g TRIE ¥
5 T RMX 5
16| RML, 10
il | RLY fi
1z | RUC 12
5 RiB 13
1t | RUA 14
5 RVe 15
s [ RVS I3
7L Rv¥a ki
i8 RIIC 18
15| RAB i1 oo
36 [ RHA 30 5120
51 RMC 15 | a1
72 [ RMB i3 D2
23 RMA 25 251 23
54 | RLB %
35 | RLA 33
56 Es 36
7| ES 27
28 ESL 28
% HES %
30 HEI 30
3L [ =Dz i
57 [HDI 2
) 3
54| BCl i
35 | HB2 3
3 | HBi 5%
% | IE3 5
IR 38
W I 39
W T Im 13 5140
41 [LC2 i
Tt 7
1 ie2 1 i
A4 LBl 44
15 [ O i
76 | CEI G
7 chs a7
43 bl T}
FC i
50 G ] e
i [cm 51
%[ ThI b} )
B3| a2 53
T eAl 54
EC I ) 5
ST 5
7 SE 57
TTEE 3
% 538 5
& A 0
5Bz &1
G T 5
53| JAl &
5 |12 ]
5 TBER &
36 | BBL 56
57| BA2 &7
58 T BAl 7
& | FE2 &
70 BED 70

File: [G:\EYPAK\MY DATA\BBRRISEURG MEDICAL CENTER\HMC COST 2014\CRBMC20141]
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Win-LASH 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

Tn Liew of Form Period : Run Date; 11/1172014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version:; 2014.10
PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA WORKSHEET 8-7
8NF SWING BED SNF TOTAL
GROWP DAYS DAYS {sum of cul. 2 + 3)
1 2 3 4
71 FD2 71
72 D1 7.
73 FC2 73
T PC1 7
75 PB2 73
76| PHI 76
i PAZ 77
78 BAL 73
199 |ARA 159
200 TOTAL 166 166 | 200
SNF SERVICES .
CRSA
CBSA AT OMN/AFTER
BEGINNING OF | QCTOBER 1 OF
CO8T THE COST
REPORTING REPORTING
PERIOD PERICD {if
applicable)

2

201

ENTER IN COLUMMN | THE SNF CB3A CODE, UR § CHARACTER NON-CBSA CODE IF A RURAL FACILITY, iN EFFECT AT
THE BEGINNING OF THE COST REPORTING PERIOD. ENTER IN COLUMN 2 THE CODE IN BFFLCT ON OR AFTER OCTOBRER.
1 OF THE COST REPORTING PERIQD (if applicablc},

201

A NOTICE PUBLISHED IN THE FEDERAL REGISTER VOLUME &
CONGRESS EXPECTED THIS NCREASE TO BE USED FOR DIRECT
AMOUNT OF THE EXPENSE FOR EACH CATEGORY. ENTER IN COLUMN 2 THE PERCENTAGE OF TOT.
WORKSHEET G-2, PART 1, LINE 7, COLUMN 3. TN COLUMN 3, ENTER ‘Y* OR'N' FOR NO IF THE SPENDING REFLECTS INCREASES ASSCCIATED WiT!

AND RELATED EXPENSES FOR EACH CATEGORY. {see instructions)

8, NO. 149 AUGUST 4, 2003 PROVIDED FOR AN INCREASE IN THE RUG PAYMENTS BEGIMNING 10/01/2003.
PATIENT CARE AND RELATED EXPENSES. FOR LINES 202 THROUGH 207: ENTER I COLUMN 1 THE

AL EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM
H DIRECT PATIENT CARE

File: [G:\BYPAK\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2014]

ASSQOCIATED

WITH DIRECT

EXPENSES PERCENTAGE | PATIENT CARE

"| AND RELATED

EXPENSES?
1 2 3

0% | STAFFING 202
203 | RECRUTIMENT 203
204 | RETENTION OF EMPLOYEES 204
205 TRAINRNG 205
206 OTHER (SPECITY) 206
207 | TOTAL SNF REVENUE (Workshect G-2, Part [, line 7, colunn 3) 207

Page: 17



Win-LASH 2852-10

Optimizer Systems, Inc.

WinLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-021¢

In Lien of Form
CMS-25352-10

Period :
From: 07/01/2013
To: 06/30/2014

Run Date; 11/11/2014
Run Time: 12:00
Version: 2014.10

HOSPITAL-BASED RURAL HEALTH CLINIC/FEDERALLY QUALIFIED HEALTH CENTER COMPONENT CCN: 14-3473 WORKSHEET 5-8
STATISTICAL DATA
"CHECK [XX] RHC [ 1 FQHC
APPLTICABLE BOX:
CLINIC ADDRESS AND IDENTIFICATION:
1 STREET: 1007 US ROUTE 45 |
2 CITY: __ELDORADO STATE 1L ZIP CODE: 62930 COUNTY: SALINE 3
3 FORCs ONLY: DESIGNATION - ENTER B FOR RURALOR ' FOR URBAN [ 3
SOURCE OF FEDERAL FUNDS;
GRANT AWARD DATE
1 3
T COMMURNITY HEALTH CENTER {Section 3304d), PHS Acty i
& MIGRANT LEALTH CENTER (Section 329(d), FHS Act) )
& | HEALTH SERVICES FOR HOMELESS (Section 340(d), PHS Act) 3
7| APPALACHIAN REGIOMAL COMMISSION 7
3 LOOK-ALIKES g
% [ OTHER 5
i 2
| DOES TS FACILITY OPERATE AS OTHER THAN ANRFC OR FURC? ENTER 'Y FOR YES OR FOR NO TN COEUMN 1. N ”
IF YES, INDICATE THE NUMBER OF OTHER OPERATIONS TN COLUMN 2,
FACILITY HOURS OF QPERATIONS(1)
UNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAT SATURDAY
TYDE OPERATION FEOM 1 TO | THOM | 0 | TROM | 0 [ FROM [ TO [ FROM | TO | FROM | TO [ FROM | TO
] ) 2 3 q 3 5 7 8 9 i0 i [ 13 14
i1 | CLHIG T508 T 0005 | D068 | G005 | G008 | 0G05 | C00B | 0005 | 0008 | 0003 il

(1) ENTER CLINIC HOURS OF OPERATION ON LRNE 11 AND OTHER TYPE OPERATIONS OGN SUBSCRIPTS OF LINE 11 (bath type and hours of eperation), LIST HOURS OF
OPERATION BASED ON A 24 HOUR CLOCK. FOR EXAMPLE: 8:00AM iS 0800, 6:30PM IS 1830, AND MIDNIGHT 18 2400,

COLUMN 1. IF YES. ENTER IN 2, 3, AND 4 THE NUMBER OF PROGRAM VISITS PERFORMED BY INTERNS AND
RESIDENTS FOR. TITLES ¥V, XVHI, AND XI¥, AS APPLICABLE, (see instructions)

12 HAVE YOU RECEIVED AN APPROVAL FOR AN EXCEPTION TO THE PRODUCTIVITY STANDARD?
13 18 THIS A CONSOLIDATBD COST REPORT AS DEFINED IN CMS PUB. 27, SECTION 508(D)?
14 PROVIDER NAME: COUN NUMBER:
; TOTAL
Y/N ¥ XVIIL XX VISITS
H 3 4 3
FAVE YOU PROVIDED ALL OR SUBSTANTIALLY ALL GME COST? ENTER'Y' FOR YES OR'N' FOR NO [N

15 COLUMN 1. IF YES, ENTER IN COLUMNS 2, 3, AND 4 THE NUMBER OF PROGRAM VISITS PERFORMED IN N 15

File: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENIER\EMC COST 2014\CREWC2014]

Page:
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Win-LASE 2552-10

Optimizer Systems, Inc,

WinLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lieo of Form
CMS-2552-18

Period @
From: 07/01/2G13
To: (6/30/2014

Run Time: 12:00
Version: 2014.10

Run Date: 11/11/2014

HOSPITAL-BASED RURAL BEALTH CLINIC/FEDERALLY QUALIFIED HEALTH CENTER COMPONENT CCN: 14-8518 WORKSHEET 5-8
STATISTICAL DATA
CHECK [XX] RHC [ 1 FQHC
APPLICABLE BOX: ’
CLINIC ADDRESS AND IDENTIFICATION:
i STREET: 183 WEST LW ST |
2 CITY: | EQUALITY STATE:; IL_ ZIP CODE: 62934 COUNTY: SALINE 2
3 FOHCS ONLY: DESIGNATION - ENTER & FOR RiJRAL OR U'FOR URBAN | 3
SOURCE OF FEDERAL FUNDS:
GRANT AWARD DATE
i 7
4 COMMUMNITY LEALTH GENTER (Section 330{d), PHS Act) 4
5 MIGRANT HEALTH CENTER (Sectien 329(d), PHS Act) 5
3 HEALTH SERVICES FOR HOMELESS (Section 346(d), PHS Act) 5
7 APPALACHIAN REGIONAL COMMISSION 7
3 LOOK-ALIKES [
9 OTHER (SPECIFY) 9
1 7
0 TOES THIS FACILITY OPERATE AS DTHIER THAN AN RHCG OR FQAC? ENTER ¥' FOR YES OR N FOR NO [N COLUMN 1. N 10
IF YES, INDICATE THE NUMBER OF OTHER OPERATIONS IN COLUMN 2,
FACILITY HOURS OF QPERATIONS(1)
SUNDAY MONDAY TURSDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
TYPE OPERATION fRow T To | FROM | TO | PROM | TO L FROM | TO | TROM [ *0 | FROM | TG | FROM | 1O
[} 1 z 3 q 5 [ 7 H g ig 1L i2 13 i4
i CLINIC o068 [ 0005 | 0008 | 006> | 0008 | 0005 | o008 | 0005 | 0008 | 0005 11
(1) ENTER CLINIC HOURS OF OPERATION ON LINE 11 AND OTHER TYPE OPERATIONS ON SUBSCRIPTS OF LINE 11 (both type and hours of aperation). LIST HOURS OF

OPERATION BASED ON A 24 HOUR CLO

CK. FOR EXAMPLE: :00AM IS 0800, 6;30PM [$ 1830, AND MIDNIGHT 15 2400.

[

HAVE YOl RECEIVED AN APPROVAL FOR AN EXCEPTION TO THE PRODUCTIVITY STANDARD?

i3

S THIS A CONSOLIDATED COST REPORT AS DEFINED IN CMS PUB. 27. SECTION S0§(D)?

COLUMMN 1., IF YES, ENTER B¥ 2, 3, AND 4 THE NUMBER OF PROGRAM VISITS PERFORMED BY INTERNS AND
RESIDENTS FOR TITLES V, XVII, AND XI¥, AS APPLICABLE, (sce inytructions)

id PROVIDER NAME: CCHN NUMBER: [ 54
TOTAL
Y/ v VI | XX | s
1 3 3 ] 3
HAVE YOU PROVIDED ALL OR SUBSTANTIALLY ALL GME COST! ENTER Y FOR YES OR 'N'FOR NO TN
\s | COLUMN L IF YES, ENTER IN COLUMNS 2, 3, AND 4 THE NUMBER OF PROGRAM VISITS PERFORMED [N N s

File: [6:\EYPAK\MY DATA\EARRISBURG MEDICAL CENTERVEMC COST 2014\CREMCZ014]

Page: 139



Win-LASH 2552-10

Optimizer Systems, Inc. WinLASH Micro System
In Lieu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, TNC. CNS-2552-10 From: 07/0172013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
H@SPI’I‘AL UNCOMPENSATED AND INDIGENT CARE DATA WORKSHEET 5-1¢

UNCOMPENSATED ANI INDIGENT CARE COST COMPUTATION

71 _TCOST TO CHARGE RATIO (Worksheet C, Past 1. line 202, column. 3 divided by line 202, column 8) 0323693 | 1 |

MEDICAID (see instrucdons for each ling) .
2 NET REVENUE FROM MEDICAID 50099851 2
3 DID YOU RECETVE DSH OR SUPPLEMENTAL PAYMENTS FROM MEDICAID? Y 3
4 TF LINE 3 IS YES, DOES LINE 2 INCLUDE ALL DSH OR SUPPLEMENT AL PAYMENTS FROM MEDICAID? Y 4
3 TF LINE 4 IS NQ, ENTER DSH OR SUPPLEMENTAL PAYMENTS ¥ROM MEDICAID 5
[ MEDICAID CHARGES 25,446,882 | ©
7 | MEDICAID COST (line 1 \imes line ) 8,237003 { 7
3 DIFTERENCE BETWEEN NET REVENUT AND COSTS FOR MEDICAID PROGRAM (Jine 7 minus the sum of lines 2 and 3) 1927018 | 8

IF LINE 7 1S LESS THAN THE SUM OF LINES 2 AND §, THEN ENTER ZERO. .
STATE CHILDREN'S HEALTH INSUR ANCE PROGRAM {SCHIP){see instructions for each ling)
g NET REVENLE FROM STAND-ALONE SCHIP 9
10 | STAND-ALONE SCHIP CHARGES 0
Ll | STAND-ALONE SCHIP COST (Yine 1 times ling 10) 11
12 TDIFFERENCE BETWEEN NET REVENUE AND COSTS FOR STAND-ALONE SCHIP (Jine 11 minus line 9) 12

“ 1V IFLINE 11 1S LESS THAN LINE 8, THEN ENTER ZERQ.

OTHER STATE OR LOCAL GOVERNMENT INDIGENT CARE PROGRAM (see insuuctions for each line}
13 ] NET REVENLUE FROM STATE OR LOCAL INDIGENT CARE PROGRAM (not included on lines 2, 5, or 8} 13
14 | CHARGES FOR PATIEN] & COVERED UNDER STATE OR LOCAL INDIGENT CARE PROGRAM (not included in lines 6 or 19) 14
15 | STATE OR LOCAL INDIGENT CARE PROGRAM COST (line | times line 14) 15
16 DIFFERENCE BETWELGHN NET REVENUE AND COSTS FOR STATE OR LOCAL TNDIGENT CARE PROGRAM (line 15 minus line 13) 16

IF LINE 15 IS LESS THAN LINE 13, THEN ENTER ZERO,
UNCOMPENSATED AND TWDIGENT CARE COST COMPUTATION
17 1 PRIVATE GRANTS, DONATIONS, OR ENDOWMENT INCOME RESTRICTED TOQ FUNDING CHARITY CARE 17
18§ GOVERNMENT GRANTS, APPROPRIATIONS OF TRANSFERS FOR SUPFORT OF HOSPITAL OPERATIONS 18
19 T OTAL UNREIMBURSED COST FOR MEDICAID, SCHIP AND STATE AND LOCAL INDIGENT CARE PROGRAMS (sum of lincs 8. 12 and 16) 3227,0i8 | 19

UNINSURED BNSURED {Tc?{r AL
PATIENTS PATIENTS .
col. 2}
1 2 3

TOTAL INITIAL OBLIGATION OF PATIENTS APPROVED FOR CHARITY CARE (at full charges excluding non-
0 reimbursable cost ) FOR THE ENTIRE FACILITY 1,272,102 344,002 1616134 | 20
21 | COST OF INITIAL OBLIGATION OF PATIENTS APPROVED FOR CHARITY CARE {line 1 tines line 201 411,772 111,381 523153 1 21
22 | PARTIAL PAYMENT BY PATIENTS APPROVED FOR CHARITY CARE 47,539 47,539 | 22
23 | COST OF CHARITY CARE {ling 21 minus line 22} 364,213 113,381 75614 | 23
4 BOES THE AMOURNT IN LINE 20, COLUMN 2 INCLUDE CHARGES FOR PATIENT DAYS BEYOND A LENGTH OF STAY LIMIT IMPOSED ON N 24

PATIENTS COVERED BY MEDICAID OR OTHER INDIGENT CARE PROGRAM?
35 | 1F LINE 24 IS YES, ENTER LHARGES FOR PATIENT DAYS BEYOND AN INDIGENT CARE PROGRAM'S LENGTH OF STAY LIMIT (see insiructions) 25
26 | TOTAL BAD DEBT EXPENSE FOR THE ENTIRE HOSPITAL COMPLEX {sce instructions) 5,279,503 | 26
27 | MERICARE BAD DEBTS FOR THE ENTIRE HOSPITAL COMPLEX (sze instructions) 509,219 | 27
12| NON-MEDICARE ANT? NON-REIMBURSARBLE MEDICARE BAD DEBT EXPENSE {ling 26 minus line 27) 4,770,286 | 28
75 | COST OF NON-MEDICARE AND NON-REIMBURSABLE MEDICARE BAD DEBT EXPENSE (linc 1 times line 28) 1,544,113 { 29
30 | COST OF UNCOMPENSATED CARE {line 23, colutun 3 plus line 29) 2,019,727 [ 30
31 [ TOTAL UNREIMBURSED AND UNCOMPENSATED CARE COST (line 19 plus line 30) 5,216,745 | 31

Filse: [G:\EYPAK\MY DATA\HARRISEURG MEDICAL CENTER\HMC COST Z014\CREMC2014] Page: 20



Win-LASE 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provides CCN: 14-0210

In Licu of Form
CMS-2552-10

Period :

From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES WORKSHEET A
WET
TOTAL | prrpasst ;ECDL;\’SS’]‘L ADJUST- F%}gfffgg-
COST CENTER DESCRIPTIONS SALARIES | OTHER (w3 }+ LA Ba];;\n;lEE e privee
- ]' M . (col. 5 &
: ool 4) col. 6)
1 2 3 4 5 G 7
GENERAL SERVICE COST CENTERS i e e e e R
7| 60700 | CAD REL COSTS.BLDG & FIXT TI08 | 1990086 | 947376 214710 57,104 437606 |1
2 00200 CAP REL COSTS-MVBLE EQUIP SR 974,203 974,205 974205 | 2
5~ 50300 | OTHER CAB REL COSTS o 513
4 00400 EMPLGYEE BENEFITS DEPARTMENT, 6,692,760 5,692,760 6,692,760 -1,272.946 5419814 | 4
5 00300 ADMINISTRATIVE & GENERAL 3,173,716 5,008,352 8,182 068 -100,830 3,081,238 2,411,937 5,666 361 5
& heto | MAINTENANCE & REPAIRS ;
7 QU700 | QPERATION OF PLANT 491,023 597,921 1,088,944 1,088,944 -73,591 1,015333| 7
8 {000 LAUNDRY & LINEN SERVICE 37,257 101,966 135,263 139,283 139263 8
& 0300 | AOUSEKEEPING 192,034 109,674 01708 gOL708 SERTE S5 9
16T 07006 | DIETARY 13,955 34957 Fis 450 iase | 150453 6007 ] 16
11" (61160 | CAFETERIA il
1101200 | MAINTENANCE OF PERSONMEL, i
1311360 | NURSING ADMINISTRATION 155 ST To e 0038 EX)) 51996 | 13
151 01460 | CENTRAL SERVICES & SUPPLY 152,350 150,596 33,3% 75 586 3386 [ 14
15 01500 PHARMACY 549,432 18,955 568,287 568,387 -36,625 3307621 15
1] 01600 | MEDICAL RECORDS & LIGRARY 115,051 335.300 43,331 648351 73 548338 16
15 (51760 | SOCIAL SERVICE i7
15 | 01500 | NONPHYSICIAN ANESTHETISTS B
2092006 | NURSING SCHOOL, 20
21 (2100 1&R SERVICES-SALARY & FRINGES APPRVD 21
55T 05200 | 1&R SERVICESOTHER PROM COSTS APPRVD »
351 52300 | PARAMED ED PRGM-SPECIFYY 53
INPATIENT ROUTINE SERV COST CENTERS S e e 2 i
50”5000 | ADULTS & PEDIATRICS 2599060 | 1459406 | £008466 4008466 | -1.163430 |
3601000 | SUBPROVIDER- [T 2513868 | 359,895 |

ANCILLARY SERVICE COST CENTERS,

50 105000 | OPERATING ROOM I 171,955 974 01,228 565,746 138 565,884 | 50

53 05300 | ANESTHESIOLOGY 639,251 35041 724,292 724,292 -689,251 35041 | 53

34 05400_| RADIOLOGY-DIAGNOSTIC 398,621 170,444 563,065 108,421 677,486 677,486 | 54

57 05700_|_CT SCAN 179,098 134,480 313,578 313578 26 313,604 | 57

60 06000 | LABORATORY 646,128 1,233,610 1,879,738 54,133 1,933,871 -1.600 1932271 [ 60

62.30 {06250 | BLOOD CLOTTING FOR HEMOPHILIACS 62.30

[ 06400 | INTRAVENOUS THERAPY 78,629 45,671 78,300 78,300 78360 | &4

65 06500_| RESPIRATORY THERAPY 438,929 88,750 547,679 547,679 -2.000 538,879 | 63

66 06600 | PHYSICAL THERAPY 621,883 23,933 645,321 645,821 272 646,093 | 66

69 06900 | FEECTRCCARDIOLOGY 55,189 81,882 137,071 137,071 53804 33357 | 69

71 07100 | MEDICAL SUPPLIES CHARGED TO PATIENTS 615,954 619,954 619,934 615,854 | 71

72 07206 | TMPL. DEV. CHARGED TO PATIENTS 91.228 91,228 91278 | 72

) 07300 | DRUGS CHARGED 70 PATIENTS 1,783.87% 1,783,878 1,783 878 1783878 | 73

s 07300 | _ASC (NON-DISTINCT PART) 447,886 121,586 569,472 569472 184 569,656 | 15

16 03450 | NOCLEAR MEDICINE 125,632 187219 312.851 312,851 312,851 | 16

76.01 | 03631 | ULTRASOUND 194,117 30,137 24254 224,234 274,254 | 76.01

76,02 | 03441 | MAMMOGRAPHY 59,151 60,838 119,988 115,049 119,989 | 76,02

76.03 1 03141 | CARDIAC REHABILITATION 76,731 21,230 08,011 98,611 -18,231 79,780 | 16.03

76.04_| 03190 | FAITH CENTER CHEMOTHERAPY 106,165 6,670 112,839 112,839 112,839 | 76,04

7606 | 03650 | ROUTINE ANCILLARY 76.06

7697 | 07697 | CARDIAC REHABILITATION 76.97

76,98 | 07608 | HYPERBARIC OXYGEN THERAPY 7698

7699 _| 97699 | LITHOTRIPSY 76.99
OUTPATIENT SERVICE COST CENTERS i i : i : ;

38 08800 | RURAL HEALTH CLINIC 1,597,665 244,348 1,842,017 -4,916 £,837.101 -38,099 1,799,002 | B3

33.01 | 0880% | RACIL 179,813 43,698 [ 213,511 7,306 216,205 216,205 | 88.01

91 09100 | EMERGENCY 2,184,199 564,131 2,548,330 7348330 | -1,669,920 1,178,401 [ 51

2 5200 | OBSERVATION BEDS (NON-DISTINCT PART) 92

93 04950 | DAY PSYCHIATRIC 170,574 59,732 230,706 230,706 730,706 | 63
OTHER REIMBURSABLE COST CENTERS : : i i

9510 | 09510 | CORF 99.10

5530 | 09920 | OUTPATIENT PHYSICAL THERAPY 3,20

9630 | 09930 | OUTPATIENT OCCUPATIONAL THERAPY 99.30

55,40 | 08940 | OUTPATIENT SPEECH PATHOLOGY 99,40

1Ll 110100 | HIOME HEALTH AGENCY 501,769 68,871 570,640 10,439 530,201 530201 101
SPECIAL PURPOSE COST CENTERS i e : ]

118 SUBTOTALS (sum of lines 1-117) 20316572 1 12620557 1 42946129 35897 | 42980031 | 7005835 | 35,076,186 { 118
NONREIMBURSABLE COST CENTERS ; i Sl R Dot i i

190 19060 | GIF I, FL,OWER, COFFEE SHOP & CANTEEN 70,360 125,558 195518 195,918 195918 | 150

192 | 19200 | PHYSICIANS PRIVATE OFFICES 282,081 41,949 524,030 7,268 276,762 276,762 | 192

192.01 | 19201 | DIALYSIS 192.01

152,03 | 19202 | ORTHO CLINIC 11376 11376 11376 | 152,03

200 TOTAL (sur of Yines 118-159) 30,669,013 [ 22,797,064 1 43,466,077 43466077 ] 7905835 [ 33,560,242 | 200

3
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HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

Tn Lieu of Form
CMS-2552-10

Period :
From; 07/01/2013
To: 06/30/2014

Rain Date: 11/11/2014

Rum Time: 12:00
Version; 2014.10

RECLASSIFICATIONS WORKSHEET A-6
INCREASES
EXPLANATION OF RECLASSIFICATION(S) C?BE COST CENTER LINE# | SALARY OTHER
1 2 3 4 5
1 | DEPRECIATION A CAP RET, COSTS-MVYBLE EQUIP 2 915,836 1
2 HOME HEALTH AGENCY 101 7275 2
3 RURAL HEALTH CLINIC 32 110411 3
4 ADMINISTRATIVE & GENERAL 5 698 4
5 ORTHO CLINIC 192.03 11,376 5
[ PHYSICIANS PRIVATE OFFICES 192 4,895 3
500 | TOTAL RECLASSIFICATIONS = e : o e - 3 1,050,492 360
CODE LETTER - A e N ;
| !
1 | IMPLANTABLE SUPTLIES B | IMPL. DEV. CHARGED TO PATIENT [ 72 91,228 1
500 | TOTAL RECLASSIFICATIONS % :‘:ﬁﬂ 91,228 00
CODE LETTER - B
1 | HHA BILLER C | ADMINISTRATIVE & GENERAL 15 47,714 1
50N | TOTAL RECILASSIFICATIONS % 3 SR o S s 47,714 500
CODE LETTER - € i : i i
1 | INSURANCE 5] CAP REL COSTS-BLDG & FIXT 1 103,116 1
2 CAP REL COSTS-MVBLLE EQULP 3 58,369 2
500 | TOTAL RECLASSIFICATIONS i i 161,435 500
CODELETTER - D it
|
1 [ EPC BILLING & ADMITTING E ADMIMISTRATIVE & GENERAL 3 | 2,484 1
500 | TOTAL RECLASSIFICATIONS B 2484 500
CODE LETTER - E 5
1 | RHCLAB F LABCRATORY 60 51,984 1
2 2
3 3
500 | TOTAL RECLASSIFICATIONS R i 51,984 500
CODELETTER - F : ¥ i
1 | RADIOLOGY G RADIOLOGY-DIAGNOSTIC 34 102,664 1
2 2
500 } TOTAL RECLASSIFICATIONS e e & 102,664 500
CODELETTER - G i ¥ S
|
1 | EPC APARTMENT ADMIMNISTRATIVE & GENERAL | ! 9,759 3
500 | TOTAL RECLASSIFICATIONS 4 9,759 500
CODE LETTER - K
1 | RCH/EPC BUILDING EXPENSE L LABORATORY 60 2,149 1
2 . RADIOLOGY-DIAGNOSTIC 54 5,757 F
500 § TOTAL RECLASSIFICATIONS ey 7.906 500
CODELETTER - £
GRAND TOTAL (INCREASES) 204,846 1,320,870
{1) Aletter (A, B, ete.) must be entered on each linc to identify each reclassification entry.
Transfer the amounts in columns 4, 3, 8, and 9 to Worksheet A, colurun 4, fines as appropriate.
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I L.ien of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC, CMS-2552-10 From: 07/01/2013 Rnn Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
RECLASSIFICATIONS WORKSHEET A-6
DECREASES
CODE WKST
EXPLANATION OF RECLASSIFICATION(S) (1) COST CENTER LINE# | SALARY OTHER AT
REF.
i 3 7 g 9 10
i | DEPRECTATION & | EAP REL COSTS-BLDG & FIXT 1 913,836 9 1
Z CAP REL COSTS-BLUG & FIXT 1 7375 5 2
3 CAP REL COSTS-BLDG & FIXT 1 698 3 3
[ CAP REL COSTS-BLDG & FIXT i 110,411 B i
5 CAF REL COS18-BLDG & FIXT 1 11376 [ 5
[ CAP REL COS13-BLUG & FIXT 1 4356 ] 6
500 | TOTAL RECLASSIFICALIONS R e R 1,030,492 500
CODE LETTER - A
1 | IMPLANTABLE SUPPLIES B | OPERATING ROOM 50 91,238 1
500 | TOTAL RECLASSIFIGATIONS e e 91,228 500
CODE LETIER - B
1 | A BILLER C | HOME BEALTH AGENCY 01 47.714 1
500 | TOTAL RECLASSIFICATIONS SRR SR z 47,714 560
CODELETTER - G
T INSURANCE D | ADMINISTRATIVE & GENERAL 5 LG 12 i
2 ADMINISTRATIVE & GENERAL 5 38,3601 12 2
500 | TOTAL RECLASSIFICATIONS R e % o 161,485 500
CODE LEITER - D
| [ EPC BILLING & ADMITTING E | RURAL HEALTH CLINIC 8 2484 I
500 | TOTAL RECLASSIFICATIONS FREE e T e ; 7 2,484 500
CODE LETTER - E
i | RAC LAB ¥ | PHYSICIANS PRIVATE OFFICES 192 1.187 1
P RURAL WEALTH GLINIC 38 43491 2
3 RHC 11 3801 7,506 3
500 | TOTAL RECLASSIFICATIONS SRS H i i 51,984 500
CODE LETIER - F
1 | RADIOLOGY G| RURAL HEALTH CLINIC 8 51,687 i
P PHYSICIANS' PRIVATE OFFICES 192 50,677 2
500 | TOTAL RECLASSIFICATIONS s i 102,664 500
CODE LETTER - G
1 | EPC APARIMENT T | RURAL HEALTELCLINIC 88 9,759 i
500 | TOTAL RECLASSIFICATIONS S ; B ; 9,759 500
CODE LETTER - H
1| RCH/EPC BULLDING EXPENSE T | RURAL HEALTH CLINIC &8 2,149 |
2 RURAL HEALTH CLINIC a8 5757 2
500 [ 101 AL RECLASSIFIGATIONS R = R 7,906 500
CODE LETTER - T
GRAND TOTAL (DECREASES) 304,846 1,320,870

(1) Aletter (A, B, etc.) nwst be entered on cach ¥ine to idensify each reclassification entry.
Transfer the amounts in columas 4, 5, 8, and 5 2o Worksheet A, colinu 4, lines as appropriate.
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In Licu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: (-7/01/2013 Rua Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version; 2014.10
RECONCILIATION OF CAPITAL COST CENTERS WORKSHEET A-7
PARTS I, I & X}
BART §- ANALYSIS OF CHANGES IN CAPITAL ASSETS BALANCES
ACQUISITIONS 1
FULLY
DISPOSALS
y BEGINNING . st ENDING DEPREC-
DESCRIPTION BALANCES | PURCHASES DONATION TOTAL AND RETIRE BALANCE IATED
MENTS a5
SETS
i 2 3 i 3 & 7
i LAND 520,932 19.006 561,932 1
7 LAND IMPROVEMENTS 699,733 86,451 86491 10,570 775,254 2
3 BUILDINGS AND FIXTURES 70,675,815 4.571,875 4571875 1,455,679 73 792,009 3
4 BUILDING IMPROVEMENTS ]
5 FTXED EQUIPMENT 5
3 MGVABLE EQUIPMENT 11,250,649 1,050,250 1,056,250 537097 11,713,802 [
7 HIT DESIGNATED ASSETS 643,652 311,111 311,111 554,763 7
g SUBTOTAL (sum of lines 1-7) 33,790,779 6,019,727 6.019,727 2,072,746 37,737,760 3
3 RECONCILING ITEMS [
10| TOTAL (fine 7 minus line 9) 33,790,779 6,019,727 6,019,727 2072746 37,737,760 10
PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET &, COLUMN 2, LINES 1 AND 2
SUMMARY OF CAPITAL
C INSURANC, TAXES CC:‘PT?F?““R’ T(%Tmfl )
" DEPREC- E uEn) O
DESCRIPTION JATION LEASE INTEREST {seé instr.) (seo inser) RELATED eols. 9
COSTS
) through 14)
(ses insm.)
* ] 10 11 12 i3 14 15
i CAP REL COSTS-BLDG & FIXT 1,533,746 238,340 1.792,086 | 1
2 CAP REL COSTS-MVBLE EQUIP 2
3 TOTAL {sum of lines 1-2) 1,553,746 238,340 1,792,086 | 3

{1) The amaunt in columns 9 through 14 must equal the amount on Worksheet A, colu

have been included in Worksheet A, column 2, lines 1and 2.
* ATl lines snmbers are to be consistent with Worksheet A line numbers for capital cost centers.

PART III - RECONCILIATION OF CAPITAL COST CENTERS

w2, Jines 1 and 2. Enter in sach column the appropriate amounts ineluding any directly assigned cost that may

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL 1
CAPITAL- GROSS QTIHER TOTAL
. GROSS ASSETS RATIO . . CAPITAL- {sum of
DESCRIPTION ASSETS (ZED | FORRATIO | (sevinsw) INSURANCE TAXES RELATED (oo, 5
{col. 1 -col. 2) COSTS through 7)
* 9 10 1} 12 3 14 15 16
1 CAP REL COSTS-BLDG & FI 25,069,195 25,069,195 0.664300 1
2 CAD REL COSTS-MVYBLE EQU 12,668.565 12,668,563 0.335700 2
3 TOTAL (sum of lines 1-2} 37,737,761 37,737,760 1.609000 3
SUMMARY OF CAPITAL
DEPREC NSURANCE |  TAXES CAPITAL T?waz ‘
REC- 1 sum 0
DESCRIPTION 1ATION LEASE INTEREST (se instr,) (sce instr.) R’é[é'g.gD (vols.
(see instr) threugh 14}
¥ g 10 {1 12 12 14 15
H CAP REL COSTS-BLIDG & FIXT 303,254 181,236 103,116 787,606 1
2 CAP REL COSTS-MVBLE EQUIF 915,836 58,369 974,205 1 2
3 TOTAL (sum of lings 1-2) 1,419,090 181,236 161,485 1,761,811 | 3
(2) The amounts on lines ¢ and 2 must equal the comrespunding amounts on Worksheet A, columa 7, lines 1 and 2, Columns 9 through 14 should include related Worksheet A-G reclassifications,
Worksheet A-8 adjustments, and Worksheet A-8-1 related organizntions and home office costs. (See instructions.}
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Period :
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To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 201410

ADJUSTMENTS TO EXPENSES

WORKSHEET A-3

EXPENSE CLASSIFICATION ON
WORKSHEET A TO/FROM WHICH
THE AMOUNT IS T BE ADJUSTED
BASE WEST
DESCRIPTION{1) CODE | AMOUNT COST CENTER LINER | A7
2) REF.
i 2 3 4 5
I VS TMENT INCOME-BUILDINGS & FIXTURES | chapter 2) B 55764 | AT REL COSTSHLDG & FIXT i T
3 TNVESTMENT INCOME-MOVABLT EQUIPMENT {chapter 2) CAPREL LS TE-MVBLE ECLIP 3 3
3 INVESTMENT INCOME-OTHER (chapter 21 3
3 TRADE, GUANTITY, AND TIME DISCOUNTS [chapter §) B 3776 | ADMERISTRATIVE & GENERAL 3 i
3 REFUNDS AND REBATES OF EXPENSES (chapier 8) 3
5 RENTAL OF PROVIDER SPACE BY SUPPLIERS {chapler 8 g
5 TELEPHONE SERVICES (PAY STATIONS EXCL) (chapter 21 5
§ TELEVISION AND RADIO SERVICE (chapter 211 g
[ PARKING LOT (chapter 21) 9
10 | PROVIDER-DASED PHYSICIAN ADIUSTMENT “;";; 3,117,120 10
i §ALE OF SORAP. WASTE, BIC. {ehapter 23) 1
12 | RELATED ORGANIZATION TRANSACTIONS (chnpter 10) ‘:“ﬂ - : 12
3| LAUNDRY AND LINER SERVICE 3
T2 | CAFETERIA - EMPLOYEES AND GUESTS B 1737 | DIETARY i 14
15| RENTAL OF QUARTERS TO EMPLOYEES & QOTHERS 13
16| SALE OF MEDICAL AND SURGICAL SUPPLIES TO OTHER THAN 6
PATIENTS
17| SALE OF DRUGE TO OTHER THAN PATIENTS 17
i~ | SALE OF MEDICAL RECORDS AND ABSTRACTS B 77 | MEDICAL RECORDS & LIBRARY i 13
19| NURSING SCHDOL (TUITION, FEES BOOKS,ETC.) 15
20| VENDING MACRINES B 550 | ADMIVISTRATIVE & GENBRAL 3 20
" TNCOME FROM [MPOSITION OF INTEREST, FINANCE OR "
PENALTY CHARGES {chapter 21)
| INTEREST EXP ON MEDICARE, OVERPAYMENTS & BORROWINGS "
TO REPAY MEDICARE OVERPAYMENTS
ADI FOR RESPTRATORY THERAPY COSTS 1N EXCESS OF WEET - :
2| LI ATION feptes 1) o RESPIRATORY THERAPY 6% i 2
" aﬁ:p}:grﬁ f)m&lCAL TERAPY COSTS TN EXCESS OF LIMITATION \ﬁs; JET—— py ”
% {FFIL, REVIEW-PHVSICTANS COMPENSATION (ahapter 31) T ATION REVIEW-S5F T3 S JE
36| GEPRECIATION-_BUILDINGS & EDCTURES CAP REL COSTS-BLDG & TILT i 136
37 | DEPRECTATION--MOVABLE EQUIPMENT CAF REL COSTS-MVBLE FQUIP 3
5 NON-PHYSICIAN ANESTHETIST NONPHYSICIAN ANESTEETISTS 19
56| FHYSICIANS ASSISTANT
AD] FOR. OCCUPATIONAL THERAPY COSTS TN EXCESS OF WRET : S
0 AITATION (chater 14 e OCCUPATIONAL THERAPY 67 0|
n ADJ FOR SPELCH PATROLOGY COSTS IV EXCESS OF LIMITATION | WRST SPEECH PATILOLOGY p a
{chapter 14) AB-3
32| CAHHIT ADJ FOR DEPRECIATION AND E7)
5] 33
34 | PHYSICIAN RECRUTTMENT x A5 | ADMINISTRATIVE & GENERAL 5 34
39,00 | PHYSICIAN LOANS A 5,462 | ADMINISTRATIVE & GENERAL 3 34,01
35 | CRNA WAGES A 539251 | ANESTHESIOLOGY 5 £
3500 | CRNA BENEFITS g 253455 | EMBLOVEE BENEFTTS DEPARTMENT 1 3501
36 | BEVSICIAN BENEFETS * 395257 | TPLOYEE BENEFITS DEPARTMENT 1 36
7| BEYCH SALARY REIMBURGEMENT B 70,800 | RURAL HEALTH CLTNIC i 3
38| GR PHYSICIAN MISC. EXPENSE A 315,097 | EMERGENCY a1 T
£ 35
0 30
41 41
45 T OTEER INCOME B 765988 | ADMINTSTRATIVE & GENERAL 3 g5
43 MEDICAID ASSESSNIENT A T550.781 | ADMINISTEATIVE & GENERAL g 5]
34 MISSIONS EXPENGE A 1057 [ ADMINISTEALIVE & GENERAL 3 i
45 45
1507 | CAPTTALIZED INTEREST A %3 | OPERATION OF PLANT 7 1503
3505 | CAPITALIZED INTEREST a 5735 T PHYSICAL THERAPY & 50
3304 | CAPITALIZED INTEREST Y T83 | ASC (NON-DISTINGT PART) 75 504
75.05 | CAPITALIZED INTEREST A 751 | EMERGENCY 9i 3505
15.06 | CAPITALIZED INTEREST A 76 T CTSCAN i 1506
3307 ] CAPITALIZED INTEREST y 138 | OPERATING ROOM En) 15.07
1530 - PHYSICIAN BILLING WAGES A 75,168 | ADMINISTRATIVE & GENERAL 3 15.30
3521 | PEIVSICIAN BILLING FRINGE BENEF] A 73594 | EMPLOVEE BENEFITS DEPAR IMENT 1 3531
4522 | DONATED MEALS A 50,715 [ DIETARY 0 3523
1554 | COMM RELATIONG A 19,700 | ADMINISTLATIVE & GENERAL 3 5.4
35.25 | ALCCHOL A 35 T ADMINISTRATIVE & GENERAL 5 3525
3556 | 1HA LOBBYING A 5545 | ADMINISTRATIVE & GENERAL 3 35.26
3557 | AlA LOBBYING A A.111 | ADMINISTRATIVE & GENERAL 3 4537
4535 | ADVERTISING A 51571 | ADMINISTRATIVE & GENERAL 3 4598
45.22 " MISC INCOME A 3175 | RESPIRATORY THERAPY 65 1532
4531 | DUE - ROTARY CLUB A 730 | EMPLOYEE BENEFITS DEPARTMENT 4 1534
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In Lieu of Form Period ;
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Version: 2014.10

ADJUSTMENTS TO EXPENSES

WORKSHETT A-8

{13 Description - alf chapter references in this column pectain to ChS Pub. 13-1

{21 Basis for adjustment {s¢c instructions}
A Casts - if cost, including applicable overhead, can be determingd
B. Amount Received - if cost cannot be detcrmined

(3) Additional 2djustments may be made on lines 33 thru 49 and subscripts thereof.

Nate; See instructions for column 5 referencing to Werksheet A-7.

