MARSHALL BROWNING HOSPITAL
DUQUOIN, ILLINOIS
MEDICARE COST REPORT

YEAR ENDED JUNE 30, 2014



November 24, 2014

Wisconsin Physicians Service
P.O. Box 8310
Omaha, NE 68108-0310

Re: Provider: Marshall Browning Hospital
Provider Numbers: 14-1331, 14-Z331, 14-8504
Period ended: 6-36-14
Protested amount claimed on submitted cost report.

Dear Sir or Madam:

The cost report for Marshall Browning Hospital, for the year ended June 30, 2014, claims additional
amounts due the provider for an expense paid by the provider, but currently not classified as a
reimbursable cost by Wisconsin Physicians Service. The expense in question relates to the provider tax
assessment in the amount of $279,420, which we have included as an adjustment to line 5.00
(Administrative and General) on worksheet A-8. We feel as though the expense should be allowed as a
reimbursable cost under Medicare Guidelines.

The calenlation of the additional amounts due the provider was calculated by removing the adjustment on
worksheet A-8. The protested amounts claimed for the period ended June 30, 2014 are as follows:

Worksheet E, part B, line 44 $ 53,449
Worksheet E-2, line 23 32,558
Worksheet E-3, part V, line 34 37,245
Worksheet M-3, line 30 5.628
Total 3. 128880

Sincerely,

Edwin Gast, CEO

Marshall Browning Hospital
900 North Washington Street
Duquoin, lllinois 62832
(618)542-2146
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HOSPITAL AND HOSPITAL BEALTH CARE COMPLEX COST REPORT CERTIFICATION AND SETTLEMENT SUMMARY WORKSHEET §

PARTS L, 1T & T

PART 1- COST REPORT STATUS

CROVIDER USE CNLY 1. [X] ELECTRONICALLY FILED COST REPORT DATE: 11/24/20614 TIME: 10:33

2. [ ] MANUALLY SUBMITTED COST REPCORT

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

4, [F] MEDICARE UTILIZATION. ENTER 'F' FOR FULL CR 'L' FOR LOW.

CONTRACTOR | 5. [ 1 COST REPORT STATUS 6. DATE RECEIVED: 1C. WZPR DATE:
USE ONLY 1 -AS5 SUBMITTED 7. CONTRACTOR NO: 11. CONTRACTOR'S VENDOR CODE:
2 -SETTLED WITHOUT AUDIT §. [ 1 INITIAL REPORT FOR THIS 12. { } IF LINE 5, COLUMN 1 IS 4:
3 -SETTLED WITH AUDIT FROVIDER CCN ENTER NUMBER COF TIMZS
4 -REQPENED g, [ ] FINAL REPORT FOR THIS RECPENED = 0-9.
5 -AMENDED ZROVIDER CCH

PART I1-CERTIFICATION

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

MAY RESULT.
CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

[ HERERY CERTIEY THAT 1 HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYTNG ELECTRONICALLY FILED OR MANUALLY SUBMITTED
£OST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY MARSHALL BROWNING HOSPITAL {14-1331) {{PROVIDER NAME(S)
AND NUMBER(S)} FOR THE COST REPORTING PERIOD BEGINNING 07/01/2013 AND ENDING 06/30/2014, AND TO THE BEST OF MY FNOWLEDGE AND BELIEF, TT IS 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 1 AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE SERVICES, AND THAT THE
SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED I8 COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

ECR Encryption; 11/24/2014 10:33 (SIGMED)
AHO.aw4HASfoqeBS 7JOBLTLCqQz0 OFFICER OR ADMINISTRATOR OF PROVIDER(S)
OxiLg0Te3PyVKCFBrlgly:jde:0v3K
vFw204TudHOsyG:g

TITLE
PI Encrypton: 11/24/2014 10;33
PN7SAS.031du2sUDeyoBySbOSOF e
Bp: T F Gt Y Qv BT Ky ESUL G pg2 DATE
rmCO0NBbFq0uifls

PART TI1 - SETTLEMENT SUMMARY

TITLE XVII1

TITLEY PART A PART B TITLE XX

1 2 3

HOSPITAL 139,259 942

SUBPROVIDER - [PF

SUBPROVIDER - IRF

SUBPRGVIDIR {QTHER)
SWING BED - SNF

162.392

SWING BED - NF

SKILLED NURSING FACILITY

NURSING FACILITY

O3 oo | il da | Uk b e

HOME HEALTH AGENCY

=l efee| aionja| alufroie

18 HEALTH CLIMIC - RHC

1 HEALTH CLINIC - FOHC

o
3

12 OUTPATIENT REHABILITATION PROVIDER

301,651

[}
E=1
o>

98,304 | 1,518,481

2060 TOTAL |

THE ABOVE AMOUNTS REPRESENT 'DUE TC' OR 'DUE FROM THE APPLICABLE PROGRAM FOR, THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, MO PERSONS ARE REQUIRED TO RESPOND TQ A COLLECTION OF INFORMATION UNLESS IT DISPLAYS A
VALID OMD CONTROL MUMBER, TEE VALID OMB CONTROL NUMBER FOR THES INFORMATION COLLECTION I8 0938-0050. THE TIME REQUIRED TO COMPLETE THIS
INFORMATION COLLECTION 18 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 THIS FORM, PLEASE WRITE TO: CMS, 7500 SECURITY S8OULEVARD, ATTN: PRA REPORT CLEARANCE OFFICER,
MAIL STOP C4-26-03, BALTIMORE, MARYLAND 21244-1850,

Fage: 1
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HOSPITAL AND HOSPITAL TEALTH CARE COMPLEX TDENTIFICATION DATA WORKSHEET 8-2
PART {
Hoa-pual and Hospital Health Care Cemplex Address:
Street: 900 NORTH WASHINGTON STREET ] P.0. Box: [J ; 7
'P City: DUQUOIN | State; JL ZIP Code: 62832
Hospital and Hospital-Based Component Identification:
Payment Systermn
P, T.0,0or W)
G Companent ceN casa | v Duie v | svin | o
amponent Name Number Number ';'ype Ceurtified
1 ! 2 3 4 5 [ 7 8
3 Haspital MARSHALL BROWNING ) \ 3
HOSPYTAL 14-133% 99914 1 01/01/2004 N o] P
4 Subprovider - 1PF
5 Subprovider - 1R¥
[4 Subprovider - (OTHER)
7 Swing Beds - SNF g[EA;SE'L%LL BROWNING SWING 14-2331 59915
g Swing Beds - NF
g Hospital-Based SNE
16 Hospital-Based NF
11 Hospital-Based OLTC
1Z Hospnal-Based HilA
13 Separately Centified ASC
i4 Tiospiial-Based Hospice
15 Hospitel-Based Health Clinic - RHC MARSHALL BROWNING K
FHYSICIAN CLINIC 48504 | o9
16 Hospital-Bascd Health Clinie - FOHC
7 Hospital-Based {CMHC)
i8 Renal Dialysis
19 i Other
20 | Cosl Reporting Period (mmiddfyvyyy) | From: 07701/2013 [ To: 0672072014
21 | Type of control (see instruciions) I 2
Inpaticns PPS knformation 2
29 Does this facility qualify for and rezeive disproporiionate sbare hespital payments is accordance with 42 CFR §412,1067 In colunm 1, entor Y for yes or 'N' for , N ”

00, Is this facility subjest to 42 CFR§412.06(c)2)(Pickle amendment hospital)? In column 2, enter "Y" for yes or 'N' for o,

Did this hospital receive interim uncompensated cere payments for this cost reporing peried? Emer in columa 1, 7Y for yes or N for no for the portion of the
22.01 | cost reporting period occurring prior to October 1. Enter in eolumn 2 'Y for yes or N for ne for the portion of the cost reporting period occurring on or afier N N 22.01
Octaber L. {sce instructions)

Which methed is wied to dewermine Medicaid doys on linegs 24 and/or 25 below? In column 1, enter 1 if date of admission, Z {f census days, or 3 if date of
23 discharge, I5 the method of jdemifying 1ic days in this cost reporting perod different Hrom the method used in the prior ¢ost reporting period? In column 2, enter 3 N 23
'Y" for ves or N for no.

Cut-of-
In-Stale .
In-State Medicaid Qut-oft State - Other
Medicaid cligible State. Medicald - Medicald |\ Coote
paid days un;ai " Medieaid cll(_!tb'lt HMO days days
days paid days unpaid
dayy
1 2 3 4 5 §
If this provider is an IPPS hospital, enter the in-state Medizaid paid days in col.
1, In-state Medicatd eligible unpaid days in col. 2, out-of-state Medicaid paid
24 days in col. 3, cut-of-gtate Medicaid eligibie nnpaid days in col. 4, Medicaid 24
M0 paid and eligibie but unpaid davs in zol 3, and cther Medicaid days in
col. 6.
£ this provider is an IXF, enter the in-state Medicaid paid days in col. 1, in-statc
23 Medicaid cligible unpaid days & col. 2, out-of-siate Medicaid days m col. 3, onz-
. of-state Medicaid eligible unpaid days in col, 4, Medjcaid HMO paid and
¢limible but vnpaid davs in cel. 5, and other Medicaid days in cal. 6.
26 Enter your standard geographic classification (not wage) status at the begrinning of the cost reporting period. Enter ”
1’ for ucban and 2" for rurzl, -
Enrer your standacd geogrephic classification (not wape) status st the end of the cost reperting peried. Enter in
27 column 1,°1" for urban er ' for maral If applicable, enter the effcotive dale of (e geographic reclassification in 2
column 2,
35 T# this i5 » sele commimity hospital (3CH}, enter the numier of periods SCH status in ¢ffect i the cost reportng
pedod
4 Enter applicable boginning and ending dates of SCH starus, Subscript line 36 for number of periods in excess of Beginaing:
- one and enter subsequent dates. g
37 [£ this is a Medicare depeadent hosphnd (MDH), zoter the nember of periods MEH stams in effect in the cost
i} reparting period.
18 Enter ypplicable beginaing and ending dates of MDH statas. Subserpt ne 38 for sumber of periods in excess of Begitming:

onc and cater subsequent dazes.

Does this facility qualify for the inpatient heapital payment adjusment for low volume hospitals in sccordance with 42 CFR 8412, 101(b)2)(ii)? Enter in columm
i3 1'Y" for yes or N' for no, Does the facility meet the mileage requirements in accordance with 42 CFR 412, 101{b)(2){if)? Enter in column 2 "Y" for yes or "N for N N 39
| no. {sce instructions} -

File: [G:\EYPAR\MY DATA\MBH\Z014\CEMBE14]) Page: 2
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HOSPITAL AND JIOSPITAL IIEALTH CARE COMPLEX IDENTIFECATION DATA WORKSHEET 5-2
PARTI
¥ XV XX

Prospaetive Payment System (PPS]-Canpital 1 2 3

(45" | Does this facility qualifi and receive capital payment for disproportionate share in accordaice with 42 CFR §412.3207 N N N 43
a6 Is this facility eligibie for additional pavinein exception for extraordinary ¢ircumstances pursuant to 42 CFR N N N 46

§412_34B(N7 If wes, complete Worksheet L. Part 10 end L-1, Pans 1 through T, )

47 1s this a now hospital under 42 CFR §412.300 PPS capital? Enter " for yes or T for no, N N ™ 47
48 Is the facility electing full federal capitai payment? Enter " for yes or 'N' for no. N N N 48
Tenching Hospitais
56 15 this a hospital involved in training 1 in approved GME programs? Enter V™ for yeg or N for no,

1f line 56 18 yos, is thee the first cost reporting period during which resideats in approved GME progranis trained ar this
facility? Enter 'Y for yes or ‘N’ for no in column 1. If celwnn 1 is 'Y did residents start waining in the first month of

R this cost reperting peried? Enter "Y' for yes or N’ for no in eolumn 2. If solumn 2 is "Y', complete Worksheet £-4. If
colimn 2 is ‘N, complete Worksheet D, Part I & TV and D-2, Part 1, if applicahic.
58 1T line 56 is yes, did ihis faciliy eleet cost reimbursemnent for physicians’ sexvices ad defined in CMS Pub 15-1, secrion
21487 1f ves, complete Worksheet D43,
39 Are cosis ciaimed on Iine 10D of Workshect A? If yes, complete Worksheot D-2, Part L
60 Are you ¢laiming nursing schoul andror allied heaith costs for 2 program that meets the provider-operated criteria
under $413.857 Enter "Y' for ves or ‘N forne, (see instructions)
&1 Did your bospital receive FTE slos under ACA section 55037 Enter "Y' for yes or 'N' for no in column 1.){see
instryctions)
6101 Enter the average number of unweighted primary care FTEs from the hoespitai's 3 most recent ¢ost repors ending and
' submitted hefore March 23, 20190. (sce instructions)
§1.02 Enter the current year total unweighted primary care FTE count {exeluding OB/AGYN, general surgery FTEs, and
i primary care FTEs added under section 5503 of ACA). (seo instructions)
. | Entcr the baselme FTE count for primary care andfor general surgery residents, which is used for determining
61.03 . N s N y
compliance with the 73% rest, (see fpgrructions)
5104 Enter the number of unweighted primary care/or surgety altopathic and/or osteopathei FTES in the currear cost
- seporting perod. (see mytructions)
6105 Enter the difference botween the baseline primary and‘or general surgery FTEs and the current year's primary care
. andéor peneral surpery FTE counts fline 61.04 minus Iine 61.03). (see inyouctigny)
6106 Enter the amount of ACA §5503 award that 1s being used for cap relief and/or FTEs that are nonprimary cass or

generd] surgery. (see instructions}

Of the FTEs in line 61.03, specify each new program speciaity, if any, and the number of FTE residents for each new program (see insirections), Enter in columg |
enter in column 2 the program code, enter i column 3 the IME FTE unweighted count and enter in celunn 4 direct GME FTE unweighted count.

the program name,

Unweighted Unweighted
Program Namo Program Code IME Direct GME
FTE Count FTE Count

1 2 3 4

program name, sater In column 2 the program code. enter in column 3 the IME FTE wnwsiphted cownt and nter in column 4 direct GIME FTE unweighied count,

Of the FTEs in line 61.05, specify each expanded program specialty, il any, and the number of FTE residents for each expanded program (sce instructions). Enter in column | the

ACA Provisions Affecting the Healih Resources and Services Adminisuration (FIRSA}

Enter the wwnber of FTE residents that your hospital mamed do this cost roporting period for which your hospital

62 | rescived HRSA PCRE funding (see instructions)
6201 Eater the number of FTE residents that rotated from a teaching health eeater (THC} into yvour hospital in this cost
’ reportng period of HRSA THC program. (s¢= instructions)
Teacling Haspirals that Claim Residerts in Nen-Provider Settings
63 Has your Facility trained residents in non-provider settings during thus cosi reporung period? Euater Y’ for ves or 'N' for N
h

no. [fyes, complete lines 64-67. (see instructions)

Tile:

{C: \EYPAX\MY DATA\MBE\2014\CRMBH14]

Page:
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HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFTCATION DATA WORKSHEET §-2
PARTI
Section 3304 of the ACA Basc Year FTE Residents m Nonprovider setrings-Ths base year 1s your cost reporting period that Unweighted e RATIO
Yepins on or affer July 1, 2009 and befare June 30, 2010, FTEs aweigdie {col. 1/
Nonprovider FTE? col. 1+
Site in Hospital ml" )
Enter in colump 1, if line 63 is ves, or vour facility trained residents in the buse year period, the number of unweighted
& wen-primary care resident FTEs arributable to rotations oceurring i all non-provider settings. Enter in column 2 the &
number of unweighted non-primary care resident FTEs thar rained in your hospital. Enter in oolumn 3 the rata of H
{column 1 divided by (column 1 + ¢olumn 2), (see instructions) i
Enter in Tines §3-63.49 in column 1, if line 63 is yes, or your fucility frnined residents in the base year period, the program parme. Enter in cofun 2 the program code, Enter in column
3 the number of unweighted primary care FTE residents attributsble to rotations occurring in all nou-provider settings, Enter in colutnn 4 the number of inweighied primary care
resident FTEs that tramed in vour hospital. Enter in colunn 3 the rato of (column 3 divided by (eolumn 3 + solumn 43). (see insructions) o
L““F,?g ed Unweighted (Eaalng ;
Program Name Progrem Code N . FTEs 2
Cnprovider Hospital col. 3+
Site {n Hosp col 43}
1 2 3 4 M
53 [3]
Sestion 5504 of the ACA Current Year FTE Residents in Nonprovider ssttings-Effective for cost reportng perieds beginning ost Unweighted Unweiphted RATIO
or afier Juiy 1, 2010 FlEs e {col. 1/
Nonprovider N ) col. 1+
Sito in Haspital col 23)
Enter in column 1, the number of unweighted non-primary care resident FTEs awtributable {0 rotstions coewrring in all
56 non-provider szltings. Enter in column 2 the sumber of unweighted non-primary care resident FTEs that trained in 66
your hospital. Enter in column 3 the mtic of {column 1 divided by (salarm 1 + column 23, (see instructions)
Enter m lines 67-67.49, colwmn 1 the program pame, Eater in colwmn 2 the progrizs code. Enter in ¢olutnn 3 the number of unweighted primary care FTE residents attributable to
Totations ocourring in all non-provider scrngs. Enter i colunn 4 the wumbser of vnweighted primnary care resident FTEs that wained in your hospital. Enter in colamn 3 the ratio of
{celugnn 3 divided by (column 3 + golumn 4)). (see instructions}
Um;ﬁié:‘md Unweighted (CR{;“‘; y 1
Program Name Program Code N ” FTEs "
Nonprovider in Hospital col. 3+
Site P col. 4
1 2 3 4 3
67
Inpatient Psychiame Faciitiy PPS 1
70 is this facility an Inpancet Psychiztric Famlity (IPFY, or daes # contain an T°F subprovider? Emer Y for yes or N for N
no,
Ifiine 70 yes:
Colummn 1: Did the facility have a waching program in the most recent cost report filed on or before Movember 15,
20047 Enter Y for yes or 'N' for no.
71 Column 2: Did this facility wain residents in a new teaching program in aceordanee with 42 CFR m
§412. 424(y NEENDY? Enter 'Y for ves and 'N' for no.
Column 3: If column 2 is Y, enter 1, 2, or 3 respectively in cofurnn 3 1T this cost reporting period covers the beginning
of the fourth year, enter 4 in colamn 3, or if the 5th or subsequent acadernic years of the new teaching program in
existence, eoter 5,
| Inpatient Rehabilitation Fucility PPS 1
a3 Is this facility an Inpatiemt Rehabiluiation Facihty (TRF), or does it contain an TRF subprevider? Enter Y for yes or 'N' N
for mo. )
Tfline 73 ves:
Colwmn 1: Did the facility have a teaching program in the most recent cost reporting period eading on or before
November 13, 20047 Enter Y for yes or 'N' for no.
% Column 2: Did this facility train residspts I a new teaching program in aecordance with 42 CFR -

§412.424(d)(1XGi7XD)7? Enter 'Y for ves and N’ for o,
Column 3: If column 2 is Y, enter 1, 2, or 3 respectively in colamn 3. [F this cost reporting period covers the beginning
of the fourth year, enter 4 in column 3, or if the 5th or subsequent academie years of the new teaching program in

cxistence, enter 5.

Long Tzrm Care Hospital PPS

80

{ 1s this 2 Long Term Care Hospital (LTCH)? Enter 'Y for ves or N’ for no.

TEFRA Providers

85 { Is this & new hospital under 42 CFR $413.40(D(13(1) TEERA?. Enter 'Y for yes or N’ for no.
86 | Dud thig facility eseabiish a nesv Other subprovider {excluded upit) uader 42 CFR §413.40(D{(1)(i6)? Enter " for yes, or N for no.
File: [G:\E¥PAK\MY DATAR\MBE\2014\CRMEH14]

Pzge:
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HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

WORKSHEET 5-2
PARTI

Tide V and XIX Services

50 Does this facility have title V end/or X1 mpatient hospital services? Enter V' For ves, or N for ne in applicable eolumn,
91 [s this bospital reimbursed for title V and/or XLX through the ¢ost report either in fuil or in part? Enter "Y' for yes, or 'N' for no in the
applicabls column,
52 Are title XIX N patienis cecupying oo XVIIE SNF beds (dual cenification)? Enter "Y' for yes or 'N' for no in the appileable cohumn.
93 Does this facility operate an ICE/MR facility for purpeses of title V and XIX? Enter Y" for yes or N for no in the applicable column.
94 Does title ¥ or title XTX reduce capital cost? Enter 'Y for ves or ' for no 1n the epplicable eoluzam,
5 1fline 94 is "Y", enter the reduction percentage in the applicable colums.
95 Does title V or title XIX reduce operating cost? Enjer Y" for ves or ‘N’ for no in the spplicable column.
47 If line 96 i "Y', enter the reduction percentage in the applicabie column,
Rural Providers
103 Tloes this hospital qualify as a Critical Aceess Hogpital {CAHY?
106 If this facilirv qualifies as a CAH, has i elected the all-inclusive method of payment for curpaticat services? (sce instructions)
Column 1: If'this facility qualifies as a CAH, is i1 eligible for cost reimbursenent for I&R traimmg programs? Enter Y* for yes and 'N' for
107 no in solumn I, If yes, the GME clinination would not be on Worksheet B, Part 1. colunm 25 and the program would be cost refmbursed.
’ Tfyes, complete Worksheet D-2, Part IE. Column 2: If this foeility is a CAH, do 18Rs ir an approved medical education progrum train in
the £AH's excluded IPF andfor IRF unit? Enter V" for ves or "N for no 1 coluenn: 2.
108 15 this 8 rural hospital qualifying for an exception to the CRNA fee schedule? See 42 CFR §412.113(c}. Enter "Y* for yes or "N for no. S
Physical Cecupational Speech Respuatory s
109 1£ this hospital qualifies as a CAH or a cest provider, arc therapy services provided by Y Y N las e
outside supplier? Enter " for yes or W for cach thezapy.
Miseall Cost Reporung Infonnation
115 Ts this an afl-inclusive rate provider? Exter "Y' for yes or N' for no in column 1, If yes, enter the method used (4, N \s
B. or I oniy} in column 2. If calump 2 is "B, enter in salumn 3 sither 93 pescent for short tecm hospital or ‘98" ’
i 116 Is this facilitv classified as a seferra) center? Eater Y for yes or ‘N for ro. N
s 17 Is s facility legally required to camy malpractice insirance? Enter Y for yes or N’ for no. N
118 Js the malpractice insurance a claims-made or occurrence policv? Enter 1 if the policy is claim-made, Enler 2 if the policy is oceurrence, 2
Premiums Paid Losses
118.0F | Last arnounts of malpractiee premiwms und paid losses: 212,418 118,01
115.02 Are malpractico premiums and paid losses reported m a cost center other than the Adminismative and Gensrul cost center? T yu; submit N ] 112.02
) supporting schedule listing cost centers and ampunrs contained therein. "
1s this a SCH or EACH bt quakiBes for the Outparient Hold Harmlzss provision in ACA §5121 and applicable amendments? (sce
120 instrustions). Enter in columa i "Y' for yes or ™' forno. Js this a rural hospital with < 100 beds that qualifies for the Outpatient Hold N 120
[Tarmless provision in ACA §3121 and applicable amendments? {sec instructions). Enter in gofuran 2 7' for ves or 'N' for no.
121 Did this facility incur and report costs for high cost implantable devices charged to patients? Enter 'Y* for yes or N’ for no. N 7]
Transplant Center Information
125 Does this factlity operate o fransplant center? Erter "Y' for ves or ' for no. [fyes, enter certification date(s)mm/dd/nryy) balow. N
126 If this is o Medicare certified kidney transplant center enter the certitication date in column | and termination date, if applicable in
column 2,
127 1 this is 2 Metheare certified heart ransplant center enter the certification date in column 1 and rermination date, if applieable iy eolumn 127
) 2,
128 1f this i5 a Medicare certified liver transplant cemter enter the serdiication date in column 1 and wiminaticn dute. if applicable in column 128
- 2. '
129 1f this is g Medicare cernfied lung transplant center enler the certification date In calumn 1 and fermination date, if applicsble in column 2. i29
120 I{ this is 2 Medicare cetfificd pancreas transplant center enter the certification date i column 1 and termination date. 1f applicable in 130
column 2.
151 If this is 2 Medicare certified intestinal ransplant center enler the certification date in column 1 and termination date, if applicable in 151
column 2, ol
132 If this is & Medicare cotfified islet transplant center enter the certificanon date m colimn 1 and termunation date, if applicabie in column 2. 132
133 If this is a Medicare certified other transplant center enter the cenification date in column § and wermination dute, if applicabie in column 13
2.
134 H this is an grian procuremeni organszation {OPO), enter the OPO number in cohuna 1 and termination date, if applicable in colurm 2. 134
File: [G:\EYDAKAMY DAEA\MBE\2014\CRM2E14d} Page:
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MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 i Version: 201410

HOSPITAL AND HOSPITAL HEALTE CARE COMPLEX IDENTIFICATION DATA

WORKSHEET §-2

PART]
AH Providers
i ! 2
140 Are there any related orpanizetion or home office costs as defined in CMS Pub i5-1, Chapter 167 Enter 'Y for yes, or N for a0 in N 140
columu 1. £ ves, angd home office costs are claimed, enter in column 2 the home office chain number {see insmuctions)
i I this facility is part of a cham organization, enter on lines 141 through 143 the name and address of the homs offics and enter the homs office contracter name and contractor number.
i 141 Natne: . { ontractor’s Name: ertracmr s Number: 1141
142 Street: P.0. Box: 2 L
143 Citv: State; i ZIP f‘nde T
14 ATc provider based physicians’ costs meluded n Worksheet A? Y
145 If costs for renal services are clumed on Worksheet A, line 74 are they coss for inpatient services only? Enter Y for yes, or W for no, N
146 Has the cost allocation methodalopy chanped from the previonsly fled cast report? Fnter "Y' for yes imd "N’ for nio in column 1. {see CM5 . 146
Trub. 15-2, section 4020), If ves, enter the approval date (min/dd/yyyy) in cohunn 2. B
147 Was there a change in e statistical basis? Enter 'Y for ves or ‘N’ for no. N
148 Was there a change in the order of alloseton? Enter "Y' for ves or 'N' for nio. N
148 Was there p change I the simplificd cost Arding imethod? Eater ¥ forves or "N’ for no. N

Does s facility contain & provider that qualihies for an exemplion from the application of the lower of costs or charges? Enter 'Y' for ves or 'N' fot no
CFR §413.13)

Tiile XVITE
Part A Pan B Title ¥ Tale XIX ¢
153 Hospital 155
156 Subprovider - TFF 136
157 Subprovider - IRF 157
158 Spbprovider - Othar 158
150 SNF 139
160 Hila 160
161 CMIIC 161
151.10 | CORF 161.10
Multicampus
165 Is 1his hospital part of & multicampus hospital that has one or more campuses in N
different CBSAs? Rover " for yes or N for no, e i !
166 Iflinc 165 15 ves, for each campus, enter the name in column 0, county in column 1, state in culumn 2, Z]i’ in coiumn 3, CBSA in toluinn 4 FTEA :nmpua in column 3. 166
Name | Couary | Staw i ZIP Code | CBSA | FTE/Campus
1] | 1 | 2 i 3 | 4 i 3
Hzalth lnformarion Technology {HIT) incentive in the American Resovery and Remvesiment Act
167 Is this provider a meanivgfil user under $1886{n)7 Enter "¥" for ves or 'N' for no. Y
168 1£ this provider is a CAH (line 103 is 'Y") und is n meaningful user (line 167 is *Y"), enter the reasonable cost incurred 1.809.706
for the HIT asscts. (sec instructions)}
169 i this provider is a meaningfid user (line 167 is "Y'} and is not a CAH (line 105 is N'), enter the tmnsitional factor,
. {see fustructions) 5 :
170 Enter i colmens 1 and 2 the EHR beginning date and ending date for the reponting period cespeciively fmmo/ddhyreyy) ] 1001 013 . 09[30!70 M
File:; I1G:\ZYDAK\MY DATA\MDE\2014\CRMAHL14}

Page: 6§



Win-LASH 2552-10

Optimizer Systems, [nc.

HinLASH

Micro Sysiem

MARSHALL BROWNING HOSPITAL CMS-2552-10
Provider CCN: 14-1331

Tn Lieu of Form Peried :

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

Run Date: [1/24/2014
Run Time: 10:30
Version: 2014.10

UOSPITAL AND HOSPITAL ITEALTH CARE COMPLEX REIMBURSEMENT QUESTIONNAIRE

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

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

COMPLETED BY ALL HOSPITALS

WORKSHEET 8-2

PARTTI

FILED FINANCIAT. STATEMENTS? IF YES, SUBMIT RECONCILIATION,

m

PROVIDER ORGANIZATION AND OPERATION 1
HAS THE PROVIDER CHANGED OWNERSHIP IMMEDIATELY PRIOR TO THE BEGINMING OF THE COST N
REPORTING PERIOD" [F YES, ENTER TIHE DATE OF THE CHANGE IN COLUMN 2. (see instructions)

Y
1
HAS THE PROVIDER TERMINATED PARTICIPATION IN THE MEDICARE PROGRAM? IF YES, ENTER TN

2 COLUMN 2 THE DATE OF TERMINATION AND IN COLUMN 3, V' FOR VOLUNTARY OR ' FOR N
THYOLUNTARY,

13 THE PROVIDER INVOLVED IN BUSINESS TRANSACTIONS, INCLUDING MANAGEMENT CONTRACTS,
WITH INDIVIDUALS OR ENTITIES {e.g., chiain home offices, deug or medicat supply companies) THAT ARE

3 RELATED TO THE PROVIDER OR ITS OFFICERS, MEDICAL STAFF, MAMAGEMENT PERSONNEL, OR N
MEMEBERS OF THE BOARD OF DIRECTORS THROUGH OWNERSHIP, CONTROL, OR FAMILY AND
QTHER STMILAR RELATIONSHIPS? (see instructions)

YN

FINANCIAL DATA AND REPORIS 1
COLUMN 1: WERE THE FINAMNCIAL STATEMENTS PREPARED BY A CERTIFIED PUBLIC ACCOUNTANT?

s COLUMN 2: TF YES, ENTER 'A' TOR AUDITED, 'C FOR COMPILED, OR 'R' FOR REVIEWED. SUBMIT v A 4
COMPLETE COPY OR ENTER DATE AVAILABLE IN COLUMN 3. (see instructions). [F NO, SEE :
INSTRUCTIONS.

5 ARE THE COST REPORT TOTAL EXPENSES AND TOTAL REVENUES DIFFERENT FROM THOSE ON THE N

APPROVED EDUCATIONAL ACTIVITIES

COLUMR 1: ARE COSTS CLAIMED FOR NURSTNG SCEQOL?

ON WORKSHEET A? IF YES, SEE INSTRUCTIONS.

§ | COLUMN 2. IF YES, IS ToIT, PROVIDER THE LEGAL OPERATOR OF THE PROGRAM? N

7 [ ARE COSTS CLAIMED FOR ALLIED HEALTH PROGRAMS? IF YES, SEE INSTRUCTICONS. R

5 | WERE NURSTNG SCHOOL AND/OR ALLIED HEALTH PROGRAMS APPROVED AND/OR RENEWED DURING THE COST N
REPORTING PERIOD? ;
ARE COSTS CLATMED FOR THTERN-RESIDENT PROGRAMS CLATMED OW THE CURBENT COST REPORT] IF VES, 558

? | INSTRUCTIONS, N

10 WAS AN INTERN-RESIDENT PROGRAM INITIATED OR RENEWED IN THE CURRENT COST REPORTING PERIOD? IF YES, N
SEE INSTRUCTIONS. ;

|, ARE GME COSTS DIRECTLY ASSIGNED 10 COST CENTERS OTHER THAN | & R TN AN APPROVED TEACHING PROGRAM -

BAD DEBTS

12

15 THE PROVIDER SEEKING REIMBURSEMENT FOR BAL DEBTS? IF YES, SEE INSTRUCTIONS,

13

SUBMIT COPY.

IF 1INE 12 15 YES, DI THE PROVIDER'S BAD DERT COLLECTION POLICY CHANGE DURING THIS COST REFORTING PERIOD? IF YES,

]

IF LINE 1218 YES, WERE PATIENT DEDUCTIBLES ANIV/OR CO-PAYMENTS WATVED? IF YES, SEE INSTRUCTIONS.

BED COMPLEMENT

13

[ DIDTOTAL BEDS AVAT ABLE CHANGE FROM THE PRIOR COST REPORTING PERIODY IF YES, SEE INSTRUCTTONS,

PART A

PARTR

YN

DATE

DATE

PS&R REPORT DATA !

2

7

15

WAS THE COST REPORT PREPARED US[NG THE P3&R REPORT ONLY? IF EITHER
COLUNMN 1 OR 3 IS YES, ENTER THE PAID-THROUGH DATE OF THE PS&R REPORT Y
USED IN COLUMNS 2 AND 4. (ses instructions)

30/01/2014

10/01/2014

[4

17

WAS THE COST REPORT PREPARED USING THE P5&R REPORT FOR TOTALS AND
THE PROVIDER'S RECORDS FOR ATLOCATION? IF EITHER COLUMN | OR 3 IS YES, N
ENTER THE PAID-THROUGH DATE IN COLUNNS 2 AND 4, [see instructions)

18

TF LINE 16 OR 17 18 YES, WERE ADJUSTMENTS MADE TG PE&R REPORT DATAFCR
ADDITIONAL CLAIMS THAT HAVE BEEN BILLED BUT ARE NOT INCLUDED ON THE N
P3&R REPORT USED TO FILE THE COST REPORT? IF YES, SEE INSTRUCTIONS.

1F LINE 16 OR 17 IS YES, WERE ADJUSTMENTS MADE TO PS&R REFORT DATAFOR
CORRECTIONS GF OTHER PS&R REFORT INFORMATION? IF YES, SEE N
INSTRUCTIONS.

0

IF LINE 16 OR 1715 YES, WERE ADJUSTMENTS MADE TQ ES&R REPORT DATATOR N
OTHER? DESCRIBE THE QTHER ADJUSTMENTS:

21

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

Tila:

[G: \EYPAX\MY DATANMBE\2014\CRMBH14]
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Win-LASH 255210

Optimizer Systems, Inc. Winl ASH Micro System
In Lien of Form Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-16 From: 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30f2014 Version: 2014.10
HOSPITAL AND HOSPITAL HEALTH CARK COMPLEX REIMBURSEMENT QUESTIONNATRE WORKSHERT 82
PART IT
GENERAL INSTRUCTION: ENTER Y 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)
CAPITAL RELATED COS1S
72 | HAVE ASSETS BEEN RELIFED FOR MEDICARE PURPOSES? IF YES, SEE INS T RLGT IONS. N 72
23 | HAVE CRANGES CCCURRED IN THE MEDICARE DEPRECIATION EXPENSE DUE TO APPRAISALS MADE DURING THE COST REPORTING N ”
PERIOD? IF YES, SEE INSTRUCTIONS.
N WERE NEW LEASES AND/OR. AMENDMENTS TO EXISTING LEASES ENTERED INTU DURING THIS COST REPORTING PERIOD? IF YES, SEE
¥ | INSTRUCTIONS. ¥ -
35 | HAVE THERE BEEN NEW CAPITALIZED LEASES EINTBRED 1NTO DURING THE COST REPORLING PERIOD] IF YES, SEE INSTRUCTIONS. ¥ 25
36T WERE ASSETS SUBJECT TO SEC. 3314 OF DEFRA ACQUIRED DURING THE COST REPCRIING PERIOD? IF YES, SEE (NS TRUCTIONS. N %
77 | HAS 1LE PROVIDER'S CAPITALIZED POLICY CHANGED DURING THE COST REPORTING PERIOD? IF YES, SEE INSTRUCTIONS. N 27
TNTEREST EXPENSE
WERE NEW LOANS, MORTGAGE AGREEMENTS OR LELTERS OF CREDIT ENTERED INTC DURING THE COST REPORTING PERIOD? TF YES,
2| SFE INSTRUCTIONS. N 8
oo | DIDTHE PROVIDER HAVE AFUNDED DEPRECTATION ACCOUNT ANIYOR BOND FUNDS (debt service rescrve fund) TREATED AS A FUNDED Y ”
- DEPRECIATION ACCOUNIT IF YES, SEE INSTRUCTIONS, -
30 HAS EXISTING DEBT BEEN REPLACED PRIOR TO ITS SCHEDULED MATURITY WITH NEW DEBT? IF YES, SEE INSTRUCTIONS. N 30
51 T HAS DEBT BEEN RECALLED BEFORE SCHEDULED MATURIT Y WITHOUT ISSUANGE OF NEW DEBT? [F YES. SEE INSTRUCTIONS. N 51
PURCILASED SERVICES
47 | BAVE CHANGES OR NEW AGREEMENTS OCCURRED TN PATIENT CARE SERVICES FURNISHED THROUGH CONTRACTUAL " I
? ARRANGEMENTS WITH SUPPLIERS OF SERVICES? IF YES. SEE INSTRUCTIONS. 2
35 | IF LINE 32 iS YIS, WERE THE REQUIREMENTS OF SEC. 2135.2 APPLIED PERTALNING 10 COMPETITIVE BIDDLUG? IF NG, SEE INSTRUCTIONS. N 133
PROVIDER-BASED PHY SICIANS —
. ART. SERVICTS TURNISHED AT THE PROVIDER FACILITY UNDER AN ARRANGEMENT WITH PROVIDER-BASED PHYSICIANS? TF YES, SEE
3 | INSTRUCTIONS. ¥ 3
45| IFLINE 34 1S VES, WERE THERE NEW AGREEMENTS OR AMENDED EXISTING AGREEMENTS WITH THE PROVIDER-BASED PHYSICIANS N 3
N DURING THE COST REPORTING PERIOD? I YES, SEE INSTRUCTIONS. -
iR
HOME OFFILE CUSTS 1
36 | WERE HOME OFFICE COS1S CLAIMED ON THE COST REPORT? N
57 | IF LINE 36 [5 YES, A5 A HOME OFFICE COST STATEMENT BEEN PREPARED BY THE HOMI OFFICE? IF YES, SEE N
! INSTRUCTIONS. -
3| IFLINE 36 IS YES, WAS THE FISCAL YEAR END OF THE HOME GEFICE DIFFERENT FROM THAT OF THE PROVIDER? IF N
YES, ENTER IN COLUMN 2 THE FISCAL YEAR END OF THE HOME OFFICE. !
39 | IF LINEG 36 15 YES, DID THE PROVIDER RENDER SERVICES TO OTRER. CHAIN COMPONENTS? IF YES, SEE INS TRUCTIONS. W
40 | IF LINE 36 IS YES, DID THE PROVIDER RENDER. SERVICES TO THE HOME OFFICE? IF YES, SEE INSTRUCTIONS. N
COST REORT PREPARER INFORMATION
41 | FIRST NAME: DAVID [ LAST NAME: SCHNAKE [THLE. PARTNER T
42 | EMPLUYER: KERDER FCK & BRAECKELLLP i
% | PHONE NUMBER: 618-520-1040 [ EMAIL ADDRESS: DAVIDS@REBCPA COM 4
Fila: [G:\EYPAK\MY DATA\MBH\Z014\CRMBEH14]
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Win~LASE 2552-10

Binil, ASH

Micro System

Cpiimizer Systems, Inc.

