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'GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

4. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vre/hipaa.htm
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http://iwww.state.wv.us/admin/purchase/privacy/noticeConfidentiality. pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without' prior understanding, agreement, or conhection with any corporation, firm, limited
liability company, partnership, or person or entity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2. ltems offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4, All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 12/16/09



State of West Virginia Request for SHIONOWEER PAGE
Deparlm'ent OF {-\glministration Quotation BHS12047 2
Purchasing Division
2019 Washington Street East ~— ADDHAESS CORRESPONDENCE TO ATTENTION OF:
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067
T RFQ COPY ]
TYPE NAME/ADDRESS HERE | HEALTH AND HUMAN RESOURCES
v S| BBH/HF
N & | ROOM 350
g g 350 CAPITOL STREET
~*| CHARLESTON, WV
B B 25301-3702 304-558-3672
DATE PRINTED P TERMS OF SALE i ot inii i SHIP VA i o S FOB FREIGHT TERMS
09/12/2011

BID OPENING DATE:

NOTE: THIS ADDENDUM AC]
WITH THE BID

REV. 09/21/2009

0]

KNOWLEDGEMENT SH(

o

ADDENDUM NO. 1

DULD BE SUBMITTED

__09/28/2011 _ 3TD OPENING TIME 01:30PM
LINE =) oUamTy o lion =GRl b Lol UNITPRICE AMOUNT

VENDOR MUST CLEARLY UNDERSTAND THAT AN{ VERBAL
REPRESENTATIDN MADE OR| ASSUMED TO BE MADE DURING ANY
DRAL DISCUSS[ION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERBONNEL IS NOT BINDING| ONLY THE
CNFORMATION [SSUEpD IN WRITING AND ADDED TO THE
SPECIFICATIONS BY| AN OFFICIAL ADDENDUM| IS BINDING.

SIGNATURE

COMPANY

DATE

SIGNATURE

TELEPHONE

DATE

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

4. All services performed or goods delivered under State Purchase Order/Confracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vrc/hipaa.htm
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http://www.state.wv.us/admin/purchase/privacy/notice Confidentiality.pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or person or entity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that 1 am authorized to sign
the certification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2. ltems offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will resultin bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 12/15/09
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

4, Al services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase QOrder/Contract becomes void and of no effect after June 30.

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vrc/hipaa.htm
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http:/Awww.state.wv.us/admin/purchase/privacy/notice Confidentiality.pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all hecessary releases to obtain informaton to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or person or entity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2, Items offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 12/15/09



ADDENDUM #1
BHS12047

Many of the requests for technical assistance under Section 2.2 are vaguely written, so it
is difficult to understand the requested fevel of assistance. Accordingly, would you

please provide an actual number of hours for each item listed under Section 2.2 for last
year or an anticipated number of hours for each item listed under Section 2.2 for the
current year?

Response: We can not provide an “actual number". Based on the current contract the
estimated number of hours for each item listed under 2.2 would be 9.5 hours per task.

Please provide an agenda from the training sessions for the last year.
Response: We did not have training last year

Please provide the due dates of the cost report for each facility and indicate if extensions
were filed for the most current year.

Response: Novémber 30 ahd there were no extensions for FY2010.
Please provide the current Medicaid rates set for each facility detailed in ltem E.
Response: Please see the attached — Rate Change Letter 2012

Wil the letters provided to summarize findings/suggestions be available to the public for
review?

Response: No, the information provided to the state owned hospitals will not be shared
with the public. However, if a Freedom of Information Act is requested the information
will be subject to public review.

Please provide copies of the most recent cost reports for Hopemont Hospital, Lakin
Hospital, John Manchin, Sr. Health Care Center, and Jackie Withrow Hospital.

Response: Please see attachments.

On the bid schedule sheet included on page 14 of the RFQ it has a maximum number of
hours by level filled in as 15. Does this mean that out-of-scope billings under the contract
are limited to 15 hours or was this just for illustrative purposes?

Response: Yes, the out-of-scope billings are limited to a 15 hour maximum.




10.

11,

12.

13.

14.

Are you looking for expertise in both Medicare and Medicaid DSH? If not, which are you
looking for?

Response: We are looking for expertise specifically in MEDICAID DSH.

Who will be responsible for developing the in-service training courses? Is the vendor -

_ only responsible for providing the training, not developing the courses?

Response: The vendor will be responsible for developing and providing in-service
training courses,

We were told by another party that there is a pre-bid conference for RFQ BHS12047. |
do not see any mention of one in the RFQ or on the WV Purchasing site. Is there a pre-
bid conference for this RFQ?

Response: No there will not be a pre bid conference for this RFQ.
Who was the previous contractor?
Response: Arnett & Foster.

What was the previ'ous contract price? Would you please break down that price
by the various tasks?

Response: See attached copy of contract.

Did the previous contract require the same services as this RFQ?

Response: The previous contract request SImllaf services but the specifications
on BHS12047 do differ. VVendors are responsible for blddmg the specifications
as they are written for BHS12047.

May we have a copy of the previous contractor's contract?

Response: See attached copy of previous contract,




PROVIDER NO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008,05

PERIOD FROM 07/01/2009 7o 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 12:11
HOSPITAL AND HOSPITAL HEALTH CRRE CCMPLEX COST REPORT WORKSHEET S
CERTIFICATION AND SETTLEMENT SUMMARY PARTS I & II
INTERMEDIRRY [ XX ) AUDITEDR DATE RECEIVED ( ] IRITIAL { ]  RE-OPENING
USE ONLY: ( ] DESK REVIERED INTERMEDIARY NO. _ { )} FINAL ( ] HMCR CODE

PART I - CERTIFICATIOH

CHECK ELECTRONICALLY FILED COST REPORT DATE:

APPLICRBLE BOX ;_ MAHUALLY SUBMITTED COST REPORT TIME:

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

CIVIL AND ADMINISTRATIVE ACTIOH, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER (S)

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

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

HOPEMONT HOSPITAL (50-05001) {PROVIDER NAME(S) AND HUMBER(S)) FOR THE COST REPORTING PERIOD
BEGINNING 07/01/2009 AND ENDING 06/30/2010, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A RUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AMD RECORDS OF THE PROVIDER IN ACCORDRNCE WITH APPLLCAB INSTRUCTIONS, EXCEPT
AS HOTED. I FURTHER CERTIFY THAT I RAM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PRQVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED;&! AWS AND REGULATIORS.

(SIGNED} ¥ / ;
OFFICEROR ADWINISTREAOR OF PROVIDER (5]

Commeasioner—

TITLE

D.‘X’il'l-::1 ! \\’66> ll ]D

PART II - SETTLEMENT SUMMARY

TITLE V TITLE XVIII TITLE XIX
PART A PART B
1 2 3 L]

HCSPITAL
SUBPROVIDER I
SWING BED - SKNF
SWING BED ~ NFE
SKILLED HURSING FACILITY
NURSING FACILITY ; 645363
HOME HEALTH AGENCY
OUTPATIENT REHABILITATION PROVIDER
HEALTH CLINIC
TOTAL 645363

O 60 OV B )R
S0~ B W

[

o

o
-
(=1

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

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSONS ARE REQUIRED TO RESPOWD TO A COLLECTION OF INFORMATION UHLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0938-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF THE TIME ESTIMATE(S) OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINRRCING ADMINISTRATION,
7500 SECURITY BOULEVARD, M2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY REFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHIRGTON, D.C. 20503.




7

PROVIDER RO, 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2009 TO 06/30/2010

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS:
1 STREET: RR 1 P.0O.BOX: 330
1.01 CITY: TERRA ALTA STATE: WV ZI1P CODE: 26764 COUNTY:

BOSPITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION:

PROVIDER DATE (P, T,0 OR N)
COMPONENT COMPONENT NAME HUMBER CERTIFIED vV OXVIII XiX
0 1 2 3 4 5 6
2 HOSPITAL HOPEMONT HOSPITAL 50-05001 10/30/1988 n N 0 2
3 SUBPROVIDER I 3
4 SWING BEDS - SNF 4
5 SWING BEDS - NF 5
6 HOSPITAL-BRSED SNF 3
7 HOSPITAL-BASED NF HOPEMONT HOSPITAL 50-05001 10/30/1988 N 0 7
8 HOSPITAL-BASED OLTC 8
9 HOSPITAL-BASED HHA 9
11 SEPARATELY CERTIFIED ASC 11
12 HOSPITAL-BASED HOSPICE 12
14 HOSP-BASED RKC 14
15 OUTPATIENT REHABILITATION PROVID 15
16 RENAL DIALYSIS 16
17 COST REPORTING PERIOD (HM/DD/YYYY) FROM: 07/01/2009  TO: 06/30/2010 17
1 2
18 TYPE OF CONTROL 10 18
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 9 19
20 SUBPROVIDER I 20
OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER (1) URBAN OR {2) RURAL AT THE END OF THE 21
COST REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED
OR LOCATED IN A RURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105
LESS THAN OR EQUAL TO 100 BEDS, ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR HNO.
21.01 DOES YOUR FACILITY QUALIFY AND I$ CURRENTLY RECEIVING PAYMENT FOR 1o 21
DISPROPORTIONATE SHARE IN ACCORDANCE WITH 42 CFR 412.1067
21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES 21
AND 'H' FOR NO. IF YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWERED 2 ¥ 21
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'N' FOR NO. IF COLUMHN 2
IS YES, ENTER IN COLUMH 3 THE EFFECTIVE DATE (mm/dd/yyyy) (SEE INSTRUCTION), DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.105% ENTER IN COLUMN 4
'Y' FOR YES AND 'N' FOR NO, ENTER IN COLUMN § THE PROVIDERS ACTUAL MSA OR CBSA,
21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 2 21.
OF THE COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.05 FOR STANDRRD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 2 21,
COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YERR TRANSITION OF HOLD HARMLESS PAYMEWTS FOR A NO 21
SMALL RURAL HOSPITAL UNDER THE PROSPECTYIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 51057 ENTER 'Y' FOR YES AND 'H' FOR NO,
22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? NO 22
23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW ) 23
23.01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23,
IN COL. 2 AND TERMIMATION IN COl. 3.
23.02 IF THIS IS A MEDIGARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.
IN COL. 2 AND TERMINATION IN COL. 3.
23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.
IN COL. 2 AND TERMINATION IN COL. 3.
23.04 IF THIS 1S A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23,
IN COL. 2 AND TERMINATION IN COL. 3.
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION 23,
AND TERMINATION DATE.
23.06 IF THIS 15 A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATLON 23.
DATE IN COL. 2 AND TERMINATION IN COL. 3.
23,07 1F THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE 23
IN COL. 2 AND TERMINATION IN COL. 3.
24 IF THIS AN ORGAN PROCUREMENT ORGANTZATION (OPO), ENTER THE OPO NUMBER IN COL 2. 24
BND TERMINATION IN COL, 3.
24.01 IF THIS A MEDICARE TRANSPLANT CENTER; EMTER THE CCN (PROVIDER NUMBER) IN COL 2, THE 24,
CERTIFICATION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 26, 2007) IN COL 3.
25 IS THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE MAKING Ho 25
PAYMENTS FOR I & R?
25.01 IS THIS TERCHING PROGRAM APPROVED IM ACCORDANCE WITH CMS PUB, 15-I, CHAPTER 4? Ho 25,
25.02 IF LINE 25.01 IS YES, WAS MEDICARE PARTICIPATION AND APPROVED TEACHING PROGRAM STATUS O 25,
IN EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE
WORKSHEET E-3, PART IV. IF NO, COMPLETE WORKSBEET D-2, PART II.
25.03 AS A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS wo 25.
DEFINED IN CMS PUB. 15-1, SECTION 2148? LF YES, COMPLETE WORKSHEET D-9.
25.04 RRE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NO 25.
25.05 HAS YOUR FACILITY DIRECT GME FTE CAP (COLUMN 1) OR IME CAP (COLUMN 2) BEEN REDUCED UNDER 25.
42 CFR 413.79(c}{3) OR 42 CFR 412.105(f) (1) (iv} (B)? ENTER 'Y' FOR YES AND 'N' FOR NO IN
THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)
25.06 HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE 25.

RESIDENT CAP SLOTS UNDER 42 CFR 413.79(c) (4) OR 42 CFR 412,105(f) (1) (iv) (C)? ENTER ‘Y' FOR
YES AND 'N' FOR NO IN THE APPLICABLE COLUMNS., (SEE INSTRUCTIONS)

IN LIEU OF FORM CM§-2552-96 (05/2007)

PRESTON ' 1.
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PROVIDER NO. 5005001 HOPEMONT HOSPITAL

PERIOD

KPMG LLP COMPU-MAX MICRO SYSTEM
FROM 07/01/2009 TO 06/30/2010

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

OTHER INFOQRMATION

26

26.01
26.03
26.04
27

28

28.01
28,02

28.03
28.04
28.05
28,06
28,07
29

30

30.01
30.02

30.03

30.04

31

IF THIS A SOLE COMMURNITY HOSPITRL (SCH), ENTER THE MUMBER OF PERIODS SCH STATUS IN EFFECT.

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

NOMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING:

1F THIS A SOLE COMMUNITY HOSPITAL (SCH) FOR BANY PART OF THE COST REPORTING PERIOD, ENTER

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

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

1F LINE 26.03 COLUMN 1 1S GREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS):
BEGINNING: ENDING: BEGINNING: ENDING:

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

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

IF THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALl PATIENTS UNDER MANAGED CARE

OR THERE WAS MO MEDICARE UTILIZATION ENTER 'Y', IF 'N‘ COMPLETE LINES 20.01 AND 28.02.

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

IN COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AETER OCTOBER lst

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

If YOU HAVE NOT TRANSITIONED TO 100% PPS SNF PRYMENT. IN COL 2 ENTER THE FACILITY

CLASSIFICATION URBAN(1) OR RURAL(2). IN COL 3, ENTER THE SNF MSR CODE OR TWO

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

CHARACTER CODE IF RURAL BASED FACILITY.

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

STAFFING

RECRUITMENT

RETENTION OF EMPLOYEES

TRAINING

OTHER (SPECIFY)

IS THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?
DOES THIS HOSPITAL QUALIEFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL RCCESS
HOSPITAL (CAH)? SEE 42 CFR 485.606f€F.

IF SO, 1S THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCB/CRH?

SEE 42 CFR- 413.70.

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

IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR ANMBULARCE
SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DATE MUST BE
ON OR AFTER 12/21/2000)

IN LIEU OF FORM CM$-2552-96 (05/2007}

NO

0.00
0.00
0.00
0.00

RO

RO

IF THIS FACILITY QUALIFIES AS A CAl, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING

PROGRAMS? ERTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME ELIMINATION WOULD NOT BE ON
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. 1F YES COMPLETE
WORKSHEET D-2, PART II. '

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

SEE 42 CFR 412.113(c).

MISCELLANEOUS COST REPORTING INFORMATION

32
33

34
35

IS THIS AN ALL-TNCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY)
IN COLUMH 2. .

18 THIS A NEW HOSPITAL UNDER 42 CFR 412.300 PPS CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR
NO IN COLUMN 1. IF YES, FOR COST REPORTING PERIODS BEGINNING OM OR AFTER OCTOBER 1, 2002,
DO YOU ELECT TO BE RELMBURSED AT 100% FEDERAL CAPITAL PAYMENT. ENTER 'Y‘ FOR YES AND 'N
FOR NO IN COLUMN 2.

IS THIS A NEW HOSPITAL UNDER 42 CFR 413,40(f) (1) (%) TEFRA?

HAVE YOU ESTABLISHED A NEW SUBPROVIDER I (EXLUDED UNIT) UNDER 42 CFR 413.40(f) (1) (1)?

PROSPECTIVE PAYMENT SYSTEM (PPS) - CAPITAL

36
36.01

37
37.01

DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FCR CAPITAL COSTS?

DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDARCE
WITH 42CFR412.320?

DO YOU ELECT HOLD HARMLESS PAYMENT METBODOLOGY FOR CAPITAL COSTS?

IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE?

HO

NO

NO

[3le]
NO

KO
RO

HO

VERSION:
11/30/2010

ZZZ2Z
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WORKSHEET $-2
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26

26.01
26.03
26.04
27

28

28.01
28,02

20.03
28,04
28,05
28,06
28.07
29

30

30.01
30.02

30.03

30.04

31

32
33

34
35

36
36.01

37
37.01




PROVIDER NO. 5005001 HOPEMONT HOSPITAL

KPMG LLP COMPU-MAX MICRC SYSTEM

VERSION: 2008.05

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 11/30/2010 12:11
HOSPITAL AND HERLTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET S-2
(CONTTINUED)
TITLE XIX INPATIENT HOSPITAL SERVICES
38 DO YOU BAVE TITLE XIX INPATIENT HOSPITAL SERVICES? HO 38
38.01 IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO 38.01
38.02 DOES THE TITLE XIX PROGRAM REDUCE CAPITA)L FOLLOWING THE MEDICARE METHODOLOGY? HO 38.02
38.03 ARE TITLE XIX NE PATIENTS OCCUPYING TITLE XVIII SHF BEDS (DUAL CERTIFICATION)? NO 38.03
38.04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? NO 38.04
40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15-I, YES 40
CHAPTER 107 IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE
PROVIDER NUMBER. (SEE INSTRUCTIONS) IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE.
40,01 NAME: FI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBER: 40.01
40,02 STREET: P.0.BOX: 40.02
40,03 CITY: STATE: 40.03
41 ARE PROVIDER BRASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? YES 41
i2 ARE PHYSICAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42
42,01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? nO 42.01
42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OQUTSIDE SUPPLIERS? NO 42,02
43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY QUTSIDE PROVIDERS? NO 43
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? noO 44
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NO 95
SEE CMS PUB. 15-II, SECTION 3617. IF YES, ENTER THE RAPPROVAL DATE (mm/dd/yyyy) IN COLUMN 2.
45.01 WAS THERE A CHRNGE IN THE STATISTICAL BASIS? 45.01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION? 45.02
45.03 WAS THERE A CHANGE TO THE SIMPLIFIED COST FINDING METHOD? 45,03
46 1F YOU RRE PARTICIPATIRG IN THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SNF) 46

DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

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

17
48
49
50
52
52.01
53
53,01
54

54.01

55

56

57
58

58.01

59

OUTPATIENT OQUTPATIENT
PART A PART B ASC RADIOLOGY
1 2 3 4
HOSPITAL N N N N
SUBPROVIDER I R N N N
SKILLED NURSING FACILITY N N
HOME HEARLTR AGENCY N N
DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH RO

42 CFR 412.348(e)?

IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NO
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348(g)? IF YES, COMPLETE L, PART IV.

IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE

53.01 FOR NUMBER OF PERICDS IN EXCESS OF OHE AND ERTER SUBSEQUENT DATES.

MDH PERIOD: BEGINNING: ENDING:

LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES!:

PREMIUMS: PAID LOSSES: AND/OR SELF INSURANCE:

ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NO

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

DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH HG
42 CFR 412,107, ENTER 'Y' FOR YES AND 'N' FOR HO,

DATE Y/N
0 1
ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT 4 NO
PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF QPERATIONS,
O ERTRY 1S REQUIRED IN COL 2, IF COL 1 IS 'Y', ENTER 'Y' OR 'N' IN COL 3
WHETHER THIS IS YOUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.
ENTER IN COL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIOD
BEGINNING ON OR AFTER 4/1/2002.
JARE YOU CLAIMING NURSING AND ALLIED HEALTH COSTS? NO

ARE YOU AN INPATIENT REBABILITATION FACILITY (IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. THIS OPTION IS ONLY

AVAILABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND BEFORE 10/1/2002.

IF LINE 58 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT

COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 2004? ENTER IN COLUMN 1 'Y' FOR YES

OR 'N' FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE

WITH FR VOL 70, NO 156 DATED AUGUST 15, 2005 PAGE 479297 ENTER IN COLUMN 2 'Y' FOR YES OR

'N' FOR NO. IF COLUMN 2 IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIOHS)

IF THE CURRENT COST REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3,

OR IF THE SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.

{SEE INSTRUCTIONS)

ARE YOU A LONG TERM CARE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBPROVIDER? NO
ENTER TN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%

PPS RETIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)

OUTPATIENT
DIAGNOSTIC

52.01
53
53.01
54
54.01

5%

Y/H FEES
L]

0.00 RO 56

57
58

58.01

59




PROVIDER NO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 07/01/2009 TO 06/30/2010

60

60.01

IN LIEU OF FORM CMS-2552-96 (05/2007)

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN 1PF SUBPROVIDER? HO
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR MO, IF YES, IS THE IPF OR IPF SUBPROVIDER A

HEW FACILITY? EWTER IN COLUMN 2 'Y' FOR YES AND 'H' FOR RO. {SEE INSTRUCTIOHS)

IF LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IR THE MOST RECENT

COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20042 ENTER 'Y' FOR YES OR 'N'

FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH

42 CFR SEC. 412.424(d) (1) (Lii) (2)? ENTER IN COLUMN 2 'Y' FOR YES OR ‘N' FOR NO. IF COLUMN 2

1S Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE

SUBSEQUENT ACADEMIC YERRS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.)

MULTICAMPUS

61

DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND 'N' FOR NO, RO
IF LINE 61 IS YES, ENTER THE NAME IN COL. 0, COUNTY IN COL. 1, STATE IN COL. 2,
2IP IN COL. 3, CBSA IN COL., 4 AND FTE/CAMPUS IN COL. 5.

COUNTY: STATE: 2IP CODE
2

1

VERSION: 2008.05

11/30/2010

12:11

WORKSHEET S$-2
(CONTINUED)

FTE/
CAMPUS

60

60.01

61

10
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PROVIDER NO. 5005001  HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEY OF FORM CMS-2552~96 (9/2000) 11/30/2010 12:11
HOSPITAL AND HEALTH CRARE COMPLEX STATISTICAL DATA WORKSHEET $-3
PART 1
~~~~~~~~~~~~ 1/P DAYS / O/P VISITS / TRIPS---===m=mn=
CAH LTCH 08s.
NO., OF BED DRYS PATIENT TYTLE TITLE  NONCOVERED TITLE BEDS
COMPONENT BEDS AVAILABLE ROURS v AVIIX DRYS XIX ADMITTED
1 2 2,01 3 4 4.01 5 5.01
1 HOSPITAL ADULTS & PEDS, EXCL 1
SWING BED, OBSERV & HOSPICE DAYS
2 HMO 2
3 HOSPITAL ADULTS & PEDS - 3

SWING BED SHF
9 HOSPITAL ADULTS ¢ PEDS - 9

SWING BED NF
5 TOTAL ADULTS & PEDS 5

EXCL OBSERVATION BEDS
] INTENSIVE CARE UHIT 6
7 CORONARY CARE UNIT 7
8 BURN INTENSIVE CARE UNIT 8
9 SURGICAL INTENSIVE CARE UNIT 9
10 OTHER SPECIAL CARE (SPECIFY) 10
11 NURSERY 11
12 TOTAL HOSPITAL 12
13 RPCH VISITS 13
14 SUBPROVIDER 1 14
15 SKILLED NURSING FACILITY °* 15
16 NURSING FACILITY 98 35770 34023 16
17 OTHER LONG TERM CARE 17
18 HOME HEALTH RAGENCY 18
20 ASC (DISTINCT PART) 20

21 HOSPICE (DISTINCT PART) 21
23 O/P REHAB PROVIDER 23
24 RHC I 24
25 TOTAL 98 25
26 OBSERVATION BED DAYS 26
27 AMBULANCE TRIPS 27

28 EMPLOYEE DISCOUNT DAYS 28




PROVIDER KO, 5005001  HOPEMONT HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

————— 1/P DAYS / O/P VISITS / TRIPS----

OBS. OBS. 0BS.

BEDS NOT TOTAL ALL BEDS BEDS NOT

COMPONENT ADMITTED PATIENTS ADMITTED ADMITTED
5.02 6 6.01 6.02

HOSPITAL ADULTS & PEDS, EXCL.
SWING BED, OBSERV & HOSPICE DAYS
HHO XIX .

ROSPITAL ADULTS & PEDS -
SWING BED SNF

HOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CBRRE (SPECIFY}
RURSERY

TOTAL HOSPITAL

RBCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY 34622
OTHER LONG TERM CARE

HOME HKEALTH AGENCY

ASC (DISTINCT PART}

KOSPICE (DISTINCT PART)

0/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000)

VERSION:
11/30/2010 12:11

WORKSHEET S-3

2008.05

PART I

(CONTINUED}

--—INTERNS & RES FTES---- ~-~FULL TIME EQUIV--

LESS L&R
REPL HON- EMPLOYEES
TOTAL PHYS ANES NET ON PAYROLL
7 8 9 10

167.00

167.00

HONPAID
WORKERS
11

w N

12




—_

1.3

PROVIDER NO. 5005001
PERIOD FROM

HOPEMONT HOSPITAL
07/01/2009 TO 06/30/2010

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPONERT

HOSPITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & ROSPICE DAYS

RO XIX

HOSPITAL ADULTS & PEDS -
SWING BED SNF

HOSPITAL ADULTS & PEDS -
SHING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE URIT
CORONARY CARE UNIT

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

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE
HOME HEALTH AGENCY

ASC ({DISTINCT PART)
HOSPICE (DISTINCT PART)
O/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

TITLE
v
12

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-2552-96 (9/2000)

------ DISCHARGES
TITLE TITLE
XVIII XIX

13 14

TOTAL ALL
PATIENTS
15

VERSION: 2008.05
11/30/2010 12:11

WORKSHEET $-3
PART I
(CONTINUED)

(AN S
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PROVIDER NO. 5005001 HOPEMONT HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM C14$-2552-96 (9/2000)

HOSPITAL WAGE INDEX INFORMATION RECLASS. ADJUSTED PAID HOURS AVERAGE
OF SALARIES SALARIES  RELATED HOURLY WAGE
PART I1 - WAGE DATA AMOUNT FROM WKST. (COL.1 + TO SALARY (COL.3 /
REPORTED A-6 CQL, 2) IN COL.3 CoL. 4)
SALARIES 1 2 3 q 5
1 TOTAL SALARIES 4360870
2 NON-PHYSICIAN ANESTHETIST PART A
3 NON-PHYSICIAN ANESTHETIST PART B
4 PHYSICIAN ~ PART A
4,01 TEACHING PHYSICIAN SALRRIES
5 PHYSICIAN - PART B
5.01 NON-PRYSICIAN - PART B
6 INTERNS & RESIDENTS (IN APPR PGHM)
6.01 CONTRACT SERVICES, I&R
7 HOME OFFICE PERSONNEL
g SHF
8.01 EXCLUDED AREA SALRRIES 222721 269592
OTHER WAGES & RELATED COSTS
9 CONTRACT LABOR
9,01 PHARMACY SERVICES UNDER CONTRACT
9.02 LABORATORY SERVICES URDER CONTRACT
9,03 MANAGEMENT AND ADMINISTRATIVE SERVICES'
10 CONTRACT LABOR: PHYSICIAN PART A
10.01 TEACHING PHYSICIAN UNDER CONTRACT
11 HOME OFFICE SALARIES ¢ WAGE REL COSTS
12 HOME OFFICE: PHYSICIAN PART A
12.01 TERCHING PHYSICIAN SALARIES
WAGE-RELATED COSTS
13 WAGE RELATED COSTS (CORE) cMS
14 WAGE RELATED COSTS (OTHER) CHMS
15 EXCLUDED ARERS CMS
16 NON-PHYSICIAN ANESTHETIST PRART A cHs
17 NON-PHYSICIAN ANESTHETIST PART B CHs
18 PHYSICIAN PART A CMS
18.01 PART A TEARCHING PHYSICIANS cHs
19 PHYSICIAN PART B CHS
19.01 WAGE RELATED COSTS ({RHC/FQHC)
20 INTERNS & RESIDENTS (IN APPR PGHM) CMS
OVERHEAD COSTS ~ DIRECT SALARIES
21 EMPLOYEE BEREFITS
22 RDMINISTRATIVE & GENERAL 289922
22.01 ADMINISTRATIVE & GENERAL UNDER CONTARCT
23 MAINTENANCE & REPAIRS 137712
24 OPERATION OF PLANT
25 LAUNDRY & LINEN SERVICE 57364
26 HOUSEKEEPING 298883
26.01 HOUSEKEEPING UNDER CONTRACT
21 DIETARY 4080939
27.01 DIETARY UNDER CONTRACT
28 CAFETERIA
29 MAINTENAHCE OF PERSONNEL
30 NURSING ADMINISTRATION 206330
31 CENTRAL SERVICES AND SUPPLY 717563
32 PHARMACY
33 MEDICAL RECORDS & MEDICAL RECORDS LIBR 63514
34 SOCIAL SERVICE 383929 -269592
35 OTHER GENERAL SERVICE
HOSPITAL WAGE INDEX INFORMATION
RECLASS. ADJUSTED PAID HOURS AVERAGE
OF SALARIES SALARIES RELATED HOURLY WAGE
AYCUNT FROM WKST. ({(COL.1 + TO SALARY {COL.3 /
PART IIT - HOSPITAL WAGE INDEX SUMMARY REPORTED A-6 COL. 2) IN COL.3 COL. 4}
1 2 3 4 5
1 NET SALARIES 4360870 4360870
7 EXCLUDED AREA SALRRIES 2227271 269592 2496863
3 SUBTOTAL SALARRIES (LINE 1 MINUS LINE 2) 2133599 ~269592 1864007
4 SUBTOTAL OTHER WAGES & REL COSTS
5 SUBTOTAL WAGE~RELATED COSTS
6 TOTAL {SUM OF LINES 3 THRU 5} 2133599 -269592 1864007
7 NET SALARIES
8 EXCLUDED AREA SRLARIES
9 SUBTOTAL SALARIES (LINE 7 MINUS LINE 8)
10 SUBTOTAL OTHER WAGES & REL COSTS
11 SUBTOTAL WAGE-RELATED COSTS
12 TOTAL (SUM OF LINES 9 THRU 11)
13 TOTAL OVERHERD COSTS 1996156 ~269592 1726564

DATA
SQURCE

339
339
339
339
339
339
339
339

339

VERSION:
11/30/2010

2008.05
12:11

WORKSHEET S$-3
PART 11

.01
.01

0l

01

.01

O WO SO ANNW S W

.03

12.01

18.01

19.01

22.01

26.01

27.01

HWORKSHEET -3
PART 111

-
O D~ G U B W N

-
—

o
w
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RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

0100
0200
0300
0400
0500
0600
0700
0800
0900
1000
1100
1200
1300
1400
1500
1600
1700
1800
1950
1951

3500

5000

3250
3950

6200
7100

9701
9702
9801
9802
9901

COST CENTER

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS~BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENRNCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEH SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSCHNHEL
HURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION

STAFF DEVELOPHERT

INPATIENT ROUTINE SERV COST CENTERS

NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
PHYSICAL THERAPY

DENTAL

PSYCHOLOGY

OUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
RERTAL

VACANT

OUTSIDE MEDICAL CRARGES

BARBER AND BEAUTY

MISCELLANEOUS HON-ALLOWABLE
TOTAL

SBLARIES
L

289922
131712

57364

298883
480939

206330
77563
63514

114337

269592

2227271

106075

31368

4360870

4360870

KEMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96)

OTHER
2

216296
43405

2040249
475837
107874
455347
223337

49068
426729

1232
-501
1400
3809
1017
153034
8860

7117
19428

4233538

2233
5175
20654
4261600

TOTRIL
3

216296
43405

2040249
765759
245586
155347
280701
347951
907668

207562
717563
-501
63514
115737
273401
1017

2380305

114935
7117
50796

8594408

2233
5175
20654
8622470

RECLASSI-
FICATIONS

4

24116

-9176
-14940

-273401
-1017

274418

RECLASS,
TRIAL
BALANCE
S

216296
67521

2040249
756583
245586
440407
280701
347951
907668

207562
77563
-501
63514
115737

2654723

114935
7117
50796

8594408

2233
5175
20654
8622470

RDJIUST-
MENTS
6

~73911
862940

-36012
~-64660

-4800
~-50796

632761

632761

VERSION:
11/30/2010

2008.05
12:11

WORKSHEET A

NET EXP
FOR
ALLOCATION
1

216296
67521

1966338
1619523
245586
440407
244689
347951 10
843008 11

D QO ] OV B W

207562 14
77563 15

~501 16
63514 17
115737 18

2654723 35
114935 50

2317 5S0.
.20

9227169 95

2233 98.
5175 98,
20654 99,

9255231 101

.10
.20

10




PROVIDER NO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 1 6
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 12:11

RECLASSIFICATIONS WORKSHEET A-6
PAGE 1

EXPLANATION OF RECLASSIFICATION ENTRY CODE = ————=-mm—e—memms—mssesee——oee INCREASE ——=-s==rm—mm———mmmm e e
COST CENTER LINE # SALARY OTHER
1 2 3 4 5
CAP. REL. - MOVABLE EQUIPMENT OLD CAP REL COSTS-MVBLE EQUIP 2 24116

RECREATION - SALARY AND OTHER
STAFF DEVELOPHENT - OTHER

RURSING FACILITY 35 269592 3809
NURSING FACILITY 35 1017

QWP P

WO U S W=

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20 20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

36 TOTAL RECLASSIFICATIONS 269592 28942 36




17

PROVIDER HO. 5005001 HOPEMONT HOSPITAL KPHG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 12:11
RECLASSIFICATIONS . WORKSHEET A-6
PAGE 1
EXPLANATION OF CODE = wesssmo——cccciacsucnsren e DECREDSGE,; sr o= iam i s s ek 4 i e s e WKST A-7
RECLASSIFICATION ENTRY COST CENTER LINE # SALARY OTHER REF.
1 6 7 B 9 10

1 CAP. REL. - MOVABLE EQUIPMENT A ADMINISTRATIVE & GENERAL 6 9176 9 1

2 A OPERATION OF PLANT 8 14940 9 2

3 RECREATION - SALARY AND OTHER B RECREATION 18.10 269592 3809 3

4 STAFF DEVELOPMENT -~ OTHER C STAFF DEVELOPMENT 18.20 1017 9

5 5

6 6

7 i

8 1]

9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 - 35

36 'TOTAL RECLASSIFICATIONS ’ 269592 28942 36
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ANALYSIS OF CHANGES DURING COST REPORTING

PERIOD IN CAPITAL ASSET BALANCES OF HOSPITAL

AND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TO PARTICIPATE IN HEALTH CARE PROGRANS

PART I - ANALYSIS OF CHANGES IN OLD CAPITAL ASSET BALANCES

~~~~~~~~~ ACQUISITIONS
BEGIHNNING
DESCRIPTION BALANCES PURCHASE DONATION
1 2 3

LAND

LAND IMPROVEMENTS
BUILDINGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIPMENT
MOVABLE EQUIPHMENT
SUBTOTAL

RECONCILING ITEMS
TOTAL

PART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALANCES

————————— ACQUISITIONS
= BEGINNING
DESCRIPTICN BALDNCES PURCHASE DONATION
1 2 3

LAND

LAND IMPROVEHENTS
BUILDINGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIPMERT
MOVABLE EQUIPMENT
SUBTOTAL

RECONCILING ITEMS
TOTAL

TOTAL
4

TOTAL
4

KBMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CtiS-2552-96 (9/96)

DISPOSALS
AND
RETIREMENTS
5

DISPOSALS

RETIREMENTS
5

VERSION: 2008.05
11/30/2010 12:11

WORKSHEET A-7
PRRTS 1 & II

FOLLY
ENDING DEPRECIATED
BALANCE RSSETS
6 2
1
2
3
4
£}
6
7
8
9
FOLLY
ENDING  DEPRECIATED
BALANCE RSSETS
% 7
1
2
3
4
5
6
7
8
9

18
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PROVIDER NO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008,0%
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 12:11
PART TII - RECONCILIATION OF CAPITAL COST CENTERS WORKSHEET A-7
PARTS III & IV
—————————— COMPUTATION OF RATIOS —-----=-—-= =--==- RLLOCATIONR OF OTHER CAPITAL --=~---=
GROSS OTHER
GROSS CAPITALIZED ASSETS CAPITAL-
DESCRIPTION RSSETS LERSES FOR RATIO TNSURANCE TAXES RELATED TOTAL
RATIO COSTS ;
; 1 2 3 4 5 6 7 8
1 OLD CAP REL COSTS-BLDG & FIXT 216296 216296 . 762097 1
2 OLD CAP REL COSTS-MVBLE EQUIP 67521 67521 .237903 2
3 MEW CAP REL COSTS-BLDG & FIXT .000000 3
4 NEW CAP REL COSTS-WVBLE EQUIP .000000 4
5 TOTAL 283817 283817 1.000000 5
—————————————————————— SUMMARY OF OLD AND NEW CAPITAL —--s-sssm—-———m—s—s-—o-
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASE INTEREST INSURANCE TAXES RELATED TOTAL
COSTS
9 10 11 12 13 14 15
1 OLD CAP REL COSTS-BLDG & FIXT 216296 216296 1
2 OLD CAP REL COSTS-MVBLE EQUIP ' 67521 67521 2
3 NEW CAP REL COSTS~BLDG & FIXT 2 3
1 NEW CAP REL COSTS-MVBLE EQUIP 4
5 TOTAL 283817 . 283817 &
PART IV - RECONCILINTIOH OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
———————————————————— SUMMARY OF OLD AND NEW CAPITAL —====-=-w=s=neeo———sess
OTHER
DEPREC- CAPITAL~
DESCRIPTION IATION LERSE INTEREST INSURRNCE TAXES RELNTED TOTAL
COSTS
9 10 11 12 13 14 15
1 OLD CAP REL COSTS-BLDG & FIXT 216296 216296 1
2 OLD CAP REL COSTS-MVBLE EQUIP 43405 43405 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 TOTAL 259701 259701 5




PROVIDER NO. 5005001 HOPEMONT HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

ADJUSTHENTS TO EXPENSES

DESCRIPTION
1 INVESTHENT INCOME-OLD BLDGS & FIXTURES
2 INVESTHENT INCOME-OLD MOVABLE EQUIPMENT
3 INVESTMENT INCOME~NERW BLDGS & FIXTURES
4 INVESTHMENT INCOME-NER MOVABLE EQUIPMENT
5 INVESTMENT INCOME-OTHER
6 TRADE, QUANTITY, AND TIME DISCOUNTS
7 REFUNDS AND REBATES OF EXPENSES
8 RENTAl OF PROVIDER SPACE BY SUPPLIERS
9 TELEPHONE SERVICES (PAY STATIONS EXCL)
10 TELEVISION AND RADIO SERVICE
11 PARKING 1OT
12 PROVIDER-BASED PHYSICIAN ADJUSTMERT
13 SALE OF SCRAP, WASTE, ETC.
14 RELNTED ORGANIZATION TRANSACTIONS
15 LAUNDRY AND LINEN SERVICE
16 CAFETERIA - EMPLOYEES AND GUESTS
17 RENTAL OF QUARTERS TO EMPLOYEES & OTHERS
18 SALE OF MEDICAL AND SURGICAL SUPPLIES TO
@ OTHER THAN PATIENTS
19 SALE OF DRUGS TO OTHER THAN PATIENTS
20 SALE OF MEDICAL RECORDS AND ABSTRACTS
21 NURSING SCHOOL (TUITION, FEES, BOOKS,ETC.)
22 VENDING MACHINES
23 INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PEWALTY CHARGES
24 INTEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TO REPAY MEDICARE OVERPAYMENT
25 ADJ FOR RESPIRATORY THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL
26 ADJ FOR PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL
27 ADJ FOR HHA PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION
28 UTIL REVIEW-PHYSICIANS' COMPENSATION
29 DEPRECIATION--OLD BUILDINGS & FIXTURES
30 DEPRECIATION-~OLD MOVABLE EQUIPMENT
31 DEPRECIATION--NEW BUILDINGS & FIXTURES
32 DEPRECIATION--NEW MOVABLE EQUIPMENT
33 NON-PHYSICIAN ANESTHETIST
34 PHYSICIANS' ASSISTANT
35 ADJ FOR OCCUPATIONAL THERAPY COSTS IN
EXCESS OF LIMITATION - KROSPITAL
36 ADJ FOR SPEECH PATHOLOGY COSTS IN
EXCESS OF LIMITATION - HOSPITAL
37 MISCELLANEOUS-REVENUE
38
39
40
q1
42
43
44
45
46
47
48
49

50 TOTAL

BASIS

WKST
A-8-2

HKST
A-8-1

HKST
h-B-4
WKST
A-8-4
WKST
RA-8-3

WKST

WKST A-8-4

WKST

WKST A-8-4

B

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM Cl145-2552-96 (11/98)

PMOUNT
2

-55596

789034
-36012
-64660

632761

EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHlICH THE AMOUNT 1S TO BE ADJUSTED

COST CENTER LINE RO.

3 9
OLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP 4
LAUNDRY & LINEN SERVICE 9
DIETARY 11
RESPIRATORY THERAPY 49
PHYSICAL THERAPY 50
HOME HEALTH AGERCY 71
UTILIZATION REVIEW-SHF 89
OLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP 4
NONPHYSICIAN ANESTHETISTS 20
ROMINISTRATIVE & GENERAL 6

VERSION:
11/30/2010

WORKSHEET A-8

WKST A-7
REF
5

2008.05

12111

-
HOWE OO W=

—
w
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PROVIDER NO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORY CHS-2552-96 (9/2000) 11/30/2010 12:11
STATEMENT OF COSTS OF SERVICES FROM RELATED ORGRNIZATIONS PND HOME OFFICE COSTS HORKSHEET A-8-1

A. COSTS INCURRED AND ADJUSTHENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF
HOME OFFICE COSTS:
AMOUNT OF  AMOUNT {INCL NET ADJ- WKST

LINE ALLOWABLE IN WKST A, OSTMENTS  A-7
NO. COST CENTER EXPENSE ITEMS COST COL 5) REF
1 2 3 1 5 6 7
1 5 EMPLOYEE BENEFITS PEIA 782571 856482 -73911 1
2 6 ADMINISTRATIVE & GENERAL CENTRAL OFFICE 862945 862945 2
3 3
] 4
5 TOTALS 1645516 856482 789034 5
B. INTERRELATIONSHIP OF RELATED ORGANIZATION(S) AND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814 (b) (1) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU
FURNISH THE INFORMATION REQUESTED UNDER PBART B OF THIS WORKSHEET.
THE INFORMATION IS USED BY THE MEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL
REPRESENT REASONABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YQU DO NOT PROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATION, THE COST REPORT IS CONSIDERED INCOMPLETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING
REIMBURSEMENT UNDER TITLE XVIII.
-------- RELATED ORGANIZATION({S) AND/OR HOME OFFICE --—=-===-=
PERCENT PERCENT
SYMBOL NRME oF NAME OF TYPE OF
(1) OWNERSHIP WNERSHIP BUSINESS
1 2 3 L] 5 [
1 B STATE OF WEST VIRGINIA 100.00 DEPT. OF HEALTH 100.00 1
2 B STATE OF WEST VIRGINIA 100.00 DEPT. OF HEALTH 100.00 2
3 3
4 4
5 5

{1) USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TO RELRTED ORGANIZATIONS:

A. INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PRRTHER, ETC.) IN BOTH RELATED ORGRNIZATION AND IN PROVIDER.

B. CORPORATION, PARTHERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IN PROVIDER.

C. PROVIDER HAS FINANCIAL INTEREST IN CORPORATION, PARTHERSHIP, OR OTHER ORGANIZATION.

D. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED ORGANIZATION.

E. INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AHD RELATED ORGANIZATION.

F. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HAS
FINANCIAL INTEREST IN PROVIDER.

G. OTHER (FINANCIAL OR HON-FINANCIAL) SPECIFY:



PROVIDER HO. 5005001

HOPEMONT HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

PROVIDER-BASED PHYSICIAN ADJUSTMENTS

WKST

A COST CENTER/
LINE PHYSICIAN IDENTIFIER
NO.

1 2

1 50.10 DENTAL
2 50.20 PSYCHOLOGY
101 TOTAL

DENTAL SERVICES
PSYCHOLOGICAL SERVI

KBMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96)

TOTAL
REMUNERA-

PROFES-

TION INCL SIONAL

3

4800
50736
55596

FRINGES COWPONENT
4

4800
50796
55596

VERSION:
11/30/2010

2008.05
12:11

WORKSHEET A-8-2

PHYSICIAN/  UNAD- PERCENT
PROVIDER JUSTED OF UHAD-
PROVIDER RCE COMPOHENT RCE JUSTED
COMPONERT AMOUNT HOURS LIMIT RCE LIMIT
5 6 7 8 9

22
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PROVIDER HO. 5005001 HOPEMONT HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

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

PROVIDER-BASED PHYSICTAN ADJUSTMENTS

WKST COST OF PROVIDER PHYSICIAN PROVIDER

A COST CENTER/ MEMBERSHIP COMPOMENT  COST OF  COMPONENT
LINE PHYSTCTAN IDENTIFIER & CONTIN. SHARE OF MALPRACTICE SHARE OF

EDUCATION COLUMN 12 INSURANCE COLUNN 14

NO.

