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Health Financial Systems COMMUNITY HOSPETAL ADNOERSON in tiev of Form CMS-2552-

This report is reguired by law (42 USC 1395g; 42 CFR 413.20(b)). Falure to report can result in all interim FORM APPROVED

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g). OMB NO. 0938-0050
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFLICATEON provider CCN: 150113 |Period: worksheet s
AND SETTLEMENT SUMMARY From 01/01/2011 | parts I-I1X
To  12/31/2011 | pate/Time Prepared:
5/24/2012 2:28 pm

[PART T ~ COST REPORT STATUS

Provider L. [ X JElectronically filed cost report Date: 5/24/2012 Time: 2:28 pm
use only 2. [ Imanually submitted cost report
3. 0 11f this is an amended report enter the number of times the provider resubmitted this cost report
4. [ ¥ Imedicare utitization, Enter "F" for full or "L" for low.
contractor 5. [ 0 JCost Report Status 6. Date Received: 10.NPR Date:
use only (1) As submitted 7. Contractor No. . X 11.contractor's vendor Code: 04
{2} settled without audit 8. N lInitial Report fer this provider CcNI12.[ 0 ]If line 5, column 1 is 4: Enter
(3) sertied with Audit 9. 1 N JFinal Report for this Provider CCN number of times reopened = 0-9,
(4} Rreopened
(5) amended

[PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY' BE PUNISHABLE BY CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTYION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

T HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying electronically
filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and Expenses prepared oy
COMMUNETY HOSPITAL ADNDERSON for the cost reporting period beginning 01/01/2011 and ending 12/31/2011 and teo the
best of my knewledge and belief, it is a true, correct and complete statement prepared from the books and
records of the provider im accordance with applicable instructions, except as noted. I further certify that T
am familiar with the laws and regulations regarding the provision of health care services identified in this
cost report were provided in compliance with such taws and regulations.

encryption Information {signed) {

ECR: pate: 5/24/2012 Time: 2:28 pm officer or administrator of Provider(s)
aphysizxcbleEv8gmv2 frdbmisbcd A £ F""
CRhOLOBRKO3Ze0n0TI7IMNI 1 HIOR. YN \/ f P 1~ e &

piaji8apibOxzubg Title
PIX Date: 5/24/2012 Time: 2:28 pm S -2 JTL — ) .)/

QRENYS8mwUIBK  telHXdgglBuhCpovi

n2sf50k146U1b17Cei7d7hxIXH] pAL Date
Ktb%dexzhq0Ohrnb
Title XVIII
Title v Part A [ Part B HIT Title XIX
. 1.00 2,00 ] 3.00 4.00 5.00
PART IIXI - SETTLEMENT SUMMARY . :
1.00 |Hospital 0 333,393 97,672 1,868,353 1,534,409 1.00
2.00 |subprovider - IPF ) 0 [} o 2.00
3.00 Isubprovider - IRF 0 0 0 0| 3.00
4.00 |SUBPROVIDER I 0 0 0] 0| 4.00
5.00 [Swing bed - SNF [0 0 0] G| 5.00
6.00 |Swing bed - NF 0 0| 6.00
7.00 |SKILLED NURSEING FACILETY 0 0 0 0| 7.00
8.00 |NURSING FACILITY 0 ol 8.00
9,00 [HOME HEALTH AGENCY I 0 0 bi; 0] 9.00
10.00 jRURAL HEALTH CLINIC I 0 ; 0} 10.00
11.00 ;FEDERALLY QUALIFIED BEALTH CENTER I 0 0 0 11.00
12.00 {CMHC I 0 0 0} 12.00
200.00/Total 0 333,393 97,672 1,868,353 1,534,409{200.00

The above amounts represent “due to" or “due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are reguired to respond to a collection of information unless it
displays a valid oMB control number, The valid oM8 control number for this information collection is 0938-0050. The time
required to complete and review the information collection is estimated 673 hours per response, including the time to review
instructions, search existing resources, gather the data needed, and complete and review the information collection. If you
have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,
7500 security Boulevard, Attn: PRA Repert Clearance Officer, Mail Stop C4-26-05, galtimore, Maryland 21244-1850,

MCRIF32 - 2.75,130.0 1 | rage






Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA Provider ccN: 150113 { Period: Worksheat 5-2

From 01/01/2011 | part I

To 12/31/2011|Date/Time Prepared:
5/24/2002 2:27 pm_

2.00

....... T T SO0 e R

Hosmta‘t nd Hogp*lta‘l Health Care (20mplex Address:
1.00 (street:1515 NORTH MADISON AVENUE PO BOX:
City: ANDERSON State: IN 21p Code 46911 County: MADISON

Gponent; Name

Hospital and Hospital-paséd :Component-Identification R : ST T T B
3.00 [Hospital COMMUNITY HOSPITAL 150113 11300 1 01/01/1966] N P [4) 3.00

ADNDERSON
4.00 {subprowvider - IPF 4.00
5.00 |Subprovider - IRF 5.00
6.00 [subprovider - (other) 6.00
7.00 [swing Beds - SNF N N N 7.00
8.00 |swing meds ~ NF N N 8.00
9.00 [Hospital-Based SNF N N N 89.00
10.00 [Hospital-Based NF N N 10.00

11.90 [Hospital-Based OLTC 11.00
12.060 [Hospital-Based HHA N N N 12.00
13.60 [separately Certified ASC M N N 13.00
14.00 Hospital-Based Hospice 14.00
15.00 [Hospital-Based Health Clinic - RHC N N N 15.00
16.00 [Hospital-Based Health Clinic - FQHC N N N 16.00
17.00 [Hospital-Based (CMHC) 1 N N N 17.00
i7.10 [Hospital-Based (CORF} 1 M N N 17.10
18.00 [Renal pialysis 18.00
19.00 |other ' 19.00
20.00 |Cost Reporting Period (mm/dd/yyyy) 01/01/2911 12/31/2011 20.00
21.00 [Type of Control {see 1nstruct1ons) 2 21.060
Inpat'[ent PPS Informat‘(on T R R e R e e e e L e S : :;:_-:.: T TR Faa i 3_.'.::.._ ._‘.:;
22.00 [poes this Tacility qualify for and is 1t current‘iy recewmg payments for ¥ 22,00

disproportionate share hospital adjustment, in accordance with 42 CFR §412.1067 In
column 1, enter "Y" Tor yes or "N for ne, Is this facility subject to 42 CFR Section
§412.06¢c)(2)(Pickle zmendment hospital?} In column 2, enter "Y" for yes or "N for no.
23.00 |Indicate in column 1 the method used to capture Medicaid (title X¥X) days reported on 3 N 23.00
Tines 24 and/or 25 of this worksheet during the cost reporting period by entering a "1"
if days are based on the date of admission, "2" if days are based on census days (also
referred to as the day count), or "3I" if the days are based on the date of discharge.
Is the method of identifying the days in the current cost reporting period different
from the method used in the prior cost reporting period? Enter in column 2 "Y" for yes
r "8"_for no.

Tiother T
Medua‘ld
foadayst

In -State

If Tine ?2 andfor Tine 45 is "yes™, and this
provider is an IPPS hospital enter the in-state
Medicaid paid days in col. 1, in-state Medicaid
eligible days in col. 2, out-of-state Medicaid paid
days in col. 3, out-of-state Medicaid eligible days
in ¢ol. 4, Medicaid HMO days in col. 5, and opther
Medicaid days in col. 6.

25.00 [If this provider is an IRF, enter the in-State 0 i} 0 O 0 0 25.00
Medicaid paid days in column 1, the in State
Medicaid eligible days in coTumn 2, the out of State
Medicaid paid days in column 3, the out of State
Medicaid eligible days in column 4, Medicaid HMO
days in column 5, and other Medicaid days in column
6. For all columns include in these days the labor
and delivery days

i-tUrban/Rural S|Date of .Geogr|-

26,00 |[Enter your standard geographic classification (not wage) status at the beginning of the 1 26.00
cost reporting period. Enter (1) for urban or (2} for reral.
27.00 |[For the Standard Geographic classification (not wage), what is your status at the end i 1070172011 | 27.00

of the cost reporting period. Enter (1) for urban er (2) for rural. If applicable,
enter the effective date of the geographic reclassification {(in column 2}.

35.00 [1f this is a sole community hospital (SCH), enter the number of periods SCH status in o 35.00
effect in the cost reporting period.

MCRIF32 - 2.25.130.0 2 | page



COMMUNITY HOSPITAL ADNDERSON In Lieu of Form Cm5-2552-10
Provider CCN: 150113 | Period: worksheet s-2

From 01/01/2011| Part I

To  12/31/72011 | pate/Time Prepared:

Health Financial systems
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

5/24/2012 2:27 pm

36.00

Enter applicable beginning and ending'dates of SCH status. subscript Tine 36 for number

36.00

of periods in excess of one and enter subsequent dates.

37.00 [IF this is a Medicare dependent hospital (MDH), enter the number of periods MDH status 37.00
in effect in the cost reporting period.

38.00 |Enter appiicable beginning and ending dates of MDH status. Subscript 1ine 38 for aumber 38.00

of periods in excess of one and enter subsequent dates.

Prospective ‘Payment System»(PPs) capita1

coes this fac111ty qualify and receive Capital payment for d1sproport1onate share in accordance

45,00 Y N 45.00
with 42 CFR Section §412.320?7 (see instructions)

46.00 |Is this facility eligible for the special exceptions payment pursuant to 42 CFR Section N N 46,00
§412.348(g)? 1If yes, complete worksheet L, Part 1X¥I and L-1, Parts X through ¥II

47.00 {Is this a new hospital under 42 CFR §412.300 PPS capital? Enter "v for yes or 8" for na. N N 47.00

48.00 113 the facility e1ect1ng fu11 federa] cap1ta] payment? Enter "Y" for yes or "N for no. N 48.00
Teaching Hospitals ™. . o o i

56.00 i¥s this a hospital 1nvolved in training res1dents in approved GME programs? Enter "Y" for yes 56.00
or "N for no.

57.00 irf line 56 is yes, is this the first cost reporting pericd during which residents in approved 57.00
GME programs trained at this facility? enter "Y' for yes or "N" for no in column 1. If column 1
is "Y' did residents start training in the first month of this cost reporting period? Enter "vY"
for yes or "N" for no in coTumn 2. If column 2 is "v", complete Worksheet E-4. If column 2 is
"N, complete Worksheet b, Part III & IV and D-2, Part II, if applicable.

58.00 |if 1ine 56 is vyes, did this facility elect cost reimbursement for physicians' services as 58.00
defined in cMS5 Pub. 15-1, section 21487 IFf yes, complete Worksheet D-5.

59.00 lare costs ¢laimed on line 100 of worksheet A? If yes, complete Worksheet D-2, Part I. 59.00

B60.00 |are vou claiming nursing school and/or allied health costs for a program that meets the 60.00
provider-operated criteria under §413.857 Enter "y for ves or "N" for no. (see instructions)

61.00

62.00

62.01

63.00

Did your facility receive additional FTE slots under ACA section 35037 N
Enter "Y" for yes or "N” for no in column 1. 1If "y", effective for
portions of cost reporting periods beginning on or after July 1, 2011
enter the average number of primary care FTE residents for IME in column
2 and direct GME in column 3, from the hospital’s three most recent cost
reports ending and submitted before March 23, 2019, (see instructions)

IACA Provisions Affecting the Health Resources and.Services Administration (HRSA)Y . oilie 0 Wit i iy

eEnter the number of FTE residents that your hospital trained in this 0.00
cost reporting period for which your hospital received HRSA PCRE funding
(see instructions)

enter the number of FTE residents that rotated from a Teaching Health
Center {THC) inte your hospital during in this cost reporting pericd of

HRSA THC program, {see instructions)

0.00

Teaching Hospitals that Claim Residents:in Non-Provider Settings: it ool ok

Has your facility trained residents in non-provider settings during this N
cost reporting period? Enter v for yes or "N" for no, If yes,

complete 1inesrﬁ4—67 (sea instructions}

61.00

62.00

62.01

63.00

o Unweigh;gd

64.00

SEction 5594 of “the- ACA Base Year FTE Restdents in’ NonprOV1der setting

period that begins onor after July: 1, 2009 and before June 30,-2010.
It Tine 63 i3 ves or your facility trained residents in the base vear
period, enter in cotumn 1, From your cost reporting period that begins
on or after July 1, 2009, and before 3une 30, 2010 the number of
unweighted nonprimary care FTE residents attributable to rotaticns that
occurred in all nonprovider settings. Enter in column 2 the number of
unweighted nonprimary care FTE residents that trained in your hospital.
Include unweighted OB/GYN, dental and podiatry FTEs on this 1line. Enter
in column 3, the ratio of column 1 divided by the sum of columns 1 and

3.000000

64.00

d :jratia; (coi
teol:n

MCRIF32 - 2.25.1306.0
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Health Financial Systems

COMMUNITY HOSPITAL AONDERSON

In Lie

u of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

provider CcCh: 150113

reriod:
From 01/01/2011
To 12/31/2011

Worksheet 5-2
part I

pate/Time Prepared:
5/24/2012 2:27 o

Program:Name

Progranm:Code

“Unwetghted:i|Ratie

65.00

If Tine 63 is yes or your
facility trained residents in
the base year period, enter
from your cost reporting period
that begins on or after July 1,
2009 and before June 30, 2010,
the number of unweighted
primary care FTE residents for
each primary care specialty
program in which you train
residents. Use subscripted
1lines 65.01 through 65.50 for
each additional primary care
program, Enter in celumn 1, the
program name. Enter in column
2, the program cade. Enter in
column 3, the number of
unweighted primary care FTE
residents attributable to
rotations that occurred in
nonprovider settings for each
applicable pregram. Enter in
column 4, the number of
unweighted primary care FTE
residents in your hospital for
each applicable program,. Enter
in column 5 the ratio of column
3 divided by the sum of columns

0.000000 65.00

3 and 4. S

vnwe1ghted
FTEs:in.

66.00

Section 5504 of the ACA current-Year'FTE Re dents,1 Nor

eginning -on’ or ‘after - July 1, 2010

0000600

Enter in column 1 the number of unwe1ghted non- prImary care res1dent
FTEs attributable to rotations occurring in all non-provider settings.
Enter in column 2 the number of unweighted non-primary care resident
Enter in column 3 the ratio of

FTEs that trained in your hospital.

_ (column 1 divided by (column 1 + column 2}3. (see 1nstruct10ns)

0.00

66.00

‘Brogram. Name

:Program code:

i |Ratio(eols 34

'67.00

Enter in column 1 the program
name. Enter in columa 2 the
program coede. Enter in column
3 the number of unweighted
primary care FTE residents
attributable te rotations
occurring in all non-provider
settings. Enter in column 4 the
number of unweighted primary
care restdent FTEs that trained
in your hospital. Enter in
column 5 the ratio of (column 3
divided by (column 3 + column

S, !
0. OOOOGU 67.00

_4)). (see instructions) _

70.00
71.00

Inpatient PSYC&TatP?C Fac111ty PPS

Is this facility an Inpatient Psych1atr1c Fact11ty (I?F). or does it contain an IPF subprov1der7 N

Enter "Y" for ves or "N" for no.

1f Tine 70 ves:

column 1: pid the facility have a teaching program in the most recent cost N

report filed on or before November 15, 20047 Enter “Y" for yes or "N" for no. Calumn 2: pid
this facility train residents in a new teaching program in accordance with 42 CFR §412.424

(I ICEIIND? Enter "Y" For yes or "N" for no. €olumn 3: If columa 2 is ¥, enter 1, 2 or 3
respectively in column 3. (see instructions) IF this cost reporting period covers the beginning
of the fourth year, enter 4 in column 3, or if the subsequent academic years of the new teaching

program in existence, enter 5. (see instructions)

70.00

0 71.00

MCRIF32 - 2.25.130.0
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In bieu of Form CM5-2552-10
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA Provider CCN: 150113 |Period: worksheet $-2

From 01/01/2011 | part I

To  12/31/2011 | Date/Time Prepared:
9/24/2012 2 27 pm

--2 GB E 3 00
Trpatient Rehabilitation Facthy PPE. : : : S SRR LLTL
75.00 [rs this facility an Inpatient Rehabthtatmn Fac1hty (IRF), or does it ccmtam an IRF N 75.00
subprovider? Enter "¥" for yes and "N* Tfor no.
76.00 |1f Tine 75 yes: Column 1: Did the facility have a teaching program in the most recent cost N 0 76.00

reporting periad ending on or hefore November 15, 20047 Enter "v¥" for yes or "N faor no. Column
2: Did this faciTlity train residents in a new teaching program in accordance with 42 CFR
§412.424 (d)Y(D(ii1)(D)Y? Enter "¥" for yas or "N" for no. Column 3: If column 2 is Y, enter i, 2
or 3 respectively in column 3. (see instructions) If this cost reporting period covers the
beginning of the fourth vear, enter 4 in column 3, or if the subseguent academic years of the
Inew teaching program im existence, enter 5. (see instructions)

Long Term Care Hospital PPS S
80.00 |Is this a Long Term Care HOSp'I ta‘l (LTCH)? Enter "Y" for yes or "N" for no

20.00

TEFRA Providers: : R e T O SR DOy
85.00 |15 this a new hospital under' 42 CFR Sectmn §413 40(f) (1)(1) TEFRA? Enter "Y" for yes ar "N" for na. N 85.00
86.00 pid this facility establish a new other subprovider (excluded unit) under 42 CFR Section N 86.00

. §413 D(f)(l)(11 ? Ente YN fo no

ﬁﬂe V0P XIX Inpatient Services .- : I
.90.00 poes this facility have title ¥ and/or‘ XIX 1npat1ent hospﬂ:a'l servaces'? Enter "Y" for N Y 90,00

ves or "N' for no in the applicable column.

91.00 {15 this hospital reimbursed for title v and/or XIX through the cost report either in N Y 91,00
full or in part? Enter "¥Y" Tor yes or "N" for ne in the applicable column,

92.00 lare title XIX NF patients occupying title XVIEI SNF beds (dual certification)? (see N 92.00
instructions) Enter "y" for yes or "N" for no in the applicable column.

93.00 [boes this facility cperate an ICFA\MR facility for purposes of title V and XIX? Enter N N 93.00
*y" for yes or "N" for no in the applicable column.

94.00 |poes title v or XIX reduce capital cost? Enter "v" for ves, and "N" for no in the N N 94,00
applicable column.

95.08 |1f 1ine 94 is "y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 poes title v or XIX reduce cperating cost? Enter "Y" for yes or "N for no in the N N 96.00
applicable column.

97.00 |1f line 96 is "Y“, enter the reductwn percentage m the apphcab]e culumn 9.00
rRurdl’ providérs Ui : A T A T T L

105.00Daes this hosmta'l quahfy as a Cr‘a t'lca'l ACcess Hosmta} (CAH)? N 105.00

106.001F this facility qualifies as a CaH, has it elected the all-inclusive method of payment N 106.00
for outpatient services? {(see instructions)

107.00Ccolumn 1: If this Ffacility qualifies as a CAH, is it eligible for cost reimbursement N 107.00

for I &R training programs? Enter "Y" for yes or "N" for no in column 1. (see
instructions) If yes, the GME elimination would not be om Worksheet B, Part I, column
25 and the program would be cost reimbursed. 1f yes complete Worksheet p-2, Part II.
column 2: If this facility is a CaH, do E&Rs in an approved medical education program
train in the CAH's excluded IPF and/or IRF unit? Enter "Y” for yes or "N" for no in
column 2. (see fnstructions)

108.00/1s this a rural hospital qualifying for an exception to the CRNA fee schedule? See 42 N 108.00
CFR_ Sectwn §412 113(c) Enter "y _for yes or "N" for no.

- speech .| Respiratory i o
g Lo P e e 2 B B o B W St By T [ R Bty
108.00;1f th1's hosm’ tal quah’fies as a CAH or a cost provider, are N N N N 109.00

therapy services provided by cutside supplier? Enter "y
fqr_yes or ,"N" for Ro for each therapy

M1sce11aneous cost Report‘kng Informaﬂon R RO o LT R N e
115.00/ts this an all-inclusive rate provider? Enter "Y" for yes ar "N" For no in ccﬁumn 1 If N 115.00

ves, enter the method used €A, B, or E only) in column 2.

116.00)1s this facility classified as a referral center? Enter "v" for yes or "N" for no. N 116.90

117.00/rs this facility legally-required to carry malpractice insurance? Enter "Y" for yes or Y 117.00
"N" for no.

118.00/ts the malpractice insurance a claims-made or occurrence policy? Enter 1 if the policy 1 118.00
is claim-made. Enter 2 if the policy is occurrence.

115.00what is the liability limit for the malpractice insurance policy? Enter in column L 250,000 5,000,000119.00
the monetary limit per lawsuit. enter in column 2 the monetary Timit per policy year.

120.00;Is this a SCH or EACH that qualifies for the outpatient Hold Harmless provision in ACa N N 120.00

§3121 as amended by the Medicaid Extender Act (MMEAY §1087 Enter in column 1 ™" for

yes or "N" for no. Is this a rural hospital with <= 100 beds that qualifies for the

outpatient Hold Harmless provision in ACA §31217? Enter in column 2 "Y" for ves or "N

for no.

121.000id this facility incur and report costs for implantable devices charged to patients? Y 121.00

Enter "y" for yes or "N for no.

Transplant-Center. Information.~ o - e e R R T R e B B T e AT

125.00poes this facility operate a transp}ant center’r’ Enter "Y“ For yes and "N“ for no. If N 125.00
|yes, enter certitication datel(s) C(mn/dd/vyyy) helow.

MCRIF32 ~ 2.25.130.0 5 | page




Health Financial Systems COMMUNITY HOSPITAL ADNOERSON

In Lie

) of Form CM$-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFECATEON DATA provider cen: 150113

period:
From 01/01/2011
Te 12/31/2011

worksheet s-2
Part I

pate/Time Pr'e[;ar'ed:
5/24/2012 2:27 p

126.00[If this is a Medicare certified kidney transp’!ént c'er'\ter'-',‘ enter the certiFication date

“|128,

00

in column 1 and termination date, if applicable, in column 2.
127.00(1f this is a Medicare certified heart transplant center, enter the certification date 127.00
in cotumn 1 and termination date, if applicable, in column 2.
128.00/1f this is a Medicare certified liver transplant center, enter the certification date 128.00
in column 1 and termination date, if applicable, in column 2.
129.00/1f this is a Medicare certified lung transplant center, enter the certification date in 129.00
column 1 and termination date, if applicable, in column 2,
130.00;1F this is a Medicare certified pancreas tramsplant center, enter the certification 130.00
date in column 1 and termination date, if applicable, in column 2.
131.001F this is a Medicare certified intestinal transplant center, enter the certification - 131.00
date in column 1 and termination date, if applicable, in column 2.
132.00xf this is a Medicare certified isTet transplant center, enter the certification date 132.80
in cotumn 1 and termination date, if applicable, in column 2.
133,000 this is a Medicare certified other transplant center, enter the certification date 133.00
in column 1 and termination date, if apph‘cab‘le, in column 2,
134.00IF this is an organ procurement orgamzatmn (or0)}, enter the OPO number in column 1 134.00
and terrn'matlon date. 1f apphcab]e, in column 2. _
ATT Providars' : D : : S S
140.00(are there any r'e'lated orgamzatmn or home office costs as defmed in 48 Pub 15 1, Y HBOO4C 140.60
chapter 107 Enter "v" for yes or "N" for no in column 1. If yes, and home office costs
are c'lamed enter m co1umn 2 the home ofﬁce cha'm number (see mstructmns)
If th-is facﬂ']ty, 15 par‘t of;-a cha'!n organization, enter on ‘Imes 143. through 143' he n
home . office ‘and ‘enter the home office contractor name &nd-contractor ntimber.® -
141.00[Name: COMMUNITY HEALTH NETWORK Contractor's Name: NGS cantr-actor s Number 03101 143.00
142,00 Street: 1500 NORTH RITTER AVENUE PO BoX: 142.00
143, i INDIANAPOLIS state: IN zip Code: 46219 143.00
144.00/are provider based physicians® costs included in Worksheet A7 Y 144.00
145.00/IFf costs for renal services are claimed on worksheet A, are they costs for inpatient services only? N 145.00

Enter. "y" for yes or "N" for ne,

146.00/Has the cost aI'Iocatwn methodcﬂogy r_hanged From the previously filed cost report? N 146.00
Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, section 4620) If yes,
enter the approval date (mm/dd/yyyy) in column 2.
147 .00was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00
148.00was there a change in the order of allocation? Enter "v" for yes or "N" for no. N 148.00
149.00was there a change to the simplified cost finding method? Enter "¥" for yes or "N" for N 149.060

no.

'Boes th'ls facﬂity contain a prov-lder that. qualifies for-an exempt'ion 'from ha appﬁcation of. the__lower of costs
or ‘charges?-Enter "Y"-for yes:or."N".for no for each component ‘For ‘part A and Part B. (See 42:CFr §413,13)°

185,00 Hospital N N 155.00
156 .00/ subprovider - IPF N N 156.00
157.00/subprovider - IRF N N 157.00
158 .00)SUBPROVIDER N N 158.00
159.00/SNF N N 159.00
160,90 IHOME HEALTH AGENCY N N 160.00
161.0 |CMHC N 161.00
161, 10 CORF N 161.10
Mu‘Et'Ecanmus : : - i
165.001s this hosmta] par't of a Mu'[t1campus hosp1ta1 that fras one or more ca.mpuses in different CBSAs? N 165.00
Enter "yY" for yes dr "N" for no.
T ETE L A G e e LR L T e FessA | FTE/Campus o] i
T RE LI SO0 g B e ey
166.001f 1ine 165 is yes, for each 0.00166.00

campus enter the name in column
0, county in column 1, state in
column 2, zip code in column 3,
CBSA in column 4, FFE/Campus in
column 5_

“THealth Information . Technology (HIT) Ancentive in the American Recovery, and Reinvestment Act -

167

167.00{1s this provider a meaninaful user under section §1886{n)? £nter "Y' for yes or "N" for no. .00

168.00{1f this provider is a CcaH (Tine 105 is "v") and is a meaniagful user (Tine 167 is "Y"), enter the 0168.00
reasonable cost incurred for the HIT assets {see instructions)

169.00{1F this provider is a meaningful user (line 167 is "¥") and is not a caH (line 105 is "N"), enter the 1.00169.00
transition factor. {see instructions)

MCRIF3Z - 2.25.130.0 6 | Page



Health Financial Systems

COMMUNITY HOSPEITAL ABNDERSOM

In Liel

u of Form CMs-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

provider CcCn: 150113

period:
From 01/01/2011
To 12/31/2011

worksheet s-2
Part II
Date/Time Pra

5/24/2012 2:2

pared:
7 pm__

fener‘a “Instruction:

men/dd/vyyy Format, it

COMPLETEDR BY ALL HOSPITALS

Provider: Organization ‘and. Operation:

Has the provider changed ownership 1mmed1ate]y prior to the begmm ng of the cost

1.00

rgpnrt1ng per1od? If yes, enter the date of the change in column 2. (see 1nstruct1ons)

Has the provider terminated participation in the Medicare program? If

ves, enter in column 2 the date of termination and in column 3, v* for
volungary or "1™ for involuntary.

Is the provider involved in business transactions, including management N
contracts, with individuals or entities fe.q., chain home offices, drug
or medical supply companies) that are related to the provider or its
officers, medical staff, management personnel, or members of the board
of directors through ownership, control, or family and other similar
relationships? {see instructions)

7.00

3.00

Fiﬂancia] Data and-Report

column 1: Were the financial statements prepared by a Cert1f1ed Public Y
Accountant? Column 2: If yes, enter "A" for audited, “¢" For Compiled,
or "R" for Reviewed. Submit complete copy or emter date available in
column 3. (see instructions) If no, see instructions.

Are the cost report total expenses and total revenues different from N

4.00

those‘qn_;he fi1gd financia] statements? If ves, submit recenciliation.

LegaT pper.;

2, 90

6.09

7.00
8.00

9.00
10.00
11.60

Approved EdUCationa1 Activities

Cotumn 1: Are costs ¢laimed for nUFSTng 5choo1? Co1umn 2 If ves, 15 the provider is
the legal operator of the pregram?

Are costs claimed for Allied Health Programs? If "¥" see instructions.

were nursing school and/or allied health programs approved and/or renewed during the
cast reporting period? IF yes, see instructions.

Are costs claimed for Intern-rResident programs claimed on the current cost report? If
yes, see instructions.

Was an Intern-Resident program been initiated or renewed in the current cost reporting
period? If yes, see instructions.

Are GME cost directly assigned to cost centers other than I & R in an Approved
Teaching Program on worksheet A7 If yves, see instructions.

6.00

7.00
8.00

9.00
10.00

11.00

”sad Debts

12.080 |15 the provtder seeking re1mbur5ement for bad debts? If yes. see fnstructions, Y 12,00

13.00 j1f Tine 12 is ves, did the provider's bad debt collection policy change during this cost reporting N 13,00
peried? if yes, submit copy.

14,00 {1f Tine 12 is yes, were pat)ent deduct1b1es and/or co- payments wa1ved? If yes, see 1nstructtons N 14,00
Bed  Complemant. = e

15.00 ruct1ons N 15.00

pid total beds avaﬂable change from the prmr cost reportmg perwd? If es. see mst

16.

17.

18.

oo

19.

20.

'PS&R bata

was the cost report prepared using the PS&R Y
Report only? If either column 1 or 3 is ves,
enter tha paid-through date of the PS&R
Report used in columns 2 and 4 .(see
instructions)

was the cost report prepared using the PS&R N
Report for totals and the provider's records
for allocation? If efther column 1 or 3 is
ves, enter the paid-through date in columns
2 and 4. (see instructions)

If line 16 or 17 is yes, were adjustments N
made to PS&R Report data for additional
claims that have been bitled but are not
included on the PS&R Report used to file
this cost report? ¥f ves, see instructions.
if Tine 16 or 17 is yes, were adjustments N
made to PS&R Report data Tor corrections of
other ps&R Report information? i1f ves, see
instructions,

If Tine 16 or 17 is yes, were adjustments N
made te PS&R Report data for Other? Describe

the other adjustments:

0470272012

16.00

18.00

19.00

20.00

MCRIF32 - 2,25.130.0
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Liey of Form CMS5-2552-10

HOSPITAL AND HOSPITAE HEALTH CARE REIMBURSEMENT QUESTIONNAIRE provider €CN: 150113 i Peried

From 01/01/2011
To  12/31/2011

worksheet $-2
part II
Date/Time Pre

3/24/2012 2:2

pared:
7 om

iinstructions,

was the cost report prepared only using the
provider's records? If yes, see

22,
23

24
25

26

2 8 8 3 28

27

28.
29,
30.