% MARSHALL BROWNING HOSPITAL
i Provider CCN: 14-1331

In Lieu of Form
CMS-2552-10

Period :

From: G7/01/2013
To: 06/30/2014

Run Date; 11/24/2014
Run Time: 10:30
Version: 2014.10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

WORKSHELT §8-3

PARTI

INPATIENT DAYS/OUTPATIENT VISITS/TRIPS

WKST
A NO.OF | BEDDAYS CAH TITLE TITLE TOTAL
COMPONENT LINE | BEDS | AVAILABLE | HOURS TFLEY XVIn Py AL
NO. PATIENTS
i 2 3 4 5 6 7 8
HOSPITAL ADULTS & PEDS. (columus 5,6, 7
. and 8 oxclude Swing Bed, Observation Tied and -
! Hospiee days) {see instructions for col, 2 for the 3 2 5,125 34,320.00 18 12 La3ey 1
voriion of LDP yoom available beds)

2 MO AND OTHER (see instructions) 5
3 HMO IPF SUBPROVIDER T
4 HMO IRF SUBPROVIDER 4
5 HOSPITAL ADULTS & PEDS, SWING BELD SN 3
6 BOSPITAL ADULTS & PEDS. SWING BED NI 3
TOTAL ADULTS & PEDS. (exclude sbaervation
? beds){sce nsuctions) 3432000 1,842 7
] TNTENSIVE CARE UNIT 3
9 CORONARY CARE UMIT E}
10 BURN INTENSIVE CARE UNIT 10
11 SURGICAL INTENSIVE CARE UMIT T1
12 OTHER SPECLAL CARE {SPECIFY) [E]
13 NLURSERY A
14 TOTAL (see Instructions) 9,125
i3 CaH VISILS T
16 SUBPROVIDER - [P¥
L7 SUBPROVIDER - IRF
i% SUBPROVIDER I
19 SKILLED NURSING TACILITY
20 NURSING FACILITY
| 21 OTHER LONG TERM CARE
22 HOME HEALTIT AGENCY
23 ASC (Distner Part)
24 HOSPICE (Distiner Part}
2410 | HOSPICE (non-distiner part)
23 CMHC
26 RHC
27 TOTAL (sum of lings 14-263
28 _l_DBSERVAT'ION BED DAYS
29 AMBULANCE TRIPS
30 EMPLOYEE DISCOUNT DAYS 1522 instructions) |
3] EMPLOYEE DISCOUNT DAYS-IRF |
32 LABOR & DELIVERY DAYS (sce instructions)
320 TOTAL ANCILLARY LABOR & DELIVERY

ROOM QUTPATIENT DAYS (see instructions)

L TCH NON-COVERED DAYS

1

=]

[G: \E¥YPAKA\MY DATA\MBE\Z014\CRMBEL4]
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Win-IASH 2552-10

Optimizer Systems, Inc.

Winl,ASH

Micro System

In Licu of Form Period : Rur Date: 11/24/2014 1
MARSHALL BROWNING HOSPITAL CMB-2552-10 From: 07/01/2013 Rue Time: 10:30
rPrevider CCN: 14-1331 To: 06/30/2014 Yersion: 2014.10
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET $-3
PART I
FULL TIME EQUIVALENTS DISCHARGES
TOTAL EMPLOYEES TOTAL
COMPONENT INTERNS & ON aggf(';g TITLEV o e ALL
RESIDENTS | BAYROLL ‘ PATIENTS
[ 10 11 12 13 14 15
HOSPITAL ADULTS & PEDS. (columns 5, 6, 7 and §
: exelude Swing Bed, Qbservation Bed and Hospice days) (see
instructions for col. 2 for the portien of LDP room availabiz 21 2 425 1
beds)
2 HMO AND OTHER {see instructions)
3 HMOQ TPF SUBPROVIDER
4 O IRF SUBPROVIDER
3 HOSPITAL ADULTS & PEDS. SWING BED SNF
& HOSPITAL ADULTS & PEDS, SWING BED NF
7 TOTAL ADLULTS & PEDS. {sxclude observation beds)(see
instruetigus)
2 INTENSIVE CARE UNIT
o CORONARY CARE THIT
10 BURN INTENSIVE CARE UNIT
11 SURGICAL INTENSIVE CARE UNIT
12 OTHER SPECIAL CARE (SPECIFY)
13 NURSERY
4 TOTAL (sco instrugtions)
15 CaH VISITS
18 SUBPRCVIDER - IPF
17 SUBPRCVIDER - IRF
13 SUBPRCVIDER |
119 SKILLED NURSING FACILITY
et NURSING FACILITY
121 QTHER LONG 'ITEM CARE
122 BOME HEALTH AGENCY
23 ASC {Distinet Part)
24 BOSPICE (Distingt Part)
34.10 | ROSPICE (non-distipet part)
23 CMHC
26 RHC
27 TOTAL (sum of lines 14-26)
32.01 TOTAL ANCILLARY LABOR & DELIVERY ROOM
o QUTPATIENT DAYS (see instructions)
File: [G:\EYLAN\MY DATA\MBH\Z0l4\CRMSE14] Page: 10



Win-LASE 2552-10

Optimizer Systems, Inc.

HinLASH

Micro System

1
{ MARSHALL BROWNING HOSPITAL
| Provider CCN: 14-1331

{ In Lieu of Form
| CMS-2552-10

b

Period :
From: 0740172013
To: 06/30/2014

Run Date:; 11/24/2014
Run Time: 10:30
Version: 2014.10

HOSPITAL WAGE INDEX INFORMATION

WORKSHEET 8-3

PARTS I-11X
PART If - WAGE DATA
RECLASSIF-

WEKST ICATION ADSUSTED PAID HOURS AVERAGE

A AMOUNT OF SALARIES SALARIES RELATED HOURLY WAGE
LINE REPORTED {from (column 2 £ TO SALARIES {colmnn 4 =

NO. Worksheot eolumn 3) IN COLUMM 4 column 5)
A6}
1 2 3 6

TOTAL SALARIES (see instructinns)

b

NON-PHYSICIAN ANESTHETIST PART A

NON-PHYSICIAN ANESTHETIST PART B

PHYSICIAN-PART A - ADMINISTRATIVE

PHYSICTAN-FART A - TEACHING

PIIVSICIAN-PART B

NON-PHYSICIAN-PART B

ECTEEY LV P28 N EFY Y PR
=

INTERNS & RESIDENTS (in an approved pmg':m;l)

CONTRACTED INTERNS & RESIDEMTS {in an approved
propram’}

(=]
=1

HOME OFTFICE PERSOMNEL

wles| =1

SNF

=]

EXCLIUDED AREA SALARIES (ser mstructions}
OTIIER WAGES & RELATED COSTS
11 CONTRACT LATIOR (see instructions)

CONTRACT MANAGEMENT AND ADMINISTRATIVE
- SERVICES

CONTRACT LABOR: PHYSICIAN-PART A -
- ADMINISTRATIVE

HOME OFFICE SALARIES & WAGE-RELATEDR COSTS

HOME OFFICE: PHYSICIAN PART A - ADMINISTRATIVE

. HOME OFFICE & CONTRACT PHYSICIANS PART A -
TEACHING

WAGE-RELATED COSTS

17 WAGE-RELATED COSTS (core)see nstructions)

18 WAGE-RELATED COSTS (otheri(zee insuustions

i9 EXCLUDED AREAS

20 NON-PHYSICIAN ANESTHETIST PART A

21 NON-PHYSICLAN ANESTHETIST PART B

2 PHYSICIAN PART A - ADMINISTRATIVE

22.01 | PHYSICIAN PART A - TEACHING

23 PHYSICIAN PART B

24 WAGE-RELATED COSTS (RHC/FQHC)

23 INTERNS & RESIDENTS (in an approved progrim)
OVERHEAD COSTS - DIRECT SALARIES
26 EMPLOYEE BENEFITS DEPARTMENT

27 ADMINISTRATIVE & GENERAL
28 ADMINISTRATIVE §& GENERAL UNDER CONTRACT (sce
instouctions)

28 MAINTENANCE & REPAIRS

30 OPERATION OF PLANT

31 LAUNDRY & LINEN SERVICE

32 HOUSEKEEPING

33 HOUSEKEEPING UNDER CONTRACT (see instructions)

34 DIETARY

35 DIETARY UNDER CONTRACT (see instructions)

36 CAFETERIA

Exl MAINTENANCE OF PERSONNEL

28 NURSING ADMINISTRATION

3 CENTRAL SERVICES AND SUPPLY

40 PHARMACY

s MEDICAL RECORDS & MEDICAL RECCRDS LIBRARY

42 SOCIAL SERVICE

43 OTHER GENERAL SERVICE

PART ITI - HOSPITAL WAGE INDEX SUMMARY

NET SALARIES {see instuctions)

EXCLUDED AREA SALARIES (sec instructions)

SUBTOTAL SALARIES (ine | minys line 2)

SUBTOTAL OTHER WAGES & RELATED COSTS (sce
ingtructions)

B o e

SUBTOTAL WAGE-RELATED COSTS (see instructions)

TOTAL (sum of Jines 3 through 5)

B L= [V

TOTAL OVERHEAD COST (sex instructicos)

] L=t R TR S L IS ) s

rile:

[6: \EYPAE\MY DATANMBHE\2014\CRMBE14]
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Win-LASA 2852-10

Optimizer Systems, Inc.

WinLASH

Micro System

MARSHALL BROWNING HOSPITAL

In Lien of Form
CMS-2552-10

Provider CCN; 14-133

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

Run Date: 11/24/2014
Run Time: 10:30
Vergion; 2014,10

HOSPITAL WAGE RELATED COSTS

WORKSHEET S-3

PARTTV
PART IV - WAGE RELATED COST
PART A - CORE LIST
AMOUNT
REPORTED
BRETIREMENT COST
1 401K EMPLOYER CONTRIBUTIONS 1
2 TAX SHELTERED ANMUITY (TSA) EMPLOYER CONTRIBUTION 2
3 NONQUALIFIED DEFINED BENEFIT PLAN COST (sec nstructions) 3
4 DUALIFIED DEFINELD BENEFIT PLAN COST {see insirucuons) 4
PLAN ADMINISTRATIVE COSTS (Paid to External Ovganizatieny:
3 401k/TSA PLAN ADMINISTRATION FEES 5
[ LEGAL/ACCOUNTING/MANAGEMENT FEES-FENSION PLAN [
7 EMPLOYEE MANAGED CARE PROGRAM ADMINISTRATION FEES 7
HEALTH AND INSURANCE COST
g HEALTH INSURANCE (Purchnged or S«if Funded) 8
2 PRESCRIPTIONW DRUG PLAN 9
10 DENTAL. HEARING AND VISION PLAN 10
11 LIFE INSURANCE (If emplovee is owner or beneficiury} I
12 ACCIDENTAL INSURANCE (1f empiovee is owner or beneficiary) 12
13 DISABILITY INSURANCE (If employee is owner or beneficlary} 13
14 LONG-TERM CARE INSURANCE (If empioyes is owner or beneficiary) 14
15 WORKLRS' COMPENSATION INSURANCE 15
16 | RETIRENENT HEALTH CARE COST {Only current year, not the eatraordinary acorual reguired by FASB 106. Non ewmulative portion) : 15
TAXES 1
17__| FICA-EMPLOYERS PORTION ONLY T 17
i8 MEDICARE TAXES - EMPLOYERS PORTION ONLY ; 18
8 UNEMPLOYMENT INSURANCE 19
20 STATE OR FEDERAL UNEMPLOYMENT TAYES 20
: OTHER
t2] EXECUTIVE DEFERRED COMPENSATION (Otlrer Then Retirement Cost Reported on lines 1 through 4 aboveX(see instructions) 21
22 DAY CARE COSTS AND ALLOWANCES 22
a3 TUITION REIMBURSEMENT 23
24 TOTAL WAGE RELATED COST {Sum of ings 1-23) X

PART B - OTHER THAN CORE RELATED COST

[25

FOTHER WAGE RELATED (OTHER WAGE REL

File:

{G: \EYEPAXA\MY DATA\MBH\2014\CRMBE14]
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Win-LASH 2552-10

Optimizer Systems, Inc. WinLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1351 .

| Supporting Exhibit for Form
i ChS-2552-10

i
i

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

Run Date: 11/24/2314
Run Time: 10:30
! Version; 2014.10

WAGE INDEX PENSION COST SCHEDULE (For Worksheet S-3, Part IV, Line 4)

EXHIBIT 3

i STEP 2: DETERMINE THE 3-YEAR AVERAGING PERIOD

WAGE INDEX FISCAL YEAR ENDING DATE

|
2 PROVIDER'S COS) REPORTING PERIOD USED FOR WAGE INDEX YEAR ON LINE 1 (FYE in Col. 1, FYE in Col. 2)
3 MIDPOINT OF PROVIDERS COST REPCRTING PERIOD SHOWN ON LINE 2, saDJUSTED TO FIRST OF MONTH
4 DATE BEGINNING THE 3+ YEAR AVERAGING PERIOD (subtract 18 months from midpoint shown on Line 3)
5 DATE ENDING THE 3-YEAR AVERAGING PERIOD (add 18 months to midpoint shown en Line 3)
STEF 2 (QPEIONAL): ADJUST AVERAGING PERIOD FOR A NEW PLAN (see fustructions)
& EFFECTIVE DATE OF PENSION PLAN
7 FIRST DAY OF 1HE PROVIDER GOST REPORTING PERIOD CONTAIMING THE PENSION PLAN EFFECTIVE DATE
§ STARTING DATE OF THE ADJUSTEDR AVERAGING PERIOD (date on Line 7, adjusicd fo first of month)

iF THIS DATE OCCURS AFTER THE PERIOD SHOWN ON LINE 2, STOP HERE AND SEE INSTRUCTIONS

STEP 3: AVERAGE PENSTON CONTRIBUTIONS DURING THE AVERAGING PERIOD

5 HECTNING DATE OF AVERAGING PERIOD FROM LINE 4 OR LINE 8, AS APPLICABLE:
10 | ENDING DATE OF AYERAGING PERIOD FROM LIVE 3 :
11 ENTER PROVIDER CONTRIBUTIONS MADE DURING AVERAGING PERIOD ON LINES 9 & 10 %E&%?g %‘?rr:éﬁfg‘ i
5T TOTAL CALENDAR MONTIE NCLUDED IN AVERAGING PERIOD (36 unbess Stop 2 completed) s
{5~ TOTAL CONTRIBUTIONS MADE DURING AVERAGING PERIOD
17 T AVERAGE MOWTHLY CONTRIBUTION {Line 13 divided by Line 13)
15| NUMBER OF MGNTHS I PROVIDER (0T REPORTING PERIOD ON LINE 2
1% T AVERAGE PENSION CONTRIBUTTONS (Line 18 fimes Line 15)
STEP 4; TOTAL PERSION COST FOR WAGE, INDEX
17 ANWUAIL PREFUNTHNG INSTALLMENT (see inswucticns)
3 REFOWT ABLE PREFUNDING [NSTALLMENT ((Line 17 tines Line 15) divised by 137
19T TOTAL PENSION CO5T FOR WAGE INDEY {Linc 16 plus Ling 18 « transfers to 5-3 Part TV Ling 4)
Filg: [G:\EYPAX\MY DATA\MBHE\ZO14\CRMBEi4) Fage: 13



Win-IRASHE 2552-10

Optimizer Systems, Inc. WinL ASH Micro Sysiem
7T Licu of Torm Period - Run Date: 1172472014
MARSHALL BROWNING HOSPITAL | CMS-2552-10 From: 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: _06/30/2014 Version: 2014.10
HOSPITAL CONTRACT LABOR AND BENEFIT COST WORKSHEET 8-3
PART ¥
PART ¥V« CONTRACT EABOR AND BENEFIT COS¥
HOSPITAL AND HOSPIAL-BASED COMPONENT IDENTIFICATION:
CONTRACT BENEFIT
COMPONENT LABOR COST
] i 2

1 TOTAL FACILITY CONTRACT LABOR AND BENMEFIT COST 1
2 HOSPITAL 2

| 3 SUBPROVIDER, - IPF 3
g SUBPROVIDER - IRF 3
3 SUBPROVIDER - {OTHER) 3
6 SWING BEDS « SNI &
7 SAWING BEDS - NI 7
5 HOSPITAL-BASED SNF 3
9 HOSPITAL-BASED NF 9
10 HOSPTAL-BASED OLTC 1%
il HOSPITAL-BASED HHA 11
i2 SEPARATELY CERTTFIED ASC 12
13 HOSPITAL-BASED HOSPICE 13
14 HOSPITAL-BASED HEALTH CLINIC - RHC i
13 HOSPITAL-BASED HEALTH CLINIC « FQHC i3
i5 HOSPITAL-BASED (CMEC) 16
17 RENAL DIALYSIS 17
18 OTHER 18

Fale: [G:\E¥PAR\MY DATA\MEE\2014\CRMBHE14] Tage: 14



Win~LASH 2552-10

Cptimizer Systems, Inc. Winl. ASH Micro System
In Lieu of Form Period : Run Date; 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From; 07/01/2013 Run Time: 13:30
Provider CCN: $4-1331 To: 06/30/2014 Version: 2014.10
PROSEECTIVE PAYMENT FOR SNF STATISTICAT, DATA WORKSHEET -7
i
0
TF THIS FACILITY CONTATNG A HUSPITAL-BASED ST, WERE ALL PATIENTS UNDER MANAGED CARE OF WAS THERE
1 NO MEDICARE UTILIZATION? ENTER 'Y’ FOR YES IN COLUMN 1 AND DO NOT COMPLETE THE REST OF THIS N
WORKSHEET.
R DOES TETS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTTON 1913 FOR SWING BEDS? ENTER v
“¥' FOR YES OR N FOR NO IN COLUMN 1. I YES, ENTER THE AGREEMENT DAYE (mum/ddvyyy) IN COLUMN 2,
SNF SWING BED SHF TOTAL
GROUP DAYS DAYS (sum ofeal. 2+ 3)
7 z 3 3
ER BT 3
T TR 1
TETTTRVR 3
e T RVL g
7 RruX 7
3 | RHL 8
5 RMY 5
15 T RML i
11| RLX 1L
12T RUC [
13| RUB - 13
4| RUA i
15| RVC 15
16 RVB 16
7| VA 7
15| REC 1
19 | RHB 15
20| REA 0
21 T RMC 3
T3 | RMB 7
5T RAA 53
52| RLB 5
75 | RLA 3
26 | ESS 7
5 ESE 37
28 | B8l 2%
(39| W2 29
EIEE 3
51 D2 51
52| HDI =
331 HC2 33
TRl 34
3T R 35
% | 1Bl 3
7 LR 57
38 IE 3
39 | ipz 3%
30| LDI ]
i ]
2 IC] I
FERE:Y) FE]
1 LB EE)
EEE e
4 | CE I3
FE s i
el 3
15| cc2 4
EO W 56
51| cB2 5]
FEEEE A
I ) 53
s | CAL 57
3 EEs 5
% | S22 56
371 35 57
TR 5
3% 1§88 £
& | 55A ]
61| 12 &l
82 181 6
5 1Al )
63 JA2 54
%5 | BEZ 5
% BB 5
&7 BAZ &7
65| BAl : 58
€5 | PE2 ©
70| PEI 0

[&: \EYPAK\MY DATA\MBE\Z014\CRMEH14] Paga: 15
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in-LASH 2552-10

Optimizer Systems, In¢.

Winl,ASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lieu of Form
CMS-2552-10

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

Run Daze: 1172472014
Run Time: 10:30
Version: 20i4.10

PROSPECTIVE PAYMENT FOR SWF STATISTICAL DATA

WORKSHEET 5-7

SNF SWING BED SNF TOTAL
SROUP DAYS DAYS (sun of cal, 2+ 3)
1 f 2 3 E)
71 D2 i 71
72 PRI 72
B Pe2 73
74 PCL 74
75 PB2 73
76 | PBl 75
77 PA2 77
i PAl ; 78
[0 1 AAA : i 105
200 TOTAL i ] 200
SNT SERVICES
i CHEA
CBSA AT OMNIAFTER
BEGINNING OF | OCTOBER | OF
COST THE COST
REPORTING REPORTING
PERIOD PERIOD (if
applicabis)
i 3
ENTER IN COLIMN 1 THE SNF CBSA CODE, OR 3 CHARACTER NON-CBSA CODE IF A RURAL FACILITY, IN EFFECT AT
281 THE BEGINNING OF THE COST REPORTING PERIOD. ENTER IN COLUMN 2 THE CODE IN EFFECT ON OR AFTER OCTOBER 201

1 QF THE COST REPORTING PERIOD (if applicable).

A NOTICE PUBLISHED IN THE FEDERAL REGISTER VOLUME 68, NO. 145 AUGUST 4, 2003 PROVIDED FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003,

CONGRESS EXPECTED THIS INCREAST TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. FOR LINES 202 THROUGH 207: ENTER IN COLUMN 1 THE
AMOLUNT OF THE EXPENSE FOR EACH CATEGORY. ENTER IN COLUMN 2 THE PERCENTAGE OF TOTAL EXPENSES FOR EACH CATEGCRY TOQ TOTAL SMF REVENUE FROM
WORKSHEET -2, PART T, LEINE 7, COLURMN 3. IN COLUMN 3, ENTER'Y' OR 'N' FOR NG IF THE SPENDING REFLECTS INCREASES ASSOCIATED WiTH DIRECT PATIENT CARE
AND RELATED EXPENSES FOR EACH CATEGORY. (scc instructions)

ASBSOCIATED

WITH DIRECT

CAPENSES PERCENTAGE | PATIENT CARE

AND RELATED

EXPENSES?
1 2 E]

202 | STAFFING 202
203 | RECRUITMENT 203
204 i RETENTION OF EMPLOYEES 204
205 | TRAINING 205
206 | OTHER (SPECIFYD 206
207 | TOTAL SNF REVENUE {Worksheet G-2, Part I, line 7. colunn 3) 207

File: [G:\EYPAK\MY DATA\MBE\2014\CRMBH1{]

Pagea.:
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Hin~LASH 2852-10

Cptimizer Systems, Inc. WinlLASH Micro System
In Lien of Fonn Period Run Date; 131/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: §7/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
HOSPITAL-BASED RURAL HEALTH CLINIC/FEDERALLY QUALIFIED HEALTH CENTER COMPONENT CCN: 14-8504 WORKSHEET S-8
STATISTICAL DATA
CHECK [XX] RHC [ I FQHC
APPLICRBLE BOX:
CLINIC ADDRESS AND IDENTIFICATION:
1 STREET: 900 N. WASHINGTON I
2 CITY: DU QUOIN STATE: 1L ZiP CODER: 62832 COUNTY- PERRY 2
3 FOHGCs ONLY: DESIGNATION - ENTER R FOR RURAL OR U FOR CRBAN i 3
SOURCE OF FEDERAL FUNDS:
GRANT AWARD § DATE
i i 3
4 COMMUNITY HEAL]H CENTER (Secton 330(d), PHS Act) ‘ 3
5 MIGRANT HEALTH CENTER (Sechion 529(d), PHS Act) B
3 HEALTH SERVICLS FOR HOMELESS { Section 340{d), PHS Acty b
7 APPALACHIAN REGIONAL COMMISSION 7
& TOOK-ALIRES 8
9 OTHER 9
1 2
yo | DOES THIS FACILITY OPERATE AS OTHER THAN AN RHC OR FQHCT ENTER Y FOR YES OR 'N'FOR NO IN COLUMN 1. o "
IF YES. INDICATE THE NUMBER OF OTHER OPERATIONS IN COLUMN 2.
FACILITY HOURS OF QPERATIONS(1)
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
TYPE OPERATION FROM | TO | FROM | 10 | FROM | TO | FROM | 10 | FROM | TO | FROM | TO | FROM | 710
[ 1 3 E 5 [ 7 3 9 18 ] 12 i3 14
11| CLINIC : 11

OPERATION BASED ON A 24 [1ICUR CLOCK., FOR EXAMPLE: §:00.AM I8 0800, 6:30PM 1S 1830, AND MIDNIGHT 15 2400,

(1) ENTER CLINIC HOURS OF OPERATION ON LINE 11 AND OTHER TYPE OPERATIONS ON SUBSCRIPTS CF LINE 11 {both type and hours of oporation). LIST HOURS OF

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

18 THIS A CONSOLIDATED COST REPORT AS DEFINED IN CMS PUB. 27, SECTION 508(D)7

PROVIDER NAME! CCN NUMBER:

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

TOTAL
N v XVI | XX | oo
i 2 3 4 3
RAVE YOU PROVIDED ALL OR SUBSTANTIAULY ALL GME COST? ENTER ¥ FOR YES OR'N FUR NO [N
15 | COLUMN L IF YES, ENTER IN COLUMNS 2, 3, AND 4 THE NUMBER OF PROGRAM VISITS PERFORMED N N s

File: [G:\EYPAK\MY DATAMMBE\2014\CRMBHL4]

Page: 17



Win-LASH 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

MARSHALL BROWNING HOSPTTAL

In Lieu of Form
CMS-2532-10

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

Run Date: 11/24/2014
Run Tirme: 10:30
Version: 2014.10

Provider CCN: 14-1331

HOSPITAL UNCOMPENSATED AND INDIGENT CARE DATA

INCOMPENSATED AND INDIGENT CARE COST COMPUTATION

WORKSHEET S-10

1]

COST TO CHARGE RATIO (Worksheet C, Part §, line 202, columi 3 divided by line 202, coinem 3

0481355 [ 1]

MEDS

CAID {sex instructions for c:lich line)

NET REVENUE FROM MEDICAID

2,192,108

DID YOU RECEIVE DSH OR SUPPLEMENTAL PAYMENTS FROM NEDICAID?

Y

¢ LINE 3 15 YES, POES LINE 2 INCLUDE ALL DSH GR SUPPLEMENTAL PAYMENTS FROM MEDICAID?

T

TF LINE 4 1S NO, ENTER. DSH OR SUPPLEMENTAL PAYMENTS FROM MEDICATD

MEDICAID CHARGES

4,698,794

MEDICAID COST (ime 1 times ine 61

2,508,776

RN EREE- ¥ LRT [0S EWY FR)

DIFFERENCE BETWEEN RET REVENUE AND COSTS FOR MEDICAID PROGRAM (line 7 minus the sum of lines 2 and 53
iF LINE 7 IS LESS THAN THE SUM OF LINES 2 AND 5, THEN ENTER ZERQ.

116,668

STATE CHILDREN'S HEALTH INSURANCE PROGRAM (SCHIP(set mstuctions for each line)

P9

NET REVENUE FROM STAND-ALONE SCHIP

H
§

1
E

STAND-ALONE SCHIP CHARGES

10

STAND-ALONE SCHIP COST (lmc 1 times line 10}

13

12

DIFFERENCE BETWEEN NET REVENUE AMD COSTS FOR STAND-ALONE SCHIP (fine 11 minus line %)
iF LINE 11 IS LESS THAN LINE 9, THEN ENTER ZERQ.

12

OTHER $TATE OR LOCAL GOVERNMENT INDIGENT CARE PROGRAM (see insuuctions for each Jine)

153 | NET REVENUE FROM STATE OR LOCAL INDIGENT CARE PROGRAM {not inciuded on lines 2, 5, or &) 132
14 | CHARGES FOR PATIENTS COVERED UNDER STATE OR LOCAL INDIGENT CARE PROGRAM (not mcluded tn lings 6 or 10) 14
15 | STATE OR LOCAL INDIGENT CARE PROGRAM COST (Line 1 Liues line 14} 15
|| DIFFERENCE BETWEEN NET REVENUE AND COSTS FOR STATE OR LOCAL INDIGENT CARE PROGRAM (Ine 15 minusTine 133 16
IF LINE 15 IS LESS THAN LINE 13, THEN ENTER ZERD.
UNCOMPENSATED AND INDIGENT CARE COST COMPUTATION
17 | PRIVATE GRANIS, DUNATIONS, OR ENIXIWMENT INCOME RESTRICTED TO FUNDING CHARITY CARE 7
12| GOVERNMENT GRANTS, APPROPRIATIONS OF TRANSFERS FOR SUPPORT OF HOSPIEAL OPLRA OGNS 1%
19 | TOTAL UNREIMBURSED COST FOR MEDICAID, SCHIP AND STATE AND LOCAL INDIGENT CARL PROGRAMS {sum of Tines 8, 12 ond 16) 116,668 | 19
UNINSURED INSURED TOTAL
PATIENTS PATIENTS (col 1+
col 2}
1 P 3
20 TOTAL INITIAL OBLIGATIGN OF PATIENTS APPROVED FOR CHARITY CARE (at full charges excluding non- 507 582 597 582 | 20
reimbursable cost centers) FOR THE ENTIRE FACILITY > 27
31 | COST OF INITIAL OBLIGATION OF PATIENTS APPRGVED FOR CHARITY CARE (fine | (Wmes ling 20) 203 625 203625 [ 21|
22 | PARTIAL PAYVMENT BY PATIENTS APPROVED FOR CHARITY CARE 2
23 | COST OF CHARITY CARE (hine 21 minus line 32) I 205,625 293,625 | 23
o4 | DOES THE AMOUNT IN LINE 70, COLUMN 2 INCLUDI CHARGES FOR PATIENT DAYS BEYOND A LENGTH OF STAY LIMIT IMPOSED ON I v
PATIENTS COVERED BY MEDICAID OR OTHER INDIGENT CARE PROGRAM? . | : S
25 | IF LINE 74 1S YES, ENTER CHARGES FOR PATIENT DAYS BEYOND AN INDIGENT CARE PROGRAME LENGTH OF STAY LIMIT (see instructions) T 25
56 | TOTAL BAD DEBT EXPENSE FOR THE ENTIRE HOSPITAL COMPLER (see instiuctions} ! 1,885,539 | 24
77 | MEDICARE BAD DEBIS FOR THE ENTIRE HOGPILAL GOMPLEX (see instructions) 314,182 | 27
28 | NON-MEDICARE AND NON-REIMBURSABLE MEDICARE BAD DEBT EXPENSE (line 26 minus line 27 1.671,357 | 28
79 1 COST OF NON-MEDICARE AN NON-REIMBURSABLE MEDICARE BAD DEBT EXPENSE (line | times tine 28) 821230 | 29
30 | COST OF UNCOMPENSATED CARE (line 23, column 3 plus line 29} 1,114,855 | 30
31 T TOTAL UNREIMBURSED AND UNCOMPENSATED CARE COST (fne 19 plus Lne 30} 1231,523 | 51
Tila: [G:\EYFAK\MY DATA\MBH\2014\CRMEH14] Paga: 18



Win-LASHE 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

MARSHALL BROWNING HOSPITAL CMS-2552-10

Provider CCN: 14-1331

In Lievw of Form

Run Date; 11/24/2014
Run Time: 10:30
Version: 2014.10¢

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

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BRALANCE OF EXPENSES WORKSHEET A
NET
RECLASSI-
. TOTAL | zecragst | FEPTRIAL | et rg}x?iLNfgg
COST CENTER DESCRIPTIONS SALARIES OTHER (Zzl1 i )+ FICATIONS Bg;{\;\SE MENTS ATION
) cal. 4\; (col 5%
) epl, 6)
1 4 3 [ 7
GENERAL SERVICE COST CENTERS Sl Sy
1 00100 | CAP REL COSTS-BLDG & FIXT 211,271 2023 508,055 3
1.01 | 00101 [ 2008 BLDG & FIXT 486,975 496,975 496,575 | 141
1.02 [ 00102 | RHCBLDG & FIXT 34353 34,235 34255 | 102
3 00200 | CAP REL COSTS-MVBLE EQUIP 181,637 281,637 35341 317,178 § 35,537 261.641 | 2
2.01 {00201 ; 2008 MVBLE EQUIP 62,366 62,365 | { 62,366 | 201
2.02 14006202 | RAC MVBLE EQUIP 1.695 1,605 § 1,695 | 2.02
3 90500 1 OTHER CAPREL COSTS 40,533 40,553 40,533 i 0-] 3
4 00400 | EMPLOYEE BENEFITS DEPARTMENT 2021244 2,121,344 2,121,244 § 202134 |4
5 06500 | ADMINISTRATIVE & GENLERAL 090,224 1,239,474 2,245,698 2,249,698 392, 145 1,357,553 1 5
[ 00600 | MATNTENANCE & REPAIRS 172,522 128,170 360,692 300,692 1 3006211 6
7 00700 | OPERATION OF PLART 228,364 228,364 228 564 625 2277351 7
B 00800 | LAUNDRY & LINEN SERYVICE 14,679 45,154 59,833 59.853 59833 8
5 00000 | ROUSEXEEPING 251,476 39,458 270,534 270,934 NEH 0T G
i0 0i000 | DIETARY 214 53] 136,317 350,748 175,373 175,373 -529 FZE T
1] 01100 | CAFFTERIS 175.375 175,375 -39 636 135738 1T 11
13 01300 | NURSING ADMINISTRATION 434,193 9457 443,650 443,650 1430 442220 13
14 01406 | CENTRAL SERVICES & SUPPLY id
13 01500 | PHARMACY 222,181 708,604 030,873 630,875 60,913 369.960 1 15
16 ¢1600 | MEDICAL RECORDS & LIBRARY 196422 57,246 , 233,668 253,668 -332 253336 1 16
17 01700 | SOCIAL SERVICE 2,280 3 5 -42] 17
INPATIENT ROUTINE SERY COST CENTERS
30 03000 | ADULTS & PEDIATRICS 0
ANCILLARY SERVICE COST CENTERS e
S0 03000 | OPERATING ROOM 220,119 6,066 227,076 227076 3,518 230,594 | 30
53 03500 | ANESTHESIOLOGY 240,000 240,000 240,000 240,600 { 33
54 05400 | RADICLOGY-DIAGNCSTIC 344467 443804 $E8371 $88.271 713 $87,558 | 34
60 06900 | LABCRATORY 448,161 232180 630,350 680,350 ] 680,346 | 60
65 06500 | RESPIRATORY THERAPY 215213 33,191 270404 270,504 1764 365,540 | 65
[ 06600 { PHYSICAL THERAPY 539,736 45,432 588,168 588 168 -1,333 386,815 | 66
67 06700 [ OCCUPATIONAL THERAPY 67
68 06800 | SPEECH PATHOLOGY 13
69 06900 | ELECTROCARDIOLOGY 24,481 6,750 31,231 31,231 3123511 69
71 07100 | MEDICAL SUPPLIES CHARGED TCQ PATIENTS 571292 571,292 §71.292 571292191
73 075300 | DRUIGS CHARGED TO PATIENTS 13
73.01 10734 | CARDIAC REEABILTTATION 45,845 2,301 48,146 48.146 -3 0067 46,133 [ 73.01
76,57 [ 07697 | CARDIAC REHABILITATION 76,97
OUTPATIENT SERVICE COST CENTERS R Ry
88 08800 | RURAL HEALTH CLINIC -401 749,373
9 00100 | EMERGENCY 1,553,698 1,553,648 503472 560226 | 91
92 (9200 | OBSERVATION BEDS (NON-DISTINGT PART) 42
OTHER REIMBURSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS % SR 5
113 11300 | INTEREST EXPENSE 379,008 241,813 | 113
118 SUBTOTALS (sum of Jines 1-1£7) 6,621,623 | 16,337,089 | 1 162370661 -1,756052 | 14481017 | 118
NONREIMBURSABLE COST CENTERS R S
[ED) 18600 | GIFT, FLOWER, COFFEE SHOP & CANTEEN 190
i3 19200 1 PHYSICIANS PRIVATE OFFICES 361,303 357 078 609,48] 699,181 -82,932 616,348 | 192
152.92 119202 | INDEPENDENT LIVING 63,896 115,146 181,042 181,042 -30 181,012 | 152.02
192.95 | 19203 | MEALS ON WHEELS - 152,05
200 TOTAL {sum of Lires 118-159) 7,142,843 9,974,747 17,117,592 17,137,592 | {1 ¥30.014 15278575 | 200
File: [G:\EYPAK\MY DATA\MEH\2014\CRMBE14] Paga:
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Win-LASE 2552-10

Optimizer Systems, Inc. Winl ASH Micro System
In Licw of Form Perjod Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Ron Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version; 2014.19
RECLASSIFICATIONS WORKSHEET A-6
" [NCREASLS ;
EXPLANATION OF RECLASSIFICATION(S) C?EE COST CENTER LINE# |  SALARY OTHER
i 2 3 3 5
L | 7O RECLASS CATRTERIA COSTS 107,266 8,109 1
300 | TOTAL RECLASSIFICATIONS 107,266 08,109 0
CODE LETTER - A
|
T TO RECLASS INTEREST EXP [ C | CAP REL COSIS-MVYBLE BQUE Z 71,580 i
2 4 CAP REL COSTS-BLD(: & FIXT ] 154.290 2
3 ; 3008 BLDG & FILT 140,887 3
4 2008 MVBLE EQUIP 12 251 4
500 | TOTAL RECLASSIFICATIONS D 330,008 | 300
CODE LETTER - ©
| TO RECLAGS BOND AMORITZATION 53008 BLIG & FI%T T4l 15,585 i
2 CAP REL COSTS-MVBLE EQUIP 3 1.950 2
3 3058 MVELE EQUIP 1207 3
500 | TOTAL RECLASGIEICATIONS T 17,040 ] 500
CODELETTER - D o
1 | TO RECLASS DEPRECIATION EXPENSE E 2008 BLDG & FIXT 1.01 ) 330,766 1
2 2008 MVBLE EQUIT - TR 17,859 2
560 T TOTAL RECLASSIFICATIONS R S : 378,625 300
CODE LETIER - E i
17T EECLASS DEPRECIATION TAPENSE F | REC BLDG & FIXT 102 54335 I
2 RAC MVBLE BEQUTP 1202 1,685 2
300 1 TOTAL RECLASSIFICATIONS Y 35950 | o0
CODE LETTER- F
GRAND TOTAL (INCREASES) 07566 E78.752 1

(1) A lettes {A, B, cte.} must be entered on each line to identify cach reclassification sntry.
Transfer the ameunts in cohunns 4, 5, 8, and 9 {6 Worksheot A, column 4, Jines s appropriate.

