KPMG LLP Compu-Max 2552-10

In Lieu of Form Period : Run Date; 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT CMS-2552-10 From: 01/01/2018 Run Time; 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/2019)
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION AND SETTLEMENT SUMMARY WORKSHEET §

PARTS I, IT & III

PART I - COST REPORT STATUS

Provider use only 1. [X] Electronically filed cost report Date: 05/09/2019  Time: 10:18

2, { ] Manually submitted cost report

3.1]1If this is an amended report enter the number of times the provider resubmitted the cost report
4, {F] Medicare Ulilization. Enter 'F for full or 'L' for ow.

Contractor 5. [] Cost Report Status 6. Date Received: 10, NPR Date:
use only (1) As Submitted 7. Contractor No.: 11. Contractor's Vendor Code:
(2) Settled without andit &. [ ] Initial Report for this Provider CCN 12, []1If line 5, columa 1 is 4:
(3} Settied with audit 9. | ] Final Report for this Provider CCN Enter number of times reopened = 0-9.
(4} Reopened
(5) Amended

PART I - CERTIFICATION

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

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

1HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying electronicatly filed or manually submitied cost report and the Balancees Sheet and
Statement of Revenue and Expenses prepared by ENCOMPASS HEALTH DEACONESS REHABILIT {15-3025) {(Provider Name(s} and Number{s)} for the cast reporting period beginning
08/01/2018 and ending 12/31/2018, and to the best of 1y knowledge and belief, this report and statement are true, correct, complete and prepared from the beoks and records of the provider in
accordance with applicabie instructions, except as noted, I further certify that I am familiar with the Jaws and regulations regarding the provision of health care services, and that the services identified
in this cost report were provided in compliance with such iaws and reguiations,

[} 1 have read and agree with the above certification siatement. I certify that I intend my efectronic signature on this cerficication statement to be the legally binding equivalent of my original signature.

ECR Encryption: 03/09/2619 10:18 (Signed) M UJW

1BIHAm4v: 5 1i1Euis FICF4ANLmASHHO JChief Financial Officer or Administrdtor of Provider(s)
jel.x0Bp738d0:E6yudreabEhdrzVZ
f2q50G1ZH06w63T SVP - REIMBURSEMENT
Titls
PI Encryption: 05/09/201% 10:18
BetYBvdlAOpbeNP25708110kUn:t0 05/09/2019 10.18
g.PrlicINgTDugV9RbE2c4hUbgyyE Date
1Y:70Hgimn0:5Da.

PART III - SETTLEMENT SUMMARY

TITLE XVIII
TITLE V PART A PARTB HIT FITLE XIX
1 2 3 ] 5

1 EOSPITAL 76,846 1354931 1
2 SUBPROVIDER - [PF 2
3 SUBPROVIDER - [RF 3
4 SUBPROVIDER (OTHER) 4
3 SWING BED - SNF 3
& SWING BED - NF 6
7 SKILLED NURSING FACILITY 7
8 NURSING FACILITY 8
[] HOME HEALTH AGENCY 1 9
10 HEALTH CLINIC - RHC 10
[B HEALTH CLINIC - FQHC 11
12 QUTPATIENT REHABILITATION PROVIDER 12
200 TOTAL 76,846 135,493 | 200

The above amounts represent 'due o' or due from' the applicable program for the element of the gbove complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to resoprd to a collection of information unless it displays a valid OMB control sumber. The valid OMB control
mamber for fhis information collsction is 0938-0050. The time required to complets this information collection is estimated 673 hours per response, incloding the fime to review instructions,
search existing resources, gather the data needed, and complete and review the information collecticn. If you have any comunents concerning the aceuracy of the time estimate(s) or suggestions
for imnproving this form, please write to; CMS, 7500 Security Boulevard, Atin: PRA Report Clearance Officer, Maif Stop C4-26-03, Baltimore, Maryland 21244-1850.

Please do not send appilcations, claims, payments, medical records or any documents containing sensitive infonnation to the PRA Reports Clearance Office. Please note that any corresponence
not pertaining to the information collection burden approved under the associated OMB control number listed on this form will not be reviewed, forwarded, oz retsined. If you have questions
or concetns regarding where to submit your documents, piease contact 1-800-MEDICARE.

Page: 1



KPMG LLP Compu-Max 2552-10

In Lieu of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time: $10:18
Provider CCN: 15-3025 ) Te: 12/31/2018 Version: 2018.12 {£3/07/2619)

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IBENTIFICATION PATA

Hospital and Hospilal Healtk: Care Complex Address:
1 Serest: 4100 COVERT AVE | P.0. Box:

WORKSHEET 5.2
PART I

12 | City: EVANSVILLE | stater N ZIP Code: 47114 County: VANDERBURGH 2
Hospital zad Hospital-Based Compenent Tdentification:
Payment System
(P.T.O.0rN)
Component CCN CRSA | Provider Date
Component Name Humber | Numbsr Type Cerdified v Xxvin Xix
Q 1 2 3 4 5 ] 1 8
3 Haspital ENCOMPASS HEALTH DEACONESS
REHABILIT 15-3025 21780 5 06 /0871589 N P o
4 i ider - IPE
3 Subprovider - IRF
1] i ider - {OTHBERY
7 Swing Beds - SNF
8 Swing Beds - NI
g Hospital-Based SNF
10 Hogpital Based NF
11 Hospital-Rased OLTC
12 Hospital-Based HHA
13 Separately Cedified ASC
i4 Hospital-Based Hospice
is Hospital-Based Health Ciinic - RHC
15 Hospital-Based Health Clinie - FQHE
17 Hospital-Based (CMEC)
18 Renal Diatysis
19 Other
20 | Cost Reporting Period (oi/ddhvyyl | From: &1 /01 /2018 To: 12431/ 20i8 20
2 Type of contro {see instructions) | 3 21
Tnpatient FFS Information 1 3
2 Does this Tacility quakify for and recefve disproportionate shars hospital p in d with 42 CFR §412.106? [2 column I, entes 'Y for N N 22
ves o W for no. Is this faeility sublect 1o 42 CFRE412.06{c)(2}(Pickle amendnent hospita)? In colamn 2, enter 'Y" for ygs or W forna,
Did this hospital receive interim uncompensated ¢are paymeats for this cost reporting period? Enter in ¢oluma 1, 7Y foryes or N for no for the
2201 | portien of the cost reporting period veeurring prior to October 1. Eater in column 'Y for yes of IV for na fer the portion af the cost reperting pasiod N N 20
oecurcing op or afier October 1. (se¢ insluetions)
Ts tis a newly merged hospital that requires final uncompencated care p: fobe ined at cost report selll 2 (sce inswruciions) Enter
2202 | in column 1, 7Y" for yes or ' for ne, for the portion of the cast reperting period prior 1o October 1. Eater in column 2, *Y" for yes or "N for no, for the N N 22.02
portion of the cost reporting period on or after October 1,
Did this hospitad receive 2 peographic reclassification from wrban to rural ss a result of the OMB standards for delineating siatistical areas adopled by
2203 CMS in FY20157 Enterin column %, "V for yes or'N' for o for the portion of the cost reporiing peried prior 1o October 1. Fnter in column 2, *Y" for N N N 22.03
- yes or 'N' for no for the portion of the cost reparting period necurming ah or afler October 1, (sec instnuctions) Does this hospital contain al feast 1060 y
but not more than 499 beds (as counted jr accordance with 42 CFR 412.105)2 Enter in cgtumn 3. Y™ for yes or W for no.
Which smethod is vsed to Getermine Medicaid days on fines 24 andior 25 below? In colum 1, enter 1 if date of edmission, 2 if census days, or 3 ifdate
23 of discharge. Is the method of identifying the days in Ihis cost reporting period different from the method used in the prios cost reparting period? In 3 N
column 2, enter V" for yes or N for po.
n-Srate In-Statc Out-of-State Ou[:;f&_:te edicai Othez
Medicid | Mtleald 4 Cpoggg | Medieal Medioaid L podicaid
id days :llglble paid days nllgﬂale HMO days days
L unpaid days unpzid davs
| 2 3 4 3 [
£ this provider i an IPPS hospiwl, enter the in-state Medieaid paid days in
catumn 1, n-state Medicaid eligibte unpaid days in eolumn 2, out-of-state
24 Medicaid pald days in column 3, out-of-stats Medicaid eligible unpaid days in 24
column 4, Medicaid HMO paid and eligible but unpaid days in cofuma 5, and
other Medicsid days in column 6.
If this provider is an IRF, enter the in-state Medicaid paid deys in column 1, in-
state Medicaid eligitla unpaid days in colunm 2, out-of-slate Medicaid days in
25 | column 3, oub-obstate Medicaid eligible unpaid days in column 4, Medicaid 2 »i 246 3 1,946
HMO paid and eligible but yapatd days in column 5.
26 Enter your standard geagraphic classification (et wage) status at the beginning of the cost reporting period. Enter y
'* for wban and *2' for rural,
“Enter your standard geographic classification (not wage) status at the end of the cost reporting period. Enter in
27 calumn 1,"1" for urban or 2" for raral. I applicable, enter the effective date of the geographic rectassification in ¥
column 2,
35 Tf this is a sofe community hospital (SCH), enter the number of periods SCH status in effect in the caost reporting
period.
“Enler applicable beginning and ending dales of SCH status. Subscript line 36 for number of periads inexcess of P
36 Begioning:
one and enfer subsequent dates.
37 [fthis is a Medicare dependent hospital (MDH), enter the number of periods MDH stitus is in effect in the cost
reposting period.
37.01 Is this hospital a former MDH that s eilgible for the MDI fransitional payment in sccordance with the FY 2616
. OPPS final rule? Enter "Y' for yes or ' for no. {see instrvctions)
38 3t line 37 5 1, enter the beginning and ending dates of MDH status. If line 37 s greater than 1, subseript this line Beainning:
for the number of periods in excess of one and gnter subsequent dates. ginning:

Eage: 2
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ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10

Provider CCN: §5-3025

In Lieu of Form Period :

From: 01/01/2018
To: 12/31/20i8

Run Date: 05/09/2019
Run Time: 10:18
Version: 2018.12 (03/67/2019)

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX JDENTIFICATION DATA WORKSHEET 8-2
FARTI
i 2
Does (his facility qualify for the inpatient hiespital payment adjustment for low vohuue hospitals in sccordance with 42 CFR §412.101(bX2)(f) or (11)? Enter in
39 column | 7Y for yes or N for wo. Does the facility meet the mileage requirements in aceordance with 42 CFR 412,104 (b)(2}4H) or (H)? Bater in caluma 2 Y for N N 19
vt of N forno, {ses instrctions)
4 s 1his hospilal subject to the HAC program reduction edjustaem? Enter “¥' for yes or 'N' for no in colunm 1, for discharges prior lo October | Enter'¥" for yes N N 5%
or'N! for no in cofumn 2, for discharges on or afier October 1. fsee instructions)
v b pAbd
Prospective Payment System (PPE)-Capital 1 2 3
45 Does this facllity qualify and receive capital paysuent for disproportionate share in accordance with 42 CFR §412.3207 N N N 43
a5 35 this facility eligible for additionel payment plion Tor Jinary cil pursuant fo 42 CFR N N N i
§412.348(1)7 If yes, complete Wist, L., PL. 11l and Whst. L-1, PL. 1 through Pt HL
47 1s this & hew hospilsl under 42 CFR §412,300 PT'S capital? Enter 'Y* for yes or "N for no. il N N 47
48 1s the facility elezting full federal capital payment? Enter *¥* for ves or ' for no. N N N 48
1 3
Ts this a hespital ipyotved in training residents in approved GME progmms? Enter Y for yes or N for so. N
Tf Tine 56 is yes, is this the First cost reporting perfod during which residents in eppraved GME programs trsined 2t Lhis
51 facility Entee Y for yés or'N for 1o in celumn 1. If colwnn 15 'Y did residents start training in the first month of N
{his cost reporting period? Enter 'Y* faryes or ‘N' for ne in column 2. If column 2 is 'Y, complele Wkst. E-4. 1f column
7 is "N, complete Whst. D, Part {1l & 1V and D-2, Pt 11, if applicable.
& 3£ line 56 is yes, did this Saeility elect cost reimbursement for physicians' services ad defined in CMS Pub 15-1, N
chapter 21, section 21487 If ves, complete Wkst, -5,
59 Are costs claimed on fine 100 of Worksheet A7 |1 yes, complete Wkst. -2, Pt 1. N
NAME Pass-Through
413.85 Qualification
YN Criteria Code
1 3
P Are yol claiming nursing and ellied health education (NAHE) costs for any program(s) thal meel (he criteria under 42 N
CFR 413.857 (see instnuctions)
YN IME Direct GME
H 4 5
4l Tid your hospital receive FIE slots under ACA seotion 55032 Enter ‘¥* for yes or N for no in columan 1.)(see st
instructions)

6101 Tinter the averape number of unweighled primary care FTEs from ths ‘hospital's 3 mast recent cost reports ending and 181
) submitted before March 23, 2018, (sec instructions) -
§1.02 Enler the current year taial unweighted primary care FIE cont (excluding OB/GYN, generad surgery FIES, and 6102
: primary eare FYEs added under section 5503 of ACA). (sce insiructions) ' .
6103 Enler the baseline FTE count for primery care andfor general surgery residents, which is used for determining 6103
N compliance with the 75% tesL (seg insimctions} -
Si.04 ‘Enter the number of mnweighted pritary care/or surgery sllopathie and/or osteopathei FTEs iu the curvent cosl &4
y yeporting period. (sez instmctions) )
§1.05 Tnter the differeace between fhe hascline primary aud/or geperl surgery FTES and the current year's primary ear2 £1.05
N andfor general surgery FTE counts (ine 61.04 minas ling 61,03), (see instructions) .
106 Enter the amount of ACA 55503 award that is being used for cap relief and/or FTEs that ar¢ neoprimary care o 6106

aeneral surgery. (528 jnstruclions)

Enter in colunin 2 the prosram code, Bater in cojumn 3 the IME FTE unweighted count. Enter in column 4, the divect

OF the FTEs in Hue 61.05, specify each now program specialty, If any, and the umber of FIE sesidents for cach new prograr (ses instructions). Enter in coturn 1 the progran name.
GME FTE wuweighted count.

Unweighted Unweighied
Program Name Program Code ME Direet GME
FTB Count FIE Count

1 2 3 4

ACA Frovisigns Affecting the Health Resources and Services Adminisirstion (HRSA)

6 ‘Enter the number of FTE resideats that your hospital trzined in this vost reparting period for which your bospilal
reseived HRSA PCRE fonding (see instructions)

S0 Enter the number of FTE residents that rolated fron a teaching healih center (THC) inlo your hospital in this cost
N reporting period of HRSA THC program, (see instructions)

Teaching Haspitals that Ciaim Resideots in Nonprovider Settines
“Has your facility trained residents in nonprovider seuings during this cost reporting periog? Enler *Y" for yes or 'N' for
63 1 : B {

o, [f yes, lines 64 through §7. {sce.

Paga: 3

Of the FTEs in ling §1.05, specify each exparded progrem specialty, i any, and the mumber of FTE residents for cach capanded progem {562 instructions). Enter in cohama 1 the
prograsn oamte. Enter in columa 2 the program code. Enter it columa 3 (e BVE FTE unweighted count. Enter in cofumn 4 direct the GME FTE unweighted eount.
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In Liew of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT CMS-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 To: 12310018 Version: 2018,12 (03/07/2019)
HOSPETAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET §-2
PARTI
Section 5504 of the ACA Basc Year FTE Residents in Nonprovider Settlags--This base year is your cost reporting period that Unweighted FTEs | Unweighted FTFs (E;"T’, —|
begins on or afler July 1, 2009 and before June 30, 2019. Nonprovider Site in Hospital a1 .ml 0
Enter in colimn 1, if line 63 Is yes, or your facility irained resideats in the base year period, the number of unweighled
& non-primary care Tesident #TEs attributabe o rotations occurring in al nonprovider setiings. Ester in column 2 the 6
numbsr of unweighted non-primary carc resident FTEs that traived in your hospital, Enter in oolumn 3 the ratic of
(colimn 1 divided by {eolumn |+ coturan 2)). see instyetions)
Finter in lines 65-65.49 In columa 1, if fioe 63 is yes, or your facilily wained residents in the base year petiod, e program name. Enter in column 2 fhe program code, Bater in columi
3 the number of unweighted primary care FTE residents altributable to rotations oocrming in all non-provider settings, Bnter in colutin 4 the numbser of unweighled primary care
resident FI'Bs that trained n your hospital. Enter in cofung 3 the ratio of (golumn 3 divided by teofumn 3 + columm £1), (see instnicions)
. : Ratio
Unwaighted FTEs | Unweighted FTEs
Frogram Neme Program Code 0 N " N {col. 3/
Nonprovider Site in Hospital col. 3+ cal, 41
i 2 3 4 5
43
Seotion 5504 of the ACA Current Year FTE Residents in Nouprovider Settd ffective for cost reporting pestods beginning Unweighted FTEs | Unweighted FTEs (z:fhl",
on or after July 1, 2010 Nenprovider Site in Hospital col. |+ cob 7))
Eater in: column 1, the mumber of urweighted non-primary care resident FTES atiributable o rotaions oecuring in aff
66 nonprovider settings. Eater in column 2 the aumber of unweighted non-primary care resident FTEs that wained in your 66
hospitet, Enter in column 3 the satio of {eolumn [ divided by (cofumn ! + column 23). {see instryctions}
Enter in Jines 67-6749, column | the program pame. Enter in column 2 the program code. Enter In eoluma 3 the aumber of uawelghted primary care FTE residents attributable to
rotations occurrlng jn alf non-provider sextings, Bnter in colunu 4 the number of unweighted primary cara resident FTES that trained in your hospital. Eater in columa 3 the ratio of
(column 3 divided by {colunm 3 + column 43). (382 instructions)
. . Ratio
Unweighted FTEs | Unweighted FTEs
Program Name Program Code y - v " {eol. 3/
Neuprovider Siie in Hospital col. 3+ col 4))
1 2 3 4 5
&7 67
Inpatient Psychiatric Faciliy PP 1
0 Is this facility an [npatient Psychiatric Facility (TPF), or does il contain an IPF subprovider? Enter Y" for yes or W' fer N
o, .
1fline 70 is yes:
Column 1: Did the facility have a teaching program in (ke nost recent eost report filed on cr before November 15,
. 20047 Enter *Y" far yes or 'N' for no.
Colurn 2: Did this facility froin residents in a new resching program in accordance with 42 CFR
§412.424¢c)(1)(iiE)(D)7 Enter "Y* for yes and "N for ne.
Colin 3: If column 2 Is Y, indicate which proaram year began during this Sost reporting period. {see instructions)
Inpatient Rehabilitation Facility PPS 1
w5 1s this facility an Inpaticnt Rehabilivntion Facilicy (IRF), er does it cantain au IRF subprovider? Enter 'Y for yes or N' v
for na.
1f line 75 is yes: ‘
Colsmm |; Did the facility Bave a teaching program i the most recent cost wepartiag period ending on or befare
7% Movember 15, 20042 Enter "Y' for yes or 'N' for no. . N
Column 2: Did this facility train resideats in a new teaching program it accordance with 4 CFR
§412.424(a)(1){if)(D)? Enler *Y" for yes and "N for no.
Colnn 3: I# colwnn 2 is Y, indicate, which program vear begen during this cost seporting period, (see instructioms]
L.ang Term Care Hospilal PPS

Is this 2 Lone Term Care Hospitat (LTCH)? Enter 'Y" for ves or ‘N forno.
Ts this & LTCH co-located within another hosoital for part or all of the cost reporting perdod? Enler ¥ for yes and "N for no.

_TEFRA Providers
85 15 this 4 new hospitat wndee 42 CFR, §413.40(0)(1 1) TEERA?, Bnter 'Y for ves or 2 forne.
86 Dyid tlsis Facility gstabiish & new Other subprovider (excluded unif) under 42 CFR §413.40(f)(1)G1)? Enter ¥! For ves, o N forno,
87 15 this Dospital an extended neoplastic disease care hospital classified pnder section 188&{dH I¥BYvD)? Enter "Y' for yes and W' forno.

Paga:! 4
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In Lien of Fonn Period : Rur: Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHASBILIT | CMS8-2552-1¢ Fronx: 01/01/2018 Run Time: 10:18
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IOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTI.FICATEbN DATA

WORKSHEET S-2

PARTI
A X
Title V¥ 2nd XIX Services H 2
30 Dots this facility have title V and/or XIX inpatient bospital serviess? Enter 'Y for yes, or "W for na in applicable column. N Y a0
o1 Is ﬂtus lér;sl)iu;l ‘eimbursed for lifle V andior X1X frough the cost report cither in full or in pan? Bnter 'Y" for yes, or N' for oo in the N N o1
apphicable calumn,
92 Ase fitle XIX_NF patients oceupyina tifle X1l SNT beds (dual certification)] Enter ‘Y for yes or N for no in the applicable colizma. N 92
93 Daoes this facility operats ap [CRATD facility for pumposes of tille V and X1X? Enter °Y" for yes or N for no jn the applicable colume, N N 9
o4 Dioes fitfe V or tifle X1 reduce capital cost? Enger "Y' for yes pr ‘N for na in the spplicabls column. N N 94
95 If line 94 is 'Y, enter the reduction percentage in the applicable column. 95
96 Does title V or (itle X1X reduce operating cost? Gnter*Y' for yes or 'N' for noin the applicable column. N N 96
97 1£ line 96 is 'Y", ente e reduction pereentame iu fhe apoticable columa. 57
I Does title V or XIX follow Medicare (itle XVI) o the intems and residents post siepdown adjustments on Wkst. B, Pr. I, cat, 257 v v o2
Enler*y* for yes or ™' forna in cofump 1 for fitke V. and in column 2 for tills XIX.
su01 Does ille V or XIX follow Medicare (tile XVIHI) for the reporting of charges on Whst, €, Pr.1? Enter 'Y for yes or "M for no in column v v g1
. ) for title V, and in eolumn 2 for tide XIX. ’
98,02 Docs tille V or X1 follow Medicare {title XVITE) for the calculation of observation bed costs on Whst. D=1, Pi. IV, line 897 Bnier'Y* for * v 92.02
) ves or "N for na in column 1 for Litle V. and in cotumn 2 for title XEX. -
98.03 Doss fitle V or XIX follow Medicare (iitle XVIII} for a critical recess hospital (CAH) reimbursed 181% of inpatient services cosl? Enter N N 98.03
- "W foryes or N for g [ column § for litle V., and in colwmn 2 for title XTX. "
98,04 Does Bite V¥ or X1X follow Medicare {fitle XVIII) for a CAH reimbursed 103% of outpatient services cost? Enter"Y! far yes ot W' forno W N 58.04
. in columa 1 for titlg V, and in cofumn 2 for title X5X. -
98.05 Does tille V or XIX TaHow Medicare {title XVIII) and add back the RCE disallowance on Wkst. , PL.L, col. 47 Enter™y" for yes or W' v v 08,05
- for ro In eotumn I for title ¥, angd in column 2 fortitls XIX, -
2806 Doss title ¥ or XIX foliow Medieare (tille XVIID when cost reimbursed for Whst. D, Pis. I through TV? Enter "¥* for yes or ™' for no in v v 93,06
- column 1 for litle V, and In colymn 2 for title XIX. )
Ruyrzl Providers 1 2
105 Bges this hospital qualily 65 3 CAH? 103
106 1€ (his facility quakifies as a CAK, bas it elected the all-inclusive method of payment for cutpatisl services? (seg instructions) 106
If this Racility qualifies as 2 CAH, is it eligible for cost ref for &R training programs? Exter *¥" for yes and 'N' forne in
107 column 1. (see instnuctions) 107
1 yes, the GME elinination is got mede on Wist. B, PL L eol, 35 and the proeram is eost relmbursed. I ves, compleie What, D-2. Pt 1.
108 )5 this & rarat hospital aualifying for an exceplion to the CRNA fee schedule? See 42 CFR £41.313(c). Brter V" foryes or N forpo. N 108
Physieal Occupationad Speech Respiratory
109 If this hospitat quatifics as a CAH or a cosl provides, are therupy services provided by 169
outside supplier? Ente 7Y for yes or "N for each terany,
1
T Did ihis hespital participate it the Rural C ity Hospitai D fon praject (§410A Demanstration) for the current cost reparting period? Fyes, N 10
Jete Waorkshest . Part A, lines 200 throueh 208, and Worksheet E-2. lines 200 throngh 213, as applicable,
1 2
Tfthis facility qualifics as & CATE, did it participatz in the Frontier Community Health Integration Project (FCHIP) demonstzation for this
1 cost seporting pariod? Enter Y for yes or W' or no in column L. I the response 1@ column § i3 Y, enter the integration prong ¢f the. T
FCHIF derso in which this CAH is participating in coluran 2. Bnter ol (hat apphy: ‘A’ for Ambulance services; 'B' for additional beds;
and/or 'C! for tcle-healsh services.
Miscellangons Cost Reporting Tnformatien
Ts this as all-melusive mis provider? Enter 'Y for yes or ‘N for no in cotumn &, If cofumn ¢ s yes, enter the
WS mettiod used (A, B, or E enly} in columm 2. 1 echunn 2 is 'E, enter in eolumn 3 eithes 93" percent for shert tem N
hospital or'98' pereent for Jong term care (includes psychiatric, rehebilitation and fong term hospitals providers}
based on the definition in CMS Pub. 15-1. chapter 22, section 2208,1.
116 Ts 1his facility classified as a referral center? Enter "Y' far yes or ‘N for no, N
117 1 this Theitity |sgally required 1o carry malpractice insurance? Enter "Y? far ves or 27 for nio. hd
18 s the malpraglice insurance a claims-inadg or pocurrence policy? Enter 1 if the policy is claim-made, Enter 2 if the policy is ocenrence. 1
1 Premiums Paid Losses
112.01__| List amounts of malpmetice premiums and paid losses: | TLiLS 27.232 118.01
VR02 Are malpractice premiuns and paid losses reported in a cost center other than the Administrative and Gencra! cosl center? 3 yes, submil N 118.02
- supparting schedulc listing cost ¢eaters and amounts contained therein. g
|« this a SCH or EACH 1hal qualifies for the Cuipatient Hold Harmless provision in ACA §3121 and applicable amendments? {see
120 instructions). Enter in colunun } '¥* for yes or N for no, Is this & mml bospital with <100 beds that qualifies for the Cutpatient Hold i 120
Hemless provision in ACA §3121 and applicable smendments? (ses irstructions). Enter in eohurn 2°¥" for yes or I for no.
121 Tyid (his facility {ncer and repori costs for high cost mplantable devices cherged to natiens? Ener ¥ fof yes.of N' for no. N 121
122 Does the cost repart contain state health care related taxes as defined in §1903{w)(3) of the Act? Enter 'V for yes or N’ forno in columm. N m
. 1. U column L iz "Y", enter in column 2 the Worksheet A ine number where these taxes are included. -
tant Center Information
125 Do this facilily cperale o amsplant center] Eqter "Y' for yés or'N' for no, If ves, enter cerlificpiion date{sHmm/ddiyyyy) beloy. N 125
126 ) 1his is 3 Medicars cerified Kidney transplant center gnter the certification date in colymn 1 and termination date i column 2, 126
127 I this js a Medicare certified, beart tmnsplant center enter the cartification date in column § and teomination date in colusn 2, 27
128 I£this s a Megicare certified liver mansnlant cenler enter she certification date in colunin | snd tennination date in colwnn 2, 128
123 T this js a Medicare cerlified lung transplan cegter enter the certification dete in column i and termination dats in columm 2. 129
130 [ this is & Medigare cetlified pancreas fransplant eenter gnter the cedtificalion date in colymn } and tennination date in cplumn 2. 130
131 H this I5, 3 Medicare ceptified intestipal transnlant cenier enter the ceptification date in colums 1 and fermination date In ¢oliton 2. K3
132 16 i is a Medicare cellified islet transplant center enter the certifiealion date in column 1 god termination date i coluran 2, 132
133 1€ 1kis is 2 Medicare cerified ather fransplant center enter the cenification date in column 1 and termipgtion date in colunn 2, 133
134 If this i an organ { organization (OPO). enter the QPO number in column § and termination date, if applicable in column 2. 134

Paga: 5
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In Lien of Form Period : Rua Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2852-10 Fram: 01/01/2018 Run Time: 10:18
Provider CCNM: 15-3025 To: 1273172018 Version: 2018.12 (§3/07/2¢19)

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

YWORKSHEET §-2
BARTI

All Providers
i 3 2
Are there any relaled organization or home offics costs ns defined in CMS Pub 15-1, Chapter 107 Exter "¥" for yes, or ' ferno in v : 019008 140
colunn 1. I yes, aad home offica costs gre elaimed, enter in eolumn 2 the home office chain number (sce instrietions;

I£ this facility is part of a chain orpanization, eater the pame of the home office, the home office contraclor nane, and home office costractar number on fine 141. Enter the address of the hame office

on lines 142 and 343,

143 Name: ENCOMPASS HEALTH Contractor's Name: PALMEITO

142 Sireet; 2001 LIBERTY PARK P.C. Box:

143 Citg: BIRMINGHAM State: AL ZIP Code: 35242

144 Are provider based physicians' costs inciuded fn Worksheel A7 Y
I costs for renzl services are claimed on WhsL, A, lins 74 are the costs for inpatient services only? Bater "y for yes, or ‘N forno In

s ool ) . . ) N N 145
£f column ! is no, daes the dialysis facitity include Medicare utifization for this cost reporting period? Enter "Y' for yes or 'N' for po in
colomn 2.