8 8 8 8

31.

32.00
33.00

34.00

35.00

COHPLETED BY COS REIMBURSED AND TEFRA HOSPITALS ONUV (EXCEPT CHILDRENS HOSPITALS)
Capital Related:Cost i

pMmmmswmthc%teWMmgmmm7ﬁy

Have assets been relifed for Med1care purposes? If yes, sea 1nstr'uctmns 22.00
Have changes accurred in the Medicare depreciation expense due to appraisals made during the cost 23.00
reporting period? If yes, see instructions.

were new leases and/or amendments to existing Teases entered into during this cost reporting period? 24.00
1f yes, see instructions

Have there been new capitalized Teases entered into during the cost reporting period? If yes, see 25.00
instructions.

Were assets subject to Sec.?314 of DEFRA acquired during the cost reporting period? If yes, see 26.00
instructions.

Has the provider's capitalization policy changed during the cost reporting period? I yes, submit 27.00
COopY.

Interest Expense : : i : T T AT RS SR R

Were new loans, mortgage agreements or !etters of cred1t entered 1nto during the cost :eport1ng N 28.00
period? If yes, see instructions.

Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund) M 29.00
treated as a funded depreciation account? If yes, see instructions

Has existing debt been replaced prior to its scheduled maturity with new debt? If ves, see N 30.00
instructions.

Has debt been recalled before scheduled maturity without issuance of new debt? If vyes, see N 31.00
instructions.

purchased Services - i : SR = : RN TR P ot - ik

Have changes or new agreements occurred in pat1ent care services furn1shed through contractua] N 32.00
arrangements with suppliers of services? If yes, see instructions.

If Tine 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If N 33.00
no, see instructions.

Prov1der—Based ‘Physicians.’ AR L s e : R RERRTR o o

Are services furnished at the prov1der fac111ty under an arrangement unth prov1der based phys1c1ans? Y 34.00
If yes, see instructians.

If 1ine 34 is yes, were there new agreements or amended ex1st1ng agreements with the provider-based N 35.00

Home 0ff1ce Costs

Were home office costs c?a1med on the Cost report? Y

36.00 36.00

37.00 {If 1ine 36 is ves, has a home office cost statement been prepared by the home office? Y 37.00
If yes, see instrucgions.

38,00 {1f line 36 is yes , was the fiscal year end of the home office different from that of N 38.00
the provider? If yes, enter in column 2 the fiscal vear end of the home office.

39.00 {If line 36 is yes, did the provider render services to other chain components? If yes, N 39.00

: see instructions.

40,00 {1f 1ine 36 is yves, did the provider render services to the home office? If yes, see N 40.00
instructions,

MCRIF3Z - 2,25.130.0 8 ] page



Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In iie

4 of Form ¢M§-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

pProvider can: 150113

P

To

eriod:
From 01/01/2011

12/31/2011

worksheet 5-2

part II

Date/Time Prepared:
5/24/2012 2:27 pm

16.00

17.00

18.00

19.00

20.00

21.00

PS&R:Data'1 ,f

was the cost report prepared using the pPS&R
Report only? If either column 1 or 3 is yes,
enter the paid-through date of the pPS&R
Report used in columns 2 and 4 . (see
instructions)}

was the cost report prepared using the pS&R
geport for totals and the provider's records
for allocation? If either column 1 or 3 is
yes, enter the paid-through date in columns
2 and 4. (see instructions)

If line 16 or 17 is yes, were adjustments
made to PS&R Report data for additional
clatms that have been billed but are not
inctuded on the PS&R Report used to file
this cost report? if yes, see instructions.
If Tine 16 or 17 is yes, were adjustments
made to PS&R Report data for corrections of
other PS&R Report information? If yes, see
instructions.

if line 16 or 17 is yes, were adjustments
made to PS&R Report data for Other? Describe
the other adjustments:

was the cost report prepared only using the
provider's records? If yes, see
instructions.

Y 04/02/2012

17.00

13.00

19.00

20.00

21.00

MCRIF32 - 2.25.130.0
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Health Financial Systems

__COMMUNITY HOSPITAL ADNDERSON

in Lieu of Form €MS-2552-10

HOSPITAL AND HOSPETAL HEALTH CARE COMPLEX STATISTICAL DATA

provider CCN: 150313

reriod:
From 01/01/2011
TO 12/31/2011

Worksheet $-3

part I

Date/Time Prepared:
7 _pm

5/24/201
Cost Center:Descriptit - worksheet: A Bed:Days: v
; “Available :
S I ; i e e ] R L : ]
1.00 jHospital Adults & Peds. {(columns 5, 6, 7 and 46,720 .00 1.00
8 exclude Swing Bed, Observation sed and
Hospice days)
2.00 |HMO 2.00
3.00 |HMO IPF 3.00
4,00 |HMO YIRF 4.00
5.00 [Hospital adults & Peds. Swing Bed SNF 5.00
6.00 |Hospital Adults & Peds. Swing Bed NF 6.00
7.00 |Total Aduits and Peds. (exclude observation 128 46,720 0.0 7.00
beds) (see instructions) j
8.00 |INTENSIVE CARE UNIT 31.00 9 3,285 0.00 8.00
2.00 | CORONARY CARE UNET 32.00 0 0] 0.04 9.00
10.00 |BURN INTENSIVE CARE UNIT 33,00 0 0] 0.00 16.00
11,00 [SURGECAL INTENSIVE CARE UNIT 34.00 0 1) 0.00 11.00
12.00 |OTHER SPECYAL CARE (SPECIFY) 12.00
13.00 |NURSERY 43,00] 13.00
14.00 [Total (see instructions) 137 50,005 .00 14.60
15.00 [cad visits 15.00
16.00 |SUBPROVIDER - IPF 40, 00] 0 o 16.00
17.00 [SUBPROVIDER - IRF 41,00, 0 0 17.00
18.00 |SUBPROVIDER 42,00 0 0 i3.00
19.00 [SKILLED NURSING FACILITY 44,00 0 b 19.00
20.00 |NURSING FACILITY 45,00 0 0] 20.00
21.00 [OTHER LONG TERM CARE 46, 00] 0 0 21.00
22.00 |HOME HEALTH AGENCY 161,00 22.00
23,00 |AMBULATORY SURGICAL CENTER (D.P.) 115.00 23.00
24,00 |HOSPICE 116.00] 0 [ 24.00
25,00 | CMHEC - CMHC 99,00} 25.00
25.10 [CcMHC - CORF 99,10 25.10
26.00 |RURAL HEALTH CLINIC 88.00] 26.00
26.25 |FEDERALLY QUALIFIED HEALTH CENTER 39,00 26.25
27.00 [rotal (sum of lines 14-26) 137 27.60
28.00 (observation Bed Days 28.00
28.01 |SUBPROVIDER - IPF 40.00] 28.01
28.02 |SUBPROVIDER - IRF 41, 00| 28,02
28.03 | SUBPROVIDER 42 .00} 28.03
29,00 |Aambuiance Trips 29.00
30.00 |Employee discount days (see instruction) 30.00
31.00 |Employee discount days - IRF 31.00
32.00 |tabor & delivery days {see instructions) 32.00
33.00 |LTCH non-covered days 33.00

MCRIF32 ~ 2.25.130.0
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In tieu of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA provider coN: 150113 | Period: worksheet S-3
From 0i/01/2011 | part I
To 12/31/2011 | pate/Time Prepared:
5/24/2012 2:27 pm
Cost.Center:Description

e PR e SRR 500077 LOBL00 A -8 [ R s
1.00 [Hospital Adults & Peds. (columns 5, 6, 7 and 0! 10,57 1,518 20,092 1.00

8 exclude swing Bed, observation Bed and

Hospice days)
2.00 |HMO 1,143 3,253 2.00
3.00 [B8MO IPF 0 Y 3.00
4,00 |HMO IRF 1) 0, 4.00
5.00 |Hospital Adults & peds. Swing Bed SNF 0 0 0, 0 5.00
6.00 JHospital Adults & Peds. Swing Bed NF 0 0 0 6.00
7.00 |[Total Aadults and Peds. (exclude observation 0 10,575 1,518 20,092 7.00

beds) (see instructions) :
8.00 |INTENSIVE CARE UNIT 0 835 21 1,873 §.00
G.00 | CORONARY CARE UNIT Ol 0; 0 0 9.00
10.00 |BURN INTENSIVE CARE UNIT OI 0 0 0 10.00
11.00 | SURGECAL INTENSIVE CARE UNIT 47 0 0] 0 11.00
12.00 |OTHER SPECIAL CARE (SPECIFY) 12.00
13.90 |NURSERY ¢4 209 1,939 13.00
14.00 {Total {see instructions) 11,410 1,748 23,904 14.00
15.00 |caR visits 0f 0 0 G 15,00
16.00 |SUBPROVIDER ~ IPF 0] 0 4] 0' 16.00
17.00 |SUBPROVIDER - IRF OI 0 0 Ol 17.00
18.00 | SUBPROVIDER 0| 0 0 Ol 18.00
19.00 |SKILLED NURSING FACILITY Ol 0 g L+ 19.00
20,00 [NURSING FACILITY 0 0 0' 20,00
21.00 |OTHER LONG TERM CARE Ol 21.00
22.00 |HOME HEALTH AGENCY 0 0 l¢) l1; 22.00
23.00 |AMBULATORY SURGICAL CENTER (D.P.) 23,00
24.00 [HOSPICE 0 0 i 24.00
25,00 |CMHC - CMHC 0 0 G 4] 25.00
25,10 JCMHC - CORF 0 &) 0, 0 25.10
26,00 |RURAL HEALTH CLINIC 0] 0 0, OI 26.00
26.25 | FEDERALLY QUALIFIED HEALTH CENTER 9 0 o] 0 26.25
27.00 {Total (sum of Vines 14-26) 27.00
28,00 |Observation Bed Days 4] 481 1,577, 28.00
28.01 |SUBPROVIDER - IPF i; 28.01
28.02 [SUBPROVIDER - IRF [s) 28.02
28.03 | SUBPROVIDER 0 28.03
29,00 (ambulance Trips 0 29,00
30.00 |Employee discount days (see instruction) 147] 30.00
31.00 |Employee discount days - IRF 0 31.00
32.00 [Labor & delivery days (see instructions) 33 124 32.00
33.600 |LTCH non-covered days 0 33.00

MCREF32 - 2.25,130,0
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CM5-2552-1Q
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA provider CcN: 150113 | Pericd: worksheet s-3

From 01/01/2011fPart T

To  12/31/2011| Date/Time Prepared:
5/24/2012 2:27 pm

Ezployees on’
Payroll

1.00 |Hospital Adults & pPeds. (columns 5, 6, 7 and 2,735 1.00

8 exclude Swing Bed, Observation Bed and

Hospice days)
2.00 Invo gl 2.00
3.00 (HMO IPF 3.00
4.00 |HMO IRF 4.00
5.00 |Hospital Adults & Peds. Swing Bed SNF 5.00
6.00 |Hospital adults & Peds. Swing Bed NF 6.00
7.00 |[Total AduTts and Peds. (exclude observation 7.00

beds) (see instructions)
3.00 |INTENSIVE CARE UNIT §.00
9.00 |CORONARY CARE UNIT 9.00
10.00 |BURN INTENSIVE CARE UNIT 10.00
11.00 |SURGICAL INTENSIVE CARE UNIT 11.00
12.00 |OTHER SPECIAL CARE (SPECIFY} 12.00
13.00 |NURSERY 13.00
14,00 |Total {see +instructions) 0.00 884.94 . 0.00 0O 2,735] 14.00
15.00 |CAH visits ' 15.00
16.00 |SUBPROVIDER - IPF .00 0.00 0.00 0 0] 16.60
17.00 |SUBPROVIDER - IRF 0.00 0.00 0.00) o{ 0] 17.00
18.00 | SUBPROVIDER 4.00 0.00' 0.00| L 0] 18.00
19.00 |SKILLED NURSING FACILITY 0.00' .00 0.00] 19.00
20.00 {NURSING FACILITY 0.00' ¢.00 0.00] 26.00
21,00 |OTHER LONG TERM CARE 0.00‘ .00, 0. 004 21.00
22.00 JHOME HEALTH AGENCY 0.00l 0.0Gl 0.00] 22.00
23.00 |AMBHLATORY SURGICAL CENTER {D.P.) 0.00| 0.00| 0.00 23.00
24.00 {HOSPICE 0.00' 0.00| 0.00 24,00
25.00 [CMHC - CMHC 0.00| O.OOI 0.00 25.00
25.10 JCMHC - CORF 0.00| 0.00 0.00 25.10
26.00 [ RURAL HEALTH CLINIC 0.00| O.OI}J 0.00 26.00
26.25 | FEDERALLY QUALTIFIED HEALTH CENTER o.oo| {).()0l 0.00 26.25
27.00 ivotal (sum of Vines 14-26) 0.00 884.94 0.60 27.00
28.00 [observation 8ed pays 28.00
28.01 | SUBPROVIDER « IPF 28.01
28.02 | SUBPROVIDER - IRF 28.02
28.03 |[SUBPROVIDER 28.03
29.00 [Ambulance Trips 29.00
30.00 [Employee discount days (see instruction) 30.00
31.00 | Employee discount days ~ IRF 31.00
32.00 |tabor & delivery days (see instructions) 32,00
33.00 [LTCH non-covered days 33.00

MCRIF32 - 2.25.130.0 12 | page



Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON In Lie

0 of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTECAL DATA

provider CcM: 150113 | Period:

From £1/01/2011
To 12/31/2011

worksheet s-3

pate/Time Prepared:
5/24/2012 2:27 pm

~Dischargas::; iy

2.00
3.00
4.00
5.00
6.00
7.00

8.00

2.00

10.00
11.00
12.00
13.00
14,00
15.00
16.00
17.00
18.00
19.00
20.00
21.00
22.00
23.00
24.00
25.00
25.10
26.00
26.25
27.00
28.00
28.01
28.02
28.03
29.00
30.00
31.00
32.00
33.00

Hospital adults & peds. (columns 5, 6, 7 and
8 exclude Swing Bed, Observation Bed and
Hospice days)

HMO

HMO IPF

HMO IRF

Hospital Adults & Peds. Swing Bed SNF
Hospital Adults & Peds. Swing Bed NF
Total Adults and Peds. (exclude observation
beds) (see instructions}

INTENSIVE CARE UNIT

CORDNARY CARE UNIT

BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECIAL CARE (SPECIFY)

NURSERY

Total (see instructions)

CAH visits

SUBPROVIDER - IPF

SUBPROGVIDER ~ IRF

SUBPROVIDER

SKILLED NURSING FACILITY

NURSING FACILITY

OTHER LONG TERM CARE

HOME HEALTH AGENCY

AMBULATORY SURGICAL CENTER {D.P.)

HOSPICE
CMHC - CMHC
CMHC - CORF

RURAL HEALTH CLINIC

FEDERALLY QUALIFIED HEALTH CENTER

Total (sum of Tines 14-26)

ohservation Bed Days

SUBPROVIDER - IPF

SUBPROVIDER - IRF

SUBPROVIDER

Ambulance Trips

Employee discount days (see instruction)
Employee discount days - IRF

Labor & delivery days {see instructions)
LTCH non-covered days

932

Lo

6,993

=k
o0 Coooo =i

(=R (=N =N~

Jub pt
= OWwe ~ Sy W

[y
Ch o P
BEE8

88

16.00
17.00
18.00
19.00
20.00
21,00
22.00
23.00
24.00
25.00
25.10
26.00
26,25
27.00
28.00
28.01
28.02
28.03
29.00
30.00
31.00
32.00
33.00

MCRIF32 - 2.25.130.0
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSOMN

In Lie

u of Form CM5-2552-10

HOSPITAL WAGE INDEX INFORMATION

provider cc: 150113

To

period:
From 01/01/2011

12/31/2011

worksheet -3
part II

pate/Time Prepared:

5/24/2012 2:

“pPaid Hours®

IPART o WAGE DATA

ISALARTES |7l
1.00 JTotal salaries (see jnstructions) 200.00 51,685,234 0 51,685,234 1,840,682.04] 1.00
2.00 |Non-physician anesthetist Part A 0, 0 i/ 0.00[ 2.00
3.00 |Non-physician anesthetist Part B 719,221 0 719,221 8,825.50f 3.00
4,00 |prhysician-Part A 126,942 0 126,942 2,080.00] 4.00
4.01 )prhysicians - Part A -~ direct teaching 0 G ¢ 6.00| 4.01
5.00 |physician-part B 1,608,768 0 1,608,?68' 17,340.18} 5.00
6.00 iNon-physician-Part B 0 0 0 0.00] 6.00
7.00 iInterns & residents (in an approved program) 21.00 0 1] g.00] 7.00
7.01 icontracted interns and residents (in 0 0 0.00( 7.01

approved programs)
8.00 |Home office personnel 0 0 0.00( 8.00
9.00 |SNF 44,60 0 0 0.00| 9.00
10.00 [Excluded area salaries (see mstructwns) 4 799 5?2 0 87,597.02( 10.00

OTHER - WAGES & RELATED COSTS s i R B I
11.90 [Contract laber (see mstructmns) 656 614 0; 656,614 10,186.32( 11,00
12.00 [Management and administrative services 0 0, i 0.00| 12.00
13.90 [contract labor: physician-Part A 393,325 [0 393,325 3,644.81| 13.00
14,00 [Home office salaries & wage-related costs 1,518,312 [; 1,518,312 39,250.00| 14.00
15.00 [Home office: physician Part A [¢) 0 0 0.00( 15.00
16.00 |Teaching physician salaries (see ¢ 0 [& 0.60]| 16,00

instructions)

WAGE-RELATED COBTS | i iy T il o e P 2 U T R i T T T e
17.00 |wage-related costs (core) wkst S-3, Part iv 10,758,708 0 16,758,708 17.00

Tine 24
18.00 |wage-related costs (otherdwkst 5-3, Part IV &) [y [t 18,00

Tine 25
19.00 |Excluded areas 1,162,195 0 1,162,195 19.06
2¢.00 |Nen-physician anesthetist Part A 0 v 0 20,00
21.00 |Non-physician anesthetist Part B 0 0 0] 21.00
22.00 |Physician Part A 30,739 0] 30,739 22.00
23.00 |Physician pPart 8 563,712 1) 563,712 23.00
24.00 |Wage-related costs (RHC/FQHC) 0 0] 0| 24,00
25.00 |Interns & residents {in an approved progr‘am) 0 0 0] 25.00

OVERHEAD COSTS. + DIRECT SALARIES: . s SATE A T A R T e L T R R
26.00 |Employea Benefits 4,00 2,081,085 0 2,081,085 68,589.56( 26.00
27 .00 |administrative & General 5.00 7,588,783 0 7,588,783 271,925.38| 27.00
28.00 |Administrative & General under contract (see 966,793 o 966,793 16,306.50] 28.00

inst.)
29.00 |Maintenance & Repairs 6.00| G O L 0.00| 29.00
30.00 loperation of Plant 7.00| 1,529,048 O 1,529,048 62,957.26{ 30.00
31.00 jLaundry & Linen Service S.Ot)l G 47,552 47,552 3,406.00] 31.00
32,00 {Housekeeping 9.008; 1,030,988 -47,552 983,436 70,440.05] 32.00
33.00 {Housekeeping under contract (see 0, 0 i 0.00| 33.00

instructions}
34.00 {pietary 10.900 1,162,398 ~781,647 330,751 28,865.62) 34.00
35.00 |Dietary under contract (see instructions) 1; 0l 1} 0.00] 35.00
36.00 | cafeteria 11.90 [1; 781,647 781,647, 48,897.00] 36.00
37.00 [Maintenance of Personnel 12.00| 0 0 0 0.00{ 37.00
38.00 [Nursing Administration 13,00 751,021 0 751,021 19,141.79| 38.00
38.00 [Central services and Supply 14.00 713,872 0 713,872 53,862.68| 39.00
40.00 |Pharmacy 15.0{}| 1,345,123 0 1,345,123 38,335.53] 40.00
41,00 |Medical Records & Medical Records Library 16.00 1,410,322 0 1,410,322 57,861.96) 41.00
42.00 |50cial Service 17.00 0 0 Ol 0.00] 42.00
43.00 |other General Service 18.00] L 0 & 0.00] 43.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CM5-2552-10
HOSPITAL WAGE INDEX INFORMATION provider CCN: 150113 | period; worksheet s-3

From 01/01/2011 | part II

To  12/31/2011 | pate/Time Prepared:

5/24/2012 2:27 pm
lAverage; Hour'Ey; PR R
4 f
PART LI -wAGE DATA
SALARTES ™7
1.00 [Total sa]ames (see instructions) 28.08 1.00
2.00 [Non-physician anesthetist Part A 9.00 2.00
3.00 |mon-physician anesthetist Part B 81.49 3.00
4.00 |physician-Part A 61.03 4.00
4.01 |physicians - part A - direct teaching 0.00 4.01
5.00 [pPhysician-Part B 92.78 5.00
6.00 |Non-physician-Part B 0.00| 6.00
7.00 |Interns & residents (in an approved program) 0.00| 7.00
7.01 |cContracted interns and residents (in 0.00, 7.01
approved programs)
8.00 |Home office personnel 0.00; 8.00
9.00 |SNF 0.00 9.00
10.00 |£xcluded area salaries (see 1n5truct‘|ons) 54.79] 10.00
OTHER WAGES. '&:RELATED COSTS ™ e b T e D R R .
11.00 jcontract labor (see 1nstr’uctwns) 64 .49 11.00
12.00 [Management and administrative services 0. 00, 12,00
13.00 |Contract labor: physician-Part A 107,91 13.00
14,00 |Home office salaries & wage-relaved costs 38.68 14.00
15.00 [Home office: physician Part A .00 15.00
16,00 |Teaching physician salaries (see .00 16.00
1nstruct1ons)
WAGE-RELATED "COSTS o i msr oo - : TR e e e s e e T T T R
17.00 |wage-related costs (core) wkst §- 3 Part IV 17.00
Tine 24
18.00 |wage-relared costs (otherdwkst 5-3, Part 1v 18.00
Tine 25
13.00 |ExcTuded areas 19.00
20.00 |Non-physician anesthetist rart A 20.00
21.00 |Non-physician anesthetist Part 8 21.00
22.00 |Physician Part A 22.00
23.00 {physician Part B 23.00
24.00 |wage-related costs (RHC/FQHC) 24,00
25.00 |Interns & residents (in an approved program} 25,00
OVERHEAD ‘COSTS - DIRECT.SALARIES - L T | T L e T T L T T S e
26.00 :Employee Benefits 30.34 26.00
27.00 {administrative & General 27.94 27 .00
28.00 |Administrative & General under contract (see 59.29 28.00
inst.}
29.00 [Maintenance & Repairs 0.00] 29.00
30.00 [operation of Plant 24.29 30.00
3100 |Laundry & Linen Service 13.96 31.00
32.00 [Housekeeping 13.96 32.00
33.00 |Housekeeping under contract (see 0.00] 33.00
instructions) '
34.00 |Dietary 13.19 34.00
35.00 [Dietary under contract {see instructions) 0.00, 35.00
36.00 |cafeteria 15.99 36.00
37.00 |Maintenance of Personnel 0.00, 37.00
38.00 |Nursing Administration 39.23 38.00
39.00 |central Services and Supply 13.25 39.00
40,00 | Pharmacy 35.08 40.00
41.00 [Medical Records & Medical Recerds Library 24.37 41,00
42.00 |social Sservice o.ool 42.00
43.00 jother General Service 0.00 43.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieg of Form CMS-2552-10

HOSPITAL WAGE INDEX IMFORMATION provider CCN: 150113 | Pericd: worksheet $-3

From 01/01/201%1} Part III

To  12/31/201%| pate/Time Prepared:
I 5/24/2012 2:27

“Warksheet A Réclassificatil: Paid Hour
‘Line Number: on - of Sdlariest: alar ;
P
1]
PART . II1':= HOSPITAL WAGE INDEX SUMMARY. i R B :
1.00 |[net salaries {see instructions) 50,324,038 4 50,324,038 1,830,822.86{ 1.00
2.00 [Exeluded area salaries (see instructions) 4,799,572 0 4,799,572 87,597.02; 2.00
3.00 |[subrotal salaries {line 1 minus line 2} 45,524,466 o 45,524,466 1,743,225.841 3,00
4.00 |Subtotal other wages & related costs (see 2,568,251 [ 2,568,251 53,081.313! 4.00
inst.)
5.00 |subtotal wage-related costs (see inst.) 10,789,447 G 10,789,447 0.00| 5.00
6.00 |Total (sum of 1ines 3 thru §5) 58,882,164 0 58,882,164 1,796,306.97| 6.00
7.00 |Total overhead cost (see instructions) 18,579,433 1} 18,579,433 740,589.33F 7.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CMs-2552-10

HOSPITAL WAGE INDEX INFORMATION Provider CCN: 150113 | period: worksheet 5-3

From 01/01/2011 | part III

To 12/31/2011| vate/Time Prepared:
5/24/2012 2:27 pm

PART:IXI =" HOSPEITAL WAGE-INDEX SUMMAR
1.00 |Net salaries {see instructions) 27.49 1.00
2.00 |[excluded area salaries (see instructions) 54.79, 2.00
3.00 {subtotal saltaries (line 1 minus 1ine 2) 26.12 3.00
4.00 {subtotal other wages & related costs {see 48.38 400
inst.)
5.00 |[Subtotal wage-related costs (see inst.) 23.70 5.00
6.00 [Total (sum of lines 3 thru 5) 32.78 6.00
7.00 |Total overhead cost {see instructions) 25.09 7.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form ¢Ms-2552-10

HOSPITAL WAGE RELATED COSTS provider CCN: 150113 | Period: worksheet 5-3
From 01/01/2011| Part IV

To  12/31/2011[ pate/Time Prepared:
5/24/2012 2:27 pm

PART- IV = WAGE ‘RELATED COSTS
Part A - Coré iist
RETIREMENT 'COST .-
1.00 |[401k Employer Contributions
2.00 [Tax sheltered Annuity (TSA) Employer Contribution

3.00 [qQualified and Nom-Qualified pension Plan Cost

4.00 |Prior Year Pension Service Cost

PLAN ADMINTSTRATIVE COSTS: (Pald to External. organization) o i i il i Rt s o i i
5.00 [401k/TsA Plan Administration fees

6.00 |Legal/Accounting/Management Fees-Pension Plan

7.00 [employee Managed Care Prugram Admmastratmn Fees
HEALTH.-AND. TNSURANCE "COST. : S e I RS R R T S TR NI

8.00 |Health Insurance (Purchased or se'lf Funded) 4,740,027 8.00

9.00 |prescription drug Plan 1,485,573] 9.00
10.00 |pental, Hearing and vision Plan 92,019 10.00
11.00 |Life Insurance (If employee is owner or beneficiary) 44,373| 11.00
12.00 |Accident Insurance (If employee is owner or beneficiary) 0] 12.00
13.00 |Disability Insurance (If employee is owner or beneficiary) 0] 13.00
14.00 |Long-Term Care Insurance (If employee is owner or heneficiary) 179,295{ 14.00
15.00 | 'workers' Compensation Insurance ) 240,551 15.00
16.00 |Retirement Health Care Cost (0nly current vear, not the extraordinary accrual required by FASS 1086, 0] 16.00
Non cumu1atwe portwn)
[TAXES > R A T R T A A R e B T S R e S B
17.00 |FIca- Ernpioyer's Portmn orﬂy 0| 17.00
18.00 |Medicare Taxes - Employers Portion Only 3,415,329 18.00
19.00 junemployment Insurance 131,754] 19.00
20.00 |State or t—“eder‘al unemp'loyment Taxes ] 0] 20.00
OTHERE e T T T T T T e T
21.00 Executwe Deferred Compensatmn 6l 21.00
22.00 Day Care Cost and Allowances 0] 22.00
23.08 jTuition Reimbursement 43,325( 23.00
24.00 |Total Wage Related cost (Sum of Tines 1 -23) . 12,515,354| 24.00
Part B -~ Other than Core Related Cost - i =i wainrth ol sl b Co Do e I e e e e L R
25.00 |OTHER WAGE RELATED COSTS (SPECIFY) [ 0] 25.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNBERSON

In Lie

U of Form ¢mMs-2552-10

HOSPITAL CONTRACT LABOR AND BENEFIT COST

provider CCN: 150113

period:
From 01/01/2011
To 1273172011

worksheet s-3
Part v
pate/Time Prepared:;

5/24/2012 2:27 pm

-ostiCenter Description

sBenefit Cost’

.00

ontract. _Eabd_r'%

2.0

PART: V- =-contract Labor:and ‘Bepefit Cost®

Hospltal:-and ‘Hospital-Based Component: Tdentificationt..

1.00 ITotal facility's contract labor and benefit cost 1,943,4?5 '0 1.00
2.00 iHospital 1,943,475 o 2.00
3.00 {subprovider - IPF o 3.00
4.00 |subprovider - IRF dl 0| 4.00
5.00 |Subprovider - (other) q 0| 5.00
6.00 [swing Beds - SNF OI 0] 6.00
7.00 [swing Beds ~ NF 0} 7.00
8.00 |Hospital-Based SNF Q] 8.00
9.00 |Hospital-Based NF 0 0j 9.00
16.00 |Hospital-Based OLTC 10.00
11.00 [Hospital-Based HHA 0] 0 11.00
12.00 |separately Certified ASC [i; 0} 12.00
13.00 |Hospital-Based Hospice q o 13.00
14.00 |Hospital-Based Health Clinic RHC Ol 0| 14.00
15.00 |Hospital-Based Health Clinic FQHC Ol 0| 15.00
16.00 {Hospital-Based-CMHC 0| 0| 16.00
16.10 |Hospital-Based-cMHC 10 D‘ 0| 16.10
17.00 {Renal Dialysis q 0| 17.00
18.00 0 0] 18.00

MCRIF3Z ~ 2.25.130.0
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Health financial Systems

COMMUNITY HOSPITAL ADNDERSON In Lie

i of Form CMS-2552-10

HOSPITAL UNCOMPENSATED AND INDIGENT CARE DATA

Period:
From Ql/01/2011
To 12/31/2011

provider CCH: 150113

worksheet s-10

Date/T1 me Prepared:
2012 2:27

M

1.60

2.00
3.00
4.00
5.00
6.00
7.00
8.400

9.00

16.00
11.00
12.00

13.
14,

15.
16.