File: [G:\EYPAX\MY DATA\MBR\Z2014\CRMBH14] Pagae: 20



Win-LASH 2552-10

Optimizer Sysiems, Inc.

WinlLASH

Micro System

MARSHALL BROWNING HOSPITAL
| Provider CON: 14-1331

In Lien of Form
CMS-2352-10

eriod !
From: (F7/01/2013
Ta: 06/30/2014

Run Trate: 11/24/20
Run Time: 10:30
Version: 201416

14

RECLASSIFICATIONS WORKSHEET A-6
DECREASES
CODE ‘ WKST
EXPLANATION OF RECLASSIFICATION(S) 0 COST CENTER LINE # SALARY OTHER A7
REF,
[ 7 8 9 10
1 | TO RECLASS CAFETERIA COSTS DIETARY 10 107.266 68,109 1
500 | TOTAL RECLASSIFICATIONS Ty 147,264 65,109 300
CODE LETTER - A
1{ TO RECLASS INTEREST EXP [ INTEREST EXPENSIE 113 379.008 1 1
2 [ 2
3 R E
4 [ 4
500 | TOTAL RECLASSIFICATIONS 378,008 500
CODE LETTER- C
1 | TO RECLASS BOND AMORITZATION D CAP REL COSTS-BLDG & TTX 1 17,040 9 |
2 9 2
3 El 3
500 | TOTAL RECLASSIFICATIONS 17,040 500
CODELETIER- D
| | TORECLASS DEPRECIATION EXPENSE E CAP REL COSTS-BLDG & FDIT i 330,766 9 1
2 CAP REL COSTS-MVBLE EQUIP 2 47.83% & 2
500 | TOTAL RECLASSIFICATIONS 5 T : e 378.623 560
CODE LETTER - E
1| TORECLASS DEPRECIATION EXPENSE F CAP REL COSTS-BLDG & FIXT 1 34,355 9 i
2 CAP REL COSTSMVBLE EQUIP 2 1,695 9 2
500 | TOTAL RECLASSIFICATIONS 35,950 500
CODE LETTER - ¥
GRAND TOTAL (DECREASES) 197,266 §78.732
(1) Aletter (A, B, etc.) must be entered on cach line o identify cach reclassification enuy.
Transfer the ampunts in cofumns 4, 5, 8, and 9 fo Worksheet A, colurn 4, lines as appropriate.
Filer [G:\D¥PAK\MY DATAN\MBE\2014\CRMBE14] Page: 21



Win-LASH 2552-10

Optimizer Systems, Inc.

Winl

ASH

Micro System

Provider CCN: 14-1331

MARSHALIL BROWNING HOSPITAL

In Lieu of Form
CHME-2552-10

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

Run Time: 10:30

Version: 2014.10

Run Date: 11/24/2014

RECONCILIATION OF CAPITAL COST CENTERS WORKSHEET A-7
PARYS Y, I & 101
PART 1- ANALYSIS OF CHANGIES IN CAPITAL ASSETS BALANCES
ACQUISITIONS
FULLY
DISPOSALS o
BEGINNING - . hlonpel ENDING DEPREC-
DESCRIPTION BALANCES | PURCHASES | DONATION TOTAL AMDRETIRE- | 20" o LATED
MENTS o
ASSETS
[ 1 2 3 4 g g 7
T 1 LAND ] 3,118 3,116 1
2 LAND IMPROVEMENTS 1,212,116 1212116 ]
3 BUILDINGS AND FINIUKES 8,257,203 3870 3570 335,743 7.405,330 3
4| BUILDING IMPROVEMENTS 4
5 | FLXED EQUIPMENT 6,214,031 332,786 330,786 6,546,857 5
G | MOVABLE FQUIPMENT 4,848,054 52.016 90715 73,483 3916527 3
7 | FIT DESIGNATED ASSETS 120.356 1,505,705 1309705 1,930,502 7
§ T SUBTOTAL (sum of lines 1-7) 20,635,176 3738578 3.338,578 859,276 22,014,528 8
9 RECONCILING ITEMS B
101 TOTAL (linc 7 minus liat 9} 30635198 738,578 2235578 859,226 01458 16
PART I1 - RECONCILIATION OFf AMOUNTS FROM WORKSHEET 8, COLUMN 2, LINES 1 AND 2
i i SUMMARY OF CAPITAL
DEFREC INSURANCE |  TAXES CAPITAL Tgm(fl )
' - . S8 : S1m o
DESCRIPTION TATION LEASE INTEREST (sce ntr] (sce insie) RELATED (eole, 0
COSTS through 14)
(see instr)
¥ g 10 11 i i3 i3 15
i CAP REL COSTS-BLDG & FIXT 717,303 717,303 | 1
1.01 | 2005 BLDG & FIXT 101
1.02 | RHC BLDG & FIXT 1.02
7 | CAP REL COSTS-MVELE EQUIP 281.637 I NP
ZB1 | 2008 MVBLE EQUIP 201
5.02_| REHC MVBLE BQUIP ; 5.02
3 TOTAL {(sum of lines 1-2) 998,540 | 398940 | 3

(1} The amomt in cofwnns $ through E4 must squal the amews on Worksheer A, column 2, lines | and 2. Enter in cach column the appropriate amounts including any direetly assigned cost that may
have been included in Workshest A, column 2, Imes 1 and 2.

= Afl lines nurmbers are te be consisten! with

i} Workshees A line nembers for capital cost centers,

PART Il - RECONCILIATION OF CAPITAL COST CENTERS
COMPUTATION OF RATEOS AL OCATION OF GTHER CAPITAL
GROSS CAPITAL SSRS%'SE% RATIO rgﬁili EOTAL
. . E " » - s of
DESCRIPTION ASSETS LJEZAES%S FORRATIO | (seeinswry | LVSURANCE TAXES RELATED {cols. 5
: {col 1-gol 2) COSTS throush )
G 5 T it 2 i ¥ B 1§
T AP REL COSTS-BLDG £ 5 8957700 8,957,790 0406003 16,500 6500 | 1
101 | 2008 BLDG & FIXT § 205,603 §.300.603 5283568 11439 11,438 | 101
100 T RAC BLDG & FIXT 0.000000 102
3T CAP REL COSTS-MVELE EOU G290 527155 D283172 11583 [i36712
T6T 2008 MVELE EOUDD 365 500 369,700 5035856 1049 1040 | 2.01
703 | REC MVBLE EGUITP 9.000000 T
3 | TOTAL (sun of lines 19) 73014528 XU T.G000%0 15,553 W55 13
STRIVARY OF CAPITAL T
DEPREC INSURANCE |  TAXES COAE%S" T?TAL?
- * SUm O
DESCRIPTION IATION LEASE INFEREST | oot tnwer) {sec inste) R"é‘éﬁin feols. 9
{see instr.} through 14)
G 3 0] 1 7 &) 7] i3 —
T [ CaP REL COSTS-BLDG & FIXT FEER Y] 136313 18350 .05 1 1
T07| 2608 BLDG & FIXT ! 344.64 140,887 11439 969751 101
57| RAC ELDG & FIXT i 31355 547551 10
7| CAP REL COSIS MVELE EQUDP 180,374 T 563 361601 1 3
537| 5008 MVBLE EOUIP 0.068 12.251 1,540 2566 | 2T
707 | RAC MVELE EQUIP 1695 Te6s 1 200
3| TOTAL (swe of lnes 153) 543,281 T9.153 10,355 1364687 5

(2) The amomts on Lines | and 2 must 2qual the comresponding amounts on Worksheet 4, column 7, lines 1 and 2. Columaos 9 through 14 should include related Worksheet 4-6 reclessificarions,
Worksheet A-8 adjustments, and Workshest A-8-1 related organizations and home effics costs. {See instructions.}
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Win-LASH 2552-10
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In Lien of Form Period ; Run Daze: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10

ADJUSTMENTS TO EXTENSES

WORKSHEET A-8

EXPENSE CLASSIFICATION ON
WORKSHEET A TOFROM WHICH
THE AMOUNT I8 TO BE ADJUSTED
BASTE WEST
DESCRIPTION(E) CODE | AMOUNT COST CENTER LINEE | A7
ey REE.
i 3 3 i 3

i TS TN INCOME BUTLDINGS & FINTURES (dhagter 37 B I91 | AP REL COSTe-BID0 & FIT i T

7 | INVESTMENT INCOME-MOVABLE EQUIPMENT (clpter 2) B 7878 T AP REE COSTS-MVELE EQUIP 2 TR

5 1 INVESTMENT INCOME-OTHER fchapter 3 3

1 TRADE, GUARTITY, AND TIME DISCOUNTS (chapter 8] 7

3™ I'REFUNDS AND REBATES DF EXPENSES {chaprer 8) 5

§ RENTAL OF PROVIDER SPACE BY SUPPLIERS (chapter 8) 3

+ TELEPHONE SERVICES (PAY STATIONS EXCL) (chapter 213 7

5 TR EVISION AND RADIC SERVICE {chapter 313 T

9 FAREING LOT (chapter 21) [

10 | PROVIDER-BASED PHYSICIAN ADJUSTMENT e -598.185 10

11| SALE OF SCRAP, WASTE. ETC. {chapter 231 ]

12 | RELATED ORGANIZATION TRANSACTIONS (chapter 10) T 12

i | LAUNDRY &ND LINEN SERVICE W

14| CAFETERIA - EMPLOYEES AND GUESTS B 0s% | CITETERA 3 ¥

15| RENTAL OF QUARTERS TO EMPLOTEES & OTIEES 1

SALE OF MEDICAL AND SURGICAL SUPPLIES TO OTHER THAN
| pATIENTS 1
£ B

17| SALE OF DRUGS TO OTHER THAN PATIERTS B 3595 | THARMACY s v

18| SALE OF MEDICAL RECORDS AND ABSTRACTS B -337 | MEDICAL RECORDS & LIBRARY T 6

15 NURSING SCHOOL (TUITION FEES. BOORS ETC.) s ]
30| VENDING MACHINES 30
51| INCOME FROM IMPOSTTION OF INTEREST, FRNANCE OR .
2 PENALTY CHARGES fchaprer 213 2
27 | INTEREST EXP ON MEDICARE GVERPAYMENTS & BORROWINGS

? | TOREPAY MEDICARE GVERPAYMENTS

ADTTOR RESPFIRATORY THERAPY COSTS 1N EXCESS OF WRET e
3 LIMITATION (chapter 14} And-3 RESPIRATORY TRERAFY 53
Y ;'\:11?:;317; f)HYS[CAL THERAPY COSTS INEXCESS OF LIMITATION | WiST PHYSICAL THERADY v
751 UTIL REVIEW PR VSICIANS COMPERSATION (cliapter 21) UTILIZATION REVIEW-SKF it}
] DEPRECIATION-BUILDINGS & FIXTURES - CAPREL COSTS-BLDG & EIXT i
37 DESRECIATION-MOVABLE EQUTPMERT T CAP REL COSIS-MVELE EQUIP 3
3BT NON-PHYSICIAN ANESTRETIST NONPEVSICIAN ANESTRETISTS i§
59| PHYSICIANS ASSISTANT
N ADJ EGR OCCUPATIONAL THERAPY COSTS IN EXCESS OF WEST . ,
B L IMITATION fchapter 14) | i OCCUPATIONAL THERAPY &7
o E:f:;;gl} zPEECH PATHOLOGY COSTS I EXCESS OF LIMITATION | WKST P ——— =
55T CAH HIT AD) FOR DEPRECIATION ANDY A 33659 | CAP REL COSTS-MVBLE EQUIP 3
35 MISCELLANEQUS INCOME B 64773 | ADMINISTRATIVE & GENERAL 3
54
55| ANADUES DSED FOR LOBBYING Ky 2,094 | ADMINISTRATIVE % GENERAL 3
36 | IHA DUES USED FOR LOBBYING A 5315 | ADMINISTRATIVE & GENERAL z
T MARRETING A 58,83 | ADMINISTRATIVE & GENERAL 3
3
35 | DR IIALL SHARED EXPENGES iy 0,57 | PUYSICIANG PRIVATE DITICES 52
30T DEPEECIATION A 2,304 | CAP REL COSTS.BLDG & FIXT T
40| DEPRECIATION A 71,958 | ADVITETRATIVE & CENERAL 3
4| DEPRECIATION i 71 | MAINTENANCE & REPAIRS 6
73| BEFRECIATION X %35 | OPERATION OF PLANT 7
44 | DEPRECIATION A _157 | HOUSEKEEPING 5
43 | DEFRECIATION A 555 | DIETARY it
45.01 | DEPRECIATION A .43t | NURSING ADMINISTRATION E] w501
75.00 | DEPRECIATION i 2,217 | PHARMACY I 50
5.0 | DEPRECIATION X A7 | SOCTAL SERVICE 17 45.03
1594 | DEPRECIATION A 7391 | ADULTS & PEDLATRICY 30 35.08
1505 | DEPRECIATION A 3,518 | OPERATING ROOM T 1503
13.06 | DEPRECIATION ) 13 | RADIOLOGY- DI AGNOSTIC 5 .06
4507 | DEPRECIATION A 3007 | CARDIAC REHABILITATION 7201 507
4508} DEPRECIXTION A | LASORATORY o0 505
45.09 | DEPEECIATION x 5764 | RESPIRATORY THERAPY & 50
45,10 | DEPRECIATION A -1.353 | PHYSICAL THERAPY % 6
45.11 | DEPRECIATION A 4.713 | EMERGENCY o1 TNy
45.)2_| DEPRECIATION A 401 | RURAL HEALTH CLINIC &8 &0
1513 | DEPRECIATION A 3058 | PHYSICIANS PRIVATE OFFICES 19 3513
45,19 | DEPRECIATION 2 30| INDEPENDENT LIVING 192.02 T
15,16 | SWAP UNALLOWABLE TNTEREST A 341813 | INTEREST EXPENSE 113 %516
45.17 | HOSPITALIST PEYSICAN FEES Y 375,659 | ADULTS & PEDIATRICS % ST
46 16
47 | PROVIDER TAX ASSESSNENT A AT | ADMTSTRATIVE & GENERAL 3 47
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Win-LASE 2552-10

Optimizer Systems, Inc.

HinL ASH

Micro System

Ia Lieu of Form 1 Period : Ruz Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CIVIS-2552-10 i From: 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 | To: 06/30/2014 Version: 2014.10
ADHISTMENTS TO EXPENSES WORKSHEET A-8
EXPENSE CLASSIFICATION ON
WORKSHEET A TC/FROM WHICH
THE AMOUNT IS TO BE ADJUSTED
BAS]S! WKST
DESCRIPTION(1} CODE | AMOUNT COST CENTER LINE# A7
{2) REF.
1 2 3 4 5 t -
48 1 48
9 {49
TOTAL (sum of Jlines | thru 49) =

30 { Trans{er 1o worksheet A, column &, line 200) -1,835,014

{4) Descrmption - all chapter references in this column pertain to CMS Pub, 13-1
{2) Basis for adjusiment (see instructions)

A, Costs - if cost, including appiicable overbsad. can be determined

B. Amount Received - if cost cannor be derermined
(3 Additional adjnstments inay be made an lings 33 thre 49 and subscripts thereof,

Mote: See instrietions for column 5 referencing to Workshesl A-7.

ny
'Y
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Win-LASH 2552-10

Qutimizer Systems, Inc, WianlLASH Micro System
: In Lieu of Form Pertod : Run Date: 11/24/2014
MARSHAIL BROWNING HOSPITAL CMS-2552-10 From: 07/0172013 Run Time: 16:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OIFICE COSTS WORKSHEET A-8-1
A: COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED QRGANIZATIONS
OR CLAIMED HOME OFFICE COSTS:
AMOUNT
e AMOUNT OF | INCLUDED | "0 SD7UST | wsT.
I'\ID COST CENTER EXPENSE 1TEMS ALLOWABLE i) 14 mi AT
: COST WKST. A (ool 4 minus | prp
COLUMN 3 col. 2
1 2 3 4 3 [ 7
1 1
z 2
3 3
q 4
3 TOTALS (SUMOF LINES 1-1) TRANSFER COLUMN 6, LINE 5 TO WORKSHEET A-8. COLUMN 2, LINE 12 3 ]
* The amounts on lines 1 throngh 4 {and subscripts as appropriate) are transferred in detai? 1o Worksheet A, column 6, lines as appropriate.
Positive amounts increase cost and negative amounts decrease cost. For refared organization or home office cost which have not
been posted to Worksheet &, columns | and/or 2, the amonnt atiawable should be indicated in column 4 of this purt.
B. INTERRELATIONSHIP OF RELATED ORGANIZATION(SY AND/OR HOME OFTICE:
The Secretary, by virtue of the awthority granted under section 1814(b)(1) of the Secial Security Act, requires that you furmish
the information requested under Part B of this workshest,
“This information is used by the Centers for Medicare and Medicaid Services and irs intermediaries/contractors in determining that the costs applicabie to
services, facilities, and supplies furnished by organizations related to you by common ownership or control represent reasonuble costs as determined under
scetion 1861 of the Social Security Act. If you do not provide all or any part of the requested infarmation, the cost repart is considered incomplete and not
aeceptable For purposcs of claiming refmbursement under title 2VIIL
! RELATED DRGANIZATION(SY ANDYOR HOME OFFICE
SYMEOL i PERCENTAGE PERCENTAGE TYPE OF
i NAME or NAME OF .
OWMNERSHIP OWNERSHIP BUSDNESS
i 2 3 4 5 ]

Sivw|eei~ajon

Slwloaj~aje

(1) Use the following symbols to indicate the interrelationship 1o refated organizations:

A Individual has financial interest {stockholder, partner, ete.) in both related organization and in provider,

B, Corparation, parmership, or other orgardzation bas finaneial interest in provider,

C. Provider has financial interost in corperntion, partnership, or other organdzation,

[, Director, officer, administrator, or key person of provider or relative of such person has Ansmeial interest i related oruanizatioo.
E. Individual is director, officer, sdministrator, or key person of provider and related organization,

#. Director, officer, administrator, or key person of related organization er reiative of such person has financial interest in provider.
G, Other (financial Or nor-fnancinl} specify:
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Win~LASE 2552-10

Optimizer Systems, Inc.

HinlLASH

Micro Sysiem

| MARSHALL BROWNING HOSPITAL
| Provider CCN: 14-1331

In Lien of Form
CMS-2552-10

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

Run Date: 11/24/2014
Run Time: 10:30
Version: 2014.10

TROVIDER-BASED PHYSICIANS ADJUSTMENTS WORKSHEEY A-8-2
PROVESS- PHYSICIAN? 3 PERCENT
WRST COST CENTER/ TOTAL TONAL PROVIDER RCE PROVIDER UNADI- OF
A PHYSICIAN REMUN- cOMPON. | COMPCN- AMOUNT COMPON- USTED UNADJ-
LINE & [DENTIFIER ERATION ENT ENT ) : ENT RCE LIMIT USTED
: HOURS RCE LIMIT
1 3 3 4 5 3 7 B 9

1 g] EMERGENCY AGGREGATE 590,373 598,185 307,188 ]
2 2
3 3
4 4
3 H
6 [
7 7
g i g
9 i 9
10 i 10
il 11
12 12
i5 13
4 iq
13 15
16 6
17 i7
13 18
19 i9
20 78
Rlili] TOTAL 550,373 598,135 302,138 E. 200
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Wan-LASE 2552-10

Optimizer Systems, Inc.

Winl ASH

Micro System

| MARSHALL BROWNING HOSPITAL
{ Provider CCN: 14-1331

In Licu of Form
CMS-25352-10

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

Run Date: 1172472014
Run Time: 10:30
Version; 201410

PROVIDER-BASED PHYSICIANS ADJUSTMENTS WORKSHEET A-5-2
ST Cr | PROVIDER | PHYSICIAN | PROVIDER
WEST COST CENTER/ A eey | COMPON- | COSTOF | COMPON- | ADIUSTED RCE Jr—
A PHYSICIAN el ENT | MALPRACT-|  ENT RCE | DisalLow- | ADTT
LINE # IDENTIFIER QNN | smaREOF iCE SHAREOF |  LIMIT ANCE
et o] COL 12 | INSURANCE | COL 14
10 T s E ] 13 15 i7 i3
TS | EMERGENCY  AGGREGATE 598185 1 1
3 2
3 3
i i
3 3
§ 6
7 7
8 g
5 N 5
10 10
11 11
i2 12
13 13
] 14
15 15
i ié
17 17
13 13
@ 19
30 2
56 TOTAL 558,185 | 260
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Win-LASE 2552-10

Optimizer Systems, Inc. WinLASH Micro System
| In Lien of Form Period : Run Date; 114242014
J MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Time: 10:30
{ Provider CCN: 14-1531 To: 06/30/2014 Version: 2014.10
REASONABLE COST DETERMINATION FOR THERAPY SERVICES FUURNISHED BY QUTSIDE SUPPLIERS WORKSHEET a-8-3
PARTS I-1V
CHECK APPLICABLE BOX: [ZxX] OCCUPATICNAT [ 1 PHYSICAL [ 1 RESPIRATORY [ ] SEEECE PATHOLOGY
PART I - GENERAL INFORMATION
1 TOTAL WUMBER OF WEEKS WORKLED (EXCLUDING AIDES) (see instrucdons) i
2 LINE {| MULTIPLIED BY 15 HOURS PER WEEK 2
3 NUMBER. OF UNDUPLICATED DAYS IN WHICH SUPERVISOR OR THERAPIST WAS ON PROVIDER SITE (ser mstructions) 413
4 NUMBER OF UNDUPLICATED DAYS IN WHICH THERAPY ASSISTANT WAS ON PROVIDER SITE BUT NEITHER SUPERVISOR NOR THERAPIST 4
WS OM PROVIDER SITE (see instructions)
H NUMBER OF UNDUPLICATED OFFSITE VISITS - SUPERVISORS OR THERAPISTS (se= instructions) 3
5 NUMBER OF UNDUPLICATED CFFSITE VI1SIiTS - TRERAPY ASSISTANTS {INCLUDE ONLY VISITS MADE BY THERAPY ASSISTANT AND ON 5
WHICH SUPERVISOR AND/OR THERAPIST WAS NOT PRESENT DURING THE VISITS(S)) (see instrustions)
7 STAMDARD TRAVEL EXPENSE RATE 3001 7
8 OPTIONAL TRAVEL EXPENSE RATE &
SUPERVISORS | THERAPISTS ASSISTANTS
1 2 5
9 TOTAL HOURS WORKED - 6.25
10 AHSEA {sce instructions) 70.30
T STANDXARD TRAVEL ALLOWANCE (¢6iumns 1 and 2, one-haif of column 2, fing 35.15 3515
10; columa 3, one half of colurun 3, line 10) . -
12 NUMBER COF TRAVEL HOURS (PROVIDER SITE) (ses instructions)
12.01 NUMBER OF TRAVEL HOURS [OFFSITE) (ses insiructions)
13 NUMBER OF MILES DRIVEN (PROVIDER SITE} fsce instructions)
13.01 | NUMBER OF MILES DRIVEN (OFFSITE) (sce instuerions)
PART 11 - SALARY EQUIVALENCY COMPUTATION
14 i SUPERVISORS {column [, line 9 times column 1. line 10) 14
15 | THERAPISTS (column 2. line 9 times colunm 2, line 10) 439 | 15
16 ! ASSISTANTS {cohumn 3, iipe 9 times column 3, line {03 16
17 SUBTOTAL ALLOWANCE AMOUNT (sum of lines 14 and 15 for respiratory therapy or lines 14-16 for all others) 435117
18 AIDES {colwmn 4, linc 9 uines colunn 4, jine 10) 18
19 TRAINEES {column 5, linc 9 times column &, fine 10} ]
i) TOTAL ALLOWANCE AMOUNT (sum of lings 17-19 for respiratory therapy or lines 17 and 18 for all others) 439 | 20

1F THE SUM OF COLUMNS 1 AND 2 FOR RESPIRATORY THERAFPY OR COLUMNS 1 THROUGH 3 FOR PHYSICAL THERAPY, SPEECH
PATHOLQGY QR OCCURATIONAL THERAPY, LINE 9 {5 GREATER THAN EINE 2, MAKE NO ENTRIES OK LTNES 21 AND 22 AND ENTER ON LINE
23 THE AMOUNT FROM LINE 20, OTHERWISE COMPLETE LINES 21 THROUGH 23,

2 WEIGHTED AVERAGE RATE EXCLUDING AIDES AND TRAINEES (line 17 divided by sum of columng 1 and 2, line ¢ for respiratory therapy or colamns § 71
" through 3, Jine 9 for all others)

22 WEIGHTED ALLOWANCE EXCUDING AIDES AND TRAINEES {line 2 times line 21) 22
23 TOTAL SALARY EQUIVALENCY (see instructiocs) 439 | 23

PART I - STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAYEL BXPENSE COMPUTATION - PROVIDER STTE
STANDARD TRAVEL ALLOWANCE

24 THERAPISTS {Jine 3 times column 2, hne {1} 141 ] 24
23 ASSISTANTS (line 4 times colunn 3, Jine 11) 73
26 SUBTOTAL {linc 24 for respiratory therupy or sum of lines 24 gnd 25 for alf others) 141 ] 26
27 STANDARD TRAVEL EXPENSE (line 7 rimes Jme 3 for respiratory therapy ot sum of lines 3 and 4 for all others) 20127
28 TOTAL STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE AT THE PROVIDER SITE (surg of lings 26 and 27} 151 1 2%
CPTIGNAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE
29 THERAPISTS {coluna 2. line 10 dmes the sum of columas 1 and 2, line [2) 28
30 ASSISTAMTS (columm 3, line 10 times column 3, Hna 12) 30
3l SUBTOTAL (line 29 for respiratory therapy or sum of lines 29 and 30 for all others) 3]
32 OPTIONAL TRAVEL EXPENSE (line 8 ttpes columnns 1 and 2, line 13 for respiratory therapy or sum of cohunns 1-3, line 13 for all others) 32
33 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE (linc 28) 161 | 33
34 OPTIONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE {sum of lines 27 and 31} 34
35 OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE (sum of lines 31 and 32) 35

PART IV « STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - SERVICES QUTSIDE PROVIDER SITE
STANDARD TRAVEL EXPENSE

38 THERAPISTS (fine 5 times colwnn 2, line 11) £l
37 ASSISTANTS {lme § titnes colurn 3, line £1) 37
38 SUBTOTAL {sum of lines 36 and 37) 38
39 STANDARD TRAVEL EXPENSE (line 7 times the sum of lines 3 and 6) 30
OPTIONAL TRAVEL ALLOWANCE AND CPTIONAL TRAVEL EXPENSE
40 THERAPISTS (sum of columns 1 and 2, line 9 times column 2, line 10) 40
41 ASSISTANTS {colusnn 3, linc 9 times column 3, line 10) 41
42 SUBTOTAL {sum of lines 40 and 4]} 42
43 OPTIONAE TRAVEL EXPEMSE (lme § times the sum of columns 1-3, hine 13) 43
TOTAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE - OFFSITE SERVICES: COMPLETE OME OF THE FOLLOWING THREE LIMES 44, 45, OR 46, AS APPROPRIATE.
tdd STANDARD TRAVEL, ALLOWANCE AND STANDARD TRAVEL EXPENSE {sum of lines 38 and 39) {sce instructions} 44
| 45 QPTIONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE {sum of lines 39 and 42) (see instructions) 33
a8 OPTIONAL TRAVEL ALLOWANCE AND OFTIONAL TRAVEL EXPENSE (sum of lines 42 and 43) {see instructions) 46
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Win-LASE 2552-10

Optimizer Systems, Inc. WirnlL ASH Micro System
B Licu of Form Period : Run Date: 11/24/2014

MARSHALL BROWNING HOSPITAL CMS-2352-10 From: 0740172013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
REASONABLE COST BETERMINATION FOR THERAPY SERVICES FURNISHED BY OUTSIDE SUPPLIERS WORKSHELT A-3-3

PARTS V-VI
CHECK APPLICABLE BOX: [XX] OCCUPATIONAL [ ] PHYSICAL [ ] RESPIRATORY [ ] SPEECH DPATHOLOGY
PART ¥V - QVERTIME COMPUTFATION

SUFCRVISORS | THERAPISTS | ASSISTANTS AIDES TRALVERS
1 2 3 4 3

OVERTIME HOURS WORKED DURING REPORTING PERIOL! (if column 3, line
47 47 is zero or equal to or greater thn 2,080, do not complete lines 48-55 and enter zero
i in each colnmn of fine 56

| 48 OVERTIME RATE {sce instructions)

49 TOTAL OVERTEMVE {INCLUDIMNG BASE AND OVERTIME ALLOWANCE)
[multiply line 47 times lins 48)

CALCULATION OF LIMIT

PERCENTAGE OF QVERTIME HOURS BY CATEGORY (divide the hours in each

34 calumn on line 47 by tho total overtime worked incolwan 3. line 47)
s1 ALLOCATION OF PROVIDER'S STANDARD WORK VEAR FOR ONE FULL-
TIME EMPLOYEE TIMES THE PERCENTAGES ON LINE 50 (see instructions)
DETERMINATION OF OVERTIME ALLOWANCE
32 ADJUSTED HOQURLY SALARY EQUIVALENCY AMOUNT {see mstructions}
53 OVERTIME COST LIMITATION) (e 51 times line 32)
54 MAXIMUM OVERTIME COST (enter the Jesser of line 49 or ling 53}

PORTION OF CVERTIME ALREADY INCLUDED IN HOURLY COMPUTATION

3% | AT THE AHSEA (multiply line 47 times line 52)
OVERTIME ALLOWANCE (live 54 minus line 55 - if negative enter zero} (Enter in
36 colwron 5 the sum of colunns 1, 3, and 4 for respiratory therapy and columns ] 56
through 3 for all others )
PART VI- COMPUTATION OF THERAPY LIMITATION AND EXCESS COST ADJUSTMENT
37 SALARY BOUIVALENCY AMOTUNT {from line 23) 439 1 57
58 TRAVEL ALLOWANCE AND EXPENSE - PRGVIDER 3TTE {frem lines 33, 34, or 55) 151 ] 38
39 TRAVEL ALLOWANCE AND EXPENSE - OFFSITE SERVICES (from lines 44, 45, or 46) 58
60 OVERTIME ALLOWANCE {from column 3, line 56) 60
61 FEQUIPMENT COST (see instractions) 61
62 SUPPLIES {see instructions) 82
63 TOTAL ALLOWANCE (sum of lines 57-62) 609 | 63
64 TOTAL COST OF QUTSIDE SUPPLIER SERVICES { from provider records) . M4 64
65 EXCESS OVER LIMITATION {line 64 minus fine 63; if negative enter zera) 65

r
-
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Win-LASH 2552-10

Optimizer Systems, Inc. WinlL ASH Micro System
In Licu of Form Pernod : Run Date: 1172472014
MARSHALI BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Time: 10:30
Provider CCN: 14-133] To: 06/30/2014 Version: 2014.10
REASONARLE COST DETERMINATION FOR THERAPY SERVICES FURNISHED BY OUTSEDE SUPPLIERS WORKSHEET A-8-3
PARTS V-VI
CHECK APPLICABLE BOX: [ ] OCCUBATICHATL [XX] PHYSICAL [ ] RESEIRATCRY [ ] SPEECH PATHOLOGY
- PART I - GENERAL INFORMATION
B TOTAL NUMBER OF WEEKS WORKED (EXCLUDING AIDES) {sec instructions) 3071 1
2 LINE § MULTIPLIED BY 15 HOLRS PER WEEK 885] 2
3 NUMBER OF UNDUPLICATED DAYS IN WHICH SUPERYISOR OR THERAPIST WAS ON PROVIDER S{TE (sve instrucnions) 0o 3
4 NUMBER OF UNDUPLICATED DAYS IN WHICH THERAPY ASSISTANT WAS ON PROVIDER. SITE BUT NEITHER SUPERVISOR MOR THERAPIST 4
WAS ON PROVIDER SITE (see insoructions)
3 SUMBER OF UNDUPLICATED OFFSITE VISITS - SUPERVISORS CR THERAPISTS (sew instructions) 5
s NUMBER OF UNDUPLICATED QFFSITE VISITS - THERAPY ASSISTANTS (INCLUDE ONLY VISITS MADE BY THERAPY ASSISTANT AND ON 6
WHICH SUPERVISOR ANDVOR THERAPIST WAS NOT PRESENT DURING THE VISITS(8)) {ste inshctions)
7 STANDARD TRAVEL EXPENSE RATE 5000 7
8 OPTIONAL TRAVEL EXPENSE RATE 3
SUPERVISORS | THERAPISTS ASSISTANTS
1 2 3
g TOTAL HOURS WORKED 33675
10 AHSEA (zec instructions) 4,18
1 STANDARD TRAVEL ALLOWANCE {columns 1 and 2, one-half of colurnn 2, ling 37.09 37.00
10; col 3, une half of colurnn 3, line 10} : :
12 NUMBER OF TRAVEL HOURS (PROVIDER SITE) (see instructions)
12.01 | NUMBER OF TRAVEL HOURS {OI'TSITL) {see instructions)
13 NUMBER OF MILES DRIVEN (PRCVIDER SITE} {see instructions)
13.01 | NUMBER OF MILES DRIVEN (OFFSITE] {sce insruetions)

PART TF - SALARY EQUIVALENCY COMPUTATION

14 SUPERVISORS {eolumn 1, line 9 times columa 1. line 16} 14
i3 THERAPISTS (colunm 2, line & gmes column 2, line 18H 24,980 1 15
16 ASSISTANTS (column 3, line 9 rimes column 3, line 101 16
i7 SUBTOTAL ALLOWANCE AMOUNT {swn of lines 14 and 15 for respiratory (herapy ec lines 14-16 for ali others) 24,980 | 17
i8 SIDES {ealumn 4, line 9 times column 4, line 10) 18
19 TRAINEES {column 3, ling 9 times column 5. line 10) 19
20 TOTAL ALLOWANCE AMOUNT {suin of lines 17-19 for respiratory therapy arlines 17 and 18 for all others) 24 980 | 26
TF THE SUb QOF COLUMMNS 1 AND 2 FOR RESPIRATORY THERAPY OR COLUMNS | THROUGH 3 FOR PHYSICAL THERAPY, SPEECH
PATHOLOGY OR OCCUPATIONAL THERAPY, LINE & IS GREATER THAN LINE 2, MAKE NG ENTRIES ON LINES 21 AND 22 AND ENTER ON LINE
23 THE AMOQUNT FROM LINE 20, OTHERWISE COMPLETE LINES 21 TIROUGL 23,
21 WEIGHTED AVERAGE RATE EXCLUDING ATDES AND TRAINEES (line 17 divided by sum of columns | and 2, line 9 for respiratery thermpy or columns 1 2418 | 21
- through 3, line 2 for all others) s
22 WEIGHTED ALLOWANCE EXCUDING AIDES AN TRATNEES (Jine 2 times line 21) 65,649 | 22
23 TOTAL SALARY EQUIVALENCY {sco instructions) 635,649 | 23
PART III - STANDARD AND OPTIOMAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - PROVIDER SITE
STANDARD TRAVEL ALLOWANCE
24 THERAPISTS {line 3 times column 2, line 11) | 31709 24
23 ASSISTANTS (line 4 times column 3, line 11) i 25
26 SUBTOTAL (line 34 for respiratory therapy or sum of limes 24 and 25 for all others) 3,706 | 26
27 STANDARD TRAVEL EXPENSE (line 7 times fipe 3 for respiratory therapy or sum of tines 3 and 4 for al] cthers) 500 | 27
28 TOTAL STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE AT THE PROVIDER SITE {sum of lines 26 and 27} 4208 | 28
OPTIONAL TRAVEL ALLOWANCE AND OFTIONAL TRAVEL EXPENSE
25 THERAPISTS (columg 2. [ine 10 times the sum of columns | and 2, Jine 12) 25
30 ASSISTANTS {eohunn 3, line 10 tirges column 3, live 12) 30
31 SUBTOTAL (line 29 for resniratory therapy or sum of lines 25 and 30 for ail others) 31
32 QPTIONAL TRAVEL EXPENSE (Jine § timcs columns | and 2, line 13 for respiratory therapy or sum of columns 1-3, line 13 for all others) 32
33 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE (linz 28) 4209 33
4 OPTTONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENMSE (sum of lines 27 and 31) 34
35 OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE {sum of ines 3] and 32} ER
DART IV - STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - SERVICES OUTSIDE PROVIDER SITE
STANDARD TRAVIL EXPENSE
36 THERAPISTS (fine 5 times column 2, lme 17) %
37 ASSISTANTS {line 6 times column 3, line 11) 37
EL] SUBTOTAL (sum of lines 36 and 37 38
39 STANDARD TRAVEL EXPENSE (Gine 7 times the sum of lines § and 6) 39
OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE
40 THERAPISTS (sum of columes 1 and 2, line 9 Smey column 2, fine 10) En)
41 ASSISTANTS (column 3, line 9 times column 3, line 10) 41
42 SUBTOTAL (sum of lines 40 and 41) 47
43 OPTIONAL TRAVEL EXPENSE (line 8 nmes the sum of columes -3, line 13) 43
TOTAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE - OFFSITE SERVICES: COMPLETE ONE OF THE FOLLOWING THREE LINES 44, 45, CR 46, 48 APPROPRIATE.
44 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE (sum of lincs 38 and 39) (sco instructions) 44
43 OPFTIONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE (sum of lines 39 and 42) {sce instmictions) 43
46 OPTIONAL TRAVEL ALLOWANCE AND OFTIONAL TRAVEL EXPENSE (sum of lines 42 and 43) (see instructions} 46
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Win-LASH 2552-10