146 THas the cost allocalion metodology changed from the previously filed cost report? Enter 'Y" for yes and N for o in column 1, (see CMS N 146
Pub, 15-2, chapter 40, §4020), If yes, enter the approvat date (mm/ddhyyyy) in column 2.

147 \Was titere a change in the statistical basis? Enlec*Y for yes or 'N' lor no. N

148 Was there a chane in the order of allpcation? Eoter "Y* for yes or N for no. H

149 Was there a change 0 the simplified cost finding method? Enter " for yes or N for no. N

Does this facility contain a provider that qualifies for an exempiion from the application of the lower of costs or charges? Entes

"W* for yes or N for no for each component for Part A and Part B. See 42

CFR §413.13) .
Tithe XVIIL
Part A PaniB Title V Titie XIX
L 2 3 4
135, Hospital N N N N 155
156 Subprovider - iPF N N 156
157 Subpravider - IRF N N 157
158 Subpravider - Qther 158
159 SNE N N 152
160 HHA o] N 160
6l CMHC N 161
151.10 [ CORF §51.10
Multicampus
165 Ts this hospitat part of a multicampus hospilat that has one or more campuses in N
different CBSAs? Euter 'Y for ves or ‘N forno.
166 1f fine 165 is yes, for each campus, enter the name in colirmn , county jn column 1, state i cofumn 2, ZIP in column 3, CBSA in colunn 4, FYE/campus In column 5. (se¢ 166
Insimetions)
Name ] County I State [ 212 Code ] CBSA 1. FTEAampus
9 I 1 i 2 | 3 4 I 5

Health Tnforgnation Technology (HIT) jncentive in the American Recovery and Refnvestment Act

167 Is this grgvider & meaningful user under §188&(n)? Enter Y for yes or N' for ne, N
168 T chis provider is a CAH {Jine 105 is'Y} and is 2 ‘meaningful user {Jine 167 is YY), enter the reasonable eost nourred
for the HIT assets. (see instruclions)
163,81 If this provider is a CAH and is not a meaningfl user, dozs this provider quatify for a hardship exception under
"’ £412,70(a)(6)(3)?_Enter Y for yes or W' for no. {sce instructions)
169 1F Lhis provider is a meaninafuf user (line 167 is "Y'} and is not a CAH {line 105 is 'N'), enter Ihe ransifion facter.
(seg instmeclions)
170 Ente: in columns Land 2 be EHR beginning datc and ending date for the reporting perind respectively (mmiddivyyy)
171 1f line 167 is "Y", docs this provider hove any days for individuals envolled in section 1876 Medicare cast plans reporied on Whst. 8-3, Pt

J, line 2, col. 62 Exter *¥" for yes and ™' foz na in celumin 1. IF columa 1 is ", enter the number of section 1876 Medicare days in

column 2, {see Instruelions)

Page; 6
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In Lieu of Farm:
CMS-2552-10

Pedod :
ENCOMPASS HEALTH DEACONESS REHABILIT

Fron:: 01/01/2018

Pravider CCN: 15-3025 Ta: 12/31/2018

HOSPETAL AND HOSPITAL HEALTH CARE COMPLEX RESMBURSEMENT QUESTIONNAIRE

Genersl Instruction: Eater Y for sl YES responses. Eater N for all NO respanses.
Enter all dates in the mmiddfyyyy format.

COMPLETED BY ALL HOSPITALS

Run Date: 054082019
Run Time: 10:18
Version: 2018.12 (03/07/2019

WORKSHEET 8-2
PARTH

13 iave boen billed bt ace sot incladed on the PS&R Report used to file the cost repori? Ifyes, see
instruetions,

19 TFTine 16 or 17 is yes, were adjusiments made to PS&R Reporl data for carreetions of other
PS&R Report infonnation? 3 yes, see insuuctions.

20 1fline 16 or 17 is yes, were adiustments mede to PS&R Reoprt data for Other? Describe the

other adjustments:
21 Was the cost seport prepered only using the provider's records? If yes, ses instrctions.

rage: 7

¥m Date
Drovider Organization snd Operation L 2
) Has the provider c!fanged hip 0 ’: 1y prior 1o the begi of the cosl yeporiing period? If yes, enter the W 1
I date of the change in column 2, (see instryctions}
P Has the provider italed participation in (he Medicars program? I yes, enter in columa 2 the date of lermination
and in column 3. "W for voluntary or T for involuntary.
Is the provider involved in business ions, includy contracts, with individaals or entities (6.
3 chain Bome offices, drug or medical supply eampanies) (hat are related ta the provider er its offfcers, medical staff,
managemenl personnel, or members of the board of direslors through ownership, eantrol, or family and other similar
relatienships? {see instructions)
b i Type Date
Financial Data ang Reporls H 2 3
Column §: Weze the financias statements prepared by a Certified Publie Accountant? Colunw 2: Ifyes, enter'A' for
Audited, "C for Campiled, or 'R! for Reviewed, Submit complete copy or eiter dete available in column 3. {5ee Y A 021232019 4
instructtons). T no. ses instouciions.
ATe the cost report total expenses and totel revenues different from thase in the filed financial statemenis? Ifyes, N 3
submit reconciliation,
Anproved Educational Activilies
s Calumn 1: Are costs claimed for nursing school? N ‘
Column 2 IF yes, js the provider the lega] gpesator of the program?
7 Are cosls claimed for altied heallh programs? 3 yes, ses instructions, N 7
] Were nursing scheol and/or allied health programs approved andfor reagwed during the gost reporting period? N 8
9 “Ase costs clained for Interns and Residents n approved GME prograsms claigied on the current cost repogt? I yes, see instructions. N 9
10 Was an approved Intemn and Resident OME progrem initiated or renewed in the current cos| rel ling peciod? 1f ves, see instructings. N 19
1 “Are GME costs directly assipned 10 cost centers other than 1 & R in an Approved Teaching Program oz Worksheet A7 Ifyes, see % 11
imstrustions.
Bad Debits Yy,
12 Ts the proyider seeking yeimbursement for bad debls? 1 yes see fustuetions. Y 12
13 T line 12 i yes. did the provider's bad debt eolleotion policy ehanee during this cosl reporling period? I ves, submit copy, N 13
4 iC1ine 12 is yes, were patient deguctibjes andior co-payments waived? 1f yes, see instructions. N 14
Hied Complement I } ]
15 ] Did totsl beds avalleble chanze fram the prior cost reporting period? 1f yes, seg fnsuctions. i ® s ]
Pa A, Parl B
¥in Datg Y Daig
PS&R. Reperd Data 1 2 3 4
16 Was the cos] Tepont prepared using the PS&R Report only? 1f either cofumn © or 3 is yes, enter n 30472019 16
the paid-throush date of the PS&R Report used i columns 2 and 4, (se¢ instrygtions)
Was the cost report prepared using the PS&R Repart for fotals and the provider's records for
7 allocetion? I£ cither columa § oz 3 is yes, eoter the paid-through date in columns 2 and 4. (see Y 0340472019 N 17
jnstrugtions)
Ifline 16 or 17 i yes, wero adjustmenits made to PS&R Report dala for agditional claims that




KeMG LLP Compu-Max 2552-10

In .jen of Form " | Peried: Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT CMS-2552-10 From: 01/01/2038 Run Time: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 208,12 (03/07/2015)
HOSPITAL AND HOSPET'AL HEALTH CARE COMPLEX REIMBURSEMENT QUESTIONNAIRE WORKSHEET §-2
PART 1
General Tnstructlon; Eater Y for 2ll VES responses. Enter N for all NO' respanses.
Enter all daces in the mavddiyyyy format.
COMPLETED BY COST REIMBURSED AND TEFRA HOSFITALS ONLY (EXCEPT CHILDRENS HOSFITALS)
Capited Related Cost
22 Have assets been relifed for Medicars purposes? If yes. seg Instructions, A2
23 Have chanses oceurred o the Medicara depreciation expense dus to apprisals made during fhe cost reporiing perigd? 1€ yes, see instiuetions. 23
4 ‘Were new leases sadder emepdments to existing leases entered into during this cost repoiting period? Jf yes, see instmctions, 24
25 Tave thers been new capltalized leases entered into during the cost reporting period? I ves, seo instructions. 25
26 Were assets subject to Ste. 2314 of DEFRA acavired dusing the ¢pst reporling period$ If yes, see insfructions, 26
27 Has the providers capitaiization policy changed during the tost repogting period? Ifyes, see instructions. ar
Interest Expense
28 Were new Joans, morlpase nereements or jetlers of eredit entered nta during the casl reporting period? If yes, see instructions. a3
29 Did the provider have a funded depreciation account end/or bond funds {Ceht Service Reservs Fund) treated as a funded depreciation account? [Tyes, see 29
insfructions. -
30 Has exjsling debt been replaced prior 1o its scheduled maturily with new debi? 3fves, see instruciions. 30
k)] Has debt betn recallzd before scheduled matyrity without issuance of pew debi? If yes, seg ingtructions, }
£65.01 new apreements oceumTed i patient cace Seryices Farnished twougls contachusl apangements with seppliers of services? Tyes, see instructions. 32
£ Yine 32 is yoa, veare the requirgsments of Sec. 21352 ppolied perainine 1o competitive bidding? 1Moo, see nstructions, 33
Provider-Bascd Phiysicians
34 Afa services furnishied at the provider facility under an arrangement with rovider-based physiclans? Ifyes, see instructions, 34
a5 IFline 34 is yos, were there new agrecments or ameeded existing with the provider-based physicians during the cost reperling period? If yes, see 35
Instructions.
YN i Date 1
Home Dffice Costs 1 2
36 Arc home office costs claimed on the cost report? 6
7 T¢ Tine. 36 is yes. has 2 home office gost stalement beea prapared by the heme office? I yes, see Instruetions. 7
18 If Tine 26 is yes, was the fiscal year end of the home office difTerent from (hat of the provider? If yes, enter in column 2 (he fisca! year end 12
of the home office.
k)] If line 36 i yas. did the provider render services ty other ehain compotents? 17 yes, see jnstuctiops. 3%
40 I line 36 is yes. did the provider reader sezvices to the home office? Jf ves, sec instruetions, 40
Cosl Report Preparer Contact Information
43 | First aame: JIM [ Lasiname: WYATE [ Title: SR RERMBURSEMENT SPECIALIS 41
43 Employer: ENCOMPASS HEALTH 42
43 Phone umber: 205-969-8265 [ E-mail Address; JAMES.WYATT@ENCOMPASSBEALTH.COM 43

Page: B
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ENCOMPASS HEALTH DEACCHNESS REHABILIT

Provider CCN: 15-3025

In Lieu of Form
CMS-2552-10

Period :
From: 01412018
To: 1243372018

Run Time:

Run Date: 05/09/2019

10:18

Version: 2018.12 (03/07/2019)

Page: 3

HOSPET'AL AND HOSPITAL HEALTH CARE COMPLENX STATISTICAL DATA WORKSHEET 53
PAREL
Inpatient Days # Qutpstient Visils { Trips
Wkt A . . Tolal
Camponent I-;;M ioédusr 2:‘:1‘!::::’1,:5: li::\:s Title ¥ )-{r\';;]e] ;‘;'!; %II
0. Tatienls
1] 2 3 4 5 ] 7 8
Hospital Adults & Peds, {columns 5, 6, 7 and 8
sxchude Swing Bed, Observalion Bed and Hospice
! days) (see instructions for col. 2 for the portion of 30 10 3593 2142 298 26981 1
LDP soom available beds)
2 HO and other (see Instructions 1,801 2,787 2
3 HMO IPF Subprovider 3
4 HAMO JRF Subprovider 4
3 Hespital Adulls & Pads. Swing Bed SNF 5
6 Hospital Adulis & Peds, Swing Bed NF é
7 Tola]_ Adultﬁ& Peds. {exchule observation beds) 103 37,595 2427 108 2608 | 7
(seg instruetigns),
q Intensive Cage Unit 3l ]
g Coronary Care Unit 32 3
10 Bum Intensive Care Unit 33 10
11 Surgical Intensive Carg Unil 3 1
12 Other Special Care (specify) as 12
13 Nuzsery 43 i3
14 Total (see instryctions) 102 37,505 21427 398 29698 1 14
15 CAH Visits 15
16 Subprovider - IPF 48 16
17 Subprovider - IRE A1 17
18 Subprovider] 42 13
19 Skilled Nursing Facility 44 19
20 Nursing Facility 45 20
21 Other Long Term Care A6 21
22 Home {{ealth Agency 161 22
23 ASC (Digtinot Pari) 115 2
Hospice (Distinet Part) 116 24
Hospice (non-distinet parl) 30 24.30
LMHC 99 25
REC 88 26
Tatal (swm of tiges [4-26} 163 27
Observation Bed Dayvs 28
29 Ambulance Trips 29
30 Exployea disconnt days {see instueiions 30
31 Employee discount days-IRF 31
32 {.abor & delivery (see jnstruclions! 32
3201 Folal anc_iﬂmy !a_lmr& delivery room cutpatient 2201
deys {see instructions)
3 LTCH non-govered days 33
33,01 | LTCH site neutral days gnd discharges 33.01




KPMG LLP Compu-Max 2552-10

ENCOMPASS HEALTH DEACONHESS REHABILIT
Provider CCN: 15-3025

It Lien of Form
CMS-2552-10

Perind:
From; 01/01/2018
To: 12/3172018

Run Date: 05/09/2019
Run Time: 10:18
Version: 2018.12 (03/07/2015)

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET §-3
PARTE
Full Time Equivalents DISCHARGES
Tolal Employees - . . Total
Cotnponent Interns & Or {:,UD‘:;:: Title V ;\';]I;E ;g: Al
Residents Poyroll Patienls
] 10 11 12 13 14 15
Hospital Adults & Peds. (colunms 5, 8, 7 and 8 exclade Swing
1 Bed, Ohservation Bed and Hospice days) {see instuctions for 1,624 27 2,206 ; 1
col. 2 for the portion of LDP room avaitable beds)
2 MO and pthes (see instruciions) 130 194 2
3 BMO JPF Subprovider 3
4 HMG TRF Subprovider 4
5 Hospital Adults & Peds, Swinp Bed SHF s
[ Hospital Adults & Peds. Swinz Bed NF £
7 Total Adults & Peds. {exclude observation beds) (see q
ipstructionsh
g Tntepsive Care Unit 3
9 Coronary Care Unit 9
10 Burn Intensive Care Unit 10
it Surpical Intensive Care Unit b1}
12 Other Special Care (specify), 12
13 Nursery 13
14 Totaf {see instruciions) 249.71 1.624 27 206 | 14
15 CAH Visits 15
i) ibprovider - IPF 14
7 Subprovider - iRE. | ] 112
18 Subprovider [ i3
13 Skilled Nursing Facility 1%
20 Nussing Faciliry 29
21 Other Long Term Cate 21
2 Home Health Agency 22
23 ASC (Distingt Part) 23
24 Hospice (Distingr Pam) 24
24.10 | Hospice (non-distinet part) 34,10
3 CMHC Fi
2% REHC | 26
21 Totat (sum of Hines 14-26) 249.71 2
1101 _Tntal a{mill:uy Tobor & delivery room putpatient days (see 3201
instructions}
33 LTCH non-covered days 33
3351 | LTCH site neutral days and discharges 33.01

Page: 10
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n Lieu of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT CMS-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN; 15-3025 To: 12/31/2D18 Version: 2018.12 {03/07/2019)
HOSPITAL WAGE INDEX INFORMATION YWORKSHEET 8-3
PARTS TE-ILE
TartJ1 - Wage Dals
Reclassif-
Whst A ication Adjusted Paid Hours Average
Line Amaunt of Salaries Salaries Related Hourly wage
Mo Reporied {from (column 2.+ 10 Sedarics (column 4 &
: Worksheet column 3) in-Column 4 colmn 5)
A}
1 2 3 4 5 (-3
SALARIES
1 Toatsl galarics (see insfruetions) 200 13.880.050 1
2 Non-physician anesthetist Part A 2
3 Non-physicion gnesthetest Part B 3
4 Physician-Part A - Administrative 4
4.01 Bhysician-Par A - Texching 4.01
3 Physician-Part B 3
[ Non-physician-Part B ]
7 Interms & residents {in an approved proj 23 7
761 __| Coutsacted intemns & residents {in on approved proeran) 7.01
8 Home office and/or related creanizaiion persennel g
9 SNE 44 a
10 Excluded prea salaries {sce instimetions' 187,950 10
OTHER WAGES & RELATED COSTS
1 Conlract lebor (se¢ instructions) 1l
12 Conlragt management and sdminjstralive services 12
12 Contraci labor: Pliysician-Par A - Administrative i3
14 Home office sataries & wagc-related costs 14
14.01__| Hame office salaries 14.01
1402 | Related orgapization sataries 1402
15 Home office: Physician Part A - Adminisicaiive 15
i6 ‘Homs ofiice & Contract Physicians Part A - Teachine 16
WAGE-RELATED COSTS
17 Wage-related costs foore){see instryetions) n
18 Wage-related costs {olher)(see i i 8
12 Exgluded areas 19
20 Mon-physician aneglhetist Part A 20
21 Hon-physician anesthetist Papt B 21
22 Physician Parl A - Administrative 2
22.61__| Physician Pati A - Teaching 22.0}
23 Physician Part B 23
24 Wage getated cosis (RHCIFGUC) 24
25 Tnterns & residepts {in an approved proy 33
25.50 | Home ofiice wage-ralated 25.50
2551 | Related oramnization wage-related 25.51
5552 | Home office: Physicius Part A - Administrative - wagg-related 25,52
2553 2‘1]::.1°mu & Contract Physicians Part A - Teaching - wage- 45.53
OVERHEAD COSTS - MRECT SALARIES
36 Emiployes Benefits Depacment 26
21 Administratiye & Genera] 2,120,134 -187.950 ¥
28 Administrative & Gengral under contract (se instructions] 28
2% Mainignanca & Repairs 29
30 Operation of Plant Z17.086 3G
k1 Lenndry & Linen Secvice 31
32 Housekeeping 339,943 31
33 Housekeeping uader conlragt {sea instructions) 33
kL] Dietary 342818 34
as Dietery under conmact {see instructions) 35
38 Cafeteria 38
37 Mainienance of Persgnnel a7
38 Munsing Administration 498,861 33
39 Central Services and Supply 39
40 Pharmacy 40
41 Medical Records & Medical Records [ ibrary 128861 41
42 Sociat Service 694,364 42
43 Other Gengeel Stavice 43
Part TIT - Hospltal Wage Index Summary
1 et salaries (se2 instmeiions 13,880,090 1
2 Exciuded area salaries {ses instructions) 187,950 137,950 2
3 Subtotz! salarles {ling | minus line 2 13,380,050 -187.950 (3,692,140 3
4 Subiotat other wages & related costs (sce instructions) 4
3 Subtotal wage-related costs {see instructions) 5
& Tolal {sum of lines 3 throtgh 5) 3,880,090 ~187.950 13,692,140 [
1 ‘Total sverhead cost (a2 instructions) 4.313.06% -187,950 4135419 ?

Page:

11
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In Liew of Form Period : Run Date: 05/092019
ENCOMPASS HEALTH DEACONESS REHABILIT CMS-2552-10 Fronn: 01/01/2018 Run Time: 10;18
Provider CCN: 15-3023 To: 12312MH8 Vergion: 2018.12 (03/07/2019)
HOSPITAL WAGE RELATED COSTS WORKSHEET 8-3
R PARTIV
Part IV - Wage Related Cost
Part A - Core List
Amaount
Reporied
RETIREMENT COST
H 401X Employer Contributions i
2 Tax Shelered Angity (TSA) Employer Contribution 2
3 Nanqualified Delined Benefil Plan Cost (see instructions) 3
4 Cualified Defined Benefit Plan Cost (sez instructions) 4
PLAN ADMIASTRATIVE COSTS {Paid ta External Orpanization);
3 401/TSA Plan Administration Fees 1
3 LegaliAccounting/lanagement Fees-Pension Plan &
i Employee Managed Care Program Administration Fees 7
HEALTH AND INSURANCE COST
g Heaith Tnsurange (Purchased or Self Funded) 8
301 | Health Insurance (Self Funded without a Third Party Administrator) 8.1
202 | Health Insurance {Self Funded with & Third Party Adminisuralor) 8.02
3.03 | Healil: Insyrnce (Purchased) 8.03
9 Prescription Drug Plan l
10 Dengal, Hearing and Vision Plan 10
11 Yife Insurance {If employee is owner ot beneficiarv 11
12 Accident Insurance (f emplovee is gwner or hennficiary) 12
12 Disability Insurance (If emsployee is owner or beneficiary) 13
14 ong-Term Cere Insugance (i emplovee Is owmer of benefigiary) 14
i5 ‘Workers' Compensation lusurance 15
i6 Retirement Health, Care Cost {Only current yzar, not the eatraordipary sceual required by FASE 106. Non cumulaive portion) i6
TAXES
17 FICA-Employers Panion Onty 17
ig Thiedicare Taxes - Employers Pogtion Only 1]
19 Uneraployment Insirance 19
20 Sisie ot Federa) Unemplayinent Taxes 20
OTHER
21 Fxeeutive Deferrag Compensation (Other Than Retirement Cost Reposted op lines | through 4 above(see instructions) 21
] Day Care Costs and Aliowances 23
23 Tuition Reimbwsement 23
M Total Wage Related cost (Sum of Tines 1-23} 4
Pact B - Other Than Cape Related Cost
55 | OTHER WAGE RELATED COSTs (SPECIFY) I fas ]

EBage: 12
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In Lieu of Fem Period : Ran Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT CMS§-2552-10 : From: 0170172018 Run Time: {0:18
| Provider CCN: 15-3025 To: 12/3112018 Version: 2018.12 (G3/07/201%)
HOSPITAL CONTRACT LAROR AND BENEFIT COST WORKSHEET 5-3
PARTV
Part V - Contract Labor and Benefit Cost
Haospital snd Hospitaf-Based C« identification: -
Contract Benelil
Component Labor Cost
a i 2
1 Tatal facility contract labor and benefil cost 3573531 § |
P Hospital 3535347 2
3 Subprovider - IPF 3
4 Subprovider - IRT 4
3 Suhprovider - (OTHER) 3
§ Swing Beds - SNY &
7 Swing Heds - NF 7
i ] Hospiml-Based SNF 8
2 Hospital-Based NF 9
[{+) Hospital-Based QLTC 18
1} Haospital-Based HEA 11
i2 Separgtelv Cerdified ASC 12
13 Hospital-Based Hosplee 13
14 Hospital-Based Eeaith Clinic - RHC i4
15 Hospital-Based Bealth Clinje - FQHC 15
10 Haspitai-Based - CMHC 16
17 Renel Dialysis : 17
18 Other M 48389 | 18

Page: i3
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In 1.jen of Form

ENCOMPASS HEALTH DEACONESS REHABILAT CMS-2552-10

Period :
From: 01/01/2018

Rua Date; 05/05/2019

Run Time: §0:18

Provider CCN: 15-3025 To: 12/31/2018 Version; 2018.12 (03/07/2019)
RECLASSIFECATION AND ADSUSTMENT OF TRIAL BALANCE OF EXPENSES WORKSHEET A
NET
FC] 81
TOTAL | ypcsasst FLED AL ADIUSE- | FORALLOC
{£OST CENTER DESCRIPTIONS SALARIES COTHER {col. 1+ FICATIONS BALANCE MENTS ATION
ok 2) {col 3+
col. £ {oal. 52
col. 6)
1 2 3 4 3 & 7
GENERAL SERVICE COST CENTERS
1 00100 |_Cap Rel Costs-Bldg & Fixt 2,119,350 2,119,550 126,050 2,245,600 185,212 236038121 1
2 06200 | Cop Rel Costs-Mvbls Equip 231.146 BR1.146 91,740 974,886 -151,118 821768 | 2
3 00300 | Other Cap Rel Costs 202,12 202342 202312 £-3 3
4 00400 | Bmiplayee Begefits Department 3,202.561 3,267.56) 3,207.561 350,112 3550673 4
3 00500 | Administrative & Creeeral 2120134 3878284 5998418 ~321,265 5311153 465,832 5011321 5
[ 00500 | Mainlcnance & Repairs [
1 00700_; Operation of Plant 337,086 884.040 961,126 951,126 -46.760 14366} 7
8 0080% | Laundry & Linen Seryice 47.189 47,189 47,189 231,754 5435 &
9 00300 i Housckecping 339.945 94,766 434711 434.711 -14.949 419762} %
19 00060 | Dietary 342818 S51.610 900,428 200428 -166,4%7 733931 % 10
11 91100 | Cafeteria 11
12 01200 1 Mainltnance of Personnel 12
13 03300 | Nugsing Administealion 499,841 28.428 528,289 528,289 247 528,042 | 33
14 01400 | Central Services & Sunply 14
13 01500 | Fhamacy 15
16 01600 | Medical Records & Library 128,861 29,264 158,123 158,123 -3 158,092 ) 18
17 01708 | Socie! Service 604,364 17436 §21.800 621,800 43} 621,369 | 17
19 01000 1 Nonphysician Anesthelists 19
20 020600 | Mussine Schoal 20
21 02100 |_1&R Services-Salary & Fringes Apprvd 2
22 02200 | i&R Services-Orher Prom Costs Apprvd 2
23 (2300 | Paramed Ed Fram-{specH 23
INPATIENT ROUFINE SERVICE COST
CENTERS
ae 03000 | Adults & Pediatries 4,247,462 287,859 5,235,331 10,483 5,224 368 64,048 5,160,820 | 30
ANCILLARY SERVICE COST CEXTERS
35400 | Radiology-Diagnostic 131048 171,048 49,088 321,960 121560 54
05401 | RADIOLOGY-SUA 49,088 49,038 11,886 37.202 | 54.01
HA000 | Labgratery £20.555 620,555 629.555 ~20.599 508,556 | 60
04001 { LABSUA 60.01
06250_} BLOOD CLOTTING FOR HEMOPHILIACS 4230
05500 | _Respiratory Therapy 467.249 16.223 423484 483484 ~7.983 475,501 § 65
36600 | Physical Therspy 1,467,409 24,186 1,491,595 805 1,490,790 Pk ) 1,490,756 [ 66
06700 | Occupational Therapy 1572086 15474 1.487.560 364 1487.924 63 1.487.861 | 67
06800_|_Speech Pmivlogy 630,615 1816 638431 A1 638872 =345, 638,527 | 68
07100 1 Medical Supslies Chareed to Patignts 74,705 311414 386,119 386,119 ~-17.491 168,628 | 21
07300 | Drmes Charsed 1o Patients 507.495 £50.516 1,358.011 1358011 10,052 1.348009 | 73
03950 | OTHER ANCILLARY 6
3951 _|_SPECIAL PROCEDURES 235,767 235,761 -62,257 10510 173.51G 1 76.01
03952 | SPECIAL PROCEDURES SUA T8.GLE 78016 -55.203 23RI3 | 76.02
07697 | CARDIAC REHABILITATICN 1697
07693 | HYPERBARIC OXYGEN THERAPY 76.98
7659 | 07699 | LITHOTRIFSY 5,95
OUTPATIENT SERVICE COST CENTERS
92 09300 |_Obseryation Beds (Mon-Distinet Part) 32
93,09 | 09395 | PARTIAL HOSPITALIZATION PROGRAM, 93.9%
OTHER REIMBURSABLE, COST CENTERS
SPECIAL PURPOSE COST CENTERS
113 13300 | lnterest Expense 5.631 5.631 5.631 -5,631 i3
1i8 SUBTQTALS {sum of lines i-117 11,880,020 14,503,087 28,183,137 ~198,481 27,584,605 -307,982 2717014 § 118
NONREIMRURSABLE COST CENTERS
182 19200_| Physicians' Privale Offices 9.350 99.330 99,350 -99.350 152
104 07950 | NRCC MARKETING 198481 198,481 198481 | 194
194.03 | 07951 ] GUEST MEALS 194.01
200 TOTAL {sum of lines 118-199) 13,880,050 14,402,437 28282521 28,282,527 907332 27.375,195 1 200