10 11 12 13 14 15
1 50.10 DENTAL DENTAL SERVICES
2 50.20 PSYCHOLOGY PSYCHOLOGICAL SERVI

101 TOTAL

VERSION: 2008.05
11/30/2010 12:11

HORKSHEET A-8-2

ADJUSTED RCE
RCE DIS- ADJUST-
LIMIT RLLOWANCE MENT
16 17 18
4800
50796
55596
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COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
HEW CAP REL COSTS-BLDG & FIXT
HEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLRNT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION

STAFF DEVELOPMENT

HOPEMONT HOSPITAL

NET EXP

OLD CAP

FOR COST BLDGS &
ALLOCATION FIXTURES

0

216296
67521

1966338
1619523
245586
440407
244689
347951
843008

2075%2
77563
~501
63514
115737

INPATIENT ROUTINE SERV COST CENTERS

HURSING FACILITY

ANCILLARY SERVICE COST CENTERS
PHYSICAL THERAPY s
DENTAL

PSYCHOLOGY

OUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS {NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGERCY

SPECIAL PURPOSE COST CENTERS
SUBTQTALS

NONREIMBURSABLE COST CENTERS
RENTAL

VACANT

QUTSIDE MEDICAL CHARGES

BARBER AND BEARUTY

MISCELLANEQOUS NON-ALLOWABLE
CROSS FOOT ADJUSTMENTS

NEGATIVE COST CEMTER

TOTAL

2654723

114935
2317

9227169

2233
5175
20654

9255231

1

216296

31412
290
4512
696
1529
15206
1899

289
2900

830
746

53637
2061

116197

48018
51261

820

216296

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/97)

OLD CAP EMPLOYEE PDMINIS-
HOVABLE BENEFITS SUBTOTAL TRATIVE &
EQUIPHENT GENERAL
2 5 5n 6
67521
1966338
9806 130727 1791468 1791468
91 62095 308062 73937
1408 446327 107121
214 25866 271455 65151
477 134768 484725 116337
4747 216858 1079819 259163
593 2492 598
80 93035 300976 72236
905 34974 116342 27923
~501
259 28639 93242 22379
233 51555 168271 40386
16607 1139991 3865358 927708
643 47830 165469 39714
2317 556
36273 1966338 9095822 1753208
14990 63008 15122
16002 67263 16144
2233 536
256 6251 1500
20654 4957
67521 1966338 9255231 1791468

VERSION: 2008.05
11/30/2010 12:11
WORKSHEET B
PART 1
MAIN- OPERATIOCH
TENANCE & OF PLANT
REPARIRS
7 8
1
2
3
4
5
6
381999 7
20201 573649 8
3070 3064 9
6845 6808 10
68088 67715 11
1 8502 8455 12
13
1293 1286 14
12986 12915 15
16
3717 3697 17
3342 3323 18
16.10
18.20
241055 239739 35
9229 9178 50
50.10
50,20
62
71
370328 356170 95
213828 97.10
97.20
98.10
3671 3651 98.20
99.10
101
102
381999 573649 103

24
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25
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HOPEMONT HOSPITAL

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEN CAP REL COSTS-BLDG & FIXT
NEHW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPRIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION

STAFF DEVELOPMENT

LAUNDRY
& LINHEN
SERVICE

9

342730

INPATIENT ROUTINE SERV COS%-CENTBRS

HURSING FACILITY

ANCILLDRY SERVICE COST CENTERS
PHYSICAL THERAPY

DENTAL

PSYCHOLOGY

OUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGERCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
RENTAL

VACANT

OUTSIDE MEDICAL CHARGES

BARBER AND BEAUTY
MISCELLANEOUS NOW-ALLOWABLE
CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

342730

342730

342730

HOUSE-
KEEPING

10

614715
118944
14852

2258
22686

6493
5838

421109

16122

608302

6413

614715

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/97)

DIETARY

11

1593729
232675

1048566

1281241
312488

1593729

CAFETERIA

12

267574

30078

219331
18165

267574

267574

RURSIKG
ADMINIS-
TRATION

14

378049

378049

378049

378049

CENTRAL
SERVICES &
supPLY

15

192852

192852

192852

182852

VERSION:
11/30/2010

PHARMACY

16

=501

-501
~501

HORKSHEET B

PART I

MEDICAL
RECORDS &
LIBRARY

17

[N e R

129528 17

129528 35

129528 95

126528 103

2008.05
12:11

.10
.20

.10
.20



KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 26
IN LIEU OF FORM CMS-2552-96 (9/97) 11/30/2010 12:11

PROVIDER NO. 5005001 HOPEMONT HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B

PART I
SOCIAL 16R COST &
COST CENTER DESCRIPTION SERVICE SUBTOTAL POST STEP- TOTAL
Doy ADJS
18 25 26 21
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
9 HEW CAP REL COSTS-MVBLE EQUIP 4
5 EMPLOYEE BENEFITS 5
6 RDMINISTRATIVE & GENERAL 6
T MAINTEMANCE & REPAIRS 7
8 OPERATION OF PLANT ]
9 LAUNDRY & LINEN SERVICE 9
10 HOUSEKEEPIHG 10
1l DIETARY 11
12 CAFETERIN 12
13 MAINTENANCE OF PERSORNEL 13
14 NURSING ADMINISTRATION 14
15 CENTRAL SERVICES & SUPPLY 15
16 PHRRMACY 16
17 MEDICAL RECORDS & LIBRARY 17
18 SOCIAL SERVICE 251238 18
18.10 RECREATION 18,10
18.20 STAFF DEVELOPMENT 18,20
INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY 251238 8257263 8257263 35
ANCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY 2578717 257877 50
50.10 DENTAL 2873 2873 60.10
50.20 PSYCHOLOGY 50.20
OUTPATIENT SERVICE COST CENTERS
62 OBSERVATION BEDS (NOH-DISTIRCT 62
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY n
SPECTAL PURPOSE COST CERTERS
a5 SUBTOTALS 251238 8518013 8518013 95
NONREIMBURSABLE COST CENTERS
97.10 RENTAL 604446 604446 87.10
97.20 VACANT 83407 83407 97.20
98,10 QUTSIDE MEDICAL CHARGES 2769 2769 98.10
98,20 BARBER AND BEAUTY 21486 21486 98.20
99,10 MISCELLANEOUS NQN-ALLOWABLE 25611 25611 99.10
101 CROSS FOOT ADJUSTHMENTS 101
102 MEGATIVE COST CENTER -501 501 102
103 TOTAL 251238 9255231 9255231 103
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PROVIDER RO. 5005001
PERIOD FROM 07/01/2009 TO 06/30/2010

[P RN, WO R ALY g

103

.10
.20

.10
.20

HOPEMONT HOSPITAL

ALLOCATION OF OLD CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & JLIBRARY
SOCIAL SERVICE

RECREATION

STAFF DEVELOPMENT

DIR ASSGND OLD CAP
CAP-REL BLDGS &
COSTS FIXTURES
0 1

31412
290
4512
686
1529
15206
1899

289
2900

830
146

INPATIENT ROUTINE SERV COST CEMNTERS

NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
PHYSICAL THERAPY

DENTAL

PSYCHOLOGY

OUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HERLTH AGERNCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

HONREIMBURSABLE COST CENTERS
RENTAL

VACANT

OUTSIDE MEDICAL CHARGES

BARBER AND BERUTY

MISCELLANEOUS NON-ALLOWABLE
CROSS FOOT ADJUSTMENTS

HEGATIVE COST CENTER

TOTAL

53837
2061

116197

48018
51261

820

216296

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

QLD CAP

MOVRABLE

EQUIPHENT
* 2

9806
1408
214
477
4747
593

90
905

259
233

16607
643

36273

14950
16002

256

67521

CAP REL ADMINIS-

COST TO TRATIVE &

BE ALLOC GEHERAL
6

4an

41218
381
5920
900
2006
19953
2492

379
3605

1089
979

70644

2704

152470

63008
67263

1076

283817

41218
1701
2465
1499
2677
5963

14

1662
642

515
929

21344

914
13

MALHN-
TENANCE &
REPAIRS

7

2082
110

37
371
46

20
18

1315

50

2062

20

2082

VERSION: 2008.05
11/30/2010 12:11
WORKSHEET B
PART II
OPERATION LAUNDRY
OF PLANT & LINER
SERVICE
8 9
1
2
3
q
5
6
7
8495 8
45 2461 9
101 10
1003 11
125 12
13
19 14
191 15
16
55 17
49 18
18.10
18.20
3550 2461 35
136 50
50.10
50.20
62
71
5274 2461 95
3167 97.10
97.20
98,10
54 98.20
99.10
101
102
8495 2461 103




PROVIDER NO. 500500} HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRQO SYSTEM VERSION: 2008.05 28

PERIOD FROM 07/01/2008 TG 06/30/2010 IN LIEU OF FORM CH$-2552-96 (9/96) 11/30/2010 12:11
ALLOCATION OF OLD CAPITAL RELATED COSTS WORKSHEET B
PART 11
HOUSE- DIETARY CAFETERIA NURSING CENTRAL MEDICAL SOCIRL
COST CENTER DESCRIPTION KEEPING ADMINIS-  SERVICES & RECORDS & SERVICE SUBTOTAL
TRATION SUPPLY LIBRARY
10 11 12 14 15 17 18 25
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 EMPLOYEE BENEFITS 5
6 ADMINISTRATIVE & GENERAL 6
7 MAINTENANCE & REPALRS 7
8 OPERATION OF PLANT 8
9 LAUNDRY & LINEW SERVICE g
10 HOUSEKEEPING 4821 10
11 DIETARY 933 28223 11
12 CAFETERIA 116 4120 6913 12
13 MAINTERANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 18 2085 14
15 CENTRAL SERVICES & SUPPLY 178 4887 15
16 PHARMACY 16
17 MEDICAL RECORDS & LIBRARY 51 1730 17
18 SOCIAL SERVICE 16 177 2798 18
18,10 RECREATION . 18.10
18.20 STAFF DEVELOPMENT 18.20
INPATIENT ROUTINE SERV COST CENTERS
35 HURSING FACILITY 3303 18569 5667 2085 4887 1730 2798 138353 35
ANCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY 126 469 4399 50
50.10 DENTAL 13 50.10
50.20 PSYCHOLOGY 50.20
OQUTPATIENT SERVICE COST CENTERS
62 OBSERVATION BEDS (NON-DISTINCT 62
OTHER REIMBURSABLE COST CENWTERS
71 HOME HEALTH AGEHCY 7
SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS 4771 22689 6913 2085 4887 1730 2798 142765 95
NONREIMBURSABLE COST CENTERS
97.10 RENTAL 5534 72057 97,10
97.20 VACANT 67634 97.20
98,10 OUTSIDE MEDICAL CHARGES 12 98.10
98,20 BARBER AND BERUTY 50 1235 98.20
99,10 MISCELLANEOUS NON-ALLOWABLE 114 99.10
101  CROSS FCOT ADJUSTMENTS 101
102  NEGATIVE COST CENTER 102

103 TOTAL 4821 28223 6913 2085 4887 1730 2798 283817 103




PROVIDER NO. 5005001

29

HOPEWONT HOSPITAL

PERTOD FROM 07/01/2009 TO 06/30/2010

e
WNFOWUDIAU DS WN -

103

.10
.20

10
.20

ALLOCATION OF OLD CAPITAL RELATED COSTS

I&R COST &

POST STLEP-

DOWH ADJS
26

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS~BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS~BLDG & FIXT
NEW CAP REL COSTS-WVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GEHERAL
HAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEH SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES § SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION

STAFF DEVELOPMENT

INPATIENT ROUTINE SERV COST CENTERS
NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
PHYSICAL THERAPY

DENTAL

PSYCHOLOGY

QUTPATIENT SERVICE COST CENTERS,
OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HEBLTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
RENTAL

VACANT

QUTSIDE MEDICAL CHARGES

BARBER AND BERUTY
KISCELLANEOUS HON-ALLOWABLE
CROSS FOOT ADJUSTHENTS
NEGATIVE COST CENTER

TOTAL

TOTAL
27

138353

4399
13

142765

72057
67634
12
1235
114

283817

KBMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96)

VERSION:

2008.05

11/30/2010 12:11

HORKSHEET B
PART II

WM U & W

.10
.20

.10
.20




PROVIDER HO. 5005001 HOPEMONT HOSPITAL KPHMG LLP COMPU-MAX MICRO SYSTEY VERSION: 2008.05 30

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/97) 11/30/2010 12:11
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
OLD CAP OLD CAP EMPLOYEE ADMINIS-  MAIN- OPERATION
COST CENTER DESCRIPTION BLDGS & MOVABLE BENEFITS RECON- TRATIVE & TENANCE & OF PLANT
FIXTURES  EQUIPMENT CILIATION GENERAL REPAIRS
SQUARE SQUARE SQUARE ACCUM SQUARE SOUARE
FEET FEET FEET cosT FEET FEET
1 2 5 6N 6 7 8
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT 167800 1
2 OLD CAP REL COSTS-MVBLE EQUIP 167800 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP . q
5 EMPLOYEE BENEFITS 4360870 5
6 ADMINISTRATIVE & GENERAL 24369 24369 289922 -1791468 7464264 6
7 MAINTENANCE & REPAIRS 225 225 137712 308062 66186 7
B OPERATION OF PLANT 3500 3500 446327 3500 99938 8
9 LAUNDRY & LINEN SERVICE 532 532 57364 271455 532 532 9
10 HOUSEKEEPING 1186 1186 298883 484725 1186 1186 10
11 DIETARY 11797 11797 480939 1079819 11797 11797 11
12 CAFETERIA 1473 1473 2492 1473 1473 12
13 MAINTENANCE OF PERSOHNEL 13
14 NURSING ADMINISTRATION 224 224 206330 300976 224 224 14
15 GENTRAL SERVICES & SUPPLY 2250 2250 717563 116342 2250 2250 15
16 PHARMACY 501 16
17 MEDICAL RECORDS & LIBRARY 644 644 63514 93242 644 644 17
18 SOCIAL SERVICE 579 579 114337 168271 579 579 18
18.10 RECREATION | 18,10
18.20 STAFF DEVELOPMENT 18.20
) INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY 41766 41766 2528231 3865358 41766 41766 35
ANCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY 1599 1599 106075 165469 1599 1599 50
50.10 DENTAL 2317 50.10
50.20 PSYCHOLOGY * 50.20
OUTPATIENT SERVICE COST CENTERS
62 OBSERVATION BEDS (NON-DISTINC 62
OTHER REIMBURSABLE COST CENTERS )
71 HOME HERLTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS 90144 90144 4360870 -1790967 7304855 65550 62050 95
NONREIMBURSABLE COST CENTERS
97,10 RENTAL 37252 37252 63008 37252 97.10
97,20 VACANT 39768 39768 67263 97.20
98.10 OUTSIDE MEDICAL CHARGES 2233 98.10
98.20 BARBER AND BEAUTY 636 636 6251 636 636 98,20
99,10 MISCELLANECUS NOW-ALLOWABLE 20654 99,10
101 CROSS FOOT ADJUSTHMENTS 101
102 NEGATIVE COST CENTER 102
103 COST TO BE ALLOC PER B PT 1 216296 67521 1966338 1791468 381999 573649 103
104 UNIT COST MULT-WS B PT 1 .402390 5.771598 104
104 UNIT COST MULT-WS B PT I 1.289011 .450905 .240006 5.740049 104
105 COST TO BE ALLOC PER B PT II 41218 2082 8495 105
106 UNIT COST MULT-WS B PT II .031457 106
106 UNIT COST MULT-%WS B PT II . 005522 .085003 106
107 COST TO BE ALLOC PER B PT III 107
108 UNIT COST MULT-HS B PT III 108

108 UNIT COST MULT-WS B PT III 108




PROVIDER HO. 5005001
PERIOD FROM 07/01/2009

WM =IO U S W N

31

.10
.20

.10
.20

HOPEMONT HOSPITAL
T0 06/30/2010

COST ALLOCATION - STATISTICAL BASIS

LAUNDRY
& LINEN

COST CENTER DESCRIPTION

HOUSE-
KEEPING

SERVICE
POUNDS OF SQUARE

LAUNDRY
9

GENERAL SERVICE COST CENTERS
OLD CAP REL COSYTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFLTS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & TLINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHRRMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION

STAFF DEVELOPHEMT

FEET
10

100
60968
11797
1473

224
2250

644
579

INPATIENT ROUTINE SERV COST CENTERS

NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
PHYSICAL THERAPY

DENTAL

PSYCHOLOGY

QUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
BOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
RENTAL

VACANT

OUTSIDE MEDICAL CHARGES
BARBER AND BEARUTY
MISCELLANEOUS NON-ALLOWABLE
CROSS FOOT ADJUSTHMENTS
NEGATIVE COST CENTER

COST TO BE ALLOC PER B PT I
UNIT COST MULT-WS B PT I
UNIT COST MULT-WS B PT I
COST TO BE ALLOC PER B PT II
UNIT COST MULT-WS B PT II
UNIT COST MULT-WS B PT II
COST TO BE ALLOC PER B PT
UNIT COST MULT-WS B PT III
UNIT COST MULT-9S B PT III

I11

3427.

24.

100 41766

1599

100 60332

636

342730
300000

614715

10.082584
2461 4821
610000

.079074

KBMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-25562-96 (9/97)

DIETARY CAFETERIA RURSING CENTRAL PHARMACY
ADMINIS- SERVICES &
TRATION SUPPLY
HEALS MEARLS DIRECT COSTED COSTED
SERVED SERVED MRSING HRS REQUIS. REQUIS.
1 12 14 15 16
156972
22917 14465
100
100
100
1626
103277 11857 100 100 160
982
126194 14465 100 100 100
30778
1593729 267574 378049 192852
10.1562951 3780.490000
16.498030 1928.520000
28223 6913 2085 4887
.179796 20.850000
477912 48.870000

VERSION:
11/30/2010

2008.05

12:11

WORKSHEET B-1

MEDICAL
RECORDS &
LIBRARY
TIME
SPENT

17

100

100

129528

1295.280000
1730

17.300000

WRTAU S W

101
102
103
104
104
105
106
106
107
108
1086

.10
.20

.10
.20

.10
.20
.10

10



PROVIDER RO. 5005001

HOPEMONT HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

WO E W

50
50.10
50.20

62
71
95

97.10
97.20
98,10
98.20
99.10
10)
102
103
104
104
105
106
106
107
108
108

COST ALLOCATION - STATISTICAL BASIS

SOCIAL
COST CENTER DESCRIPTION SERVICE
TIHE
SPENT
18

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT

OLD CAP REL COSTS-MVBLE EQUIP

NEW CAP REL COSTS-BLDG & FIXT

NEW CRP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL

NURSING ADHINISTRATION

CENTRAL SERVICES & SUPPLY

PHARMACY

MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE 100
RECREATION

STAFF DEVELOPMENT

IRPATIENT ROUTINE SERV COST CENTERS
NURSING FACILITY 100

ANCILLARY SERVICE COST CENTERS

PHYSICAL THERAPY

DENTAL

PSYCHOLOGY

OUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTINC

OTHER REIMBURSRBLE COST CENTERS

HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS

SUBTOTALS 100
HONREIMBURSABLE COST CENTERS

RENTAL

VACANT

QUTSIDE MEDICAL CHARRGES

BARBER AND BERUTY

MLSCELLANEOQUS NON-ALLOWABLE

CROSS FOOT ADJUSTMENTS

NEGATIVE COST CENTER

COST TO BE ALLOC PER B PT I 251238
UNIT COST MULT-WS B PT I 2512.380000

UIT
COsST
UNIT
URIT
COST
UNIT
UNIT

COST MULT-%S B PT
TO BE ALLOC PER B
COST MULT-WS B PT
COST MULT-WS B PT
TO BE ALLOC PER B
COST MULT-WS B PT
COST MULT-WS B PT

I

PT II 2798
II 27.960000
1X

PT III

111

111

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/97)

VERSION: 2008.05 '3 2

11/30/2010

12:11

WORKSHEET B-1

DGO~ OV AN B LB

50.20

97.10

108
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PROVIDER HO. 5005001 HOPEMONT HOSPITAL
PERIOD FROM 07/01/200% TO 06/30/2010
COMPUTATION OF RATIO OF COST TO CHARGES
TOTAL COST

COST CENTER DESCRIPTION {FROM WKST B,
PART I, COL 27}
1

INPATIENT ROUTINE SERV COST CENTERS

35 HURSING FACILITY 8257263
ANCILLARY SERVICE COST CENTERS

50 PHYSICAL THERAPY 257877

50,10 DENTAL 2873

50.20 PSYCHOLOGY
OUTPATIENT SERVICE COST CENTERS
62 OBSERVATION BEDS (NON-DISTI
OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 8518013
102 LESS OBSERVATION BEDS
103 TOTAL 8518013

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (5/199%)

THERAPY
LIMIT TOTAL
ADJUSTHMENT COSTS
2 3

RCE
DISALLOWANCE
4

VERSION: 2008.05
11/30/2010 12:11

WORKSHEET C
PART I

TOTAL
COSTS

35

50
50.10
50,20

62
101

102
103




PROVIDER NO. 5005001 HOPEMONT BOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 34

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (5/1999) 11/30/2010 12:11
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PART I (CONT)
—————————————— CHARGES ww=—-=mm—mmmee— COosT TEFRA PPS
COST CENTER DESCRIPTION OR QTHER INPATIENT INPATIENT
INPATIENT OQUTPATIENT TOTAL RATIO RATIO RATIO
6 7 8 9 10 11

INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY

ANCILLRRY SERVICE COST CENTERS
50 PHYSICAL THERAPY 9126 9126 28.257396 50
50,10 DENTAL 50.10

35

50,20 PSYCROLOGY 50.20
OUTPRTIENT SERVICE COST CENTERS

62 OBSERVATION BEDS (NON-DISTI 62
OTHER REIMBURSABLE COST CENTERS

101 SUBTOTAL 9126 9126 101

102 LESS OBSERVATION BEDS 102

103 TOTAL 9126 103
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PROVIDER NO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 12:11
COMPUTATION OF INPATIENT OPERATING COST HWORKSHEET D-1
BART I
( )} TITLE V-INPT [ ) TITLE XVIII-PART A {XX] TITLE XIX-INPT

PART I - ALL PROVIDER COMPONENTS

£=23 oo ~n

1

—

12

13

14

15
16

INPATIENT DAYS

INPATIENT DAYS (ILNCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS
EXCLUDING NEWBCRN) ;

INPATIENT DAYS (INCLUDING PRIVATE ROOM DRYS, EXCLUDING SWING
BED AND HEWBORN DAYS)

PRIVATE ROOM DAYS {EXCLUDING SWING-BED PRIVATE ROOM DAYS)
SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)
TOTAL SWING~BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOYM DAYS) THROUGH DECEMBER 31 OF 'THE COST REPORTING PERIOD
TOTAL SWING-BED SHMF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED HNF-TYPE INPATIENT DAYS (INCL PRIVATE

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

ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICRBLE TO THE
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)

SWING~BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY {INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

SWING-BED SNE-TYPE INPATIENT DAYS RPPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V CR XIX
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

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

MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE
PROGRAM (EXCLUDING SWING-BED DAYS)

TOTAL HURSERY DRYS

TITLE V OR XIX HURSERY DAYS

HOSPITAL SUB I
{OTHER)
(50-05001
1

soB Ir

sUB III

suB 1V

NE
{OTHER)
(50-05001
1
34622

34622

34622

34023

oo o 8

[T- T -

10

11

12

13

14

15
16




PROVIDER NO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST
( ) TITLE V-INPT { ] TITLE XVIII-PART A [¥X) TITLE XIX-INPT

PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I suB II SuR IIT sSUB 1V
(OTHER)
{50-05001
SWING-BED ADJUSTMENT X 1 1 1 1

17 MEDICARE RATE FOR SWING-BED SNf SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD .

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

19 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TQ
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST

22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERICD

23 SWING-BED COST APPLICABLE TG SNF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

25 SHWING-BED COST APPLICABLE TO NF-TYPE SERVICES RETER
DECEMBER 31 OF THE COST REPORTING PERIOD

26 TOTAL SWING-BED COST

27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

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

28 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)

30 SEMI-PRIVATE ROOM CHBRGES (EXCLUDING SWIRG-BED CHARGES)

31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO

32 BVERAGE PRIVATE ROOM PER DIEM CHARGE

33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

35 AVERAGE PER DIEY PRIVATE ROOM COST DIFFERENTIAL

36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

37 GENERAL INPATIENT ROUTINE $ERVICE COST NET OF SWING-BED COST
AND PRIVATE ROOM COST DIFFERENTIAL

VERSION: 2008.05 3 6
11/30/2010

12141

WORKSHEET D-1
PRRT I (CONT)

NF
{OTHER)
(50-05001
1

8257263

8257263

8257263

17
18
19
20

21
22

23

25

26
27



PROVIDER HO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU~MAX MYCRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CM5-2552-96 (11/98) 11/30/2010 12:11
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART II
[ ] TITLE V-INPT [ ) TITLE XVIII-PART A (¥X]) TITLE XIX-INPT
PART 11 - KHOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUEB I sUB 11 SyB IIT sSUB IV
{OTHER)
(50-05001
PROGRAM INPATIENT OPERATING COST BEFORE 1 1 1 1 1
PASS THROUGH COST ADJUSTMENTS
3g ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 38
39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 39
10 MEDRICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM 40
1) TOTAL PROGRAM GENERAL INPATIENT RQUTINE SERVICE COST 41
TOTAL TOTAL AVERAGE PROGRAM PROGRAMM
I/P COST 1/P DAYS PER DIEM DAYS COST
1 2 3 4 5
42 NURSERY (TITLES V AND XIX OHLY) 12
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 43
44 CORONARY CARE UNIT 14
15 BURN INTENSIVE CARE UNIT 45
46 SURGICAL INTENSIVE CARE UNIT 46
47 OTHER SPECIAL CARE (SPECIFY) 47
HOSPITAL SUB I SUB II SuUB IIL SUB IV
{OTHER)
(50-05001
1 1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 48
49 TOTAL PROGRAM INPATIENT COSTS 49
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TC PROGRAM INPATIENT ROUTINE 50
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 51
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDASLE COST 52
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 53

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS




PROVIDER HO. 5005001  HOPEMONT HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT { ) TITLE XVIII-PART A [¥X) TITLE XIX-INPT
PART II - KOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB II sup III
(OTHER)
(50-05001
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1

54 PROGRAM DISCHARGES
55 TARGET AMOUNT PER DISCHARGE
56 TARGET AMOUNT
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT CPERATING COST ARD

TARGET AMOUNT
58 BONUS PAYMENT
58.01 LESSER OF LINE $3/LINE 54 OR LINE 55 FROM THE COST REPORTING

PERIOD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET
58.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST

REPORT UPDATED BY THE MARKET BASKET
59.03 IF LINE S3/LINE 54 IS LESS THAN THE LOMER OF LINES 55, 58.01

OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING

COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
58,04 RELIEF PAYMERT
59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT
59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY)
59.02 PROGRAM DISCHARGES PRIOR TO JULY 1

59.03
59.04
59.05
59.06

PROGRAM DISCHARGES
PROGRAM DISCHARGES
REDUCED INPAT COST
REDUCED INPAT COST

AFTER JULY 1

(SEE INSTRUCTIONS)

PER DISCH., FOR DISCHARGES PRIOR TO JULY 1
PER DISCHARGE FOR DISCHRRGES AFTER JULY 1

59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)
59,08 REDUCED INPATIENT COST PLUS INCENTIVE PRYMENT (SEE INSTR.)

PROGRAM INPATIENT ROUTINE SWING BED COST

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

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

62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

63 TITLE V OR XIX SWING-BED HF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS BRETER
DECEMBER 31 OF THE COST REPORTING PERIOD

65 TOTBL TITLE V OR ¥IX SHING-BED NF INPATIENT ROUTINE COSTS

VERSION: 2008,05 38

11/30/2010 12:11

WORKSHEET D-1
PART II (CONT)

54
55

57

58
58.01

58.02

58.03

58.04

59.01
59.02
59.03
59,04
59,05
59.06
59.07
59.00

60
61

62
63

64
65




PROVIDER HO. 5005001 HOPEMONT KOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 12:11
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PARTS III & 1V
{ 1 TITLE V-INPT [ ) TITLE XVIII-PART A (X®] TITLE XIX-INPT
PART III - SKILLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY NF
(OTHER)
(50-05001
1
66 SNE/NF/ICF/MR ROUTINE SERVICE COST 8257263 66
67 RDJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 238.50 67
68 PROGRAM ROUTINE SERVICE COST 8114486 68
69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM 69
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 8114486 70
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COSTS 136353 71
72 PER DIEM CAPITAL RELATED COSTS 4,00 12
73 PROGRAM CAPITAL RELATED COSTS 136092 73
74 INPATIENT ROUTINE SERVICE COST 7978394 4
75 AGGREGATE CHARGES TO BENEFICIABRIES FOR EXCESS COSTS 15
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 7978394 76
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 300.00 i
78 INPATIENT ROUTINE SERVICE COST LIMITATION 10206900 18
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 8114486 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 257877 80
81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION 81

82 TOTAL PROGRAM INPATIENT OPERATING COSTS 8372363 82




PROVIDER NO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 4:0

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS5-2552-96 (11/98) 11/30/2010 12:11
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PARTS IIT & IV
| )} TITLE V-INPT [ 1 TITLE XVIII-PART A (XX] TITLE XIX-INPT
HOSPITAL SUB I sUB II SUB ITI SuB IV
{OTHER)
(50-05001
1 1 1 1 1
PART IV - COMPUTATION OF OBSERVATION BED COST
83 TOTAL OBSERVATION BEDS 83
84 ADJUSTED GENERAL INPATIEHT ROUTINE COST PER DIEM 84

85 OBSERVATIQN BED COST 85




PROVYDER NO. 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEMU VERSION: 2008.05

PERIOD FROM 07/01/2009 TO 06/30/2010 1IN LIEU OF FORM CM$-2552-96 (11/98) 11/30/2010 12:11
INPATIENT ANCILLARY COST APPORTIORMENT WORKSHEET D-4
[ ] TITLE V (XX] HOSPITAL (50-05001) [ ) SHF [ ) PPS
[ ] TITLE XVIII-PT A [ ) suB1 ( ) NFE [ ) TEFRA
[%¥X] TITLE XIX [ ) suB 11 [ ) S/B-SNE [XX) OTHER
{ ) suB 11X { 1 s/B-NF
[ ) sus IV [ ] ICF/HR
RATIO OF COST INPATIENT INPATIENT
COST CENTER DESCRIPTION TO CHRRGES PROGRAM CHARGES PROGRMAM COSTS
1 2 3

INPATIENT ROUTINE SERVICE COST CENTERS

ANCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY 28.257396 50
50.10 DENTAL 50.10
50.20 PSYCHOLOGY 50.20

OUTPATIENT SERVICE COST CENTERS
62 OBSERVATION BEDS (NON-DISTINCT 62

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 102

103 NET CHARGES 103




PROVIDER RO. 5005001 HOPEMONT HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

INPATIENT ANCILLARY COST APPORTIONMENT

{ ) TITLE V { ) HOSPITAL
[ ) TITLE XVIII-PT A [ ]18UBI
(XX) TITLE XIX { ) suB II

{ ) suB III

{ ) SUB IV

RATIO OF COST
COST CENTER DESCRIPTION TO CHARGES
1

50
50.10
50.20

62
101

102
103

INPATIENT ROUTINE SERVICE COST CENTERS
RHCILLARY SERVICE COST CENTERS

PHYSICRL THERAPY . 28.257396
DENTAL

PSYCHOLOGY

OUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

TOTAL

LESS PBP CLINIC LRAB SVCS-PGH ONLY CHRRGES
NET CHARGES

S/B-SKF
S/B-NFP

) SNF

X%X) NF {50-05001}

)

)
] ICE/MR

INPATIENT

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM$-2552-96 (11/98)

VERSION: 2008.05
11/30/2010 12:11

WORKSHEET D-4

) PBS
) TEFRA

[XX) OTHER

INPATIENT

PROGRAM CHARGES PROGRAM COSTS
2 3

9126

9126
9126

2578717

257877

50
50.10
50.20

62
101

102
103

42




43

PROVIDER NO. 5005001 HOPEMONT HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

W =INL & WA -

11
12
13
14

16

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/1999)

CALCULATION OF REIMBURSEMENT SETTLEMENT
PART IIT - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNE PPS ONLY

[ ) TITLE V

COMPUTATION OF NET COST OF COVERED SERVICES
INPATIENT HOSPITAL/SHF/NF SERVICES

MEDICAL AND OTHER SERVICES

INTERNS AND RESIDENTS

ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS O
COST OF TERCHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PAYMENTS

OUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARRGES, NET OF REVERUE
TEACHING PHYSICIANS

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES .
AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABL
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

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

RATIO OF LINE 17 TC LINE 18

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASQONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

OTHER THAN OUTLIER PAYMENTS

OUTLIER PAYMENTS

PROGRAM CAPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS THROUGH COSTS
ANCILLARY SERVICE OTHER PASS THROUGH COSTS
SUBTOTAL

CUSTOMARY CHARGES (TITLE XI¥ PPS COVERED
LESSER OF LINES 30 OR 31

DEDUCTIBLES (EXCLUDE PROFESSIOHAL COMPONENT)

{ ] TITLE XVIII [XX] TITLE XIX
HOSPITAL SUB I suB II SuB 111 SUB IV
(50-05001)

(OTHER)
1 1 1 4 1

VERSION: 2008.05
11/30/2010 12:11

WORKSHEET E--3

PART [I1
NF I
{50-05001}
(OTHER)
1

6372363 1
2
3
4
5
8372363 6
7
8
8372363 9
8763774 10
9126 11
12
13
14
15
§772900 16
17
18
19
8772900 20
400537 21
22
8372363 23
24
25
26
27
28
29
8372363 30
31
8372363 32
33




PROVIDER NO. 5005001
PERIOD FROM 07/01/2009 TO 06/30/2010

HOPEMONT HOSPITAL

CALCULATION OF REIMBURSEMENT SETTLEMENT
PART IIT - TITLE V OR TITLE XIX SERVICES OR TITLE XVIIL SNF PPS ONLY

( 1 TITLE V { ] TITLE XVIII
HOSPITAL sUB 1
(50-05001)
{OTHER)
3 1

COMPUTATION OF REIMBURSEMENT SETTLEMENT

EXCESS OF REASONABLE COST

SUBTOTAL

COINSURANCE

SUM OF AMOUNTS FROM WKST E, PARTS C,D AND E,
REIMBURSABLE BAD DEBTS

REDUCED REIMBURSABLE BAD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIOHNS)

UTILIZATION REVIEW

SUBTOTAL

INPATIENT ROUTINE SERVICE COST

MEDICARE INPATIENT ROUTINE CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

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

RATIO OF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMRRY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

OTHER ADJUSTHMENTS

AMOUNTS APPLICABLE TQ PRIGR COST REPORTING
DEPRECIABLE ASSETS

SUBTOTAL

INDIRECT MEDICAL EDUCATION ADJUSTHMENT

DIRECT GRADUATE MEDICAL EDUCATION PAYHENTS
TOTAL AMOUNT PAYABLE TO THE PROVIDER
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT
SECTION 115.2

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/1999)

2008.05 44

12:11

VERSION:
11/30/2010

WORKSHEET E-3
PART IIX

[xX] TITLE XIX

sug 17 S0B III syB IV NE I
{50-05001)
{OTHER)

1. 1 1 b

8372363 35

8372363 40

8372363 52

8372363 55

7727000 57
57.01

645363 50
59




PROVIDER NO. 5005001
PERIOD FROM

.01
.01
0
.01
.01
.01
.01

.01

BALANCE SHEET

ASSETS

CURRENT ASSETS

CASH ON HAND AND IH BANKS
TEMPORARY INVESTHMENTS

NOTES RECEIVABLE

RCCOUNTS RECEIVABLE

OTHER RECEIVABLES

ALLOWANCE FOR UNCOLLECTIBLE
NOTES & ACCOUNTS RECEIVABLE
IRVENTORY

PREPAID EXPENSES

OTHER CURRENT ASSETS

DUE FROH OTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMULATED DEPRECIATION
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATION
LEASEHOLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPMENT
ACCUMULATED DEPRECIATION
AUTOMOBILES NND TRUCKS
ACCUMULATED DEPRECIATION
MAJOR MOVABLE EQUIPHENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEPRECIABLE
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEPOSITS ON LEASES

DUE FROM OWNERS/OFFICERS
OTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

RCCOUNTS PAYRBLE

SALARIES, WAGES & FEES PAYABLE
PAYROLL TAXES PAYABLE

NOTES & LOANS PAYABLE (SHORT TERM)

DEFERRED INCOME
ACCELERATED PRYMENTS

DUE TO OTHER FUNDS

OTHER CURRENT LIABILITIES
TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES
MORTGAGE PAYABLE
HOTES PAYRABLE
UNSECURED LOANS

LORNS FROM OWNERS .01 PRIOR TO 7/1/66
.02 ON OR AFTER 7/1/66

OTHER LONG TERM LIABILITIES
TOTAL LONG TERM LIABILITIES
TOTAL LIABILITIES

CAPITAL ACCOUNTS
GENERAL FUND BALANCE
SPECIFIC PURPOSE FUND BALANCE

DONOR CREATED-ENDOWMENT FUND BAL-RESTRICTED
DONOR CREATED-ENDOWMENT FUND BAL-UNRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN PLANT

PLANT FUND BALANCE - RESERVE FOR PLANT
IMPROVEMENT, REPLACEMENT AND EXPANSION

TOTAL FUND BALANCES

TOTAL LIABILITIES AND FUND BALANCES

HOPEMONT BOSPITAL
07/01/2009 TO 06/30/2010

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96}

GENERAL SPECIFIC
FUND PURPOSE
FUHD
1 2

79761

490923

98286

668970

365366
-208187
7024498

-5246171

413899
~-326355
63064
-48349
1563168
~1413406

2107527

2776497
GENERAL SPECIFIC
FURD PURPOSE
FUND
1 2

169642
529516

79761

178919

778919

1997578

1997578

2176497

ENDOWMENT

FUND

3

EHDOWMENT
FUND

3

VERSION:
11/30/2010

2008.05
12:11

WORKSHEET G

PLANT
FUND

[

PLANT
FUND

HFOWVLRLa GawNe

-

28

30
31
32
33
34
35
36

37

39
40

41
13

44
45
46
47
48
49
50

51
52

.01
.0t
.01

.01
.01
.01
.01



PROVIDER KO, 5005001 HOPEMONT HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 4’6

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552~96 (9/96) 11/30/2010 12:11

STATEMENT OF CMANGES IN FUND BALANCES WORKSHEET G-1

GENERMI. FUND SPECIFIC Pgnposs FUND memmagm FURD pu\n*rqrunb

1 FUND BALANCES AT BEGINNING OF PERIOD 2155586 1
2 HNET INCOME (LOSS) ~1606932 2
3 TOTAL ' 548654 3
4 ADDITIONS (CREDIT ADJUSTMENTS) 1448924 4
5 5
6 6
7 7
8 8
9 9
10 TOTAL ADDITIONS 1448924 10
11 SUBTOTAL 1997578 11
12 DEDUCTIONS (DEBIT ADJUSTMENTS) 12
13 13
14 14
15 15
16 16
17 17
18 TOTAL DEDUCTIONS 18
19 FUND BALANCE AT END OF PERIOD 1997578 19

PER BALANCE SHEET




PROVIDER NO. 5005001 HOPEMONT HOSPITAL
PERIOD FROM 07/01/2008 TO 06/30/2010

STATEMENT OF PATIENT REVEHUES AND OPERATING EXPENSES

REVENUE CENTER

GENERAL INPATIENT ROUTINE CARE SERVICES
HOSPITAL

SUBPROVIDER I

SWING BED - SHF

SWING BED - NF

SKYLLED NURSING FACILITY

NURSING FACILITY

OTHER LONG TERM CARE

TOTAL GENERAL INPATIENT CARE SERVICES

PART I -

INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES

INTENSIVE CARE UNIT

CORONARY CRRE UNIT

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

TOTAL INTENSIVE CRBRE TYPE INPATIENT HOSPITAL SERVICE

TOTAL INPATIENT ROUTINE CARE SERVICES
ANCILLARY SERVICES

OUTPATIENT SERVICES

HOME HEALTH RGENCY

NMBULANCE

CORF

ASC

HOSPICE

TOTAL PATIENT REVEHNUES

OPERATING EXPENSES
BDD (SPECIFY)

TOTAL ADDITIONS
DEDUCT (SPECIFY)

TOTAL DEDUCTIONS
TOTAL OPERATING EXPENSES

PART II -

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

PATLIENT REVERUES

INPATIENT
1

8772900

8772900

8772900

8772900

OPERATING EXPENSES

CUTPATIENT
2

VERSION:
'11/30/2010

WORKSH
PARTS

TOTAL
3

8772900
8772900

8772900

8772900

2
8622470

8622470

2008.05
12:11

EET G-2
I 61X

DD = Oy s DO




PROVIDER NO. 5005001

HOPEMONT HKOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

Y =
SN = O WD JR U W) =

STATEMENT OF REVENUES AND EXPENSES
DESCRIPTION

TOTAL PATIENT REVENUES

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

LESS - CONTRACTUAL ALLOWANCES AND DISCOUNTS ON PATIENTS' ACCOUNTS

HET PATIENT REVEHUES
LESS - TOTAL OPERATING EXPENSES
NET INCOME FROM SERVICE TO PATIENTS

CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC.

INCOME FROM INVESTMENTS

REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE
REVENUE FROM TELEVISION AND RADIO SERVICE
PURCHASE DISCOUNTS

REBATES AND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS

REVENUE FROM LAUNDRY AND LINEN SERVICE

REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS
REVENUE FROM RENTAL OF LIVING QUARTERS

REV FROM SALE OF MED & SURG SUPP TO OTHER THAN PATIENTS
REVENUE FROM SALE OF DRUGS TO OTHER THAN PATIENTS
REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS
TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.)
REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CANTEER
RENTAL OF VENDING MACHINES

RENTAL OF HOSPITAL SPARCE

GOVERNMENTAL APPROPRIATIONS

MISCELLANEQUS-REVENUE

UTILITIES-REVENUE

TOTAL OTHER INCOME

TOTAL

TOTAL OTHER EXPENSES
NET INGOME (OR LOSS) FOR THE PERIOD

VERSION: 2008.05 4 8

11/30/2010

12:11

WORKSHEET G-3

8772900
1822027
6950873
8622470
-1671597

64660

5

64665
~1606932

-1606932

o N




PROQ'IQER NO. 5125401 LAKIN ROSPITAL KPMG LLP COWPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 12:13
HOSPITAL AND BOSPITAL HEALTH CARE COMPLEX COST REPORT WORKSHEET S
CERTIFICATION AND SETTLEMERT SUMMARY PARTS T & II
INTERMEDIARY [ ] AUDITED DATE RECEIVED _ [ )]  INITIAL ( ) RE-OPENING
USE OHNLY: ( ] DESK REVIEWED INTERMEDIARY NO. [ ] FINAL { ] MCR CODE

PART I = CERTIFICATION

CHECK ELECTRONICALLY FILED COST REPORT DATE:

APPLICABLE BOX ~_ MANUALLY SUBMITTED COST REPORT TIME:

1ISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL
AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LRW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT
WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY CR INDIRECTLY OF A KICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL,

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

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

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

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

LAKIN HOSPITAL (51-25401) (PROVIDER NAME(S)} AND NUMBER(S)) FOR THE ST REPORTING PERIOD
BEGINNING 07/01/2009 AND ERDING 06/30/2010, AND THAT TO THE BEST OF MY KNOWLEDGE ANP’ BELIEF, IT IS A /TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS Of THE PROVIDER 1N ACCORBANCE WITH APPLICABLE/ INSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS RE DING THE PROVISI OF MEALTA CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN/ZOWPLYAHCE WIZH .,

[SIGNED)
OFFICER OR ADMINISTRATOR OF IDER(

oMM &S fore

TITLE \ \
1200
DATE \ \
PART II - SETTLEMENT SUMMARY
TITLE V TITLE XVIII TITLE XIX
PART A PART B
1 2 3 4
1 HOSPITAL 1
2 SUBPROVIDER I 2
3 SWING BED - SHF 3
4 SWING BED - NF 4
5 SKILLED NURSING FACILITY 5
6 HURSING FACILITY 1000930 [
7 HOME HEBRLTH AGENCY 7
8 OUTPATIENT REHABILITATION PROVIDER 8
9 HEALTH CLINIC 9
100 TOTAL 1000930 100

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

ACCORDIRG TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSOHS RRE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0938-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATICH COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVLEW INSTRUCTIONS, SERRCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATICN COLLECTION. IF YOU HAVE ANY COMMENTS CONCERRIRG
THE ACCURACY OF THE TIME ESTIMATE(S) OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE- FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, W2-14-26, BALTIMORE, MARYLAND 21244-1650, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, P.C. 20503.




PROVIDER HO. 5125401
PERIOD FROM 07/01/2009

LAKIN HOSPITAL
T0 06/30/2010

HOSPITAL AND HEALTH CRARE COMPLEX IDENTIFICATION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS:

2008.05 50

12:13

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

VERSION:
11/30/2010

WORKSHEET §-2

1 STREET: 1 BATEMAN CIRCLE P.0.BOX: 570 1
1.01 CITY:  LAKIN STATE: WV 2IP CODE: 25250 COUNTY: MASON 1.01
HOSPITAL AND ROSPITAL-BASED COMPONENT IDENTIFICATION: PAYMENT SYSTEWM
PROVIDER DATE (P, T,0 OR N)
COMPONENT COMPONENT NAME NUMBER CERTIFIED v OXVIIT XIX
0 1 2 3 4 5 6
2 ROSPITAL LAKIN HOSPITAL 51-25401 11/15/1983 N H 0 2
3 SUBPROVIDER I 3
4 SWING BEDS - SNF 4
5 SWING BEDS ~ NF 5
6 HOSPITAL-BASED SNF 6
7 HOSPITAL-BASED NF LAKIN HOSPITAL 51-25401 11/15/1983 N [} 7
B8 HOSPITAL-BASED OLTC 8
9 HOSPITAL~BASED HHA ]
11 SEPARATELY CERTIFIED ASC 11
12 HOSPITAL-BASED HOSPICE 12
14 HOSP-BASED RHC 14
15 OUTPATIENT REHABILITATION PROVID 15
16 RENAL DIALYSIS 16
17 cOST REPORTING PERIOD (MM/DD/YYYY) FROM: 07/01/2009  TO: 06/30/2010 17
. 1 2
18 TYPE OF CONTROL 10 18
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 9 19
20 SUBPROVIDER I 20
OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER (1) URBAN OR {2) RURAL AT THE END OF THE 21
COST REPORTING PERIOD IN COLUMN 1. TIF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSITIED
OR LOCATED IN A RURAL ARER, IS YOUR BED SIZE IN ACCORDRANCE WITH CFR 42 412.105
LESS THAN OR EQUAL TO 100 BEDS, ENTER IN COLUMH 2 'Y' FOR YES OR 'N' FOR HNO.
21.01 DOES YOUR FACILITY QUALIFY AND 1S CURRENTLY RECEIVING PAYMENT FOR HO 21.01
DISPROPORTIONATE SHARE IN ACCORDRNCE WITH 42 CER 412,1067
21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES 21.02
AND 'N' FOR NO. IF YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWERED 2 N 21.03
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'N' FOR NO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy) (SEE INSTRUCTIOHN}. DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE RITH 42 CFR 412.105%? ENTER IN COLUMHN 4
1y FOR YES AND 'N' FOR MO. ENTER IN COLUMN S5 THE PROVIDERS ACTUAL MSA COR CBSA.
21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (HOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 2 21.04
OF THE COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 2 21.05
COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A Ho 21.06
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 51057 ENTER 'Y' FOR YES AND '"H' FOR HO.
22 ARE YOU CLASSIFIED AS A REFERRAL CERTER? NO 22
23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW Ho 23
23.01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.01
IN COL. 2 AHD TERMINATION IN COl. 3.
23.02 IF THIS IS A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.02
IN COL. 2 AND TERMINATION IN COL. 3.
23,03 IF THIS 1S A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.03
IN COL. 2 RND TERMINATION IN COL. 3.
23,04 IF THIS IS A MEDICARE CERTIFIED LURG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.04
IN COL. 2 AND TERMINATION IN COL. 3.
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION 23.05
BND TERMINATION DATE.
23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION 23.06
DATE IN COL. 2 AND TERMINATION IN COL. 3.
23.07 IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE 23.07
1N COL. 2 AND TERMINATION IN COL. 3.
24 IF THIS AN ORGAN PROCUREMENT ORGANIZATION (0PO), ENTER THE OPO NUMBER IN COL 2 24
AND TERMINATION IN COL. 3.
24.01 IF THIS A MEDICARE TRANSPLANT CENTER; ENTER THE GCM (PROVIDER NUMBER) IN COL 2, THE 24.01
CERTIFICATION DATE OR RECERTIFICATION DRTE (RFTER DECEMBER 26, 2007) IN COL 3.
25 1S THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE MAKING NO 25
PAYMENTS FOR I & R?
25.01 IS THIS TERCHING PROGRAM APPROVED TN ACCORDRNCE WITH CMS PUB. 15-T, CHAPTER 47 NO 25,01
25.02 IF LIME 25.01 IS YES, WAS MEDICARE PARTICIPATION ARD APPROVED TEACHING PROGRAM STATUS NO 25.02
IN EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE
WORKSHEET E-3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART II.
25.03 AS A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS HO 25.03
DEFINED IN CHS PUB. 15-1, SECTION 21487 IF YES, COMPLETE WORKSHEET D-9.
25.04 ARE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 1O 25.04
25 05 HAS YOUR FACILITY DIRECT GME EFTE CAP (COLUMR 1) OR IME CAP (COLUMN 2) BEEN REDUCED UNDER 25.05
42 CFR 413.79(c) (3) OR 42 CFR 412.105(€) (1) (iv) (B)? ENTER 'Y' FOR YES AND W' FOR NO IR
THE APPLICABLE COLUMNS, (SEE INSTRUCTIONS)
25.06 HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE 25,06

RESIDENT CAP

YES AND 'H' FOR HO IN THE APPLICABLE COLUMNS.

SLOTS UNDER 42 CFR 413.79(c) (4) OR 42 CFR 412,105(f) (1) (iv) (C)? ENTER 'Y' FOR
(SEE INSTRUCTIONS)
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HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA % WORKSHEET S§-2
(CONTINUED)
OTHER INFORMATION
26 IF THIS A SOLE COMMUMITY HOSPITAL (SCH), ENTER THE NUMBER OF PERIODS SCH STATUS IN EFFECT. 26
ENTER BEGINNING AND EMDING DATES OF SCH STATUS ON LINE 26.01. SUBSCRIPT LINE 26.01 FOR
NUMBER OF PERIGDS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
26.01 ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING: 26.01
26.03 IF THIS A SOLE COMMUNITY HOSPITAL (SCH) FOR ANY PART OF THE COST REPORTING PERICD, ENTER 26.03
THE NUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT
AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.
26,04 IF LINE 26.03 COLUMN 1 IS GREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) : 26.04
BEGINNING: ENDING: BEGINHING: ENDING:
27 DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913 HO 27
FOR SWING BEDS? IF YES, ENTER THE AGREEMENT DATE (mm/dd/yyyy) IN COLUMN 2.
28 IF THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE 28
OR THERE WhS NO MEDICARE UTILIZATION ENWTER 'Y', 1F 'N' COMPLETE LINES 28.01 AND 28.02.
28.01 1F HOSPITAL BASED SNF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 3, OR 100 IN COL 1, ENTER 28.01
IN COLS 2 AND 3 THE WAGE INDEX ADJUSTHENT FACTOR BEFORE AHD ON OR AFTER OCTOBER 1st
28.02 ENTER IN COL 1 THE HOSPITAL BASED SNF FACILITY SPECILFIC RATE (FROM YOUR F.I.) 28.02
If YOU HAVE NOT TRANSITIONED TO 100% PPS SNF PAYMENT. IN COL 2 ENTER THE FACILITY
CLASSIFICATION URBAN(1) OR RURAL{2). IN COL 3, EHTER THE SNF MSA CODE OR THO
CHARACTER CODE IF A RURAL BASED EACILITY. IN COL 4, ENTER THE SHF CBSA CODE QR TWO
CHARACTER CODE IF RURAL BASED FACILITY.
A NOTICE PUBLISHED IN THE 'FEDERAL REGISTER' VOL. 68, NO. 149 AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THIS
INCREASE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN CoLuUMN 1
THE PERCENTAGE OF TOTAL EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM
WORKSHEET G-2, PART I, LINE 6, COLUMN 3. INDICATE IN COLUMN 2 'Y' FOR YES OR 'H' FOR HO
IF THE SPENDING REFLECTS INGCREASES ASSOCIATED WITH DIRECT PATIENT CRARE AND RELATED
EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)
28.03 STAFFING 0.00 N 28.03
28.04 RECRUITMENT 0.00 N 26.04
28.05 RETENTION OF EMPLOYEES 0.00 N 28,05
28.06 TRAINING 0.00 ] 28.06
28.07 OTHER (SPECIEY} 28,07
29 IS THIS A RURAL HOSPITAL WITH A CERTIFIED SHF WHICH HAS FEWER THAN 50 BEDS IN THE NO 25
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?
30 DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL {(RPCH) /CRITICRL ACCESS HO 30
HOSPITAL (CAM)? SEE 42 CFR 485.606ff.
30.01 If SO, 1§ THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RECH/CAH? 30.01
SEE 42 CFR 413.70.
30.02 IF THIS FACILITY QUALIFIES AS AN RPCH/CAH, HAS IT ELECTED THE ALL-IHCLUSIVE METHOD OF 30.02
PAYMENT FQR OUTPATIENT SERVICES?
30.03 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AWMBULANCE 30.03
SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DATE MUST BE
ON OR AFTER 12/21/2000)
30.04 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING 30.04
PROGRAMS? ENTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME ELIMINATION WOULD ROT BE ON
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART 1I.
31 IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? HO 31
SEE 42 CFR 412.113(c).
MISCELLANEQUS COST REPORTING I1NFORMATION
32 IS THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY) 3e] 32
IN COLUMN 2,
33 IS THIS A NEW HOSPITAL UNDER 42 CFR 412.300 PPS CAPITAL? ENTER 'Y' FOR YES AND 'H' FOR no 33
HO IN COLUMN 1. IF YES, FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1, 2002,
DO YOU ELECT TO BE REIMBURSED AT 100% FEDERAL CAPITAL PAYMENT. ENTER 'Y' FOR YES AND 'N'
FOR NO IN COLUMN 2.
34 IS THIS A NEW HOSPITAL UNDER 42 CFR 413.40(f) (1) (i) TEFRA? NO 34
35 HAVE YOU ESTABLISHED A NEW SUBPROVIDER I (EXLUDED UNIT) UNDER 42 CFR 413.40(£) (1} (1) ? NO 35
. v AVIII XIX
PROSPECTIVE PAYMENT SYSTEW (PPS) ~ CAPITAL 1 2 3
36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CAPITAL COSTS? no nO nO 36
36.01 DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE 36.01
WITH 42CFR412.3207
37 DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FQR CAPITAL COSTS? MO HO NO 37
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YQU FILING ON THE BASIS OF 100% OF FEDERAL RATE? 37.01
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WORKSREET S-2

(CONTINUED)
TITLE XIX INPATIENT HOSPITAL SERVICES

38 DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? NO 38
38.01 IS THIS HOSPITAL REIMBURSED FOR TITLE %IX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? HNO 38,01
38.02 DOES THE TITLE XI¥ PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY? NO 38,02
38.03 ARE TITLE XIX NF PATIENTS OCCUBYING TITLE ¥VIII SRF BEDS (DUARL CERTIFICATION)? NO 38.03
38.04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? NO 38.04
10 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CHS PUB. 15-1, YES 40

CHAPTER 10?7 IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE

PROVIDER NUMBER. (SEE INSTRUCTIONS) IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,

ENTER THE NAME AND ADDRESS OF THE HOME OFFICE.
40,01 NAME: FI/CONTRACTOR'S NAME: FY/CONTRACTOR'S NUMBER: 40.01
40.02 STREET: P.0.BOX: 40.02
40.03 CITY: STATE: 21P CODE: 40,03
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? YES 41
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42
42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED RY OUTSIDE SUPPLIERS? YES 42.01
42.02 ARE SPEECH PRTHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42,02
43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? NO 43
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? Ho 44
45 HAVE YOU CHANGED YOUR COST RLLOCATION METHODOLOGY FROM THE PREVIOUSLY F1LE COST REPORT? NO 45

SEE CMS PUB, 15-1I, SECTION 3617. IF YES, ENTER THE APPROVAL DATE (mm/dd/yyyy) IR COLUMN 2.
45.01 WAS THERE A CHANGE IN THE STATISTICAL BASIS? 45.01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION? 45.02
§5.03 WAS THERE A CHANGE TO THE SIMPLIFIED COST FINDING METHOD? ; 45.03
46 IF YOU ARE PARTICIPATING IN THE NHCHQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SNF) 16

IF THIS FACILITY CORTAINS A PR

DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

ENTER A *Y' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION: ENTER 'N' IF NOT

47
48

50
52
52.01
53

53.01
54

54.01

55

56

57
58

58.01

59

OUTPATIENT QUTPATIENT
PART A PART B ASC RADIOLOGY
. 1 2 3 4
HOSPITAL N n N 3]
SUBPROVIDER I 3 N N n
SKILLED NURSING FACILITY n 4]
HOME HEALTH AGENCY H N

DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH NO
42 CFR 412,348(e)?
IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL RO
EXCEPTION PAYMENT PURSURNT TO. 42 CER 412.348(g)? IF YES, COMPLETE L, PART IV.
IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN
EFFECT. ENTER BEGINNIKG AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53.01 FOR NUMBER OF PERIODS IN EAXCESS OF ONE AND ENTER SUBSEQUENT DATES.
MDH PERIOD: BEGINNING: ENDING:
LIST PMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES:
PREMIUMS: PAID LOSSES: RND/OR SELF INSURANCE:
ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND HO
GENERAL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
COHTARINED THEREIN.
DOES YOUR FACILITY QUALIFY FOR ADDITIOHAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NO
42 CFR 412.107. ENTER 'Y' FOR YES AND "N' FOR Ro.