Optimizer Systems, Inc. Winl ASH Micro System
] In Liex of Form Period Run Date: 11/24/2014

MARSHALL BROWNING HOSPITAL CMS8-2352-10 From: 07/01/72013 Run Time: 10:30
Provider CUN: 14-1331 To: 06/30/2014 Version: 2014.10
REASONABLE €0ST DETERMINATION FOR THERAPY SERVICES FURNISHED BY OUTSIDE SUPPLIERS WORKSHEET A-8-3

PARTS V-VI
CHECK APPLICABLE BOX: [ ] OCCUPATIONAL [¥X] PHYSICATL { 1 RESPIRATORY i 1 SPEECH PATHCLOGY
PART V- OVERTIME COMPUTATION

SUPERVISORS | THERAPISTS ASSISTANTS AIDES TRAINEES
1 p 3 1 5

CVERTIME HOURS WORKED DURING REPORTING PERIOD (if column 3, line
47 47 is zero or equal to or greater tha 2,080, do not complete lines 48-35 and enter zero 17
in each column of line 5§
18 OVERTIMI RATE (see instructicns)
0 TOTAL OVERTIME (INCLUDING BASE AND OVERTIME ALLOWANCE)
(multiply ling 47 times line 48)
CALCULATIGN OF LIMIT
50 PERCENTAGE OF OVERTIME HOURS BY CATEGORY (divide the hours in each
¢olurom o line 47 by the total overtime worked incolumn 3, ling 47)
st ALLOCATION OF PROVIDER'S STANDARD WORK YEAR FOR ONEFULL-
TIME EMPLOYEE TIMES THE PERCENTAGES ON LINE 50] (sce instructions)
DETERMINATION OF OVERTTHE ALLOWANCE
52 ADJUSTED HOURLY SALARY EQUIVALENCY AMOUNT (see instructions)
EE] QVERTIME COST LIMITATION) (line 31 1imes line 32)
54 MAXIMUM OVERTIME COST {enter (he lesser of lins 49 or line 53)
53 TPORTION OF OVERTIME ALREADY INCLUDED IN HOURLY COMPUTATION
AT THE AHSEA {multiply lne 47 tirnes line 52
OVERTIME ALLOWANCE {line 54 minus line 55 - 1if negative enter zera} (Eater in
56 column 5 the sum of columnsy 1, 3, and 4 for respiratory therapy and colunns i 56
| theough 3 for all others.}

PART VI- COMPUTATION OF THERADPY LIMITATION AND EXCESS COST ADJUSTMENT

37 SALARY EQUIVALENCY AMOUNT (from line 23} 65,649 | 57
38 TRAVEL ALLOWANCE AND EXPENSE - PROVIDER STTE ({rom lines 33, 34, or 35) 42091 58
3% TRAVEL ALLOWANCE AMD EXPENSE - OFFSITE SERVICES {Fom lines 4, 45, or 46) ig
60 OVERTIME ALLOWANCE (from cokunn 3, line 56} 60
61 EQUIPMENT COST (see instruciions) 61
62 SUPPLIES (sce instructions} 62
63 TOTAL ALLOWANCE (sum of lines 57-62) 65,858 { 63
6d TOTAL COST OF QUTSIDE SUPPLIER SERVICES {from provider records) 20 525 | 64
63 EXCESS OVER LIMITATION (hne 64 minus line 63, if negative eater zero) | 63
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Optimizer Systems, Inc. WinLASH Micro System
Tn Lien of Form Period : Run Date; 11/24/2014
MARSHALL BROWNDING HOSPITAL {CMS-2552-16 From: 07/01/2015 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
REASONABLE COST DPETERMINATION FOR THERAPY SERVICES FURNISHED BY OUTSIDE SUPPLIERS WORKSHEET A-8-3
PARTS V-¥1
CHECK APPLICARBLE BOX: { 1 OCCUPATIONATL [ ] PHISICAL [ ] RESPIRATORY [33] SFEECH PATHCOLOGY
PART [ - GENERAL INFORMATION
1 TOTAL NUMBER OF WEERS WORKED (EXCLUDING AIDES} {soe instructions) 1
2 TINE 1 MULTIFLIED BY 13 HOURS PER WEEK 2
3 NUMBER OF UNDUPLICATEL DAYS IN WHICH SUPERVISOR OR THERAPIST WAS Oty PROVIDER, SITE (ses instructions) 613
N NUMEBER OF LNDLPLICATED DAYS [N WHICH THERAPY ASSISTANT waS ON PROVIDER SITE BUT NEITHER SUPERYISOR NOR THERAPIST P
) WAS ON PROVIDER SITE {see instructions)
3 NUMBER OF UNDUPLICATED QFFSITE YISITS - SUPERVISORS OR THERAPISTS (see instructions) 5
i 5 NUMBER OF UNDUPLICATED OFFSITE YISITS - THERAPY ASSISTANTS (INCLUDE ONLY VISITS MADE BY THERAPY ASSISTANT AND ON 6
WHICH SUPERVISOR AND/OR THERAPIST WAS NOT PRESENT DURING THE VISITS(S)) (ses inswuctions}
7 STANDARD TRAVEL EXPENSE RATE 3007 7
3 OPTIONAL TRAVEL EXPENSE RATE 3
SUPERVISORS | THERAPISTS | ASSISTANTS ATDES TRAINEES
T 2 3 4 3
9 TOTAL HOURS WORKED 12.00
10 AHSEA [sce insmuctions) 67,36
n STANDARD TRAVEL ALLOWANCE (columns 1 and 2, ons-haif of column 2, line 3178 13,78
10; column 3, one haif of column 3, line 16) - .
12 NUMBER OF TRAVEL HQURS (PROVIDER S1TE) {see instructions)
12,01 | NUMBER OF TRAVEL HOURS (OFFSLTE) (see instrugtions)
15 NUMBER OF MILES DRIVEN (PROVIDER SITE) (see instructions)
12.01 | NUMBER OF MILES DRIVEN {OFFSITE) {see instructions)

PART IT- SALARY EQUIVALENCY COMPUTATION

14

id SUPERVISORS (cefumn 1, line 9 times columa 1, line 10)
15 THERATISTS (column 2, line @ times colume 2, line 10} 831415
16 ASSISTANTS (column 3, fine & times column 3, line 10) 16
17 SURTOTAL ALLOWANCE AMOUNT (sum of lines 14 and 15 for respiratory therapy or lines 14-16 for all athers) i 811 17
18 AIDES {column 4, line 9 times column 4, line 10) i8
19 TRAINEES {cohwnn 3, line § times column 3, line 10} 19
20 TOTAL ALLOWANCE AMOUNT {sam of lines 17-19 for respiratory therapy or lines 17 and 18 for all others) s11] 20
1F THE 8UM OF COLUMNS 1 AND 2 FOR RESPIRATORY THERAPY OR COLUMNS 1 THROUGH 3 FOR PHYSICAL THERAPY, SPEECH
PATHOLOGY OR OCCUPATIONAL THERAPY, LINE 9 18 GREATER THAN LINE 2, MAKE NO ENTRIES ON LINES 21 AND 22 AND ENTER ON LINE
25 THE AMOUNT FROM LINE 26. OTHERWISE COMPLETE LINES 21 THROUGH 23
2 WEIGHTED AVERAGE RATE EXCLUDING AIDES AND TRAINEES (line 17 divided by sum of columns 1 and 2, live % for respiratory therapy or columns ) 21
- througzh 3, lize ¢ jor ail others)
22 WEIGHTED ALLOWANCE EXCUDING AIDES AND TRAINEES {line 2 times line 21} 22
23 TOTAL SALARY EQUIVALENCY (sce insiuctions) EINR L]
PART Il - STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - PROVIDER SITE
STANDARD TRAVEL ALLOWANCE
24 THERAPISTS (line 3 times colemn 2, line 1) 203 | 24
25 ASSISTANTS {line 4 fmes column 3, line 11) 35
26 SUBTOTAL {line 24 for respiratory therapy or suin of Tines 24 and 25 for all others) 203 | 74
27 STANDARD TRAVEL EXPENSE (line ¥ umes line 3 for respiratory therapy or sum oflines 3 and 4 for ol others) 3¢ 27
Z8 TOTAL STANTIARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE AT THE PROVIDER SITT (sum of lines 26 and 27) 2353 | 28
CPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE
5 THERAPISTS (column 2, line 10 times the sum of columps 1 and 2, line 12) a0
30 ASSISTANTS {column 3. line 10 times column 3, line 12) 30
31 SUBTOTAL (line 29 for respiratory therapy or sum of lines 25 and 30 for all others) 31
32 OPTIONAL TRAVEL EXPENSE (line 8 imes ¢columns 1 and 2, line 13 for raspi v therapy or sum of columns -3, line 13 for afl others) 32
33 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE (linc 28} 2357 35
34 OPFTIONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE (surn oFlings 27 and 513 34
35 OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE (sum of Jines 31 and 32) 35
PART IV - STANDARD AND OFTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - SERVICES QUTSIDE PROVIDER SITE
STANDARD TRAVEL EXPENSE
35 THERAPISTS (line 5 times columnn 2, line 11} 3
37 ASSISTANTS (hine § tmes column 3, kne 11) 7
38 SUBTOTAL (swn of lines 36 and 37) 13
38 STANDARD TRAVEL EXPENSE (line 7 times the sum of lincg 5 and 6) 35
OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEIL EXPENSE
30 THERAPISTS (sum of columns 1 and 2, line § times coinmn 2, line 10) 40
41 ASSISTANTS (column 3, line 9 untes coluu 3, Lne 10} A1
42 SUBTOTAL {sum of lines 40 and 41) 42
43 QPTIONAL TRAVEL EXPENSE (line § times the sum of columns -3, e 13) 43
TOTAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE - OFFSITE SERVICES: COMPLETE ONE OF THE FOLLOWING THREE LINES 44, 45, Ol 48, AS APPROPRIATE.
44 1 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE (sum of Enes 38 and 39) (ses instructions) 44
43 I QPTICNAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE (sum of Hines 39 and 42) (see inslrctions) 45
46 i OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE (sum of lines A2 and 43) (sze instructions) 45
File: [G:\EYPRE\MY DATA\MBH\Z0.4\CRMEH14]
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Win~LASE 2552-10

Ontimizer Systems, Inc. Winl.ASH Micro System
In Lieu of Form Period : Run Date: 11/24/2014

MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Rur Time: 10:30
Provider CON: 14-1331 To: 06/30/2014 Version; 2014.10
REASONABLE COST DETERMINATION FOR THERAPY SERVICES FURNISHED BY QUTSIDE SUPPLIERS WORKSHEET A-8-3

PARTS V-¥1
CHECK 2PPLICATBIE BCX: [ 1 OCCUPATICNAL [ ] PHYSICAL I ] RESPIRATORY [¥X] SPEECH PATHOLOGY
PART V- OVERTIME COMPUTATION

SUPERVISORS | THERAPISTS | ASSISTANTS ATDES TRAINEES
1 2 3 4 5

GVERTIVE FHOURS WORKED DURING REPORTING PERIGD (if column £, line
47 47 is zero or equnl to or greater thn 2,080, do not complere lines 48-53 and enter zezo 44
in eack column of line 55

48 “| OVERTIME RATE isoc instructions}

TOTAL GVERTIME (INCLUDING BASE AND OVERTIME ALLOWANCE)

48| (mubiply Yine 47 times line 48)
CALCULATION OF LIMIT £
50 PERCENTAGE OF OVERTIME HOURS BY CATEGORY (divide the hours in each 50
column on line 47 by the total overtime worked incohumn 3, fine 47)
ALLOCATION OF PROVIDER'S STANDARD WORK YEAR FOR ONE FULL~ 51

51 TDME EMPLOYEE TIMES THE PERCENTAGES ON LINE 50) {see instructions)
DETERMINATION OF OVERTIME ALLOWANCIE

52 ADJUSTED BOURLY SALARY EQUIVALENCY AMOUNT (see instructions)
53 CVERTIME COST LIMITATION) (line 51 times line 52}
34 MAXDMUN OVERTIME COST (enter the lesser of lne 45 or ling 35)
55 PORTION OF OVERTIME ALREADY INCLUDED IN BOURLY COMPUTATION
AT THE AHSEA {multiply Iine 47 times line 52)
OVERTIME ALLOWANCE (linc 54 minus fine 55 - if oegative enter zero) (Enter i
36 cotume 3 the swo of celumns 1, 3, and 4 for respiratory therapy and columns 1 36

through 3 for all others.)

PART VI - COMPUTATION OF THERAPY LIMITATION AND EXCESS COST ADJUSTMENT

57 SALARY EQUIVALENCY AMOUNT (from ling 251 811 |37
58 TRAVEL ALLOWANCE AND EXPENSE - PROVIDER SITE {from lincs 33, 34, or 33) 235 | 58
39 TRAVEL ALLOWANCE AND EXPENSE - OFFSTTE SERVICES (from fines 44, 45, or 46) 39
50 OVERTIME ALLOWANCE (from column 3, line 56) 60
al EQUIPMENT COST (see instructions) 61
52 SUPPLIES (see insmuctions) V3
63 TOTAL ALLOWANCE (sum of lines $7-62) 1,044 | 63
64 TOTAL COST OF QUTSIDE SUPPLIER SERVICES (from provider records) 3401 64
65 EXCESS OVER LIMITATION (line 64 minus line 63: if negative enter zero) 168
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Win-LASH 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

In Licu of Form Perjod : Run Dare: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Tie: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEEY B
PART1
NET EXP I i
FCR COST CAP CAP | Cap CAP CAP
COST CENTER DESCRIPTIONS ALLOCATION BLDGS & BLDGS+ | RELCOSTS- MOVABLE MOVABLE
{from Wit FIXTURES FIXTURES I BLDG & FIX | EQUIPMENT | EQUIPMENT
A col?)
101 | 1.02
GENERAL SERVICE COST CENTERS e e
1 CAP REL COSTS-BLDG & FiXT
‘101 | 2008 BLDG & FIXT 496, 9"5 1
102 | RHC BLDG & FIXT % g
2 AP RJL COSTS-MVBLE EQUIP Tl ik 3
2.01 | 2008 MVBLE EQUIP 62,366 [ vz@g" 5201
502 | RHC MVBLE EOUTP 65 L T
3 EMPLOYEE BENEFITS DEPARTMENT 2121244 [
35 ADMINISTRATIVE & GENE) 1,857.553 136,940 13296 55 433 3
§ MAINTENANCE & REPAIRS 300,621 3
7 . DPERATION OF PLANT 227.73% 43 564 4.683 1,443 | 7
3| LAUNDRY & LINEN SERVICE 50,833 15,103 366 1 ]
9 HOUSEKEEPRNG 270777 9,755 1,368 ; ]
10 DIETARY 174,844 20,491 363 10
11 CAFETERIA 135,738 6,087 363 [
i3 NURSING ADMINISTRATION 442 220 4,568 787 13
i1 CENTRAL SERVICES & SUPPLY 14
15 PHARMACY 365 560 27281 1857 5794 | 15
16 MEDICAL RECORDS & LIBRARY 3813 16
17 SOCIAL SERVICE 17
INPATIENT ROUTINE SERY COST CENTERS T anmnee
30 ADULTS & PEDIATRICS 12,865 49 ]66 |56
ANCILLARY SERVICE COST CENTERS R
50 OPERATING ROOM 21832 15901 56
33 ANESTHESIOLOGY 240,000 i 53
54 RADICLOGY-DIAGNOSTIC 587,558 10,951 67,093 54
§0 LABORATORY 680,346 3,076 45.48) 14,027 4316 | 60
63 RESPIRATORY THERAPY 263,640 16,654 12,004 [
56 PHYSICAL THERAPY 586,813 27417 6,365 55
67 QUCUPATIONAL THERAPY :
68 SPEECH PATHQLOGY
(] ELECTROCARDIOLOGY 31.231 158
71 MEDICAL SUPPLILES CHARGED TO PATIENTS 571,262
73 DRUGS CHARGED TO PATIENTS
7301 | CARDIAC REHABILITATION 46,139 4312
7657 | CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS ; e e e e
38 RURAL HEALTH CLINIC i 749, 373 |
91 EMERGENCY ] 960,226 | 15,650 |
92 OBSERVATION BEDS (NON-DISTINCT PART) S T
OTHER REIMBURSABLY COST CENTERS : : AR
SPECIAL PURPOSE COST CENTERS e RS
113 INTEREST EXPENSE I 15
118 SUBTOTALS (sum of nes 1-117) 332246 | 34235 | 257,674 | 62366 1 118
NONREIMBURSABLE COST CENTERS e e
190 GiFT, FLOWER, COFFEE SHOP & CANTEEN 5313 50
193 PHYSICIANS' PRIVATE OFFICES 616,549 35564 3231 152
182.02 | [NDEPENDENT LiVING 181,012 135,332 736 15202
192.03 | MEALS ON WHEELS : 192.03
200 CROSS FOOT ADJUSTMENTS e L el 200
201 NEGATLVE COST CENTER X B i | | 200 |
202 TOTAL (sum of lines 118-201) | 15 2’78 573 508,053 | 495 975 | 34,255 | 261,641 ¢ 62,366 | 202
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Win-LASE 2552-10

Optimizer Systems, Inc.

WinlLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lien of Form
CMS-2552-10

Ron Date: 11/24/2014
Run Time: 10:30
Version: 2014.10

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

COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET R
PART 1
Cap EMPLOYEE ADMINIS- MAIN- OPERATION
COST CENTER DESCRIPTIONS MVBLE EQUI BENEFITS SUBTOTAL TRATIVE & TENANCE & OF PLANT
DEPARTMENT {cals.0-4) GENERAL REPAIRS
4 4A i § 7
GENLRAL SERVICE COST CENTERS i : e ;
i CAP REL COSTS-BLDG & FIXT
1.01 | 2008 BLDG & FIXT 1.01
1.02 | RHC BLDG & FIXT 1.02
2 | CAPREL COSTS-MVBLE EQUIP [
361 1| 2008 MVBLE EQUIP 208
342 | RIC MVELE EQUIP 1,693 2,02
4 EMPLOYER BENGFITS DEPARTMENT 3121244 3
5 ADMINISTRATIVE & GENERAL 254,070 3,507204 2,397,294 i 3
3 MAINTENANCE & REPAIRS 51,235 331836 G483 917.559 6
7 OPERATION OF PLANT 277431 51,632 329063 7
3 LAUNDRY & LINEN SERVICE 4,359 81,081 15,158 3577 i7.171] 8
3 BOUSEKEEPING 68,743 350,643 63,237 4.721 97551 9
ki DIETARY 31,855 227.555 42,350 33651 205721 10
11 CAFETERIA 31,855 174,046 32,391 11171 11
13 NURSING ADMINISTRATION 128,944 376515 167365 4,988 | 13
14 CENTRAL SERVICES & SUPPLY i4
i3 PHARMACY 65 G8Z 571,554 180,813 4,721 7,756 | 1%
16 MEDICAL RECORDS & LIBRARY 58,332 325215 50,526 14,163 10775 | 16
17 SOCIAL SERVICE 16,861 76.636 14,262 1058 | 17
INPATIENT ROUTINE SERY COST CENTERS 5 R i
i 30 ADULTS & PEDIATRICS
i ANCILLARY SERVICE COST CENTERS
T CPERATING ROOM 65,367 446,186 $3.004 27,382 56,137 | 30
52 ANESTHESIOLOGY 240,000 44 666 33
54 RADIOLOGY-DIAGMOSTIC 131,696 1,098,498 204438 11,330 10,993 | 54
&0 LABORATORY 133,693 820,845 163,532 22,661 16,022 | 60
5 RESPIRATORY THERAPY 63 513 361211 67,224 12,275 16,720 | 63
&6 PHYSICAL THERAPY 160,288 750,885 145,328 9,442 37,525 | 66
[5 OCCUPATIONAL THERAFY 67
68 SPEECH PATHOLOGY [
65 ELECTROCARDIOLOGY 7270 38,989 7236 490 1 69
71 MEDICAL SUPPLIES CHARGED TC PATIENTS 571,362 106321 37
73 DRUGS CHARGED TO PATIENTS i 73
73.01 | CARDIAC REHABILITATION i {3,615 72,290 13.454 2,833 4325 | 7303
7697 | CARDIAC REBABILITATION ] 7697
OUEPATIENT SERVICE COST CENTERS B R TR ]
58 RURAL BEEALTH CLINIC i 1,695 203,114 | 950,437 | 184,327 | 11,330 ¢ [
ER EMERGENCY 159,310 | 1,148,070 213.664 | 36,824 | a1
52 OBSERVATION BEDS (NON-DISTINCT PART) S e : o 92
OTHER REIMBURSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS ;
113 INTEREST EXPENSE | i t 113
118 SUBTOTALS (sum of tines 1-117) | 1655 | 1.964,620 | 14.144.617 | 2,186,256 | 347 468 | 288.526 | 118
NONREIMBURSABLE COSYT CENTERS e P e
150 GIFT, FLOWER, COFFEE SHOP & CANTEEN 5,313 985 5333 [ 150
152 PHYSICTANS' PRIVATE OFFICES 157,035 701,899 147.378 11350 35208 | 192
152.02 | INDEPENDENT LIVING 15,565 356,749 62,671 58,541 192,02
153,03 | MEALS ON WHEELS 199.03
200 CROSS FOUT ADJUSTMENTS ey 200
201 NEGATIVE COST CENTER. [ ] ! ] 201
202 TOTAL (sum of lincs 118-201) | 1,695 | 2,121,244 | 15278,578 | 2,397,294 | 417,339 | 329,083 | 202
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Win-ZASH 2852-10

Optimizer Systems, Inc.

WinLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lien of Form
CMS-2552-10

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

Run Daze: 11/24/2014

Run Time: 10:30
Version: 2014.10

COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PARTIE
LAUNDRY HOUSE- DIETARY CAFETERIA NURSING PHARMALY
COST CENTER DESCRIPTIONS & LINEN KEEPING ADMINIS-
SERVICE TRATION
GENERAL SERVICE COST CENTERS
1 CAP REL £QSTS-BLDG & FIXT }
1.01 2008 BL.DG & FIXT 1.0%
1,02 | RIC BLDG & FIXT 1.02
2 CAP REL COSTS-MVBLE EQUIP 2
2.0 2008 MVBLE EQUIP 201
2.02 | RHC MVBLE EQUIP 2.02
P4 EMPLOYEE BENEFITS DEPARTMENT 4
k) ADMINISTRATIVE & GENERAL 3
& MAINTENANCE & REPAIRS 5
7 OPERATION OF PLANT 7
3 LAUNDRY & LINEN SERVICE 117,807 8
9 HOUSEKEEFING i 1,749 432 163 [
i DIETARY 1,592 37,082 351,812 0
il CAFETERIA 1,592 214,140 11
13 NTRSING ADMINISTRATION 13,515 703,191 13
14 CENTRAL SERVICES & SUPPLY T4
1 PHARMACY 5,198 6,571 1,176,613 | 15
i6 MEDICAL RECORDS & LIBRARY
i7 SQOCIAL SERVICE
INPATIENT ROUTINE SERV COST CENTERS
30 ADULTS & PEDIATRICS
ANCILLARY SERVICE COST CENTERS
30 OPERATING ROGM 11,1191 2047 10,823 99,603 20
33 ANESTHESIOLOGY 23
34 RADIOLOGY-DIAGNOSTEC 4,304 25415 18.167 EFY
60 LABORATORY 897 17,444 158,907 &0
63 RESPIRATORY THERAPY 5,089 7.624 10,450 &5
66 PHYSICAL THERAPY 3,316 14,556 15.520 66
67 QCCLPATICONAL THERAPY 67
65 SPEECH PATHOLOGY 58
69 ELECTROCARDIOLOGY 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS b
13 DRUGS CHARGED TO PATIENTS
73.01 CARDIAC REHARILITATION
76,91 | CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS
33 RURAL HEALTH CLINIC
2] EMERGENCY
52 OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REIMBURSABLE COSY CENTERS
SPECIAL PURPOSE COST CENTERS
113 INTEREST EXPENSE i ] | i 113
18 SUBTOTALS {sum of lines 1-117) i 117,807 | 414,604 | 332,168 | 200.803 1 703.191 | 1,176.613 1 118
NONREIMBURSABLE COST CENTERS e T e R e e e
150 GIFT, FLLOWER, COFFEE SHOP & CANTEEN i 190
162 PHYSICIANS' PRIVATE OFFICES 16288 8,290 | 192
192.02 | INDEPENDENT LIVING 1271 4.445 ¢ i92.02
152,63 | MEALS ON WHEELS 19,644 j 192.03
200 CROSS FOOT ADJUSTMENTS R ; RETTET, 1
201 NEGATIVE COST CENTER | { T
262 TOTAL (sum of lines 118-201) 117,807 | 432 163 | 351812 214,140 | 703.191 | 1,176,613 | 202
Fila: [G:\EYBAR\MY DATA\MBH\2014\CRMOE14}
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Win-LASE 2552-10

Ontimizer Systems, Inc. HWinlL ASH Micro System
In Lieu of Form Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Time: 10:30
Provider CCN;; 14-1331 To: 06/30/2014 Version: 2014.10
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PART 1
MEDICAL $6CIAT &R COST &
‘COST CENTER BESCRIPTIONS RECORDS & SERVICE POST §TEP-
LIBRARY SUBTOTAL DOWN ADIS TOTAL
16 17 24 25 76 T
GENERAL SERVICE COST CENTERS e R TR
CAP REL COSTS-BLDG & FIXT ] |
1.01 | 2008 BLDG & FIXT T.0%
1.02 | RAC BLDG & FIXT B
2 CAP 1L COSTS-MVBLE EQUIP 2
2.01 2008 MVYBLE EQUIP 2,01
2.02 | RHC MYBLE EQUIP 2.03
4 EMPLOYEE BENEFITS DEFARTMENT 1
B ADMINISTRATIVE & GENERAL 5
3 FANTENANCE & REPAIRS 5
7 OPERATION OF PLANT 7
i TAGNDRY & LINEN SERVICE 3
§ HOUSEKEEPING 9
10 DIETARY. 10
i CAFETERIA I
i3 WURSTNG ADMINISTRATION 13
14 CENTRAL SERVICES & SUPPLY 14
3 PHARMACY 13
16 MERICAL RECORDS & LIBRARY 77513 16
17 SOCIAL SERVICE 54275 { 17
INFATIENT ROUTINE SERV COST CENTERS T
30 ADULTS & PEDIATRICS 3 .
ANCILLARY SERVICE COST CENTERS SR i
50 OPERATING ROGM 758,547 758,347 50
53 ANES THESIOLOGY 284,666 384,666 53
54 RADIOLOGY-DIAGNQSTIC 20,651 1,393,797 (393,797 54
60 LABORATORY 33,555 1,157,347 1,157,247 &0
53 RESPIRATCORY THERAFY 16,000 496,193 196,193 65
56 PHYSICAL THERAPY 14,698 1,025270 1025270 [73
57 CCCUPATIONAL THERAPY €7
[ SPERCH PATHOLOGY [
[ ELECTROCARDIOLOGY 46,735 46,735 [
71 MEDICAL SUPPLIES CHARGED TO FATIENTS 677,615 677,613 7
73 DRUGS CHARGED TO PATIENTS 1,176,615 1,176,613 73
7501 | CARDIAC REHARILITATION 186 1 57,026 37.026 7301
7697 | GARDIAC REHABILITATION ] 76,97
OUTPATIENT SERVICE COST CLNTERS R
88 RURAL HEALTH CLINIC | 34,791 |
9i EMERGENCY 70,885 |
93 OBSERVATION BEDS (NON-DISTINGT PART)
OTHER REIMBURSABLE COST CENTERS
SPECIAL PURFOSE COST CENIERS
13 TNIEREST CAPENSE ] [
118 SUBTOTALS (sum of fincs 1-117 393,680 | 94,275 | 13,758,400 | X
NONREIMBURSABLE COS1 CENTERS e R
190 GIFI, ELOWER, GOFFEE SHOP & CANTEEN 11,636 11,636 15¢
192 PHYSICIANS PRIVATE OFFICES 34233 1,045,221 1,045,221 152
192,02 1 INDEPENDENT LIVING 463,677 463,677 192.02
192.03 | MEALS ON WHEELS 19,644 19,644 19702
300 | CRUSS FOUT ADJUSTMENTS e e e o
301 NEGATIVE COST CENTER. | 301
202 TOTAL (sum of lines 118-201} ] 427913 | 04,275 | 13,278,578 15,278,578 | {202
File: [G:\EYPAK\MY DATA\MBH\2014\CRMBH14} Paga:
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Win-LASHE 2552-10

Optimizer Systems, Inc.

Hinl ASH

Micro System

In Lien of Form Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMvis-2532-10 From; 07/01/2013 Run Time; 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
ALLOCATION QF CAPITAL-RELATED COSTS WORKSHEET B
PART II
DIR ASSGND CAP CAP CAP CAP CAP
COST CENTER DESCRIPTIONS CAP-REL BLDGS & BLDGS + REL COSTS- MOVABLE MOVABLE
COSTS FIXTURES FLXTURES BLDG & FIX BQUIPMENT | EQUIPMENT
2
GENERAL SERVICE COST CENTERS
1 CaAP REL COSTS-BLDG & FIXT
1.01 | 2008 BLDG & FIixT L
102 § RHCBLDG & ITXT D
2 CAP REL COSTS-MVELE EQUIF e )
201 | 2008 MVBLE EQUIP
02 | RHC MVBLE EQUIP .
q EMPLOYEE BENEFITS DEPARTMENT, i
3 ADMINISTRATIVE & GENERAL 136.940 13256 | 53,435
-~ 6 MAINTENANCE & REPAIRS i
7 QPERATION OF FLANT 43,564 1,683 1,443
3 TAUNDRY & LINEN SERVICE 17.103 366
g HOUSEKEEPING 9,755 1,368
10 DIETARY 20,491 3
1] CAFETERIA §.687 365
13 NURSING ADMINISTRATION 4,968 787
14 CENTRAL SERVICES & SUPPLY
15 PHARMACY 27281 1,537
16 MEDICAL RECORDS & LIBRARY 10,738 2,805
i7 SOCIAL SERVICE
INTATIENT ROUTINE SERV COST CENTERS e
E ADULTS & PEDIATRICS 9
ANCILLARY SERVICE COST CENTERS
56 OPERATING ROOM
53 ANESTHESIOLOGY
54 RADIOLOGY-DIAGNOSTIC 16951 57903 E]
60 TABORATORY 3.076 43,491 14,027 48761 60
65 RESPIRATORY THERAPY 16.654 12,004 65
66 PHYSICAL THERAPY 27417 6,365 56
&7 OCCUPATIONAL THERAPY 57
o8 SPEECH PATHOLOGY [
[ ELECTROCARDIGLOGY : 188 3
71 MEDICAL SUPPLIES CHARGED 10 PATIENTS 71
i DRUGS CHARGED TC PATIENTS
73.61 | CARDIAC REHABILITATION
7657 | CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS
88 RURAL HEALTH CLINIC
[ EMERGENCY
[:3) OBSERVATION BEDS {NON-DISTINCT PART)
OTHER REIMBURSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS ;
113 INTEREST EXPENSE i | ! | 113
11§ SUBTOTALS (sum of lines 1-117) ] 332.246 495,975 | 24255 | 118
NONREIMRURSABLE COST CENTERS P s P ey
190 GIF T, FLOWER, COFFER SHOP & CANTEEN 5313 | 150
192 PHYSICIANS PRIVATL: OFFICES 35,064 i 3251 192
192.02 | INDEPENDENT LIVING 135,432 ] 7 15292
157,03 | MEALS ON WHEELS ] 192.02
200 CROSS FOOT ADRISTMENTS o e e e 200
201 WNEGATIVE COST CENTER BRI R | ] | 201
202 TOTAL (sum of lines 118-201) | 508,055 | 456,975 | 34,255 | 261641 | 62,266 | 202
File: {8:\EYPAK\IMY DATA\MBE\2014\CRMBH14) 5 Page:
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Win~LASH 2552-10

Optimizer Systems, Inc.

Binl.ASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-133]

In Lien of Form
CMS-2552-10

Period :

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

Rua Date: 11/2422014

Run Time: 10:30
Version; 2014,10

ALLOCATION OF CAPITAL-RELATED COS1S WORKSHEET B
PART II
CAP ADMINIS- MATN- OPERATION LAUMDRY
COST CENTER DESCRIPTIONS MVBLE EQUI TRATIVE & TENANCE & OF PLANT & LINEN
SUBTOTAL GENERAL REPAIRS SERVICE
25 B [§ 7
GENERAL SERVICE COST CENTERS T T Ty
T CAF REL COSTS-BLDG & FIXT 1
1.61 | 2008 BLDG & FIXT i3
1.02_| RHCBLDG & FIXT 1,02
2 CAP REL COSTS-MVBLE EQUIP Z
301 | 2008 MYBLE EQUIP 2,0t
2.02_ | RHC MVBLE EQUIP 203
4 EMPLOYIEE BENEFITS LERARTMENT 4
3 ADMINISTRATIVE & GENLRAL 243,671 345,671 3
¢ MAINTENANCE & REPAIRS 6,711 6,711 [
7 CPERATION OF PLANT 49,692 $,291 54,983 7
3 TAUNDRY & LINEN SERVICE 17 465 1.557 1 2,869 219561 §
[] HOUSEKEEPING 13,123 6,687 7% 1,636 3261 9
10 DIETARY 30,836 4,340 364 3437 297 ] 10
1t CAFETERIA 6452 3319 1971 297 ] 11
13 NURSING ADMINISTRATION 5,755 11,003 833 i3
14 CENTRAL SERVIGES & SUPPLY 14
is PHARMACY 35612 18,526 76 1,266 13
1€ MEDICAL RECORDS & LIBRARY 13,531 6,203 278 1,801 15
17 SOCIAL SERVICE 1.033 1,463 177 17
INPATLIENT ROUTING SERV COST CENTERS
) ADULTS & PEDIATRICS
ANCILLARY SERVIGE GOST CENTERS T e
50 OPERATING ROOM 150,523 8,515 49 6,038 207271 30
55 ANESTHESICLOGY 4,577 S
33 RADIOLOGY-DIAGNOSTIC 76944 20,951 1482
60 LABORATORY 67,410 16,800 364
[ RESFIRATORY THERAPY 28,658 6,889 157
56 PHYSICAL THERAPY 13,782 14,893 152
57 OCCUPATIONAL THERAPY
[ SPEECH PATHOLOGY
65§ ELECTROCARDICLOGY 488 744
71 MEDICAL SUPPLIES CEARGED 7O PATIENTS 10,896
73 DRUGS CHARGED 7O PATIENTS
73.01 | CARDIAC REHABILITATION 12.536 1378 35
7697 | CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS e s = e
38 RURAL HEALTH CLINIC 1,605 | 55,550 | 18,850 | 182 |
91 EMERGENCY | 28,534 | 21,896 1 595
92 OBSERVATION BEDS {NON-DISTINCT PART) Y
OTHER REIMBURSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS :
i3 INTEREST EXPENSE ] | | 113
18 SUBTOTALS {sum of lincs 1-117} 1,695 1 1,185.211 | 20956 1118
NONREIMBURSABLE COST CENLERS B T
158 GIFT, FLOWER, COITEE SHOP & CANTEEN 5313 )
192 PEYSICIANS PRIVATE OFFICES 38,293 15,105 182 5,882 192
192.02 | INDEPENDENT LIVING 136,168 6432 941 192.02
192.05 | MEALS ON WHEFLS 19203
200 CROSS FOOT ADTUSTMENTS
261 NEGATIVE COST CENTER | I
202 TOTAL (sum of lines 118-201) 1,693 | 1,364,987 | 343671 6,711 | 54,583 | 31,9356 | 702
FPile: [G:\EYPAK\MY DATA\MBH\Z2014\CRMBH14}
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Win«LASH 2552-10

Optimizer Systems, Inc. Winl, ASH Micro System
Ini Lien of Form Pened : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 0740172013 Run Time: 10:30
Provider CCN: 14-1331 To:_06/30/2014 Version: 2014.10
ALLOCATION OF CAPITAL-RELATED COSTS WORKSHEET B
PARTII
HOUSE- DIETARY CAFETERIA NURSING PHARMACY MEDICAL
COST CENTER DESCRIPTIONS KEEPING ADMINIS- RECORDS &
TRATION LIBRARY
GENERAL SERVICE COST CENTERS
1 (AP REL COSTS-BLDG & FIXT
1.01 2008 BLDG & FIXT 141
1.02 RHC BLDG & FIXT 1.02
2 CAP REL COSTS-MVBLE EQUIP 2
Z01_| 2008 MVBLE EQUIP . 201 |
{207 RHC MVBLE EQUIP 2.02
i 4 EMPLOYEE BENEFITS DEPARTMENT 1
P& ADMINISTRATIVE & GENERAL 5
[ MAINTENANCE & REPAIRS i &
7 QPERATION OF PLANT 7
8 LAUNDRY & LINEN SERVICE 8
9 HOUSEKEEPING 19.848 3
10 DIETARY 1,705 30,997 10
il CAFETERIA 11089 11
i3 MNURSING ADMINISTRATION 721 18,312 i3
H CENTRAL SERVICES & SUPPLY 14
15 PHARMACY 230 540 56,492 15
16 MEDICAL RECORDS & LIBRARY 170 761 22654 1 16

i7 SCCIAL SERVICE

INPATIENT ROUTINE SERV COST CENTERS
30 ADLULTS & PEDIATRICS

ANCILLARY SERVICE COST CENTERS

50 OPERATING ROOM

33 ANESTHESIOLGGY

54 RADIOLOG Y -DIAGNOSTIC 1.167 941 1,093 | 54
&0 T ABORATORY 801 1,031 1881 | 60
55 RESPIRATORY THERAPY 330 520 847 | 65
3 PHYSICAL THERAPY 668 1,013 778 | 66

7 OCCUPATIONAL, THERAPY 57
[ SPERCH PATHOLOGY. [
[ ELECTROCARDIOLOGY [
71| MEDICAL SUPPLIES CHARGED 10 PATILN S 71
73 DRUGS CHARGED T0 PATIENTS 36652 73
7301 | CARDIAC REHABILITATION 103 40 10 | 7501
7697 | CARDIAC REHABILITATION 76.07

OUIPATIENT SERVICE COST CENTERS R e e e

83 RURAL HEALTH CLINIC | 1.842
o EMERGENCY

92 OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REIMBURSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS

113 INTEREST EXPENSE

113 SUBTOTALS {sum of lines 1-117)
NONREIMBURSABLE COST CENTERS

150 GIFI, FI,OWER, COFFEE SHOP & CANTEEN
192 PHYSICIANS PRIVATE OFTFICES 748 450 1812 1152
192,02 | INDEPENDENT LIVING 38 230 192.02
182,05 | MEALS ON WHEELS 1.731 162 58
200 CROSS FCOT ADJUSTMENTS i R e e e e 000
201 NEGATIVE COST CENTER i a0
202 TOTAL (sum of lines 118-201) 30,997 | 11.089 | 18,312 § 56,092 | 22,654 | 202

File: [GE:\EYPAK\MY DATA\MBE\2014\CRMBEL4] Page: 40



Win-LASH 2B52-10

Optimizer Systems, Inc.