Page:
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n Liew of Form Period : Run Date: 05/0%/201%
ENCOMPASS HEALTH DEACONESS REHABILIT CMS-2552-10 From; 01/01/2018 Run Time; 10:18
Provider CCN: 15-3025 To: 31243172018 Version: 2018.12 {03/07/2019)
RECLASSIFICATIONS WORKSEEET A-6
INCREASES
EXPLANATION OF RECLASSIFICATION(S) C?RE COST CENTER LINE# | SALARY OTHER,
1 z 1 4
1 | INSURANCE A Cap Rel Costs-Bida & Fixt L 13,025 1
2 | INSURANCE A Cap Re! Costs-Mvblz Equip 2 7443 2
3 | NSURANCE A 3
500 ] Total reclassifications 17,478 500
Code Lefter - A
1 | MARKETING [ B | NRCCMARKETING | 194 187,950 10.531 1
2 | MARKETING B 2
500 | Totat reclassificalions 187,550 16,533 500
Code Letter- B
1 | PHYSICIANS [ | Adults & Pedintrics |30 5306 ]
2 { PEYSICIANE 93 2
500 | Totsl reclassifieations 5308 500
Code Jetter- C
1 | SERVICE TNDER ARRANGEMENT D RADIOLOGY-SUA 54,01 49,088 1
2 | SERVICE UNDER ARRANGEMENT D__| SPECIAT, PROCEDURES SUA 76.02 FIT 2
3 | SERVICE UNDER ARRANGEMENT D 3
4 | SERVICE UNDER ARRANGEMENT D 4
500 | Tatal peclassifications 127,164 500
Cade Leller - B
1 | TRANSPORTATION E SPECIAL PROCEDURES b 7601 153359 1
3 [ TRANSPORTATION E 2
500 | Tote! rechssifications 15,759 500
Code Letter - E
i | DAY TREATMENT F__| Occupational Thermpy 57 364 ¥
2 | DAY TREATMENT F Speech Patholoey 68 441 2
3] DAY TREATMENT F 3
500 ¥ Total seclassjfications 805 500
Code Letter - F
GRAND TOTAL (incrcases) 174,983

(1) A fotter (A, B, ete.) musi bo entered on cach line to jdentify each reolassification entry.
Traefer the amounts in columns 4, 3, 8, ind § to Woiksheet A, colunun 4, lines &s appropriate.
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In Licu of Form Period: Run Date: 05/09/2019
ENCOMPASS HEALTI1 DEACONESS REHABILIT CMS-2552-10 From: 01/01/2018 Run Time: 10118
Provider CCN: 15-3025 To: 12/3122018 Version: 2018.12 (03/07/2019)
RECLASSIFICATIONS WORKSHEET A6
DECREAS)
CODE Wht
EXPLANATION OF RECLASSIFICATION(S) a COST CENTER LINE# SALARY OTHER AT
Refl
1 8§ ] 8 9 10
1 | INSURANCE A 12 ¥
2 | INSURANCE A 12 2
3 | INSURANCE A Admvinistrative & General 3 17,478 ]
500 | Tota] reclassifications 17,478 500
Codeletter- A
1 | MARKETING B | i | 1
2 | MARKETING 8 Adminisirative & General 187,950 10,531 2
500 | ‘Totel reclassifications 187,050 16,531 00
Cade fetter - B
1 | PHYSICIANS ¢ ] | ] 1
2 | PHYSICIANS 1o Admipjstrative & General 3 5308 2
500 | Talz] reclassifications 3306 500
Code fetter - ©
1 § SERVICE UNDER ARRANGEMENT 3] L
2 | BERVICE UNDER ARRANGEMENT 13 2
3 | SERVICE UNDER ARRANGEMENT D Radiclopy-Disgnostic 34 45,088 3
4 | SERVICE UNDER ARRANGEMENT 2] SPECIAL PRO! 78.016 4
500 | Tots} rectassifications 127,184 500
Codz letier- D
1 | TRANSPORTATION E 1
2 | TRANSPORTATION E Adults & Pediatrics 30 15,759 2
560 | Total reclassifications 15,758 508
Codg lettec- B
1 | DAY TREATMENT I 3
3 | DAY TREATMENT F 2
3 | DAY TREATMENT F Physical Ther [1] 805 3
500 | Total reclassifications 805 300
Code letler - F
GRAND TOTAL (Decreages) 187,950 176,583

(1) A lener {A, B, etc.) must be entered on each fine o jdentify each reclessification entwy.
Transfer the amounts in cohumns 4, 5, 8, and 9 1o Worksheet A, calumn 4, lines as appropifate.
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ENCOMPASS HEALTH DEACONESS REHABILIT

In Licu of Form
CMS-2552-10

Period :
From: G1/01/2018

Run Date: 05/09/2019
Run Time: 10:18

Provider CCN: 15-3025 To: 12/31/2018 Yersion: 2018,32 (03/07/2019)
RECCONCILIATION OF CAPETAL COST CENTERS WORKSHEET A-7
PARTSLII & HI
PART 1 - ANALYSIS OF CHANGES IN CATITAL ASSETS BALANCES
Acq ns
- Disposals . Fully
Deseription ];:l‘gl;?:::f Pumhases Danation Total and ::!dmi Pepreciated
Relirements A Assety
| 2 3 4 6 7
1 Land 200,115 3.200,115 1.600,058 1,600.057 1
2 Land lmprovements 2
k] Buildings and Fixtures 3
4 Bujlding Improvements 5,813,507 17.822 17,823 26715 5.R06.616 4
5 Fixed Equi) it 5
] Movatle Equipment 4.308,854 121178 135198 231,346 4318686 [
1 HiT<designated Assels )
8 Sybtolal (sum of ines 1-7} 10214361 3,349,115 3.349.115 1838117 11,725,359 8
9 Recaneiling liems 9
10 Totz} (ine 7 minus tine 3 10,214,261 3,348,135 3,349,115 1,838,117 11,725,359 10
PART T - RECONCILIATION OF AMOUNTS FROM WORKSHERT A, COLUMN 2, ETNES 1 AND 2
SUMMARY OF CAPITAL
Insurance Taxes cli?l::egaé::tls' Total {1}
Description Deprectation Lease Interest {sec {see (sse (sum of cols. 9
. instructions) instructions} {nstructions) through 14}
* 9 10 11 12 13 14 15
L Cap Rel Costs-Bldg & Fint 972,308 1.147.242 2119550 | }
2 Cap Rel Costs-Myble Equip 381,738 205,411 881,146 | 2
3 Total (sum of lines 1-2) 1.554,043 1 446,653 3000805 3

(1) The amount in columes 9 through 14 must eqeel the amount 02 Worksheet A, column 2, $ines | and 2, Enter in each colums the apprepsiate amounts jucluding any direetly assigned cost that may
heve been included n Worksheet A, column 3, lines 1 and 2.
* All jines numbers are I be consistent with Worksheel A line pumbers for capital cost cenlers.

Worksheet A-8 adjnstments, and Worksheel A-8-] related creanizations and home effice cosfs. {See instructions. )

Page: 17

PART IIL - RECONCILIATION OF CAPITAL COST CENTERS
COMPUTATION OF RATIOS ALLOCATION OF OTHRR CAPITAL
ialized Gross Assets Ralia . Total *
Descdption Gross Assets Cap N for Ratio (see Insirance. Taxes gﬂ;:ﬁg"!‘;’g {sum of cols. 5
Leas (col. t -¢col.2) | inswmctions) thropsh 7)
* L 2 3 4 5 ] 1
I Cap Rel Costs-Blde & Fi 5,800.616 5.806.616 0.573476 115,021 116021 |}
2 Cap Rel Costs-Mvble Equ 4.318.686 4,318,680 0.426524 86,251 862211 2
3 Total {sum of Jines 1-2 10.£25.302 10.175.302 1.000000 202512 2023124 3
SUMMARY OF CAPITAL
Insurance Taxes gg::‘:gag::"ls‘ Totel (2)
Description Depreciation Lease Tnterest (ses (see (se2 (sum of cals. 8
instructions} instructions) instryctions) through 14)
* 9 10 n 12 13 14 i3
1 Cap Rel Costs-Bidg & Fist 437,820 1,146,375 150.567 10,079 116,021 2350812 § 1
2 Cpp Rel Costs-Mvble Bquip 450542 277,086 2448, 86,291 §21.768 | 2
3 Total (sum of Hues 1-2) 1,388,762 1,423,461 150,567 17478 202,312 3,182,580 | 3
(2) The amotnts or lines T and 2 must equal the amounts on Worksheel A, column 7, lines T and 3, Columng 9 trough 14 shonld include related Worksheat A-§ reelassifications,
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I: Lien of Form Period : Run Date: 05/09/201%
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/1/2018 Run Time: 10113
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/2019)
ADJUSTMENTS TO EXPENSES WORKSEEET A-§
EXPENSE CLASSIFICATION ON R
WORKSHEET A TOFROM WHICH
THE AMOUNT 1S TO BE ADJUSTED
BASIS/ Whst,
DESCRIPTION() CODE AMOUNT COST CENTER LINEH AT
2) Ref,
1 2 3 4 5

i Tnvestment jncome-bujldings & fixtures {chapter 2} Cop Rel Costs Blda & Fixt 1 1

3 Investment income-movable equipment {chapter 2) Cap Rel Cosis-Myble Equip 2 2

3 investment income-giher (chapter 2) 3

4 Trede. quantity, and iime discounts {chapter 8) 4

] Refunds and rebates of expenses (chapler ) s

6 Renital of provider space by suppliers (chapter &) [

1 Telephone services (pay stations excl) (chaprer 213 ki

8 Teievision and radio service (chapter 23) 8

9 Parkine ot (chapter 21) 9

10 | Provider-based physician adjustment s 1,645 10

11 Sele of scrap, waste, ¢lo. {chapter 21) 11

12 Related erganization transactions (chapter 10) :'_'gf'i -390,085 12

13 Laundry and linen servige 13

14 Cafeteria - employees and guests 14

15 Rental of quartess to cinployess & others 15

16 Sale of medical and surgical supplies lo other then patieats 16

i Sale of drugs to other than patients 17
g Sale of medical vecords and shsiracts 8

12 Nugsing and allisd health edacation ftuilion, fess, boaks, ete) 19

20 Vendiyg machi 24

21 Jncome from impositios of interest, finance or penaity charges (chapter 21) 2l
23 Tnterest exp on Medieare overpayments & bomowings to repay Medicare 2
. oVepAYMents

23 . | Adj for respiratory therapy cests in excess of limitation {chapter 14) .XV-E; Respimatory Therapy 65 pal

24 Ad] for physical thecapy costs in excess of limitation (chapter 14) mf; Physical Fherapy 66 24
25 Util review-physicians’ compensstion (chapter 211 Uilization Review-SNF 114 25

26 Diepreciction--buitdings & fixtures Cap Rel Costs-Bldp & Fixl 1 26

27 Deprecistion—movable equipment Cap Rel Costs Myble Equip 2 27

28 Non-physician anesthetist Nonphysician Anesthetists 9 28
29 Pliysicians' sssistant . 28
30 Adj for occupational therapy costs in exeess of limitation (chapter 14) X :{l:; Oecupational Therapy &7 30

3l Adj for speech pathalogy costs in excess of Timitation (chapter 14) .\‘V_:g Spezch Patholagy 68 i

32 CAH HIT Adj for Depreciation 32

33 33
34 4

35 35

36 36
37 INTEREST A -5,631 | Interest Expense 113 11 37
37.01 | DEPRECIATION A -136.337 | Cap Rel Cosis-Bldg & Fixl L 3 37.0t
3702 | DEPRECIATICN A 111,209 | Cap Rel Costs-Mvble Equip 2 ] 37.02
3203 | INSURANCE A 365.714 | Employee Benefits Depariment 4 37.02
3704 | INSURANCE A -219.828 | Adminjstrative & Genersl 5 37.04
37.05_| NON-ALLOWABLE EXPENSES ADRISTMENT A -94,309 | Admiuisieative & General 5 3705
3706 | NON-ALLOWABLE EXPENSES ADJUSTMENT A 114 | Housekeeping ] 37.06
37.07__} NON-ALLOWABLE EXPENSES ADJUSTMENT A -108 } Dletary 10 17.07
37.08 [ NON-ALLOWABLE EXPENSES ADJUSTMENT A -247 | Nussing Administration 12 3708
47.05_| NON-ALLOWABLE EXPENSES ADJUSTMENT A -431 | Soclal Servies 17 37.09
1710 | NON-ALLOWABLE EXPENSES ADJUSTMENT A -1 | Adults & Pediatries 30 371G
3711 | NON ALLOWAEBLE EXPENSES ADJUSTMENT A 2|0 l Therapy £7 7.4t
3712 | NON-ALLOWABLE EXPENSES ADJUSTMENT A -345 | Speech Patholoay 58 3702
37,13 | PATIENT TELEPHONE A -4.075 | Cap Rel Costs-Mvblg Equip 2 92 3713
37,14 | PATIENT TELEPHONE A -4.329 } Benefils Depariment 4 EY AL
3715 | PATIENT TELEPHONE A 21,024 | Administrative & Gengrml 5 3115
37.16 | PATIENT TELEVISION A -6.672 | Cop Rel Costs-Muble Equip 2 9 37.16
37.17 1 PATIENT TELEVISION A -1,431 | Adminfstrative & General 3 33.17
3718 | PRINTING A -3,715 | Adminisirative & General 5 37138
3119 | PRINTING A -3 | Operation of Plant 7 3719
37.20 | PRINTING A -4 | Dietary. 16 37.20
37.21 | LOBBYING EXPENSE A -2,591 | Administeativg & General S 3721
3722 | MISCELLANEQUS INCOME B -100 | Cap Re! Costs-Aldp & Fixl 1 1 37.22
3123 | MISCELLANEQUS INCOME ;] 5,489 | Administrative & General 3 3721
37.24 | MISCELLANEDUS INCOME B -18,993 | Hietary 10 3724
37,25 | MISCELLANEOUS INCOME _ - B -13 | Medical Records & Library 16 37.25
37.26 | PATIENT TRANSPORTATION A -8.837 | Cap Rel Costs-Mvble Equip 2 2 3226
37.27 : PATIENT TRANSPORTATION A 11,273 | Empl Benefits Depariment 4 3721
37.28 | PATIENT TRANSPORTATION A 46,757 | Oparation of Plant ) 1 37.28
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Tn Lieu of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONRSS REHABILIT CMS-2552-10 From: 0170172018 Run Time: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Versjon: 2018.12 (03/07/2019)
ADJUSTMENTS TO EXPENSES N WORKSHEET A-8
EXPENSE CLASSIFICATION ON
WORKSHEET A TO/FROM WHICH
THE AMOUNT 18 TO BE ADIUSTED
BASIS/ Whst.
DESCRIPTION(T) CODE AMOUNT COST CENTER LiNE# AT
o Ref,
i 2 3 4 5
31.29_| PATIENT TRANSPORTATION A -62.297 | Adults & Padiatrics 30 37.29
37.30 | RENT RECONCILIATION A -867 | Cop Rel Costs-Bldg & Fixt 1 [ 37.30
37.31_] PROFESSIONAL FEES A 5,593 | Adnunistzative & General 5 37.31
37.32 | PHYSICIAN FEES A 4,755 | Admipistrative & General k] 37.32
3733 | COMPHBALTH - A 50,350 | Physlciags' Private Offices 192 3733
38 . 38
39 g
40 40
41 4%
42 42
43 43
44 44
45 45
46 46
47 47
48 48
1 19
TOTAL {sum of lines | thnx 48)
30 (Trensfer to worksheet A, cojumn &, Jing 2001 7901@32 0

(1) Description - gll chapter references in this colums pertain lo CMS Pub, 13-1
(2) Basis for adjustment (see instuctions)

A. Costs - i cost, inchuding opplicable overhead, can be detenmined

B. Amount Recelved - if cost cannot be determined
(3} Additional adfustments way be made on Yines 33 thru 49 and subscripts thereof.

Note: Ses instructions for column 3 relerencing lo Workshest A-1.

Page: 19




KPMG LLP Compu-Max 2552-10

In Lien of Form Perod :
ENCOMPASS HEALTIH DEACONESS REEARILIT | CMS.2552-10 From; 01/01/2018
Provider CCN: 15-3025 To: 1243172018

Run Date: 05/09/2019
Run Time; 10:18
Version; 2018.12 (03/07/2019)

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFiCE COSTS

A: COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS

WORKSHEET A-§-1

OR CLATMED HOME OFFICE COSTS:
Amount Net
. Amount of . - Whkst.
Ltnc Cost Center Expense [tems Allowable Included i Aﬁ;ustm_enls A7
No. Cost Whst. A {col, 4 minus Ref.
column § cal, 5)¥ .
1 2 3 4 -] 3 7
1 5 Administintive & Gengral TQ OFFSET MANAGEMENT FEES 2,452,855 ~2,492.855 !
2 1 Cap Rel Costs-Bide & Fist T INCLUDE ALLOWARBILE HOME OFFICE COS 102,249 162,249 9 2
3 1 Cap Rel Costs-Bldg & Fixt TO NECLUDE ALLOWABIE HOME OFFICE CQS 150,667 150,667 11 3
30! 3 Administrative & General TO HCLUDE ALLOWABLE HOME OFFICE CGS 1,863.502 1,863,502 3
.02 3 Administrative & Gengral 7O INCLUDE ALLOWABLE BQME OFFICE COS 341,715 341715 .02
3.03 2 Cap Rel Costs-Mvble Equip INTERCOMPANY WAGE AND EXPENSE 3.03
SF 14,987 14,587 18
1M E] Other Cap Ret Costs ?TERSCFDMPANY WAGE AND EXPENSE 42,260 2,60 1t 3.04
3.05 4 Employee Benefits Deparintent -IIEQRT;]{SCFOMPANV WAGE AND EXPENSE 2608540 2,608,540 3.05
3056 5 Administrative & General ;!JR'I;\ErI:SCPOMFANY WAGE AND EXPENSE 2,199,937 3,199,937 3.06
307 | ¥ Operatfon of Plant Tl NRANI RSCFOMR’ANY WAGE AND EXPENSE 14,708 14,708 347
3.08 g Laundry & Liner Service INTERCOMPANY WAGE AND EXPENSE 3 3 3.08
TRANSF ) -
309 9 Housekeeping INTERCOMPANY WAGE AND EXPENSE 3.08
-1,895 -1,895
TRANSF
310 10 Dietary INTERCOMPANY WAGE AND EXPENSE ER L
TRANSE 4,868 4,868
3.4l 12 Nursing Administration INTERCOMPANY WAGE AND EXPENSE 313
TRANSE 1,540 -1,546
332 16 Medical Records & Library INTERCOMPANY WAGE ARD EXPENSE 312
TRANSF 9 93
313 17 Social Service INTERCOMPANY WAGE AND EXPEMSE o0 0 313
TRANSF i LT
214 | 30 Adulls & Pediatrics INTERCOMPANY WAGE AND EXPENSE 3.14
TRANSF 15,740 15,740
315 | 54 Radiology-Diagnostic INTERCOMPANY WAGE AND EXPENSE 24 - 3.15
2 24
TRANSE
316 | 60 Laboralocy TNTERCOMPANY WAGE AND EXPENSE ila
TRANSF -141 -141
317 | 65 Respiratary Therapy INTERCOMPANY WAGE AND EXPENSE 3 3 EWE]
TRANSE - -
3.18 | 66 Physical Therapy INTERCOMPANY WAGE AND EXPENSE 7.803 7,203 318
TRANSF o o
309 | 67 ‘Occupational Therapy INTERCOMPANY WAGE AND EXPENSE 2037 2637 319
TRANSE id o
320 | 68 Spezch Pathology JINTERCOMPANY WAGE AND EXPENSE 2 24 320
TRANSF 434 24
33 |7 Medical Supplics Charged te Paticats INTERCOMPANY WAGE AND EXPENSE 48711 43711 22
TRANSF ? ’
il 2
322 113 Drugs Cherged 1o Patients Tl'NTERg(;f)MPANY WAGE AND EXPENSE 761,237 768,237 3.22
32 111 Inlerest Expense INTERCOMPANY WAGE AND EXPENSE & 563 k]
TRANEF 63 631
324 1 Cap Rel Costs-Blde & Fixt DEACONESS HOSPITAL 417,132 417,132 0 3.4
325 2 Cap Rel Coslis-Mvble Equip DEACONESS HOSPITAL 6461 28.786 -22.325 10 3.25
3.36 S Adminisirative & General DEACONESS HOSPITAL 4,456 19.855 -35.399 3.26
327 8 Laundry & Linen Service DEACONESS HOSPITAL 9,190 40,944 -31,754 A2
328 2 Housckespine, DEACONESS HOSPITAL 4294 19.139 -14.835 3.28
3.20 10 Dietary DEACONESS HOSPITAL 42656 190,648 -141392 329
330 |13 Nursing Adminfstztion DEACONESS HOSPITAL 200 200 330
3.3l 17 Social Service DEACONESS HOSPITAL 231 231 331
332 | 30 Adults & Pediatrics DEACONESS HOSPITAL 266 271 -5 332
3.33 | 5401 | RADICLOGY-GUA DEACONESS HOSPITAL 37.202 49.088 ~11.886 333
3 | & Leboralory DEACONESS HOSPITAL 322,340 343.23% -20,955, 3.34
335 § 65 Respiratory Therapy DEACONESS HOSPITAL 132 8,733 -7.983 333
336 | 66 Physical Therapy DEACONESS HOSPITAL 7 41 34 336
237 | 67 Qcenpational Therapy DEACOMESS HOSPITAL 12 &7 =55 7
.38 7t Medicsl Supplies Charped jo Palicnit DEACONESS HOSPITAL 15,052 32543 -17.491 3.38
339 | 73 Drugs Charged 1o Patients DEACONESS HOSPITAL 3469 13,471 ~10,0G2 335
340 | 76.02 { SFECIAL PROCEDURES 5U4 DEACONESS HOSPITAL 22,813 18016 -55.203 340
4 4
5 TOTALS (sum of lings 1-4) Trancfer eolurmn 6, line 5 to Worksheet A-8, calumn 2, Tine 12 9,944,989 10,315,674 -390,085 3
* The amounts on lines 1 through 4 (and sub as ag ) are fered in detail to Workshest A, caluma 6, lines a3 appeoptiate.
Pesitive emounis increase cost and negative antounts deer . For relnted izalion or home office cos{ which have not

been posted lo Worksheet A, columns | andfer 2, the amount zllowable should be indicated in column 4 of this part.
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In Lien of Form Period : Rur: Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS8-2552-10 From: 01/01/2018 Run Time: 10:18
Previder CCN: 15-3025 Fo: 1243172018 Version: 2018.52 (03/002019)

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFICE COSTS

B. INTERRELATIONSHIP OF RELATED ORGANIZATEON(S) AND/OR HOME. OFEICE:

The Secrelary, by virtue of the authority granted under section I814{bY1) of the Sociai Seeurity Ac, requires lhat you furnish
the information requesled under Bart B of this warkshest.

‘This inform. is used by Lhe Centers for Medicare and Medicaid Services and its intermedinies/zantraclors in determining that the costs applicable to
services, facililies, and suppiies furnished by organizations related fo you by commnon owntrship or controf represest reasonable costs as determined under
section 1861 of the Sacial Security Act. If you do not provide all or any part of the requesied infarmaion, the cost report is considered incomplete and not
acceplable for purposes of claiming reimbursenient under title XVilE

WORKSHEET A-8-1

Related Organization(s) and/or Home Office
Percentage Percentage
sy‘:';)h‘ HName of Name of ;ﬁ:ﬁz
Ownershin Cunarshi
1 2 a 4 5 a
B. INTERRELATIONSHIF OF RELATED ORGANIZATION(S) AND/CR HOME OFFICE:
The Secretary, by virtue of the suthosity granted under seetion 1814(5)(1) of the. Social Security Act, requires that you famish
the infermation requested under Parl B of this worksheet. -
This information is used by the Ceaters for Medicare and Medicald Services and ils diaries in determining that the costs applicable to
serviess, factlities, and supplies furmished by organizations related to you by common ewnecship or control rep 1| ble costs as d incd under
section 1861 of he Social Security Act. If you do not pravide all or any part of the requested information, the cost report is considerad incomplete and nol
acceplsble for purposes of claiming reimbursement under {ite XVill.
Related Greanization{s) andfor Home Office
Percentzge Percentage
Sy(r;a;m ! Name of Name of ;ﬁ:;ﬁ;
Ownership Qumership
L 2 3 4 3 - 8
(] B 72.50 | ENCOMPASS HEALTH HEALTHCARE 3
7 B 27.50 | DEACONESS HOSFITAL HEALTHCARE i
8 o] ENCOMPASS HEALTH EXPENSE TRANSFERS &
9 9
10 10
(1) Use the following symbols ta indicate the intetrelationship w related

A. Individuat has financial interest (stockholder, parmer, etc.) in both related organization and in provider.

B.C ion, B hip, or other organization hes finencial interest in provider.

€, Provider has financial interest in corporation, parintzship, or other organization.