DATE Y/R

ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT /! NO
PROVIDED FROM YOUR FISCAL INTERMEDIARY. 1F THIS IS FIRST YEAR OF OPERATIONS,

NO ENTRY IS REQUIRED IN COL 2. IF COL 1 IS 'Y', ENTER 'Y' OR 'N' IN COL 3

WHETHER THIS IS YOUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.

ENTER IN COL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIOD

BEGINNING OR OR AFTER 4/1/2002.

ARE YOU CLAIMING NURSING AND ALLIED HERLTH COSTS? Ho
ARE YOU AN INPATIENT REHRABILITATION FACILITY (IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER? HO
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR HO. IF YES HAVE YOU MADE THE ELECTION FOR 100%

pPS REIMBURSEMENT? ENTER IN COLUMN 2 "Y' FOR YES AND 'N' FOR NO. THIS OPTION IS ONLY

AVAILABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND BEFORE 10/1/2002.

IF LINE 58 COLUMN 1 IS ¥, DOES THE FACILITY HAVE A TERCHING PROGRAM IH THE MOST RECENT

COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER IN COLUMN i 'Y' FOR YES

OR 'N' FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TERCHING PROGRAM IN RCCORDANCE

WITH FR VOL 70, NO 156 DATED AUGUST 15, 2005 PAGE 479292 ENTER IN COLUMN 2 'Y' FOR YES OR

‘N' FOR NO. IF COLUMN 2 IS ¥, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)

IF THE CURRENT COST REPORTING PERIOD COVERS TRE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3,

OR IF THE SUBSEQUENT ACRDEMIC YERRS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.

(SEE INSTRUCTIONS}

ARE YOU A LONG TERM CRRE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBPROVIDER? NO
ENTER IN COLUMH 1 'Y' FOR YES AND ‘N' FOR NO. 1F YES HAVE YOU MADE THE ELECTICN FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 'y' FOR YES AND ‘N’ FOR NO. (SEE INSTRUCTIONS)

OVIDER THAT QUALIFIES FOR AR EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,

EXEMPT (SEE 42 CFR 413.13).

OUTPATIENT
DIAGROSTIC
5
N 47
H 48
49
50
52
52.01
53
53.01
54
54,01
55
LIMIT Y/R FEES
2 3 1
0.00 NO 56
+ 51
58
58.01
59
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60 ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER? RO
ENTER IN COLUMN 1 'Y' FOR YES RND 'N' FOR MO. IF YES, IS THE IPF OR IPF SUBPROVIDER A
NEW FACILITY? ENTER IN COLUMN 2 'Y' FOR YES AND 'H' EOR HO. (SEE IHSTRUCTIOHS)
60.0] IF LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IH THE MOST RECENT
COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER 'Y' FOR YES OR 'N!'
FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TERCHING PROGRAM IN ACCORDANCE WITH
42 CFR SEC. 412.424(d) (1) (ii1)(2}7 ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO, IF COLUMN 2
1S Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE
SUBSEQUENT ACADEMIC YERRS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.)
MULTICAMPUS
61 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND 'N' FOR NO. NO
1F LINE 61 IS YES, ENTER THE MAME IN COL. 0, COUNTY IR COL. 1, STATE IN COL. 2,
ZI1P IN COL. 3, CBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5,

COUNTY: STATE: ZIP CODE
2 3

1

CBSA
4

VERSIOW: -2008.05

11/30/2010

12:13

WORKSHEET S-2
{CONTINUED}

FTE/
CAMPUS
5

60

60.01

61




PROVIDER NO. 5125401

LAKIN HOSPITAL

PERIOD FROM 07/01/2008 TO 06/30/2010

HOSPITAL ARD HEALTH CARE COMPLEX STATISTICAL DATA

NO. OF BED DAYS
BEDS AVAILABLE
1 2

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL
SWING BED, OBSERV & HOSPICE DAYS
BMO

HOSPITAL ADULTS & PEDS ~

SWING BED SNE

HOSPITAL ADULTS & PEDS -

SWING BED NF

TOTAIL ADULTS & PEDS

EXCJ, OBSERVATION BEDS

INTENSIVE CARE UNIT

CORONARY CARE URIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CRRE (SPECIEY)
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY 114
OTHER LONG TERM CARE

HOME HEALTH AGENCY

ASC (DISTINCT PART)

HOSPICE (DISTINCT PART)

0/P REKAB PROVIDER

RHC I

TOTAL 114
QBSERVATION BED DAYS

RMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

41610

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIED OF FORM CMS-2552-96 (9/2000)

VERSION:
11/30/2010

2008.05

12:13

WORKSHEET S-3
PART I

------------ 1/P DBYS / O/P VISITS / TRIPS---—-=-=--=

CARH LTCH
PATIENT TITLE TITLE  NONCOVERED
liOURS v XVIII DAYS
2.01 3 4 4.01

TITLE
RIX
9

OBS.
BEDS
ADMITTED
5.01

31978

54
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PROVIDER NO. 5125401

LAKIN HOSPITAL

PERIOD FROM 07/01/2008 TO 06/30/2010

WK

-

HOSPITAL AND HEALTH CARE COMPLEX STATISTICRL OATA

----- I1/P DAYS / O/P VISITS /
0BS. : oBs.

BEDS NOT TOTAL ALL BEDS

ADHITTED PATIENTS ADMITTED
5.02 6 6,01

COMPONENT

HOSPITAL ADULTS & PEDS,
SWING BED,
HHO XIX
HOSPITAL ADULTS & PEDS -
SWING BED SNF

HOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE URIT
CORONBRRY CARE UNIT

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

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
HURSING FACILITY

OTHER LOHG TERM CARE

HOME HEALTH AGENCY

ASC (DISTINCT PART)

HOSPICE (DISTINCT PART)

©/P REHAB PROVIDER

RHC I

TQTAL

OBSERVATICON BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

EXCL.
OBSERV & HOSPICE DAYS

32587

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEVD OF FORM CMS-2552-96 (9/2000)

TRIPS-=-~~
0OBS.
BEDS HOT
ADMITTED
6.02

--~INTERNS & RES FTES----—
LESS I&R
REPL HON- EMPLOYEES
TOTAL PHYS ANES HET ON PAYROLL
1 8 9 10

165.08

165.08

VERSION:
11/30/2010

2008.05

12:13

WORKSHEET S-3
PRRT I
(CONTINUED)

--FULL TIME EQUIV--

NOHPALID
WORKERS
11

W N

o

O R R N el =4
BN EWHODLRANS W00 D




PROVIDER HO. 5125401
PERIOD FROM

LAKIN HOSPITAL
07/01/2009 TO 06/30/2010

HOSPITAL AND MERLTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & HOSPICE DAYS

BMO XIX

HOSPITAL ADULTS & PEDS -
SHING BED SHE

HOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS
EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORCMARY CARE UNIT

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

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE
HOME HEALTH RGENCY

ASC (DISTINCT PART}
HOSPICE (DISTINCT FPART)
O/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS
EMPLOYEE DISCOUNT DAYS

TITLE
v
12

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS$-2552-96 (9/2000}

e DI SCHARGES=--= ===~~~ -—-
TITLE TITLE TOTAL ALL
XVIII XI%  PATIENTS

13 14 15

VERSION: 2008.05 56
11/30/2010 12:13

WORKSHEET S-3
PART I
(CONTINUED)
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m-JG\U'!-b-L-JI-'OG)-JmU’-hWNHO\OQ-JG\




57

PROVIDER NO. 5125401
PERIOD FROM 07/01/2009 TO 06/30/2010

PART II - WAGE DATA
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PART III - HOSPITAL WAGE INDEX SUIR1ARY

-
= OO NS W

-
W

LAKIN HOSPITAL

HOSPITAL WAGE INDEX INFORMATION RECLASS.

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000)

ADJUSTED

OF SALARIES SALARIES

NHOUNT
REPORTED A-6

SALRRIES 2

TOTAL SALARIES

NON-PHYSICIAN ANESTHETIST PART A

NON-PHYSICIAN ANESTHETIST PART B

PHYSICIAN - PART A

TEACHING PHYSICIAN SALARIES

PHYSICIAN - PART B

NON-PHYSICIARN - PART B

INTERNS & RESIDENTS (IN APPR PGH)

CONTRACT SERVICES, I&R

ROME OFFICE PERSONNEL

SHF

EXCLUDED AREA SALARIES

OTHER WAGES & RELATED COSTS

CONTRACT LABOR

PHARMACY SERVICES UNDER CONTRACT

LABORATORY SERVICES UNDER CONTRACT

MANAGEMENT AND ADMINISTRATIVE SERVICES'

CONTRACT LABOR: PHYSICIAN PART A

TEACHING PHYSICIAN UNDER CONTRACT

HOME OFFICE SALARIES & WAGE REL COSTS

HOME OFFICE: PHYSICIAN PART A

TEACHING PHYSICIAN SALARIES

WAGE-RELATED COSTS

WAGE RELATED COSTS (CORE)

WAGE RELATED COSTS (OTHER)

1
4399100

2616782 173531

'EXCLUDED ARERS

NON-PHYSICIAN ANESTHETIST PART A
MON-PHYSICIAN ANESTHETIST PART B
PHYSICIBN PART A

PART A TEACHING PHYSICIANS
PHYSICIAN PART B

WAGE RELATED COSTS (RBC/FQHC)
INTERNS & RESIDENTS {IN APPR PGM)
OVERHEAD COSTS - DIRECT SRLARIES
EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL URDER CORNTACT
MAINTENANCE & REPAIRS

OPERATION OF PLANT

LBUNDRY & LINEN SERVICE
HOUSEKEEPING

HOUSEKEEPING UNDER CONTRACT
DIETARY

DIETARY UNDER CONTRACT

CAFETERIA

MAINTENANCE OF PERSONNEL

NURSING ADMINISTRATION

CENTRAL SERVICES AND SUPPLY
PHARMACY

MEDICAL RECORDS & MEDICAL RECORDS LIBR
SOCIAL SERVICE

OTHER GENERAL SERVICE

331930
197155

73786
335275

331259

51494

87063

255632 =173531

HOSPITAL WAGE INDEX INFORMATION

RECLASS.

FROM WKST.

(COL.1 +
COL.2)
3

ADJUSTED

OF SRLARIES SALARIES

AMOUNT
REPORTED A-6
1

2

NET SALARIES

EXCLUDED AREA SALARIES

SUBTOTAL SALARIES (LINE 1 MINUS LINE 2)
SUBTOTAL OTHER WAGES & REL COSTS
SUBTOTAL WAGE-RELATED COSTS

TOTAL (SUM OF LINES 3 THRU 5)

NET SALARIES

EXCLUDED AREA SALARIES

SUBTOTAL SALARIES (LINE 7 MINUS LINE B)
SUBTOTAL OTHER WAGES & REL COSTS
SUBTOTAL WAGE-RELATED COSTS

TOTAL (SUM OF LINES 9 THRU 11)

TOTAL OVERHERD COSTS

4399100
2616782
1782318

173531
-173531

1782318 -173531

1663594 -173531

FROM WKST.

(COL.1 +
COL.2)
3

4399100
2790313
1608787

1608787

1490063

PAIC HOURS
RELATED
TO SALARY

VERSION:
11/30/2010

2008.05
12:13

AVERAGE
HOURLY WAGE
(COL.3 / DATA
COL. 4) SOURCE
5 6

WORKSHEET S$-3
PART I

IH COL.3
4

o000 (=] (=3 f=J o
W= — —- e

—
oW WD OSSN S s W

—

o
o
-

12

cMs 339 13
CHMS 339 14
CHS 339 15
CHS 339 16
CMS 339 17
cHs 339 18
s 339
cus 339 19

CHSs 339 20

WORKSBEET $-3
PART I1I

PAID HOURS
RELATED
TO SALARY
IN COL.3
q

AVERAGE
HOURLY WAGE
(COL.3 /
COL.4)

5

T
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PROVIDER NO. 5125401

LAKIN ROSPITAL

PERIOD FROM 07/01/2009 To 06/30/2010
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130

.10
.30

.10

.10

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

0100
0200
0300
0400
0500
0600
0700
0800
0800
1000
1100
1200
1300
1400
1500
1600
1700
1g00
1950
1951
1952

3500

5000
5100
5200
3250

6000
6200

7100

9600
9601
9602
9603

COST CENTER

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS~BLDG & FIXT
NEH CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONMEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

STAFF DEVELOPMENT

PSYCHOLOGY

RECREATION

INPATIENT ROUTINE SERV COST CENTERS

NURSING FACILITY

ANCILLARY SERVICE COST CERNTERS
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

DENTAL

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (NOH-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGERCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
BARBER AND BEAUTY

RELIGION

MISCELLANEQUS HON-ALLOWABLE
TOTAL

SALARIES
4

331930
197155

73786

335275
331259

51494
87063
82101
43702
1290629
2616782

118724

4399100

4399100

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96}

OTHER
2

66799
53158

1901279
470626
48741
216171
186599
43092
404164

1174

4959
980
1508
35700
1419

231702
4626
8970
5745

250

87500

3777162

310

47770
3825242

TOTRL
3

66799
53158

1901279
802556
245896
215171
260385
3718367
735423

52668

92022
83081
45210
35700
134248

2846484
123350
8970
5745
250

87500

8176262

310

477170
8224342

RECLASS.
TRIAL
BALANCE
5

RECLASSI-
FICATIONS
4

66799

27261 80419

1901279
775295
245896
215171
260385
378367
735423

-27261

52668

92022
83081

-45210
35700
-134248
179458 3027942
123350
8970
5745
250

87500

8176262

310

147770
8224342

ADJUST-
MENTS
6

417520

880651

-5121

-35700

1169600

1169600

VERSION: 2008.05 5 8
11/30/2010 12:13

WORKSHEET A

NET EXP
FOR
ALLOCATION
7

66799
80419

2318799
1655946
245896
215171
260385
378367
730302

P
UM!—'O\D@-JG\U‘AUM"‘

52668 15

92022 17
83081 18

3027942 35

123350 50
8970 51
5745 52

9345862 95

96
96.10
96,20
47770 96.30
9353942 101

310
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PROVIDER HO. 5125401 LAKIN HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM Cl45-2552-96 (9/96) 11/30/2010 12:13

RECLASSIFICATIONS WORKSHEET A-6
PAGE 1

EXPLANATION OF RECLASSIFICATION ENTRY CODE: = Secstdcmmmmes—stesessmmmmo s INCREASE -=—-—=-r=ewomo—m oo mme oo
COST CENTER LINE # SALARY OTHER
1 2 3 4 5

1 STAFF DEVELOPMENT A NURSING FACILITY 35 43702 1508 1
2 RECREATION B NURSING FACILITY 35 129829 4419 2
3 CAP. REL. - MOVABLE EQUIPMENT D OLD CAP REL COSTS-MVBLE EQUIP 2 27261 3
9 4
5 5
6 %
7 2
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35

36 TOTAL RECLASSIFICATIONS 173531 33188 36



PROVIDER NO. 5125401 LAKIN HOSPITAL ¥PMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 60

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 12:13
RECLASSIFICATIONS HWORKSHEET A-6
PAGE 1
EXPLANATION OF CODE =~ —om—emes——sooss—omevssoossoosss DECREASE ~iovmwesosonmmmrmomoemsammmonss HKST A-7
RECLASSIFICATION ENTRY COST CENTER LINE H SALARY OTHER REF.
1 6 K ¢ 9 10

1 STAFF DEVELOPMENT hn STAFF DEVELOPMENT 18.10 43702 1508 1
2 RECREATION B RECREATION 18.30 129829 4419 2
3 CAP. REL. - MOVABLE EQUIPMENT D ADMINISTRATIVE & GENERAL 6 27261 9 3
4 L]
5 5
6 6
7 7
B 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
37 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35

36 TOTAL RECLASSIFICATIONS 173531 33188 36




PROVIDER RO. 5125401
PERIOD FROY

D@ U B L RS

W@ U S W

61

LAKIR HOSPITAL
07/01/2009 TO 06/30/2010

ANALYSIS OF CHANGES DURING COST REPORTING

PERIOD IN CAPITAL ASSET BALANCES OF HOSPITAL

AND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TO PARTICIPATE IN HEALTH CARE PROGRAMS

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96}

PART I - ANALYSIS OF CHANGES Il OLD CAPITAL ASSET BALRHCES

DESCRIPTION

LARD

LAND IMPROVEWENTS
BUILDINGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIPMENT
MOVABLE EQUIPMENT
SUBTOTAL

RECONCILING ITEMS
TOTAL

BEGINNING
BALANCES
1

PURCHASE
2

PART II - AMALYSIS OF CHANGES IN NEW CAPITAL ASSET BALARCES

DESCRIPTION

LAND

LAND IMPROVEMENTS
BUILDINGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIBMENT
MOVABLE EQUIPMENT
SUBTOTAL

RECONCILING ITEMS
TOTAL

BEGINNING

BALANCES
1

PURCHASE
2

ACQUISITIQNS ---=----
DONATION TOTAL

3 4
ACQUISITIONS ~---— ———
DONATION TOTAL

3 4

DISPOSALS
AND
RETTREMENTS
5

DISPOSALS
AND
RETIREMENTS
5

VERSION: 2008.05
11/30/2010 12:13

WORKSHEET A-7
PARTS T & II

FULLY
ENDING DEPRECIATED
BALANCE ASSETS
6 7
1
2
3
1
5
6
7
8
9
EULLY
ERDING DEPRECIATED
BALANCE ASSETS
6 T
1
2
3
4
5
6
7
8
9




PROVIDER RO. 5125401 LAKIN HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 62

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU Of FORM CMS-2552-96 (9/96) 11/30/2010 12:13
PART 111 - RECONCILIATION OF CAPITAL COST CENTERS HORKSHEET A-7
PARTS III & IV
B et - COMPUTATION OF RATIOS -ww=rm=-==== ====== ALLOCATION OF OTHER CAPITAL ----=--
GROSS OTHER
GROSS CAPITALIZED ASSETS CAPITAL-
DESCRIPTION ASSETS LEASES FOR RATIO INSURANCE TAXES RELATED TOTAL
RATIO COSTS
1 2 3 q 5 6 7 8
1 OLD CAP REL COSTS-BLDG & FIXT 66799 66799 .453742 1
2 OLD CAP REL COSTS-MVBLE EQUIP 80419 80419 546258 2
3 HEW CAP REL COSTS-BLDG & FIXT .000000 3
q NEW CAP REL COSTS-MVBLE EQUIP 000000 4
5 TOTAL 147218 147218  1,000000 5
———————— ee—mevee=—== SUMMARY OF OLD BND NEW CAPITAL -=-=n--=—--===wesmsosssss
OTHER
DEPREC- CAPITAL-
PESCRIPTION IATION LEASE INTEREST  INSURANCE TAXES RELATED TOTAL
COSTS
9 10 11 12 13 14 15
1 OLD CAP REL COSTS-BLDG & FIXT 66799 66799 1
2 OLD CAP REL COSTS-MVBLE EQUIP 80419 80419 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
q NEW CAP REL COSTS-MVBLE EQUIP q
5 TOTAL 147218 147218 5
PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
---------------- mem—n~ SUMMARY OF OLD BND NEW CAPITAL -r—=—-———=sm====ssoses
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASE INTEREST  INSURANCE TAXES RELATED TOTAL
COSTS
9 10 ¢ 12 13 14 15
1 OLD CAP REL COSTS-BLDG & FIXT 66799 66799 1
2 OLD CAP REL COSTS-MVBLE EQUIP 53158 53158 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 TOTAL 119957 119957 5




PROVIDER RO. 5125401 LAKIN HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

OO S WA

ADJUSTMENTS TO EXPENSES

DESCRIPTION

IRVESTMENT INCOME-OLD BLDGS & FIXTURES
INVESTHMENT INCOME-OLD MOVABLE EQUIPHENT
INVESTMENT INCOME-HEW BLDGS & FIXTURES
INVESTHENT INCOME-NEW MOVABLE EQUIPMENT
INVESTHENT INCOME-OTHER

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

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

PARKING LOT

PROVIDER-BASED PHYSICIAN ADJUSTHMENT

SALE OF SCRAP, WASTE, ETC.
RELATED ORGANIZATION TRANSACTIONS

LAUNDRY AND LINEN SERVICE

CAFETERIA - EMPLOYEES RND GUESTS

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

SALE OF DRUGS TO OTHER THAN PATIERTS
SALE OF MEDICAL RECORDS AND ABSTRACTS
NURSING SCHOOL (TUITION,FEES, BOOKS,ETC.)
VENDING MACHIHES

INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES

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

ADJ FOR PHYSICAL THERAPY COSTS IN

EXCESS OF LIMITATION - HOSPITAL

ADJ FOR HHA PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION

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

PHYSICIANS' RSSISTANT

ADJ FOR OCCUPATIONAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR SPEECH PATHOLOGY COSTS IN

EXCESS OF LIMITATION - HOSPITAL

TOTAL

BRSIS

WKST
h-8-2

WKST
n-8-1

WKST
A-8-4
WKST
h-8-4
WKST
A-8-3

WKST
WKST A-8-1
WKST
WKST A-B-4

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CI$-2552-96 (11/98)

RMOUNT
2

-123450

1298171
=5121

1169600

EXPENSE CLASSIFICATION ON WORKSHEET A TO/

VERSION: 20
11/30/2010

FROM WHICH THE AMOUNT IS TO BE ADJUSTED

COST CENTER
3

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

DIETARY

RESPIRATORY THERAPY
PHYSICAL THERAPY

HOME HEALTH AGEHRCY
UTILIZATION REVIEW-SHF

OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
HEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-HMVBLE EQUIP
MONPHYSICIAR ANESTHETISTS

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

LIKE HNO,
q

N

11

51

52

08.05
12:13

WORKSHEET A-8

WKST A-7
REF
5

p—
= OW WO U W

-
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PROVIDER NO. 5125401

LAKIN HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AHD HOME OFFLCE COSTS

2008.05
12:13

VERSION:
11/30/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-36 (9/2000)

WORKSHEET A-8-1

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF
HOME OFFICE COSTS:

MMOUNT OF  AMOUNT (INCL HET BADJ- WKST
LINE ALLOWABLE IN WKST A, USTMENTS  A-7
NO. COST CENTER EXPENSE ITEMS COST CoL 5) REF
1 2 3 9 5 6 7
1 5 EMPLOYEE BENEFLTS PEIN 1134034 716514 417520 1
2 6 ADMINISTRATIVE & GENERAL CENTRAL QFFICE 880651 880651 2
3 3
4 4
5 TOTALS 2014685 716514 1298171 5
B. INTERRELATIONSHIP OF RELATED ORGANIZATION(S) MND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814 (Db) (1) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU
FURNISH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET.
THE INFORMATION IS USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL
REPRESENT REASONABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. iF YOU DO NOT PROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATION, THE COST REPORT IS CONSIDERED INCOWPLETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING
REIMBURSEMENT UNDER TITLE XVIII
———————— RELATED ORGRNIZATION(S) AND/OR HOME OFFICE --==--=--=
PERCENT PERCENT
SYMBOL RAME OF’ NAME OoF TYPE OF
(1) OWNERSHIP OWHERSHIP BUSINESS
1 2 3 q 5 6
1 B STATE OF HV 100,00 DEPT. OF HEALTH 100.00 1
2 B STATE OF WV 100.00 DEPT. OF HEALTH 100.00 2
3 3
4 4
5 5
(1) USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TO RELATED ORGANIZATIONS:
A. INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PRRTHER, ETC.) IN BOTH RELATED ORGARIZATION AND IN PROVIDER.
B. CORPORATION, PARTHERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IH PROVIDER.
C. PROVIDER HAS FINANCIAL INTEREST IN CORPORATION, PARTHERSHIP, OR OTHER QRGANIZATION.

D.

E
E.

G.

DIRECTOR, QFFICER, ADMINISTRATOR, OR KEY PERSON
INTEREST IN RELATED ORGANIZATION.

INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR,
DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON
FINANCIAL INTEREST IN PROVIDER.

OTHER (FINANCIAL OR NON-FINANCIAL} SPECIFY:

OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL

OR KEY PERSON OF PROVIDER AND RELATED ORGRNIZATION.
OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HAS

64
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PROVIDER RO. 5125401 LAKIN HOSPITAL
PERIOD FROM 07/01/2008 TO 06/30/2010

PROVIDER-BASED PHYSICIAN ADJUSTMENTS

WKST

A COST CENTER/

LINE PHYSICIAN YDENTIFIER

NO.

1 2
1 52.10 DENTAL DENTAL SERVICES
2 60 CLINIC PHYSICIAN SERVICES
3 60 CLINIC PSYCHIATRIC SERVICE
4 18.20 PSYCHOLOGY PSYCHOLOGICAL SERVI

101 TOTAL

KPKG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96)

TOTAL
REMUNERA-

PROFES-

TION INCL SIONAL
FRINGES COMPOMENT

3

250
41250
46250
35700

123450

4

250
41250
46250
35700

123450

PROVIDER RCE
COMPONENT AMOUNT
5 6

PUYSICIAN/
PROVIDER
COMPONENT
HOURS
7

VERSION:

2008.05

11/30/2010 12:13

WORKSHEET A-8-2

UNAD-
JUSTED
RCE
LIMIT
8

PERCENT
OF UNBD-
JUSTED
RCE LIMIT
9




PROVIDER NO, 5125401 LAKIN HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FRO¥ 07/01/200% TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 12:13

PROVIDER-BASED PHYSICIAN ADJUSTHMENTS HWORKSHEET A-8-2

WKST COST OF PROVIDER PHYSICIAN PROVIDER
A COST CENTER/ MEMBERSHIP COMPONENT  COST OF  COMPONENT  ADJUSTED RCE
LINE PHYSICIAN IDENTIFIER & CONTIN. SBARE OF MALPRACTICE SHARE OF RCE DIS- ADJUST-
RO. EDUCATION COLUMN 12 INSURANCE COLUMHN 14 LIMIT ALLOWANCE MENT
10 11 12 13 14 15 16 17 18
1 52.10 DENTAL DENTAL SERVICES 250
2 60 CLINIC PHYSICIAN SERVICES 41250
3 60 CLIRIC PSYCHIATRIC SERVICE 46250
4 18.20 PSYCHOLOGY PSYCHOIQGICAL SERVI 35700
101 TOTAL 123450
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PROVIDER NO. 5125401

LAKIN HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

I el et
WA - OWD IS W=

oy
=

18.10
18.30

52.10

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATICON OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSCNNEL
NURSIRG ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

STAFF DEVELOPMENT

PSYCHOLOGY

RECREATION

INPATIENT ROUTINE SERV COST CENTERS
NURSIRG FACILITY

ANCILLARY SERVICE COST CENTERS
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

DENTAL

OQUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (RON-DISTINCT
OTHER REIMBURSABLE COS57 CERTERE
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
BARBER AND BERUTY

RELIGION

MISCELLANECUS NON-RLLOWABLE
CROSS FOOT ADJUSTHENTS
NEGATIVE COST CENTER

TOTAL

NET EXP

OLD CAP

FOR COST BLDGS &
ALLOCATION FIXTURES
1

0

66799
80419

2318799
1655946
245896
215171
260385
318367
730302

52668

92022
83081

3027942

123350
8970
5745

9345862

310

47770

9393942

66799

2947
7474

820
1872

287
2839
1833

443
11028

2927
618

324088
978
23

66600

85
91

23

66799

KPMG LLE COMPU-MAX MICRO SYSTEY
IN LIEU OF FORM CMS-2552-96 (9/97)

OLD CAP

MOVABLE

EQUIPHENT
2

80419

3548
8998

987
2254

346
3418
2207

533
13277

3524
744

39113
1177

217

80180

102
110

21

80419

EMYPLOYEE
BENEFITS

5

2318799
174963
103922

38093

176726
174609

27143

45892
43276

1470795
62580

2318799

2318799

SUBTOTAL

5A

1837404
366290
216978
303404
555726
911168

4040

976
104116

144365
127719

4570338
188005

9020
5795

9345424

187
51}

47820

9393942

ADMINIS-~
TRATIVE &
GENERAL

6

1837404
89065
52759
73774

135127
221554
982

237
25316

35103
31055

1111299
45734

2193
14089

1825607

15
124

11628

1837404

VERSION: 2008.05
11/30/2010 12:13
WORKSHEET B
PART I
MATH- OPERATION
TENANCE & OF PLANT
REPRIRS
7 8
1
2
3
4
5
6
455355 7
6620 276351 8
15121 9312 9
2322 1430 10
22931 14122 11
14805 9118 12
13
3578 2204 14
89073 54856 15
16
23644 14561 17
4989 3072 18
18.10
18.20
18,30
262404 161606 35
7898 4864 50
184 113 51
184 113 52
52.10
60
62
71
453753 275371 95
663 421 96
735 452 96.10
96.20
184 113 96.30
101
102
455355 276357 103




PROVIDER NO. 5125401 LAKIN HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

COST ALLOCATION - GENERAL SERVICE COSTS

LAUNDRY
COST CENTER DESCRIPTION & LINEW
SERVICE
9
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT
2 OLD CAP REL COSTS-MVBLE EQUIP
3 MEW CAP REL COSTS-BLDG & FIXT
4 NEW CAP REL COSTS-MVBLE EQUIP
5 EMPLOYEE BENEFITS
6 BROMINISTRATIVE & GENERAL
7 MAINTENANCE & REPAIRS
8 QPERATION OF PLANT
9 LAUKDRY & LINEN SERVICE 401611
10 HOUSEKEEPING 113151
11 DIETARY 49126
12 CAFETERIA
13 MAINTENANCE OF PERSONNEL

14 NURSING ADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS ¢ LIBRARY
18 SOCIAL SERVICE
18.10 STAFF DEVELOPMENT
18,20 PSYCHOLOGY .
108.30 RECREATION
INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
52.10 DENTAL
OQUTPATIENT SERVICE COST CENTERS
60 CLINIC
62 OBSERVATION BEDS (MON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN
96,10 BARBER AND BERUTY
96.20 RELIGION
96.30 MISCELLANEQUS NON-ALLOWABLE
101 CROSS FOOT ADJUSTMERTS
102 REGATIVE COST CENTER
103 TOTAL

239334

401611

401611

HOUSE-
KEEPING

10

807756
42947
27128

6701
166822

44282
9344

491451
14793

344
344

804756

1280
1376

344

807756

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CliS-2552-96 (9/97)

DIETARY CAFETERIA NURSING
ADMIRIS-
TRATICN SuUpPPLY

11 12 14 15

CENTRAL

1261048
16031 12704
13696
4748

1632
1039

1245817 62911 13696

2374

1261848 72704 13696

1261848 127704 13696

SERVICES & RECORDS &

44493)

444931

444931

444931

VERSION: 2008.05 68
11/30/2010 12:13

WORKSHEET B
PRRT I
MEDICAL SOCIAL
SERVICE
LIBRARY
17 18

O @S W=

263587 17
177218 18

263587 177218 35

263587 177218 95
96
96.10
96.20
96.30
101
102

263587 177218 103
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PROVIDER NO. 5125401 LAKIN HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

DI W N

96.20
96.30
101
102
103

COST ALLOCATION - GENERAL SERVICE COSTS

25

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT

OLD CAP REL COSTS-MVBLE EQUIP

NEW CAP REL COSTS-BLDG & FIXT

NEW CAP REL COSTS-MVBLE EQUIP

EMPLOYEE BEREFITS

ADMINISTRATIVE & GENERAL

MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE

HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE QF PERSCNNEL

NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY

PHARMACY

MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE

STAFF DEVELOPMENT

PSYCHOLOGY

RECREATICN

INPATIENT ROUTINE SERV COST CENTERS
NURSING FRCILITY 8044592
ANCILLARY SERVICE COST CENTERS

PHYSICAL THERAPY 263748
OCCUPATIONAL THERAPY 11854
SPEECH PATHOLOGY 1845
DENTAL

OUTPATIENT SERVICE COST CENTERS

CLINIC

OBSERVATION BEDS (HON-DISTIKCT

OTHER REIMBURSABLE COST CENTERS

HOME HEALTH RGENCY

SPECIAL PURPOSE COST CENTERS

SUBTOTALS 9328039
NONREIMBURSABLE COST CENTERS

GIFT, FLOWER, COFFEE SHOP & CAN 2616
BARBER AND BERUTY 3198
RELIGION

MISCELLANEQUS NON-ALLOWABLE 60089
CROSS FOOT ADJUSTMENTS

NEGATIVE COST CENTER

TOTAL 9393942

I1¢R COST &
COST CENTER DESCRIPTION SUBTOTAL POST STEP-

Bo

WH

ADJS
26

KPMG LLP COMPU-MAX MICRO SYSTEH VERSION: 2008.05
IN LIEU OF FORM CM5-2552-96 (9/97) 11/30/2010 12:13

WORKSHEET B
PART I
TOTAL

27

[P W R AR g

2044592 35

263748 50
11854 51
7845 52

9328039 95

2616 96
3198 96,10
96.20
60089 96.30

101

102

9393942 103




PROVIDER HO., 5125401
PERIOD FROM

LAKIN HOSPITAL
07/01/2009 TO 06/30/2010

ALLOCATION OF OLD CAPITAL RELATED COSTS

DIR ASSGND OLD CAP

COST GCENTER DESCRIPTION
COSTS
0

GENERBL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
MEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERNTION OF PLARNT
LAUNDRY & LINEN SERVICE
10 HOUSEKEEPIHNG
11 DIETARY
12 CAFETERIA
13 MAINTEWANCE OF PERSONHEL
14 NURSING ADMINISTRATION
15 CENTRABL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS & LIBRARY
18 SOCIAL SERVICE
18.10 STAFF DEVELOPMENT
18,20 PSYCHOLOGY
18.30 RECREATION
INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
52,10 DENTAL
OUTPATIENT SERVICE COST CENTERS
60 CLINIC
62 OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
71 HOME HERLTH AGENCY
SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN
96.10 BARBER AND BERUTY
96.20 RELIGION
96.30 MISCELLRHEOUS NON-BRLLOWABLE
101 CROSS FOOT ADJUSTHENTS
102 NEGATIVE COST CENTER
103 TOTAL

W W~ S W

CAP-REL BLDGS &

FIXTURES
1

2947
7474

820
1872

287
2039
1833

443
11028

2927
618

32488
978

23
23

66600

85
91

23

66799

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

oLD CAP ChP REL ADMINIS-  MAIN-
MOVABLE COST TO TRATIVE & TENANCE &
EQUIPHENT  BE ALLOC GENERAL REPAIRS
2 5A 3 7
3548 6495 6495
8998 16472 315 16787
987 1807 187 244
2254 4126 261 557
346 633 478 86
3418 6257 784 845
2207 4040 3 546
533 976 1 132
13277 24305 90 3284
3524 6451 124 872
744 1362 110 164
39113 71601 3926 9673
1177 2155 162 291
27 50 8 7
21 50 5 7
80180 146780 6454 16728
102 187 25
110 201 27
27 50 41 7
80419 147218 6495 16787

2008.05 7 O

VERSION:
11/30/2010 12:13
WORKSHEET B
PART II
OPERATION LAUNDRY
OF PLANT & LINEN
SERVICE
8 9
1
2
3
q
5
6
7
2238 B
75 5019 9
12 1414 10
114 614 11
7 12
13
18 14
444 15
16
118 17
25 18
18.10
18.20
18.30
1309 2001 35
39 50
1 51
1 52
52.10
60
62
7
2230 5019 95
3 96
4 96.10
96.20
1 96.30
101
102
2238 5019 103
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PROVIDER NO, 5125401 LAKIN HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/86) 11/30/2010 12:13
ALLOCATION OF OLD CAPITAL RELATED COSTS WORKSHEET B
PART II
HQUSE- DIETARY CAFETERIA HNURSING CENTRAL MEDICAL SOCIAL
COST CENTER DESCRIPTION KEEPING ADMINIS- SERVICES & RECORDS & SERVICE SUBTOTAL
TRATION SUPPLY LIBRARY
10 i1 12 14 15 17 18 25

GENERAL SERVICE COST CENTERS

1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS~MVBLE EQUIP 4
5 EMPLOYEE BENEFITS 5
6 ADMINISTRATIVE & GENERAL 6
7 MAINTENANCE & REPAIRS 1
8 OPERATION OF PLANT 8
9 LRUNDRY & LINEN SERVICE 9
10 HOUSEKEEPING 2623 10
11 DIETARY 139 8753 11
12 CAFETERIA 90 111 4864 12
13 MAINTENANCE OF PERSONNEL 13
14 NURSING ADMINLISTRATION 22 1149 14
15 CENTRAL SERVICES & SUPPLY 542 318 28983 15
16 PHRRMACY ; 16
17 MEDICAL RECORDS & LIBRARY 144 109 7818 17
18 $OCIAL SERVICE 30 69 1780 18
16.10 STAFF DEVELOPMENT 18.10
18.20 PSYCHOLOGY 18.20
18.30 RECREATION 18.30
INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY 1597 8642 4209 1149 28903 7818 1780 143678 35
ANCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY 48 159 2854 50
51 OCCUPATIONAL THERAPY 1 67 51
52 SPEECH PATHOLOGY 1 64 52
52,10 DENTAL 52,10
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
62 OBSERVATION BEDS (NON-DISTINCT 62
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY 7
SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS 2614 8753 4864 1149 28983 7818 1760 146663 95
NONREIMBURSABLE COST CEWTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN 4 219 96
96.10 BARBER AND BERUTY 4 236 96.10
96.20 RELIGION 96. 20
96.30 MISCELLANEOUS NON-ALLOWABLE 1 100 96.30
101 CROSS FOOT ADJUSTMENTS 101
102  HEGATIVE COST CENTER 102

103 TOTAL 2623 8753 4864 1149 28983 7818 1780 147216 103




PROVIDER NO. 5125401

LAKIN HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

e
WR=HOWOJOU S WN -

et
N

et
@~ aw

96.10
96.20
96.30
101
102
103

ALLOCATION OF OLD CAPITAL RELATED COSTS

COST GCENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQULP
NEW CAP REL COSTS-BLDG & FIXT
MEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENRNCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

STAFF DEVELGPMENT

PSYCHOLOGY

RECREATION

I&R COST &

POST STEP-

DOWN ADJS
26

INPATIENT ROUTINE SERV COST CENTERS

HURSING FACILITY

ANCILLARY SERVICE COST CENTERS
PHYSICAL THRERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

DENTAL

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

HONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
BARBER AHD BEAUTY

RELIGION

4ISCELLANEOUS NON-RLLOWABLE
CROSS FOOT ADJUSTHMENTS
HEGATIVE COST CENTER

TOTAL

TOTAL
27

143678
20654

67
61

146663

219
236

100

147218

KPMG LLP COMPU-MAX MICRO SYSTEH

IN LIEU OF FORM CMS-2552-96 (9/96)

VERSION: 2008.05 72
11/30/2010 12:13

WORKSHEET B
PART IT

-
OV RN W

-
—

12

96.10

96.20

96.30
101
102
103
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PROVIDER HO.
PERIOD FROM 07/01/2009 TO 06/30/2010

-
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w
o

108

130

.10

.10
.20
.30

5125401 LAKIN HOSPITAL

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAC REL COSTS-MVBLE EQUIP
NEW CAP REL COS$TS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTEMNANCE & REPRIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAI, SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

STAFF DEVELOPMENT

PSYCHOLOGY

RECREATION,

INPATIENT ROUTINE SERV COST CEHTERS

NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

DENHTAL

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
HOME HEBRLTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
BARBER AND BERUTY

RELIGION

MISCELLANEQUS HON-ALLOWABLE
CROSS FOOT ADJUSTHMENTS
NEGATIVE COST CENTER

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

URIT COST MULT-WS B PT I

COST TO BE RLLOC PER B PT IT
URIT COST MULT-WS B PT II

UNIT COST MULT-WE B PT II

COST TO BE ALLOC PER B PT III
UNIT COST MULT-WS B PT III
URIT COST. MULT-WS B PT III

OLD CAP
BLDGS &
FIXTURES
SQUARE

FEET

1

73431

3240
8216

901
2058

316
3121
2015

487
12123

3218

679

35714

1075

25

73213

93
100

66799

. 909684

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CM$-2552-96 (9/97)

OLD CAP EMPLOYEE ADMINIS-
VOVABLE BENEFITS RECON- TRATIVE &
EQUIPMENT CILIATION GENERAL
SQUARE GROSS ACCUM
FEET SALARIES COST
2 5 6A 6
73431
4399100
3240 331930  -1837404 7556538
8216 197155 366290
901 216978
2058 73786 303404
316 335275 555726
3121 331259 911168
2015 4040
487 976
12123 51494 104116
3218 87063 144365
679 82101 127719
35714 2790313 4570338
1075 118724 188085
25 9020
25 5795
73213 4399100  -1837404 7508020
93 187
100 511
25 47820
80419 2318799 1837404
1.095164
.527108 .243154
6495
.000860

VERSION:
11/30/2010

2008.05
12;

13

WORKSHEET B-1

MAIN- OPERATION
TENANCE & OF PLANT
REPAIRS
SQUARE SQUARE
FEET FEET
7 8
61975
901 61074
2058 2058
316 316
3121 3121
2015 2015
487 987
12123 12123
3218 3218
679 679
35714 35714
1075 1075
25 25
25 25
61757 60856
93 93
100 100
25 25
455355 276357
7.347398
4.524953
16787 2238
.270867
. 036644

—
OWD W N

—
B -

103
104
104
105
106
106
107
108
108

.10
.20
.30

.10

.20
.30




verston: 2008.05 74
1173072010 12:13

PROVIDER NO. 5125401 LAKIN HOSPITAL
PERTOD FROM 07/01/2009 7O 06/30/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/97)

COST ALLOCATION - STATISTICAL BRSIS WORKSHEET B-1

LAUNDRY HOUSE~- DIETARY CAFETERIA MAIN- NURSING CENTRAL PHARMACY
COST CENTER DESCRIPTION & LINEN KEEPING TENANCE OF ADMINIS-  SERVICES &
SERVICE PERSONNEL TRATION SUPPLY
POUNDS OF SQUARE MERLS MERALS HUMBER DIRECT COSTED COSTED
LAUNDRY FEET SERVED SERVED HOUSED NRSING HRS REQUIS. REQUIS.
9 10 11 12 13 14 15 16
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG § FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 EMPLOYREE BENEFITS 5
6 ADMINISTRATIVE & GENERAL 6
7 MAINTENANCE & REPAIRS 7
8 OPERATIOH OF PLANT 8
9 LAUNDRY & LINEN SERVICE 134800 ]
10 HOUSEKEEPING 37979 58700 10
1) DIETARY 16489 3121 99019 11
12 CAFETERIA 2015 1258 490 12
13 MAINTENANCE OF PERSONNEL 100 13
14 NURSING ADMINISTRATION 487 100 14
15 CENTRAL SERVICES & SUPPLY 12123 32 100 15
16 PHARMACY 100 16
17 MEDICAL RECORDS & LIBRARY 3218 11 17
18 SOCIAL SERVICE 679 7 18
18,10 STAFF DEVELOPMENT 18.10
18,20 PSYCHOLOGY 18,20
18.30 RECRERTION 18.30
THPATIENT ROUTINE SERYV COST CENTERS
35 NURSING FACILITY 0332 35714 97761 424 100 100 100 100 35
MNCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY 1075 16 50
51 OCCUPATIONAL THERAPY 25 51
52 SPEECH PATHOLOGY 25 52
52,10 DENTAL 52.10
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
62 OBSERVATION BEDS (NON-DISTINC 62
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS 134800 58482 99019 490 100 100 100 100 95
NONREYMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & C 93 96
96.10 BARBER AND BEAUTY 100 96.10
96.20 RELIGION 96.20
96,30 MISCELLANEOUS HON-ALLOWABLE 25 96.30
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102
103 COST TO BE ALLOC PER B PT I 401611 807756 1261848 72704 13696 444931 103
104 UNIT COST MULT-WS B PT 1 2.979310 12.743494 4449.310000 104
104 UNIT €OST MULT-WS B PT 1 13,760750 148.375510 136.960000 104
105 COST TO BE ALLOC PER B PT II 5019 2623 8753 1864 1149 28983 105
106 UNIT COST MULT-WS B PT II .037233 .088397 289.830000 106
106 UNIT COST MULT-WS B PT II .044685 9.926531 11.490000 106
107 COST TO BE ALLOC PER B PT III 107
108 UNIT COST MULT-WS B PT III 108
108 UNIT COST MULT-WS B PT III 108
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PROVIDER NO, 5125401 LAKIN HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

COST ALLOCATION - STATISTICAL BASIS

MEDICAL SOCIAL
COST CENTER DESCRIPTION RECORDS & SERVICE
LIBRARY
TIME TIME
SPENT SPENT
17 16
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT
2 OLD CAP REL COSTS-MVBLE EQUIP
3 NEW CAP REL COSTS-BLDG & FIXT
q NEW CAP REL COSTS-MVBLE EQUIP
5 EMPLOYEE BENEFITS
6 BDMINISTRATIVE & GENERAL
7 MAINTENANCE & REPAIRS
8 OPERATION OF PLANT
9 LAUNDRY & LINEN SERVICE
10 HOUSEKEEPING
i1 DIETARY
12 CAFETERIA
13 MAINTENANCE OF PERSONNEL
14 NURSING ADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS & LIBRARY 100
18 SOCIAL SERVICE 100
18.10 STAFF DEVELOPMENT
18.20 PSYCHOLOGY
18.30 RECREATION
INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY 100
ANCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
52.10 DENTAL
OUTPATIENT SERVICE COST CENTERS
60 CLINIC
62 OBSERVATION BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
95 SUBTQTALS 100 100
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & C
9%.10 BARBER AND BEAUTY
96.20 RELIGION
96.30 MISCELLANEOUS NON-ALLOWABLE
101 CROSS FOOT ADJUSTHENTS
102 NEGATIVE COST CENTER
103 COST TO BE ALLOC PER B PT I 263587 177218
104 UNIT COST MULT-WS B PT I 2635.870000
104 UHIT COST MULT-WS B PT 1 1772.180000
105 COST TO BE BALLOC PER B PT II 7818 1780
106 URIT COST MULT-WS B PT 1I 78.180000
106 UNIT COST MULT-WS B PT II 17.800000

107 COST TO BE BALLOC PER B PT III
108 UNIT COST MULT-WS B PT III
108 UNIT COST MULT-WS B PT III

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM$-2552-96 {8/97)

VERSION: 2008.05
11/30/2010 12:13

WORKSHEET B-1

e
RO N WA

101

108

.10
.30

.10

.10
.30




PROVIDER NO. 5125401

LAKIN HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

35

50
51
52
52.10

60
62

101
102
103

COMPUTATION OF RATIO OF COST TO CHRARGES

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERV COST CENTERS

NURSING FACILITY

AHCILLARY SERVICE COST CENTERS
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

DENTAL

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (NON-DISTI
OTHER REIMBURSABLE COST CENTERS
SUBTOTAL

LESS OBSERVATION BEDS

TOTAL

TOTAL COST
(FROM WKST B,
PART 1, COL 27}
1

9044592
263748

11854
7845

9328039
9328039

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CKS-2552-96 (5/1999)

THERAPY
LIMIT TOTAL RCE
BDJUSTHENT COSTS DISALLOWANCE
2 3 4

VERSION: 2008.05 70
11/30/2010 12313

WORKSHEET €
PART I

TOTAL
COSTS
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PROVIDER NO. 5125401 LAKIN HOSPITAL
PERIOD FROM 07/01/2009 TG 06/30/2010

COMPUTATION OF RATIO OF COST TO CHARGES

COST CENTER DESCRIPTION
INPATIERT
6

INPATIENT ROUTIMNE SERV COST CENTERS
35 NURSING FACILITY
ANCILLARY SERVICE COST CENTERS

50 PHYSICAL THERAPY 4272
51 OCCUPATIONAL THERAPY 9750
52 SPEECH PATHOLOGY 5505

52,10 DENTAL
QUTPATIENT SERVICE COST CENTERS
60 CLINIC
62 OBSERVATION BEDS (NOW-DISTI
OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 19527
102 LESS OBSERVATION BEDS
103 TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (5/1999)

CHARGES ===——mm =
OUTPATIERT FOTAL
7 8

4272
9750
5505

19527
19527

COST
OR OTHER
RATIO
9

61.738764
1.215795
1.425068

TEFRA
INPATIENT
RATIO

10

VERSION: 2008.05
11/30/2010 12:13

WORKSHEET C
PART I (CONT)

PPS
INPATIENT
RATIO

11




PROVIDER NO. 5125401 LAKIN HOSPITAL KPHG LLP COMPU-MAX MICRO SYSTEM ) VERSION: 2008.05 78

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 12:13
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART 1
| )} TITLE V-INPT [ ] TITLE XVIII-PART A |¥X) TITLE XIX-INPT

PART I ~ ALL PROVIDER COMPONENTS
HOSPITAL SUB I suB II sUB IIT SUB IV nFE
(OTHER) (OTHER}
(51-25401 (51-25401
INPATIENT DAYS 1 1 1 1 1 1

1 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 32587 1
EXCLUDING NEWBORN)

2 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 32587 2
BED AND NEWBORN DAYS)

3 PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOHM DAYS) 3

4 SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 32587 4

& TOTAL SWING-BED SHF-TYPE INPATIENWT DAYS (INCLUDING PRIVATE 5
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

6 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE 6
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

7 TOTAL SWING-BED NE-TYPE INPATIENT DAYS (INCL PRIVATE 7
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

8 TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE 8
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

9 INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS RPPLICABLE TO THE 31978 9
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)

0 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 10
ONLY (INCLUDING PRIVATE RCOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIIL 11
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

12 SHING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTIKG PERIOD

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

14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE 14
PROGRAM (EXCLUDING SWING-BED DAYS)
15 TOTAL NURSERY DAYS 15

16 TITLE V OR XIX NURSERY DAYS 16
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PROVIDER NO. 5125401 LAKIN HOSPITAL KBMG LLP COMPU-MAX MICRO SYSTEW VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/20/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 12:13
COMPUTATION OF INPATIENT OQPERATING COST WORKSHEET D-1

PART I (CONT)
| ] TITLE V-INPT [ ) TITLE AVIII-PART A (X¥] TITLE XIX-INPT

PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I suB II SyB 111 sUB IV NF

(OTHER) (OTHER)
(51-25401 {51-25401
SHING-BED ADJUSTMENT 1 1 i 1 1 1
17 MEDICARE RATE FOR SWING-BED SNF SERVICES RPPLICABLE TO 17
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 18
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
19 MEDICAID RATE FOR SWING-BED NF SERVICES® APPLICABLE TO 19
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
20 MEDICAID RATE FOR SWING-BED NF SERVICES NPPLICABLE TO 20
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 9044592 21
22 SHING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPORTING PERIOD
23 SWING-BED COST APPLICABLE TC SNF-TYPE SERVICES AFTER 23
DECEMBER 31 OFf THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TO NP-TYPE SERVICES THROUGH 24
DECEMBER 31 OF THE COST REPORTING PERIOD
25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER 25
DECEMBER 31 OF THE COST REPORTING PERIOD
26 TOTAL SWING-BED COST 26
27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 9044592 27
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 28
(EXCLUDING SWING-BED CHARGES)
29 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 29
30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) T 30
31 GEMERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO 31
32 RVERAGE PRIVATE ROOM PER DIEM CHARGE 32
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 33
34 AVERAGE PER DIEM PRIVATE ROOM CHRARGE DIFFERENTIAL 34
35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 35
36 PRIVATE ROOM COST DIFFERENTIAL RDJUSTMENT 36
37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 9044592 37

AND PRIVATE ROOM COST DIFFERENTIAL




PROVIDER NO, 5125401 LAKIN HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 80

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 12:13
COMPUTATION OF INPATIENT OPERATING COST i WORKSHEET D-1
PART IT
[ ) TITLE V-INPT { )} TITLE XVIII-PART A (¥X] TITLE XIX-INPT

PART Y1 - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I sUB Il SUB 11T SUB IV

{OTHER)
{51-25401
PROGRAM INPATIENT OPERATING COST BEFORE 1 1 1 1 1
PASS THROUGH COST ADJUSTMENTS
38 ADJUSTED GEMERAL INPATIENT ROUTINE SERVICE COST PER DIEM 38
39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 39
40 MEDICALLY NECESSARY PRIVATE ROOM COST RPPLICABLE TO THE PROGRAM 40
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 41
TOTAL TOTAL AVERAGE PROGRAM PROGRAM
1/P COST I/P DAYS PER DIEM DRYS cosT
1 2 3 q 5
42 NURSERY (TITLES V AND XIX ONLY) 42
INTENSIVE CARE TYPE INPATIENT HOSPITAL URITS
43 INTENSIVE CARE UNIT 43
44 CORONARY CARE UNIT 44
45 BURH INTENSIVE CARE UNIT 45
46 SURGICAL INTENSIVE CARE UNIT 46
47 OTHER SPECIAL CARE (SPECILEY) 17
HOSPITAL SUB I sy 11  SUB IXI SUB IV
{OTHER)
(51-25401
1 1 1 1 b
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 48
49 TOTAL PROGRAM INPATIENT COSTS ' 49
PASS THROUGH COST ADJUSTHMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 50
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAY INPATIENT 51
ARCILLARY SERVICES '
52 TOTAL PROGRAM EXCLUDABLE COST 52
53 TOTAl, PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 53

RELATED, NONPRYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS
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PROVIDER NO. 5125401 LRAKIN HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST
[ ) TITLE V-INPT [ ) TITLE XVIII-PART A [XX) TITLE XIX-INPT

PART I1 - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I suB 11 sus IIL
{OTHER)
(51-25401
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1
54 PROGRAM DISCHARGES
55 TARGET AMOUNT PER DISCHARGE
56 TARGET AMOUNT
57 DIFFERENCE BETWEEN ADJUSTED IMPATIENT OPERATING COST AND
TARGET AMOUNT
58 BONUS PAYMENT
58,01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING
PERIOD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET
58.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET
58,03 IF LINE 53/LINE 54 1S LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS NRE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
58.04 RELIEF PAYMENT
59 ALLOWABLE INPATIEHT COST PLUS INCENTIVE PAYMENT
59.01 ALLOWABLE INPATIEHT COST PER DISCHARGE (LTCH ONLY)
59,02 PROGRAM DISCHARGES PRIOR TG JULY 1
59,03 PROGRAM DISCHARGES AFTER JULY 1
59,04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)
59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1
59.06 REDUCED INPAT COST PER DISCHRRGE FOR DISCHARGES AFTER JULY 1
59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)
59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.)