88 88

17.
18.
19.

888

Uncompensated and. 1nd1gent ‘care cost computationi:

Ceost to charge ratio (Worksheet C, Part I 'Ime 200 co1 umn 3 dw ded by line 200 ccﬂurnn [3)
wedicaid (see instriuctions:for-each:1ine):. i SRR

< zero then enter zerg)

Net revenue from Medicaid

Did you receive DSH or supplemental payments from Medicaid? N

if Tine 3 is "yes", does 1ine 2 inctude all DSH or suppiemental payments from Medicaid?

if Tine 4 is “no"”, then enter BSH or supplemental payments from Medicaid 0
Medicaid charges 36,968,386
Medicaid cost (Tine 1 times ¥ine 6) 11,718,387
pifference between net revenve and costs for Medicaid oregram (line 7 minus sum of lines 2 and 5; if 10,499,359

1,719,028

Sfate Children's Health Insurance Program: (SCHIP): (dée instructiohs for éach Tine) rii

8, 12 and 16)

Net revenue from stand-alone SCHIP 3]
Stand-alone SCHIP charges 4]
stand-alone SCHIP cost (Jine 1 times Tine 10) 4]
pifference between net revenue and costs for stand-alone SCHIP (line 11 minus line 9; if < zero then 0
enter zZero)

Other state or. 1ocal government 1nd)gent care program. (see-instructions for ‘each Tine) il iilin i ama i e
Met revenue from state or local indigent care program (Net included on lines 2, 5 or 9) 0
Charges for patients covered under state or local indigent care program (Mot included in lines 6 or 0
103

State or lacal indigent care pragram cost {line 1 times line 14) 0
pifference between net revenue and costs for state or local indigent care program (line 15 minus 1ine 1]
13; if < zero then enter zero)

Uncompensated care {see instructions for each 1ine)’ SRR SRR T
private grants, donatiens, or endowment income restmcted to fund1 ng cham ty care 108,753
Government grants, appropriations or transfers for support of hespital operatiens 90,537
Total unreimbursed cost for Medicaid , SCHIP and state and Tocal indigent care programs (sum of lines 10,499,359

13.
14.

15.
16.

17.
18.
19.

888

‘Uninsured 'Zi_Instzred‘. :
r paments
20.00 [Total initial obligation of patients approved for charity care (at full ? 467 739 1 754 949 9,222, 748| 20.00
. |charges excluding non-reimbursable cost centers) for the entire facility
21.00 |cost of initial obligation of patients approved for charity care (line 1 2,367,014 556,291 2,923,305( 21.00
times line 200
22.00 {pPartial payment by patients approved for charity care 0] 0 0
23.00 |Cost of charity care (3ine 21 minus 1ine 223 2,367,014 556,291 .00
24.00 [Does the amount in Tine 20 column 2 imclude charges for patient days beyond a length of stay Himit 00
imposed on pauents covered by Medicaid or other indigent care program?
25.00 |If Tine 24 is "yes," charges for patient days beyond am fndigent care program's Tength of stay Timit 0| 25.00
26.00 {Total bad debt expense for the entire hospital complex (see instructions) 7,562,252( 26.00
27.00 {Medicare bad debts for the entire hospital complex (see instructions) 772,399| 27.00
28.08 {Non-Medicare and Non-Reimbursable bad debt expense (1ine 26 minus line 27) 6,789,853( 28.00
29,00 |cost of non-Medicare bad debt expense (line 1 times line 28) 2,152,275 29.00
30.00 |{Cost of non-Medicare uncompensated care (line 23 column 3 plus Tine 29) 5,075,580 30.00
31.00 |{Total unreimbursed and uncompensated care cost (line 19 plus Hine 30) 15,574,939| 31.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CM$-2552-10
RECLASSEFICATION AND ADIUSTMENTS OF TRIAL BALANCE OF EXPENSES provider CCM: 150113 | Period: Worksheet A
From 01/0%/2011
To  12/31/2011} pate/Time Prepared:
5/24/2012 2127 pm

“CostiCenter Description = wosatartes i othero o[ Total: (eol /1 [Reclassificat]
coli2) Y hTr

GENERAL- SERVICE COST 'CENTERS: G
1.00 |[CAP REL COSTS-BLDG & FIXT i o 3,564,965 3,564,965 1.00
2.00 [CAP REL COSTS-MVBLE EQUIP 0 0 4,729,903 4,729,903| 2.00
3.00 |OTHER CAP REL COSTS 0 o 0 0] 3.00
4.00 |EMPLOYEE BENEFITS 2,081,085 9,235,178 11,316,263 -60,163 11,256,100 4.00
5.00 [ADMINISTRATIVE & GENERAL 7,588,783 10,777,344 18,366,127 -3,476,147, 14,889,980] 5.00
6.00 |MAINTENANCE & REPAIRS 0 0 0l 0O 0i 6.00
7.00 |OPERATION OF PLANT 1,529,048 3,219,350 4,748,398 ~391,816 4,356,582¢ 7.00
8.00 |LAUNDRY & LINEN SERVICE i 0 0 525,657 525,657 8.00
9.00 |HOUSEKEEPING 1,030,988 780,006 1,810,994 -543,217 1,267,777} 9.00
10.00 |DIETARY 1,162,398 962,715 2,125,113 -1,510,738 614,375] 10,00
11.00 | CAFETERIA 0 0 0 1,429,019 1,429,019| 11.00
12,00 |MAINTENANCE OF PERSONNEL 4] 0 4] ) G| 12.00
13.00 |NURSING ADMINISTRATION 751,021 91,376 842,397 -263 242,134| 13.00
14,00 | CENTRAL SERVICES & SUPPLY. 713,872 777,878 1,491,750 -96,935) 1,394,815 14.00
15.00 | PHARMACY . . 1,345,123 5,899,444 7,244,567 -5,632,858 1,611,708 15.00
16.00 [MEDICAL RECQORDS & LIBRARY 1,410,322 614,940, 2,025,262 -1,718 2,023,544 16.00
17.00 |SOCYAL SERVICE 0| 0, G [¢] 0] 17.00
18.00 [OTHER GENERAL SERVICE (SPECIFY) ol 0 ¢ & 0] 18.00
15.00 |HONPHYSICIAN ANESTHETISTS D| 0 0 o 0] 19.00
20.00 [NURSING SCHOOL [+ 0f [ ¢ 0] 20.00
21.00 [I&R SERVICES-SALARY & FRINGES APPRVD ¢ 0f 0 0 0| 21.00
22,00 [X&R SERVICES-OTHER PRGM COSTS APPRVD U 0] o) 0, 0l 22.00
23.00 {PARAMED ED PRGM-(SPECIFY) i 0] o O 0] 23.00

INPATIENT ROUTINE SERVICE:COST CENTERS. i - fir b iil i s i g i iy R i e PP S O L
30.00 |ADULTS & PEDFATRICS 10,038,693 1,768,042 11,806,735 -1,460,843 10,345,892( 30.00
31.00 {INTENSIVE CARE UNIT 1,341,466 342,872 1,484,338 -188,573 1,295,765 31.00
32.00 [ CORONARY CARE UNIT 0 0 0 0 . 0| 32.00
33.00 iBURN INTENSIVE CARE UNIT 0 0| 0 G| 33.¢0
34,00 [ SURGICAL INTENSIVE CARE UNIT 0 0 0 0 34.00
40.00 | SUBPROVIDER ~ IPF 0 0] 0 0] 40.00
41.00 |SUEPROVIDER -~ IRF 0 0 0 0! 41.00
42.00 |SUBPRGVIDER 0 0 0 0 42.00
43.00 | NURSERY 10,529 10,529 493,862' 504,391 43.00
44.00 | SKILLED NURSING FACILITY [4) 0 0, 0| 44.00
45,00 |NURSING FACILITY 0 4] ::li 0} 45.00
46.00 |OTHER LONG TERM CARE 0 0 01 0| 46.00

IANCELEARY - SERVICE: COST CENTERS: - i2ib: R T T e e T R T e
50.00 [OPERATING ROOM 3,505,377 8,658,490 12,163,867 -7,159,80% 5,004,066| 50.00
51.00 |RECOVERY ROOM 0 0 3] 0 0| 51.00
52.00 |DELIVERY ROOM & LABOR ROOM o [0, 0 0 0] 52.00
53.00 |ANESTHESIOLOGY 2,008,836 711,474 2,720,310 -45, 261 2,675,048 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 2,265,090' 1,237,483 3,502,573 -663,823 2,838,750| 54.00
55.00 |RADIOLOGY-THERAPEQTIC 6 0; 0 0 0} 55.00
56.00 |RADIOISOTOPE 235,154 419,527 654,681 -300,289 354,392| 56.00
57.00 |CT SCAN 341,968 248,926 590,894 -48,350 542,544} 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI} 235,757 584,782 820,539 -437,328 383,211 58.00
59.00 [ CARDIAC CATHETERIZATION 504,277 1,120,903 1,625,180 -986,820 638,360| 59.00
60.00 | LABORATORY 1,857,402 2,985,728 4,843,130, -1,463,808 3,379,322| 60.00
60.01 | BLOOD LABORATORY 0 0 0 1) 0} 66.01
61.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 0 o 0 o| 61.00
62,00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 181,965 674,037 856,002 -636,503 219,499 62.60
63.00 |BLOOD STORING, PROCESSING & TRANS. 0 0 0 Q 0| 63.00
64,00 | INTRAVENOUS THERAPY 0 0 0 0 0| 64.00
65.00 | RESPIRATORY THERAPY 699,687 198,035 897,722 -143,852 753,869( 65.00
66.00 {PHYSICAL THERAPY 1,243,567 369,293 1,612,860 -178,552 1,434,308) 66.00
67.00 |OCCUPATIONAL THERAPRY 177,178 17,011 194,189, 658 194,847] 67.00
68.00 | SPEECH PATHOLOGY 131,630 15,596 147,226 2,420 149,646] 68.00
69.00 ] ELECTROCARDIOLOGY 417,542 190,608 608,150 -130,795 477,355] 69.00
70.00 | ELECTROENCEPHALQGRAPHY 404,380 119,365 523,745 -62,849 460,896{ 70.00
71,00 {MEOICAL SUPPLIES CHARGED TO PATIENTS 0 i) 0 8,212,608 8,212,608 71.00
72,00 [IMPL. DEV. CHARGED TO PATIENTS a G 0 3,599,077 3,599,077 72.00
73.00 [DRUGS CHARGED TO PATIENTS 0 &) 0 5,308,775 5,308,775( 73.00
74.00 [RENAL DIALYSIS 0 0 0 0 o 74.00
75.00 |ASC (NON-DISTINCT PART) ) 0 Q] 0 0 75.00

OQUTPATIENT SERVICE COST CENTERS i ! el e e
88.00 |RURAL HEALTH CLINIC oi oi 1 0 0| 88.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER (}l OI 0 0' 0| 89,00
9G.00 | CLINIC [V 0 0 G 0] 90.00
90,01 |WOUND/OSTOMY CLINIC 257,522 1,075,128 1,332,650 ~503,119| 829,531) 90.01
90.02 |KIDS PLUS CLINIC 0 50,000 50,000 0 50,000§ 90,02
20.03 |ONCOLOGY 123,329 -4,004,118 -3,880,789 -51,915] -3,932,704| 90.03
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Health

Financial Systems

COMMUNTITY HOSPITAL ADNDERSON

In Lie

0 of Form CMS5-2552-10

RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

provider CCN: 150113

period:
From 01/01/2011
To 12/31/2011

worksheet A

pDate/Time Prepared:

5/24/2012 2:2

Cost: Center:pescriptio Salarie ATotal {colit :
o
S Lot Qe e B 00 3,00 AL ] P ] s i U
90.04 |MUNCIE CLINIC [i; 143,342 143,342 -75,294 68,048 90.04
90.05 | ANTICOAGULATION CLINIC 179,135 61,274 240,409 0, 240,409 90.05
90.06 | PREGNANCY PLUS 622,619 179,964 802,583 ~72,415 730,168| 90.06
91.00 | EMERGENCY 2,700,448 1,024,855 3,725,303 -433,890, 3,291,413] 91.00
92.00 {OBSERVATION BEDS (NON-DISTINCT PART) l 92,00
OTHER REIMBURSABLE: COST: CENTERS -\ ni il n i et e 5 i
94 .00 [HOME PROGRAM DIALYSIS 0 0 0 0| 94.00
95,00 |AMBULANCE SERVICES 0; 0 0 0| 95.00
96,00 |DURABLE MEDICAL EQUIP-RENTED 0 0 0 0| 96.00
97.00 |DURABLE MEDICAL EQUIP-SOLD Dl 0 0 0] 97.00
98.00 |OTHER REIMBHRSABLE COST CENTERS 0| 0 0 0| 98.00
99,00 | CMHC Ol 0| 0 0| 99.00
99,10 | CORF Ol 0 0 0| 99.10
100.00, I&R SERVICES-NOT APPRVD PRGM (}l 0 0 0(100.00
101.00 HOME HEALTH AGENCY 0 0 0 0[101.00
SPECTAL PURPOSE COST. CENTERS .17 Ll Ry i
105.00 KIDNEY ACQUISITION Oi 0 0 0[105.00
106.00/ HEART ACQUISITION 0 0 0 0(106.00
107 .00} LEVER ACQUESITION 0]' 0 0 0]107.00
108.00| LUNG ACQUISITION OI 0 0 0] 0[108.00
109.00| PANCREAS ACQUISITION 0| 0 0 0 0(109.00
110, G0 INTESTINAL ACQUISITION 0| g 0 0 0(110.00
111.00] ISLET ACQUISITION o 0 0 0 0[111.00
113.00] INTEREST EXPENSE l 0 0 0 0]113.00
114.00] UTILIZATION REVIEW-SNF OI 9, G 0 0[114.00
11.5.00] AMBULATORY SURGICAL CENTER (D.P.) 0| 0, [ i} 0[115.00
116.00] HOSPICE O 0 0 0 0¢[116.00
118.00] SUBTOTALS (SUM OF LINES 1-117) 46,885,662| 50,561,377 97,447,039 1,109,008 98,556,047|118.00
NONREIMBURSABLE COST.CENTERS = S e
190.00]GIFT, FLOWER, COFFEE SHOP & CANTEEN q 0 B 0 0[190.00
190.01 WELLNESS CENTERS 514,512' 365,156 879,668 -40,144 830,524|190.01
190.02{ EMPLOYED ORTHO MO 0 0 G ¢|120.02
190 .03 NORTHVIEW CONV (LTC) 297,068 239,037 536,105 ~24,469] 511,636/120,03
190.04} SUMMIT CONV (LTC) 172,462 56,445 228,907 -19,086] 209,821|120.04
190.05| PARKVIEW CONV {LTC) 270,273 19,992 290,265 0 290,265|190.05
190.06] MONTICELLO HOUSE (ASSISTED LIVING) 102,450 8,454 110,904 11¢,904|120.06
190.08| MADISON PLACE OF ELWOOD (LTC) 0 0 0 0[190.08
190.09 SPINE SURGEON 0 0 0 0 4|120.09
190.10] CLINTCAL RESEARCH CENTER 531,631 173,739 705,370 ~-40,694 664,676|190.10
190.11| GNCOLOGIST 2,057,712 408,108 2,465,820 -7,776 2,458,044]19¢,11
190.12| MEDICAL INTERNEST 92,3507 15,705 108,212 -26 107,951|190.12
190.13] RHEUMATOLOGY 467,104 407,951 875,055 -40,775 834,280(190.13
191.00| RESEARCH 0] 0 0 0 ol191.00
192.00| PHYSICIANS' PRIVATE OFFICES 1) 2,459,194 2,459,194 ~915,745 1,543,449(192.00
192.02| FOUNDATION 136,041 543,660 679,701 679,701[192.02
192.03|SspPoE i) 0 0 0[192.03
192.04| HEALTHY HEART 148,397 27,507 175,904 -11,058 164 ,846|192.04
192 .05 VACANT SPACE 0] 0 0 ¢l192.05
192.07| PARK PLACE CENTER 9,415 15,933 25,348 0' 25,3481192.07
193.00] NONPAID WORKERS [ 0 0 gi 0[193.00
200.00| TOTAL (SUM OF LINES 118-199) 51,685,234 55,302,258 106,987,492 106,987,492|200.00
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Health Financial systems

COMMENITY HOSPITAL ADNDERSON

in Lie

¢ of Form C€mM5-2552-10

RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Period:
Erom 01/01/2011
To  12/31/2011

pProvider CC: 150113

worksheet A

Date/Time Prepared:

5/24/2012

7 pm

‘Adjustaents:.| Net.£xpenses’
(See A-8) " |For Allacation
GENERAL " SERVICE "COST CENTERS' e R R
1.00 |CAP REL COSTS-BLDG & FIXF 1,264,738 4,829,703 1.00
2,00 CAP REL COSTS-MVBLE EQUIP 1,008,657 5,738,560 2.00
3.00 {OTHER CAP REL COSTS 0 0 3.00
4.00 |EMPLOYEE BENEFITS -2,310,252 8,945,848 4.60
5.00 [ADMINISTRATIVE & GENERAL -102,678] 14,787,302 5.00
6.00 [MAINTENANCE & REPAIRS 0 0 6.00
7.00 [OPERATION OF PLANY -27,292 4,329,290 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 525,657 8.00
9.00 |HOUSEKEEPING 0 1,267,777 9.¢0
10.00 |DIETARY [ 614,375 10.00
11.00 | CAFETERIA ~727,933 701,086 11.00
12.00 |MAINTEMANCE OF PERSONNEL 0| i) 12.00
13.00 |NURSING ADMINEISTRATION 0 842,134 13.00
14,00 | CENTRAL SERVICES & SUPPLY ~1,312 1,393,503 14.00
15.00 | PHARMACY 8,400 1,620,109 15.00
16.00 |[MEDICAL RECORDS & LIBRARY -36,368 1,987,176 16.00
17.00 |SOCIAL SERVICE o, 0 17.00
18.00 [OTHER GEMERAL SERVICE (SPECIFY) 0] 0 18.00
19,00 |NONPHYSECIAN ANESTHETISTS 0] 0 19.00
20.00 |NURSING SCHOOL 0] 0 20,00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD O| 0 21.00
22.00 |X&R SERVICES-OTHER PRGM COSTS APPRVD 0 0 22.00
23.00 |PARAMED ED PRGM-(SPECIFY) 16,915| 16,915 23.00
INPATIENT: ROUTINE -SERVICE  COST CENTERS -+ il his iniv i O e D et 2
30.00 |ADULTS & PEDIATRICS —3,387| 10, 342, 505] 30.00
31.00 | INTENSIVE CARE UNIT -32,260l 1,263,505 31.00
32.00 {CORONARY CARE UNIT 0; 0 32.00
33.00 [ BURN INTENSIVE CARE UNIT 0 o 33.00
34.00 [SURGICAL INTENSIVE CARE UNIT 0 34.00
40.00 | SUBPROVIDER —~ IPF 1) 0 40.00
41.00 [SUBPROVIDER - IRF ol 0 41.00
42.00 | SUBPROVIDER Ol 0 42.00
43,00 |NURSERY q 504,391 43.00
44,00 | SKILLED NURSING FACILITY Ol 0f 44.00
45,00 |NURSING FACILITY q 0 45.00
46.00 |OTHER LONG TERM CARE 0 0 46,00
IANCELLARY: SERVICE COST CENTERS & - n  ih il o e T e L 0 B i e v e
50.00 |OPERATING ROOM -223,636) 4,780,430 50.00
51.00 |RECOVERY ROOM [i; 0 51.00
52.00 |DELIVERY RCOM & LABOR ROOM 0] 0 52.00
53.00 | ANESTHESIOLOGY -2,488,733 186,310, 53.00
54.00 [RADIOLOGY-DIAGNOSTIC ~126,750] 2,712,000 54.00
55.00 |RADIOLOGY-THERAPEUTIC W g 55.00
56.00 | RADIOISOTOPE q 354,392 56.00
57.00 [CT scan 0 542,544 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 0: 383,21L 58.00
59.00 |CARDIAC CATHETERIZATION 0 638,360 59.00
60.00 | LABORATORY d 3,379,322 60.00
68.01 |BLOOD LABORATORY 0 0 60.01
61.00 |PBP CLINECAL EAB SERVICES-PRGM ONLY 0 0 61.00
62.00 JWHOLE BLOOD & PACKED RED BLOOD CELLS 0 219,499 62.00
63.00 {BLOOD STORING, PROCESSING & TRANS. 0 0 63.00
64.00 | INTRAVENOUS THERAPY Q 0 64,00
65.00 | RESPIRATORY THERAPY 753,869 65.00
G66.00 | PHYSICAL THERAPY -13,847 1,420,461 66.00
67 .00 | OCCUPATIONAL THERAPY q 194,847 67.00
68.00 | SPEECH PATHOLOGY OI 149,646 68.00
69.00 | ELECTROCARDIOLOGY q 477,355 69.00
70.00 | ELECTROENCEPHALOGRAPHY q 460,896 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS G 8,212,608 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 4 3,599,077 72.00
73.00 |DRUGS CHARGED TO PATIENTS o 5,308,775 73.00
74.00 |RENAL DIALYSIS Ol 0 74,00
75.00 [ASC (NON-DISTINCT PART) 0 9 75.00
DUTPATIENT SERVICE COST CENTERS '+ -7 R
88.00 [RURAL HEALTH CLINIC Oi 0 88.00
89.00 |FEDERALLY QUALEFIED HEALTH CENTER OI 0 89,00
90.00 |CLINIC 2 0] 90.00
90.01 |WOUND/OSTOMY CLINIC -7,119| 822,412 90.01
90.02 |KIDS PLUS CEINIC 0 50,000 90.02
90,03 |ONCOLOGY 0 -3,932,704 90.03
90,04 [MUNCIE CLINIC 0 68,048 90.04
960.05 { ANTICOAGULATION CLINIC 0 240,409, 90.05
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CM5-2552-10
RECLASSIFICATION AND ADIJUSTMENTS OF TRIAL BALANCE OF EXPENSES pravider CcN: 150113 | Period: worksheet A

From 01/01/2011
To 12/31/2011! pate/Time Prepared:
1572472012 2:27 p

o5t Centen Description Adjustrents -1 Net Expernses;
(See A=8) For A'I'Iocatxon

90.06 { PREGNANCY PLUS ~278 495 451 763 90.06
91.00 | EMERGENCY -369,271 2,922,142 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) _ 92.00

OTHER  REIMBURSABLE COST CENTERS o iiiiilmuin Iy i e i s T LR R R T e e e
94.00 [HOME PROGRAM DIALYSIS 0| [ 94.00
95.00 [AMBULANCE SERVICES 0 0 95,00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0 0f 96.00
97 .00 |[DURABLE MEDICAL EQUIP-S0LD 0, O 97.00
98,00 |OTHER REIMBURSABLE COST CEMTERS 0 0 98.00
99,00 | CMHC O 0 99.00
99,10 | CORF 0 0 99,10
100,00 &R SERVICES-NOT APPRVD PRGM 0 0 100.00
101.00[HOME HEALTH AGENCY 0, 0 101.00

SPECIAL PURPOSE COST. CENTERS ©i i T
105 .00 KIDNEY ACQUISITION 0 O 105.00
106 .00 HEART ACQUISITION 0 o 106.00
107 .00 LIVER ACQUISITION 0 0 107.00
108.00) LUNG ACQUISITION O 0f 108.00
109.00 PANCREAS ACQUISITION O 0 109.00
110.00) INTESTINAL ACQUISITION 0, O 1510.00
111,00 ¥SLEY ACQUISITION 0 0 111.00
113,00 INTEREST EXPENSE 0 0] 113.00
114.00  UTILIZATION REVIEW-SNF L 0f 114.00
115.00 AMBULATORY SURGICAL CENTER {(D.P.) O i 115.00
116,00 HOSPICE OI oG 116.00
118.00SUBTOTALS (SUM OF LINES 1-117) —4 450 533 105,514 118.00

N ONREIMBURGABLE COST CRNTRRS - F oo e T g e e e S S
190.00,GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 fi] 190.00
190,01 WELLNESS CENTERS 0] 830,524 190.01
190.02| EMPLOYED ORTHO MD 0 0 196.02
190,03 NORTHVIEW CONV (LTC) 0 511,636 190.03
190.04) SUMMIT CONV (LTC O 209,821 190.04
190.05| PARKVIEW CONV (LTC) 0 290,265 190.05
190,06 MONTICELLO HOUSE (ASSISTED LIVING) 0l 110,904 196.06
190.08| MADISON PLACE OF ELWOOD (LTC) 0 0 190.08
190.09] SPINE SURGEON O i 190.09
190,10 CLINICAL RESEARCH CENTER O 664,676 190.10
190. 11| ONCOLOGIST ' 0 2,458,044 190.11
190.12| MEOICAL INTERNIST 0 107,951 190.12
190, 13| RHEUMATOLOGY O 834,280 190.13
191,00 RESEARCH 0 0 191.00
192.00 PHYSICIANS® PRIVATE OFFICES 0 1,543,449 192.60
192.02| FOUNDATION 0 679,701 192.02
192.,03|SpPocE 0 O 192.03
192 . 04| HEALTHY HEART Ol 164,846 192.04
192,05| VACANT SPACE 0 O 192 _05
192.07| PARK PLACE CENTER 0 25,348 192.07
193 .00 NONPAID WORKERS 0 0 193.00
200,00 TOTAL (SUM OF LINES 118-199) -4,450,533] 102,536,959 200.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In tieu of Form (M5-2552-10

RECLASSYFICATIONS

Provider CCN:

150113

P
TO

eriod:
From 01/01/2011

wWorksheet A-6
12/31/2011

Date/Time Prepared:
472012 2:27 pm

S 0

A = DEPRECTATION :: e

1.00 [CAP REL COSTS-BLDG & FIXT l.OOi [} 2,286,641 1.00
- 2.00 [CAP REL COSTS-MVBLE EQUIP 2.0 3,471,263 2.00

3.00 0.0 [ 3.00
4.00 0.0 q 4,00
5.00 0.00, 0 0; 5.00
6.00 0.00] o( 0 6.00
7.00 0.00| e' o 7.00
8.00 0.0% q g 3.00
9.00 0.0% q 0 9.00
10,00 0.00, 0| 0l 10.00
11.00 0.0Q q q 11.00
12.00 0.00 ol OI 12.00
13.00 O.Gﬂt 0 0| 13.00
14.00 0.0, 0y OI 14.00
15.00 0.0 0 cri 15.00
16.00 0.00 0 0 16.00
17.00 0.00 y 17.00
18.00 0.00, 0l 0 18.00
19.00 0.04 q Q 19,00
20.00 0.00, ol 0 20.00
21.60 o.ool 0 0 21.00
22.00 0.0q q ) 22.00
23.00 0.00 0 c| 23.00
24.00 0.0 q q 24,00
25.00 0.9 o 25.00
26.00 0.90 0 0| 26.00
27.00 0.00] 0 o 27.00
28.00 0.00 o o 28.00
29.00 0.00| 0[ 0 29,00
30,00 o.ool 0‘ i 30.00
31.00 0.0% q {0 31.00
32.00 0.00, Gl o 32.00
33.00 0.0% q q 33.00
34.00 0.00 0| 0l 34,00
35.00 0.00 °| 0 35.00
36.00 0.0 [+ OI 36.00
37.00 0.00 d q 37.00
38.00 0.00 0 0l 33.00
39.00 9.001 0 0 39,00
40.00 0.00' i 0 40.60
41,00 | o 0o Q ) 41.00

TOTALS | O 5,757,904

B = DRUGS: & SUPPLIES i — 10l i el o R
1.00 [MEDICAL SUPPLIES CHARGED TQ 71.00 o 8,212,608 1.00

PATIENTS | | _
2,00 [IMPL. DEV. {HARGED TO 72.00, 0 3,599,077 2.00

PATIENTS | |
3.00  [DRUGS CHARGED TO PATIENTS 73.00 0% 5,308,775 3.00
4,00 0.00 0 o 4.00
5.00 0.0 0{' 0 5.00
6.00 .00 0 1} 6.00
7.00 0.00| 01 0! 7.00
8.00 0.&30| 0 0 8.00
9,00 0.00, 0 0 9.00
10.00 0.0W q 0 10.00
11.00 0.00 o' 0| 11.00
12.00 0.00 Gl OI 12.00
13.00 0,00I o 0 13.00
14.00 0.00; 0 0 14.00
15.00 0.0 (}I o 15.00
16.00 0.0 o 0 16.00
17.00 0.00 0 17.00
18.00 0.00 ; 0 18.00
19.00 0.0q 0 0 19.00
20.00 0.00' i ) 20.00
21.00 0.0, 0 0 21.60
22.00 D.Dq q q 22.00
23.00 0.0, OI e' 23.00
24.00 0.00; 0 Gl 24.00
25.00 0.0 0 ol 25.00
26.00 0.00 v BI 26.00
27.00 0.0 o! o 27.00
28.00 0.00] 0 o 28.00
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Health

Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form CM$S-2552-10

RECLASSIFICATIONS

provider CCN: 150113

Period:
From 01/01/2011
To 12/31/2011

worksheet A-6

pate/Time Prepared:

5/24/2012 212

7 _pm

29.00

~29.00

0.00 1] 0
30.00 0.00 L. 0 30.00
31.00 0.00 . [t 31.00
32.00 0.00 0 0| 32.00
33.00 0.00 0 0] 33.00
34.00 0.00 ) oi 34.00
35.00 0.00 0 OI 35.00
300 | 0.00, Q. q 36.00
TOTALS 0 17 120 460, ] ]
= RENT : - . kR : IR e DT
1.00 |caP REL cosTs- BLDG & FIXT 1 Oel 0 199 338 1,00
2.00  |CAP REL COS5TS-MVBLE EQUIP 2. Oel [b) 1,180,961 2.00
3.00 o.oel 0 o 3.00
4,00 Q. OOI 0 [ 4,00
5.00 t'J.O()| v 0 5.00
6.00 e.ool 0 0 6.00
7.00 e.ool ¢ 0, 7.00
8.00 0.00| 0 0 8.00
s00 | 0.00 R L 0 9.00
TOTALS _ o 1,380,299
4
d 0
£ 1= LABOR “& DELIVERY <7 R R TR T e e e
1.00 |MURSERY _ 43,00 741M1% _ 90,58 1.00
TOTALS [~ 3,80 0,58
1.00 |RADIOISOTOPE 56.00, 5,500 0 1.00
2.00 |WHOLE BLOOD & PACKED RED 62 .00 17,925 0 2.00
IBLOOD CELLS o o 1 o
TOTALS 23 425 0,
H- = CAFETERIA RECLASS e T T L B M : N ; = A - s I
1.00 |CAFETERIA - 11,000 801 524 _ 663,834 1.00
TOTALS I 801,524 663,834
T+ SPECTAL: MEALS. i« i o i n T b bt T i e A e BT R e
1.00 [DIETARY 10.00; 19,877 16,462 1.00
TOTALS T_ 19,877 16,462
e INTEREST'& INSURANCE : i TR :;_ T TR L T S ok
1.00 |CAP REL COSTS-BLDG & FIXT i O | 0 846,665 1.00
2.00 |cAP REL COSTS-BLDG & FIXT 1. ool 4] 132,321 2.00
3.00 |CAP REL COSTS-MVBLE EQUIP _ | 200 .09 77,679 3.00
TOTALS - | g 1,156,665}
K= L AUNDRY - TR TR T
1.00 |LAUNDRY & LINEN SERVICE _ EX 47,55%7 4?3 105{ 1.00
ToTALS T T a7.552 478,105
L~ POB. UTILITIES - s N SRR i R e
1.00  JADMINISTRATIVE & GENERAL 5.0 l3) 5,274 1.00
2.00 |PHYSICAL THERAPY 6600, Q 7,644 2.00
3.00 [OCCUPATIONAL THERAPY 67.00 [ 5,274 3.00
4.00 [SPEECH PATHOLOGY 68.00 0 6,343 4,00
5.00 |[ELECTROCARDIOLOGY _ 69.00 _ 9 10,432 5.00
[TOTALS 3} 34,967
500.00 [Grand Total: Increases ] 1,306,188 26,699,277 500.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form CMSs-2552-10

RECLASSIFICATIONS

provider ccN: 150113

F
To

Period:
rom 01/01/2011

worksheat A-G6

12/31/2011 | pate/Time pPrepared:
5/24/2012 2:27 pm

“Cost Center:

R N T R

‘A= PEPRECIATION: "

1.00 |EMPLOYEE BENEFITS 4.0 u; 49,609 g 1.00
2.00 |ADMINISTRATIVE & GENERAL 5.00] 0 2,252,108 9 2.00
3.00 [OPERATION OF PLANT 7.00 . q 353,149 0 3.00
4,00 |BOUSEKEEPING 9.0 OI 6,970 4] 4.00
5.00 |DIETARY 10.03' Ol 77,440, 0 5.00
6.00 [NURSING ADMINISTRATION 13.00| DI 263 0 6.00
7.00 [CENTRAL SERVICES & SUPPLY 14.00| o| 60,063 0 7.00
8.00 [PHARMACY 15.00, 0, 10, 361} 0 8.00
9.00 |MEDICAL RECORDS & [IBRARY 16.00 O’ 1,700 o) ¢.00
10.00 lADULTS & PEDIATRICS 30.00 218,704 [ 10.00
11.00 |INTENSIVE CARE UNIT 31.00 0 49,185 0 11.00
12.00 |NURSERY 43.00 0 10,529 0, 12.00
13.00 OPERATING ROOM 50.00 0 507,066 i; 13.00
14.060 ANESTHESIOLOGY 53.00 Ol 7,480 0 14.00
15.00 |RADIOLOGY-DIAGNOSTIC 54.00 0‘ 423,720 O 15,00
16.00 [CT SCAN 57.00 q 4,235 0 16,00
17.00 MAGNETIC RESONANCE IMAGENG 58.00 ol 45,085 0 17.00
{MRI)
18.00 [RADIQISQTOPE 56.00 q 3,206 0 18.00
19.00 [LABORATORY 60.00 [ 114,749 0 19.00
20.00 WHOLE BLOOD & PACKED RED 62.00 d 4,073 0 20,00
BLOOD CELLS
21.00 |RESPIRATQRY THERAPY 65 .00 32,532 0 21.00
22,00 |PHYSICAL THERAPY 66.900 55,242 0 22.00
23.00 |SPEECH PATHOLOGY 68.00 L} 2,001 0 23.00
24,00 |ELECTROCARDIOLOGY 69.00] 0 126,152 0 24,00
25.00 |ELECTROENCEPHALOGRAPHY 70.00] O( 41,477 0 25.00
26.00 |CARDIAC CATHETERIZATION 59.00 0I 103,652 4 26.00
27.00 IPREGNANCY PLUS 20. 06 Ol 944 ¢ 27.60
28.00 |(WOUND/OSTOMY CLINIC 90.,01) OI 47,370, 0 28.00
28,00 [ONCOLOGY 30.03 OI 2,745 o 29.00
30.00 |MUNCIE CLINIC 90.04 0| 75,286, 0 30.00
31.00 [EMERGENCY 91.00 0 118,465 0 31.00
32.00 WELLNESS CENTERS 190.0% o{ 5,256 o 32.00
33.00 |NORTHVIEW CONV (LTC) 190.03 0 23,912 o 33.00
34.00 |SUMMIT CONV (LTC) 190.04] 0 19,086 0 34.00
35.00 |CLINICAL RESEARCH CENTER 196. 16 L) 1,780 0 35.00
36.00 ONCOLOGIST 196,11} 4] 7,776 0 36.00
37.00 [MEDICAL INTERNIST 190.12 0 207 0 37.00
38.00 [RHEUMATOLOGY 196.13 0 17,757 0] 38.00
39.00 iPHYSICIANS' PRIVATE OFFICES 192.00 0| 874,804 0] 39.00
40.00 [HEALTHY HEART 192.04 ol 394 0] 40,00
41.00 OCCUPATIONAL THERAPY | _ 67.00, 0|,,,ﬁ,, o BT3 O 41.00
TOTALS 0 5,757,904
B - DRUGS & SUPPLLIES R T Ll e LTI I R LRI
1.00 |[EMPLOYEE BENEFITS 4.00 0{ 10,554 0 1.00
2.00  JADMINISTRATIVE & GENERAL 5.00 0, 72,650 0 2.00
3.00 |OPERATION OF PLANT 7.00 0] 38,667, 0 3.00
4.00 [HOUSEKEEPING .00 0 10, 590, 0 4.00
5.00 |DIETARY 10,00 0 3,523 0 5.00
6.00 |CENTRAL SERVICES & SUPPLY 14.00 0 16,872 i) 6.00
7.00  {PHARMACY 15.00 0| 5,293,742 g 7.00
8.00 |MEDICAL RECORDS & LIBRARY 16.0{)' OI 18 0 8.00
.00 (ADULTS & PEDIATRICS 30.00| OI 737,748 0] 9.00
10.00 [INTENSIVE CARE UNIT 31,00| OI 139,388 0 10.00
11.00 [OPERATING ROOM 50.00 Oi 6,183,945 0 11.00
12.00 |ANESTHESIOLOGY 53.00 q- 37,781 0 12.00
13.00 |RADIOLOGY-DTAGNOSTIC 54,00 0 240,103 ] 13.00
14,00 ICT SCAN 57.00 0 44,115 0 14.00
15.00 [MAGNETIC RESONANCE IMAGING 58.00] 0] 13,607, 0 15.60
(MRI)
16.00 [RADIOISOTOPE 56.00 Q 302,583 0 16.00
17.00 [LABORATORY 60.00 ¢ 1,325,634 O 17.00
18.00 WHOLE BLOOD & PACKED RED 62.00 0 650,355 0f 18.00
BLOOD CELLS
19.00 |RESPIRATORY THERAPY 65.00| 0| 111,321 0f 19.00
20,00 |PHYSICAL THERAPY 66.00| Ol 12,835 0 20.00
21.00 [OCCUPATIONAL THERAPY 67.00, OI 3,743 0 21.00
22.00 |SPEECH PATHOLOGY 638,00 q 1,922 0 22.00
23.00 |ELECTROCARDIOLOGY 69.00 o 15,075 0 23.00
24.00 (ELECTROENCEPHALOGRAPHY 70. 00| 0 21,372 0 24,00
25.00 |[CARDIAC CATHETERIZATION 59.00 0 883,168 0 25.00
26.00 |PREGNANCY PLUS ¢, 06 0 65,451 B 26.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form (M$-2552-10

RECLASSIFICATIONS

pProvider CCN: 150113 | Period:
From 01/01/2011
To 12/31/2011

worksheet A-6

Dave/Time Prepared:
5/24/2012 2:27 pm

WOUND/OSTOMY CLINIC 90.01 0 455,749 0 27.00
ONCOLOGY 90.03 0 31,233 0 28.00
MUNCEE CLINIC 90.04 0| 8 0, 29.00
EMERGENCY 91.00, al 315,425 0 30.00
WELLNESS CENYERS 190.01 0| 43,888 0 31.00
NORTHYIEW CONV (LTC) 190.03 0 557 0 32.00
CLINICAL RESEARCH CENTER 190,10 O 646 0 33.00
. MEDICAL INTERNIST 190.12 & 54 ¢ 34.00
. PHYSICIANS' PRIVATE OFFICES 192,00 i, 5,974 0 35.00
36.00 |HEALTHY MEART | ~ i%2.04 o = 10,164 0 36.00
[TOTALS 17,120,460
L RENT T R S
1.00 DIETARY 10.00 0 756 9 1.00
2.00  |PHARMACY 15.00 0 328,755 9 2.00
3.00 OPERATING ROOGM 50.00 Ol 468,790 o, 3.00
4.00  MAGNETIC RESONANCE IMAGING 58.00 o 378,636 0 4.00
{MRI)
5.00 IPHYSICAL THERAPY 66.00] 0 118,119 0 5.00
6.00  [PREGNANCY PLUS 90.06) 0O 6,020, 0 6.00
7.00  [oncCoLOGY 90.03 0, 17,937 0 7.00
8.00 RHEUMATOLOGY 190.13 0 23,018 [y 8.00
9.00 |CLINICAL RESFARCH CENTER |  180.1¢f 0 38,2688 O 5.00
ToTALS | — - ___ 0 1,380,299 -
AN N N SO S
Q0 ¢
F- LABOR & .DELIVER.Y'-”:'.—? R E‘E ',_' S TR T A e L
1.060 |ADULTS & PEDIATRICS —30.00 413,810 90,581 00 1.00
TOTALS T_ 413,810 90,58
G- BLOOD & HUC MED. ik SR RSO A L T TR
1.00 [LABORATORY 60,00 23.425| [ [ 1.00
2.00 R N ¢ 71 11 S ¢ A | S, 2.00
TOTALS 23, 4251 0
i.00 |pEETARY |_ _ 1&0@}7 _ 801,524 __ 663,834 o Q% 1.00
[TOTALS 801,524 663,834
I‘ SPECIALMEALS Lt
1.00 |CAFETERTA | s 19,8771 16,462 (‘1 1.00
TOTALS 18,877 16,462
3. = INTEREST & INSURANCE .- i I SEUE T R N T DR
1.00 |ADMINISTRATIVE & GENERAL 5.00 Oi 946,665 1.00
2.00 |ADMINISTRATIVE & GENERAL 5.00 Ol 21, 000, 2.00
3.00 ¢ - oy Qi— I 3.00
TOTALS 0 1,156,665
o LAUNDRY T T T T T L .
1.00 [HoUSEKEEPING 9.09}__ 47,553 _ 478,105 1.00
TOTALS 47,552 478,105
i_"."': POB UTILITIES. -~ =i Ll B T T s s
1.00 |[PHYSICIANS' PRIVATE OFFICES 192.00i o} 34,967] 1.00
2,00 0.00| 0‘ [ 2.00
3.00 0.00| 0' Ol 3.00
4.00 (:o.(}[}i 0' 0| 4.00
se0 | . _ 000 9 O 5.00
TOTALS i 0 34, 967’_
500.00 jgrand Total: Dacreases ; 1,306,188 26,699,277| 500.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form ¢Ms5-2552-10

RECONCELYATION OF CAPITAEL COSTS CENTERS

provider con: 150113 | Perdod:
From 01/01/2011
To 12/31/2011

Worksheet A-7
pParts I-IIT

Date/Time Prepared:

5/24/2012 2

7 pm

PART. T =

ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES -

Insurance (see.
1nstructions)

1.00 [tand 5,956, 988 20,000, G 20, 000] 0l 1.00
2.00 |Land Improvements 1,888, S?W 0 0 ly 0 2.00
3.00 ([8uildings and Fixtures 62,004,619| 467,345 0 467,345 16,669,767 3.00
4.00 |Building Improvements 0 0 0 OI 9 4.00
5.00 |[Fixed Equipment 14,801,963 1,997,340 0, 1,997,340 1,242,874] 5.00
6.00 |Movable Equipment 39,099,023 2,708,825 1) 2,708, 325 1,162,847 6.00
7.00 |HIT designated Assets 0 0; Ol I o 7.00
8.00 |subtotal {sum of 1ines 1-7) 123,751,463 5,193,510 0| 5,193 510| 19,075,488 8.00
9.00 |Reconciling Items 0 O Ol 0| 9.00
10,00 |Total (line 8 minus line 93 123,751,463 5,193,510 o 5,193, 510 19,075,488| 10.00

PART- 1T '~ RECONCILTIATION OF: AMOUNTS FROM WORKSHEET -A; COLUMN 2. LINES 1and 2
[y} 0

12 00

'1300

CAP REL COSTS-BLDG & FIXT
CAP REL COSTS-MVBLE EQUIP
sum of lines 1-2)

1o ool
=

=R

'OT'HER' CCAPETALY

Gross: Assets’

‘Capitalized:

CRatios(see s
. Tnstructions)

ALLOCATION OF| =

PART -1II - RECONCILIATION OF CAPITAL COSTS CENTERS

69,324,485

1.00 |CAP REL COSTS-BLDG & FIXT 69,224,485 0 0.63006 o[ 1.00
2.00 1CAP REl COSTS~-MVBLE EQUIP 40,645, 00% ) 40,645,001 0.369939| Q] z2.00
3.00 {Total (sum of Tines 1-2) 109,869,486 0 109,869,486 1.000000] 0] 3.00
MCRIF32 -~ 2.25.130.0 29 | page




Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lie

u of Form CM5-2552-10

RECONCILIATION OF CAPITAL COSTS CENTERS

provider ¢on: 150113

period:
From 01/01/2011
To 12/31/2011

worksheet A-7
Parts I-III

pate/Time Prepared:

5/24/2012 2

“lending  Balancel:

U1y

ANALYSIS aF. CHAHGES IH O\PITAL ASSEI' BAE.ANCES

451,027

1.00 [rand 5,976,988 1.00
2.00 |Land Improvements 1,888,8? 733,071 2.00
3.00 |Buildings and Fixtures 45,802,197, 21,351,823 3.00
4.00 |Building Improvements 0 ) 4.00
5.00 [Fixed Equipment 15,556,429 7,708,916 5.00
5.00 |Movable Equipment 443, 645,00 20,809,360 6.00
7.00 [HIT designated Assets Q 0 7.00
8.00 |Subtotal {sum of lines 1-7) 109,869,482] 51,054,197 8.00
9.00 |Reconciling Items 0 9.00
10.00 jTotal (line 8 minus Jine 9 109,869,485 51,054,197 10.00

UMMARY OF 'CAPITAL

-Totaj .(1)—{sum_
: ig

o casté {seef
mstructwns)

'RECONCILIATION QOF "AMOUNTS - FROM WORKSHEET Ay COLUMN 2y LINES 1

PART ‘II &
1.00 [CAP REL COSTS-BLOG & FIXT Ol [i; 1.00
2.00 | CAP REL COSTS-MVBLE EQUIP | g 2.00
3.00 [rotal {sum of lines 1-2) o 0

ALLO@TIQ\&' OF om:-:é [

Oepr‘em ation

PART TEI =

RECONCILIATICN -OF CAPYTAL COSTS: CENTERS i

ooel

1.00 [CAP REL COSTS-BLDG & FIXT d o 3,766,121] 1.00
2.00 |CAP REL COSTS-MVBLE EQUIP o 0 5,660,881 0| 2.00
3.00 |Total (sum of Jines 1-2)} 0| 0f 9,427,002 -4,623| 3.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Ltieu of Form €MS-2552-10
RECONCILIATION OF CAPITAL COSTS CENTERS Provider Ccon: 150113 period: worksheet A-~7

From 01/01/2011 [ parts I-1XI

To  12/331/2011 | Date/Time Prepared:
5/24/2012 7 pm

otal: (23 (sum

B ELe;
of.cols. 9

NSTTEEtioRs Y
©14.00

PART 111 - RECONCILIATION OF CAPITAL ‘COSTS CENTERS ' ™

1.00 |CAP REL COSTS-BLDG & FIXT 935,884 ' '132',321 ] - .4,-829.,?63 1.00
2.00 {CAP REL COSTS-MVBLE EQUIP 0 77,679 5,738,560; 2.00
3,00 itotal (sum of Tines 1-2) 935,884 214,000 i 10,568,263] 3.00

MCRIF32 - 2,25,130.0 ) 31 | Page

—-



Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lie

y of Form CMS-2552-10

ADJUSTMENTS TO EXPENSES

provider

CoN: 150113

period:
From 01/01/2011
To 1273172011

wWorksheet A-8

Date/Ti me Prggared

5/24/201

-:::Expense classificatien on worksheet y
toih

1.00

Investrment income - CAP RéL COSTS-BLDG &

-19 ?81

AP REL COSTS-BLDG & FIXT

1.00

1.

00

FIXT (chapter 2)
2.00 [Investment [dincome ~ CAP REL COSTS-MVBLE QCAP REL COSTS-MVBLE EQUIP 2.00] 2.00
EQUIP (chapter 2}
3.00 [Investment dincome - other {chapter 2) 0 0.00] 3.00
4.00 |Trade, quantity, and time discounts (chapter B -11,797ADMINISTRATIVE & GENERAL 5.00] 4.00
8)
5.00 |Refunds and rebates of expenses {chapter 8} O 0.00] 5.00
6.00 |Rental of provider space by suppliers 0 0.00] 6.00
(chapter 8)
7.00 |Telephone services (pay stations excluded) A -11,555/ADMINISTRATIVE & GENERAL 5.00| 7.00
Cchapter 21)
8.00 |Television and radic service (chapter 21} A ~24,166/0PERATICON OF PLANT 7.00] 8.00
9.00 |Parking Yot (chapter 21) 0 0.00| 9.00
10.00 |pProvider-based physician adjustment - A-8-2 -3,748,517 10.00
11.00 {sale of scrap, waste, etc. (chapter 23) B -498IADMINISTRATIVE & GENERAL 5,00] 11.00
12.00 |Related orgahization transactions (chapter A-8-1 764,163 12.00
10
13.00 |Laundry and Tinen service O 0.00| 13.00
14.00 | cafeteria-employees and guests 8 -655,553lCAFETERIA 11.00| 14.00
15,00 |Rental of quarters to employee and others B ~4,623.CAP REL COSTS-BLDG & FIXT 1.00] 15.00
16.00 |sate of medical and surgical supplies to 0 0.00] 16.00
other than patients
17.00 |sale of drugs to other than patients o 0.00] 17.00
18.00 [sale of medical records and abstracts B -6,917MEDICAL RECORDS & LIBRARY 16.00} 18.00
19,00 |Nursing school (tuitien, fees, books, etc.) 0] 0.00f 19.00
20.00 |vending machines 0 0.00] 20.00
21.00 |Income from impesition of interest, finance 0 0.00; 21.00
or penalty charges (chapter 21)
22.00 |Interest expense on Medicare overpayments 0 Q.00% 22.00
and horrowings to repay Medicare
overpayments
23.00 |Adjustment for respiratory therapy costs in A-8-3 ORESPEIRATORY THERAPY 65.00f 23.00
excess of limitation (chapter 143 I
24.00 |Adjustment for physical therapy costs in A-8-3 OPHYSICAL THERAPY 66.00]{ 24.00
excess of limitation {chapter 14) .
25.00 |utilization review - physicians' QUTILIZATION REVIEW-SNF 114.00] 25.00
compensation (chapter 213
26.00 jDepreciation - CAP REL COSTS-BLDG & FIXT 0ICAP REL COSTS-BLDG & FIXT 1.00f 26.00
27.00 |Depreciation - CAP REL COSTS-MVBLE EQUIP OICAP REL COSTS-MVBLE EQUIP 2.00[ 27.00
28.00 [Non-physician Anesthetist ONONPHYSECTAN ANESTHETISTS 19,00} 28.00
29.00 |Physicians' assistant Ol 0.00} 29.00
30.00 |adjustment for cccupational therapy costs in A-8-3 QIOCCUPATEQNAL THERAPY 67.00} 30.00
excess of limitation {chapter 14)
31.00 [Adjustment for speech pathology costs in A-8-3 QISPEECH PATHOLOGY 68.00] 31.00
excess of limitation {chapter 14)
32.00 | CAH HIT Adjustment for Depreciation and A 0 0.006] 32.00
. Interest
33.00 |OTHER ADIUSTMENTS (SPECIFY) (3) 0 0.00| 33.00
33.01 | PHYSICIAN RECRUITMENT A -587,387IADMINISTRATEVE & GENERAL 5.00| 33.01
33.02 0 0.00] 33.02
33.03 | ADVERTISING A -204, 857 ADMINISTRATIVE & GENERAL 5.00| 33.03
33.04 |OUTSIDE SERVICES - MEDICAL RECORDS B -17 ,451MEDICAL RECORDS & LIBRARY 16.00( 33.04
33.05 |OUTSIDE SERVICES - SPD B -1,312iCENTRAL SERVICES & SUPPLY 14.00( 33.05
33.06 0.00( 33.06
33.07 |MISC ARG B -138, SOS!AD'WINISTRATIVE & GENERAL 5.00| 33.07
33.08 |SEXUAL RESPONSE UNIT B ~22,250 EMERGENCY 91.00( 33.08
33.08 |MISC A&P B -3, 38?' DULTS & PEDIATRICS 30.00| 33.09
33.10 |MISC EMPLOYEE BENEFITS B -24,804EMPLOYEE BENEFITS 4,00( 33.10
33.11 0 0.00| 33.11
33.12 |MISC PHARMACY B 8, 400|PHARMACY 15.00| 33.12
33.13 |MISC OPERATION OF PLANT B ~-3,1260PERATION OF PLANT 7.00| 33.13
33.14 |GUEST MEALS A ~31, 858|CAFETERIA 11.00( 33.14
33.15 |RADIOLOGY, DIAGNOSTIC 8 -126, ?SOIRADIOLOGY ~DIAGNOSTIC 54.00| 33.15
33.16 OI G.00] 33.16
33.17 |MISC OTHER OPERATING REVENUE B8 -708,655ADMINISTRATIVE & GENERAL 5.00( 33.17
33.18 5 0.00| 33.18
33.19 JESPRESSO TO GO B 40, 421 CAFETERTA 11.00] 33.19
33,20 |MEDICAL STAFF FINANCES B -51,820ADMINESTRATIVE & GENERAL 5.00| 33.20
33.21 0 0.00| 33.21
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form cM5-2552-10

ADJUSTMENTS TO EXPENSES

pProvider

Con: 150113 | Perio

From 01/01/2011
To  12/31/2011 ] pate/Time Prepared:

worksheet A-8

5/24/2012 2:27

3|

Cost Center Description

Basis/code (2)

. Worksh Heet (A
@ djusted

LE2000

33.
33.
33.
33.
33.
33.
33.

22
23
24
25
26
27
28

50.00

PROCARE ADMINISTRATION

MEDICAL RECORDS

RELFING OF ASSETS

TOTAL {sum of lines 1 thru 49) (Transfer to
worksheet A, column 6, Tine 200.)

-13,847
0,

0,

0
i;

-12,000
1,280,142
-4,450,533

PHYSICAL THERAPY

MEDICAL RECORDS & LIBRARY
CAP REL COSTS~BLDG & FIXT

0

0] 33.24
LG0f 33.25

0} 33.26
16.00| 33.27

1.00f 33.28
50.00

00
.00} 33.23
O
G
[1;

33.22

MCRIF3Z - 2.25.130.0
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

tn Lieu of Form €M5-2552-10

ADJUSTMENTS TO EXPENSES

provider CCN: 150113

P

To

eriod:
From Q1/01/2011

worksheet A-8

12/31/2011 | pate/Time Prepared:

5/24/2012 2527

pm

0st:Center:Deseription .

LkstIIA-

7. Refif:

Investment income - CAP REL COSTS-BLDG &

1.00
FIXT (chapter 2}
2.00 |Investment income - CAP REL COSTS-MVBLE [t 2.00
EQUIP {chapter 2)
3.00 |[xnvestment income - other (chapter 2} [u 3.00
4.00 |rrade, quantity, and time discounts (chapter 0 4,00
8 :
5.00 |[Refunds and rebates of expenses (chapter 8) 5.00
6.00 [Rental of provider space by suppliers 6.00
(chapter 8)
7.00 |Telephone services {pay stations excluded) 7.00
{chapter 21)
8.00 |Television and radio service {chapter 21) 8.00
9.00 |Parking Yot (chapter 21) 9.00
10.00 |provider-based physician adjustment 0 16.00
11.00 |sale of scrap, waste, etc. (chapter 23) G 11.00
12.00 |Related organization transactions (chapter 12.00
10
13.00 |Laundry and Tinen service 13.00
14.00 |cafeteria-employees and guests 14.00
15.00 |Rental of guarters to employee and others 1 15.00
16.00 |sale of medical and surgical supplies to 16.00
other than patients
17.00 |sale of drugs to other than patients 17.00
18.00 |sale of medical records and abstracts 0 18.06
19.00 |Nursing school (tuition, fees, books, etc.) 0 19.00
20.00 Jvending machines 0 20.00
21.09 |Income from imposition of interest, finance o, 21.00
or penalty charges {chapter 21) .
22.00 jInterest expense on Medicare overpayments 0] 22.00
and borrowings to repay Medicare
overpayments
23,00 jAdjustment for respiratory therapy costs in 23.00
excess of Hmitation (chapter 14)
24.00 |Adjustment for physical therapy costs in 24.00
excess of Hmitation (chapter 14)
25,00 |Utilization review - physicians' 25.00
compensation {chapter 21D
26.00 |pepreciation - CAP REL COSTS-BLDG & FIXT 0] 26.00
27.00 |pepreciation - CAP REL COSTS-MVBLE EQUIP 0] 27.00
28.00 |Non-physician Anesthetist 28.00
29,00 |physicians' assistant 0] 29.00
30.00 |Adjustment for occupational therapy costs in 30.00
excess of Timftation (chapter 14)
31.00 |Adjustment for speech pathalogy costs in 31.00
excess of limitation (chapter 14)
32,00 |CAH HIT Adjustment for pepreciation and 0] 32.00
Interest
33.00 |OTHER ADJUSTMENTS (SPECIFY) (3) 0] 33.00
33.01 | PHYSICIAN RECRUITMENT 0‘ 33.01
33.02 0 33.02
33.03 |ADVERTISING 0f 33.03
33.04 |OUTSIDE SERVICES - MEDICAL RECORDS 0 33.04
33.05 |QUTSIDE SERVICES - SPD 0 33.05
33.06 0 33.06
33.07 |MISC A&G 0 33.07
33.08 |SEXUAL RESPONSE UNIT 0 33.08
33.09 |MISC AdP 0| 33.09
33.10 |MISC EMPLOYEE BENEFITS ; 33.10
33.11 9 33.11
33,12 {MISC PHARMACY 0 33.12
33.13 {MISC OPERATION OF PLANT 0f 33.13
33.14 {GUEST MEALS 33.14
33.15 | RADTOLOGY, DIAGNOSTIC Ol 33.15
33.16 q 33.16
33.17 {MISC OTHER OPERATING REVENWE Ol 33.17
33.18 OI 33.18
33.19 {ESPRESSO TO GO % 33.19
33.20 | MEDICAL STAFF FINANCES Ol 33.20
33.21 Ol 33.24
33.22 | PROCARE ADMINISTRATION Ol 33.22
33.23 q 33.23
33.24 Dl 33.24
33.25 q 33.25
33.26 Oi 33.26
33.27 |MEDICAL RECORDS 0 33.27
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Health Financial Systems

COMMUNITY HOSPITAL AONDERSON

In tie

b of Form CM5-2552-10

ADJUSTMENTS TO EXPENSES

Provider CCN: 150113

To  12/31/2011

Period:
From 01/01/2011

worksheet A-8

Date/Time Prepared:

| 572472012 2:2

{ pm__

o5t Center Description

33.28 |RELFING OF ;ASSETS
50.00 |TovaL (sum of lines 1 thru 49} (Transfer to
worksheet A, column 6, line 200.)

50.00

MCRIF32Z - 2.25.130.0
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CMS-2552-10

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME Provider CCN: 150113 | Period: worksheet A-8-1
OFFICE COSTS

From 01/01/2011
To 12/31/2011| Date/Time Prepared:

5/24/2012 2:27
Expense 1téms

< COSTS  INCURRED f U

HOME OFFICE COSTSY: i RENE; i 5 ST
1.00 4.0qEMPLOY£E BENEFITS SELF INSURANCE 1.00
2.00 Z.OWCAP REL COSTS-MVBLE EQUIP  [HOME QFFICE 2.00
3.00 S.OQADMINISTRATIVE & GENERAL HOME OFFICE 3.00
4,00 23.00PARAMED ED PRGM-(SPECIFY) EMS SCHOOL ALLOCATION 4.00
5.00 iTOTALS (sum of lines I1-4). Transfer column 5.00

6, 1ine 5 to Worksheet A-8, column 2, line

12.

* The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to worksheet A, column 6, lines as
appropriate. Positive amounts increase cost and negative amounts decrease cost. For related organization or home office cost
which has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be 1nd1cated 1n column 4 of this part.

[B.: INTERRELATIONSHIP TQ .RELATED ORGANIZATIONCS). AND/OR HOME ‘OFFICE!™
The Secretary, by virtue of the authority granted under section 1814(b) (L) of the social Secur1ty Act, requires that you furn1sh
the information requested under part 8 of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that
the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or
control represent reascnable costs as determined under section 1861 of the Social Security Act. If you do not provide all or any
part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming
reimbursement under title XVIII.

6.00 A IN PROHEALTH 100.00, 6.00

7.00 B 9.00 7.00

8.00 .00 8.400

5,00 .00 9.00

10.00 : 0.00 16.00

160,001G. other (Ffinancial or non-finrancial) 106.00
speci fy: '

(1) use the following symbols to indicate interrelationship to related organizations:

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

8. Corporation, partnership, or other organization has financial interest im provider.

¢. provider has Financial interest in corporation, partnership, or other organization.