D. Direslor, officer, adminisirator, or key person of providec o relative of such person has financial fnterest in refated organization.
E. Individual s director, officer, administrator, o7 key person of provider and releted organtzation. ’

7. Divcctor, officer, adwrinistrator, o key person of related organization or relative of such person has financial interest in provider.
G, Giher {finanicial Or non-financial) specify:
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KPMG LLP Compu-Max 2552-10

In Lieu of Form Period : Ran Date: 05/69/2019
ENCOMPASS HEATTH DEACONESS REHASBILIT | CMS-2552-10 From: Q1/C1/2018 Run Time: 10;18
Provider CCN: 15-3025 ] -1 To: 12/31/2018 Version: 2018.12 (03/07/201%)
PROVIDER-BASED PHYSICTANS ADJUSTMENTS WORKSHEET A-8-2
Physician/ 5 Percent
Whst A Cgls\t gi?;;d R‘ir‘:fn- Prafessional Provider RCE Previder Unadjusted of
Line # 1 dgmiﬁer eration Component Componenl Amount Componenl RCE Linnit Unadjusted
Hours RCE Limit
1 2 3 4 5 I3 7 8 9

} 30 Adults & Pediatrics AGGREGATE 5,306 5306 211,500 a6 3,661 183 ]
2 2

3 3

4 4
3 3

& 3

7 7

8 8

9 9
19 19
11 11
12 i2
i3 13
i4 4
15 15
16 18
17 17
18 18
9 19
20 20
200 TOTAL 5.306 36 3,661 183 { 200
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KPMG LLP Compu-Max 2652-10

In: Lieu of Form Period : Run Date; 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 Frorx: 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (63/07/2019)
PROVIDER-BASED PHYSICIANS ADJUSTMENTS TWORKSHEET A-8-2
Cost Center Coslof Provider Physician Provider il
Whsl A Physician Membesships | Compenent Cost ol Component Adjusted RCE Adusiment
Line# Ideatifier & Continating Share of Malpractice Shaze of RCE Limil | Disatipwance
Education col, 12 {nsorance col. 14
1 1i 12 13 14 13 16 17 18
I i Adulls & Pediatrics AGGREGATE 3,661 1,645 1645] 1
2 2
3 3
£ 4
3 3
6 6
7 7
3 8
3 L]
10 10
it 11
12 12
HE i3
14 14
i5 5]
16 16
17 17
18 18
19, 19
20 20
200 TOTAL 3,66) 1.645 1,645 | 200
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KPMG LLP Compu-ax 2552-10

In Lieu of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 To: 123172018 Version; 2018.12 (G3/07/201%)
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PARTX
NET EXP
FOR COST CAP CAP EMPLOYEE ADMINIS-
COST CENTER DESCRIPTIONS ALLOCATION BLDGS & MOVARLE BENEFITS SUBTOTAL TRATIVE &
{from Wksl FIXTURES BQUIPMENT | DEPARTMENT {cols.0-4} GENERAL
Aol Y
Q 1 2 4 4A 3
GENERAL SERVICE COST CENTERS
1 Cap Rel Cosis-Rldg & Fixt 2,360,812 2,360,812 1
z Cap Rel Costs-Mvhle Bquip__ 871,768 821,768 2
4 Emplovee Benefits Depaciment 3,557.673 11,753 4.051 3,572,517 4
5 Adniinistrative & General 513,32 420,769 146,464 497,452 6,176,000 SITEO06 1 5
[ Maintenance & Repairs . [
i Operation of Plaat 914,366 83438 29.04% 71.337 1,098,182 320844 |7
8 Faundry & Linen Servies 15433 17,365 6,219 39,519 11,546} B
9 Housekeepi 419,762, 14.8%¢ 5.176 87.521 537,330 154064 | 9
10 Dielary 733,831 127,876 44,512 88,26} 994,580 295,575 | 19
1] Cafeteria 1l
12 Maintenance of Personnel 12
13 Nursing Adutinisiration 528042 20.488 7.132 128692 £84.354 399940 | 13
14 Ceniget Services & Supply 14
15 Phanmacy 15
16 Medicat Records & Library 158.002 11.560 4.720 33.176 209,548 61,221 | 16
17 Sacial Service 621,369 28973 10086 155,597 816,027 238410 | 17
1% Nonphysician Anesthetists 15
20 Nursing School it}
23 1&R Services-Salary & Frinmes Apprvd 23
22 1&R Services-Other Prgm Costs Appryd 22
2 Paranted Ed Pram-{specify) 21
TNPATIENT ROUTINE SERV COST CENTERS
30 Aduits & Pediatrics 5,160,820 1,036.076 360644 1,273,759 7831295 2.287.99t | 30
ANCILLARY SERVICE COST CENTERS
54 Radiology-Diagnostic 121.966 121,960 | 35632 1 54
540t | RADIOLOGY-SUA 31200 37.202 5401
60 Lebomtory 608,556 3,460 508 610,524 178370 | 60
60.01 i LABSUA £0.61
62,30 BLOOD CLOTTING FOR HEMOPHILIACS 6230
65 Respiratery Therapy 475,501 6,730 2,342 129,296 604,870, 176,718 165
i3 Physical Thempy 1,490,756 176,236 61,342 377753 2,106,117 615,321 | 68
67 Cecupational Therapy 1 487861 148463 S1LETR 378997 2066999 603,892 3 67
3] Speecl: Pethology 638,537 52838 18389 162,358 872,100 254792 | 68
71 Medical Suoplies Chareed to Patients 368,028 41,036 14,289 19,333 443200, 1394385 | T}
n Drnuss Charged to Datients 1,348,009 12,595 4384 130,658 1,495,646 436,966 | 73
% OTHER ANCILLARY il
76.01 | SPECIAL PROCEDURES 173.510 173,310 50,603 | 76.01
76.02 | SPECIAL PROCEDURES SUA 22,813 22213 76.02
7697 | CARDIAC REHABILITATION 7697
7698 | IYPERBARIC OXYGEN THERAPY 76.98
7689 | LTFHOTRIPSY 76.99
QUTPATIENT SERVICE COST CENTERS
92 Observation Beds (Noa-Distinet Part 9
91,99 | PARTIAL HOSPITALIZATION PROGRAM 931.59
OTHER REIMBERSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS
113 Interest Expense 113
118 SUBTCTALS (sun of lines 1-117)
| | NONREMBURSABLE COST CENTERS
192 Physicians' Private Offices
194 NRCC MARKEYTNG 188481
§94.0 | GUEST MEALS
200 Cress Fost Ad)
301 Negative Cost Centars
202 | TOTAL {sum of lines 118-201) 27375.195 2200812 | 221,768 | 3573317 | 27,375.195 | 6,176,006 | 262
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KPMG LLP Compu-Max 2552-10

ENCOMPASS HEALTH DEACONESS REHABILIT
Provider CCN: 15-3025

In Lien of Farm
CMS8-2552-10

Period :

From: 01/01/2018
Fo: 1243172018

Rua Date: 05/09/2019
Run Time: 10:18

Version: 2018.12 (03/07/2019)

COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PARTE
OPERATION LAUNDRY HOUSE- DIETARY CAFETERIA NURSING _|
£0ST CENTER DESCRIPTICNS OF PLANT & LINEN KEEPING ADMINIS-
SERVICE TRATION
7 8 g 10 1l 13
GENERAL SERVICE COST CENTERS
1 Cap Rel Costs-Bldg & Fist hd 1
2 Cap Rel Costs-Mvhin Bquip 2
4 Employee Benelils Depariment 4
5 Administalive & General 5
] Mainlenance & Repairs [}
7 Operation of Plant 1,419.026 7
k] Laupdry & Linen Service 12.74] 64,806 8
3 Housgkeenin 11439 £92.833 9
10 Dietary 28,360 48,801 1,432,406 16
11 Cafeteria 144838 144.R38 1¥
12 Maintenance of Personmel 12
i3 Nursing Administration 15.75% 7,833 6,589 9144351 13
i4 Central Services & Supph 4
15 Pharmacy i3
16 Medical Records & Library 10430 5.184 1.69% 16
17 Social Servics 23,287 11,078 7,365 i7
12 Nenphysician Apesthetists 19
20 Nursina School 20
21 1&R Services-Salary & Fringes Apprvd 21
22 1&R Services-Other Prom Costs Aopryd 22
2 Parzmed Fd Ps i 23
INPATIENT ROUTINE SERV COST CENTERS
30 Adulls & Pedipigies 796829 64,806 306128 1,256.375 65,216 914,475 | 30
ANCILLARY SERVICE COST CENTERS
54 Radiology-Dispnostic 54
54.01_| RADIOLOGY-SUA 5401
60 Laboratory 1123 558 60
6001 | LABSUA 60.01
6230 | BLOOD CLOTTING FOR HEMOPHEIACS 6230
45 Respiratory The: 5,171 pRYE] 6,159 63
&6 Physical Therapy 135,550 67.377 19,342 &6
61 Qceupatjonal Therapy 114,155 56,762 19404 67
63 Spesch Paholopy 40,634 20,188 8312 68
5l Medical Supnlies Chatged lo Patients 31.573 15,695 985 it
3 Drygs Charged to Patients 9.688 4815 £,689 n
7% OTHER ANCIELARY 78
7601 | SPECLAL PROCEDURES 7601
7602 | SPECIAL PRGCEDURES SUA 76.02
7697 | CARDIAC REHABILITATION 7697
7698 | IIYPERBARIC OXYGEN THERAPY 7698
7659 § LITHOTRIPSY 76.95
OUTPATIENT SERYICE COST CENTERS
Observation Beds (Non-Dislinct Part 52
FARTIAL HOSPITALIZATION PROGRAM 93.99
OTHER REIMBURSABLF, COST CENTERS
SPECLAL PURPOSE COST CENTERS
113 Tnterest Expanse 113
Lig SUBTOTALS (sum of lines 1:117)
NONREIMBUHSABLE COST CENTERS
[182 | Physicians’ Private Offices
194 NRCC MARKETING
19401 | GUEST MEALS
200 Cross Foot Adjustiments
201 Negalive Cost Centers 201
202 | TOTAL (sum offinge 118:201) i 1,419,006 | 64,806 | 692,833 | 1,432,406 144,838 | 914,475 | 202
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KPMG LLP Compu-Max 2552-10

In Licu of Form Peried : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT CMS-2552-10 From: 01/01/2018 Rua Time: 10:18
Provider CCN: [5-3025 To: 12/31/2018 Version: 2018.12 (03/0712019)
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PARTI
MEDICAL SOCIAL . 1&R COST &
COST CENTER DESCRIFTIONS RECORDS & SERVICE POST STEP-
LIBRARY SUBTOTAL DOWN ADJS TOTAL
16 \7 24 23 26
GENERAL SERVICE COST CENTERS
1 Cap Rel Costs-Rlde & Fint 1
2 Cap Rel Costs-Mvile Equip 2
4 Employee Bengfils Depariment 4
5 Administraiive & Genermt 5
[ Maintenance & Repairs 3
bl Operation of Plant I
Leundry & Lingn Service [
g Housekeenini 9
16 Dietary 10
11 Cafetesia Ll
12 Maintenance of Personnet 12
13 Nursing Administration 13
14 £entral Services & Supnly 14
i5 Pharmacy 15
16 Medical Records & Library 288682 i6
iyl Social Service 1,095,758 17
1% Noophysfcian Anesthetists 19
20 Nurging School 20
21 1&R Strvices-Salary & Fringes Appred 2]
22 1&R Services-Diher Pram Costs Anpivd 2
23 Parzmed Ed Prant-(speci 23
INPAEIENT ROUTINE SERY COST CENTERS.
30 Adulis & Fedintrics 127.232 £,095.758 14,836.219 14,836.210 30
ANCILLARY SERVICE COST CENTERS
54 Radiclogy-Diaguostic 80} 158 483 158,483 54
54.01 | RADIOLOGY-SUA 37,202 37.202 S4.01
60 Lab 4 10,639 801.205 801,205 60
40,01 | LAB SUA 60.91
5230 |_BLOOD CLOTTING FOR HEMOPHEIACS 6130
65 Respiratory Therapy 9,517 205.014 805,014 63
66 Phyvsical Therapy 31922 298,629 2,981,624 66
67 Qeeupational Therapy 31044 2,398,296 2,898,296 £
68 Speech Patholopry 15407 1,211,443 1281443 £8
n Medical Supples Charaed 10 Patfents 19.101 631.041 431,041 71
n Diugs Charped to Patients 37673 1,921,477 1,991 477 3
T6 OTHER ANCILLARY %
7601 | SPECiAL PROCEDLIRES 1,665 225,868 225,868 76.01
76.02 | SPECIAL. PROCEDURES SUA 22,813 21813 76.02
7637 | CARDIAC REHABILITATION 697
7698 | HYPERBARIC OXYGEN THERAPY 76.98
7695 | LITHGIRIFSY 76.99
OUTPATIENT SERVICE COST CENTERS
52 Observalion Beds {Nen-Distinct Part’ 92
0300 | PARTIAL HOSPITALIZATIGN PROGRAM 93.9%
O'[HER REIMBURSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS
113 Intergst Bxpense 113
na SUBTOTALS (sum of Tines 1-117) 288,082 1,095,768 26,600,650 | 26.600.690 118
NONREIMBURSABLE COST. CENTERS
192 Physicians' Private Qffices 405,587 405,587
194 | NRCC MARKETING ! | 333,725 332,728
194.01 | GUESTMEALS 31,593 31,193
200 Cross Font Adjustments
291 Megative Cost Cenlers .
202 | TOTAL (sum of lines 118-301) I 28,082 | 1.695.768 | 27.375,195 27,375,185 202
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KPMG LLP Compu-Max 2552-16

In Liew of Forn: Period ¢ Run Dater 05/09/2019
ENCOMPASS HEALTHE DBACONESS REHABILIT CMS-2552-10 TFrom: 01/01/2018 Ran Time: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/2019)
ALLOCATION OF CAPITAL-RELATED COSTS WORKSHEET B
PARTIX
DIR ASSGND CAP CADP EMPLOYEE ADMINIS-
COST CENTER DESCRIPTIONS CAP-REL BLDGS & MOVABLE BENEFITS TRATIVE &
COSIS FIXTURES BOUIPMENT SUBTOTAL DEPARTMENT GENERAL
1] 1 2 24 4 s
GENERAL SERVICE COST CENTERS
1 Cap Ref Costs-Bldp & Fixt 1
2, Cap Rel Costs-Muble Equiy 2
4 Employes Benefils Department 11,253 £400 15,844 15,844 4
5 Administrative & General 420,769 146 464 561,233 2,205 569438 S
[ hai & Repairg &
7 Operation of Plant 331436 29,043 112,479 k3] 29583 | .7
8 Laundry & J.inen Service 17.865 $.219 24.084 10551 8
9 Hougekeeping 14871 5476 20,047 388 14305 | 9
0 Dietary 127876 44,512 172,368 | 391 26,792 | 10
11 Cafeleria il
12 hainlenance of Personnel 12
13 Nursing Adininistration 20.488 31352 37,620 570 18435} 13
| 14 Central Sexvices & Supply 14
13 Pharmagy 15
16 Medicat Records & Library 12,560 4,720 18.280 147 5645 ] 16
17 Social Service. 28975 10,086 32.061 630 21,982 | 17
19 Nonplysician Ancsthetisis 19
20 HMussing School 26
21 &R, Services-Salary & Fringes Apprvd 2
22 &R Services-Other Prem Casts Apprvd 22
23 Paramed Ed Pr i ' 21
NPATIENT ROUTINE SERV COST CENTERS
30 Adults & Pediatrics 1,036.076 360644 1,395.720 5,652 210.950 | 30
ANCILLARY SERVICE COST CENTERS
54 Radiglosy-Diggnostic 3285 | 54
54,01 | RADIOLOGY-SUA 54.01
60 Laboratory 1460 508 §.968 16446 | 60
6001 | LABSUA 60.01
£2.30 | BLCOD CLOTTING FOR HEMOPHILIACS 62,30
43 Respinatory Therapy £.730 2,343 5,073 533 16,294 | 65
(1] Physical Therpy 196,226 61.342 337,588 1674 56,735 | 66
67 Occupational Therapy 143463 51,678 200,141 1,680 55,681 | 67
68 Speech Patholopy 52828 18,389 71,217 720 23453 ] 68
1l Medical Supplies Chareed 16 Patienrs 41.050 14,289 55339 85 21939 ; 73
73 Drugs Charged 1o Patienls 12,595 4,384 16.979 5% 40,290 | 3
8 OTHER ANCILLARY 16
7601 | SPECIAL PROCEDURES 4,674 | 76.01
76,02 | SPECIAL PROCEDURES SUA 76.02
76.07 | CARDIAC REHABILITATION 76,97
76.98 | RYPERBARIC OXYGEN THERAPY 7658
7699 | LITHOTRIPSY 7659
QUTFATIERT SERVICE COST CENTERS
92 Observation Beds (Mon-Dislinet Pan’ 22
93.59 | PARTIAL HOSPITALIZATION PROGRAM 9395
OTHER REIMBYURSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS
113 Interest Expense
1315 SUBTOTALS {sum of lipes $-117)
NONREIMBURSABLE COST CENTERS
192 Physiciang® Private Offices
194 NRCC MARKETING
194081 | GUEST MEALS
[200 | Cross Foot Adiustments
201 Negative Cost Centers
202 | TOTAL (sum of lines 1i8-200) 2360812 821,768 31833580 | 15844 | 569,438 | 202
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KPMG LLP Compu-Max 2552-10

Ti: Lieu of Form Period : Run Date: 95/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CM$-2552-10 Fron: 01/031/2018 Run Time: 16:18
Provider CCN: 15-3025 To: 121312018 Version: 2018.12 {03/07/2019)
ALLOCATION OF CAPITAL-RELATED COSTS WORKSHEET B
PARTIE
OPERATION LAUNDRY HOUSE- DIETARY CAFETERIA NURSING
COST CENTER DESCRIPTIONS OF PLANT & LTNEN KEEFING ADMINIS-
SERVICE TRATION
7 8 9 19 1 12
GENERAL SERVICE COST CENTERS
| Cap Rel Costs-Bldp & Fixt 1
) Cap Rel Costs-Mvyble Pauin 2
4 Employee Benefits Denariment 4
5 Adminisirative & Geneml S
8 Mai & Repairs 6
? Opzrztion of Plant 142.378 2
8 Eamdry & Ling Service 1379 26,328 3
9 Housekeeph 1.148 A5 788 9
10 Digtary 9,869 2,525 211,965 1
1] Cefeleria 21433 21.433 1L
12 Mainlenance of Personne} 12
13 Nursing Administrati 1.581 405 973 49586 | 13
14 Central Services & Supply 14
15 Pharmacy 15
16 Medical Records & Eibrary LO46 268 2351 16
17 Social Service 2236 n 1,179 17
19 Nonphysician Anesthetisls 19
20 Nursing School 20
2% T&R Services-Salary & Fringes Apprvd 21
22 I&R Services-Other Prom Costs Appivd 22
23 Paramed Ed Pogm-{specify) 23
INPATIENT ROUTENE SERY COST CENTERS
30 Adults & Pedistdes 76881 26,528 20462 185918 9,648 45,586 | 30
ANCILLARY SERVICE COST CENTERS
54 Radiojogy-Diagnostic 54
5401 | RADIOLOGY-SUA 34.01
60 Laghoratory 113 29 40
60,01 | LABSUA £0.61
42.30 | BLOOD CLOTTING FOR HEMOFHILYACS 62.30
65 Respimtory Therapy 519 133 912 63
46 Physical Thesupy 12,630 3480 2.863 53
&7 Q ional Therapy 11,458 2,532 2872 67
&3 Speech Patholo, 4,077 1,043 1230 68
¥il Medical SuppHes Charaed 1o Patienis 3168 811 144 7t
73 Drups Charged to Patients 972 249 990 Al
% OTHER ANCILLARY 76
76.01 | SPECIAL PROCEDURES 76.01
7602 | SPECIAL PROCEDURES SUA 76.02.
7637 | CARDIAC REHABILITATION 76.97
76.98 | HYPERBARIC OXYGEN THERADY 76.98
76.99 | LITHOTRIPSY 76.9%
OUTPATIENT SERVICE COST CENTERS
92 Observation Beds (Non-Distinet Part)
93,99 | PARTIAL HOSPITALTZATION PROGRAM
OTHER REIMBURSABLE COST CENTERS
SPECEAL PURPOSE COST CENTERS
113 Interest Expense 113
18 SUBTCTALS (sum of ¥nes 1-1! 331,127 26,528 32,009 207,349 21.066 49,586 | 118
NONREIMBURSARLE COST CENTERS
192 Physicians' Privags Offices 1G,818 2768 152
194 | NRCCMARKETING 433 | ] 11 i 367 | [iga
194.01 | GUESTMRBALS 4,616 194.01
260 Cross Foot Adjustmenis 200
201 Negative Cost Caplers 201
202 | TOTAL (sum of lines 118-261) 142,378 | 26,528 | 35,788 | 211,965 | 21,433 | 49,585 | 200
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KPMG LLP Compu-Max 2552-18

T Lien of Form Period Run Date: 65052019
ENCOMPASS HEALTH DEACONESS REHABIEIT | CMS-2352-10 From: 01/01/2018 Run Time: 10118
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/2019)
ALLOCATION OF CAPITAL-RELATED COSTS WORKSHEET B
PARTH
MEDICAL SOCIAL 1&R COST &
COST CENTER DESCRIFTIONS RECORDS & SERVICE PBOST STEP-
LIBRARY SUBTOTAL DOWN ADJS TJOTAL
i6 17 24 25 26
GENERAL SERVICE COST CENTERS
1 Cap Rel Cosis-Blda & Fixt 1
2 Cap Rel Coste-Muble Eauin 2
4 Employes Benglils Department 4
5 Administrative & Generzl b3
[ Mai & Repairs 3
1 Operation of Plant ?
3 Laundry & Linen Service ]
9 Housekeeping 5
10 Digtary i0
1 Cafeferiz 1l
12 Meinienancs of Personnel 12
13 Mursing Administration 13
14 Central Services & Supply 14
15 Pharmagy. 15
16 Medica] Recards & Library 25,637 16
i7 Social Service £5,72¢ iz
9 Monghysician Anesthetists 19
20 Mursing Schog] 20
21 1&R Services-Salary & Fringes Apprvd a1
2 I&R Secvices-Other Prum Costs Apprvd 22
23 Paramed Ed Prain-{specify) 2%
INPATSENT ROUTINE SERV COST CENTERS
ki) Adulis & Pedistrics 11.325 45,720 2,002 468 2062468 ki)
ANCILLARY SERVICE COST CENTERS
Radiolozy-Disgnostic 9 3364 3,364 54
RADIOLOGY-SUA 5401
Laboratory 946 19,502 19,502 60
LABRSUIA 60.01
BLOOD CLOTTING FOR BEMOPHILIACS 62.30
Respiratory Therapy 8437 28,311 28313 65
Physical Therapy 3374 315,294 319,204 66
Occupationaf Therapy 3,296 278,060 273,069 67
Speech Pathplomy 1.271 103,151 103,151 68
Medical Supplies Chersed to Patients 299 72.387 72387 i}
Drugs Charged 1o Patients 3,352 63411 63411 73
OTHER ANCILLARY 7%
SPECIAL PROCEDURES 148 4,822 4,822 7601
SPECIAL PROCEDURES SUA 7602
CARDIAC REHABIEITATION 76.97
HYPERBARIC OXYGEN THERAPY 7698
LITHCTRIPSY 2699
QUTPATIENT SERVICE COST CENTERS
92 Observation Beds (Nog: Distinet Past &
63,95 | PARTIAL HOSPITALIZATION PROGRAM 93.59
OTHER RERMBURSABLE COST CENTERS
SPECLAL PURFOSE COST CENTERS
113 Inierest Expense 113
118 SUBTOTALS (sum of lines {-1171 25,637 65,720 2.954.710 2,954,370 118
NONREIMBURSABLE COST CENTERS
192 Shysiciang' Private Offices 207,643 207.643 192
104 __|_NRCC MARKETING | i 15.551 15551 | Jisa
194.01 { GUESTMEALS A6l6 4,618
200 Cross Foat Adjustments
201 Megalive Cost Centers |
202 TOTAL. (sum of lines 118-201) 25,637 1 65,720 { 3,182,580 3,182,580 1202

Page: 2%




KPMG LLP Compu-Max 2552-10

In Lien of Form Period : Run Date; 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS8-2552-10 From: 01/01/2018 Rur: Time: 10:18
Drovider CEN: 15-3025 To: 12/3112018 Version: 2018.12 (93/07/2019)
COST ALLQOCATION - STATISTICAL BASES WORKSHEET B-1
CAP CAP EMPLCYEE ADMINIS- DPERATION
BLDGS & MOVABLE BEMEFITS RECON- TRATIVE & CF PLANT
COST CENTER DESCRIPTIONS FIXTURES EQUIPMENT DEPARTMENT CiLJIATION GENERAL
SQUARE SQUARE GROSS ACCUM SQUARE
FEET FEET SALARIES COST FEET
1 2 4 3A 5 7
GENERAL SERVICE COST CENTERS
1 Cap Rel Costs Bids & Fixt 95410 H
2 Cap Rel Costs-Myble Equip 85410 2
4 ) Bepefils Depariment 475 415 13,880.090 4
3 Administrative & General 17,005 17.005 1,932,184 6,176,006 21,139,174 5
6 Mai & Repains 8
i Cperation of Plant 337 a3in 271086 1,098.182 4.558 4 7
8 Laundry & Linen Service 122 12 39,519 7221 8
9 Housekeepi G601 [} 335.945 527,339 £0i) o
13 Dietary 5,168 5,168 342,818 594,580 5,168 | 10
1t Cafeteria i1
12 Mail of Personnel 12
13 Nursing Adminisimtion 828 838 499,861 684,334 8281 13
14 Central Strvices & Supply 14
13 Pharmacy 15
15 Medical Records & Library 348 S48 128,861 209,548 _ 5481 16
17 Soeial Servies £171 1171 504,364 816.027 L7 | 1T
2 MNenphysician Anesthetisls 13
29 Nursing School - 20
21 1&R Services-Saiary & Frinaes Apprvd 21
22 1&R Services-Other Prom Costs Appivd 22
23 Paramed Ed Prem-(specifv) 23

INPATIENT ROUTINE SERV COST CENTERS
30 Adults & Pediatries

ANCILY ARY SERVICE COST CENTERS

54 Radiology-Diasnoslic

41,872 4,947,462 41,872

5401 | RADIOLOGY-SUA -27,202 5401
£0 ¥ shoratory 59 59 810,524 59| 60
6001 { LABSUA &0.0%
62,30 i BIL.OOD CLOTTING FOR HEMOPHILIACS 62.30
65 Respil y Therapy 272 292 452.249 404,870 2721 &5
66 Physical Therapy 7122 7122 1,467,405 2,106,517 3,025 | 66
67 Cecupational Therapy 6000 - 6,060 1,472,086 2,066.999 £000 | &7
68 Speech Patholopy 2,138 2135 630,615 272,100 2,135 | 68
il Medicat Supplies Charsed to Patizsts 1659 1,659 74,705 443,200 1659 | 71
13 Drugs Charges to Patients 509% - 309 507495 1,495,646 09| 73
i OTHER ANCILLARY il
7601 | SPECIAL PROCEDURES i73.510 76,01
76,02 | SPECIAL PROCEDURES SUA -22,813 76.02
76.97 | CARDIAC REHABILITATION TE5Y
76,98 | HYPERBARIC OXYGEN THERAPY 76,58
7699 | LITHOTRIFSY 76599
OETPATIENT SERVICE COST CENTERS
92 Ohbservation Beds {Non Distinet Pant 93
93,95 | PARTIAL HOSPITALIZATION PROGRAM 93.99