File: {6:\EYPAK\MY DATA\HARRISBURG MEDICAL CENYER\HMC COST 2014\CRHMC2014]

EXPENSE CLASSIFICATION ON
WORKSHEET A TO/FROM WHICH
THE AMQUNT 1S TO BE ADJUSTED
BASIES/ WEST
DESCRIPTION(1) CODE AMOUNT COST CENTER LINE# AT
) REF.
1 2 3 H

45,35 | OTHER ADMIN DUES A 73530 | ADMIMISTRATIYE & GENERAL 5 45.35
§5.38 | INSURANCE SETTLEMENTS A _126,638 | ADMINISTRATIVE & GENERAL 5 45.38
35.39" [ THREF CONTRIBUTION EXPENSE A 16068 | ADMINISTRATIVE & GENERAL 5 45.39
45.40 | LI.C OVERHEAD FRINGE BENEFIT A 519,620 | EMPLOYEE BENEFITS DEPARTMENT 4 45.40
45.41 | LLC OVERHEAD A&G A 51,893 | ADMINISTRATIVE & GENERAL ¥ 4541
4542 | LLC OVERHEAD PLANT A 73,653 | OPERATION OF PLANT. 7 45.42
4543 | 11LC QVERHEAD HOUSEKEEPING A 29,145 | ROUSEXEEPING F] 45.43
4544 | LLC OVERHEAD NURSING ADMIN A “£.092 | NURSING ADMINISTRATION 13 45.44
4546 | LLC OVERHEAD PHARMACY A -36,625 | PHARMACY 13 45.46
4547 | LL.C OVERHEAD RHC | A 17299 | RURAL HEALTH CLINIC 88 4547
46 46

[k 47

48 43

49 4%

_ TOTAL (sum of inses L thew 493 - - H i

0 {Transfer to workshest A, columa 6, line 200) G ~1.905.833 o ; 50
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Period ;
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To: 06/30/2014

Run Date: 11/11/2014
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Version: 201410

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFICE COSTS WORKSHEET A-8-1
A: COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS
OR CLATMED HOME OFFICE COSTS:
AMOUNT .
LiNE AMOUNT OF | INCLUDED | M&7 ADTIST™ | wics.
NO COST CENTER EXPENSE [TEMS ALLOWABLE IN { 11 4 s AT
e COST WKST. A Rl REF.
COLUMN 5 col. 5}
] 2 3 [] 5 [ 7
1 1
2 2
3 3
4 q
5 TQTALS (SUM OF LINES 1-4) TRANSFER COLUMN 6, LINE 5 TO WORKSHEET A-8, COLUMN 2, LINE 12 : E
* The wrnounts on lines 1 threugh 4 (and subscripts as approprate) are transferred in detail to Worksheet A, colunn 6, lines as appropriate.
Positive amounts increase cost and negative ameunts decrease cost. For refated orgamization or home offive cost which have not
been posted to Worksheet A, colunns 1 and/or 2, the amount allowable should be indicated in columa 4 of this part.
B. INTERRELATIONSHIP OF RELATED ORGANEZATION(S) AND/OR HOME OFFICE:
The Secretary, by virtue of the authority granted under section 1814(bX 1) of the Social Security Act, requires that you furnish
the information requested under Part B of this worksheet.
This information is used by the Centers for Medicare and Mediesid Sevvices and its intermediaries/congractors in determining that the cosis applicable to
services, Tacilities, and supplies firnished by organizations related to you by common o hip or control regn ble costs as detenmined under
section 1861 of the Sociai Seeurity Act. If you do not provide afl or any part of the Tequested informatéon, the cost report is considered incomplete and not
acceptable for purposes of claiming reimbursement under title XVITIL
RELATED ORGANIZATION(S) AND/OR HOME QOFFICE
SYMBOL PERCENTAGE ] PERCI(:'JI;I\TAGE TYPE OF
et NAME OF WAME BUSINESS
OWNERSHIP OWNERSHIP
1 2 3 4 5 [
6 [
7 7
3 8
9 * 9
10 10
{1y Usc the following symbols to indicate the interrelatioaship to related organizations:
A. Individual has financial interest (stockholder, partaer, etc.) in both related organization and in provider.
B, Corporation, partnership, or other organizaticn has financial interest in provider.
C. Provider has financial interest in corporation, partnership, or other organization,
D. Dirceter, officer, ndministratoe, or key person of provider or relative of such person has Snancial interest in related organization.
E. Individual is director, efFicer, administrator, or key person of provider and related organization,
F. Director, officer, administrator, or key person of related crganization or relative of such person has financial interest in provider.
G. Other (financial Or non-financial) specify:
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HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Rua Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version; 2014.10

PROVIDER-BASED PHYSICIANS ADJUSTMENTS WORKSHEET A-3-2

PROFESS- PHYSICIAN 5 PERCENT
WEST COST CENTER/ TOTAL ONAL PROVIDER RCE PROVIDER UNADI- QF
A PHYSICIAN REMUN- compox. | COMPON- AMOUNT | COMPON- USTED UNADI-
LINE # IENTIFIER ERATION ENT ENT ENT RCE LIMIT USTED
HOURS RCE LIMIT
1 p) 3 3 5 [ 7 g 3

i 40 SUBPROVIDER - [PF__ MEDICAL FEES 265,538 763,538 138,700 711 47411 AT 1

7| 40 SUBTROVIDER - IPF_ SALARIED-DR 138,700 2

3 91 EMERGENCY SALARIED-DR 1,334 793 1,314,755 40,000 159,800 290 22380 L1413

4 1 6D LABORATCRY MEDICAL FEES 5,600 500 308,000 0 2000 001 4

5 &% ELECTROCARDIOLOGY MEDICAL IEES 53314 35814 5

§ | 7603 | CARDIAC REHABILITATI MEDIGAL FEES Di 18231 18,231 6

7161 EMERGENCY MEDICAL FEES #4 302478 322,478 7

8| 30 ADULTS & PEDIATRICS HOSPLTALISTS ME 1,075,853 1,079,853 []

530 ADULTS & PEDIATRICS BOSPITALISTS PU 78,060 78,000 ]

10 1 65 RESPIRATORY THERAPY RESP THER MEDIC. 6,925 6,535 16

3 50 ADULTS & PEDIATRICS HOSPITALISTS - 12,500 12,500 159,800 90 6914 346 [ 11

1z 12
13 13

1 14

5 15 ],
16 16 .4
7 15
18 [
19 ]
70 20
200 TOTAL 3,201,734 2,374,056 327638 1171 34,605 4231 | 200

File: [G:\EYPAK\MY DATA\HARRISBUR® MEDICAL CENTER\EMC COST 2014\CREMC2614]
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Win-LASH 2552~10

Optimizer Systems, Inc. Winl.ASH Micro System
In Liew of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
{ Provider CCN: 14-0210 . To: 06/30/2014 Version; 2014.10
PROVIDER-BASED PHYSICIANS ADJUSTMENTS WORKSHEET A-8-2
oV EER. | PROVIDER | PHYSICIAN | PROVIDER
WKST COST CENTER Sips & | COMPON- | COSTOF | COMPON- | ADJUSTED RCE ADIUSY-
A PHYSICLAN CONTIN. ENT | MALPRACT-|  ENT RCE | DISALLOW- | ‘i
LINE # [DENTIFIER UING SHARE OF ICE SHARE OF LIMIT ANCE
| eoveation| COL12 | INSURANCE | COL. 14
10 11 12 13 14 15 16 i7 18
T | 40| SUBPROVIDER-IPF_MEDICAL FEES Py 318,127 218157 | 1
2 40 SUBPROVIDER - IPF  SALARIED-DR 2
5|91 EMERGENGCY  SALARIEDDR 75550 {550 1532315] 3
4 60 LABORATODRY MEDICAL FEES 8,000 1,600 16001 4
| 5 | 68 ELECTROCARDIOLOGY MEDICAL FEES 338141 5
6 | 7603 | CARDIAC REHABILITAT] MEDICAL FEES DI 183311 6
7 91 EMERGENCY MEDICAL FEES 24 322478 7
§ | 36 ADULTS & PEDIATRICS HOSPITALISTE ME 1079353 | §
5 3t ADULTS & PEDIATRICS HOSPITALISTS PU 78,0001 9
it | 55 RESPIRATORY THERAPY, RESP THER MED(C . 6525 | 10
11| 36| ADULTS & PEDIATRICS HOSPITALISTS - &514 558 5586 | 11
12 12
3 _ 3
14 14
15 i5
16 i
7 17
18 i
12 19
20 20
200 TOTAL 84,605 243,033 3,117,129 | 260
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Win-LASH 2552-1§&

Optimizer Systems, Inc. Winl.ASH Micro System
In Lieu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS8-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PARTI
NET EXP
FOR COST CAP CAP EMPLOYEE ADMINIS-
COST CENTER DESCRIPTIONS ALLOCATION | BLDGS & MOVABLE BENEFITS SUBTOTAL TRATIVE &
(from Wkst FIXTURES EQUIPMENT | DEPARTMENT {cols.0-4) GENERAL
A, col7)
: 0 1 F E] iR 5 |
{ GENERAL SERVICE COST CENTERS R : ST T T
T 7 CAP REL COSTS-BLDG & VIXE 787 606 787 606 1
3 AP REL COSIS-MVBLE EQUIP 974,205 B 574,205 7
q EMPLOYEL BENEFITS DEPARS MENT 541814 6,095 5913 S 435803 i
3 ADMINTG TRATIVE & GENERAL 5 466301 131375 131,396 347 568 7086940 S 086590 . 5
§ MAINTENANCE & REPAIRS 3
7 OPERATION OF PLANT 1015353 31,050 13460 139,135 1,188,989 2935057 | 7
8 LAUHDRY & LINEN SERVICE 139,353 13,160 6397 0 500 170,629 43,469 | &
3 HOUSGKEEPING 572,563 3,881 1,812 120,402 707,658 76,1351 9
i DIETARY 536,007 17,638 3,073 131204 852,022 212,201 | 10
It CAFETERIA 10,103 10,103 2515 | 1)
2 MARNT ENANGE OF PERBONNEL 12
13 NURSING ADMINISTRATION 6i.946 5,233 24440 93,619 73.053 1 13
[T CENTRAL SERVICES & SUPPLY 323,386 6792 10,141 50,567 390916 57295 | 14
15 FPHARMACY 31762 13500 24,758 114,497 714,317 197,502 [ 15
ié MEDICAL RECORDS & LIBRARY 518,258 5281 35413 110,203 803,153 159,504 | 16
17 SOCIAL SERVIGE 17
9 NONPHYSICLAN ANESTHELISTS 5
20 NURSING SLHOOL 20
H 1&R SERVICES-SALARY & FRINGES APPRYVD 71
7 1&R SERVICES-OTHER PRGM COSTS APPRVD 72
73 PARAMED ED PROMASPECIT 1) 73
INPATIENT ROUTINE SERV COST CENTERS | T T g ;
30 ADULTS & PEDIATRICS 2,845,027 109,193 60,302 670,387 3,684,909 917,155 | 30
40 SUBPROYIDER - IPF | 2,655.136 | 07.218 9,510 | 661132 | 3,432.996 | £54.466 | 40
ANCILLARY SERVICE COST CENTERS e o e S e i i
30 GPERATING ROOM 545,384 70,904 52611 127,557 316,956 203,339 |50
<3 ANESTUESIOLOGY 35,041 7739 181,269 224 079 55,765 | 53
54 RADIOLOGY-DIAGNOSTIC 677,486 A5435 65,577 131,835 920,333 329,069 | 54
57 CTSCAN 313,604 5.133 1368 47,102 367,157 1,385 | 57
[ LABORATORY 1.952,271 26,592 38,077 133,395 7,180,450 542,719 | %0
§230 | BLOOD CLOTIING FOR DEMOPHILIACS 6230
&4 INTRAVENOUS THERADY 78,300 7,529 5,829 51,363 | ad
[ RESPIRATORY THERAPY 38,679 10571 18,343 120,656 688,230 7713141 65
66 PHYSICAL THERAPY 546,053 53,746 12,956 163,551 276,396 318,121 | 66
59 ELECTROCARDIOLOGY 33,257 6,008 14514 103,779 75,830 | 69
71 MEDICAL SUDPLIES CHARGED 10 PATIENTS 519,054 519,934 154,305 | 71
72 TMPL. DEY. CHARGED TO PATIENTS 51228 91,208 72,706 | T2
73 DRUGS CHARGED TO PATIENTS 1,783,378 1,783,878 294,004 | 73
75 ASC (NON-DISTINCT PART) 560,656 7,380 9,791 117,791 744,568 135,321 75
76 NUCLEAR MEDICINE 312,851 58,044 33,040 403,935 100539 1 76
7601 | ULTRASOUND 234,254 3,742 17,097 31,052 298,145 74,208 | 76.01
7602 | MAMMOGRAPHY 119,989 3,459 3555 15,556 F41,550 35,339 | 76.02
76.03 | CARDIAC REFIABILITATION 73,780 7,728 20,193 107,70% 26,807 | 76.05
7604 | FAITH CENTER CHEMUTHERAPY 112,350 10451 1451 37,072 152,863 33,047 | 76.04
76.06 | ROUTINE ANCILLARY 76,06
76.97 | CARDIAC REHABILIIATION 7697
7693 | HYPERBARIC DXYGEN 1HERAPY 76.98
7699 | LITHOTRIPSY 76.59
OUTPATIENT SERVICE COST CENTERS Z = o :
28 RURAL HEALTH CLINIC i.700.002 304,493 2,193,493 545,957 | 88
8301 | RICH 316,205 45,368 261573 53,105 | 8801
91 EMERGENGY 1,178 401 22193 36683 00,731 1,338,008 457477 | 91
52 OBSERVATION BEDS (NON-DISTINCI PART) R e ) T i 5
53 DAY PSYCHIALRIC 750,706 27,398 369 44,963 303.628 75650 ] 93
OTHER REIMBURSABLE COST CENTERS i : § : e ; ;
95.10 | CORF %9.10
5920 | OUTPATIENT PHYSICAL THERAPY 95.20
5530 | OUTPATIENT OCCUPATIONAL TIERAPY 9530
5940 | OUTPATIENT SPEECH PATHOLOGY 5540
101 HOME BEALTH AGENCY $30.201 110413 649615 161688 | 101
SPECIAL PURPOSE COST CENTERS TR : % : e i
s SUBTOTALS (sum of liaes 1-137) 5,356,352 34.989.840 | 6.044,968 | 118 |
NONREIMBURSABLE COST CENTERS o
150 GIFT, FILOWER, COFIER SHOP & CANIELN 195918 221, 3 JE
%2 PHYSICIANS PRIVATE OFFICES 376,161 S0A467 337225 %3086 | 162
16301 | DIALYSIS : 19201
197.03 | DRITHO CLINIC 11376 11376 3331 [ 19003
200 CROSS FOOT ADICSTMENTS B R S T S 200 |
201 | NEGATIVE COST CENTER Hi | an
202 TOT AL (svm of linscs | [8-201) 35 560,042 747606 | 574,305 | 5 435823 | 35,560,242 | 7,086,040 | 202
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Win-LASH 2552-10

Optimizer Systems, Inc.

Winl ASH

Micro Syslem

KEARRISBURG MEDICAL CENTER, INC,
Provider CCN: 14-0210

CMS8-2552-10

In Liew of Form

Period :

From: 07/01/2013
To: 06/30/2014

Run Date; 11/11/2014
Run Time: 12;00
Version: 2014.10

COST ALLOC‘AT](-)N - GENERAL SERVICE COSTS

WORKSHEET B

PARTI
OPERATION LATNDRY HOUSE- DIETARY CAFETERIA NURSING
COST CENTER DESCRIPTIONS QF PLANT & LINEN KEEPING ADMINIS-
SERVICE TRATION i
7 ! ] io i1 13
GENERAL SERVICE COST CENTERS i R g T e MRy
1 CAP REL COSTS-BLDG & FIXT 1
2 CAP REL COSTS-MVELE EQUIP 7]
4 EMELOYEE BENEFITS DEPARTMENT a
5 ADMINISTRATIVE & GENERAL 5
] MAINIENANCE & REPAIRS 5
7 OPERATION OF PLANT 1434.926 7
5 TAUNDRY & LINEN SERVICE 35,785 748 383 B
] FIOUSEREEPING 9,162 §97.955 9
16 DIETARY 41,632 1,106,845 ig
11 CAFETERIA 23,847 312,351 543816 11
12 MAINTENANGE OF PERSONNEI, 12
13 NURSING ADMINISTRATION 4,363 120,040 ¢ 13
14 CENTRAL SERVICES & SUFPLY 16,033 EREY] 4
15 PHARMACY 31,592 9,136 13,075 15
6 MEDICAL RECORDS & LIBRARY 21,507 26.85% 16
17 SOCIAL SERVICE 17
i§ HONPHYSICIAN ANESTHETISTS 15
20 NURSING SCHOOL 20
21 %R SERYICES-SALARY & FRINGES APPRVD 21
23 18R SERVICES-OTHER PRGM COS18 APPRVD 27
33 PARAMID ED PRGM-{SPECIFY) 23
INPATIENT ROUTINE SERV COST CENTERS e : : i i = i
30 ADULTS & PEDIATRICS 257,741 | 11615 2587718 256,342 | 112.216 30,436 | 30 |
40 SUBPROVIDER - IPF | 253,079 | 23377 115,818 | 328423 | 123.854 | 33,388 | 40
ANCILLARY SERVICE COST CENTERS i e T e o g : l
50 OPERATING ROOM 167.363 20,083 94,052 13,058 10,320 | 50
53 ' ANESTHESIOLOGY £,340 53
] RADIOLDGY-DIAGNOSTIC 167,246 11add 17,703 54
57 T SCAN 12,25 7779 57
60 [ABORATORY 62,650 17467 33938 &0
62.30 | BLOOD CLOTIING FOR HEMOPHILIACS 6230
54 NTRAVENOUS THERAPY &4
65 RESPIRATORY THERAPY 24,952 11,950 16,929 21238 65
6 PHYSICAL THERAPY 126,863 12,417 19,385 19,669 66
69 ELECTROCARDIGLOGY 2827 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 71
72 IMPL., DEV. CHARGED TO PATIENTS 72
73 DRUGS CHARGED TO PATIENTS 73
i3 ASC (NON-DISTINCT PART) 111,719 38331 95 664 34,640 5365 | 75
76 NUCLEAR MEDIGINE 3,901 76
7601 | ULTRASOUND 15,354 11,651 F601
7602 | MAMMOGRAPHY 8,165 2,456 76.02
7603 | CARDIAG REHABILITATION 2,956 312 76.03
7604 | FAITH CEMIER CHEMOTHERAPY 75,141 3903 1058 | 76.04
7606 | ROUTINE ANCILLARY 76,06
76597 | CARDIAC RELABILITATION 76.97
76.5% | HYPERBARIC OXYGEN THERAPY 76.98
7659 | LITHOTRIPSY 76,99
OUTPATIENT SERVICE COST CENTERS i .
3 RURAL HEALTH CLINIC 15,336 128,985 14,518 | 88
§§01 | RHC T 82,01
91 EMERGENCY 52,383 24.055 124,417 47.734 12944 | 98 |
7 OBSERYATION BEDS (NON-DISTINCT PARTY s : ! S 92 |
33 FAY PS¢ CHIATRIC 64,671 { 7217 93
OTHER REIMBURSABLE COST CENTERS T B e i
50,10 | CORF 99.10
5020 | OUIPATIENT PHYSICAL THERAPY 59,20
5030 | OUTPATIENT OCCUPATIONAL THERAPY 99.30
%940 | OUTPATIENT SPEECH PATHOLOGY 59.40
101 TIOME HEALTH AGENCY 11824 6977 | 101
SPECIAL PURPOSE COST CENTERS EE Wame e el
113 SUBTOTALS (sum of lines 1-117) 1.467.519 | 234,403 492,955 1,097,116 548,816 | 120,040 | 118
NONREIMBURSABIE COST CENTERS i e i Ea L :
190 GIE T, FLOWER, COFFEE SHOP & CAMTEEN 17,407 190
192 PHYSICIANS PRIVAIE OFFICES 14,480 5,725 152
152,01 | DIALYSIS 192.01
15203 | ORTHC CLINIC 192.03
30 CROSS FOUT ADIUSTMENTS N 200
201 NEGATIVE COST CENTER, [ 201
202 TOTAL (surt of lines 118-204) 1,484,926 | 248,883 | 852,953 | 1,106,843 | 548,816 | 120,040 [ 202
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Win-LASH 2552-10

Optimizer Systems, Inc.

WinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lieu of Form
CMS-2552-10

Period :

From: 07/01/2013

To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PART1
CENTRAL PHARMACY MEGICAL &R COST &
COST CENTER DESCRIPTIONS SERVICES & RECORDS & POST STEP-
SUPPLY LIBRARY SUBTOTAL | poww ADIS TOTAL
il 15 [ 34 73 7
GENERAL SERVICE COST CENTERS TR ST ; ' :
1 AP REL COST8-BLDG & FIXT ]
2 CAP REL COSTS-MVBLE EQUIP Z
7 EMPLOYEE BRNEFTTS DEPARTMENT q
5 ADMINISTRATIVE & GENERAL H
[ MAINTENANCE & REPAIRS §
7 OPERATION OF PLANT, 7
B LAGNDRY & LINEN SERVICE §
3 HOUSEREEFING E]
0] DIETARY 10
il CAFETERIA 11
12 MAINTENANCE OF PERSONNEL 12
i3 NURSTNG ADMINIS TRATION 13
14 CENTRAL SERYICES & SUPPLY 509,579 14
is PHARMACY 045,713 15
3 MEDICAL RECORDS & LIBRARY 1,051,828 16
i7 SOCIAL SERVICE, 17
B NONPH Y SICIAN ANESTHETISTS 19
50 NURSING SCHOOL 70
a0 &R SERVICES-SALARY & I RINGES APPRVI) 21
) &R SERVICES-QTHER PROM CUSTS APPRVD 7]
23 PARAMED ED PROM-(SPECIFY) 23
INPATIENT ROUTINE SERV COST CENTERS i ST i e i ;
30 ADULTS & PEDIATRICS 10.759 70,642 5,676,587 5,676,587 | 30
0 SUBPROVIDER - 1BF £05,115 | 5,270,693 $.770.693 | N
ANCTLLARY SERVICE COST CENTERS =
50 OFERATING ROOM 393,691 23085 1,765, 763,
53 ANESTHESIOLOGY 995 i5.755 306,504 306,904 | 53
54 RADIOLOGY-DIAGNOSTIC, 26470 30,337 1,353,004 353,004 | 54
57 CT SCAN 15,976 30,531 450,531 | a7
4] TABORATORY 173385 300,548 3,000,548 | 60
"E2,30_|_BLOOD CLOTTING FOR HEMOPHILIACS 62.30
&4 INTRAVENOUS THERAPY 64,470 171,662 171,662 | 64
63 RESFIRATORY THEEAPY [ 31,037 967.798 967,798 | 65
66 PHYSICAL THERAPY 1.010 30,150 1304961 1.304,461 | 66
) ELECTROCARDIOLOGY. 13 15,556 148,005 148,005 | 69
71 MEDICAL SUPPLIES CHARGED 10 PATIENIS 50,498 794,757 798,457 | 71
72 TMPL. DEV. CHARGED TO PATIENTS 2,589 116,523 {16,523 | 7
73 DRUGS CHARGED TG PATIENIS 906,093 77,802 321,777 ERTiRex A IR
75 ASC (HOM-DISTINCT PART) 32,141 37667 1780 357 1289337 | 73
76 NUGLEAR MEDICINE 31,557 535037 529932 | 76
7601 | ULTRASOUND 35419 432,577 132,977 |_76.01
7602 | MAMMOGRAPTY 3 7316 194,813 194,813 | 76.02
7603 | CARDIAC REHABILITATION 3.953 142,369 143,560 | 76.03
76.04 | FAITH CENIER CHEMOTEERAPY 4,598 3351 733,261 238361 | 75,08
7605 | ROUTINE ANCILLARY 76.06
7657 | CARDIAC REHABILITATION 7657
%658 | HYPERBARIC OXYGEN THERAPY 76,98
7650 | LITHOTRIPSY 7699
OUTPATIENT SERVICE COST CENTERS T S & 7 :
58 RURAL HEALTH CLINIC 31,306 24,094 2,053,601 2.553,691 | 88
§801 | RECO 5359 328,937 328,957 | 88.01
91 EMERGENCY. 33,913 71435 7.667,366 ]
92 OBSERVATION BEDS (NON-DISLINGT PART) T o 7 T e —
93 DAY PSYCHIATRIC i 11.066 62,542 | 462,592
OTHER REIMBURSABLE COST CENTERS Rl MR : |
99.10 | CORF 99.10
5520 | OUTPATIENT PHYSICAL THERAPY 99,20
3630 | QUIPATIENT OCCUPATIONAL THERAPY $9.30
5940 | DUTPATIENT SPEECH PATHOLOGY 95,40
101 HGME BEALTH AGENCY 9311 339615 §30,615 | 101
SPECIAL PURPOSE GOST CENTERS : : T &
T8 SUBTOTALS (sum of lings 1-117) 509.579 1.051,825 34,797,539
NONBEIMBURSABLE, COST CENTERS ;
90 GIFT, FLOWER, COFFEE SHOP & CANTEEN 294, 294,409 | 150
%2 PHYSICIANS PRIVATE OFFICES 8313 153637 433,687 | 192
T93.01 | DIALYSIS 15301
152.03 | ORTHO CLINIC 14,207 14,707 | 192,03
300 CROSS FOOT ADTUSTMENTS 200
201 NEGATIVE COST CENTER, 201
205 | TOTAL (sum of lmes 118-201) 509,570 | 245,712 | 051,825 | 33,560,202 35,560,242 | 202
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Optimizer Systems, Inc.

WinlLASH

Micro Sysiem

BARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lieu of Form
CMS-2552-10

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version; 2014.10

ALLOCATION OF CAPITAL-RELATED COSTS WORKSIIEET B
PART It
: DIR ASSGND Cap CAP EMPLOYEE ADMINIS-
COST CENTER DESCRIPTIONS CAP-REL BLDGS & MOVABLE DENEFITS TRATIVE &
COSTS FIXTURES EQUIPMENT SUBTOTAL | DEPARTMENT | GENERAL
0 i 2 2A 4 5
GENERAL SERVICE COSY CENTERS i 7 i Rt g T o e
[ CAP REL COSTS-BLDG & FIAT o 1
2 CAP REL COSTS-MVBLE EGUIP el e 2
4 EMPLOYEE BENEFITS DEPARTMENT 6,096 9,913 16,009 16,009 4
L ADMINISTRATIVE & GENERAL 3,585 121,575 451,396 576,356 2487 SRR S
3 MAINTENANCE & REPAIRS [
7 OPERATION OF PLANT 2,775 331,040 13,460 47.375 381 Wi 7
8 LAUNDRY & LINEN SERVICE 15,160 6,397 71,557 25 3469 | 3
g HOUSEREEPING 3,881 1812 5,603 381 i4386 | 9
10 DIETARY 17,638 £073 23,711 387 17,339 | 10
i CAFETERIA 10,103 10,103 203 | 11
iz MAINTENANCE OF PERSONNEL 12
13 NURSTNG ADMINISTRATION 6,233 8233 72 1,983 13
[£} CENTRAL SERVICES & SUPPLY 6,192 10,141 16,933 149 79547 14
13 PHARMACY 13,500 24,758 38,058 426 14,521 | 15
16 MEDICAL RECORDS & LIBRARY 9,281 35413 44,654 325 16327 | 16
17 S0CIAL SERVICE 17
19 NONPHYSICIAN ANESTHETISTS 19
30 NURSING SCHOOL 20
23 T&R SERVICES-SALARY & FRINGES APPRVD 21
22 &R SERVICES-OTHER PRGM COSTS APPRYD 22
23 PARAMED ED PROM-{SPECIFY) - 23
INPATIENT ROUTINE SERV COST CENTERS g e W R P i i
ED] ABULTS & PEDIATRICS 109.193 | 60,302 | 169,495 1976 74,919 | 30
40 SUBPROVIDER - IPY I 107.218 9,510 | 116,728 | 1.548 | 69,789 | 40
ANCILLARY SERVICE COST CENTERS e e R ey 5 mala S
50 OPERATING ROOM 74,136 70,904 52,611 197,651 376 16,608 |30
53 ANESTHESIOLOGY 630 7,739 3,389 534 4,555 | 33
54 RADIQLOGY-DIAGNOSTIC 45435 63,577 101,012 388 18,709 | 54
57 CT SCAN 5,183 1,268 6,451 135 7464 | 57
60 LABORATORY 36,502 38077 64,619 541 44,327 60
$2.30_| BLOOD CLOTTING FOR HEMOPHILIACS 8330
64 INTRAVENOUS THERAPY 22 1,745 { 64
65 RESPIRATORY THERAPY 20,902 10,371 18,343 49,816 356 135992 ; 05
66 PHYSICA|, THERAPY 3.627 53,746 12,956 70,329 437 178151 66
69 ELECTROCARDICLOGY 72510 6,008 78518 43 2,110 | 69
il MEDICAL SUPPLIES CHARGED TO PATIENTS 12,603 | 71
i3 TMP., DEV, CHARGED TO PATIENTS 1,855 | 72
73 DRUGS CHARGED TO PATIENTS 36,264 | 73
75 ASC {NON-DISTINCT PART) 47,330 9,791 §7.121 347 15,136 | 75
76 NUCLEAR MEDICINE 58.044 58,044 97 8212 | 76
7601 | ULTRASOUND 542 17,097 72,839 156 6,06) | 7601
7602 | _MAMMOGRAPHY 5,459 2,555 [ 46 2,878 1 76,62
76.03 | CARDIAC REHABILITATION 7,728 7728 &0 2,189 1776.03
76.04_| FAITH CENTER CHEMOTHERAPY 10,651 1,351 12,102 i) 3,108 | 76.04
76,06 | ROUTRVE ANCILLARY 76.06
7697 | CARDIAC REHABILITATION 76.97
76.08 | HYPERBARIC OXYGEN THERAPY 76.08
76,99 | LITHOTRIPSY 76,50
OUTPATIENT SERVICE COST CENTERS e e M g s
88 RURAL HEALTH CLINIC 2,004 2,004 1,163 44,592 | 8
8801 | RECI i34 5318 | 8801
3| EMERGENCY 22,193 36683 58,876 1,770 37365 | 91 |
52 OBSERVATION BEDS (NON-DISTINCT PARTY Bl Ao o ! : - kA
93 TIAY PSYCHIATRIC 27.398 | 369 28,267 133 61791 93
OTHER REIMBURSABLE COST CENTERS T B il : -
99,10 | CORF 99.10
§520 | OUTPATIENT PHYSICAL THERAPY 99.20
95,30 | GUTPATIENT OCCUPATIONAL THERAPY 99,30
9940 | OUTPATIENT SPEECH PATHOLOGY 99.40
163 HOME HEALTH AGENCY 352 13,206 | 101
SPECIAL PURPOSE COST CENTERS St o : : el RS
118 SUBTOTALS (sum of lines 1-117) 130,189 { 780,231 974 205 1,834,625 15.776 567247 | 118 __|
NONREIMBURSABLE COST CENTERS R % : ] : : : Sy : :
150 GIFE, FLOWER, COFEEE SHOP & CANTEEN 7,315 7,375 55 4,509 {190
192 PHYSICIANS PRIVATE OFFICES 34 84 178 6,856 1 192
15561 | DIALYSIS 192,01
192,05 | GRTHO CLINIC 231 | 152.02
306 CROSS FOOT ADFUSTMENTS T ERTRE T e P ey 200
201 NEGATIVE COST CENTER B | | i { 201
207 TOTAL (suzm of lines 118-201) 30,273 T87.606 | 74,205 | {.892,084 | 16,009 | 578,843 [ 202
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In Lieu of Form Period Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 Frony: (,7/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
ALLOCATION OF CAPITAL-RELATED COSTS WORKSHEET B
PART ¥
. OFERATION LAUNDRY HOUSE- DIETARY CAFETERIA NURSING
COST CENTER DESCRIPTIONS OF PLANT & LINEN KEEPING ADMINIS-
SERVICE TRATION
7 8 ] 0 11 12 1
GENERAL SERVICE COST CENTERS IR SEE T r 2 TR ;
1 CAP REL COSTS-BLDG & FIXT £
2 CAP REL COSTS-MVBLE EQUIP 2
q EMPLOYEE BENEFITS DEPARTMENT 4
3 ADMINISTRATIVE & GENERAL 5
& MAINTENANCE & REPAIRS 6
¥ OPERATION OF PLANT 11,827 7
[ LAUNDRY & LINEN SERVICE 1,731 26,786 g
] HOUSEKEEPING 443 70,603 g
10 DIETARY 2,014 5431 10
11 CAFETERIA 1,154 31,039 32,301 i1
12 MAINTENANCE OF PERSONNEL 12
13 NURSING ADMINISTRATION 259 8447 | 13
14 CENTRAL SERVICES & SUPPLY 76 316 1d
15 PHARMACY 1,518 214 774 15
16 MEDICAL RECORDS & LIBRARY 1,650 1,591 16
i7 SOCIAL SERVICE i7
19 NONPHYSICIAN ANESTHETISTS 12
20 NURSING SCHOOL 20
21 1&R SERVICES-SALARY & FRINGES APPRVD 21
22 &1 SERVICES-CTHER PRGM COSTS APPRYD :
23 PARAMED ED PROGM-(SPECIFY)

INPATIENT ROUTINE SERY COST CENTERS

30 ADULTS & PEDIATRICS

12466 1

40 SUBPROVIDER - IPF

12,242 ¢

35

e

2701 | 13486 | 3,364 1_d0f

Eaa

Wi NEGATIVE COST CENTER

ANCILLARY SERVICE COST CENTERS 5 el s e i ; & R
30 QPERATING RUOM 2,162 2,202 2,254 725 | 50
33 ANESTHESIOLOGY EiE 33
54 RADIOLOGY -DIAGNOSTIC 3,188 1,232 1,049 54
57 CT SCAN 592 461 7
4] LABORATORY 3.030 409 1951 [
62,30 | BLOCD CLOTTING FCR, HEMOPHILIACS i 62.30
4 INTRAVENOUS THERAPY &4
65 RESPIRATORY THERAPY 1207 1,286 356 1,377 63
&6 PHYSICAL THERAPY 6,136 1336 465 1,165 66
LES ELECTROCARDIOLOGY 167 69
71 MEDCAL SUPPLIES CHARGED TO PATIENTS 7l
72 IMPL. DEY. CHARGED TQ PATIENTS 72
73 DRUGS CHARGED TG PATIENTS 73
73 ASC (NON-DISTINCT PART) 5,404 4,114 2239 2,051 G611 73
7% NUCLEAR MEDICINE 231 76
76.01 | ULTRASOUND 636 651 76,01
7602 | MAMMOGRAPHY 395 143 76.02
76.03 | CARDIAC REHABILITATION 77 371 76,03
76.04 | FATTH CENTER CHEMOTHERAPY 1216 231 T4 76.04
76,06 | ROUTINE ANCILLARY 76,06
76.97 | CARDIAC RERABILITATION 70.97
76.58 | HYPERBARIC OXYGEN THERAPY 76.98
76.99 1| LITHOTRIPSY 76.99
OUTPATIENT SERVICE COST CENTERS T s e : s 8
88 RURAL HEALTH CLINIC 1,651 3912 1,022 | 88
8501 | RHCH 3801
9 EMERGENCY 2,534 2,389 2912 2,827 9111 91
92 OBRSERVATION BEDS (NON-BISTINCT PART) i . B i i R 2
93 DAY PSYCHIATRIC 427 93
OTHER REIMBURSABLE COST CENTERS B e 5 e
99.1¢ | CORF 99.10
95.20 | OUTPATIENT PHYSICAL THERAPY 99.20
55,30 | QUTPATIENT QCCUPATIONAL THERAPY 9930
9940 ; OUTPATIENT SPEECH PATHCOLOGY 59.40
Hi HOME HEALTH AGENCY 277 491 | 101
SPECIAL PURPOSE COST CENTERS X R e R i R
118 SUBTOTALS (sum of lines 1-117) | 20,903 45051 | 32,501 | 8447 | 118
NONREIMBURSABLE COST CENTERS i : R R T i y i
150 GIFT, FLOWER, COFFEE SHOP & CANTEEN 842 150
152 PHYSICIANS' PRIVATE OFFICES 1,758 400 192
152,04 | DIALYSIS 192.01
192.03 | ORTHO CLINIC 192.03
200 CROSS FOOT ADJUSTMENTS 2

202 TOTAL (sum of lines 118-201)

30,503 | 45451 | 32,501 | 8447 [ 202

Fila:
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Win-LASH 2552-10

Qptimizer Systems, Inc.

WinLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

CMS-2352-10

1a Lien of Form

Period :

From: 07/01/2013
To: 06/30/2014

Rua Time: 12:00

Version: 2014.10

Run Date: 13/11/2014

ALLOCATION OF CAPITAL-RELATED COSTS WORKSHEET B
PART I
CENTRAL PHARMACY | MEDICAL TER COST &
COST CENTER DESCRIPTIONS SERVICES & RECORDS & POST STEP-
: SUPBLY LIBRARY SUBTOTAL | DOWN ADIS TOTAL
Td [ 16 4 33 36
GENERAL SERVICE COST CENTERS e T R A T :
1 CAP REL COSTS-BLDG & FIXT 1
] CAP REL COSTS-MVBLE EQUIP 2
q EMPLOYEE BENEFITS DEPARTMENT 4
5 ADMINISTRATIVE & GENERAL 3
& MAINTENANGE & REPAIRS 6
7 OPERATION OF BLANT 7
¥ TAUNDRY & LINEN SERVICE 8
9 HOUSEKEEPING 5
10| DIETARY 18
1L__| CAFEIERIA 11
17 MAINTENANCE OF PERSONNEL, 1z
131 NURSING ADMINIS TRATION 13
14 CENTRAL SERVICES & SUPPLY 26121 : 7]
15| PHARMACY 35311 13
16| MIEDICAL RECORDS & LIBRAKY 3997 16
I7__| SOCIAL SERVICE 17
19| NONPEYSICIAN ANESTHETSTS 19
3 [ NURSING SCHOOL 30
31T J&R SERVICES-SALARY & FRINGES APPRVD 2]
53| 1£R SERVICES-OTHER PRGM COS T8 APPRVD 33
23| PARAMED D PROM:{SPECIFY) FE]
INPATTENT ROUTINE SERV COST CENTERS Ry i SRS P R S E -
36| ADUL1S & PEDIATRICS i 552 1 4,296 267,429 257429 | 30
40| SUBPROVIDER - IFF q] { 6,392 | 335,503 | 235503 | 40 |
ANCILLARY SERVICE COST CENTERS B %) e T &
50| OPERATING ROOM 20,179 1,343 251,596 251,5% | 50
§3 | "ANESTHESIOLOGY i 1,201 15,105 15.105 | 53
34 RADIOLOGY-DIAGNOSTIC 1377 2453 LAY T41408 | 54
57 CTSCAN 5,242 24,369 34349 | 57
60| LABORATORY 10573 123 449 125,449 | 60
6230 | BLOOD CLOTTING FOR HEMOPHILIACS 62,30
§1 | (NTRAVENOUS THERAPY 3931 688 5588 | 64
65 | RESPIRATORY THERAPY 4 1,887 70,321 70,331 | 65
56 | PHYSICAL THERAPY 52 1,824 59,614 95,611 | 66
69 | ELECTROCARDIOLOGY 1 316 31,785 31785 | 69
7 MEDICAL SUPPLIES CHARGED TO PATIENTS 1247 3,850 13,850 | 71
72| IMPL. DEV. CHARGED TO PATIENTS 157 2.012 3912 72
73| _DRUGS CHARGED TO PATIENTS 35,183 3,731 94,180 94,180 | 73
75 | ASC (NON-DISTINCT PART} . 1,648 2,291 91,012 q,002 | 73
7§ | NUCLEAR MEDICINE 1301 7,595 7,895 | 76
7601 | ULTRASOUND 7154 32,550 37550 | 7601
7602 | MAMMOGRAPHY 2 143 5,978 55781 76.00
7603 | CARDIAC REHABILITATION 240 16,451 10,451 | 76,03
§6.04_| FAITH CENTER CHEMOTHERAPY 356 157 17,206 17,206 | 7604
7606 | ROUTINE ANCILLARY 76.06
7657 | CARDIAC REHABILITATION 7697
7658 | IYPERBARIC OXYGEN THERAPY 76.98
7699 | LITHOTRIPSY 76,99
OUIPATIENT SERVICE COST CENTERS 4 : l T ;
88| RURAL HEALTH CLINIC 1.838 1,465 36,754 56,754 | 88
8801 | RACH 137 3,589 5,345 | 2801
91 | EMERGENCY 1993 134 116,123 116,173 | 91
91| OBSERVATION BEDS (NON-DISTINCT PART) * R 7 T . T 92
53 I"DAY PSYCHIATRIC | 613 38,807 33,807 | 93
OTHER REIMBURSABLE COST CENTERS 3 g j i T
§5.10 | CORF %910
9920 | QUTPATIENT PHYSICAL THERAPY 55,50
9930 | OUTPATIENT OCCUPATIONAL THERAPY 99,26
7940 | OUTPATIENT SPEECH PATHOLOGY 99.40
151 | HOME HEALTH AGENCY 578 14504 14,904 | 101
SPECIAL PURPOSE CO3T GENTERS ERE e e ST i e B
118 | SUBTOTALS (sum of fines I-117} 26,121 55,023 3,997 1,869,508 | 1.669,508 | 116
NONREIMBURSABLE COS% CENTERS T e REE L EeE e e I
150 | GIFT, FLOWER, COFFEE SHOP & CANTEEN 12,781 12,781 | 150
193 | PHYSICIANS PRIVATE OFFICES 383 9,564 §,564 | 152
19201 | DIALYSIS 152.01
19203 | _ORIHO CLINIC 7L 31| 192403
366 | CROSS FOOT ADJUSTMENTS 200
01| NEGATIVE COST CENTER. | | | 201
207 | TOTAL (sum of lines 118-201) | 36,121 | 5,311 | 59,997 | 1,892,084 1,852,084 | 202
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In Liev of Form Period : Run Date: 11/11/2014
i HARRISBURG MEDICAL CENTER, INC, CMS-2552-18 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version; 2014.10
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-
CAP CAF EMPLOYEE ADMINIS- OPERATION
BLDGS & MOVABLE BENEFITS RECON- TRATIVE & OF PLANT
COST CENTER DESCRIPTIONS FIXTURES EQUIPMENT | DEPARTMENT CILIATION GENERAL
. SQUARE DOLLAR GROSS - ACCUM SQUARE
FEET VALUE SALARIES CosT FEET
1 2 4 SA 5 7 o ]
GENERAL SERVICE COST CENTERS T o s e Sl
1 CAP RE, COSTS-BLDG & FIXT 68992 | 1
Z CAP REL COSTS-MVBLE EQUIP R 915,836 2
4 EMPLOYEE BENEFITS DEPARTMENT 534 5319 70,669,013 4
5 ADMIMISTRATIVE & GENERAIL 10,632 424,351 3223314 7,086,540 28,473,302 g
[ MAINTENANCE & REPAIRS [
7 OPERATION OF PLANT 2,715 12,654 461,023 1,188,589 55,107 | 7
8 LAUNDRY & LINEN SERVICE 1328 6,014 37,297 170,678 1328 8
9 HQUSEREEPING 30 1,703 192,034 707,658 340( 9
10 DIETARY 1.543 7,589 498 883 352,922 13451 16
H CAFETERIA §53 10,103 8851 11
12 MAINTENANCE OF PERSONNEL V)
13 NURSING ADMINISTRATION 5,850 92,926 N610 13
14 CENTRAL SERVICES & SUPPLY 555 9,533 192,390 390,516 595 | 14
15 PHARMACY 1,165 23,275 545,452 714,317 11651 15
16 MEDICAL RECORDS & LIBRARY 313 33,291 119,031 803,155 813] 16
7 SOCIAL SERVICE 7
19 NONPHYSICIAN ANESTHRTISTS 19
0 NURSING SCHOOL 20
2] &R SERVICES-SALARY & FRINGES APPRVD 2
22 &R SERVICES-OTHER PRGM COSTS APPRVD 22
23 PARAMED ED PRGM-(SPECIFY) 23
INPATIENT ROUTINE SERY COST CENTERS L R RS Bl
30 ADULTS & PEDIATRICS 4,565 56.689 2,519,060 3,684,909 9,565 | 30
40 SUBPROVIDER - IPF 5,397 | 8540 | 2,515,368 | 3,432,996 | 93021 46 |
ANCILLARY SERVICE COST CENTERS R R R e e B & i
30 OPERATING ROOM 6.211 49,436 435,019 416,956 62111 56
53 ANESTHESIOLCGY 7,275 689,251 224,049 53
54 RATHOLOGY-DIAGNOSTIC 3,980 61,648 501,285 920,333 3980 ¢ 54
57 CTSCAN 454 1,192 179,098 367,157 454 1 57
[ LABORATORY 2325 35,796 698,112 2,180,489 2,325 | 60
230 | BLOOD CLOTTING FOR HEMOPHILIACS 62,30
64 INTRAVENOUS THERAPY 28,629 85,829 64
65 RESPIRATORY THERAPY 926 17,244 158,979 688,289 526 | 65
66 PHYSICAL THERAPY 4,708 12,180 621,883 376,346 4,708 | 66
&9 ELECTROCARDIOLOGY 5,648 55,189 103,779 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 619,654 71
72 IMPL, DEV, CHARGED TO PATIENTS 91,228 72
73 DRUGS CHARGED TO PATIENTS 1785878 73
75 ASC (NON-DISTINCT PART) 4,146 9,204 447,886 744,368 4,145 1 75
76 MUCLEAR MEDICINE 34,366 125,632 403,935 76
7601 | ULTRASOUND 503 16,073 194,117 208,145 503 { 76.01
7602_| MAMMOGRAPHY 303 2,402 59,151 141,555 303 | 76.02
76.03 | CARDIAC REHABILITATION 263 76,781 107,701 76.03
76,04 | FAITH CENTER CHEMOTHERAPY 933 1364 105,165 132,863 9331 76.04
7606 | ROUTINE ANCILLARY 76.06
76,57 | CARDIAC REHABILITATION 76.57
76.95 | HYPERBARIC OXYGEN THERAPY 76.08
7699 | LITHOTRIPSY 76,99 |
QUIPATIENT SERVICE COST CENTERS = e T : i
58 RURAL HEALTH CLINIC 1,500,007 2,193,495 38
8801 | RHCII 172,507 261,573 83.01
91 EMERGENCY 1.944 34,485 3234,199 1838008 1.944 1 91
92 OBSERVATION BEDS (NON-DISTINCT PART) A R e 5 % 92
93 DAY PSYCHEATRIC 2400 | 817 170,974 | 303,938 24001 93
OTHER REIMBURSABLE COST CENTERS S R S : :
§9.16 | CORF 95.10
5920 | OULPATIENT PHYSICAL THERAPY 99.20
%930 | OUTPATIENT OCCUPATIONAL THERAPY 5930
5840 { DUTPATIENT SPEECH PATHOLOGY 99,40
101 HOME HEALTH AGENCY 454,055 649,615 101
SPECIAL PURPOSE COST CENTERS i o N
113 SUBTOTALS (sum of lines 1-117) . 27.902.500 118
NONREIMEBURSASLE COST CENTERS
199 GIFT, FLOWER, COFFEE SHOP & CANTEEN 646 70,360 221,797 646 1190
192 PHYSICIANS' PRIVATE OFFICES 229,917 337,229 192
192.01 | DIALYSIS 192,01
192,03 | ORTHO CLINIC 11,376 192.03
200 CROSS FOOT ADJUSTMENTS o e 20 |
201 MEGATIVE COST CENTER i i iy 201
2 COST TO BE ALLOC PERBPT | 5,435,823 7.086.940 1,484,920 | 202
203 IINIT COST MULT-WS B PT 1 0.262594 F 0.248398 76946232 | 203
2 COST TO BE ALLOCFERBPI Il 16,609 578,843 71,827 | 204
205 UNIT COSTMULT-WS B PT il ~9.000775 & 0.020320 1.303410 | 205
File: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\BMC COST 2014\CRHEMC2014]

Page: 36



Win~LASE 2552-10

Optimizer Systems, Inc.