PROGRAY INPATIENT ROUTINE SWING BED COST

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

61 MEDICARE SWING-BED SHF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

62 TOTAL MEDICARE SWING-BED SNE INPATIENT ROUTINE COSTS

63 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

64 TITLE V OR ¥IX SWING-BED NF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTIHG PERIOD

65 TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS

VERSION: 2008.05

11/30/2010 12:

13

WORKSHEET D-1
PART II (CONT)

suB IV

54

56
57

58

58.
54.
58.

60
61

62
63

64
65

01
02
03




PROVIDER NO. 5125401 LAKIN HOSPITAL KENG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 8 2

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CM5-2552-96 (11/98) 11/30/2010 12:13
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PRARTS III & IV
[ ) TITLE V-INPT [ ) TITLE XVIII~PART A [XX] TITLE XIA-INPT
PART III - SKILLED HURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY i1
(OTHER)
(51-25401
i
66 SNF/NF/ICF/MR ROUTINE SERVICE COST 9044592 66
€7 ADJUSTED GEMERAL INPATIENT ROUTIHE SERVICE COST PER DIEM 277.55 67
68 PROGRAM ROUTINE SERVICE COST 8875494 68
69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM 69
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 8875494 70
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT RQUTINE SERV COSTS 143678 n
72 PER DIEW CAPITAL RELATED COSTS 4.41 12
73 PROGRAM CAPITAL RELATED COSTS 141023 73
74 INPATIENT ROUTINE SERVICE COST 8734471 4
75 AGGREGATE CHRARGES TO BENEFICIARIES FOR EXCESS COSTS 75
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 8734471 76
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 300.00 1
78 INPATIENT ROUTINE SERVICE COST LIMITATION 9593400 8
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 9875494 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 2083447 80
81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION 81

82 TOTAL PROGRAM INPATIENT OPERATING COSTS 9158941 82
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PROVIDER NO. 5125401 LAKIN HOSPITAL
PERIOD FROM 07/01/200% TO 06/30/2010

[ ) TITLE V-INPT

PART IV - COMBUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BEDS
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PE
85 OBSERVATION BED COST

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CHS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST

[ ) TITLE XVIII-PART A (%X} TITLE XIX-INPT

HOSPITAL SUB I suB II SUB IIIX
{OTHER)
(51-25401
1 1 1 1

R DIEM

VERSION:
11/30/2010

2008.05
12:13

WORKSHEET D-1
PARTS TII & IV

SUB IV

83
84
85




PROVIDER NO. 5125401 LAKIN HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTENM VERSION: 2008.05 84

PERICD FROM 07/01/2009 T0 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/88) 11/30/2010 12:13
INPATIENT ANCILLARY COST APPORTIONMENT WORKSHEET D-4
[ ) TITLE V [XX) HOSPITAL ({51-25401) [ ) SHFE { ) ePS
{ ) TITLE XVIII-PT A [ ) sSUBI [ ) NFE [ ) TEFRA
(XX) TITLE XIX [ ) suB II | ) S/B-SHF (XX] OTHER
{ ) suB III [ ) s/B-WF
[ ) suB IV [ )} ICE/MR
RATIC OF COST INPATIENT INPATIENT
COST CENTER DESCRIPTICH TO CHARGES PROGRAM CHARGES PROGRAM COSTS
1 2 3
INPATIENT ROUTINE SERVICE COST CENTERS
ANCILLARY SERVICE COST CENTERS
50 PHYSICAL THERAPY 61,738764 50
51 OCCUPATIONAL THERAPY 1.215795 51
52 SPEECH PATHOLOGY 1,425068 52
52.10

52.10 DENTAL
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 56

62 OBSERVATION BEDS (HON-DISTINCT 62
OTHER REIMBURSABLE COST CENTERS

101 TOTAL 101

102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 102

103

103 NET CHARGES




PROVIDER NO, 5125401 LAKIN HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

(
{

] TITLE V [ ) HOSPITAL
] TITLE XVIII-BT A [ ) suB1I
[XX) TITLE XIX { ] suB I1
{ ) suB IIX
[ ] suB LV

50
52

52.

60
62

101
102
103

10

INPATIENT ANCILLARY COST APPORTIONHENT

COST CERTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS
ANCILLARY SERVICE COST CENTERS
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

DENTAL

QUTPATIENT SERVICE COST CENTERS

CLINIC

OBSERVATION BEDS (NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
NET CHARGES

KPMG LLP COMPU-MARX MICRO SYSTEM

RATICO OF COST

TO CHARGES
1

61.,738764
1.215795
1.425068

IN LIEU OF FORM CMS-2552-96 (11/98)

] SNF
XX] HE (51-25401)

] $/B-HF

t

{

| ) s/B-SWF
[

[ ) ICE/MR

INPATIENT

PROGRAM CHARGES

2

4272
9750
5505

19527
19527

INPATIENT

VERSION: 2008.05
11/30/2010 12:13

WORKSHEET D-4

[ ) PPS
[ ) TEFRA
[XX) OTHER

PROGRAM COSTS

3

263748
11854
7845

283447

50
51

52.

60
62

101
102
103

10




PROVIDER NO. 5125401 LAKIN HOSPITAL
PERYOD FROM 07/01/2009 TO 06/30/2010

(TN IES . AR SIS

11
12
13
14

15
16

17
18

19
20
21
22
23

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/1999)

CALCULATION OF REIMBURSEMENT SETTLEMENT
PART III - TITLE V OR TITLE XIX SERVICES OR TITLE RXVIII SNF PPS ONLY

[ )} TITLE V

COMPUTATION OF NET COST OF COVERED SERVICES
INPATIENT HOSPITAL/SNE/NF SERVICES

MEDICAL AND OTHER SERVICES

INTERNS AND RESIDENTS

ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS O
COST OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PRYMENTS

OUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHPARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CRARGES, NET OF REVENUE
TEACHING PHYSICIANRS

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

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

RATIO OF LINE 17 TO LINE 18

TOTAL CUSTOMARY CBARGES

EXCESS OF CUSTOMARY CHARGES OVER RERSONABLE COST
EXCESS OF RERSONABLE COST OVER CUSTOMARY CHARGES
COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

OTHER THAN ‘GUTLIER PAYMENTS

OQUTLIER PAYMENTS

PROGRAM CAPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS THROUGH COSTS
ANCILLARY SERVICE OTHER PASS THROUGH COSTS
SUBTOTAL

CUSTOMARY CHARGES (TITLE XIX PPS COVERED
LESSER OF LINES 30 OR 31

DEDUCTIBLES (EXCLUDE PROFESSTIONAL COMPONEWT}

[ ) TITLE XVIII [¥X) TITLE XIX
HOSPITAL SUB I SUB II sUB I1I sUB IV
(51-25401)

(OTHER)
1 S 1 1 1

VERSION: 2008.05 86

11/30/2010 12:13
WORKSHEET E-3
PART III
NE I
(51--25401)
(OTHER)
1
9158941 1
2
3
4
S
9158941 6
3
8
9158941 9
8039543 10
19527 11
12
13
14
15
8059070 16
17
18
19
8059070 20
21
1099871 22
9158941 23
24
25
26
27
28
29
9158941 30
31
9158941 32
33




PROVIDER NO, 5125401 LAKIN HOSPITAL

PERIOD FROM

07/01/2009 TO 06/30/2010

CALCULATION OF REIMBURSEMENT SETTLEMENT
PART I11 - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY

[ ) TITLE V

COMPUTATION OF REIMBURSEMENT SETTLEMENT

34 EXCESS OF RERSONABLE COST

35 SUBTOTAL

36 COINSURANCE

37 SUM OF RAMOUNTS FROM WKST E, PARTS C,D AND E,

38 REIMBURSABLE BAD DEBTS

38.01 REDUCED REIMBURSABLE BAD DEBTS

38,02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

39 UTILIZATION REVIEW

40 SUBTOTAL

41 INPATIENT ROUTINE SERVICE COST

42 MEDICARE INPATIENT ROUTINE CHARGES

43 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE

44 AMOUNTS THAT WOULD BAVE BEEN REALIZED FROM
A CHARGE BASIS BAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

45 RATIC OF LINE 43 TO LINE 44

46 TOTAL CUSTOMARY CHARGES

47 EXCESS OF CUSTOMARY CHARGES OVER REASQNABLE COST

48 EXCESS OF REASONABLE COST QVER CUSTOMARY CHARGES

49 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

50 OTHER ADJUSTHENTS

51 AMOUNTS APPLICABLE TO PRIOR COST REPORTING
DEPRECIABLE ASSETS

52 SUBTOTAL

53 INDIRECT MEDICAL EDUCATION ADJUSTMERT

54 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

55 TOTAL AMOUNT PAYABLE TO THE PROVIDER

56 SEQUESTRATION ADJUSTHMENT

57 INTERIM PAYMENTS

57.01 TENTATIVE SETTLEMENT (FOR FI USE ORLY)

58 BALANCE DUE PROVIDER/PROGRAM

59 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT

SECTION 115.2

l

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM ClM5-2552-96 (9/1999)

] TITLE XVIII

HOSPITAL suB 1
(51-25401)
(OTHER)

1

VERSION:
11/30/2010

WORKSHEET E-3
PART 11X

[¥¥) TITLE AIX

SUB II SUB ITI SUB IV NE I
(51-25401)

{OTHER) v

1 1

1099871 34
8059070 35

8059070 40

45
16
47
18
19

50
51

8059070 52

53

54
8059070 5%

56
7058140 57

57.01
1000930 56

59

2008.05
12:13




PROVIDER NO. 5125401

LAKIN HOSPITAL

PERIOD FROM 07/01/2008 70 06/30/2010

HOWE N AV S W

parp—

37
38

40

41
42
43

44
45
46
41
48
49
50

51
82

.01
.0

-

.01
.0

part

.01
.01
.0

=t

.0

—

BALANCE SHEET

ASSETS

CURRENT ASSETS

CASH ON HAND AND IN BANKS
TEMPORARY INVESTMENTS

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER RECEIVABLES
ALLOWANCE FOR UNCOLLECTIBLE
NOTES & MCCOUNTS RECEIVABLE
INVENTORY

PREPAID EXPENSES

OTHER CURRENT ASSETS

DUE FROM OTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMULATED DEPRECIATION
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATION
LEASEHOLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPMENT
ACCUMULATED DEPRECIATION
AUTOMOBILES AND TRUCKS
ACCUHULATED DEPRECIATION
MAJOR MOVABLE EQUIPMENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEPRECINBLE
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS
INVESTHENTS

DEPOSITS ON LEASES

DUE EROM OWNERS/QEFFICERS
OTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS PRYABLE

SALARIES, WAGES & FEES PRAYABLE
PAYROLL TAXES PAYABLE

HOTES & LOBRNS PAYABLE (SHORT TERM)
DEFERRED INCOME

ACCELERATED PAYMENTS

DUE TO OTHER FUNDS

OTKER CURRENT LIABILITIES

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES

MORTGAGE PAYABLE

HOTES PAYABLE

UNSECURED LORNS

LOANS FROM OWNERS .01 PRIOR TO 7/1/66
.02 OH OR AFTER 7/1/66

OTHER LONG TERM LIABILITIES

TOTAL LONG TERM LIABILITIES

TOTAL LIABILITIES

CAPITAL ACCOUNTS

GENERAL FUND BALANCE

SPECIFIC PURPOSE FUND BALANCE

DONOR CREATED-ENDOWMENT FUND BAL-RESTRICTED
DONOR CREATED-ENDOWMENT FUND BAL-URRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN PLANT

PLANT FUND BALANCE - RESERVE FOR PLANT
IMPROVEMENT, REPLACEMENT AND EXPANSION

TOTAL FUND BALANCES

TOTAL LIABILITIES AND FUND BALANCES

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

GENERAL
FUND

1
66953

109119

64290

240362

322106
-235901
2550589

-2171093

1784373
-1708198
101667
-97698
1623249
-1404225

764789

1005151

GENERAL
FURND

1
144493

584226
5959

66953
801631

801631

203520

203520
1005151

SPECIFIC
PURPOSE
FUND
2

SPECIFIC
PURPOSE
FUND
2

ENDORMENT
FORD

3

ENDOWHENT
EuND

3

VERSION: 2008.05 88

11/30/2010 12:13
WORKSHEET G

PLANT
FUND

4

OWE O [N SR

-

PLANT
FURD

37
38
39
40

41
42
43

44
45
16
17
48

50
51
52
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10
11
12
13
14
15
16
17
18

19

KPMG LLP COMPU-MAYX MICRO SYSTEM
IN LIEU OF FORM Ct45-2552-96 (9/96)

STATEMENT OF CHANGES IN FUND BALANCES

FUND BALANCES AT BEGINNING OF PERIOD
HET INCOME (LOSS)
TOTAL

ADDITIONS (CREDIT ADJUSTHENTS)

TOTAL ADDITIONS
SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTMENTS)

TOTAL DEDUCTIORNS

FUND BALANCE AT END OF PERIOD
PER BALANCE SHEET

GENERAL FUND SPECIFIC PURPOSE FUND ENDOWHENT FURD
1 2 3

245475
~1010896
-765421
968941

968941
203520

203520

VERSION:
11/30/2010

WORKSH

PLANT FUND
4

2008.05
12:13

EET G-1

o Wu

11
12
13
14
15
16
17
18
19




PROVIDER HO. 5125401 LAKIN HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 90
PERIOD FROM 07/01/2008 TO 06/30/2010 IN LIEU OF FORM CHMS-2552-96 (9/96) 11/30/2010 12:13

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES WORKSHEET G-2
PARTS I & 11
PART I - PATIENT REVENUES

REVENUE CENTER INPATIENT QUTPATIENT TOTAL
1 2 3
GENERAL INPATIENT ROUTINE CARE SERVICES

1 HOSPITAL 1
2 SUBPROVIDER I 2
] SWING BED - SHF 9
5 SWING BED -~ NF i 5
6 SKILLED NURSING FACILITY 6
7 NURSING FACILITY 8209255 8209255 7
8 OTHER LONG TERM CARE 8
9 TOTAL GENERAL INPATIEWT CARE SERVICES 8209255 8209255 9
INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES
10 INTENSIVE CARE UNIT 10
11 CORONBARY CARE UNIT 11
12 BURN INTENSIVE CARE UNIT 12
13 SURGICAL INTENSIVE CARE UNIT 13
14 OTHER SPECIAL CARE (SPECIFY) 14
15 TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE 15
16 TOTAL INPATIENT ROUTINE CARE SERVICES 8209255 8209255 16
17 ANCILLARY SERVICES 17
18 QUTPATIENT SERVICES 18
19 HOME HEALTH AGEKRCY 19
20 AMBULARCE 20
21 CORF 2]
22 ASC 22
23 HOSPICE 23
24 24
25 TOTAL PATIBNT REVENUES 8209255 8209255 25
PART II - OPERATING EXPENSES
. 1 2

26 OPERATING EXPENSES 8224342 26
27 ADD (SPECIFY) 21
28 28
29 29
30 30
31 31
32 32
33 TOTAL ADDITIONS 33
34 DEDUCT (SPECIFY) 34
35 35
36 36
37 37
38 38
39 TOTAL DEDUCTIONS 39

40 TOTAL OPERATING EXPENSES 8224342 40
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PROVIDER NO. 5125401 LAKIN HOSPITAL
‘PERIOD FROM 07/01/2008 TO 06/30/2010

YO oW

STATEMENT OF REVENUES AND EXPENSES
DESCRIPTION

TOTAL PATIENT REVENUES

LESS - CONTRACTUAL ALLOWANCES AND DISCOUNTS OW PATIENTS'

NET PATIENT REVENUES
LESS - TOTAL OPERATING EXPENSES
NET INCOME FROM SERVICE TO PATIENTS

CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC.

INCOME FROM INVESTHMENTS

REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE
REVENUE FROM TELEVISION AND RADIO SERVICE
PURCHASE DISCQUNTS

REBATES AND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS

REVENUE FROM LAUNDRY AND LINEN SERVICE

REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS
REVENUE FROM RENTAL OF LIVING QUARTERS

REV FROM SALE OF MED & SURG SUPP TO OTHER THAN PATIENTS
REVENUE FROM SALE OF DRUGS TO OTHER THAN PATIENTS
REVERUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS
TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.)
REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CANTEER
RENTAL OF VENDING MACHINES

RENTAL OF HOSPITAL SPACE

GOVERNMENTAL APPROPRIATIONS

OTHER (SPECIFY)

TOTAL OTHER THCOME

TOTAL

TOTAL OTHER EXPENSES
HET INCOME (OR LOSS) FOR THE PERIOD

KPMG LLP COMPU-MAX MICRO SYSTEM - VERSION: 2008.05
IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 12:13

WORKSHEET G-3

8209255 1
ACCOUNTS 1000930 2
7208325 3
8224342 4
-1016017 S
6

7

8

9

10

11

12

13

5121 14

15

16

17

18

19

20

21

22

23

24

5121 25
~1010896 26
27

28

29

30

-1010896 31
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John Manchin Sr. Health Care Center
401 Guffey Street
Fairmont, WV 26554

To The Board of Directors:

We have compiled the Medicaid Cost Report Form 2552 of John
Manchin Sr. Health Care Center as of June 30, 2010, included in the
accompanying prescribed form, in accordance with Statements on
.Standards for Accounting and Review Services issued by the American
Institute of Certified Public Accountants. We also have compiled the
supplementary information presented in the prescribed form.

Our compilation was limited to presenting, in the form
prescribed by H.C.F.A., information that is the representation of
the Company whose financial statements are presented. We have not
audited or reviewed the financial statement and supplementary
information referred to above and, accordingly do not express an
opinion or any other form of assurance on them.

The financial statement (including related disclosures) and the
supplementary information are presented in accordance with the
requirements of H.C.F.A., which differ from generally accepted
accounting principles. Accordingly these financial statements and
the supplementary information are not designed for those who are not
informed about such differences.

We are not independent with regard to John Manchin Sr. Health Care
Center Gé :
. S At ozS

ruitte As lates

Certified Public Accountants

November 30, 2010
Fairmont, West Virginia




PROVIDER NO. 5115701 JOHN MANCHIN SR. HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05 94

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 11:56
HOSPITAL ARD HOSPITAL HEALTH CARE COMPLEX COST REPORT WORKSHEET $
CERTIFICATION AHD SETTLEMENT SUMMARY PARTS I & II
IWTERMEDIARY [ ) AUDITED DATE RECEIVED [ ) INITIAL [ ] RE-OPENING
USE ONLY: ( ] DESK REVIEWED INTERMEDIARY NO, - [ )} FINAL [ )} MCR CODE

PART I - CERTIFLCATION

CHECK __ ELECTRONICALLY FILED COST REPORT DATE:
APPLICABLE BOX ~_ MANUALLY SUBMITTED COST REPORT TIME:

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMIDNAL, CIVIL

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

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

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY THAT I HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPARYING ELECTRONICALLY FILED
OR MANUALLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED 122'
JOHN MANCHIN SR. HKEALTH CARE (51-15701) (PROVIDER NAME(S) AND NUMBER(S)) FOR THE CQST REPORTING PERIOD
BEGINNING 07/01/2009 AND ENDING 06/30/2010, AND THAT TO THE BEST OF MY KHOWLEDGE AND BELIEF, IT IS A TRUE, C%RR%CT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WIT, APPLICABLE STRUCTIQGNS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REG HE PRQVISION EALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN 37

(SIGNED)

OFFICER CR ADHINISTRIATOR OF\%YIDER(S)
oMM SSBNEr
=0 lio

TITLE

DATE
PART II - SETTLEMENT SUMMARY

TITLE V TITLE XVIII TITLE XIX
PART A PART B
1 2 3 4

HOSPITAL
SUBPROVIDER I
SWING BED - SHF
SWING -HED - NF
SKILLED NURSING FACILITY
NURSING FACILITY 341725
HOME HEALTH AGENCY
OUTPATIENT REHABILITATION PROVIDER
HBEALTH CLINIC
100 TOTAL 341725

VoSO UTEWN -
SO~ e N

—
(=

THE ABOVE AMOUNTS REPRESEHT 'DUE TO' OR 'DUE FROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE RBOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSONS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0938-0050, THE TIME REQUIRED
70 COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 BOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, RND 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: BEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE GFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WRSHINGTON, D.C, 20503.
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PROVIDER NO. 5115701 JORN MANCHIN SR. HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 07/01/2009 T0 06/30/2010

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

HOSPITAL AHD HOSPITAL HEALTH CARE COMPLEX ADDRESS:

IN LIEU OF FORM CMS-2552-96 (05/2007)

VERSION: 2008.05
11/30/2010 11:56

HWORKSHEET S-2

1 STREET: 40) GUFFEY STREET P.0.BOX: 1
1.01 CITY: FATRMONT STATE: WV 21P CODE: 26554 COUNTY: MARION 1.01
HOSPITAL BND HOSPITAL-BASED COMPONENT IDENTIFICATION: BAYMENT SYSTEM
PROVIDER DATE (P, T,0 OR N}
COMPONENT COMPONENT NAME - NUMBER CERTIFIED Vo OXVIII XIX
0 1 2 3 4 5 6
2 HOSPITAL JOHN MAMCHIN SR. HEALTH CARE 51-15701 05/31/1983 N N 0 2
3 SUBPROVIDER 1 3
q SWING BEDS - SNF 4
5 SWING BEDS - NF 5
6 HOSPITAL-BASED SRNF 6
7 HOSPITAL-BASED HF JOHN MANCHIN SR. HEALTH CARE 51-15701 05/31/1983 N 0 7
8 HOSPITAL~BASED OLTC 8
9 ROSPITAL-BASED HHEA 9
11 SEPARATELY CERTIFIED ASC 11
12 HOSPITAL-BASED HOSPICE 12
14 HOSP~-BASED RHC 14
15 QUTPATIENT REHABILITATION PROVID 15
16 RENAL DIALYSIS 16
17 COST REPORTING PERICD (M4/DD/YYYY) FROM: 07/01/2009  7T0: 06/30/2010 17
1 2
18 TYPE OF CONTROL 1 18
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 2 19
20 SUBPROVIDER 1 20
OTHER ITNFORMATION
21 INDICATE IF YOUR HOSPYITAL IS EITHER (1) URBAN OR (2) RURAL AT THE ERD OF THE 21
COST REPORTING PERIOD IN COLUMN 1, IF YQUR HOSPITAL IS GEOGRAPRICALLY CLASSIFIED
OR LOCATED IN A RURAL ARER, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105
LESS THAN OR EQUAL TO 100 BEDS, ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO.
21.01 DOES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR NO 21.01
DISPROPORTIONATE SHARE IN ACCORDANCE WITH 42 CFR 412.106%
21.02 HAS YOUR FACILITY RECEIVED GECGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES 21.02
AND *N' FOR NO., IF YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWERED 1 N ¥ 21.03
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUBN 2 'Y' ARD 'N' FOR RO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy)(SEE INSTRUCTION). DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.105? ENTER IN COLUMN 4
'Y' FOR YES AND 'N' FOR NO. ENTER TN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA.
21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 1 21.04
OF THE GOST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 1 21.05
COST REPORTING PERIOD, ENTER {1) URBAN AND (2} RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A 1o 21.06
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMERT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 51057 ENTER 'Y' FOR YES ARD 'N' FOR NO.
22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? HO 22
23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW NO 23
53,01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.01
IN COJ,, 2 AND TERMINATION IN COL. 3.
23.02 IF THIS IS5 A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.02
iIN COL, 2 RND TERMINATION IN COL. 3.
23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.03
IN COL. 2 AND TERMINATION IN COL. 3.
23.04 IF THIS 1S A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.04
IN COL. 2 AND TERMINATION IN COL. 3.
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR EWTERING CERTIFICATION 23.05
AND TERWINATION DATE.
23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION 23.06
DATE IN COL, 2 AND TERMINATION IN COL. 3.
23.07 IF THLS 1S A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE 23.07
IN COL. 2 AND TERMINATION IN COL. 3.
24 IF TRIS AN ORGAN PROCUREMENT ORGANIZATION (OPO), ENTER THE OPO NUMBER IN COL 2. 24
AND TERMINATION IN COL. 3.
24.01 IF THIS A MEDICARE TRANSPLANT CENTER; ENTER THE CCM (PROVIDER NUMBER) IN COL 2, THE 24.01
CERTIFICMNTION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 26, 2007) IN COL 3.
25 IS THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE MAKING RO 25
PAYMENTS FOR I & R?
25.01 1S THIS TERCHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB. 15-I, CHAPTER 4? NO 25.01
25.02 1F LINE 25.01 IS YES, WAS MEDICARE PARTICIPATION AND APPROVED TEACHING PROGRAM STATUS RO 25.02
IN EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE
WORKSHEET E-3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART II.
25.03 AS A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS KO 25.03
DEFINED IN CMS PUB. 15-I, SECTION 21487 1F YES, COMPLETE WORKSHEET D-9.
26.04 ARE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NO 25.04
25.05 HAS YOUR FACILITY DIRECT GME FTE CAP (COLUMN 1) OR IME CAP {COLUMN 2) BEEN REDUCED UNDER : 25.05
42 CFR 413.79(c) (3) OR 42 CFR 412.105(f) (1) (iv) (B)? ENTER 'Y' FOR YES AND 'N' FOR NO IN
THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)
26.06 BAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDEWT CAP SLOTS OR IME FTE 25.06

RESIDENT CAP SLOTS UNDER 42 CFR 413.79(c)(4) OR 42 CFR 412.105(f) (1) {iv) (C)? ENTER 'Y' FOR
YES AND 'N' FOR NO IN THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)
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KPMG LLP COMPU-MAX MICRO SYSTEM

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

OTHER INFORMATION

26 IF THIS A SOLE COMMUNITY HOSPITAL (SCH), ENTER THE HUMBER OF PERIODS SCH STATUS IN EFFECT.

ENTER BEGINNING AND ENDING DATES OF SC STATUS ON LINE 26.01. SUBSCRIPT LINE 26.01 FOR
NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
26.01 ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING:
56.03 IF THIS A SOLE COMMUNITY ROSPITAL (SCH) FOR ANY PART OF THE COST REPORTING PERIOD, ENTER
THE RUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT
AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CIASSIFIED IN A RURAL AREA.
56.04 IF LINE 26.03 COLUMN 1 IS GREATER THRN ONE ENTER TBE EFFECTIVE DATES (SEE INSTRUCTIONS) :
BEGINNING: ENDING: BEGINNING: ENDING:
27 DOES THIS ROSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1863 OR SECTION 1913
FOR SWING BEDS? LF YES, ENTER THE AGREEMENT DATE (mm/dd/yyyy) IN COLUMN 2.
28 IF THIS FACILITY CONTAINS A ROSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANRGED CARE
Ok THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF 'N' COMPLETE LIRES 28.01 AND 28.02.
28.01 If HOSDITAL BASED SNF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 3, OR 100 IN COL 1, ENTER
IN COLS 2 AND 3 'THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER OCTOBER 1st
28.02 ENTER IN COL 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE (FROM YOUR F.I.)
If YOU HAVE NOT TRANSITIONED TO 100% PPS SNF PAYMENT. IN COL 2 ENTER THE EACILITY
CLASSIFICATION URBAN{]) OR RURAL{2). IN COL 3, ENTER THE SNF MSA CODE OR TWO
CHARRCTER CODE IF A RURRL BASED FACILITY. IN COL 4, ENTER THE SNF CBSA CODE OR TWO
CHARACTER CODE IF RURAL BASED FACILITY.

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

26.03 STAFFING

28.04 RECRUITHENT

28.05 RETENTION OF EMPLOYEES

26.06 TRAINING

28.07 OTHER {SPECIFY)}

29 IS THIS A RURAL BOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE
RGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?

30 DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL ACCESS
HOSPITAL (CRH)? SEE 42 CFR 485,606ff.

30.01 IF §0, IS THIS THE INITIAL 12 WONTH PERICD FOR THE FACILITY OPERATED AS A RPCH/CAH?
SEE 42 CFR 413.70.

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

30.03 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
SERVICES? IF YES, ENTER IR COLUMH 2 THE DATE OF ELIGIBITITY DETERMINATION (DATE MUST BE
ON OR AFTER 12/21/2000)

IN LIEU OF FORM CHS-2552-96 {05/2007)

NO

30.04 IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING

PROGRAMS? ENTER 'Y' FOR YES AND 'N' FOR RO. IF YES, THE GME ELIMINATION WOULD NOT BE OH
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART II.

31 IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE?
SEE 42 CFR 412.113(c).

MISCELLANEOUS COST REPORTING INFORMATION

32 IS THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY)
IN COLUMN 2.

33 IS THIS R NEW HOSPITAL UNDER 42 CFR 412.300 PPS CRPITAL? ENTER 'Y' FQR YES AND 'N' FOR
MO IN COLUMN 1, IF YES, FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1, 2002,
DO YOU ELECT TO BE REIMBURSED AT 100% FEDERAL CAPITAL PAYMENT. ENTER 'Y‘ FOR YES AND ‘N
FOR NO IN COLUMH 2.

34 IS THIS A NEW HOSPITAL UNDER 42 CFR 413.40(£f) (1) (1) TEFRA?

35 HAVE YOU ESTABLISHED A HEW SUBPROVIDER I (EXLUDED UNIT) UNDER 42 CFR 413.40(E¥ (1) ()7

PROSPECTIVE PAYMENT SYSTEM (PPS) ~ CAPITAL
36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CRPITAL COSTS?
36,01 DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTICNATE SHARE IN ACCORDANCE
WITH 42CFR412.3207
37 DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPITAL COSTS?
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE?

RO

iie]
HO

NO
NO

NO

RVIII
2

NO
NO

VERSION: 2008.05 9 6

11/30/2010 11:56

mZmZzz

WORKSHEET §-2
(CONTTRUED)

XIX

HO

NO

26

26.01
26.03
26.04
27
28
28.01

20.02

28,03
28.04
28.05
28.06
28.07
29

30

30.01
30.02

30.03

30.04

31

32
33

34
35

36
36.01

37
37.01




97

PROVIDER RO, 5115701 JOHN MANCHIN SR, HERLTH CARE
PERIOD FROM 07/01/2009 TO 08/30/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 {05/2007)

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

VERSION: 2008.05
11/30/2010 11:56

WORKSHEET §-2

(CONTINUED}
TITLE XX¥ INPATIENT HOSPITAL SERVICES
36 DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? NO 38
38.0)1 1S TH1S HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPQRT BITHER IN FULL OR [N PART? HO 38.01
38.02 DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY? NG 38.02
38.03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION)? RO 38.03
38.04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? NO 38.04
40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15-I, YES 40
CHAPTER 107 IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE
PROVIDER NUMBER. (SEE INSTRUCTIONS) IF THIS FACILITY IS PART OF A CHAIN ORGRNIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE.
40.01 NAME: FI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBER: 40.01
40.02 STREET: P.O.BOX: 40.02
40.03 CITY: STATE: 21P CODE: 40.03
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? NO 41
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? RO 42
42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? no 42.01
42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? NO 42.02
413 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? HO 43
14 IF YOU ARE CLAIMING COST FOR REMAIL, SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? o] 44
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOQUSLY FILE COST REPORT? RO 45
SEE CMS PUB. 15-1I, SECTION 3617, IF YES, ENTER THE APPROVAL DATE {mm/dd/yyyy) IN COLOMN 2.
45,01 WAS THERE A CHANGE IN THE STATISTICAL BASIS? 45.01
45.02 WAS THERE A CHBNGE IN THE ORDER OF ALLOCATION? 45.02
45.03 WAS THERE A CHANGE TO THE SIMPLIFIED COST FINDIKG HETHOD? 45,03
46 IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SHF) 46

{F THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLIC

DURING THIS COST REPORTING PERIOD, EHTER THE PHASE.

ENTER A 'Y' FOR ERCH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT

47
18

50
52
52
53

53.

54

54.

55

56

57
58

58.

59

.01

01

0l

01

OUTPATIENT OUTPATIENT
PART A PART B ASC RADIOLOGY

1 2 3 4
HOSPITAL N N N N
SUBPROVIDER I N N N N
SKILLED HURSING FACILITY N N
HOME HERLTH RAGEMNCY H N
DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDAHCE WITH HO

42 CFR 412.348(e)?

IF YOU RRE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NO
EXCEPTION PAYMENT PURSURNT TO 42 CFR 412,348(q)? IF YES, COMPLETE L, PART IV.

IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE

53.01 FOR NUMBER OF PERIODS IN EXCESS OF OME AND ENTER SUBSEQUENT DATES.

1sDH PERIOD: BEGINNING: ENDING:

LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES:

PREMIUMS: PAID LOSSES: AND/OR SELF INSURANCE:

ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND RO

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

DOES YOUR EACILITY QUALIFY FOR ADDITIOMAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH no
42 CFR 412.107. ENTER 'Y' FOR YES AND 'H' FOR HO.

DATE Y/N
0 1
ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT /! NO

PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF OPERATIONS,

NO ENTRY IS REQUIRED IN COL 2. IF COL 1 IS '¥', ENTER 'Y' OR TN' IN COL 3

WHETHER THIS IS YOUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.

ENTER IN COL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIOD

BEGINHING ON OR AFTER 4/1/2002. 3

ARE YOU CLAIMING HNURSING AND ALLIED HEALTH COSTS? NO
ARE YOU AN INPATYENT REHABILITATION FACILITY (IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND ‘N' FOR NO. THIS OPTION IS ONLY

BVAILABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND BEFCRE 10/1/2002.

IF LINE 58 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT

COST REPORTING PERIOD ENWDING ON OR BEFORE NOVEMBER 1S5, 20047 ENTER IN COLUMN 1 '¥' FOR YES

OR 'N' FOR NO. IS THE FACILITY TRAYNING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE

WITH FR VOL 70, NO 156 DATED AUGUST 15, 2005 PAGE 479292 ENTER IN COLUMN 2 'Y' FOR YES OR

‘§' FOR NO. IF COLUMN 2 IS ¥, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)

IF THE CURRENT COST REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3,

OR IF THE SUBSEQUENT ACADEMIC YEARS OF THE NEW TERCHING PROGRAM IN EXISTENCE, ENTER 5.

{SEE INSTRUCTIONS)

ARE YOU A LONG TERM CARE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOQU MADE THE ELECTION FCR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIQNS)

ATION OF THE LOWER OF COST OR CHARGES,

EXEMPT {SEE 42 CFR 413.13).

QUTPATIENT
DIAGNOSTIC

5

N 47

] 48
49
50
52
52.01
53
53.01
54
54.01
55

LIMIT Y/ FEES

2 3 4

0.00 RO 56
57
58
58.01
5%




PROVIDER NO. 5115701 JOKN MANCHIN SR. REALTH CARE KeMG LLP COMPU-MAY MICRO SYSTEM
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CHMS-2552-96 (05/2007)

HOSPITAL AND WEALTH CARE COMPLEX IDENTIFICATION DATA

60 ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU COMTAIN AN IPF SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y' FOR YES AND 'R' FOR RO, IF YES, IS THE IPF OR IPF SUBPROVIDER A
NEW FACILITY? ENTER IN COLUMN 2 'Y' FOR YES AND 'H' FOR NO. (SEE INSTRUCTIONS)
60.01 IF LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT
COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20042 ENTER 'Y' FOR YES OR N
FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEH TERCHING PROGRAM IN ACCORDANCE WITH
42 CFR SEC., 412.424(d) (1) (iii) (2)? ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO, IF COLUMN 2
IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE
SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.)
MULTICRI4PUS
61 DOES THE HOSPITAL HBVE R MULTICAMPUS? ENTER 'y! FOR YES AND 'N' FOR NO. NO
IF LINE 61 IS YES, ENTER THE NAME IN COL. 0, COUNTY IN COL. 1, STATE IN COL. 2,
2IP IN COL. 3, CBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5.

COUNTY: STATE: 2IP CODE
3

1 2

VERSION: 2008.05 98
11/30/2010 11:56

WORKSHEET $-2
(CONTINUED)

60

60.01

61

FTE/
CBSA CRMPUS
4 5




PROVIDER NO, 5115701
PERIOD FROM 07/01/2009 TO 06/30/2010

99

JOHN MANCHIN SR.

HEALTH CARE

HOSPITAL AND HEALTH- CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL

SWING BED, OBSERV & HOSPICE DAYS

HHO

HOSPITAL ADULTS & PEDS -
SWING BED SNF

HOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTEHSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIRL CARE (SPECIFY)
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE
HOME HEALTH AGENCY

ASC (DISTINCT PART)
HOSPICE (DISTINCT PART)
O/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS
RMBULANCE TRIPS

EMPLOYEE DISCOUNT DRYS

NGO. OF BED DAYS
BEDS AVAILABLE
1 2
41 14965

41

KPMG LLP COMPU-MAX M
IN LIEU OF FORH CHS-

CAH
PATIENT TITLE
HOQURS \
2.01 3

ICRO SYSTEM
2552-96 (9/2000)

I/P DAYS / O/P VISITS / TRIPS

LTCH
TITLE  NONCOVERED TITLE
XVIII DAYS XIX
q 41.01 5
13669

VERSION:
11/30/2010

2008.05

11:56

WORKSHUEET S-3
PART 1

oBs.
BEDS

ADMITTED

5.01

wr -

-




PROVIDER NO. 5115701 JOEN MANCHIN SR. BEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2003.0;‘- 0 O

PERIOD FROM 07/01/200%8 TO 06/30/2010 IN LIEU OF FORM CM$-2552-96 (9/2000) 11/30/2010 11:586
HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET S-3
PART X
(CONTINUED)
----- I/P DAYS / O/P VISITS / TRIPS---- --—INTERNS & RES FTES---- --FULL TIME EQUIV--
OBS. 0OBS. OBS. LESS IL&R
BEDS ROT TOTAL ALL BEDS BEDS HOT REPL NON- EMPLOYEES HONPAID
COMPONENT ADMITTED PATIENTS ADMITTED ADMITTED TOTAL PHYS ANES NET ON PAYROLL WORKERS
5.02 6 6.01 6.02 1 8 9 10 11
1 HOSPITAL ADULTS & PEDS, EXCL. 1
SWING BED, OBSERV & HOSPICE DAYS
2 HHO XIX 2
3 HOSPITAL ADULTS & PEDS - 3
SWING BED SNF
4 HOSPITAL ADULTS & PEDS - 4
SWING BED NF
5 TOTAL ADULTS & PEDS 5
EXCL OBSERVATION BEDS
6 INTENSIVE CARE UNIT 6
7 CORONARY CARE UNIT 7
8 BURN INTENSIVE CARE UNIT 8
9 SURGICAL INTENSIVE CARE UNIT 9
10 OTHER SPECIAL CARE (SPECIFY) 10
11 HURSERY 11
12 TOTAL HOSPITAL 12
13 RPCH VISITS 13
14 SUBPROVIDER 1 14
15 SKILLED HURSING FACILITY 15
16 NURSING FACILITY 14445 31.25 16
17 OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 18
20 ASC (DISTINCT PART) 20
21 HOSPICE (DISTINCT PART) 21
23 0/P REHAB PROVIDER 23
24 RHC I 24
25 TOTAL | 31.25 25
26 OBSERVATION BED DAYS 26
27 AMBULANCE TRIPS 27
28 EMPLOYEE DISCOUNT DAYS 28




wn

PROVIDER NO. 5115701
PERIOD FROM 07/01/2009 TO 06/30/2010

JOHN MANCHIN SR.

HEALTH CARE

HOSPITAL AND HERLTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & HOSPICE DAYS

HMO XIX

HOSPITAL ADULTS & PEDS -
SWING BED SNF

BOSPITAL ADULTS & PEDS -
SWING BED HF

TOTAL ADULTS & PEDS
EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONRRY CRRE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE {SPECIFY)
HURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE
HOME HEALTH AGENCY

ASC (DISTINCT PART)
HOSPICE (DISTINCT PART)
o/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS
RMBULARCE TRIPS
EMPLOYEE DISCOUNT DRYS

TITLE
v
1z

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000)

————— DISCHARGES
TITLE TITLE
AVIII XIX

13 14

TOTAL ALL
PATIENTS
15

VERSION: 2008.05
11/30/2010 11:56

WORKSHEET S-3
PART I
(CONTINVED)

= W

o




PROVIDER NO. 5115701  JOHN MANCHIN SR. HEALTH CARE
PERIOD FROM 07/01/2009 TO 06/30/2010

HOSPITAL WAGE INDEX INFORMATION

PART II - WAGE DATA NMOUNT
REPCRTED
SALARIES 1
TOTAL SALARIES 2013549

—

e R - R R R
o o ©
=

[=]
furt

NON~-PHYSICTAN ANESTHETIST PART A
NON-PHYSICIAN ANESTHETIST PART B
PHYSICIAN - PART A

TEACHING PHYSICIAN SALARIES
PHYSICIAN - PART B

NON-PHYSICIAN - PART B

INTERNS & RESIDENTS (IN APPR PGIS)
CONTRACT SERVICES, I&R

BOME OFFICE PERSONNEL

SHE

EXCLUDED AREA SBLARIES 880918
OTHER WAGES & RELATED COSTS

9 CONTRACT LABOR

9,01 PHARMACY SERVICES UNDER CONTRACT

9,02 LABORATORY SERVICES UNDER CONTRACT

9,03 MANAGEMENT AND ADMINISTRATIVE SERVICES'

10 CONTRACT LABOR: PHYSICIAN PART A

10,01 TEACHING PHYSICIAN UNDER CONTRACT

11 HOME OFFICE SALARIES & WAGE REL COSTS

12 HOME OFFICE: PHYSICIAN PART A

12.01 TEACHING PHYSICIAN SALARIES

WAGE-RELATED COSTS

13 WAGE RELATED COSTS (CORE)
14 WAGE RELATED COSTS (OTHER)

15 EXCLUDED AREAS

16 NON-PHYSICIAN ANESTHETIST PART A

17 NON-PHYSICIAN ANESTHETIST PART B

18 PHYSICIAN PART A

18.01 PART A TEACRING PHYSICIANS

19 PHYSICIAN PART B

19.01 WAGE RELATED COSTS (RHC/FQHC)

20 INTERNS & RESIDENTS (IN APPR PG}

OVERHEAD COSTS - DIRECT SALARIES

21 EMPLOYEE BENEFITS
22 RDMINISTRATIVE & GENERAL 243166
22,01 ADMINISTRATIVE & GENERAL UNDER CONTACT
23 MAINTENANCE & REPAIRS
24 OPERATION OF PLANT 92996
25 LAUNDRY & LINEN SERVICE 47200
26 HOUSEKREEPING 99027
26.01 HOUSEKEEPING UNDER CONTRACT
27 DIETARY 187134
27.01 DIETARY UNDER CONTRACT

28 CAEETERIA
29 MAINTENANCE OF PERSONNEL

30 NURSING ADMINISTRATION 595983
31 CENTRAL SERVICES AND SUBPLY
32 PHARMACY
33 MEDICAL RECORDS & MEDICAL RECORDS LIBR 28639
34 SOCIAL SERVICE 31120
35 OTHER GENERAL SERVICE 58464
HOSPITAL WAGE INDEX INFORMATION
AMOUNT
PART 1XI - HOSPITAL WAGE INDEX SUMMARY REPORTED
1

1 NET SALARIES 2013549
2 EXCLUDED AREA SALARIES 880918
3 SUBTOTAL SALARIES (LIRE 1 MINUS LINE 2) 1132631
q SUBTOTAL OTHER WAGES & REL COSTS

5 SUBTOTAL WAGE-RELATED COSTS

6 TOTAL (SUM OF LINES 3 THRU 5) 1132631
7 NET SALARIES

8 EXCLUDED AREA SALARIES

9 SUBTOTAL SALARIES (LINE 7 MINUS LINE B)

10 SUBTOTAL OTHER WAGES & REL COSTS
11 SUBTQTAL WAGE-RELATED COSTS

12 TOTAL (SUM OF LINES 9 THRU 11}

13 TOTAL OVERHEARD COSTS 847339

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000)

RECLASS. ADJUSTED PAID HOURS AVERAGE

OF SALARIES SALARIES
FROM WKST. (COL.1 +
h-6 COL. 2)
2 3

RECLASS. ADJUSTED

OF SALRRIES SALARIES
FROM WKST. (COL.1 +
A-6 COL.2)
2 3

2013549
880918
1132631

1132631

847339

RELATED BOURLY WAGE

TO SALARY (con.3 /

IN COL.3 COL. 4}
4

5

cus
CHs
CHs
CMs
CHs
Cls
Cus
cHs

CHS

PAID HOURS AVERAGE
RELATED HOURLY WAGE

TO SRLARY (COL.3 /
IN COL.3 COL.4}
q 5

DATA
SOURCE

339
339
339
339
339
339
339
338

339

VERSION: 2008, 051 0 2
11/30/2010 11:56

WORKSHEET 5-3
PART 11
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PROVIDER HNO.