OTHER REIMBURSABLE COST CENTERS
SPECIAL PURPOSE COST CENTERS

118 SUBTOTALS (sum of lices [-1§7} 29,513 89,518 11,662,140 -6.236,021 20,693,765 £5.666 | LI8
NONREIMRURSABLY. COST CENTERS

192 | Physicians' Private Offices 5.665 5,665 188,067 5,665 | 193

194 HNRCC MARKETING ] 237 | 227 | 137.950 | b 954,442 227 | 194

194,07 | QUEST MBALS

260 Cross foot adjustments
201 Mepative cost ceaters

202 Cost 1o be allocsted (Per Wkst. B, Fart ) 821,768 3,573,517 RFLN 4194 202
203 Uit Cost Multiplier (Whkst. B, Part ) 8613018 029215% 19.033512 | 303
204 Cost Lo be allocaled {Per Wit B, Pat (1) 3 569,438 142,378 | 304
205 Upit Cost Multip 0.026938 1.509627 | 205

206 NAHE adivstnient smonunt Io be zflocated
07 NAHE Uit Cost Multiplier Wkst, D, Pasts [T and
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In Lieu of Form: Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Rur Time: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/2019)
COST ALLOCATION -STATISTICAL BASIS WORKSHEET B-1
LAUNDRY HOUSE- DIETARY CAFETERIA NURSING MEDICAL
& LINEN KEEPING ADMINIS- RECORDS &
COST CENTER DESCRIPTIONS SERVICE TRATION LIBRARY
PATIENT SQUARE MEALS GROBS PATIENT GROSS
DAYS FEET SERVED SALARIES DAYS REVENUE

3

GENERAL SERVICE COST CENTERS

10

13 16

1 Cap Rel Costs-Bldo & Fixt I
2 Cap Rel Costs-Myble Bquip 2
4 Employee Bepefils Depariment 4
] Admimistralive & General 5
[ Maintenance & Repairs [
? Operation of Plant 7
3 Laundry & Linen Service 23,698 8
& keepi 73.235 g
1 Dietary 5,168 101,577 1]
1 Cafeteria 10,271 10,083.057 il
12 Maintenance ol Personnet 12
13 Nursing Administration 328 499,861 29,658 13
14 Cantml Services & Supply 14
33 Phannacy 15
16 Medical Records & Library 548 128,861 63.769.122 § 16
17 Social Service 1173 604,364 17
19 Nonphysician Anesthetists 12
20 Mursing Schook 20
2] T&R Services-Salary & Fringes Appred 21
22 J&R Services-Other Prgm Cosls Apprvd 23,

23 Paramed Ed Prgm-(specify)

INPATIENT ROUTINE SERY COST CENTERS

OUTPATIENT SERVICE COST CENTERS

82 Ebservation Beds (Non-Distinet Part
PARTIAL HOSPITALIZATION PROGRAM
OTHER REIMBURSABEF, COST CENTERS

SPECIAT, PURPOSE COST CENTERS

115 | SUATOTATS fsun of lines 1-217)

NONREIMBURSABLE COST CENTERS

192 Physicians' Private Offices

e Adults & Pediatrics
ANCILLARY SFRVICE COST CENTERS

54 Radiol -Diagnostic 192235 | 54
54,41 | RADICLOGY-SUA 540t
[ Laboratory 59 2352735 | 40
60.01 | LABSUA $0.0)
623G | BLOOD CLOTTING FOR HEMOPHHLIACS 6230
85 Resgimatery Therapy 272 467,249 2,106,527 | 65
66 Physical Therany L1322 1467409 8,303,558 | 66
&7, Occupational Therapy 6,000 1472.086 8,109,237 | 67
68 Speech Patholomy 2,135 £30.615 3410027 | 68

| Medical Supplies Charped to Patients. 1.659 05 L2235 7381 T

X} Drues Charped {0 Patients 509 507495 B.338.526 | 73
% OTHER ANCILLARY 76
76.0F | SPECIAL PROCEDURES 368557 | 7661
76.02 | SPECIAL PROCEDURES SUA 7602
76,97 | CARDIAC REHABILITATION 7697
7698 | HYPERBARIC OXYGEN THERAPY 7698
76.99 | LITHOTRIPSY 76.99

Page; 31

194__} NRCC MARKETING 1 ] 227] 187,950 | H [o4
194,01 | GUEST MEALS .
200 Cross foot adjustments

201 Negative cost centers =

202 Cost 10 be allocated (Per Wist, B, Part ) 1432406 144,838 914475 288,082

203 Unit Cost Mukiplier {Wksl. B, Pagt T} 2.182167 9460408 14.101677 0.01318) 30.792478 0.004518 | 203
204 Cost 1o be allocated (Per Wkst. B, Past 11) 26,528 35,788 211,965 21,431 49,588 25,637 | 204
205 Unit Cost Multiplier (Whkst, B, Part T 0.893259 .488673 2086742 0.001951 1669675 0000402 | 205
206 NAHE adjustment anount 1o be allocated {por Wist. B-3) 206
207 MAHE Tinit Cost Multiplicr {Wket, D, Parts Il and [V 207




KPMG LLP Compu-Max 2552-10

1 Liew of Form: Period : Run Date: 05/03/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time: 10:18
| Provider CCN; 15-3025 To: 12/31/018 Version: 2018.12 {03/07/2019)
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
SOCIAL
SERVICE
COST CENTER DESCRIPTIONS
PATIENT
DAYS
i?
GENERAL SERVICE COST CENTERS
L Cap Rel Costs-Bldp & Fixt i
2 Cap Rel Cosls-Myble Equip 2
4 Emplovee Benefits 4
5 Adminisiptive & General 5
6 Maintenance & Repairs ]
7 Cperation of Plant 7
3 Laupdry & i.inen Service 8
9 Housekeeping 9
10 Dietery 19
11 Cafoteria 1
12 Maiylenance of Persone] 12
13 Nursing Administration: 13
14 Central Services & Supply 14
i5 Pharmacy . 15
14 Medical Records & $ibrary i6
17 Sociel Service 29.698 17
19 TNonphysicisn Anesthetists 19
20 MNursing School 26
23 I&R Services-Salary & Fringes Apprvd a1
22 18R Services-Other Prom Coste Appred 22
23 Paramed Ed Bygm-{speci 23
INPATIENT ROUTINE SERV COST CENTERS
el Adults & Pediafrics 29,698 30
ANCILLARY SERVICE COST CENTERS
54 diojopy-Diagnostic EL|
5401 | RADIOLGGY-SUA 34.01
£0 Laboratory 60
60.01 | LABSUA 6001
62.30 | BLOQD CLOTTING FOR HEMQPHILIACS 6220
53 Respiratory Therapy 65
66 Physical Therapy [ 11
&7 Occupational Therapy 7]
11 Speech Patholoay 68
N Medical Supplies Charped to Patients. il
k] Drups Charged o Patisnts 3
i6 OTHER ANCILLARY 76
3601 | SPECIAL PROCEDURES 76.01
76.02 | SPECIAL PROCEDURES SUA T6.02
7697 | CARDIAC REHABILITATION 7637
7658 | HYPERBARIC OXYGEN THERAPY 7698
7659 { LITHQTRIPSY 7699
OUTPATIENT SERVICE COST CENTERS
92 Chservation Beds {Norn-Distinct Padt 02
93.99 | PARTIAL HOSPITALIZATION PROGRAM 93.9%
OTHER REIMBURSABLE COST CENTERS
SPECIAL PURFOSE COST CENTERS
118 SUBTOTALS (sum of Jines 1-117} 20.698 118
NONREIMBURSABLE COST CENTERS
192 Physicians' Private Qfffces 192
194 | NRCC MARKETING 1 | | ] 184
184,01 | GUEST MEALS 194,61
200 Cross foot adiustments 200
201 MNepalive cost centers 20!
202 Costlo be gHocaied (Per Wi, B, Pari 1} 1,055,768 202
203 Unit Cost Multiptier (Wist, B, Pari 1) 36897330 203
204 Cost 1o be allgeated (Per What, B, Part 11) £5.320 204
203 1nit Cost Mulliglier (Wkst, B, Part Ti) 2.232944
206 NAHH adjnstment amowst 1o bg aliocated
207 NAHE Unit Cost Mulliplf

Page: 32
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In Lien of Form Period : Run Dafe: 05/06/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/04/2018 Run Time: 10;18
Provider CCN; 15-3025 To: 1273172018 Version: 2018.12 (03/07/2019)
POST STEPDOVWN ADJUSTMENTS WORKSHEET B-2
; WORKSHEET ]
[: DESCRTPTION, COBE | LINE NO. AMOTUNT
1 2 3 4
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Tz Liew of Formy Period : Run Date; 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CM8-2552-10 From: 01/01/2018 Raun Time: 30:18
Frovider CCN: 15-3025 To; 12/31/2018 Version: 2018.12 (03/07/2019)
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PARTI
COSTS
Total Cast
Ther, RCE
COST CENTER DESCRIPTIONS {from Wisl. ieng Total Dis- Total
B, Part I, Adj Costs allowance Costs
col. 26) )
1 2 3 4 5

INPATIENT ROUTINE SERVICE COST CENTERS
30 Adulis & Pediatries 14,836.219 14835210 1,645 14.837.864 | 30

ANCIELARY SERVICE COST CENTERS
34 Radiolowy-Disgnostic 158,483 158,483 158483 1 34
54.01 RADIOLOGY-SUA a1.202 37,202 37,202 | 54,01
&0 Laboratory §01.205 801,205 831,205 | 60
£0.0F | LABSUA 60.01
4230 | BLOOD CLOTTING FOR HEMOPHILIACS 62.30
&3 Respiratory Therapy 305,014 805314 | 65
£6 Physical Theranpy 2581,625 21981,629 | 66
47 Qeenpational Thermpy 2,898,296 2,898296 | &7
68 Speech Pathalogy 1211442 1211443 | 63
71 Medical Supplies Charged to Patients 631,041 631041 | 71
n Diugs Cliarged o Patients 1991477 1991477 | 73
76 QTHER ANCILLARY 76
76.0)_; SPECIAL PROCEDURES 225,868 225868 | 76.01
76,03 i SPECIAL PROCEDURES SUA 21,813 22,813 | 7602
76.97_ CARDIAC REHABILITATION 76.97
76,98 | HYPERBARIC OXYGEN THERAPY 76.98
16.99 | LITHOTRIZSY 76.9%

OUTPATIENT SERVICE COST CENTERS
92 Observation Beds {Non-Distinct Part) 92 \
93,08 | PARTIAL HOSPITATIZATION PROGRAN 93.99

OTHER REIMBURSABLE COST CENTERS
113 Interest Expense 113
200 Subtolal {sum of lines 30 thm §59) 26.600.690 26.600.690 1645 26,602,335 | 260
01 Less Observation Beds 201
202 “Total (ine 200 minus ine 203) 26,600,650 26,680,630 26.602.335 | 202
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KPMG LLP Compu-Max 2552-10

Inn Lieu of Form Period : Run Date: 05/09/201%
ENCOMPASS HEALTH DEACONESS REIABILIT § CMS-2552-10 From: ¢1/01/2018 Run Time; 10:18
Provider CCN: 15-3025 To: 12/31/2018 Versiow: 2018,12 ((3/07/2019)
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
- PART
CHARGES
Total Costor TEFRA FPS
COST CENTER DESCRIFTIONS Inpatient Gutpatient (column 6 ot . Inpatient Tnpatient
er Ratio M .
+column T} Rario Ralic
8 G n 11
INPATIENT ROUTINE SERVICE COST CENTERS
30 Adulls & Pedialrics 30
ANCILLARY SERVICE COST CENTERS
54 Radiclogy-Diagnostic 194,743 492 197,215 0.803524 0.803524 0.303524 | 54
54.00 | RADIOLOGY-SUA 79,384 79384 0468633 0458531 0468633 | 54.61
60 Lab 2 2,352,735 ‘ 2,352,735 0.310542 0.340542 0340542 | &0
60.0F | LABSUA 0.1
62.30 | BLOOD CLOTTING FOR HEMOPHILIACS 6230
65 Respiratory Theiapy 2,106,527 2.106.537 0382152 2.382152 0382152 | 65
66 Fhysical Therapy 1,330,720 1,062,838 8,353,558 0.35522% 5.355228 0.355228 | 66
&7 Ocgupalional Therapy 1,596.953 402,344 8,159.237 0353484 0.353484 0,353484 { 67
68 Speech Pathalogy 2,682.0065 728,122 3,410,137 0.355249 .35524% 0.335249 | 68
7 Medical Suppiies Chared to Patients 2,224,280 11458 2235738 0.282252 0.282252 0.282252 | 71
i3 Druss Charged to Patients 8.3138.526 8,338,526 0.238828 0.338828 G.138828 | 73
76 OTHER ARCILLARY 76
76.01 | SPECIAL PROCEDURES 368,557 368.537 0.812844 0.612844 0.612844 | 76.01
76.02 | SPRCIAL PROCEDUIRES SUA 182.85) 182,851 0.324763 9124763 0.124763 | 76.02
76,57 | CARDIAC REHARILITATION 76,92
7638 | HYPERBARIC OXYGEN THERAPY 76.98
7659 | LITEOTRIPSY 76.9%
OUTPACIENT SERVICE COST CENTERS
92 Observation Beds (Mon-Dislinet Part) 92,

23499 ; PARTIAL HOSPITALIZATION PROGRAM
OTHER REIMBIRSABLE COST CENTERS

113 Interest Exnense

200 Subtota! (sum of lines 30 thre 199

201 Less Observation Beds

202 Tofal (Jine 200 minus line 201)
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G LLP Compu-Max 2552-10

ENCOMPASS HEALTH DEACONESS REHABILIT

n Lien of Fom:
CMS§-2552-10

Period :
From: 01/01/2018

Rua Date: 05/09/2019

Ren Time: 10:18

Pravider CCN; 15-3025 To; 12/31/2018 Version: 2018.12 {03/07/2019)
COMPUTATION OF RATIO OF COST TO CHARGES - TIFLE V {NOT AN OFFICIAL FORM CMS-2552-10 WORKSHEET) WORKSHEET C
PART I
COSTS
Total Cost
Thergy RCE
COST CENTER DESCRTPTIONS (@ Part T col 26 Timit Total Dis- Totat
phes sum ef Al Costs allowance Costs
cols 21 & 223 + ©
1 2 3 4 5
INPATIENT ROUTINE SERVICE COST CENTERS
a0 Adults & Pediatrics 30
ANCILLARY SERVICE COST CENTERS
34 Radiology-Diagnostic
5401 1 RADIOLOGY-SUA
60 Lebomtory
60.01 | LABSUA
62.30 | BLOOD CLOTTING FOR HEMOPHILIACS
65 Respirtory Therapy
66 Physical Therzoy
47 Ceenpational Therapy
68 Speech Patholoay
71 hedical Supplics Charged to Patients
23 Drugs Charged to Patients
76 OTHER ANCILLARY
76.01 | SPECIAL PROCEDURES
76.02 | SPECIAL PROCEDURES 8[TA
76.97 | CARDIAC REHABITITATION
7698 | HYPERBARIC CXYGEN THERAPY
36.93 | LITHOTRIPSY
OUTPATIENT SERVICE COST CENTERS
92 Observation Beds {Nor-Distinet Par)
93.93 | PARTIAL HOSPITALIZATION PROGRAM
OTHER REIMBIRSABLE COST CENTERS
113 Interest Exptnse
309 Subiotal {sum of Ines 30 thru 199)
201 Less Observation Beds
302 “Toial (line 200 minus fog 201}

Page:
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KPMG LLP Compu-Max 2552-10

ENCOMPASS HEALTH DEACONESS REHABILIT
Provider CCN: 15-3025

In Lieu of Form
CMS-2552-10

Period :

From: G1/01/2018
To: 12/31/2018

Run Date: 05/09/2019
Run Time: 10:18

Version: 2018.12 (03/07/2019}

COMPUTATION OF RATIO OF COST TO CHARGES - TSTLE V (NOT AN OFFICIAL FORM CMS-2552-10 WORKSHEET) WORKSHEET C
PART1
CHARGES
Total Cost or TEFRA reS
COST CENTER DESCRIPTICNS Inpatient Outpatient {column § . Inpatient Inpatient
Other Ratio : .
+eolumn 7) Retio Ratio
& 7 8 9 10 1

INPATIENT ROUTINE SERVECE COST CENTERS
30 Adults & Pedigtrics 28,168.882 28.166.882 30

ANCILLARY SERYICE COST CENTERS
54 Radiology-Diggnostic 196,743 492 159,235 54
54,01 | RADIOLOGY-8UA 79,384 19384 5401
&0 Lahematory 2352135 2352735 &0
60.0;_| LAB SUA 60.01
6230 | BLCOD CLOTTGNG FOR HEMOPHILIACS 6230
&5 Respimtory Thera) 2,106,527 2,105.527 [ 5]
6 Physical Thempy 7330720 1,062,838 8,391,558 &6
&7 Qecupalional Therapy 7596953 602,244 £,199.237 £7
&8 Spaech Patholopy 2,682,005 728.122 2,410,127 68
yil Medical Suppiies Chersed to Patients 2,224,280 L1 A58 2235738 71
3 Drugs Charged {o Patients §,338,526 8,338,526 3
76 OTHER ANCILLARY 76
76,01 | SPECIAL PROCEDURES 368.557 368.557 76.01
76.02 | SPECIAL PROCEDURES SUA 182,851 £82.83] 36,02
76.97_{ CARDIAC REHABILITATION 7697
7698 | HYPERBARIC OXYGEN THERAPY 76.98
7699 | LITHOTRIFSY 1659

OQUTPATIENT SERVICE COST CENTERS
9 Obseryalion Beds (Non-Distnet Pazt) 92

5399 ¢ PARTIAL HOSPITALIZATION FROGRAM

OTIER REIMBURSABLE COST CENTERS

113 Injerest Expense
200 Subiotal {sum of lines 30 theu 159)
201 ¥.ess Obseryation Beds

203 Total {fine 200 minus line 201

41,626.201

2405154
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Page:

a8

In Lieu of Form Period Run Date: 95/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CM§-2352-10 From: 036112018 Run Time: 1G:18
Pravider CCN; 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/2019)
COMPUTATION OF RATIO OF COST TO CHARGES - TITLE XIX {NOT AN OFFICIAL FORM CM8-2552-10 WORISHEET) WORKSHEET €
PARTT
COSTS
Total Cost
Therag RCE
COST CENTER DESCRIPTIONS (@ Part ool 26 g Tote! Dis- Total
plus sum of Adi Casts " o Cosls
cols 2] & 23) in oD
1 2 3 4 5
INPATIENT ROUTINE SERVICE COST CENTERS
30 Adults & Pediatries 14,836 214 14,816,219 1,645 14,837,864 | 30
ANCILLARY SERVICE COST CENTERS
54 Rudiofogy-Diagnostic 158,483 138483 158483 | 54
2400 RADIOLOGY-SUA 37,202 37,202 37.202 | 5401
40 Laborutory 801,208 801,205 801,205 ¢ 6§
60010 § LABSUA 6001
62.30 | BLOOD CLOFTING FOR HEMOPHILIACS 62,30
4] Respiratory Thempy 205,014 805,014 205,014 | 6%
13 Physical Theragy 2.981.629 2981.625 2981.62% | 66
467 Geeupational Thermpy 2,898,294 2,898,096 2,898,296 | 67
68 Speech Patholomy 121144 1211443 1211443 | 63
¥il Medica! Supplies Charged fo Patients 631,041 31,041 - 631041 | 71
n Drups Charged to Patients 1.591.477 1594797 1,991,437 | 73
6 OTEER ANCILLARY 76
76.01 | SPECIAL PROCEDURES 225.868 215,868 235,868 | 76,01
76.02 | SPECIAL PROCEDURES SUA 22,813 22813 22833 | 7602
7697 | CARDIAC REHABILITATION 7657
76.98_] HYPERBARIC OXYGEN THERAPY 76.98
7699 ; LITHOTRIPSY
CQUTPATIENT SERVICE COST CENTERS
92 Cbservation Beds (Non-Distinet Parf)
93.99 | PARTIAL HOSPITALIZATION PROGRAM
OTHER REIMBURSABLE COST CENTERS
i3 Interest Expense 113
200 Subtotal {sum of Hoes 36 thru 199) 26,602,335 1 200
201 Less Observation Beds 201
302 Total {ine 200 minus line 201} 26,600.650 26,600,650 26,602,335 | 202




KPMG LLP Compu-Max 2552-10

in Lieu of Form . Period ; Run Date: 65/03/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 i To; 1273172018 Version: 2018.12 (03/07/2019)
COMPUTATION OF RATIO OF COST TO CHARGES - TITLE XIX (NOT AN OFFICIAL FORM CMS-2552-10 WORKSHEET) WORKSHEET C
PARTI
CHARGES
Total Costor TEFRA PPS
COST CENTER DESCRIPTIONS Tnpalient Outpalicat fcolumn & Other Rati Inpatient Tnpatient
er Ratio ;. -
+ column 7) Ratia, Raliv
[ 7 2 g 10 it
INPATIENT ROUTINE SERVICE COST CENTERS
30, Adulis & Pediabics 28,166.882 28,166.882 0
ANCILLARY SERVICE COST CENTERS
54 Radiplogy-Disgnostic 196,743 432 107,135 0.803524 0.803524 G.803524 ; 54
54.01 i RADIOLOGY-SUA 79.384 79,384 £.468633 04686313 0.468633 | 54.0]
60 Laboratory 2,352,735 | 2352735 0.340542 0.340542 0.340542 | 60
60.01 | LAB SUA 69,01
62.30 | BLCOD CLOTTING FOR HEMOPHILIACS 62.30
5] Respirafory Therat 2,106,527 2,106.527 0382152 0.382152 0382152 | &5
&6 Physical Therapy 7.230.720 1,062,838 8,393 538 0355228 0.355228 0355228 | 66
67 Oceupational Thera) 7,596,993 £02.244 8,189.217 0.353484 0.353484 0353484 1 &7
&8 Speech Pathology 2,682,605 728,122 3410,127 3,355249 0355243 0.355249 { 68
il Medicat Suppites Charsed to Patients 2204280 §1.458 2275738 0.282252 0.282252 02822821
yi) Drugs Charged (o Patients 8,338,526 8,338,524 ©0.738828 0,238828 0.238828 | 73
i OTBER ANCILLARY il
7601 i SPECIAL PROCEDURES 68,557 368,557 0.612844 0.612844 0.632844 | 76.01
76.02 | SPECIAL PROCEDURES SUA 182,351 182.851 0.124763 9.124763 0.124763 | 76.02
7697 | CARDIAC REHABILITATION 76.97
7698 | HYPERBARIC OXYGEN YHERAPY 76.98
26.9% | LITHOTRIPSY. 76.99
QUTPATIENT SERVICE COST CENTERS
92 Observation Beds (Non-Distinel Pait) 2
9399 | PARTEAL BOSPITAL)Z ATION PROGRAM A
OTHER REIMBURSABLE COST CENTERS
113 Interest Pxpense
200 Subtotal {som of lines 30 thry 199
201 Less Observatiop Beds
203 Total (lige 200 prinus line 201) 61,626,203 2405154
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Tn Lien of Form Period : Run Date: 03408/2019
ENCOMPASS HEALTH DEACONESS REHARILIT | CMS-2552-10 Fronx: 01/01/2018 Run Time: 16:18
Pravider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 {03/07/2019})
CALCULATION OF OUTFATIENT SERVICE COST TO CHARGE RATIOS NET OF REDUCTIONS FOR MEDICAID ONLY WORKSHEEY C
PARTH
[ ]1FiteV XX Tile XEX
Total Cost Capital Cost Operating Cost
(Whst B, (Whkel B, Netof Capital
COST CENTER DESCRIPTIONS Part I, PartTI, Capita! Cost Reduction
col. 26) col. 26 {cel. ) - cel. 2)
1 2 3 4
ANCILEARY SERVICE COST CENTERS
54 Rodiglogy-Dingmostic 158,485 3.364 155.11% 54
5401 | RADIOLOGY-SUA 37,202 32,202 3401
60 Laboratory 201,205 13,502 781,701 68
£0.01 | LABSUA 66.01
6230 | BLOOD CLOTTING FOR HEMOPHILIACS 6210
&5 Respiratory Therapy BOS.CI4 28311 776,703 63
6 Physical Therapy 2,981,620 315.204 2.662.335 66
&7 Occupational Therapy 2.898,298 278,080 2,620,236 67
&8 Speech Patholosy 1211443 103,151 1.108.293 68
7 Megical Supplies Charsed to Patients 631,041 72,387 558,654 71
3 - Drups Charged fe Patients 1.991.477 63,411 1,328,066 73
78 OTHER ANCILLARY 76
76.61 | SPECIAL PROCEDURES 225.8G8 4.823 221,046 20,01
76.02 | SPECIAL PROCEDURES STIA 22813 22.813 76.02
36.97 | CARDIAC REBABILITATION
76.98 | BYPERBARIC OXYGEN THERAPY
1699 | LITHOTRIPSY
QUTPATIENT SERVICE COST CENTERS
92 Obsgrvation Beds (Non-Distingt Part}
93.99 | PARTIAL HOSPITALIZATION PROGRAM
GTHER REIMBURSABLE COST CENTERS
113 Intersst Fxpanse 113
200 Subfotal 11764471 862,302 13,872,169 200
201 Less Ohservation Beds 20]
202 Totel L7694 892,300 10,872,169 202

Page: 40



KPMG LLP Compu-Max 2552-10

ENCOMPASS BEALTH DEACONESS REHABILIT
Provider CCN: 15-3025

In Lien of Form
CME-2552-10

Peried :

From: 01/01/2018
TFo: 12/31/2018

Run Date; 05/00/2019
Run Time: 10:18
Version: 2018.12 {03/07/2019)

CALCULATION OF OUTPATIENT SERVICE COST TO CHARGE RATIOS NET OF REDUCTIONS FOR MEDFCAIT ONLY WORKSHEET C
PARTII
§ 1ThleV [XX] Thtle XITX
Tota! .
Qperating Cost ng:f' c;‘ Charges Ou:p a(l;;:t Cost
COST CENTER DESCRIPTIONS Reduction ApILalan Akt C, 0 LTS
Operating Cosl Ratia{eol. 6+
Amaul Reduction Par1, ¢al. )
: 5ol ) )
5 6 3 F]
ANCIOLULARY SERVICE COST CENTERS
54 Radiology-Diammostic 158 483 157.235 0.803524 | 34
| 54.01 | RADIOLOGY-SUIA 37.202 79,384 0.468633 | 54.01
40 Lab ¥ 803,205 2352735 0.34054% | 60
6001 | LABSUA 60.01
6230 | BLOOD CLOTTING FOR HEMOPHELIACS 4230
&5 Resplratory Therapy 803,014 2106527 0.382152 | &5
6 Pliysical Thezapy 2.981,629 4,393,558 0.355228 | 66
67 Oeceypational Therapy 2,898.296 $,199.237 0.353484 | 47
58 Sueech Pathioloay 1211443 3,410,127 0.355249 | 68
71 Medical Supplics Chareed to Patients 631.04) 2,235,738 028223521 71
73 Diugs Charged fo Palients 1,991 477 8.338.526 0,238828 | 1)
76 OTHER ANCIELARY 7%
76.01 | SPECIAL PROCEDURES 235368 368,557 05612844 | 7601
7602 | SPECIAL PROCEDURES SUA 22813 182,851 0.124763 | 76.02
76.57 | _CARDIAC RFHABRTLITATION 76.97
7685 | HYPERBARIC OXYGEN THERATY 76.98
76.59 | LITHOTRIPSY 76.9%
QOUTPATIENT SERVICE COST CENTERS
92 Ohservation Beds (on-Distinel Pa)
93,99 i PARTIAL HOSPITALIZATICN PROGRAM
OTHER REIMBURSABLE COST CENTERS
13 Interest Expense
200 Sublatal 1176441 35,864,475 200
301 Less Observalion Beds 2¢1
202 Total 13,764,471 35.864.475 202
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Paga:

42

Ta Lien of Form Pexiod 1 Raum Date: 05/05/2019
ENCOMPASS HEALTH DEACONESS REUABILIT | CMS-2552-10 From: 01/01/2018 Raun Tinte: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/2019)
APPORTIONMENT OF INPATEENT ROUTINE SERVICE CAPITAL COSTS WORKSHEET D
PARTI
Chack [ ] Title V [¥x] EPS
applicable [XX] mitle XVIIT, Part A { ] TEFRA
Boxes: [ ] Title XIX
Capital Reduced "
Related Swig Cepital per ‘;&;‘;‘x
Cost Bed Related Total Die Inpatient Capital
. (rom adi Cost Patient 1em Program e
Whst, B st (col. 1 Days (ool 3+ Days Sost
3 ¥ !
Part I, meal Tminug col. 4} {col. 3
(col. 26) col.2) x ek 6)
(A} Cost Center Description 1 2 3 4 5 & 7
INPATIENT ROUTINE
SERVICE COST CENTERS
30 Adulis & Pediptrics General Routine Care) 2,062 468 2,062.468 29.698 §9.45 21,427 £.488.105 | 30
31 Intensive Care Unit - N
32 Corgnary Care Unit 32
33 Burn Intensive Care Unit 33
14 Susgical Intensive Care Unit kE}
kE] Other Special Care (spacily) 15
40 Subprovider - IPE 4G
41 Subprovider - IRF 4%
42, Subprovider 1 42
42 Nursery 43
44 Skilled Nursing Fecility H“
45 N a Facility. 45
00 Total (¥ines 30-199) 2,062 468 2,062,468 1.488.105 j 200
{A) Worksheet A line numbers




KPMG LLP Compu-Max 2552-10

Tn Lieu of Form Period : Run Date: 05/9/2019
ENCOMPASS HEALTHE DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Rur Time: 10118
Provider CCN: 15-3025 To: 12312018 Yersion: 2018.12 (03/07/2019)
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS COMPONENT CCN: 153025 WORKSHEET D
PARTIT
Check I} Titla ¥ IXH} Hoapital [ ) SUB (Othex) [¥x] PBS
Applicabla iXX] Title XVIII, Part A [ ) zPF [ ] TEFRA
Boxeat i 1 Title XIX [ 1 IrRF
Capital
Relaied J"f"? Retio of Canlat
Cost Iarges Costio Inpatient apiia;
{from Cosls
(from Wkal, €. Lharges Program {col. 3
Whst. B, Par(.l * {eol. I+ Charges xto}‘ 9
Part I ! col. 2) g
(col. 8

col. 26)
1

{A) Cost Center Description 2

ANCILLARY SERVICE COST CENTERS

54 Radiolomy-Diagnostic . Y 186,012 307

5401 | RADIOLOGY-SUA 79384 68,038 5401
60 Labpratory 19,500 2,352,735 0.008285 1,663,098 13,785 | 60
60.01 | LABSUA 60.01
6230 | BLOOD CLOTTING FOR HEMOPHILIACS 52.30
65 Respirtory Therapy 28311 2.106.527 0013140 1,674.301 22461 | 65 .
66 Physical Theapy, 319,204 £.393.553 0018040 5.194.264 301394 66
67 Ocgupational Therapy 278,060 8,190,237 0033913 5,480,655 125,865 1 67

68 Socech Pathology 103.151 3:410.127 0030248 1,913,221 51871 68

il Medical Sepplics Charzed to Pal 72,387 2,235,738 0012177 },38R.863 Sl4d3ii 7

73 Dsugs Charged to Patients 63411 9,338,536 0.007605 5,951,696 45278 1 73

76 OTHER ANCILLARY 76
76.01_|_SPECIAL PROCEDURES 4,822 368,557 0.013083 286,012 3742 | 7601
76.0% | SPECIAT, FROCEDURES SUA 182,85] 141,898 76,02

7697 | CARDIAC REHABILITATION

76.98 | HYPERBARIC OXYGEN THERAPY

7659 1 LITHOTRIPSY

QUTPATIENT SERYICE COST CENTERS

92 Cbservation Beds (Noy-Distinct
0399 | PARTIAL HOSPITATIZATION PROGRAM
OTHER REIMBURSABLE COST CENTE

200 | Tolal {sum of lines 50-199) :

(A) Worksheet A line numbers
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In Lien of Form Period ! Run Date: 05/09/201%
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-1¢ Frony: 01/01/2018 Run Time: 10:18
FProvider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 {03/07/2019)
APPORTIONMENT OF INPATIENY ROUTINE SERVICE OTHER PASS TEROUGH COSTS WORKSHEET D
TART IO
Check [ 1 TitieV [xx} PES
Applicable [¥¢] Title XVIIL, Parxt A [ I TEFRA
Boxes: [ ] Title XXX [ 1 other
Swing-Bed Tolal
Nursing Allied Adjost- Costs
Scheot Nursing Tgealth Aliied ﬂ'ﬁﬁ’i‘;’ meat {sum of
Post- Sehoo! Post- Health Education Amaount cols. 1
Stepdown Stepdown Cost Cost (sce ihrough
Adjustmests Adjustments inslruect- 3 minus
Jons) col 4.1
(A) Cost Ceater Deseription 1A 1 24 2 k) 4 5
INPATIENT ROUTINE SERVICE COST
CENTERS
30 Adulis & Pedintrics General Roulins Care) an
31 Intensive Care Lnit al
2 Coronary Care Unit 32
13 Bum Intensive Cars Unil B 33
34 Suraical Intensive Care Unit kE}
35 Gther Special Care {specify) 35
40 Subprovider - 12F 40
41 Subprovider - IRF . 43
42 Subprovider [ 42
43 Numsery | 42
44 Skilled Mursing Facili 44
43 Mursing Facility 45
{200 | TOTAL (lings 38-19%) 3 200
{A)Y Worksheet A line numbers
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In Lieu of Form Period Bun Date: 05/60/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 Ta; 12/31/2018 Version: 2018.12 ($3/07/2019)
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGE COSTS WORKSHEET D
TART L
Chack [ ] Title ¥ k) BRS
applicable [3%} Title XVIII, Part A [ 1 TEFRA
Boxas: [ ] Titla XIX [ ] Othexr
Inpatient
Program
Tolal Per Diem Inpaiient Pass-
Patient {col, 5+ Program Through
Days col. 6) Days Cost
(ool Tx
col. B
{A) Cost Center Description 6 7 3 ]
INPATIENT ROUTINE SERVICE COST CENTERS
Aduils & Pediatrics
g {Generl Rautine Carg) 29698 21427 3
31 Intensiva Care Unit . ah}
32 Coronary Care Unit 32
33 Bum Intensive Care Unit i3
34 Surgical Intepsive Care Unit kE)
as Other Special Carg (specify) as
40 bpravider - IPF 40
4} Subprovider - IRF 41
42 Subprovider 1 42
43 Nursery. 43
44 Skited Nursing Facility 44
15 Nursing Facili 43
308 Total {lines 30-199) 25,698 21427 200

{A) Worksheel A line numbers
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In Lieu of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | ChM5-2552-18 From: 01/01/2018 Run Time: 10:18
Provider CCN; 15-3025 To: 127312018 Version: 2618.12 (03/07/2019)
APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE COMPONENT CCR: 15-3018 WORKSHEET b
QOTHER PASS THROUGH COSTS PART IV
Check [ } Titla ¥ [¥X] Hospital f 1 suB (Other) t 1 ICF/IID [XX} PES
Applicable [xx} Title XVILII, Part A [ 1 IpF [ 3 swe [ ] TEFRA
Boxes; [ I Title XIX [ ] IRF [ INWF - { 1 Othex
. . Total Totz
Ph!‘f:i’:im Hsing Qﬂﬁ AT Other Cost Outpatieat
At Post- Nursing Past- Allied Madiv.:al (sum of Cost
" Bchool Health Education eol. 1 (sum of
etist Stepdown Stepdown Cost through cob T
Cost Adjustments Adjusiments col. &) 3 o 5’:“
(A} Cost Center Description 1 QA 2 3A 3 4 5 &
ANCILLARY SERVICE COST CENTERS
54 Ragiglogy-Diagnostic 54
540t | RADIOLOGY-SUA 54.01
£0 Laboralory [11]
60,01 | LaBSUA 60.01
6230 | BLOOD CLOTTING FOR HEMOPHETACS 62.3¢
63 Respimfery Therapy. &5
86

i) Physical Therapy

67 Oceupalional Therapy &7

68 Speech Pathploey 68

¥il Medica? Supplies Chareed to Pat 71

73| Drus Charged 10 Patients eil

% OTHER ANCILLARY o

76.01 | SPECIAL PROCEDURES 7601

76.02 | SPECLAL PROCEDURES SUA 7602

76.97 | CARDIAC REHABILITATION 7697

76.9%_| HYPERBARIC OXYGEN THERAPY 76.08
1695

7693 | LITHOTRIPSY

OUTPATIENT SERVICE COST CENTERS

Observation Beds (Non-Distinct

PARTIAYL HOSPITALIZATION PROGRAM

OTHER REIMBURSABLE. COST CENTERS
200 Tota! (sum of lines 50-199}

{A) Warkshest A line numbers
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KPMG LLP Compu-Max 2552-10

In Lieu of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time: 16:18
Provider CCN: 15-3025 To:_12/31/2018 Version: 2018.12 (03/07/2¢19)
APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE COMPONENT CCN: 15-3038 WORKSHEET b
OTHER PASS THROUGH COSTS FARTTIV
Cheak [ ] Title v [XX] Hospital [ ] sum {Other) T 1 ICF/IID f0t] PES
Applicable [¥xX] Title XVIII, Part A [ 1 IPF [ ] sur T 1 TEFRA
Boxas: [ ] Pitle XIX [ 1 IRF £ 1WwF [ ] Other
. Inpatient Quipatient
C?m] Ratio of Outp'a tieat Progran Program
arges Costlo Ratlo of Inpatient Pass- Qutpatient Pass-
pati £ 855
{from o Cestto P Through Trogram Thr
Wist, C. 1arges Cliarges rogrer & o augh
Part t {col. 5+ (el 6 Charges Costs Clarges Costs
col 83 col. T} ol 1) (col. 8x feol. 9%
. cel. 10) 2ol 12}
{A) Cost Center Descriplion 7 8 9 10 Ll 12 13
ANCILLARY SERVICE COST CENTERS
54 Radiclogy-Diagnostic 197.235 136.011 492 54
5401 | RADIOLOGY-SUA 75.384 48,018 54.01
60 Labomtory 2352115 1,663,098 60
6001 | LABSUA 6601
62.30 | BLOOD CLOTTING FOR HEMOPHILIACS 62.30
65 Respimlory Therapy 2,166,527 1.671.201 65
66 Plysical Thermpy 8,393.558 5204264 66
67 Ocecupational Therapy 8,199.237 35,480.555 67
68 i Specch Patholegy 2,410.127 1,913.321 68
) Medical Supplies Cherped 1o Pal 2.35,7138 1,588,865 &44 n
13 Dimgs Charged to Patients 8,338,526 5.953.696 i)
¥l OTHER ANCILLARY 6
76.01 ; SPECIAL PROCEDURES 308,557 286,012 7601
76.02 | _SPECIAL PROCEDURES SUA 182.851 141,898 76.02
76.97 | CARDIAC REHABILITATION 7697
7698 | HYPERBARIC OXYGFN THERAPY 7698
7699 | LITHOTRIPSY 76.59
OUTPATIENT SERVICE COST CENTERS
92 Obscrvation Beds {Non-Distine
939% | PARTIAL HOSMITATIZATION PROGRAM
OTFHER REIMBURSABLE CGST CENTERS
200 | Tols) (sum of lines 50-159) 24,246,960

{A) Workshest A line numbers
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KPMG LLP Compu-Max 2552-10

In Lieu af Form Period Run Date: 5/8/2019
ENCOMPASS HEALTH DEACCONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/2019)
APPORTIONMENT OF MEDECAL AND OTHER HEALTH SERVICE COSTS COMPONENT CCN: 15-3025 WORKSHEET B
PART V
Chack [ ] Title Vv - o/P [%X] BHospital { 1 suB (Other) M { ] Swing Bed SHF
Applicable [t} Titla XVIII, Part B t ] 1eF [ 1swF t ] Swing Bed NF
Bogas; { ] Titla XIX -~ O/P [ ] 1BRF [ } wF [ 1 IcF/iIp
Program Charges Program Cost
Cost Cost
Costlo N l:::;: Reim- ﬁ:_ Reim-
Chm:g: P25 Reim- bursed barsed P3 bursed bursed
Ratio bursed y Not : " Mot
N Subjeet N Seyvices Subject y
(from Services 1o Ded Subject [ 1o Ded Subject
Wkt C, (see & O toDed. it & Coia fo Ded.,
Part], inst) (see - & Coins - fsee y & Coins.
cot, 9) A {se B A (see
inst) it inst.) last)
{A) Cost Center Bescrintion 1 2 3 4 5 & 7
ANCILLARY SERVICE COST CENTERS
54 Rediolozy-Diagnostic 0.803524 492 395 34
5401 | RADIOLOGY-SUA 0468633 54.01
66 Lsboratory .340542 60
60.01 3 LABSUA 6001
$2.30_§ BLOOD CLOTTING FOR HEMOPHILIACS 62,30
63 i Yy Thempy 0382152 65
&6 Physical Thempy 0.355228 64
67 Occupationat Thempy 0.353484 61
68 Speech Patholoay 0.355249 68
11 Medical Supplies Charged to Pat 0282352 644 182 1
73 Dmigs Charged to Palients 0.238828 n
76 OTHER ANCILLARY 76
7608 | SPECIAL PROCEDURES 0.612844 76.01
7602 § SPECIAL PROCEDURES SUA ©.124763 T6.02
76.97 | CARDIACREHABILITATION 7657
76.98 | HYPERBARIC OXYGEN THERAFY
76.99 | LITHOTRIPSY
DUTPATIENT SERYICE COST CENTERS
92 Obseryation Beds {Non-Distingt
9305 | PARTIAL HOSPITALIZATION PROGRAM
OTHER REIMBURSABLE COST CENTERS
200 Subtotal {see instuctions 1,136 577 200
201 | Less PBP Clinic Lab. Services-Program Oty Charges L | 201
500 1 MetClharges (fine 208 - ling 201 1,135 517 I [ 202

(A) Worksheet A line nunibers
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In Lien of Form Period : Run Date: 05/09/201%
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time; 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/201%)
APPORTIONMENT OF INPATIENT ROUTINE $ERVICE CAPITAL COSTS WORKSHEET D
PARTL
Chack [ ] Title ¥
Applicable [ 1 Titla XVIIX, Pact A
Boxes: [Xx] Title XIX
Capitel Reduced :
Relared swl Capitet P Irf"’“‘”““
Cost wing Relaled Total N Tupatieut rogrm
Bed \ Diem Capital
{from Adi Cost Patient )3+ Progrem Co
Wist. B, Ajost- (eol. Diays (eol. 3+ Days !
4 ment . col. 4) {cal. 5
Partll, minug xeol. §)
{cok. 26) cal. 2) .
{A) Cost Ceqter D
INPATIENT ROUTINE
SETRVICE COST CENTERS
30 Aduls & Pediatrics General Routine Care)
31 Intensive Care tnit
32 Coronary Care Unit
31 Bum Inlensive Care Unit
34 Suzaical Intensive Care Uit
35 Other Speoiat Care {spachy)
49 Subprovider - IPF
4 Subprovider - IRF
42 Subprovider |
43 Nursery
A4 Skilicd Nursing Facility
45 Nursing Facility
200 Total {lines 30-159)

(A} Worksheet A line nurabers
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KPMG LLP Compu-Max 2552-10

In Lien of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT § CMS-2552-10 From: 01/0172018 Run Time: 10:18
Provider CCN: 15-3025 To: 123172018 Version: 2018.12 (3/07/2019)
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS COMPONENT CCN: 15-3028 WORKSHEET P
PART U
Cheok { ] Title V IXX] Hospltal [ ] sus {Other}
applicable § ] Title XVIIT, Part A [ ] 1EF
Boxes: [¥%}] Title XIX [ 1 IRF
Capfist
Relased o Ratio of cantal
Cost #1808 Cost to Inpatfent Py
{from Costs
{from Wss Charges Program 3
Whst. B, -G (eol. 1+ Clrarges (col.
4 Part §, x¢col, 4)
Partil o col. 2)
. 8)
(eol. 26)_ (o
A Cost Center Description, 1 2 3 4 5
ANCILLARY SERVICE COST CENTERS
34 Radialoey-Diagnostic 3.364 197.235 0017056 1,563 27 ] 54
54.01 | RADIOLOGY-SUA 95,384 629 54.01
G0 Laboratory 18,502 2,332,735 0.G0826% 34,862 239 | 60
60.01 | LAB SUA 6001
6230 | BLOOD CLOTTING FOR HEMOPHILIACS 6230
63 Respiratory Therapy aR311 2.106.527 0.013440 14,679 197 | 6%
&6 Physical Therapy 319,294 8.393.338 0.038049 ‘106,678 4,058 | &6
67 Cecupalional Therapy 278,060 8.199.237 £.033913 110.688 3,784 § 67
[.1:5 Speech Patholegy 103,151 3410,327 0030248 23,659 716 ] 68
n Iedical Supplies Charged (o Pat 12,387 2,235,138 0.032377 L7864 1028 71
n Drugs Charged to Patients 63411 8,338,526 0.007605 113,347 8621 13
16 OTHER ANCILLARY - 7%
76.01 |_SPECIAL PROCEDURES 4820 368,557 &.013083 2,646 a5 | 76.01
7602 | SPECIAL PROCEDURES SUA 182.85¢ 1313 76.02
7657 | CARDIAC REBABILITATION 96.97
76.58_] HYPERPARIC OXYGEN THERAPY 76,98
76,99 7 LITHOTRIPSY 76.9%
OUTPATIENT SERVICE CQST CENTERS
92 Observalion Beds (Non-Distinet
91,09 | PARTIAL HOSPITALIZATION PROGRAM
(OTHER RESMBURSABLE COST CENTERS
200 Totel {sum ef lings 50-1993

(A} Worksheet A Hue zumbers
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In Liew of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN; 15-3025 To: 1243172018 Version: 2018.12 (03/07/2019)
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH CO5TS WORKSHEET Id
. PART IIF
Check [ ] rTitle ¥ [ ! Fp3
Applicable [ ] Title XVIIT, Part A [ § TEFRA
Boxas! [¥X] Titla XIX [¥x] othexr
Swing-Bed Tote}
Hursing Allied Adjust- Casts
School Nussi Health Allied Al Ottee ment (sum of
ursing Medical
Post- School Fost- Healih Educaten Amount cols. I
Stepdown Swepdown Cost Cast (see thiough
Adjustments Adjustents instruct- 3sninus
ione) col 4.3
{A) Cast Center Deseriplion 4
INPATIENT ROUTINE SERVICE COST
CENTERS
30 Adults & Pedintrics General Routing Care)
31 Intensiyg Care Unfl

32 Corpnary Care Unit

33 Duem Intensive Care Unit
34 Surgtcal Intznsive Care Unit
35 Other Special Care (specify)
40 Subpeovider - IPF

41 Subprovider - IRF
42 Subprovider ¥
43 MNursery

44 Skillsd Nursing Faeility
45 Mursing Facility
200 TOTAL (lines 30-19%)

{A) Worksheet A fine numbers
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KPMG LLP Compu-Max 2552-10

n Lieu of Form
ENCOMPASS HEALTH DEACONESS REHABILIT | CM8-2552-10

Provider CCN: 15-3025

Period :
From: 01/01/2018
To: 12/312018

Run Date: 05/09/2019
Run Time: 10:18

Version; 2048.12_{03/07/2019)

APPORTIONMENT OF INPATIENT ROUTINE SERYICE OTBER PASS THROUGH COSTS

WORKSHEET D
PART IIT
Chack [ ] Title ¥ [ 1 EES
Applicable [ 1 Title XVIIX, Part A [ ] TEFRA
Boxas! [XX] Title XIX [¥X} Other
Inpatient
Program
Tatal Per Diem Inpatient Pass-
Paticat {eol. 5+ Progrm ‘Fhrough
Days col. 6) Days Cost
(col. 7x
ol 8).
(A) LCost Center Bescriplion [ 7 g 9
TNPATIENT ROUTINE SERVICE COST CENTERS
Adults & Pediatries
3 (Geners} Reutine Care) 29698 398 0
31 Intensive Care Unit 31
32 Corpary Carg Unit 32
33 Bumn Intensive Care Unil 33
k] Surgical Intensive Care Unit 34
35 Cther Special Care (specify) 35
40 Subprovider - IPF 40
41 bprovider - 41
42 Subprovider 1 42
43 Numery 43
A4 Skilled Nyrsing Facilit 44
45 Nursing Facility 45
200 Totat (ines 30-199) 29,698 308 200

{A) Worksheet A line nunbers
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KPMG LLP Compu-Max 2552-10

Tiz Lieu of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CM5-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN; 15-3025 To: 1243172018 Version: 2018.12 {03/07/2019)
APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE COMPONENT CCN: 15-3025 WORKSHEET b
OTIHER PASS THROUGH COSTS TART IV
Chank [ ] Titla V [XX] Hospital 1 ] SUB {Other) [ } ICE/IiD ; ] eps
Applicable [ ] Title XVIII, Part A [ ] IeF { 1 s®F f 1 TEFRA
Boxas: [¥¢] Titla XTX [ 1 ImF 1 ] wF {xx] Othaer
. : Total Total
S i Aied AmCmer | Cos | Oupateat
Nursing Albied Medical (sum of Cost
Anesth- Post- P Post- i
" chiaol Health Education cal. § {sum of
<list Sl_cpduwn Sl_tpdown Cost through ol 2
Cost Adiusinenls Adjustments col.£) 3, and 4)
(A} Cost Center Descoplion 1 2A 2 3A 3 4 5 $
ANCIULARY SERVICE COST CENTERS
54 Radialogy-Di. i 54
5401 | RADIOLOGYSUA 5401
40 Laboratory 60
60.01 | LABSUA G001
6230 | BLOOD CLOTTING FOR HEMOPHILIACS 62.20
5] Respimtory Therapy 63
46 Physical Thewpy [
&7 Qceopational Therapy &7
48 Speech Pathology 68
71 Medlcal Supplies Chareed to Pat ]|
i3 Diugs Charged to Patients n
i OTHER ANCILLARY . 26
76.01 i SPECIAL PROCEDURES 76.01
7602 | SPECIAL PROCEDURES SUA 76,02
7657 | CARDIAC REHABILITATION 1697
7698} HYPERBARIC OXYGEN THERAPY 76.98
7649 ¢ LITHOTRIPSY 76.99
QUTPATIENT SERVICE COST CENTERS
92 Ohservation, Beds (Non-Distinet
93.09 | PARTIAL HOSPITALIZATION FROGRAM
OTHER REIMBURSABLE COST CENTERS
208 Total {sum of lings 36-199}

{A) Worksheet A line numbers
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KPMG LLP Compu-Max 2552-10

ENCOMPASS HEALTH DEACONESS REHABILIT

In Lien of Form
CMS-2552-10

Period :

From: 01/01/2018

Run Date: 05092019
Run Time: 10:18

Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 {03/07/2019)
APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE COMPONENT CCN; 15-3025 WORKSHEET D
OTHER PASS THROUGH COSTS PARTIV
Check [ 1 Title ¥ [3xxX] Hospital [ 1 suB (other) [ 1 IC¥/IID { 3J PES
Applicable 1 1 Witle XVIII, Paxt A [ 1 IEF { 1 swF [ 1 TEFRA
Boxes: [¥X] Title XIX [ ] IRF T ].uF [¥%] Othar
. Tnpatient Outpatient
Total Ratio of Oulp.a“mt Frogram Program
Charges o Ratio of . .
osl (o Inpalienl Pass- Qutpatient Pass-
{frem Ch Costto
arges Program Through Program Through
Whst. C, Charges
(col, 5+ ) Charges Costs Charges Costs
Part I, {cal. &+
cal. 8) cal. 7) ol 7) (col. 8% {cal.9x
. ) col. 1Y col. 12)
{A) Cost Center Beseziption 7 8 b4 10 11 12 13
ANCILEARY SERVICE COST CENTERS
54 Radiplogy-Diagnoslic 167,235 1.563 54
5401 | RADIOLOGY-SUA 79.384 629 5401
£0 Laboratory 2,352,735, 34,860 60
60.01 | LABSUA 60.01
62,20 | BLOOD CLOTTING POR REMOPHILIACS 62,30
&5 Respiratory Thempy 2,106.327 14,679 65
66 Physicat Therany 8.393.558 106,678 66
67 Ceeuoational Therpy 8,199.237 1:0.688 Y]
[l Speech Pathology 3410,127 23,659 [}
7t Medical Supplies Charged 1o at 2,235,738 31,764 71
i} Drugs Charged to Patients $.338.596 113.347 73
7% OTHER ANCILLARY 76
. SPECIAL PROCEDURES 368,557 2546 76.01
02 | SPECIAL FROCEDURES SUA 182.85] 1313 76.02
CARDIAC REHABILITATION %37
S HYPERBARIC OXYGEN THERAPY 7698
76.99 | LITHCIRIPSY .
QUTPATIENT SERVICE COST CENTERS
22 O ion Beds (Non-Distinet
93.99 | PARTIAL HOSPITALIZATION PROGRAM
OTHER REIMBURSABLE COST CENTERS
200, “Fotal (sum of Fnes 50-199)

(A) Worksheet A line numbers
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KPMG LLP Compu-Max 2552-10