0. Director, officer, administrator, or key persen of provider or relative of such person has firancial interest in related
organization.

£. Individual is director, officer, administrator, or Key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

MCREIF32 - 2.25.130.0 36 | rage



Health Financial Systems COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form CM5-2552-10

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGAMIZATIONS AND HOME
OFFECE COSTS

pProvider €Nt 150113

Period:
From 01/01/2011
To 12/31/201

Worksheat A-8-1

pDate/Time Prepared:

5/24/2012 2:27 pm

A COSTS ‘INCURRED AND. ADJUSTMENTS REQUIREDHAS A RESULT OF TRANSACTIONS WI

HOME DFFICE COSTS:
1.00 0
2.00 1,008,657
3.00 1,905,695
4,00 16,915
5,00 i¥oraLs (sum of Tines 1-4)., Transfer column 2,931, 267

6, 1ine 5 to Worksheet A-8, columt 2, 1ine

i2,

2,167, Todl 22,167,104 0‘

0 1,008,657 9

0 1,905,695 0

o 16,915 0
2,167,104 764,163

* The amounts on iines 1-4 {and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as
appropriate. Positive amounts increase cost and negative amounts decrease cost.

For related organizat1on or home office cost

which has not been posted to worksheet A, columns 1 and/or 2, the amount a1]owab1e shou1d be 1nd1cated in column 4 of this part.

B IﬁTERRELATIONSHIP TQ- RELATED ORGANIZATION(S)'AND/OR HOME OFFICE.

The Secretary, by virtue of the authority granted under section 1814(b)}{1) of the Social Security Act. requires that you furn1sh
the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that
the costs appiicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security act.

If you do not provide all or any

part of the reguest information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under tigle XVI¥I.

6.00
7.00 CHN
8.00
9.00
10.00
100.00;G, other (financial or non-financial)
specify:

0.00]
0.00HOME OFFICE
0.00
0.00
0.00

6.00
7.00
8.00
9.00
10,00
100.60

(1) use the follewing symbols to indicate interrelationship te related grganizations:

A. Individual has financial interest {stockholder, partner, etc.) in both related organization and in providar.
B. Corpeoration, partnership, or other organization has financial interest in provider.
C. provider has financial interest in corporation, partnership, or other organization.
8. pirector, officer, administrater, or key person of provider or retative of such person has financial interest in related

organization.

g, Individual is director, officer, administrator, or key person of provider and related organization.
F. birector, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

MCRIF32Z - 2.25.130.90
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Liew of Form (MS-2552-10

PROVINER BASED PHYSICIAN ADJUSTMENT

provider CCN: 150113

Period: wWorksheet A-8-2
Erom 01/01/2011

To 12/31/2011| pate/Time Prepared:

5/24/2012 2:27 pm__

| professtona
L A0y EEREIIRL00 HIEER R o R
1.00 4.00|EMPLOYEE BENEFITS 118,344 1i8,344] 1.00
2.00 5.00ADMINISTRATIVE & GENERAL 380,236 278,736] 2.00
3.00 31 O0IINTENSIVE CARE UNIT 60, 000 ol 3.00
4.00 50.000PERATING ROOM 223,636 223,636] 4.060
5.00 53.00ﬁNESTHESIDLOGY 2,615,675 2,488,732] 5.00
6.00 Se.oolmmzsommz 15,000 0] 6.00
7.00 60. GOFLASORATORY 119,000 0] 7.00
8.00 69.00|ELECTROCARDIOLOGY 15,000 0l 8.¢0
3.00 Q0.0EL;REGNANCY PLUS 283,032 270,782] 9.00
10.00 90, 0LWOUND/OSTOMY CLINIC 16,575 0} 10.00
11.00 91.00[EMERGENCY 379,735 316,735} 11.00
200.00 4,217,233 3,696,965}200,00

MCRIF32 - 2,25.130.0

38 | Page



Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CMS-2552-10
PROVIDER BASED PHYSICIAN ADJUSTMENT pProvider CCN: 150113 | Period: worksheet A-8-2
From 01/01/2011
To  12/31/2011 | bate/Time Prepared:
5/24/2012 2:27 pm
lphysician/Prov e
ider Component
CHours:
600 i G0 :
1.00 0 0 0 1.00
2.00 101,500 177,200 1,024 87,237 4,362 2.00
3.00 60,000 138,700 416 27,740 1,387 3.00
4.00 o 0 0 i) 0] 4.00
5.00 126,942 200,300 2,080 200,300 10,015 5.00
6.00 15,000 225,300 175 18,956 9481 6.00
7.00 110,000 215,700 1,286 133,361 6,668; 7.00
8.00 15,000 177,200 260 17,038 852| 8.00
9.00 12,250 196,400, 49 4,627 231} 9.09
10.00 16,575 177,200, 11 9,456 473} 10.00
11.00 63,000 177,209, 384 32,714 1,636| 11.00
200,00, 520,267 5,725 531,429 26,572|2060.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CM§-2552-10
PROVIDER BASED PHYSICIAN ADJUSTMENT provider CCN: 150113 | Period: worksheet A-8-2
From QL/01/2011 .
To  12/31/2011 | pate/Time Prepared:
__15/24/2012 2:27 pm

Adjuste
Srimd
Education:

3200 2
i 0 [ 0 ol 1.00
0 Q O 0 87,237] 2.00
0, 3] 0 0 27,740] 3.00
v: 0 h; 0 0 4.00
4,664 226 17,880 868 201,394f 5.00
0 4] 0 i3 18,956} 6.00
v 0 0 0 133,361} 7.00
1 0 0 Ol 17,038} 8.00
o 0 0] OI 4,627 9.00
v 0 0 0| 9,456 10.00
v 0 0 1; 32,714} 11.00
4,664 226 17,880 868! 532,523|200.00
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Health Financial Systems COMMUNETY HOSPITAL ADNDERSON In tieu of Form CMS-2552-10
PROVIDER BASED PHYSICIAN ADJUSTMENT pProvider Ccn: 150113 | Period: wWorksheet A-8-2
Erom Q1/01/2011 .
To 12/31/2011 | Date/Time Prepared:
5/24/2012 2:27 pm

pisallowance: ]

FARL00E 8,00 :
1.00 118,344 1.00
2.00 14,263 292,999 2.00
3.00 32,260, 32,2690 3.00
4.00 0 223,636 4.00
5.00 2,488,733 5.00
6.00 0 6.00
7.00 0 0 7.00
8.00 0 0 8.00
9.00 7,623 278,405 9.40
10.00 7,119 7,119 10.00
11.00 30,286 347,021 11.00
200,00, 91,551 3,788,517 200.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lie

u of Form CMS-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS

provider coN: 150113

reriod:
From 01/01/2011
To 12/31/2011

Worksheet B
Part I

pate/Time Prepared:

5/24/2012 2

7 pm__

GENERAL 'SERVICE COST. CENTERS “ii: R R T
1.600 [CAP REL COSTS-BLDG & FIXT 4,829,703 4,829,703 1.00
2.00 |CAP REL COSTS-MVBLE EQUIP 5,738,560 5,738,560 2.00
4.00 |EMPLOYEE BENEFITS 8,945,848 33,028 67,906, 9,046,782 4.00
5.00 |ADMINISTRATIVE & GENERAL 14,787,302 396,733 2,760,866, 1,384,042 19,328,943 5.00
6.00 |MAINTENANCE & REPAIRS 0 0 0 o) ol 6.00
7.00 [OPERATION OF PLANT 4,329,290 627,190 173,091 278,868 5,408,439 7.00
8.00 |LAUNDRY & LINEN SERVICE 525,657 65,451 1} 8,673 599,781 8.00
9.00 |HOUSEXEEPING 1,267,777 123,997 11,263 179,359 1,582,396| 9.90
10.00 |DIETARY 614,375 192,190 107,364 69,441 983,370| 10.00
11.00 | CAFETERIA 701,086 38,608 0 142,557, 882,251| 11.00
12,00 |MAINTENANCE OF PERSONNEL [ 0 I 0 0| 12.00
13,00 |NURSING ADMINISTRATION 842,134 63,237 436 126,971 1,042,778 13.00
14.00 |CENTRAL SERVICES & SUPPLY 1,393,503 89,418 116,345 130,196 1,729,462( 14.00
15.00 | PHARMACY 1,620,109 60,665 12,005 245,324 1,938,103 15.00
16,00 |MEDICAL RECORDS & LIBRARY 1,987,176 85,691 1,762 257,215 2,331,844 16.00
17.00 |SOCIAL SERVICE v 37,719 o 0 37,719| 17.00
18.00 |OTHER GENERAL SERVICE (SPECIFY} 0 0 0 ¢l 18.00
19.00 |NONPHYSICIAM ANESTHETISTS 0] G 0 0 o| 19.00
20.00 |NURSING SCHOOL 0 [ 0f 0 0| 20.00
21.00 | T&R SERVICES-SALARY & FRINGES APPRVD 0] 0 0 0 0| 21.00
22.00 {I&R SERVICES-OTHER PRGM COSTS APPRVD 0] 0 0] 0 0| 22.00
23.00 ] PARAMED ED PRGM-{SPECIFY) i6,915 0 0f 0; 16,915( 23.00
INPATIENT ROUTINE SERVECE COST- CENTERS. & - i b i s o i i s B e s o e e i R e Dt
30.00 JADULTS & PEDIATRICS 10,342,505 941,408 332,034 1,755,360 13,371,307( 30.00
31.00 JINTENSIVE CARE UNIT 1,263,505 93,787 37,886 208,181 1,603,359( 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0| 32.00
3300 1BURN INTENSIVE CARE UNIT 0] v 0 0 0| 33.00
34.00 ISURGICAL INTENSIVE CARE UNIT 0] 0 0 i1 0| 34.00
40.00 | SUBPROVIDER - IPF 0 0, 0 1) o| 40.00
41.00 :SUBPROVIDER - IRF 0] 1; 0 0 0| 41.00
42 .0 } SUBPROVIDER 0l 0 O 0 0| 42.00
43.00 { NURSERY 504,39 35,374 17,808 75,471 633,044| 43.00
44.00 | SKILLED NURSING FACILITY 0, 0 0 0 o| 44.00
45.00 | NURSING FACILITY OI 0, 0 0 0| 45.00
46.00 [OTHER LONG TERM CARE 0 0 0 0 0| 46.00
IANCILLARY SERVICE COST:CENTERS -~ % T L T L T e e R T T e L e e
50.00 [OPERATING ROOM 4,?80,430‘ 336,484 7304271 639,31]{ 6,486,496| 50.00
51.00 [RECOVERY ROOM 0| 0 O 0 0| 51.00
52.00 [DELIVERY ROOM & LABOR ROOM 0 0 0 0 ¢l 52.00
53.00 [ANESTHESIOLOGY 186,316 5,145 5,413 366,372 563,246( 53.00
54,00 [RADIOLOGY-DIAGNOSTIC 2,712,000 364,783 256,048 413,107 3,745,938| 54.00
55.00 |RADIOLOGY-THERAPEUTIC bi; 0 0 O 0] 55.00
56.00 [RADIOISOTOPE 354,392 28,053 2,954 43,840 429,289| 56,00
57.00 [Cr scan 542,544 8,512 1,328 62,368 614,752| 57.00
58.00 [MAGNETEC RESONANCE EIMAGING (MRI) 383,21 17,706 3,616 42,997 447,530| 58.00
59,00 [CARDIAC CATHETERIZATION 638,360 77,160, 20,911 91,970 828,401| 59.00
60.00 | LABORATORY 3,379,322 136,973 339,978 334,48 4,190,754 60.00
60.01 | BLOOD LABORATORY OI O 0 0 0| 60.01
61.00 |PEP CLINICAL LAB SERVICES-PRGM ONLY o7 0| 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 219,499 11,066 6,759 36,456 273,780 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. OI O 0 0' 0| 63.00
64.00 | INTRAVENOUS THERAPY 0, 0 0 8 0| 64.00
65.00 |RESPIRATORY THERAPY 753,869 13,620 45,877 127,609 940,975| 65.00
66.00 | PHYSICAL THERAPY 1,420,461 27,410 16,202 226,802 1,690,875| 66.00
67 .00 |OCCUPATIONAL THERAPY 194,847 16,892 1,774 32,314 245,827 67.00
68.00 | SPEECH PATHOLOGY 149,646 9,439 3,346 24,007 186,438 68.00
69.00 | ELECTROCARDIOLOGY 477,355 29,018 137,701 76,15 720,225( 69.00
70.00 | ELECTROENCEPHALOGRAPHY 460,896, 29,018 76,078 73,75 639,743| 70.00
71,00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 8,212,608 0 0 Gl 8,212,608( 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 3,599,077 o 0 0| 3,599,077( 72.00
73.00 |DRUGS CHARGED TO PATIENTS 5,308,775 0 0 Ol 5,308,775| 73.00
74,00 |RENAL DIALYSIS Ol 0 0 e 0| 74.00
75.00 |ASC (NON-DISTENCT PART) 0, 0] 0 0! o| 75.00
OUTPATIENT SERVICE COST CENTERS i i i.7 s S s 3
88,00 [RURAL HEALTH CLINIC 0 0 0 Oi 0| 88.00
§9.00 | FEDERALLY QUALIFIED HEALTH CENTER O 0 4} OI 0| 89.00
90.00 |CLINIC : o 0 1) 0 0| 90.00
90.01 |WOUND/OSTOMY CLINEC 822,412 190,847 93,882 46,967| 1,154,108| 90.01
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SEMEIRA e e : gAY
90.02 |KIDS PLUS CLINIC 50,000 29,510 0 79,5104 90.02
90.03 | ONCOLOGY -3,932,704 0 0 22,493 -3,910,211| 90.03
90.04 |MUNCIE CLINIC 68,048 30,739 46,491 0 145,278} 90.04
90.05 | ANTICOAGULATION CLEINIC 240,409 0 0 32,671 273,080} 90.05
90.06 | PREGNANCY PLUS 451,763 44,851 23,273 113,553 633,440| 90.06
91.00 | EMERGENCY 2,922,142 146,621 53,125 492,508 3,614,396 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 9| 92.00

OTHER - REIMBURSABLE COST CENTERS /1070 L el i
94,00 |HOME PROGRAM DIALYSIS Ol 0 0 0 0| 94.00
95.00 | AMBULANCE SERVICES o, 0 0 G 0| 95.00
96,00 |DURABLE MEDICAL EQUIP-RENTED 0] 0 0 0 0| 96.00
97 .00 |DURABLE MEDICAL EQUIP-SOLD 0] L 0 0 0| 97.00
98.00 |OFTHER REIMBURSABLE COST CENTERS 0 0 4 0 0| 98.00
99,00 | CMHC ol 0 G 0 0| 99.00
99,10 |CORF 0 0f 0 0] 0] 99.10
100.00] 18R SERVICES-NOT APPRVD PRGM 0l 0 o, 0 0[100.00
101,00 HOME HEALTH AGENCY 0 0 0] 0 0]101.00

SPECIAL PURPOSE ‘COST CENTERS 1 - i i el s B T
105.00] KIDNEY ACQUISITION oi 0] ! Oi 0/105.900
106.00) HEART ACQUISITION OI 0 Iy ol 0}106.00
107.00; LIVER ACQUISTFION OI 0 0| 0, 0{107.00
108.00] LUNG ACQUISITION 0l 0 0 0, 0{108.00
109.00! PANCREAS ACQUISITION 0 0 0 0] 0{109.00
110.00] INTESTINAL ACQUISITION 0 0 0 s} 0{110.00
111.00] ISLET ACQUISITION 4] 0 0 0[111.00
113.00] INTEREST EXPENSE 113.00
114,00/ UTILIZATEON REVIEW-SNF 114.00
115.00] AMBULATORY SURGICAL CENTER (D.P.) 9 0 0 0 a[(115.00
116,00 HOSPICE 0 0 0 ) 0[116.00
118.00| SUBTOTALS (SUM OF LINES 1-117) 94,105,514 4,438,343 5,503,793 8,171,436 92,604,041(118.00

NONREIMBURSABLE COST CENTERS ** i~ G L R b T e e T T e T T T
190.00/GIFF, FLOWER, COFFEE SHOP & CANTEEN y 22,813 ol [¥) 22,813[190.00
190.01|WELLNESS CENTERS 830,524 23,210 256 93,837 947,827(190.01
190.02| EMPLOYED ORTHO MD 0 0 0 G - . 0f1me.02
190.03| NORTHVIEW CONY (LTC) 511,636 0 0] 54,179 565,815]|190.03
190.04] SUMMIT CONV (LTC) 209,821 [4; 0 31,454 241,275(190.04
190.05| PARKVIEW CONV (LTC) 290,265 0 0 49,292 339,557(190.05
190, 06} MONTICELLO HOUSE (ASSISTED LIVING) 110,904 0, ¢ 18,685 129,589(190.06
190.08| MADISON PLACE OF ELWOOD (LTC) 0l b 0 [y 0[190.08
190.09| SPINE SURGECN 0] 0 0 fi; 0(190.09
19G.10| CLINTCAL RESEARCH CENTER 664,676 39,195 21,459 96,959 §22,289]190.19
190,11 ONCOLOGIST 2,458,044 0] 14,195 375,286 2,847 ,525190.11
190.12(MEDICAL INTERMIST 107,951 0 344 16,871 125,166/190.12
190.13| RHEUMATOLOGY 834,280 0 24,162 85,190 943,632/190.13
191, 00| RESEARCH 0; 0 0 ol 0i191.00
192.00; PHYSICIANS® PRIVATE OFFICES 1,543,449 291,123 168,725 0 2,003,2971192.00
192.02| FOUNDATION 679,701 3,537 O 24,81 708,0491192.02
192.03|5POE 0 0 0 0, 0{192.03
192.04| HEALTHY HEART 164,846 0 5,626 27,065 197,537(192.04
192 .05] VACANT SPACE 0 11,482 0] 0 11,482|192.05
192.07i PARK PLACE CENTER 25,348 0 0 1,717 27,065(192.07
193.00; NONPAID WORKERS 0 0 0f 0 0|193.00
200.00i Cross Foot Adjustmeats 0[200.00
201.00|Negative Cost Centers 0 0 0] 0(201.00
202.00; TOTAL (sum Tines 113-201) 102,536,959 4,829,703 5,738,560 9,046,782 102,536,959|202,00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In tieu of Form CMS-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS X provider CCN: 150113 | Period: worksheet 8
From 01/01/2011| Part I
Te 12/31/2011| Date/Time Prepared:

T ADMINISTRATIVE T LAUNDRY &
& GENERA LY

GENERAL -SERVICE COST: CENTERS - .
1.00 |CAP REL COSTS-BLDG & FIXT .
2.00 |CAP REL COSTS-MVBLE EQUIP 2.
4,00 |EMPLOYEE BENEFITS 4.
5.00 |ADMINISTRATIVE & GENERAL 159,328,943 5.
6.00 |MAINTENANCE & REPAIRS {}l [H 6.
7.00 |OPERATION OF PLANT 1,199,970 G 6,608,409 7.
8.00 |eEAUNDRY & LINEN SERVICE 133,073 6 114,644 847,498 8.00
9,00 |HOUSEKEEPING 351,086 [ 217,194 8,296 2,158,972; 9.00
10,00 |DIETARY 218,180 0 336,643 v 59,674] 10.00
11.00 | CAFETERIA 195,745 0 67,627 0 0f 11.00
12,00 |MAINTENANCE OF PERSONNEL 44 [ 0| o 0} 12.00
13.00 [NURSING ADMINISTRATION 231,361 0 110,767 L 11,383 13.00
14.00 | CENTRAL SERVICES & SUPPLY 383,716 G 156,625 58,517 28,630] 14.00
15.00 | PHARMACY 430,007 0 106,261 0 19,662] 15.00
16.00 |MEDICAL RECORDS & LIBRARY 517,366 4 150,098 ¢ 1G,003| 16.00
17.00 | SOCIAL SERVICE 8,369 Y 66,070 0 3,449 17.00
18.00 |OTHER GENERAL SERVICE (SPECIFY) 0 o 4. 0] 15.00
19,00 |NONPHYSICIAN ANESTHETISTS 0 0 [ 0] 19.00
20.00 |NURSING SCHOOL 0 0 0 6] 20.00
21.00 [ 18R SERVICES-SALARY & FRINGES APPRVD 0 ; 0, Q] 21.00
22,00 |14R SERVICES-OTHER PRGM COSTS APPRVD 0 0f 0 0] 22.00
23.00 | PARAMED ED PRGM-(SPECIFY) 0 90 o4 0] 23.00

INPATIENT ROUTINE SERVICE COST CENTERS = 07 =iy’ L L T R R T
30.00 |ADULTS & PEDIATRICS 2,966,715 0 1,648,989 436,30 953,758( 30.00
31.00 |INTENSIVE CARE UNIT 355,737 0 164,279 38,895 68,643 31.00
32.00 | CORONARY CARE UNIT 0 0 0 l)l .00
33.00 |BURN INTENSIVE CARE UNIT g 0 by 0| .00
34,00 | SURGICAL INTENSIVE CARE UNIT 0 0 0 0| .00
40,00 |SUBPROVIDER - IPF 4/ 0 0 0] .00
41 .00 |SUBPROVIDER - IRF 0 0 by 0| .00
42.00 | SUBPROVIDER 0 4] ; GI .00
43,00 | NURSERY 140,453 0 61,961 0| .00
44,00 | SKILLED NURSING FACILITY 0 0 0 ol .80
45.00 |NURSING FACILITY g 0 Y Ol .00
46,00 |OTHER LONG TERM CARE 0; Y 0 0 .00

IANCTLLARY ‘SERVICE COST CENTERS - i o T o s b b o i b o T o S S R P R T e
50.00 [OPERATING ROOM 1,439,159 [¥) 589,390 100,391! .00
51.00 |RECOVERY ROOM 1) ¢ 0 OI .00
52.00 |DELIVERY RCOM & LABOR ROOM 0 4] 0 ¢ .00
53.00 |ANESTHESIOLOGY 124,967, G 9,012 i 00
54.00 | RADIOLOGY-DIAGNOSTIC 831,111 &) 638,959 16,912 .00
55.00 | RADIOLOGY-THERAPEUTIC ] 0 0 g iy
56.00 | RADIGISOTOPE 95,246 0 49,138 9,06]] .00
57.00 |CT SCAN 136,395 4 14,910, 19,473 .00
58.00 |MAGNETIC RESONANCE IMAGING {MRI} 99,293 4] 31,014 9,158 .00
59.00 | CARDIAC CATHEVERIZATION 183,797 [4) 135,154 1,076 .00
60.00 | LABORATORY 929,803 0 239,924 3,450] .00
60.01 |BLOOD LABORATORY 0 0] 0 0 .01
61,00 |PEP CLINICAL LAB SERVICES-PRGM ONLY .00
62.00 |{WHOLE BLOOD & PACKED RED BLOOD CELLS 60,744 3] 19,383 0I .00
63.00 |BLOOD STORING, PROCESSING & TRANS. 0 0 0 0| .00
64,00 | INTRAVENOUS THERAPY 0 0 o) U .00
65.00 |RESPIRATORY THERAPY 208,774 0 23,857 16,696 .00
66,00 |PHYSICAL THERAPY 375,154 4] 48,011 459 .00
67.00 | DCCUPATIONAL THERAPY 54,542 Q) 29,589 890 .00
68.00 |SPEECH PATHOLOGY 41,365 0 16,534 0] .00
69.00 | ELECTROCARDIOLOGY 159,796 4] 50,828 13,369 .00
70.00 |ELECTROENCEPHALOGRAPHY 141,940 0 50,828 0; 12,418| 70.00
71.00 |MEDECAL SUPPLIES CHARGED TO PATIENTS 1,822,131 0 0 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 798,527 0 [y Jo; ol 72.00
73.00 |DRUGS CHARGED TO PATIENTS 1,177,858 0 0 0 0| 73.00
74.00 |RENAL DIALYSIS 0 0 0 6| 74.00
75.00 |ASC (NON-DISTINCT PART) 0 0 0] 0| 75.00

OUTPATIENT SERVICE COST CENTERS -~ o ST
88.00 [RURAE HEALTH CLINIC 0 0 0l 0| 88.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER 4] o 0 0| 89.00
90,00 |CLINIC & 0 0] 0| 990.00
90.01 [WOUND/OSTOMY CLINIC 256,062 [¢) 334,291 5,364 59,329( 90.01
90.02 |KIDS PLUS CLINIC ’ 17,641 0 51,689 0 g 90.02
90,03 |ONCOLOGY 0 ¢ ¢ 0 6,209( 90.03
90.04 [MUNCIE CLINIC 32,233 0 53,843 0 G| 90.04
90.05 | ANTICOAGULATION CLINIC 60,588 ¢ 0 0 6| 90.05
90.06 | PREGNANCY PLUS 140, 541 0 78,561 926 5,519} 90.06
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

in Lie

0 of Form C45-2552-10

COST ALLOCATION - GENERAL SERVICE €OSTS provider c¢N: 150113 Perio:ci':l 0172011 a;orléstgeet 8
From ar
To  12/31/2011 | bate/Time Prepared:
i 5/24/2012 2:27 pm
ADMINISTRATIVEI MAINTENANCE & | OPERATION. OF:|::: LAUNDRY: & | HOUSEKEEPIN
GENERA| "REPAIRS - CPEAR LINEN “SERVICE B
R L ER R 1 R0 o I 1 D e 1 P TR R
91.00 { EMERGENCY 201,926 0 108,265 65,193} 91.00
92.00 {0BSERVATION BEDS (NON-DISTINCT PART) | 92.00
OTHER ' REIMBURSABLE -COST :CENTERS -~ .70~ T
94,00 [HOME PROGRAM DIALYSIS 0[ [¢ [i) 0 0| 94.00
95,00 | AMBULANCE SERVICES Q 0 0 0 | 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED B 0 ) 0 0| 96.00
97.00 |DURABLE MEDICAL EGUIP-SOLD q 0 0 o 6| 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS q 0 0 q 0| 98.00
99.00 |CMHC 0 0 0 Ol 0| 99.00
99.10 |corr o 0 o o 0| 99.30
1)0.00] T&R SERVICES-NOT APPRVD PRGM ﬂ 0 0 ﬁ 0[106.00
101.00{ HOME HEALTH AGENCY 0 0 0, 0]1901.00
SPECTAL -PURPOSE COST CENTERS 1" o il SR e .
105.00] KIDNEY ACQUISITION 0] ¢ G 0] 01105.00
106.00] HEART ACQUISITION 0] &) 0 i) 0;106.00
107 .C0| LIVER ACQUISITION 0 [ 0 0 0{107.00
108.00| LUNG ACQUISITION ol G 0, 0] 0{1908.00
109.00Q] PANCREAS ACQUISIVION DI 0 i 0] 0i109.00
130.00] INTESTINAL ACQUISITION l}l 0 0 0I 0[110.00
111.00{ ISLET ACQUISITION o 0, 0] 0 0|111.00
113.00{ INTEREST EXPENSE 113.00
114,00 UTELEZATION REVIEW-SNF 114.00
115.00, AMBULATORY SURGICAL CENTER (D.P.} [ 0 0l 0, 0]115.00
116.00 HOSPICE o O O % 0|116.00
118.00[SUBTOTALS {SUM OF LINES 1-117) 17,125,124 0 5,922,896 847,498, 1,760,568(118.00
HONREZMBURSABLE COST. CRINERS & T T T T PR e e e e S
190.00: GIFT, FLOWER, COFFEE SHOP & CANTEEM 5,062 0 39,960 [i 0|190.00
190,01 WELLNESS CENTERS 210,294 0 40,656 q 371,154(190.01
190.02| EMPLOYED ORTHO MD 9 0 li; q 0[190.02
190.03| NORTHVIEW CONV (L7C) 125,537 0 0 ol 0[196.03
190,04| SUMMIT CONV (LTC) 53,532 0 0 ol 0]190.04
190.05| PARKVIEW CONV (LTC) 75,338 0 0 0| 0(190.05
190.06|MONTICELLO HOUSE {ASSISTED LIVING) 28,752 4 0 q 0{190.06
190.08| MADYSON PLACE OF ELWOOD (LTC) ol 0 0 0' 0{190.08
190.09| SPINE SURGEON 0 0 &) 0, 0{190.09%
190.10{ CLINICAL RESEARCH CENTER 182,441 6] 68,654 0] 0[190.10
190,11 ONCOLOGIST 631,780 ¢ 0 g 0/190.11
190.12] MEDECAL INTERNIST 27,771 0 0 g g(190.12
190,13 RHEUMATOLOGY 209,364 0 Ol q 0[190.13
191.00| RESEARCH 0 G 0 q (191,00
192.00| PHYSICIANS ' PRIVATE OFFICES 444,472 0 509,935 W 27,250/192.00
192.02| FOUNDATION 157,095 1; 6,196 O| 0[192.02
192.03|SPOE 1, 0, 0f Ol (|192.03
192 .04| HEALTHY HEART 43,5828 0 0 [y 0[192.04
192 .05 VACANT SPACE 2,548 0 20,1312 4 0[192.05
192,071 PARK PLACE CENTER 6,005 0 0 % 0(192.07
193.00] NONPALD WORKERS O 0| 0 0 0[193.00
200.00[Cross Foot Adjustments i 200.00
201.00]Negative Cost Centers 0 0 0 0 01201.00
202.00/ ToTAL (Sum lines 118-201) 19,328,943 0 6,608,409 847 ,498] 2,158,972i202.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSOMN

In Lieu of Form CM5-2552-10

COST ALLOCATION -~ GENERAL SERVICE COSTS

pProvider CcN: 150113

period: worksheet 8
From 01/01/2011} Part I,
To  12/31/2011| pate/Time Prepared:
5/24/2012 2:27

Cicesticenter Desériptic "L CAFETERL OF} . RURSING 7
AGMINISTRATION]:

GENERAL " SERVICE COST CENTERS -
1.00 |cAaP REL COSTS-BLDG & FIXT 1.00
2.00 [CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.00 |[ADMINISTRATIVE & GENERAL 5.00
6.00 |MAINTENANCE & REPAIRS 6.00
7.00 |OPERATION OF PLANT 7.60
8.00 JLAUNDRY & LINEN SERVICE 8.00
9.00 JHOUSEKEEPING 9.00
10.00 DIETARY 1,597,867 10.60
11.00 |CAFETERIA & 1,145,623 11.00
12,00 JMAINTENANCE OF PERSONNEL al 0 0 12.00
13.00 |NURSING ADMINISTRATION Gl 17,058 0 1,413,347 13.00
14.00 i CENTRAL SERVICES & SUPPLY 0 47,998 0 0 2,402,3402 igg
15.00 i PHARMACY [ 34,162 0 0 , .
16.00 {MEDICAL RECORDS & LIBRARY [t 51,562 0 0 402( 16.00
17.00 {SOCIAL SERVICE 0' 0 0 0 g 17.00
18.00 | OTHER GENERAL SERVICE (SPECIFY) el 4] 0 0 0] 18.00
19.00 | NONPHYSICIAN ANESTHETISTS Ol 0 0 B ol 19.00
20,00 [NURSING SCHOOL 0' 0 0 0 gl 20.00
21.00 [ I&R SERVICES-SALARY & FRINGES APPRVD 0| 0 0 0 0| 21.00
2200 | I&R SERVICES-DFHER PRGM COSTS APPRVD ol 0 0 [¢} 6| 22.00
23.00 | PARAMED ED PRGM-(SPECTFY) b -0 0 0 i ___0] 23.00

INPATIENT : ROUTINE :SERVICE COST CENTERS ~ s il i
30.00 |ADULTS & PEDIATRICS 1,463,982 346,228 0 992,627 107,178 30.00
31.00 [INTENSIVE CARE UNIT 129,036 30,754 0 88,17 19,806| 31.00
32.00 | CORDNARY CARE UNIT 0 0 0 ' 0| 32.00
33.00 |BURN INTENSIVE CARE UNIT 0{ 0 0 {Jl o 33.00
34.00 |SURGICAL INTENSIVE CARE UNIT Ol 0 0 O 3| 34.00
40.00 | SUBPROVIDER -~ IPF Ol [+ 0] 0: 0} 40.00
41.00 |SUBPROVIDER - IRF Orl 0 0 ol 3] 41.00
42.0G0 |SUBPROVIDER OI Y 0 0| 42.00
43.00 | NURSERY [¢1 12,705 [4) 0] 43.00
44,00 | SKILLED NURSING FACILITY 0 ) 0| 44.00
45.00 |NURSING FACILITY [ 0 gl 45.00
46.00 |QTHER 10ONG TERM CARE ] 0 9 o 0] 46.00

IANCILLARY SERVICE COST: CENTERS it ceito 1+ 530 b e T o D T s o T
50.00 |OPERATING ROOM 418 103,289 0 436,098( 56.00
51.00 |RECOVERY ROOM v 0 0 af 51.900
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 4] ol 52.00
53.00 [ANESTHESIOLOGY 0 16,800, 4] 21k} 53.00
54,00 |RADIOLOGY-DIAGNOSTIC 0 64,5934 4 11,788] 54.00
55.00 |RADIOLOGY~THERAPEUTIC 0 0 4] af 55.00
56.00 | RADIQISOTOQPE 0 5,452 1) 360 56.%
57.00 |CF SCAN 0 11,9011 3 4,957t 57.
58,00 |MAGNETIC RESONANCE IMAGING (MRI) 0 5,711 4] 0 370| 53.00
59.00 |CARDIAC CATHETERIZATION [u; 15,275 0 ()I 3,680( 59.00
60,00 | LABORATORY 0 69,104 0 0' 8,872 60.00
60.01 | BLOOD LABORATORY 0] 0 g G 0] 60.01
61.00 [PBP CLIMICAL LAB SERVICES-PRGM ONLY 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 0] 5,034 0 209| 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. 0] 0, 0 0 9| 63.00
64.00 | INTRAVENQUS THERAPY 0] 0 3 0 Q] 64.00
65.00 |RESPIRATORY THERAPY 0] 21,705 0 OJ 743| 65.00
66.00 | PHYSICAL THERAPY 0] 37,677 0 953] 66.00
67.00 |OCCUPATIONAL THERAPY i} 4,203 0) ) 85| 67.00
68.00 |SPEECH PATHOLOGY 0] 3,687 0 i) 17| 68.00
69.00 | ELECTROCARDIOLOGY 0] 14,144 0, 0 1,751} 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0] 12,594 0 866{ 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0] 0 0 g 1,391,090f 71.00
72.00 |IMPL. DEY. CHARGED TO PATIENTS o 0 G 4 521,985 72.00
73.00 |DRUGS CHARGED TO PATIENTS b 0 0 0 0D 73.00
74.00 |REMNAL DIALYSIS 0 0 0' g 0f 74.00
75.00 |ASC (NON-DISTINCT PART) _ 9] 0 LY 9 0f 75.00

OUTPATIENT SERVICE COST CENTERS -~ - S TR i S .
88.00 |RURAL HEALTH CLINIC OI 0 Oi 0] 0] 88.00
£9.00 |FEDERALLY QUALIFIED HEALTH CENTER gl g gl g| g gggg
90.00 [ CLINIC .
90.01 [ WOUND/OSTOMY CLINIC 0l 8,052 0:’ 0: 16,243} 90.01
90.02 |KIDS PLUS CLINIC | 0 Ol Ol 0} 90.02
96.03 | ONCOLOGY- 0, 25,986 v t}l 19,936 90.03
90,04 |MUNCIE CLINIC 0{ (}l GI 6{ 90.04
90.05 | ANTICOAGULATION CLINIC 0 4,640, 0 O 2,551} 90.05
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Health

Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Ltieu of Form CMS-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS

pProvider CCN: 150113

Pe

Fi

riod:
rom 01/01/2011

To  12/31/2011

Worksheet B
Part I

pate/Time Prepared

7

5/24/2012 2:2
Cost Center- bescription G § 5
ABMINISTRATION

90.06 | PREGNANCY - PLUS 0 19,110 0} 0| 90.06
91.00 {EMERGENCY 4,431 79,030 0 0 91.00
92.00 OBSERVATION BEDS (NON-DISTINCT PART) I 92.00

OTHER REIMBURSABLE COST CENTERS - A A
94,00 [HOME PROGRAM DIALYSIS 0] 0 0 0 0: 94.00
95.00 | AMBULANCE SERVICES 0 0 v Gl 95.00
96,00 | DURABLE MEGTCAE EQUIP-RENTED 0 0 0 u; 0 96.00
97.00 {DURASLE MEDICAL EQUIP-SOLD 0‘ 0f 0 0 0 97.00
98.90 |OTHER REIMBURSABLE COST CENTERS 0 O 0 0 0} 98.00
99,00 [CMHC 4 0O 0 o 0} 99.00
99,30 [CORF (}I 0} 0 0 G} 99,10
100,00 I&r SERVICES-NOT APPRVD PRGM Ol 0 "0 0 (100,00
101.00/HOME HEALTH AGENCY O 0 0 0 0[{101.00

SPECIAL PURPOSE COST. CENTERS . PR oI PRI
105.00] KIDNEY ACQUISITION O'i 0 0 Gi 0[105.900
106,00/ HEART ACQUISITION 0 Q 0 Ol 0[106.00
107 .00/ LIVER ACQUISITION O 0 0 0| 0(107.,00
108.00] LUNG ACQUISITION O 0 0 0] 0(108.00
109.00) PANCREAS ACQUISITION 0, 0 0 0, 0]109.00
110,00; INTESTINAL ACQUISITION o 0 0 0[110.00
111.00/ISLET ACQUISITION 0 0 4 0 0(111.00
113.00; INTEREST EXPENSE 113.00
114.00 UTILIZATION REVIEW-SNF 114.00
115.00{ AMBULATORY SURGICAL CENTER (D.P.) [ Q 0 4 0]115.00
116.00 HOSPICE 1) 0; 0[116.00
118.00{ SUBTOTALS (SUM OF LINES 1- 117) 1,597,867 1,067,565 ] 0] 1,413,347 2,402,576[118,00

NONRETIMBURSABLE  COST- CENTERS - P e b S e A T T
190.00{GIFT, FLOWER, COFFEE SHOP & CANTEEN i 0 0 0 0]190.00
190.03{ WELLNESS CENTERS 0‘ 16,463 0| 0 884]190.01
190.02| EMPLOYED ORTHO MD 0| 0 0 G' 0{190.02
190,03 NORTHVEEW CONV (LTC) q 8,72 0 q 81]190.03
190,041 SUMMLT C€OonV (LTC) oi 4,987, 0| q 111190.04
190.05 PARKVIEW CONV (LTC) GI 8,030 0 OI 16§190.05
190.06] MONTECELLO HOUSE (ASSISTED LIVING) Ol 3,080 i) (}l 0]190.06
190.08| MADISON PLACE OF ELW0OD (LTC) 0| 0 0] ()l 91195.08
190,09 SPENE SURGEON 0I G 0 0 (190,09
196.10| CLINICAL RESEARCH CENTER 0| 20,986 0 OI 202|190.10
196,11 ONCOLOGIST q 5,43 0 q 51|190.11
190.12|MEDICAL INTERNIST 3 1,868 0 i, 321190.12
190.13| RHEUMATOLOGY 1.430| 0 0 0(1960.13
191.00| RESEARCH 0 0| 0 0] 0(191.00
192.00; PHYSICIANS' PRIVATE OFFICES 0 O 0 0] 654|192.00
192 .02| FOUNDATION 3,034 0 [ 28(192.02
192.03|5POE 0] o 0 [ 0[192.03
192.04: HEALTHY HEART 3,746 0 9 408(192.04
192.05; VACANT SPACE 0 i 0 i 0|192.05
192.07] PARK PLACE CENTER q 272 0 al 5[192.07
193,00 NONPAID WORKERS 0 0 0 li; 0193.00
200.00jCross Foot Adjustments | ‘ 200.00
201.00| Negative Cost Centers 0 0 0 [ 0[201.00
202 .00} TOTAL (sum Tines 118-201) 1,59?,86?| 1,145,623 [¢] 1,413,34ﬂ 2,404,948(202.00
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Health Financial Systems

COMMUNETY HOSPITAL ADNDERSON

In Lieu of Form CM5-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS

provider CCN: 150113

worksheet 8

Period:

From 01/01/2011| part I,

Yo  12/31/2011 | pate/Time Prepared:
5/24/2012 2:2

7 pn

GENERAL ' SERVICE 'COST :CENTERS'

CAP REL COSTS-BLDG & FIXT
CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GEMERAL
MATNTENANCE & REPAIRS
OPERATION OF PLANT

8.00 JLAUNDRY & LINEN SERVICE
.00 }HOUSEKEEPING

10,00 |DIETARY

11.00 I CAFETERIA

12,00 IMAINTENANCE OF PERSONNEL
13.00 JNURSING ADMINISTRATION

14,00 [CENTRAL SERVICES & SUHPPLY
15.00 { PHARMACY 2,535,002
16.00 iMEDICAL RECORDS & LIBRARY 3,061,275 16.00
17.00 | SOCIAL SERVICE Q 115,607 17.00
18.00 | OTHER GENERAL SERVICE (SPECIFY) 0 0 0 18.00
19.00 | NONPHYSICIAN ANESTHETESTS 0 0 0] 0] 16.06
20.00 [NURSING SCHOOL 0 0 0 0{ 20.00
21.00 [ I&R SERVICES-SALARY & FRINGES APPRVD 0 0 0] 0] 21,00
22.00 | I&R SERVICES-OTHER PRGM COSTS APPRVD 0 0 0] 0] 22.00
23.00 | PARAMED ED PRGM-(SPECIFY) 0 4] 0 0] 23.00
INPATIENT. ROUTINE SERVICE COST CENTERS R TR B L e e RN it
30.00 [ADULTS & PEDIATRICS 935,198 112,493 ol 0] 30.00
31.00 | INTENSIVE CARE UNIT 0 3,114 0‘ 0| 31.00
32.00 [CORONARY CARE UNIT 0 0 0( 0| 32.00
33.00 |8URN INTENSIVE CARE UNIT 0 0 0' 0] 33.00
34.00 | SURGICAL INTENSIVE CARE UNIT 0 0 Ol 0] 34.00
40,00 | SUBPROVIDER - IPF 0 0 0‘ 0] 40.00
41,00 | SUBPROVIDER ~ IR¥F 0 0 0| ol 41.00
42,00 | SUBPROVIDER 0 0 0I a1 42.00
43.00 |NURSERY 0 0] ol 0f 43.00
44,00 |SKILLED NURSING FACILITY 0 0, Ol 0] 44.00
45,00 |NURSING FACILITY 0 &) ol D] 45.00
46.00 |OTHER LONG TERM CARE 3 o 0 0] 46.00
IANCILLARY 'SERVICE COST. CENTERS - T Sl SR i ST
50.00 [OPERATING ROOM 154,331 [0 oi 0| 50.00
51.00 |RECOVERY ROOM 0 ¢ 0] 0] 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 5] [¢] 0| 0] 52.00
53.00 | ANESTHESIOLOGY ) 0 GI 0] 53.00
' 54,00 | RADIOLOGY-DIAGNOSTIC 626,365 0 ol 0| 54.00
55.00 | RADIOLOGY-THERAPEUTIC &) 0 (}l 0] 55.00
56.00 | RADIOISOTOPE 8,556] 0 ol 0| 56.00
57.00 [CT SCAN 148,737, 0 DI 0| 57.00
58.00 {MAGNETIC RESONANCE IMAGING ¢MRE) 165,848 0 0I 0| 58.00
59,00 | CARDIAC CATHETERIZATION 12,504 0 Oi gl 59.00
60.00 | LABORATORY 415,607 0 0 0| 60.00
60.01 |BLOOD LABORATORY 0 0 o 0| 60.01
61.00 | PBP CLINICAL LAB SERVICES-PRGM ONLY | 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 0 [ 0i 0| 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. 0 0 0| 83.00
64,00 | INTRAVENOUS THERAPY 0 1] v 0] 64.00
65.00 |RESPIRATORY THERAPY 1,316, 0 ﬂ 0| 65.00
66,00 | PHYSICAL THERAPY 11,188 0 0| 66.00
67 .00 |OCCUPATIONAL THERAPY 10,530 1) 0] 67.00
68.00 |SPEECH PATHOLOGY [ 0 0] 68.00
69.00 | ELECTROCARDIOLOGY 6,910 0 0| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 329 0 0 0| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0| 71.00
72.00 |IMPL. DEV. CHARGED TC PATIENTS 0 i; 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0] 0| 73.00
74.00 |RENAL DTALYSIS 0, [i; 01 0] 74.00
75.00 |ASC (NON-DISTINCT PART) 0, 0 1) 0] 75.00
QUTPATIENT SERVICE COST CENTERS ™ T L R
88.00 {RURAL HEALTH CLINIC ei i 0 DI 0] 88.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER OI 0 0 0' 0] 89.00
90.00 |CLINIC O 0 0 Oi 9] 90.00
90.01 |WOUND/OSTOMY CLINIC 3,344 123,070 0f D' 9] 90.01
90.02 (KIDS PLUS CLINIC 0 42,778 0 el 0] 90.02
90.03 | ONCOLOGY o 9 o o o] 20.03
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Health Financial Systems . COMMUNITY HOSPITAL ADNOERSON in Lieu of Form CMS-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS provider cCN: 150113 | Period: worksheet B

From 01/01/2011 | Part 1

To  12/31/2011 | Date/Time Prepared:
5/24/2012 2:27 pat

90.04 |MUNCIE CLINIC i) G 0 0, af 90.04
90.05 |ANTICOAGULATION CLINIC 0 1; 0 0 0| 90.05
90.06 | PREGNANCY PLUS 115 11,3846, 0 0 0| 90.06
91.00 | EMERGENCY 0, 347,491 0 0 0| 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER RETMBURSABLE ‘COST CENTERS o iiooiro o o o Teil o o oo s 0 o e e e e e ey
94,00 [HOME. PROGRAM DIALYSIS 0" 0] 0 0 0| 94.00
95.00 |AMBULANCE SERVICES Ol 0 ¢ 0 0] 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED Ol 0 4] 4 0| 96.00
97,00 JDURABLE MEDICAL EQUIP-SOLD OI 0 0 0' 6} 97.00
98.00 OTHER REIMBURSABLE COST CENTERS DI 0 ¢ OI 0} 98.00
99.00 | CMHC 0 0 0 0} 99.00
99.10 |Cor¥ 0 o o: 0| 99.10
100.00 I&R SERVICES-NOT APPRVD PRGM 0 0 3 41100.00
101.00[HOME HEALTH AGENCY 0 0; / 0]101.00
SPECTAL -PURPOSE COST: CENTERS "+ w fwe jiuliiiain it
105 .00| KIDNEY ACQUISITION oi [i} 0 o|105.00
106, Q0 HEART ACQUISITION 0 0 0[106.00
107 .00/ LIVER ACQUISITION a 0 Qi 08[107 .00
108,00 LUNG ACQUESITION 0 0 0l 0[108.00
109.00] PANCREAS ACQUISITION 0 o | 0[109.00
110,00 INTESTINAL ACQUISITION ) 0] OI 0]110.00
111,890 ISLET ACQUISITION 0 0 0 0[111.00
113.00| INTEREST EXPENSE 113.00
114.00, UTILIZATION REVIEW-SNF 114.00
115.60 AMBULATORY SURGICAL CENTER (D.P.) 81 0 0 0| 0[11%.90
116,00 HOSPICE 0 0 0 0]116.00
118.00{SUBTOTALS (SUM OF LINES 1-117) 2,534,786! 3,023,104 115,607 of 0/118.00
NONREIMBURSABLE COST CENTERS . - PRLTTEET R A P RN E T ST et
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0] 0] oi i} 0{190.60
190.01{WELLNESS CENTERS 4 v, OI Of 01190.01
190.02| EMPLOYED ORTHO MD [4) 0, 0 0! 0{190.02
190.03] NORTHVIEW CONV (LTC) 0‘ 0, [y 0] 0[190.03
190.04) SUMMET CONV {LTC) 0‘ i 0 01 (190,04
190.05| PARKVIEW CONV (LTC) 0| 0 0| 0| 31196.05
190,06/ MONTECELLO HOUSE (ASSISTED LIVING) 0' O 0 Ol 190,06
190.08| MADISON PLACE OF ELWOOD (LTC) 0| 0 0 Ol ¢[190.08
190.09|SPINE SURGEON 0l 0f 0 OI 0[130.09
190.10; CLINICAL RESEARCH CENTER 0| 0f 0 GI 0(190.10
190,13 ONCOLOGIST 0 0 0 0| o[190.11
190,12 MEDICAL INTERNIST 212 0 ¢ 0I 0(196.12
190.13; RHEUMATOLOGY [ 0 o 3 0(190.13
191,00 RESEARCH 0 0 1} 0(191.00
192,00 PHYSICIANS' PRIVATE OFFICES 0 38,171 0{ 0 0[192.00
192.02| FOUNDATION 0 OI o, 0J162.02
192,03isp0E 0] 0 0, 0i192.03
192,04 HEALTHY HEART 0 0 0 0 0i192.04
192,05 VACANT SPACE 0 0 0 01192.05
192,07| PARK PLACE CENTER 0 g 0 0 0i192.07
193.00 NONPAID WORKERS 0 0 0 i {193.00
200.00) Cross Foot Adjustments 1 ¢[200.00
201,00 Negative Cost Centers 0 0 0 Dl 0|201.00
202.00] TOTAL (sum Tines 118-201) 2.535,002| 3,061,275 115,607 o g[202.00
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Health Fipancial Systems

COMMUNITY HOSPITAE ADNDERSON

In Lieu of Form CM5-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS

Provider CCN: 150113

To

Period:
From 01/01/2011

12/31/2011

wWorksheet B
Part I,

Date/Time Prepared:
5/24/2012 2:2

NTERNS. & RESIDENTS::

SERVICES-SALAR]

GENERAL : SERVICE ‘COST CENTERS:

1.00 ;CAP REL COSTS-BLDG & FIXT 1.00
2.00 jCAP REL COSTS-MVBLE EQUIP 2.00
4,00 |EMPLOYEE BENEFITS 4.00
5.00 |ADMINISTRATIVE & GENERAL 5.00
6.00 [MAINTENANCE & REPAIRS 6.00
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 [HOUSEKEEPING 9.00
10.900 [DIETARY 10.00
11.60 [CAFETERIA 11.00
12.00 [MAINTENANCE OF PERSONNEL 12,00
13.00 |NURSING ADMINISTRATION 13.00
14,00 | CENTRAL SERVICES & SUPPLY 14.00
15.00 [ PHARMACY 15.00
16.00 [MEPICAL RECORDS & LIBRARY 16.00
17.00 [SOCIAL SERVICE 17.00
18.00 [OTHER GENERAL SERVICE (SPECIFY) 18.00
19.00 | NONPHYSICIAN ANESTHETISTS 19.00
20.00 |NURSING SCHOOL Li; 20.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD [+ 0] 21.00
22,00 | 1&R SERVICES-OTHER PRGM COSTS APFRVD Ol 0 1) 22.00
23.00 | PARAMED ED PRGM-(SPECIFY) 0 0 _ 9 20,668 _..]123.00
INPATIENT : ROUTINE SERVICE 'COST 'ICENTERS:'—? SR et SO BT DA P I SR
30.00 [ADULTS & PEDIATRICS ei 0 0 0 23,334,775 30.00
31.00 [INTENSIVE CARE UNIT 8 0 9 0 2,501,794| 31.00
32.00 | CORONARY CARE UNIT li; 0 0) 0 0| 32.00
33.00 |BURN ENTENSIVE CARE UNIT [ 0 0 0 0| 33.00
34.00 | SURGICAL INTENSIVE CARE UNIT ¥ 0 14} i+ 0| 34.00
40.00 | SUBPROVIDER - IPF l4; 0 [4) o 0| 40.00
41.00 |SUBPROVIDER - IRF 9| 0 0 0 0| 41.00
42.00 | SUBPROVIDER q 0 ¢ [3) 0| 42.¢0
43.00 |NURSERY q 0 0 0 928,049( 43.00
44,00 |SKILLED NURSING FACILITY e»l 0 [4) o 0| 44.00
45.00 |NURSING FACIEITY 9| 0 0 0 0| 45.00
46.00 |OTHER LONG TERM CARE I _9 0 9 0] 46.00
IANCILLARY- SERVICE COST CENTERS &/ hiils i By b v i e R T R
50.00 |OPERATING ROOM ai 0) [ 9,864,078| 50.00
51.00 |RECOVERY ROOM q 0 0 6| 51.00
52.00 |DELIVERY ROOM & LABOR ROOM el 0 0 9| 52.00
53.00 |ANESTHESIOQLOGY q 0 0 728,382 53.00
54.00 |RADEOLOGY-DTAGNOSTIC Ol 0 4] 5,965,782| 54.00
55.00 | RADICLOGY-THERAPEUTIC ol 0 0 0| 55.00
56.00 |RADIGISOTOPE 3 g g ggg,;ig gs.gg
57.00 |CT SCAN s .
58,00 |MAGNETIC RESONANCE IMAGING (MRI) 0: 0 ) 758,9241 58.00
59.00 | CARDIAC CATHETEREZATION Ol 0 0 1,187,821 59.00
60.00 |LABORATORY q 0 0 5,888,903] 60.00
60.01 |BLOOD LABORATORY 0 0 3] 0} 60.01
61.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 0} 61.00
62,00 |WHOLE BLOOD & PACKED RED BLOOD CELLS E)I 0 0 0 365,014} 62.00
63,00 |BLOOD STORING, PROCESSING & TRANS. ol 0 0, o 0} 63.00
64,00 | INTRAVENQUS THERAPY Ol 0 0 0 0} 64.00
65,00 |RESPIRATORY THERAPY Ol 0 o 0‘ 1,236,153| 65.00
66.00 | PHYSICAL THERAPY q 0 0 q 2,169,991 66.00
67.00 | OCCUPATIONAL THERAPY q 0 0 2} 349,805 67.00
68.00 |SPEECH PATHOLOGY ol 0 0 0 251,490| 68.00
69.00 | ELECTROCARDIOLOGY 0| 0 4] i) 973,232] 69.00
70.00 | ELECTROENCEPHALOGRAPHY Ol 0 0 4 858,719| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS OI 0 0 0 11,225,847 71.00
72,00 |iMeL. OEV. CHARGED TO PATIENTS 0| 0 i) 0 4,919,589 72,00
73.00 |DRUGS CHARGED TQ PATIENTS ol 0 0 0' 9,003,266] 73.00
74.00 |RENAL DIALYSIS 81 0 0 0' 0| 74.00
75.00 |ASC (NON-DISTINCT PART) b 0 0 g, 0] 75.00
OQUTPATIENT SERVICE COST. CENTERS: i S St A :
88.00 [RURAL HEALTH CLINIC oi 0 0 ai 0| 88.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER (:1 g g g' g gggg
90.00 [CLINIC .
90.01 [WoUND/OSTOMY CLINIC a 0 0, G: 1,959,863 90.01
90.02 {KID5 PLUS CLINIC 1 0 B ol 191,618| 90.02
40.03 {oNCOoLOGY 4 0 g q -3,858,080| 90.03
90.04 {MUNCIE CLINIC 0 0 0 ) 231,360| 90.04
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON in Lieu of Form CM§-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 150113 | period: worksheet B

From 0L/01/20111 Part I
12/31/2011

To

Date/Time Preparad;

5/24/2012 2:2

7 pm

ARSERVICES-OTHER
PRGM COSTS - .

i it ST RR00 s 24.00 T
90.05 |ANTICOAGULATION CLINIC Gl 0 0 & 340,855| 90.05
90.05 | PREGNANCY PLUS Ol 0 0 (¥ 860,503] 90.06
91,00 | EMERGENCY 0 [4) 0 20,668 5,342,790] 91.00
92.00 [OBSERVATION BEDS (NON-DISTINCT PART) l 92.00

OTHER - REIMBURSABLE 'COST (CENTERS - &y 1wl PR e
94,00 |HOME PROGRAM DIALYSIS o 0 ) 0] ol 94.00
95.00 |AMBULANCE SERVICES 0 0 [¢) 0 c| 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED OI 0 0 0 0| 96.00
97.00 |DURABLE MEDICAL EQUIP-SOLD DI v) @ 0 G| 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS Ol 0 0 0 0| 98.00
99,00 |CMHC OI G o) 0; 0] 99.00
99,10 |CORF 0 0, 0; 0] 99.10
100.00, I&R SERVICES-NOT APPRVD PRGM % 0 0 4, {3i100.00
101.00{HOME HEALTH AGENCY 1) 0 O 4 0i101.00

SPECIAL PURPOSE ' COST CENTERS il T
105 .00} KIDNEY ACGULSITEION 9 0 o 4] ([105.00
106,00} HEART ACQUISITION 4 0 0l [6) 0[106.00
107 .00 LIVER ACQUISITION 0' 0 0 g 0(107.00
108,00 LUNG ACQUISITION 0' OI 0 G‘ 0]108.00
109,00] PANCREAS ACQUISITION Gl OI Ol DI 0[109.00
110.900) INTESTINAL ACQUISITION 0| 0 ﬂl (}l 0[110.00
111,00, ISLET ACQUISITION G 0 4 0, 0]111.00
113.00 INTEREST EXPENSE 113,00
114.00| UTILIZATION REVIEW-SNF 114.00
115.00{ AMBULATORY SURGICAL CENTER (D.P.) 4 i) Of 0{115.00
116.00{ HOSPICE [y 4] 0 0 0[116.00
118.00{SUBTOTALS (SUM OF LINES 1-117) 0 0] &) 20,668, 89,197,488[118.00

HONREIMBURSABLE - COST . CENTERS 01000 T R BT
190.00[GIFT, FLOWER, COFFEE SHOP & CANTEEN Oi oi 0‘ Oi 67,835(190.00
190.01{WELLNESS CENTERS {)l 0I O 0| 1,587,282|190.01
190.02| EMPLOYED ORTHO MD OI 0; 0 OI 0{190.02
190.03| NORTHVIEW CONV (LTC) O ol 0| 700,154{190.03
190.04| SUMMIT CONV (LTC) 0 0 i} 0 299,8051190.04
190.05| PARKVIEW CONV (LTC) 0 0 0 i) 422,941:190.05
190.06|MONTICELLO HOUSE {ASSISTED LIVING) 0 0 i) 4 161,4311190.06
190, 08]MADISON PLACE OF ELWOOD (LTC) 0 0 0 0 01190.08
190.09] SPINE SURGEON L3} 0 0 Q 0[190.09
190, 10{ CLENICAL RESEARCH CENTER 0: O| 0 0| 1,094,572)|190.10
190. 11f ONCOLOGIST 0 0 0 0 3,484,787|190.11
190.12{ MEDICAL INTERNIST 0: 0} OI 0: 155,049]190.12
190,13} RHEUMATOLOGY g 0 OI 0I 1,154,426|190.13
191.00 RESEARCH 0 0 0 pDJigl.o0
192.Q0; PHYSICIANS' PRIVATE OFFICES 0' 4 Oil 0l 3,023,779]192.00
192.682| FOUNDATION 0 0 [y 0 874,402]192.02
192.03| SPOE 0 &) 9 0] 192,03
192 .04| HEALTHY HEART 0| 0 0] 0 245,519|192.04
192 05| VACANT SPACE OI 0, 0 0 34,142(192.05
192.07) PARK PLACE CENTER [+ 0, 0 0 33,347(192,07
193 .00 NONPAID WORKERS o: 0 0 0 ©[193.00
200.00|Cross Foot Adjustments OI 0| 0 OI 0(200.00
201.00) Negative Cost Centers 01 0, Ol 0, g[201.00
202,00] TOTAL (sum 1ines 118-201) 0 0 [ 20,668| 102,536,959|202.00
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Health Finamcial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form CM$-2552-10

COST ALLOCATION - GENERAL SERVICE (OSTS

provider ¢CM: 150113

P
To

worksheet B

eriod:
From 01/01/2011|Part I,
12/31/2011 | bate/Time Prepared:

5/24/2012 2:27 pm

GENERAL :SERVICE.COST CENTERS -
1.00 [CAP REL COSTS-BLDG & FIXT 1.00
2.00 [CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.00 |ADMINISTRATIVE & GENERAL 5,00
"$.00 |MAINTENANCE & REPAIRS 6.00
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING - 9,08
10.00 |DIETARY 16.00
11.00 | CAFETERIA 11.00
12,00 |MAINTENANCE OF PERSONMNEL 12.00
13.00 |NURSING ADMINISTRATION 13.00
14.00 |CENTRAL SERVICES & SUPPLY 14,00
15.00 | PHARMACY 15.00
16.00 |MEDICAL RECORDS & LIBRARY 16.00
17.080 |SOCIAL SERVICE 17.00
18.00 |OTHER GEMERAL SERVICE {SPECIFY) 18.00
19.00 |NONPHYSICIAN ANESTHETISTS 19.00
20.00 [NURSING SCHOOL 20.00
21.00 | I&R SERVICES-SALARY & FRINGES APPRVD 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 22.00
23,00 | PARAMED ED PRGM-(SPECIFY} 23.00
INPATIENT ROUTINE SERVICE COST CENTERS i il Lo il it il e it i et s T
30.00 |ADULTS & PEDIATRICS 0] 23,334,775 30.00
31.00 | INTENSIVE CARE UNIT o 2,501,794 31.00
32.00 | CORONARY CARE UNIT 0 0 32.00
33.00 [BURN INTENSIVE CARE UNIT 0] ¢ 33.00
34,00 [SURGICAL INTENSIVE CARE UNIT v 0 34,00
40,00 |SUBPROVIDER - IPF 0 &) 40,00
41.00 |SUBPROVIDER - IRF v ¢ 41,00
42.00 | SUBPROVIDER 0] 0 42.00
43,00 |NURSERY 0] 928,049 43,00
44,00 |SKILLED NURSING FACILITY 0 0 44,00
45.00 |NURSING FACILITY 0 0 45.00
46.00 |OTHER LONG TERM CARE 0 0 46,00
ANCILLARY SER\!ICE. COST CENTERS e R T T e TR o s
50.00 |OPERATING ROOM 0 9,864,078 50.00
51.00 |RECOVERY ROOM I [ 51,00
52.00 |DELIVERY ROOM & LABOR ROOM o 0 52.00
53.00 |ANESTHESIOLOGY 0 728,382 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 5,965,782 54,00
55.00 |RADIOLCGY-THERAPEUTIC 0 0 55.00
56.00 |RADIOISOTOPE 0] 636,712 gggg
57.00 |CT SCAN O 950,249 .
S8.00 |MAGNETIC RESONANCE IMAGING (MRI} 0 758,924 58.00
59.00 [CARDIAC CATHETERIZATION 0 1,187,321 59.00
60.00 | LABORATORY 0 5,888,903 60.00
60.01 {BLOOD LABORATORY 0 0 60.01
61.00 {PBP CLINICAL ELAB SERVICES-PRGM ONLY 4 61.00
62.00 |wHOLE BLOOD & PACKED RED BLOOD CELLS 0| 365,014 62.00
63.00 IBL0O0D STORING, PROCESSING & FRANS. OI 0 63,00
64.00 § ENTRAVENOUS THERAPY 0| 0 64.00
65.00 | RESPIRATORY THERAPY OI 1,236,153 65.00
66,00 | PHYSICAL THERAPY OI 2,169,991 66,00
67 .00 | OCCUPATIONAL THERAPY 0| 349,805 67.00
68.00 | SPEECH PATHOLOGY q 251,490 68.00
69.00 | ELECTROCARDIOLOGY W 973,232 693.00
70.00 [ ELECTROENCEPHALOGRAPHY ol 858,719 70.00
71.00 [MEDICAL SUPPLYIES CHARGED TO PATIENTS DI 11,225,847 71.00
72.00 [¥MPL. DEV. CHARGED TO PATIENTS OI 4,919,589 72.00
73.00 |DRUGS CHARGED TO PATIENTS OI 9,003,266 73.00
74.00 |RENAL DIALYSIS 0 0; 74.00
75.00 |ASC (NON-DISTINCT PART) 0]. 0] 75.00
OUTPATIENT SERVECE COST CENTERS =0 - o LA T U
88.00 |RURAL HEALTH CLINIC 0 o; 88.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER 0 li; 39.00
90.00 |CLINIC 0 O 90.00
90.01 | WOUND/OSTOMY CLINXIC 0 1,959,863 90.01
90.02 |KIDS PLUS CLINIC 0 191,618 90.02
90.03 |ONCOLOGY 0 -3,858,080 90.03
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form €Ms-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS Provider CCN: 150113 ierio% 1 0172011 WDrlésiIleet B
rom Par
To  12/31/201t | pate/Time Prepared:
5/24/2012 2:27 pm
; ; : B 0= S

90,04 |MUNCEE CLINIC 0 231,360 30.04
90.05 JANTICOAGULATION CLINIC 0 340,859 90.05
90.06 ] PREGNANCY PLUS i) 890,503 90.06
91,00 | EMERGENCY 0 5,342,790] 91.00
92.00 | OBSERVATION BEDS (NON-DISTINCT PART) 0, 92.00

OTHER REIMBURSABLE-COST- CENTERS i o i d e i i 2 EREER
94.00 [HOME PROGRAM DIALYSIS q OI 94.00
95.00 | AMBULANCE SERVICES 0 Ol 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0 0 96.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS ¢ 0 98.00
99.00 | CMHC 0 4} 99,00
99.10 | CORF 0 0 99,10
100.00, I&R SERVICES-NOT APPRVD PRGM 0 0 100.00
101,00 HOME HEALTH AGENCY 0 [4) 101.00

SPECIAL ‘PURPOSE COST: CENTERS «o-w/ i’ i )
105.00{ KIDNEY ACQUISITION 0 ¢ 105.00
106. 00 HEART ACQUISETION 0l [ 106.00
107 .00| LIVER ACQUISITION 0 0 107.00
108.00] LUNG ACQUISITION OI 0 108.00
109.00} PANCREAS ACQUISITION 0I 0 109.00
110.00] INTESTINAL ACQUEISETEON q G 110.00
111,00/ ISLEF ACQUISITION 0 0 111.00
113.00| INTEREST EXPENSE 113.00
114.00|UTILIZATION REVIEW-SNF 114.00
115.00] AMBULATORY SURGICAL CENTER (D.P.) OI [t; 115.00
116.00| HOSPICE 116.00
118.00; SUBTOTALS {SuUM OF LINES 1-117) g} 89,197,488 118.00

NONREIMBURSABLE :COST CENTERS . 0™ L 3
190.00,GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 67,835 190.00
190.0H WELLNESS CENTERS 0 1,587,282 190.01
190.02] EMPLOYED ORTHO MD 0 0] 190.02
190.03] NOGRTHVIEW CONV (LTC) q 700,154 190.03
190,04 SUMMIT CONY (LT Ol 299,805 190.04
190,05 PARKVIEW CONV (LTC) q 422,941 190.05
190,06/ MONTICELLO HOUSE (ASSISTED LIVING) 0| 161,431 190.06
190,08 MADISON PLACE OF ELWOCD (LTC) 0' 0 190.038
190,09 SPINE SURGEON q 0 190.09
190,10/ CLINICAL RESEARCH CENTER q 1,094,572 190.10
190,11 ONCOLOGIST q 3,484,787 199.11
190.12| MEDICAL INTERNIST OI 155,049 190.12
190.13| RHEUMATOLOGY q 1,154,426 190.13
191.00; RESEARCH ¢ 0 191.00
192,00, PHYSICIANS' PRIVATE OFFICES o 3,023,779 192.00
192.02| FOUNDATION o 874,402 192.02
192.03|5POE 0] 0 192.03
192,04 HEALTHY HEART 0 245,519 192.04
192.05] VACANT SPACE ¢ 34,142, 192.05
192.07) PARX PLACE CENTER 0 33,347 192.07
193 .00 NONPAID WORKERS 0 G 193.00
200.00|Cross Foot Adjustments W 0 200.00
20100 wegative Cost Centers q G 201.00
202.00| TotAL {sum Tines 118-201) 0, 102,536,959 202.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

in Lieu of Form CM5-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

provider CON: 350113

period:
From 01/01/2011

Worksheet B
Part II

To 12/31/2011] pate/Time Prepared:
5/24/2012 2:27 pm
GENERAL SERVICE : COSTCENTER
1.00 |CAP REL COSTS-BLDG & FIXT 1.00
2.00 |<AP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS O 33,028 67,906 100,934 100,934| 4.00
5.00 |ADMINISTRATIVE & GENERAL O 396,733 2,760,866 3,157,599 15,443 5.00
6.00 |MAINTEMANCE & REPAIRS 0 0 0 0 0| 6.00
7.00 |OPERATION OF PLANT 0 627,190 173,091 800,281 3,112 7.00
8.00 |[LAUNDRY & LINEN SERVICE 0 65,451 4] 65,451 97| 8.00
9.00 |HOUSEKEEPING 1 123,997 11,263 135,260, 2,001 9.00
10.00 |DEETARY 0 192,190 107,364 299,554 775| 10,00
11.00 |CAFETERIA L 38,608 &) 38,608 1,591 11.00
12.00 [MAINTENANCE OF PERSONMEL 0 0 0 [ 0 12.00
13.00 {NURSING ADMINISTRATION O 63,237 436 63,673 1,528| 13.00
14.00 | CENTRAL SERVICES & SUPPLY 0 89,418 116,345 205,763 1,453 14.00
15.08 | PHARMACY 0 60,665 12,005 72,670 2,737 15.00
16.00 |MEDICAL RECORDS & LIBRARY 0 85,691 1,762 87,453 2,870 16.00
17.00 |{SOCIAL SERVICE 0 37,719 ¢ 37,719 ol 17.00
18,00 |OTHER GENERAL SERVICE (SPECIFY) 0 O g t; 0| 18.00
19.00 {NONPHYSICIAN ANESTHETISTS 0 0| 0 Ol 0| 19.00
203.00 |NURSING SCHOOL 0 0] ¢] G} 20.00
21.00 | I8R SERVICES-SALARY & FRINGES APPRVD 0 0 0 gl ol 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0; 0| 0) g 0 22.00
23.00 | PARAMED ED PRGM-(SPECIFY) 0] 0 4] ] Of 23.00
INPATIENT ROUTINE .SERVICE CCST CENTERS: ST T B e e s Y e T
30.00 |ADULTS & PEDIATRICS ’ 0 941,408 332,034 1,273,442 19,575| 30.00
31.00 [INTENSIVE CARE UNIT o 93,787 37,886 131,673 2,323] 31.00
32.00 | CORONARY CARE UNIT 0 0 ¢] DI O 32.00
33.00 [BURN INTENSIVE CARE UNIT 0 0 0 i 0[] 33.00
34,00 | SURGICAL INTENSIVE CARE UNIT 0 0f 0) 0 0| 34.00
40.00 |SUBPROVIDER - IPF 0 o 4] 0| Q0 40.00
41,00 | SUBPROVIDER - IRF 0 v 0 0| 0 41.00
42.00 | SUBPROVIDER 0; 0 0 [t 0! 42.00
43.00 |NURSERY 0 35,374 17,808 53,182 842: 43.00
44,00 |SKILLED NURSING FACILITY 0 0 [+) [ 0 44.00
45,00 | NURSING FACILEITY 0 0 0 0] 0: 45.00
46,00 |OTHER LONG TERM CARE 0, 0] 0 0 01 46.00
IANCILLARY - SERVICE COST CENTERS “- oo L R S L AT I R R T S T
50.00 |OPERATING ROOM 1 336,484 730,278 1,066,755 7,133 50.00
51.00 |RECOVERY ROOM 0 0 4] i; 0} 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 Y 0 0 0} 52.00
53.00 |ANESTHESIOLOGY 0 5,145 5,413 14,558 4,088] 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 364,783 256,048 620,831 4,609] 54.00
55.00 |RADIOLOGY-THERAPEUTIC 0 0 0 0 0} 55.00
56.00 |RADIOISOTOPE 0 28,053 2,954 31,007, 490] 56.00
57.00 |CT SCAN 0 8,512 1,328] 9,840 696] 57.00
58.00 |MAGNETIC RESONANCE TMAGING (MRI) 0; 17,706 3,618 21,322 480] 58.00
59.00 | CARDIAC CATHETERIZATION 0 77,160] 20,914 98,071 1,026] 59.0C
60.00 | LABORATORY 0 136,973 339,978 476,951 3,732] 60.00
60.01 |BLOOD LABORATORY 0 0 ¢ 0 0] 60.01
61.00 |PBP CLENICAL LAB SERVICES-PRGM ONLY 0 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 0 11,066 6,759 17,825 407] 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. O O 4] i 0| 63.00
64.00 | INTRAVENOUS THERAPY 0 0] 0 0 0] 64.00
65.00 |RESPIRATORY THERAPY 0 13,620 45,877 59,497 1,424) 65.00
66.00 |PHYSICAL THERAPY 0 27,410 16,202 43,612 2,531] 66.00
67.00 |OCCUPATIONAL THERAPY 0 16,892 1,774 18,666 3611 67.00
68.00 |SPEECH PATHOLOGY 0 9,439 3,346 12,785 268| 68.00
69.00 |{ELECFROCARDIOLOGY 0 29,018 137,704 166,719 850) 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 29,018 76,078 105,096] 323| 70.00
71.00 |[MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 o 0 0] 71.00
72.00 JIMPL. DEV. CHARGED TO PATIENTS 0 0| 0 [i; of 72.90
73.900 1DRUGS CHARGED TQ PATIENTS 0 0 0 0 0| 73.00
74.00 {RENAL DIALYSIS O iy 0 i) 0| 74.00
75.00 {ASC (NON-DISTINCT PART) 0, 0] 0 L4 0| 75.00
OUTPATIENT :SERVICE COST CENTERS .00l lnowhinio s e dy i oo e S R
88.00 | RURAL HEALTH CLINIC 0 0 [0 0o 0| 88.00
89.00 | FEDERALLY QUALIFIED HFALTH CENTER 0 ¢ 0 0| 89.00
90.00 |CLINIC 0f 0 0 0| 90.00
90.01 |WOUND/OSTOMY CLINIC 190,847 93,882 284,729 524| 90.01
90.02 |KIDS PLUS CLINIC 1) 29,510] 0 29,510 0] 90.902
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Health Financial systems

COMMUNITY HOSPITAL ADNDERSON

in Lieu of Form ¢M$-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

Provider CCN: 150113

To

Perfod:
From 01/01/2011
12/31/2011

5/24/2012 2:27 pm

worksheet 8
part II
pate/Time Prepared:

_EMPLOYEE.
BENEFITS:

90.03 |ONCOLOGY ¢ 0 o 0 251] 90,03
90.04 |MUNCIE CLINIC ¢ 30,739, 46,491 77,230 0] 90.04
90.05 |ANTICOAGULATION CLINIC 0, 0 0 0 365; 20.05
90.06 | PREGNANCY PLUS 8' 44,851 23,273 658,124 1,267{ 90.06
91.00 |EMERGENCY 146,621 53,125 198,746 5,495} 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) I 0 92.00

OTHER  REIMBURSABLE COST. CENTERS - #.%" R LT e e P L e
94.00 [HOME PROGRAM DIALYSIS [ [} 0, 0 0| 94.00
95.00 | AMBULANCE SERVICES 0{ 0 0, 3] 0| 95.00
96.00 [DURABLE MEDICAL EQUIP-RENTED O 0 0 0 0| 96.00
97 .00 | DURABLE MEDICAL EQUIP-SOLD OII 0 O 0 0] 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 0| 98.00
99,00 | CMHC g[ 0 o [ 0} 99.00
92.10 | CORF 0 0 0 G 0} 99.10
100.00| J&R SERVICES-NOT APPRVD PRGM 01 0 0 0 0/100.60
101.00) HOME HEALTH AGENCY 0 Q 0 [y 0[101.00

SPECTAL: PURPOSE - COST- CENTERS — bl it S
105.00{ KIDNEY ACQUISITION Oi o) 0 [ 0]105.00
106.00 HEART ACQUISITION 0| 0 0 i, 0|106.00
107 .00] LIVER ACQUISITION Ol 0 0 0 0[107.60
108.00/ LUNG ACQUESITION ol 4] 0, 0 0(108.00
109.00| PANCREAS ACQUISETICN 0| ¢ 0 0 0(109.00
110,00 INTESTINAL ACQUISITION G 0 0 0 0[{110.00
111.00| ISLET ACQUISITION 0 [4) 0 0{111.00
113.00| INTEREST EXPENSE 113.00
114, 00| UTTILYZATION REVIEW-SNF 114.00
115.00; AMBULATORY SURGICAL CENTER (D.P.) 0] [h; 0 0, 0i115.00
116.00, HOSPICE 0 O 0 0, 0i116.00
118.00;SUBTOTALS (SUM OF LINES 1-117) 0] 4,438,343 5,503,793 9,942,136 91,167(118.00

NONREIMBURSABLE COST €ENTERS -~ ii0 oo e T R DR R e R R R T T ST
190.00{GIFT, FLOWER, COFFEE SHOP & CANTEEN Oi 22,813 a 22,813 0]190.00
190.01 WELLNESS CENTERS 0| 23,219] 256 23,466 1,047(190.01
190.02] EMPLOYED ORTHO MD OI 0l O 0 0[190.02
190,03 NORTHVIEW CONV (LTC) 0i 0 0 0' 605]190,03
190.04 SUMMIT CONV (LTC) 0 0 0 0| 351(190.04
190,05 PARKVIEW Conv {LTC) 0} 0 0 0| 550]190.05
190,06 MONTICELLO HOUSE (ASSISTED LIVING) 0 0 0 (}l 208]190.06
190.08| MADISON PLACE OF ELWCOD (LTC) ’ 1) 0 O 0l 0[190.08
190,09 SPINE SURGEON [ 0 0 0, 0{190.09
190,10, CLINICAL RESEARCH CENTER 0 39,195 21,459 60,654 1,082{190.10
190.11 ONCOLOGIST o' 0 14,195 14,195 4,1871120.11
190.12|MEDICAL INTERNIST Ol Q 344 344 188(190.132
190,13 RHEUMATOLOGY Ol 0 24,162 24,162, 951|190,13
191.00{ RESEARCH (}l 4] 1) 0l 0(191.00
192.00{ PHYSICIANS' PRIVATE OFFICES DI 291,123 168,725 459,848 0(19z.00
192.62 FOUNDATION DI 3,537 0 3,537 277|192.02
192.031 spoE [ 0] ¥ 0[192.03
192.04) HEALTHY HEART G 5,626 5,626 3021192.04
192 .05 VACANT SPACE 0] 11,482 0 11,482 01192.05
192.07( PARK PLACE CENTER OI 0 Q) 191192.07
193.00; NONPATO WORKERS 0l i; [ 0 0i193.00
200.00, Cross Foot Adjustments 0 200.00
201.00 Negative Cost Centers 0 0 0 0{201.00
202.00/ TOTAL {sum Tines 118-201) 0 4,829,703 5,738,560 10,568,263 100,934|202.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Liewt of Form CM5-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

provider Ccon: 150113 | Period:
From 01/01/2011
To 12/31/2011

worksheet B
Part II

Date/Time Prepared:
5/24/2012 2:27 pm

I MAINTENANCE & TLAUNDRY: & ] HOUSEXEEPIN
"REPAIR LIN CE
2600 i

1.00 |CAP REL COSTS-BLDG & FIXT 1.00
2.00 [CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.00 [ADMINISTRATIVE & GENERAL 3,173,042 5.00
6.00 |MAINTENANCE & REPAIRS [ 0 6.00
7.00 |OPERATION OF PLANT 196,986 0{ 1,000,379 7.00
8.00 |LAUNDRY & LINEN SERVICE 21,845 Ol 17,355 104,748 8.00
9.00 |HOUSEKEEPING 57,634 OI 32,879 1,025 228,798 9.00
10.00 |DIETARY 35,816 OI 50,961 6,324 10.00
11.00 | CAFETERIA 32,133 OI 10,237 0| 11.00
12.00 |MAINTENANCE OF PERSONNEL g Ol 1) 0| 12.00
13.00 [NURSING ADMINISTRATION 37,989 0| 16,768 1,206( 13.00
14.00 |CENTRAL SERVICES & SUPPLY 62,990 0 23,710 3,034 14.00
15.00 [PHARMACY 70,590 0 16,086 2,084| 15.00
16.00 |MEDICAL RECORDS & LIBRARY 84,930 0 22,722 1,060| 16.00
17.00 |SOCIAL SERVICE 1,374 0 10,002 366| 17.00
18.00 |OTHER GENERAL SERVICE (SPECIFY) 0 0 0l 0 18.00
19.00 |NONPHYSICIAN ANESTHETISTS 0] 0 Iy 0f 19,00
20,00 [NURSING SCHOOL 0 0 0 O] 20.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 0| 21.00
22.00 | I&R SERVICES-DTHER PRGM COSTS APPRVD 0 0 0 0] 22,00
23.00 [PARAMED ED PRGM-(SPECIFY) 615 0 0, 9! 23.00

INPATIENT ROUTINE SERVICE COST CENTERS I wi i mi [iimd wreddiiin v e R T TR
30.00 |ADULTS & PEDIATRICS 487,029 0| 249,621 101,074; 30.00
31.00 | INTENSIVE CARE UNIT 58,398 0 24,869 7.274; 31.00
32.00 | CORONARY CARE UNIT 0 0 G
33.00 |8URN INTENSIVE CARE UNIT 0 0 0
34.00 |SURGICAL INFENSIVE CARE UNIT 0} O 0
40.00 |SUBPROVIDER - IPF Oi 0 1
41.00 | SUBPROVIDER - IRF 0i 0 0
42.00 | SUBPROVIDER 0 0 0
43.00 |NURSERY 23,05?| 0 9,380
44.00 |SKILLED NURSING FACILITY Ol 0 1)
45,00 |NURSING FACILITY 0| o 0
46.00 |OTHER LONG TERM CARE 0 0 0,

ANCILLARY SERVICE COST CENTERS o oinltrisi i m i L e et e ey D s
50.00 |OPERATING RGOM 236,251| 0 89,222
51.00 |RECOVERY ROOM 0| 0 Y
52.00 [DELIVERY ROOM & LASOR ROOM 0 0 G
53.00 | ANESTHESIOLOGY 20,515 O 1,364
54.00 |RADEOLOGY-DIAGNOSTIC 136,435 [t 96,725
55.00 [RADIOLOGY-THERAPEUTIC G 0 0
56.00 |RADEOISOTOPE 15,636 0 7,438
57.00 [€T scan 22,390 0 2,257
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 16,300 0 4,695
59.00 [CARDIAC CATHETERIZATION 30,172 UI 20,460,
60.00 | LABORATORY 152,636 1, 36,320
60.01 |BLOOD LABORATORY 0 0 [
61.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
62.00 |WHOLE BLODD & PACKED RED BLOOD CELLS 9,972 0| 2,934 0, 621} 62.00
63.00 |BLOCD STORING, PROCESSING & TRANS, 0 Ol 4] 0 0 63.00
64.00 | INTRAVENOUS THERAPY 0 Dl &) 0, 0} 64.00
65.00 |RESPIRATORY THERAPY 34,272 OI 3,611 2,064 2,340] 65.00
66.00 | PHYSICAL THERAPY 61,585 Ol 7,268 57, 585 66.00
67 .00 |OCCUPATIONAL THERAPY 8,954 0| 4,479 110 439 67.00
68.00 | SPEECH PATHOLOGY 6, 790 0| 2,503 0 366] 68.00
69.00 | ELECTROCARDYOLOGY 26,232 0| 7,694 1,652 658| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 23,301 0 7,694 l}l 1,316| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 299,120 o 0 O 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 131,086 0 4] 0{ 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 193,356 0 0 0I 0| 73.00
74 .00 |RENAL DIALYSIS 0l 0 0 0| 0| 74.00
75.00 {ASC (NON-DISTINCT PART) 0] 0 0 [0 0} 75.00

OUTPATIENT ' SERVICE COST CENTERS il b’ i SR :
88.00 |RURAL HEALTH CLINIC i [0 [ oi 0| 88.00
$9.00 | FEDERALLY QUARTFIED HEALTH CENTER {0 o 0 0| 0| 89.00
90.00 | CLINIC 0] & 0 0 Q| 90.00
90, 01 |WOUND/OSTOMY CLINIC 42,035 0 50,605 663| 6,287| 90,01
90.02 |KIDS PLUS CLINIC 2,896 ¢ 7,825 Ol 0} 20,02
90.03 |ONCOLOGY 0] 0 0 OI 658( 90.03
90,04 |MUNCIE CLINIC 5,291 0 8,153 [ 0f 90.04
90.05 |ANTICOAGUEATION CLINIC 9,946 ¢ 0 (}l Of 90.05
90,06 | PREGNANCY PLUS 23,071 0 11,893 114 585( 90.06
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Health Financial Systems

COMMUNITY HOSPI

TAL ADNDERSON

In Lie

U of Form CM§-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

provider

ceNr 150013
To

period:
From 01/01/2011
12/31/2011

worksheet B
pPart II

Date/Time Prepared:
5/24/2012 2:27 pm

JADMINISTRATIVE MAINTENANCE & |- OPERATION: OF: | LAUNDRY: & 2] HOUSEKEEPING
&:GEN A NER  SERVICE R
R : U e
81.00 | EMERGENCY 131,
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER REIMBURSABLE COST CENTERS & [iiiin TR R s
94,00 |HOME PROGRAM DIALYSIS Di 0 0 ﬂ 0] 94.00
95.00 |AMBULANCE SERVICES ()I 0 0| l 9] 95.00
96,00 |DURABLE MEDICAL EQUIP-RENTEO OI [} 0 Ol 0 96.00
97 .00 |DURABLE MEDICAL EQUIP-SQLD 62 0 0 GI 0 97.00
98,00 |OTHER REIMBURSABLE COST CENTERS 0 0 0; 0] 98.00
99,00 |cHHC 0 0 OI 0| 99.060
98.10 |CORF 0] 0 0 0 o[ 99.10
100.00] 18R SERVICES-NOT APPRVD PRGM 0 ¢ 0 0 0]100.00
101.00| HOME HEALTH AGENCY 0f 4 9 0 0i101.00
SPECIAL PURPDSE. COST- CENTERS o & -yt ot Ty o it e o T
105.0()i KIDNEY ACQUISITION o i) 0 01105.00
106,00 HEART ACQUISITION 0]I 0 0 $41106.00
167 .00 LIVER ACQUISITION Oi 0, 0 01107.00
108.06 LUNG ACQUISITION OI O 0 01108.00
109.00] PANCREAS ACQUISITION 0 0 0 0109.00
110. 00! ENTESTINAL ACQUISITION 0 G ¢[110.00
111.00; ISLET ACQUISITION 0f o 0[111.00
113.00] INTEREST EXPENSE 113.00
114. 00/ UTILIZATION REVEEW-SNF 114.00
115.00] AMBULATORY SURGICAL CENTER (D.P.) 0 0 0f 0[115.00
116.00 HOSPICE 3) 0 O 0]116.00
118.00/SUBTOTALS (SUM OF LINES 1-117) 2,811,264 0 896,606 186,578/118.00
[HONREEMBURSABEE COST..CENTERS Xaii oo L im e o o e T e L D e
190.900)GIFY, FLOWER, COFFEE SHOP & CANTEEN 831 0 6,049 01190.00
190,01 WELLNESS CENTERS 34,522 0 6,154 39,3331190.01
196.02) EMPLOYED ORTHO MO [4) 3} 0 0[190.02
190,603 NORTHVIEW CONV (LTC) 20,608 0 0 G[190.03
190.04] SUMMIT CoNv (LTC) 3,788 0 0 0|190.04
196G.05] PARKVIEW CONV (LTC) 12,367 0 0 0(190.05
190.06] MONTECELLO HOUSE (ASSISTED LIVING) T 4,720 0 Ol ! 0(190.06
190. 08 MADISON PLACE OF ELWOOD (L7C) 0 &) 0| 0' 0[190.08
190.09] SPINE SURGEON 1} [ 0 ) 0[196.09
190.10| CLENECAL RESEARCH CENTER 29,949 0 10,393 [ 01190.10
190.1H ONCOLOGIST 103,713 0 s 0 01190.11
190.12| MEDICAL INTERNIST 4,559 0 0 0 01190.12
190.13| RHEUMATOLOGY 34,369 G 4] 0 0{190.13
191.00, RESEARCH s, G [ OI 0(191.00
192 .00, PHYSICIANS® PRIVATE QFFICES 72,964 0 77,194 Ol 2,888(192.00
192 .02} FOUNDATION 25,789 0 938 ol ¢l192.02
192.03]/SPOE [ 0 0 0I 0(192.03
192.04] HEALTHY HEART 7,195 0] 0 01 0]|192.04
192 .05} VACANT SPACE 418 0 3,045 0 0(192.05
192.07] PARK PLACE CENTER 986] 0 Ol OI 0]192.07
193. 00 NONPALD WORKERS 0] 0 0 0 0[193.00
200,00/ cross Foot adjustments | 200,00
201.00Negative Cost Centers 0 0 O 0 0]201.00
202.00, ToTAL (sum Tines 118-201) 3,173,042 0 1,000,379! 104,748 228,799{202.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSOMN in tieu of Form CMS-2552-10

ALLOCATION OF CAPLTAL RELATED COSTS Provider Con: 150113 | period: worksheet B

From 01/01/2011 | part II

To  12/31/2011{ pate/Time Prepared:
24/2012 2:27

5/
T MAINTENANCE  OF 50 NURSING 75 1 e
EQSONNEL " ADMINTSTRATION

|GENERAL ' SERVICE "COST CENTERS 7%
1.00 |CAP REL COSTS-BLDG & FIXT
2.00 |CAP REL COSTS-MVBLE EQUIP
4.00 |EMPLOYEE BEMEFITS
5.00 |ADMINISTRATIVE & GENERAL
6.00 |MAINTENANCE & REPAIRS
7.00 [OPERATION OF PLANT
8.00 |LAUNDRY & LINEN SERVICE

_ 9.00 |HOUSEKEEPING

10.00 |DIETARY 393,430
11.G0 |CAFETERIA Ol 82,569
12.00 |MAINTENANCE OF PERSONNEL ()l 0 o)
13.00 |NURSING ADMINISTRATION 0 1,229 1 122,384
14.00 [CENTRAL SERVICES & SUPPLY f)% 3,459 0 0 307,641 14,00
15.00 | PHARMACY 0 2,462 0 li; 871{ 15.00
16.0G0 |MEDICAL RECORDS & LIBRARY Ol 3,716 0 i 51| 16.00
17.00 |SOCIAL SERVICE o{ o o B 0| 17.00
18.00 |OTHER GENERAL SERVICE (SPECIFY) 9| 0 0 [ 0| 18.00
19.00 |NONPHYSICIAN ANESTHETISTS 0' O 0 0 o[ 19.00
20.00 |NURSING SCHOOL ol 0 0 0 0| 20.00
21.00 | 1&R SERVICES-SALARY & FRINGES APPRVD G 0| [ 0 0| 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD ¢ 0 0 0 0| 22.00
23.00 | PARAMED ED PRGM-(SPECIFY) 4 0 0 0] 0| 23.00