PERIOD FROM

e
WNRFOWRdaUa N -

e
(5,058

16

.30

.01
.0z
.03

RECLASSIFICATION AND ADJUSTHMENT OF TRIAL BALANCE OF EXPENSES

0100
0200
0300
0400
0500
0600
0700
0800
0900
1000
1100
1200
1300
1400
1500
1600
1700
1800
1950
2000
2100
2200
2300
2400

3500

4100
4650
5000

6000
6200
6310
6320

6910
6920
6930
6940
7100

8510

8520
8530

7950

5115701
07/01/2009 TO 06/30/2010

COST CENTER

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BEMEFITS
ADMINISTRATIVE & GERERAL
MAINTENRHCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONHEL
NURSING ADMIRISTRATION
CENTRMAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION

NONPRYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A
1&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM-({SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
RADIOLOGY-DIAGNOSTIC

BLOOD CLOTTING FACTORS ADMIN CO
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (NOW-DISTINCT
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
QUTPATIENT OCCUPATIONAL THERAPY
QUTPATIENT SPEECH PATHOLOGY
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCRERS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
RENTAL SPACE

TOTAL

JOHN MANCHIN SR. HEALTH CARE

SALARIES
1

243166

92996
47200
99027
187134

59593

28639
31120
58464

880918
32538

252154

2013549

2013549

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS$-2552-96 (9/96)

QTHER
2

72607
11380
52057
768119
57684
210283
13347

23344
152262

99
985
9802

311800
20301
1762

17745

1783577

505
1784082

TOTAL
3

72607
11380
52057
768119
300850
303279
60547

122311
339396

59593

28738
32105
68266

1192718
52839
1762
330499

3797126

505
3797631

RECLASSI-
FICATIONS
4

5256
-44519
-4253

877

~1762

44401

RECLASS.
TRIAL
BALANCE
5

72607
11380
57313
723600
296597
303279
60547

122371
339396

59593

208738
32108
68266

1193595
52839

374900

3797126

505
3797631

VERSION:
11/30/2010

2008.05
11:56

WORKSHEET A

NET EXP
ADJUST- FOR
MENTS ALLOCATION
6 1

72607

11380

57313

723600

405797 702394
303279
60547
122371 10
296620 11

D @ = O LY s D=

-42776

59593 14

28738 17
32105 18
68266 19

1193595 35

52839 41

-150644 216256 60

204377 4001503 95
505 100

204377 4002008 101

.30




‘PROVIDER RO, 5115701 JOKN MANCHIN SR. HEALTH CARE
PERIOD FROM 07/01/2009 TO 06/30/2010

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

RECLASS EQUIPMENT RENTAL
RECLASS EQUIPMENT RENTAL
RECLASS EQUIPMENT RENTAL
REMOVE PHYSICIAN BENEFITS
RECLASS PT

[T- 3 IR I W T RS S

36 TOTAL RECLASSIFICATIONS

CODE

1

aooaon

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/96)

COST CENTER
2

NEW CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-MVBLE EQUIP
CLINIC

NURSING FACILITY

INCREASE
LINE # SALARY
9

w

]

DO

verston: 2008.0d 04
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PROVIDER MO, 5115701 JOHN MANCHIR SR. MEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/2009 70 06/30/2010 1N LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 11:56
RECLASSIFICATICHS WORKSHEET A-6
PAGE 1
EXPLANATION OF CODPE: z seesscscossssscessscoe—coasanon DECREASE —-=sr-—smmm e s m e m e WKST A-7
RECLASSIFICATION ENTRY COST CENTER LINE # SALARY OTHER REF.
1 6 7 8 9 10

1 RECLASS EQUIPHMENT RENTAL C ADMINISTRATIVE & GENERAL 6 4253 10 1
2 RECLASS EQUIBMENT RENTAL ¢ NURSING FACILITY 35 885 10 2
3 RECLASS EQUIPMENT RENTAL C CLINIC 60 118 10 3
4 REMOVE PHYSICIAN BENEFITS e EMPLOYEE BENEFITS 5 44519 q
5 RECLASS BT C PHYSICAL THERAPY 50 1762 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 21
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35

36 TOTAL RECLASSIFICATIONS 51537 36




PROVIDER NO. 5115701 JONN MANCHIN SR. HERLTH CARE
PERIOD FROM 07/01/2009 TO 06/30/2010

GO A W N

VRS W

ANALYSIS OF CHANGES DURING COST REPORTING

PERIOD IN CARITAL ASSET BALANCES OF HOSPITAL

AND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TO PARTICIPATE IN HERLTH CARE PROGRAMS

KPMG LLP COMPU-MAX MICRO.SYSTEM
I LIEU OF FORM CMS-2552-96 (9/96)

PART I - ANALYSIS OF CHANGES IN OLD CAPITAL ASSET BALARNCES

BEGINNING
DESCRIPTION BALANCES
3

LARD 12353
LAND IMPROVEMENTS
BUILDINGS AND FIXTURES 3630315
BUILDING IMPROVEMENTS
FIXED EQUIPMENT
MOVABLE EQUIPMENT 262115
SUBTOTAL 3904783
RECONCILING ITEMS
TOTAL 3904783

PURCHASE
2

ACQUISITIONS

DONATION
3

PBRT II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALANCES

BEGINNING
DESCRIPTION BALANCES
1

LAND
LAND IMPROVEMENTS
BUILDINGS AND FIXTURES 455761
BUILDING IWPROVEHENTS
FIXED EQUIPMENT
MOVABLE EQUIPHMENT 791189
SUBTOTAL 1246950
RECONCILING ITEMS
TOTAL ' 1246950

PURCHASE
2

12258
12258

12258

ACQUISITIQNS

DONATION
3

TOTAL
q

12258
12258

12258

DISPOSALS
AND
RETIREMENTS
5

DISPOSALS
AND
RETIREMENTS
5

VERSION:
11/30/2010

ENDING
BALANCE
6

12353
3630315
262115
3904783

3904783

ENDING
BALANCE
6

455761

803447
1259208

1259208

2008.01 06

11:56

WORKSHEET A-7
PARTS 1 & Il

FULLY
DEPRECIATED
ASSETS
7

9333

252752
262085

262085

FULLY
DEPRECIATED
ASSETS
7

227653
227653

2277653

O TAWL S W

O MO A W




PROV!g;l NO, 5115701 JOHN MANCHIN SR. HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEY VERSION: 2008.05

PERIOD FROM 07/01/200%8 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 11:56
PART ITI - RECONCILIATION OF CAPITAL COST CENTERS WORKSHEET A-17
PARTS III & IV
—————————— COMPUTATION OF RATIQS w==ww—=w=== —==--- ALLOCATION OF OTHER CAPITAL ---=----
GROSS OTHER
GROSS CAPITALIZED NSSETS CAPITAL-
DESCRIPTION ASSETS LEASES FCR RATIO INSURARCE TRXES RELATED TOTAL
RATIO COSTS
1 2 3 1 5 6 7 8
1 OLD CAP REL COSTS-BLDG & FIXT ,000000 1
2 OLD CAP REL COSTS-MVBLE EQUIP .000000 2
3 NEW CAP REL COSTS-BLDG & FIXT .000000 3
4 HEW CAP REL COSTS-MVBLE EQUIP . 000000 L]
5 TOTAL . 000000 5
—————————————————————— SUMMARY OF OLD AND NEW CAPITAL ------vwmmmeeso—mmo—oo—
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASE INTEREST INSURANCE TRXES RELATED TOTAL
COSTS
9 10 11 12 13 14 15
1 OLD CAP REL COSTS-BLDG & FIXT 72607 712607 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 11380 11380 3
4 NEW CAP REL COSTS-MVBLE EQUIP 52057 5256 57313 4
5 TOTAL 136044 5256 141300 S
PART IV - RECONCILIATION OF RMOUNTS FROM WORKSHEET A, COLUMN 2, LIRES 1 THRU {
—————————————————————— SUMMARY OF OLD BHD HEW CARPITAL ==—--mem—m—o——oocoooas
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LERSE INTEREST INSURANCE TAXES RELATED TOTAL
COSTS
9 10 11 12 13 14 15
1 OLD CAP REL COSTS-BLDG & FIXT 72607 72607 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 11380 11380 3
4 NEW CAP REL COSTS-MVBLE EQUIP 52057 52057 4
5 TOTAL 136044 136044 5




PROVIDER NO. 5115701 JOHN MANCHIN SR. HEALTH CARE
PERIOD FROM 07/01/2009 TO 06/30/2010

ADJUSTHMENTS TO EXPENSES

DESCRIPTION BASIS
1
1 INVESTMENT INCOME-OLD BLDGS & FIXTURES
2 IHVESTMENT INCOME-OLD MOVABLE EQUIPMENT
3 INVESTHMENT INCOME-NEW BLDGS & FIXTURES
4 INVESTMENT INCOME-NEW MOVABLE EQUIPHMENT
5 INVESTHENT INCOME-OTHER
6 TRADE, QUANTITY, AND TIME DISCOUNTS
7 REFUNDS AND REBATES OF EXPENSES
8 RENTAL OF PROVIDER SPACE BY SUPPLIERS
9 TELEPHONE SERVICES (PAY STATIONS EXCL)
10 TELEVISION AND RADIO SERVICE
11 PARKING LOT
12 PROVIDER-BASED PHYSICIAN ADJUSTMENT WKST
R-8-2
13 SALE OF SCRAP, WASTE, ETC.
14 RELATED ORGANIZATION TRRNSACTIONS WKST
A-8-1
15 LAUNDRY AND LINEN SERVICE
16 CAFETERIA - EMPLOYEES AND GUESTS B
17 RENTAL OF QUARTERS TO EMPLOYEES & OTHERS
18 SALE OF MEDICAL AND SURGICAL SUPPLIES TO
OTHER THAR PATIENTS
19 SALE OF DRUGS TO OTHER THAN PATIENTS
20 SALE OF MEDICAL RECORDS AND ABSTRACTS
21 NURSING SCHOOL (TUITION, FEES, BOOKS,EIC. )
22 VENDING MACHINES
23 INCOME FROM IMPOSITION OF INTEREST,
FINRNCE OR PENALTY CHRRGES
24 INTEREST EXP ON MEDICRRE OVERPAYMENTS &
BORROWINGS TO REPAY MEDICARE OVERPAYHERT
25 ADJ FOR RESPIRATORY THERAPY COSTS IN NKST
EXCESS OF LIMITATIOW - HOSPITAL A-8-4
26 ADJ FOR PHYSICAL THERAPY COSTS IN WKST
EXCESS OF LIMITATION - HOSPITAL A-8~4
27 ADJ FOR HHA PHYSICAL THERARPY COSTS IN WKST
EXCESS OF LIMITATICON A-8-3
28 UTIL REVIEW-PHYSICIANS' COMPENSATION
29 DEPRECIATION-~OLD BUILDINGS & FIXTURES
30 DEPRECIATION--OLD MOVABLE EQUIPMENT
31 DEPRECIATION-~NEW BUILDINGS ¢ FIXTURES
32 DEPRECIATION--NEW HOVABLE EQUIPHMENT
33 NON-PHYSICIAN ANESTHETIST
34 PHYSICIANS' ASSISTANT
35 ADJ FOR OCCUPATIONAL THERAPY COSTS IN WKST
EXCESS OF LIMITATION - HOSPITAL WKST A-8-4
36 ADJ FOR SPEECH PATHOLOGY COSTS TN WRST
EXCESS OF LIMITATION - HOSPITAL WKST A-8-4
32 CUTPATIENT PHYSICIAN B
38
39
40
41
42
¢3
44
45
46
47
48
49
50 TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CHS-2552-96 (11/98) 11/30/2010
HORKSHEE
EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHICH THE AMOUNT IS TO BE ADJUSTED  WKST A-7
AMOUNT COST CENTER LINE NO. REF
2 3 4 5
OLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
HEW CAP REL COSTS-MVBLE EQUIP 4
405797
-42776  DIETARY 11
RESPIRATORY THERAPY 49
PHYSICAL THERAPY 50
HOME HEALTH AGENCY 71
UTILIZATION REVIEW-SNF 89
OLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
MEW CAP REL COSTS-MVBLE .EQUIP 4
HONPHYSICIAN ANESTHETISTS 20
-158644  CLINIC 60
204377

VERSION: 2008.0!‘ 0 8

11:56
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PRLJA&% HO. 5115701 JORN MANCHIN SR, HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (8/2000) 11/30/2010 11:56

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS RND HOME OFFICE COSTS WORKSHEET A-8-1
A, COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF

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

LINE ALLOWABLE  IN WKST A, USTHENTS A7
NO. COST CENTER EXPENSE ITEMS COST COL 5) REF
i 2 3 4 5 6 7
1 6 ADMINISTRATIVE & GENERAL HOME OFFICE 405797 405797 1
2 2
3 3
4 4
5 TOTALS 405797 405797 5
B. INTERRELATLONSHIP OF RELATED ORGANIZATION(S) AND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1614 (b){l) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU
FURNISH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET.
THE INFORMATION IS USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWHERSHIP OR CONTROL
REPRESENT REASONABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU DO NOT PROVIDE ALL OR RNY
PART OF THE REQUESTED INFORMATION, THE COST REPORT IS CONSIDERED INCOMPLETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING
REIMBURSEMENT UNDER TITLE XVIII.
———————— RELATED ORGRNIZATION(S) AND/OR HOME OFFICE =wr-nww=-
PERCENT PERCENT
SYMBOL  NAME oF HAME OF TYPE OF
(1) OWNERSHIP OWMERSHI P BUSINESS
1 2 3 4 5 6
1 A DHHR 100.00  STATE OF WV 100.00 1
2 2
3 3
4 4
5 5

(1) USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TO RELATED ORGANIZATIONS:

A, INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PARTNER, ETC.) IN BOTH RELATED ORGANIZATION AND IN PROVIDER.

B. CORPORATION, PARTHERSHIP, OR OTHER ORGANIZATION HAS FINRHCIAL INTEREST IN PROVIDER.

C. PROVIDER HAS FINANCIAL INTEREST IN CORPORATICHN, PARTHERSHIP, OR OTHER ORGANIZATION.

D. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED ORGANIZATION.

E. INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED CRGANIZATION,

F, DIRECTOR, OQFFICER, ADMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HRS
FINANCIAL INTEREST IN PROVIDER.

G, OTHER (FINANCIARL OR NON-FINANCIAL) SPECIFY:




PROVIDER NO. 5115701
PERIOD FROM

AD D =T O U s DN

.30

.50
.60

.10
.20
.30
.40
.01

.03

JOHN MANCHIN SR. HEALTH CRRE
07/01/200%¢ TO 06/30/2010

COST ALLOCATION - GENERAL SERVICE COSTS

RET EXP  OLD CAP
FOR COST BLDGS &
ALLOCATION FIXTURES

0 1

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIAT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NER CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION .
NONPHYSICIAN BNESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A
1&R SERVICES-OTHER PRGH COSTS A
PARAMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
RADIOLOGY-DIAGNOSTIC

BLOOD CLOTTING FACTORS ADMIN GO
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (NON-DISTINCT
RHC

FQHC

OTHER REIMBURSABLE COST CERTERS
CHEC

QUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEBALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
RENTAL SPACE 505 431
CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

72607 72607
11380
57313

723600

702394

303279

60547
12231
296620

10290

12033
1940
1290
8460

59593 436

208738 137
32105 3586
68266 1027

1193595 28300

52839 2067

216256 5840

4001503 72176

4002008 12607

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-2552-96 (9/97)

NEW CAP

BLDGS &

FIXTURES
3

11380

1613

1886

304

202
1326

68

22
161

4436

915

11313
67

11380

VERSION:
11/30/2010

WORKSHEET B

PART I
NEW CAP EMPLOYEE ADMINIS- OPERATION
HMOVABLE BENEFITS SUBTOTAL TRATIVE & OF PLANT
EQUIPHMENT GENERAL
4 5 5A 6 1]
1
2
3
57313 L]
723600 5
5766 87385 807468 807468 6
7
15635 33420 366253 92576 4158829 8
2351 16962 82104 20753 17700 8
63 35587 159513 40319 11771 10
7063 67249 380718 96232 77199 11
12
13
920 21416 82433 20836 3982 14
15
16
313 10292 39502 9905 1252 17
113 11183 13813 11074 3251 18
143 21010 30607 22902 9372 19
20
21
22
23
24
13523 316572 1556426 393412 258216 35
7974 11693 74897 18931 18865 41
46
50
3287 90831 317129 80159 53292 60
62
63
63
69
69
69
69
71
85
85.
85
57171 723600 4000863 807179 454900 95
142 1145 209 3929 100
101
102
57313 723600 4002008 807468 4508829 103

110

2008.05
11:56

.30

.50
.60

.10
.20
.30
.40
.01

.03




PR(;VI]DI:]R NO. 5115701

JOHN MANCHIN SR.

PERIOD FROM 07/01/200¢ TO 06/30/2010

WO INN S W -

.30

COST ALLOCATION - GENERAL SERVICE COSTS

LAUNDRY
COST CENTER DESCRIPTIOHN & LINEN
SERVICE
9
GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
HEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GEHNERAL
MATINTENARCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE 120557
HOUSEKEEPING 8171
DIETARY 2181
CAFETERIA

MAINTENANCE OF PERSOHNEL
NURSING ADHMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

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

ANCILLARY SERVICE COST CENTERS
RADIOLOGY-DIAGHOSTIC

BLOOD CLOTTING FACTORS ADMIN CO
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (HON-DISTINHCT
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT QCCUPATIONAL THERAPY
QUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

HONREIMBURSABLE COST CERTERS
RENTAL SPARCE

CROSS FOOT ADJUSTHMENTS

NEGATIVE COST CENTER

TOTAL

109424

120557

120557

HEALTR CARE

HOUSE-
KEEPING

10

219774
23365

2284
878
1054

155125

3162

33906

219774

219774

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM$-2552-96

DIETARY

1 &

579695

679695

579695

579695

(9/97)

HURSING

ADMINIS-

TRATLON
14

MEDICAL

RECORDS &

LIBRARY
17

SOCIAL
SERVICE

18 19

107251

53023
59016
123935

97284 10605 59016 123935

9967 42418

107251 53023 58016 123935

107251 53023 59016 123935

VERSION:

RECREATION

11/30/2010 11:5

WORKSHEET B
PART I
SUBTOTAL

25

WD DU S W

3343138
116161

537346

3996645 95
5363 100
101

102

4002008 103

2008.05

6

.30

.50
.60

.10
.20
.30
.40
.01

.03




PROVIDER NO. 5115701

JOHN MANCHIN SR. HEALTH CARE

PERIOD FROM 07/01/2009 TO 06/30/2010

WO O N e N

46.
50

60

63.
63.

69,
69,
69.
69.
71

85,
85,
85.
95

100
101
102
103

30

50
60

10
20
30
10

01
02
03

COST ALLOCATION - GENERAL SERVICE COSTS

I4R COST &
COST CENTER DESCRIPTION POST STEP- TOTAL
DOUN ADJS
26 27

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT

OLD CAP REL COSTS-MVBLE EQUIP

NEW CAP REL COSTS-BLDG & FIXT

NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY ¢ LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL

NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY

PHARMACY

MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE

RECREATIOHN

NONPHYSICIAN ANESTHETISTS

NURSING SCROOL

1&R SERVICES-SALARY & FRINGES A
I1&R SERVICES-OTHER PRGM COSTS A
PARPMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS
HURSING FACILITY

ANCILLARY SERVICE COST CEHTERS
RADIOLOGY-DIRGROSTIC 116161
BLOOD CLOTTING FACTORS ADMIN CO
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (RNON-DISTIHNCT
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CHHC

OUTPATIENT PHYSICAL THERAPY
OUTPATI1ENT OCCUPATIONAL THERAPY
OUTPATIERT SPEECH PATHOLOGY
HOME HEBLTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

NONWREIMBURSABLE COST CENTERS
RENTAL SPACE 5363
CROSS FOOT RDJUSTHMENTS

NEGATIVE COST CENTER

TOTAL 4002008

3343138

537346

3996645

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/97)

verston: 2008.0d 12
11/30/2010 11:56

WORKSHEET B
PART I

O D=l AU W N

46.30
50

60

63.50
63.60

69.10
69.20
69.30
69.40
71

85.01
85,02
85.03
95

100
101
102
103




PROVIDER NO. 5115701

PERIOD FROM 07/01/2009 TO 06/30/2010

(- N N

41
46.30
50

60

63.50
63.60

69.10
69.20
69.30
69.40
71

85.01
85.02
85.03
95

100
101
102
103

ALLOCATION OF OLD CAPITAL RELATED COSTS

JOHN MANCHIN -SR. HEALTH CARE

DIR NSSGHD OLD CAP

COST CENTER DESCRIPTION CAP-REL
COSTS

0

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG ¢ FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICATL. RECORDS & LIBRARY
SOCIAL SERVICE

RECREATICN

NONPHYSICIAN ANESTHETISTS
NURSIHNG SCHOOL

1&R SERVICES-SALRARY & FRINGES A
I6R SERVICES-OTHER PRGM COSTS A
PARRAMED ED PRGH- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
HURSING FACILITY

ANCILLARY SERVICE COST CENTERS
RADIOLOGY-DIAGNOSTIC

BLOOD CLOTTING FACTORS ADMIN CO
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (NON-DISTINCT
RHC

£QHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OQUTPATIENT OCCUPATIONAL THERAPY
QUTPATIENT SPEECE PATHOLOGY
ROME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PARCREAS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITIOHN
SUBTOTALS

NONREIMBURSABLE COST CENTERS
RENTAL SPACE

CROSS FOOT ADJUSTHENTS

NEGATIVE COST CENTER

TOTAL

BLDGS &
FIXTURES
1

10290
12033
1940

1290
8460

436

137
356
1027

28300
2067

5840

12176
431

72607

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM§-2552-96 (9/96)

CAP REL

COST TO

BE ALLOC
LE:N

10290
12033
1940

1290
8460

436

137
356
1027

28300
2067

5840

72176

431

72607

ADMINIS-

TRATIVE &

GENERAL
6

102%0
1180
264

514
1226

266

127
141
292

5014
241

1021

10286

4

10290

OPERATION LAUNDRY
COF PLANT & LINEN
SERVICE
] 9
13213
510 2714
339 184
2223 49
115
36
94
270
7435 2463
543 1
1535 11
13100 2714
113

13213 2714

VERSION:
11/30/2010

HOUSE=~
KEEPING

10

2327
247

24
11

1644
33

359

2327

2327

2008.05
11:56

WORKSHEET B
PART 11
DIETARY

11

12205

e
W= SO B W

12205 3%

41
§6.30
50

60
62
63.50
63,60

69.10
69,20

69.30

69.40
71

85.01

85.02

85.03
12205 95

100
101
102
12205 103




PROVIDER MO, 5115701 JOHN MANCHIN SR, HEALTH CARE KPMG LLP COMBU-MAX MICRO SYSTEW VERSION: 200ﬂ.0§1 1 4

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 11:56
ALLOCATION OF OLD CAPITAL RELATED COSTS WORKSHEET B
PART II
HURSING MEDICAL SOCIAL RECREATION I&R COST &
COST CENTER DESCRIPTION ADMINIS- RECORDS & SERVICE SUBTOTAL POST STEP- TOTAL )
TRATION LIBRARY DORWN ADJS !
14 17 18 19 25 26 27

GENERAL SERVICE COST CENTERS

1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 HEW CAP REL COSTS-BLDG & FIXT 3
4§ HEW CAP REL COSTS-MVBLE EQUIP L
5 EMPLOYEE BENEFITS 5
G ADMINISTRATIVE & GENERAL 6
7 MAINTENANCE & REPAIRS 7
8 OPERATION OF PLANT 8
9 LAUNDRY & LIHEN SERVICE 9
10 HOUSEKEEPING 10
11 DIETARY 11
12 CAFETERIA 12
13 MAINTENANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 617 14
15 CENTRAL SERVICES & SUPPLY 15
16 PHARMACY 16
17 MEDICAL RECORDS & LIBRARY 324 17
18 SOCIAL SERVICE 00 18
19 RECREATION 1600 19
20 NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHOOL 21
22 I4R SERVICES-SALARY & FRINGES A 22
23 I1&R SERVICES-OTHER PRGM COSTS A 23
24 PRRAMED ED PRGM- (SPECIFY) 24
INPATIENT RQUTINE SERV COST CENTERS
35 HURSING FACILITY 741 65 600 1600 60067 60067 35
RNCILLARY SERVICE COST CENTERS
41 RADIOLOGY-DIAGNOSTIC 2891 2891 41
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
50 PHYSICAL THERAPY 50
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 16 259 9101 9101 60
62 OBSERVATION BEDS (NON-DISTINCT ; 62
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
69.10 CHMHC 69.10
69.20 OUTPATIENT PHYSICAL THERAPY 69.20
69,30 OUTPATIENT OCCUPATIONAL THERAPY 69.30
69.40 QUTPATIENT SPEECH PATHOLOGY 69.40
n HOME HEALTH AGENCY 71
SPECTAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION 85.01
85.02 INTESTINAL ACQUISITION 85.02
85.03 ISLET CELL ACQUISITION 85.03
85 SUBTOTALS 817 324 600 1600 72059 72059 95
HONREIMBURSABLE COST CENTERS
100 RENTAL SPACE 548 548 100
101 CROSS FOOT ADJUSTHMENTS . 101
102 HEGATIVE COST CENTER 102

103 TOTAL 817 324 600 1600 72607 72607 103
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PROVIDER RO. 5115701 JOHN MANCHIN SR. HERLTH CARE
PERIOD FROM 07/01/2009 TO 06/30/2010

O @R D W

103

.30

.50
.60

.10
.20
.30
.40
.01

.03

ALLOCATION OF NEW CAPITAL RELATED COSTS

DIR ASSGND NEW CAP

COST CENTER DESCRIPTION CAP-REL BLDGS &
COSTS FIXTURES

0 3

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REl COSTS-MVBLE EQULP
NEW CAP REL COSTS-BLDG ¢ FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL 1613
MAINTENANCE & REPAIRS

OPERATION OF PLANT 1886
LAUNDRY & LINEN SERVICE 304
HOUSEKEEPING 202
DIETARY 1326
CAFETERIA

MAINTENANCE OF PERSONNEL

NURSING ADMINISTRATION 68
CENTRAL SERVICES & SUPPLY

PHARMACY

MEDICAL RECORDS & LIBRARY 22
SOCIAL SERVICE 56
RECRERTION 161

NONPHYSICIAN RHESTHETISTS

NURSING SCHOOL

I16R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

NURSING FACILITY 4436
ANCILLBRY SERVICE COST CENTERS
RADIOLOGY~DIAGHOSTIC 324

BLOOD CLOTTING FACTORS ADMIN CO
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC 91%
OBSERVATION BEDS (NON-DISTINCT
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CHHC

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

SPECIAL PURPOSE COST CENTERS
PANCREAS RACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION

SUBTOTALS 11313
NOWREIMBURSABLE COST CEHNTERS
RENTAL SPACE 67

CROSS FOOT ADJUSTMENTS
HEGATIVE COST CENTER
TOTAL 11380

KBMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CM$§-2552-96 (9/96)

NEW CAP
1OVABLE

EQUIPHENT
4

5786
15635
2351
7063
920

313
113
143

13523
7974

3287

57171

142

57313

4n

7399
17521
2655

265
8383

335
169
304

17959
8298

4202

68484
209

68693

CAP REL ADMINIS-
COST TO TRATIVE &
BE ALLOC GENERAL

6

7399
848
190

369
882

191

91
101
210

3607
173

134

1396
3

7399

OPERATION
OF PLANT

8

18369
709
471

3091

159

50
130
375

10338
755

2134

18212
157

18369

VERSION:

11/30/2010

LAUNDRY
& LINEN
SERVICE

9

3554
241
64

3226

14

3554

3554

WORKSHEET B

PART III

HOUSE-
KEEPING

10

1346
143

—
=R

951

208

1346

1346

-
COWDUVRWE LI

—
-

B RO RO R RO bt b e s b
SWN—OoOLUIJAUEWN

100
101
102
103

2008.05
11:56

.30

.50
.60

.10
.20

.40

.01
.03




PROVIDER NO, 5115701 JONN MANCHIN SR.

PERIOD FROM 07/01/2009 TO 06/30/2010

e et
DW= OWOLOUa W=

46.30
50

60

63.50
63.60

69.10
69.20
69.30
69.40
71

85.01
85.02
85.03
95

100
101
102
103

ALLOCATION OF HEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
HEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENBNCE § REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I1&R SERVICES-SALARY & FRINGES A
14R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGH- (SPECIFY)

HERLTH CARE

DIETARY

11

12569

INPATIENT ROUTINE SERV COST CENTERS

NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
RADIOLOGY -DIAGNOSTIC

BLOOD CLOTTING FACTORS ADMIN CO
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (NON-DISTINCT
RHC

FQHC

OTHER REIMBURSRBLE COST CENTERS
CHHC

QUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
QUTPATIENT SPEECH PATHOLOGY
HOME HEALTH RGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
RENTAL $PACE

CROSS FOOT ADJUSTMENTS
HEGATIVE COST CENTER

TOTAL

12569

12569

12569

NORSING

ADMINIS-

TRATION
14

1338

1214

124

1338

1338

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0;—1-6
IN LIEU OF FORM CH$-2552-96 {9/96) 11/30/2010 11:56

WORKSHEET B
PART III

MEDICAL SOCIAL RECREATION IR COST &
RECORDS & SERVICE SUBTOTAL POST STEP- TOTAL
LIBRAR DOWN ADJS

17 18 19 25 26 27

DD = AN B R

490 17
405 13
895 19

98 405 895 51262 51262 35

9254 9254 41
46.30
50

392 7808 7808 60
62
63.50
63,60

69,10
69.20
69,30
69.40
71

85.01
85.02
85.03
490 405 895 68324 68324 95

369 369 100

101

102

490 405 895 68693 68693 103




Pnékégég NO. 5115701 JOHN MARCHIN SR. HEALTH CRRE
PERIOD FROM 07/01/2009

Pt
N OWD MY S W~

41

46.

50

60
62

63.
63.

69.
.20
69.
69.

71

85,
85.
85.

95

100
101
102
103
104
104
105
106
1086
107
108
108

30

50
60

10
30
10
01
03

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTICH

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG ¢ FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATIOHN

NONPHYSICIAN AHNESTHETISTS
NURSIHNG SCHOOL

Y1&R SERVICES-SALARY & FRINGES
I6R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM-(SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

MURSING FACILITY

ANCILLARY SERVICE COST CENTERS
RADIQLOGY~DIAGNOSTIC

BLOOD CLOTTING FACTORS ADMIN
PHYSICAL THERAPY

QUTPATIENT SERVICE COST CENTERS

CLINIC

OBSERVATION BEDS (NON-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS

CMHC

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

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

NORREIMBURSABLE COST CENTERS
RENTAL SPRCE

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST TO BE ALLOC PER B PT I
UNIT COST MULT-WS B PT
UNIT COST MULT-WS B PT
COST TO BE ALLOC PER B PT II
UNIT COST MULT-WS B PT II
UNIT COST MULT-WS B PT II
COST TO BE ALLOC PER B PT III
UNIT COST MULT-WS B PT III
UNIT COST MULT-WS B PT III

70 06/30/2010

KPMG LLP COMPU-MAX MICRQ SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/97)

OLD CAP OLD CAP HEW CAP
BLDGS & MOVABLE BLDGS &
FIXTURES EQUIPMENT FIXTURES
SQUARE DOLLAR SQUARE
FEET VALUE FEET
1 2 3
38104
1066587
38104
5400 107680 5400
6315 290955 6315
1018 43748 1018
677 1181 677
4440 131433 4440
229 17126 229
12 5828 12
187 2095 187
539 2668 539
14851 251663 14851
1085 148394 1085
3065 61167 3065
37878 1063938 31878
226 2649 226
72607 11380
1.905495 .298656

NEW CAP
MOVABLE
EQUIPMENT
DOLLAR
VALUE

4

1066587
107680
290955

43748

1181
131433

17126

5828
2085
2668

251663

148394

61167

1063938
2649

57313
.053735

EMPLOYEE
BENEFITS

GROSS
SALARIES
5

2013549
243166

92996
47200
99027
187134

59593

28639
31120
58464

880918

32538

252754

2013549

723600
.359365

VERSION:
11/30/2010

2008.05

11:56

WORKSHEET B-1

ADMINIS-

RECOH- TRATIVE ¢&

CILIRTION GENERAL

ACCUH
COST
6A 6

-B07468 3194540

366253
82104

159513
380716

82433

39502
43813
90607

1556426

74897

317129

-807468 3193395

1145

807468

. 252765
10290

.003221
7399

.002316

WO Jdans Wi

108

.30




PROVIDER HO, 5115701 JOHN MANCHIN SR. HEALTH CARE KeMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008,0&-1-8

PERIOD EROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS5-2552-96 (9/97) 11/30/2010 11:56
COST ALLOCATION - STATISTICRL BASIS WORKSHEET B-1
OPERATION LAUNDRY HOUSE~ DIETARY RURSING HEDRICAL SOCIAL RECREARTION
COST CENTER DESCRIPTION OF PLANT & LINEN KEEPING ADMIRIS- RECORDS & SERVICE
SERVICE ‘TRATION LIBRARY

SQUARE POUNDS OF HOURS OF  MEALS DIRECT TIME TINE DIRECT

FEET LAUNDRY SERVICE SERVED NRSING HRS SPENT SPENT HOURS

0 g 10 11 14 17 18 19

'

GENERAL SERVICE COST CENTERS

1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4
5 EMPLOYEE BEHEFITS 5
6 BDMINISTRATIVE & GENERAL 6
7 MAINTENANCE & REPAIRS 7
8 OPERATION OF PLANT 26389 8
9 LAUNDRY & LINEN SERVICE 1018 63414 9
10 HOUSEKEEPING 677 4298 1251 10
11 DIETARY 41440 1147 133 43016 11
12 GAFETERIA 12
13 MAINTENANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 229 71668 14
15 CENTRAL SERVICES & SUPPLY 15
16 PHARMACY 16
17 MEDICAL RECORDS & LIBRARY 72 13 415 17
18 SOCIAL SERVICE 187 5 499 18
19 RECREATION 539 6 856 19
20 NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHOOL 21
22 I¢R SERVICES-SALARY & FRINGES 22
23 I1&R SERVICES~OTHER PRGM COSTS 23
24 PARRMED ED PRGM- (SPECLFY) 24
INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY 14851 57558 883 43016 65008 83 489 856 35
ANCILLARY SERVICE COST CENTERS !
41 RADIOLOGY~-DIAGNOSTIC 1085 161 18 41
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
50 PHYSICAL THERAPY 50
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 3065 250 193 6660 332 60
62 OBSERVATION BEDS {NON-DISTINC 62
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
69,10 CMHC 69.10
69.20 OUTPATIENT PHYSICAL THERAPY 69,20
69.30 OUTPATIENT OCCUPATIONAL THERA 69.30
69.40 OUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION 85.01
85,02 INTESTIMAL ACQUISITION 85.02
85,03 ISLET CELL ACQUISITION 85.03
95 SUBTOTALS 26163 63414 1251 43016 71668 415 489 856 95
NONREIMBURSRBLE COST CENTERS
100 RENTAL SPACE 226 100
101 CROSS FOOT ADJUSTHENTS 101
102 NEGATIVE COST CENTER 102
103 COST TO BE ALLOC PER B PT I 458829 120557 219774 579695 107251 53023 59016 123935 103
104 UNIT COST MULT-WS B PT I 17.387131 175.678657 1.496498 120.687117 104
104 UNIT COST MULT-WS B PT I 1.901110 13.476265 127.766265 144.,783879 104
105 COST TO BE ALLOC PER B PT II 13213 2714 2327 12205 817 324 600 1600 105
106 UNIT COST MULT-WS B PT II . 500701 1.860112 .011400 1.226994 106
106 UNIT COST WULT-WS B PT II .042798 . 283732 .180723 1.869159 106
107 COST TO BE ALLOC PER B PT III 18369 3554 1346 12569 1338 490 405 895 107
108 UNIT COST MULT-WS B PT IIX . 696085 1.075939 ,018669 .828221 108

108 UNIT COST MULT-WS B PT III .056044 .292194 1.180723 1.045561 108
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PROVIDER NO. 5115701
PERIOD FROM 07/01/2009

OO W N

11
46.30
50

60

63.50
63.60

69.10
69.20
69.30
69.40
71

85.01
85.02
85.03
95

100
101
102
103
104
104
105
106
106
107
108
108

JOMH MANCHIN SR. HEALTH CARE
TO 06/30/2010

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COST$-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEH CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPRIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADHINISTRATION
CENTRAL SERVICES & SUPPLY
PHRRMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

RECREATION

NONPHYSICIAN AHESTHETISTS
NURSING SCHOOL

I1&4R SERVICES-SALARY & FRINGES
I1&R SERVICES-OTHER PRGM COSTS
PARBMED ED PRGM~(SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

NURSING FACILITY

AHCILLARY SERVICE COST CENTERS
RADIOLOGY=DIAGNOSTIC

BLOOD CLOTTING FACTORS ADMIN
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (HON-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CHHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERA
OQUTPATIENT SPEECH PATROLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITIO!
INTESTINAL ACQUISITION

ISLET CELL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
RENTAL SPACE

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

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

URIT COST MULT-WS B PT I

COST TO BE ALLOC PER B PT II
UNIT COST MULT-WS B PT II
UNIT COST MULT-WS B PT II
COST TO BE ALLOC PER B PT 1II
UNIT COST MULT-WS B PT III
UNIT COST MULT-WS B PT III

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/97)

VERSION: 2008.05
11/30/2010 11:586

WORKSHEET B-1

e bt
SN D W OW® OGS W

85.01
85,02
85.03

108




PROVIDER RO, 5115701 JOHN MANCHIN SR. HERLTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0;— 20

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM Ct$-2552-96 (5/1999) 11/30/2010 11:56
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET €
PART I
TOTAL COST THERAPY
COST CENTER DESCRIPTION (FROM WKST B, LIMIT TOTAL RCE TOTAL
PART I, COL 27) ADJUSTHENT COSTS DISALLOWANCE COSTS
1 2 3 9 5
INPATIENT RQUTINE SERV COST CENTERS
35 NURSING FACILITY 3343138 35
ANCILLARY SERVICE COST CENTERS
41 RADIOLOGY-DIAGNOSTIC 116161 41
46,30 BLOOD CLOTTING FACTORS ADMI 46.30
50 PHYSICAL THERMAPY 50
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 537346 60
62 OBSERVATION BEDS (NOW-DISTI 62
63.50 RHC 63.50
63.60 FQUC ’ 63.60
OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 3996645 101
102 LESS OBSERVATION BEDS 102

103 TOTAL 3996645 103




121

PROVIDER NO, 5115701 JOHN MAHCHIN SR. HEALTH CARE
PERIOD FROM 07/01/2009 TO 06/30/2010

COMPUTATION OF RATYO OF COST TO CHARGES

COST CENTER DESCRIPTION
IHPATIEN
6

INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY 3105675
MHCILLARY SERVICE COST CENTERS
41 RADIOLOGY-DIAGNOSTIC
46.30 BLOOD CLOTTING FACTORS ADMI
50 PHYSICAL THERAPRY
OQUTPATIENT SERVICE COST CENTERS
60 CLIRIC
62 OBSERVATION BEDS (NON-DISTI
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CEHTERS
101 SUBTOTAL 3105675
102 LESS OBSERVATION BEDS
103 TOTAL

CHARGES --

OUTPATIENT
7

3747

204049

207796

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (5/13899)

----- —————— cosT TEERA
OR OTHER INPATIENT
TOTAL RATIO RATIO
8 9 10
3105675
3747 31.001068
204049 2.633416
331347
3313471

VERSION: 2008.05

11/30/2010 11:56
WORKSHEET C
PART I (CONT)
PPS
INPATIENT
RATIO
11
35
41
46.30
50
60
62
63.50
63,60
101
102
103



PROVIDER NO. 5115701
PERIOD FROM

JOHN MANCRIN SR. HEALTH CARE
07/01/2009 TO 06/30/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/97)

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

CHECK { ) TITLE V
APPLICABLE [ ) TITLE XVIII-PT A
BOXES {XKX) TITLE XIX
COST CENTER DESCRIPTION
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
27 CORONARY CRRE UNIT
28 BURH INTENSIVE CARE UNIT
29 SURGICAL INTENSIVE CARE UNIT
30 OTHER SPECIAL CARE (SPECIFY)
31 SUBPROVIDER I
33 NURSERY
101 TOTAL
COST CENTER DESCRIPTION
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
27 CORONARY CARE UNIT
28 BURN INTENSIVE CARE UNIT
29 SURGICAL INTENSIVE CRRE UNIT
30 OTHER SPECIAL CARE (SPECIFY)
31 SUBPROVIDER I
33 NURSERY
101 TOTAL

CAPITAL
RELATED
COST
1

TOTAL
PATIENT
DAYS
7

2008.051 22

11:56

VERSION:
11/30/2010

WORKSHEET D

PART I
OLD CAPITAL ===--=—-==  —========= NEW CAPITAL ---====---
REDUCED REDUCEDR
SWING-BED CAPITAL CAPITAL SWING-BED CAPITAL
ADJUSTMENT RELATED RELATED  ADJUSTMENT RELATED
COsT COST CosT
2 3 4 5 6
25
26
27
28
29
30
31
33
101
ww~- QLD CAPITAL ---- --—- NE®W CAPITAL ----
INPATIENT INPATIENT
INPATIENT PER PROGRAM PER PROGRAM
PROGRAM DIEM CAPITAL DIEM CAPITAL
DAYS COST COST
8 9 10 11 12
25
26
27
28
29
30
31
33
101
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PROVIDER NO, 5115701

PERIOD

FROM 07/01/200¢ TO 06/30/2010

JOHH MANCHIN SR. HEALTH CARE

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CM$-2552-96 (9/96)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

CHECK { ) TITLE V
APPLICABLE [ ) TITLE XVIII-PT A
BOXES [#X] TITLE XIX
OLD
CAPITAL
COST CENTER DESCRIPTION RELATED
COST
1
ANCILLARY SERVICE COST CENTERS
41 RADIQLOGY-DIAGHOSTIC 2891
46,30 BLOOD CLOTTING FACTORS ADMIN
50 PHYSICAL THERAPY
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 9101
62 ORSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQHC
OTHER REIMBURSRBLE COST CENTERS
101 TOTAL 11992

[XX) HOSPITAL 1
] SUB I [
) sue 11 (
NEW
CAPITAL INPATIENT
RELATED TOTAL PROGRAM
COST  CHARGES CHARGES
2 3 ]
9254 3747
7608 204049
17062 207796

et et

VERSION: 2008.05
11/30/2010 11:56
HWORKSHEET D
PART 11
SUB III [ ) epPps
sUB IV [ ] TEFRA
OTRER
~=== OLD CAPITAL ==== ==w- NEW CAPITAL ----
RATIO OF RATIO OF
COST TO CAPITAL  COST TO CAPITAL
CHARGES COSTS CHARGES COSTS
5 6 7 8
L 771551 2.469709 41
46.30
50
.044602 .038265 60
62
63.50
63.60
101




PROVIDER NO. 5115701 JONN MARCHIN SR. HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.0;‘- 24

PERIOD FROM 07/01/2008 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 11:56
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART ITX
CHECK ( ] TITLE V
APPLICABLE { ) TITLE XVIII-PT A
BOXES {X¥) TITLE XIX
INPATIENT
NONPHYSICIAN MEDICAL  SWING-BED TOTAL INPATIENT  PROGRAM
COST CENTER DESCRIPTION  ANESTBETIST EDUCATION — ADJUSTHMENT — TOTAL PATIENT PER PROGRAM  PASS THRU
COST COST AMOUNT COSTS DAYS DLEY DAYS COSTS
1 2 3 4 5 6 7 8
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 25
26 INTENSIVE CARE UNIT 26
27 CORGNARY CARE UNIT 27
28 BURN INTENSIVE CARE UNIT 28
29 SURGICAL INTENSIVE CARE URIT 29
30  OTHER SPECIAL CARE (SPECIFY) 30
31 SUBPROVIDER I 31
33 NURSERY 33
34 SKILLED NURSING FACILITY 34
a5 NURSING FACILITY 35

101 TOTAL 101
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PROVIDER NO. 5116701

PERICH FROM 07/01/2009 70 06/30/2010

CHECK

APPORTIONMENT OF INPATIENT ANCILLARRY SERVICE OTHER PASS THROUGH COSTS

[ 1 TITLE V

JOHN MANCHIN SR, HEALTH CARE

APPLICABLE [ ] TITLE XVIII-PT A

BOXES

11
46,30
50
60

63.50
63.60

101

[¥X] TITLE XIX

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
RADIOLOGY-DIRGHOSTIC

BLOOD CLOTTING FACTORS ADMIN
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (NON-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
TOTAL

COST
1

HOSPITAL
SuB I
SUB Il
suB ITX

OUTPATIENT
HONPHYSICIAN NONPHYSICIAN MEDICAL
ANESTHETIST ANESTHETIST EDUCATION

COST
1.01

COST
2

suB IV

SNF
NF

ICF/MR

H/A
2,01

KPMG LLP COMPU-MAX MICRO SYSTEM
[N LIEU OF FORM CMS-2552-96 {9/2000)

H/A
2.02

VERSIONH: 2008.05
11/30/2010 11:56

WORKSHEET D

PART IV
[ )} pPps
[ ) TEFRA
{ )1 OTHER
TOTAL
H/A COSTS
2.03 3
11
46.30
50
60
62
63.50
63.60

101




PROVIDER NO. 5115701

JOHN MANCHIN SR.