In Lieu of Form Period : Tun Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 0140172018 Run Time: 16:18
Provider CCN: 15-3025 To: 12/3122018 Version: 2018.12 {03/07/2019)
APPORTIONMENT OF MEDICAL AND OTHER HEALTH SERVICE COSTS COMPONENT CCN: 15-3023 WORKSHEET I
PARTV
Cheek [ ] ritle ¥ - O/P {¥%] Hospital [ ] SUB {(Other) [ ] Suing Bad SHE
Applicable [ ] Title XVIII, Part B [} xeF i ] s®r [ 1 Swing Bed NF
Boxas: [XX} Title XIX - 0/F [} IRF 1 1=&F [ 1 IcE/Iin
Program Charges Program Cost
Cost Cost
Costio Rce ‘;::_ Raim- RCC chsxlk Reim-
CRi'lar.gc PPS Reim- bursed bursed PPS brarsied bursed
atio bursed Subi Hot : . Mot
A ubject . Serviees Suhject .
{from Services 1o Ded Subject (see 10 Dedh Subject
Whst C, (see & Cnin; 10 Ded. sty & Coin; to Ded,
Partl, inst) " & Coins. b ) & Cofns.
(see (ses -
col. 5) iwst) (see ot} {ses
- inst.} nsL)
(AY Cost Cepter Deseriplion 1 2 3 4 5 q 7
ANCILLARY SERVICE COST CENTERS
54 Radiology-Diannostic 0803524 54
54.01 | RADIOLOGY-SUA 0.468633 54.01
&0 Laboratory 0,340542 50
60.61 | LABSUA 60.01
62.30_| BLOOD CLOTTING FOR HEMOPHILTACS 62.30
49 Respiratory Therapy 0.383152 e
66 Physical Thermpy 0.355228 21,291 7.564 £6
67 Occypationas! Therapy 0.353434 20,609 .09 &7
68 $pecch Pathology 9.355249 1,709 607 &8
71 Medieal Supplics Charged to Pat 0282152 a7 19 il
Fil Drugs Charged to Patients 0.238R28 73
76 OTHER ANCILLARY i
760t | SPECIAL PROCEDURES 0.613844 2601
7602 | SPECIAL PROCEDURES SUA 0.124763 16.02
7697 | CARDIAC REHABILITATION 76.97
76.98_| BYPERBARIC OXYGEN THERAPY, 76.98
7699 | LITHOTRIPSY 7659
OUTPATIENT SERVICE COST CENTERS
123 Obgsgrvation Beds (Non-Distinet 42
§3.59 } PARTIAL HOSPITALIZATION PROGRAM 9369
OTHER REIMBURSARLE COST CENTERS
200 Sublotal {see insuuctions 43,078 15,263 200
201 Less PBP Clinic Lab, Services Program Only Cherges | 201
202 Net Charges (line 260 - line 201 43078 15263 | 202

{A) Warksheet A Jine numbers
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KPMG LLP Compu-Max 2552-10

ENCOMPASS HEALTH DEACCNESS REHABILIT
Provider CCN: 15-3025

Ia Lieu of Form
CMS-2552-10¢

Period :
From; 01/01/2018
To: 123152018

Ran Date: 05/09/2019
Raun Time: 10:18
Version: 2018.12 (03/07/2019)

COMPUTATION OF INPATIENT OPERATING COST COMPONENT CCN: 15-3025 WORKSHEET D-1
PART1
Check [ ] Titla ¥ - I/® {%¢] Hospital [ } suB (other) [ 1 IcF/ITD [#X] rPs
Applicabla [¥¥] Witle XVIIT, Part A 1 xBF I su¥ [ 1 TEFRA
Boxes: [ 1 Title XX - IjP 1 IRF [ 1w [ ] othex
TARTI - ALL PROVIDER COMPONENTS
ANPATIENT DAYS
1 | Inpagient days {including private room deys and swing-bed deys. exchidi i 29658 | 1
|2 | Inpatient days fincluding private soon) days, excluding swing-bed and newhorn days) 20698 | 2 §
2 | Private room days (excluding swing-bed private room days}. 1fvou have only privete roam days, do not complete this line. 1427 ] 3
4 | Semi-privats room days {excluding swing-bed private room days) 28271 ] 4
5 | Total swinz-bed SNE lyna-.mpancn(dny (mcludmg private room days) through December 3] of the cost reporling period 5
6 | Total swm -bed SNF ing private room days) after Becember 31 of the cost reperting period (if calendar year, cater O on this line 6
7 | Tolal swing-bed NF lv;x‘. uana izt days {ingluding private room davs} throush December 31 of the cost ing pedod ?
i 8 | Total swing-bed NF tient days (ineluding private room days) after Deceniber 31 of the cost reporiing period {if calendar year, enter 0 on this line) 8
9 | Total jnpatient days m:ludmg private room days appliceble 1o (he Program {excluding swine-bed and newbomn days) 21427} 9
£ 10 | Swinz-bed SNF type inpatient days applicable to title XVIH only fincluding private reom days) thsaugh Devember 31 of the cost reporling periad (sce instnictions) 10
m Swing-llud 1SN'F iype inpaticat days epplicable to tile XVI only {including private room days) after December 31 of the cost seponting period {f calendar year, enter 0 1
on this lige]
t 12 ¢ Swingled NF inpatient days zpplicable ta titles V or XX only {including private roam days) through Decentber 31 of the cost reporting periad i2
13 Swingbe]d N‘)F type inpatieat days applicable to titles V or XX osly {including private room days) alier Decembes 31 of the cost reporting pericd (if calendar yoar, enter 13
0 on this line’
14 | Medically necessary private room days applicable to the propram {exeluding swing-bed days) 14
15 | Total hursary days {tille ¥ or XIX only) i5
$6 | Nursery days (title ¥ or XIX only) 16
SWING-BED ADJUSTMENT
11 | Medicgre mle for swing-bed SNF seryices apnlicable io services throush December 31 of (he cost ing period 17
| 18 | Medicars rale for swing-bed SNF senvices applicable to services afier December 31 of the cost reporting period 13
19 | Medicald rate. for swing-bed NF services applicable fo services through December 31 of the cost reporting period 19
20 | Medicaid rale fay swing-bed NF servives applicabls to services after December 31 of the cosl sepotting period 20
21 | Tolaf peneral inpatient rouling service enst (see instractions} 14,837,864 1 21 |
[ 22 | Swinebed cost applicable to SNF tps services theough December 31 of ihe cost reporting period {line 5 x fine 17) 2
{ 23 | Swing-bed cost anplicable to SNF type servicss after December 31 of the cust wting iod (line 6 x line 18 23
24 | Swing-bed cost anpHeable to NF type services throuph December 31 of the epst reporting period (line 73 ling 1) 24
| 25 | Swinp-bed cost applicable 10 NF (vpe services afier December 31 of the cost eporting period (Jine 8 x line 20) 25
| 26 | Total swing-bed cost (se¢ instetions) 26
|27 | Genemi inpatient souline service cost net of swing-bed cosl (line 21 mins line 261 14.837.864 | 27 §
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
| 28 | General inpatieat routing service charges (sxcluding swinp-bed and cbservation bed cherges) 27935132 | 28
2% | Privaie room chernes {exeluding swing bed changes) 1.376,342 | 29 §
| 30 | Semi-private room charpes (excluding swing-bed charges) 26,538,790 | 30
3t | Gengral inpatient Touting service casticharpe ratio (Yine 27 + ne 28) 0.531154 | 31
32 | Average private rhom per diem charpe {ifne 20 + line 3) 964.56 | 32
33 | Average semi-private moom per diem charge {jing 30+ line 4) 93944 | 33 |
34 | Averarme per diem private room charge differeatial {liue 32 minus ling 33) (ses iostructions) 25,06 | 34
35 | Average per diem private room cost differential {line 34 x line 31) 1331135
| 36 | Private room cost differential adiystment {line 3 x Tine 353 18.593 | 36 |
37 | General inpalicat routine service cost net of gwing-bed cost end private room cost differential {line 27 minus lins 36) 14,818,871 | 37
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KPMG LLP Compu-Max 2552-10

In Lieu of Form Period Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS RETABILIT ChS-2552-10 Frora: 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018.12 (03/07/2019)
COMPUTATION OF INPATIENT OPERATING COST COMPONENT CCN: 15-3025 WORKSHEET D-1
PART il
Check [ 1 mitle v - I/ [¥X] Hospital t ] StB (Othac} X} pEs8
Applicable [¥X] Titla XVIII, Part A [ 1 IrF [ 1 TBFRA
Boxea; [ 1 Titla XIX - L/P { ] IRF [ 1 Othar
PART I{ - HOSPITALS AND SUBFROVIDERS ONLY
PROGRAM INFATIENT OFERATING COSE BEFORE PASS-THROUGH COST ARJUSTMENTS 1
EL] Adjpsted yeneral inpatient routine service cosl per dlem (see instuetions) 499.63 | 38
39 Program general inpatient routing service casl (line 2 % ling 38) 10,705,572 | 39
40 Medically necessary private room cost gpplicable to the Program (fine i4 2 ling 35) 40
41 Total Program generl inpatient routine service cost (line 35+ line 40 16,705,532 | 41
Averige Program
To!:'sl Tnt?i Per Diem Program Lost
Tapatient Tnpalienii 11+ D L3
Fost Days {ol. i+ ays (col.3x
cal. 2) col, 4}
1 2 3 4 3
42 Mursery (Titles V and X1X only) 42
TIntensive Care Type Inpatient Hospital Units
43 Intensive Care Linit 43
44 Coronary Care Uit 44
45 Bum Intensiys £are Unit 435
46 Suzgjcal Intensive Care Unit 46
47 Cther Special Care (specify) 47

1
[ zod7a77(48 |

Program inpatient ancillary service cost (Whst. D=3, col. 3, line 200

Tolal propram inpatient costs (sum of lines 41 threuel: 48)see instructions)

[ isesag9i49 |

PASS THROUGH COST ADJUSTMENTS

50 Pass through coste applicable o Program inpalien routing seryices {from WksL. D, sum el Parts [ and IIf) 1,488,105 | s¢
51 Pass (roush costs applicable to Program inpatient gncillary services {from Whst. D, sum of Parts H gnd [V) 585,002 | 53

52 Total Program excludable cost (sum of lines 56 and 51} 2073,117 % 52
53 Total Progam inpatient finm cost exclnding capital selated, nonphvsician anesthetist and ingdical education costs {line 49 mins Hne 52) 16,579,832 § 51

TARGET AMOUNT AND LIMIT COMPUTATION
54 Program discharges 54
55 Tarpet amount pet discharze 55
56 Target amounl (ling 54 x Iing 55) 56
57 Difference hetween adiusled inpatient operating cost and target amount (ne 56 migys line 53) 57
58 Honus payient {sge jnstrctions) 38
59 Lesser of line 53 + line 54 or line 53 from (he cost raposting perod ending 1996, updated and cony unded by e market basket. 59
60 Lesser of line 53« line 54 of fine 55 rom priov year cost report, updated by the market basket. [ ]
si Tfline 51+ 54 s less than the lowes of lines 55, 59 or 60 enter the lesser of 50% of the emount by which optrating costs (ine 52) are less than expected costs (Hne 54 &l
x 60, or 1% of the target amount {line 56). otherwise eter zero (ses instructions)
62 | Reliefpayment (se2 ingtructions) 62
£3 Allowable Inpatient cost plus incentive payment (see insiructions) 63
PROGRAM INPATIENT ROUTINE SWING BED COST

64 Medicare swing-hed SNR inatient rogtine cosls through Becember 31 of ihe cost reporting period (See instructions) (e XVIH only) 64
65 ‘Medicare swinibed SNF jopatient routine cost afier December 31 of the cosl reporting period (Ses instructions) (fitle XV anly) 65
66 Totat Medicare swing-bed SNE fpatient routine epsts (tile XVII onty. For CAH, see nstroetions) [1:3
67 Title V or XIX swina-bed NF inpatient roufine costs fhrough December 31 of the cost rgporting pericd {line 32 % line 19} 67,
11 Title V or XDX swing-bed NE inpasieat routing costs afier Decexber 31 of the cost o ping period (line {3 x Hne 20} &8
a9 Total title Y or XIX swing-hed NF inpatient routing osts (line §7 + line 68} 69
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KPMG LLP Compu-Max 2552-10

In Liew of Forn: Period : Run Date: 05/09/2012
ENCOMPASS BEALTH DEACONESS REHABILIT | CMS-2552-10 From: 1/01/2618 Rua Time: 10:18
Pravider CCN: 15-3025 To: _12/3122018 Version: 2018.12 (03/07/201%}

COMPUTATION OF INPATIENT OPERATING COST COMPONENT CCN: 15-3015 WORKSEEET P-1

PARTS I & IV

Check [ } Title Vv - I/P IXX] Hospital f 1 som (othar} [ ) ICF/ilD [X¥) BPS
Applicabla [¥¥%) Title XVIIX, Part R i 1 IFF [ 1 sNF [ 1 TEFRA
Boxes: [ 1 Titla XIX - IfP {f 1 I®RF [ 1 HF [ ! Othar
PART IV - COMPUTATION OF OBSERVATION BED PASS-THROUGH COST
8i Total gbservation bed days (see instructions) 87
88 Adfusted genera) inpatient rostine cosl per dizm (line 27 # line 2) 469.63 | 28
8% Qbservalion bed cost (line 87 x line $8) {see instructions} 39
Observation
" Fotal Bed Pass
Cost Rccl\::;:\c col, Lecol. 2 Observation | Through Cost
(o line 213 Bed Fosl col. 3 x col. 4)
{from line 85) {see
instructions)
1 2 3 4 5
90 Capital related cost g
31 MNursing School 9]
92 Allied Health 2
93 Ogher Medical Education 931

Page: 5B



KPMG LLP Compu-Max 2552-10
- Tn Lieu of Form Period :

ENCOMPASS HEALTH DEACONESS REHABILIT | CM8-2552-18 From: 01/01/2018

Provider CCN: 15-3025 To; _12/31/2018

Run Date: (5/05/2019
Run Time: 1018

Version: 2018.12 {03/07/2019)

COMPUTATION OF INPATIENT OPERATING COST COMPONENT CCN; 15-3025 WORKSHEET D-1

Chack [ 1 Title v - I/P [¥X] Eospltal [ ] SUB {Other}
Appliaable [ ] Titla XVIII, Pazt & [ 13FF { 1 svF
Hoxes: {3} Title XIX - I/P [ 1 IRF [ 1¥F

PART I - ALL PROVIDER COMPONENTS
INPATIENT DAYS

PARTL

{ 1 ICF/IID [ I ]
[ 1 TEFRA
[¥x] Othexr

Tnpatient days Gncluding private room days and swing-bed days. newbormn)

29,608

Inpatient days (includins private room days excluding swing-bed and newbom days)

29,698

1427

Privatc room days {excluding swina-bed private soom davs), il you have only privale roam days, do not complste this line.

28,371

Total swing-bed SNF type inpatient days (including privals rogm davs) through Decembsr 31 of the cost reporting peziod
- - e . ol

1
L2

3

4 | Semi privals room days (excluding swing-bed private pyom dave)
| 5
| 6§

“Tolsl swing bed SNF type inpatient days (includipg private room days} afier December 31 of the cosl reporting pent

if calendar vear, cnter 0 on this line)

Totst swing-bed NF tyop inpatient days ¢includlog private room days) through December 31 of the eost rasorling period
- Fw inchudi

Tatal swing-bed NF Tvate room days) after December 3E of the cost reporting perfed

if calendar year, gnter 0 on this ling)

398

Total upatient days including private room days spplicabls ta the Program exeluding swing-bed and newbom days),
Swing-bed SNF Lype inpatient days

on this ine)

licable 1o titls X V111 oly (ncludine private room days) throueh December 31 of Ihe cost reporting pericd (seg instmction]
Swing-bied SNF type inpatient days applicable to title XVIIF orly (including private toom days) after December 11 of the cost reporting period (if caleadar year, enter O

0 on this line}

15| Swing-bed NF type inpatient days applicable o itles Y or XIX voly (inclyding orivate soom days) fron December 31 of the cost reporting period
Swing-bed NF type inpatient days applicable 1o titles V or XX only (including private room days) afier Decembar 31 of the cost reporling peried (3 catendar year, enter 13

14 | Megieally necessary privale room zys apoficable to the program {excluding swing-bed days)

15 | Total numsery days {titte V or XIX only}

16 | Mursery days (titte V or XIX only)

SWING-BED ADJUSTMENT

17 | Medicare mte for swving-bed SNF services applicable to services throuzh Decomber 3 of the cosLreporting period

18 | Medicare rate for swing-besl SNF services applieable o services after Decgmber 31, of the cost seporting peried

1% | Medicaid rate for swina-bed NE services applicable to services thipueh December 31 of the cost reporting period

20 | Medicaid mie for swing bed NF services applicable 1o serviees aftes December 31 of the ¢ost reporting period

21 | Totgl general ingatient routing serviee cost (see nstnicdons)

14,236,219 | 21

Swing-bed cost applicable 1o SNE typs services throngh Becember 31 of the cost reposting period {line 5 x line 17)

‘Swing-bed cosl spplicable to SNF tyne services after December 31 of the cost reportin eriod (line 6 % line 1§

Swing-bed cost applicable 1o NF type services afler Degember 31 of the cost seperting period (ling 8 x line 20)

| 22 |

3

24 | Swing-bed cost anpiicable to NF type services through December 1 of the cost reporting period {line 7 x line 35}
| 23 |

26

Total swing-bed cost (seg instructions)

27 | Genergl inpalicnt roulint service cost nel of swing-bed cost fine 21 minus line 26)

14,836,219 1 27

PRIVATE ROOM DIFFERENTIAE. ADJUSTMENT

27,935,132 | 78

2% | General inpatient routing service charges (excluding swing-bed and observation bed charges)

20 | Private roem charges {excluding swing-bed charges)

1376342 | 29

30 ] Semi-private rapm charges {excluding swing-bed charges)

26,558,790 | 30

11 | Geperal Inpatient rouline service costcharze ratio (fne 27 + line 38}

0531005 | 31

37 | Avcrage privale room per dicm charge (ling 29 + line 3)

$64.50 | 32

13 | Average semi-orivale oem per diem chame {ine 30+ line 4}

93944 | 33

25.06 134

34 | Average per diem private room charge differeatiad {line 32 minus Tine 33} {see instnyclions)

1331 {35

45 | Averaee per diem prvate Toom cost differcatial (line 34 % fing 3 1§

36 | Private room eqst differential adinstment fline 3 x line 35)

18,993 | 36

14,812,226 | 37

37 | Gapem! inpatient ruting service cost net of swing:bed enst and private (0o cost differential (line 27 minus line 36)

Fage: 59




KPMG LLP Compu-Max 2552-10

n Lieu of Form Period ; Run Date: 05/092019
ENCOMPASS HEALTH DEACONESS REBABILIT | CMS5-2552-10 From: 01/01/2018 Ruw Time: 10;18
Provider CCN: 15-3025 To; 12/3172018 Version: 2018.12 (03/97/2019)
COMPUTATION OF INPATIENT OFERATING COST COMPONENT CCN: 15-3025 WORKSHEET -1
PART I
check I 1 Title v - I/P [%X} Hospital [ ) SUR {Gthar} L 1 ®ps
Applicable [ ] Title XVIII, Part A [ }1eF [ ] TEFRA
Boxes; [of] Title XIX - I/P { ] IRF [xx} Other
PART 11 - HOSFITALS AND SUBPROVIDERS ONLY
PROGRAM INPATIENT O'PERATiI\G COST BEFORE PASS-THROBGH COST ADJUSTMENTS 1
38 Adiusied general snpolient routing service cost per diem (see i 498,93 { 38
39 Program geperal inpalient Toutine service cost {line 9 x fing 38) 198,574 § 39
40 Medically necessary private foom cost nggllmhl:io ihe Prograin (line 14 x hne 35 40
41 Totai Program general npatient rauting service cost (line 39 + fine 401 198,574 | 41
Average Program
Total Totat Per Diem Frogmm Cost
Inpatient Inpalient 11 b 13
Cost Days {col. ays {eol. 3 x
col, 2) col 4)
1 Pl 3 4 5
42 Nursaw (Titkes ¥ and XI1X only) 42
ive Care Type Inpatient Hospital Units
43 Intensive Cars Unil 43
44 Coronwy Care Unit 44
45 Bum Intensive Cara Lnit 45
40 Surgical Intensive Care Unit 46
47 Other Speciat Care (spacifi) 47
1
| Prog&mkmuaum! ancillggsemce cost (Whst. D=3 col. 3, line 200} | 142,282 | 48
inpatient costs {sum of Hines 41 through 48)(se= insiructions) | 340,856 | 49
PASS THROUGH COST ADFOSTMENTS
50 Pass lhreuph costs applicable to Pro; patient routine sesvices {from Wkst D, sum of Parts } and HJ| 27,641 1 50
51 Pass (hrgngh costs applicable to Program npatient anefliary services (from Whst. D, sumn of Pans 13 and V) 16,266 | 51
53 Total Program exclydable cost (sum of lings 50 end 513 38,607 | 52
52 Total Program inpatient gperating cost excludine capitat relaled, nenphysician anesthetist and iedical education ¢osts (line 48 minus fing 5 53
TARGET AMOUNT AND LIMIT COMPUTATION
54 Program discharges 54
55 Targel amotnl per discharse 35
56 “Farget amount {line 34 % line 55) 56
LY Differenca between adiusted inpatient operating cost and iarget amount {line 56 minus line 53) 57
58 Boarus payment {s¢¢ instructions) S
59 Lesser of line 53 = line 54 or lise 55 from the cosl reporting period ending 1996, upded and compounded by the market basket. 59
60 Lesser of ling 33 = line 54 or line 55 from prior year cost report, updated by the markel baskel, 0
61 Tf line 53 = 54 {s less than the lower of lines 55, 5% or 60 enter the lesser of 30% of the amount by which epemmg costs {line 31 are less than expzeled costs (Hne 54 6
% 60V, or 1% of the larget amsount (Hne 56), otherwise etner zero (se¢ instrucdions)
62 Relief payment {ses instrugtivng) 62
63 Allowable Inpatieat cost plus incentive payment (se¢ instructions) 63
PROGRAM INPATIENT ROUTINE SWING BED COST
64 Medicare swing.bed SNF ingafient routine costs through Decenmber 31 of the cost reporting period {See instructions) (tills X1l only) &4
85 Medicare swing-bed SNF inpatient rentine costs after December 31 of the cost reporting perog (Se¢ instructions) (ttle XVIIE only) 23
66 Total Medicare swina-bed SNF jupatient routine cosls (il XVIL only, For CAH, se¢ instructions} 66
67 Title V or XX swicg-bed NF ippatient routine cosls lhrough December 31 of the cast reperting period (ling 12 x line 15) 67
63 Title ¥ or XIX swing-bed NF inpalien routine costs after December 3] of the cost reporting period dine 13 x ling 20| 68
62 Talal titls V pr XiX swing-bed NF inpatien: reutine cogts (fine 67 + line 68) &%
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KPMG LLP Compu-Max 2552-10

In Lieu of Form Period : Run Date: ¢5/09/2019
ENCOMPASS BEALTH DEACONESS REHABILIT | CMS-2552-10 From: 011012018 Run Time: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Version: 2018,12 (03/07/2019)
COMPUTATION OF INPATIENT OPERATING COST COMPONENT CCN: 15-3025 WORKSHEET Iv1

PARTS HI & IV

Check [ 1 Title ¥ - I/ {¥X) Hospital { '} SUB (Gther) { 1 ICF/IID [ ] ees
applicable [ ] Title XVIII, Part 2 I 1 IPF [ [ | TEFRA
Boxes: {Xx] mitle XIX - I/P [ 1 18F [ 1= [x%] Othar

PART IV - COMPUTATION OF OBSERVATION BED PASS-THROUGH COST

87 Totat ofjservation bed days (se2 insiructions) 81
88 “Adjusted general inpatizal rowtine cost per dfem Clive 27 + line 3) 8§
89 Observation hed cost (line B7 x line 88} (ses ions) 89
Observation
. Total Bed Pass
Cost Rgfs'sc col. 1+cal. 2 Observation | Through Cast
{ftom e 213 Bed Cost col. 3% col. 4}
(from line 39) (see
instructions)
1 2 3 4 5
99 Capilal-refated cost 20
91 MNursing School 91
92 Allied Health 92
93 QOthes Medical Education 93
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KPMG LLP Compu-Max 2552-10

ENCOMPASS HEALTH DEACONESS REHABLLIT

{n Lieu of Form
CMS-2552-10

Period :
From: 61A01/2018

Run Date: 65/0%2019
Run Time: 10:18

Provider CCN: 15-3025 To: $2/31/2018 Version: 2618.12 {03/07/2019)
INPATIENT ANCILELARY SERVICE COST APFORTIONMENT COMPONENT CCN: 15-3025 WORKSHEET -3
Check [ 3} Title V [XX} BRospital | 1 suB (Other) [ } Swing Bed SHE [x*] FPS
Applicabla {%x} Tikla XviII, Part A { ] IPF { 1 SWF [ ) Swing Hed HF [ ] TEERA
Boxes: [ ] Title XIX { 1 IRF [ InNE [ ] ICE/IID [ 1 other
TInpatient
Ratia of Inpatient Program
Cost To Program Costs
Charges Charges (col 1%
<ol 2)
(A) COST CENTER DESCRIPTION 1 2 3

INPATIENT ROUTINE SERVICE COST CENTERS

30 Adults & Pedialries

ANCILLARY SERVICE COST CENTERS

54 Radiolepy-Disgnostic ; 186,012 149,465 | 54
54.05 | RADICLOGY-SUA 0468633, 68,038 31885 | 5461
60 Labomlory 0.340542 1,663,098 566,355 | 60
€0.01 | LAR SUA 50.00
6230 | BLOOD CLOTTING FOR HEMOPHILIACS 6230
65 Respiratory Therapy 3.382152 1,671,901 38,653 | 65
&b Physical Thempy $.155228 5,204,264 1.880.671 § 66
&7 Occupational Thempy 0,353484 . 5,480,655 3.937.324 | 67
68, Speech Pathology 0.355249 1,913.22) 679,670 | 68
7l Medical Supplies Charaed 10 Patients 0.23225) 1,588,865 448466 | 71
Al Drugs Charged to Patients 0238828 5,953,094 1421000 | 23
i3 OTHER ANCILTARY 6
76.01 | SPECIAL PROCEDURES 0.612844 286,012 175,281 | 76.01
76.02 | SPECIAL PROCEDURES SUA 0.124763 141,808 12,704 | 76.02
26.97_| CARDIACREHABILITATION - 7697

7698 | HYPERBARIC OXYGEN THERAPY

76.9% | LITHOTRIPSY,

OUTPATIENT SERVICE COST CENTERS

92 Observation Beds (Non-Distinct Part)

93.99 | PARTIAL HOSPITALIZATION PROGEAM

OTHER REEMBURSABLE COST CENTERS

200 Total (sum of lines 50-94, and 96-98)

20 1css PBP Clinic Labomtory Services-Program only gharses (line 61)

202 et Charpes (line 260 minus line 201)

(A) Worksheet A llne numbers

Page:
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KPMG LLP Compu-Max 2552-10
In Lieu of Form

ENCOMPASS HEALTH DEACONESS REHABILIT CMS§-2552-10
Provider CCN: 15-3025

Period :
From; 01/01/2018
To: 12/31/2018

Run Date: 05/09/2019
Rur: Time: 10:18
Version; 2018.12 (03/07/2019)

INPATTENT ANCILLARY SERVICE COST APPORTIONMENT COMPONENT CCN: 15-3025 WORKSHEET D-3
Check [ ] Title ¥ T¥H] Hospital [ ] 50B (Othex) [ 1 &wing Bed SNF [ 1%®EE
Applicabla [ i Title XVIII, Part A {1 IBF 1 ] awF [ ] Swing Bed NF [ ] TEFRA
Boxes: {xx] Title XIx [ 1 IRF f 1 WF { 1 ICR/IID ¥X] othar
Inpatient
Ratio of Inpatient Progmm
Cost To Program Costs
Charges Charges {cal. 1x
col. 2}
(A) M COST CENTER DESCRIPTION L 2 - 3
ENPATIENT ROUTENE SERVICE, COST CENTERS
30 Adulis & Pediatrics 376,003 ]
ANCIELARY SERVICE COST CENTERS
34 Radiology-Diammastic £.803524 1,363 1,256 § 54
54,01 | RADIOLOGY-SUA 0.468633 a9 205 | 54.01
40 Laboratory 0.340542 34,863 11874 | 60
5007 | LABSUA 60,01
§236 | BLOOD CLOTTING FOR HEMGPHILIACS 62,30
5 Respiratory Thermpy 0.382152 14,679 5610 | 45
66 Physical Therapy 0.355228 106,678 37,885 | 66
&7 Oecupational Therpy 0.353484 110,688 39,126 | 47
68 Speech Patholepy 2.335249 21,659 8,405 ; 68
7 Medical Supplies Chareed to Patients $.283242 31764 8965 ¢ 7¢
73 Drugs Charged to Patients 0.238828 113,347 0]
7% OTHER ANCELARY 76
16.01 | SPECIAL FROCEDURES 0.612844 2646 1,622 | 76.01
76.02 | SPECIAL PROCEDURES SUA 0124763 1313 164§ 76.02
76.97 | CARDIAC REHABILITATION 76.97
7698 | HYPERBARIC OXYGEN THERAPY 7658
7699 | LITHOTRIPSY 76.99
OUTPATIENT SERVICE COST CENTERS
92 Observation Beds (Non-Distinet Part)
0359 | PARTIAL HOSPITALIZATION PROGRAM
OTHER REIMBIRSABLE COST CENTERS
200 Tofal {sum of fines 50-94, and 96-98)
201 Less PBE Clinjc Laboretory Services Program only charges {line 61}
202 Nel Charges {ling 200 minus line 261) :