WinlL ASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lien of Form
CMS-2552-10

Period :

From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
VYersion: 2014,10

COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
LAUNDRY HOUSE- DIETARY CAFETERIA NURSTNG CENTRAL
& LINEN KEEPING ADMINIS- SERVICES &
COST CENTER DESCRIPTIONS SERVICE TRATION SUPPLY
POUNDS OF HOURS OF MEALS MEALS DIRECT COSTED
LAUNDRY SERVICE SERYED SERVED NRSING HRS REQUIS.
H 9 10 i1 13 i4
GENERAL SERVICE COST CENTERS e i e i 3 -
1 CAP REL COSTS-BLDG & FIXT 1
2 CAP REL COSTS-MVBLE EQUIP 3
4 EMPLOYVEE BINEFI 1S DEPARTMENT 1
5 ADMINISTRATIVE & GENERAL 3
5 MAINTENANCE & REPAIRS &
7 OPERATION OF PLANT 7
3 LAUNDRY & LINEN SERVICE 31970 3.
£ HOUSEREEPING 3373 g
10 DIETARY 150,054 10
il CAFETERIA 69,459 558,163 1i
12 MAINTENANCE OF PERSONNEL 12
i3 NURSING ADMINISTRATION 4,442 456,210 3
14 CIENTRAL SERVICES & SUPPLY 5423 345210 |
5 PHARMACY 34 {3268 15
16 MEDICAL RECORDS & LIBRARY 27,316 16
i7 SOCTAL SERVICE 17
19 NONPHYSICIAN ANES THETISTS i9
20 NURSING SCHOOL 0
21 &R SERVICES-SALARY & FRINGES APPRVD 21
72 T&R SERVICES-O THER FRUM COSTS APPRVD 22
23 PARAMED ED PROM-(SPECIFY} 23
INPATIENT ROUTINE SERV COST CENTERS e e R % T e o e ;
30 ADULTS & PEDIATRICS 0 963 | 34,752 114,127 | 134,127 1 7289 | 36
40 SUBPROVIDER - IFF 2.590 | 431 44,524 1 125,965 | 135,565 | 521 40
ANCILLARY §ERVICE COST CENTERS R i R ; 5 : ]
53 OPERATING ROOM 2,580 350 38,706 38,706 266,710 | S0
53 ANESTHESIOLOGY 6448 [ZHEE
54 RADIOLOG Y-DIAGNOSTIC 1476 18 007 18,203 | 34
57 CT SCAN 79101 57
&0 LABORATORY 65 33,499 [
£330 | BLOOD CLOTTING FOR HEMOVHILIACS 62.30
61 INTRAVENCUS THERAPY [
&3 RESPIRATORY THERAPY 1,535 53 23,65 471 65
66 PHYSICAL THERAPY 1,595 T 20,004 684 | 66
3] ELECTROCARDIOLOGY 2.873 9| &9
71 MEDICAL SUPPLIES GHARGED TO PATIENTS 7i
72 TVPL. DEV, CHARGED TO PATIENTS 72
73 DRUGS CHARGED TO PATIENTS 73
73 ASC (NON-DISTINCT PART) 4.510 356 35,230 35230 31774 | 73
76 NUCLEAR MEDICINE 3,967 76
76.01 | ULIRASGUND 11,845 76.61
7602 | MAMMOGRAPHY 2,539 39 | 76,02
76.03 | CARDIAC REHABILITATION 3,047 3047 76.03
7604 | FAITH GENIER CHEMOTHERAPY 3,969 3569 3386 | 76.04
76.06 | ROUTING ANCILLARY, 76.06
7697 | CARDIAC REHABILITATION 7697
7698 | HYPERBARIC OXYGEN THERAPY 1698
7699 | LiTHOTRIPSY 76.59
OUTPATIENT SERVICE COST CENTERS S T Tk
88 RURAL HEALTH CLINIC 1,970 430 54450 58
801 | RHC I 28.61
o1 EMERGENCY : 3090 463 48,547 48,547 26,362 | 91
92 OBSERVATION BEDS (NON-DISTINCT PART) B ] B o R i
55 DAY PSYCHIATRIC 7,310 95
GTHIR REIMBURSABLE COST CENTERS T g T = ]
69,10 | CORF 59,10
9930 | OUPALIENT PHYSICAL THERAPY .20
5930 | OUTPATIENT QCLUPATIONAL THERAPY $9,30
9540 | OUTPATIENT SPEECH PATHOLOGY 99490
101 HOME HEALTH AGENCY 44 26,169 101
| SPECTAL PURPOSE COST CENTERS R A e *, i B
iis SUBTOTALS (sum of kines J-117) 3323 | 148735 1 - 538,163 450,210 345219 | 118
NONREIMBURSABLE COST CENTERS B R S A :
180 GIFT, FLOWER, COFFEE SHOP & CANTEEN 190
152 PHYSICIANS PRIVATE OFFICES 1,860 1319 152
192.01 | DIALYSIS 152.01
102.03 | ORTHO CLINIC 192,05
700 CROSS FOOT ADJUSTMENTS o AT e S i e 200
201 WEGALIVE COST CENTER B el e S e 201
202 COST TO Bi: ALLOCPERBPTI 248,883 892,955 1,106,845 543816 120,040 509,579 | 202
203 UNIT COST MULT-WSBPT 1 7784892 268.715531 7.376311 0.9832354 0.266631 1476104 | 203
204 COST 10 BE ALLOCPERB FT 11 26,786 20,603 45,451 32,501 8447 36,121 | 204
205 UNIT COST MULT-WS BPTH (1.537548 290400 0.502893 0.058229 0.018762 0.075665 ; 205
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HBARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

I Lien of Formt
CMS-2552-10

Period :
From: 07/01/72013
To: 06/30/2014

Run Date: 11/1172014
Run Time: 12:00
Version: 2014.10

COST ALLOCATION - STATISTICAT BASIS

WORKSHEET B-1

Page: 38

PHARMACY MEDICAL
RECORDS &
COST CENTER DESCRIPTIONS LIBRARY
COSTED GROSS
REQUIS. REVENUE
[ 16
[ GENERAL SERVICE COST CENTERS SR e : R
1 CAP REL COST5-BLDG & FIXT ]
3 CAP REL COSTS-MVBLE EQUIP 3
4 EMPLOYEE BENGFITS DEPARTMENT k]
5 ADMINIS TRATIVE & GENERAL 5
3 MAINTENANCE & REPAIRS 3
7 OPERATION OF PLANT 7
3 LAUNDRY & LINEN SERVICE ]
9 HOUSEKEEPING 9
10 DIETARY 0
1i CAFETERIA T
12 MAINTENANCE OF PERSONNEL 12
13 NURSTNG ADMINISTRATION 13
1d CENTRAL SERVICES & SUPPLY 14
13 PHARMACY 1,783,378 15
16 MEDICAL RECORDS & LIBRARY 107 502,502 16
17 SCCIAL SERVICE 17
19 NONPHYSICIAN ANESTHETISTS 19
20 NURSING SCHOOL 20
21 1&R SERVICES-SALARY & FRINGES APPRVD 21
32 1&R SERVICES-OTHER PRGM COSTS APPRVD 72
23 PARAMED ED PROM-{SPECIFY) 23
INPATIENT ROUTINE SERV COST CENTERS TRy R S e 5
30 ADULTS & PEDIATRICS 7,220,191 | | 30
1 SUBPROVIDER - IPF 10,743,559 | i | do
ANCILLARY SERVICE COST CENTERS R e i
50 OPERATING ROOM 2,257,297 350
33 ANESTHESICLOGY 2,019,118 53
54 RADIOLOGY-DIAGNOSTIC 4,122,715 54
57 CTSCAN 15,533,070 57
[ LABORATORY 17,709,082 &0
5330 | BLOOD CLOTTING FOR BEMOPHILIACS 62,30
54 INTRAVENOUS THERAFY 6,589,363 64
[E RESPIRATORY THERAPY 3,172,254 65
46 PHYSICAL THERAPY 3,081,555 66
£9 ELECTROCARDIOLOGY 1,589,807 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 3,005,025 Fil
72 VPL. DEV, CHARGEL TC PATIENTS 264,644 72
73 DRUGS CHARGED 160 PATIENTS 1,705,145 7351676 73
75 ASC (NON-DISTINCT PART) 3,849,851 75
76 NUCLEAR MEDICINE 3,203,244 78
7600 | ULTRASOUND 3,620,033 76,01
T602 | MAMMOGRAPIEY 747,744 76,02
7603 | CARDIAC REHABILITATION 304,021 76.03
7504 | FAITH CENTER CHEMOTHERAPY 230,020 76.04
76.06 | ROUTING ANCILLARY 76.06
76.57 | CARDIAC REHABILITATION 7697
7658 | HYPERBARIC OXYGEN THERAPY 76.98
7659 |  LITHOTRIPSY 76.99
OUTPATIENT SERVICL COST CENTERS N e
38 RURAL BEALTH CLINIG 50,052 2,462,553 [
38,01 | RHC I 330,862 3201
51 EMERGENCY 7,301,177 51
92 OBSERVATION BEDS (MON-DISTINCT PART) e e s B EhEl 22
93 [AY PSYCHIATRIC 1,131,023 | 93
OTHER REIMBURSARLE COST CENTERS i MR 4 I
55,10 | CORF $9.10
96.20 | OUTPATIENT PHYSICAL THERAPY 59.20
9630 | OUTPATIENT OCCUPATIONAL THERAPY $%.30
9540 | OUTPATIENT SPEECH PATHOLOGY 9240
191 HOME HEALTH AGENCY 972114 101
SPECTAL PURPOSE COST CENTERS e T e e ; : !
112 SUBTOTALS (surm of lines 1-117) 1,768,197 | 107.502,502 ] 18|
NONREIMBIRSABLE COST CENTERS B = i
150 GITT, FLOWER, COFE L SHOP & CANTEEN 190
162 PHYSICIANS PRIVATE OFFICES 13.68! 192
15201 | DIALVSIS 193.01
192,03 | ORTHO CLINIC 192.03
200 CROSS FOOT ADJUSTMENTS
01 NEGATIVE COST CENTER
207 COST TO BE ALLOC PERBPT 1 | 15, .031,825 202
203 UNIT COST MULT-WS B PT 1 | 0.5301d4 | 0.009784 | i [ 263
File: (G:\EYPAK\MY DATA\HARRISEURG MEDICAL CENTER\HMC COST Z014\CREMC2C14]



Win-LASH 2552-10

Optimizer Systems, Inc,

WinlL ASH

Micro System

FARRISBURG MEDICAL CENTER, INC.
Provider CCN- 14-0210

In Liew of Form
CMS-2552.10

Period :
From: 07/G1/2013
To: 06/3072014

Run Date; 11/11/2014
Run Time: 12:00
Version: 2014.10

COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
PHARMACY MEDICAL
RECORDS &
COST CENTER DESCRIPTIONS LIBRARY
COSTED GROSS
REQUIS, REVENUE
15 16
204 COSTTO BE ALLOCPERBPT 1} 53,511 63,997 204
205 UNIT COST MULT-WS B PTII 0.031118 0000595 205
Page: 39
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FOST STEPDOWN ADJUSTMENTS

WORKSHEET B-2

WORKSHEET
DESCRIPTION PART | LINE MOD. AMOUNT
1 2 1 3 4
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Pagae: 40



Hin-LASH 2552-10

Optimizer Systems, Inc.

WinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

Period :
From: 07/01/2013
To; 06/30/2014

In Lien of Form
(MS-2552-10

Ran Date: 11/11/2014
Run Time; 12:00
Version; 2014.10

COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET €
PARTY
CERTS
ngﬁ'\%g? THERAPY TOTAL RCE TOTAL
COST CENTER DESCRIPTIONS . LIMIT DISALLOW- :
B, Part 1. COSTS COSTS
ADY. ANCE
col. 26)
1 3 3 ] 3

INPATIENT ROUTING SERV COST CENTERS TR e R TEE
0 ADULTS & PEDIATRICS 576551 pih E 5,676,337 3,386 5682173 | 30
0 SUBPROVIDER - IPF 5,270,693 b\ ke 5.570.693 | 218127 | SAR5.890 | A0

ANCILLARY SERVICE COST CENTERS TR R e
50 OPERATING ROOM 1765049 & 1,765,949 1,765,940 | 50
53 ANESTHESIOLOGY 306,504 ; . 365,504 306,901 | 53
51 RADIOLOGY-DIAGNOSTIC 1353004 & : e 1,353,004 1,353,004 | 54
57 CT 8CAN 630,531 i : §30,531 630,531 | 57
60 | ABORATORY 3.009,548 2009,548 1,600 1011348 | 60
6230 | BLOOD CLOTTING FOR HEMOPHILIACS e 62.30
& INTRAVENOUS THERAPY 171,662 171,662 171,662 | 64
&3 RESPIRATORY THERAPY 567,198 567,798 567,798 | 65
66 PHYSICAL THERAPY 1,304,461 | 1304 461 1304461 | 66
) ELECTROCARDIOLOGY 148,005 7 148,005 148,005 | &9
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 754,757 & - 794,757 704,757 | 71
72 IMPL. DEV. CHARGED TO PATIENTS 116,50 1 ; 116,373 116,523 | 72
7 DRUGS CHARGED TO PATIENTS ST 311,777 LT B
75 ASC {NON-DISTINCT PART) 1280337 & 1,289,337 1289337 | 75
76 NUCLEAR MEDICINE 529,932 529,932 529,932 | 76
76.01 | ULTRABOLND 432577 432,577 232,977 | G601
7603 | MAMMOGRAPHY 154,383 151313 194,813 | 76.02
76.03 | CARDIAC REHABILITATION 112,360 142,269 142,269 | 76.03
76,04 FATTH CENTER CHEMOTHERAET 228,261 228,261 228,261 | 76.04
76,06 |_ROUTINE ANCILLARY w. 76.08
76.97 | CARDIAC RELABILITATION 5 76.07
7698 | HYPERBARIC OXYGEN THERAPY _ 76.98
76.99 | LITHOTRIPSY o 7695

OUTPATIENT SERVICE COST CENTERS R ; T ‘
i RURAL HEALTH CLINIC 2,953,691 2,853,69) 2,953,609t | 88
3801 | RAC I 328.95 328,937 328,937 | B3.01
51 EMERGENCY 5 667,366 T 3667366 77730 7,685,086 | 91

3 OBIERVATION BEDS (NON-DISTINCT PART) 1,631,687 1,651,687 1651687 | 92

&3 DAY PSYCHIATRIC 362 342 162,542 | 462,542 | 93

OTHER REIMBURSABLE COST CENTERS e A ‘
$5.10 | CORF i - 96,10
5020 | OUTPATIENT PHYSICAL THERAPY g 5630
5930 | QUTPATIENT OCCUPATIONAL THERAPY e 930
9540 | OUTPATIENT SPEECH PATROLOGY ot 96.40
101 | HOME HEALTH AGENCY 330615 4 339,615 939415 | 101
200 | SUBTOTAL (SEE INGTRUCTIONS) 6449606 36,499,636 36,693 659 | 200
201 | LESS OBSERVATION BEDS 1,651,657 § 1.651.687 | 201
202 | TOT AL (SEE INSTRUCTIONS 34,197,659 35,040,972 | 202

File: [G:\EYPAK\MY DATA\BARRISBURG MEDICAL CENTER\IMC COST 2014\CRIMC2014] Page: 41



Win-LASH 25B52-10

Optimizer Systems, Inc.

WinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.,
Provider CON: 14-0210

In Lieu of Form
CMS-2552-10

Period :
From: 07/01/2013
To: 06/30/2014

Run Date; 11/11/2014
Run Time: 12:00
Version: 2014.10

COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PART 1
CHARGES
TOTAL COST OR TEFRA FPS
COST CENTER DESCRIPTIONS INPATIENT QUTPATIENT (column 6 OTHER RATIO INPATIENT INPATIENT
+ column 7) RATIO RATIOQ
[ 7 2 [ [ 11

INPATIENT ROUTINE SERV COST CENTERS R R e :
30 AULTS & PEDIATRICS ! 3.878350 k. 3878350 [ e A
46 SUBPROVIDER - IPF : 10,743,599 § g 50,743,599 3 B 40

ANCILLARY SERVICE COST CENTERS e bl e M i o
30 OPERATING RGOM 348,087 1,908,310 2,257,297 0.782329 0.78232¢ 0782329 | 50
53 ANESTHESIOLOGY 331972 1,667,146 2,015,118 0.1519%9 0151995 0.151909 | 33
54 RADIOLOGY-DIAGNOSTIC 373,330 3.749 365 4122713 0.328183 5328183 0,328183 | 54
57 CTSCAN 1,638,016 13895056 15,533.072 0.040553 0.040553 0.010593 ¢ 37
[41] LABORATORY 2,788,747 14,520,353 17.799.082 0,169944 0.169944 0.170054 | 60
62.30 | BLOOD CLOTTING FOR HEMOPHILIACS 62,30
[ INTRAVENOUS THERAPY 1,298 595 7.350,768 €,559,563 §.026051 6.02605] 0.026051 | &4
65 RESPIRATORY THERAPY 1.233,182 1,540,072 3,172,254 0.305053 0.305082 0.305087 | 63
[ PHYSICAL THERAPY 443,641 2,632,914 3,081,555 0.423313 0.433313 0.423313 | 66
[ ELECTRUCARDIOLOGY 242,111 1,347,796 1,589,507 1,693090 0.093090 0.693080 | &Y
71 MEDICAL SUPPLIES CHARGED TQ PATIENTS 778911 1,316,114 2,095,425 0.370354 10.379354 0.379354 | 71
7] TPL. DEV. CHARGED TO PATIENTS 10,053 754,591 264,644 0.440301 0.440301 0.440301 | 72
73 DRUGS CHARGED T0 PATIENTS 2675233 5,276,743 7,651,976 0.403857 0.403897 0.403897 | 73
73 ASC (NON-DISTINCT PART) 3357139 3,614,152 3849,89 0.334902 0.334902 0334502 | 75
7% NUCLEAR MEDIGINE 39,281 7,143,963 2,203,244 0.240524 0.240324 0.240524 | 76
76.01_ | ULTRASOUND 538,348 3,061,707 3,620,055 0.119605 0,119605 G.119603 3 76.0%
7602 | MAMMOGRAPHY 1,503 746,241 747,744 0.260534 0.260334 0.260534 § 76.02
76.03 | CARDIAC REHABILITATION 1,718 402,311 404,021 0.332133 0.352133 6.352135 | 76,03
7604 | FAITH CENTER CHEMOTHERAPY 4. 149 pEE¥Til 230,020 0.992353 0.952353 0.692353 | 76.04
76.06_| ROUTINE ANCILLARY 76.06
7697 | CARDIAC REBABILITATION 7697
76.0§ | FIYPERBARIC OXYGEN THERAPY 76.98
7699 | LITHOTRIPSY 76.99

QUTPATIENT SERVICE COST CENTERS TR e i R i .
88 RURAL MIEALTH CLINIC 2,462,553 2,462,553 = : e 88
8801 | RHCI 230,862 230,862 ; i 88.01
9] EMERGENCY 510,328 %.450,752 7,301,177 0365334 0.365334 0.367761 | 91
52 OBSERVATION BEDS (NON-DISTINCT PART) 619,434 2,722,398 3,341,832 0.494246 0.494246 0.494246 | 92
53 DAY PSYCHIATRIC 1,131.023 1,131,023 0408959 0.408950 0.408959 | 93

OTHER REIMBURSABLE COST CENTERS i R e ! : |
69.10 | CORF 59.10_|
5920 | OUTPATIENT PHYSICAL THERAPY 9920
9030 | OUITTATIEN] OCCUPATIONAL THERAPY 99,30
5940 | OUTPATIENT SPEECH PATHOLOGY : 99.40
[ BOME HEALTH AGENCY 572,114 972,114 101 |
250 SUBTOTAL (SEE INSTRUCTIONS) 32,065,345 75,433,157 107,502,502 200
201 LESS CBSERVATION BEDS 201
202 TOTAL {SEE INSTRUCTIONS) 32,065,345 75,435,157 107,502,502 1202

File: [G:\EYPAK\MY DATA\AARRISEURG MEDICAL CENTER\EMC COST Z0L4\CREMC2014]

Page: 42




Win-LASE 2552-10

Optimizer Systems, Inc. WinlLASH Micro System
In Licu of Form Period : Run Date: 11/11/2014
BARRISBURG MEDICAL CENTER, INC. CMS-2552-1% From: 07/0172013 Run Time: 12:0¢
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS WORKSHEET D
PARTI
CHECK [ ] TITLE V [XX]1 PPS
APPLICABLE [XX] TITLE XVIII, PART A [ ] TEFRA
BOXES: [ ] TITLE XIX
CAFITAL REDUCED INPATIENT
RELATED SWING CAPITAL PER PROGRAM
COST BED RELATED TOTAL DIEM INPATIENT CAPETAL
(from COST PATIENT e PROGRAM
Whst, B ADJUST- {eal, 1 DAYS (col. 3 DAYS COST
o MENT . col. 4) {col. 5
Part 11, Hinus xcol. 6)
{col. 26) cel. 2) )

A COST CENTER DESGRIPTION i 2 3 q 3 [3 7
INPATIENT ROUTINE SERY COST CENTERS Lo it e i s s st b b R s el T D e e
ADULTS & PEDIATRICS 2

30 (Genons| Roatine Care) 297,429 2,(]64 295,365 5,514 53.57 2,459 131,729 | 30
31 INTENSIVE CARE UNIT R 3
33 CORONARY CARE UNET ] 3z
33 BURN INTENSIVE CARE UNIT 33
34 SURGICAL TMTENSIVE CARE UNIT 3
33 OTHER SPECIAL GARE (SPECIFY) 35
40 SUBPROVIDER - IPE 735,503 235,503 5210 25,57 3356 50,927 | 44
4] SUBPROVIDER, - 1IRF 41
42 SUBPROVIRER i 42
43 NURSERY 43
44 SKILLED NURSING FAGILITY 44
45 NURSING FACILITY 43
200 TOTAL {lines 30-155 533,932 530,863 4724 6015 222,656 | 200
(A} Workshest A fine raumbers
File: [G:\BYPAX\MY DATA\HARRISBURG MEDICAY CENTER\EMC COST 2014\CREMC2014] Page: 43



Win~LASE 2552-10

Optimizer Systems, Inc. WinLASH

Micro System

In Licu of Form
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10

Provider CCN: 14-0210

Period
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS COMPONENT CCN: 14-0210 WORKSHEET D
PART 11
CHECK [ ] TITLE V [%X} HOSPITAL { 1] SUB (OTHER) [¥X] PES
APPLICARLE [XX] TITLE XVIII, PART A [ ] IPF [ 1 TEFRA
BOXES: [ ] TITLE XIX 1 1 IRF
CAPITAI
TOTAL .
RELATED RATIC OF
COST C*‘(’gﬁﬁ CGSTTO INPATIENT CATITAL
{from West € CHARGES PROGRAM fcol. 3
Whst. 3, P " {col. I+ CHARGES .
et ], x cal. £}
Part Il (cot. &) col, 2)
{eol. 26) y
{A) COST CENTER DESCRIPTION i 2 3 3 5
ANCILLARY SERVICE COST CENTERS SRR T e O R R e Gyl
50 QPERATING ROOM 251,596 2,257,297 0111459 166,979 18611 | 50
53 ANESTHESIOLOGY 15,105 2,019,118 0.007481 161777 12301 33
33 RADIOLOGY -DIAGNOSTIC - 141,408 4,122,715 0.631300 331,882 11,384 54
57 CT SCAN 24348 15,533,672 0,001568 1,466,969 2.500 1 57
&0 LABORATORY 125,449 17,708,682 0.007084 2,314,553 16,399 60
6230 | BLOOD CLOTTING FOR HEMOPHILIACS 6230
[ INTRAVENOUS THERAPY 5,688 6,589,363 0.000863 2.526,158 2,266 | 64
83 RESPFIRATORY THERAPY 70,321 3,172,254 0,023168 756,725 16,775 | &3
[ PHYSICAL THERAPY 59614 3081 555 1.032326 301,533 5747 | 66
69 TLEC TROCARDIOLOGY 31,783 1,589,907 1.019952 21L715 4,233 | 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 13,850 2,095,025 0,006611 504,529 3335 [ 71
72 IMPL. DEV, CHARGED T PATIENTS 2,012 264,644 1.007603 5,588 73|12
73 DRUGS CHARGED TO PATIENTS 84,180 7,951,976 G.011844 913,313 16836 [ 13
75 ASC (NON-DISTINGT PART) 91012 3,849,891 .023640 183,030 4341 75
76 NUCLEAR MEDICINE £7,895 2,303,234 6.030816 26,721 S
76.0t ! ULTRASOUND < 32,350 5,620,055 0.008552 453476 4,023 | 76,01
76,02 | MAMMOGRAPHY 9928 747,144 0013277 7602
76.03 | CARDEAC REHABILITATION 16,451 404,621 0025867 1286 33| 7603
76.04 | FALTH CENIER GHEMOTHERAPY 17,206 230,030 0074802 76,04
7606 | ROUTINE ANCILLARY 76.06
7657 | CARDIAC REHABILITATION 76.97
7698 | HYPERBARIC OXYGEN THERAPY 76.98
7659 | LITHOTRIPSY 76.59
OUTPATIENT SERVICE COST CENTERS o e R :
B RURAL BEALTH CLINIC 56,754 2 463 553 0.023047 [
8801 | RECIL 5,589 230,862 0.024209 38.01
9] EMERGENCY 116,123 7301,177 0.015905 504,850 3,030 | 51
53 OBSERVATION BEDS (NON-DISTINCT PART) 7,060 3 341,852 0.026052 425,411 11,083 | 92
93 DAY PSYLHIATRIC 38,807 1,131,623 0034311 53
OTHER REIMBURSABLE COST CENTERS P : L o g o ]
200 TOTAL (sum of lines 50-199) 1,408,732 | 91,508,430 Hf 11,368,243 125,619 | 200
(A) Worksheet A line numbers
File: [6:\EYPAK\MY DATA\EARRISBURG MEDICAL CENTER\EMC COST 2014\CRHMC2014] Paga: 44



Win~LASH 2552-10

Optimizer Systems, Inc. Win L ASH Micro System
In Lieu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 201410
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART I1L
CHEECK I 1 TITLE V [xX] PPS
APPLICABLE [XX] TITLE XVIII, PART A [ ] TEFRA
BOXES: [ ] TITLE XIX
SWING-BEL TOTAL
ADJUST- COSTS
" ALLIED ALL OTHER MENT {sum of
NURSING HEALTH MEDICAIL AMOUNT cols. 1
SCHOOL - EDUCATION -
COST COST (see through
ingtructs 3 minus
ions) col 4.}
(&) COST CENTER DESCRIPTION i 2 3 4 5
INPATIENT ROUTINE SERY COST CENTERS T R P e e
10 ADULTS & PEDIATRICS . 0
) {General Routine Care)
31 INTENSIVE CARE UNIT i 31
7] CORCNARY CARE UNIT 32
33 BURN INTENSIVE CARE GNET 33
3 SURGICAL INTENSIVE CARE UNIT EL
35 OTHER SPECIAL GARE (SPECIFY) 33
) SUBPROVIDER - IPF 30
1 SUBPROVIDER - IRF 41
42 SUBPROVIDER | 42
i3 NURSERY i3
i SKILLED NURSING FACILITY 44
A3 NURSING FACILITY e i 45
200 TOTAL {lines 30-199) 700

{A) Worksheer A line numbers

File: [G:\EYPAR\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMC2014]

Paga: 45



Win-LASH 2552-10

Optimizer Systems, inc.

WinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lieun of Form
CMS8-2552-10

Period :

From: 07/01/2013
To: 06/30/2014

Run Date: 11/31/2014
Run Time: 12:00
Version: 2014.10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART III
CHECK [ ] TITIE V [xx] BPS
APPLICAELE [XX] TITLE XVIII, PART 2 ] TEFRA
ROKES [ ] TITLE XIX
] INPATIENT
TOTAL PER DIEM INPATIENT ﬁgsﬁkﬁ%
PATIENT (col. 5+ PROGRAM pky
DAYS col. 63 DAYS
{col. 7%
col. 8)

] TOST CENTER DESCRIPTION 5 7 3 9
TNPATIENT ROUTINE SERY COST CENTERS T s —
ADULTS & PEDIATRICS

30 (General Routine Care) 35w 2,459 0
31| INTENSIVE CARE UNIT 30
32 1 CORONARY CARE UNIT £
35| BURN INTENSIVE CARE UNFT 3
35| SURGICAL INTENSIVE CARE, UNIT 3
5| OTHER SPECIAL CARE (SPECIET) 35
a0 | SUBPROVIDER - IPF 5310 3356 10
31| SUBPROVIDER - IRF 41
37| SUBPROVIDER | F5)
[ NURSERY 3
33| SKILLED NURSING FACILITY Y]
45| NUBSING FACILITY =
M 1 TOTAL (lines 30-1993 TA72 s §513 200

(A) Worksheet A Jine numbers

File: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\ CREMC2014]

Paga:
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Win-LASE 2552-10

Optimizer Systems, Inc. WinlLASH Micro System
In Lieu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAT CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.[¢
APPORTIONMENT OF INPATIENT/QUTPATIENT ANCILLARY SERVICE COMPONENT CCN: 14-0210 WORKSHEET D
OTHER PASS THROUGH COSTS PARTIV
CHECK { 1 TITLE V {XX] HOSPITAL [ ] SUB (OTHER} [ ] ICF/MR [XX] PPS
APPLICRABLE [XX] TITLE XVIIT, PART A [ ] IPF [ 1 s¥F [ 1 TEFRA
BOXES: [ ] TITLE XIX [ 1 IRF [ 1 NF
TOTAL
TOTAL
ANESTIL NURSING ALLIED MEDICAL {sum of COST
SCHOOL HEALTH EDUCATION eol. L
ETIST COST throngh {sum of
COST col. 4) eol. 2,
" 3, and 4)
(A} COST CENTER DESCRIPTION i 2 3 4 3 G
ANCILLARY SERVICE COST CENTERS e D R e
) OPERATING ROOM 50
i3 ANESTHESIOLOGY 53
34 RADIOLOGY-DIAGNOSTIC 54
57 €T SCAN 57
G0 TABORATORY : 50
5730 | BLOOD CLOTTING FOR HEMOPHILIACS 63,30
&4 INTRAVENGUS THERAPY 64
63 RESPIRATORY THERAPY 65
66 PIYSICAL THERAPY [
69 ELECTROCARDICLOGY 6%
71 MEDICAL SUPPLIES GHARGED T PATIENTS 7l
72 TMPL. DEV. CHARGED TO PATIENTS 72
73 DRUGS GRARGED 1O PATIENTS 73
75 ASC (NON-DISTINGT BART) 73
76 NUCELEAR MEDICINE 76
76.61 | ULTRASOUND 7601
7602 | MAMMOGRAPHY 76.02
7603 | CARDIAC REHABILITATION 76.03
76,04 | FAITH CENIER CHEMOTHERAPY 76.04
76.06 | ROUTINE ANCILLARY 76.06
7657 | CARDIAC REHABILITATION 7697
7698 | HYPERBARIC OXYUEN THERAPY 76.98
76,99 | LITHOTRIPSY 76.99
QUTPATIENT SERVICE COST CENTERS R e s = B ]
&8 RURAL HEALTH CLINIC 38
8801 | RHC 1T 58.01
93 EMERGENCY. o1
52 OBSERVATION BEDS (NON-DISTINCT PART) E7)
53 DAY PSYCHIATRIC 93
OTHER REIMBURSABLE COST CENTERS i ]
200 TOTAL (sum of lines 50-199)

(A) Worksheet A line numbers

File: {G:\EYPAX\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\CRIMC2014] Paga: 47



Win-LASE 2852-10

Optimizer Systems, Inc.

WinlLASH

Micro Sysfem

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lien of Form
CMS-2552-10

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version; 2014.10

AFPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE COMPONENT CON: 140210 WORKSHEET D
OTHER PASS THROUGH COSTS PART IV
CHECK [ ] TITLE V [XX] HOSPITAL SUB (OTHER) [ 1 ICE/MR [XX] PES
ACPLICABLE [X¥] TITLE XVIII, PART A [ ] IPF 1 SNF { ] TEFRA
BOXES: { ] TITLE XIX [ 1 IRF [ 1NF
TOTAL IO R Tlfc?g@ B
RATIO OF IEN
C“(’:rfﬁ“ COSTTO | RATIOOF | INPATIENT PASS- o ”Rgf;é‘f*”
. CHARGES | COSTTO | PROGRAM | THROUGH | poncpavi | THROUGH
e el 5+ CHARGES | CHARGES COSTS s Jsady
<ol 85 col. 7) {col. &+ (cal. 8 x (ool 9x
: ool T) sol. 10) o
) FOST CENTER DESCRIPTION 7 g 5 i 11 B €]
SNCILLARY SERVICE COST CENTERS T e T S e e ]
55| OPERATING ROOM 3357997 166,97 350,429 50
5| ANESTHESIGLOGY 3019.118 161797 367,895 5
% | RADIOLOGY DIAGROSHC FRVINIE RV 1532469 ]
57 CTSCAN 5.533,073 Li64.569 4476306 5
50 | LABORATORY {7 709 582 2314553 1767.518 %0
%30 | BLOGD CLOTTING FOR HEMOPLILIACS 330
61 | INTRAVENGUS THERAPY 536363 3626258 535,53 )
%5 | RESPIRATORY THERAPY 3172254 756,29 T82.957 &
6 | PHYSICAL THERAPY 3.081.553 301,553 1.168 &
70| BLECTROCARDIOLGGY 1.589.907 201718 318,393 - &9
71| MEDICAL SUPPLIES CHARGED 10 ITATIENTS 5.095,025 504535 504,060 gl
75| "IMPL, DEV. CHARGED TO PATIENTS 6464 9.388 144,369 7
55T DRUGS CHARGED 10 PATIENTS 5.551.976 R 7,860,390 73
75T ASC (NON-DISTINCT PART) 3,840,891 185,050 1,592,163 5
7% " NUCLEAR MEDICINE 3.303.044 36721 534,098 76
7601 | ULTRASOUND 3,620,035 847 846,088 o1
760 | MAMMOGRAFHAY 47740 A
7605 | CARDIAC REHABIST ATION 04,021 T35 71,065 56.03
5654 | FAITH CONTER CHEMOTHERAPY 236,330 19,786 7604
7506 | ROUTTNE ANCILLARY 76,06
7657 | CARDIAC REBABILITATION 76,97
7695 | TTY PERBARIC OXYGEN THERAPY 75.08
7%.95 | LITROTRIPSY .09
OUTPATIENT SERVICE CUST CENTERS T T TR F
55| RURAL HEALTH CLINIC 3 462,553 ss
3887 | RHCIL 730,862 5801
o1 | EMERGENCY T30 560350 1331908 o1
5| OBSERVATICN BEDS (NON-DISTINCT PART) 1341892 a1l 1,686,957 oz
55T DAY PSYCRIATRIC L1053 38| 5
OTTHER REIMUURSABLE, COST CENTERS T T T S
560 T TOTAL (sum of Tones 50-199) T 91,908,430 11,368,243 70,581,652 760
{A) Worksheet & fine numbers
Fila: [G:\EYPAK\MY DATANHARRISBURG MEDICAL CENTER\EMC COST 2014 \CREMCZD14] Bage:
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Win-LASH 2552-i0

Optimizer Systems, Inc.