HERLTH CARE

KPMG LLP COMPU-MAX MICRO SYSTEM

VERSION: 2008.051 2 6

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/2000) 11/30/2010 11:56
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART 1V
CHECK { ) TITLE V [XX] HOSPITAL [ ] suB IV [ ) ¢PPS
APPLICABLE [ ) TITLE XVIII-PT A [ ] SUB1 [ ) SHF [ ) TEFRA
BOXES (XX] TITLE XIX { ] suBII [ ) WF ( ] OTHER
[ ) suB 1II [ ) ICF/MR
INPATIENT
OUTPATIENT RATIO OF OUTPATIENT INPATIENT PROGRAM OUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
COSTS CHARGES CHRRGES TO CHRRGES  CHARGES COsTS CHARGES
3.01 4 5 5.01 6 8
BANCILLARY SERVICE COST CENTERS
41 RADIOLOGY-DIAGNOSTIC 3747 41
46.30 BLOOD CLOTTING FACTCRS ADMIN 46.30
50 PHYSICAL THERAPY 50
QUTPATIENT SERVICE COST CENTERS
60 CLINIC 204049 60
62 OBSERVATION BEDS (NON-DISTINC 62
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 207796 101
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PROVIDER NO, 5115701 JOHN MANCHIN SR. HERLTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERYOD FROM 07/01/200% TO® 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/2000} 11/30/2010 11:56
APPORTIONMENT OF INBATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ ) TITLE V {¥X) HOSPITAL [ 1 suB IV [ ) PFPS
APPLICABLE | } TITLE XVIII-PT A [ ) suBI [ ) SsNF {( 1 TEFRA
BOXES [X¥) TITLE XIX [ ] 5UB II [ 1 HF [ ] OTHER
[ ) sus III [ ] ICF/MR
OUTPATIENT OUTPATIENT OUTPATIENT
QUTPATIENT OUTPATIENT PROGRAL PROGRAM PROGRAM
COST CENTER DESCRIPTION PROGRAM ' PROGRAM PRSS THROUGH PRSS THROUGH PASS THROUGH
CHRRGES CHARGES COSTS COSTS COSTS
8.01 8.02 9 9.01 9.02
ANCILLARY SERVICE COST CENTERS
41 RADIOLOGY -DIAGNOSTIC 41
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
50 PHYSICAL THERAPY 50
GUTPATIENT SERVICE COST GENTERS
60 CLINIC 60
62 OBSERVATION BEDS {HON-DISTINC 62
63.50 RHC 63,50
63,60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101




PROVIDER NO. 5115701 JOHN MANCHIN SR. HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: ZOOG.OJ- 28

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LYEU OF FORM CMS-2552-96 (9/2000) 11/30/2010 11:56
APPORTIONMENT OF INPATIEMT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ ) TITLE V [ ) HOSPITAL { ) suB 1V [ 1 eps
APPLICABLE [ ] TITLE XVIII-PT A [ ) suBI [} sSHF [ ) TEFRA
BOKES {RX] TITLE XIX { 1 suB IX [XX) NF [ ] OTHER
{ 1 SUB III [ 1 ICE/MR
OUTPATIENT
HONPHYSICIAN NONPHYSICIAN HMEDICAL
COST CENTER DESCRIPTION ANESTHETJST RNESTHETIST EDUCATION TOTAL
COST cosT COST N/A N/R H/A COSTS
1 1.01 2 2.01 2.02 2.03 3
ANCILLARY SERVICE COST CENTERS

91 RADIOLOGY-DIAGNOSTIC 41

46.30 BLOOD CLOTTING FACTORS ADMIN 46.30

50 PHYSICAL THERAPY 50

OQUTPATIENT SERVICE COST CENTERS

60 CLINIC 60

62 OBSERVATION BEDS (NON-DISTIHC 62

63.50 RHC 63,50

63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101
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PROVIDER NO. 5115701  JOHN MANCHIN SR. HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/2000} 11/30/2010 11:56
APPORTIONMENT OF INPATIENT RNCILLRARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ )} TITLE V [ ] HOSPITAL [ ] sus 1V { )} PePs
APPLICABLE { ) TITLE XVIII-PT A [ ] suB1I { ) SHNF (] TEFRA
BOXES [X¥] TITLE XIX [} suB II [%X)] nF [ 1 OTHER
{ ) sUB III [ ) ICF/MR
THPATIENT
QUTPATIENT RATIO OF OUTPATIENT INPATIENT PROGRAM OUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
COSTS CHARGES CBARGES  TO CHARGES  CHARGES COSTS CHARGES
3.01 4 5 5.01 6 7 8
ANCILLARY SERVICE COST CEHNTERS
41 RADIOLOGY -DIAGHOSTIC 41
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
50 PHYSICAL THERAPY 50
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
62 OBSERVATION BEDS (NON-DISTINC 62
63.50 RHC 63.50
63.60 FQRC 63.60
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101




PROVIDER NO. 5115701 JOHN MANCHIN SR. HEALTH CARE KBHG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05]-30
PERTOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/2000) 11/30/2010 11:56

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK { ) TITLE V [ ] HOSPITAL [ 1 sus IV
APPLICABLE [ ) TITLE XVIII-PT A [ 1 suBI [ ) SHF
BOXES (Xx] TITLE XIX [ ] 5uUs II (M%) NF
{ } suB IIX [ 1 ICF/MR
QUTPATIENT
OQUTPATIENT OUTPATILENT PROGRAM
COST CENTER DESCRIPTION PROGRAM PROGRAY PASS THROUGH
CHARGES CHARGES COSTS
8.01 8.02 9

ANCILLERY SERVICE COST CENTERS

41 RADIOLOGY-DIAGHOSTIC

46.30 BLOOD CLOTTING FACTORS ADMIN

50 PHYSICAL THERAPY
OUTPATIENT SERVICE COST CENTERS

60 CLINIC

62 OBSERVATION BEDS (RON-DISTIRC

63.50 RIC

63.60 FQHC
OTHER REIMBURSABLE COST CENTERS

101 TQTAL

WORKSHEET D
PART IV
[ 1 PPS
[ ) TEERA
( ) OTHER
OUTPATIENT QUTPATIENT
PROGRAH PROGRAM
PASS THROUGH PASS THROUGH
COSTs COSTS
9.01 9.02
41
46.30
50
60
62
63,50
63.60
101




PROVIDER NO. 5115701 JOHN MANCHIN SR. HEALTH CARE
PERIOD FROM 07/01/2009 TO 06/30/2010

COMPUTATION OF INPATIENT OPERATING COST

{ ) TITLE V-INPT [ ) TITL

PART I - ALL PROVIDER COYPONENTS

;M aew N e

11

12

13

14

15,
16

ITHPATIENT DAYS

INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS
EXCLUDING NEWBORN)

INPATIENT DAYS (IHCLUDING PRIVATE ROOM DARYS, EXCLUDING SRWING
BED AND HEWBORNH DAYS)

PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)
SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED NF-TYPE INPATIENT DARYS (INCL PRIVATE

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

ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)

SHING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE RQOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

SWING-BED SNF-TYPE INPATLENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERICD

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

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

MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE
PROGRAM (EXCLUDING SWING-BED DAYS)

TOTAL NURSERY DAYS

TITLE V OR XIX NURSERY DAYS

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (11/98)

E XVIII-PART R

HOSPITAL SUB I
{OTHER)
{51-15701

1 1

[X¥) TITLE XIX-INPT

suB II

SUB I1I

sus 1V

VERSION: 2008.05
11/30/2010 11:56

WORKSHEET D-1

PART I
HEF
{OTHER})
(51-15701
1
14445 1
14445 2
3
14445 q
5
6
7
13669 9
10
11
12
13
14
15

16




PROVIDER NO. 5115701 JOHN MANCHIN SR. HEALTH CARE - KBMG LLP COMPU-MAX MICRO SYSTEM VERSION: ZOOG.GF;L:3 2
PERIOD FROM 07/01/2002 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 11:56

COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART I (CCNT)
[ ] TITLE V-INPT [ ) TITLE XVILI-PART A (XX) TITLE XIX~INPT

PART I =~ ALL PROVIDER COMPONENTS
HOSPITAL SUB I suB 1T SUB ITY SUR IV NF

(OTRER) (OTHER}
(51-15701 (51-15701
SWING-BED ADJUSTMENT L 1 1 1 1 1
17 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 17
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICARE RATE FOR SWIHG-BED SNF SERVICES NPPLICABLE TO 18
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
19 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 19
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERICD
20 MEDICRID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 20
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 3343138 21
22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPORTING PERIOD
23 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER 23
DECEMBER 31 OF THE COST REPORTING PERIQD
24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH 24
DECEMBER 31 OF THE COST REPORTING PERIOD
25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER 25
DECEMRER 31 OF THE COST REPORTING PERIOP
26 TOTAL SWING-BED COST 26
27 GENERAL, INPATIENT ROUTINE SERVICE COST MET OF SWING-BED COST - 3343138 27
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 3105675 28
(EXCLUDING SWING-BED CHARGES)
29 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 29
30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 3105675 30
3) GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO 1.076461 31
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 32
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 215.00 33
34 AVERRGE PER DIEY PRIVATE ROCM CHARGE DIFFERENTIAL 34
35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENWTIAL 35
36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMERT 36
37 GENERAL INPATIENT ROUTINE SERVICE COST HET OF SWING-BED COST 3343138 3N

AND PRIVATE ROOM COST DIFFERENTIAL
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PROVIDER NO. 5115701  JOHN MANCHIN SR, HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS§-2552-96 (11/98) 11/30/2010 11:56
COMPUTATION OF INPATIENT OPERATIRG COST WORKSHEET D-1
BART II
[ ) TITLE V-INPT { ) TITLE XVIII-PART A [¥%) TITLE XIX-INPT
PART II - HOSPITAL BND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB II  SUB IIY SUB IV
{OTHER)
(51-15701
PROGRAM INPATIENT OPERATING COST BEFORE 1 1 1 1 1
PASS THROUGH COST ADJUSTMENTS
38 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 38
39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 39
40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM 40
41 TOTAL PROGRAM GENERAL INPRATIENT ROUTIRE SERVICE COST 41
TOTAL TOTAL AVERAGE PROGRAM PROGRAM
1/P COST I1/P DAYS PER DIEM DAYS COST
1 2 3 4 5
42 NURSERY (TITLES V AND XIX ONLY) 42
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 43
44 CORONARY CARE UNIT 42
45 BURN INTENSIVE CARE UNIT 45
46 SURGICAL INTENSIVE CARE UNIT 46
47 OTHER SPECIAL CARE (SPECIFEY) 47
HOSPITAL SUB I suB IT  SUB IIT SUB IV
(OTHER)
(51-15701
1 1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 48
49 TOTAL PROGRAM INPATIENT COSTS 49
PASS THROUGH COST ADJUSTMEWTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 50
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 51
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 52
53 TOTAL PROGRAM YINPATIENT OPERATING COST EXCLUDING CAPITAL 53

RELATED, NOMPHYSICIAN AMESTHETIST AND MEDICAL EDUCATION COSTS




PROVIDER NO. 5115701 JOHN MANCHIN SR. REALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEHM VERSION: ZOOB.Ogl 3 4
PERICD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CM$-2552-96 (11/98) 11/30/2010 11:56

COMPUTATION OF INPATIENT OPERATING COST HORKSHEET D-1
PART II (CONT)
{ ) TITLE V-INPT [ ) TITLE XVIII-PART A [¥¥) TITLE XIX-INPT

PART I1 - HOSPITAL AND SUBPROVIDERS ONHLY

HOSPITAL SUB I suB II suB 111 SUB IV

(OTHER)

{51-15701
1

TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1

54 PROGRAM DISCHARGES 54

55 TARGET AMOUNT PER DISCHARGE : 55

56 TARGET AMOUNT 56

57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND 57
TARGET AMOUNT

58 BONUS PAYHENT 58

56.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING 58.01
PERIOD EWDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET

$8.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRICR YEAR COST 58.02
REPORT UPDATED BY THE MARKET BASKET

58.03 IF LINE S3/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01 58.03
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT

53.04 RELIEF PAYMENT 58.04

59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT 5%

59,01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH OWLY) $9.01

59,02 PROGRAM DISCHARGES PRIOR TO JULY 1 59,02

59.03 PROGRAM DISCHARGES AFTER JULY 1 59.03

59,04 PRCGRAM DISCHARGES (SEE INSTRUCTIONS) 59.04

59,05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1 59.05

59,06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AETER JULY 1 59.06

59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH OWLY) 59.07

59,08 REDUCED INPATIENT COST PLUS INGENTIVE PAYMENT (SEE INSTR,) 59.08

PROGRAY INPATIENT ROUTINE SWING BED COST

60 MEDICDARE SWING-BED SNF IHPATIENT ROUTINE COSTS THROUGH 60
DECEMBER 31 OF THE COST REPORTING PERIOD

61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER 61
DECEMBER 3) OF THE COST REPORTING PERIOD

62 TOTAL MEDICRRE SWING-BED SNF INPATIENT ROUTINE COSTS 62

63 TITLE V OR XIX SWING-BED NF INPATIERT ROUTINE COSTS THROUGH 63
DECEMBER 31 OF THE COST REPORTING PERIOD

64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER 64

DECEMBER 31 OF THE COST REPORTING PERIOD
65 TOTAL TITLE V OR XI¥ SWING-BED NF INPATIENT ROUTIRE COSTS 65
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PROVIDER NO. 5115701 JOHN MANCHIN SR. HEALTH CARE KBEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CHM5-2552-96 (11/98) 11/30/2010 11:56
COMPUTATION OF IWNPATIENT OPERATING COST WORKSHEET D-1
PARTS III & IV
[ 1 TITLE V-INPT | 1 TITLE XVIII-PART A [XX) TITLE XIX-INPT
PART III - SKILLED MURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY HE
(OTHER}
{51-15701
1
66 SNE/NF/ICF/MR ROUTINE SERVICE COST 33431386 66
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 231,44 67
68 PROGRAM ROUTINE SERVICE COST 3163553 68
69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAH 69
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 3163553 70
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COSTS 111329 71
72 PER DIEM CAPITAL RELATED COSTS =11 72
73 PROGRAM CAPITAL RELATED COSTS 105388 73
74 INPATIENT ROUTINE SERVICE COST 3058165 1
75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS 15
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON 7O COST LIMIT 3058165 16
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 400.00 a7
78 INPATIENT ROUTINE SERVICE COST LIMITATION 5467600 78
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 3163553 79
80 PROGRAM INPATIENT ANCILLARY SERVICES : 80
81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION 81

82 TOTAL PROGRAM INPATIENT OPERATIHG COSTS 3163553 82




PROVIDER MO, 5115701 JOHN MANCHIN SR. HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST

[ ) TITLE V-INPT [ ) TITLE XVIII-PART A [¥X) TITLE XIX-INPT
HOSPITAL SUB I SUB 11 sUB 11T
{OTHER)
(51-15701
1 1 1 1

PART IV - COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BEDS
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEH
85 OBSERVATION BED COST

version: 2008.01 36
1173072010 11:56

WORKSHEET D-1
PARTS III & IV

sUB IV

83
B4
85
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PROVIDER NO, 5115701

PERIOD FROM 07/01/2009 TO 06/30/2010

INPATIENT ANCILLARY COST APPORTIOWHERT

JOHN MANCHIN SR. HEALTH CARE

KBMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/98)

[ ) TITLE V (¥¥] HOSPITAL (51-15701)
[ ) TITLE XVIII-PT A { )} suB I
[¥X) TITLE XIX [ ) suB 11

[ 1 s0B IiI

[ 1 suB IV

41
46.30
50

60
62

63.50

63.60
101
102
103

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS
BNCILLARY SERVICE COST CENTERS
RADIOLOGY~DIAGHOSTIC

BLOOD CLOTTING FACTORS ADMIN CO
PHYSICAL THERAPY

OUTPATIENT SERVICE COST CENTERS
CLINIC

OBSERVATION BEDS (HON-DISTIRCT

OTHER REIMBURSABLE COST CENTERS

RBC

FQHC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
NET CHARGES

RATIO OF COST
TO CHARGES
1

31,001068

2.633416

SHF

NE
$/B-SNF
S/B-NF
ICE/MR

INPATIENT
PROGRAM CHARGES
2

{1
1
(XX)

INPATIENT
PROGRAM COSTS
3

VERSION: 2008,05
11/30/2010 11:56

WORKSHEET D-4

PPS
TEFRA
OTHER

41
46.30
50

60
62

63.50
63.60
101

103




PROVIDER HO. 5115701 JOHN MANCHIN SR. HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2003.051 38

PERIOD FROM 07/01/2009 TO 06/30/2010- IN LIEU OF FORM CMS-2552-96 (11/98) 11/30/2010 11:56
INPATIENT ANCILLARY COST APPORTIONMENT WORKSHEET D-4
[ ) TITLE V { ) HOSPITAL { ] sur ( 1 pPs
{ ] TITLE XVIII-PT A ( ) suB I [X%) NE {51-15701) { )} TEFRA
[XX) TITLE XIX { ) sUB II { ) S/B-SNF [¥X) OTHER
| ) sus 111 [ 1 S/B-NF
[ ] suB 1V [ ) ICF/MR
RATIO OF COST INPATIENT INPATIENT
COST CENTER DESCRIPTION TO CHARGES PROGRAM CHARGES PROGRAM COSTS
1 2 3
INPATIENT ROUTINE SERVICE COST CENTERS
ANCILLARY SERVICE COST CENTERS
41 RADIOLOGY-DIAGROSTIC 31.001068 41
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
50 PHYSICAL THERAPY ' 50
GUTPATIENT SERVICE COST CENTERS
60 CLINIC 2.633416 60
62 OBSERVATION BEDS (MON-DISTINCT 62
OTHER REIMBURSABLE COST CENTERS
63.50 RUC 63,50
63,60 FQHC 63.60
101 TOTAL 101
102 LESS PBP CLINIC LAB SVCS-PGM OWLY CHARGES 102

103 NET CHARGES 103
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PROVIDER HO. 5115701 JOHN MANCHIN SR, HEALTH CARE
PERICD FROM 07/01/2009 TO 06/30/2010

W~ S W=

11
12
13
14

16

KPMG LLE COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS$-2552-96 (9/19589)

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART III - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SHF PPS ONLY

{ ] TITLE V

COMPUTATION OF NET COST OF COVERED $SERVICES
INPATIENT HOSPITAL/SNF/ME SERVICES

MEDICAL AND OTHER SERVICES

INTERNS AND RESIDENTS

ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS 0
COST OF TEACHING PHYSICIANS

SUBTOTAL ]

INPATIENT PRIMARY PAYER PAYMENTS

QUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATICN OF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES, NET OF REVENUE
TEACKRING PHYSICIANS

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL RERSONABLE CHARGES

CUSTOMARY CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

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

RATIO OF LINE 17 TO LINE 18

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONRBLE COST
EXCESS OF REASOMABLE COST OVER CUSTOMARY CHARGES
COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

OTHER THAN OUTLIER PRYMENTS

OUTLIER PAYMENTS

PROGRAM CAPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS THROUGH COSTS
BNCILLARY SERVICE OTHER PASS THROUGH COSTS
SUBTOTAL

CUSTOMARY CHARGES (TITLE XIX PPS COVERED
LESSER OF LINES 30 OR 31

DEDUCTIBLES (EXCLUDE PROFESSIONAL COMEONENT)

| ) TITLE XVIII

HOSPITAL
{51-15701)
(OTHER)
1

suB I

SUB II

XX} TITLE XIX

suB III

sUB IV

VERSTION: 2008.05
11/30/2010 11:586

WORKSHEET E-3

PART III
NF I
(51-15701)
(OTHER)
1

3163553 1
2
3
q
5
3163553 6
7
8
3163553 9
2938835 10
11
12
13
14
15
2938835 16
17
18
19
2938835 20
21
224718 22
3163553 23
24
25
26
27
28
29
3163553 30
31
3163553 32
33




PROVIDER NO. 5115701 JOHN MANCHIN SR. HEALTH CARE
PERIOD EROM 07/01/2009 TO 06/30/2010

45
46
a7
48
49

50
51

52

54
55
56
57
57.01

59

KPMG LLP COMPU-MAX MICRO SYSTEM
It LIEU OF FORM CMS-2552-96 (9/1999)

CALCULATION OF REIMBURSEMENT SETTLEMENT
PART Iil - TITLE V OR TITLE RIX SERVICES OR TITLE XVIII SNF PPS OWLY

|l ) TITLE V

COMPUTATION OF REIMBURSEMENT SETTLEMENT

EXCESS OF REASCNABLE COST

SUBTOTAL

COINSURRNCE

SUM OF AMOUNTS FROM WKST E, PARTS C,D AND E,
REIMBURSABLE BAD DEBTS

REDUCED REIMBURSABLE BAD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

UTILIZATION REVIEW

SUBTOTAL

INPATIENT ROUTINE SERVICE COST

MEDICARE INPATIENT ROUTINE CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

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

RATIO OF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

OTHER ADJUSTHENTS

AMOUNTS APPLICABLE TO PRIOR COST REPORTING
DEPRECIABLE ASSETS

SUBTOTAL

INDIRECT MEDICAL EDUCATION ADJUSTHMENT

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
TOTAL AMOUNT PAYABLE TO THE PROVIDER
SEQUESTRATION ADJUSTHENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALBNCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT
SECTION 115.2

[} TITLE XVIII (%X) TITLE XIX
HOSPITAL suB I suB 11 SUB TTIT sus IV
(51-15701)
(OTHER)
)} 1 1 1 1

verston: 20080540
11/30/2010 11:56

WORKSHEET E-3
PART I1I

NE 1

{51-15701)

(OTHER)
1

224718
2938835

2938835

2930035

2938835
2597110
341725

34
35
36
37
38
38.01
38.02

39
40
41
42
43
44

15

46

47
48
49

50
51

52
53
54
55
56
57
57.01
58
59
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PROVIDER NO, 5115701

PERIOD FROM 07/01/2009 'O 06/30/2010

44
45
46
47
48

50
51

52

BALANCE SHEET

NSSETS

CURRENT RSSETS

CASH ON HAND AND IN BANKS
TEMPORARY INVESTMENTS

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER RECEIVABLES
ALLGWANCE FOR UNCOLLECTIBLE
NOTES & ACCOUNTS RECEIVABLE
INVEHTORY

PREPAID EXPENSES

OTHER CURRENT ASSETS

DUE FROM OTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMULATED DEPRECIATION
LAND IMPROVEMENTS
ACCUHMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATIOR
LEASEROLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPHENT
ACCUMULATED DEPRECIATION
AUTOMOBILES BND TRUCKS
ACCUMULATED DEPRECIATION
MAJOR MOVABLE EQUIPHMENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEPRECIABLE
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS

INVESTHMENTS

DEPOSITS OH LEASES

DUE FROM QWNERS/OFFICERS
OTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AMD FUND BEALRHCES

CURRENT LIABILITIES

ACCOUNTS PAYABLE

SALARIES, WAGES & FEES PAYABLE
PAYROLL TAXES PAYABLE

NOTES & LOANS PAYABLE (SHORT TERM)
DEFERRED INCOME

ACCELERATED PAYMENTS

DUE TO OTHER FUNDS

OTHER CURRENT LIARBILITIES

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES
MORTGAGE PAYABLE
NOTES PAYABLE
UNSECURED LOANS

LOBNS FROM OWNERS .01 PRIOR TO 7/1/66
.02 ON OR AFTER 7/1/66

OTHER LONG TERY LIABILITIES
TOTAL LOWG TERM LIABILITIES
TOTAL LIABLILITIES

CRAPITAL ACCOUNTS
GENERAL FUND BARLANCE
SPECIFIC PURPOSE FUND BALRNCE

DONOR CREATED-ENDOWMENT FUND BAL-RESTRICTED
DONOR CREATED-ENDOWMENT FUND BAL~-UHRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN PLANT

PLANT FUND BALANCE - RESERVE FOR PLANT
IMPROVEMENT, REPLACEMENT AND EXPANSION

TOTAl. FUND BALANCES

TOTAL LIRBILITIES AND FUND BALANCES

JOHI MANCHIN SR, HEALTH CARE

GENERAL
FUND

1

8743

1297993

66309

1373045

12352

4086075
-2161820

1065563
~125990

2256180

3629225

GENERAL
FUND

1

44203
82107

816566
941876

941876

2687349

2687349
3629225

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

VERSION: 2008,05
11/30/2010 11:56

WORKSHEET G

SPECIFIC
PURPOSE
FUND
2

SPECIFIC
PURPOSE
FUND
2

ENDOWMENT
FUND

3

ENDOWHMENT
FUND

3

PLANT
FUND

4

PLANT
FUND

28
29
30
31
32

34
35
36

37

39
10

41
42
43

44
45
46
47
48
49
50

51
52




PROVIDER NO. 5115701 JOHN MANCHIN SR. HEALTH CARE KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 07/01/2009 TO 06/30/2010

[

10
11

13
14
15
16
17
18
19

IN LIEU OF FCRM CHS-2552-96 (8/96)
STATEMENT OF CHANGES IN FUND BnLANCEé

GENERAL FUND SPECIFIC PURPOSE FUND ENDOWMENT FUND
1 2 3
FUND BALBNCES AT BEGINNING OF PERIOD 2321739
NET INCOME (LOSS) 365610
TOTAL 2687349
ADDITIONS (CREDIT ADJUSTHMENTS)
TOTAL ADDITIONS
SUBTOTAL 2687349
DEDUCTIONS (DEBIT ADJUSTMENTS)
TOTAL DEDUCTICNS
FUND BALANCE AT END OF PERIOD 2687349

PER BALANCE SHEET

VERS1ON:
11/30/2010

WORKSH

PLANT FURD
4

2008.00 4 2

11:56

EET G-1

10
11
12
13
14
15
16
17
18

19




PROVIDER NO. 5115701  JOHM MANCHIN SR. HEBLTH CARE
PERIOD FROM 07/0)1/2009 TO 06/30/2010

.50
.60

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

PRRT I - PATIENT REVENUES

KPMG LLP COMPU-MA* MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-96 (9/96)

REVENUE CENTER INPATIENT QUTPATIENT
1 2

GENERAL INPATIENT ROUTINE CARE SERVICES
ROSPITAL

SUBPROVIDER I

SWING BED - SHF

SWING BED - NF

SKILLED NURSING FACILITY

NURSING FACILITY 3105675
OTHER LONG TERM CARE
TOTAL GENERAL INPATIENT CARE SERVICES 3105675

INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES

INTENSIVE CARE UNIT

CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT

SURGICAL INTEHSIVE CARE UNIT

OTHER SPECIAL CARE (SPECIFY)

TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE

TOTAL INPATIENT ROUTINE CARE SERVICES 3105675
ANCILLARY SERVICES

OUTPATIENT SERVICES

RHC

FQHC

HOME HEALTR AGENCY

AMBULANCE

CORF

ASC

HOSPICE

TOTAL PATIENT REVENUES 3105675

PART I1 - OPERATING EXPENSES

QPERATING EXPENSES
ADD (SPECIFY)

TOTAL RDDITIONS
DEDUCT (SPECIFY)
ROUNDING -1

TOTAL DEDUCTIONS . =1
TOTAL OPERATING EXPENSES

215223

215223

VERSION:
11/30/2010

2008.05
11:56

WORKSHEET G-2
PARTS I & IX

TQTAL
3

3105675
3105675

3105675

215223

3320898

2
3797631

3797630

.50
.60




PROVIDER NO. 5115701 JOHN MANCHIN SR. HERLTH CARE KPHG LLP COMPU-MAX MICRO SYSTENM VERSION: 2000.03- 44

PERICD FROM 07/01/200¢ TO 06/30/2010 IR LIEU OF FORM CMS-25652-96 (9/96) 11/30/2010 11:56
STATEMENT OF REVENUES MND EXPENSES WORKSHEET G-3
DESCRIPTION
1 TOTAL PATIENT REVENUES 3320898 1
2 LESS - CONTRACTUAL ALLOWANCES RND DISCQUNTS ON PATIENTS' RCCOUNTS 449594 2
3 NET PATIENT REVENUES 2671304 3
4 LESS - TOTAL OPERATING EXPENSES 3797630 ]
5 NET INCOME FROM SERVICE TO PATIENTS ~926326 5
6 CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC. 6
7 INCOME FROM INVESTHMENTS X
8 REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE 8
9 REVENUE FROM TELEVISION AND RADIO SERVICE 9
10 PURCHASE DISCOUNTS 10
11 REBATES AND REFUNDS OF EXPENSES 11
12 PARKING LOT RECEIPTS 12
13 REVENUE FROM LAUNDRY AND LINEN SERVICE 13
14 REVENUE FROM MEBLS SOLD TO EMPLOYEES AND GUESTS 42776 14
15 REVENUE FROY RENTAL OF LIVING QUARTERS 15
16 REV FROM SALE OF MED & SURG SUPP TO OTHER THAN PATIENTS 16
17 REVENUE FROM SALE OF DRUGS TO OTHER THAN PATIENTS 17
18 REVERUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS 18
19 TUITION (FEES, SALE OF TEXTBOCKS, UNIFORMS, ETC.) 19
20 REVENUE FROM GIFTS, FEJOWER, COFFEE SHOPS, CANTEEN 20
21 RENTAL OF VENDING MACHINES 21
22 RENTAL OF HOSPITAL SPACE 1200 22
23 GOVERNMENTAL APPROPRIATIONS 964172 23
24 COST REPORT 283788 21
25 TOTAL OTHER INCOME 1291936 25
26 TOTAL 365610 26
27 27
28 28
29 29
30 TOTAL OTBER EXPENSES 30
31 NET INCOME (OR LOSS) FOR THE PERIOD 365610 31




145
John Manchin 8r. Health Care Cenfter
Statement of Net Assets
June 30, 2010

ASSETS
CURRENT ASSETS
and 8 50.00
Cash gatient trust account 1,534.61
Cash Trustee - Savings 7,158.09
Accounts receivable - net ‘ 1,297,992.97
InventorXL 66,308.67
TOTAL CURRENT ASSETS $ T,373,044.34
PROPERTY and E?UIPMENT (stated at cost
ess allowance for depreciation)
Land Improvements S 12,352.60
Building 4,086,075.53
Machinekry and equlpment 5 1,065,562.78
[ [ .
Allowance for depreciation - 2,907,810.00
: ; 2,256,180.91
OTHER SSETS ’
angible assets 560,785.61
Allowance for amortization 5 560.,785.61
LIABILITIES AND FUND BALANCE
CURRENT LIABILITIES
ccounts Payable ) 44,202.73
Accrued wages 82,107.37
Accrued anhual leave 126,818.15
Accrued holiday pay 9,301,323
Accrued Sick 679,446 .33
TOTAL CURRENT LIABILITIES $ 9471,875.971
FUND BALANCE g 2,687,349 .34
3,829,225 .45

See accompanying accountants compilation report.
o W




John Manchin 8x. Health Care Center 146
Combined Operations
statement of Revenues and Expenses

For the Twelve Month Period Ending June 30, 2010

Current Month Year To Date
Amount Percent Amount Percent
INCOME
233,920.00 34.85 Room fees - Medicaid 2,938,835.00 63.76
18,275.00 2.72 Room fees - private pay 166,840.00 3.62
1,400.00 21 Part B income 14,315.00 «3%
1,115.00 17 Medical fees - Medicaid 21,551.00 .47
1,425.00 21 Medical fees - Medicare 13,060.00 .28
11,619.56 1.73 Medical fees - private pay 137,905.85 2.99
97.00 .01 Income - radiology - Medicaid 1,145.00 .02
71.00 .01 Income - radiology - Medicare 1,648.00 .04
1,018,28 .15 Income - radiology - private pay - 12,128.37 .26
70,00 .01 Income EKG ~ Medicaid 140.00
35.00 .01 Income EKG - Medicare 105.00
105.00 .02 Income ERG -~ private gay 1,330.00 .03
145.00 .02 Income pharmacy - Medicaid 679.00 .01
20.00 Income pharmacy - Medicare 322.00 .01
270.00 .04 Income pharmacy - private pay 4,421,20 .10
713.00 L1l Laboratoxry ‘ 3,564.00 .08
270,298.84 40.27 TOTAL INCOME i . 3,317,989.42 71..99
Co CTURAL AND OTHER ALLOWANCES
829.01 12 Contractural allowances 21,429.19 .46
27,200.00 4.05 Medicaid Cont Allow 341,725.00 7.41
6,319.00 .94 gliding fee adjustment 78,004.84 1.69
4,364,98 .65 Bad debts 4,371.33 .09
58,96 .01 Bad debts - Part B 306.67 .01
482,25 .07 Part B allowance 3,756.48 .08
39,254.20 5.85 TOTAL ALLOWANCES 449,593.51 9.75
231,044.64 34.42 . BROSS INCOME-NET OF ALLOWANCES 2,868,3985,91 62.23
OPERATING EXPENSES
84,419.14 17.81 Wages 820,284.23 21.60
(7,079.56) (.49 } Wages - RN 213,470.74 5.62
18,061.15 381 Wages - LPN 270,643 ,59. 7.43
50,778.06 10.71 Wages - Aldes 540,395.73 14.23
(2,364.25) (.50 ) Wages - Physician 109,161.58 2.87
6,323,.33 1.33 Wages - SNF director $9,593.33 1.57
839.00 .18 Advertising 5,951,34 .16
466.00 .10 Auto and truck expense 2,165.48 .06
10,506.75 2.22 Contractural & Professional 59,326.65 1.56
1,920.00 .41 Contractural - Accounting 8,955.00 .24
1,500.00 .32 Contractural - Physician 29,585.50 .78
152.50 ~03 Contractural - other 3,329.09 .09
1,937.91 S Data processing services 8,881,.53 .23
136,044,00 28.70 Depreciation expense 136,044.00 3.58
264.00 .06 Dues and subscriptions 801.20 .02
12,042.20 2.54 Employee Benefits - Social Security 141,677.71 3.73
9,129.22 1.93 Employee Benefits - Insurance 361,733.06 9.53
53,731.76 11.33 Employee Benefits - Worker’s Comp 53,731.76 1.41
1,711.92 .36 Employee Benefits - Unemployment 2,567.83 .07
17,770.60 3.75 Employee Benefits - Retirement 208,409.12 5.49
15,198.48 3.21 Food products 132,395.01 3.49
(293.73) (.06 ) Interest
Licenses and permitsg 600.00 .02
477.13 .10 Maintenance contracts 6,488.31 +17
2,338.86 .49 Minor Equipment 30,076.87 .79
96.26 .02 Miscellaneous expenses 5,009.14 13
102.44 .02 Office expense 7,507.58 .20
1,146.00 .24 office expense - postage 8,630,07 .23
Rent 5,255.07 .14
280.00 .06 Repair and maintenance 25,688.13 .68
84,50 .02 R&M -~ labor 5,655.32 «I5
66.83 .01 R&M - equipment other 20,857.22 w55
R&M - other 171.07
Stationary and printing 14777
8,683.72 1.83 Supplies - Medical 123,837.26 3.26
9,616.25 2,03 supplies - Pharmacy 22,476,33 +59
Supplies - recreational 1,084.27 .03
2,766.66 .58 Supplies - other 43,654 .46 1.15
(6,931.42) (1L.46 ) Supplies - inventory change (6,931.42) (.18 )

See accompanying accountants compilation report.

-4 -




147 John Manchin 8xr. Health Care Centex
Combined Operations
Statement of Revenues and Expenses

For the Twelve Month Period Ending June 30, 2010

Current Month Year To Date
Amount Percent ‘ Amount Percent
20,341.38 4.29 Taxeg - Medicaid tax 158,572.92 4.18

1,057.36 .22 Telephone and telegraph 4,378.66 wL2
624,77 .13 Travel 4,578.03 12
11,329.13 2.39 Utilities - Electricity 68,835.77 1.81
3,014.58 .64 Utilities - QGas 47,090.35 1.24
783 .71 w37 Utilities - Garbage 17,845.10 .47
4,903.37 1.,03 Utilities - Water 24,320.36 .64
227.38 .05 Utilities - Cable 2,728.56 .07
474,067.39 100.00 TOTAL OPERATING EXPENSES 3,797,630.68 100.00
{(243,022.75) (51.26 ) INCOME/ (LOSS) FROM OPERATIONS (929,234.77) (24.47

OTHER INCOME(SLOSS)

112,817.27 23.80 Income State of West virginia Receipts 964,171.91 25.39
100.00 .02 Rental income 1,200.00 .03
4,553.15 .96 Cafeteria revenue 42,776.29 113
283,788.00 59.86 Income Cost Reports 283,788,00 7.47
82.50 .02 Income - other 2,908.65 .08
401,340.92 B4.66 TOTAL OTHER INCOME/ (LOSS) 1,294,844.85 34.10
158,318.17 33.40 NET INCOME/ (LOSS) 365,610.08 9.63

See accompanying accountants compilation report.
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2302009

John Manchin Sx., Health Care Center
petail adjusted Trial Balance
All Transactions Sorted By Account
From 06012010 to 06302010

0 - Combined Operations
djusting Entry Format: AJE

«cct/Humber RAcct/Title

10-101,00 cash on hand
10-105,00 Cash patient trust accoun
10-105,50 cash Trustee - Savings
15-121.00 Accounts receivable - Val
15-121.00 Rccounts recelvable-Inpat
35-121.00 ARccounts Receivable - Out
15-122.00 Accounts recelvable-Medic
Account Sub-total
15-125,00 A/R - Medicare Paxt B
10-141.,10 Inventory - nursing suppl
10-141.20 Inventory - linen
10~141,30 Inventory - maintenance
10-341.40 Inventory - dietary
)0-141.50 Inventory - Housekeoping
30-201,00 Land Improvements
30-202.00 Building
30-202.50 Allowance - huildings
10-204,00 Machinery and equipment
30-204,50 Allowance - equipmant
95-297,00 Intangible assets
05-297.50 Allowance for amortizatio
00-311.75 fransmittale payable 09-1
00-313,00 patient txuast payable
00-320,00 Accrued annual leave
D0-321,00 Accrued holiday pay
00-322.00 Accruad Sick
00-323.00 Accrued wages
00~328,03 Accrued state unemploymen
00-401.00 Fund Balance
25-501.10 Room fees - Medicald
25-501,30 Room fees » private pay
25-503,00 part B allowance
25-505,00 Part D income
55-508,10 Medical fees - Medicaid
56-508.290 Medical fees - Madicare
55-508,30 Medical fees - private pa
55-510, X(r Income - radiology - Medi
55-510.20 Income - radiclogy - Medi
26-510.30 Income - radiology - priv
55-510.30 Income - radiology - priv
$5-511.10 Income BKG - Medicaild
55-511.20 Income BKG - Medicare
55-511.30 Income ERG - private pay
55-513,10 Income pharmacy - Hedicai
55-513,20 Income pharmacy - Medicar
55-513,30 Income pharmacy - private
55-515.00 Laboratory
86-560.00 Rental Income
10-570.00 cafetaria revenue
25-580.10 Income copt reports - Med
Account Sub-total
00-590.00 Income State of Wast Virg
05-590,00 Income State of West Virg
Account Sub-total
55-595.00 o/p medical records
55-601,00 Contractural allowances
25-601.20 Medicaid Cont Allow
55-604,00 Ssliding fea adjustment
25-605.00 Bad debts
25-605.50 Bad debts - Part B
05-703,00 Hages
10-703.00 Hages

Beginning Ending Batch  Ref
Balance Balance No Ho
50.00 50.00
<2,024.63> <2,656.89> 1223 1
9,329.70 9,329.70 1223 1
1,200,00 1,300,00
694,335,119 711,261,53 1223 5
148,735.71 146,120.92
154,501.00 164,501.00 1223 12
1223 3
154,501.00 154,501.00
4,493.83 3,868.75 1223 7
30,115.07 34,889,69
6,896.83 7,81%7.02
4,544.52 4,921.12
11,303,411 11,698.32
6,517.42 6,982,52
12,352,60 12,352.60
4,086,075.53 4,086,075,53
<2,097,833.00> <2,097,833,00> 1223 4
1,065,562.,78 1,065,562,78
<673,933.00> <673,933.00> 1223 4
560,785.61 560,785.61
<560,785.61> <560,785.61>
<1,181.63> <35,510,03>
<7,305.07> <6,6%72,81> 1222 1
<131,202,32> <131,202,32> 1223 2
<8,540,05> <8,540,05> 1223 2
<687,740.62> <687,740,62> 1223 2
<B87,222,10> <82,107.37>
.00 1,711.92 1223 10
<2,321,739.26> <2,321,739.26>
<2,704,915.00> <2,938,835,00>
<148,565.00> <166,840,00>
3,274,223 3,274.23 1223 7
<12,915.00> <14,315,.00>
<20,436.00> <21,551,00>
<11,635.00> <13,060.00>
<126,286.25> <137,905,85>
<1,048,00> <1,145.00>
<1,577.00> <1,648.00>
<840.00> <954,00>
<10,270.09> <11,174.37>
<70.00> <140.00>
<70,00> <105.00>
<1,225.00> <1,330.00>
<534.,00> <679.00>
<302,00> <322.00>
<4,151.20> <4,421.20>
<2,851,00> <3,564,00>
<1,100,00> <1,200,00>
<38,223,14> <42,776.29>
.00 .00 1223 12
1223 3
.00 .00
2,482,069.46 2,697,289.56
<3,333,424.10> <3,607,569.508> 1223 10
1223 6
<3,333,424.10>  <3,687,569.58>
<2,826,15> <2,908.65>
20,600.18 21,429,119
314,525.00 341,725,00
71,685,84 78,004.84
6.35 6.35 1223 5
247,71 306.67
216,399.43 235,665.93 1223 2
170,242.47 185,454.42 1223 2

Adjusted
Debits Credits Ending Bal
50.00
1,534.61
7,158.09
1,300.00
706,896.55
148,120,592
438,304.00
438,289,00

4,191.50
2,171.61

q4,364.98

283,803.00
15.00

283,803.,00 15,00 438,289.00

482.25 3,386.50
34,869.69
7,817.02
4,921.12
11,698.32
6,982,52
12,352.60
4,086,075.53
<2,1B1,820.00>
1,065,562.78
<725,990,00>
560,785.61
<560,785.61>
<«35,510.,03>
<8,692,70>
<126,818,15>
<9,301.33>
<679,446,33>
<82,107.37>
1,711.92 .00
<2,321,739.26>
<2,938,835.00>
<166,840,00>
3,756.48
<14,315.00>
<21,551.00>
<13,060.00>
<137,905.85>
<1,145.00>
<1,648,00>
<954.00>
<11,174.37>
<140.00>
<105.00>
<1,330.00>
<679.00>
<322.00>
<4,421.20>
<3,564.00>
<1,200.00>
<42,776.29>
<283,803,00>
<283,788.00>

83,987.00

£2,05%7.00

2,019.89
4,384.17
761.28
8,294.29

482,25

283,803.00
15.00

15,00 283,803.00 <283,788.00>
2,697,289,56
<3,686,713.67>

<3,661,461,47>

855.91
25,252.20

26,108.11 .00 <3,661,461.47>
<2,908,65>
21,429.19

341,725.00
78,004.84
4,371.33
306.67
243,166.37
187,134.08

4,364.98

7,500.44
1,679.66




2302404 9 John Manchin 8y, Health Care Conter page 2
petail Adjusted Trial Balance
All Transactions Sorted By Account
From 06012010 to 06302010

10 - Combined Operations
«djusting Bntxy Pormat: AJE

Beginning Ending Batch Ref --------- Adjustmentge-=-=----= Adjugted

«cct/Nunber Acct/Title Balance palance No No Debites Credits Ending Bal
:0-703.00 Wages 90,615,223 99,454 .26 1223 2 427.07 99,027.19
:0-703.00 Hages 40,580.09 44,809,099 1223 2 2,390.88 47,199.97
15-703.,00 Wages 26,687.41 29,018.91 1223 2 379.96 28,638,95
i0-703.00 Wages 84,560.15 89,727.73 1223 2 3,268,136 92,996.09
10-703,00 Wages 30,123.92 32,861,92 1223 2 323.90 32,538,02
15-703.00 Hages 49,662,39 53,670.39 1223 2 4,793.12 58,463.51
10-703,00 Wages 26,994.00 29,388.00 1223 2 1,732,056 31,120.05
15~703.05 Wages -~ RN 176,194.43 191,643,67 1223 2 10,185,.84 201,839.51
i5-703.05 HWages - RN 44,355,87 44,356.87 1223 2 32,724.64 11,631.23
15-703.10 Wages - LPN 190,316.9% 207,729.13 1223 2 3,030,423 204,698,170
35-703.10 Hages ~ LPH 62,265.47 68,558.40 1223 2 2,613,511 65,944.89
15-703.18 Wages - Aldes 431,138,37 470,406,53 1223 2 3,973.36 474,3%9.89
55-703.15 Wages -~ Aldes 58,479,30 63,633,300 1223 2 2,382,54 66,015,84
§55-703.20 Wages - Physician 111,525,823 121,113.83 1223 2 11,982,25 109,161.58
15-703.,30 Hages - SNF director 53,270.00 57,975.00 1223 2 1,618,33 59,593,33
35-711.00 ndvertising 4,840.36 5,679.36 5,679.36
15-711,00 Advertising 271.98 271,98 271.98
15-715.00 Auto and truck expense 920.00 1,057,02 1,057,02
50-715,00 Auto and truck expense 779.48 1,108.46 1,108.46
L0-721.00 Contractural & Profession 5,679.27 6,554,02 6,554.02
15-721,00 Contractural & Profesaion 16,110.00 - 20,730.00 20,730.00
i5-721.00 Contractural & Profession 19,416.63 22,636.63 22,636.63
35-721.00 Contractural & Profession 800,00 1,762.00 1,762,00
10-721.00 Contractural & Profession 6,814,00 7,644 ,00 7,644.00
¥5-721.10 contractural - Accounting 7.,035,.00 8,955,00 8,955.,00
15-721,20 Contractural - Physiclan 4,875.00 6,375,00 6,375.00
35-721.20 contractural - Physician 23,210.50 23,210,50 23,210.50
15-721.40 Contractural - other g 55.74 £5,.74 55.74
20-721.40 Contractural - other 1,320.85 1,473.35 1,473.35
50-721.40 Contractural - other 1,800.00 1,800,00 1,800.00
)5-725.00 pata processing services 6,943.62 8,881.53 8,881.53
15-731.00 Depreciation expense .00 00 1223 4 136,044.00 136,044.00
35-733.00 Dues and subscziptiona 537.20 801.20 801.20
05-737.11 Employee Benefits - Socia 129,635.51 141,383,98 1223 8 293.73 141,677.71
06-737,12 Employee Benefits - Insur 352,603.84 386,985.26 1223 6 25,262,20 361,733.06
05-737.14 Enployee Beneflts - Horke .00 53,731,176 53,731,776
p5-737.15 Employee Benafits - Unemp 855.91 1,711.82 1223 10 1,711,.92 3,423.74
1223 10 855,91 2,567.83

Account Sub-total B55,91 1,712.82 1,711,92 855.91 2,567.83

05-737.16 Employee Benefits - Retir 190,638.52 208,409.12 208,409.12
10-739.00 Pood products 116,025,17 131,142.98 131,142.98
75-739.00 Food products 1,171.36 1,252,03 1,252,03
05-743,00 Interast 293,73 293,73 1223 8 293.73 .00
70-747.00 Licenges & permits 600.00 600,00 600.00
50~-749,00 Maintonance contracts 8,519.04 5,996,17 5,996.17
70-749.00 Maintenance conktracts 492,14 492,14 492,14
00-750.00 Minor Equipment .00 1,197.00 1223 11 1,197.00 .00
05-750.,00 Minor Equipment 3,301.10 4,442,986 4,442.96
10-750.00 Minor Equipment 753.95 153,98 753,95
20-750.00 Minor Equipment 949.77 949,77 949.77
25-750,00 Minor Equipment 11,801.85 11,801.85 11,801.85
50-750.00 Minor Bquipment 2,214.76 2,214.76 1223 11 1,197,00 3,411.76
55-750.00 Minor Equipment 1,141,.56 1,141,586 1,141.56
70-750,00 Minor Equipment 2,140.02 2,140.02 2,140,02
75-750.00 Minox Bquipment 5,435.00 5,435.00 5,435.00
05-751,00 Miscellaneous expenses 1,593.44 1,663.44 1,663,.44
10-751,00 Miscellaneous expenses 28.00 28.00 28,00
25-751,00 Miscellaneous expenses 939.06 965,32 965.32
35-751.00 Miscellaneous expenges 99.00 99,00 99,00
50-751.00 #Hiscellaneous expenses 593,83 593,83 593.83
70-751,00 HMigcellaneous expenses 155,00 155,00 155.00
75-751.00 Hiscellaneous expensed 900.55 900,55 900.55
90-751.00 Miscellaneous expenses 604,00 604.00 604.00
05-753,00 office expense 7,069.87 7,172.31 ’ 7.172.31
55-753,00 office cxpense 314.05 324.05 314.05
70-753.,00 Office expense 21.22 21.22 21.22
05-753.50 office expense - poBtage 7,484.07 8,630.07 8,630.07
05-757.00 Rent 4,252.50 4,252.50 4,252.50

25-157.00 Rent 884.80 884.80 884 .80




2302009 John Manchin Sr. Health Care Center g8 ()3
Detail Adjusted Trial Balance
Al)l Transactions Sorted By Account
From 06012010 to 06302010

0 - Combined Operations
djusting Bntry Formak: AJE

Beginming Bnding Batch Ref ---==---- Adjustmentg--------~ Adjusted
cot/Nunher Acct/Title Balance Balance No No Debits Credits Ending Bal
5-757.00 Rent 1127.77 117.77 117.77
0-761.00 Repair and maintenance 6,653.70 6,653.70 6,653.70
0-761.00 Repaixr and maintenance 533.04 533.04 533.04
:5-761.00 Repalx and maintenance 2,142.64 2,142.64 2,142.64
0-761.00 Repair and maintenance .00 280,00 280,00
10-761,00 Repalr and maintenance 15,455,23 15,455.23 15,455.23
5~761.00 Repalr and maintenance 504,52 504,52 504.52
'0-761.00 Repalir and maintenance 119.00 119.00 119.00
15-761.60 REM - labor 149.62 149.62 149.62
0-T761.60 R&M - labor 2,295.70 2,295.70 2,295,170
15-761.60 R&M - labor 483.00 483,00 483,00
i0-761.60 R&M - laboer 2,064,50 2,064.50 2,064.50
'0-761.60 R&M - labor 578.00 662.5¢0 662.50
15~761,63 R&M - aguipment other 833,24 833.24 833.24
.0-761.63 R&M - equipment other 1,495.85 1,495.89 1,495.89
15-761,63 REM - equipment other 696,97 698,97 698,97
10-761.63 R&M - equipment other - . 797,34 797.34 797.34
i0-761.63 R&M - equipment other 16,390.37 16,457.20 16,457.20
10~761,.63 R&M -~ equipment other 545.42 545,42 545,42
15~761,63 R&M - equipment othex 29,16 29,16 29,16
i0-761.68 R&M - other 42.78 42.78 42.78
j0-761.68 R&M - other 128.29 128.29 128.29
i5-767,00 Stationary and printing 117.77 117,77 117.77
15-769,10 Supplies 304.66 304.66 1223 9 304.66 .00
18-769.10 supplies - Hedical 97,190.07 103,432.66 103,432.66
35-769.10 Supplies - Medical 9,873,43 12,314 ,56 1223 9 304.66 12,619,22
10-769.1¢ X~-ray Medical sSupplies 7,785.38 7,785,38 7,785.38
15-769.20 Supplios - Pharmacy .00 8,622,131 8,622,111
55=169.20 Supplies - Pharmacy 12,860.08 13,854,22 13,854,22
75-769.,40 Supplies - recreational 1,004.27 1,084.27 1,0084.27
35-769,90 Supplies - other 96.80 96.80 96.80
L0~769,90 Supplias - other 3,032.48 3,404.60 3,404.60
20-769.90 supplies - other 20,474.99 21,773.26 21,773,26
25-769.90 Supplies - other 2,141,40 2,465.47 2,465.47
30-769.90 Supplies - other 11,497.78 12,269.98 12,269.98
50~769.90 Supplies - other 2,665.73 2,665,73 2,665.73
55~=769.90 Supplies - other 161.64 161.64 ) 161,64
75-769.90 Supplics - othexr 816.98 816,398 816.98
L0-770.00 Supplies - inventory chan .00 <394.91> <394 ,91>
20-770.00 Inventory change - HSKP .00 <1,385,29> <1,385,29>
25-7170.00 supplies - inventory chan .00 <4,774.62> <4,774.62>
50-770.00 Supplies - inventory chan .00 <376.60> <376.60>
25-771.50 Taxes - Medicald tax 134,668.02 156,132.64 156,132.64
55-771,50 Taxes - Medicald tax 3,563,52 2,440.28 2,440.28
05-779,00 Telephone and telegraph 1,617.890 2,051.45 2,051.45
10-779.00 Telephone and telegraph 138.33 191,13 191.13
25-779.00 relephone and telegraph 359,56 516.62 516.62
50-779.00 Telephone and telegraph 110.60 157,79 157.79
§5-779.00 Telephone and telegraph 465,84 606,31 606,31
70-779.00 Telephone and telegraph 97.28 135.83 135,83
75-779.00 Telephone and telegraph 113.77 155.99 155.89
85-779.00 Telephone and telegraph 389,59 505,01 505,01
90-779.00 Telephone and telegraph 28.53 58.53 58.53
05-781.00 Travel 2,895,13 2,961,96 2,961.96
10-781.00 Travael .00 93,96 93.96
25-781.00 Traval 673.07 1,051.57 1,051,57
55-781.00 Travael .00 20,25 20,25
75-781.00 Travel 62.30 127.53 127,53
90-78L.00 Travel 322,76 322,76 322,76
50~783.10 ptilities - Blectricity 657,506 ,64 68,835,77 68,835,77
50-783,20 otilities - Gas 44,075.77 47,090.35 47,090.35
50-783.30 ptilities - Garbage 17,061,39 17,845.10 17,845.10
50~783.40 utilities - Water 19,416.99 24,320.36 24,320.36

50-783,50 Utilities - Cabla 2,501.1¢ 2,728.56 2,728.56
05-900.00 Hours 13,496.00 14,728.00 14,728.00
10-900.00 Manla servad 55,420.00 60,543.00 60,543.00
20-900.00 Hours 10,464,00 ; 11,496.00 11,496.00
25=-900,00 Patient days 13,272.00 14,445.00 14,445.00
30-500,00 pounds of laundry 275,986.72 275,986.72 275,986.72
35-900.00 Hours 1,928,.00 2,104.00 2,104.00

45-900.00 Patient days 13,272.00 14,445,00 14,445.00




s L

0 - Combined Operations
djusting Enktry Format: RJE

cet/Runber  Acct/Title

0-900.00 Hours workad

5-300,00 pPatient vipits

'0-900.00 X-Ray proceedures
'5-900.00 patient days

10-900.00 Patient days

10-950,00 statistical offset Accoun

Totals

John Manchin Sr. Health Care Center

Detail Adjusted Trial Balance

All Transacticns Soxted By Account

Prom 06012010 to 06302010

Baginning
Balance

7,688.00
11,490.00
483.00
13,272,00
13,272.00
<430,043,72>

Ending Batch
Balance Ho

8,216.00
12,911.00
§22.00
14,445.00
14,445.00

<444,286.72>

.00

.00

-------- Adjustmentgess-mmr-er-

pobits credits

Page 4

Adjusted
ending Bal

8,216.00
12,911.00
522,00
14,445 ,00
14,445.00
<444 ,286,72>

$10,729.19 510,729,19

.00




PROVIDER NO, 5095901  WITHROW HOSPITAL
PERIGD FROM 07/01/2009 TO 06/30/2010

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT

CERTIFICATION AND SETTLEMENT SUMMARY

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2003.% 52

IN LIEU OF FORM CM$-2552-96 (11/98) 11/30/2010 12:
WORKSHEET S
PARTS 1 & II

INTERMEDIARY [ ) AUDITED DATE RECEIVED _— { ) INITIAL [ ] RE-OPENING

USE ONLY: ( ) DESK REVIEWED INTERMEDIARY NO, ( ] FINAL [ ] MCR CODE
PART I - CERTIFICATION

CHECK __ ELECTRONICALLY FILED COST REPORT DATE:

APPLICABLE BOX —_ MANUALLY SUBMITTED COST REPORT TIME:

41 SREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT 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 WHERE OTHERWISE ILLEGAL, CRIMIKAL,

CIVIL BND ADMINISTRATIVE ACTION, FINES AHD/OR IMPRISONMERT MAY RESULT,

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

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

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

WITHROW HOSPITAL (50-95901)

BEGINNING 07/01/2009 RAND ENDING 06/30/2010, AND THAT TO THE BEST OF MY KNOWLEDGE
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDEHNCE WITH RAPPLICABLE
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REG,
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN

HOSPITAL

SUBPROVIDER I

SWING BED - SNF

SWING BED - NF

SKILLED NURSING FACILITY

NURSING FACILITY

HOME HEALTH AGENCY

OQUTPATIENT REHABILITATION PROVIDER
HEALTH CLINIC

TOTAL

SV@On s N

-
<

(PROVIDER NAME(S) AND RUMBER(S)) FOR THE COSA
p AELIEF, IT 1S A TBYE, CORREQT AND

, EXCEPT
£ PROYISION ALTH /A RRE
GULATIONS
{SIGNED)
(2 aBiaAal
TITLE
W\ \\30 LD
PART I1 - SETTLEMENT SUMMARY
TITLE V TITLE XVIII TITLE XIX
PART A PART B
1 2 3 4

1
2
3
q
5

1234449 [
7
g
9

1234449 100

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

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995,

NO PERSONS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS IT

DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL HUMBER FOR THIS INFORMATION COLLECTION IS 0938-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION 1S ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTICNS, SERRCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF THE TIME ESTIMARTE(S) OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATIOHN,
7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLARD 21244-1850, AND TO THE OFFICE OF THE IRFORMATION AND REGULATORY AFFRIRS,

OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.