Winl ASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN; 14-1331

In Lieu of Form
CMS-2552-10

Period :

To: 06/30/2014

From: 07/01/2013

Run Date; 112472014
Run Time: 10:30
Version: 2014.10

ALLOCATION OF CAPITAL-RELATED COSTS WORKSHEET B
PARTI
SOCIAL IERCOST &
COST CENTER DESCRIPTIONS SERVICE POST STEP-
SUBTOTAL DOWN ADIS
17 4 25

GENERAL SERVICE COST CENTIERS

CAP REL COSTS-BEDG & FIXT

R O

.01 | 2008 BLDG & FIXT
.07 7| RHC BLDG & FIXT
2 CAP REL COSTS-MYBLE EQUIP e 3
201 | 2008 MVBLE EQUIP NS 207
702 | RHC MVBLE EQUIP SR 202
4 EMPLOYEE BENEFITS DEPARTMENT 4
b ADMINISTRATIVE & GENERAL 5
) MAINTENANCE & REPAIRS 5
7 OPERATION OF PLANT 7
3 LAUMDRY & LINEN SERVICE 3
g HOUSEREEPING 9
10 DIETARY ; 10
11 CAFETERIA 3]
13 NURSTNG ADMINISTRATION 13
14 CENTRAL SERVICES & SUPPLY 14
15 PHARMACY 15
16 MEBICAL RECORDS & LIBRARY 16
i7 SOCIAL SERVICE i 17
INPATIENT ROUTINE SERY COST CENTERS
36 ADULTS & PEDIATRICS
ANCILLARY SERVICE COSF CENTERS e
50 CPERATING ROOM 172,914 172,914 ; 50
33 ANESTHESIOLOGY 1577 4,377 53
54 RADICLOGY-DIAGNOSTIC 165917 105,517 55
60 LABORATORY 91,131 91151 60
G5 RESPIRATORY THERAPY 41,703 41,203 &5
66 PHYSICAL THERAPY i 38,363 58,365 6
67 CCCUPATIONAL THERAPY 67
63 SPEECH PATHOLOGY [
65 ELECTROCARDIOLOGY 1,314 1,314 5
71 MEDICAJ $UPPLIES CHARGED TO PATIENTS 10,856 16,896 il
73 DRUGS CHARGED TQ PATIENTS 36,002 56,092 7
7301 | CARDIAC REHABILITATION 14,885 14,885 7301
7697 | CARDIAC REHABIITATION
OUTPATIENT SERVICE COST CENTERS
28 RURAL HEALTIH CLINIC
51 EMERGENCY
92 OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REIMBURSABLE COST CENTLERS
SPECIAL PURPOSE COST CENIERS
1i3 INTEREST EXPENSE
118 SUBTOTALS (sum of Jimes 1- 117}
NONREIMBURSABLE COST CENTERS SR T
[t GIFT, FLOWER, COFFEE SHOP & CANTEEN 6305 6,303
152 PHYSICIANS PRIVATE OFFICES 62,482 2,482
192.02 | INDEPENDENT LIVING 143,815 143,819
192,03 | MEALS ON WHEELS 1,731 1751
360 CROSS FOOT ADJUSTMENTS e e
201 NEGATIVE COST CENTER | ]
202 TOT AL (wum of lmes 118-201) | 2,812 | 1,564,587 1,364,987 |
File: (G:\EYPAR\MY DATA\MBHY2014\CRMBE14) Page:
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Win-LASHE 2552-10

Optimizer Systems, Inc.

WinlLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lieu of Form
CMS-2552-10

Period :

From: 07/01,2013

To: 06/30/2014

Run Dade: 11/24/2014
Run Time: 10:30
Version: 2014.10

COST ALLOCATION - STATISTICAL BASIS

WORKSHERT B-1

GENERAL SERVICE COST CENTERS

s

CAP CAP CAP CAP CAP CiB
BLDGS & BLDGS + REL COSTS- MOVABLE MOVABLE MVELE EQUI
COST CENTER DESCRIPTIONS FIXTURES FIXTURES BLDG&FTIX | EQUIPMENT | EQUIPMENT
SQUARE SQUARE SQUARE DOLLAR DOLLAR DOLLAR
FEET FEET FEET VALUE VALUE VALUE
T i z iz

AR

O S—

E T

1 CAP REL COSTS-BLDG & FIXT 78.126 |

101 | 2008 BLDG & FIXT i

.07 | RHC BLDG & FIXT &

7 CAPREL COSTS-MVBLE EQUIP

2.01 2008 MVBLE EQUIP 21341 201
202 | RHC MVBLE EQUIP ; TR R 1734 | 202
4 EMPLOYEE BENEFTTS DEPARTMENT i 4

5 ADMINISTRATIVE & GENERAL 21,058 379 86,867 3

5 MAINTENANCE & REPAIRS 5

7 OPERATION OF PLANT 5,699 204 313 7

8 LAUNDRY & LINEN SERVICE 2.630 333 -1

B HOUSEKEEPING 1.500 1243 3
10 DIETARY 3131 337 | 16
11 CAFETER1A 936 332 1 [}
H NURSING ADMINISTRATION 764 518 13
14 CENTRAL SERVICES & SUPPLY 14
15 PHARMACY 1,188 1369 2,323 15

16 MEDICAL RECORDS & LIBRARY

7 SOCIAL SERYICE

INPATIENT ROUTINE SERY COST CENTERS

30 ADULTS & PEDIATRICS

ANCILLARY SERVICE COST CENTERS

50 OPERATING ROOM

33 ANESTHESIOLOGY

4 RADICLOGY-DIAGNQSTIC 1.684 61,887 54
50 LABORATORY 473 1,981 12,767 1.648 60
63 RESPIRATORY THERAPY 2,361 10.526 63
66 PHYSICAL THERAPY 4.216 3,793 66
67 GCCUPATIONAL THERAPY &7
68 SPEECH PATHOLOGY 68
[ ELECTROCARDICLOGY 73 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 71

73 DRUGS CHARGED TO PATIENTS

73.01 1 CARDIAC REHABILITATION

70.97 ¢ CARDIAC REHABILITATION

QUTPATIENT SERVICE COST CENTERS

83 RURAL HEALTH CLINIC

21 EMERGENCY

92 OBSERVATION BEDS (NOMN-DISTTNCT PART)

OTHER REIMBURSABLE COST CENTERS
SPECIA)L PURPOSE COST CENTERS

118 SUBTOTALS {sum of limes I-117)
NONREIMBURSABLE COST CENTERS T
190 GIFT, FLOWER, COFFEE SHOP & CANTEEN
JE73 PHYSICIANS PRIVATE OFFICES 5352 2,841 192
19202 | [NDEPENDENT LIVING 20,826 670 192,02
152.03 | MEALS ON WHEELS 152.03
200 CROSS FOOT ADJUSTMENTS & GhanE I e L T R T SRey 20
201 NEGATIVE COST CENTER T e e e e 201
207 CDST TOBE ALLGC PERB PT 1 508,055 | 34,255 | 261,641 | 62,366 1,695 [ 202
203 UNIT COST MULT-WS B PT [ 7487452 1.058667 | 0.974509 | 203
204 COSTTOBE ALLOGCPERBPTE . R
7205 UNIT COST MULI-WS B PT 11
Fila: [G:\EYEPAX\MY DATA\MBH\2014\CRMEE14] Page: 42



Win-LASH 2582-10

Optimizer Systems, Inc. WinlL ASH Micro System
In Lizn of Form | Period : Run Dare: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 | From: 07/01/2013 Run Time: 10:30

Provider CCN: 14-1331

i To: 06/30/2014

Version: 2014.10

COST ALLOCATION - STATISTICAL BASIS

WORKSHEET B-i

EMPLOYEE APV MATN~ OPERATION LAUNDRY

BENEFIIS RECON- TRATIVE & TENANCE & OF PLANT & LINEN

COST CENTER DESCRIPTIONS DEPARTMENT CILIATION GENERAL REPAIRS SERVICE
GROSS ACCUM TIME SPENT SQUARE POUNDS OF

SALARJES COST FEET LAUNDRY

GENLRAL SERVICE COST CENTERS

4 JA

1 CAP REL COSTS-BLDG & FIXT

5.01 | 2008 BLDG & FIXT

102 | RHC BLDG & FIXT

2 CAP REL COSTS-MVBLE EQUIP

2.01 200§ MVELE EQUIP

202 | RHC MVBLE EQUIP

56.843 76,636

ENPATIENT ROUTINE SERV COST CENTERS

)

724 |

4 EMPLOYEE BENEFITS DEPARTMENT 7,142 845

3 ADMINISTRATIVE & GENERAL 530,224 2,397,294 12,881,284 3
3 MATNIENANCE, & REPAIRS 172,522 351,856 [T 3
7 QPERATION OF PLANT 277431 50,402 7
8 LAUNDRY & LINEN SERVICE 14,679 81,561 ] 2 630 5255 | B
3 HOUSEREEPING 251476 350,642 B 1500 I
10 DIETARY 107,265 227,538 24 3,151 71t 10
11 CAFETERLS, 107,266 174,046 936 711 i1
i3 MNURSING ADMINISTRATION 434,193 576,919 T4 13
] CENTRAL SERVICES & SUPPLY 14
5] PHARMACY ] 232 181 571554 5 1188 5
16 MEDICAL RECORDS & LTBRARY | 196,122 325,219 i5 1,451 H
17 SOCIAL SERVICE ] 162 17

30 ADULTS & PEDIATRICS
ANCILLARY SERYICE COST CENTERS SR ; T

30 OPERATING ROOM 220,110 446,486 25 5,53 496 | 50
33 ANESTHESIOLOGY 240,000 53
34 RADIOLGGY-DIAGNCSTIC 344,467 1.098,498 12 1.684 192 | 54
60 LABORATORY 448,161 880,849 2 2,454 40 | &0
&3 | _RESPIRATORY THERAPY 2U5.213 361,211 13 2.58 2271 &5
66 i PHYSICAL THERAPY 529,736 780,885 10 4,216 354 | 66

7 OCCUPATIONAL THERAPY §7
68 SPEECH PATHOLOGY 68
69 ELECTRCCARDIOLOGY 24481 38,989 75 6%
71 MEDICAL SUPPLIES CHARGED TQ PATIENTS 573293 71
3 DRUGS CHARGED TO PATIENTS 73
7381 | CARDIAC REHABILITATION 45,845 72,290 3 663 73.01

76,97 | CARDIAC REHABILITATION

OUTPATIENT SERVICE COST CENTERS

38 RURAL HEALTH CLINIC

690,679

91 EMERGENCY

336,441

92 OBSERVATION BEDS (NON-DISTINCT PART)

OTHER REIMBURSABLE COST CENTERS

SPECIAL PURPOSE COST CENTERS

118 SUBTOTALS (sum oflings 1-117)

NONREIMBURSABLE COST CENTERS

190 GIFT, FLOWER COFFEE SHOP & CANTEEN

192 PHYSICIANS' PRIVATE OFFICES 461,503 791,899 12 3,392 192
192.02 | INDEPENDENT LIVING 65,896 336,749 62 15202
19203 | MEALS ON WHEELS 192.03
200 CROSS FOOT ADJUSTMENTS e
201 NEGATIVE COST CENTER A S s SH 201
202 COSTTOBE ALLOCPERBPT1 L 2,397,294 417,339 329,063 117,807 | 202
203 UNMIT COST MULT-WS BPT] 0.296975 PRl i 0186307 914.205882 6528764 22418078 | 203
204 COSTTOBEALLOCPERBFPI I e 5 243,671 6,711 54,983 21,956 | 204
205 UNIT COST MULT-WS B PT g £.019072 15.183258 1090889 4.178116 ; 205
File: [G:\EYPAK\MY DATA\MBHE\2014\CRMBH14] Page:
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Win-LASH 2552-10

.. .. - .
Optimizer Systems, Inc. WinLASH Micro System
Tn Lieu of Form Period ; Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Rua Time: 10:30
Provider CON: 14-1331 To: 06/30/2014 Version: 2014.10
COST ALLOCATION - STATISTICAL BASTS WORKSHEET B-1
HOUSE- DIETARY CAFETERIA NORSING PHARMACY MEDICAL
KEEPING ADMINIS- RECORDS &
COST CENTER DESCRIPTIONS TRATION LIBRARY
TIME MEALS MEALS HOURS SUPE COSTED TIME
SPENT SERVED SERVED RVISED REQUIS. SPENT
. o 13 16 :
GENLRAL SERVICE COST CENTERS 2 : !
1 CAP REL COSTS-BLDG & FLXT Tt
1.0L_| 2008 BLDG & FIXT T
1.02 | RHCBLDG &FIXT 102
2 CAP REL COSTS-MYBLE BQUIP 3
T | 2008 MVBLE EOUIP 201
302 | RHC MVBLE EQUIP EXi
q EMPLOYEE BENEFITS DEPARTMENT. ]
3 ADMINISTRATIVE & GENBRAL 3
6 MAINTENANCE & REPAIRS 1 4
7 OPERATION OF PLANT 7
B LAUNDRY & LINEN SERVICE 8
g HOUSEREEPING 3741 5
10 DIETARY 321 12,644 i0
1i CAFETERIA 1,108 it
3 NURSING ADMINISTRATION i 52,291 i3
14 CENTRAL SERVICES & SUPFLY 14
15 FIARMACY 1,000 15
16 MEDICAL RECORDS & LIBRARY 2,300 | 16
17 SOCIAL SERVICE 17
INPATIENT ROGLING SERY COST CENTERS R i
30 ADULTS & PEDIATRICS e 955 { 36
ANCILLARY SERVICE COST CENTERS i ey R Y
50 OPERATING ROUM 1L.636 50
53 ANESTHESIQLOGY 53
59 RADIOLOGY -DIAGROSTIC 730 54 1111754
0 LABORATORY 151 103 1911 60
65 RESPIRATORY THERAPY 56 52 86| 65
56 PHVSICAL THERAPY 26 01 791 66
7 OCCUPATIONAL TEERADY &
13 SPEECH PATHOLGGY 6%
[ FLECTROCARDIOLOGY [
71 MEDICAL SUPPLIES CHARGED TO PATIENIS 71
73 DRUGS CEARGED TO PATIENTS
7301 | CARDIAC REHABILITATION
76.97 | CARDIAC REEABIITATION

QUTPATIENT SERVICE COST CENTERS

58 RURAL HEALTI CLINIC

91 EMERGENCY

2 OBSERVATION BEDS {NON-DISTINCT PART)
OTHER REIMBURSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS

[N SUBTOTALS {sum of lines 1-117)

82,201 |

NONREIMBURSAELL COST CENTERS O R s G e e SRR B e
190 GIFT, FLOWER, COFFEE SHOP & CANTEEN j
192 PHYSICIANS' PRIVATE OFFICES 1 46
192,02 ] INDEPENDENT LIVING i 23
192.03 | MEALS ON WHEELS 706
209 CROSS FOOT ADJUSTMENTS P e E T s e i
201 NEGATIVE COST CENTER e . e S e e e el 20]
202 COST TO BE ALLOC PER B PT1 432,163 351,812 214,140 703,191 1,176,613 427,913 { 202
203 UNIT COST MULT-WS B PT 1 115520716 27 824473 193267148 8,545173 1,176,613060 186.048130 | 203
204 COST TOBE ALLOCPERBPT I 19.848 30,997 11,089 18,312 56,092 22,654 | 204
203 UNIT COST MULT-WS BPTII 5.305533 2451519 10.008123 0.222527 56.092000 9.849365 | 205

Fila: [G:\EYPAK\MY DATA\MBE\2014\CRMBH14] Page: 44



Win-LASH 2552-10

Optimizer Systems, Inc.

HWinlLASH

Micro System

In Licu of Form Pertod : Run Date; 11/24/2014

MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2613 Run Time: 10:3¢
Provider CCN: 14-1331 To: 06/30/2014 Version; 2014.10
COST ALLOCATION - STATISTICAL BASIS WORKSHELRT B-1

SOCIAL i

SERVICE

CQOST CENTER DESCRIPTIONS
TIME
SPENT
17 i

GENERAL SERVICE COST CENTERS

1 CAP REL COSTS-BLDG & FIXT

SRR

1.01 2008 BLDG & FIXT 101
1.02 | RHCBLDG & FIXT 1,02
2 CAP REL COSTS-MVBLE EQUIF 2
2.01 2008 MVBLE EQUIP 2.01
2.02 | RHC MYBLE EQUIP 2.02
4 EMPLOYEE BENEFITS DEPARTMENT 4

3 ADMINISTRATIVE & GENERAL 3

[ MAINTENANCE & REPAIRS [

7 OPERATION OF PLANT 7

K LAUNDRY & LINEN SERVICE 3

9 HOUSEKEEPING o
4 DIETARY 1¢
11 CAFETERIA

] NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY

{15 PHARMACY

kY

) MEDICAL RIZCORDS & LIBRARY

i7 SOCIAL SERVICE

INPATIENT ROUTINE SERV COST CENTERS

30 ADULTS & PEDIATRICS

ANCH LARY SERVICE COST CENTLRS

OPERATING ROOM

50
53 ANESTHESIOLOGY
54 RADIOLOGY-DIAGNOSTIC

0 LABORATORY

65 RESPIRATORY THERAPY

66 PHYSICAL THERAPY

67 OCCUPATIONAL THERAPY

68 SPEECH PATHOLOGY

59 ELECTROCARDIOLOGY

7 MEDICAL SUPPLIES CHARGED TO PATIENTS

OUTPATIENT SERVICE COST CENTERS

28 RURAL HEALTH CLINIC

72 DRUGS CHARGED TO PATIENTS 7
7301 | CARDIAC REHABILITATION 73.01
76.97 | CARDIAC REHABILITATION 7697

o4 EMERGRNCY

2 OBSERVATION BEDS (NON-DISTINCT PART)

OTHER REIMBURSABLE COST CENTERS

SPECIAL PURPOSE COST CENTERS

118 SUBTOTALS (sum of lines {-117)

NONREIMBURSABLE COST CENTERS

190 GIFT, FLOWER, COFFEE SHOP & CANTEEN

192 PHYSICIANS PRIVATE OFFICES

192.02 ] INDEPENDENT LIVING

192,03 | MEALS ON WIIEELS

200 CROSS FOOT ADJUSTMENTS

201 WNEGATTVE COST CENTER

202 COSTTORE ALLOCPERBPT1 94,275 202
203 UNIT COST MULT-WS B PTI 206.745421 203
204 COSTTC BE ALI.OCPER B PT I 2,812 204
205 UNIT COST MULT-WS B PTII 6.166667 205

File: [G:\EYPAK\MY DATA\MBE\2014\CRMBH14}
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Win-LASE 2532-10

Optimizer Systems, Inc.

Hinl

A

SH

Micro System

MARSHALL BROWNING BOSPITAL
Provider CCN: [4-1331

Tn Lien of Form
CMS-2552-10

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

Run Date: 11/24/2014
Run Time: 10:30
Version: 2014.10

POST STEPROWN ADJUSTMENTS WORKSHEET B-2
WORKSHEET
DESCIUPTION PART | LINENQO, AMOUNT
1 2 3 4
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Win-LASE 2552-10

Optimizer Systems, Inc.

BWinLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN; 14-1331

In Licu of Form Period
CMS-2352-10 From: (7/01/2013
To: 06/30/2014

Run Date; 11/24/2614
Run Time: 10:30
Version: 2014.10

COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET ¢
PARTI
COSTS
T&To};[‘“cngﬁ THERAPY TOTAL RCE TOTAL
COST CENTER DESCRIPTIONS LIMIT : DISALLOW-
B, Pact L s COSTS aLLD COSTS
col. 26) i
] 2 3 [ & H

INPATTENT ROUTINE SERY COST CENTERS

30 ADULTS & PEDIATRICS

ANCTLLARY SERVICE COST CENTERS

50 OPERATING ROOM

758347 |

o
e

758,347

53 ANESTHESIOLOGY

Sace bl

284,666

50
284,666 | 33
L

3 RADIOLGG T-DIAGNOSTIC 1395,797 Ll e 1395.197 7395507 | 5
60 LABORATORY 1,137,047 it et 157,247 1157247 | &0
& RESPIRATORY THERAPY 456,193 196,193 496 103 | 65
§6__| PHYSICAL THERAPY 1,025,270 1025270 1,075,270 | 66
57 QCCUPATIONAL THERAPY &7
65 | SPEECH PATHOLOGY &8
49 ELECTROCARDIOLOGY 46,735 46,735 46,735 | £9
1 MEDICAL SUPPLIES CHARGED 1O PATIENTS 677615 571613 577613 | 71

3 DRUGS CHARGED 10 PATIENLS 1176615 & 1176613 RETICES
7348 CARDIAC REHABILITATION 97,026 97,025 97.026 | 7301
7657 | CARDIAC REHABILITATION : 76,97

QUIPATIENT SERVICE COST CENTERS i TR = R

88| RURAL HEALTH CLINIC 1354876 | 1,254 876 | | 1254.87 | 58

91 EMERGENCY

1,744,471 [inen 1744471

92 OBSERVATION BEDS (MON-DISTINCT PARTY

OTHER REIMBURSABLE COST CENTERE

113 INTEREST EXPENSE

_200 SUBTOTAL (SEE INSTRUCTIONS)

120 LESS OBSERVATION BEDS

[ 202 TOTAL (SEE INSTRUCTIONS)

13,738,400 | i 13,738,460

| | LTA4ATI T 81

13.887.473
: 149,673 | 201
i 13,758,400 | 202

le: [G:\EYPAK\iY DATA\MBH\2014\CRMBH14]
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Win-LASH 2532-10

Cptimizer Systems, Inc.

Wi L AS

H

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lieu of Form
CMS-2552-10

Period
Fronx: 07/01/2013
Ta: 06/20/2014

Run Date; 11/24/2014
Run Time: 10:30
Version: 201410

COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
TART]
CHARGES
TOTAL COST OR TEFRA PPS
COST CENTER DESCRIPTIONS INPATIENT OUTPATIENT {column & OTHER RATIO | TNPATIERT INPATIENT
+ column 7) RATIC RATIO
3 7

INPATIENT ROUTINE SERY COST CENTERS e
30 ADULTS & PEDIATRICS

ANCILLARY SERVICE COST CENTERS e St R A e o
50 OPERATING ROCM 539202 867241 0.874436 $.574436 36 [ 50
33 ANESTHESIOLOGY 286,722 352,512 0,807536 G.807536 0.807536 | 55
E RADIOCLDGY-DIAGRDSTIC 857,362 6,571,566 7.409,128 0.188119 185119 0.188116 | 34
50 LABORATORY 1,410,614 3,365,737 6,980,351 0.165786 0165786 0165786 | 60
[ RESPIRATORY TEERAPY 563360 534,979 1,118,348 0.443684 §.443684 0.443684 | 63
66 PHYSICAL THERAPY 394,365 1.870.612 2264977 0.432662 0.452662 0.452662 | 66
67 OCCUPATIONAL THERAPY 67
68 SPEECH PATHOLOGY 3]
69 ELECTROCARDIOLOGY 238,008 461,880 699,88C 0.066776 0.066776 0.066776 t &9
71 MEDICAL SUPPLIES CILARGED TO PATIENTS 342,208 375.672 1.717,880 0.354447 0,304447 0354447 1 71
73 DRUGS CHARGED TO PATIENTS 386,752 085,706 1,872,458 0.528379 0.628379 0.628375 | 75
73.01 | CARDIAC REHABILITATION 173,529 173,529 0.559134 0.559134 0.559134 | 73.01
7657 | CARDIAC REHABILITATION 76.97

OUTPATIENT SERVICE COST CENTERS s
38 RURAL HEAUTH CLINIC 609,286 609,286 1 88
91 EMERGENCY 1,978,924 2,055,348 . 0849574 | 91
52 OBSERVATION BEDS (NON-DISTINCT PART) 775,746 827389 | 0.180173 0.1801%3 1 0.180175 | 92

OTHER REIMBURSABLE, COST CENTERS B R s T s
i3 INTEREST EXPENSE : e 115
200 SUBTCTAL {SEE INSTRUCTIONS) 6,706,647 21.253.561 200
281 L.ESS OBSERVATION BEDS 201
207 TOTAL (SEE INSTRUCTIONS) 6,706,647 3335361 2

File: [G:\EYDPAX\MY DATR\MBH\2014\CRMBELl4] Page: 48



Win-LASH 2552-10

BinlLASH

Micro System

In Lieu of Form
CMS-2552-10

Optimizer Systems, Inc.
;

| MARSHALL BROWNING HOSPITAL
| Provider CCN: 14-1331

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

Rua Date: 11/24/2014
Run Time: 10:30
Version: 2014.10

APPORTIONMENT OF MEDICAL AND QTHER HEALTH SERVICE COSTS COMPONENT CCN: 141331 WORKSHEET D
PART V
CHECK { 3 TITLE V ~ o/p {¥X] HOSPITAL [ 1 8UB (OTHER) [ ] SWING BED SNF
APPLICARLE (XX} TITLE XVIII, PART B [ ] IPF [ ] swWE [ ] SWING BED NF
BOXES: [ 1 TITLE XIX - O/P I 1 IrR¥® [ 1NF [ 1 ICE/MR
PROGRAM CHARGES PROGRAM COST
COST COST
COSTTO N REDM- oSt REM-
CHARGE PPS RELM- SURSED BURSED PFS BURSED BURSED
RATIO BURSED SUBTECT NoT SERVICES | SURJECT NOT
(from SERVICES TO DED. SUBIECT (ee 10 DED SUBJECT
Wkst C, (see & COINS TO DED. st & COINS TO DED.
Part E, inst.) fscc . & COINS. : (see i & CORNS.
<ol. ) inse.) (see inst) {(see
3 nst) ) inst.)
(A) G081 CENTER DESCRIPTION 1 2 3 4 H [
ANCILLARY SERVICE COST CENTERS - J e i G S
Y OPERATING ROOM 0. 229,153 ] 200,380 50
53 ANESTHESIOLOGY 0.807536 112,302 ] 90.688 33
54 RADIOLOGY -DIAGNOSTIC 0.188119 2,684,950 . 503,060 34
40 LABORATORY 0.165786 2,538,830 420,902 [i)
45 RESPIRATORY 1HERAPY 0 443684 162,095 71,919 65
46 PHYSICAL THERAPY 0452662 623,132 252 068 [
&7 OCCUPATIONAL THERAPY 67
8% SPEECH PATHOLOGY 68
5] ELECTROCAIDIOLOGY 0066776 131,031 8,750 59
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 0.394447 616,125 254,864 71
%3 DRUGS CHARGED TO PATIENTS (.628379 728,469 457,758 73
7501 | CARDIAC REHABILITATION 0559134 69,241 38,715 73,01
7697 | CARDIAC REHABILITATION 7697 |
OUTPATIENT SERVICE COST CENTERS T T
28 RURAL BEALTH CLINIC 88
9i EMERGENCY 849574 648,643 5070 9]
92 DBSERVATION BEDS (NON-DISTINCT PART) 0380173 | 336,373 70.155 92
OTHER REIMBURSABLE COST CENTERS e G T ey s i
200 SUBTOTAL (ses instrugtions) 8,963,348 052,356 200
201 LESS PBP CLINIC LAB. SERVICES PROGRAM 201
- ONLY CHARGES =
202 NET CHARGES (Hne 200 - line 201) £,963,248 7.552.356 | )
{A) Worksheet A line numbers
Eage 1

File: [G:\EYPAK\MY DATA\MBHE\2014\CRMRA14}
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Win-LASE 2552-10

Optirnizer Systems, Inc.

WinLASH

Micro System

In Licu of Form Period : Rumn Dare: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Rum Time: 10:3¢
Provider CCN: 14-1331 To; 06/30/2014 Version: 2014.10

APPORTIONMENT OF MEDICAL AND OTHER HEALTH SERYICE COSTS

COMPONENT CCMN: 14-2331

WORKSHEET D

PART ¥
CHECK [} TITLE V - O/P I ] HOSPITAL | ] SUB {(OTHER) [XX] SWING BED SNF
ADDLICABLE [} TTTLE XVIII, PART B [ 1 IFF [ ] swr [ ] SWING BED NF
BOXES: [ ] 2ITLE XIX - O/P { ] IRF [ 1 NF [ 1 IZE/MR
; PROGRAM CLARGES PROGRAN COST
08T COST
COSTTO g REIM- o REIM-
CHARGE PPS REIM- BUiiSED BURSED PES BURSED BURSED
RaTIO BURSED SUBJECT NoT SERVICES | SUBIECT NOT
(from SERVICES | S0 SUBIECT oo Al SUBJECT
Whst €, (se iphies 10 DED. e e TO DED.
Part |, sl | &cons. : e dcoms,
col, 9} st (se= inst.) iE]S::)
@l COST CENIER DESCRIPTION 1 7 3 3 3
ANCTLLARY SERVICE COST CENTERS ;
50 OPERATING ROOM
55 | ANGSTHESIOLOGY 0807556 |
54 RADIQOLOGY-DIAGNOSTIC 018811801
6 | LABORATORY 0.165756 1
63 RESPIRATORY THERAPY {1 445684
%6 | PHYSICAL THERAPY 0452662
57 | OUCUPATIONAL THERAPY
68 SPEECH PATHOLOGY
69 | ELECTROCARDIOLOGY SOECTTR
71 MEDICAL SUPPLIES CHARGED TQ PATIENTS 0394447
73| DRUGS COARGED TO PATIENTS 0628379
73.01 CARDIAC REHABILITATION 1.555134
7%.97 | CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS
52 | RURAL EEALTH CLINIC
91 EMERGENCY 0.849574 a1
92 OBSERVATION BEDS (NOXK-DISTINCT PART) 0.120173 on
QTHER RETWBURSAEBLE COST CENTERS
70| SUBTOTAL (ser imstractons)
301 | LESS PBP CLINIC LAB. SERVICES PROGRAM
2 ONLY CHARGES
202 NET CHARGES {line 200 - kne 201)

{A) Workshee! A line numbers

File: [G:\EYPAK\MY DATA\MBH\2014\CRMBH14]
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Win—-ZasH 2552-10

Optimizer Systems, Inc.

Winil ASH

Micro System

In Licu of Form Period : Run Date: 11/24/2014
MARSHATLL BROWNINGHOSPITAL CMS-2552-10 From; 07/41/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS WORKSIIEET b
PARTX
CHRCEK [ ] TITIE V [XX] PPES
AYELICARLIE [ 1 TITIE XVIII, FART A [ ] TEFRA
BOXES: [¥X] TITLE XIX
< T
‘LELAP%E% SWING %ngff PER 1;{535}{11‘:;\1\'} i
COsT 5ED RELATED TOTAL BIEM NPATIENT CAPITAL !
(from COST PATIENT . PROGRAM
y ADJUST- {col. 3= COST
Wist. B, (col. 1 DAYS DAYS
P MENT N col. 4) (col. §
art Ii, minus L5
{eol, 26) eol. ) | *col 6}
1A) COST CENTER DESCRIPTION 1 3 4 i 3 G 7
INPATIENT ROUTINE SERY COST CENTERS 5 ;
ADULTS & PEDIATRICS
30 (General Rovstine Core) 466,940 | 275,791 1,537 179.43 112 [ 20,096 | 30
33 INTENSIVE CARE UNIT i 31
3 CORONARY CARE UNIT 33
33 BURN INTLNSIVE CARE UNIT 3
3 SURGICAL I~ ENSIVE CARE UNIT 34
35 OTHER SPECIAL CARE (SPECIFY) 33
40 SUBPROVIDER - 1PF 20
41 SUBPROVIDER - IRF I
23 SUBPROVIDER 1 )
43 NURSER Y 43
44 SKEILLED NURSING FACILITY ]
43 NURSIRG FACILITY 45
200 TOTAL (lives 30-195) 466,940 & 275,751 1,537 112 20,056 | 2008
{A) Worksheet A line numbers
File: [G:\EYFAK\MY DATANMBH\2014%\CRMBH14] Page:
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Win-LASH 2552-10

Optimizer Systems, Inc.

Hinl ASH

Micrc System

In Lieu of Form
MARSHALL BROWNING HOSPITAL CMS-2552-10

Provider CCN: 141331

Periad :
From: 07/01/2G13
To: 06/30/2014

Run Date: 11/24/2014
Run Time: 1¢:30
Version: 2014.10

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITATL COSTS COMPONENT CCN: 14-1331 WORKSHEET D
PART I

CHECK [ 1 TITLE V [XX] BOSPITAL [ ] SUB {OTHER) [XX] PPS
APPLICABLE [ ] TITLE XVIIX, PART A [ ] IPF [ 1 IEERA
BOXES: [XX] TITLE XTX [ ] IRF

CAPITAL

deglpirt TOTAL

RELATED - RATIQOF

COST cu(,;r:gas COST TO TNPATIENT cgg;.;L

{from Wt © CHARGES PROGRAM feol 3

Wkst. B, Patl {eol 1+ CHARGES )

Part I (ccl % cel. 2) x col.

(col, 26} -
[ COST CENTER DESCRIPTION i 2

i ANCTILLARY SERVICE COST CENTERS

G TR

172.914

867,241

50 CPERATING ROOM 0.199384 34,294 30
33 ANESTHESIOLOGY 4,577 352,512 0.012984 8262 107] 33
54 RADIOLOGY-DIAGNOSTIC 105817 7,409,128 0.014295 124,183 1,775 | 54
<] LABORATORY 91.131 6.980.351 0.013055 122 417 1,558 | 60
G5 RESPIRATORY THERAPY 41,203 1,118,348 0.036343 28.130 1.036 | 63
46 PHYSICAL THERAPY 38,365 2,264,977 0.025768 2,039 53| &G
67 QCCUPATIONAL THERAPY 57
€8 SPEECH PATHOLOGY 58
[ ELECTROCARDIOLOGY 1314 699,880 0.001877 7.101 131 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 10,896 1,717.880 0.006343 93,365 06| 71
73 DRUGS CHARGED TO PATIENTS 56.092 1,872,458 0.029956 49,338 14781 73
73.01 | CARDIAC REHABILITATION 4,885 175,529 0.083778 7301
76.97 | CARDIAC REHABILITATION 7697
QUTPATIENT SERVICE COST CENTERS o
FH RURAL HEALTH CLINIC | 58,836 609,236 0.096565 88
91 EMERGENCY i 67,380 2,053,348 0.032912 25,797 849 | 91

92 OBSERVATION BEDS (NON-DISTINCT PART) {

OTHER REIMBURSABLE COST CENTERS
TOTAL {sem of linss 50-189)

200

32,506

327,389 0.039287

487,126

(A) Worksheet A line numbers

Fila: [G:\EYPAK\MY DATA\MBE\2014\CRMBE14}
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Win-IASH 2552-1C

WinLASH

Micro Sysiem

Optimizer Systems, Inc.
=

MARSHALL BROWNING HOSPITAL
Provider CON: 14-1331

In Lieu of Form
CMS-2532-10

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

Run Date: 11/24/2014
Run Time: 10:30
Version: 2014,10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART 1T
CHECK [ ] TITLE V [x¢] epPpS
APPLICARLE [ ] TI®LE XVIII, BART A ] TEFRa
BOXES: [¥X] TITLE XIX
SWING-EED TOTAL
ADJUST- COSTS
ALLIED ALL OTHER MENT (sum of
NURSING HEALTH MEDICAL AMOUNT cols. 1
SCHOOL, EDUCATION : )
COST COST {see through
instruct- 3 minus
fons) cold)
{4) COST CENTER DESCRIPTION 3
INPATIERT ROUTINE SERY COST CENTERS
0 ARULTS & PEDIATRICS
{Generat Reuatine Care)
31 INTENSIVE CARE UNIT
32 CORCNARY CARE UNIT
33 BURN INTENSIVE CARE UNIT
34 SURGICAL INTENSIVE CARE UNIT
i3 OTHER SPECIAL CARE (SPECIFY)
40 SUBFROVIDER - IPF
41 SUBFROVIDER, - IRF
42 SUBPROVIDER |
43 NURSERY
44 SKILLED NURSING FACILITY
45 NURSING FACILITY
200 TOTAL (hnes 30-199)

{A) Workshieet A line numbers

File:

{G: \EYBAK\MY DATA\MBE\2014\CRMBH14)

Page:
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Win~LASH 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

MARSHALL BROWNING HOSPITAL
i Provider CCN: 14-1331

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

In Lieu of Form
CMS-2552-10

Run Date: 11/24/2014
Run Time: 13:30
Version: 2014.10

APPORTIONMENT OF INPATIENT ROUTIME SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PARTIIT
CHECK [ ] TITLE V {XX] DPS
APPLICARLE [ ] TITLE XVIII, BART & { ] TEFRA
BOXES: [¥X] TITLE XIX
TROATIENT
TOTAL PER DIEM wpatienr | F ;‘fﬁ%}“’é
PATIENT {eol 3+ PROGRAM COST
DAYS col 6) DAYS
{col. 7x
i col. 8}
{4} COST CENTER DESCRIPTION
TRFATIENT ROUTINE SERY COST CENTERS
29 ADULTS & PEDIATRICS
{General Routine Care)
T INTENSIVE CARE UNIT
3 CORORARY CARE DT
3 | BURN INTENSIVE CARE UNIT

34

SURGICAL INTENSIVE CARE UNIT

33

OTHER SPECTAL CARE {SPECIFY)

40

SUBPROVIDER - IPF

4]

SUBPROVIDER - IRF

42

SUBPROVIDER |

13

NURSERY

44

SKILLED NURSING FACILITY

45

NURSING FACILITY

200

TOTAL Qines 30-199)

{A) Worksheet A ne aumbers

Fila:

[G: \EYPAK\MY DATA\MBE\2014\CRMBE14]
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Win-LASH 2552-10

Optimizer Systems, Inc.