WinlL ASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

Int Lieu of Form
CMS-2552-10

Run Date; 11/11/2014
Run Time: 12:0¢
Version: 2014.10

Period :
From: 07/0172013
To: 06/30/2014

APPORTIONMENT OF MEDICAL ANY) OTHER HEALTH SERVICE COSTS COMPONENT CCN: 14-0218 WORKSHEET D
PARTV
CHECK [ ] TITLE V -~ O/P {¥XX] HOSPITAL [ 1} SUB {(OTHER) [ 1 SWING BED S'NF
APPLICARLE f[XX] TITLE XVIII, PART B { ] IPF { 1 sWF [ ] SWING BED NF
BOXES: [ ] TITLE XIX - O/P [ 1 IRF [ 1 NF [ ] ICE/MR
PROGRAM CHARGES PROGRAM COST
" COST COST
COSTTO o REDM- o REIM-
CHARGE PPS REIM- - BURSED BURSED
- BURSED PPS BURSED
RATIO BURSED SUBIECT NOT SERVICES | SUBJECT NOT
(from SERVICES TO DED. SUBJECT (seo TO DED. SUBJECT
Whkst C, (see & ("OINS. TO DED. inst) & CO]NS; TODED.
Pasi I, inst.) ém ' & COINS. (sce ’ & COINS.,
col. &) inst) (see inst.) {see
) inst.) - inst,)
{A) COST CENTER DESCRIPTION 3 4 5 4 7
ANCILLARY SERVICE COST CENTERS A s S R e 4 T
30 OPERATING ROOM 0.782329 550,42% 430617 50
53 AMESTHESIOLOGY 0.15169% 5678935 36,319 53
s RADIOLOGY-DIAGNOSTIC 0.538183 1,232,469 404,475 54
37 CT SCAN 0.040593 4,476,506 181,715 57
[4) TABORATORY 0,169944 1,707,318 280,182 £0
6230 | BLOOD CLOTTING FOR HEMOPITILIACS 62,30
64 INTRAVENQUS THERAPY 0.026051 929,843 24,023 64
65 RESPIRATORY THERAPY 0.305082 782,957 233.866 635
46 PHYSICAL THERAPY 0.423313 1,168 494 66
[ ELECTROCARDIOLOGY 6.053060 448,393 41,741 69
73 MEDICAL SUPPLIES CUARGED TO PATIENTS 0.379354 354,060 149,488 71
72 IMPL. DEY. CHARGED TO PATIENTS G.440301 144,369 63,566 72
73 DRUGSE CHARGED TO PATIENTS 0.403857 2,860,390 1,155,303 73
75 ASC (NON-DISTINCT PART) 0.334902 1,332,162 513,124 75
76 NUCLEAR MEDICINE 0740524 924,096 202267 76
76.01 | ULTRASOUND 0.119605 346,088 101,196 76.01
76.02 | MAMMOGRAPHY 0.260534 7662
76.05 | CARDIAC REHABILITATION 0352133 251,105 88,422 76.03
76,04 | FAITH CENTER CHEMOTHERARY 0.992333 456,786 49,105 76.04
76.06 | ROUTINE ANCILLARY 76.06
76.97 | CARDIAC REHABILITATION 76.97
76,98 | HYPERBARIC OXYGEN THERAPY 76.98
76.99 | LITHOTRIPSY 76.99
OUTPATIENT SERVICE COST CENTERS i i i e
88 RURAL HEALTH CLINIC 88
$8.01 | RHCII $8.01
9 EMERGENCY 0.365334 1,531,903 389,656 91
92 OBSERVATION BEDS (NON-DISTINCT PART} 0.494246 1,086,737 537,115 (7]
n3 DAY PSYCILEATRIC 0,408959 263,778 107,874 93
OTHER REIMBURSABLE COST CENTERS LR 2 i
200 SUBTOTAL (see instructions) % 20,581,652 200
201 LESS PBP CLINIC LAB, SERVICES PROGRAM Gk Reas 3 201
ONLY CHARGES i e
202 NET CHARGES (line 200 - line 201) 20,581,652 202
(A) Worksheer A line numbers
File: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CRHMC2014] Page:
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Win-LASHE 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

In Lien of Form
HARRISBURG MERICAL CENTER, INC. CMS-2552-1¢

Pravider CCN: 14-0210

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

Period :
From: 07/01/2013
To; 06/30/2014

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS COMPONENT CCN: 14-5210 WORKSHEET D
PARTH
CHECK [ ] TITIE Vv [ 1 HOSPITAL [ ] SUB (CTHER) [¥%X] PPS
APDPLICABLE [XX] TITLE XVIII, PART A [XX] IPF [ ] TEFRA
BOXES: [ ] TITLE XIX [ ] IRF
CAPITAL
TOTAL
RELATED RATIO OF
CosT cx—[{ﬁ.ﬁss COSTTO INPATIENT it
(from Wst. C CHARGES PROGRAM {ool 3
Wkst, B, art ], {eol. 1+ CHARGES oy 3y
Part T (ol 8’) col. 2} '
(col. 26) .
(A COST CENTER DESCRIPTION 1 2 3 3
ANCILLARY SERVICE COST CENTERS e SiEme e RS ?
50 OPERATING ROCM 251,596 2,257,297 0.11145% 50
53 ANESTHESIOLOGY, 15,105 2.019,118 0.007481 21,578 16171 53
=4 RADIGLOGY-DIAGNCSTIC 141,408 4,122.715 0.034300 34,767 1,193 | 54
57 CT SCAN 24,34% 15,533,072 (001568 147215 231 | 57
50 LABORATORY 125,449 17,709.082 0.007084 323,461 2291 [ 60
6230 | BLOOD GLOTTING FOR HEMOPHILIACS 62,30
64 INTRAVENOUS THERAPY 5,688 ¢,589.363 0.000863 48425 4271 64
65 RESPIRATORY THERAPY 70,321 3,172,234 0.022168 156.590 3475 65
88 PEYSICAL THERAPY 65614 3,081,555 0.632326 43,449 1,405 | 66
69 ELECTROCARDIOLOGY 31,785 1,589,907 0.015992 27,937 359 | 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 13,850 2,095,023 0.00661% 63,028 417 | 71
73 IMPL. DEY, CHARGED TQ PATIENTS 3012 264,644 G.007603 72
73 DRUGS CBARGED TO PATIENTS 94 180 7,051,576 0011844 636,285 7536 ] 73
75 ASC (NON-DISTINCT PART) 91,012 3,849,811 0.023640 2,648 63| 73
76 NUCLEAI MEDICINE 67,853 2,203,244 0.030816 76
76.01 | ULTRASQUND 32,550 3,620,035 0.008992 12,137 1091 76.0%
7602 | MAMMOGRAPHY 5,928 7477744 0.G13277 7602
76.63 | CABDIAC REHABILITATION 10451 404,021 0.025867 76,03
7604 | FAIT: CENTER CHEMOTHERAPY 17,206 230,620 0,674802 76.04
76.06 | ROUTING ANCILLARY 76.06
76.07 | CARDIAC REBABILITATION 76.97
76.9% | HYPERBARIC OXYGEN THERAPY 76.58
7699 | LITHOTRIPSY 76.99
OUTPATIENT SERVICE COST CENTERS e e e e
38 RURAL HEALTH CLINIC 56,734 2,462,553 0.023047 38
%501 | RHCII 5,589 730,862 .02420% $8.01
9] EMERGENCY 116,123 7,301,177 0.015905 95,828 152471 51
(7 OBSERVATION BEDS (NON-DISTINCT PART) 3.341,832 92
93 DAY PSYCHIATRIC 38,807 1.131,023 0.034311 93
OTHER RETMBURSABLE COST CENTERS . e T i e ;N
200 TOTAL (sam of liney 50-199) 1,321,672 | 91,008 430 pasoRine i 1,613,448 19,005 | 200
(A) Worksheet A Jine numbers
File: [G:\EYPAK\MY DATA\EARRISEURG MEDICAL CENTER\HMC COST 2014\CRHMC2014] Page: 50



%in-LASH 2552-1§¢

Optimizer Systems, Inc, WinlLASH

Micro System

1n Lieu of Form
HARRISBURG MEDICAL CENTER, BNC. CMS-2552-10

Provider CCN: 14-0210

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Ran Time: 12:00
Version: 2014.10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE COMPONENT CON: 14-8210 WORKSHEET D
OTHER PASS THROUGH COSTS : PART IV
CHECK [ ] TITLE V [ ] HOSPITAL [ ] SUB (OTHER) [ ] ICEAR [X¢] BPS
APPLICAELE [XX} TITLE XVIII, BART A [XX] IPF [ ] SNF [ ] TEFRA
BOXES [} TITLE XIX [ 1 IR [ ] NF
: TOTAL
NON oL OUTPAT-
PHYSICIAN ALL OTHER cosT 1ENT
ey NURSING ALLIED MEDICAL (sum of e
SCHOOL HEALTH EDUCATION cal. 1
ETIST ost - {sum of
cugh
COST col. 4) col. 2,
- 3, and 4)
7y FOST CENTER DESCRIFTION i 7 3 1 3 8 _—
ANCILLARY SERVICE COST CENTERS e e e : R ]
350 | OPERATING ROOM 50
55 | ANFSTHESIOLOGY 53
| RADIOLOGY-DIAGNOSTIC 5
57 | CISCAN i
0 I LABORATORY &0
50 | BLOOD CLOTTING FOR HEMOPHILIACS 5230
61 | INTRAVENOUS THERAPY 7
&5 | RESPIRATORY THERAPY %5
%6 | PHVSICAL THERAPY 66
60 | TLECTACCARDIOLOGY 59
1| MEDICAL SUPPLIES CHARGED 10 PATIENTS 71
7 TMPL DEV, CHARGED TO PATIENTS 7
55| " DRUGS CHARGED TO PATIENTS 7
75| _ASC (NON-DISTINCT PART) 75
6 | NUCLEAR MEDICTNE %6
7601 [ GLIRASOUND 7631
7603 [ MANMOGRAPHY 76.02
503 | CARDIAC REFABIITATION 7603
76,01 | FAITH CENTER C HEMOTHERAP Y 76.04
76,06 | ROUTINE ANCILLARY 76.08
7657 | CARDIAC REHABILITATION 797
76,58 | HYPERBAGIC OXYGEN THERAPY 76.58
5699 | LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS R
% T RURAL HEAILTH CLINIC
R 3301
91 | EMERGENCY o1
% | OBSERVATION BEDS (NON-DISTINGT PART) A
93 | DAY PSYCHIATRIC 03
GTHER REDMBURSARLE COST CENTERS AR R i R R T
06| TOTAL (oum of lines 50-199) | 500

(A) Worksheet A line numbers

¥ile: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC20141]
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Win-LASE 2552-10

Optimizer Systems, Inc. Winl ASH Micro System
In Liea of Form Period : Rua Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-18 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 063072014 Version; 2014.10
APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE COMPONENT CCN: 14-5210 WORKSHEET D
OTHER PASS THROUGH COSTS PART IV
CHECK [ ] TITLE V [ ] HOSPITAL [ 1 SUB (OTHER) { 1 ICE/MR [3%] PPS
APPLICABLE [XX] TITLE XVIII, PART A [XX] IDPF [ ] SKF { ) TEFRa
BOKES : [ 1 TITLE XIX { 1 IrF { 1wF
ot | roor | O T L
RATIO OF IENT
C‘*(‘;‘:gﬁs COSTTO | RATIOOF | TNPATIENT |  Pass- QUITAT: | PRoae ™
. CHARGES COSTTO | PROGRAM | THROUGH .
Wt €, (col. 5+ CHARGES | CHARGES cosTS A TR OVaH
col. 33 col. 7) (col. 6% (col. 8x {eol. 9‘x
cal. 7) col. 10) cal. 12)
) FOST CENTER DESCRIDTION 7 8 B 1 1 1 [
ANCILLARY SERVICE COST CENTERS R e SR SRR e e e e
50| OPERATING ROOM 2,157,297 0
33 ANESTHESICEOQGY 2019118 21,578 33
54 RADIOLOGY-DIAGNOSTIC 4,122,715 34,767 1,379 54
57 CT SCAN 15,333,072 147,215 4,779 57
50| LABORATORY 17,709,082 323,461 ]
§230 | BLOOD CLOTTING FOR HEMOPEILIACS 5230
64 INTRAVENQUS THERAPY 6,589,363 48 425 1,826 64
%5 | RESPIRATORY THERAPY 3,072,754 156,690 2761 5
66 PHYSICAL THERAPY 3,081,555 43,445 &6
% | FLECTROCARDIOLOGY 1.589.507 37,957 538 ]
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 3.095.025 53,008 1,002 gl
T2 IMPL, DEV, CHARGED TO PATIENTS 264,644 72
751 DRUGS CHARGED TO PATIENTS 5951.576 536,285 3 73
75 ASC {NON-DISTINCT PART) 3,849 391 2,648 15
75| NUCLEAR MEDICTNE 2,203,244 : 74
1 | ULTRASOUND 3,620,055 2137 7601
7602 | MAMMOGRAPHY 747,744 75402
T6.03 CARDIAC REHABILITATION 404,02% 76.03
76,04 | FAITH CENTER CHEMOTHERAPY 230,020 76.04
7606 | ROUTINE ANCILLARY 76,06
76.97 CARDIAC REHABILITATION 76,97
7608 | HYPERBARIC OXVOEN THERAPY T6.58
7699 | LITHOTRIPSY 75.65
QUTPATIENT SERVICE COST CENTERS b i e G R s ol et e i 5 ;
83 | RURAL HEALTH CLINIC 2,462,553 ]
53.01 RHC I 230,862 38.01
o1 EMERGENCY 7L 95,828 )
92| OBSERVATLION BEDS (NON-DISTINCT PART) FEINED 5
53 | DAY ESYCHIATRIC : 93
OTHER REIMBURSABLE COST CENTERS : : ;
555 TOTAL (sum of Tines 50-159) 1,615,448 15,807 |

{A) Worlsheet A line numbers

File: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2014] Page: 52



Win-LASE 2552-10

o - .
Optimizer Systems, Inc. Wini,.ASH Micro System
In Liea of Form Peried : Run Date: 11/11/2014 ;
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
APPORTIONMENT OF MEDICAL AND OTHER HEALTH SERVICE COSTS COMPONENT CCN: 14-5210 WORKSHEET D
PART ¥V
CHECK [ ] TITLE V - O/p [ ] HOSPYTAL [ 1] SUB (OTHER} [ ] SWING BED SN¥
APPLICABLE [xxX] TITLE XVIII, PART B [XX] IPF { ] SNF [ ] SWING BED NF
BOXES: f 1 TITLE XIX - O/P [ 1 IRF [ ] ¥F [ 1 ICF/MR
PROGRAM CHARGES PROGRAM COST
COST CORT
COSTTO cost REIM- cosr REIM-
CHARGE PPS REIM- BURSED BURSED opS BURSED BURSED
RATIO BURSED SUBJECT NOT SERVICES | SUBIECT NOT
(frem SERVICES 0 DED. SUBJECT ; MO DED. SUBIECT
5 see 3
Wkst C, (see & COINS TO DED. inst) & COMS TO DED.
Panl, inst) . & COINS. - e & COMS.
col, 9) 5;“) (see - (see
" inst.} inst)
A COST CENTER DESCRIPTION i 3 3 1 3 3 7
ANCILLARY SERVICE COST CENTERS SRR S e % ; %
50 OFERATING ROOM 0.781320 50
5 ANESTHESIOLOGY 0,151999 53
9 RADIOLOGT -DIAGNOSTIC 0.325183 1379 53 4
57 CTSCAN 0.040353 4,779 94 57
&0 LABORATORY 0.160642 [
5230 | BLOOD CLOTTING FOR HEMOFPHILIACS 62.30
64 INTRAVENOUS THERAPY D.036051 1836 i 64
55 RESPIRATORY THERAPY 0.303082 3961 842 3
56 DHYSICAL THERAPY 0423313 6
50 ELECTROCARDIOLOGY 0.053050 338 50 69
71 MEDICAL SUPPLIES CHARGED 10 PATIENTS 0379354 1052 1552 71
7 1MPL. DEV. CHARGED TO PATIENTS 0440301 72
7 DRUGS CHARGED TO PATIENTS 0403897 FER) 74 7
75 ASC (NON-DISTINCT PART} 0.334607 73
75 FUCLEAR MEDICINE 0.240524 7%
7601 | ULTRASOUND 0.119605 76,01
76.02 | MAMMOGRAPIY 0,260534 76.02
76.03 | CARDIAC REHABILITATION 1359133 76.03
7604 | FAITH CENIER CHEMOTHERAPY 0.662353 7604
7606 | ROUTINE ANCILLARY 76.0%
7697 | CARDIAC REHABILITATION 76,97
7598 | FLYPERBARIC OXYGEN THERAPY 76.98
7659 | LITHOTRIPSY 76,59
OUTPATIENT SERVILE COST CENTERS SR R b 7 T
] RURAL HEALTH CLINIC 38
8801 | RACI 3801
01 EMBRGENCY 0.365934 91
& OBSERVATION BEDS (NON-DISTINGT PART) 0.493346 92
g3 DAY PSYCHIATRIC 0.408959 93
OTHER REIMBURSADLE COST CENTERS 0000 B R e i
200 SUBTOTAL (see instructions) T 15.807 200
201 LESS PBP CLINIC LAB. SERVICES PROGRAM e 201
ONLY CHARGES : L
202 | NET CHARGES (line 300 - fing 261) B 15,807 | 502

(A} Worksheet A line numbers

File: [G:\EYPAK\MY DATA\HARRISEURG MEDICAL CENTER\HMC COST 2014\CREMCZ2014]
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win-LASH 2552-10

Optimizer Systems, Inc. WinLASH Micro System
In Lieu of Form Period ; Run Date; 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
APPORTIONMENT OF MEDICAL AND OTHER HEALTH SERVICE COSTS COMPONENT CCN; 14-U210 WORKSHEET D
PART V
CHECK { ] TITLE V - O/P [ ] HOSPITAL [ ] SUB (OTHER) [¥xX] SWING BED SHF
AUDLICABLE [XX] TITLE XVIII, PART B [ ] iIoF [ ] SNF [ ] SWING BED NP
BOXES: [ ] TITLE XIX - O/P [ ] IR¥ [ 1 NF [ 1 ICE/MR
- PROGRAM CHAKGES PROGRAM COBT
COST . COBT
COSTTO T REM- o RERM-
CHARGE PPS REM- . BURSED BURSED
BURSED PPs | BURSED :
RATIO BURSED SUBIECT NOT SERVICES | SUBJECT ot
(from SERVICES 10 DED: SUBIECT P TO DED SUBJECT
Whst C, (sce & COMS 0 DED. ) 2 COINS, TO DED.
Part], inst.) e & COINS, - n & COINS.
col. 9) st {sce inst) (see
: inst.) 5 inst.)
) TOST CENTER DESCRIPTION i P 3 q 3 13 7
ANCILLARY SERVICE COST CENTERS R T g ;
i OPERATING ROOM 0.782328 50
) ANESTHESIOLOGY 0.131599 53
54 RADIOLOGY-DIAGNOSTIC 0528183 54
57 ETSCAN 0.040593 57
80 LABORATORY 0. 169944 &0
£330 BLOOD CLOTTING FOR HEMOBHILIACS 52.30
] TNTRAVENOUS THERAPY 0026051 6
65 RESPIRATORY THIRAPY 0.505082 3
3 FUYSICAL THERAPY 0.425313 56
] ELECTRUCARDIOLOGY 0.093090 5
71 MEDICAL SUPPLIES CHARGELY 103 PATIENTS 0.37935 i
T2 IMPL. DEV. CHARGED TO PATIENTS D.440301 7
7 DRUGS CHARGED T0O PATIENTS 0403897 7
73 ASC (NOU-DISTINGT PART) 0.3399(07 75
76 NUCLEAR MEDICINE 0.240504 75
7601 | ULTRASQUND £.119605 T6.01
7607 | MANMOGRAPHEY 0260534 76,02
7603 | CARDIAC REHABILITATION 0352135 76.05
76.01 | FAITH CENTER CHEMOTHERAPY 0.562333 76.04
7606 | ROUTINE ANCILLARY 75.04
76.97 | CARDIAC RERABILITATION 76.57
76.6% | HYPERBARIC DXYGEN THERAPT 76.58
76.09 | LITHOTRIPSY 76.95
OUIPATIENT SERVICE COST CENTERS WO S e R e R e R R T
58 RURAL HEALTH CLINIC 1%
58.0L | RHC I 201
91 EMERGENGY, 0365534 91
93 OHSERVATION BEDS (HON-DISTINCT PARTY 0.454246 92
5 DAY PSYCHIATRIC B6.A08959 03
OTHER REIMBURSABLE COST CENTERS e o LR 8
200 SUBTOTAL (see instructions} IR 200
01| LESS PBP CLINIC LAB. SERVICES PROGRAM T g st
ONLY CHARGES i o
567 | NET CHARGES (line 200 - ine 201) 702

(A) Worksheet A line numbers

File: iG:\EYPAX\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMC2014) Page: 54



Win-LASH 2852-10

Optimizer Systems, Inc. Win L ASH Micro System
E In Liew of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
1 Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
COMPUTATION OF ENPATIENT OPERATING COST COMEONENT CCN: 14-0210 WORKSHEET D-1
PARTI
CHECK I ] TITLE V - /P [¥X] BROSRITAL [ ] SUB (QTHER) [ ] ICE/MR [XX] PPS
APPLICABLE [XX] TITLE XVIII, PART A& [ ] IPF [ ] sNF [ 1 TEFRa
BOXES: [ ] TITLE XIX - I/P { 1 IRF [ ] NF [ ] OTHER
PART I- ALL PROVIDER COMPONENTS
INPATIENT DAYS
| [ INPATIENT DAYS (inciuding, private room days and swing-bed days, excluging newbom) sTi 1
2 | INPATIENT DAYS (cluding private room days, excluding swing-bed and newbom days) 5514 2
3T PRIVATE ROOM DAYS {excluding swing-bed private yoom days). IF YOU HAVE ONLY PRIVATE ROOM DAYS, DO NOT COMPLETE THIS LINE, 363 | 3
47 SEMI-PRIVATE ROGM DAYS {excluding swing-bed privale room days) 3531 | 4
5 TOTAL SWING-BED SNIF-TYPE SNPATIENT DAYS (including private room days} THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD 991 5
P FOTAL SWING-BED SNE-TTPE INPATIENT DAYS (including private room daysy AFTER DECEMBER 51 OF THE COST REPORTING PERIOD (if calendar il
year, enter ) on this line)
7 TETAL SWING-BED NF-TYPE INPATIENT DAYS (inctuding private room days) THROUGH DECENBER 31 OF THE CO8% REPORTING PERIOD 7
2 TOTAL SWING-BED NF-TYPE INPATIENT DAYS (including private Toom days} AFTER DECEMBER 31 OF THE COST REPORTING PERIOL (if calendar year, 8
ceoler O on this line} -
S | INPATIENT DAYS INCLUDING PRIVALE ROOM DAYS APPLICABLE TO THE PROGRAM (excluding swing-bed and pewborn days) 24581 9
10 SWING-BED SNE-TYPE INPATIENT DAYS AFPLICABLE TO TITLE XVIII ONLY (including private room days) THROUGH DECEMBER 31 OF THE COST el 10
REPORTING PERIOD (se¢ instructions)
1 SWING-BED SNI-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIIL ONLY (including private room days) AFTER DECEMBER 31 OF THE COST e | 1
REPORTING PERIOD {if calendar year, enter 0 on this line)
12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX ONLY {including private soom days) THROUGH DECEMBER 31 OF THE 12
~ | COST REPORTING PERIOD
13 SWING-BED NE-TYPE INPATIENT DAYS APPLICABLE 10 TITLES V OR XIX ONLY (including private room. days) AFTER DECEMBER. 31 OF THE COS5T 13
¥ | REPORTING I'ERIOD (if calendar year, enter O on this line) _
11 [ MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM (excluding swing-bed davs) 14
15 | TOTAL NURSERY DAYS (Title ¥ or Title XIX only) 15
16 TITLE V OR XX NURSERY DAYS (Title ¥ or Title XXX only) 16
SWING-BED ADJUSTMENT
17 | MEDTCARE RATE FOR SWING-BEL SNF SERVICES APPLICABLE TO SERVICES THROUGH TECEMBER, 31 OF THE COST REPORTING PERIOL 167,50 1 17
18 | MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES AFTER DECEMBER 3] OF THE COST REFORTING PERIOD 20251118
19 | MEDICAID RATE FOR SWING-BED MF SERVICES APPLICABLE 10 SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD 132.03 1 12
20 | MEDICAID RATE FOR SWING-BEL NF SERVICES APPLICABLIE TO SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD 132.03 | 20
21 | TOTAL GENERAL INPATIENT ROUTINE SERVICE COST (see instructions} 5,682,173 | 21
32 | SWING-BED COST APPLICABLE T0 SNF-T YPE SERVICES THROUGH DECEMBER 31 OF THE COST REPORYING PERIOD (linc 5 % line 17) 19,592 | 22
73 | SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (line 6 x Jine 18) t9 846 § 23
34 T SWING-BED COST APPLICABLE TC NF-TYPE SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD (linc 7 x line 1%} 24
25 | SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERICD (line 8 x line 20) 25
26 | TOTAL SWING-BED COST (see instructions) 39,438 | 26
27 | GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 5,642,735 1 27
PREVATE ROOM DIFFERENTIAL ADJUSTMENT
78 | GENERAL INPATIENT ROULINE SERVICE CHARGES {excluding swing-bed and observation bed charges) 2,871,524 § 28
3% | PRIVATE ROOM CHARGES {excioding swing-bed charges) 344,432 | 29
30 | SEMI-PRIVATE ROOM CHARGES (catcluding swing-bed charges) 2,527,092 | 30
31 | GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO {ling 27 * line 28) 1.965065 | 31
32 | AVERAGE PRIVATE ROOM PER DIEM CHARGE {linc 29 < line 3) 93342 | 32
33 | AVERAGE SEMI-PRIVATE ROOM PGR. DIEM CHARGE {line 30 + line 4) 75651 33
34 | AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL (lne 32 minus line 33) (see instructions) 217,73 { 34
35 | AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL (line 34 x line 313 42785135
36 | PRIVATE ROOM COST BIFFERENTIAL ADJUSTMENT (ine 3 x line 35) 157,877 | 36
37 | GENERAL INPATIENT ROUTINE SERVIGE COST NET OF SWING-BED COST AND PRIVATE ROOM COST DIFFERENTIAL {line 27 « line 36) 5484 838 | 37
Page: 55
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Win-LASH 2552-10

Optimizer Sysiems, Inc. Winl ASH Micro System
l In Lieu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC, CMB-2552-10 From: 07/01/2013 Run Time: 12:00
I Provider CCMN: 140210 ] To: 06/302014 Version; 2014.10
COMPUTATION OF INPATIENT OPERATING COST COMPONENT CCN: 14-0210 WORKSHEET D-1
PART H
CHECK [ 1 TITLE V - I/P [XX] HOSPITAL, [ ] SUB (CTHER) [XX] PPS
APPLICABLE [¥X] TITLE XVIII, PART & [ ] IPF [ 1 TEFRA
BOXES : [ ] TITLE XIX - I/P [ ] irr [ ] OTHER
PART 11- HOSPTTALS AND SUBPROVIDERS ONLY
PROGRAM INPATEENT OPERATING COST BEFORE PASS-THROUGH COST ADJUSTMENTS 1
3 ALFUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM (sec instructions) 102335 [ 38
3 PROGRAM GENERAL INPATIENT RQUTINE SERVICE COST (line @ x line 38) 2516418 | 39
L) MEDICALLY NECESSARY PRIVALE ROOM COST APPLICABLE TO THE PROGRAM (line 14 x Jine 35) A0
41 TOTAL PROGIAM GENERAL INPATIENT ROUTINE SERVICE COST (line 35 + Jine 40) 2516418 1 41
AVERAGE PROGRAM
TOTAL TOTAL .
INPATIENT | TMPATIENT P(E,LD{EM PRSEYR‘S"M (f::a?sgx
COST Dat8 col. 2) col, 4}
1 2 3 £l 5
42 NURSERY {Titles V and XTX only)
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 TNTENSEVE CARE UNIT
44 CORONARY CARE UNIT
43 BURN INTENSIVE CARE UNET
[ SURGICAL INTENSIVE CARE UNIT
o7 OTHER SPECIAL CARE (SPECIFY)
1
[48 | PROGRAM INPATIENT ANCILLARY SERVICE COST (Worksheet D-3, column 3, line 200) 948,138 | 48 |
749 { TOTAL PROGRAM INPATIENT COSTS {swm of lines 41 threuzh 48¥see instructions) 5,764,536 149 |
PASS.THROUGH COST ADJUSTMENTS
56 PASS THROUGH COS18 APPLICABLE TQ PROGRAM INPATIENT ROUTINE SERVICES (from Worksheet D, sum of Pania [ apd I} 131,739 ] 50
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ANCILLARY SERVICES (from Worksheer D, sum of Parts {f and IV) 135615 [ 51
2 TOTAL PROGRAM EXCLUDABLE COST (sum of lines 50 and 51) 357348 | 52
N TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL RELATED, NONPHYSICIAN AMESTHETIST AND MEDICAL EDUCATION
53 : ! 4,507,208 | 53
COSTS (line 49 minusg line $2)
TARGET AMOUNT AND LIMIT COMPUTATION
54 PROGRAM DISCHTARGES 54
33 TARGET AMOUNT PER DISCHARGE 35
36 TARGET AMOUNT (line 54 x line 351 55
37 DIFFERENCE BETWEEN ADJUSLED INPATIENT OPERATING COST AND TARGET AMOUNT (fine 56 yinus line 53} 37
58 BONUS PAYMENT (sc¢ instructions) 38
59 TESSER OF LINE 53 + LINE 54 OR LiNE 55 FROM THE COST REPORTING PERIOD ENDING 1996, UPDATED AND COMPOUNDED BY THE MARKET 55
BASKET
60 LESSER OF LINE 33 ¢ LINE 34 OR LINE 55 FROM PRIOR YEAR COST REPORT, UPDATED BY THE MARKET BASKET 5t
6 TF LINE 53 + 54 IS LESS THAN THE LOWER OF LINES 53, 59 OR 60 ENTER THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING COSTS 61
(line 53) ARE LESS THAN EXPECTED COSTS (line 54 x 60), OR 1% OF THE TARGET AMOURNT (line 56), QTHERWISE ENTER ZERO (see instcuctions)
[7] RELIEF PAYMENT (see mstructions) 62
&3 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT (sez instructions) [
PROGRAM INPATIENT ROUTINE SWING BED COST
MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD (see instructions) {Title
64 XVl only) 16,426 | 64
65 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE COST REFORTING PERIOD (see instructions} (Title XVILI 16,308 | 65
ouly) 4
66 TOTAL MEDICARE SWING-BED SNE INPATIENT ROUTINE COSTS {Title V1T only For CAH, see instructions) EEVETRE
€7 TITLE V OR XX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD (line 12 x line 19) 67
68 TITLE ¥ OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (linc 13 x line 20) 68
3 TOTAL TTILE V OR KX SWING-BED NF INPATIENT ROUTINE COSTS (line 67 + line 68} [
File: [G:\BYPAK\MY DATA\HARRISEURG MEDICAL CENTER\HMC COST 2014\CREMCZ014]) Paga: 56



Win-LASH 2552-10

Optimizer Systems, Inc. Winl ASH

Micro System

In Lieu of Form
HARRISBURG MEBRICAL CENTER, INC. CME-2552-10

Provider CCN: 14-0210

Period :

From: 07/0172013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version; 2014.10

COMPUTATION OF INPATIENT OPERATING COST

COMPONENT CCN: 14-0210

WORKSIHLET D-1

PARTS TIT & TV
CHECK [ ] TITLE V - I/P [¥X] HOSPITAL [ ] SUR (OTHER) [ 1 ICE/MR [XX] pPS
APPLICARLE [XX] WITLE XVIII, PART A [ ] IPF [ 1 8NF [ ] TEFRA
BOXES: [ 71 TITLE XIX - I/P [ 1 IRF [ 1 NF [ 1 OTHER
PART IV - COMPUTATION OF OBSERVATION BED PASS-THRQUGH COST
87 | TOTAL OBSERVATION RED DAYS (see instryctions) 1,614 | 87
98 | ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM (line 27 * Jine 2) 1,023.35 | 88
95| OBSERVATION BED CUST (ltne 87 x fine 88) (see instructions) 1,631,687 | 89
OBSERY-
ROUTINE og%';?tlﬂr- Bégiggs‘
column i THROUGH
cosT COST v ATION cOST
(from colomn 2 BED COST o3
line 27} © (from o 4;‘
Tnes?) oL
{sue instr-
uctions
1 2 3 f] 3
o0 | CAPITAL-RELATED COST 797,429 5,642 735 0.052710 1651687 §7.060 | 80
51| NURSING SCHOOL COST 21
%2 | ALLIED HEALTH COST %2
93 ALL OTHER MEDICAL EDUCATION 93

¥ila: [G1\BYPAK\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2014]
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Win~LASE 2552-10

Optimizer Systems, Inc. Winl,ASH Micro System

HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: [2:00
Provider CCN: 14-0210 To: 063072014 Version: 2014.10

In Lieu of Form Period : Run Date: 11/11/2014

COMPUTATION OF INPATYENT OPERATING COST COMPONENT CCN: 14-8210

CHECK [ 1 PITLE V - E/P [ ] HOSPITAL [ ] SUB (OTHER) [ 1 ICF/MR [¥xX] PPS

PARTIE

APPLICABLE [XX] TITLE XVIII, PART A [XX] IPF [ 1 swF [ ] TEFRA
BOXES: f 1 TITLE XIX - I/P [ 1 IRF [ 1 NF [ 1 OTHER

PART 1 - ALL PROVIDER COMPONENTS

INPATIENT DAYS

WORKSHEET D-1

INPATIENT DAYS (including private room days and swing-bed days, excluding newbomn)

9210

INPATIENT DAYS (including private room days, excluding swing-bed and newbom days)

9210

Wfhg]es

PRIVATE ROCM DAYS (excluding swing-bed private room davs). IF YOU HAVE ONLY PRIVATE ROOM DAYS, BO NOT COMPLETE THIS LINE,

SEME-PRIVATE ROOM DAYS {excluding swing-bed private room days)

9210

TOTAL SWING-BEID 8NF-TYPE INPATIENT DAYS (including private room deys) THROUGH DECEMBER 51 OF THE COST REPORTING PERIOD

TOTAL SWING-BED SNE-TYPE INPATIENT DAYS (including private reom days) AFTER DECEMEER 31 OF THE COST REPORTING PERIOD {if calendar
year, enter () on this line}

TOTAL SWING-BED NF-TYPE INPATTENT DAYS (including private voom days) THROLGH DECEMBER 31 OF THE COST REPORTING PERIOD

TOTAL SWING-BED NF-TYPE [NPATIENT DAYS (including private room days) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (if calendar year,
enier O on Lhis fine)

Wl e |- o

INPATIENT PAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE O THE PROGRAM (excluding swing-bed and newhom days)

3,536

Wi e |-l & lu|siu{top—

SWING-BED SNE-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIL ONLY (including psivate reom days) THROUGH DECEMBER 31 OF THE COST
REPORTING PERIOD (sec instructions)

—_
k=3

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVHI ONLY (including private room days) AFTER DECEMBER 31 OF THE COST
REPORTING PERIOD (if calendar year. enter § on tlus ling)

11

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES ¥ OR XLX ONLY (including private room days) THROUGH DECEMBER 31 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 {if calendar year, enter 0 on this line)

MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM (excinding swing-bed days)

TOTAL NURSERY DAYS (Title V ot Title XIX only)

TITLE V OR XIX NURSERY DAYS (Title V or Title XIX only)

SWING-BED ADJUSTMENT

MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERICD

MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES AFTER DECEMBEER 31 OF THE COST REPORTING PERIOD

MEDICAID RATE FOR SWINCG-BED NF SERVICES APPLICABLE TO SERVICES THROUGH DECEMBER 231 OF THE COST REPORTING PERIOD

MEDICAID RATE FOR § WING-BED NI SERVICES APPLICABLE TO SERVICES AFTER DECEMBER 31 GF THE COST REFORTING PERIOD

TOTAL GENERAL INPATIENT ROUTINE SERVICE COST (ses instructions)

5 488,520

21

SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THRGUGH DECEMBER 31 OF THE COST REPORTING PERIOD (line 5 x line 17}

SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (line 6 x line 13)

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH DECEMBER 3| OF THE COST REPCRTING PERIOD (ling 7 x linc 19)

SWING-BED COST APPLICABLE TOQ NF-T YPE SERVICES AFTER DECEMRBER 31 OF THE COST REPORTING PERTOD (fine 8 x line 20)

TOTAL SWING-BED COST (see instructions)

GENERAL TNPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

5,488,820

27

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE CHARGES (excluding swing-bed and observation bed charges)

28

PRIVATE ROCM CHARGES (exchiding swing-bed charges)

29

SEMI-PRIVATE ROOM CHARGES (excluding swing-bed charges)

0

GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO {line 27 + line 28)

31

AVERAGE PRIVATE ROOM PER DIEM CHARGE (line 29 + hne 3)

32

AVERAGE SEMI-PRIVATE ROOM PER THEM CHARGE (line 30 -+ line 4)

33

AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL (ling 32 minus ling 33) (sce instuetions)

34

AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL (line 34 x line 31)

35

PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT (line 3 x line 35)

36

GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST AND PRIVATE ROOM COST DIFFERENTIAL (jine 27 - line 36)

5,488,820

37

File: [G:\EYPAK\MY DATA\HARRISEURG MEDICAL CENTER\EMC COST 2014\CRHMC2014]
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Win~LASE 2852-10

Optimizer Systems, Inc. WinlL ASH Micro System
Tn Lieu of Form Period : Run Date; 11/11/2014
HARRISBUURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:060
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
COMPUTATION OF INPATIENT OPERATING COST COMPONENT CCN: 14-S210 WORKSHEET D-1
PART II
CHECK [ 1 TETLE V ~ I/P [} HOSPITAL [ ] SUB (OTHER) [xxX] PPS
ADPDLICARLE [X] TITLE XVIII, PART A [XX] IPF { 1 TEFRA
BOXES: [ ] TIME XIX - I/P [ ] IRF [ 1 OTHER
PART Ii - HOSPITALS AND SUBPROVIDERS ONLY
PROGRAM INPATIENT QPERATING COST BEFORE PASS-THROUGH COST ADJUSTMENTS H
33 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM (see instruclions) 595.96 | 38
39 PROGR AM GENERAL INPATIENT ROUTINE SERVICE COST (line @ x line 383 2,119,234 | 3%
40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM (line 14 x line 35) 40
41 TOTAL PROGRAM GENERAL INPATIEMT RCUTINE SERVICE COST (line 39 + linc 40) 2,119,234 | 41
48 PROGRANM INPATIENT ANGILLARY SERVICE COST (Worksheet -3, column 3, line 200) 464,200 | 48
49 TOTAL PROGRAM INPATIENT COSTS (sum of lines 41 through 48)(see instructions) 2,583443 | 49
PASS-THROUGH COST ADJUSTMENTS
50 TASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE SERVICES (from Worksheet B, sum of Parts 1 and 111) 90,927 | 50
5 PASS THROUGH COSTS APPLICABLE 10 PROUGRAM INPATIENT ANCILLARY SERVICES (from Worksheet I, sum of Parts [ and V) 19005 | 51
52 TOTAL PROGRAM EXCLUDABLE COSY (sum of lines 50 aad 51) 109,932 | 52
53 TOTAL PROGRANM INPATIENT OPERATING COST EXCLUDING CAPITAL RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION 2473511 | 53
X £t - " 473,
COSTS (Jine 49 minus line 52)
TARGET AMOUNT AND LIMIT COMPUTATION
54 PROGRAM DISCHARGES 54
55 TARGET AMOQUNT PER DISCHARGE S5
36 TARGET AMOUNT (line 54 x line 55) 56
57 DIFFRRENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND TARGET AMOUNT (ling 56 miums line 53} 57
58 BONEIS PAYMENT (see instructions) 58
50 gizSééOF TINE 53 + LINE 54 OR LINE 55 FROM THE COST REPORTING PERIOD ENDING 1996, UPDATED AND CCMPCUNDED BY THE MARKET 59
40 LESSER OF LINE 53 * LINE 34 OR LINE 55 FROM PRIOR YEAR COST REPORT, UPDATED BY THE MARKET BASKET ]
61 T LINE 53 + 54 1S LESS THAN THE LOWER OF LINES 53, 59 OR 60 ENTER THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING COSTS 61
{line 53) ARE LESS THAN EXPECTED COSTS (line 54 x 60), OR 1% OF THE TARGET AMOUNT {line 563, OTHERWISE ENTER ZERQ (set instructions}
62 RELIEF PAYMENT (see instructions) 62
63 ALLOWABLE INPATIENT COST PLUIS INCENTIVE PAYMENT {see instructions) 63
PROGRAM INPATIENT ROUTINE SWING BED COST .
64 MEDICARE SWING-BED SNF [HPATIENT ROUTINE COSTS THROUGH DEGCEMBER 31 OF THE COST REPORTING PERIOD (see instructions) {Title 4
¥Vl only)
& MEDICARE SWING-IED SNF INPATIENT ROUTINE COSTS AR LR DECEMBER 31 CF THE COST REPORTING PERIOD (see instructions) (Title VI 65
oniv}
1 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS (Title XYIT only. For CAH, see instructions) &6
47 TITLE ¥ OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD (line 12 x line 19) 67
43 TITLE V OR 1% SWING-BED NF INPATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE COST REPORTING PERICD (line 33 x ling 20 68
69 TOTAL TITLE V OR XIX SWING-BEL NE INPATIENT ROUTINE COSTS (line 67 + line 68) 69

Fila: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CREMC2014}
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Win-LASH 2552-10

Optimizer Systems, Inc, Hwinl ASH

Micro System

In Lieu of Form

HARRISBURG MEDICAL CENTER, INC. CMS8-2552-10

Provider CCN: 14-0210

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Rua Time: 12:00
Version: 2014.10

INPATIENT ANCILLARY SERYICE COST APPORTIONMENT COMPONENT CCN: 14-0210 WORKSHEET D-3
CHECK [ 1 TITLE V [XX] HOSPITAL, [ ] SUB {OTHER) [ 1 SWING BED 3SNF [¥X] PPs
APPLICABLE [XX] TITLE XVIII, PART A [ 1 IPF [ 1 SWF [ 1 SWING BED NF [ 1 TEFRA
BOXES: [ ] TITLE XIX [ 1 IRF [ 1 WF [ 1 ICF/MR [ ] OTHER
INPATIENT
RATIO OF INPATIENT PRCGRAM
COST TO PROGRAM COSTS
CHARGES CHARGES (eol. I x
col. 2)
{A} COST CENTER DESCRIPTION i 2 3
INPATIENT ROUTINE SERVICE COST CENTERS e i) . : e
30 ADULTS & PERIATRICS Lt i 2 2.337.173 30
40 SUBPROVIDER - IPF ¥ e A o a0
ANCILLARY SERVICE, COST CENTERS 5 R G j
30 OPERATING ROOM {,782329 166,570 130,633 1 30
53 AMESTHESIOLOGY 0,15:959 161,777 24,590 | 53
54 RADIQLOGY -DIAGNQSTIC 0.328183 331,382 108,518 | 54
57 CT SCAN 0.040563 1466,969 59,549 | 57
[ LABORATORY 0.170934 2,314,992 393,623 | 60
62.30 | BLOOD CLOTTING FOR HEMOCPHILIACS 62.30
64 INTRAVENQUS THERARY 0.026051 2,026,258 68417 | 64
63 RESPIRATORY THERAPY 0.305082 756,729 230,864 § 65
60 PHYSICAL THERAPY 0.423313 301,533 127643 | 66
69 ELECTROCARDIOLOGY 0.093090 211,719 15,709 | 6%
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 0.379354 504,529 121,395 | 71
72 IMPL. DEV. CHARGED TG PATIENTS 0440301 9,58% 4222 [ 72
73 DRUGS CHARGED TO PATIENTS 0.403897 913,513 368,965 | 73
75 ASC (NON-DISTINCT FART) 0.334902 185,030 61967 [ 75
76 NUCLEAR MEDICINE 0.240524 26,72] 5427 1 76
76.01 | ULTRASQUND 0.119605 458 476 54,836 { 7601
76.02 | MAMMOGRAPHY 10.260534 76.02
76.03 | CARDIAC REHABILITATION 0.352133 1,286 453 1 76,03
7604 | FAITH CENTER CHEMOTHERAPY 0.992353 76.04
7605 | ROUTING ANCILLARY 76.06
7697 | CARDIAC REHABILITATION 76.97
7698 | HYPERBARIC QX YGEN THERAPY 76.598
7699 | LITHOTRIPSY 76.99
QUTPATIENT SERVICE COST CENTERS 5 e I
88 RURAL HEALTH CLINIC 82
8801 i RHCII 83.01
91 EMERGENCY 0.367761 504,850 185,664 | 91
v OBSERVATION BEDS (MON-DISTINCT PART) 0.4947246 425411 210,238 | 92
53 DAY PSYCHIATRIC 0408939 93
OTHER RIIMBURSABLE COST CENTERS 5 LT ; : L 1
200 TOTAL {sum of lincs 50-94, and 96-98) 11,368,243 2248138 | 200 |
201 LESS PBP CLINIC LABORATORY SERVICES-PROGRAM ONLY CHARGES (fins 61) : 201
202 MET CHARGES (line 200 minus Hne 201) i - 11,368,243 & 202
(A} Worksheet A line numbers
File: [G:\BYPAX\MY DATA\EARRISBURG MEDICAL CENTER\EMC COST 2014\CREMCZ014] Fage:
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Win-~LASH 2552-10

Optimizer Systems, Inc. Winl ASH

Micro System

In Lien of Form

HARRISBURG MEDICAL CENTER, INC, CMS-2552-10

Provider CCN: 14-0210

Period :
From: 07/01/2013
To: 06/30/2014

Rur Date: 11/1172014
Run Time: 12:00
Version: 2014,10

INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

COMPONENT CCN: 14-5210

WORKSHEET I>-3

CHECK [ ] TITLE V [ ] HOSPITAL [ ] SUB (OTHER) [ ] SWiNG BED SNF [¥X] PPS
APPLICARLE {X3] TITLE XVIIT, PART A [MX] IPF [ 1 SNF [ 1 SWING BED NF [ 1 TEFRA
BOXES: [ 1 ?ITLE XIX i ] IrF { 1NF [ 3 ICE/MR [ 1 OTHER
INPATIENT
RATIO OF INPATIENT PROGRAM
COST TO PROGRAM COSTS
CHARGES CHARGES (ol 1x
col. 2)
(A COST CENTER DESCRIPTION 1 2 3
INPATIENT ROUTINE SERYICE COST CENTERS S i ) &
in ADULTS & PEDIATRICS b i = 36
& SUBPROVIDER - IPIF i i 4,119,704 6 40
ANCILLARY SERVICE COST CENTERS it e 3 e S R
S OPERATING ROOM {.782329 50
33 ANESTHESIOLOGY 0.1519%9 21,578 32801 53
54 RADIOLOGY-DIAGNOSTIC 9.328183 34,767 11410 ; 54
37 CT SCAN 0.040593 147,215 5976 1 57
60 LABORATORY 0,170034 323461 54,999 ¢ 60
62,30 | BLOOD CLOTTING FOR HEMOPHILIACS £2.30
64 INTRAYENOUS THERAPY 0.026031 43,425 1,262 | 64
63 RESPIRATORY THERAPY 0.3035982 156,650 47,803 | 65
66 PHYSICAL THERAPY 0.423313 43,449 13,393 | 66
69 ELECTROCARDIOLOGY 0.093890 27,937 2601 | 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 0.379354 63,028 23910 71
72 IMPL. DEV CHARGED TO PATIENTS 0.440301 72
73 DRUGS CHARGED TO PATIENTS 0.403897 636,285 156,994 | 73
s ASC (NON-DISTINCT PART} 0.334902 2,648 387 | 75
74 NUCLEAR MEDICINE 0.240324 76
7601 | ULTRASOUND 0.119603 12,137 1452 1 7601
7602 | MAMMOGRAPHY 0.260:354 76.02
7603 | CARDIAC REHABILITATION 0352133 76.03
76.04 | FAITH CENTER CHEMOTHERAPY 0.992353 76.04
76,0 ROUTINE ANCILLARY
70,97 CARDIAC REHABILITATION
7698 | HYPERBARIC OXYGEN THERAPY
7699 | LETHOTRIPSY
QUTPATIENT SERVICE COST CENTERS
[ RURAL HEALTH CLINIC
53.01 RHCI1
91 EMIRGENCY 0.367761 05,828 35,242 | 91
92 OBSERVATION BEDS (NON-DISTINCT PART) 0.494246 52
93 DAY PSYCHIATRIC 0.408959 93
OTHER REIMBURSABLE COST CENTERS g :
200 TOTAL (sum of lines 50-94, and 26-98) 1,613,448
201 LESS PBP CLINIC LABORATORY SERVICES-PROGRAM ONLY CHARGES (line 61) o |
202 NET CHARGES (line 200 mivus line 201) % 1613448 £