PROVIDER NO. 5095901 WITHROW HOSPITAL KPHG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 07/01/2009 70 06/30/2010

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS:

IN LIEU OF FORM CMS$-2552-96 (05/2007)

VERSION: 2008.05
11/30/2010 12:17

WORKSHEET $-2

I STREET: 105 S. EISENHOWER DRIVE P.0.BOX: 1
1.01 CITY:  BECKLEY STATE: WV 72IP CODE: 25801 COUNTY: RALEIGH 1.01
HOSPITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION: PAYMENT SYSTEY
PROVIDER DATE (P, T,0 OR N)
COMPONENT COMPONENT MAME HUMBER CERTIFIED VoOXVIII  XIX
0 1 2 3 4 5 6
2 HOSPITAL WITHROW HOSPITAL 50-95901 10/01/1981 N N o] 2
3 SUBPROVIDER I 3
4 SWIMNG BEDS - SNF ]
5 SWING BEDS - NF 5
6 HOSPITAL-BASED SHF 6
7 HOSPITAL-BASED NF WITHROW HOSPITAL 50~95901 10/01/1981 N o 7
8 HOSPITAL-BASED OLTC WITHROW HOSPITAL - 8
9 HOSPITAL-BRSED HHA 9
11 SEPARATELY CERTIFIED ASC 11
12 HOSPITAL-BASED HOSPICE 12
14 HOSP-BASED RHC 14
15 QUTPATIENT REHABILITATION PROVID 15
16 RENAL DIALYSIS 16
17 COST REPORTING PERIOD (M/DD/YYYY) FROM: 07/01/2009 TO: 06/30/2010 17
i 2
18 TYPE OF CONTROL 10 18
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 9 19
20 SUBPROVIDER I 20
OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER (1)} URBAN OR (2) RURAL AT THE END OF THE 21
COST REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED
OR LOCATED IN A RURAJL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CER 42 412.105
LESS THAN OR EQUAL TO 100 BEDS, ENTER IN COLUMN 2 'Y' FOR YES OR ‘N' FOR NO.
21.01 DOES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR NO 21.01
DISPROPORTIONATE SHARE IN ACCORDANCE WITH 42 CFR 412.106?
21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES 21.02
AND 'N' FOR NO. IF YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21,03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWRERED 1 N N 21.03
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDRRD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND ‘N' FOR NO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy) (SEE INSTRUCTION). DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.105? ENTER IN COLUMR 4
'Y' FOR YES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MNSA OR CBSA.
21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 1 21.04
OF THE COST REPORTING PERIOD. ENTER {1) URBAN AND (2) RURAL.
21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 1 21.05
COST REPORTING PERIOD, EWTER (1) URBAN AND {2) RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A NO 21.06
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 51057 ENTER 'Y' FOR YES AND 'N' FOR HO.
22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? HO 22
23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE($) BELOW NO 23
23,01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.01
IN COL. 2 AND TERMINATION IN COLl. 3.
23.02 IF THIS 1§ A MEDICARE GCERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.02
IN COL. 2 AND TERMINATION IN COL. 3.
23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.03
IN COL. 2 AND TERMINATION IN COL. 3.
23.04 IF THIS IS A MEDICARE CERTIFIED LURG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.04
IN COL. 2 AND TERMINATION IN COL. 3.
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION 23.05
RND TERMINATION DATE.
23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION 23.06
DATE IN COL. 2 AND TERMINATION IN COL. 3.
23.07 IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE 23.07
IN COL. 2 AND TERMINATION IN COL. 3.
24 IF THIS AN ORGAN PROCUREMENT ORGANIZATION (OPO), ENTER THE OPO NUMBER IN COL 2. 24
AND TERMINATION IN COL. 3.
24.0L IF THIS A MEDICARE TRANSPLANT CENTER; ENTER THE CCN (PROVIDER NUMBER) IN COL 2, THE 24.01
CERTIFICATION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 26, 2007) IN COL 3.
25 1S THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING KOSPITAL AND YOU ARE MAKING NO 25
PAYMENTS FOR I & R?
25.01 1§ THIS TEACHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB. 15-I, CHAPTER 4? Ho 25.01
25.02 IF LINE 25.01 IS YES, WAS MEDICARE PARTICIPATION AND APPROVED TEACHING PROGRAM STATUS 1o 25.02
1IN EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE
WORKSHEET E-3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART II.
25.03 AS A TEACHING HOSPITAL, DID YOU ELEGT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS Mo 25.03
DEFINED IN CHS PUB. 15-I, SECTION 21482 IF YES, COMPLETE WORKSHEET D-9
25.04 BRE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NO 25.04
25.05 HAS YOUR FACILITY DIRECT GME FTE CAP (COLUMN 1)} OR IME CAP (COLUMN 2} BEEN REDUCED UNDER 25.05
42 CFR 413.79(¢) (3) OR 42 CFR 412.105(£) (1) (iv)(B)? ENTER 'Y' FOR YES AND 'N‘ FOR HO IN
THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)
25.06 HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE 25.06

RESIDENT CAP SLOTS UNDER 42 CFR 413.79(c)(4) OR 42 CFR 412.105(f) (1) (iv}(C)? ENTER 'Y' FOR
YES AND 'N' FOR HO IN THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)




PROVIDER NO. 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0;' 54

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 11/30/2010 12:17
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET S-2
(CONTINUED)

OTHER INFORMATION

26 IF THIS M SOLE COMMUNITY HOSPITAL (SCH), ENTER THE NUMBER OF PERIODS SCH STATUS IN EFFECT. 26
ENTER BEGINNING AND ENDING DATES OF SCH STATUS O LINE 26.01. SUBSCRIPT LINE 26.01 FOR
NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

26.01 ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING: 26.01

26.03 IF THIS A SOLE COMMUNITY HOSPITAL (SCH) FOR RNY PART OF THE COST REPORTING PERIOD, ENTER 26.03
THE NUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT
AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.

26.04 IF LINE 26.03 COLUMN 1 IS GREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) : 26.04
BEGINNING: ENDING: BEGINNING: ENDING:

27 DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1863 OR SECTION 1913 RO 27
FOR SWING BEDS? IF YES, ENTER THE AGREEMENT DATE (mm/dd/yyyy) IN COLUMN 2.

28 IF TRIS FACILITY CONTAINS A HOSPITAL-BASED SHE, ARE ALL PATIENTS UNDER MANAGED CARE 28
OR THERE WAS NO MEDICARE UTILIZATION ENTER 'y', IF 'N' COMPLETE LINES 28.01 AND 28.02.

28.01 IF HOSPITAL BASED SHF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 3, OR 100 IN COL 1, EWTER 28.01
IN COLS 2 AND 3 THE WAGE INDEX ADJUSTHENT FACTOR BEFORE AND ON OR AFTER OCTOBER lst

28.02 ENTER IN COL ) THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE (FROM YOUR F.I.) 28.02

If YOU HAVE HOT TRANSITIONED TO 100% PPS SNF PAYMENT. IN COL 2 ENTER THE FACILITY
GCLASSIFICATION URBAN(1) OR RURAL({2). IN COL 3, ENTER THE SNF MSA CODE OR TWO
CHARACTER CODE IF A RURAL BRSED FACILITY. IN COL 4, ENTER THE SNF CBSA CODE OR TWO
CHARACTER CODE 1F RURAL BASED FACILITY.

A HOTICE PUBLISHED IN THE 'FEDERAL REGISTER' VOL. 68, NO. 149 AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003, CONGRESS EXPECTED THIS
INCREBSE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1

THE PERCENTAGE OF TOTAL EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM

WORKSHEET G-2, PART I, LINE 6, COLUMN 3. INDICATE IN COLUMN 2 'Y' FOR YES OR "' FOR HNO
1F THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE RND RELATED
EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)

28.03 STAFFING 0.00 N 28.03

28.04 RECRUITHENT 0.00 n 28.04

28.05 RETENTION OF EMPLOYEES 0.00 n 28.05

28.06 TRRINING 0.00 2] 28.0%

28.07 OTHER (SPECIFY) 28.07

29 IS THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE 320 29
AGGREGATE FOR BOTH COMPORENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?

30 DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL RCCESS HO 30
HOSPITAL {CAB)? SEE 42 CFR 485,606ff,

30,01 IF SO, 1§ THIS THE INITIAL 12 MONTH PERICD FOR THE FACILITY OPERATED RS A RPCH/CRIi? 30.01
SEE 42 CFR 413.70.

30.02 IF THIS FACILITY QUALIFIES AS AN RPCH/ChH, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF 30.02
PAYMENT FOR OUTPATIENT SERVICES?

30.03 IF THIS FACILITY QUALIFIES AS A CAH, 1S 1T ELIGIBLE FOR COST REIMBURSEMENT FOR RMBULANCE 30.03

SERVICES? IF YES, ENTER IN COLUMN 2 THE DRTE OF ELIGIBILITY DETERMINATION (DATE MUST BE
ON OR AFTER 12/21/2000}

30.04 IF THIS PACILITY QUALIFIES AS A CRH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR IéR TRAINIRG 30.04
PROGRAMS? ENTER 'Y' FOR YES AND ‘N' FOR NO. IF YES, THE GME ELIMINATION WOULD KOT BE on
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART II.

31 1S THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRUA FEE SCHEDULE? NO 31
SEE 42 CFR 412.113(c).

MISCELLANEOUS COST REPORTING INFORMATION

32 IS THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E OHLY) NO 32
IN COLUHN 2.
33 1S THIS A NEW HOSPITAL UNDER 42 CFR 412.300 PPS CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR HO i3

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

34 1S THIS A NEW HOSPITAL UNDER 42 CER 413.40(f) (1) (i} TEFRA? NO 34
35 HAVE YOU ESTABLISHED A WEW SUBPROVIDER I (EXLUDED UNIT) UNDER 42 CFR §13.40(£) (1) (1)? noO 35

v XVILI XIX
PROSPECTIVE PAYMENT SYSTEM (PPS) - CAPITAL 1 2 3
36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHOROLOGY FOR CAPITAL COSTS? j3¢] ji{e] KO 36
36.01 DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE RO 36.01

WITH 42CFR412,3207

37 DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPITAL COSTS? RO no HO 37

37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE? 37.01
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38

38.01
38.02
38.03
38,04

40

PROVIDER HO. 5095901  WITHROW HOSPITAL KB¥G LLP COMPU-MAX MICRO SYSTEY VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 11/30/2010 12:17
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA HORKSHEET S-2
(CONTINUED)
TITLE XIX INPATIENT HOSPITAL SERVICES
DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? ] 38
IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO 38.01
DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY? NO 38.02
ARE TITLE XIX NF PATIENTS CCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION)? NO 38.03
DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? HO 38.04
ARE THERE PHY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15-1, YES 40
CBABTER 107 IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE
PROVIDER NUMBER. (SEE INSTRUCTIONS) IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NRME AND ADDRESS OF THE HOME OFFICE.
NAME : FI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBER: 40.02
STREET: P.0O.BOX: 40.02
CITY: STATE: ZIP CODE: 40.03
ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A7 YES 41
ARE PHYSICAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? HO 42
BRE OCCUPATIONAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NO 42.01
ARE SPEECH PATHOLOGY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? NO 42,02
ARE RESPIRATORY THERRPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? RO 43
LF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY TNPAT SERVICES ONLY? NO 14
HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REBORT? NO 45
SEE CMS PUB. 15-1I1, SECTION 3617. IF YES, EWTER THE APPROVAL DATE (mm/dd/yyyy) IN COLUMN 2,
WAS THERE A CBANGE IN THE STATISTICAL BASIS? 45.01
WAS THERE A CBANGE IN THE ORDER OF ALLOCATION? 45.02
WAS THERE A CHANGE TO THE SIMPLIFIED COST FINDING METHOD? 45.03
IF YOU ARE PARTICIPATING IN THE MHCHQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SNF) 46

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE RPPL.
ENTER A 'Y' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION;

a7
T
49
50
52
52.01
53
53.01
54

54.01

55

56

57
58

58.0

—-

59

DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

QUTPRTIENT OUTPATIENT
PART A PART B AsSC RADIOLOGY

1 2 3 4
HOSPITAL N N N N
SUBPROVIDER I N n n H
SKILLED NURSING FACILITY N N
HOME HEALTH AGENCY - it H
DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH RO

42 CFR 412.348(e)?

1IF YOU ARE A FULLY PROSPECTIVE OR HOLD HRARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL RO
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348(g)? IF YES, COMPLETE I, PART 1IV.

IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01., SUBSCRIPT LINE

53.01 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUERT DATES.

MDH PERIOQD: BEGINNING: ENDING:
LIST AMOUNTS OF MALPRRCTICE PREMIUMS AND PAID LOSSES:
PREMIUMS: PAID LOSSES: AND/OR SELF INSURANCE!:

ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPCRTED IN OTHER THAN THE ADMINISTRATIVE ARD NO

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

CONTAINED THEREIN,

DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PRYMENT IN ACCORDANCE WITH HO

42 CFR 412.107. ENTER 'Y' FOR YES AND 'H° FOR NO.

DATE ¥/n
1

ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT /o HO
PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF OPERATIONS,

NO ENTRY IS REQUIRED IN COL 2. IF COL 1 IS 'Y', ENTER 'Y' OR 'N' IN COL 3

WHETHER THIS IS YOUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.

ENTER IN COL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIOD

BEGINNING ON OR AFTER 4/1/2002.

ARE YOU CLAIMING NURSING AND ALLIED HEALTH COSTS? NO
ARE YOU AN INPATIENT REHABILITATION FACILITY (IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'H' FOR NO. THLS OPTION IS ONLY

AVAILABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND BEFORE 10/1/2002.

IF LINE 58 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT

COST REPORTING PERIOD ENDING ON OR BEFORE ROVEMBER 15, 20047 ENTER IN COLUMN 1 'Y' FOR YES

OR 'N' FOR NO. IS THE FACILITY TRAINING RESIDENTS IR A MEW TEACHING PROGRAM IN ACCORDANCE

WITH FR VOL 70, NO 156 DATED AUGUST 15, 2005 PAGE 479292 ENTER IN COLUMN 2 °Y' FOR YES OR

"H' FOR MO. IF COLUMN 2 IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)

IF THE CURRENT COST REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMH 3,

OR IF THE SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.

(SEE INSTRUCTIONS)

ARE YOU A LONG TERM CARE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y' FOR YES AND *‘N°® FOR RO, IF YES HAVE YOU MADE THE ELECTION FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND ‘N' FOR HNO. (SEE INSTRUCTIONS)

QUTPATIENT
DIAGNOSTIC
5
N
N

LIMIT

0.00

Y/u
3
Ho

ICATION OF THE LOWER OF COST OR CHARGES,
ENTER 'N' IF NOT EXEMPT (SEE 42 CFR 413.13)

FEES
1

52.01
53

53.01
54

54.01

55

56

57
50

58.01

59
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PROVIDER NO. 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0
PERTOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CM5-2552-96 (05/2007) 11/30/2010 12:17
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET $-2
(CONTINUED}
60 ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER? NO 60

ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES, IS THE IPF OR IPF SUBPROVIDER A
NEW FACILITY? ENTER IN COLUMN 2 'Y® FOR YES AND 'N' FOR RO. (SEE INSTRUCTIONS)
60.01 IF LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT 60.01
COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER 'Y' FOR YES OR 'N'
FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDARCE WITH
42 CFR SEC. 412.424(d)(1){i4i)(2)? ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO. IF COLUMN 2
IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMH 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOQURTH ENTER 4 IR COLUMN 3, OR IF THE
SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.)

MULTICAMPUS
61 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES BND 'N' FOR NO, o] 61
IF LINE 61 IS YES, ENTER THE NAME IN COL. 0, COUNTY IN COL. 1, STATE IN COL. 2,
2IP IN COL. 3, CBSA IN COL. 4 AND FTE/CRMPUS IN COL. 5. FTE/

COUNTY : STATE: ¢1P CODE cBSa CAMPUS
1 2 3 L] 5




PROVIDER NO. 5095901

157

WITHROW HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

W

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

NO. OF BED DAYS
BEDS AVAILABLE
1 2

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL

SWING BED, OBSERV & HOSPICE DAYS

31i(e]

HOSPITAL ADULTS & PEDS -

SHING BED SNF

HOSPITAL ADULTS & PEDS -

SWING BED NF

TOTAL ADULTS & PEDS

EXCIL. OBSERVATION BEDS

INTENSIVE CARE URIT

CORONARY CARE UNIT

BURN INTENSIVE CRRE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECIAL CARE (SPECIFY)

NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED WURSING FACILITY

HURSING FACILITY 199
OTHER LONG TERM CRRE 10
HOME HEALTH AGENCY

ASC (DISTINCT PART)
HOSPICE (RISTINCT PART)
0/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATIOH BED DRYS
AMBULANCE TRIPS
EMPLOYEE DISCOUNT DAYS

72635
3650

KBMG LLP COMPU-MAX MICRO SYSTEM
IN L1IEU OF FORM CMS-2552-96 (9/2000)

VERSION:
11/30/2010

2008.05
12417

HORKSHEET S-3

PART I
------------ I/P DAYS / 0O/ VISITS / TRIPS----—-—==n=
CRH LTCH 0BS.
PATIENT TITLE TITLE NONCOVERED  TITLE BEDS
HOURS v XVITI DAYS RIX ADMITTED
2.01 3 4 4.01 5 5.01
1
2
3
4
5
28353

BB B R B3 0O DD 6 = b 2 s e e e
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PROVIDER NO. 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX HMICRO SYSTEM VERSION! 2008.03‘ 58

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS$-2552-96 (9/2000) 11/30/2010 12:17
HOSPLTAL AND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET §-3
PART 1
(CONTINUED)
----- I/P DRYS / O/P VISITS / TRIPS---- —-<INTERNS & RES FTES---- =--FULL TIME EQUIV--
OBS. OBS. OBS. LESS I&R
BEDS NOT TOTAL ALL BEDS BEDS ROT REPL RONX- EMPLOYEES NONPAID
COMPONENT ADMITTED PATIENTS ADMITTED ADMITTED TOTAL PHYS ANES NET ON PAYROLL WORKERS
5.02 6 6.01 6,02 7 8 b 10 11
1 HOSPITAL ADULTS & PEDS, EXCL. 1
SWING BED, OBSERV & HOSPICE DAYS
2 RO XIX 2
3 HOSPITAL ADULTS & PEDS - 3

SWING BED SHV
1 HOSPITAL ADULTS & PEDS - q
SWING BED NF
5 TOTAL ADULTS & PEDS
EXCL OBSERVATION BEDS
6 INTEWNSIVE CARE UNIT
7 CORONARY CARE UNIT
8 BURN INTENSIVE CARE UNIT
9 SURGICAL INTENSIVE CARE UNIT
10 OTHER SPECIAL CARE (SPECIFY)
11 NURSERY
12 TOTAL HOSPITAL
13 RPCH VISITS
14 SUBPROVIDER I
15 SKYLLED NURSING FACILITY
16 NURSING FACILITY 28784 159,73
17 OTHER LONG TERM CARE
18 HOME HEALTH AGENCY
20 ASC (DISTINCT PART)
21 HOSPICE (DISTINCT PART)

23 0/P REHAB PROVIDER

24 RHC I

25 TOTAL 159.73
26 OBSERVATION BED DAYS

217 AMBULRANCE TRIPS

EMPLOYEE DISCOUNT DAYS

BB BO B0 R R B DI 8 e bt et e ek 1 e
mqmmnwv—-omua\w-&-wwo—-omm«Jm w
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PROVIDER NO,.. 5095901 WITHROYW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORY CMS-2552-96 (9/2000)

—————————————— DY SCHARGES == = =+ = = === ==

TITLE TITLE
COMPONENT v AVIXI
12 13
1 HOSPITAL ADULTS & PEDS, EXCL.
SWING BED, OBSERV ¢ HOSPICE DAYS
2 HHO XIX
3 HOSPITAL ADULTS & PEDS -
SWING BED SNF
4 HOSPITAL ADULTS & PEDS -
SWING BED NF
5 TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
6 INTENSIVE CARE UNIT
7 CORONARY CARE UNIT
8 BURN INTENSIVE CARE UNIT
9 SURGICAL INTENSIVE CARE UNIT
10 OTHER SPECIAL CARE ({SPECIFY)
11 NURSERY
12 TOTAL HOSPITAL
13 RPCH VISITS
14 SUBPROVIDER I
15 SKILLED NURSING FACILITY
16 NURSING FACILITY
17 OTHER LONG TERM CARE
18 HOME HEALTH AGENCY
20 ASC (DISTINCT PART)

21 HOSPICE (DISTINCT PART)
23 0/P REHAB PROVIDER

24 RHC I

25 TOTAL

26 OBSERVATION BED DAYS
27 BMBULRARCE TRIPS
28 EMPLOYEE DISCOUNT DAYS

TITLE TOTAL ALL
RIX PATIENTS
14 15

VERSION: 2008.05
11/30/2010 12:17

WORKSHEET S-3
PART 1
(CONTIRUED)

W




PROVIDER NO. 5095901 WITHROW HOSPITAL
PERIGD FROM 07/01/2009 TO 06/30/2010

HOSPITNL WAGE INDEX INFORMATION

BART II - RAGE DATA AMOUNT
REPORTED
SALARIES 1
TOTAL SALARIES 4549507
NON-PHYSICIAN ANESTHETIST PART A
NON-PHYSICIAN ANESTHETIST PART B
PHYSICIAN - PART A
TEACHING PHYSICIAN SRLARIES
PHYSICIAN - PART B
HON-PHYSICIAN - PART B
IHTERNS & RESIDENTS (IN APPR PGHM)
COMTRACT SERVICES, Y&R
HOME OFFICE PERSOHNEL
SNF
01 EXCLUDED AREA SALARIES 2806789
OTHER WAGES & RELATED COSTS
CONTRACT LABOR
.01 PHARMACY SERVICES UNDER CONTRACT
9,02 LABORATORY SERVICES UNDER CONTRACT
9,03 MANAGEMENT AND ADMINISTRATIVE SERVICES'
10 CONTRACT LABOR: PHYSICIAN PART A
10.01 TEARCHING PHYSICIAN UNDER CONTRACT
11 HOME OFFICE SALARIES & WAGE REL COSTS
12 HOME OFFICE: PHYSICIAN PART A
12.01 TEACHING PHYSICIAN SALARIES
WAGE-RELATED COSTS
13 WAGE RELATED COSTS (CORE)
14 WAGE RELATED COSTS (OTHER)
15 EXCLUDED AREAS
16 HON-PRYSICIAN ANESTHETIST PART A
17 NON-PHYSICIAN ANESTHETIST PART B
18 PHYSICIAN PART A
16.01 PART A TERCHING PHYSICIANS
19 PHYSICIAN PRRT B
19.01 WAGE RELATED COSTS (RHC/FQHC)
20 INTERNS & RESIDENTS (IM APPR PGH)
OVERHEAD COSTS - DIRECT SALARIES
21 EMPLOYEE BENEFITS

o o
_-

(-] O@mLS AN S S W
o
-

22 ADMINISTRATIVE & GENERAL 513074
22.01 ADMINISTRATIVE & GENERAL UNDER CONTACT
23 MAINTENANCE & REPAIRS 315528

24 OPERATION OF PLANT
25 LAUNDRY & LINEN SERVICE

26 HOUSEKEEPING 377140
26.01 HOUSEKEEPING UNDER CONTRACT
27 DIETARY 434423

27.01 DIETARY UNDER CONTRACT
28 CAFETERIA
29 MAINTENANCE OF PERSONNEL

30 NURSING ADMINISTRATION 121166
31 CENTRAL SERVICES AND SUPPLY 46325
32 PHARMACY

33 MEDICAL RECORDS & MEDICAL RECORDS LIBR 55507
34 SOCIAL SERVICE 67405
35 OTHER GENERAL SERVICE 212150

HOSPITAL WAGE INDEX INFORMATION

PHOUNT
PART 111 - HOSPITAL WAGE INDEX SUMMARY REPORTED
1
NET SALARIES 4949507
EXCLUDED AREA SALARIES 2806789

SUBTOTAL SALARIES {LINE 1 MINUS LINE 2) 2142718
SUBTOTAL OTHER WAGES ¢ REL COSTS

SUBTOTAL WAGE-RELATED COSTS

TOTAL (SUM OF LINES 3 THRU 5) 2142718
NET SALARIES

EXCLUDED ARER SALARIES

SUBTOTAL SALARIES (LINE 7 MINUS LINE 8)

10 SUBTOTAL OTHER WAGES & REL COSTS

11 SUBTOTAL WAGE-RELATED COSTS

12 TOTAL (SUM OF LINES 9 THRU 11)

13 TOTAL OVERHEAD COSTS 2142718

WU N

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000)

RECLASS.  ADJUSTED
OF SALARIES SALARIES
FROM WKST. (COL.1 +
-6 coL.2)
) 3
212150
-212150
RECLASS.  ADJUSTED
OF SALARIES SALARIES
FROM WKST. (COL.1 +
A-6 COL. 2)
2 3
§949507
212150 3018939
-212150 1930568
-212150 1930568
-212150 1930568

PAID HOURS
RELATED
TO SALARY
IN COL.3
4

PAID HOURS
RELATED
TO SALARY
IN COL.3
4

RVERAGE
HOURLY WAGE
(COL.3 /
COL.4)
5
CHs
CHS
CHS
CHs
CHS
CHS
CHS
CMS
CHMS
AVERAGE
HOURLY WAGE
(coL.3 /
COL.4)
5

DATA
SOQURCE

339
339
339
339
339
339
339
339

339

VERSION: 2008.0J‘6 0
11/30/2010 12:17

WORKSHEET S$-3
PART II

o o o
- o=

DWW CDURD NS DS WS
=
o

WORKSHEET S$-3
PART 111

[t NI T R VR R
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PROVIDER HO. 5095901

WITHROW HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

WO NS N

62
71
95

100

100.
100,
100.
100.
100.

101

.01

.01
.03

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

0100
0101
0200
0300
0400
0500
0600
0700
0800
0900
1000
1100
1200
1400
1500
1600
1700
1800
1950
1951
1952
1953

3500
3600

6200
7100

7950
7951
7952
7953
7954
7955

COST CEN

GENERAL
OLD CAP
QLD Chap
OLD CAP
NERW CAP
NEW CAP

TER

SERVICE COST CENTERS
REL COSTS-BLDG & FIXT

REL COSTS = BLDG & FIXT

REL COSTS-MVBLE EQUIP
REL COSTS-BLDG & FIXT
REL COSTS-MVBLE EQUIP

EMPLOYEE BENEFITS

ADMINISTRATIVE & GENLERAL

HMAINTENANCE & REPMIRS
OPERATION OF PLANT
LAUNDRY &
HOUSEKEEPING
DIETARY
CAFETERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY

PHARMACY

MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE
RESTORATIVE TRERAPY
RECREATION

STAFF DEVELOPMENT

LINER SERVICE

SALARIES
1

513074
315528

377140
434423

121166
46325

55507
67405

116238
95912

PATIENT ADVOCATE

INPATIENT ROUTINE SERV COST CENTERS
NURSING FACILITY

OTHER LONG TERM CARE

ANCILLARY SERVICE CCST CENTERS
QUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NHON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTR AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
BARBER & BERUTY

VOLUNTEERS

OUTSIDE MEDICAL SERVICES

RENTAL SPACE

MISCELLANEQUS NON-ALLOWABLE
VACART SPACE

TOTAL

2006789

4949507

4949507

KPHG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96)

OTHER
2

246555
2522
177007

2069166
749528
210743
543932
225754

58001
392545

298
9843

11

99127
15990
5858

484457

5291337

5291337

TOTAL
3

246555
2522
177007

2069166
1262602
526271
543932
225754
435141
826968

121464
56168

55518
67405
99127

132228
101770

3291246

10240844

10240844

RECLASS.,
TRIAL
BALANCE

RECLASSI-
FICATIONS
4

246555
2522

19559 196566

2069166
1243043
526271
543932
225754
435141
826968

~19559

121464
56168

55518

67405
-99127
-132228
-101770

333125

3624371

10240844

10240844

VERSION:
11/30/2010

2008.05
12:37

WORKSHEET A

NET BXP
ADJUST- FOR
MENTS ALLOCATION
6 7
246555 1
2522 1.01
196566 2
3
4
350877 2420043 5
952074 2195117 6
526271 7
543932 8
225754 9
435141 10
-1680 826800 11
12
121464 14
56168 15
16
55518 17
67405 18
19
19,01
19.02
19.03
-136000 3488371 35
36
62
71
1166783 11407627 95
100
100.01
100.02
100,03
100.04
100.05
1166763 11407627 101
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PROVIDER HO. 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0

PERIOD FROM 07/01/2009 T0 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 12:17

RECLASSIFICATIONS WORKSHEET A~6
PAGE 1

EXPLANATION OF RECLASSIFICATION ENTRY CODE = sm=emmsmpo—seshsmdodsr o mseaes INCREASE ——=-==—-—--——-somemom s m s m
COST CENTER LINE K SALARY OTHER
1 2 3 4 5

1 RENTAL EQUIPMENT A OLD CAP REL COSTS-MVBLE EQUIP 2 19559 1
2 RESTORATIVE THERAPY B HURSING FACILITY 35 99127 2
3 RECREATION o NURSING FACILITY 35 116238 15990 3
4 STAFF DEVELOPMENT D NURSING FACILITY 35 95912 5858 4
5 5
6 %
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
16 19
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
26 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35

36 TOTAL RECLASSIFICATIONS 212150 140534 36
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PROVIDER HO. 5085901. WITHRCW HOSPITAL KPNG LLP COMPU-MAX MICRO SYSTEM VERSION: . 2008.,05

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS5-2552-96 (9/96) 11/30/2010 12:17

RECLASSIFICATIONS WORKSHEET A-6

PAGE 1
EXPLANATION OF CODE = =mmmmm—m—eesses———e—e—smmsesos DECREASE ~#ormmmrmmemnenmmme—sbeamssoses HKST A-7
RECLASSIFICATION ENTRY COST CENTER LIVE # SALARY OTHER REF.
1 6 7 8 9 10

1 RENTAL EQUIPMENT A ADMINISTRATIVE & GENERAL 6 19559 10 1
2 RESTORATIVE THERAPY B RESTORATIVE THERAPY 19 99127 2
3 RECREATION (of RECREATION 19.01 116238 15990 3
4 STAFF DEVELOPMENT D STAFF DEVELOPMENT 19.02 95912 5858 4
5 5
6 6
7 T
g ]
9 92
10 10
11 1]
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35

36 TOTAL RECLASSIFICATIONS 212150 140534 h 36




PROVIDER NO, 5095901  WITHROW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

ORI M SN

W~ AN W

ANALYSIS OF CHANGES DURING COST REPORTING

PERIOD IN CAPITAL ASSET BALRNCES OF HOSPITAL

AND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TO PARTICIPATE IN HEALTH CARE PROGRAMS

KEMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (5/96)

PART I - ANALYSIS OF CHANGES IN OLD CAPITAL ASSET BARLRNCES

DESCRIPTION

LAND

LARD IMPROVEMENTS
BUILDINGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIPMENT
MOVABLE EQUIPMENT
SUBTOTAL

RECONCILING ITEMS
TOTAL

BEGINNING
BALANCES
1

PURCHASE
2

ACQUISITIONS

DONATION
3

PART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALANCES

DESCRIPTION

LAND

LAND IMPROVEMENTS
BUILDINGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIPHENT
MOVABLE EQUIPMENT
SUBTOTAL

RECONCILING ITEMS
TOTAL

BEGINNING
BALANCES
1

~m=wwom== ACOUISITIONS

PURCHASE
2

DONATION
3

TOTAL
4

TOTAL
4

DISPOSALS
|»]

AN
RETIREMENTS
5

DISPOSALS
AR
RETIREMENTS
5

VERSION: m%ﬁ;64
11/30/2010 12:17

WORKSHEET A~7
PARTS T ¢ 13

FULLY
ENDING DEPRECIATED
BALRNCE ASSETS
6 7
1
2
3
4
5
6
7
8
9
FOLLY
ENDING  DEPRECIATED
BALANCE BSSETS
6 7

WIS N




165

D LY B

(LR RS R

o
—

PROVIDER RO. 5095901  WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/20092 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 11/30/2010 12:17
PART IIT ~ RECONCILIATION OF CARPITAL COST CENTERS WORKSKEET A-7
PARTS III & IV
—————————— COMPUTATION OF RATIQS »=w====-=- =—=--=== ALLOCATION OF OTHER CAPITAL -------
GROSS OTHER
GROSS CAPITALIZED RSSETS CRAPITAL-
DESCRIPTION ASSETS LERSES FOR RATIO INSURANCE TAXES RELATED TOTAL
RATIO COSTS
1 2 3 4 5 6 7 8
OLD CAP REL COSTS-BLDG & FIXT 246555 246555 .553257 1
OLD CAP REL COSTS - BLDG & FIXT 2522 2522 .005659 1.01
OLD CAP REL COSTS-MVBLE EQUIP 196566 196566 .441084 2
NEW CAP REL COSTS-BLDG & FIXT .000000 3
NEW CAP REL COSTS~MVBLE EQUIP .000000 4
TOTAL 445643 445643  1.000000 5
—————————————————————— SUMMARY OF OLD AND HEW CAPITAL ---swss—-—-ss-cmcnm—oo
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASE INTEREST  INSURANCE TAXES RELATED TOTAL
COSTS
9 10 11 12 13 14 15
OLD CAP REL COSTS-BLDG & FIXT 246555 246555 1
OLD CAP REL COSTS - BLDG & FIXT 2522 2522 1.01
OLD CAP REL COSTS-MVBLE EQUIP 177007 19559 196566 2
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP ]
TOTAL 426084 19559 445643 5
PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
---------------------- SUMMBRY OF OLD AND NEW CAPITAL ———=v==sm——=—--—m--—o-—
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASE INTEREST  INSURANCE TAXES' RELATED TOTAL
COs8TS
9 10 11 12 13 14 15
OLD CAP REL COSTS-BLDG & FIXT 246555 246555 1
OLD CAP REL COSTS - BLDG & FIXT 2522 2522 1.01
OLD CBhP REL COSTS-MVBLE EQUIP 177007 : 177007 2
NEW CBP REL COSTS-BLDG & FIXT 3
NEW CRP REL COSTS-MVBLE EQUIP 4
TOTAL ) 426084 426084 5

U W=
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WITHROW HOSPITAL
07/01/2009 TO 06/30/2010

NDJUSTHENTS TO EXPENSES

DESCRIPTION BASIS
1

INVESTHENT INCOME-OLD BLDGS & FIXTURES

INVESTMENT INCOME-OLD MOVABLE EQUIPHMENT

INVESTMENT INCOME-NEW BLDGS & FIXTURES

INVESTMENT INCOME-NEW MOVABLE EQUIPMERT

INVESTMENT 1NCOME-OTHER

TRADE, QUARTITY, AND TIME DISCOUNTS

REFUNDS AND REBATES OF EXPENSES

RENTAL OF PROVIDER SPACE BY SUPPLLERS

TELEPHONE SERVICES (PAY STATIONHS EXCL)

TELEVISION AND RADIO SERVICE

PARKING LOT

PROVIDER-BASED PHYSICIAN ADJUSTHENT WKST

A-8-2

SALE OF SCRAP, WASTE, ETC.

RELATED ORGANIZATION TRANSACTIONS WKST
A-8-1

LAUNDRY AND LINEN SERVICE

CAFETERIA - EMPLOYEES RRD GUESTS B

RENTAL OF QUARTERS TO EMPLOYEES & OTHERS

SALE OF MEDICAL AND SURGICAL SUPPLIES TO

OTHER THAN PATIENTS

SALE OF DRUGS TO OTHER THAN PATIENTS

SALE OF MEDICAL RECORDS AND ABSTRACTS

NURSING SCHOOL (TUITION, FEES, BOOKS,ETC. )

VENDING MACHINES

INCOME FROM IMPOSITION OF INTEREST,

FINANCE OR PENALTY CHARGES

INTEREST EXP ON MEDICARE OVERPAYMENRTS &

BORROWINGS TO REPAY MEDICARE OVERPAYMENT

ADJ FOR RESPIRATORY THERAPY COSTS IN WKST

EXCESS OF LIMITATION - HOSPITAL A-8-1
ADJ FOR PHYSICAL THERAPY COSTS IN WKST
EXCESS OF LIMITATION - HOSPITAL A-8-4
ADJ FOR HHA PHYSTCAL THERAPY COSTS IN WKST
EXCESS OF LIMITATION A-§-3
UTIL REVIEW~-PHYSICIANS' COMPENSATION
DEPRECIATION--OLD BUILDINGS & FIXTURES
DEPRECIATION--OLD MOVABLE EQUIPMENT
DEPRECIATION--NEW BULLDINGS & FIXTURES
DEPRECIATION--NEW MOVABLE EQUIBMENT

RON-PHYSICIAN ARESTHETIST

PHYSICIANS' ASSISTANT

ADJ FOR OCCUPATIONAL THERAPY COSTS IN WKST
EXCESS OF LIMITATION - HOSPITAL WKST A-8-4
ADJ FOR SPEECH PATHOLOGY COSTS IN WKST
E£XCESS OF LIMITATION - HOSPITAL WKST A-8-1
MISCELLANEOUS-REVENUE B

TOTAL

KPMG LLP COMPU-MAX MICRQ SYSTEM

IN LIEU OF FORM CMS-2552-96 (11/99) 11/30/2010
WORKSHEE
EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHICH THE AMOURT IS TO BE RDJUSTED  WKST A-7
PHOURT COST CENTER LINE HO. REF
2 3 4 5
OLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP 4
-136000
1303233
~168  DIETARY 11
RESPIRATORY THERAPY 49
PHYSICAL THERAPY 50
HOME HEALTH AGENCY 71
UTILIZATION REVIEW-SHF 89
OLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
NERW CAP REL COSTS-MVBLE EQUIP 4
NONPHYSICIAN ANESTHETISTS 20
-9282  ADMINISTRATIVE & GENERAL 6
1166783

VERSION: 2008.01 6 6

12517

T A-8

OV SN

P




167

PROVIDER NO. 5085901 WITHROW HOSPITAL KP¥MG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CM$-2552-96 (9/2000) 11/30/2010 12:17
STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFICE COSTS WORKSHEET A-8-1

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF

HOME OFFICE COSTS: -
BMOUNT OF  AMOUNT (IKNCL NET ADJ- WKST

LINE ALLOWABLE IN WKST A, USTMENTS A-7
NO. COST CENTER EXPENSE ITEMS COsT COL 5) REF
1 2 3 4 5 6 7
1 5 EHMPLOYEE BENEFITS PEIA 1091725 740848 350877 1
2 13 ADMINISTRATIVE & GENERAL AL G 952356 952356 2
3 3
4 4
5 TOTALS 2044081 740848 1303233 5
B. INTERRELATIONSHIP OF RELATED ORGANIZATION(S) AHD/CR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814(b) (1} OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOu
FURNISH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET.
THE INFORMATION 1S USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZBTIONS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL
REPRESENT REASOMABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU PO NOT PROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATION, THE COST REPORT IS CONSIDERED INCOMPLETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING
REIMBURSEMENT UNDER TITLE XVIII.
Ll RELATED ORGANIZATION(S) AND/OR HOME OFFICE ------ m——
PERCENT PERCENT
SYMBOL NAME OF HAME OF TYPE OF
(1} OWNERSHIP OWNERSHIP BUSIHESS
1 2 3 4 5 6
1 B STATE OF WV 100.00 DEPT. OF HEALTH 100.00 1
2 B STATE OF WV 100.00 DEPT. OF HEALTH 100.00 g
3
1 4
5 5

(1) USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TO RELATED ORGANIZATIONS:

A. INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PARTNER, ETC.) IN BOTH RELATED ORGANIZATION AND IN PROVIDER.

B. CORPORATION, PARTNERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IN PROVIDER,

C. PROVIDER HAS FINANCIAL INTEREST IN CORPORATION, PARTHERSHIP, OR OTHER ORGARIZATION.

p. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED ORGANIZATION,

E. INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGANIZATION.

F. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSOH HAS
FINARCIAL INTEREST IN PROVIDER,

G, OTHER (FINANCIAL OR NON-FINANCIAL) SPECIFY:




PROVIDER NO. 5095901  WITHROW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

PROVIDER-BASED PHYSICIAN ADJUSTHMENTS

WKST
A COST CENTER/
LINE PHYSICIAN IDENTIFIER
HO.
1 2
1 35 NURSING FACILITY PHYSICIANS
2 35 NURSING FACILITY DENTAL

101 TOTAL

KEMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/96)

TOTAL
REMUNERA-

PROFES-

TION INCL SIONAL
FRINGES COMPONENT

3

124000
12000
136000

L]

124000
12000
136000

PROVIDER
COMPONENT
5

RCE
AMOQUNT
6

PHYSICIAN/
PROVIDER
COYMPONENT
HOURS
7

VERSION: 2008. UJ‘ 6 8
11/30/2010 12:17

WORKSHEET A-8-2

URAD- PERCENT
JUSTED OF UNAD-
RCE JUSTED

LIMIT RCE LIMIT
8 9
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PROVIDER HO. 5085901 HWITHROW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

PROVIDER-BASED PHYSICIAN ADJUSTHENTS

WKST
A COST CENTER/
LIHE PHYSICIAN IDENTIFIER
NO,
10 11
1 35 NURSING FACILITY PHYSICIANS
2 35 HURSING FACILITY DENTAL

101 TOTAL

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

COST OF

MEMBERSHIP

& CONTIN.

EDUCATION
12

PROVIDER PHYSICIAN PROVIDER

COMPONENT  COST OF  COMPONENT

SHARE OF MALPRACTICE SHARE OF

COLLMN 12 INSURANCE cCoLUMN 14
13 14 15

ADJUSTED
RCE
LIMIT
16

VERSION: 2008.05
11/30/2010 12:17

WORKSHEET A-8-2

RCE
D1s- ADJUST-
ALLOWANCE MENT
17 18
124000
12000
136000



PROVIDER NO. 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0&-7 0

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CHMS-2552-96 {9/97) 11/30/2010 12:17
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PART 1
NMET EXP  OLD CAP OLD CAP OLD CAP EMPLOYEE ADMINIS-  MAIN-
COST CENTER DESCRIPTION FOR COST BLDGS & BLDG & MOVABLE BENEFITS SUBTOTAL TRATIVE & TENANCE +
ALLOCRTION FIXTURES  FIXTURES  EQUIPMENT GENERAL REPAIRS
0 1 1.01 2 5 5R 6 7
GENERAL SERVICE COST CEHTERS
1 OLD CRP REL COSTS-BLDG & FIXT 246555 246555 1
1.01 OLD CAP REL COSTS - BLDG & FIXT 2522 2522 1.01
2 OLD CAP REL COSTS-MVBLE EQUIP 196566 196566 2
3 NEW CAP REL GOSTS-BLDG & FIXT 3
4 NEW CRP REL COSTS-MVBLE EQUIP q
5 EMPLOYEE BENEFITS 2420043 2420043 5
6 ADMINISTRATIVE & GENERAL 2105117 23719 14175 250865 2463876 2483876 6
7 MAINTENRNCE & REPAIRS 526271 16146 153 12580 154276 709426 197464 906890 7
8 OPERATION OF PLANT 543932 693 414 545039 151708 2459 8
9 LAUNDRY & LINEN SERVICE 225754 379 244 4913 231290 64378 29181 9
10 HOUSEKEEPING 435141 2653 1586 184401 623761 173626 9418 10
11 DIETARY 826800 4986 5370 212409 1053565 293253 31696 11
12 CAFETERIA 12
14 NURSING ADMINISTRATION 121464 852 509 59244 182069 50678 3025 14
15 CENTRAL SERVICES & SUPPLY 56168 46094 27546 22650 152458 42436 163606 15
16 PIARMACY 16
17 MEDICAL RECORDS & LIBRARY 55518 1567 937 27140 85162 23704 5562 17
18 SOCIAL SERVICE 67405 11141 6658 32957 118161 32809 306543 18
19 RESTORATIVE THERAPY . 19
19.01 RECREATION 19,01
19.02 STAFF DEVELOPMENT 19.02
19,03 PATIENT ADVOCATE 19.03
INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY 3488371 96760 57821 1476101 5119053 1424861 343430 35
36 OTHER LOWG TERM CARE 4846 2896 7742 2155 17199 36
ANCILLARY SERVICE COST CENTERS
QUTPATIENT SERVICE COST CENTERS
62 OBSERVATION BEDS (NON-DISTIRCT 62
OTHER REIMBURSABLE COST CENTERS
71 HOME HEBRLTH AGENCY 7
SPECIAL PURPOSE COST CENTERS )
95 SUBTOTALS 11407627 213836 397 135405 2420043 11311622 2457152 645319 95
NONREIMBURSABLE COST CENTERS
100 BARBER & BERUTY 381 228 609 170 1353 100
100.01VOLUNYEERS 100.01
100.020UTSIDE MEDICAL SERVICES 100.02
100.03RENTAL SPACE 4258 2545 6803 1894 15114 100.03
100, 04MISCELLANEOUS HON-ALLOWABLE 3091 2011 41268 46370 12907 245104 100.04
100.05VACART SPACE 24989 114 17120 42223 11753 100.05
101 CROSS FOOT ADJUSTMENTS 101
102 WEGATIVE COST CEMNTER 102

103 TOTAL 11407627 246555 2522 196566 2420043 11407627 2483876 906890 103
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PROVIDER NO. 5095901  WITHROW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

WO UNS W

62
71
95
100

0

—

.01
.02
.03

COST ALLOCATION - GEMERAL SERVICE COSTS

OPERATION
COST CENTER DESCRIPTION OF PLANT
8

GENERAI. SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS - BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENRNCE & REPAIRS
OPERATION OF PLANT 699206
LAUNDRY & LINEN SERVICE 20372
HOUSEKEEPING 6575
DIETARY 22267
CAFETERIA
RURSING ADMINISTRATION 2112
CENTRAL SERVICES & SUPPLY 114218
PHARMACY
MEDICAL RECORDS & LIBRARY 3803
SOCIAL SERVICE 27606

RESTORATIVE THERAPY

RECREATION

STAFF DEVELOPHENT

PATIENT ADVOCATE

INPATIENT ROUTINE SERV COST CENTERS
NURSING FACILITY

OTHER LONG TERM CRRE

ANCILLARRY SERVICE COST CENTERS
OUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
BARBER & BEAUTY

100.01VOLUNTEERS

100.020UTSIDE MEDICAL SERVICES
100.03RENTAL SPACE
100.04MISCELLANEOUS NON-ALLOWABLE
100, 05VACANT SPACE

101
102
103

CROSS FOOT ADJUSTHENWTS
NEGATIVE COST CENTER
TOTAL

239761
12007

448801
945

10552
161923
70985

698206

LAUNDRY

+ LIRNEN

SERVICE
9

345221
127991

217230

345221

345221

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/57)

HOUSE~
KEEPING

10

941391
418698

4619
249790

8493
60374

524341
26259

922574
2066

16751

941391

DIETARY

11

1449679
903

1448776

1449679

1449679

CAFETERIR HURSING

12

614

614

903

ADMINIS-
TRATION
14

242503

242503

242503

242503

VERSION:

PART

CENTRAL MEDICAL
SERVICES & RECORDS &

SUPPLY LIBRARY

15 17
722508

126804

722508 126804
722508 126804
722508 126804

2008.05

11/30/2010 12:17

WORKSHEET B

I

35
36
62
71
95
100

100.
100.
100.
100.
100.