{(A) Worksheet A line numbers
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In Lieu of Form Period ; Run Date: 05/62/2019
ENCOMPASS HEALTH DEACONESS REHABILIT | CM$-2552-10 From: 01/C1/2018 Run Time: 10:18
Provider CCN: 15-3025 To; 12/31/2018 Version: 201812 (0301/2019)
CALCULATION OF REIMBURSEMENT SETTLEMENT COMPONENT CCN: 15-3025 WORKSHEET E
PARTB
Check applicable box: [XX] Hospital [ )] 1I2F [ 1 IRF [ 1 suB (Cthar) [ ] suF
PART B - MEDICAL AND OTHER HEALTH SERVICES
1 101 1.02 ]
3 Medical and other services {see insiructions} 1
2 Medical and other services reimbursed nnder OPPS {se¢ instructions) 571 2
3 QOPPS paymenls 213 3
4 Cuttier payment (see inshuctions) 4
4.01 Quilier reconcilialion amount {see Instuctions) 4.01
5 Enter lhe haspitgl specific paymenl io cost ratio {ses instruetions} 5
[ Line 2 times line S [
? Swm of lines 3, 4, and 4.01, divided by line 6 1
3 Transitipnal comidor payment {ses instructions) 8
9 Anciflary service other pass through costs from Whst, D. PL TV, col. 13, line 200 g
10 Orpan geguisition 10
11 Talel cost {sam of lines | and 10} {see instmelions) 1
COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES
12 Ancillary service charges 12
3 Organ asquisition charees (frons Wkst. D4, Part 1, col. 4, line 641 13
14 Taotat reasongble charges (sum of lines 12 and 13) 14
CUSTOMARY CHARGES
15 Asmrepate amount aciually collected from patients fiable for payment for services on & charge basis 15
16 _Amounts (hat would have been realized from patients Hable for payment for services on a charge basis had such 16
pavmenl been made in al witl: 42 CFR §413.13(e}
17 Ratic of line 15 to line 16 (not to exceed 1000000 100000 17
18 Tolal eustomary charges (see instructions) 18
13 Fcess of customary charges over ressonable cost {eomplete only if line 18 exceeds line 1| {see instmetions) 19
i) Excess of reasonable cest aver cuslomary charpes {complete only if line 11 exceeds Fne I8 fsee instructions) 20
2% Lesser of cast o chapes (sec instuctions) 21
2 Intems and residents (52¢ instructions) 22
23 Cast of physiclans' services in a teachine hospital (se¢ instuctions) 23
24 “Totel prespective payment (sum of lines 3, 4, 401, B and 5) 213 24
COMPUTAYTTION OF REEMBURSEMENT SETTLEMENT
25 Deductibles and coinsnrance (see Instructions) 43 23
26 Deducdbles and colusmapee relaling 1o amount on line 24 {see insructions) 26
27 Zubtotal [{Tines 21 and 24 niinus the sum of lines 25 and 26) plus the sum of fines 22 and 231 (ses instructions} 170 21
28 Direet araduate medical edueation payments (from Wst B4, five 50) 28
25 ESRD direst medical cducation costs (from Whst. E-4, line 36) 25
30 Subtotal (sur of lines 37 throush 29) 170 30
k) Primary payer paymenls 31
2 Subtotal {line 30 minus line 31} 170 3z
ALLOWARLE BAD DEBTS (EXCLUDE BAD PERTS FOR PROFESSIONAT, SERVICES)
3 Composile rajg ESRD (from Whket. 1.5, line 11} 33
kL] Allowable bad debts (see instructions) 34
35 Adiusted reimbursable bad debts (ses Insyructions) 35
36 ‘Allowable bad debts for dual eligible benefciaries (see instructions) 36
31 Subtolsl {ses instructions 1% 37
38 MEP-LCC reconciliglion amouul from PSER 38
35 Other adjustments (specify) (see Ingtructions] k]
3¢.50 | Pjonear ACO demonsimtion payment adjustmenl (see instactions) 39.50
40 Subtote] (see instructions) 170 40
40.01 | Scaquestration adiusineni (se¢ Instractions} 3 40.01
40.02 | Depionstration payment edjustmest amoint after sequestralion 46.02
41 Tnteam payments 167 41
42 Tentative setilament (for contraclors use anly) 42
43 Bafance dus provider/program (se¢ instructions) 43
4 Protested ampunts {nonaliewable cost report items) In accordance with £MS Pub. 15-2, chapler 1, §115.2 44
TO BE COMPLETED BY CONTRACTOR
o0 Qrigtal outlier amonnl {se¢ instructions)
91 Outlier reconciliation adjusiment amaunt (sse instructions)
92 The tate used o calculale the Time Value of Money
93 Time Value of Money (sgg instmclions)
94 Tolal (sum of lings 91 znd 93)
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In Lieu of Form
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10
Provider CCN: 15-3025

Period :
From: 01/01/2018
To: 12/31R2018

Run Date: 057052019
Run Time: 10:18

Version: 2018.12 {03/07/2019)

ANALYSIS OF PAYMENTS TO FROVIDERS FOR SERVICES RENDERED

COMPONENT CCHN: 153025

WORKSHEET E-1

PARTI
Check [¥X] Hospital [ 1 &uB (Gther}
Applicable [ 1 1EF [ 1 swF
Boxes: [ 1 IRF { 1 Swing Bed SRF
INPATIENT
BART A PART B
mmfddlyyyy | AMOLUNT mmiddiyyyy | AMOUNT
DESCRIPTION H 2 3 4
1 | Tolal interim payments paid to provider 31.150.147 167 1
4 Tntzrim pay ‘payable on individual bitls, eitehr submitted ot to e submi d 1o the intermediary 3
| * | for serviees vendered in the cost reposting period. Hpone, write MONE' or £nitera zero
[ 3 1 it scparately each rewroactive lomp sum sdi 1 .0f 3.0]
|| amoynt based en subseausnt revision of the interim 02 3.02
e for the cosl sepocting period. Also show date of Program 03 3.0
| each pavment. Lfnone, wrils 'NONE? or enter a zerp, (1) ] %) 3.04
Provider 08 .05
G6, 300
07 3.07
08 1,08
R} 3.0%
.10 3.10
Al 047062048 18,357 3.1f
A2 027272018 14,331 312
50 3.50
5% 3.51
Provider 52 3.52
o 53 3.53
Progam | .54 1.54
33 3.35
S6 .56
57 3.57
. S8 358
59 3.5%
|| Subtota! (sum of lines 3.0]-3.49 minus sum of lines 3.50-3,98) 9% 32,688 399
Total interim payments {sum of lines 1, 2, and 3.95) .
i (transfer to Wist, B or Wkst E-3, fine amd column as appropriate) 34,182,833 167 4
TO BE COMPLETED BEY CONTRACTOR
| 51 Listseparatcly each tentative sentfement payment A 501
[ | aBer desk ceview. Afso show date of each paymenl. 02 5.02
1f none, write NONE! or enter a 2ero. {1) Program k] 503
0 04 5.04 |
Provider 03 5.03
.06 506
07 5407
.08 508
0% 509
A0 510
50 530
51 5.51
Provider 32 5.52
L) 53 553
P Program 54 554
S5 555
[ .56 5.56
57 337
38 5.58
5% 5.59
|| Subotat (suwn of lines 5.01-5.40 wins sum of ines 5.50-5.98) 99 599
| 6 | Determined net settlement amownt (balance due} 01 601
| | based on the costreport (13 02 £.02
| 7 | Totz} Medicare program lishility {ses instructions) Z 7
8 | Name of Coutractoy, 1 Contractor Num/ (o (Month/Day/Year} [

(1) Onlines 3, 5 and 6, where 2z amount is due provider lo program, show the mmonnt and dai¢ an which the provider agrees 10 the amount of repayment

even though fotal repayment is not accomplished uatil a later date,
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In Lieu of Form Period : Run Date: 05/09/2019
FNCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-10 From: 01/01/2G18 Run Time: 10:18
Provider CCN: 15-3025 Ta: 1213172018 Version: 2018.12 (03/07/2019)
CALCULATION OF REIMBURSEMENT SETTLEMENT COMPONENT CCN: 15-3025 \WORKSHEET -3
PARTIIL
Chack [xx] Hospital
Applicable [ ] Subprovider IAF
Box:
PART HI - CALCULATION OF MEDICARE REIMBURSEMENT SETTLEMENT UNDER IRF PF3
1 Lat

1 Wel Federal PPS payment (see instructiong) 304854979 1
2 Medicare S81 ratio (IRF PPS only) (see instrugtons} 0643560 2
2 Inpatient Rehabilitation LIP payments (see instnretions) 1,412,883 3
4 Qutlier . 7310 4
5 Unweighted intem and resident FTE couni in the most recent cost reporting pericd ending on or prior (o November 15, 2004 {sec 5

instnetions)

501 Cap inereases for the unwelghted fulem and resident FTE count for residents that werd displaced by program or hospital closure, that would sa1

) ot be counted without a temporary cap adiustment ynder 43 CFR §412. 8240 1ii)(FY}) OR {2) -
(] New teaching prooram adiustment (ses instuclions) &
B Curreat year unweighted FTE count of 1&R ¢xeludnig FTES in the new program growth period of 2 'new leaching program' (ses 7

ipstructions)

3 Curtent vear unweiphted I&R FTE count for residents within the new progrun growth period of n ‘new teaching progrem' {see instructions) g
9 Intent and resident count for IRE PPS medical education adjustment {see instruclions) 9
10 Average daily census {ses instructions] 81.36438¢ 18
11 Teaching Adiustment Factor (see fnst 1t
12 Teaching Adfustment (se2 ipshuctions) 12
13 Total PPS Payment {see instmotions)) 32404472 13
14 Nursing and allied healih managed care payments (see instrictions) 14
15 Orgen acquisitioc DG NOT USE THIS LINE 15
16 Cost of physitians' services in 2 teaching hospital {see Instructions) i6
17 Subtalal {sec instructipns) 32,404,472 17
18 Prinery payer pavments 11,987 18
19 Subtotal Jine 17 less fing 18) 32,392,485 19
n Deductibles 587,972 i}
21 Subtotal {line 13 minys fine 20) 31,804,512 n
n Cgingurance 230,356 by
23 Sublotal (line 24 minus fine 22) 3LSMIET 23
24 Allowable bad Sebls {sxciude bad debts for professions] services) (see insfructions) 256,443 24
23 Adjusied reimbursable bad debis (ses instructions) 166,688 23
26 Allowable bad debts for dual eligible beneficiaries (see instructions) 147,316 26
eyl Subtotal (sum of lines 33 and 25) 31.740,805 27
28 Direct graduate medical educalion payments {from Wkst, E-4. fine 46} {For fiee standing IRF only} 28
23 Other pass through ¢osts (see insrctions) 29
30 Outlier pavmenls reconciliation 30
31 Oiter adfustments {specify) (se¢ inslructions) )|
3150 | Pioneer ACO demanstration payment ediustment (see instructions) 31,50
32 Total amoust pavable 1o the provider (ses instructions) 31,74C.805 32
32.01 | Sequesiralion adinstment {see insinietions) 634,816 3201
32.62 | Demonsiration payment adinstment amount after sequestration 32,02
33 Inkerim pavments 31,182,835 33
kE) Tentative sertlement (for contiacior use only) 34
35 Balanes dug provider/ {line 32 minus lines 32.01, 32.62, 33 and 24) 76,846 35
k1] Prolesied ameuuts {nonaligwable cost report items) in accordance with CMS Pub, 15-2, chapter 3, §113.2 983,430 36
IO BE COMPLEFED BY CONTRACTOR

50 Oricinal outlier amount from Wkst, E-3, Pt 11, line 4 {see instrctions) 50
51 Ouilier reconciliation adfustment amonnt (see instraclions] 51
52, The rate used to calculate the Time Value of Maney {see instructions) 52
53 Time Velye of Money (see inslnucti 53
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Iz Liez of Form Period : Run Date: 05/09/201%
ENCOMPASS HEALTH DEACOMESS REHABILIT | CMS-2552-10 From; 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 5 To: 12/11/2018 Varsion: 201812 (03/07/2019)
CALCULATION OF REIMBURSEMENT SETTLEMENT COMFPONENT CCN: 15-3025 WORKSHEET E-3
PART VIL
Check [ 1 Titls ¥ [XX] Hospital [ ] WF [ 1 ees
Applicabla [¥X] Title XIX [ ] SUE (Other) { 1 IcE/ITD [ ] TEFRA
Boxas: [ 1 suE [¥%] Othar
PART V11 - CALCULATION OF REIAMBURSEMENT - ALL OTBER HEALTH SERVICES FOR TITLES V OR TITLE XIX SERVICES
meATIENE | ODIPAT-
TITLE V JENT
TITLEV
OR OR
TILE ALY TITLE XIX
COMPUTATION OF NET COST OF COVERED SERVICES
1 Topaifent hospital SNF/NF services 240,856 1
2 Medical and other serviees 15,263 | 2
3 Organ sequisition {ceriified transplant eenters oniy} 3
4 Subsotal (sum of fings 1, 2 and 3) 340,856, 15263 | 4
3 Inpatigot prisary peyer payments 5
6 Oupaticnt primary payer payments 4
? Sutvtolal {Jing 4 less sum oflings 5 and 6} - 340,856 15263 } 7
COMPUTATION OF LESSFR OF COST OR CHARGES ]
REASOWABLE CHARGES
3 Routine service charges 376,061 8
g Ancillery service charpes 441.835 230781 9
10 Organ scquisition charges. net of sevenya 10
11 Tneentéve from larpst amount computali 11
12 Tgtal reasonable charges {sum of lines 8-11) 817,838 43078 | 12
CUSTOMARY CHARGES,
13 Amounl actually collested from paticys liable for payment for serviees on g cahrao basis 13
14 Amounts that would have been realized fom patients liable for payment for services on a charge basis had such payment been mada in i
accordance with 42 CFR §413,13(e)
15 Ratig of line 13 16 line 14 (not to exceed 1.000080} 1.000000 1.000000 | 15
16 Totel customery cliarges (ses instructions) 817,838 43,078 | 16
17 Excess of customary charges over reasonable cost {complete onty Jf lige 16 exceeds ling 4) (see instrucdops) 476,382 27815 17
12 Excess of ble cost gver cnslomary charges (complete only if line 4 exceeds Hne 16) {sce instuctions) 18
13 Interns and residents (seg instructions kg
20 Cost of physicians’ services In ¢ feaching hospital fsee instructions) 20
2] Cost of covered services flesser of line 4 or line 18) 240,856 15263 | 21
PROSPECTEVE PAYMENT AMOUNT
n Other than outlier pavments
23 QOuitlier ents.
24 Program eapital
25 Capita} excaplion pavroenls (see instruetions)
26 Routine and angillary service other pass throgh costs
27 Subtotal {sur of nes 22 through 36)
23 Cuslomary charges Tillas V or XtX PPS covered services only)
29 Titles V or XEX (sum of lines 21 ang 37) 340,856 15263 1 29
COMPUTATION OF REIMBURSEMENT SETELEMENE
30 ixcess of reasonabile cost {from line 18) 39
31 Subtota) fsum of lines 19 snd 20, plus 29 migys fines S and 6) 340,856 15263 | 3}
kY] Deductibles 32
3 Coinsurence 3
EL] Allownhle bad debis (see instructions) 34
35 Urilization review 35
36 Subtotal (sum of lines 31, 34 and 35 mninus the sum of ines 32 and 33) 340,856 15,263 | 36
37 OTHER ADJUSTMENTS (SPECIFY) (see insteuctions} a7
38 Subtotal {Tine 36 % line 37) 340,856 15,263 | 38
39 Direet graduate medical eucation payments (from Wkst. E-4) 39
40 Total amount payable to the provider {sum of fines 38 and 39} 340,856 15,263 } 40
41 Intecim payments 214,317 £.309 : 41
42 Balance duc provider/program (fog 40 minus line 41) 126,539 8,954 1 42
43 Protested emounts {nonaliowable cost report items) in accordance with CMS Pub. 15.2, chapter , §115.2 : 43
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o Licu of Form
ENCOMPASS HEALTH DEACONESS REHABILIT | CMS-2552-1¢

Provider CCN: 15-3025

Period :
Fronx: 01/01/2018

To: 12/31/2018

Run Date: 05/09/2019
Run Time: 16:18

Version: 2018.12 (03/07/2019)

BALANCE SHEET WORKSHEET G
{1f you are nonproprictary and do not mainizin fund.type acoounting records, complete the General Fund columa oniy}
General Specific Endowment Plant
Fund Purpase Fund Fund
Assets Fund
(Omit Cents} H 2 3 4
CURRENT ASSETS
i Cash on hard and in banks 14,172.748 i
2 Temporary invesiments 2
3 Notes ivabl a
4 Accounis receivable 11.397.412 4
5 Othier reccivables 5
6 Allowances for uncolectible notes and accotnts receivable 3,286,871 (]
7 Taverloty 49,358 7
8 Prepaid expenses 42,01 8
9 Orher cutrenl assels 9
10 Dae from other funds 10
11 Total current assets (sum of fines I-10) 22,179,680 1
FIXED ASSETS
2 Land 1,600,058 12
13 Land improvements 13
14 Accumuleted d fation 14
15 Buildinas 15
16 Accumulated depreciation -52.862 16
17 Leasehold improvements 5,808,784 17
18 Accumutated depreciation -4319.019 18
1% Fixed eanipmant 12
20 Accumulated depreciation 20
21 Andomobiles and tracks 21
22 Accumulated depreciation 22
21 Major mevable equipment 4.309.371 pk]
24 Acenmulated depregiation 3,147,358 24
25 Minor gquinment depreciable - 25
28 Aceumulated deprecition 26
27 HIT desi; d zsels 27
28 Accumulated depreciation 23
29 Miner equipment-nond: iable 25
0 Tolal fixed assets {sum of lines 32-29) 4,199.973 30
OTHER ASSETS
31 ) 3l
32 Deposits on leases - 32
33 Dug jrom ownersiofficers EXY
34 Chier assets 21648753 34
35 Total ether assets {sum of lines 31-34) 21,648,753 35
36 Total assets (sum of lines 11, 30 and 35} 42,028,406 36
General Is,ﬁ::;l: Endowment Plant
Liahitities and Fupg Bal Fund Fund Fund Fund
{Omit Cenls i 2 3 4
CURRENT LYARITITIES
a7 Arcounls paysble 2395178 31
38 Salaries, wapes and fees payable 1,273,429 38
39 Payroll taxes payable 39
40 Notes and Toans payable {shorl lerm) 40
4l Deferred income 41
42 Aceelerated pavments 42
43 Due to other funds 43
44| Other current liabilities 218.244 | 44
45 Tolal curent liabfities {sum of lines 37 thyy 44) 3,586,851 | 45
LONG TERM LIABILITIES
46 Mongage paveble 46
47 Notes payable * 47
48 Unsecured loans 43
49 Oiher long term linbiiities 12436414 4%
0 Total long term liabilities {sum of lines 46 tiu 49) 12436414 30
51 Totai liahilities {sum of Jines 45 and 50] 16,623,265 51

CAPITAL ACCOUNTS

5 Genersl find balance

53 Specific purpose fund

54 Doner crzated - 3 fund balance - restricted

55 Doror created - endowment fund balance - unestricted

36 Goyeming body crealed - cndowment fung balance

57 Plant fund balapee - fnvested jn piant

58 Plgnt fund balance - reserve for plant improv replacement, and expansion

59 Tolal fing balanees (sum of Hnes 52 thiy 38)

32,005,141

40 Total liabilitiza and fong balances {sum of lines 51 and 5%)

48,028,406 |
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In Lien of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REBABILIT | CMS-2552-10 From: 01401/2018 Run Time: 10:18
Provider CCN: 15-3025 To: 12312018 Version: 2618.12 (03/07/2019)
STATEMENT OF CHANGES IN FUND BALANCES WORKSHEET G-1
] GENERAL FUND SPECLFIC PURPOSE, FUND
i 2 3 4
1 Fund balanees gt beginning of period 22,216.265 ¥
2 Net income {loss) (Trom Worksheet G-3, line 29) 12,501,859 2
3 Total {sup) of Hog | and lie 2) 35.718.164 3
4 Addilions {credit adi 15 {specify) 4
5 3
& 6
7 k)
8 ]
9 9
19 Tolg! additions (sum of Hines 4-9) 10
11 Subtota] {line 3 plus lige 10) 35.718.164 1%
12 Degduclions (debit adi nls) (specif) 12
13 DISTRIBUTIONS 3,743,024 13
14 i 14
15 15
is 16
17 i7
18 Total deducliogs {sum of lines £2-17) 3,713,024 18
19 Fund balance at end of period per balence sheal {line 13 minus ine 18 32,005,140 19
] ENDOWMENT FUND I PLANT FUND, ! s
6 8
1 Fund baisnees at higaiuning of period 2
2 Net incame {loss) (from Workshest G-3, line 23)
3 Total (sum; of line 1 and line 2)
4 Additions (credit sdiustments) (specifv)
5
3
i
8
9
10 “Poln! pdditions (sum of Jines 4-9)
n Subtolal {line 3 ples linc 10}
12 Deductions (debit adjustments) {specify)
13 DISTRJBUTIONS
14
15
16
17
18 Tofal deductions {sum of lines 32-17)
15 Fund balanee at ent of period per balauce sheet (line 1} minus fne 18)
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In Lieu of Form Peried : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONWESS REHABILIT | CMS-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 To: 12/31/2018 Yersion; 2018.12 {03/07/2019)
STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES WORKSHEET G-1
PARTS I & 11
PARTT-PATIENT REVENUES
INPATIENT OUTPATIENT TOTAL
REVENUE CENTER { 2 3
GENERAL INPATIENT ROUTINE CARE SERVICES
i Hospital 28,166,382 28,166,882 | 1
2 Subproyider IPF 2
3 Subprovider IRF 3
5 Swing Bed - SNF 5
[ Swing Bed - NF 6
? Sxilled pursing facility 7
3 Nursing facility 8
g Other lopp ler care 9
10 Total gencral inpatient care services (sum of lings 181 28,166,882 28.166,882 | 10
INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES
11 inlensive Carg Unit . i3
12 Corenars Care Unit 12
13 Bum Intensive Care Unit 13
14 Surgical hitensive Cang Unit 14
15 Other Special Care {speciiy) 15
16 Tofal inlensive care typs inpatient hospital services {sum of Tines 11-15) 16
17 Total inpaticnt routine care services {sum of lineg 10 and 18) 28,166,882 28,166,882 § 17
13 AnciMary services 33,459.815 2.404,662 35864477 5 18
19 Outpaignt services 13
20 Ruml Heaith Clinic (RHC) 20
21 Federaily Qualified Health Center (FOHE) 21
22 Home health agency 23
23 Ambulance 23
35 ASC 25
36 Hpospice 26
1 Other {specify) 21
28 Total patiest srevenues (sum of Sines 17-27) {transfer colymn 3 to Worksheet G-, Hine 1) 61.626.697 2404662 64,031,359 | 38
PART Il - OPERATING EXPENSES
1 2

28 Opersting expenses (per Worksheal A, calumn 3, line 208) 28,282,527 | 26
30 Add (specifyy 30
31 31
32 32
33 31
34 34
a5 35
36 Total additions (s of Hoes 30-35) 36
kY] Deduct {specify) 27
g . 38
K 39
40 40
41 4l
42 Tolal deductions (surn of lines 37-41) 4
43 Total ing expenses (sum of Hnes 29 and 36 minus line 42} (Laysfer o Worksbeet G:3, live 4) 38287527 | 43
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In Lien of Form Period : Run Date: 05/09/2019
ENCOMPASS HEALTH DEACONESS REBABILIT | CMS-2552-10 From: 01/01/2018 Run Time: 10:18
Provider CCN: 15-3025 To: 1243172018 Version: 208,12 (03/07/2019)
STAFEMENT OF REVENUES AND EXPENSES WORKSHEET G-3
- DESCRIFTION
¥ Total paliest revenues {from Workshees G-2, Part 1, column 3, Hine 28) 64011359 | 1
2 Less contractual allowsnees and discounts on patients' accaunts 22483,764 | 2
3 Net patienl revesnes (line  minus Line 2) 41,547,595 1 3
4 Lgss talal operating expenses (fram Warksheet G-2, Pagt 1), fine 43) 28282527 | 4
3 Net income from seivies to patients (Jine 3 minus Jine 4} 13.265.068 | 5
OTHER INCOME

[ Contributions, donatigus. bequesls, ete. 6
7 Income from eals 1136371 7
g Revenues fiom telephone and other miseellimeous communication services 3
9 Revenug from (elevislon and mdio service 9
10 Burchase discotmts 87 (10
i) Rebales and refunds of expenses 1
12| Parking lof recaipls 12
13 Reyenue from laundry and linen service 13
14 Revenue fiom meals sofd to employees and euests 25324 | 14
15 Revenue from reatal of Hving quarters 5
i8 Revenne from sale of medical and sureical supplies to gtehr than patients b}
17 Revenue from sale of dgs 1o other thag patients i7
12 Revenue from sale of medical records and abstracts 18
19 Tuiion (Fees, sale ol wextbooks, yaiforms, etc.) 19
20 Revenue [rom gifts, flowers, coffee shops and cantesn =3 ] 26
21 Rental of yeoding machi 2.048 | 21
2 Pental of hasptial spacs 92,842 | 22
23 Governmental apprepriations 23
2 Oiher {specify) 289524
25 Tolat other income (sum of lines §-24) 236,831 | 25
26 Total {line 5 plus line 25) 13,501,899 | 26
25 Nel income {or loss) for the perod fling 26 minus line 28) 13,501,899 | 29
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Addendum to S-2, Part II Questionnaire
Question 3

Related Organization: Deaconess Hospital
Provider #: 15-3025

FYE: 12/31/2017

Description of Transaction:

HealthSouth Deaconess Rehab is in partnership with Deaconess Hospital who owns a 27.5% minority
interest, All services received from Deaconess Hospital have been adjusted to Related Party’s cost at
Worksheet A-8-1.




Addendum to S-2, Part II Questionnaire
Question 3

Related Organization: Wage and Expense Transfers

Provider #: 15-3025

FYE: 12/31/2017

Description of Transa;:tion:

HealthSouth subsidiaries may sometimes intercompany transfer wages and other expenses for employees
and other services performed between facilities. Because of the nature of the transactions and method of

accounting via an intercompany account, these expenses are recorded on the facilities’ general ledger at
cost.