(A) Worksheet A line numbers

File: [G:\EYPAX\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMCZ0141}
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Win-LASH 2552-10

Optimizer Systems, Inc. Winl. ASH

Micro Sysiem

In Licu of Form
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10
Provider CCN: 14-0210

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

COMPONENT CCN: 14-1210

WORKSHEET D-3

CHECK [ 1 TITLE V [ ] HOSPITAL [ ] SUB (OTHER} [X%] SWING BED SNF IXx) pes
ADPLICABLE [XX] TITLE XVIII, PART A [ ] IPF [ J SNF [ ] SWING BED NF [ ] TEFRA
BOZES: [ ] TITLE XIX [ ] IRF [ ] NF [ ] ICF/MR [ ] OTHER
INPATIENT
RATIO OF INPATIENT PROGRAM
COST TO PROGRAM COSTS
CHARGES CHARGES {col. 1 x
col, 2}
A} COST CENIER DESCRIPTION i 2 3
INPATIENT ROUTINE SERVICE COST CENTERS o T : 4
36 ADULTS & PEDIATRICS e 4 3
£0 SUBPROVILER = IPF T : 40
ANCILLARY SERVICE COST CENTERS i o 0 .
0 OPERATING ROOM 0.782320 50
3 ANESTHESIOLOGY 0,151599 53
54 RADIOLOGY-DIAGNOSTIC 0328183 2,708 889 | 54
57 CT SCAN 0.040593 57
60 T ABORATORY 0.165944 27,046 £596 | 60
62.30 | BLOOD CLOTTING FOR HEMOPRILIACS 62,30
7] INTRAVENGLS THERAPY 5,026051 12,423 3241 64
&3 RESPIRATORY THERAPY .305082 24,635 7,516 | 65
66 PEYSICAL THERAPY 0423513 83403 35,306 | 66
) ELECTROCARDIOLOGY 0,053050 538 50 | 69
7i MEDICAL SUPPLIES CHARGED 10 PATIENLS 0379354 5.625 3631 [ 71
7z TMPL. DEV. CHARGED TO PATIENTS 0.440301 72
73 DRUGS CHARGED TO PATIENTS 0.463897 34,850 10,653 | 73
75 ASC (NON-DISTINCT PART} 0.334902 1,323 611} 75
76 NUCLEAR MEDICINE 0.240524 76
76,01 | ULTRASCUND 0.119605 366 44 | 76.01
76.02 | MAMMOGRAPHY 0.260334 76,02
76.03_| CARDIAL REHABILITATION 0.352133 76.03
76.04 | FAITH CENTER CHEMQTHERAPY 0.992333 76.04
76.06 | ROUTINE ANCILLARY 76.06
7697 | CARDIAC REHABILITATION 76.97
76.98 | 11YPERBARIC OXYGEN THERAPY 76.98
7699 | LITHOTRIPAY 76,09
OUTPATIENT SERVICE COST GENTERS T
33 RURAL HEALTH CLINIC B8
3801 | RAGI 88.01
51 EMERGENCY 0.365334 o1
[ OBSERVATION BEDS (NON-DISTINGT PART) 0.494246 73
93 DAY PSTLHIATRIC 0.408959 93
OTHER REIMBURSABLE COST CENTERS T B
200 | TOTAL (sum of lies 30-94, and 96-98) . 187 A57 63,040 | 200
301 | LESS PBP CLINIG LABORATORY SERVICES-PROGRAM ONLY CHARGES (line 61) 4200
202 | NET CHARGES (jine 200 minug ine 201} 187,457 o 202

(A) Worksheet A line numbers

¥File: [6:\FYPARK\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMC2014]
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HWin-LASH 2552-10

Optimizer Systems, Inc. Win LASH Micro System

! In Lieu of Form Periad : Ran Date: 11/11/72014
HARRISBURG MEDICAL CENTER, INC. CMS8-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/3072014 Version: 2014.10 1
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E

CHECK [XX] HOSPITAL
APPLICABLE BOX:

PART A - INPATEENT HOSPITAL SERVICES UNDER PP'S

PART A

t 1.01
! TRG AMOUNTS OTHER THAN OUTLIER PAYMENTS
101 DRG AMOUNTS OTHER THAM OUTLIER PAYMENTS FOR DISCHARGES CCCURRING PRIOR TO 433,250
i OCTORER 1, 2013 (sce instructions) ’
142 DRG AMOUNTS OTHER THAN OUTLIER PAYMENTS FOR DISCHARGES OCCURRING ON OR AFTER 2154002
N OCTOBER 1, 2013 (see instructions) i
1.03 | DRG FOR FEDERAL SPECIFIC GPERATING PAYMENT FOR MODEL 4 BPCI {sec instructions)
J3 OUTLIER PAYMENTS FOR DISCHARGES {sec instructions) 4,747
201 [ OUTLIER RECONCILLATION AMOUNT
202 | QUTLIER PAYMENT FOR MODEL 4 BPCI {sce instructions)
3 MANAGED CARE SIMULATED PAYMENTS
4 BED DAYS AVAILABLE DIVIDED BY NUMBER. OF DAYS IN THE COST REPORTING PERIOD (sce 3904
instructons) )
TNDIRECT MEDICAL EDUCATION ADJUSTMENT CALCULATION FOR HOSPITALS
5 FTE COUNT FOR ALLOPATHIC AND OSTEQOPATHIC PROGRAMS FOR THE MOST RECENT COST
REPORTING PERIOD ENDING ON OR BEFORE 12/31/1996 (see instructions)
P FTE COUNT FOR ALLOPATHIC AND OSTEGPATHIC PROGRAMS WHICH MEET THE CRITERIA FOR AN
ADD-ON TO THE CAP FOR NEW PROGRAMS IN ACCCRDANCE WITH 42 CFR 413.79(e)
- MMA SECTION 422 REDUCTION AMOUNT TG THE IME CAP AS SPECIFIED UNDER 42 CFR
: 8412, 105(B(IVIBY1)
201 ACA SECTION 5503 REDUCTION AMOUNT TO THE IME CAP AS SPECIFIED UNDER 42 CFR
. §412.105¢A(1YivXB)2). IF THE COST REPORT STRADDLES JULY I, 2011 THEN SEE INSTRUCTIONS
ADTUSTMENT (INCREASE OR DECREASE) TO THE FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC
3 PROGRAMS FOR AFFILIATED PROGRAMS [N ACCORDANCE WITH 42 CFR §413,75(b), §413.79(c}2)(iv)
AND VOL. 64 FEDERAL REGISTER, MAY 12, 1998, PAGE 26340 AND VOL, 67 FEDERAL REGISTER, PAGE
30069, AUGUST 1, 2002
301 THE AMOUNT OF INCREASE IF THE HOSPITAL WAS AWARDED FIE CAP SLOTS UNDER SECTION 5503
’ OF THE ACA. IF THE COST REPORT STRADDLES JULY i, 201!, SEE INSTRUCTIONS
2,00 THE AMOUNT OF INCREASE 1F THE NOSPITAL WAS AWARDED FIE CAP SLOTS FROM A CLOSED
. TEACHING HOSPITAL UNDER SECTION 5306 OF ACA. {see instructions}
9 SUM OF LINES 5 PLUS 6 MINUS LINES (7 AND 7.01) PLUS/MINUS LINES (8, 8.01 AND 8.02) {sec instroctions)
FiE COUNT FOR ALLOPATHIC AND O8TEOPATLIC PROGRAMS IN THE CURRENT YEAR FROM YOUR
i | RECORDS
11 FTE COUNT FOR RESIDENTS TN DENTAL AND AND PODIATRIC PROGRAMS
12 CURRENT YEAR ALLOWABLE FTE (see instuclons)
13 TOT AL ALLOWABLE FTE COUNT FOR THE PRIOR YEAR
1 TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR TF THAT YEAR ENDED ON OR AFTER
SEPTEMBER 30, 1997, OTHERWISE ENTER ZERO
13 SUM OF LINES 12 THROUGH 14 INIVIDED BY 3
16 ADJUSTMENT FOR RESIDENTS TN INITIAL YEARS OF THE PROGRAM
17 ADJUSTMENT FOR RESIDENTS DISPLACED BY PROGRAM OR. HOSPITAL CLOSURE
i8 ADJUSTED ROLLING AVERAGEFTE COUNT
1% CURRENT YEAR RESIDENT TO BED RATIO (line 18 divided by Ime 4)
26 PRIOR YEAR RESIDENT TO BED RATIO [gee instructions)
21 ENTER THE LESSER OF LINES 19 OR 20 (see instructions)
22 IME PAYMENT ADJUSTMENT (sec tnstructons)
INDIRECT MEDICAL EPUCATION ADJUSTMENT FOR THE ADD-ON
23 NUMBER OF ADDITIONAL ALLOPATHIC AND OSTEOPATHIC IME FTE RESIDENT CAP SLOTS UNDER 42
SEC. 412.105(D{ 1)iv¥T)
29 IME FTE RESIDENT COUNT OVER CAP (s¢s instnuctions)
2% TFTHE AMOUNT ON LINE 24 |3 GREATER THAN -0-, THEN ENTER THE LOWER OF LINE 23 OR LINE 24
(s¢¢ instrugtions)
26 RESIDENT TO BED RATIO {divide ling 25 by line 43
7 IME PAYMENTS ADJUSTMENT (see instructions)
23 INE ARJUSTMENT (see instructions)
25 TOTAL IME PAYMENT (sum of Tines 22 and 28}
DISPROPORTIONATE SHARE ADJUSTMENT
30 PERCENTAGE OF 551 RECIPIENT PATIENT DAYS TO MEDICARE PART A PATIENT DAYS (ses instructions) -0,0622
31 PERCENTAGE OF MEDIGCAID PATIENT DAYS TO TOTAL {see instructions) 0.1251
32 SUM OF LINES 30 AND 31 0.1873
32 ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE (see instructions) 0.0492
34 DISPROPOR 1 IONATE SHARE ADJUSTMENT (see instructions) 79,790
PRIDR. T ON OR AFTER ]
UNCOMPENSATED CARE ADJUSTMENT QCTOBER 1 OCTOBER 1 I
35 TOTAL UNCOMPENSATED CARE AMOUNT (sec instructions) 9,046,380,143 35
3501 | FACTOR 3 (see instructions) 0.000152760 I
35.02 | HOSPITAL UNCOMPENSATED CARE PAYMENT (if linz 34 is zero, enter zero on this Jine) (see instructions) 1,381,925 35,02
3503 | PRORATA SHARE OF THE HOSPITAL UNCOMPENSATED CARE PAYMENT AMOUNT (sec instructions) 1,033,604 35.03
38 TOTAL UNCOMPENSATED CARE {sum of columns 1 aud 2 on line 35.03) 1,033,604 36
ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD BENEFICIARY DISCHARGES
a0 TOTAL MEDICARE DISCHARGES ON WORKSHEET $-3, PART [ EXCLUDING DISCHARGES FOR MS-DRGs ;10
652, 682, 683, 684 AND 685 (see instructions) . B

File: [G:\EYPAK\MY DATA\EARRISEURG MEDICAL CENTER\FMC COST 2014\CREMC2014]



Win-LaSH 2552-10

Optimizer Systems, Inc.

WinlL ASH

Micro System

Provider CCN: 14-0210

HARRISBURG MEDICAL CENTER, INC.

In Licu of Form
CMS-2552-10

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

CALCULATION OF REIMBURSEMENT SETTLEMENT

CHECK

[XX] HOSPITATL

APPLICABLE EOX:

PARY A - INPATIENT HOSPITAL SERVICES UNDER PPS

WORKSHEET E
PART A

94

1 1.01
41 TOTAL ESRD MEDICARE DISCHARGES EXCLUDING MS-DRGs 652, 682, 633, 684 AN 685 (see instructions)
4101 TOTAL ESRD MEDICARE COVERED AND PAID DISCHARGES EXCLUDING MS-DRGs 652, 682, 683, 684
: AND 685 {see instructions)
42 DIVIDE LINE 41 BY LINE 49 (of less than 10%, you do pot qualify for adjustsiont)
4 TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING MS-DRGs 652, 682, 683, 684 AND 685 (see
instructions)
a4 RATIO OF AVERAGE LENGTH OF STAY 10 ONE WEEK (line 43 divided by lins 41.01 divided by 7 davs)
45 AVERAGE WEEKLY LOST FOR DIALYSIS TREATMENTS (sce instructions)
46 TOT AL ADDITIONAL FPAYMENT ¢line 43 times line 44 Limes line 43,01)
47 SUBTOTAL [see instructions) 5,105.413
44 HOGPITAL SPECIFIC PAYMENTS (io be completed by SCH and MDH, small rural hospitals ealy (see instructions) 4,692,291
19 TOTAL PAYMENT FOR INPATIENT OPERATING COSTS SCH AND MDH ONLY (sce instructions) 5,105,413
50 PAYMENT FORINPATIENT PROGRAM CAPITAL (from Wkst &, Parts 1, 11, as applicable) 313,836
31 EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPITAL (Wkst 1, Part II) (see instructions)
52 DIRECT GRADUATE MEDICAL EDUCATION PAYMENT (from Wkst E-4, line 49) {see instructions)
33 NURSING AND ALLIED HEALTH MANAGED CARE PAYMENT
34 SPECTAL ADD-ON PAYMENTS FOR NEW TECHNOLOGIES
55 NET ORGAN ACQUISITION COST (Whkst D-4, Part I11, col. 1, line 69)
36 COST OF TEACHING PHYSICIANS (Wkst D-3, Part 11, col. 3, line 20)
57 ROUTINE SERVICE QTHER PASS THROUGH COSTS
58 ANCILLARY SERVICE OTHER PASS THROUGH COSTS (Wkst D, Part [V, col. 11, line 200)
50 TOTAL (sum of amounls on lines 49 lwough 58) 5419245
60 PRIMARY PAYER PAYMENTS
61 TOTAL AMOUNT PAY ABLE FOR PROGRAM BENEFICIARIES (fine 59 minus fine §0) 5,419,249
62 DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES 675,352
63 CONSURANCE BILLED TO PROGRAM BENEFICIARIES 6,032
64 ALLOWADLE BAD DERTS (see instructions) 205,729
65 ADJUSTED RETMBURSABLE BAD DEBTS (ser instructions) 133,724
66 ALLOWARBLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES {sce instructions) 180,260
67 SUBTOTAL {line 61 plus line 65 migux tines 62 and 63) 4,871,545
68 CREDITS RECEIVED FROM MANUF ACTURERS FOR REPLACED DEVICES APPLICABLE TO M3-DRG (see
instructions)
[ QUTLIER PAYMENTS RECONCILIATION
70 OTHER ADIUSTMENTS (SPECIFY) (5ec inatructions)
70.93 | HVBP PAYMENT ADJUSTMENT {see instructions) -13,611
70,64 | HOSPITAL READMISSIONS REDUCTION ADJUSTMENT (see instructions) 28,845
70.96 | LOW VOLUME ADJUSTMENT FOR FEDERAL FISCAL YEAR (2013) 81,539
70.57 | LOW VOLUME ADJUSTMENT FOR FEDERAL FISCAL YEAR {2014) 682,354
1 AMOUNT DUE PROVIDER {se¢ instructions) §,502,9%
71.01 | SEQUESTRATION ADJUSTMENT ({sce ingtructions) 111,860
72 TNTIERIM PAYMENTS 5,382,627
73 TENTATIVE SETTLEMENT (for contractor use cniy)
74 BALANCE DUE PROYIDER/PROGRAM {line 71 minus lines 71,01, 72 and 73) 98,499
e PROTESTED AMOUNTS (nonallowable eost report irems) 1N ACCORDANCE WITH CMS PUB. 15-2, SECTION
o 115.2
TO BE COMPLETED BY CONTRACTOR
{60 OPERAIING QUTLIER AMOUNT FROM WORKSHEET E, PART A, LINE 2
71 CAPITAL OUTLIER TROM WORKSHEET L, PART [ LINE 2
92 OPERATING DUTLIER RECONCILIATION ADJUSTMENT AMOUNT (see instructions}
93 CAPITAL QUILIER RECONCILIATION ADFJSTMENT AMOUNT (see instructions)
94 THE RATE USED TO CALCULATE THE 11vie VALUE OF MONEY (sce instructions}
95 TIVE VALUE OF MONEY FOR OPERATING EXPENSES (see instmctions)
95 TIME VALUE GF MONEY FOR CAPITAL RELATED EXPENSES (see instmctions)
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HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

Supporting Exhibit for Form
CMS-2552-10

Period ;
From: 07/01£2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

LOSY VOLUME ADJUSTMENT CALCULATION SCHEDULE (For Worksheet E Part A, Lines 70.96 and 70.97} EXHIBIT 4
T PRIOR TO
10712010
AMOUNTS OR AFTER 10/01/2012 1010172013 (COLUMNS 2
FROM 373142015 through through THROUGH 4}
EPART A PREPOST 28/30/2013 0913072014 TOTAL
ENTITLE-
MENT
1 2 3 3.01 4 4.0 5 o
1 TRG Amounts Other Than Cutlier Payments i R R R S A i R
DR{ Amounts Other Than Cratiier Paymenis 5
101 for Discharges prict to 10/1/2013 833230 833,230 833230 | 1.02
DRG Amounts Other Than Qutlier Payments -
1,02 for Discharges on/afler 10/1/2013 3,154,022 3,154,022 3,154,022 | 1.02
105 TPRE for Federal Specific Operating Payment 1.03
) for Model 4 BPCI
p] Qutlier Paymems for Discharpes 4.747 4,747 4,747 2
Oeilier Payment for Discharges for Model 4
2.0 BPCL 2.01
3 Cperating Cutlier Reconciliation 3
4 Managed Care Simututed Pavinents 4
INDIRECT MEBICAL EDUCATION S o i
ADJUSTMENT L 2 I
35 Amowt from Worksheet E Part A, Bine 21 i R S
5 IME Payment Adjustment 4
INDIRECT MEDICAL EDUCATION ; :
ADJUSTMENT FOR TIE ADD-ON FOR 5
MMEFE SECTION 422 o
7 ‘Amount from Wosksheet E Part A, Ling 27 & 1
3 IME Add-cn Adjustment [
9 Total IME Payment o ]
DISPROPORTIONATE SHARE :
ADJUSTMENT ey GRS G
10 Allewable Disproportionate Share Percentage 00492 0.0492 19 |
11 Disproportionate Share Adjustmont 79,790 76,760 | 11
17.01 | Uncompensated Care Payments 1,033.604 i 1,033,504 | 11.9]
ADDITIONAL PAYMENT FOR HIGH e % W
PERCENTAGE OF ESRD BENEFICIARY . s
DISCHARGES i ey o
2 Fotal ESRD Additional Payment 12
13 Subtotal 5,105,413 §74.245 4,231,168 5,105,413 | 13
14 [ospital Specific Payments 4,692,291 £,173,073 3,515,218 4,692,291 1 14
Total Payment for Inpatient Operating Costs «
15 E Part A Line 49 5,105413 874,245 4,231,168 5,105,413 1 15
16 Payment for Inpatient Program Capital 313,336 65,296 248,540 313,836 16
17 Special Add-on Payments for New Technologies 17
I8 Capita Cutlier Reconciliatine Adjustment 18
Amount
19 Subtatal e 939,541 4.479,708 5419249 | 19
CAPITAL PAYMENTS T e i ey e e
20 Capital DRG Other Than Qutlier 313,651 65,796 248,355 313,651 20
20,03 | Model 4 BPCI Capital DRG Other Than Outlier 20.01
21 Capital DRG Cutlier Payments 185 183 185§ 21
3101 | todel 4 BFCI Capital DRG Cutlier Payraguts
22 Tndirect Medical Education Percentage
23 Indirect Medical Education Adjustment
24 Aligwable Dispropertionate Share Per g
25 ‘Disproportionate Share Adjustment
26 "Fotal Prospective Capitat Paymunts 313,836 65,296 243,540 ] 313.836 | 26
1.OW VOLUME ADJUSTMENT i i 3 e % Y ; ! ) !
4 |.ow Volume Adjustment Factor i i R 8 0,086786 | 0.152321 | hmd 27
28 Low Volume Adiustment v §1.539 o S 81,5391 28
29 Tow Volume Ad i L R 2 P 682354 682,554 | 22
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Provider CCN: 14-0210

Period :

From; 07/01/2013
To: 06/30/2014

Rua Date: 1171172014
Roo Time: 12:00
Version: 201410

CALCULATION OF REIMBURSEMENT SETTLEMENT COMPONENT CCN: 14-0210 WORKSHEET B
PARTE
CHECK APPLICABLE BOX: [¥X] HOSPITAL { 1 IPF 1 J IRF [ 1 sUB (OTHER) [ ] SNF
PART B- MEDICAYL AND OTHER HEALTH SERVICES
1 ! 101 1.02 ]
1 WEDICAL AND OTHER SERVICES (see instructions) i 5 [
2 TIEDICAL AND OTHER SERVICES REIMBURSED UNDER OPPS (see mstniglions) 5,246,048 B i 2
3 PES PAYMENTS 4,652,860 3
4 OUTLIER PAYMENT (sse instructions) 3,045 4
5 ENTER TEE HOGPYT AL SPECIFIC PAYMENT TO TOST RATIO (see msirucuons) 0.850 a5
5 LINE 2 TIMES LINE § 4.459,141 o ™6
7 "TEUM OF LINE 3 PLUS LINE 4 DIVIDED BY LINE 6 : 7
g TRANSITIONAL CORRIDOR PAYMENT (ses instructions) 5 2
9 ANCILLARY SERVICE OTHER PASS THROUGH COSTS FROM WHST D, PART 1V, COL. 13. LINE 200 ~ 0 9
10 QORGAN ACQUISITION 16
11 TOTAL COST (sum of ines 1 and 16 {s¢s instructions} = s 1t
COMPUTATION OF LESSER OF COST OR CHARGES T e A
REASONABLE CHARGES s 1
12 ANGILLARY SERVICE CHARGES 12
13 DRGAN ACOUISITION CHARGES (from Wiest D-4, Part TI1, lime 69, col. 4) : o 13 |
14 TOTAL REASONABLE CHARGES (sum of lines 12 and 13) ! i 14
CUSTOMARY CHARGES i i 1
1s AGORECATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR i 15
SERVICES ON A CHARGE BASIS
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS TIABLE FOR PAYMENT FCR i :
16 SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 16
4313.13(e} *
17 RATIO OF LING 13 T0 LINE 16 (not to excoed 1.000000) 1000000 f ek i 17
i3 TOTAL CUSIOMARY CHARGES (get instructions) i 18
1o EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST {complete only if ling 18 exceeds line 11 (see 3 19
instructionsy
20 _EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES (complete ouly i#Tine t1 exceeds dine 18 (see | : 20
instructions) : : T JET—
21 LESSER OF COST OR CHARGES (line 11 minus line 20) (for CAI, see ibstractions) e i 21
22 TRTERNS AND RESIDENTS (see instruclicns) : 22
23 TOST OF TEACHING PHYSICIANS (see instruictions, 42 CFR 415,160 and CM3 PUB. 15-1 §2148) 23
24 TOTAL PROSBECTIVE PAYMENT (sumn of lines 3. 4, 8 and 9) ~ 4,655,914 ki 24
COMPUTATION OF REIMBURSEMENT SETTLEMENT T e
25 DEDUCTIBLES AND COINSURANCE (sez instructions) i 4 25
26 BEBUCTIBLES AND COINSURANCE RELATING TO AMOUNT ON LINE 24 (see instructions) 1,078,059 p - 26
27 SUBTOTAL {(ines 21 and 24 - the sum of Jines 25 and, 26) plus the sum of lines 22 and 23} (s¢o ipgtroctions} 3,577,855 k 0 27
28 BIRECT GRADUALE MEDICAL EDUCATION PAYMENTS {from Wkst E-d, line 50) : 28
29 ESRD DIRECT MEDICAL EDUCATION COS18 (fram Whst 13-4, line 36) 19
30 SUBRTUTAL (sum of lines 27 through 293 3,577,858 i El
3l PRIMARY PAYER PAYMENTS 185 Bt 31
a2 SUBTOTAL (line 30 minus line 31) 3,577,670 i 32
ALLOWAJLE BAD DEBTS (EXCLUDE BAD DEBTS FOR TROFESSIONAL SERVICES) PO ! -~
33 COMPOSITE RALE ESRD (from Wkst -5, linc 11 33
34 ALLOWABLE BAD DEBTS (ge¢ instructions) 332,647 34 .
33 ADJUSTED REIMBURSABLE BAD DEBTS (se¢ instryctions) 216,221 33
36 ALLOWABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES (seg insmactions) 254,897 B 3 ’ 36 ]
37 SUBTOTAL (ses instructions) 3,793,491 - 37
33 WMSPLOC RECONCILIATION AMOUNT FROM PS&R 143 438
39 OTHER ADIUSTMENTS (SPECIFY) {see instructions) 3%
40 SUBTOTAL (sex instructions) 3,793,743 40
601 | SEQUESTRATION ADSUSTMENT (see ingtructions) 73,875 4001
41 TNTEREIM PATMENTS 3,748,566 2 41
a2 TENTATIVE G5 TLEMENT (for contractor use ealy) ) 2
43 BALANCE DUE PROVIDER/PROGRAM (set ingtzuctions) 430,698 43
44 PI;.O'!'ESTED AMOUNTS {nonallowable cost report itemns) [N ACCORDANCE WITH CMS PUB. 15-11, SECTION 44
1§5.2 :
TO BE COMPLETED BY CONTRACTOR
90 ORIGINAL OUTLIER AMOUNT (gee instructions)
91 OUTLIER RECONCILIATION ADJUSTMENT AMOUNT (sse instructiong)
52 THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY
93 TIME VALUE, OF MONEY (see instructions)
o4 TOTAL (sum of Lines 91 and 93)
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HARRISBURG MEDICAL CENTER, INC. CMS-2552-10
Provider CON: 14-0210

In Liev of Form Peried :

From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

CALCULATION OF REEMBURSEMENT SETTLEMENT COMPONENT CCN: 14-S210 WORKSHEET B
PARTB
CHECK APPLICABLE BOX: [ ] HOSPITAL [XX] IPF [ ] IRF [ 1 SUB (OTHER) [ 1 =wp
PART B - MEDICAL AND OTHER HEALTH SERVICES
- 1 ] 1.01 | 1.02
L MEDICAL AND QTHER SERVICES (see instruclions) ; i
2 MEDICAL AND OTHER SERYICES REIMBURSED UNDER QPPS (se instruclions) 3,313 i i 2
3 PPS PAYMENTS I E)
4 OUTLIER PAYMENT {see instructions) S 4
5 ENMTER THE HOSPITAL SPECIFIC PAYMENT TO COST RATIQ (see instructions) : i
& LINE 2 TIMES LINE 5 B .6
7 SUM OF LINE 3 PLUS LINE 4 DIVIDEE BY LINEE6 i 5 ) a1
£ TRANSITIONAL CORRIDOR PAYMENT (see inmructions) 8
9 ANCILLARY SERVICE OTHER PASS THROUGH COSTS FROM WKST D, PART [V, CGL. 13, LINE 200 % % i 9
id ORGAR ACQUISITION V 0
il TOTAL COST (sum of lines 1 and 10} (sec mstrucuons) i s 1]
COMPUTATION OF LESSER OF COST OR CHARGES B ot e 3 O
REASONABLE CHARGES et e
12 ANCILLARY SERVICE CHARGES : 12
13 ORGAN ACQUISITION CHARGES (from Wkst D-4, Part II, line 62, coi. 4) 13
[ 14 | TOTAEL REASONABLE CHARGES (sum of lines 12 and [3) 14
CUSTOMARY CHARGES [l e i e :
15 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR i 115
- SERVICES ON A CHARGE BASIS
AMOUNTS THAT WOULD HAYE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR i
13 SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT BEEM MADE IN ACCORDANCE WITH 42 CFR . 0 5 g i
413.13(e) ; S
7 RATIO OF LINE 15 10 LINE 16 (zof o excced LONON0D) 1.600060 ! e |
18 TOTAL CUSTOMARY CHARGES (see instructions) T G L T
(9 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST (complete only if line 18 exceeds live 11 {see 2 i B 15
instructions) i : o
70 !-,xcz—_a_s OI)’ REASONABLE COST OVER CUSTOMARY CHARGES (complete only if line 11 exceeds line 18 {see 20
instructons
121 LESSER, OF ¢'OST OR CHARGES {line 11 minus ling 20} (for CAN, sce nstructions) z e 21
2 INTERNS AND RESIDENTS {sce mstruclions) : hant 22
23 COST OF TEACHING PHYSICIANS (see instructions, 42 CFR 415.160 and CMS PUR. 15-1 §2148) Y S 23
24 TOTAL PROSPECTIVE PAYMENT {yom offines 3,4, 8and 9 o 24
COMPUTATION OF REIMBURSEMENT SETTLEMENT e Een
25 DEDLICTIBLES AND COINSURANCE (see instructions) i S 25
26 DEDUCTIBLES AND COINSURANCE RELATING TQ sMOUNT ON LINE 24 {see instructions) 761 “ i 26 |
27 SUBTOTAL {{lines 21 and 24 - the sum of lines 25 and 26) pius the sum of fines 22 and 23} (see instructions) 2,679 R o 27
28 DRECT GRADUATE MEDICAL EDUCATION PAYMENTS (from Wkst E-4, line 50) Ly n i o 28
29 ESRD DIRECT MEDICAL EDUCATION COSTS (from Wkst E-4, line 36) R 25
30 SUBTOTAL {sum of lines 27 through 2%} 2,679 & 39
31 PRIMARY PAYER PAYMENTS TR i 31
32 SUBTOTAL (line 30 minus line 31) 2,679 : 32
ALLOWARBLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERYICES) R il e
33 COMPOSITE RATE ESRD {from Wkst I-5, linc 11) 33
34 ALLOWABLE BAD DEBTS (see instructions) M
35 ADJUSTED REIMBURSABLE BAD DEBTS (scd instructions) 33
35 ALLOWABLE BAD DERTS FOR DUAL ELIGIBLE BENEFICIARIES (se¢ instrietions) 36
37 SUBTOTAL (see instrustions) 2679 37
38 MSP-LCC RECONCILIATION AMOLINT FROM PS&R. 38 |
33 OTHER ADJUSTMENTS (SPECIFY) (s¢e instructions) 39
40 SUBTOTAL (s¢¢ instruetions) 2679 | 40
40,01 | SEQUESTRATION ADJUSTMENT (sc¢ instructions) 54 4091
4] INTERIM PAYMENTS 2,628 4 i
42 TENTATIVE SETTLEMENT (for contractor use only) L 42
43 BALANCE DUE PROVIDER/PROGRAM (sce instructions) i 43
44 PROTESTED AMOUNTS (nonallowable cost report items) IN ACCORDANCE WITH CMS PUB. 15-1i, SECTION 44
113.2 i
T BE COMPLETED BY CONTRACTOR
90 ORIGINAL OUTLIER. AMOUNT ({see instructions) ]
9] QUTLIER RECONCILIATION ADJUSTMENT AMOUNT (sse instructions)
92 THE RATE USED FO CALCULATE THE TIME YALUE OF MONEY
93 TIME VALUE OF MONEY (sce ipstructions)
94 TOTAL {sum of lines 91 und 93} 1
File: [G:\EYPAK\MY DATR\HARRISBURG MEDICAL CENTER\HMC GCOST 2014\CRAMC320L4) Page:
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Win-LASHE 2552-10

Cptimizer Systems, Inc. WinlLASH ‘ Micro System
| Tn Lien of Form Peried : Run Date: 13/1172013
HARRISBURG MEDICAT. CENTER, INC. CMS.2552-10 From: 07/01/2013 Run Time: 12:00
| Provider CON: 14-0210 To: 06/30/2014 Version: 2014.10
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED COMPONENT CCN: 14-0210 WORKSHEET E-1
PART
CHECK [¥X] HOSPITAL [ ] SUB (OTHER)
APPLICABLE [ ] IP® [ 1 swy
BOXBS: [ ] IRF [ ] SWING BED SNF
[NPATIENT
PART A PARTB
movddAvvyy AMOUNT mm/ddiyyyy | AMOUNT
DESCRIPTION [ 2 3 i 4
1 | TOTAL TNTERIM PAYMENTS PAID TO PROVIDER. T 5,382,627 R 3,748,566 | 1
TNTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS, EITHER SUBMITTED GR 10 BE B bt S e
2 | SUBMITTED TO THE INTERMEDIARY FOR SERVICES RENDERED iN THE COST : | : 2
REPORTING PERIOD. If NONE, WRITE 'NONE' OR ENTER A ZERQ £ S s
3 | LIST SEPARATELY EACH RETROACTIVE LUMP SUM ADIUSTMENT 0l 3.01
AMOUNT BASED ON SUBSEQUENT REVISION OF THE INTERIM 02 3.00
RATE FOR THE COST REPORTING PERIOD, ALSO SHOW DATE OF FROGRAM |03 3.03
EACH PAYMENT. IF NONE, WRITE NONE OR ENTER A ZERO, (1) 0 04 3.04
PROVIDER | .05 3.0
.06 3.06
07 3.07
i 3.8
09 3.0%
.10 310
30 3.50
Si 331
PROVIDER | 52 3.52
TO 53 353
PROGRAM | .54 EET
53 335
56 3.56
57 357
38 158
59 N 330
SUBTOTAL (sum of linés 3.01-3.49 mimus sun of fnes 3 S0-3.987 55 P | 299 |
TOTAL INTERIM PAYMENTS (sum of lings 1, 2, zad 3.99 :
* (transfer to Wkst. E or Wkst. E-3, finc and colurmm as appropri)au:) Py 5382627 3748566 | 4
TO BE COMPLETED BY CONTRACTOR
5 | LISTSEPARATELY EAGH IENTATIVE SE)1LEMENT PAYMENT il 501
AFTER DESK REVIEW. ALSO SEOW DATE OF EACH PAYMENT. 02 5.02
IF NONE, WRITE NONE DR ENTER A ZERO. (13 PROGRAM | .63 5.03
TO i 564
PROVIDER_| 0% 305
06 3.06
07 507
it 5.08
.09 355
10 3.1
50 5.50
51 55}
PROVIDER,_| .32 552
TO 33 5.53
PROGRAM | .54 5354
55 555
36 5.56
37 557
53 5.38
59 5.59
SUBTOTAL (sum of lines 5.01.5.49 minus sum of lines 5.50-5.98) 99 N D e i 5,99
& | DELERMINED NET SETTLEMENT AMOUNT (balance due) ] 210,359 ! 43,177 | 6.51
BASED ON THE COST REPORT (1) i 6.02
7 | TOTAL MEDICARE PROGRAM LIABILITY (see instructions) e . B e 3793743 | 7
8 | NAME OF COMTRACTOR T (Month/Day/Year) 3

(1) Onlines 3, 5, and 6, where an amount is duc provider to program, show the amount and date on which the provider agrees to the amownt of repayment
cver: though wlal repayment i3 not accomplished nntil alater date,
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Win~LASH 2552-10

Optimizer Systems, inc. WinLASH Micro System
In Lieu of Farm Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. MS8-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
AMALYSIS OF PAYMENTS TO PROVIDERS FOR SERYICES RENDERED COMPONENT CCN: 14-5210 WORKSHEET E-1
PARTI
CEECK [ 37 HOSPITAL { ] SUB {OTHER)
APPLICABLE [¥X} IPF [ ] sNF
BOXES: [ 3 IRE { ] SWING BED SNF
TNPATIENT
PART A PARTB
maddyyy L AMOUNT ey | AMOUNT
DESCRIPTICN 1 2 [
1| TOTAL INTERIM PAYMENTS PAID TO PROVIDER G e e 2,658,529 2,625 1
INTERIM PAYMENTS PAYABLE OM INDIVIDUAL BILLS, EITHER SUBMITTED OR TO BE i i
2 | SUBMITTED TO THE INTERMEDIARY FOR SERVICES RENDERED IN THE COST S 2
REPQRTING PERIOD. IFNOME, WRITE NONE' OR ENTER A ZERQ R E S f
3 | LIST SEPARATELY EACH RETROACTIVE LUMP SUM ADJUSTMENT L 017262014 49,600 301
AMOUNT BASED ON SUBSEQUENT REVISION OF THE INTERIM 02 3.02
BATE FOR THE COST REPORTING PERICD. ALSC SHOW DATE OF PROGRAM |03 303
EACH PAYMENT, IF NONE, WRITE NONE' OR ENTER A ZERQ. (1) TO 04 304
PROVIDER | .05 3905
08 3.06
07 3.07
08 3.08
09 309
10 3.10
.50 3.50
.51 351
PROVIDER | 52 3.52
TO .33 3.53
PROGRAM | .54 3.54
35 3.55
36 3,56
.57 .57
.38 358
] 39 155
SUBTOTAL (sum oflines 3.61-3.49 minus sum of lines 3 50-3.93) 99 i ] 49,500 T 3.99
TOTAL INTERIM PAYMENTS (sum of lines 1, 2, and 3.99 ol e e e :
4 (tronsfer to Wkst. B or Wkst. E-3, l(ine and columy a3 nppropri)u[e) .“ e i 2,708,129 .\‘ 5 e 2625 4
TO BE COMPLETED BY CONTRACTOR
35 1 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAYMENT 01 501
AFTER DESK REVIEW. ALSO SHOW DATE OF EACH PAYMENT. .02 3.02
1F NONTE, WRITE 'NONE OR EMTER A ZERO. (1) PROGRAM | .03 5.03%
TG .04 3,04
PROVIDER | .05 3.05
.06 5.06
07 5.07
.08 5.08
09 509
10 3.10
.50 5.50
St 551
PROVIDER | 32 5,52
TO 53 553
PROGRAM | .54 5.54
.55 5,55
56 5.56
537 5.57
58 5.58
.59 5.59
SUBTOTAL {surm of lines 5.01-5.4% minus sum of lines 5.50-598) 09 AR ETNDy ’ 599
6 | DETERMINED NET SETTLEMENT AMOUNT (balance due) 01| 341 6.01
BASED ON THE COST REPCRT (1) 02 | 6.02
7 | TOTAL MEDICARE PROGRAM LIABILITY (sce instructions) ity 2,679 T
2 { NAME OF CONTRACTQOR 1C £
! [

(1) On lines 3, 5, and 6, where an amount is due provider to program, show the aniount and date on which the provider agrees to the amount of repayment
even though total repayment is not accomplished until a later date.

Fila: [G:\EYPAX\MY DATA\BARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMCZ014] Page: 69



Win-LASH 2552-10

Optimizer Systems, Inc.

FinbLASH

Micre System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lieu of Form
CMS-2552-10

Period :
From: 07/01/2013
To: 06/30/2014

Run Date; 11/11/2014
Run Time: 12:00
Version: 2614.10

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

COMPORENT CCN: 14.U210

WORKSHEET E-1

PARTI
CHECK { 1 HOSPITAL [ 1 SUEB (OTEER})
APPLICABLE [ ] IPFF [ 1 SNF
BOXES: [ 1 IRrF [XX] SWING BED SNF
TNPATIENT
PART A PARTB
mm/ddivyyy AMOUNT mvddiyyyy | AMOUNT
DESCRIPTION 2 3 | 4
1| TOTAL INTERIM PAYMENTS PAID TC PROVIDER 46,137 : 1
INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS, EITHER SUBMITTED OR TO BE
2 | SUBMITTED TO THE INTERMEDIARY FOR SERVICES RENDERED [N THE COST 2
REPORTING PERIOD. If MOME, WRITE 'NONE* OR ENTER A ZERO
3 | LISTSEPARATELY EACEH RETROACTIVE LUMP SUM ADJUSTMENT b 3.01
AMCUNT BASED OM SUBSEQUENT REVISION OF THE INTERIM 02 3.02
RATE FOR THE COST REPORTING PERIOD, ALSC SHOW DATE OF PROGRAM | .03 3.03
.| EACH PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. (1) TO 04 3.04
PROVIDER | .05 3.05
.06 3,06
07 3.07
.08 3108
EE 3.09
A0 3.10
.50 3.50
S5t 3,51
PROVIDER | 52 3.52
TO 53 3.53
PROGRAM | .54 3.54
55 3.55
.36 3.56
37 3.57
.58 3.58
59 3,59
SURTOTAL {sum of lines 3.01-3 4% minus sum of lines 3 50-3.98) 99 fmse i A 3.99
4 TOTAL INTERIM PAYMENTS (sum of Hues 1, 2, and 3.99) i z 2 ; 4
{trangfer to Wkst. E or Wkst, E-3, line and columnn as appropriate) S : S
TO BE COMPLETED BY CONTRACTOR
3 1 LISTSEPARATELY EACH TENTATIVE SETTLEMENT PAYMENT .01 5.01
AFTER DESK REVIEW. ALSG SHOW DATE OF EACH PAYMENT. 02 02
[F NONE, WRITE 'NONE' QR ENTER A ZERO, (1) PROGRAM | .03 5.03
TO 04 3,04
PROVIDER | .05 505
06 5.06
07 3,07
.08 5.08
0% 5,08
.10 5.10
50 5.50
51 3.51
PROVIDER | .52 5.52
TGO 33 5,53
PROGRAM | .34 5.54
35 5.53
56 5.56
57 5,57
58 5.58
39 » 5.39
SUBTOTAL (yum of lmes 5,01+5.49 minus sum of lines 5.30-5.98) .99 B il i 5.59
4 | DETERMINED NET SETTLEMENT AMOUNT {balance due) Ll 942 6.01
BASED ON THE COST REPORT {1) 02| { _E 6.02
7 | TOTAL MEDICARE PROGRAM LIABILITY (sce instructions) B B 47,075 [ 7
% | NAMFE QF CONTRACTOR | CONTRACTOR NUMBER | NPR DATE (Month/Day/Year) 3
I

-

=
»

(1) On lines 3, 5, and 6, swhere an amount is duc provider to programs, show the amount and date on which the provider agrees te the waount of repayment

even though total repayment is not accomplished until a later date.
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Win-LASH 2552-10

Optimizer Systems, Inc.

WinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lien of Form
CMS-2552-18

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

CALCULATION OF RETMBURSEMENT SETTLEMENT FOR HIT

WORKSHEET E-1

PART II
CHECK [¥X} HCSPITAL ] CAH
APPLICABLE BOX:
TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS
HEALTH INFORMATION TECHNGLOGY BATA COLLECEION AND CALCULATION
1 TOTAL HOSPITAL DISCHARGES AS DEFINED 1M AARA §4102 FROM WKST §-3, PART [, COLUMN 15, LINE 14 1,446 i
7 | MEDICARE DAYS FROM WKST 3-3, PART I, COLUMN 6, 5UM OF LIMNES 1, 8-12 2459 2
3 MEDICARE HMO DAYS FROM WEKST §-3, PART [, COLUMN 6, LINE 2 228 3
4 | TOTAL INPATIENT DAYS FROM 8-3, PART I, COLUMN 8, SUM OF LINES 1, 8-12 3900 4
5 | TOTAL HOSPITAL CHARGES FROM WKST C. PART [, COLUMRN §, LTNE 200 107,502,502 | 3
6 TOTAL HOSPITAL CHARITY CARE CHARGES FROM WKST S-10, COLUMN 3, LINE 20 1,616,194 [
7 CAH ONLY - THE REASONABLE COST INCURRED FOR THE PURCHASE OF CERTIFIEDR HIT TECHNOLOGY FROM WORKSHEET 8-2, PART I, 7
IIME 168
8 | CALCULATION OF THE HIT INCENTIVE PAYMENT (sve instructions) 7202751 8
9 | SEQUESTRATION ADJUSTMENT AMOUNT {scc instructions) Lhdog: 9
10 | CALCULATION OF THE HIT INCENTIVE PAYMENT AFTER SEQUESTRATIOMN (see instructions) 7058651 10
INPATIENT HOSPITAL SERVICES UNDER PPS & CAH
30 | INTTIAL/INTERIM HIT PAYMENT(S) 795956 [ 30
31| OTHER ADJUSTMENTS (3 3l
32 | BALANCE DUE PROVIDER {line 8 (or Hoe 10) minas ime 30 and linc 31) {see instractions) -90,087 | 32
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Win-LASH 255210

Quotimizer Systems, Inc. WinLASH Micro System
Tn Lien of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:G0
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
CALCULATION OF REIMBURSEMENT SETTLEMENT - SWING BEDS COMPONENT CCN: 14-U210 WORKSHEET E-2
CHECK [ 1 TITLE V [¥¥} SWING BED - SNF
APPLICABLE [XX] TITLE XVIII [ 1 SWING BED - NF
BOXES [ ] TITLE XIX

COMPUTATION OF NET COSTS OF COVIRED SERVICES

PART A PART B
1 2

1 INPATIENT ROUTINE SERVICES - SWING BED-SNF (see instructions) 43,751 1

2 INPATIENT ROUTINE SERVICES - SWING BED-NF (se# instoueiions) : i 2

3 ANCILLARY SERVICES (from Whst T3, col. 3, line 200 tor Part A, and sum of Wkst D, Fart ¥, sols. 5 and 7, Line 202 for Part B) (for 3

CAEH, see instnactions)

4 PER DIEM COST FOR INTERNS AND RESIDENTS NOT IN APPROVED TEACHING PROGRAM (see instrctions) 4

3 | PROGRAM DAYS 166 5

[ INTERNS AND RESIDENTS NOT IN APPROVED TEACHING PROGRAM (see instractions) [T
7 UTILIZATION REVIEW - PHYSIC{AN COMPENSATION - SNF OPTIONAL METHOD ONLY a2
3 SUBTOTAL {sum of lineg i+3 plus lines 6 and 7) 48,751 3

4 PRIMARY PAYER PAYMENTS {see instractions) L

10 SUBTOTAL {line 8 minus line 9} 48,751 10

1] DEDUCTIBLES BILLED TO PROGRAM PATIENTS (exclude ameunts applicabie to physician professional services) 13

12 SUBTOTAL (Iine 10 minus line 11) 48751 12

13 COINSURANCE BILLED TO PROGRANM PATIENTS {exclude coinsusance for physician professional services) 1,672 13

14 80% OF PART B COSTS (line 12 x 80%) it 14.

15 SUBYTOTAL (enter the fesser of line 12 mirus line 13, or line 14) 47,079 15

16 OTHER ADJUSTMENTS (SPECIFY) (sce inslructionsy 16

17 ALLOWABLE BAD DEBTS (sce instructions) 17

17.01 _{ ADJUSTED REIMBURSABLE BAD DEBTS (set instruetions) 17.01
13 ALLOWABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIAREES (see mslruclions) i8

19 ‘TOT AL (see instructions) 47,079 {9
19.01 { SEQUESTRATION ADJUSTMENT (see instructions) 042 19.01
20 INTERIM PAYMENTS 46,137 20
21 TEMTATIVE SETTLEMENT {for contractor use cnly} 21
22 BALANCE DUE PROVIDER/FROGRAM (line 19 minus lines 18.01, 20 and 21) 22
23 PROTESTED AMOUNTS {nonallgwable cost report items} IN ACCORDANCE WITH ChviS PUS 15-2, SECTION 145,2 23
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Win-LABE 2552-10

Optimizer Systems, Inc. Winil ASH Micro System
In Licu of Form Period : Rua Date; 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/0172013 Run Time; 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
CALCULATION OF REIMBURSEMENT SETTLEMENT COMPONENT CCN: 14-5210 WORKSHELT E-3
PART T
CHECK [ ] HOSPITAL
ADPLICAEBLE’ [XX] SUBPROVIDER IPF
BOXK:
PART Il - CALCULATION OF MEDICARY, REIMDBURSEMENT SETTLEMENT UNDER IPF PPS
| NET FEDERAL IPF PPS PAYMENT (excluding outlier, ECT, and medical education payments} 2,959,733 § 1
Z NET [PF PP§ OUTLIER PAYMENT 2050 2
3 NET [PF PPS ECT PAYNMENT 122381 3
4 UNWEIGETED INTERN AND RESIDENT FTE COUNT IN THE MOST RECENT COST REPORT FILED ON OR BEFORE NOVEMEBER 15, 2004 4
CAP INCREASES FOR THE UNWEIGHTED INTEXRN AND RESIDENT FUE COUNT FOR RESIDENTS THAT WERE DISPLACED BY PROGRAM OR
+.01 HOSPITAL CLOSURE. THAT WOULD NOT BE COUNTRED WITHOUT A TEMPORARY CAP ADJUSTMENT UNDER §412.424(d){(1 Xiii(F)(1) CR (2) 4,01
(see instructinns}
3 NEW TEACHING PROGRAM ADIUSTMENT (set: mstoctions) 5
5 CURRENT YEAR UNWEIGHTED FIE COUNT OF &R EXCLUDING FTEs IN THE NEW PROGRAM GROWTH PERIOD OF A'NEW TEACHING 6
PROGRAM (see instructicas)
7 CURRENT YEAR UNWEIGHTED [&R FTE COUNT FOR RESIDENTS WITHIN THE NEW PROGRAM GROWTH PERIOD OF A'NEW TEACHING 7
PROGRAM (see instrugtions)
3 [NTERN AND RESIDENMT COUNT FOR [PF PPS MEDICAL EDUCATION ADJUSTMENT {sec instructions) ]
El AVERAGE DAILY CENSUS (sze instrustions) 252328771 9
10 TEACHING ADFUSTMENT FACTOR {(() + {line 8/linc 9)) raised to the power of 5150 -1} 10
11 TEACHING ARFUSTMENT ¢line | multiplied by line 10) 3
12 ADJUSTED WET IPF PPS PAYMENTS fsum oflines 1,2, 3and 11) 2.974,1211 12
13 NURSING AND ALLIED TIEALTH MANAGED CARE PAVMENT (see mstrictions) 13|
14 CRGAN ACQUISITION e T 4
15 COST OF TEACHING PHYSICIANS (from Worksheet D-3, Part 1§, col. 3, line 20) (ste insbructions) 15
i6 SUBTOTAL {see instructions) 2974521 1 16
i7 PRIMARY PAYER PAYMENTS 17
i8 SUBTOTAL {line 16 less line §7) 2974121 1 18
19 DEDUCTIBLES 261184 | 19
z20 SUBTOTAL {ling 18 miuus ling 19) 2,712,937 | 20
2} COINSURANCE o o 98,232 | 21
22 SUBTOTAL (line 20 mumss line 21) 2,614,705 | 22
3 ALLOWABLE BAD DEBTS {exclude bad debts for professional services} (see instructions} 182,703 | 23
24 ADJUSTED REIMBURSABLE BAD DEBTS (sce instructicns) 118,757 | 24
25 ALLOWABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES (sce mstructions) 155,863 | 25
26 SUBTOTAL (swmn of lings 22 #nd 24) 2,733,467 | 26
7 DIRECT GRADUATE MERICAL EDUCATION PAYMENTS (from Worksheet E-4, line 49) {for frrestanding IPF only) 27
28 OTHER PASS THROUGH COSTS (see instructions) 28
29 OUTLIER PAYMENTS RECONCILIATION 20
30 OTHER ADJUSTMENTS {SPECIFY) (¢ instructions) 30
31 TOTAL AMOUNT PAYABLE TO THE PROVIDER (see matructions) 2,733,462 | 31
31,01 | SEQUESTRATION ADJUSTMENT (see instructions) 54,669 | 31,01
32 INTERIM PAYMENTS 2,708,129 | 32
33 TENTATIVE SETTLEMENT (for contractor use onfy) 33
34 BALANCE DUE PRCVIDER/PROGRAM (fine 31 minug lines 3100, 32 and 33) <29,3536 | 34
33 PROTESTED AMQUNTS (norallowable cost report items) IN ACCORDANCE WITH CMS PUB 15-2, SECTION 115.2 35
TO BE COMPLETED BY CONTRACTOR
50 ORIGINAL OUTLIER AMOUNT FROM WORKSHEET E-3, PART 11, LINE 2 fsee instructions) 30
31 OUTLIER RECONCILIATION ADTUSTMENT AMOUNT (see instructions) 31
52 THE RATE USED TO CALCULATE THE TIME VALUE OF MGNEY (ses inswructions) 32
33 TIME VALUE OF MONEY (see instructions} 53
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Win-LASH 2552-10

Optimizer Systems, Inc, HWinLASH Micro System
) It Licu of Form Period : Run Pate: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: DG6/302014 Version: 2014.10
BALANCYE SHEET WORKSHEET G
(Lf you arc nonproprictary and do ot maintain fund-type accounting records, complete the Genernl Fund column only)
GENERAL %ﬁ%lgég ENDOWMENT PLANT
ASSETS FUND FUND FUND» FUND
{Omit Cents) i . 2 3 4
CURRENT ASSETS
1 CASH CN HAND AND IN BANKS 3,054,682 1
2 TEMPORARY INVESTMENTS 2
3 NOTES RECEIVABLE 3
4 ACCOUNTS RECEIYABLE £, 178 806 4
5 OTHER RECETVABLES 2,152292 5
§ ALLOWANCES FOR UNCOLLECTIBLE NOTES AND ACGOUNTS RECEIVABLE, 6
7 INVENTORY 602,300 7
8 PREPAID EXPENSES 672,881 8
G OTHER CURRENT ASSETS - 53,685 9
10 DUE FROM OTHER FUNDS 19
11 TOTAL CURRENT ASSETS (sum of lines 1-10) 14,729,746 11
TFIXED ASSETS
12 LAND 501,632 12
13 LAND IMPROVEMENTS 715,255 13
14 ACCUMULATED DEPRECIATION 14
13 BUILDINGS 23,921,442 15
16 ACCUMULATED DEPRECIATION 16
17 LEASEHOLD IMPROVEMENTS 7
18 ACCUMULATED AMORTIZATION 18
15 FIXED EQUIPMENT 11,713,802 12
Al ACCUMULATED DEPRECIATION 20
21 AUTOMORILES AND TRUCKS 21
22 ACCUMULATED DEPRECIATION 2
23 MAJOR MOVABLE EQUIPMENT 335
24 ACCUMULATED DEPRECIATION 24
25 MIMOR EQUIPMENT DEPRECIABLE 235
26 ACCUMULATED DEPRECIATION 26
27 HIT DESIGNATED ASSETS 954,763 27
28 ACCUMULATED DEPRECIATION 36214259 28
25 MINOR, EQUIPMENT-NONDEPRECIABLE 29
30 TOTAL FIXED ASSETS (sum of lines 12-29) 17,452,935 30
OTHER ASSETS
31 INVESTMENTS 3,425,344 31
2 DEFOSITS ON LEASES 32
33 DUE FROM OWNERS/OFFICERS 33
34 {OTHER ASSETS 485,103 34
35 TOTAL OTHER ASSETS (sum of lines 31-34) 3,910,947 35
36 TCTAL ASSETS (sum oflines 11, 30 and 35) 41,093,628 36
GENERAL SPECIFIC | e mwMENT BLANT
FUND PURPOSE FUND FUND
LIABILITIES AND FUND BALANCES FUND
(Cmit Cents) 1 2 2 4
CURRENT LIABILITIES
37 ACCOUNTS PAYABLE 204,188 37
38 SALARIES, WAGES & FEES PAYABLE 2,598,707 38
39 PAYROLL TAXES PAYABLE 39
40 NOTES & LOANS PAYABLE (short term) 85,778 40
41 DiEFERRED INCOME 41
42 ACCELERATED PAYMENTS 42
43 DUE TG OTHER FUNDS 43
44 OTHER CURRENT LIABILITIES 1,774,481 44
is TOTAL CURRENT LIAGILI 115 {sum of lines 37 thnt44) 5,367,154 45
LONG TERM LIABILITIES
46 MORTGAGE PAYABLE 46
47 NOTES PAYARLE ‘ 9,315,761 47
43 UNSECURED LOANS 438
1% OTHER LONG TERM LIABILITIES 200,000 19
Y TOTAL LONG TERM LIABILITIES (sum of lines 46 thou 49) 9,515,761 50
51 TOTAL LIABILITIES (sum of lines 45 and 530} 14,882,915 31
CAPITAL ACCOUNTS
52 GENERAL FUND BALANCE 26210713 §
33 SPECIFIC PURPOSE FUND BALANCE
54 DONOR CREATED - ENDOWMENT FUND BALANCE - RESTRICTED
35 DONOR CREATED - ENDOWMENT FUND BALANCE - UNRESTRICTED
56 GOVERNING BODY CREATED - ENDOWMENT FUND BALANCE
57 PLANT FUND BALANCE - INVESTED 1IN PLANT
58 PLANT FUND BALANCE - RESERVE FOR PLANT IMPROVEMENT, REPLACEMENT,
AND EXPANSION G !
50 TOTAL FUND BALANCES (s of lines 52-38) 210,713
60 TOTAL LIABILITIES AND FUND BALANCES (sum of Lines 31 and 59) i 41,093,628 | 60
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Win-TASH 2552-10

Optimizer Systems, Inc.

Winl

ASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Licu of Form
CMS-2552-19

Period
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

STATEMENT OF CHANGES IN FUND BALANCES

WORKSHEET G-1

} GENERAL FUND I SFECIFIC PURPOSE FUND
2 3 - 4

1 FUND BALANCES AT BEGINNING OF PERIOD S 24,772,589 1

2 NET INCOME (loss) (from Worksheet (5-3, Jine 29 S 1,438,124} 22|

3 TOTAL (sun of line 1 and line 2} S 26 219,713 3 3

4 ADDITIONS (credii adjustincnts} e e 4

5 ) ) 3

g e 6|

7 o Fl

8 S e 8

9 {7 S i

10 TOTAL ADDITIONS (sum of lines 3-8} [ S T i0

11 SUBTOTAL (I_inr. 2 plos fine 10) A ¥ 26,210.713 o 111

12 DEDUCTIONS (debit adjustments) R T q 2

13 S - i 413

14 3 4

13 3 2 il 15

16 o 2 16

? SRR o 17

12 TOTAL DEDUCTIONS {sum of lines 12-17) S g 18

i [FUND BALANCE AT END OF PERIOD PER BALANCE SHEET {line 11 minus linc 18) A e 26,210,713 ¢ - 18

ENDOWMENT FUND | PLAN']i‘ FUND
6 7 3

1 FUND BALANCES AT BEGINNING OF PERIOD i 3 fiar i 1

2 NET INCOME (loss) (o Workshest G-3, line 29) Lt B Ee e 3 s 5 2

3 TOTAL (sun of line 1 and line 2} 2 R i3 ]

4 ADDITIONS (credit adjusimenis} 2 % i 4
3 R Iy 5|

[ ) A 6

7 e 7

8 R 8

9 it 4 9

10 TOTAL ADDITIONS {sum of lines 4.6} SR e I ‘ ]

11 SUBTOTAL (lme 3 plus line 10) e R J11 ]

12 DEDUCTIONS {cebil adjustments) ‘ S 12

13 i R : 0 |13

id SR - N

15 HEE e 1S

16 o 16 |

17 LR SRR e 17

i8 TOTAL DEDUCTIONS (swn of lines 12-17) i e B 12

L] FUND BALANCE AT END OF PERIOD PER BALANCE SHEET {liue 11 minus line 18) 5 e i |12
File:
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Win-LASH 2552-10

Optimizer Systems, Inc. WinlLASH

Micro System

In Lien of Form
HARRISBURG MEDICAL CENTER, INC. Ch8-2552-10

Provider CCN: 14-0210

Period ;
From: (07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time; 12:00
Version: 2014.10

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

WORKSHEET G-2

PARTSI&ID
PART [« PATIENT REVENUES
INPATIENT QUTPATIENT TOTAL
REVENUE CENTER | 2 3
GENERAL INPATIENT ROQUTINE CARE SERVICES

1 HOSPITAL 4,210,137 4.210,137 | 1

2 SUBPROVIDER IPF 14,157,932 141579391 2

3 SUBPRCVIDER IRF ) 3

5 SWING BED - SNF 233,693 i 233,653 1 3

[ SWING BED - NF i [

7 SKILLED NURSING FACILITY o R 7

8 MURSING FACILITY e i ]

] OTHER LONG TERM CARE s 9

10 TOTAL GENERAL INPATIEMT CARE SERVICES (sum of lines 1-9) 18,601,769 e 18,603,769 | 10

INTENSIVE CARE TYPE INPATIENT HOSPITAL SERYICES

1t INTENSIVE CARE UNIT 11

12 CORONARY CARE UNIT 12
13 BURN INTENSIVIE CARE UNIT 13

14 SURGHICAL INTENSIVE CARE UNIT i 14

15 "OTHER SPECIAL CARE (SPECIEY) ; 13

16 TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES {swa of lines 11-15) & 16
17 TOTAL INPATIENT ROUTINE CARE SERVICES (sum of lines 10 and 16) 18,601,769 b 18,601,769 | 17
13 ANCILLARY SERVICES 15,960,304 13,066,304 | 18
19 OUTPATIENT SERVICES 79,672,457 79,672,457 | 19
20 RHC 2,368,973 2,368,973 120
20,0t RHCII 20.0%
23 FQHC 21
22 HOME HEALTH AGENCY 972,114 972,114 § 22
23 AMBULANCE 23
25 ASC 25
26 HOSPICE 26
k4 OTHER (SPECIFY) 27
23 TOTAL PATIENT REVENUES (sum of lings 17-27) (fransfer column 3 to Worksheet G-3, line 1) 32,568073 83,513,544 116,081,617 | 28
PART Il - OPERATING EXPENSES

| [ 2 ]
24 OPERATING EXPENSES (per Worksheel A, column 3, line 200) i 43466,077 1 29
kli] ADD (SPECIFY) N 30
31 3
32 32
3  EO
3 34
33 OVER/SHORT EF
36 TOTAL ADDITIONS (sum of lines 30-35) 36
37 DEDUCT {SPECIFY) W 37
38 38
3 .
40 40
41 4]
42 TOTAL DEDUCTIONS {sum of lines 37-4 1) 42
43 TOTAL OPERATING EXPENSES (sun of Jines 29 and 36 minus line 42} (ransfer to Worksheet G-3, lme 4) 43,466,077 1 43
Fils: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMCZ2014] - Page: 76



Win-Lass 2552-10

Optimizer Systems, Inc. WinLASH Micro System

{ In Ligu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10

STATEMENT OF REVENUES AND EXPENSES

WORKSHERT G-3

DESCRIPTION

] TOTAL PATIENT REVENUES (from Worksheet G-2, Past 1, columun 3, line 75) 116,081,617 | 1

2 LESS - CONTRACTUAL ALLOWANCES AND DISCOUNTS ON PATIENTS' ACCOUNTS 72,880,967 | 2

3 NET PATIENT REVENUES (hne | mmus line 2) 43,200,650 | 3

4 LESS - TOTAL OPERATING EXPENSES (from Worksheei G-2, Part {1, line 43) 43,466,077 1 4

3 NET INCOME FROM SERVICE TO PATIENTS (line 3 minus line 4) 2654271 5

OTHER INCOME

3 CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC. 6

7 INCOME FROM INVESTMENTS 5704 1 7

H REVENUES FROM TELEPHONE AND OTHER MISCELLANEOUS COMMUNICATION SERVICES 8

0 REVENUE FROM TELEVISION AND RADIO SERVICE 35301 9

10 JURCHASE DISCOUNTS 4376 | 10

i1 REBATES AND REFUNES OF EXPENSES 11

i2 PARKING LOT RECEIPTS 12

13 REVENUE FROM LAUNDRY AND LINEN SERYICE i3

4 REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS 91,505 | 14

15 REVENUE FROM RENTAL OF LIVING QUARTERS 15

16 REVENUE FROM SALE OF MEDICAL AND SURGICAL SUPPLIES T{O OTHER THAN PATIENTS 16
17 REVENLE FROM SALE OF DRUGS TQ OTHER THAN PATIENTS 17
13 REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS 23118
19 TUITION ({ees, sale of 1extbooks, uniforms, etc.) 1%
20 REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CANTEEN 20
21 RENTAL OF VENDING MACHINES 2]
22 RENTAL OF HOSPITAL SPACE 51,921 | 22
23 GOVERNMENTAL APPROPRIATIONS 23
24 OTHER (PSYCH REIMBURSEMENT) 20,800 | 24
24.01 ; OTHER (MEANINGFUL USI3} 027,353 | 24.01
24,02 | OTHER (QTHER MISC INCOME) 285,355 | 24.92
24.03 | OTHER (UNREALIZED GAIN ON INVESTMENT) 499,644 | 24,903
24.04 | OTHER (GRANT RECEIPTS) 236,232 | 24.04
24.05 ;| OTHER (DONATIONS) 52,938 | 24.08
25 TOTAL OTHER INCOME. (sum of linas 6-24) 2,230,838 | 25
26 TOTAL (ling 3 plus ling 23) 1,965,404 | 26 -
27 QTHER EXPENSES (UNDISTRIBUTED LDSS OF SUBSIDIARY) 466,217 | 27
27.01 | OTHER EXPENSES (LOSS ON DISPOSAL OF ASSETS) 22,796 | 27.01
27,02 | OTHER EXPENSES (EXTRAORDIMNARY LOSS) 38,069 | 2742
27.03 | OTHER EXPENSES (MISC EXPENSE) 158 | 27.03
28 TOTAL OTHER EXPENSES (s of line 27 and subseripts) 527,280 | 28
9 NET INCOME (ar loss) FOR THE PERIOD {line 26 minus ling 28) 1,438,124 1 29

Filae: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2014]
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Hin-LASH 2552-10

Optimizer Systems, Inc.

WinlLASH

Micra System

HARRISBURG MEDICAL CENTER, INC.
Provider CON: 14-0210

Tn Liew of Form
CMS-2552-10

Period :
From: 07/012013
To: 063072014

Run Date: 11/11/2014
Ran Time: 12:00
Version: 2G14.10

ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS HHA CCN: 14-7419 WORKSHEET H
TRANSPOR-
CONTRACTED/
COST CENTE.]} DESCRIPTIONS SALARIES EMPLOYEE TAT IDN FURCHASED OTHER COSTS
{omit eents) BENEFITS (sce ing- SERVICES
tructions)
1 2 K 4 5
GENERAL SERVICE COST CENTER R n Rl L e Sy gk TR i
1 CAPITAL RELATED-BLDGS & FiXTURES ; Sl & . %, | 1
il CAPITAL RELATED-MOVABLE EQUIPVIENT TR . aa 5 7
3 PLANT OPERATION & MAINTENANCE 3
4 TRANSPORTATION (ses instructions) 4
H ADMINISLRATIVE AND GENERAL 137,552 3,546 202861 5
HHEA REIMBURSABLE SERVICES S o e R
6 SKILLED NURSING CAKE 732,208 é
7 PIYSICAL THERAPY 113,813 7
[ QCCUPATIONAL THERAPFY 3.710 8
9 SPEECH PATHOLOGY 12,386 ]
10 MEDRICAL SOCIAL SERVICES 10
11 HOME HEALTH AIDE 73 13
12 SUPPLIES (see instruclions) 12
13 DRUGS 13
14 DME T 14
HHA NONREIMBURSABLE SERVICES i o T e e
15 HOME DIALYSIS AIDE SERVICES i5
16 RESPIRATORY THERAPY 5
17 PRIVATE DUTY NURSING 17
18 CLINIC 18
19 HEALTH PROMOTION ACTIVITIES 19
20 12AY CARE PROGRAM 20
21 HOME DELIVERED MEALS PROGRAM 2]
22 HOMEMAXER SERVICE 22
23 ALL OTHERS 23
23.50 | TELEMEDICINE 23,50
24 TOTAL (swan of hnes 1-23) 501,769 45,039 3,546 40,286 | 24
File: [G:\EYPAK\MY DATA\HARRISEURG MEDICAL CENTER\HMC COST 2014\CRIMC2014] Page: 78



9in-LASH 2552-10

Optimizer Systems, Inc. Wie LASH Micro System
In Lieu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CVS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To. 06/30/2014 Version: 2014.10
ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS HHA CCN: 147419 WORKSHEET H
TOTAL RECLASSIFIED NET EXPENSES
COST CENTER DESCRIPTIONS (snm of RECLASS- TRIAL ADFUSTMENTS FOR
(emit cents) s, | thra 5 IFICATIONS BALANCE ALLOCATION
cols. | thru 35} tcol. 6.+ col, 7) {col. 3 + col. %)
[] 7 3 g 15
GENERAL SERVICE COST CENIER,
] CAPITAL RELATED-BLDGS & FIXTURES 1
p) CAPITAL RELATED-MOVABLE EQUIPMENT 3
3 FLANT OFERATION & MAINIENANCE 3
4 TRANSPORTATION (see instictions) 4
5 ADMINISTRATIVE AND GENERAL 161,384 -40,439 120,043 120,045 | 3
HHA REIMBURSABLE SERVICES
5 SKIL.LED NURSING CARE 236,385 256,385 256,385 | 6
7 PHYSICAL THERAPY 134 330 134,350 134,330 | 7
3 OCCUPATIONAL THERAPY 4,745 4,736 176 8
5 SPEECH PATHOLOGY 13,722 3722 137221 9
10 MEDIC AL, SOCTAL SERVICES 10
1 HOME HEALTH AIDE 73 73 731 11
12 SUPPLIES (see instnictions) 12
13 DRUGS 15
14 DMEE 14
HHA NONREIMBURSABLE SERVICES
i3 HOME DIALYSIS AIDE SERVICES 5
16 RESPIRATORY THERAPY 16
17 PRIVAIE DUTY NURSING i7
18 CLINIC i3
19 HEALTH PROMOTION ACTIVITIES 19
20 DAY CARE PROGRAM i)
71 HOME DELTVERED MEALS PROGRAM 21
22 HOMEMAKER SERVICE n
x| ALL OTHERS 2
23,50 | TELEMEDICINE 33.50
2 TOTAL {sum ol lines 1-23) 70,640 ATAI9 530,201 530,301 | 24

Column 6, line 24 should agree with Worksheet A, celumn 3, line 101, or subscript as applicable,

File: [G:\EYEPAK\MY DATA\EARRISBURG MEDICAL CENTER\EMC COST 2014\CRHMC2014] Paga: 79



Win-LASH 2552~10

Ouotimizer Systems, Inc.

WinlL ASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN; 14-0210

In Lieu of Form
CMS-2552-10

Period
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Ran Time: 12:00
Version: 2014.10

HHA CCN: 14-7419

ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS WORKSHEET H-1

PARTI
CAPITAL RELATED COSTS
NET EXPENSES
FOR COST PLANT
ALLOCATION |  BLDOS & Eﬁ%ﬁ%ﬁr OPERATION &
{from Wkst. H, MAINTENANCE
col. 10Y
& 1 2 3
GENERAL SERVICE COSF CENTER s e e ; Ll et
1 CAPITAL RELATED-BLDGS & FIXTURES R X y
2 CAPITAL RELATED-MOV ABLE EQUIPMENT b e
3 PLANT OPERATION & MAINTENANCE
4 TRANSPORTATION (see instructions)
H ADMINISTRATIVE AND GENERAL 120,945
HHA REIMBURSABLE SERYICES L el Bk s
6 SKILLED NURSING CARE 256,385
7 PHYSICAL THERAPY 134,330 7
3 OCCUPATIONAL THERAPY 4,746 g
° SPEECH PATHOLOGY 13,722 9
10 MEDICAL SOCIAL SERVICES 10
U HOME HEALTH AIDE 73 11
12 SUPPLIES {see instructions) 12
13 DRUGS 13
14 | DME _ i
HHA NONREIMBURSABLE SERVICES ST L 7 Rl e S Gt
15 HOME DIALYSIS AJDE SERVICES 135
16 RESPIRATORY THERAPY 16
17 PRIVATE DUTY NURSING 17
18 CLINIC 18
19 HEALTH PROMOTION ACTIVITIES 1o
20 DAY CARE PROGRAM 20
21 HOME DELIVERLED MEALS FROGRAM 21
22 HOMENLAKER SERVICE A2
23 ALL OTHERS 23
23.50 | TELEMEDICINE 23.50
24 TOTAL (sum of lines 1-23) 530201 24

Fila: [G:\EBYPAK\MY DATA\EMRRISBURG MEDICAT CENTER\EMC COST 20L4\CREMC2014] Paga: 8¢



Tin-LASE 255210

Ovptimizer Systems, Inc.

Winl. . ASH

Micro System

HARRISBURG MEDICAE CENTER, INC.
Provider CCN: 14-0210

In Lieu of Form
CMS-2552-10

Period :
From: 07/012013
To. 06/30/2014

Run Date: 11/11/2014
Rua Time: 12:00
Version: 2014.10

AMALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS

HHA CCN: 14-7419

WORKSHEET H-1

PARTI

TRANSPORT-
ATION

AT
STRATIVE oS
& GENERAL | (L 4AYE)

SUBTOTAL
{cols. 0-4)

GENERAL SERVICE COST CENTER

CAPITAL RELATED-BLDGS & FIXTURES

CAPITAL RELATED-MOVARBLE EQUIPMENT

PLANT OPERATION & MAINTENANCE

TRANSPORTATION (see instrugtions)

RRIERETRES I

ADMINISTRATEIVE AND GENERAL

HHA REIMBURSABLE SERVICES

SKILLED NURSING CARE

A

5 5

: 4

T s orts s

126915 “1a0948 i

256383 | AR08 ] 331213

PHYSICAL THERAPY

OCCUPATIONAL TEERAPY

6
134,330 34,716 160046 | 7
4,746 1,854 6,600 | 3

SPEECH PATHOLOGY

13,722 4,048 gl o

MEDIC AL SOCIAL SERVICES

—ia|w|es|ale

HOME HEALTH AIDE

73 4,899 4972 1 11

—
3

2 SUPPLIES (see instructivns)

13 DRUGS

14 * DME

HHA NONREIMEURSABLE SERVICES

i3 HOME DIALYSIS AIDE SERVICES

16 RESPIRATORY THERARY

17 PRIVATE DUTY NURSING

13 CLINIC

19 i HEALTH PROMOTION ACTIVITIES

20 | DAY CARE PROGRAM

21 ! HOME DELTVERED MEALS PROGRAM

22 HOMEMAKER SERVICE

23 ALL OTHERS

2350 | TELEMEDICINE

'_21 TOTAL (sum of lines 1-23)

530,201

File: [G:\EYPAK\MY DATA\HARRISEURG MEDICAL CENTER\HMC COST 2014\CREMC2014}
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Win-LASH 2552-10

Optimizer Systems, Inc. WinLASH Micro System
In Lieu of Form Period ; Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 67/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
COST ALLOCATION - HHA STATISTICAL BASIS HHA CON: 14-7419 WORKSHEET H-1
PARF I
CAPITAL RELATED COSTS
PLANT ADMINI-
. Egggﬁéfrr OPERATION & | | RATSEORT RECONCIL- STRATIVE
g Feot) (Dolar Valus) MAINTENANCE (Mileage) IATION & GENERAL
(Square Fee - (Squarc Feet) o4 {Accum. Cost)
4 5A 5
GENERAL SERVICE COST CENIER i i 5
1 CAPITAL RELATED-BLDGS & FIXTURLES SR ; 1
7 CAPITAL RELATED-MOV ABLE EQUIPMENT i : ; o q =
3 PLANT OPERATION & MAINTENANCE B G i 2 IE
4 TRANSPORTATION (see instructions) : o v 4
35 ADMINISTRATIVE AND GENERAL | -120.945 9136611 5 |
HHA REIMBURSABLE SERVICES ey R R e
6 SKILLED NURSING CARE 308,862 5652771 &
7 PHYSICAL THERAPY 127927 262,257 | 7
[ OCCUPATIONAL TRERAPY 5257 14,003 | 8§
9 SPEECH PATHOLOGY ) 21,394 35,116 | §
10 MEDICAL SOCTAL SERVICES 10
1] HOME HEALTH ATGE 36935 37,008 | i
12 SUPPLIES (sec insiructions) 12
13 DRUGS ; T 13
14 DME 14
HHA NONREIMBURSABLE SERVICLES R R e
i35 HOME DIALYSIS AIDE SERVICES 15
16 RESPIRATORY THERAPY 16
17 PRIVATE DUTY NURSING 17
I8 CLINIC 18
19 HEALTH PROMOTION ACTIVITIES 19
20 DAY CARE PROGRAM 20
21 HOME DELIVERERD MEALS PROGRAM 21
32 HOMEMAKER SERVICE 22
23 ALL OTHERS 23
23,50 | TELEMEDICINE 23.50
24 TOTAL {sum of lines 1-23) 383.460 913,661 | 24
35 COST TO BE ALLOC (per Workshect K1, Part 1) T 120,945 | 25
26 TNTT COST MULTIPLIER, e 0.132374 | 26

#ile: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2Z014] Page: B2



Win-LASH 2582-10

Ovctimizer Systems, Inc.

WinlLASH

Micrc System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lieu of Form
CM$-2552-10

Period :
From: 07/01/2013
To: 0643072014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

ALLOCATION OF GENERAL SERVICE COSTS TO HilA COST CENTERS HHA CCN: 14-7419 WORKSUEET H-2
PART I
T TR TAP EMPLOYEE ADMINT-
HHA COST CENTER TRIAL BLDGS & MOVABLE BENEFITS SUBTOTAL | TRATIVE&
(omit cents) BALANCE() | FIXTURES EQUIPMENT | DEPARTMENT (cals0-4) GEMERAL
0 7 ) 1 A 3
I ADMTISTRATIVE AND GENERAL K] 5657 A
3 SEILLED NURSING CARE EINIE] 51060 392282 Fe37] 3
£ VIEVSICAL THERAPY 169,096 6,455 159,531 B.663 3
q OCCUPATIONAL THERAPY 5% 576 757 1466 | 4
3 SPEECH PATHOLOGY 18,370 3357 1677 5.385 | 5
5 MEDICAL SOCTAL SERVICES 5
7 HOME HEALTH AIDE T5T 57 T38| 7
5 SUPPLIES g
9 DRUGS 5
16 DME 0
[§] EOME DIALYSIS AIDE SERVICES il
13 | RESPIRATORY THERAPY ¥
13 T PRIVATE DUTY NURSING i3
13T CLINIC T}
15 1 HEALTH PROMOTION ACTIVITEES i3
1§~ TDAY CARE PROGEAM 1
7T FIOME DELIVERED MEALS PROGRAM i
15 T TIOMEMAKER SERVIGE i
15| AL GTUERS 19
30 | TOTALS {sum of linss 1-19%%) FZEXAH 161688 | 20
UNIT COST MULTIPLIER: COLUMN 36, 1.INE T
5, | DIVIDED BY THE SUM OF COLUMN 26, LINE 20
MINUS COLUMN 26, LINE 1, ROUNDED TO 6
DECIMAL PLACES.

{1} Column 0, line 20 must agree with Wkst, A, column 7, tine 101,

(2} Columns ) through 26, line 20 must agres with the corresponding columns of Wksl, B, Past 1. lise 101,

File: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CREMCZ2014]

Page: 83



Win-LASH 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

HARRISBURG MEDICAL CENTER, INC,
Provider CCN: 14-0210

In Lien of Form
CMS-2552-10

Period :
Trom: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 201410

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS HHA CCN: 14-7419 WORKSHEET 12
— VAT CRERATION | TAUNDRY HOUSE: BIETARY CATHIERIA
HHA COST CENTER TEMANCE & OF PLANT & LINEN -KEEPING
{omit conts) REPAIRS SERVICE )
& 7 3 9 {4] 11
i ADMINIETEATIVE AND GENERAL T8 T
2 SKILLED NURSING CARE ]
3 PHYSICAL THERAPY 3
1 OCCUPATIONAL THERAPY 1
5 SPEECH PATHOLOGY 5
3 MEDICAL SOCIAL SERVICES 5
= TOME HEALTH AIDE 7
i SOPPLIES g
5 DRUGS 9
10 DME i
1l HOME DIALYSIS AIDE SERVICES il
2 RESPIRATORY THERAPY iF]
13 , PRIVATE DUTY NURSING 13
14 CLNIC 4
15 HEALTH PROMOTION ACTIVITIES 15
16| DAY CARE PROGRAM 1
17 [ HOME DELIVERED MEALS PROGRASE 17
18 HOMEMAKER SERVICE 18
191 ALL OTHERS 15
30" T TOTALS (sum of lines 1-1913) 20
UNIT COST MULTIPLIER: COLUMN 26, LINE 1 E - ot ; - i
5, | DIVIDED BY THE SUM OF COLUMN 26, LINE 20 D e e
MINUS COLUMN 26, LINE |, ROUNDED TO 6 e e .
DECIMAL PLACES. ; e - .

(1) Colstmn 0, line 20 must agree with Wkst. A, column 7, line 101,

(2) Coluwms 0 throngh 26, line 20 must agree with the corresponding colemns of Wkst. B, Part 1, line 101.

Fila:

[G:\EYPAK\MY DATA\HARRISEURG MEDICAL CENTER\EMC COST 2014\CREMC2014]
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Win-LASH 2852-10

Optimizer Systems, Inc.

BinLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CON: 14-0210

Inn Liew of Form
CMVS-2532-10

Period :

To: 06/30/2014

From: §7/01/2013

Run Date: 1£/1172014
Run Time: 12:00
Version: 2014.10

ALLCGCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

HHA CCN: 14-7419

WORKSHEET H-2

(1) Colwin 0, linc 20 must agree with Wkst. A, column 7, line 101,

(2) Coluimms 6 through 26, fine 20 mnst agres with the corresponding columns of Wkst. B, Part {, line 101,

File:

[G:\BYPAK\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CREMC2014]

PART I
MATR- WRSTG CENTRAL FHARMACY EDICAL SGOCIAL,
HH“(fgﬁchiif;“R TENANCEOF |  ADMINIS- SERVICES & RECORDS & SERVICE
PERSONNEL TRATION SUPPLY LIBRARY
1z B T} i3 16 T
i ADMINISTRATIVE AND GENERAL 5,977 ©.511 |
3 SRILLED NURSTNG CARE T 3
3 PHYSICAL THERAPY 3
4 OCCUPATIONAL THERAPY 4
3 SPEECH PATHOLOGY 3
5 EDICAL SOCIAL SERVICES 3
7 HOME BEALTH AIDE T
T SUPPLIES 3
5 BRUGS 7
190 DME 10
11| HOME DIALYSIS AIDE SERVICES i
iz RESPIRATORY THERAPY 12
137 T PRIVATE DUTY NUESING 3
14 CLINIC 14
15| FEALTH PROMOTION ACTIVITIES 18
16 DAY CARE PROGRAM 16
17T HOME DELIVERED MEALS PROGEAM 7
] HOMEMAKER SERVICE 18
19 ALL OTIERS 19
20 TOTALS (sum of lines 1-19)(2) 4,977 20
TNIT COST MULTIPLIER: COLUMN 26, LINE 1 7
21 DIVIDED BY THE SUM OF COLUMN 26, LINE 20
= MINUS COLUMN 26, LINE 1, ROUNDED TO &
DECIMAL PLACES.

Page:

B85



Win-LASH 2552-19

Optimizer Systems, In¢.

HinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Laen of Form
CMS-2552-10

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time:; 12:00
Version; 2014.10

ALLOCATION OF GENERAL SERVICE COSTS TO IFHA COST CINTERS

HHA CCN: 147410 -

WORKSHEET H-2

PARTTY

HHA COST CENTER
(omit cenes)

NONPHYSIC.
ANESTHET.

NURSING
SCHOOL

1&R 1&R
SALARY & PROGRAM
FRINGES COSTS

PARAMED
EDUCATION

SUBTOTAL
(sum of
col4A-23)

19

21 22

23 24

ADMINISTRATIVE AND GENERAL,

57,820

SKILLED NURSING CARE

489,919

PHYSICAL THERAPY

249,194

QCCUPATIONAL THERAPY

9,462

SPEECH PATHOLOGY

27,010

MEDICAL SOCIAL SERVICES

HOME HEALTIE AIDE

6210

SUPPLIES

S| o ]od=turof-

DRUGS

DME

Siwotee| o] & fugrs—

—_

HOME DIALYSIS AIDE SERVICES

—

-t
(%)

RESPIRATORY THERAPY

—
L

s
Ly

PRIVATE DUTY NURSING

—
[

14

CLINIC

-

i5

HEALTH PROMOTION ACTIVITIES

-
wn

8

DAY CARE PROGRAM

-
h

17

HOME DELIVERED MEALS PROGRAM

—_
-~

i3

HOMEMAKER SERYICE

—
0|

i3

ALL OTHERS

—
»

20

TOTALS {(sum of lines {-19)(2)

2}

UNIT COST MULTIPLIER: COLUMN 26, LINE 1
DIVIDED BY THE SUM OF COLUMN 26, LINE. 20
MINUS COLUMN 26, LTNE |, ROUNDED TO 6

DECIMAL PLACES,

{1) Celumn 0, line 20 must agree with Wkst, A, celumn 7, line 101,

(2) Celwmns 0 through 26, Line 20 must agree with (he corresponding columns of Wkst. B, Part I, line [01.

Frla:

[G: \EXPARNMY DATA\RARRISBURG MEDICAL CENTER\EMC COST 2014\CREMC2014]
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Win~LASH 2852-10

Optimizer Systems, Inc.

Wini  ASH

Micro System

HARRISBURG MEDICAL CENTER, TNC,

Provider CCN: 14-0210

In Lien of Form
CMS-2552-10

Period :

From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS HHA CCN: 147419 WORKSHEET H-2
PART
1&R COST & SOBTOTAL | ALLGCATED
HHA COST CENTER POST STEP. (sum of HHA AZG TOTAL
{omit ccots) DOWN ADIS eol4A-23) {sce P2 HHA COSTS
23 3% F3] 38
T ADMINISTRATIVE AND OENERAL R e e s e 1
i SRILLED NURSING CARE 185,919 36,033 336,052 3
3 FHYSICAL THERAPY 749,191 18,430 367 624 3
4 OCCUPATIONAL THERADY 5463 i 15,162 7
5 SPEECH PATHIOLOGY 7870 1598 25,008 S
[ MEDICAL SOCIAL SERVICES 6
T HOME HEALTH AIDE §310 359 XS] 7
£ | SUPPLIES g
5 DRUGE 3
W BME iG
1T HOME (AL YSTS AIDE SERVICES 1
17 | RESPIRATORY THERAPY ¢!
13 PRIVATE DUTY NURSING 03
14 | CLINIC i
15 | HEALTH PROMOTION ACHIVITES 5
16 [ DAY CARE PROGRAM T
17| HOME DELIVERED MEALS PROGRAM i7
18T HOMEMARRR SERVICE 1§
9 [ "ALL OTHERS 13
20 TOTALS (suin of lines 1-19)(2) 20
TNIT COST MULTERLIER: COT.UMN 35, LI |
b | DIVIDED BY THE SUM OF COLLMN 26, LINE 20 0073958 b
MINUS COLUMN 26, LTME 1, ROUNDED TO 6 - :
DECIMAL PLACES,

{1} Coiumn 0, line 20 must agree with Wkst, A, column 7, fine 101,
(2) Colurons 0 through 26, Ime 20 1aust agree with the corresponding columans of Wkst. B, Part I, line 101,

Pile:

{6: \EYPAR\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CREMC2014]

Page:
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Win-LASH 2552-10

Optimizer Systems, Inc.

WinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Liev of Form
CMS-2552-10

Period :

From: 07/0172G13
To: 06/30/2014

Raun Date: 1171172014
Ran Time: 12:00
Version: 2014.10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL BASIS HHA CON: 147418 WORKSHEET H-2
PART XX
CaP CAB EMPLOYEE ADMiTIS- MAlN-
BLDGS & MOVABLE BENEFITS RECON- TRATIVE & TENANCE &
HHA COST CENTER FIXTURES EQUIPMENT | DEPARTMENT | CILIATION GENERAL REPAIRS
SOUARE DOLLAR GROSS ACCUM SQUARE
FEET VALUE SALARIES COST FEET
0 7] T IA 5 5 i

1 ADMINISTRATIVE AND GENERAL 39,838 23827 1
2 SKILLED NURSING CARE 332208 392,282 2
3 PIVAICAL THERAPY 1503 199,531 3
4 OCCUPATIONAL THERADY 3710 7,576 ]
5 SPEECH PATHOLOGY 15,386 7627 3
E MEDICAL SOCIAL SERVICES g

7 HOME HEALTH AIDE T i
8 SUPPLIES [
5 PRUGS ]
15 DME 10
i1 TOME DIAL ¥ SIS AIDE SERVICES i
12 RESPIRATORY THERAPY 12
13 PRIVATE DUTY NURSING 13
4 CLINIC T2
5 HEALTH FROMOTION ACTIVITIES 3
ig DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGRAM 17
18 HOMEMAKER SERVICE 13
] ALL GTHERS 19
19.56 | TELEMEDICINE 1550
20 TOTALS {sum of lines 1-1N 454,055 849,613 20
31 TOTAL COST TO BE ALLOGATED 119414 161,658 I
g UNET COST MULTIPLIER. 0.262995 0243898 22
b7 UNIT COST MULTIPLIER 53

Fila: [G:\EYPAX\MY DATA\EARRISBURG MEDICAL CENTER\EMC COST 2014\CRHMC2014]
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Win-LASHE 2552-10

Optimizer Systems, Inc. HinlLASH Micro System
T Tio0 of Form Period Rum Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 0740172013 Run Time: 12:00

Provider CCN: 14-0210

To: 06/30/2014

Version: 2014.10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL BASIS

HHA CON: 14-7419

WORKSHEET H-2
PART II

HHA COST CENTER

OPERATION
OF PLANT

SQUARE

LAUNDRY
& LINEN
SERVICE

POUNDS OF

LALNDRY

HOUSE-
KEEPING

HOURS OF
SERVICE

DIETARY

MEALS
SERVED

CAFETERIA MAIN-
TENANCE OF
PERSONNEL
MEALS NUMBER
SERVED HOUSED

FEET
7

3

E]

0

11 12

ADPMINISTRATIVE AND GENERAL

]

SKILLED NURSING CARE

PHYSICAL THERAPY

GCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME BEALTH AIDE

. SUPPLIES

oo|~djnfal | R |—

o)~ o] o} ming | rafe

+ DRUGS

o

10

. DME

o
L=1

11

HOME DIALYSIS AIDE SERVICES

12

RESPIRATORY THERAPY

r

I3

PRIVATE DUTY NURSING

vy

T}

CLINIC

—
=~

13

HEALTH PROMOTION ACTIVITIES

Ly

1)

DAY CARE PROGRAM

—
o

17

HOME DELIVERED MEALS PROGRAM

jact

18

HOMEMAKER SERVICE

—
o

18

ALL OTHERS

bl

19.50

TELEMEDICINE

19.50

20

TOTALS (sum of lines i-19)

4

20

21

TOTAL COST TQ BE ALLOCATED

11,824

21

22

i UNIT COST MULTIPLIER

268.727273

22

22

L UMNIT COST MULTIPLIER

22

File: [G:\EYPAX\MY DATA\HARRISBURG MEDTICAL CENTER\HMC COST 2014\CREMC2014)
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Win-LASH 2552-10

Opiimizer Systems, Inc.

WinL ASH

Micre System

HARRISBURG MEDICAIL CENTER, INC.
Provides CCN: 14-0210

In Lieu of Form
CHS-2552-10

Period :
From: 07/01/2013
To: 06/3072014

Run Date: 1171372014

Run Time: 12:00
Version: 2014.10

ALLOCATION OF GENERAL SERVICE COSTS T(O HHA COST CENTERS STATISTICAL BASIS

BHA CCN: 147419

WORKSHERT H-2

PART It
NURSING CENTRAL PHARMACY MEDICAL SOCIAL NONPHYSIC.
ADMIMIS- SERVICES & RECORDS & SERVICE ANESTHET.
HHA COST CENTER TRATION SUPPLY LIBRARY
DIRECT COSTED COSTED GROSS TIME ASSIGNED
NRSING HRS REQUIS. REQUIS. REVENUE SPENT TIME
13 14 15 16 17 19
) ADMINISTRATIVE AND GENERAL - 26,169 972,114 1
2 SKILLED NURSING CARE 7
3 PHYSICAL THERAPY 3
4 OCCUPATIONAL THERAPY 4
5 SPEECH PATHOLOGY 3
5 MEDICAL SOCIAL SERVICES 3
7 HOME EEALTH AIDE 7
8 SUPPLIES 3
ki DRUGS 9
10 DME 10
11 HOME DIALYSIS AIDE SERVICES 11
12 RESPIRATORY THERAPY 12
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIES 15
16 DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGRANM, 17
13 HOMEMAKER SERVICE 18
19 ALL OTHERS 19
19,50 1 TELEMEDICINE 19.50
il TOTALS (sum of lines 1-19) 26,169 972,114 20
21 TOTAL COST TO BE ALLOCATED 6,977 9,511 21
32 UnIT COST MULTIPLIER. 0).266613 »
22 UNIT COST MULTIPLIER 0.005784 22
Fila: [G:\EYPAX\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2014]

Page:
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Win-LASH 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN; 14-0210

In Lieu of Form
CMS-2552-1¢

Period :
From: 07/01/2013
To: 063072014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

ALEOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL BASIS

HHA CCN: 14-7415

WORKSHELT H-2

PART 11
NURSING 1&R &R PARAMED
SCHOOL SALARY & PROGRAM EDUCATION
HHA COST CENTER FRINGES COSTS
ASSIGNED ASSIGNED ASSIGNED ASSIGNED
TIME TIME. TIME TIME
20 21 22 23
1 ADMINISTRATIVE AND GEMERAL 1
2 SKILLED NURSING CARE 2
3 PHYSICAL THERAPY 3
4 DCCUPATIONAL THERAFY 4
3 SPEECH PATHOLOGY 5
[ MEDICAL §OCIAL SERVICES 6
7 HOME HEALTH ATDE 7
8 SUPPLIES 8
9 DRUGS ]
10 DME 10
1 HOME DIALYSIS AIDE SERVICES il
12 RESPIRATORY THERAPY 12
i3 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIES 15
16 DAY CARE PROGRAM 16
17 HOME DELIVERED MEALS PROGRAM 17
18 . ! HOMEMAKER SERVICE 18
19 ALL OTHERS 19
19,50 ! TELEMEDICINE 19,50
20 TOTALS (sum of lines 1-19} 20
21 TOTAL COST TO BE ALLOCATED 21
22 UNIT COST MULTIPLIER 22
22 UNIT COST MULTIPLIER 22

File: {G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CREMC2014)

Page: 51



Win-LASH 2552-10

Optimizer Systems, Inc. WinLASH Micro System
In: Lieu of Formn Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/0172013 Rim Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10
APPORTIONMENT OF PATIENT SERVICE COSTS HHA CCN: 14-7419 WORKSHEET H-3
PARTST &I
CHECK APPLICABLE BOX: [ ] TIVLE ¥ [XX] TITLE XVIII [ 7 TITLE XTX
PART 1- COMPUTATION OF THE AGGREGATE PROGRAM COST
CUST PER VISTT COMPUTATION
m’f FACILITY SHARED TOTAL AVERAGE
bl COSTS ANCILLARY i TOTAL COST
PATIENT SERVICES ' (from: COSTS PEr VISIT
PART, COSTS VISITS ;
COL. 28, Whst. H-2, (from (cols. [ +2) {col. 3+
i Part D) Part 1t) col. 4)
[ 3 3 3
i SKILLED NURSING CARE 3 I T 615 739 35543 | 1
2 PHYSICAL THERAPY 3 367,634 367,694 1778 13052 | 2
T ACCUPATIONAL THERAPY 1 10,162 10,162 100 10162 ] 3
f SPEECH PATHOLOGY 3 29,008 29.008 29 274.87 | 4
3 MEDICAL SOCIAL SERVICES & SRR 3
5 JIOME BEAL TH AIDE 7 5560 Fik 6460 7 555718
7 TOTAL (sum of Lincs 1-6) i 839,615 §i560 R T 5
TIITATION COST CONPUTATION FROGRAM VISITS
PART B
NOT S;’C?JECT SURIECT TO
PATIENT SERVICES cosa PART A pebycTsLes | DEPUCTIELES
‘ &
COmSURANCE | CORSURANCE
i 5 3 q
g SKILLED NURSING CARE 59014 305 e 2
& PHYSICAL THERAPY 50914 72 877 b
10 OCCUPATIONAL THERAPY 99914 i 9 10
1l | SPEECH PATHOLOGY 59914 1 &3 2l
I MEDICAL SOCIAL SERVICES 99914 ‘ , 2
13 HOME BEALTH AIDE 2 i 13
14 TOTAL (sum of lines §-13) 621 1,993 f 14
SUPBLIES AND DRUGS COSTS COMPUTATIONS
FROM N !
R FACILITY SHARED TOTAL TOTAL
higd COSTS ANCILLARY N RGeS RATIO
OTHER PATIENT SERVICES - {frem COSTS : feol 3+
PART I, Wiest, He2 (from COSTS {from HHA, cot. 4)
COL. 28. e {cols. 1 +12) Record) .
O PatD) Pan 1)
i 7 3 3 3
1§ [ COSTOF MEDICAL SUPPLIES § 11563 15
16 | COST OF DRUGS 3 1
PART 1T - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS
FROM - TOTAL HEA STARED T e
WKST. C, | cosT HHACHARGES | ANCILLARY | 'RANSFERTO
PARTLCOL 9, | ¥ Oﬂf&g% {from provider COSTS AS Eﬂ%?g ;TED
LINE records {col. 1 xcol. )
i 2 3 i
0 PHYSICAL THERAPY I3 YEERE] Wl e |
] QCCUPATIONAL THERAPY &7 col. 2, line 3 2
3 SPEECH PATEOLOGY 48 col. 2, fine 4 3
1 MEDICAL SUPFLIES CHARGED TO PAT 7 EFCEL] ol 2. Hnc 15| 4
3 DRUGS CHARGED TO PATIENTS 7 9403857 ool Lime 1613

File: (¢:\EYPAK\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2014] Faga: 92



Win-LASH 2552-10

Optimizer Systems, Inc.

WinlLASH

Micro System

HARRISBURG MEDICAI. CENTER, INC.
Provider CON: 14-0210

In Liev of Form
CMS-2552-10

Period :

From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version; 2014.10

APPORTIONMENT OF PATIENT SERVICE COSTS

HEA CCN: 14-7419

WORKSHEET H-3

PARTS 1 & 1
CHECK APPLICABLIE BOX: [ | TITEE V [¥X] TITLE XVIII [ ] TITLE XIX
PART 1 - COMPUTATION OF THE AGGREGATE PROGRAM COST
ST TER VISIT COMPUTATION PROGRAM VISITS SOET OF SERVICES
PARTE TARTE
NoT NOT TOTAL
o | SmEC A T
! PATIENT SERVICES PART A pepucTmLes | PPPUCT PART A DEDUCTIBLES A COST
i & . X & . {som of
: CONSURANCE | COMNSURANCE comsurRanc, | COINSURANCE cols 9-10)
§ 7 8 G J§!] I1 12
T | SKILLED NURSING CARE 315 IR B 71000 T35 R 799,596 | 1
3 PHYSICAL THERAPY 772 Sl 0941 193,008 - 72007 |3
3 | OCCUPATIONAL THERAEY 1 WE W] 5.963 . 3386 3
A SPEECH PATHOLOGY i3 5 4048 GRS {23151 4
3 MEDICAL SOCIAL SERVICES T 3
§ " ViOME NEALT AIDE 3 E 1,905 T35 5
7 | TOTAL (sum of lines 1-6) 621 1,993 fs T 119,327 378,722 498049 1 7
SUPPLIES AND DRUGE COSTE COMPUTATIONS BROGRAM COVERED CHARGES COST OF SERVICES
FART R FART B
7 NGt wOT
: suslECT 1O | SUBJECTTO SUBIECTTO | SUBJECTTO
e Bt gg | DEBUCTIBLES CUBMECT 10 | DEDUCTIBLES
(OTHER PATIENT SERVICES PART A - & PART A P
& COINS- & COMS-
COMS- URANCE COINS- URANCE
URANCE URANCE
z g 7 3 5 T ii
15 COST OF MEDICAL SUPPLIES 13
16 COSTUFDRUGS 16
File: [G:\EYPAK\MY DATA\HARRYSEURG MEDICAL CENTERNEMC COST 2014\CREMCZ014}
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Win-LASH 2552-10

Optimizer Systems, Inc. WinLASH

Micro System

In Lieu of Form
HARRISBURG MEDICAL CENTER, INC. CivS-2552-10)

Provider CCN: 14-0210

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Versien: 2014.10

CALCULATION OF HHA REIMBURSEMRNT SETTLEMENT

HHA CCHN: 14-7419

WORKSHEET H-4

PARTSI & H
CHECK APPLICABLE BOX: { 1 TITLE V [¥X] TITLE XVIII [ 1 TITLE XIX
PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES
PART B
NOT -
sitrro | e
PART A DEDUCTIBLES P -
&
CODNSURANCE COINSURANCE
DESCRIPTION 2 3
REASONABLE COST OF PART A & PART B SERVICES E T i A
3 REASOMABLE COST Of SERVICES (see instructions) i 1
2 TOTAL CHARGES E% 138,187 | i 2
CUSTOMARY CHARGES [ —
1 AMOUNT ACTRJALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A 3
N CHARGE BASIS {from your records)
AMOUNT THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR
4 SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE I ACCORDANCE WITH 42 CFR 4
413.13(b)
3 RATIO OF LINE 3 TO LINE 4 (not Lo exceed 1.000000) 5
3 TOTAL CUSTOMARY CHARGES (sc¢ ingiructions) 138,187 [
7 EXCESS OF TOTAL CUSTOMARY CHARGES OVER TOTAL REASONABLE COST (complete only if line 6 135,187 7
exceeds line 1) '
8 LEXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES {complete only if iine | exceeds line 6) 3
9 PRIMARY PAYER PAYMENTS 9
COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT
PART A PARTB
SERVICES SERVICES
DESCRIFTION i 2
10 TOTAL REASONABLE COST (see instructicns) 10
11 TOTAL PPS REIMBURSEMENT - FULL EPISODES WITHOUT QUTLIERS 102,027 336.229 | 11
2 TOTAL PP REIMBURSEMENT - FULE EPISODES WITH OUTLIERS 12
3 TOTAL PPS REIMBURSEMENT - LUPA EPISODES 1,716 12,862 | 13
4 TOTAL PPS REIMBURSEMENT - PEP EPISODES 217 3728 14
13 TOTAL PPS OUTLIER REIMBURSEMENT - FULL EPISODES WITH OUTLIERS 3
16 TOTAL PPS OUTLIER REIMAURSEMENT - PEP GPISODES 14
17 TOTAL OTHER PAYMENTS 17
18 OME PAYMENTS i8
19 OXYGEN PAYMENTS 19
20 PROSTHETIC AND ORTHOTIC PAYMENTS 20
21 PART B DEDUCTIBLES BILLED TG MEDICARE PATIENTS (exclude coinsurance) i 21
22 SUBTOTAL {sum of lings 10-20 minus Iine 21) 103,960 352,812 | 22
23 EXCESS REASONABLE COST (from ling 8) 23
24 SUBTOTAL (line 22 minas line 23) 103,950 352,812 | 24
25 COINSURANCE BILLED TO PROGRAM PATIENTS (from your records) ; 25
26 MET COST (line 24 minus line 25) 103.950 352,812 | 26
27 REIMBURSABLE BAD DEBTS {from your records) i i 27
28 REIMBEURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES (see instructions} 28
29 TOTAL COSTS - CURRENT COST REPORTING PERIOD (line 26 plus line 27) 103,960 352,812 | 29
39 OTHER ADJUSTMENTS (SPECIFY) (see instructions) 217 | 30
KXl SUBTOTAL (Imc 29 plus/minus line 30) 103,960 352,595 | 31
31.01 { SEQUESTRATION ADJUSTMENT (sce instructions) 2,079 7052 | 31.61
32 INTERIM PAYMENTS (see instructions) - 101,331 345,543 | 32
33 TENTATIVE SETTLEMENT {for conlractor use oaly) 33
34 BALANCE DUE PROVIDER/PROGRAM (line 31 minus lings 31.01, 32 and 33) 34
i35 PROTESTED AMQUNTS {nonallowable cost report items) IN ACCORDANCE WITH CMS PUB 15-2, SECTION 1£5-2 33

File: L[G:\EYPAR\MY DATR\HARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2014]
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Win-LASE 2552-10

Optimizer Systems, Inc. Winl ASH Micro System

In Lieu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10

ANALYSIS OF PAYMENTS TO PROVIDER-BASED HHA: FOR SERYICES RENDERED TO PROGRAM

BENEFICIARIES

HHA CCN: 14-7419

WORKSHEET H-5

PART A PART B
mm/ddiyyyy | AMOUNT mndddiyyyy | AMOUNT
DESCRIPTION 1 2 3 | 4
1 | TOTAL INTERIM PAYMENTS PAID 170 PROVIDER : S 101,881 1 i 345,543 1
TNTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS, EITHER SUBMITTED OR TOBE  Hiltiir o it o0 : -
2 | SUBMITTED TC THE INTERMEDRIARY FOR SERVICES RENDERED IN THE COST : g B i 2
|| REPORTING PERICD. If NOMNE, WRITE 'NONE' OR ENTER A ZERQ e L =
3 | LIST SEPARATELY EACH RETROACTIVE LUMP SUM ADIUSTMENT .01 3.01
AMOUNT BASED ON SUBSEQUENT REVISION OF THE INTERIN 02 3,02
RATE FOR THE COST REPORTING PERIOD, ALSO SHOW DATE QF PROGRAM [ .03 3.03
FACH PAYMENT. IJF NCONE, WRITE NONE' OR ENTER A ZERQ. {1} TO 04 3.04
PROVIDER | .05 303
.06 306
07 3.07
.02 3.08
09 3,09
.10 3.10
.50 3,50
51 3.51
PROVIDER { 52 3.52
TO .53 3.53
PROGRAM {1 .54 3.54
55 3.55
56 3.56
.37 3.57
58 3.58
59 3.59
SUBTOTAL (sum of lines 3.01-3.49 muws sum of lines 3.50-3 98} .99 3 . o 3.9%
TOTAL INTERIM PAYMENTS (sun of lines 1, 2, and 3.99) i
4 (transfer to Wkst, H-4, PartIT, colwnn as appsopriate, line32) | EeéedEie I 101,881 345,513 im_
TO BE COMPLLITED BY CONTRACTOR
51 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAYMENT N1 5.01
AFTER DESK REVIEW, ALSO SHOW DATE OF EACH PAYMENT. .02 502
1FF NONE, WRITE 'NONE' GR ENTER A ZERQ. (1) PROGRAM | .03 5.03
TC 04 5.01
PROVIDER | .05 5.05
.06 5.06
.07 5.07
.08 5.08
09 509
10 3.10
.50 5.50
31 5.51
PROVIDER | .52 5.52
TO 53 5,53
PROGRAM | .54 5,54
35 5.55
56 5.56
37 5.57
5§ 5.58
.59 B 5.39
SUBTOTAL (sum of lines 5,01-5.49 minus sum of lines 5.50-5.98) .59 Ei s 5,99
¢ | DETERMINED NET SETTLEMENT AMOUNT (balance due) 1 2,079 7,052 | 6.01
BASED ON THE COST REFORT (1) .02 | 6.02
71 TOTAL MEDICARE PROGRAM LIABILITY {see instructions) 103,960 Fiin 3525951 7
8 | NAME OF CONTRACTOR, CONTRACTOR NUMBER NPR DATE {Month/Day/Y ear} 8
| i
{1) On fines 3, 3, and 6, where an amount i3 due provider to program, show the amount and date on which the provider agrees te the amount of repayment
even though tatal repayment is not accomplished undi] a later date.
File: [G:\EYPAK\MY DATA\EARRISRURG MEDICAYL CENTER\EMC COST Z2014\CRHMC2014] Page:
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Win-LASH 2552-10

QOgptimizer Systems, Inc. WinL ASH Micro System

I In Lieu of Form Period Run Date: 11/11/2014

| HARRISBURG MEDICAL CENTER, INC, CMS$-2552-10 Erom: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version: 201410

CALCULATION OF CAPITAL PAYMENT

CHECK [ } 7ITLE V [X%X] HOSPITAL
APPLICABLE [XX] TITLE XVIIE, PART A [ ] SUB (OTHER)
DOXES: [ 1 TITLE XIX

PART I. FULLY PROSPECTIVE METHOD

COMPONENT CCM: 14-0210

[%XX] PPS

[ 1 CO3ST METHOD

WORKSHEET L

CAPITAL FEDERAL AMOUNT

CAPITAL DRG OTHER THAN QUTLIER

313651

MODEL 4 BPCI CAPITAL DRG OTHER THAN OUTLIER

2

CAPITAL DRG QUTLIER PAYMENTS

185

MODEL 4 BPCI CAPTTAL DRG OUTLIER PAYMENTS

=l

TOTAL INPATIENT DAYS DIVIDED BY NUMBER OF DaYS8 [N THE COST REPORTIMG PERIQD (see instructons)

10.68

NUMBER OF INTERMS & RESIDENTS (see instructions)

INDIRECT MEDICAL EDUCATION PERCENTAGE (see instructions)

MDIRECT MEDICAL EDUCATION ADJUSTMENT (multiply line 5 by the sum of lines 1 and 1.01)

PERCEMTAGE OF S5 RECIPIENT PATIENT DAYS TO MEDICARE PART A PATIENT DAYS (Worksheet I, Part A ling 30) (ses ingtructions)

PERCENTAGE OF MEDICAID PATIENT DAYS TQ TOTAL DAYS (sce instractions)

SUM OF LINES 7 AND §

ALLGWARLE DISPROPORTIONATE SHARE PERCENTAGE_(see nstractions)

DISPROPORTIONATE SHARE ADJUSTMENT (line 10 fimes the sum of lines 1 and 1.01)

) B
Sise]wiv|oolalw|N]w):

TOTAL PROSPECTIVE CAPITAL PAYMENTS (sum oflines 1, 1.01,2, 2.01, 6 and 11)

313,836

12

PART

I -PAYMENT UNDER REASONABLE COST

PROGRAM INPATIENT ROUTINE CAPITAL COST (see instmetions)

PROGRAM INPATIENT ANCILLARY CAPITAL COST (sce mstructions)

TOTAL INPATIENT PROGRANM CAPITAL COST {line 1 plus line 23

LS B B

CAPITAL COST PAYMENT FACTOR (s¢e instructions)

(W3 E N [H)1 W EE

TOTAL INPATIENT PROGRAM CAPITAL COST {line 3 times linc 4)

)

III - COMPUTATION OF BXCEPTION PAYMENTS

PROGRAM INPATIENT CAPITAL COSTS (see ingtructions)

PROGRAM ENPATIENT CAPITAL COSTS FOR EXTRACRDINARY CIRCUMSTANCES {sce instruchions)

NET PROGEAM INPATIENT CAPITAL COSTS (hine 1 minus line 2)

W

APPLICABLE EXCEPTION PERCENTAGE (see instructions)

CAPITAL COST FOR COMPARISON TO PAYMENTS (line 3 x line 4}

PERCENTAGE ADJUSTMENT FOR EXTRAORDINARY CIRCUMSTANCES (see instructions)

ADIUSTMENT TO CAPITAL MINIMUNM PAYMENT LEVEL FOR EXTRAORDINARY CIRCUMSTANCES Lline 2 x line 6)

CAPITAL MINIMUM ZPAYMENT LEVEL (line 5 plus Ime 7)

‘OOG'-IU\U!J'-UJNH;
'-i

CURRENT YEAR {CAPITAL PAYMENTS {from Part T, line 12 as applicable)

CURRENT YEAR COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL TO CAPITAL PAYMENTS {line 8 less linc 9)

CARRYOVER OF ACCLIMULATED CAPITAL MINIMUM PAYMENT LEVEL OVER CAPITAL PAYMENT (frum prior year Worksheet L, Part 111, line 14)

o] (=3 191 179 (RS 5N 198

NET COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL TO CAPITAL PAYMENTS (ling 10 plus fine 11)

CURRENT YEAR EXCEPTION PAYMENT (if ling 12 is positive, enter the amount on this line)

—
w

CARRYOVER OF ACCUMULATED CAPITAL MINTMUM PAYMENT LEVEL OVER CAPITAL PAYMENT FOR THE FOLLOWING PERIOD (if line 12is
negative, enter the amonat on this line)

—
-

CURRENT YEAR ALLOWABLL GPERATING AND CAPITAL PAYMENT (see ingnuctions)

by

CURRENT YEAR OPERATING AND CAPIT AL COSES (sex instructions)

[

CURRENT YEAR EXCEPTION OFFSET AMOUNT (ste instructions)

~1

File:
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Win-LASH 2552-10

Optimizer Systems, inc.

WinlL, ASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

In Lieu of Form
CMS-2552-10

Pericd :
From: 07/01/2013
To: 06/30/2014

Run Date; 11/11/2014
Run Time: 12:00
Version; 2014.10

ALLOCATION OF ALLOWARLE COSTS FOR EXTRAORDINARY CIRCUMSTANCES WORKSHEET L-1
PART I
EXTRAORDI- &R COST &
COST CENTER DESCRIPTIONS NARY CAP- SUBTOTAL POST STEP-
REL COSTS {cols.0-43 SUBTOTAL DOWN ADIS TOTAL
[i] 1A 25 g
GENERAL SERVICE COST CENTERS e s : ; o
1 CAP REL COSTS-BLDG & FiXT 1
z CAP REL COSTS-MVBLE EQUIP 3
4 EMPLOYEE BENEFITS DEPARTMENT []
H ADMINISTRATIVE & GENERAL 5
5 MAINTENANCE & REPAIRS [
7 QPERATION OF PLANT 7
3 LAUNDRY & LINEN SERVICE B
E] HOUSEELEPING g
0 DIETARY 10
11 CAFETERIA 11
12 MAINTENANCE OF PERSONNEL 12
13 NURSING ADMINISTRATION i3
i4 CENTRAL SERVICES & SUPPLY 14
is PHARMACY 13
16 MEDICAL RECORDS & LIBRARY 16
17 SOCIAL SERVICE 17
19 NONPHYSICIAN ANESTHETISTS 12
20 NURSING SCHOOL 20
21 1&R SERVICES-SALARY & FRINGES APPRVD 21
2 TR SERVICLS-OTHER PRGM GOS 1S APPRYD 72
23 PARAMED D PRGM-(SPECIFY) i3
INPATIENT ROUTINE SERV COST CENTERS i el e 3 %l SR g
30 ADULTS & PEDIATRICS | 30
40 SUBPROYIDER - IPF | 1 ] | 40
ANCILLARY SERVICE COST CENTERS E R i e e T
50 OPERATING ROOM 50
53 ANESTHESIOLOGY 53
39 RADICLOGY-DIAGNGSTIC 5
57 CT SCAN 57
80 LABORATORY &0
6230 | BLOOD CLOTTING FOR HEMOPHILIACS 62.30
&4 INTRAVENOUS THERAPY 64
[4 HESPIRATORY THERAPY 65
[13 PHYSICAL THERAPY [
69 FLECTROCARDIOLOGY 2]
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 71
72 IMPL. DEV. CHARGED TO PATIENTS 72
73 DRIGS CHARGED TO PATIENTS 73
75 ASC (NON-DISTINCT PART) 73
76 NUCLEAR MEDICINE 76
76,01 | UL TRASOUND 76.01
7607 | MAMMOGRAPHY 76.02
7603 | CARDIAC REHABILITATION 76.03
76.04 | FAITH CENTER CHEMOTHERAPY 7604
76.06 | ROUTINE ANCILLARY 76,00
7697 | CARDIAC REHABILITATION 76597
76.98 | HYPERBARIC OXYGEN THERAPY 76.98
7659 | LITHOTRIPSY 7699
OUTPATIENT SERVICE COST CENTERS i @E it %
28 RURAL HEALTH CLINIC [
2801 | RHCH 83.01
91 EMERGENCY
92 OBSERVATION BEDS (NON-DISTINGT PART)
&3 DAY PSYCHIATRIC
OTHER RETMBURSABLE COST CENTERS
59,73 | CORF
9920 | QUTPATIENT PHYSICAL THERAPY
9930 | OUIPATIENT OCCUPATIONAL THERAPY
5640 | OUTPATIENT SPEECH PATHOLOGY
i1 BOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
118 SUBTOTALS {sum of lines 1-117)
NONREIMBURSABLE COST CENTERS i
156 GIFT, FLOWISE, GO FEL SHOP & CANTEEN 150
192 PHYSICIANS PRIVATE OFFICES 192
192,01 | DIALYSEE 152.01
192.03 | ORTRHC CLINIC 192.03
200 CROSS FOOT ADJUSTMENTS : H 200
201 NEGATIVE COST CENTER i 201
202 TOTAL (sum of lines 118-261) | | 202
File: [G:\EYPAK\MY DATA\HARRISEURG MEDYICAY, CENTER\EMC COST 2014\CRHMC2014]
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Win-LASE 2552-10

Optimizer Systems, Inc.

Hin

LASH

Micro System

HARRISBURG MEDICAL CENTER, TNC.
Provider CCN: 14-0210

In Lieu of Form
CMS-2552-10

Period :
From: §7/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

AMNALYSIS OF PROVIDER-BASED RURAL HEALTH CLINIC/
FEDERALLY QUALIFIED HEALTH CENTER COSTS

COMPOMNENT CCN: 14-3473

WORKSHEET M-1

CHECK APPLICABLE BOX: [%X] RHC I [ 1 FOHC
RECLAGS: ET
TOTAL IFIED EXPENSES
COMPENS- | orime ot | ol 1o RECLASS- TRIAL ABJUST- FOR,
ATION : IFICATIONS | BALANCE MENTS | ALLOCATION
col. 2) ~
(col. 5+ (col. 5+
cot. 4) col. 6}
i z 3 3 3 5 7 T
FACILITY HEALTH CARE STATY COSTS (e e T S
T PEYSICIAN 495,022 95072 450,077 499023 |1
7| BEYSICIAN ASSISTANT 2
3| NURSE PRACTITIONER 335,030 0.0 EECRED N E
| VSTTG MURSE h
5T OTHER NURSE 92 71343 T4 78215
& T CLINICAL PRTCHOLOGIST 115,198 115,198 (5158 50,308 583981 §
5+ TCLINICAL SOCIAL WORKER 53936 55936 53,936 55538 7
& T LABDRATORY TECENICIAN 66036 56436 5450 55,545 504518
9 | OTHER FACILITY HEALTH CARE STAFF 51,954 51,054 51,687 267 w1 s
T | SUBTOTAL (aum of ines 1-0) 305578 302918 55078 707700 70,800 REC ST
COSTS UNDER AGREEMENT s e e S .
- PHYSICIAN SERVICES UNDER "
AGREEMENT
5| PHYSICIAN SUPERVISION UNDER >
AGREEMENT
13| OTHER COSTS UNDER AGHREEMENT 13
1d | SUBTOTAL {sum of tines 11-13) ]
OTHER HEALTH CARE COSTS M e
15 MEDICAL SUPPLIES 22912 22,912 21952 13
16 TRANSPORTATION (Beaiih Care Staft) 5514 Sel4 5534 55141 18
15| DEPRECIATION-MEDICAL EQUIPMENT Ti8ATL TI0.411 041117
15 1 PROFESSIONAL LIABILITY INSURANCE 13
{9 | OTHER HEALTH CARE COSTS 19
30 | ALLOWABLE GME COSTS 30
T | SUBTOTAL (s of Tines 15.30) BTG 386 T0ALL [REEEY] EXEANE
TOTAL COST OF BEALTH CARE
2 | SR OIS o o faee 10, 14, s 21) 1,302,918 15,233 1,346,577 220,800 L35 | 1
COSTS OTHER THAN REC/TONC ST R e g
SERVICES : Sl
55T PHARMACY 33
3¢ | DENTAL 24
25| OPTOMEIRY 3
35 ALY, OTRER NONRETMEURSABLE COSTS 76
27| NONALLOWABLE GME COSTS 27
5| TOTAL NONREIMBURSABLE COSTS (oum 28
of lines 23-27)
FACILITY OVERIEAD i ; o 2 TR
79| FACILITY COSTS 129.239 129.239 17465 111,564 L6t B
30 | ADMINISTRATIVE COSTS 394751 56,65 381,444 T 373,060 17359 36166 a0
31 jsjzglégfxcmm OVERHEAD (sum of lines 294,751 215,922 510,673 220,149 460,524 17,209 annzs| 3
kY ;r;):'nﬁrai;;\czuw COSTS (sum of lines 22, 1,597,669 244,348 1,842,017 4916 1,837,101 -38,099 1799002 | 32

The net expenses Tor cost allocation oo Worksheet A for the RHC/FQHC cost center line must equal the total facility costs in celunon 7, line 32 of this worksheet.

Fila:
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Win-LASH 2852-10

WinilLASH
In Lieu of Form
CMS8-2552-10

Micro Sysiem

Run Date: 11/11/2014
Run Time:; 12:00
Version: 2014.10

Optimizer Systems, Inc.

Period :
From; 07/0172013
To: 06/30/2014

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

ALLOCATION QF OVERHEAD TO RHC/FQIIC SERVICES COMPONENT CCN: 143473 WORKSHEET M-2

CHECK APPLICABLE BOX: [XX] RHC I [ 1 FPQHC
VISITS AND PRODUCTIVITY
MINTMUM
HUMBER TOTAL PRODUCTIVITY VISITS GREATER OF
OF FTE VISITS STANDARD {1) feol 1x CGL.2 OR
PERSONNEL eol. 3) COL. 4
POSITIONS L Z 3 1 5 ——

i PHYSICIANS .70 6,232 1,200 740 e 1|
2 PEYSICIAN ASSISTANTS 7,100 g i 3
3 NURSE PRACTITICNERS 353 7246 3100 5313 a3

4 SUBTOTAL (swn of lines J-3) 4.23 13478 G '° 12,453 13478 | 4

3 VISITING NURSE e i 5

3 CLINICAL PSYCHOLCGIST 1.39 1570 sl T 1370 6

7 CLINICAL SOCIAL WORKER. 0.87 348 & - 348 [ 7
701 | MEDICAL NUTRITION THERAPIST (FQEC only) R o 701
702 | DIABETES SELF MANAGEMENT TRAINING (FQHC only} e 5 Tk 7402

3 TOTAL FTEs AND VISITS (suin of Lines 4-73 649 15,356 i : ; h = 15896 | 8§

9 PHYSICIAN SERVICES UNDER AGREEMENTS B o : 9
DETERMINATION OF ALLOWARLE COST APPLICABLE TO REC/FQHC SERVICES

10 TOTAL COSTS OF HEALTH CARE SERVICES (from Worksheet M-1, columu 7, ling 22) 1,325,777 1 10

i1 TOTAL NONREIMBURSABLE COSTS (from Worksheet M-1, calumn 7, line 28) 11

i2 COST OF ALL SERVICES (excluding overhead) (sum of lines 10 and 113 1325777112

i3 RATIC OF RHC/FQHC SERVICES (ine 10 divided by line 12} 1.000606 | 13

4 TOTAL FACILITY OVERHEAD (from Worksheet M-1, column 7, hing 31) 473,225 1 14

is PARENT PROVIDER OVERHEAD ALLOCATED TO FACILITY {see instructions} 1,154,689 | 15

i6 TOTAL OVERBEAD (sum of lincs 14 asd 15} 1,627,914 | 16

i7 ALLOWABLE DIRECT GME OVERHEAD {scc mstruchions) B 17

13 SUBTRACT LINE 17 FROM LINE 16 1,627,614 ] 18

19 OVERHEAD APPLICABLE T1) RHC/FQHC SERVICES (line 13 % Line 18) 1,627 614 | 1§

20 TOTAL ALLOWARLE COST OF RHC/FQHC SERVICES (sun: of Lines 10 and 19} 3,953,601 | 20

(1) The productivity standard for physicians is 4,200 and 2,100 for pliysician assistanis und nurse practitioners. If an exception
to the standard has besn granted {Workslieer 5-8, line 12 equals ™", column 3, lines 1thru 3 of this worksheet should contain,
at 2 minimam, one element that is different than the standard.

Fila: [6:\EYPAR\MY DATA\HARRISBURG MEDTCAT CENTER\EMC COST 2014\CREMC2014} Page: 59



Win~LASH 2552-10

Optimizer Systems, Inc. Winl. ASH Micro System

In Lieu of Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS$-2552-10 From: 07/01/2013 Ran Time; 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version; 2014.10

CALCULATION OF REIMBURSEMENT SETTLEMENT FOR RHC/FQHC SERVICES

CHECK [¥X] RHC [ ] TITLE ¥
APPLICABLE BOXES: [ 1 FQHC [XX] TITLE XVIII

DETERMINATION OF RATE FOR RHC/FQHC SERVICES

COMPONENT CCN: 14-3473

[ 1 TITLE XIX

WORKSHEET M-3

1 TOTAL ALLOWABLE COST OF RHC/FQHC SERVICES (from Workshest M-2, line 20} 29536911 1

Z COST OF VACCINES AND THEIR ARMINISTRATION (from Worksheet M-4, line 153 33098 2

3 TOTAL ALLOWABLE COST EXCLUDING VACCINE line 1 mines line 2) 2,900,593 ¢ 3

4 TOTAL VISITS (from Worksheet M-2, column 3, line 8) 15,896 1 4

5 PHYSICIANS VISITS UNDER AGREEMENT (from Worksheet M-2, colurmn 5, line 8} F]

& TOTAL ADJUSTED VISITS (line 4 pius line 5) 15896 | &

7 ADJUSTED COST PER VISIT {Jine 3 divided by line 6) 18247 7

CALCULATION OF LIMIT (1)
PRICR TO ON OR AFTER
JANUARY | JANUARY 1 {SEE INSTR.}
1 2 3
8 PER VISIT PAYMENT LIMIT (from CMS Pub. 108-04, chapter 9, §20.6 or your contractor) 8
9 RATE FOR PROGRAM COVERED VISITS (see instructions) 182,47 18247 182.47 ] 9
CALCULATION OF SETTLEMENT

il PROGRAN COVERED VISITS EXCLURING MENTAL 3TEALTH SERVICES {from contractor records) 3,733 i

i1 PROGRAM COST EXCLUDING COSFS FOR MENTAL HEALTH SERVICES (ling 9  line 10) 681,161 11

i2 PROGRAM COVERED VISITS FOR MENTAL FEALTH SERVICES ([rom contractor records) 242 i2

i3 PROGRAM COVERED COST FROM MENTAL HEALTH SERVICES (line 9 x line 12) 44,340 13

14 EIMIT ADJUSTMENT FOR MEMTAL HEALTH SERYICES (see instructions) 44,340 14

15 GRADUATE MEDICAL EDUCATION PASS-THROUGH COST {sce instructions) 15

L6 TOTAL PROGRAM COST (sum oflines 11, 14, and 15, columns 1, 2. und 3} 725,501 16
16.01 | TOTAL PROGRAM CHARGHES tsee instructions){from contractor's records) 601,141 16,01
16,02 ! TOTAL PROGRAM PREVENTIVE CHARGES (ses instructions){from provider's records) 217 16.02
16.03 | TOTAL PROGRAM PREVENTIVE COSTS (set instructions) 262 16.03
16,04 | TOTAL PROGRAM NON-PREVENTIVE COSTS (see mstructions) 538,158 16,04
16.03_ | TOTAL PROGRAM COST (see instruclions) 538,420 16.05
17 PRIMARY PAYER PAYMENTS 663 i7

18 LESS: BENEFICIARY DEDUCTIBLE FOR RHC ONLY (see instructions)(from contracior records} 52,541 18

19 LESS: BENEFICIARY COINSURANCE FOR RHC/FQHC SERVICES (see instructions) (from contractor recosdi) 113.652 i9
20 NET MEDICARE COST EXCUDING VACCINES (se¢ instruetions) 337,937 20
2] PROGRAM COSTF OF VACCINES AND THEIR ADMINISTRATION (from Worksheet M-, Line 16) 10477 21
22 TOTAL REIMBURSABLE PROGRAM COST {line 20 plus line 213 548,234 22
23 ALLOWABLE BAD DEBTS (see instractions) 39214 23
24 ALLOWARBLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES (see instructions) 32.386 4
25 OTHER ADJUSTMENTS (SPECIFY) (see nstnsetions) 25
26 NET REIMBURSABLE AMOUNT {see instructions) 582,742 26
2601 | SEQUESTRATION ADIUSTMENT (see instructions) 11,655 26.01
27 TNTERIM PAYMENTS 581,623 27
28 TENTATIVE SETTLEMENT (for contractor use only) 28
29 BALANCE DUE, COMPONENT/PROGRAM (line 26 muws Iines 20.01, 27 and 28) -10.536 29

- PROTESTED AMOUNTS (nonallowable cost report items) IN ACCORDANCE WITH CMS PUB, 15-2, CHAPTER

30 1, SECTION 135.2 30

(1) Lines 8 through 14: Fiscal year providers use colurans [ & 2, calendar year providers use cofumn 2 onty.