101
102
103

e b b e B e e e
xomo\owmdmm-awwo\omqmmnww-‘u

.01

.01
.03

01

03
04
05




PROVIDER NO, 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: ZOOB.GJ- 7 2

PERIOD FROM 07/01/2009 710 06/30/2010 IN LIEU OF FORM CMS-2552-96 (9/97) 11/30/2010 12:17
€OST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
FART 1
SOCIAL I&R COST &
€OST CENTER DESCRIPTION SERVICE SUBTOTAL POST STEP-  TOTAL
DOWR ADJS
18 25 26 27
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT 1
1.01 OLD CAP REL COSTS - BLDG & FIXT 1.01
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 3
4 NEW CRP REL COSTS-MVBLE EQUIP 4
5  EMPLOYEE BENEFITS 5
6  DDMINISTRATIVE & GENERAL 6
7 MAINTEBANCE & REPAIRS 7
8  OPERATION OF PLANT 8
9  LAUNDRY & LINEN SERVICE 9
10 HOUSEKEEPING 10
11 DIETRRY 11
12 CAFETERIA 12
14  NURSING ADMINISTRATION : 14
15  CENTRAL SERVICES & SUPPLY 15
16  PHARMACY 16
17 MEDICAl, RECORDS & LIBRARY 17
18 SOCIAL SERVICE 278513 18
19 RESTORATIVE THERAPY 19
19,01 RECREATION 19,01
19.02 STAFF DEVELOPMENT 19.02
19,03 PATIENT ADVOCATE 19.03
INPATIENT ROUTINE SERV COST CENTERS
35  NURSING FACILITY 278573 10688454 10608454 35
36  OTHER LONG TERM CARE 65362 65362 36
ANCILLARY SERVIGE COST CENTERS
QUTBATIENT SERVICE COST CENTERS
62  OBSERVATION BEDS (NON-DISTINCT 62
OTHER REIMBURSABLE COST CENTERS
71 HOME HERLTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
95  SUBTOTALS 276573 10753816 10753816 95
HONREIMBURSABLE COST CENTERS
100 BARBER & BEAUTY 5143 5143 100
100. 01VOLUNTEERS 289 289 100.01
100.020UTSIDE MEDICAL SERVICES 100,02
100.03RENTAL SPACE 34363 34363 100,03
100. 04MISCELLANEOUS NON-RLLOWABLE 489055 489055 100,04
100.05VACANT SPACE 124961 124961 100.05
101 CROSS FOOT ADJUSTHENTS 101
102  NEGATIVE COST CENTER 102
103 TOTAL 278573 11407627 11407627 103
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PROVIDER NO. 5095901  WITHRCW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

.01

WE-JO U S W=

19.01
19.03

62
1
95
100

ALLOCATION OF OLD CAPITAL RELATED COSTS

DIR ASSGND OLD CAP
CAP~REL BLDGS &

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS - BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIKT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE § GENERAL
MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAONDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

HURSIRG ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCYAL SERVICE

RESTORATIVE THERAPY

RECREATION

STAFF DEVELOPHMENT

PATIERT ADVOCATE

INPATIENT ROUTINE SERV COST CENTERS
NURSING FACILITY

OTHER LONG TERM CARE

ANCILLARY SERVICE COST CENTERS
QUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NOWREIMBURSABLE COST CENTERS
BARBER & BERUTY

100, 01VOLUNTEERS

100, 020UTSIDE MEDICAL SERVICES
100.03RENTAL SPACE
100.04MISCELLANEOUS NON-ALLOWABLE
100.05VACRNT SPACE

101
102
103

CROSS FOOT RDJUSTHMENTS
NEGATIVE COST CENTER
TOTAL

COSTS
0

FIXTURES
1

23719
16146
693
379
2653
8986

852
46094

1567
11141

96760
4846

213836
381

4258
3091
24989

246555

KPMG LLP COMPU-MAX MXCRO SYSTEM
IN LIEU OF FORM CM$-2552-96 (9/96)

OLD CAP

BLDG &

FIXTURES
1.01

244

2011
114

2522

OLD CAP

MOVABLE

EQUIPMENT
2

14175
12580
414
4913
1586
5370

509
27546

937
6658

57821
2896

135405
228

2545
41268
17120

196566

CAP REL
COST 10
BE ALLOC

4A

31894
28879
1107
5536
4239
14356

1361
73640

2504
17799

154581
7142

349638
609

6803
46370
42223

4145643

ADMINIS-
TRATIVE &
GENERAL

6

37894
3012
2314

982
2649
4473

773
647

362
502

21739
33

37486

29
197
179

37694

VERSION:
11/30/2010

MAIN-

PART

OPERATION

TENAHCE + OF PLANT

REPAIRS
?

31891
86
1026
331
1122

106
5753

196
1391

12077
605

22693
48

531
8619

31891

8

3507
102

112

11
573

19
138

1203
60

2251

53
842
356

3507

WORKSHEET B

11

o
BN OO@UN A S W

62
71
95
100

100.
100.
100.
100.
100.

101
102
103

2008.05
12:17

.01

.01
.03




PROVIDER HO. 5

ALLOCATION OF OLD CAPITAL RELATED COSTS

COST €

GENERAL
OLD CAP
OLD CAP
OLD CAP
NEW CAP
NEW ChP

[=}
perd

095901

ENTER DESCRIPTION

SERVICE COST CENTERS
REL COSTS-BLDG & FIXT
REL COSTS - BLDG & FIXT
REL COSTS-MVBLE EQUIP
REL COSTS-BLDG & FIXT
REL COSTS-MVBLE EQUIP

WITHROW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

LAUNDRY
+ LINEN
SERVICE

g

EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE
HOUSEKEEPING
DYETARY
12 CAFETERIA
14 NURSING ADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS & LIBRARY
18 SOCIAL SERVICE
19 RESTORATIVE THERAPY
19.0) RECREATION
19.02 STAFF DEVELOPMENT
19,03 PATIENT ADVOCATE
INPATIENT ROUTINE SERV COST CENTERS
35 HURSING FACILITY
36 OTHER LONG TERM CARE
ANCILLARY SERVICE COST CENTERS
OUTPATIENT SERVICE COST CENTERS
62 OBSERVATION BEDS (NOW-DISTIRCT
OTHER REIMBURSABLE COST CENTERS
71 HOME HERLTH AGEHCY
SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS
NONREIMBURSABLE COST CENTERS
100 BRRBER & BERUTY
100.01VOLUNTEERS
100.020UTSIDE MEDICAL SERVICES
100.03RENTAL SPACE
100.04MISCELLANEQUS NON-ALLOWABLE
100.05VACANT SPACE
101  CROS$ FOOT ADJUSTHMENTS
102 NEGATIVE COST CENTER
103  TOTAL

-
WO AU S W N~

-
-

7646
2835

4811

7646

1646

HOUSE-
KEEPING

10

10087
522

49
2677

91
647

5619
281

9886
22

179

10087

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

DIETARY CAFETERTA NURSIKG
RDMINIS-
TRATION supPLY

11 12 14 15

CENTRAL

SERVICES & RECORDS &

VERSTON: 2003.0;— 7 4
11/30/2010 12:17

WORKSHEET B
PART II
MEDICAL SOCIAL
SERVICE
LIBRARY
17 18

o
—_

20585
13

20572

20585

20585

13

2300

2300

2300

2300

WO U S W

83290 15

3172 17
20477 18

83290 3172 20477 35

62
71

83290 3172 20477 95
100
100.01
100.02
100.03
100.04
100.05
101
102

83290 3172 20477 103




PRO&IZE§ HO. 5095901 WITHROW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

ALLOCATION OF OLD CAPITAL RELATED COSTS

I&R COST &
COST CENTER DESCRIPTION SUBTOTAL POST STEP-
DOWN ADJS

25 26

GENERAL SERVICE COST CENTERS

1 OLD CAP REL COSTS~BLDG & FIXT
1.01 OLD CAP REL COSTS - BLDG & FIXT
2 OLD CAP REL COSTS-MVBLE EQUIP
3 NEW CAP REL COSTS-BLDG & FIXT
4 NER CAP REL COSTS-MVBLE EQUIP
5 EMPLOYEE BENEFITS
6 ADMINISTRATIVE & GENERAL
il MAINTENANCE & REPAIRS
8 OPERATION OF PLANT
9 LAUNDRY & LINEN SERVICE
10 HOUSEKEEPIRG
11 DIETARY
12 CAFETERIA
14 NURSING ADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS & LIBRARY
18 SOC1AL SERVICE
19 RESTORATIVE THERAPY
19.01 RECREATION
19.02 STAFF DEVELOPMENT
19.03 PATIENT ADVOCATE
INPATIENT ROUTINE SERV COST CENTERS
35 NURSING FACILITY 329850
36 OTHER LONG TERM CARE 8721
ANCILLARY SERVICE COST CENTERS
OUTPATIENT SERVICE COST CENTERS
62 OBSERVATION BEDS (NOW-DISTINCT
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS 338571
NONREIMBURSABLE COST CENTERS
100 BARBER & BEAUTY 687
100, 01VOLUNTEERS 4
100.020UTSIDE MEDICAL SERVICES
100.03RENTAL SPACE 7416
100. 04M4ISCELLANEOUS NON-ALLOWABLE 56207
100.05VACRNT SPACE 42758
101 CROSS FOOT ADJUSTMEHTS
102 NEGATIVE COST CENTER
103 TOTAL 445643

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

TOTAL

21

329850
8721

338571

667
4

1416

56207
42758

445643

VERSION: 2008.05
11/30/2010 12:17

WORKSHEET B
PART II
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PROVIDER HO. 5095901

WITHROW HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

e el
OO AVSEN=OOVDLIAUTSWN -~

19,

-
0

19.

35
36

62
71
95
100

100,
100.
100.
100.
100.

101
102
103
104
104
105
106
106
107
108
108

.01

01
.02
03

COST

ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL
OLD CAP
OLD CAP
OLD CAP
NEW CAP
NEW CAP

SERVICE COST CENTERS

REL COSTS-BLDG & FIXT
REL COSTS - BLDG & FI
REL COSTS-MVBLE EQUIP
REL COSTS~-BLDG & FIXT
REL COSTS~MVBLE EQUIP

EMPLOYEE BEHEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE
BOUSEKEEPING

DIETARY

CAFETERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE
RESTORATIVE THERAPY
RECREATION

STAFF DEVELOPMERT
PATIENT ADVOCATE
INPATIENT ROUTINE SERV CCST CENTERS
NURSING FACILITY

OTHER LONG TERM CARE

ANCILLARY SERVICE COST CENTERS
QUTPATIENT SERVICE COST CENTERS
OBSERVATIQON BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENWTERS
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

HONREIMBURSABLE COST CEHNTERS
BARBER & BERUTY

VOLUNTEERS

OUTSIDE WEDICAL SERVICES
RENTAL SPACE

HMISCELLANEOUS NON-ALLOWABLE
VACANT SPACE

CROSS FOOT ADJUSTHMENTS

NEGATIVE COST CENTER

COST TO BE ALLOC PER B PT I
UNIT COST MULT-WS B PT I
UNIT COST MULT-WS B PT I
COST TO BE ARLLOC PER B PT
UNIT COST MULT-WS B PT 1I
UNIT COST MULT-WS B PT 1I
COST TO BE ALLOC PER B PT
UNIT COST MULT-WS B PT III
UNIT COST MULT-WS B PT IIl

II

I11

QLD CAP
BLDGS &
FIXTURES
SQUARE
FEET

1

222457

21401
14568
625
342
2394
8108

769
41589

1414
10052

87301
4372

192935
344

3842
2789
22547
246555
1.108327

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552~86 (9/97)

OLD CAP oLD Cap
BLDG & MOVABLE
FIXTURES EQUIPMENT
SQURRE SQUARE
FEET FEET
1.01 2
73156
296775
21401
4425 18993
625
7076 7418
2394
8108
769
41589
1414
10052
87301
4372
11501 204436
344
3842
58355 62306
3300 25847
2522 196566
.034474
662340

EHMPLOYEE
BENEFITS

GROSS

SALARIES
5

4949507
513074
315528

377140
434423

121166
46325

55507
67405

3018939

4949507

2420043
.488946

ADMINIS-
RECON- TRATIVE &
CILIATION GENERAL
ACCUM
COSsT
1128 6

~2483876 8923751
709426
545039
231290
6237861

1053565

182069
152458

85162
118161

5119053
7742

-2483876 8827746

609
6803

46370
42223

2483876
.278344

37894
.00424¢6

VERSION:
11/30/2010

2008.0;‘ 7 6

12:

17

WORKSHEET B-1

MAIN-
TENRANCE +
REPAIRS
SQUARRE
FEET

7

230534
625
7418
2394
8108

769
41589

1414
- 10052

87301
4372

164042
344

3842
62306

906890

3.933067
31891

.138335
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PROVIDER NO., 5095901  WITHROW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

62
71
95
100

100.
100.
100.
100.
100.

101
102
103
104
104
105
106
106
107
108
108

WO~ O S LD

01

.01
.03

01

03
04
05

COST BLLOCATION - STATISTICAIL BASIS

OPERATION
COST CENTER DESCRIPTION OF PLANT
SQUARE
FEET
GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS - BLDG & FI
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BEREFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT 254594
LAUNDRY & LINEN SERVICE 7418
HOUSEKEEPING 2394
DIETARY 8108
CAFETERIA
NURSING ADMINISTRATION 769
CENTRAL SERVICES & SUPPLY 41589
PHARMACY
MEDICAL RECORDS & LIBRARY 1414
SOCIAL SERVICE 10052
RESTORATIVE THERAPY
RECREATION

STAFF DEVELOPMENT

PATIENT ADVOCATE

INPATIENT ROUTINE SERV COST CENTERS
NURSING FACILITY 87301
OTHER LONG TERM CARE 4372

RANCILLARY SERVICE COST CENTERS
QUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS

SUBTOTALS 163417
NONREIMBURSABLE COST CENTERS

BARBER & BEAUTY 344
VOLUNTEERS

QUTSIDE MEDICAL SERVICES

RENTAL SPRCE 3842
MISCELLANEOUS NON-ALLOWABLE 61144
VACANT SPACE 25847

CROSS FOOT ADJUSTHENTS
MEGATIVE COST CENTER

COST TO BE ALLOC PER B PT I 699206
UNIT COST MULT-WS B PT I 2.746357
UNIT COST MULT-WS B PT I

COST TO BE ALLOC PER B PT II 3507
UNIT COST MULT-WS B PT 11 .013775

UNIT COST MULT-WS B PT II
COST TO BE ALLOC PER B PT ILI
UNIT COST MULT-WS B PT III
UNIT COST MULT-WS B PT III

LAUNDRY
+ LINEN
SERVICE
POQUNDS OF
LAUNDRY

9

99506
36892

62614

99506

345221

3.469349
1646

. 076840

KBMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/97)

HOUSE~ DIETARY CAFETERIA NURSING
KEEPING ADMINIS~
TRATION
SQUARE MERLS MEALS DIRECT
FEET SERVED SERVED HRSING HRS
10 11 12 14
156738
8108 86650
54 25
769 28784
41589
1414
10052
87301 86604 17 28784
4372
153605 86658 17 28784
344
8
2789
941391 1449679 903 242503
6.006144 36.120000
16.728738 8.424924
10087 20585 13 2300
.064356 .520000
,237543 ,079906

CENTRAL
SERVICES &
sypPLY
COSTED
REQUIS.

15

100

100

722508
7225.080000

83290
832.900000

VERSION:
11/30/2010

2008,05

12:17

WORKSHEET B-1

MEDICAL
RECORDS &
LIBRARY
TIME
SPENT

17

28784

287864

28784

126804

4.405364
3172

.110200

<
—_

=
CWRAAUDS W=

62
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PROVIDER NO. 5095901  WITHROW HOSPITAL
PERICD FROM 07/01/2009 To 06/30/2010

(=]
—

WO RN S W=

62
n
95

100
100.01
100.02
100.03
100.04
100.05
101
102
103
104
104
105
106
106
107
108
108

COST ALLOCATION - STATISTICAL BASIS

SQOCIAL
COST CENTER DESCRIPTION SERVICE

TIME
SPENT
18

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT

OLD CAP REL COSTS - BLDG & FI

OLD CAP REL COSTS-MVBLE EQUIP

HEW CAP REL COSTS-BLDG & FIXT

NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

ADMINISTRATIVE & GEMNERAL
MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY ¢ LINEN SERVICE
ROUSEKEEPLING

DIETARY

CAYETERIA

NURSING ADMINISTRATION

CENTRAL SERVICES § SUPPLY

PHARMACY

MEDICAL RECORDS & LIBRARY

SOCIARL SERVICE 28784
RESTORATIVE THERAPY

RECREATION

STAFF DEVELOPHMENT

PATIENT ADVOCATE

INPATIENT ROUTINE SERV COST CENTERS
HURSING FACILITY 28764
OTHER LONG TERM CARE

BHCILLARY .SERVICE COST CENTERS
OQUTPATIENT SERVICE COST CENTERS

- OBSERVATION BEDS {NON-DISTINC

OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS 28784
NONREIMBURSABLE COST CENTERS
BARBER & BEAUTY

VOLUNTEERS

OUTSIDE MEDICAL SERVICES
RENTAL SPACE

MISCELLANEOUS NON-ALLOWABLE
VACANT SPARCE

CROSS FOOT ADJUSTHMENTS

NEGATIVE COST CENTER

COST TO BE ALLOC PER B PT I 278573
UNIT COST MULT-WS B PT I 9.676050
UNIT COST MULT-WS B PT I

COST TO BE ALLOC PER B PT II 20477
UNIT COST MULT-WS B PT Il .711402

UNIT COST MULT-WS B PT II
COST TO BE ALLOC PER B PT III
UNIT COST MULT-WS B PT III
UNIT COST MULT-WS B PT III

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/97)

VERSION: 2008.051 7 8
11/30/2010 12:17
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PROVIDER NG. 5095901  WITHROW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

35
36

62
101

102
103

COST CENTER DESCRIPTION

COMPUTATION OF RATIO OF COST TQ CHARGES

TOTAL COST

INPATIENT ROUTINE SERV COST CENTERS

HURSING FACILITY 10688454
OTHER LONG TERM CARE 65362
ANCILLARY SERVICE COST CENTERS

OUTPATIENT SERVICE COST CENTERS

OBSERVATION BEDS (HON-DISTI

OTHER REIMBURSABLE COST CENTERS

SUBTOTAL 10753816
LESS OBSERVATION BEDS

TOTAL 10753816

(FROM WKST B,
PART I, COL 27)
1

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CHS$-2552-96 (5/1999)

THERAPY
LIMIT TOTAL
ADJUSTHENT COSTS
2 3

RCE
DISALLOWANCE
4

VERSION: 2008.05
11/30/2010 12:17

WORKSHEET C
PART 1

TOTAL
COSTS
5

35
36

62
101

102
103




PROVIDER NO. 5095901

WITHROW HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

35

36
62
101

102
103

COMPUTATION OF RATIO OF COST TO CHARGES

COST CENTER DESCRIPTION

INPATIENT
6

INPATIENT ROUTINE SERV COST CENTERS

WURSING FACILITY 11381275
OTHER LONG TERM CARE

ANCILLARY SERVICE COST CENTERS

OUTPATIENT SERVICE COST CENTERS
OBSERVATION BEDS (NON-DISTI

OTHER REIMBURSABLE COST CEHTERS

SUBTOTAL 11381275
LESS OBSERVATION BEDS

TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (5/1999)

CHARGES === mmsmsemr o=
OUTPATIENT TOTAL
7 8
11381275
11381275

11381275

COST TEFRA
OR OTHER INPATIENT
RATIO RATIO
g 10

verston: 2008.051 80
1173072010 12:17

WORKSHEET C
PART I ({CONT)

PPS
INPATIENT
RATIO
11
35
36
62
101
102
103




PROVIDER NO. 5095901  WITHROW HOSPITAL
* PERIOD FROM 07/01/2009 TO 06/30/2010

COMPUTATION OF INPATIENT OPERATING COST

[ ) TITLE V-IHNPT { ) TITLE XVIII-PART A

PART I - ALL PROVIDER COMPONENTS

(=2 N W ™~

o

10

11

12

13

14

15
16

HOSPITAL SUB I

(OTHER)
{50-95901
INPATIENT DAYS 1

INSPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS
EXCLUDING NEWBORH}

INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING
BED AND MEWBORN DAYS)

PRIVATE RCOM DAYS {EXCLUDING SRING-BED PRIVATE ROOM DAYS)
SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE RQOM DAYS)
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (IRCLUDING PRIVATE
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWIHG-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE

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

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

SWING-BED SHF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY {INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

SWING-BED SNF-TYPE INPATIENT DAYS APPLICRBLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERICD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TQ TITLES V OR XIX
ONLY (INCLUDING PRIVATE ROCM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

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

MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE
PROGRAM (EXCLUDING SWING-BED DAYS)

TOTAL NURSERY DAYS

TITLE V OR XIX NURSERY DAYS

KEMG LLP COMPU-MAX MICRO SYSTEM VERSION:
IN LIEU OF FORM CMS-2552-96 (11/98)

11/30/2010

2008.05
12:17

WORKSHEET D-1

PART 1
[XX] TITLE XIX-INPT
sUB IT sUB YII SUB IV NF
{OTHER)
(50-95901
1 1 1 1
28784 1
28784 2
3
28784 4
5
6
)
8
28353 9
10
11
12
13
14
15
16




PROVIDER NO. 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTENM
PERIOD FROM 07/01/2009 TO 06/30/2010 1IN LIEU OF FORM CM§-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST
| )} TITLE V-INPT [ ) TITLE XVIII-PART A [¥X] TITLE XIX-INPT

PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB I1 suUB 111 sUB IV
(OTHER)
{50-95901
SHING-BED ADJUSTMENT 1

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

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

19 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICRABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST

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

23 SWING-BED COST APPLICRBLE TO SHF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

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

26 TOTAL SWING~BED COST

27 GEMERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

PRIVATE ROOM DIFFERENTIAL ADJUSTHMENT

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

29 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)

30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)

31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATLO

32 AVERAGE PRIVATE ROOM PER DIEM CHARGE

33 AVERAGE SEMI-PRIVATE RCOM PER DIEH CHARGE

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFEREHTIAL

35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL

36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST
AND PRIVATE ROOM COST DIFFERENTIAL

VERSION: 2008.05 1 8 2
11/30/2010

12:17

WORKSHEET D-1
PART I (CONT)

NF
(OTHER)
{50-95901
1

10688454

10688454

106688454

17
18
19
20

21
22

23
24
25

26
21




PRO&D§R3NO. 5095901 WITHROW HOSPITAL

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CMS-2552-96 {11/98) 11/30/2010 12:17
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART 11
{ ) TITLE V-INPT [ ) TITLE XVIII-PART A [XX) TITLE XIX-INPT
PART II - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I suB IX suB IIT SsuUR 1V
(OTHER)
(50-95901 .
PROGRAM INPATIENT OPERATING COST BEFORE 1 1 1 1 1
PASS THROUGH COST ADJUSTMENTS
38 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 38
39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 39
40 MEDICALLY NECESSARY PRIVATE ROOH COST APPLICABLE TO THE PROGRAM 40
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 41
TOTAL TOTAL AVERAGE PROGRAM PROGRAM
I/P COST I/P DAYS PER DIEM DAYS COST
X 2 3 L] 5
42 NURSERY (TITLES V AND XIX ONLY) 42
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE ONIT 43
44 CORCNARY CARE UNIT 44
45 BURN INTENSIVE CARE UNIT 45
16 SURGICAL INTENSIVE CARE UNIT 46
47 OTHER SPECIAL CARE (SPECIFY) 47
HOSPITAL SUB I SuB 1I SUB II1I SUB IV
(OTHER)
(50-95901
1 1 1 1 1
98 PROGRAY INPATIENT ANCILLARY SERVICE COST 48
49 TOTAL PROGRAM INPATIENT COSTS 49
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PRCGRAM INPATIENT ROUTIHE 50
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 51
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 52
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 53

RELATED, HONPHYSICIAN ANESTHETIST AND WEDICAL EDUCATION COSTS




PROVIDER NO. 5095901  WITHROW HOSPITAL
PERIGD FROM 07/01/2009 TO 06/30/2010

COMPUTATION OF INPATIENT OPERATING COST

[ ) TITLE V~INPT ( )] TITLE RVIII-PART A

PART II - HOSPITAL AND SUBPROVIDERS OHLY

54
55
56
57

58
586.01

58.02
58.03

58.04

59.01
59.02
59.03
59.04
59.05
59.06
59.07
59.08

60
61

62
63

64

TARGET AMOUNT AND LIMITATION COMPUTATION
PROGRAY DISCHARGES
TARGET AMOUNT PER DISCHARGE
TARGET AMOUNT
DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT
BONUS PAYMERT
LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING
PERIOD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BRSKET
LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET
IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01
OR 58,02, THE LESSER OF 50% OF THE AMOURT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
RELIEF PAYMENT
ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT
ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY)
PROGRAM DISCHARGES PRIOR TO JULY 1
PROGRAM DISCHARGES AFTER JULY 1
PROGRAY DISCHARGES {SEE INSTRUCTIONS)
REDUCED INPAT COST PER DISCH. FOR DISCHRARGES PRIOR TO JULY 1
REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1
REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)
REDUGCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.)

PROGRAM INPATIENT ROUTIME SWING BED COST

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

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

TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

TITLE V OR XIX SWING-BED WF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

TITLE V OR XIX SWING-BED NF INPATIENT ROUTIRE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

TOTAL TITLE V OR XIX SWING-BED NF INPATIERT ROUTINE COSTS

KBMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/98)

HOSPITAL

{OTHER)
(50-95901
1

[%%) TITLE XIX-INPT

VERSION: 2008.05 1 8 4
11/30/2010 12:17

WORKSHEET D-1
PART II (CONT)

v

54
55
56
57

58
58.01

58.02
58.03

50.04

59.01
59.02
59.03
59.04
58.05
59,06
59.07
59.08

60
61

62
63

64
65




PROVIDER NO. 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.08

PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CM$-2552-86 (11/98) 11/30/2010 12:17
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PARTS III & IV
[ ) TITLE V-INPY [ ) TITLE XVIII-PART A (X%) TITLE XIX-INBT
PART 11T - SKILLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY NE
(OTHER)
(50-95901
1
66 SHE/NF/ICF/MR ROUTINE SERVICE COST ) 10688454 66
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 371.33 67
68 PROGRAM ROUTINE SERVICE COST 10528319 68
69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TC PROGRAM 69
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 10528319 70
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COSTS 329850 . 71
72 PER DIEM CAPITAL RELATED COSTS 11.46 72
73 PROGRAM CAPITAL RELARTED COSTS 324925 73
74 INPATIENT ROUTINE SERVICE COST 10203394 74
75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS 75
76 TOTAL BGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 10203394 16
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 400. 00 77
78 INPATIENT ROUTINE SERVICE COST LIMITATION 11341200 78
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 10528319 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 80
81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION 81

82 TOTAL PROGRAM INPATIENT OPERATING COSTS 10528319 82




PROVIDER NO. 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2009 TO 06/30/2010 IN LIEU OF FORM C15-2552-96 (11/98)
COMPUTATION OF INPATIENT OPERATING COST
| ) TITLE V-IHPT [ ) TITLE XVIII-PART A [¥X] TITLE XKIX-INPT
HOSPITAL SUB I SUB IX suB III
(OTHER)
(50-95901
1 1 1 1

PART IV - COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BEDS
84 ADJUSTED GENERAL INPATIEWT ROUTINE COST PER DIEM
85 OBSERVATION BED COST

verston: 2008.05 1 86
11/30/2010 12:17

WORKSHEET D-1
PARTS II1 & IV

SUB IV

83
85




PRov;lD§17no. 5085901  WITHROW HOSPITAL
PERIOD FROM 07/01/2009 TO 06/30/2010

O ) O U

11
12
13
14
15
16

17
18

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/1999)

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

{ ) TITLE V

COMPUTATION OF NET COST OF COVERED SERVICES
INPATIENT HOSPITAL/SRE/NF SERVICES

MEDICAL AND OTHER SERVICES

INTERNS ARD RESIDENTS

ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS O
COST OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PAYMENTS

QUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES, NET OF REVERUE
TEACHING PHYSICIANS

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

AMOUNT ACTUALLY COLLECTED FRCH PATIENTS LIABLE
AMOUNTS THAT WQULD HAVE BEEN REALIZED FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413,13(E)

RATIO OF LINE 17 TO LINE 18

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHRRGES
COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

OTHER THAN OUTLIER PAYMENTS

OUTLIER PAYMENTS

PROGRAM CAPITAL PRYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS THROUGH COSTS
ANCILLARY SERVICE OTHER PASS THROUGH COSTS
SUBTOTAL

CUSTOMARY CHARGES (TITLE XIX PPS COVERED
LESSER OF LINES 30 OR 31

DEDUCTIBLES (EXCLUDE PROFESSIONAL COMPOMENT)

[ ) TITLE XVIII [¥X) TITLE XIX
HOSPITAL suB 1 SUB IIX sup ITI suB 1V
(50-95901)

(OTHER)
1 1 1 1 1

VERSION:

11/30/2010

2008.05
12:17

WORKSHEET E-3
PART IIT

NE X
{50-95901)
(OTHER)

1

10528319

10528319
10528319

11217375

11217375

11217375
689056

10528319

10528319
10528319




PROVIDER NO. 5085901

WITHROW HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 {9/1999)

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART IIT - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY

[ ) TITLE V

COMPUTATION OF REIMBURSEMENT SETTLEMENT

EXCESS OF REASONABLE COST

SUBTOTAL

COINSURANCE

SUM OF AMOUNTS FROM WKST E, PARTS C,D AND E,
REIMBURSABLE BRD DEBTS

REDUCED REIMBURSABLE BAD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

UTILIZATION REVIEW

SUBTOTAL

INPATIENT ROUTINE SERVICE COST

MEDICARE INPATIENT ROUTINE CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REARLIZED FROM

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

RATIO OF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHARGES

EXCESS OF CU$TOMARY CHARGES OVER REASONRABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

OTHER ADJUSTMENTS

BMOUNTS APPLICABLE TO PRIOR COST REPORTING
DEPRECIABLE ASSETS

SUBTOTAL

INDIRECT MEDICAL EDUCATICH ADJUSTMENT

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
TOTAL AMOUNT PAYABLE TO THE PROVIDER
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT
SECTION 115.2

[ )] TITLE XVIII

HOSPITAL suB 1
(50-95901)
(OTHER)

1 1

suB 11

(XX} TITLE XIX

suUB IT1 sue 1V

VERSION: 2008.051 8 8

11/30/2010 12:17

WORKSHEET E-3
PART III

NE I
{50-95901)
(OTHER)

1

10528319 35

10528319 40

10528319 52

10528319 55
9293870 57
1234449 58
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WITHROW HOSPITAL

PERIOD FROM 07/01/2009 TO 06/30/2010

28

30
31

33
34
35
36

44
45

47
48
49
50
51

52

.0
.0
.0

.0

.01

—_ =

—

.01
.01

BALANCE SHEET

ASSETS

CURRENT ASSETS

CASH ON HAND ARD IN BANKS
TEMPORARY INVESTMENTS

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER RECEIVABLES

ALLOWANCE FOR URCOLLECTIBLE
HOTES & ACCOUNTS RECEIVABLE
INVENTORY

PREPAID EXPENSES

OTHER CURRENT ASSETS

DUE FROM OTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMULATED DEPRECIATION
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATION
LEASEHOLD IMPROVEWENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPMENT
ACCUMULATED DEPRECIATION
AUTOMOBILES AND TRUCKS
ACCUMULATED DEPRECIATION
MAJOR MOVABLE EQUIPMENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEPRECIABLE
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEPOSITS ON LERSES

DUE FROM OWNERS/OFFICERS
OTHER ASSETS

TOTAL OTHER RSSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS PAYABLE

SALARIES, WAGES & FEES PAYABLE
PAYROLL TAXES PAYABLE

NOTES & LOANS PAYABLE (SHORT TERM)
DEFERRED INCOME

ACCELERATED PAYMENTS

DUE TO OTHER FUNDS

OTHER CURRENT LIABILITIES

TOTAL CURRENT LIABILITIES

LONG~TERM LIABILITIES

MORTGAGE PAYABLE

NOTES PAYABLE

UNSECURED LOANS

LORNS FROM OWNERS .01 PRIOR TO 7/1/66
.02 ON OR AFTER 7/1/66

OTHER LONG TERM LIABILITIES

TOTAL LONG TERM LIABILITIES

TOTAL LIABILITIES

CAPITAL ACCOUNTS

GENERAL FUND BRLANCE

SPECIFIC PURPOSE FUND BALMNCE

DONQR CREATED-ENDOWMENT FUND BAL-RESTRICTED
DONOR CREATED-ENDOWMENT FUND BAL-UNRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN PLANT

PLANT FUND BALANCE ~ RESERVE FOR PLANT
IMPROVEMENT, REPLACEMENT AND EXPANSION

TOTAL FUND BALANCES

TOTAL LIABILITIES AND FOND BALBNCES

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

GENERAL SPECIFIC
FUND PURPOSE
FUND
1 2

43977

866848

108504

1020329

457400

295805
~223951
4519128

-2773031

2558752
-1000659
61480
-52605
3522764
-2906593

4458490

5478819
GENERAL SPECIFIC
FURD PURPOSE
FUND
1 2
262282

271125
307256

43977
884640

884640

4594179

4594179

5478819

ENDOWMERT
FUND

3

ENDOWMERNT
FunD

3

VERSION:
11/30/2010

2008.05
12:

17

WORKSHEET G

PLANT
FUND

4

PLANT
FURD

37

39
40

41
42
43

44
45
46
47
98
49
50

51

52

.01
.01
.01
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11
12
13
14
15
16
17
18
19

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM -CMS~2552-96 (9/96)

STATEMENT OF CHANGES IN FUND BALANCES

FUND BALANCES AT BEGINNING OF PERIOD
NET INCOME (LOSS)
TOTAL

ADDITIONS (CREDIT ADJUSTMENTS)

TOTAL ADDITIONS
SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTHENTS)

TOTAL DEDUCTIONS

FUND BALANCE AT END OF PERIOD
PER BALANCE SHEET

GENERAL FUND SPECIFIC PURPOSE FUND EHDOWMENT FUND
1 2 3

3263540
~1944135
1339405
3254774

3254714
4594179

4594179

VERSION: 2006.051 9 0

11/30/2010

12117

WORKSHEET G-1

PLANT FUND
4

10
11
12
13
14
15
16
17
18
19
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KPMG LLP COMPU-MRY MICRO SYSTEM
IN LIEU OF FORM CMS$-2552~96 (9/96)

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

REVENUE CENTER

GENERAI, INPATIENT ROUTINE CARE SERVICES
HOSPITAL

SUBPROVIDER 1

SWING BED - SNF

SWING BED - NF

SKILLED NURSING FACILITY

NURSING FACILITY

OTHER LONG TERM CARE

TOTAL GENERAL INPATIENT CARE SERVICES

PART I -

INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES

INTENSIVE CARE UNIT
COROHARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENWSIVE CARE UNIT
OTHER SPECIAL CARE (SPECIFY)

TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE

TOTAL INPATIENT ROUTINE CARE SERVICES
ANCILLARY SERVICES

OUTPATIENT SERVICES

HOME HEALTH AGENCY

AMBULANCE

CORF

AsC

HOSPICE

TOTAL PATIENT REVENUES

OPERATING EXPENSES
ADD (SPECIFY)

TOTAL ADDITIONS
DEDUCT (SPECIFY)

TOTAL DEDUCTIONS
TOTAL OPERATING EXPENSES

PBRT II -

PATIENT REVENUES

INPATIENT
1

11381275
11381275

11381275

11381275
OPERATING EXPENWSES

OQUTPATIENT
2

VERSION:
11/30/2010

WORKSH
PARTS

TOTAL
3

11381275
11381275

11381275

11381275

2
10240844

10240844

2008.05
12T

EET G-2
I ¢ II




PROVIDER NO. 5095901 WITHROW HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.051 92

PERIOD FRO¥ 07/01/2009 TO 06/30/2010 IN LIEU OF FORM CHS-2552-96 (9/96) 11/30/2010 12:17
STATEMENT OF REVENUES AND EXPENSES WORKSHEET G-3
DESCRIPTION

1 TOTAL PATIENT REVENUES 11381275 1
2 LESS - CONTRACTUAL ALLOWANCES AND DISCOUNTS ON PATIENTS' ACCOUNTS 3156246 2
3 NET PATIENT REVERUES 8225029 3
4 LESS - TOTAL OPERATING EXPENSES 10240844 4
5 NET INCOME FROM SERVICE TO PATIENTS -2015815 5
6 COMTRIBUTIONS, DONATIONS, BEQUESTS, ETC. 6
? INCOME FROM INVESTMENTS 7
8 REVENUE FROM TELEPHONE AHD TELEGRAPH SERVICE 8
9 REVENUE FROM TELEVISION AND RADIO SERVICE 9
10 PURCHASE DISCOURTS 10
11 REBATES AND REFUNDS OF EXPENSES 11
12 PARKING LOT RECEIPTS 12
13 REVENUE FROM LAUNDRY AND LINEH SERVICE 13
14 REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS 168 14
15 REVENUE FROM RENTAL OF LIVING QUARTERS 15
16 REV FROM SALE OF MED & SURG SUPP TO OTHER THAN PATIENTS 16
17 REVENUE FROM SALE OF DRUGS TO OTHER THAN PATIENTS 17
18 REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS 18
19 TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.] 19
20 REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CANTEEN 20
21 RENTAL OF VENDING MACHINES 21
22 RENTAL OF HOSPITAL SPACE 71230 22
23 GOVERNMENTAL APPROPRIATIONS 23
24 MISCELLANEOUS 282 24
25 TOTAL OTHER INCOME 71680 25
26 TOTAL -1944135 26
27 27
28 28
29 29
30 TOTAL OTHER EXPENSES 30
31 NET INCOME {OR LOSS) FOR THE PERIOD -1944135 31
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOQURCES

Attached is the rate schedule for the state owned health care facilities for fiscal year
ending June 30, 2012. The enhanced FMAP ends June 30, 2011 and the rate goes
back to .7324 on July 1, 2011. The rate then changes to .7262 beginning October 1,

If you have any questions, do not hesitate to contact me at 356-4803 or email me at

Earl Ray Tomblin Bureau for Behavioral Health and Health Facilities
Governor 350 Capitol Street, Room 350
Charleston, West Virginia 25301
Telephone: (304) 558-0627 Fax: (304) 558-2230
MEMORANDUM
To: Vickie Jones, Commissioner
Bureau for Behavioral Health and Health Facilities
From: Jennifer Jarrell, Accountant IV
Bureau for Behavioral Health and Health Facilities
Date: June 17, 2011
Subj: Medicaid Rates for Fiscal Year Ending 2012
2011. These changes are detailed on the attached rate schedule.
Jennifer.L.Jarrell@wv.gov.
Attachment
cc: Debra Cook

Craig Richards

Nancy Atkins, Commissioner for BMS
Nora McQuain, BMS

Tina Bailes, BMS

Kelly Johnson, BMS

Betty Jo Scarberry, BCF

Sue Buster, BCF

Anita M. Hayes, BCF

Terri J. Cook, BCF

Tammy Pritt-Jones, BCF

Maria Carr, Hopemont

Betsy Strawser, Hopemont

Linda Dailey, Lakin Hospital

Carol Staats, Lakin Hospital

Carol Merrill, Manchin Health Care
Linda Pruitte, Manchin Health Care
Angela Booker, Withrow Hospital
Carla Parent, Withrow Hospital
Walt Garrett, Welch Community
Johnny Brant, Welch Community

Michael J. Lewis, M.D., Ph.D.
Cabinct Sccretary




DEPARTMENT OF HEALTH & HUMAN RESOURCES

Long Term Care Facilities

Fiscal Year 2012 Medicaid Interim Rates

As of July 1, 2011

GROSS MEDICAID MEDICAID FFP RATE
CHARGE INTERIM CONTRACTUAL PAYMENT
RATE RATE ALLOWANCE

FACILITY CHARGE RATES - July 1, 2011 to September 30, 2011 (0.7324)
Hopemont $250.00 $225.00 $25.00 $164.79
Lakin $450.00 $275.00 $175.00 $201.41
Manchin $215.00 $190.00 $25.00 $139.16
Withrow $450.00 $360.00 $90.00 $263.66
Welch $205.00 $180.00 $25.00 $131.83
FACILITY CHARGE RATES - October 1, 2011 to June 30, 2012 (0.7262)
Hopemont $250.00 $§225.00 $25.00 $163.40
Lakin $450.00 $275.00 $175.00 $199.71
Manchin $215.00 $190.00 $25.00 $137.98
Withrow $450.00 $360.00 $90.00 $261.43
Welch $205.00 $180.00 $25.00 $130.72
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2019 Washingto
Charleston, WV

Purchase Order

State of West Virginia
Department of Administration
Purchasing Division

n Street East

Post Office Box 50130

25305-0130

BBH/HF
ROOM 350

CHARLESTON, WV

HEALTH AND HUMAN RESOURCES

350 CAPITOL STREET

25301=-3702

*709041713

304-346-0441

ARNETT & FOSTER PLLC

PO BOX 2629

CHARLESTON WV

25329

HPURCHASE-ORDER NOE:

BHSS0044

CORRECT PURCHASE ORDER NUMBER
MUST APPEAR ON ALL PACKAGES,
INVOIGES, AND SHIPPING PAPERS,

QUESTIONS CONGERNING THIS PUR-
CHASE ORDER SHOULD BE DIRECTED
TO THE BUYER AS NOTED BELOW,

BBH/HF
ROOM 350

SEE REVERSE SIDE FOR
TERMS AND CONDITIONS

=NOY COPY

HEALTH-AND HUMAN RESOURCES

350 CAPITOL STREET
CHARLESTON, WV

04-558-3672

TERMS:OR SALE:

FIMS

11/05/2008

ZSHIRVIAS

AGCCOUNENUMBER:

' S

ERERAED_

H18881

CONTRACT
THE VENDOR,| ARNETT & FOSTER, P.L.L.
WITH THE AGENCY, WV DEPARTMENT OF

RESQURCES, |INTO A
SERVICES FCR BBH/H
CHARLESTON,| WV 253
AND CONDITIONS, BI
10/1/2008, |[ADDENDU
VENDOR'S BID DATEI

CONTRACT TO PROV
F ROOM 350, 350
01-3702 PER THE
D REQUIREMENTS,
M NO. 2 DATED 10
10/21/2008 INCQ

C., AGREES TO ENT
HEALTH AND HUMAN
IDE ACCOUNTING
CAPITOL STREET,

RPORATED HEREIN BY

ER

SPECIFICATIONS, THRMS B
ADDENDUM NO. 1 DATED ST
/8/2008, AND THE 2w

g oW

255

REFERENCE AND MADE A PART OF HEREQF.
PURCHASING DIVISION
CERTIFIED ENCUMBERLE ()
NOV 62008
- "
ﬁXma@ 7 g,l
0001 1 YR 72,500.00000 '72,§b .db
11/01/2008 946-10
ACCOUNTING |SERVICES
CONTRACT Td OBTAIN THE SERVICES O A CERTIFIED
PUBLIC ACCJOUNTING |FIRM WITH HEALTHCARE FINANCIAL
MANAGEMENT (EXPERIENCE TO PROVIDE TECHNICAL ASSISTANJE
, 3
F APPROVAL AS TO FORM IS REQU!RED BY\ATTORNEY GENERAL, CHECK HERE &Y 72,500.00

i
APPROVED AS TO FORM BY

_CE;§§§;%£§LOO67

IRl I elal R Ral il alaliNilattat B B I R N e e



State

2019
Post
Char

Purchase Order

of West Virginia

Department of Administration
Purchasing Division

Washington Street East
Office Box 560130
leston, WV 25305-0130

HEALTH AND
BBH/HF
ROOM 350

CHARLESTON,

350 CAPITOL STREET

HUMAN RESOURCES

WV
25301-3702

*709041713

CHARLESTON

304-346-0441

ARNETT & FOSTER PLLC
PO BOX 2629

WV 25329

i PURCHASE-ORDER NG
BHS90044
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Purchase Order

State of West Virginia L PUBCHASEORDER NO HETPAGELED
Department of Administration BHSS0044 3
Purchasing Division
2019 Washington Street East
Post Office Box 50130 . ;

i BEANKETRELEASETE

Charleston, WV 25305-0130 CORRECT PURCHASE ORDER NUMBER
MUST APPEAR ON ALL PACKAGES,

INVOICES, ANO SHIPPING PAPERS.

QUESTIONS CONCERNING THIS PUR-

HEALTH AND HUMAN RESOURCES _ TOTHE BOYER AS NOTED BELOW.

BBH/HF ‘ T CHANGE ORDERT

ROOM 350 ‘

350 CAPITOL STREET SEE REVERSE SIDE FOR

CHARLESTON, WV - : TERMS AND CONDITIONS
25301-3702

*709041713 304-346-0441
ARNETT & FOSTER PLLC HEALTH AND HUMAN RESOURCES
PO BOX 2629 BBH/HF

ROOM 350

350 CAPITOL STREET
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2530L=3"02 304-558-3672
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UNLESS SPECIFIC PROVISIONS ARE STIPULATED IN THIS
CONTRACT DQCUMENT| THE TERMS, CONDITIONS, AND PRICING
SET HEREIN{ARE FIRM FOR THE LIFE QF THE CONTRACT.

RENEWAL: THIS CONTRACT MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF THE SPENDING UNIT AND VENDOR,

SUBMITTED TO THE IPIRECTOR OF PURCHASING THIRTY (30)
DAYS PRIOR|{TO THE|EXPIRATION DATE| SUCH RENEWAL SHALL
BE IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE
ORIGINAL CONTRACT|AND SHALL BE LIMITED TO TWO (2) ONE
(1) YEAR PERIODS.

PURCHASING|CARD ACCEPTANCE: THE $TATE OF WEST VIRGINIA
CURRENTLY UTILIZE$S A VISA PURCHASING CARD PROGRAM WHICH
IS ISSUED THROUGH|A BANK. THE SUQCESSFUL VENDOR
MUST ACCEPT THE STATE OF WEST VIRGINIA VISA PURCHASING
CARD FOR PAYMENT OF ALL ORDERS PLACED BY ANY STATE
AGENCY AS A CONDITION OF AWARD.

IF APPROVAL AS TO FORM IS REQUIRED BY ATTORNEY GENERAL, CHECK HERE [

BY.
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BHS90044 Accounting and Financial Management
" BID SCHEDULE SHEET

The price(s) quoted in the vendor's Quotation will not be subject to any increase and will be considered firm
for the life of the contract. Unit costs shall be firm and include ali costs in the bid response. Bidder is to
provide an all-inclusive price for each service/tasks to be provided as requested in Section 2.2.

A. The vendor shall provide technical assistance and in-service fraining as follows:

ek : . All-Inclusive
General Administrative Services Cost / Task
1. General accounting/technical assistance for
healthcare facilities. o 2,000
2. Medicare and Medicaid cost accounting and
statistical methods for reporting purposes. - ' 2. 000-
3. (n-service training ~ a minimum of three (3) per -
year, two (2) day sessions or as requested by - : - : 5,000
BHHF, at locations designated by OHF.

Total “Task A" 9,000

B. The vendor will provide technical assistance in compiling the accounting documents
necessary to complete the cost reports for: ‘

Falty - iy g
1. Hopemont Hospital 2.000
2. Lakin Hospital 2,000
3. Pinecrest Hospital 8,000
Total “Task B” 6,000
C. The vendor will review the completed cost reports for:
oty o o
1.  Hopemont Hospital 2,500
2 Lakin Hospital 2,500
5. John Manchin Sr. Health Care Center 2,500
4,  Pinecrest Hospital 2,500
Total “Task C” 10,000
D. Tﬁe vendor shall provide technical assistance for maximizing reimbursement from third party

payers. The vendor’'s services will include the following:

138




199
BHS 90044 Accounting and Financial Management

D-1: Assisting the Department with modifying and/or updating each facility's routine, professional, and
ancillary services fee schedule (except Welch Community Hospital, Mildred Mitchell-Bateman Hospital, and
William R. Sharpe, Jr. Hospital). All changes must be made in accordance with Medicare and Medicare

principles.

s | Cost/ Task
1.  Hopemont Hospital 1,200
2. Lakin Hospital 1,200
3. John Manchin Sr. Health Care Center 1,200
1,200 |

4.  Pinecrest Hospital | _ 1,200

Total “Task D-1" 4,800

D-2: Provide technical assistance to update each facility’s bif'ling and collections procedures (except Welch
Community Hospital, Mildred Mitchell-Bateman Hospital, and William R. Sharpe, Jr. Hospital). All
procedures must be in accordance with Medicare and Medicaid principles. -

‘ ]
1 Hopemont Hospital : | 1.200 |
2. Lakin Hospital 1,200
3. John Manchin Sr. Health Care Center 1.206
4.  Pinecrest Hospital , 1,200

Total “Task D-2" 4,800

E. Prov'ide technical assistance in s-et_ting the foﬂpwing LTC facility’s Medicaid rates:

. e
4. Hopemont Hospital | 1,250
2. Lakin Hospital 1,250
3. John Manchin Sr. Health Care Center 1,250
4.  Pinecrest Hospital 1,250
5. Welch Community Hospital 1,250

Total ‘Task E' 6,250




BHS90044 Accounting and Financial Management

tal reimbursement:

F. Provide technical expertise to maximize the Disproportionate Share Hospi
- Facilty | ont Tose_
3 Wéich Community Hospital 6,500
2. Wiliam R. Sharpe, Jr. Hospital 6,500
3. Mildred Mitchell-Bateman Hospital 6,500
Total ‘Task F' 19,500
SUB-TOTAL O_F A B,C D1,D-2E&F: 60,350

HOURLY RATE FOR OPTIONAL
ANCILLARY TO THE CONTRAC

Hdurly Rate

ADDITIONAL SERVICES THAT MAY BE REQUESTED
T SCOPE OF WORK AND AGENCY REQUIREMENTS

Classification Maximum Hours Total
partner/Member 15 295 4.425
Manager 15 215 3,225
Supervisor 15 150 2,250
Staff 15 85 1,275
Clerical 15 65 975

Total Cost for Estimated Additldnal Services 12,150
NOT TO EXCEED GRAND TOTAL OF A, B, C, D, E, & F and ESTiMATED R
ADDITIONAL SERVICES FOR A ONE YEAR PERIOD: $ 723500

Basis of Award:
The vendor, who meets all 0

be awarded the contract.

f the mandatory requirements for experience, and

Vendor: 42;\;(:11 é' ﬁm{m(, Fideblr .

| / o
‘Signatory: _/{/f/’?\f’/\;ﬁf;’ Printed Name j;h? Zﬁ:’%}\ /~/,;7[J|,gsar~/

Date: /621/91 / ,/700 2]

2(0

submits the lowest bid, will
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Department of Administration BHS90044
Purchasing Division
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CORRECT PURCHASE ORDER NUMBER
MUST APPEAR ON ALL PACKAGES,
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