WinL ASH

Micro System

In Lieu of Form
MARSHALL BROWNING HOSPITAL CMS-2532-1¢

Provider CCN: 14-1331

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

Run Date: 11/24/2014
Run Time: 13:30
Version: 2014.10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE COMPORENT CCN: 141331 WORKSHEET D
OTHER PASS THROUGH COSTS PART IV
CHECK [ 1 TITLE V [XX] HOSPITAL [ ] SUB (OFHER) [ 1 ICE/MR [xx] PPS
APPLICABLE [ ] TIFLE XVITI, PART & [ ] IP® [ 1 SKF [ ] TEFRa
BOXES : [¥X] TITIE XIX [ ] IRF i1 NF
TOTAL
TOTAL
I -
PH&P’JS?E.‘{I ™ ALL OTHER COST OLTES_’FT
ESTH. NURSING ALLED MEDICAL {summ of ST
SCHOOL HEALTH EDUCATION col. I
ETIST COST \brough {sum of
COST ) col. 2,
Fok 3, and 4)
i FOST CENTER DESCRIPTION 1

ANCILLARY SERVICE COST CENTERS
50 OPERATING ROOM

33 ANESTHESIOLOGY

34 RADIOLOGY-DIAGNOSTIC

60 LABORATORY

43 RESPIRATORY THERAPY

56 PHYSICAL THERAPY

o7 OCCUPATIONAL THERAPY

68 SPEECH PATHOLOGY

69 ELECTROCARDIOLOGY

m MEDICAL SUPPLIES CHARGED TO PATIENTS

3 DRUGS CHARGED TO PATIENTS

73.0] | CARDIAC REHABILITATION

| 76.97 | CARDIAC REHABILITATION
OQUTTATIENT SERVICE COST CENTERS
88 RURAL HEALTH CLINIC

R

91 EMERGENCY

9z OBSERVATION BEDS {NON-DISTINCT PART)
OTHER REIMBURSABLE COST CENTERS
TOTAL {sum of lines 50-199)

200

{A) Worksheer A line numbers

File: [G:\EYPARK\MY DATA\MBH\2014\CR-BE1d]
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Win-TASH 2852-10

Optimizer Systems, Inc.

HinlLLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lien of Form
CiviS-2552-10

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

Run Date; 11/24/2014
Run Time: 10:30
Version: 201410

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE COMPONENT CCN: 14-1331 WORKSHEET D
OTHER PASS THROUGH COSTS PART IV
CHECK { ] TIZIE ¥ [¥X] HOSPITAL [ SUB (OTEER) 1 ICF/MR [XX] PPS
APPLICABLE [ | TITIE XVIII, BRRT A [ 1 IRF [ SNE [ ] TEFRA
BOXES: [XX] TITLE XIX { ] IRF [ 1HF
TOTAL oor OUTPAT- mp.mm::{r G“ig}?'f'
AL RATIO) OF IENT PROGRA}
CHARGES | COSTTO | RATIOOF | MPATIENT | PASS- OUTFPAT- | PROGRAM
. CHARGES | COSTTO | PROGRAM | THROUOW | ,ooili | pmoos
i feol. 5 CHARGES | CHARGES COSTS s b,
e sl T) (col. 6+ (ol B o
- col. 7) col. 10) col '17)
Tas TOST CENTER DESCRIPTION 7 i3
ANCILTARY SERYICE COST CENTERS ‘ z T
5| OPSRATING ROOM $67.241 24294 50
5 | ANESTHESIOLOGY 355500 3263 )
S+ | RADIOLOGY-DIAGNOSTIC Fi00.138 [34.1% 5
50 | LABORATORY 6580351 122417 %0
%5 | RESPIRATORY THERAPY L118.54 5.130 5
% | PHYSICAL THERAPY 2.264.577 2,059 &
& | OCCUPATIONAL TERRAPY G
61 SPEECH PATHOLOGY i
5 | ELECTROCARDIOLOGY 659,580 710 @
1T MEDIEAL SUPPLIES CHARGED TO PATIENTS T717.880 35.565 =
3T DRUGS CHARGED 10 PATIENTS 1572458 338 7
7201 | CARDIAC REHABILITATION 175,529 G|
757 | CARDIAC REHABILITATION 687
QUITATIENT SERVICE COST CENTIRS
88 | RURAL HEALTH CLINIC 53
31| EMERCENCY 7.035.343 51
92 OBSERVATION BEDS (HON-DISTINCT PART) 827.33% o
OTHER RETMBURSABLE COST CENTERS P T e e e RER
200 TOTAL (sum of lines 50-199) | 26,946,327 487,126 { i {200

{A) Worksheet A line aumbers

Fila:

[G: \DYPAF\MY DATA\MBH\2G14\CRMBE14]
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Win-LASE 2552-10

Optimizer Systems, Inc.

BWinlL ASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lieu of Form
CMS-2552-10

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

Run Time; 13:30
Version: 2014.10

Run Date: 11/24/2014

APPORTIONMENT OF MEDICAL AND OTHER HEALTH SERVICE COSTS COMPONENT CCN: 14-133¢ WORKSHEET D
PART ¥
CHECK f ] TITILE V - O/P [XX] HOSEITAL [ ] SUB {OTHER) [ 1 SWZING BED SWF
APDLICABLE { ]| TITLE XVIII, FART B 1 IPF I 1 sNF [ 1 SWING BED NF
BOXES: [X¥] TITLE XIX - OFP 1 IRF i 1 ¥ [ I ICF/MR
PROGRAM CHARGES PROGRAM COST
: COST o COST
COST 1O N REIV- o RERM.
CHARGE PPS REIM- BURSED BURSED - BURSED BURSED
RATIO BURSED SUBJECT NOT SERVICES | SUBJECT NOT
(from SERVICES TO DEL SUBJECT SURJECT
y ED, (see TO DED,
Wkst C, (seo & COINS TC DED, st & COINS TQ DED,
Part 1, nst.) " & COmS. - ' & COINS.
cal, 9) (sec (oce _(sf’c (see
inst} insL3 insL.} inst)
[7S) COST CENTER DESCRIPTION 1 2 3 4 3 5 7
ANCILLARY SERVICE COST CENTERS : e :
50 OPERATING ROGM 0574436 )
33 ANESTHESIOLOGY 0.807556 53
54 RADIOLOGY DIAGNOSTIC 0.188119 ]
[ LABORATORY 165786 50
63 RESPIRATORY THERAPY 0443684 35
[ PITYSICAL THERADY 0452662 7
67 OCCUPATIONAL THERADY 67
3 SPEECH PATHOLOGY Z5
%0 ELECTROCARDIOLOGY 066776 59
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 504447 7i
75 DRUGS CHARGED TO PATIEN LS 0.625379
7301 | CARDIAC REHABILITATION 0559134 73.01
76.97 CARDIAC REHABILITATION 7097
OUTPATIRNT SERVICE COST CENIERS T 1
88 RURAL HEALTH CLINIC
51 EMERGENGY 0519574
52 OBSERVATION BEDS (NON-DISTINGT PAREY B.180175
OTHER REIVMBEURSABLE COST CENTERS e e e
200 SUBTOTAL (sce instructions) !
201 TESS PP CLINIC LAB. SERVICES PROGRAM e 01
ONLY CHARGES -
202 NET CHARGES {line 200 - fine 201) 202

(A) Worksheet A line numbers

File:
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Win~IASE 2852-10

L s .
Optimizer Systems, Inc. HWinLASH Micro System
In Lieu of Form { Period ; Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-18 E From: 07/01/2013 Rua Time: 10:30
Provider CCN: 14-1331 i To; 06/30/2014 Version: 2014.10
COMPUTATION OF INPATIENT OPERATING COST COMPONENT CCN: 14-1331 WORKSHEET B-1
PART I
CHECK [ ] TITLE V - I/P [XX] BHOSPITAL. [ ] SUB (OTHER} [ 1 ICF/MR [ ] p®s
APPLICABLE [XX] TITLE XVIII, PART A [ ] IPF [ ] SKHF [ 1 TEFRA
BOXES: [. ] BITLE XIX - I/P [ 1 IRF [ 1 HNF [XX] OTHER
PART I - ALL PROVIDER COMPONENTS
INPATIENT DAYS
11 TNPATIENT DAYS (nchuding private room days and swing-bed days, excledmg newborm) 27037 1
2 | INPATIENT DAYS (mchuding privace roess days, exclading swing-bed and newborn days) 15371 2
5 | PRIVATE ROOM DAYS {excludiig swing-bed private room days). IF YOU HAVE ONLY PRIVATE RCOM DAYS, DO NOT COMPLETE THIS LINE, 3
4 1 SEME-PRIVATE ROOM DAYS (exciuding swing-bed private room days) 1430 1 4
5 | TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (including private room duys) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD 5281 5
G TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (including private room duys) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (if calendar 527 6
vear, enter O on this line)
7 ! TOTAL SWING-BED NF-TYPE INPATIENT DAYS {including privats ropm days) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD 36| 7
2 £ TOTAL SWING-BED NF-TYPE INPATIENT DAYS {including private room days) AFTER DECEMBER 3] OF THE COST REPORTING PERIOD (if calendar year, 551 8
enter & on this line)
& | INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM (excluding swing-bed and newborn davs) 18] 9
1% SWING-BED SNE-TYPE INPATIENT DAYS APPLICABLE TG TITLE XVIIT ONLY (including private room days) THROUGH DECEMBER 31 OF THE COST 462! 10
REPORTING PERIOD (see instractions)
1 SWING-BED SNF-TYPE INFATIENT DAYS APPLICABLE TO TITLE XV ONLY (including private reom days) AFTER DECEMBER 31 OF THE COST | n
REPORTING PERIOD (if calendar year, enter 0 on this line)
12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX ONILY (inchiding private roam days) THRQUGH DECEMBER 31 OF THE 12
COST REPORTING PERIOD
3 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX OKLY (including private room days) AFTER DECEMBER 31 OF THE COST 13
REPORTING PERIOD {if caiendar year, enter { on this line)
14 | MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM (exciuding swing-bed days) 14
15 | TOTAL NURSERY DAYS (Title ¥ or Title XTX only) i35
16 | TTTLE V OR XIX NURSERY DAYS (Tide V or Title XIX only) 6
SWING-BED ADJUSTMENT
17 | MEDICARE RATE FOR SWING-BED SNF SERVICES APFLICABLE T SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD 17
18 | MEDICARE RATE FOR SWING-BED SNF SERVICES APFLICABLE TO SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD 18
18 | MEDICAID RATLE FOR SWING-BED NF SERVICES APPLICABLE TC SERVICES THROUGH DECEMRBER 31 OF THE COST REPORTING PERIOD 127,60 | 19
20 { MERICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD 130.60 | 20
21 { TOTAL GENERAL INPATIENT ROUTINE SERVICE COST {sce inswuctions) 3,625,546 | 21
22 | SWING-BED COST AFPLICABLE TO SNF-TYPE SERVICES THRQUGH DECEMBER 31 CF THE COST REPORTING PERIOD (line 5 x line 17) 22
23 | SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERICD (line 6 x line 18) 23
24 | SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD (line 7 x Line 19) 7,146 § 24
25 | SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST REPCRTING PERIOD (line 8 x fine 20} 7.183 | 25
26 | TOTAL SWING-BED COST (sex instrustions) 1,484,176 | 26
27 | GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 2,141,370 | 27
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 | GENERAI INPATIENT ROUTINE SERVICE CHARGES {cxcluding swing-bed and observation bed charges) 28
29 | PRIVATE ROOM CHARGES (excluding swing-bed charges) b1
30 | SEMI-PRIVATE ROOM CHARGES (excluding swing-bed charges) Y
51 | GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO (line 27 + line 28) 31
32 | AVERAGE PRIVATE ROOM PER BIEM CHARGE {line 28 -+ [ine 3) 32
33 | AYERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE (line 30 + line 4) 33
34 | AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL (line 32 minus line 33) (see ingtrucuiong) 34
35 | AYERAGE PER DIEM PRIVATE ROOM COST BIFFERENTIAL (line 34 x line 31) 35
36 ! PRIVATE ROOM COST DIFFERENTIAL ARJUSTMENT {line 3 x line 35} 36
37 { GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST AND PRIVATE ROOM COST DIFFERENTLAL (ling 27 - line 36) 2,141,370 | 37
File: [G:\EYPAK\MY DATA\MBE\2014\CRMBE14] Page!
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Win~LASHE 2852-10

Optimizer Systems, Inc. Winb ASH Micro System
In Lieu of Form - | Period : Run Daie: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
COMPUTATION OF INPATIENT OPERATING COST COMPONENT CCN: 14-1331 WORKSHEET D-1
PART II
CHECK f 1 TITIE V - I/P [XX] BOSPITAL [ 1 SUBR (OTHER)} { ] PPS
APPLICABLE [XX] TITIE XVIII, PART & [ ] IPF { 1 TEFRA
BOXES: [ 1 TITLE XIX - I/P [ 1 IRF [{XX] OTHER
PART II - HOSPITALS AND SUBPROVIDERS ONLY
PROGRAM INPATIENT CPERATING COST BEFORE PASS-THROUGH COST ADJUSTMENTS 1
18 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM {see aseruetions) 1,393.22 | 38
R PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST (line 9  Jinc 58} 1278,076 | 39
40 MEDICALLY RECEGSARY PRIVATE ROOM CUST APPLICABLE 10 TIE PROGRAM (lne 14 x line 35) 0
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST (line 30 + lme 40) 12748576 | 41
AVERAGE PROGRAM
TOTAL TOTAL
INPATIENT | TNPATIENT P!;:RPEM FROGRAM | ot
cosT DAYS e Leal. 2 x
cal. 2) sol. 4)
1 z 3 1 5

42 NURSERY (Tides V and XIX oniy)

INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT

a4 CORONARY CARE UNIT

43 BURN INTENSIVE CARE UNIT

46 SURGICAL INTENSIVE CARE UNIF

a7 OTHER SPECIAL CARE (SPECIFY)

1

48 | PROGRAM INPATIENT ANCILLARY SERVICE COST (Worksheet D-3, column 3, line 200} i 775386 [ 48 |
[4¢ | TOTAL PROGRAM INPATIENT COSTS fsum of fimes 41 frough 48 Y(see fnstmetionsy I 302362149 |
TASS-THROUGH COST ADJUSTMENTS

30 PASS THROUGH COSTS APPLICABLE TO PROGRAM INFATIENT ROUTTNE SERVICES (from Worksheet D, sum of Parts 1and I11) 30

51 PASS THROUGH COSTS APPLICABLE TG PROGRAM INPATIENT ANCILLARY SERVICES (from Worksheet D, sum of Parts IT and TV} 31

52 TOTAL PROGRAM EXCLUDABLE COST (sum of lines 50 and 51) 52
TQTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION

53 L . . 53
COSTS (line 49 minus line 52) .

TARGET AMOUNT AND LIMIT COMPUTATION -

54 PROGRAM DISCHARGES H 54 H

55 TARGET AMOUNT PER. DISCHARGE. 53

56 TARGET AMOUNT (line 54 x line 55} 56

57 DIFFERENCE BETWEEN ADJUSTED INPATIENT QPERATING CCGST AND TARGET AMOUNT (linc 36 minus line 53) 3

58 BONUS PAYMENT {see instructions) 58

59 LESSER OF LINE 55 + LINE 34 OR LINE 53 FROM THE COST REPORTING PERIOD ENDING 1996, UPDATED AND COMPOURDED BY THE MARKET 50
BASKET

G0 LESSER OF LINE 53 + LINE 54 OR LINE 55 FROM PRIQOR. YEAR COST REPORT, UPDATED BY THE MARKET BASKET 60

61 IF LINE 33 -+ 54 1S LESS THAN THE LOWER OF LINES 35, 55 OR 60 ENTER THE LESSER OF 50% QF THE AMOUNT BY WHICH OPERATING COSTS 6l
(lin= 53) ARE LESS THAN EXPECTED COSTS (line 34 x 603, OR 1% OF THE TARGET AMOUNT (linc 36}, OTHERWISE ENTER ZERC (see instructions)

62 RELIEF PAYMENT (see instructions) 62

63 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT (ste instructsons) %3

PROGRAM INPATIENT ROUTINE SWING BED COST
MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH DECEMBER. 31 OF THE COST REPORTING PERICD (ses instructions) {Title

64 XVl oaly) 643,668 | 64
5 MEDICARE SWING-BED SNF TNPATTENT ROUTINE COSTS AFTER DECEMBER 31 OF THE COST REFORTING PERIOD (sce instructions) { Title XVII 643668 | 65
onlv) i
66 TOTAL MEDICARE SWING-BED SNE INFATIENT ROGTINE COSTS (Title XVII1 only. For CAI, set instructions) 1387,336 | 66
67 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD {line 12 x line 1% 67
68 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (fine 13 x line 20) 68
69 TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COST5 {line 67 + line 68) &%

File: [G:\ETPRK\MY DARTA\MBE\2014“\CRMBH14} ) Paga: 5%



Win-LASH 2552-10

Optimizer Systems, Inc.

VinLASH

Micro System

5 MARSHALL BROWNING HOSPITAL
| Provider CCN: 14-1331

In Lien of Form
CMS-25352-10

eriod :

From: (77/01/2013
To: 06/30/2014

Run Dare; 11/24/2014
Run Time: 10:30
Version: 201410

COMPUTATION OF INPATIENT QPERATING COST

COMPONENT CCN: 14-1331

WORKSHEET D-1

PARTS 111 & IV

CHECK [ ] PITLE Vv - I/P [XX] HOSPITAL 1 SUB {(OTHER) f 1 ICE/MR { 1 PPS
APPLICABLE [¥X] "WITLE XVIII, PART A ] IPF f ] TEFRA
BOHES: [ ] TITLE XIX - I/P ] IRF [XxX] OTHER
PART IV . COMPUTATION OF OBSERVATION BED PASS-THROUGH COST
%7 TOTAL OBSERVATICN BED DAYS {sas instructions) 107 |8
g ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM (Hnc 27 + linc 2) 1.393.21 | 8%
i3 OBSERVATION BED GOST (Bne 57 x lme 88) (see instructions) 149,073 |58
OBSERV-
TOTAL | i pass
ROUTINE OBSERV- N
COST column 1 TION THROUGH
COST - A cosT
(from I BED COST
line 27) column 2 (from col. 3x
Tines9) col. 4)
{sco ingh-
uctions
] ] 3 4 5
99 CAPITAL-RELATED COST 166,940 2.141.370 0.218057 149073 32.506 | 50
91 NURSING 5CHOOL COST o1
92 ATLIED HEALTH COST 0z
95 ALL GTHER MEDICAL EDUCATION 53
Fila: [G:\EYPAK\MY DATA\MBHE\2014\CRMBE14]
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Win~LASH 2852-10

Optimizer Systems, Inc. WinlLASH Micro System

In Lieu of Form Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
COMPUTATION OF INPATIENT OFERATING COST COMPONENT CCN: 14-1331 WORKSHELT D-1
PART 1
CHECK [ ] TITLE V - I/P [XX] HOSPITAL [ ] SUB (OTHER) [ 1 ICE/MR {3D{] PES
APPLICABLE [ ] TITLE XVIII, PART 2 [ ] IPF [ ] swF { 1 TEFRA
BOXES: [¥X] TITLE XIX - 1L/P I 1 IRF [ 1 NF f 1 OTHER
PART 1~ ALL PROVIDER COMPONENTS
INPATIENT DAYS
| | WPATIENT DAYS {including private room days and swing-bed days, excluding newborn} 27031 1
2 | INPATIENT DAYS (including povate room days, excluding swing-bed and newbom days} 1,537 2
3 | PRIVATE ROOM DAYS {excluding swing-bed private room davs). IF YOU HAVE ONLY PRIVATE ROOM DAYS, DO NOT COMPLETE THIS LINE. 3
4 | SEMI-PRIVATE ROOM DAYS {exciuding swing-bed private room days) 1,430 | 4
3| TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (including private room davs) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD 5281 3
5 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (including private room days) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (if calendar 57l ¢
year. enter {) on this line)
7 | TOTAL SWING-BED NF-TYPE INPATIENT DAYS (including private room days) THROUGH DECEMBER 31 OF THE COST REFORTING PERIGD 561 %
s TOTAL SWING-BED NF-TYPE INPATIENT DAYS (including private room days) AFTER DECEMBER. 31 OF THE COST REPORTING PERIOD (if calendas yoar, 55
enter {1 on this line}
g | INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM {excluding swing-bed and newbom days) 12] 9
i SWING-B8ED SNE-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVNT ONLY {including private room days) TIIRGUGII DECEMBER 31 OF THE COST »
REFORTING PERIOD (see insurucuons)
1 { SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVII ONLY ({including private room days) AFTER DECEMBER 31 OF THE COST 1
1 REPORTING PERIOD (if calendar year, enter 0 on this line)
12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TC TTTLES ¥V OR XIX ONLY {including private room days) THROUGH DECEMBER 31 OF THE 12
= 1 COST REPORTING PERIOD <
3 SWTNG-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX ONLY (including private room days) AFTER DECEMBER 31 OF THE COST 13
REPORTING PERIOD (if calendar year, enter O on this ling)
14 | MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM (exciuding swing-bed days) i4
15 | TOTAL NURSERY DAYS {Tide V or Title XIX only) i5
16 | TITLE ¥ OR XIX NURSERY DAYS (Title V or Title XIX only) 16
SWING-BED ADJUSTMENT
17 | MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD i7
18 | MEDICARE RATE FOR SWING-BED SNT' SERVICES APPLICABLE TO SERVICES AFTER. DECEMBER 31 OF THE COST REPORTING PERIOD i3
19 | MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO SERVICES THROUGH DECEMEER 31 OF THE COST REPORTING PERIOD 137.60 1 19
20 | MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO SERVICES AFTER DECEMBER 31 QF THE COST REPORTIMG PERIOD 136.60 | 20
71 | TOTAL GENERAL INPATIENT ROUTINE SERVICE COST (3ce mstructions) TE35 346 [ 21
22 | SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD (line 5 x iine 17) 22
23 | SWING-BED COST APPLICABLE TO SKF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (line & x line 18) 33
24 | SWING-BED COST APPLICABLE TO NF-TYYE SERVICES THROUGH DECEMBER 2| QF THE COST REPORTING PERIOD (fine 7 x ling 19) 7,146 | 24
25 | SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (line § x line 30} 7,183 25
24 | TOTAL SWING-BED COST (see instructions) 1,484,176 | 26
7 | GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 2,141,370 | 27
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 | GENERAL INPATIENT ROUTINE SERVICE CHARGES {cxcluding swing-bed and observation bed charpes) 28
29 | PRIVATE ROOM CHARGES (excluding swing-bed charges) 20
20 | SEMI-PRIVATE ROOM CHARGES (cxcluding swing-bed charges} EM)
3} | GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIQ (line 27 + linz 28) 31
37 | AVERAGE PRIVATE ROOM PER DIEM CHARGE {line 28 + line 3) 32
33 | AVERAGE SEMI-PRIVATE ROOM PER DTEM CHARGE (ling 30 + line 43 33
34 | AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL {linc 52 minus line 33) {see instructions] 34
35 | AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL (linc 34 x line 31) 35
36 | PRIVATE ROOM COST DIFFERENTIAL ADIUSTMENT (line 3 x line 353 36
27 | GENERAL INFATIENT RQUTINE SERVICE COST MET OF SWING-BED COST AND PRIVATE ROOM COST DIFFERENTIAL (ling 27 - line 36) 21413701 37
File: [G:\EYPAK\MY DATA\MBE\2014\CRMBHL4) Tage:
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Win-TASH 2582-10

Optimizer Systems, Inc. WinLASH Micro System
[a Lieu of Form Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/0172013 Run Time: 10:30
Provider CON: 14-1331 To: 06/30/2014 Version: 2014,10
COMPUTATION OF INPATIENT OPERATING COST COMPONENT CON: 14-1331 WORKSHEET D-1
PART I
CHECK I 1 TITLE Vv - I/P [XX] HOSPITAL ([ ] SUB {OTEER) [xxX] PPs$
APELICABLE [ ] TITLE XVIII, PART A [ § IPF I ] WEFRA
BOXES : [¥%] TITILE XIX - I/P { 1 IRF [ ] OTHER
PART 11 - HOSPITALS AND SUBPROVIDERS ONLY
PROGRAM INPATIENT OPERATING COST BEFORE PASS-THROUGH COST ADJUSTMENTS i
33 ADIJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM (see instructions} 1.393.03 | 38
39 PROGRAM GENERAL INPATIENT ROUTING SLRVICE COST (line 9 x lme 38) 156,041 | 39
] MEDICALLY NECESSARY PRIVATE ROUM COST APPLICABLE TO THE PROGRAM {line 14 x Hne 35) a0
41 TOTAL PROGRAM GENEPAL INPATIENT ROUTINE SERVICE COST (line 39 + line 40) 156,041 | 41
i COTAL TOTAL AVERAGE PROGRAM
INPATIENT | INPATIENT P](';_,R DIEM | PROGRAM | COST
COST DAYS ol / (ool. 3%
col. 21 col. 41
1 3 3 ] 5
12 NURSERY (Tilles ¥ and 20X enly) 42
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS R i
i3 INTENSIVE CARE UNIT i3
44 CORONARY CARE UNIT 14
45 BURN INTENSIVE GARE UNIT 43
46 SURGICAL INTENSIVE CARE UNIT 35
47 GTHER SPECIAL CARE (SPECIF Y) 47
i
48 | PROGRAM INPATIENT ANCILLARY SERVICE COST (Workaheet D-3. eoliema 3. Jine 200} i 176,064 | 58 |
[38___ [ TOTAL PROGRAM INPATIENT COSTS (sum of Jines 41 throuph 481(see instructions} | 353,105 | 49}
PASS-THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE SERVICES (Som Worksheet 13, sum of Parts 1 and TIT) 20,096 | 50
51 PASS THROUGH (0818 APPLICABLE TO PROGRAM INPATIENT ANCILLARY SERVICES (from Worksheet D, sum of Parts II and IV) 12,359 | 51
53 TOTAL PROCRAM EXCLUDABLE COST (simn of lines 56 and 51) 33435152
. TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL RELATEL, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION i
53 . i, 295650 | 53 !
COSTS {line 49 minus line 523 ;
TARGET AMGUNT AND LIM{T COMPUTATION
31 PROGRAM DISCHARGES 54
53 TARGET AMOUNT PER DISCHARGE 55
i TARGET AMOUNT {hnc 54 % ling 55) 36
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT DPERATING COST AND TARGET AMOUINT (line 56 munus line 53) 2]
3 BONUS PAYMENT (see mstructions) 58
59 TESSER OF LINE 53 + LINE 34 OR LING 35 FROM THE COST REPORTING PERIOD ENDING 1996, UPDAT ED AND COMPOUNDED BY THE MARKET o
BASKET
50 TESSER OF LINE 53 ~ LINE 54 OR LINE 55 FROM PRIOR YEAR COST REPORT, UPDATED BY 111 MARIE T BASKEL 50
o1 T LINE 53 + 54 IS LESS THAN THE LOWER OF LINES 35, 59 OR 40 ENTER THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING COSTS P
(line 55} ARE LESS THAN EXPECTED COSTS (ine 54 x 60), OR 1% OF THE TARGET AMOUNT (line 56), OTHERWISE ENTER ZERO (see instructions)
62 RELIEF PAYMENT (scc instructions) 52
a3 ALLOWABLE INPATIENT COST PLUS INCEN L IVE PAYMENT (sec instuctions) 5]
PROGRAM INPATIENT ROUTINE SWING BED COST
o MEDICARE SWING-BEL SNF INPATIENT ROUTINE COSTS THROUGH DECEMBER 31 OF THE COS1 REPORLING PERICD (ses istructions) ( 11t ot
' VI enly}
o5 MEDICARE SWING-BED SNF INFATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (see iustructions) { 1ite X V111 ot
only}
66 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS (Title X VI only. For CAH, see instructions) 66
a7 TITLE V OR RIX SWING-BED NF (NPATIENT ROUTINE COSTS 1HROUGH DECEMBER 31 OF THE COST REPORTING PERIOD (ling 12 x line 19} 3
62 TITLE ¥ OR X% GWING-BED NI INPATIENT ROUTING COSTS AFTER DECEMBER 31 QF THE G081 REPORTING PERIOD (line I3 x line 20} 58
59 TOTAL TILE V OR XIX SWING-BED NF INPATIENT ROUTINE (0515 (hne 67 + Ine 68) 59

file: [6:\EYPAR\MY DATA\MBE\2014\CRMZHIL]

Page:
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Win-TASH 2552~10

Optimizer Systems, Inc.

WinlL ASH

Micro System

In Lieu of Form

MARSHALL BROWNING HOSPITAL CMS-25352-10

Provider CCN: 14-1351

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

Run Date: 1172472014
Run Time: 10:30
Version; 2014.10

COMPUTATION OF INPATIENT OPERATING COST

COMPONENT CCN: 14-1331

WORKSHELT D-1

PARTSIHI & IV
CHECK [ 1 TITLE V - £/P [¥XX] HOSPITAL [ ] SUB (OTHER) 1 ICF/MR [X¥X) pPs
APPLICARLE [ ] TITLE XVIII, PART A [ ] IPF [ 1 SWF [ 1 TEFRA
BOXES: [XX] TIYLE XIX - I/P [ 1 IrR® [ 1 wF [ 1 OTHER
PART IV - COMPUTATION OF OBSERVATION BED PASS-THROUGH COST
37 TOTAL OBSERVATION BED DAYS (ses instructions} 107 | 87
88 ADJUSTED GENERAL INPATIENT ROUTINE COST PHR DIEM (fine 27 + line 2} 88
3% OBSERVATION BED COST (line 87 x line £8) {ser inyructions) 89
OBSERV-
. ATION
ROUTINE _— oBSERY. bt
coST COST columa ATION e
_(fmm colume 2 BED COST cal. 3x
line 27) {from col. 4)
tined?) (see 1:u5tr-
uctions
1 2 3 4 5
99 CAPITAL-RELATED COST 90
91 MNURSING SCHOCL COST a1
| 52 ALLIED HEALTH COSY a2
93 ALL OTHER MEDICAL EDUCATION 93
File: [G:\EYFAR\MY DATA\MBE\2014\CRMBE1d] Paga: 63



Win-LASH 2552-10

Optimizer Systems, inc.

WinLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lieu of Form
CMS-2552-10

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

Run Date: 11/24/2014
Run Time: 10:30
VYersion: 2014.10

COMYONENT CCN: 14-1331

INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

WORKSHEET D-3

CHECK [ ] TITLE V [¥X] HOSPITAL } SUB (OTHER) [ ] SWRING BED SN¥ [ 1 PpPS
ADDLICARLE [¥¥] TITLE XviIT, PART A | ] IPF [ ] SWING BED NF [ 1 TEFRa
BOXES: [ ] TITLE XIX i 1 IrF [ 1 ICE/MR [XX] OTHER
INPATIENT
RATIO OF INPATIENT PROGRAM
COSTTO PROGRAM COSTS
CHARGES CHARGES (eol i x
col, 2)
{AY COST CENTER DESCRIFTICN 1 2 3

INPATIENT ROUTINE SERVICE COST CENTERS

B

i e
655 o

30 ADULTS & PEDIATRICS 695 30

ANCILLARY SERVICE COST CENTERS S S T e
50 OPERATING ROOM 0.874436 37.534 328211 50
53 ANESTHESICLOGY 0.807536 25,398 20510 33
54 RADIOLOGY-DIAGNGSTIC 0.188119 345,300 74825 | 34
G4 LABORATORY 0.165780 637,125 105,626 | 60
G5 RESPIRATORY THERAPY 0.443684 239,420 06227 | 65
66 PHYSICAL THERAPY 0452462 .22Y 32035 | 66
67 QOCCUPATIONAL THERAIY 67
68 SPEECH PATHOLOGY 68
6% | ELECTROCARDIOLOGY 0.066776 138,152 9,225 | 6%
7 | MEDICAL SUPPLIES CHARGED TO PATIENTS 0.394447 431,679 1702741 71
73 DRUGS CHARGED TQ PATIENTS 0.628379 318513 200,022 1 73
7501 1 CARDIAC REHABILITATION 0.558134 |

76.97 | CARDIAC REHARILITATION

QUTPATIENT SERVICE COST CENTERS

RS

88 RURAL HEALTH CLINIC

D R e

91 EMERGENCY

0,8408574

26,383

92 OBSERVATION BEDS (NON-DISTINCT PART)

0.180173

OTHER REIMBURSABLE COST CENTERS

200 TOTAL {sum of lines 50-94, and 56-58)

201 LESS PBP CLINIC LABCRATORY SERVICES-PROGRAM ONLY CHARGES (line 61)

200 NET CHARGES (line 200 minus line 201)

{A) Worksheet A Jinc numbers

File: [G:\EYEAK\MY DATANMBE\Z014\CRMBE14]

T2ieTesl

2318,768 [

Page:
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Win~IASH 2532-10

Optimizer Systems, inc.

Winl. ASH

Micro Sysiem

MARSHALL BROWNING HOSPITAL
Provider CCN; 14-1331

In Lieu of Form
CMS-2552-10

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

Run Date: 11/24/2014
Rum Time: 13:30
Version: 204,10

INFATIENT ANCILLARY SERVICE COST APPORTIONMENT

COMFPONENT CCN: 14-2331

WORKSHEET D-3

CHRECK [ 1 TITLE V [ ] BOSPITAL [ I SUB {OTHER) [®*X] SWIKG BED SHF [ ] Pes
APPLICRBLE [XM] PITLE XVIrY, vaRT a { ] IPF [ } SHWF [ 1 SWING BED NF [ 1 TEFRA
BOXES: [ 1 TITLE XIX [ ] IRF [ ] wE [ % ICF/MR [XX] OTHER
INPATIENT
RATIO OF INPATIENT PROGRAM
COSTTO PROGRAM COSTS
CHARGES CHARGES (col. 1x
col. 2)
1A) COST CENTER DESCRIPTION 1 2 3
INPATIENT ROUTINE SERVICE COST CENTERS :
30 ADULTS & PEDIATRICS
ANCILLARY SERVICE, COST CENTERS : g
50 CPERATING ROOM 0.571436
53 AMESTHESIOLOGY 0.807536
34 RADIOLOGY-DIAGNOSTIC .188119 538707 11,043 | 34
) LABORATORY 0165786 | 294,195 487731 60
63 RESPIRATORY THERAPY 0.443684 ¢ 138,528 61,463 | 65
&6 PHYSICAL THERAPY 0452662 232,596 105987 | &5
67 QCCUPATIONAL THERAPY 67
[ SPEECH PATHOLOGY 68
(34 ELECTROCARDIOLOGY 0.066776 13,936 1064 : 69
71 MEDICAL SUPPLIES CHARGED TO PATIENTS 0.394447 199,049 785141 71
73 DRUGS CHARGED TO PATIENTS 0.628379 318203 200010 | 73
73.01 | CARDIAC REHABILITATION 0555134 73.01
76.97 | CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS
LE RURAL HEALTH CLINIC
51 EMERGENCY 0.849574 91
92 OBSERVATION BEDS (NON-DISTINCT PART}
OTHER REIMBURSABLE COST CENTERS
200 TOTAL fsum of lincs 30-54, and 96-98)
201 LFSS PBP CLINIC LABORATORY SERVICES-PROGRAM ONLY CHARGES (line 613
1202 NET CHARGES (line 200 munus line 201}

{A) Worksheet A ling numbers

iG: \EYPAK\MY DATA\MBE\Z014\CRMBH14]

File:
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Win~LASE 2532-10

Optimizer Systems, Inc.

HinLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lien of Form
CMS-2552-10

i Period :
{ From: 07/01/2013
FTo: 06/30/2014

Run Date: 11/24/2014
Run Time: 10:30
Version: 2014.10

TNPATIERT ANCILLARY SERVICE COST APPORTIONMENT COMPONENT CCN: 14-1331 WORKSHEET D-3
CHECK [ ] TITLE V [¥X] HOSPITAL {OTHER} [ ] SWING BED SNF [XX] PES
APPLICABLE [ ] TITLE XVIII, PART A { ] IPF [ 1 sSWINe BED NF [ 1 TEFRA
BOXES: [¥XX] TITLE XIX [ 1 IR® [ ] ICF/MR [ } OIHER
TNPATIENT
RATIO CF WPATIENT PROGRAM
COST TO PROGRAM COSTS
CHARGES CHARGES (col. L x
col. 2}
{A) COST CENTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS

30 ADULTS & PEDIATRICS

AMNCILLARY SERVICE COST CENTERS

0.874436

T v

24,204 | 21244 | 30

76.97 | CARDIAC REHABILITATION

30 QOPERATING ROOM

53 ANESTHESIOLGGY 0.807536 8,262 66721 33

34 RADICLOGY-DIAGNOSTIC 0.188119 124,183 23,361 | 54

60 LABORATORY 0.165786 122,417 20,295 | 60

&5 RESPIRATORY THERAPY 0.443684 28,130 12,481 | 65

&6 PHYSICAL THERAPY 0.452662 2,039 o3| 66

6% GCCUPATIONAL THERAPY 67

68 SPEECH PATHOLOGY 68

62 ELECTROCARDIOLOGY 0.066776 7,101 474 | 6%

7] MEDICAL SUPPLIES CHARGED TO PATIENTS 0594447 93,5635 3695 | 7

73 DRUGS CHARGED TQ PATIENTS 0.628379 | 49.333 31,0031 73

75.01_ | CARDIAC REHABILITATION 0.555134 | 7301
! 76.97

QUTPATIENT SERVICE COST CENTERS

RS

L

88 RURAL HEALTH CLINIC 7
N EMERGENCY 0.849574 25,797 21916 4 91
92

92 CBSERVATION BERS (NON-DISTINCT PART)

0.130173

OTHER REIMBURSABLE COST CENTERS

200 TOTAL (sum of ines 50-94, and #6-05)

201 LESS PBP CLINIC LABORATORY SERVICES-PROGRAM ONLY CHARGES (linc 61)

{202 NET CHARGES (line 200 minws line 201}

{A) Workshert A line numbars

Fila: [G:\EYBAK\MY DATA\MBH\2014\CRMBHE}{]
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wWin-LasH 2552-10

Optimizer Systems, Inc.

WinlLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

InLieu of Form Period :

CMS-2552-18

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

Run Date: 11/24/2014
Run Time: 10:30
Version: 2014.10

CALCULATION OF REIMBURSEMENT SETTLEMENT COMPONENT CCN: 14-1331 WORKSHEET £
PARTB
CEECK APPLICABLE BOX: [XX] HOSPITAL [ ] 1er [ 1 I»F { 1 SUB (OTHER) [ 1 SNF
PART B - MEDICAL AND OTHER HEALTH SERVICES
1 } 1.1 i 102
i MEDICAL AND OTHER SERVICES (see wistructions) 2,952,356 g s 1
2 MEDICAL AND OTHER SERVICES REIMBURSED UNDER OPPS {sce instructions) - S 2
3 PPS PAYMENTS s 3
4 QUTLIER PAYMENT (sec mstructions) 4
3 ENTER THE HOSPITAL SPECIFIC PAYMENT TO COST RATIO (see instructions)
f LINE 2 TIMES LINE §
7 SUM OF LINE 3 PLUS LINE 4 DIVIDED BY LINE §
8 TRANSITIONAL CORRIDOR PAYMENT {sew instructions) R
g ANCILLARY SER VICE OTHER PASS THROUGH COSTS FROM WKST B, PART 1V, COL, 13, LINE 200
10 ORGAN ACQUISITION e e
11 TOTAL COST (sum of lines 1 and 10) {see instructions) 2,852,356 bl s
COMPUTATION OF LESSER OF COST OR CIJTARGLS : Tola
REASONABLE CHARGES Al
12 ANCTLLARY SERVICE CHARGES G
13 ORGAN ACQUISITION CHARGES (fram Wkst D-4, Part (1L, line 69, col. 4) 2 L
14 TOTAL REASONABLE CHARGES (sum of lines 12 and 13} g
CUSTOMARY CHARGES
15 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR
SERVICES DN A CHARGE BASIS
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR
16 SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR
413.83(c)
17 RATIO OF LINE 15 TO LINE 16 (not to exesed 1.060500)
1% TOTAL CUSTOMARY CHARGES (sze instructions)
19 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST {complcte onty il fine 1§ exceeds line 11 (see
insuuctions)
20 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES (complete only if line 11 excsads line 18 (see
ingmructions) i
21 1LESSER QF COST OR CHARGES (line 11 minus line 20) ffor CAH, see instructions) 2,981,880 i
22 INTERNS AND RESIDENTS (see instructions)
23 COST OF TEACHING PEYSICIANS (ses instructions, 32 CFE 315,160 and CMS PUB. 15-1 §2148)
24 TOTAL PROSPECTIVE PAYMENT {sum of lines 3, 4,  and 9) b
COMPUTATION OF REIMBURSEMENT SETTLEMENT SR
25 DEDUCTIBLES AND COINSURANCE (see instructions) 36,518 i
26 DEDUCTIBLES AND COINSURANCE RELATING TO AMOUNT ON LINE 24 {see instructions) £,299.044 [ s i 2
27 SUBTCTAL {{lines 21 end 24 - the sum of lines 23 and 26) plua the sum of lines 22 and 23} (see instuctions) 646,318 o Y
28 DIRECT GRADUATE MEDICAL ERDUCATION PAYMENTS (from Wkst E-4, line 50) 7 g
29 ESRD DIRECT MEDICAL EDUCATION COSTS {from Whst E-4, fine 36) ] 29
] SUBTOTAL fsum of lines 27 twough 293 e 30
31 PRIMARY PAYER PAYMENTS 182 1 31
32 SUBTOTAL flne 30 minus line 31) 1,646,136 & e )
ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES) S f Sl
33 COMPOSITE RATE ESRD {from Wkst I-3, line L1) e 33
34 ALLOWABLE BAD DEBTS (sc¢ insouctons} 212,984 : El
35 ADIUSTED REIMBURSABLE BAD DEBTS (sec mnsuuctions) 187,426 35.
36 ALLOWABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICTARIES {see instructions) 212,984 3E
37 SUBTCTAL (sce instructions) 1,833,542 37
38 WSP-LCC RECONCILIATION AMOUNT FROM PS&R ¥ 38
39 OTHER ADTUSTMENTS (SPECIFY) (sce ingtructions) - 39
40 SUBTOTAL (set instructions) 1,833,562 i 40
40.01 SEQUESTRATION ADJUSTMENT (see instruciions) 36,671 B 4001
41 INTERIM FAYMENTS 1,702,616 41
42 TENTATIVE SETTLEMENT (for contracior use ondy) 43
43 BALANCE DUE PROVIDERFROGRAM (see insructions) 94,275 43
o PROTESTED AMOUNTS (acoallowuble cost report items) IN ACCORDANCE WITH CMS PUB. 15-11, SECTION
1152 53,449 4.
TO BE COMPLETED BY CONTRACTOR
£ ORIGINAL OUTLIER AMOUNT {see instructions)
9] QUTLIER RECONCILIATION ADFUSTMENT AMOUNT (sse instrugtions)
92 THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY
g3 TIME VALUE OF MONEY (scc instructions)
Gd TOTAL (sum of lines 91 and 93)
File: [G:\EYPAK\MY DATA\MBH\2014\CEMBH14] Page:
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Win-LASE 2552-10

Optimizer Systems, Inc.

WinlU ASH

Micro Sysiem

Tn Lien of Form

MARSHAILL BROWNING HOSPITAL CMS-2552-10
Provider CCN: 14-1331

Period ;

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

Run Date: 11/24/2014
Run Time: 10:30
Version: 201410

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

COMPONENT CCN: 14-1331

WORKSHEET E-1

PARTI
CEECK [¥X] HOSPITAL [ ] SUB (OTHER)
APPLICABLE [ ] IPF { 1 swr
BOZES: { 1 IrF I 1 SWING BED SNF
INPATIENT
PART A PARTRB
mmdddheyyy | AMOUNT mm/ddAnvy ] AMOUNT
TIESCRIPTION | | 2 3 | 4
1 | TOTAL INTERIM PAYMENTS PAID TO PROVIDER s 1,530,746 B 1702616 | 1
TNTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS, EITHER SUBMITTED CR TOBE it e
2 | SUBMITTED TO THE INTERMEDIARY FOR SERVICES RENDERED IN THE COST i §; ’% L 2
REPORTING PERIOD. Tf NONE, WRITE NONE' OR ENTER A ZERO el =
3 | LIST SEPARATELY EACH RETROACTIVE LUMP SUM ADJUSTMENT 03 02/12/2014 1.731 3.01
AMOUNT BASED ON SUBSEQUEMT REVISION OF THE INTERIM 02 04/50/2054 152,000 202
RATE FOR THE COST REPORTING PERIOD. ALSO SHOW DATE OF PROGRAM | .03 3.03
TACH PAYMENT. IF NONE, WRITE 'NONE' CR ENTER A ZERQ (1) TQ 04 304
PROVIDER { 03 3.08
D6 3.06
.07 3,07
08 3.08
09 3.09
10 3.10
.50 3,50
51 3.31
PROVIDER | 52 3.52
TC 53 3.53
. PROGRAM | .54 3.54
.53 3.55
.56 3,56
37 3.57
S8 i 3.58
.59 3.59
SUBTOTAL {sum of lines 3.0}-3,4% minus swn of lines 3.50-3.95) £ 160,731 _‘34‘ 3.9%
TOTAL INTERIM PAYMENTS (sum of lites 1, 2, and 3.99) ¢
4 {trausfer to Wkst. E or ‘Whst. E-3. line and column as appropriate) L6947 o 1,702.616 4
TO BE COMPLETED BY CONTRACTOR
3 | LIST SEPARATELY EACH TENTATTVE SETTLEMENT PAYMENT 01 5.01
AFTER DESK REVIEW. ALSO SHOW DATE OF EACH PAYMENT. 02 3,02
TF NONE, WRITE 'NONE' OR ENTER A ZERQ. (1) PROGRAM { .05 503
TO .04 i 3.04
PROVIDER | 05 505
L6 506
07 07
.68 508
09 109
10 3.10
50 3.50
EH 3.51
PROVIDER | 52 557
O 53 5.53
PROGRAM { .54 5.54
55 5.55
36 5.56
57 5,57
58 5.58
a9 5.59
SUBTOTAL (sum of lines 5.01-5.49 minus sum of tines §.50-5.98) 89 MR R 595
6 | DETERMINED NET SET TLEMENT AMOUNT jbalance due} D1 ! | 176,621 | ; 130,046 1 4.01
BASED ON THE COST REPORT (1) 0 | ] l 5.02
7 | TOTAL MEDICARE PROGRAM LIABILITY (see instristions) e : 1,868,098 [ o 18535621 7
3 | NAME OF CONTRACTOR i CONTRACTOR NUMBER { NPR DATE (Month/Day/ Y gar} 8
[

(13 O lings 3, 5, and 6, where an amount is dus provider to prograr, show the amount and due oit which the provider agrees to the amount of repayment

even though total repayment is not accomplished until a later date,

File: [G:\EYPAE\MY DATA\MBHE\2014\CRMBE1{]

Fage:
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Win-LASH 2552-1C

Optimizer Systems, Inc. HWinLASH Micro System
In Licu of Form Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMSE-2552-10 From; 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED COMPONENT CCN: 14-2331 WORKSHEET E-1
PART X
CHECK [ 1 HOSPITAL [ 1 SUB (QOTHER)
APPLICABLE [ ] IDF { ] SKF
BOXES: [ ] IRF [XX] SWING BED SNF
DNPATIENT
PART A PART B
middyyyy | AMOUNT nmladiyy | AMOUNT
DESCRIFTION t 2 3 I 4
1 { TOTAL INTERIM PAYMENTS PAID TO PROVIDER i 1,962 355 B 1
TNTERIM PAYMENTS PAYABLE ON TNDIVIDUAL BILLS, EITHER SUBMITTED OR TO BE
2 | SUBMITTED TO THE INTERMEDIARY FOR SERVICES RENDERED IN THE COST 2
REPORTING PERIOD, IFNONE. WRITE '"WONE OR ENTER A ZERG Gt
3 | LIST SEFARATELY EACH RETROACTIVE [LUMP SUM ADJUSTMENT 01 1480 301 i
AMOUNT BASED ON SUBSEQUENT REVISION OF THE INTERIM 02 04/3072014 34,200 302 i
RATE FOR THE COST REPORTING PERIOD. ALSO SHOW DATE OF PROGRAM. | .03 3.03
EACH PAYMENT. IF NONE, WRITE 'NONE OR ENTER A ZERO. (1) TG 04 304
PROVIDER. | .05 3.05
06 506
i 07 507
i .08 3.08
09 3.09
10 3.10
.30 3.30
3 3.51
PROVIDER | .52 3.52
TO 53 153
PROGRAM | 34 354
S5 3.55
.36 3.56
27 357
58 3.58
30 359
SUBTOTAL {sum ofdines 5.01-3.49 minus sum of lines 3.50-3.98) .89 i 35,680 o Eian e 3.0
4 TOTAL INTERIM PAYMENTS (sum of tines 1, 2, and 3,95} 1558 035 0 4
(ansfer 10 Wist, E or Wkst. -3, line and calumn as appropratz) e o
TO BE COMPLETED BY CONTRACTQOR
5 | LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAYMENT AR 3.4
AFTER DESK REVIEW. ALS0 SHOW DATE OF EACH PAYMENT. L} EXF)
F NONE, WRITE NONE OR ENTER A ZERQ, (1) PROGRAM | 03 503
TO 04 3,04
PROVIDER | 05 505
A6 3.06
b7 507
08 3.08
08 5,06
10 510
S0 230
51 551
PROVIDER | .52 5,52
0 EE) 5,53
PROGRAM. | .54 5.54
5.55
5,56
5.57
5,58
5.59
SUBTOTAL (sum of incs 5.01-5.49 minug sum of lines 5.50-5.98) 5.99
¢ | DETERMINED NET SETTLEMENT AMOUNT (balance duc) 5.01
BASED ON THE COST REPORT (1) 602
7 | TOTAL MEDICARE PROGRAM LIABILITY (see instructions) 7
8 | NAME OF CONTRACTOR 8

(1) On lines 3, 5, and 6, where an amount ix due provider to program, show the amount and date on whick the provider agrees to the amount of repeyment
even though total repayment is not accomplished wntil u later date.

Fale: [S:\EYPRK\MY DATA\MBE\2014\CRMBH14] Page: 65



Win-RASH 2552-10

Optimizer Systems, Inc.

Winl.LASH

Micro Sysiem

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Liew of Form
CMS-2552-10

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

Run Time: 10:30
Verston: 2014.10

Ruym Date: 11/24/2014

CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

WORKSHEET E-1

PART I
CRECK [33] HOSPITAT CAH
APPLICARLE BOX:
FO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS
HEALTH INFORMATION TECENCLOGY DATA COLLECTION AND CALCULATION
1 TOTAL HOSPITAL DISCHARGES AS DEFINED IN AARA $4102 FROM WKST 5-3, PART 1, COLUMRN 15, LINE 14 425 1
2 MEDICARE DAYS FROM WKST 8-3, PART §, COLUMN 6, SUM OF LINES 1, 8-12 918 2
3 MEDICARE HMO DAYS FROM WXST 8-3, PART I, COLUMN 6, LINE 2 3
4 TOTAL INPATIENT DAYS FROM 8-3, PART 1, COLUMN §, SUM OF LINES 1, 8-12 1430 4
5 | TOTAL MOSPITAL CHARGES FROM WKST C, PART [, COLUMN 8. LIME 200 27,960,208 S
5 | TOTAL HOSPITAL CHARITY CARE CHARGES FROM WKST $-10, COLUMN 3, LINE 20 597.582 6
7 EAH ONLY - THE REASONABLE COST INCURRED FOR THE PURCHASE OF CERTIFIED HIT TECITNOLOGY FROM WORKSHEET 8-2, PART [, 1209706 | 7
LINE 168 i |
8 CALCULATION OF THE HIT INCENTIVE PAYMENT (sec instructions) 1,549,470 3 L
8 SEQUESTRATION ADJUSTMENT AMOUNT (see instructions) 30,989 g i
10§ CALCULATION OF THE HIT INCENTIVE PAYMENT AFTER SEQUESTRATION (see instructions) 1,518,481 10 ¢
INPATIENT HOSPTTAL SERVICES UNDER PPS & CAld
50 TNITIALJANTERIM HIT PAYMENT(S) 30
31 | OTHER ADIUSTMENTS (3 31
38 | BALANCE DUE PROVIDER (ine 8 (or line | minus Yine 30 and line 313 (see instructions) 15184811 32

Fila: [G:\EYPAK\MY DATA\MEBH\2014\CPMEH1{]

Paga:
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Win-LASE 2552-10

Optimizer Systems, Inc. Win LASH Micro System

f In Lien of Form Period : Run Date: 11724/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2G13 Rum Time; 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10

CALCULATION OF REIMEBURSEMENT SETTLEMENT - SWING BEDS

CHECK [ ] TITLE V¥V [¥X] SWING BED - SNF
APPLICARLE [XX] TITLE XVIII [ ] SWING BER - NF
BOXES: f ] PITLE XIX

COMPUTATYON OF NET COSTS OF COVERED SERYVICES

COMPONENT CON: 14-Z331

WORKSHEKT E-2

[%Y

INPATIENT ROUTINE SERVICES - SWING BED-NF (see instructions)

ANCILLARY SERVICES (from Wkst D-3, col. 3, line 20¢ for Part A, and sum of Wkst D, Part V, cols. 5 and 7, line 202 for Part B) {for

PART A PART B f
1 2 i
1 TNPATIENT ROUTING SERVICES - SWING BED-SNF (scc mstructions) 1,300,209 11

Lo+

3 . . 511217
CAH,seeinstruetions)
PER DIEM COST FOR INTERNS AND RESIDENTS NOT IN APPROVED TEACHIMG PROGRAM (see instructions)
PROGRAM DAYS G24

TNTERNS AND RESIDENTS NOT IN APPROVED TEACHING FROGRAM (sec instructions}

UTILIZATION REVIEW - PHYSICIAN COMPENSATION - SMF OPTIONAL METHOD ONLY

SUBTOTAL fsuin of lines |-3 plus lines S and 7) 1,811,426
PRIMARY FAYER PAYMENTS (sec wsiructions) 9,80
SUBTOTAL {line & minus line § 1.801.626

DEDUCTIBLES BELLED TO PROGRAM PATIENTS (exclude sinourns applicable to physician professional services)

SUBTOTAL {line 10 mious line 11}

COINSURANCE BILLED TO PROGRAM PATIENTS (exclude comsurance for physician professional services)

1,801,626
53

80% OF PART B COSTS (linc 12 x 80%}

SUBTOTAL tenter the Jesser of line 12 mizus line 13, or line 14)

OTHER ADJUSTMENTS (SPECIFY) (see instructions;

ALLOWABLE BAD DEBTS (see instrucriens}

17.01 | ADIUSTED REIMBURSABLE BAD DEBTS (ses instruclions) 17.0]
13 ALLOWABIE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES {see insiructions) ! 18
19 TOTAL {see instrucrions) 1,796,334 15
19.01 | SEQUESTRATION ADJUSTMENT (see instructions) 335,027 19.01
20 INTERIM PAYMENTS 1.598.035 26
21 TENTATIVE SETTLEMENT (for contracter use oniy| 21
22 BALANCE PUI: PROVIDER/PROGRAM (line 19 munus jipes 18,01, 20 and 213 162 392 EE]
23 PROTESTED AMOUNTS (nonallowabie cost report itcms) IN ACCORDANCE WITH CMS PUB 15-2, SECTION [15.2 32,538 23
File: [G:\EYPAK\MY DATA\MBE\2014\CRMBH14} Page: 71



in-LASE 2552-1C

L P 2 .
Optimizer Systems, Inc. WinlLASH Micro System
In Liew of Form Period Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL ChES-2552-10 From: 07/01/2013 Run Time: 10:3¢
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
CALCULATION OF REIMBURSEMENT SEFTLEMENT WORKSHEET E-3
PARTV
PART V. CALCULATION OF REINIBURSEMENT SETTLEMENT FOR MEDICARE PART A SERVICES « COST REIMBURSEMENT
i INPATIENT SERVICES 2,052,262 1
2 NURSING AND ALLIED HEALTH MANAGED CARE PAYMENT (see instructons) i
3 ORGAN ACQUISTIION 3
q SUBTOTAL (sum of lines 1-3) 2052363 | 4
3 PRIMARY PAYER PAYMENTS s
6 TOTAL COST (line 4 less linc 5) (for CAH, see nstruetions) 2.072,886 | 6
COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES
7 ROUTINE SERVICE CHARGES H
8 AMCILLARY SERVICE CHARGES 8
G ORGAN ACQUISTTION CHARGES, NET OF REVENUE 9
10 TOTAL REASONABLE CHARGES 19
CUSTOMARY CHARGES
11 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A CHARGE BASIS 11
12 ANMOUNTS THAT WCULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A CHARGE BASIS HAD SUCH 9
- PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(s)
13 RATIQ OF LINE 1] TO LINE L2 {not 10 exceed 1.006000} 0.000800 | 13
14 TOTAL CUSTOMARY CHARGES (see instruetions) id
15 RXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST (complete only if line 1d exceeds line 6) (sce imstructions) 135
16 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES (complete only if line § exeeeds line 14) (see instruclions) 16
17 COST OF TEACHING PHYSICIANS (fram Worksheet [-3, Part 11, col. 3. linc 20) {5¢e mstructions) 17
COMPUTATION OF REIMBURSEMENT SETTLEMENT
18 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS (from Workshest E-4, line 49) 18
19 COST OF COVERED SERVICES {sum of lings 6 and 17) 2,072,886 118
20 DEDUCTIBLES (exciude professional component) 231,544 1 20
21 EX.CESS REASONABLE COST (from line 16) H]
22 SUBTOTAL {linc 19 minus the sum of lines 20 and 21) 1,841,342 1 22
k) COINSURANCE 23
24 SUBTOTAL {line 22 minus line 23) 1B41.342 1 24
23 ALLOWABLE BAD DEBTS (exclude bad debts for professional services) {see instructions) 30,404 | 25
26 ADJUSTED REIMBURSABLE BAD DEBTS (sex instructions) 26,156 | 26
37 ALLOWABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICTARIES (see instructions) 30,404 | 27
23 SUBTOTAL {sum of lines 24 and 26) 1.B68,098 | 28
28 OTHER ADJUSTMENTS {SPECIFY) fsee Instructions) 2
30 SUBTOTAL (line 28 plus or minys line 29) 1,868,098 | 30
30,01 | SEQUESTRATION ADJUSTMENT (see nsiuctions) 37,362 | 30.01
31 INTERIM PAYMENTS 1,69 477 | 31
32 TENTATIVE SETTLEMENT (for contractor use onfy) 32
33 BALANCE DUE PROVIDER/PROGRAM (line 30 minus lines 30.01, 5t and 32) 139256 1 33
34 PROTESTED AMOQUNTS (nonallowable cost report items) IN ACCORDANCE WITH CMS PUB 15-2, SECTION 115.2 372451 34
File: [(G:\EYPAK\MY DATA\MAH\2C14\CRMBH1I4L] Page:
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Win-LASH 2%52-10

Optimizer Systems, Inc.

Wial,ASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

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

In Lieu of Form
CMS-2552-10

Run Time: 10:30

Version; 2014,10

Run Dare; 11/24/2014

CALCUEATION OF REIMBURSEMENT SETTELEMENT COMPOMENT CCK: [4-1331 WORKSHELT E-3
PART VI
CHECK [ ] 9ITLE ¥V [X¥X] HOSPITAL [ 1 HF [XxX]1 PPS
APPLICRBLE [XH] TITLE XIX [ i SUR (OTHER) [ ] ICF/MR [ ] TEFRA
BCHES: [ 1 S§®¥ [ 1 OTHER
PART ¥1I - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTIE SERVICES FOR TITLES ¥ OR TITLE XIX SERVICES
INPATIENT QUIPAL-
TITLE ¥ TIEY
OR
TITLE XX
COMPUTATION OF NET COST OF COVERLD SERVICES
£ TNPATIENT HOSPITAL SNT/NF SERVICES
2 MEDICAL AND OTHER SERVICES
3 ORGAN ACQUISITION (cenified transplant conigrs only)
[] SUBTOTAL (sum of linzs 1.2 and 3)
3 INPATIENT PRIMARY PAYER PAYMENTS
& QUTPATIENT PRIMARY PAYER PAYMENTS
7 SURTOTAL (line 4 less sum of lines § and 6)
COMPUTATION OF LESSER OF COST OR CHARGES
REASONARLE CHARGES
2 ROUTINE SERVICE CHARGES g
g ANCILLARY SERVICE CHARGES 487,126 &
16 ORGAN ACQUISITION CHARGES, NET OF REVENUE
|} THCENTIVE FROM TARGET AMOUNT COMPUTATION
12 TOTAL REASONABLE CHARGES {sum of lines 8-11)
CUSTOMARY CHARGES
13 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A CHARGE BASIS 13
W AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A CHARGE 14
BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(z)
is RATIO OF LRGE 13 TO LINE 14 (not to exceed 1.500000} s
16 TOTAL CUSTOMARY CHARGES (see instructions) 16
17 EXCESS OF CUSTOMARY CHARGES OVER REASOMABLE COST (complete only if line 1§ exceeds line 4) (see instruetions) 7
18 EXCESS OF REASONABLE COST OVER CUSTOMARY CIIARGES (completz only if line 4 excesds line 16) (see mstructions) 18
1% INTERNS AND RESIDENTS (see instructions) 12
20 COST OF TEACHING PHYSICIANS (see instructions) 20
2 COST OF COVERED SERVICES {lesser of line 4 or line 16) {for CAH, see iustructions) 21
PROSPECTEVE PAYMENT AMOUNT
P OTHER THAN OUTLIER PAYMENTS 7]
73 | OUTLIER PAYMENTS 3
24 PROGRAM CAPITAL PAYMENTS e Y
25 CAPITAL EXCEPTION PAVMENTS (see instructions) s
26 ROUTINE AND ANCILLARY SERVICE OTHER PASS THROUGH COSTS %
27 SUBTOTAL {swn of lines 22 through 26) 27
28 CUSTOMARY CHARGES (Tiiles V or XIX PPS covered services only) 28
35 |"SUM OF LINES 27 AND 21 2%
COMPUTATION OF REIMBURSEMENT SETTLEMENT
19 EXCESS OF REASONABLE COST (from ling 18} EN
31 SURTOTAL (sum of lines 19 and 20 plus 29 minus lines 5 and 6) EY]
E7) DEDUCTIBLES o
3 COTNSURANCE. )
34 ALLOWABLE BAD DEBTS {sct msructions) 13
35 UTILIZATION REVIEW 35
36 SUBTOTAL (sum of lines 31, 34 and 35 minus the sum of lines 32 and 33) 35
37 OTHER ADJUSTMENTS (SPECIFY) (see instrustions) 7
33 SITBTOTAL (ling 36 £ line 37} : 38
3 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS {from Workshest E-1) 39
il TOTAL AMOUNT PAYABLE TO THE PROVIDER (surm of lines 38 and 39 40
41 TNTEREM PAYMENTS 1
42 BALANCE DUE PROVIDER/PRGGRAM (line 40 mings 41) 13
43 FROTESTED AMOUNTS (nonnilowable cest report items) IN ACCORDANCE WITH CMS PUB 15-2, SECTION 1152 43
Filae: [G:\EYERE\MY DATR\MBHE\2014\CRMEE14] Page: 73



Win-LASE 2552-10

Optimizer Systems, inc.

WintlL ABH

Micro System

i In Lien of Form
MARSHALL BROWNING HOSPITAL CMS-2552-10
Provider CCN: 14-1331 I

Period :

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

Run Date; 11/24/2014
Run Time: 10:30
Version: 2014.10

BALANCE SHEET WORKSHEET G
(If you are nonpropsietary and do not maintain fund-type accounting records, compiete tha General Fund colwan only)
GENERAL Eziggég ENDOWMENT PLANT
ASSETS FUND FUND FUND FLND
(Omit Cents) 1 2 3 4
CLRRENT ASSETS
T CASH ON HAND AND TH BANKS 736,894 i
7 TEMPORARY INVESTMENTS 2
3 NOTES RECEIVADLE 3
3 ACCOUNTS RECEIVABLE 3 708167 3
3 DTHER RECEIVABLES 3
[ ALLOWANCES FOR UNCOLLECTIBLE NOTES AND ACCOUNTS RECEIVABLE 00,000 3
7 INVENTORY 484,173 7
3 PREPAID EXPENSES 518,303 8
g OTHER CURRENT ASAETS 300,000 ]
10 | DUE FROM OTHER FUNDS 16
11| TQTAL CURRENT ASSELS (sum of lines 1-10} §757,627 1L
FIXLD ASSETS
Iz TTaND 3114 2
13 | LAKD IMPROVEMENTS 122,115 13
14 | ACCUMULATED DEPRECIATION 726,001 i
15| BUILDINGS 7,405,330 13
16 | ACCUMULATED DEPRECIATION 3,024,256 1%
17 LEASEHOLD IMPROVEMENTS 17
18 | ACCUMULALED AMORTIZATION i3
19 | FIXED EQUIPMENT 6,546,837 19
30| ACCUMULATED DEPREGCIATION H419,389 )
2 AUTOMOBILES AND TRUCKS 21
72 | ACCUMULATED DEPRECIATION 22
35 | MAJOR MOVABLE EQUIPMENT 6,843 374 3
24| ACCUMULATED DEPREGCIATION “A,125.480 33
25 | MINOR EQUIPMENT DEPRECLABLE =
36 | ACCUMULATED DEPREGIATION %5
27 | FiT DESIGNATED ASSETS 120,396 27
28 | ACCUMULATED DEPRECIATION 20417 38
35 | MINOR EQUIPMENT-NONDEPRECIABLE 29
3¢ | TOTAL FIRED ASSETS (sum of lines 12-25) 10.615.815 ¢ 0
OTHER ASSELS
31 [ INVESTMENIS 7660893 Nl
52| DEPOSITS ON LEASES 2
33 | DUE FROM OWNERS/OFFICERS 33
34 | 'GTHER ASSETS 344611 4
35 TOTAL OTHER ASSETS (sum of lines 31-34) £.003,504 35
36| TOTAL ASSETS (swm of lincs 11, 30 and 35} 73,378,946 g
GENERAL ettt ENDOWMENT PLANT
LIARILITIES AND FUND BALANCES FUND FUND TUND FUND
{Onuit Cenis) 1 2 3 4
CURRENT LIABILITIES
37 | ACCOUNIS PAYABLE 307,692 37
38 | SALARIES, WAGES & FEES PAVADBLE 30,354 38
39 | PAYROLL TAXES PAYABLE ]
40 T ROTES & LOANS PATABLE (shor term) 480.994 40
31| DEFERRED INCOME 34,107 a1
42 { ACCELERATED PAYMENTS 7 32
437 | DUE TO OTHER FUNDS 43
32 | OTHER CURRENT LIABILITIES 75,508 oy
45 | TOTAL CURRENT LIABILITIES (sum of lines 37 thru 44) 7,057,649 15
LONG TERM LIABILITIES
45 | MORTGAGE PAY ABLE 3%
7| "NOTES PAYABLE 3,870,291 ]
38| UNSECURED LOANS 48
49 | OTHER LONG TERM LIABILITIES 1,716,785 j
50| TOTAL LONG TERM LIABILITIES {sum of lincs 46 thru 49) 11587076 )
51 | TOTAL LIABILITIES (swm of Hues 45 and 503 15,644,725 51
CAPITAL ACCOUNTS

52| GENERAL FUND BALANGE

53 [ SPECIFIC PURPGSE FUND BALANCE

53 | DONOR CREATLD - ENDOWMENT FUND BALANCE - RESTRICTED

55 | DONOR CREATED - ENDOWMENT FUND BALANCE - GNRESTRICTED

5% | GOVERNING BOD'Y CREATED - ENDOWMENT FUND BALANCE

57 PLANT FURD BALANCE - INVES TED IN PLANT

sz | PLANT FUND BALANCE - RESERVE FOR PLANT IMPROVEMENT, REPLACEMENT,

AND EXPANSION
55U TOTAL FUND BALANCES (sum of Lines 32-58)
&0 | TOTAL LIADILITIES AND FUND BALANCES {sum of finey 51 and 53} 33.378.946 | i &

Fila: [G:\EYPAK\MY DATA\MBE\Z20i4\CRMBE14}
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Win~LASH 2552-10

WinLASH

Micro System

Optimizer Systems, Inc.

! MARSHALL BROWNING HOSPITAL

In Lieu of Form
CMS-2552-10

Period :
From: 07/01/2013

Ran Date: 11/24/2014
Run Time: 10:30

{ Provider CCN; 14-1331 To: 06/30/2014 Version: 2014.10

STATEMENT OF CHANGES IN FUND BALANCES WORKSHEET G-l

] GENERAL FUND [ SPECIFIC PURPOSE FUND
1 1 2 3 \ 4

1 FUND BALAMNCES A1 BEGINNING OF PERIOD Soan T T

2 NET TNCOME (loss) (from Worksheet G-3, liue 29) G 444,411 b : B 3

3 TOTAL (sun of line | and Tie 2) G 5734221 Fe 3|

4 ADDITIONS {credit adjustments) e Lo 4

5 RESTRICIED CONTRIBUTIONS e T 3

3 B

7 o

% G

9 -

10 TOT AL ADDILIONS {sum of lines 4-9} SR

il SUBTOTAL (Jine 3 pius line 10} S §.3734321

2 BEDUCTIONS (debit adjustments) e

G RELEASED FROM RESTRICTION -

id

i3 o 13

16 AR W 16

17 L ;"’@g 17

18 FOTAL DEDUCTIONS (sura of lines 1217 18

19 FUND BALANCE AT END OF PERIOD PER BALANCE SHEET {line 11 minus line 18) 119

: ENDOWMIENT FUND i PLANT FUND
& i §

1 FUND BALANCES & BEGINNING OF PERIOD B e 1

2 NET INCOME (foss) {irom Worksheet G-3. line 29) it s %g“??i e 2
(3 TOTAL (sun of lirs 1 and linc 2) - SRRt ey 13

4 ADDITIONS (credit adjustments) G e e i

3 RESTRICTED CONTRIBUTIONS o L watl 5

[ kA i [}

7 e T 7

[ SR o 8

9 e e e s 9

19 TOTAL ADRDITIONS {sum of lines 4-8) R e 10

1t SUBTOTAL (line 3 plus fine 10} fe v e T 1T

12| DEDUCTIONS (debit admstmenzs) e e i )

13 RELEASED FROWM RESTIICIION o e B

14 o ; 414

K i s 13

6 - - 15

17 U Sand 17

13 TOTAL DEDUCTIONS (sum of lines 12.37) e : e 18

19 TUND BALANCE AT ENI? OF PERIOD PER BALANCE SHEET (lme 11 minus Ime 18} L s } 19
File: [G:\EYDRENMY DATA\MBE\ZDL4\CRMAH14] Page:
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Win-LASE 2552-10

Optimizer Systers, Inc.