Fila:
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Win-1ASE 2552-i¢

Optimizer Systems, Inc. WinlLASH Micro System .
E In Lieu of Form Period : Run Date: 11/11/2014
E TARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
i Provider CCN: £4-0210 Ta: 06/30/2014 Version: 201410
CALCULATION OF PNEUMOCOCCAL AND INFLUENZA VACCINE COST COMPONENT CUN: 14-3473 WORKSHEET M4
CHECK [RX] RHC T [ 1 PITLE V i ] TITLE XIX
APPLICABLE BOXES: [ ] FQHC [XX] TITLE XVIII
PNEUMO-
COCCAL INFLUENZA
1 2
{ | HEALTH CARE STAFF COST (from Worksheet M-1, column 7, hne 143 1,186 940 1,186,940 1
2 | RATIQ QF PNEUMOCDCCAL AND INFLUNZA VACCING STATF TIME TO TOTAL HEALTH CARE STAFF TIME 0.000402 000450631 2
3 | PNEUMOCOCCAL AND INFUENZA VACCINE HEALTH CARE STAFF COST (line 1 x line 2) 477 53451 3
4 | MEDICAL SUPPLIES COST - PNEUMOCOCCAL AND INFUENZA VACCINE (from your records} 6,174 11,8371 4
3 1 DIRECT COST OF PNEUMOCOCCAL AND INFLUENZA VACCINE (line 3 plus line 1) 6,651 17,182 ] 5
6 | TOTAL DIRECT COST OF THE FACILITY (from Workshest M-1, columu 7, ling 22) 1,325,777 1,325777] 6
7 1 TOTAL CVERIEAD {from Worksheet M-2, line 16) 1,627,914 1627014 7
8 | RATIO OF PNEUMOCOCCAL AND INFUENZA YACCINE DIRECT COST TO TOTAL DIRECT COST (line £ divided by ling 6) $.003017 0012060, 8
9 | OVERHEAD COST - PNEUMOCOCCAL AND INFLUENZA VACCINE (line 7 x ling 8) 8,167 210981 9
10 | TOTAL PNEUMOCOCCAL AND INFLUENZA VACCINE COSTS AND THEIR ADMINISTRATION COSTS (sum of lines 5 and 9) 14,218 382801 1o
11 | TOTAL NUMBER OF PNEUMDCOCCAL AND INFLUENZA YACCINE INJECTIONS {from your tecords) 98 1012 1
32 | COST PER PNEUMOCGCCAL ANL INFLUENZA VACCINE INJECTION (line 10/line 11) 151,20 37.83 ] 12
13 | NUMBER OF PNEUMOCOC CAL AND INFLUENZA VACCINE INJECTIONS ADMINISTERED TO PROGRAM BENEFICIARIES 14 22t | 13
14 | PROGRAM COST OF PNEUMCCOCCAL AND INFLUENZA VACCTNES AND THEIR THEIR ADMINISTRATION COSTS (ling 12 x line %) 2,117 3,360 | 14
TOTAL COST OF PNEUMOCOCCAL AND INFLUENZA VACCINES AND THEIR ADMINISTRATION COSTS (sum of columns 1 and 2, line
15 - . 53098 | 13
10) ttransfer this ameunt te Werksheet M-3, line 2)
16 TOTAL PROGRAM COST OF PNEUMOCOCCAL AND INFLUENZA VACCINES AND THEIR ADMINISTRATION COSTS (sun of colurnns 0477 | 16
1 and 2, line 14) (transfer this amount to Worksheet M-3, line 21) '
File: {G:\BYPAK\MY DATA\BARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMC2014] Paga: 101 .



Win-LASH 2552-10

Optimizer Systems, Inc.

Winl ASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 140210

In Lieu of Form
CNVS-2552-10

Period :
From: 07/01/2013
To: 06/30/2014

Rua Date: 117112014
Run Time: 12:00
Version: 2014.10

ANALYSIS OF PAYMENTS TO HOSPITAL-BASED REC/FQHC COMPONENT CCN: 14-3473 WORKSHERT M-5
PROVIDER FOR SERVICES RENDERED TO PROGRAM BENEFICTARIES
CHECK APPLICABLE BOX: [3XX] RHC I ] FQHC
1] TOTAL INTERIM PAYMENTS PAID TO PROVIDER T 510,023 1
5 | INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS, EITHER SUBMITTED OR TO BE SUBMITTED YO THE e e 5
INTERMEDRIARY FOR SERVICES RENDERED IN THE COST REPORTING PERIOD, If NONE, WRITE NONE' OR ENTER A ZERD CER -
3 | LIST SEPARATELY EACH RETROACTIVE LUMP SUM ADJUSTMENT 01 | 02/13/2014 71,600 | 3.01
AMOUNT BASED ON SUBSEQUENT REVISICN OF THE iNTERIM D2 3.02
RATE FOR THE COST REPORTING PERICD. ALS(Q SHOW DATE QF PROGRAM | 03 3.03
EACH PAYMENT . IF NOME, WRITE NONE' OR ENTER A ZERO. (1) T U4 3.04
o PROVIDER | 03 3.05
05 3.06
7 3.07
08 3.08
b9 3.0
.10 3.10
.50 3.50
31 3.51
PROVIDER | .52 3.32
N TO 53 3.53
PROGRAM | .54 3.54
55 335
56 3.56
57 3.57
a8 3.58
.59 3.59
SUBTOTAL (swn of fines 3.01-3.4% minus sum of lines 3.50-3,98) .58 A 71,600 [ 3.99
4 TOTAL INTERIM PAYNENTS (sum of lines 1, Z, and 3.99) A a8 581,623
{transfer to Wkst. 3-3, line 27) g N
| ..[.TOBE COMPLETED BY CONTRACTOR
5 | LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAYMENT c1 5.01
AFTER DESK REVIEW. ALSQ SHOW DATE OF EACH PAYMENT. .02 502
I NONE, WRITE 'NONE' OR ENTER A ZERQ. (1) PROGRAM | .05 5.03
TO .04 504
PROVIDER | .05 5.05
i 5,06
.07 .07
.08 5.08
.09 509
) 5.10
50 5,50
E 5.51
PROVIDER | .52 552
TO EE] 5.53
PROGRAM | .54 5.54
3.33
5.56
5,57
5.58
3.59
SUBTOTAL (sum of lines 5.01-5.49 minus sum of lines 3.50-5.983 $.99
6 | DETERMINED NET SETTLEMENT AMOUNT (balance due} 1,119 | 6.0t
BASED ON THE COST REPORT (1) 6.02
7 | TOTAL MEDICARE PROGRAM LIABILITY (see instrustions) ! 582,742
8 | NAME OF CONTRACTOR | CONTRACTOR NUMBER | NPR DATE {Month/Day/Year) 3
I
(1) On lines 3, 5, and 6, where an amount is due provider to program, show the amount and date on which you agree to the amount of repayment,
even though the totat repayment is not ageomplished uril a later date.
File: [f:\EYBAK\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CRIMC2014]
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Win-LASH 2552-10

Optimizer Systems, Inc. Winl, ASH Micro System
In Lieu of Form Period : Run Date: 11/11/72014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To:_06/30/2014 Version: 2014.10
ANALYSIS OF PROVIDER-BASED RURAL HEALTH CLINIC/ COMPONENT CCN: 14-8518 WORKSHEET M-1

FEDERALLY QUALIFIED HEALTH CENTER COSTS

CHECK APPLICABLE BOX: [XX] RHC II [ ] FRHC
RECTLASS- NET
TOTAL YFIED EXPENSES
COMPENS- | oo cosTs | (eol, 14 RECLASS- TRIAL ADIUST- FOR
ATION - - IFICATIONS | BALANCE MENTS ALLOCATION
col. 2)
{col. 3+ (col. 5+
col, 4) eol. 6}
I ) 3 3 5 3 7
FACILITY HEALTH CARE STARF COSTS T i e e e S e ; —
1 PHYSICIAN 35319 35319 35318 353191
3 | PHYSICIAN ASSISTANT : 2
3 TNURSE PRACTITIONER 100,404 100,404 160,404 00404 [ 3
3 VISTTING NURSE ]
5[ OTHER NURSE 14,597 14,507 14397 it397 | s
§ | CLINICAL P3YCHOLOGIST 3
7 T CLINICAL SOCIAL WORKER, 7
8 | LABORATORY TECHNICIAN 7312 v 7,306 306 506 | &
o | OTHER FACILTTY HEALTH CARE STAFF 9
COSTS
10| SUBTOTAL (sum of lines 19} (N 138,152 7,306 150.826 150,526 |10
COSTS UNDER AGREEMENT e e R R ; ; ; |
11| PHYSICIAN SERVICES UNDER "
AGREEMENT
12 | PHYSICIAN SUPERVISION URDER 12
AGREEMENT
13| OTHER COSTS UNDER AGREEMENT 6
14 | SUBTOTAL (sum of fines 11-13) (4
OTHER HEALTH CARE COSTS e e i
15 | MEDICAL SUPPLIES FER 2876 | ' 2,876 2876 | 15
16| TRANSPORTA1ION (Healll Care Stail) 3,044 3,044 1044 5644 |16
17_| DEPRECIATION-MEDICAL EQUIPMENT 17
15| PROFESSIONAL LIABILITY INSURANCE, i§
19 | OTHER HEALTH CARE COSTS ]
20 | ALLOWABLE GME COSTS 20
71| SUBTOTAL {sum of lines 15-20) 5530 3920 5000 5920 | 21
TOTAL COST OF HEALTH CARE -
22 | SERVICES (sum of Hnes 10, 14, 2t 21) 5,920 164,052 41,306 156,745 15646 22
TOSTS OTHER THAN RHC/FOHC T S i EEE T B :
SERVICES & R e R G ;
73 | PHARMACY 73
3| DENTAL ]
35 | OPTOMEIRY 3
36 | ALL OTHER NONREIMBUESABLE COSTS 76
27| NONALLOWABLE GME COSTS ‘ 77
55| TOTAL NONREIMBURSABLE COSTS (am ] 28
of lines 23-27Y:
FACILITY OVERHEAD T R e S 7 7 i
39 | FACILITY COSTS 14,922 34,922 34,922 34,932 155
30| ADMINISTRATIVE COSTS 21,681 2856 34,537 34,537 24397 1 30
3 ggzﬁ‘sg;‘c“" TY QVERHEAD {sum of lines 21,681 1778 59,459 59,459 soas9 ! 31
2 g’:ﬁ;f;‘cmw COSTS (sum of tnes 22, 179,313 43,698 223,511 1,306 216,205 216,205 | 32

The net expenses for cost allocation on Warksheet A for the RHC/FQHC cost ceuler line must equal the total facility costs in colnmn 7, lins 32 of this worksheet.

File: (G:\EYDAK\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CREMC2014} Page: 103



Win-lASH 2552-10

WinLASH

Micro System

Cptimizer Sysiems, Inc.

: HARRISBURG MEDICAL CENTER, INC.
i Provider CCN: 14-0210

Period :
From: 07/01/2013
To: 06/30/2014

In Lieu of Form
CMS-2552-16G

Run Date: 11/11/2014
Run Time; 12:00
Version: 2014.10

ALLOCATION OF OVERHEAD TO RHC/FQHC SERVICES

COMPONENT CCN: 14-8518

WORKSHREET M-2

CHECK APPLICABLE BOX: [XX] RHC II { 1 FQHC

VISITS AND PRODUCTIVETY

HNTGM
NUMBER TOTAL PRODUCTIVITY VISITS GREATER OF
OF FIE VISITS STANDARD (1) feol. 1x COL.2OR
PERSONNEL o coL.4
FOSTHONG i 3 3 1 3
1| PEYEICIANS 505 57 4300 E30) i
3 | PHYSICIAN ASSISTANTS 2,100 13
3| NURSE PRACTITIONERS 384 I 2,100 1784 s
1 SUBTOTAL (sum of lines 1-3] 0.8 e 1.974 1085 | 4
5 YISITING NURSE e 3
5 | CLINICAL PSYCROLGGIST e e 3
T CLINICAL SOCIAL WORKER o 7
70| MEDICAL NUTRITION THERAVIST (FQHC oaly) T : 700
703 | DIABETES SELE MANAGEMENT TRAINING (FORC oniy) e 702
"3 TOTAL FTEs AND YISTTS (sum of Encs 4-7) 089 e 1985 €

$ | PHYSICIAN SERVICES UNDER AGREEMENTS T 5
DETERMINATION OF 8LLOWABLE COST APFLICABLE TO REC/TOHC SERVICES

10| TOTAL COSTS OF HEALTH CARE SERVICES (from Worksheet M-L, coluum 7, Jine 27 156346 | 0
11| TOTAL NONREIMBURSABLE COSTS (Som Workshect M-, colurmn 7. Fus 28) H
12 COST OF ALL SERVICES {¢neluding overhead) (sum of lines 10 and 1) 156,746 | 12
15 | RATIO OF RAC/FQHC SERVICES (lire 10 divided by ae 12) 1000000 | i3
4T TOTAL FACILITY OVEREEAD (from Worksheet M-, coluan 7, fine 31 39439 | i1
15 PARENT PROVIDER OVERHEAD ALLOCATED TO FACILITY fsec mstususns) T12.932 | 15
16 TOTAL OQVERHEAD (sum of lines 14 and 15) 172,191 ] 16
7 | ALLOWABLE DIRECT GME DVERHEAD (s6e instractions) 17
[§ T SUETRACT LINE 17 FROMLINE 16 : 751 T 18
19 | OVEREEAD APPLICABLE TO RHC/FOUC SERVICES (ine 13 % ine 187 172191 19
38 TOTAL ALLOWABLE COST OF REC/EQHC SERVICES ssup of ines 10 and 19 328.937 | 20

(1) The productivity standard for physicians is 4,200 and 2,100 for physician assistants and nurse practitioners, If an exception
{e the standard has been granted {Worksheet S-8, line 12 equals "Y?), column 3, lines Lthre 3 of this worksheet should contasn,
at 2 minanwm, one efement that i5 different than the standard.

EFila:

[6:\EYPAK\MY DATA\HARRTSEURG MEDICAL CENTER\HMC COST 2014\CREMC2014]

Page: 104



Win-LASH 2552~10

Ontimizer Systems, Inc. WinlL ASH Micro System

1n Lieu ol Form Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00 .
Provider CCN: 14-0210 To: 06/30/2014 Version; 2014.10
CALCULATION OF REIMBURSEMENT SETTLEMENT FOR RHC/FQHC SERVICES COMPONENT CCN: 14-8518 WORKSHEET M-3
CHECK [XX] REC II [ 1 TITLE V¥ [ 1 TITLE XIX
APPLICABLE BOXES: [ ] FoHC [XX] TITLE XVILI

DETERMINATION OF RATE FOR RHC/FOHC SERVICES

{ TOTAL ALLOWABLE COST CF RHC/FQHC SERYICES (from Worksheet M-2, line 20} 328937 1
2 COST OF VACCINES AND THEIR ADMINISTRATION (from Worksheet M4, line 15) 6725 | 2
3 TOTAL ALLOWABLE COST EXCLUDING VACCINE (line 1 miuns jine 2) 3222121 3
4 TOTAL VISITS {from Worksheet b-2, column 3, linz §) 159851 4
s PHYSICIANS VISITS UNDER AGREEMENT from Workshest M-2, columin 3, line 9) 5
] TOTAL ADJUSTED VISITS (line 4 plus line 3) 1985 6
7 ADJUSTED COST PER VISIT {line 2 divided by line 6) 16232} 7
CALCULATION OF LIMIT (1)
PRIOR TO ON OR AFTER
JANUARY 1 1aNUARY || (SEETNSTR)
H 2 3
| .8 PER VISIT PAYMENT LIMIT (from CMS Pub. 100-04, chapter 3, §20.6 or your coniractor) 3
9 RATE FOR PROGRAN COVERED VISITS (see instructions) 162.32 162.32 16232 | 9
CALCULATION OF SETTLEMENT
10 PROGRAM COVERED VISITS EXCLUDING MENTAL HEALTH SERVICES (from contractor records) 493 0
11 PROGRAM COST EXCLUDING COSTS FOR MENTAL HEALTH SERVICES (line 9 x line 10) 80,348 il
12 PROGRAM COVERED VISITS FOR MENTAL HEALTE SERVICES {from centractor records) i2
13 PROGRAM COVERED COST FROM MENT AL HEALTI1 SERVICES (line 9 x line 12) 13
14 LIMIT ADIUSTMENT FOR MENTAL HEALTH SERVICES (se¢ instructions) 113
15 GRADUATE MEDICAL EDUCATION PASS-THROUGH COST (se¢ instructions) 5
16, TOTAL PROGRAM COST {sum of lines 11, 14, and 15, cofumns 1,2, and 3) 80,348 {3
16.01 | TOTAL PROGRAM CHARGES {see instructions) from contractor's records} 76217 16.01
16.02 | TOTAL PROGRAM PREVENTIVE CHARGES (see nstructions}(from provider's records) 16.02
16.03 | TOTAL PROGRAM PREVENTIVE COSTS (see instructons) 16,03
1604 | TOTAL PROGRAM NON-PREVENTIVE COSTS (see instructions) 58,920 16.04
1605 | TOTAL PROGRAM COST (see instructions) 58,920 16.05
17 PRIMARY PAYER PAYMENTS 17
18 LESS: BENEFICIARY DERUCTIBLE FOR RHC ONLY (see instructions){from eontractor yecords} 6,698 18
10 LESS; BENEFICIARY COMNSURANCE FOR RHC/FQHC SERVICES (see insiructions) (from contracter records} 13,904 19
20 NET MEDICARE COST EXCUDING VACCINES (see insiructions) 58,920 20
2 PROGRAM COST OF VACCINES AND THEIR ADMINISTRATION {from Workshect M-4, fine 16) 1,327 21
22 TOTAL RETMBURSABLE PROGRAM COST (line 20 plus line 21) £0,247 22
23 ALLOWABLE BAD DERTS (sec tstructions) 6,828 23
M ALLOWABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES (see instructions) 6,828 4
25 OTHLER ADJUSTMENTS {SPECIFY) (see insinzctions) 25
26 NET REIMEURSABLE AMOUNT (see instructions) 66,236 26
26,01 | SEQUESTRATION ADJUSTMENT {see instructions) 1325 26.01
27 INTERIM PAYMENTS 87,459 27
28 TENTATIVE SETTLEMENT (for contragtor use only) 28
29 BALANCE DUE COMPONENT/PRCORAM (line 26 ininus lines 26,01, 27 and 2§) -22,568 29
30 PROTESTED AMOUNTS (nonallownble cost report items) IN ACCORDANCE WITH CMS PUB. 15-2, CHAPTER 20
1, SECTION 115.2

{1) Lines 8 through 34: Fiscal ycar providers use columms 1 & 2, calendar year providers use column 2 only,

Fiza: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\EMC COST 2014\CREMCZ2014]

Page: 105



Win-LASH 2552-10

Optimizer Systems, Inc. Winl ASH Micro System
In Lieu of Form Period : Run Date: 1171172014

HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00

Provider CCN: 14-0210 To: 06/30/2014 Version: 2014.10

CALCULATION OF PNEUMOCOCCAL ANY) TNFLUENZA VACCINE COST COMPONENT CCN: 148518 WORKSHEET M-4

CHECK [¥X] RHC IIT [ ] TITLE W [ 1 TITLE XIX

APPLICABLE BOXES: [ 1 FQHC [XX] TITLE XVIII

PNEUMO-
COCCAL INFLUENZA
1 2
1 { HEALTH CARE STAFF COST (from Worksheet M-1, column 7, fine 103 150,826 150,826 1
7| RATIO OF PNEUMOCDCCAL AND INFLUNZA VACCINE STAFF TIME TC TOTAL HEALTI] CARE STAFF TIME .000485 00042351 2
3 | PNEUMOCOUCAL AND INFUENZA VACCINE HEALTH CARE STAFF COST (line 1 x ling 2) 73 6381 3
4 | MEDICAL SUPPLIES COST - PNEUMOCOCCAL AND INFUENZA VACCINE (from your records) 986 1508 | 4
3| DIRECT COST OF PNEUMOCOCCAL AND INFLUENZA VACCINE (fine 3 phus fine 5) 1,059 3106 | =
6 | TOVAL DIRECT COST QF THE FACILITY (from Worksheet M-1, column 7, line 22) 156,746 156746 | 6
7 | TOTAL OVERHEAD {from Worksheet M-2, line |0} 172,191 172,191 7
§ | RATIO OF PNEUMUCOCCAL AND INFUENZA VACCINE DIRECT COST TO TOTAL DIRECT COST (line 5 divided by line 6) 0.006756 00136911 8
9 | OVERHEAD COST - PNEUMOCQCCAL AND INFLUENZA VACCINE (line 7 x line 8} 1,163 2357+ O
10 | TOTAL PNEUMOCOCCAL AND INFLUENZA VACCINE COSTS AND THEIR ADMINISTRATION COSTS (sum of lings 5 and 9) 2,222 4503 10
11 | TOTAL NUMBER OF PNEUMOCCOCCAL AND INFLUENZA VACCINE INJECTIONS (from yowr mecords} 15 1517 11
12 | COST PER PNEUMOCOCCAL AND INFLUENZA VACCINE INJECTION ¢line [0/line 11) 148,13 34.37 | 12
13| NUMBER OF PNEUMOCOG CAL AND INFLUENZA VACCINE INJECTIONS ADMINISTERED TO PROGRAM BENEFICIARIES 2 304 13
14 | PROGRAM COST OF PNEUMOCOCCAL AND INFLUENZA VACCINES AND THE!R THEIR ADMINISTRATION COSTS (line 12 x lise 13) 266 1031} 14
1 | TOTAL COST OF PNEUMOCOCCAL AND TNTLUENZA VACCINES AND THEIR ADMINISTRATION COSTS {sum of colunns 1 and 2, Hinc 6725 | 15
19) {transfer this amount 1o Worksheet M-3, line 2) '
16 | TOTAL PROGRAM COST OF PNEUMOCOCCAL AND INFLUENZA VACCTNES AND THEIR ADMINISTRATION COSTS (sum of columns (27| 16
1 and 2, line 14) {transfer this amount to Worksheet M-3, line 21} -
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Hin-LASH 2552-10

Optimizer Systems, [nc. HinbL ASH Micro System
In Lieu of Form Period : Run Date: 1171172014
HARRISBURG MEDICAL CENTER, INC. CMS-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To. 06/30/2014 Version: 2014.10
ANALYSIS OF PAYMENTS TO HOSPITAL-BASED REC/FQHC COMPONENT CCN: 14.8518 WORKSHEET M-5

PROVIDER FOR SERVICES RENDERED TO PROGRAM BENEFICTARIES

CHECK APPLICABIRE BOX: [XX} RHC II [ ] FQHC
1| TOTAL INTERIM PAYMENTS PAID TO PROVIDER, . 2 - 87,4991 1
L, | TNTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS, EITHER SUBMITTED OR 'TO BE SUBMITTED TO THE - ; ! 9
“ | INTERMEDIARY FOR SERVICES RENDERED T THE COST REPORTING PERIOD. If NONE, WRITE 'NONE OR ENTER A ZERC
3 | LIST SEPARATELY EACH RETROACTIVE LUMP SUM AIHUSTMENT 01 3.01
AMOUNT BASED ON SUBSEQUENT REVISION OF THE INTERIM .02 3.02
RATE FOR THE COST REPORTING PERIOD, ALSO SIOW DATE OF PROGRAM | 03 3.03
EACH PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERQ. (1) TO 04 3.04
PROVIDER | .05 3.05
06 3.06
.07 i 3.07
.08 3,08
0% 3.00
10 3.10
30 3.50
£ 3.51
PROVIDER | .32 3.52
TO 33 3.53
PROGRAM | 54 3,54
35 3155
56 3.56
57 3.57
S8 3.58
59 3.59
SUBTOTAL {sum of lines 3.03-3.49 mings sum of lines 3,50-3.98) .99 ; M 3.99
4 TOTAL INTERIM PAYMENTS {sum of lines 1, 2, and 3.99) ) !'* 87499
(transfer to Wkst, J-3. line 27) e y
TO BE COMPLETED BY CONTRACTOR
5 | LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAYMENT Fil 5.01
AFTER DESK REVIEW, ALSQ SHOW DATE OF EACH PAYMENT, 02 5.02
[F NONE, WRITE 'NONE' OR ENTER A ZERO. (1} PROGRAM | 03 5.03
TO .04 5.04
PROVIDER | .05 5,03
.06 5.06
07 5.07
03 3.08
09 309
.10 5.10
30 5.50
51 5.51
FROVIDER, | .52 552
TO .53 553
PROGRAM | .54 5,54
355
556
5.57
- 558
5.59
SUBTOTAL {sum of lings 5.01-5.49 mivms sum of Lnes $.50-5,58) 5.99
1 DETERMINED NET SETTLEMENT AMOUNT (balance due) [
BASED ON THE COST REPORT {1} 21,243 | 6.02
71 TOTAL MEDICARE PROGRAM LIABILITY {see instructions) ! ! ; 66,256
3 | NAME QF CONTRACTOR [ CONTRACTOR NUMBER | NPR DATE (MonttDay/Year) 3

{1)On lines 3, 3, and 6, where an amount i3 due provider to program, show the ameunt and date on which you agres to the amount of repayment,
cven though the (otal repayment is not accomplished untit a fater date,

File: [G:\EYPAX\MY DATA\HARRISBURG MEDICAL CENTER\RMC COST 2014\CRHMC2014] Page: 107



Win-LASHE 2552-10

Optimizer Systems, Inc.

WinL ASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

MNon CMS worksheet
CMS-2552-10

Period :
From: 07/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time: 12:00
Version: 2014.10

REPORT 97 - UTILIZATION STATISTICS - HOSPITAL

TTERVE TITLE XX FHEY
OUTPAT- OUTPAT- | LOTAL
COST CENTERS PART 4 parte | mpaTint | OUTRAT 4 pepammwr | OURES THIRD
PARTY UTILL
i 3 3 7 3 g 7
UTILIZATION PERCENTAGES BASED ON DAYS
[ ADULTS & PEDIATRICS 3% iE S50
{FILIZATION PERCENTAGES BAGED ON CHARGES

T | OPERATING ROOM 740 738 3781 30

57 | ANESTHESIOLOGY 551 5.3 %141 53

51| RADIOLOGY-DIAGNOSTIC 505 35,89 S
57 | CTSCaN 53 L33 86| 5

T | LABOLATORY 13.07 950 AT

b | INTRAVENOUS THERAPY 5346 JEND AR

45 RESPIRATORY THERAPY 23.35 24.G68 48.53 | 65

66| PHYSICAL THERADY 579 .02 55| 66

55 ELECTROCARDIOLOGY JEX7] 7520 i152] &9

71 | MEDICAL SUPPLIES CHARGED TOPAT 5408 15.31 28| 7L

7 IMPL. DEV. CHARGED TO PATIENTS 30 5455 38,07 32
73 | DRUGS CHARGED TO FATIENTS il.49 3507 AN
751 ASC [NGN.DiSTINCGT PARTY 281 50.60 e

75 RUCLE AR MEDICINE 131 AL .15 7
76.01 | ULTRASOUND X kT 56.03 | 7601
7603 | CARDIAC REHABILITATION (K7 s a1 | e
76,04 | FAITH CENTER CHEMOTHERAPY 2144 2161 | 7601
51 | EMERGENCY 691 2058 2785 | 51

5| OBSERVATION BEDS (NON-DISTINGT [PRE] .52 55| %

93 DAY PSYCHIATRIC 23.32 23321 93
W0 FOTAL CHARGES 237 73 7| 00

File: [G:\EYPAK\MY DATA\BARRISBURG MEDICAL CENTER\HMC COST 2014\CREMC2014]
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Win~LASH 2552~10

Optimizer Systems, Inc.

WinlL ASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

Non CMS worksheet
CMS-2552-10

Peried :
From: (7/01/2013
To: 06/30/2014

Run Date: 11/11/2014
Run Time:; 12:00
Version: 2014.10

REPORT %7 - UTILEZATION STATISTICS - SUBIROVIDER-1PF

! TITLE XVII TITLE X1X TITLE V
OUTPAT- ouTpaT | IOTAL
COST CENTERS PART A PARTB TNPATIENT TENT INPATIENT IENT THIRD
PARTY UTIL
1 2 3 4 s 6 7
UTILIZATION PERCENTAGES BASED ON DAYS
40 SUBPROVIDER - IPF 38.61 33.13 7174 40
UTTLIZATION PERCENTAGES BASED ON CHARGES

3 ANESTHERIOLOGY 107 1.67 [ 33
34 RADIOLOGY-DIAGNOSTIC 0,85 003 0.87 | 54
57 CTSCAN 035 0.03 99571 57
60 - | LABORATORY 1.83 1831 a0
44 INTRAVENCUS THERAPY 0.73 0,63 976 1 64
65 RESPIRATORY THERAFY 4.94 0.9 503} 65
66 PHYSICAL THERAPY 141 1411 66
89 ELECTROCARDIDLOGY 1.76 0.03 179 | 69
7] MEDICAL SUPPLIES CHARGED TO PAT 3.01 0,20 321 7
7. DRUGS CHARGED TO PATIENTS 8.00 0.01 501 | 73
75 ASC (NON-DISTINCT PART) 0.0% 6,07 | 75
76.01 | ULTRASOUND 0.34 0.54 | 76.01
91 EMERGENCY 131 3] 81
200 | TOTAL CHARGES 176 6.02 1.78 | 200

File: [G:\EYPAR\MY DATA\EARRISBURG MEDICAL CENTER\MMC COST 2014\CRHMC2014)

Paga: 1089



Win-LASH 28552-16

Optimizer Systems, Inc.

WinLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.

Provider CON; 14-0210

Non CMS worksheet

CMB8-2552-10

Period :
From: 07/01/2013
To: 063042014

Run Date: 11/11/2014
Run Time: 12:00
Version; 2014,1(

REPORT 97 - UTILIZATION STATISTICS - SWING-BED SNF / NF

TITLE XVl TITLE XiX TITLE VY
OUTPAT- ourpar- | 1OTAL
COST CENTERS PART A PART B INPATIENT IENT INPATIENT IENT THIRD
PARTY UTIL
1 2 3 4 3 ] 7
UTILIZATION PERCENTAGES BASED ON CHARGES
54 RADIOLOGY-DIAGNOSTIC 0.07 0,071 54
60 LABORATORY .13 015 | 60
64 INTRAVENOUS THERAPY 0.19 0.19] 64
65 RESPIRATORY THERAPY 0.78 0.73 | 65
[ PHYSICAL THERAPY 271 27| 66
69 ELECTRCCARDIOLOGY 0.03 0.03 | 89
7l MEDICAL SUPPLIES CHARGED TOPAT .46 346 | 71
73 DRUGS CHARGED TOPATIENTS 0.31 05:] 73
73 ASC (NON-DISTINCT PART) 0.05 005 | 73
76.01 | ULTRASQUND 0,01 0.0: | 76.0%
200 | TOTAL CHARGES 0,20 0.20 | 200
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Win-LASH 2552-10

Optimizer Systems, Inc. WinlLASH Micro System
Non CMS worksheet Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC, CMS-2552-10 From; 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/3072014 Version; 2014,10
REPORT 98 - COST ALLOCATION SUMMARY
BIRECT COSTS ALLOCATED OVERHEAD TOTAL COSTS
COST CENTERS AMOUNT B AMOGNT % AMOUNT, %
1 2 3 4 3 6
GENERAL SEAVICE COST CENTERS
1 CAP REL COSTS-BLDG & FIXT 787506 F¥E 787 606 368 i
) TAP REL COSTS-MVBLE EQUID 974,208 2.74 574,205 579 2
3 OTHER CAV REL COSTS 3
q EMPLOYEE BENEFITS DEPARTMENT 5A1G814 1554 ERIEE 3219 q
3 ADMINIS TRATIVE & GENERAL 5 666,500 1593 | -5,666301 3565 3
3 FATYTENANGE & REPAIRS 3
7 GPERATION OF PLANT (915333 5861 1015333 505 7
[3 TAUNDRY & LINEN SERVIiCE 139,263 0,39 139,263 D&% 3
g HOUSEKERPING 572,563 L6l 372,563 3.40 5
6] DIETARY 608,507 1.6 ~696.007 513 10
1 CAFETERIA il
12 MAINTENANCE OF PERSONNEL 2
13 NURENG ADMINISTRATION 81916 0.17 51095 03T 13
14 CENTRAL SERVICES & SUPPLY 373,386 591 373386 192 4
5 PHARMACY 531,762 1.30 531,762 306 is
16| MEDICAL RECURDS & LIBRARY 545,358 .52 648,258 3.85 i5
17| SOCIAL SERVICE i7
9 NONPHYSICIAN ANESTRETISTS iD
20 NURSENG SCHOOL 0
A &R SERVICES-SALARY & FRINGES AFPRVD il
22 &R SERVICLES-OTHER PRGM COSTS APPRVD 22
35 PARAMED ED PROM-(SPECIT¥) B
INPATIENT ROUTINE SERVIGE COST CENTERS
30 ADULTS & PEDIATRICS 3815027 3.00 2,831,560 16.82 5,676,587 1596 | 30
T SUBPROVIDER - [PF 2,655,136 T4 7.615,357 554 570,693 14,82 | 40
ANCILLARY SERVICE COST CENTERS
50 OPERATING ROOM 365 884 .30 1.2060,063 713 1 765,949 397 30
53 ANESTHESICLOGY 35,041 0.10 271,863 1.61 306904 0,86 | 53
54 RADIOLOGY -DIAGNOSTIC 677,456 550 675318 10 1,355.004 T80 | 54
= CT SCAN 3L3.604 0,88 316,537 188 630,531 1771 57
&6 LABORATORY 1,932,271 343 (07 377 540 5,000,548 56 1 &0
62.30 | BLOOD CLOTTING FOR HEMOPHILIACS 62,30
54 INTRAVENOUS THERABY T80 (55 55362 .35 171662 048] 64
5 RESPIRATORY THERAPY 538,679 151 129119 2.55 967,798 2.72| 65
56| PHYSICAL THERAPY 546093 1,53 %58,368 391 1,304,461 3.671 66
50 ELECTROCARDIOLOGY 33,957 0.23 64,748 9.38 148,005 0.421 69
71 MEDICAL SUFPLIES CHARGED 10 PATIENTS 519,954 174 174,503 03 794,757 2.5 | 71
72 TMPL. DEV. CHARGED TO PATIENTS 91278 0.26 25295 b.15 116,593 0331 71
i DRUGS CHARGED TQ PATIENTS 1,783,378 5.02 1,427,859 .45 3311777 9.03 | 73
75 ASC (NON-DISTINCT PARTY 563,656 160 719.681 457 1785337 3.63 | 15
76 NUCLEAR. MEDICINE 312,851 038 217 041 1.2 529,932 1.45 | 76
7601 | ULTRASOUND 224 254 0.63 308723 T.24 132,977 1.72 | 76.01
7602 | MAMMOGRAPHY, 719,556 054 73,824 043 194,813 0.55 | 76.02
7603 | CARDIAC REHABILITATION 79,780 0.23 62,485 037 142,269 040 | 7603
7504 | FATIH CENTER CHEMOTHERAPY 13,539 032 115420 0,65 728,361 684 76.64
7506 | ROUTINE ANCILLARY 76.66
7657 | CARDIAG REHABILITATION 7697
76.0% | HYPERBARIC UK TGEN THERAPY 76,08
7659 | LITHOTRIPEY T6.69
[ RURAL HEALTH CLINIC 1,799,002 5.06 1,154,689 6.6 2953 691 N
§5.01 | RACH 716,205 0.61 112732 0.67 528,937 053 | 83.01
5] EMERGENCY 1178401 351 1483565 3.84 3567366 7.50 | o1
07 OBSERVATION BEDS (NON-DISTINGT PART) o2
5 DAY PSYCHIALRIC 330,706 0.65 B1.% 1.38 462,543 | - 130 | 63
OTHER REIMBURSABLE COST CENTERS
OUTFATIENT SERVICE, COST CENTERS
%510 |_CORT 52,10
5920 | OUTPATIENT PUYSICAL THERAPY 59,30
9930 | OUTPATIENT OCCUPATIONAL THERAPY 99.30
5340 | OUTPATIENT SPEECH PATHOLUGY 95.40
01 | HOME HEALTH AGENCY 530,201 149 305414 .34 §35,615 2,36 | 101
SFECIAL PURFOSE COST CENTERS
NONREIMBURSABLE COST CENIERS
180 | GIFT, FLOWER, COFFEE SHOP & CANTEEN 193,918 033 98,451 0.58 294,400 0.83 | 190
192 | PHYSICIANS PRIVATE OFFICES 776,762 0,78 176,625 1.05 453,687 128 | 192
192.0 | DIALYSIS 192.0
1 I
1920 | ORTHO CLINIC 1,376 0.03 24 0.02 14,207 0.04 ;92'0
700 | CROSS FOOT ADJUS IMENTS 200
201 | NEGATIVE COST CENTER 201
702 | TOTAL 35,560,247 160.00 135 560,242 100.90 | 202
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Winl, ASH

Micro System

r

i
| HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

Non CMS worksheset
CiviS-2552-10

Peried :

From: 07/01/2013
To. 06/30/2014

Run Date: 11/11/2¢14
Run Time: 12:00
Version: 2014.10

REPORT 99 - APPORTIONMENT OF INFATIENT MEDICARE ANCILLARY SERVICE PPS CAPITAL COSTS

- CENTER DESCRIPT CAMIAL | oy | Cariar | NPATENT i
COST CENTER DESCRIPTION et CHARGES COSTS TO i PPS CAPITAL
CHARGES COSTS
i 3 3 7 5
ANCILLARY SERVICE COST CENTERS

50| OPERATING ROOM T51.556 PN BITT55 5573 AL 50

33| ANESTHESIGLOGY 15,158 3015118 0.007481 61777 110 | 53

% RADIOLOGY-DIAGNOSTIC T3L40R 1,122,715 0.034300 51882 11354 | 54
T CTSCAN 24,5345 15.553.072 0.001568 146,960 2300 | 57
% | LABORATORY 125 440 17,705,082 055708 314,593 16,595 | 60
6230 | BLOOD CLOTTING FOR HEMOPRILIACE 5730
B | INTRAVENOUS THERAPY TR ATEEIR] 060863 426338 7366 ] 64
65 | RESPIRATORY THERAPY 70,321 372,250 5.002168 756,539 16775 | 65
6 T PHYSICAL THERAPY 95,614 3.081.555 5035556 Wi 5737] 66
%9 | ELECIRCCARDIOLOGY 3175 1.589.907 0019953 PR KIL EN IS
71T MEDICAL SUPPLIES CHARGED TO PAT 13850 2,005,025 0008611 S350 155 71
T2 RPL, DEV. CHARGED TO PALIENIS 2,002 FTANIL] b.007603 5 ois BB
75| DRUGS CHARGED TO PATIENTS 51,150 7951576 5011844 CIERIE] [5Fz0{ 73
75 ASC (NON-DISTINCT PART) 61,012 3,849 891 0.023640 185,030 43711 75
6 | NUCLEAR MEDICINE 808 5205249 0030815 25731 5378
70.01 ULTRASOUND 32,550 3,620,055 0.008992 458,476 41231 7601
T607 | MAMMOGRAPHT 9,525 .14 0813577 7602
76.03 | CARDIAC REHABILITATION 5451 364.021 0.023867 2% 560
604 | EATTE CENTEE CHEMOTHERAPY 17.206 530,020 0.674303 76,09
76.06 | ROUTINE ANCILLARY 76.06
7687 | CARDIAC REHABILITATION 7697
76,98 HYPERBARIC OXYGEN THERAPY 76.98
86 | TITHOTRIPSY 76.99
88| RURAL AEALTE CLINIC R 1362553 XCFENN i
£8.01 RHC 1 5,589 230,862 0.024209 88.01

T OUTPATIENT SERVICE COST CENILRS

31T EMERGENGY | 6.5 T30 5015903 504,850 155575

o7 GESERVATION BEDS (NON-DISTINGT &7 650 I4LER 0.026053 A5 ALL L0623 | &2
53 T DAY BSYCHIATRIC 38,507 1131053 034311 o

T OTHER REIMBURSABLE COST CENTERS
W ToTeL T NE 51508430 3RS 155619 [ 200
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WinlLASH

Micro System

HARRISBURG MEDICAL CENTER, INC.
Provider CCN: 14-0210

Non CMS

workshest

CMS-2552-10

Period :
From: 07/01/2013
To; 06£30/2014

Run Date; 11/11/2014
Run Time: 12:00
Version: 2014.10

REPORT 99 « APPORTIONMENT OF INPATIENT MEDICARE ROUTINE SERVICE PPS CAPITAL COSTS

SWING-BE DUCE MEDICARE
capiraL | SWHGDED | REDUCRD | toTAL peR INPATIENT | INPATIENT
COST CENTER DESCRIPTION RELATED © | PATIENT PROGRAM ?Ps
MENT | RELATED DIEM
COSTS DAYS DAYS CAPITAL
AMOUNT COST i
i 3 3 7 5 3 7
INPATIENT ROUTINE SERVICE COST CENTERS
501 ADULTS & PEDIATRICS 074 7064 255,363 551 5357 1455 I
350 | TOTAL 397428 2,064 295,365 | 5314 2,459 131,725 200
MEDICARE INPATIENT ROUTINE SERVICE PPS CAFITAL COSTS 131,19
MEDICARE INPATIENT ANCILLARY SERVICE PPS CAPITAL COSTS 125,619
TOTAL MEDICARE INPATIENT PPS CAPITAL COSTS 257,348
MEDICARE DISCHARGES (Worksheet 3-3, Part §, line [4, column 13) 830
MEDICARE PATIENT DAYS (Wotksheet §-3, Part 1, live 14, colume 6 - Worksheet S-3, Part 1, line 5, column 6) 2459
PER DISCHARGE CAPITAL COSTS 31006
File: [G:\EYPAK\MY DATA\HARRISBURG MEDICAL CENTER\HMC COST 2014\CRHMCZ014]
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Optimizer Systems, Inc. WinLASH Micro System

Noa CMS worksheet Period : Run Date: 11/11/2014
HARRISBURG MEDICAL CENTER, INC. CMS8-2552-10 From: 07/01/2013 Run Time: 12:00
Provider CCN: 14-0210 To: 06/30/2014 Version; 2014.10

1 COST TO CHARGE RATIO FOR PPS HOSPITALS

1. TOTAL PROGRAM (Title XVIII) INPATIENT OPERATING COST EXCLUDING CAPITAL RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL
EDUCATION COST. {Worksheet D-1, Part 11, line 53)

2. HOSPITAL PART A TITLE XVIII CHARGES (sum of mpatient chavges and ancillary charges on Warksheet D-3 for hospital Title XVIII component)

3. RATIOOF COST TO CHARGES (line ) /ling 2)

COST TO CHARGE RATIQ FOR PSYCH SUBPROYIDER

1. TOTAL MEDICARE COSTS (Worksheet D-1, Part i1, line 49 - (Wosksheet D, Part 11, column 9, line 40 -+ Worksheet D, Part 1V, cohumn L1, line 200))

2. TOTAL MEDICARE CHARGES (Worksheet D-3, line 40, columm 2 plus Workshest D-3, line 202, column 2] {see CR 5619)

3, RATIO OF COST TO CHARGES (line 1/ line 2)

i1, COST TO CHARGE RATIO FOR CAPITAL

1. TOTAL MEDICARE INPATIENT PPS CAPITAL RELATED €OSTS (Worksheet D, Part 1, lines 36-35, column 7 + Worksheet D, Part I1, line 200, column 5}

2. RATIO OF COST TO CHARGES {line TI-1 7 line .2}

1i1. COST TO CHARGE RATIO FOR QUTPATIENT SERVICES

1. TOTAL PROGRAM (Title XV1i) OUTPATIENT COST EXCLUDING SERVICES NOT SURSECT TO OPPS. (Worksheet I, Par V, cohemns 2, 2.01, 2.02 x colunm 1 less
tues 61, 66-68, 74, 94, 95 & 96)

7. TOTAL PROGRAM (TITLE XVI1II} QUTPATIENT CHARGES EXCLUDING SERVICES NOT SUBJECT TO OPPS, (Worksheet D, Part V, line 202, columns 2, 2.01, &
202 less lines 61, 66-68, 74, 94, 95 & 96)

3. RATIO OF COST TO CHARGES (fine 1/ 1ine 2)

File: [6:\EYPAK\MY DATA\EARRISBURG MEDICAL CENTER\HMC COST 2014\CREMCZ01i4}

4,507208

13,705,418

0.329

2,583,443

5,733,152

0431

257,348

0019

5,245,554

20,380,484

0.255
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