HinLASH

Micro System

MARSHALL BROWNING HOSPTTAL
{ Provider CCN: 14-1331

In Licu of Form
CMS5-2552-10

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

Run Time: 10:30
Version: 2014.10

Run Date: 11/24/2014

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

WORKSHEET G-2

PARTS } & ¥
PART 1- PATIENT REVENUES
INPATIENT QUTPATIENT TOTAL
REVENUE CENTER 1 2 3
GENERAL INPATIENT ROUTINE CARE SERVICES
1 FIOSPITAL 1,01388] I EXTIN S
2 SUBPROVIDER. IPF 2
3 SUBPROVIDER IRF 3
3 SWING BED - SNF 417,593 417,303 | 3
B SWING BED - NF é
7 SKILLED NURSING FACILITY 7
[ NURSING FACILITY 2
9 OTHER LONG TERM CARE 9
10 TOTAL QENERAL INPATIENT CARY: SERVICES {sum of lines 1-9) 1431474 | 1451474 | 10
INTENSIVE CARE TYPE INPATIENT HOSPITAL SERYICES
[l INTENSIVE CARE LUNIT 11
[E CORONARY CARE UNIT [
13 BURN DNTENSIVE CARE UNIT i 13
14 SURGICAL INTENSIVE CARE UNIT | 14
[E] OTHER SPECIAL CARE (SPECIFY) | 15
16 TOT AL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES (sum of ines 11-15) 3 16
17 TOTAL INPATIENT ROUTINE CARE SERVICES {sum of lines 10 and 16) 14514 | i ] 1431474 | 17
18 ANCILLARY SERVICES 3,071,288 13.873,729 11,945,017 1 I8
19 OUTPATIENT SERVICES 7904 679 7.904,629 1 19
20 REC 609,286 605,386 | 20
! FQHC _ 2]
22 HOME HEALTH AGENCY A 33
7 AMBULANCE 23
23 ASC 25
36 HOSPICE 3
37 OTHER (SPECIFY) 27
3 TOTAL PATIENT REVENUES (sum of Lines 17-27) {transfer column 3 to Workshect G-3, line 1) 9 562,762 32387,644 31,850,408 | 28

PART il - OPERATING EXPENSES

29 OPERATING EXPENSES (per Werksheet A, column 3, line 200)

30 ADD (SPECITY)

3i

32

33

34

35

36 TOTAL ADDITIONS (sum of lines 50-35)

7 DECUCT {SPECIFY)

38

39

40

41

42 TOTAL DEDUCTIONS {sum of lines 37-41)

43 TOTAL OPLRATING EAPENSES (sum of lines 29 and 36 minus line 42) (transfer to Worksbeet G-3, fine 4}
FTile: [6:\EYPAK\MY DATA\MBH\2014\CRMBE14]

17,117,592 {13
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Win-LASE 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

In Lieu of Form Peried : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/0122013 Run Time: 10:30
Provider CCN; 14-1331 To: 06/30/2014 Version: 2014.10
STATEMENT OF REVENUES AND EXPENSES WORKSHEET G-3
DESCRIPTION
i TOT AL PATIENT REVENUES (from Worksheet G2, Part |, column 3, line 28) 31890406 1 1
2 LESS - CONTRACTUAL ALLOWANCES AN DISCOUNTS ON PATIENTS' ACCOUNTS 16,143,108 : 2
3 NET PATIENT REVENUES (line | minus line 2} 15,747,298 1 3
4 TESS - TOTAL OPERATING EXPENSES (from Worksheet G-2, Part IL ling 43} 17,117,592 1 4
] NET INCOME FROM SERVICE TO PATIENTS (line 3 minus ling 4) -1.270294 1 3
OTHLR INCOME
3 CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC. 45,807 | &
7 INCOME FROM IKVESTMENTS 7
2 REVENUES FROM TELEPHONE AND OTHER MISCELLANEQUS COMMUNICATION SERVICES E
g REVENUE FROM TELEVISION AND RADIO SERVICE [}
10 PURCHASE DISCOUNTS 10
11 REBATES AND REFUNDS OF EXPENSES 11
12 PARKING LOT RECEIPTS 12
13 REVENUE FROM LAIINDRY AND LINEN SERVICE 13
14 REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS 30636 1 14
s REVENUE FROM RENTAL OF LIVING QUARTERS 274,736 | 13
P16 REVENUE FROM SALE OF MEDICAL AND SURGICAL SUPPLIES TO OTHER THAN PATTENTS 15
17 REVENUE FROM SALE OF DRUGS TQ OTHER THAN PATIENTS 58698 [ 17
18 REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS 332 | 18
12 TUITION (fees, sale of 1extbooks, uniforms, elc.) 19
20 REVENUE FROM GIFT8. FLOWER. COFFEE SHOPS, CANTEEN 20
2! RENTAL OF VENDING MACHINES 1
22 RENTAL OF HOSPITAL SPACE 2
23 GOVERNMENTAL APPROPRIATIONS 23
24 OTHER {GAIN ON INVESTMENTS - NET) z4
- 24.01 | OTHER (OTHER INCOME) 1,344,543 | 24.01
24.02 | OTHER (OTHER GAINS) 30,933 | 24,02
23 TOTAL OTHER INCOME (sum of lines 6-24) 1.814,705 | 25
26 TOTAL rlive 3 plus fine 25} 444 411 | Z6
27.01 | OTHER EXPENSES (LOSS ON SWAP BEDGING} Z7.01
29 NET INCOME (or loss) FOR THE PERTOD (line 26 munus line 28) 444,411 | 20
Fila: [G:\EYPAK\MY DATA\MBE\2014\CRMBE14) Page:
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Win-LASH 2552-10

Optimizer Systems, Inc. WinlL ASH Micro System

In Licu of Form Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Time: 10:30
Provider CCN; 14-1331 To: 06/30/2014 Yersion; 2014.10

CALCULATION OF CAPITAL PAYMENT

CHECK [ ] TITIE Vv [3C{] HOSPITAL
APPLICABLE [ ] TITLE XVIIT, PART A [ ] SUB (OTHER)
BOXES: [xX] TITLE XIX

COMBONENT CCN: 14-1331

[XX] PPS
[ 1 Cos% METHOD

WORKSHEET X

PART

1 - FULLY PROSPECTIVE METHOD

CAPITAL FEDERAL AMQUNT

_—

CAPITAL DRG OTHER THAN QUTLIER

(=]
—

MODEL 4 BPCI CAPITAL DRG OTHER THAN QUTLIER

3,01

CAPITAL DRG OUTLIER PAYMENTS

MODEL 4 BPCI CAPITAL DRG OUTLIER PAYMENTS

TOTAL INPATIENT DAYS DIVIDED BY NUMBER GF DAYS IN THE COST REPORTING PERIOD {see instrucuons)

NUMBER. OF INTERNS & RESIDENTS (see instructions)

INDIRECT MEDICAL EDUCATION PERCENTAGE (ses instructions)

TNDIRECT MEDIC AL EDUCATION ADJUSTMENT {multiply ling § by the swn of lines 1 and 1.01)

PERCENTAGE OF SSI RECIPIENT PATIENT DAYVS TO MEDICARE PART A PATIENT DAYS {Worksheet E, Part A line 30} {see instructions}

PERCEMNTAGE OF MEDICAID PATIENT DAYS TO TOTAL DAYS (se¢ instructions}

Wloai~afenjin| et

SUM OF LINES 7 AND 8

ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE {see fnstactions)

10

ﬁgowqo\mawgm.

DISPROPORTIONATE SHARE ADJUSTMENT (tine 10 times the sum of lincs 1 and 1.61)

1]

2

TOTAL PROSPECTIVE CAPITAL PAYMENTS (sum of ines 1, 1.01,3,2,01, 6 and 11)

ad

ART

11 - PAYMENT UNDER REASONABLE COST

PROGRAM INPATIENT ROUTINE CAPITAL COST (see instnictions)

PROGRAM INPATIENT ANCILLARY CAPITAL COST {sec instructions)

TOTAL INPATIENT PROGRAM CAPITAL COST (line | plus line 2}

CAPITAL COST PAYMENT FACTOR {see instructions)

LY B L] L8] Eo

TOTAL INPATIENT PROGRAM CAPITAL COST fline 3 imes line 4}

[ETCR W] [ K] P

[ 111 - COMPUTATION OF EXCEPTION PAYMENTS

PROGRAM INPATIENT CAPITAL COSTS {sse insmucrions)

PROGRAM INPATIENT CAPLTAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES (sev instructions)

NET PROGRAM INPATIENT CAPITAL COSTS (line 1 minus line 2)

APPLICABLE EXCEPTION PERCENTAGE (see instuctions)

CAPITAL COST FOR COMPARISON TO PAYMENTS {line 3 x line 4)

PERCENTAGE ADJUSTMENT FOR EXTRAORDINARY CIRCUMSTANCES (sce instructions)

ADIUSTMVENT TO CAPITAL MINIMUM PAYMENT LEVEL FOR EXTRACRDINARY CIRCUMSTANCES (line 2 x line 6) ]

CAPIT AL MINDMUM PAYMENT LEVEL (line 5 plus line 7) i

CURRENT YEAR CAPITAL PAYMENTS {ffoip Part 1. linc 12 as applicable) |

CURRENT YEAR COMPARISON OF CAPIT AL MINIMUM PAYMENT LEVEL 1O CAPITAL PAYMENTS {line 8 less lne )

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL OVER CAPITAL PAYMENT (from pror vear Worisheet 1, Part LUl line 14)

B:Euch\mbulmu—;
e

NET COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL TO CAPITAL PAYMENTS (line 10 plus line 11}

o i =4 RV Y RRY P PPN (P Y PR O

-
w

CURRENT YEAR EXCEPTION PAYMENT (if linc 12 is posilive. enter the amount on this line)

b

—
N

CARRYOVER OF ACCUMULATED CARITAL MINIMUM PAYMENT LEVEL OVER CAPITAL PAYMENT FOR THE FOLLOWING PERIQD (i line 1215
nepative, enter the arnount on this line)

—
£

i»

CURRENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT {see instructions)

—
w

o

CURRENT YEAR OFERATING AND CAPITAL COSTS (see instructions}

—
=N

—
=}

CURRENT YEAR EXCEPTION OFFSET AMOUNT (sce instructions}

—
~J

File:
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Win-LASH 2552~1¢

Optimizer Systems, Inc. WinlLASH Micro System
In Lien of Form Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 ! Version: 2014.10
SLLOCATION OF ALLOWABLE COSTS FOR EXTRAORDINARY CIRCUMSTANCES WORKSHEET L-1
PART!
EXTRAORDI- T&RCOST &
COST CENTER DESCRIPTIONS NARY CAP- SUBTOTAL POST STEP-
REL COSTS {cois.0-9) SUBTOTAL [ DOWN ADIS TOTAL
[ A 34 _ 23 76
GENERAL SERVICE COST CENTERS e A T : e T
1 CAP REL COSTS-BLDG & FIXT X
1,01 | 3008 BLDG & FIXT 101
1.0 | RHCBLDG & FT 102
3 CAP REL COSTS-MVBLE EQUIP 3
701 | 2008 MVBLE EQULE i
7.02_|_RHC MVBLE EQUIP 302
] EMPLOYEE BENEFITS DEPARTMENT 1
5 ADMINISTRATIVE & GENERAL >
] MAINTENANCE & REFAIRS &
7 OPERATION OF PLANT 7
8 LAUNDRY & LINEN SERVICE 5
9 HOUSEXEEPING g
10 DIETARY 0
if CAFETERIA f1
13 NURSING ADMINISTRATION 5

T+ CENTRAL SERVICES & SUPPLY
15 PHARMACY

16 MEDICAL RECORDS & LIBRARY

i7 SOCIAL SERVICE

INPATIENT ROUTINE SERY COST CENTERS
36 ADULTS & PEDIATRICS

ANCILLARY SERVICE COST CENTERS

50 OPERATING ROOM

53 ANESTHESIOLOGY

4 RADIOLOGY-DIAGNOSTIC

[ LABORATORY,

65 RESPIRATORY THERAPY

46 PHYSICAL THERAPY

67 OCCUPATIONAL THBRAPY

68 SPEECH PATHOLOGY

[ FLECTROCARDIOLOGY

71 MEDICAL SUPPLIES CHARGED TO PATIENTS
7 DRUGS CHARGED TO PATIENTS

73.01 | CARDIAC REHABILITATION 7301
7637 | CARDIAC REHABILITATION 07
DULIPATIENT SERVICE COST CENTERS S T e ST e

5% RURAL HEALTH CLINIC

%1 EMERGENCY

) OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REIMBURSABLE COST CENTERS
SPECIAL PURPOSE, COST CENTERS

13 | INTEREST EXPENSE

118 SUBTOTALS (st of lines 1-117) ! | ] i 118
NONREIMBURSABLE COST CENTERS QAR S SO e e e SR
190 GIFT, FLOWER COFFEE SHOP & CANTEEN 190
192 PHYSICIANS' PRIVATE OFFICES 152
162,02 { WDEPEMDENT LIVING 152,02
192,03 | MEALS ON WHEELS 152.03
200 CROSS FOOT ADIUSTMENTS e e R 200
201 NEGATIVE COST CENTER ] i 201
202 TOTAL (sum of lincs 118-201) { | 202

#ile: [G:\EYPAK\MY DATA\MBHE\2014\CRMBH14] Paga: 79



Win~LASH 2552-10

Optimizer Systems, Inc.

Micro System

MARSHALL BROWNING HOSPITAL
Provider CCN: 14-1331

In Lieu of Form
CMS-2552-10

Period ;
From: 07/41/2013
To: 06/30/2014

Run Date: 11/24/2014
Rua Time: 10:30

Version: 2014,

10

ANALYSIS OF PROVIDER-BASED RURAL HEALTH CLINIC/
FEDERALLY QUALITIED HEALTH CENTER COSTS

COMPONENT CCN: 14-8504

WORKSHEET b-1

CHECK APPLICAELE BOX: [XX] RHC I [ 1 FQHC
RECTASE: NET
COTAL IFIED EXPENSES
COMPENS- | uee cners | ool 9 RECLASS- TRIAL ADJUST- FOR
ATION ok [FICATIONS | BALANCE MENTS | ALLOCATION
’ (eol. 3 + {col. 3+
cal. 4) col. 6)
TACILIIY HEALTH CARE STAFF COSTS i
T [ PHYSICIAN 418,519
7 [ FEYSICIAN ASSISTANT
7| NUGRSE PRACTITIONER A58
¢ VISITING NURSE
3 [ GTHER NURBE R
¢ [ CLENICAL PSYCHOLOGIST
= CLINICAL SUCIAL WORKER i
3 TLABORATORY TECHNICIAN 3
o | GTHER FACILITY HEALTI CARE STAFF .
COSTS

16 | SUBTOTAL (sam of Tincs 1-0) R 557428 35428 |10
COS1S UNDER AGREEMENT i % e

| PHYSICLAN SERVICES UNDER "
AGREEMENT

5| PHYSICIAN SUPERVISION UNDER "
AGREEMENT 2

13| BTiiR COSTS UNDER AGREEMERT

14 | SUBTOTAL (sum of lings 11-13)

OTHER HEALTH CARE COSTS e

15 | MEDICAL SUPPLIES 9,035 9,035 9.035 5035 13

16 | TRANSPORTATION {Health Carc Stwih) 7.107 7107 5107 707 | 16

17 | DEPRECIATION-MEDICAL EQUIPMENT 300 G0 T

18 | PROFESSIONAL LIABILITY INSURANCE 13

10 | OTHER HEALTH CARE COSTS 19

30| ALLOWABLE GME COSTS ; 20

21 | SUBTOTAL (sium of Jines 15-20) 16142 g3 G.002 201 51| 21
TOTAL COST OF HEALTH CARE .

22 | SPRVICES oum of loee 10. 14, and 213 537,428 16,142 553,570 553,570 401 53,160 | 22
COSTS OTHER THAN RHC/FQHC HEa e S S s e i3
SERVICES b Gl T

1 | PHARMACY, 5

24| DENTAL a1

35| DPTOMETRY 3

5 [ "ALL OTHER NONREIMBURSABIE COSTS 26

37 | NONALLOWABLE GME COSTS >

25| 10TAL NONREIMBURSABLE COSTS (sum i
of lines 23-27)

FACILITY GVERHEAD e e

16 [ FACILITY COSTS 5017 5017 5017 5.017 | 39

36 | ADMINISTRATIVE COSTS 153381 37.936 191,187 191,187 L0187 | 30

31 ;Szﬁ;mm OVERHEAD (sum of lines 153,251 42,953 196,204 196,204 196204 | 31

32 ;r;;;;él.;}}xcmw COSTS (sum of lines 22, 500,673 56,095 749,774 749,774 401 9373 | 32

The net expenses for cost allocation on Worksheet A for the RHC/FQHC cost center line must equal the total facility costs in column 7, line 32 of this workshect.

File:

{G: \EYRPAK\MY DAA\MBH\2014\CRMEE1d]
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Win-LASE 2552-10

Optimizer Systems, Inc.

WinLASH

Micro System

MARSHALL BROWNING HOSPTTAL

In Lieu of Form
CMS-2552-10

Period :
From: 07/01/2015
Te: 06/30/2014

Provider CCH: 14-1331

Run Date: 11/24/2034
Run Time: 10:30
Version: 2014.16

ALLOCATION OF OVERHEAD 10 RHC/FQIHC SERVICES COMPONENT CCN: 14-8504 WORKSHEET M-2
CHECK APPLICABLE BOX: [xXX] RHC I [ ] FQHC

VISITS AND PRODUCTIVITY

MININUM
NUMBER TOTAL | PRODUCTIVITY VISITS GREATER OF
OFFIE VISITS STANDARD (1) (col. 1% COL.20R
PERSONNEL col- 3)' CDL, 4
POSITIONS 1 2 3 4 3 o

1 PHYSICIANS 1.57 4384 4,200 6,554 ft &w m gg:%’”‘?’ i
2 PHYSICIAN ASSISTANTS 1.381 i 5 13
3 NURSE PRACTITIONERS 0.54 ]
4 SUBTOTAL {sun of lines 1-3) 211 4
5 VISITING NURSE 5
3 CLINICAL PSYCHOLOGIST 6
7 CLINICAL SOCIAL WORKER 7
701 MEDICAL NUTRITION THERAPIST (FOHC only} 7.0
702 | DIABETES SELT MANAGEMENT TRAINING (FQHC onlv) 702
g TOTAL I'LEs AND VISITS (sum of lines 4-7) 7728 8
9 PHYSICIAN SERVICES UNDER AGREEMENTS 9
DETERMINATION OF ALLOWABLE COST APPLICABLE TO RHC/FQIIC SERVICES

10 TOTAL COSTS OF HEALTH CARE SERVICES (from Worksheet M-1, column 7, line 22 553,169 | iD
11 | TOTAL NONREIMBURSABLE COSTS {from Worksheer M-1. colump, 7, line 28) 1
1z COST OF ALL SERVICES {excluding overhead} (sum of lines 10 and 11} 553,160 | 13
L3 RATIO QF RHC/FQHC SERVICES (line 10 divided by line 12) 1.000000 | 13
14 TOTAL FACILITY OVERHEAD (from Worksheet M-1, columo 7, line 30) 196,204 | 14
15 PARENT PROVIDER CVERHEAD ALLOCATED TO FACILITY (sce nsguctions) 505,503 | 13
16 TOTAL OVERHEAD {sum of lines 14 and 13) 701,707 | 16
17 ALLOWABLE DIRECT GME OVERHEAD (see instructions) 17
13 SUBTRACT LINE 17 FROM LINE 16 701707 1 18
19 OVERHEAD APPLICABLE TO RHC/FQHC SERVICES {line 13 x linc 18) 701,707 | 19

E 20 TOTAL ALLOWABLE COST OF RHC/FQHC SERVICES (sum of lines 10 and 19) 1,254,876 | 20

{1) The producuvity standard for physicians is 4,200 and 2,100 for physician agsistants and nurse practitioners, If an exceptien
to the standard has hezn pranted (Worimhnm §-8, line 12 equals "Y"), column 3, lines lthru 3 of this workshest should contain,
at o minimum, vne eleaent that is diffzrent than the standard,

File:
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Win-LASH 2552-10

Optimizer Systems, Inc. WinlLASH Micro System
It Lieu of Form Period ; | Run Date: 11724/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 [ Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 | Version: 2014.10

CALCULATION OF REIMBURSEMENT SETTELEMENT FOR RHC/FQHC SERVICES COMPONENT CCN: 14-8504 WORKSHEET M-3
CHECK [¥X] REC I [ ] TITLE V [ ] TITLE XIX
RPPLICABLE BOXES: { 1 FQHC [¥X] TITLE XVIII
DETERMINATION OF RATE FOR RHC/FQHC SERYICES
] TOTAL ALLOWABLE COST OF RHGC/AQHC SERVICES {from Worksheet -2, linc 20) 1,254876 1 1
2 COST OF VACCINES AND THEIR ADMINISTRATION {from Worksheet M-4, line 15} 3333 [ 2
3 TOTAL ALLOWABLE COST EXCLUDING VACCINE {line 1 minus line 2) 1,251,525 3
4 TOTAL VISITS (from Worksheet M-2, column 5, linc 8) 77381 4
3 PHYSICIANS VISITS UNDER AGREEMENT (from Worksheet 8-2, column 3, line 9) 5
[ TOTAL ADJUSTED VISITS (line 4 plus kine 5) 17281 6
7 ADJUSTEDR COST PER VISIT (Hne 3 divided by line 6) 161951 7
CALCULATION OF LIMIT (1)
FRICR TO O OR AFTER
JANUARY | IANUARY 1 (SEE INSTR.}
0 1 2 3
P8 PER VISIT PAYMENT LIMIT (from CMS Pub. 100-04, chapter 9, §20.6 or your comiractor) 3
9 RATE FOR PROGRAM COVERED VISITS (see instructions) 161.65 161.95 IGEBS 1 9
CALCULATION OF SETTLEMENT
19 BROGILANM COVERED VISITS ERCLUDMNG MENTAL HEALTH SERVICES (from contraclor records) 1,206 1,206 10
11 PROGRAM COST EXCLUDING COSTS FOR MENTAL BEALTH SERVICES (line 9 x line 10} 193,312 195312 il
12 PROGRAM COVERED VISITS FOR MENTAL HEALTH SERVICES (from contracior records) 12
i3 PROGRAM COVERED COST £ ROM MENTAL HEALTH SFRVICES {line 9 x bine 12) i3
14 LIVIT ADJUSTMENT FOR MENTAL HEALTH SERVICES (see instructions) 14
15 GRADUATE MEDICAL EDUCATION PASS-THROUGH COST (see instructions) 135
16 TOTAL PROGRAM COST (sum of lines 11, 14, and 15, columns 1, 2, and 3} 390.624 16
76,01 | TOTAL PROGRAM CHARGES fsce instructions)(from contructor's regords) 181,412 16.01
1602 | TOTAL PROGRAM PREVENTIVE CHARGES (sec instmuctions)(fom provider's tecords) 16.02
16.03 | TOTAL PROGRAM PREVENTIVE COSTS (see instructions) 16,03
16,04 | TOTAL PROGRAM NON-PREVENTIVE COSTS (s8¢ insunetions) 293 815 16.04
16,05 | TOTAL PROGRAM COST (sce insmuctions) 293,815 16.03
17 PRIMARY PAYER PAYMENTS 17
13 1.ESS: BENEFICIARY DEDUCTIBLE FOR RHC OQMLY {see instrctions)(from contractor records) 23,353 18
19 1ESS: BENEFICIARY COINSURANCE FOR RHC/TQHC SERVICES (see instructions} (from contractor records) 48,118 1%
20 NET MEDICARE COST EXCUDING VACCINES [see instructions) 293,813 20
21 PROGRAM COST OF VACCINES AND THEIR ADMINISTRATION {from Workshest M-4, line [6) 1,734 21
22 TOTAL REIMBURSABLE PROGRAM COST (line 20 plus line 21) 293 549 22
23 ALLOWABLE BAD DEBTS {see instrucuons} 23
24 ALLOWABLE BAD DEBTS FOR DUAL ELIGIBLE BENETICIARIES (sct Inslructions) 24
25 OTHER ADJUSTMENTS (SPECIFY) (s¢¢ instructions) 25
26 WET REIMBURSABLE AMOUNT (see instructions) 293,519 26
26.01 | SEQUESTRATION ADJUSTMERNT (sew instructions) 3,011 26.01
27 INTERIM PAYMENTS 283,519 Fxl
28 TENTATIVE SETTLEMENT (for contractor use only) 28
29 BALANCE DUE COMPONENT/PROGRAM (line 26 mims Iines 26.01, 27 and 28) 4119 29
30 PAOTESTED AMOUNTS (monzllowabie cost report frems) TN ACCORDANCE WITH CMS5 PUB. 15-2, CHAPTER
i, SECTION 1152 3628 o
(1) Lines & throngh 14: Fiscal vear providers use columns 1 & 2, calendar year providers use calumn 2 only.
File:; [B:\EYPAKAMY DATANMBH\Z014\CRMEH14] Paga:
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Win-LASH 2552-10

Optimizer Systems, Inc. WinLASH Micro System
In Liew of Form Period ; Ruan Date: 11/24/2014

MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Rua Time; 10:30

Provider CCN: 14-1331 To: 06/30/2014 Version: 201410

CALCULATION OF PNEUMOCOCCAL AND INFLUENZA VACCINE COST COMPONENT CCN: 14-8504 WORKSHYET M-4

CHECK {¥XX] RHC I [ ] TITLE V [ ] TITLE XIX

APPLICABLE BCXES: { ] FQHEC [¥X] TITLE XVIIX

PNEUMO-
COCCAL INFLUENZA
1 2
1 | HEANPH CARE §1AFF COST (from Worksheet M-1, columnr 7, line 10) 337,428 537,428 1
2 |1 RATIO OF PNEUMOCOCCAL AND INFLUNZA VACCINE STAFF TIME TO TOTAL HEALTH CARE STAFF TIME 0.000600 0.000976 | 2
3 | PNEGMOCCOCCAL AND INFUENZA YACCINE HEALTH CARE STAFF COST (lme I x Jing 2) 523 3
4 | MEDICAL SUPPLIES CDa T - PNEUMOQCOCCAL AND INFUENZA VACCINE (from your records) 953 | 4
5 | DIRECT COST OF PNEUMOCOCTAL AND INFLUENZA YACCINE (line 3 plus line 4) 1478 5
& | TOTAL DIRECT COST OF THE FACILITY (from Worksheet M-1, eolumn 7, line 22) 553,169 333,165 6
7 | TOTAL OVERHEAD (from Workshee: M-2, line 16) 701,707 01,707 7
| RATIO OF PNEUMOCOCCAL AND INFUENZA WACCINE DIRECT COST TQ TOTAL DIRECT COST (line 3 divided by linc 63 00026721 8
9 | OVERHEAD COST - PNEUMOCOCCAL AND INFLUENZA VACCINE {linc 7 x lips 8) 18751 9
18 | TOTAL PNELIMOCOCCAL AND WNFLUENZA VACCINE COSTS AND THEIR ADMINISTRATION COSTS (sum of lines 5 and £) 3353 10
11 | TOTAL NUMBER OF PNEUMOCOCCAL AND INFLUENZA YACCINE INJECTIONS (from vour records) g7 | 11
12 | COST PER PNEUMOCOCCAL AND INFLUENZA VACCINE INJECTIONM (line 10/ling 11} 38541 12
15 | NUMBER OF PNEUMOCOCCAL AND INFLUENZA VACCINE INJECTIONS ADMINISTERED TC PROGRAM BENEFICIARIES 451 13
14 | PROGRAM COST OF PNEUMOCQCC AL AND TNFLUENZA VACCINES AND THEIR THEIR ADMINISTRATION COSTS {lme 12  linc 13) 1734 1 14
15 TOTAL COST OF PNEUMOCOCCAL AND INFLUENZA VACCINES AND THEIR ADMINISTRATION COSTS (sum of columns 1 and 2, line 23531 15
10} (transfer this amound 1o Workshees M-3. line 2) !
16 TOTAL PROGRAM COST OF PNEUMOCOCCAL AND INFLUENZA YACCINES AND TEEIR ADMINISTRATION COSTS {sun of cohumss 1934 | 16
i mnd 2, line 14) (transfer this amount te Worksheet M3, line 21) -

File: [G:\BYPAX\MY DATA\MBH\2014\CRMBH14]
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Win-LASH 2552~10

Optimizer Systems, Inc. HinlLASH Micro System
In Lieu of Form Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL {CM8-2552-10 TFrom: 07/01/2013 Run Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10
ANALYSIS OF PAYMENTS TO HOSPITAL-BASED RHC/FQHC COMPONENT CON: 14-8504 WORKSBEET M-5

PROVIDER FOR SERVICES RENDERED TO PROGRAM BENEFICIARIES

CHECK APPLICARLE BOX: {Xxx] RHC I [ 1 FQHC
1 [ TOTAL INTERIM PAYMENTS PAID T0 PROVIDER 385519 1
, | INTERIM PAYMENTS PAYABLE ON INDI¥IDUAL BILLS, EITHER SUBMITTED OR TC BE SUBMITTED TO THE 2
< | INTERMEDIARY FOR SERVICES RENDERED TN THE COST REPORTING PERIOD. ITNONE, WRITE 'NONE' OR ENTER A ZERO
37| LIST SEPARATELY EACH RETRGACTIVE LUMP SUM ADJUSTMENT i 301
AMOUNT BASED ON SUBSEQUENT REVISION OF THE INTERIM 3.02
RATE FOR THE COST REPORTING PERIOD. ALSO SHOW DATE OF PROGRAM 1. 3.03
EACH PAYMENT, IF NONE. WRITE NONE OR ENTER A ZERQ. (1} TO 3.04
PROVICER | 5.05
3.06
307
3.08
3.09
3.0
3.50
3351
PROVIDER | .52 3.52
TO 33 3.53
PROGRAM | 54 334
3.55
336
; 357
3.38
i 556
SUBTOTAL (sum of lings 3.01-3.45 minus sum of lines 3.50-3.98) 3.99
4| TOTAL INTERIM PAYMENTS (sum of lines 1,2, and 3.99) 245 519
{transfer 10 Wkst. J-3, line 27) -
TO BE COMPLEFED BY CONTRACTOR
5 | LIST SEPARATELY EACH TENTATIVE SEFTLEMENT PAYMENT 0] 501
AFTER DESK REVIEW. ALSO SHOW DATE OF EACH PAYMENT. .02 543
1F NONE, WRITE 'NONE OR ENTER A ZERO. (1} PROGRAM | .03 503
- TO 04 3.04
PROVIDER | 03 5.03
06 506
07 5.07
A8 3.08
09 549
10 5.0
50 3,50
51 3351
PROVIDER | .32 352
TG .53 353
PROGRAM { .54 3.54
3.55
3.56
557
5.58
3,59
SUBTOTAL {sum of lives 5.01-5.49 minus sum of lines 5.30-5.98} 5.99
G | DETERMINED NET SETTLEMENT AMOUNT (balance due) 10,630 | 6.01
RASED ON THE COST REPORT (1) 5.02
7 | TOTAL MEDIGARE, PROGRAM LIABILITY (sce instructions) B 395,549
§ | NAME OF CONTRACTOR I CONTRACTOR NUMBER (Month/Day/ Y ear) 2z
[

{1) On lines 3, 5, and 6, where an amount is due provider to program, show (he amount and date on wltich you agree ta the amount of repayment,
even though the total repayment is not accomplished unril a later dete.

File: [G:\EYPAK\MY DATA\MBH\2014\CRMBH14] Pagea: 84



Win-LASH 2552-18

Optimizer Systems, Inc.

WinlLASH

Micro System

MARSHALL BROWNING HOSPITAL
Provider CON; 14-1331

Non CMS worksheet
CMS-2552-10

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

Run Date; 11/24/2014
Run Time: 10:30
Version: 2014.10

REPORT 97 - UTILIZATTON STATISTICS - HOSPITAL

TITLE XVl TILE XX THLEY
OUTPAT- outpar- | 9L
COST CENTERS parra | PARTB | nwaTint | OUTEAT | neparrent | OUTEA THIRD
: PARTY UTIL
] 3 3 T 3 g 7
UTILIZATION PERCENTAGES BASED ON DAYS
30 ] ADULTS & PEDIATRICS R 759 e
T TZATION PERCENTAGES BASED ON CHARGES

50| OPERATING ROOM 3 542 280 AT
51| ANESTHESIOLOGY 730 3186 23 41061 53
5§ [ RADIOLOGY-DIAGNOSTIC 531 3624 168 R
&0 | LABORATORY CXE 3637 175 725 &
¢5_ | RESPIRATORY THERAPY P 1249 352 38421 65
€& PHYSICAL THERAPY 514 7751 005 30,74 | 66
&7 | CLECTROCARDIOLOGY 1975 1872 LOL XY I
71| MEDICAL SUPPLIES CHARGED TO PAT 25,03 5761 5.56 §830 | 71
71" DRUGS CHARGED TO PATIENTS 17.00 35.90 168 5853 75
7301 | CARDIAC REHABILITATION 3950 35,90 | 7301
51 | EMERGENCY 128 YD) % EREY
52| OBSERV ATION BEDS (NON-DISTINGT 4706 o6 o
200 | TOTAL CHARGES ] I LEL 7568 | 200

File: [G:\EYPAK\MY DATA\MBE\2014\CHMBE14]
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Win-LASE 2552-10

Optimizer Systems, nc.

Win LA

SH

Micro System

MARSHALL BROWNING HOSPITAL

Provider CCN: 14-133]

Non CMS worksheet
CMS-2552-10

Penod :
From: 4740172013
To: 06/30/2014

Rup Date: 11/24/2014
Rug Time: 10:30
Version: 2014.10

REPORT $7 - UTILIZATION STATISTICS - SWING-BED SNF / NF

FITLE X¥II TITLE XT¥ TITLEV
\ OUTPAT: outpaT- | LoTAL
COST CENTERS PARTA | PARTB | INPATENT | OSTal™ | peearmnr | 00204 THIRD
! PARTY UTIL
T 1 2 3 4 H 6 7
UTILIZATION PERCENTAGES BASED ON CHARGES
54 RADIQLOGY-DIAGNOSTIC .79 0791 54
® | LABORATORY 421 121 6
65 RESPIRATORY IHERAPY 123 12.39] 63
66 | PHYSICAL THERAPY 1637 1027 | 65
% | ELECTROCARDIOLOGY 238 3356
T | MEDICAL SUPPLIES CHARGED TO PAT TL39 1135 71
73 DRUGS CHARGED TO PATIENTS 17 00 17061 73
200 TOTAL CHARGES 4.67 i 4.67 | 200
File: IG:\EYPAX\MY DATA\MBH\2014\CRMBH14]
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Win-LABH 2552-190

Optimizer Systems, Inc.

WinlL ASH

Micro System

MARSHALL BROWNING EOSPITAL
Provider CCN: 14-1331

Non CMS worksheet
CMS-2332-10

Period :

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

Run Date: 11/24/2014
Run Time: 10:30
Version: 2014.10

REPORT 98 - COST ALLOCATION SUMMARY

BIRECTCO8TE ALOEATED OVERHEAD FOTALCOSTS
COST CENTERS ZMOUNT % AMOUNT % AFIOUNT %
1 3 3 3 3 %
5 GERERAL SERVICE COST CENTERS
i CAP REL COSTS-BLDG & FIXT W05 B 308053 3T i
01 | 2008 BLDG & FIXT 106975 1 335 9657 %1 101
1103 | REC BLDG & FEET 34.255 0.22 54355 0.3 102
2 | CAP REL COSTS-MVBLE QU 51641 %7 261641 a0 3
700 | 2008 MVBLE EQUIP 57,366 Bal 52,355 5.7 Gl
302 | RHC MVBLE EQUD 1505 b1 1.605 X 702
3 | OTHER CAD REL COSTS ) 3
4 | EMPLOYEE BENEFITS DEPARTMENT ST XA FINTT, ST E]
T ADMINISTRATIVE & GENERAL 1.857.553 12.06 | -1.857.553 .83 3
& | MAINTENANCE & REPAIRS 300521 197 300,621 .69 3
7 OPERATION OF PLANT 227,758 149 BrTRED] .80 7
% | LAUNDRY & LINEN SERVICE 35.835 0.3 55,853 o 5
§ | HOUSEKEEPING 370,777 ;] 270,777 53 5
10| DIETARY 174,84 T N ERH 10
17| CAFETERIA 135,738 689 13573 16 ¥
3| NURSING ADMVEVISTRATION 442.220 2.89 442,970 51 13
1¢ | CENTRAL SERVICES & SUPPLY 14
15| PHARMACY 5580 ] “RE5.550 i 13
16 | MEDICAL RECORDS & LIBRARY 753,356 156 253 356 11 16
17 | SOCIAL SERVICE a0 0.5 950 593 7
INPATIENT ROUTINE SERVICE COST CENTERS
01 ADULTS & PEDIATRICS R N AL YT FEGIIED
ANCILLARY SERVICE COST CENTERS
30 OPERATING ROOM 730,554 151 BIRE g5 EE T iS5
53 ANESTHESIOLOGY 240,000 157 39,666 655 350,666 1861 53
34 T RADIOLOGY-DIAGNGEIIG §57.558 S 304,339 533 7395997 5121 3
& 7 L-BORATORY £80.316 4.45 176,001 5.86 T 157007 .57 &0
%5 . RESPIRATORY THERADY 68,610 176 757,553 380 496,153 335 6
66 7 PHYSICAL THERAPY 86815 389 438,455 5.35 1.025.270 671 66
57 | OCCUPATIONAL THERAPY &
%5 T SPEECH PATHOLOGY &8
6 [ ELECIRGCARDIOLOGY ETWET] 30 5304 519 FER 031 6
T MEDICAL SUPPLIES CHARGED TO PATIENTS 571252 37 106,321 51 71613 aa |
73| DRUGS CHARGED TO PATIENTS T176.613 1446 L176.613 770 T
7301 | CARDIAC REBABILITATION 16,139 030 50,887 0.63 97.026 664 | 300
7697 | CARDIAC REEABILITATION .07
&8 | RURAL HEALTH CLINIC 75573 453 505505 631 (353876 s
91| EMERGENCY 550,726 ] 784,343 9.64 LTdaa4T1 1142 | 9°
92| OBSERVATION BEDS (NON-BISTINCT PART) 7
OTHER REIMBURSABLE COST CENTERS
OUIPATIENT SERVICE COST CENTERS
SPECLAL PURPOSE COST CENTERS
NONREIMBURSABLE COST CENTERS
150 | GIFT, FLOWER, COFFEE SHOP & CANTERN 11856 14 TL836 008 | 190
152 | PHYSICIANS PRIVATE OFFICES 516340 in HEETS 57 1845221 6.84 [ 192
;92-0 INDEPENDENT LIVING 181,012 118 282,665 3.47 463,677 2.03 | 1920
;92.0 MEALS ON WHEELS 1564 024 10,604 0B 292.0
200 | CROSS FODT ADJUSTMIENTS P
501 | NEGATIVE COST CENTER il
365 TTOTAL 132785 166.00 FENRERES 100.00 | 302
Pagea:
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Win-LASE 2552-10

Optimizer Systems, Inc. WinLASH Micro System

Non CMS worksheet Period : Run Date: 11/24/2014
MARSHALL BROWNING HOSPITAL CMS-2552-10 From: 07/01/2013 Ron Time: 10:30
Provider CCN: 14-1331 To: 06/30/2014 Version: 2014.10

REPORT 99 - APPORTIONMENT OF INPATIENT MEDICARE ANCILLARY SERVICE PPS CAPYTAL COSYS

CAPITAL TOTAL 5 ‘E’E?ff TNPATIENT NmEPR%éNT
COST CENTER DESCRIPTION RELATED CarcEs | CosTsTo PROGRAM. | oo
| CHARGES HAR COSTS
7 3 i 3 7 3

wass THIS PROVIDER IS NOT A PPS HOSPITAL

TTL COST TO CHARGE RATIO FOR OUTPATIENT SERVICES

1. TOTAL PROGRAM (Title XVHI) QUTPATIENT COST EXCLUDING SERVICES NOT SUBJECT TC OPPS. (Worksheet D, Part ¥, columns 2, 2.01, 2.02 x column  less
lines &1, 66-68, 74, 94, 95 & 96)

({8

. TOTAL PROGRAM (TITLE XVIIL) OUTPATIENT CHARGES EXCLUDTNG SERVICES NOT SUBTECT TO OPPS. {Werkshest D, Part V, line 202, columns 2, 2.01, &
2.02 less lines 61, 66-68, 74, 94, 05 & 56)

. RATIO OF COST TO CHARGES (line 1/ line 2)

v

Fila: [G:\EYDAK\MY DATA\MBH\2014\CRMBHEI4}
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