INPATIENT ROUTINE -SERVICE COST-CENTERS i riil vl I i i e e, HER R SRR
30.00 [ADULTS & PEDIATRICS 360,465 24,952 0 85,953 13,710( 30.00
31.00 |INTENSIVE CARE UNIT 31,771 2,217 [4) 7,635 2,534( 31.00
32.00 |CORONARY CARE UNIT e' 0 4 0 0| 32.00
33.00 |BURN INTENSIVE CARE UNIT 0 0 0 0} 0| 33.00
34.00 |SURGICAL INTENSIVE CARE UNIT ?J o 0 0] 0| 34.00
40.00 |SUBPROVIDER - IPF ( 0 4] G 0| 40.00
41,00 |SUBPROVIDER - IRF 0' 0f 0 0 Of 41.00
42,00 | SUBPROVIDER 01 0 0 0 O 42.00
43,00 |NURSERY 0‘ 916 &) 3,154 0} 43.00
44,00 |SKILLED NURSING FACILITY 0 0 0 U 0] 44.00
45,00 |NURSING FACILITY 0[ 0f 0 0 0O} 45.00
46.00 |OTHER LONG TERM CARE 9 o 0, 0] O} 46.00

ANC:LLARY SERVICECosT CENTERS R = - """ -
50.00 |OPERATING ROOM 1034 7444 [+ 25,642 55,787} 50.00
51.00 [RECOVERY ROOM ) 0 0 0 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 Lt 0 o 0| 52.00
53.00 |ANESTHESIOQLOGY 0 1,2tY 3] 0 27{ 53.00
54,00 | RADIOLOGY-DIAGNOSTIC 0 4,655 0 1,508] 54.00
55.00 | RADEOLOGY-THERAPEUTIC Q 0 L) 0 0} 55.00
56.00 | RADIQISOTOPE li; 393 0) 123§ 56.00
57.00 {CT SCAN 0 794 [ 6341 57.00
58.00 {MAGNETIC RESONANCE IMAGING (MRI) 0 412 4] 471 58.00
59,00 | CARDIAC CATHETERIZATION 0 1,101 4] 471} 59.00
60.00 | LABORATORY 0 4,981 Ly ' 1,135} 60.00
60.01 |BLOOD LABORATORY 0 0 0 0] 60.01
61.00 | PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
62.00 |{WHOLE BLOOD & PACKED RED BLOOD CELLS i) 363 0 OI 27] 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. 0 1; 0 ol 0] 63.00
64,00 | INTRAVENOUS THERAPY 0 0 0 [ 0| 64.00
65.00 | RESPIRATORY THERAPY i) 1,564 0 Ol 95| 65.00
66,00 | PHYSICAL THERAPY 0 2,716 0 OI 1221 66.00
67 .00 |OCCUPATIONAL THERAPY 0 303 0, OI 11} 67.00
68.00 |SPEECH PATHOLOGY 0 266 0, Iv; 2| 68.00
69.00 | ELECTROCARDIOLOGY o 1,019 o o{ 224| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 908 0] G 111 70.00
71,00 [MEOICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 GJ| 152,360| 71.00
72.00 [IMPL. DEV. CHARGED TO PATIENTS 0 [t; 0, OI 66,774| 72.00
73.00 [DRUGS CHARGED TO PATIENTS 0 [o; a 0 0| 73.00
74.00 [RENAL DIALYSIS 0 0 0 g| 0| 74.00
75.00 |ASC (MON-DISTINCT PART) _ i 0 ) G of 75.00

OUTPATIENT SERVICE : COST 'CENTERS -* i iiilin i S el
88.00 [RURAL HEALTH CLINIC 0 oi 0 d 0| 88.00
89.00 |FEDERALLY QUALIFIED HEALTH CENTER 0 v; 0 (}' 0| 89.00

-------- 90.00 |cLINIC 0 o o c]' 0| 90.00

90.01 |WOUND/OSTOMY CLINIC g 580 0 2,078 90.01
90.02 |KIDS PLUS CLINIC 0 Gl 0 g o[ 90.02
90.03 |oncoLoay 0 1,373| o 2,550| 90.03
90.04 |MUNCIE CLINIC i 0 0 3] 1| 90.04
90.05 |ANTICOAGULATION CLINIC 0 334| 0, 326[ 90.05
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In bieu of Form CM5-2552-10
ALLOCATION OF CAPITAL RELATED COSTS Provider CCN: 150113 | peried: worksheet B

From 01/01/2011| Part II

To  12/31/2011 ¢ pate/Time Prepared:
‘5/24/2012 2:27 pm

- CAEETERIA 'mxmeumce'o; :

90.06 { PREGHNANCY PLUS 0; 1,377 L&) 57| 90.496
91,00 | EMERGENCY 1,084 5,696 0 5,701] 91.00
92.00 | OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER "REIMBURSABLE “COSY - CENTERS T+ 7 I 02 b i T P v T D o o i
94.00 [HOME PROGRAM DIALYSIS 0 0 I 0l 0] 94.00
85.00 | AMBULANCE SERVICES 0 0 0 0 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0' O 0 [ 0l 96.00
97.00 |DURABLE MEDICAL EQUIP-~SOLD 0| 0 0 g 0 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS DI 0f 0 1) ¢ 98.00
99.00 JCMHC 0 it 4] 0] 0| 99.00
99.10 | corF o o 0 o 0| 99.10
100.00{ I&R SERVICES-NOT APPRVD PRGM 0’ 0 3} OI 0]160.00
101.00{HOME HEALTH AGENCY 0 0| 0 0 0{101.00

SPECTAL . PURPOSE 'COST - CENTERS. S
105,00 KIDNEY ACQUISITION 0 0 0] 01’ 0]105.00
106.00] HEART ACQUISITION 0 ) 4] 0, 0106.00
107 .C0| LIVER ACQUISITION 0 0 0(107.00
108.00) LUNG ACGUESITION U| 0 0 o[108.00
109, 00| PANCREAS ACQUISITION 0] 9, 0 0 0(109.00
110.00] INTESTINAL ACQUISITION Ol ] 0 0 0(118.00
111.00)ISLET ACQUISITION 0 I§) 0 0 0]111.00
113.00| INFEREST EXPENSE 113.00
114.00; UTILIZATION REVIEW-SNF 114.00
115.00{ AMBULATORY SURGICAL CENTER (D.P.) 0 Q 0 0| 01115.00
116.00} HOSPICE l4; [y 0 07116.00
118.00; SUBTOTALS (SUM OF LINES 1~11?) ] 393,430 76,94]J g 122 384| 307,337{118.00

HONREIMBURSABLE COST CENTERS R T s T T R S R TR AT R e T e T
190.00/GIFT, FLOWER, COFFEE SHOP & CANTEEN 3] [v; 0 0' 0[190.00
190.0UwWELLMESS CENTERS 0 1,187 0 0l 113|190.01
190.02| EMPLOYED ORTHO MD 0| 0 OI 3 0]|190.02
190.03| NORTHVIEW CONV (LTC) Ol 629, OI g 10{190.03
190.04) suMMIT Conv (LTC) Ol 359 0 0] 1{190.04
190.05| PARKVIEW CONV (LTC) 0 579 Q 0 2{130.05
190,06 MONTECELLO HOUSE (ASSISTED LIVING) (}I 223 o ¢ 0{190.06
190.08|MADISON PLACE OF ELWOOD (LTC) 0 0 0 DI 01190.08
190,09 SPINE SURGECON [o; 0 o OI 01190.09
196.10| CLINICAL RESEARCH CENTER 1,513 0 5 26)190.10
190.11 ONCOLOGIST 9 391 4 0} 7{190.11
190.12| MEDICAL INTERNIST 0 135 0 0 4(196.12
19G. 13} RHEBMATOLOGY OI 103 0 0 0|190.13
191.00] RESEARCH Ol Q 0| 0 0]191.00
192.00] PHYSICIANS' PRIVATE OFFICES OI 1) o) g 344{192.00
192.02| FOUNDATION Ol 219) [u; 0 4i192.02
192.03|SPOE Oi G, 9 0 0i192.03
192 . G4| HEALTHY HEART 0 270 0 i) 52:1192.04
192.05|VACANT SPACE d 0 0 g o|192.05
192.07| PARK PLACE CENTER 0 20 o 0' (192 07
193.00, NONPAID WORKERS 0 1) 0 0 0(193.00
200.00;Cross Foot Adjustments l 200.00
201 06 Negative Cost Centars 3] o; 0 L4} (|201.00
202,00 ToTAL (sum Tines 118-201) 393,430 82,569 0 122,384| 307,641)|262,00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form ¢Ms-2552~10
ALLOCATION OF CAPITAL RELATED COSTS pProvider CCN: 150113 | Period: Worksheet 8

From QL/01/2011 | Part 11

To  12/31/2011 ] pate/Time Prepared:
5/24/2012 2:27 pm

OTHER .GENERAL]:
ERVIC
SPECIFY)
GENERAL -SERVICE : COST ICENTERS 7 it L - e AR A R L LR SR ;
1.00 |CAP REL COSTS-BLDG & FIXT 1.00
2.00 |CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.00 |ADMINISTRATIVE & GENERAL 5.00
6.00 |MAINTENANCE & REPAIRS 6.00
_ 7.00 |OPERATION OF PLANT 7.00
8.00 [LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY . 16.00
11,00 | CAFETERIA 11.00
12.00 {MAINTENANCE OF PERSONNEL 12.60
13.00 |NURSING ADMINISTRATION 13.00
14.00 | CENTRAL SERVICES & SUPPLY 14.00
15.00 | PHARMACY 167,500 15.00
16.00 |MEDICAL RECORDS & LISBRARY [ 202,802 16.00
17.00 |S0CTAL SERVICE 0 0 49,461 17.00
18.00 |OTHER GENERAL SERVICE (SPECIFY) 4] 0 0 G 18.00
19.00 | NONPHYSICIAN ANESTHETISTS ol ¥ 0 0: 0] 19.00
20.00 |NURSING SCHOOL Ol 4 0 0l 20.00
21.00 | I&R SERVICES~SALARY & FRINGES APPRVD 0' ) 0 oi 21.00
22.00 [ 14R SERVICES-OTHER PRGM COSTS APPRVD 0‘ ¢ 0 0 22.00
23.00 [PARAMED EO PRGM~(SPECIFY) i v} 0 i 0 L) 23.00
INFATIENT ‘ROUTINE SERVICE COST CENTERS |1l niicii bt i o e LR
30.00 |ADULTS & PEDIATRICS o 61,955 48,129 0 30.00
31.00 [ INTENSIVE CARE UNIT 0l %) 1,332 0 31.00
32.00 | CORONARY CARE UNIT b) G 0 0 32.00
33.00 [BURN INTENSIVE CARE GNIT 01 0 1] 0 33.00
34.00 | SURGICAL INTENSIVE CARE UNIT Ol ¢ 1] [ 34.00
40.00 | SUBPROVIDER - IPF 0' [4) 0 0 40.00
41,00 |SUBPROVIDER - IRF 0' G 0 0 41.00
42 .00 | SUBPROVIDER 0! 0 0 0 42.00
43 .00 | NURSERY 4 0 0 [3) 43,00
44,00 |SKILLED NURSING FACILITY 0: ¢ 0 0 44,00
45,00 |NURSING FACILITY Ol G 0 0 45.00
46.00 |OTHER LONG TERM CARE 0 0 0 0 416.00
JANCILLARY SERVICE COST CEMTERS o irein, il b it 0 i 2 0 R TR
50,00 [OPERATING ROOM 1 10,224 8 &) 50.00
51.00 |RECOVERY ROCM 0 0 Y 0 51.00
52,00 |DELIVERY ROOM & LABOR ROOM g ) 4 0 52.00
53.00 |ANESTHESIOLOGY G935 &) G U] 53.00
54,00 [RADIOLOGY-DIAGNOSTIC 20 41,528 0 0 54.00
55.00 |RADIOLOGY-THERAPEUTIC 0 G 4 0 55.00
56,00 |RADIDISOTGPE i 567 0 0 56.00
S7.00 |CT SCAN 1 9,853 1] 0 57.00
58.00 |MAGNETLC RESOMANCE IMAGING (MRI) g 10,987 4 0 58.00
59.00 | CARDIAC CATHETERIZATION ) 828 0 0 59.00
60.00 | LABORATORY 1] 27,5333 0 0 60.00
60.01 |BLCOD LABORATORY 0 0 0 0 60.01
61.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
62.00 |wHOLE BLOCD & PACKED RED BLOOD CELLS 0 0 0 0 62,00
63.00 |BLODD STORING, PROCESSING & TRANS. 0 0] 0 0 63.00
64.00 | INTRAVENOUS THERAPY 0 ¢ 0 0 64.00
65,00 |RESPIRATORY THERAPY 1 87 o 0 65.00
66.00 | PHYSICAL THERAPY 10 741 0 i) 66.00
67.00 |OCCUPATIONAL THERAPY 0 698 0 0 67.00
68.00 {SPEECH PATHOLOGY 0 0 0 0 68.00
69.00 { ELECTROCARDIOLOGY 0 458 Y 0 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 22 0 0 70.00
71.00 IMEDICAL SUPPLIES CHARGED TO PATIENTS H 4] Y 0 71.00
72.00 |IMPL, DEV. CHARGED TO PATIENTS [1; 0 0, (L 72.00
73.00 jDRUGS CHARGED TO PATIENTS 166,286 0 0 0] 73.00
74.00 RENAL DIALYSIS 0 0 4] 0 74,00
75.00 1ASC (NON-DISTINCT PART) ) [ 0 0] 75.00
OUTPATIENT : SERVICE €OST- CENTERS “vininn o 70 e e R
------- 88.00 | RURAL HEALTH CLINIC 0 0 0 §8.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER 0 &) [ 0 89.00
90.00 | CLINIC o 0 0 90.00
90.01 | WOUND/OSTOMY CLINIC 22 8,153 0 [¢) 90.01
90.02 |KIDS PLUS CLINIC [h) 2,834 0 o) 90.02
90.03 |oNCoLOGY g ¢ 0 0 90.03
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COMMUNITY HOSPITAL ADNDERSOM

In tieu of Form CMs-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

pProvider CCN: 150113 pe
Fr

To

ried:
om Q1/01/2011
12/31/2011

wWorksheet B
Part II
Date/Time Prepared:

99,00 |CMHC
89,30 |CORF

116.00, BOSPICE

191.00i RESEARCH

192.03ispPoE

5/24/2032 2:27 pm
JOTHER GENERAL | .: _
PHYSICIAN -
90.04 |MUNCIE CLINIC [6 0; 0; 90.04
90.05 |ANTICOAGULATION CLINEC 0 O 0, 90.05
90.06 |PREGNANCY PLUS 8 0f 0 90.06
91.00 | EMERGENCY 0 0] 0 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART 92.00
OTHER - REIMBHRSABLE COST CENTERSK:_' T T L ST LI I AT ST B
94,00 |HOME PROGRAM DIALYSIS i) 0 [ 0 94.00
95.00 |AMBULANCE SERVECES 0 0 0 0 95.00
96.00 [DURABLE MEDICAL EQUIP-RENTED 0] 0 0 0 96.00
97.00 |DURABLE MEOICAL EQUIP-SOLD 0 0 0 g 97.00
98.00 |OTHER REIMBURSABLE CDST CENTERS 0 0 0 4 98.00
0 0 0 q 99.00
q 0 0 q 99.10
100,00 I&R SERVICES-NOT APPRVD PRGM q 0 [4) q 100.00
101,00 HOME HEALTH AGENCY 0 ¢ 3] 0 101.00
SPECTAL PURPOSE. COST  CENTERS i T T ST s -
105 .00 KIONEY ACQUISTITION i 0 0] i} 105.00
106.00 HEART ACQUISITION 0 [1; 0 196.00
107.00 LIVER ACQUISITION q v ¢) 167.00
108.00/ LUNG ACQUISITION q 0, ¢ 0] 108.00
109.00) PANCREAS ACQUISITION 0 0 L] 109.00
110,00 INTESTINAL ACQUISITION 0 0 0 [ 110.00
111.00) ISLET ACQUISITION l4; Of 0 g 111.00
113.00; INTEREST EXPENSE 113.00
114,00/ UTILYZATION REVIEW-SNF 114.00
115.00; AMBULATORY SURGICAL CENTER {(D.P.)} [3) 0 115.00
0 q 116.00
118.00{SUBTOTALS (SUM OF LINES 1-117) 157,486' 0 0[118.00
NONREIMBURSABLE (COST CENTERS - : T e e S T
190.00{GIFF, FLOWER, COFFEE SHOP & CANTEEN ol 0 q 190.00
190.01 WELLNESS CENTERS q 0 190.01
190.02{ EMPLOYED ORTHO MD q 0 0, 190,02
190.03{ NORTHVIEW CONV (LTC) q 0 0| % 190.903
190.04) SUMMIT CONV (LTC) & 0 0 0, 190.04
190. 05| PARKVIEW CONV (LTC) 0 0 0 190.05
190.06| MONTICELLO HOUSE (ASSISTED LIVING) 0] 0 0 0 190,06
190.08|MADISON PLACE OF ELWOOD (LTC) 0l 0, 0 0 190.08
190.09| SPINE SURGEON 0 i) 0 Q 190.09
190.10| CLINICAL RESEARCH CENTER Ol 0 0 0 190.10
190,13 ONCOLOGIST 0 0 0 0 190.11
190.12|MEDICAL INTERNIST 14 0 0 0 190.12
1906, 13} RHEUMATOLOGY 0l 0 % q 190.13
Oi 0 0i Ol 191.00
192.00] PHYSICIANS® PRIVATE OFFICES q 9 Gl q 1982.090
192 ,02] FOUNDATION q 0 0 q 192.02
q 0 0 0 192.03
192.04 HEALTHY HEART q 0 0 4 192.04
192 .05 VACANT SPACE q 0 ¢ 0! 192.05
192.07] PARK PLACE CENTER Oj 0 ) 0 192.07
193.00] NONPATD WORKERS 0 0 ¢ 0] 193.00
200,00 Cross Foot adjustments | 0|200.00
201.00 Negative Cost Centers 3] 0, [ 0[201.00
202.900, TOTAL (sum lines 118-201} 167,500 0] ¢[202.00
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Health Financial Systems COMMUNITY HOSPITAL ADMDERSON In Lieu of Form ¢MS-2552-10

ALLOCATION OF CAPITAL RELATED COSTS Provider €CN: 150113 { Period: worksheet 8
From 01/01/2011 ) Part II
To  12/31/2011] pate/Time Prepared:

5/24/2012 2:27 pm
CHst center Dascription

GENERAL : SERVICE -COST ‘CENTERS. Wi~
1.00 |CAP REL COSTS-BLDG & FIXT 1.00
2.00 |CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFXTS 4.00
5.00 [ADMINISTRATIVE & GENERAL 5.00
6.00 [MAINTENANCE & REPAIRS 6.00
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.90
10.00 |DIETARY 16.00
11.00 | CAFETERIA 11.00
12.00 [MAINTENANCE OF PERSONNEL 12.90
13.00 |NURSING ADMINYSTRATION 13.00
14.00 | CENTRAL SERVICES & SUPPLY 14.00
15.00 | PHARMACY 15.00
16.00 |MEDICAL RECORDS & LIBRARY 16.00
17.00 [ S0CTIAL SERVICE 17.00
18.00 |OTHER GENERAL SERVICE (SPECIFY) 18.00
19.00 | NOMPHYSICIAN ANESTHETISTS 19.00
20.00 |NURSING SCHOOL 0 20,00
21.00 | I&R SERVICES-SALARY & FRINGES APPRVD 0 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0 22.00
23.00 | PARAMED ED PRGM-(SPECIFY) G16] 23.00

INPATTENT ROUTINE SERVICE COST CENTERS - i foow st st v iy i T i S b s o e T R L B D e i
30.00 [ADULTS & PEDIATRICS 2,779,832 30.00
31.00 [INTENSIVE CARE UNIT 274,833 31.00
32.00 | CORONARY CARE UNIT 0| 32.00
33,00 [BURN INTENSIVE CARE UNIT 0| 33.00
34.00 |SURGICAL INTENSIVE CARE UNIT 0| 34.00
40,00 | SUBPROVIDER - IPF 0l 40,00
41.00 |SUBPROVIDER - IRF 0| 41.00
42.00 | SUBPROVIDER 0] 42.00
43.00 |NURSERY 95,137] 43.00
44,00 | SKILLED NURSING FACILITY 0| 44.00
45.00 |NURSING FACILITY 0} 45.00
46.00 |OTHER LONG TERM CARE 0l 46.00

IANCILLARY -SERVICE COST CENTERS 7.y 7i o ion i il v M AT L Sy T e e T R R e e
50.00 |OPERATING ROOM 1,538,350} 50.00
51.00 |RECOVERY RODM 0} 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0} 52.00
53.00 |ANESTHESIOLOGY 38,698{ 53.00
54.00 |RADTIOLCGY-DIAGNOSTIC 911,508| 54.00
55.00 |RADIOLOGY-THERAPEUTIC 0] 55.00
56.00 |RADIOISOTOPE 60,907{ 56.00
57.00 |CT scanN 48,8721 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 55,375] 58.00
59.00 |CARDIAC CATHETERIZATION 153,103] 59.00
60.00 | LABORATORY 707,041] 60.00
60.01 {BLOOD LABORATORY 0| 60.01
61.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
62.00 jWHOLE BLOOD & PACKED RED BLGOD CELLS 32,148| 62.00
63.00 iBLOOD STORING, PROCESSING & TRANS. 0] 63.00
64.00  INTRAVENOUS THERAPY 0| 64.00
65.00 RESPIRATORY THERAPY 104,955] 65.00
66.00 | PHYSICAL THERAPY 119,227 66,08
67.00 | OCCUPATIONAL THERAPY 34,021 67.00
68.00 | SPEECH PATHOLOGY 22,080 68.00
69.00 | ELECTROCARDIOLOGY 205,506| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 139,271 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 451,481| 71.00
72.00 | IMPL. DEV. CHARGED TO PATIENTS 197,860 72.00
73.00 [DRUGS CHARGED TO PATIENTS 359,642 73.00
74,00 |RENAL DIALYSIS 0| 74.00
75.00 [ASC_{NON-DISTINCT PART) i ) 0] 75.00

SETPATIENT SERVICE COST CRNTERE T o e T e e e T
88.00 |RURAL HEAETH CLINIC 0| 88.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER 0| 89.00
90.00 [CLENIC 0| 90.00
90.01 [WOUND/OSTOMY CLINIC 395,875 90.01
90.02 [XIDS PLUS CLINIC 43,065| 90.02
90.03 [oNCOLOGY 5,332| 90.03
90.04 |MUNCIE CLINIC 90,673 90.04
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form CM$-2552-10

ALLCCATION OF CAPITAL RELATED COSTS

Provider CCN: 150113

P
TO

eriod:
From 01/01/2011

12/31/2011

worksheet 8
Part It

pate/Time Prepared:

5/24/2012 2:27 pm

2400

90.05 |ANTICOAGULATION CLINIC 10,971
90.06 | PREGNANCY PLUS 107,281
91,00 | EMERGENCY 431,561
92.00 |OBSERVATION BEDS (NON-DISTINCT PART)

OTHER ‘RETMBURSABLE ‘COST ‘CENTERS &« 5 I i T
94,00 1HOME PROGRAM DIALYSIS 3]
95.00 | AMBULANCE SERVICES 4]
96.00 {DURABLE MEDICAL EQUIP-RENTED 0
97.00 | DURABLE MEDICAL EQUIP-SOLD 4]
98.00 | OTHER REIMBURSABLE COST CENTERS 0
899,00 [CMHC [
99,10 [CORF 0
100.00] I&R SERVICES-NOT APPRVD PRGM 0
101.00 HOME HEALTH AGENCY 0

SPECIAL PURPOSE COST (CENTERS . 1 b g i b v s B e T i T L e T
105.00 KIDNEY ACQUISITION o)
106. 00| HEART ACQUISITION 1]
107.00{ LIVER ACQUISITION ¢
108.00; LUNG ACQUISITION [}
109.00; PANCREAS ACQUISITION 0
110.00{ INTESTINAL ACQUISITION 0
111,00| TSLET ACQUISTTION o
113.00{ INTEREST EXPENSE
114,00, UFILIZATION REVIEW-SNF
115.00] AMBULATORY SURGICAL CENTER (D.P.) 0
116.00{ HOSPICE 0
118.00] SUBTOTALS {SUM OF LINES 1-117) 0 O 0 0 9,415,506

NONREIMBURSAB:LE .CQS.TZ' CENTERS L s : . ': L R T e L it T T B L :": X B
190.00|G1FT, FLOWER, COFFEE SHOP & CANTEEN 29,693
190.01{ WELLNESS CENTERS 105,822
190.02| EMPLOYED ORTHO MD 0
190.03| NORTHVIEW CONV (LTC) 21,852
190. 04| SUMMIT CoNv {LTC) 9,499
190.05| PARKVIEW CONV (LTC) 13,498
190.06{MONTICELLO HOUSE (ASSISTED LIVING) 5,151
120.08;MADISON PLACE OF ELWOOD (L¥C) 0
190.09] SPINE SURGEON 4]
190.1C{ CLEINICAL RESEARCH CENTER 103,617
190. 11 ONCOLOGIST . 122,493
190,12 MEDICAL INTERNIST 5,244
190. 13 RHEUMATOLOGY 59,585
191 .00 RESEARCH 4]
192.00) PHYSICIANS' PRIVATE OFFICES 615,507
192.02| FOUNDATION 30,764
192.03| spoE (]
192 .04| HEALTHY HEART 13,445
192 .05| VACANT SPACE 14,945
192.07| PARK PLACE CENTER 1,026
193.00; NONPAXD WORKERS 0
200.00|Cross Foot Adjustments 0 0, 0; 616 6i6
201.00|Negative Cost Centers [ 0, 0 o 0
202.00{ TOTAL (sum Tines 118-201) 0 0 0 616 10,568,263

906.05
90.06
91.00
92.00

94.00
95.00
96.00
97.00
98.00
99.00
99.10
100.00
101.00

105.00
106.00
107.00
108.00
109.00
110.00
111.09
113.00
114.00
115.00
116.00
118.00

190.006
190.01
190.02
190.03
190.04
190.05
190.06
190.08
190.09
190. 10
199.11
199.12
190.13
191.00
192.00
192.02
192.03
192.04
192.05
192.07
193.00
200.00
201.00

202.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In tieu of Form CM5-2552-10
ALLOCATION OF CAPITAL RELATED COSTS provider CCN: 150113 | Period: wWorksheet B

From 01/01/20111 part I

To  12/31/2011| Date/Time Prepared:
5/24/2012 2:27 pm

'GENERAL SERVICE: COST CENTERS ™ o
1.00 |[CAP REL COSTS-BLDG & FIXT 1.00
2,00 |CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4,00
5.00 |ADMINISTRATIVE & GENERAL 5.00
6.00 [MAINTENANCE & REPAIRS 6.00
. 7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY 10.00
131.00 |CAFETERIA 11,060
12.00 |MAINTENANCE OF PERSONNEL 12.00
13.00 |NURSING ADMINISTHATION 13.00
14.00 |CENTRAL SERVICES & SUPPLY 14.00
15.00 | PHARMACY 15.00
16.00 |MEDICAL RECORDS & LISRARY 16.60
17.00 |SOCTAL SERVICE 17.00
18.00 |OTHER GENERAL SERVICE (SPECIFY) 18.00
19,00 |NONPHYSICIAN ANESTHETESTS 19.00
20.00 |NURSING SCHOOL 20.00
21.00 | I&R SERVICES-SALARY & FRINGES APPRVD 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 22.00
23.00 |PARAMED EO PRGM-(SPECIFY) _ - 1 23.00
INPATIENT ROUTINE SERVICE COST.CENTERS oo fi i iiah § i b b o E s Loy o o f e S e B R I e A o
30.00 |ADULTS & PEDIATRICS . Oi 2,779,832 30.00
31.00 | INTENSIVE CARE UNIT Ol 274,833 31.00
32.00 | CORONARY CARE UNIT 0| ¢ 32.00
33.00 |BURN INTENSIVE CARE UNIT ’ Ol 0 33.00
34.00 |SURGICAL INTENSIVE CARE UNIT 0I 0 34.00
40,00 [SUBPROVIDER - IPF Ol 0 40.00
41,00 [SUBPROVIDER - IRF Ol 0 41.00
42.00 | SUBPROVIDER OI 0 42.00
43.00 |NURSERY Ol 95,137 43.00
44,00 [SKILLED NURSING FACILEITY Oi 0 44,00
45,00 [NURSING FACILITY O| 0 45,00
46.00 [OTHER LONG TERM CARE 0 0 46.00
IANCILLARY SERVICE COST CENTERS oo win oo B s i e e el i b A e T, o T i e e e B i s A
50.00 |OPERATING ROOM Oi 1,538,350, 50.00
51.00 |RECOVERY ROOM Ol 0 51.400
52.00 |DELIVERY ROOM & LABQOR ROOM OI 0 52.90
53.00 |ANESTHESIOLOGY OI 38,698 53.00
54.00 |RADIOLOGY-DIAGNOSTIC OI 911,508 54.00
55.00 |RADIOLOGY-THERAPEUTIC OI 0 55.00
56.00 | RADIOISOTOPE 0| 60,907 56.00
57.00 |CT SCAN 48,872 57.00
58.00 |MAGNETEIC RESONANCE IMAGING (MARID g} 55,375 58.00
59.00 |CARDIAC CATHETERIZATION 0; 153,103 59.00
60.00 |LABORATORY 0{ 707,041 60.00
60.01 |BLOOD LABORATORY ' [¢) 60.01
61.00 |PBP CLYNICAL LAB SERVICES-PRGM ONLY DI 61.00
62.00 |wHOLE BLOGD & PACKED RED BLOOD CELLS 0l 32,149 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS, OI [ 63.00
64.00 | INTRAVENOUS THERAPY Ol 4] 64.00
65.00 {RESPIRATORY THERAPY Dl 104,955 65.00
66.00 | PHYSICAL THERAPY 0, 118,227 66.00
67.00 |OCCUPATIONAL THERAPY 34,024 67.00
68.00 | SPEECH PATHOLOGY 0 22,980 63.00
69.00 | ELECTROCARDIOLOGY 0] 205,508 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 139,271 70.00
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 451,48% 71.00
72.00 iIMPL. DEV. CHARGED TQ PATIENTS 197,860 72.00
73.00 iDRUGS CHARGED TCG PATIENTS 0| 359,642 73.00
74.00 {RENAL DBIALYSIS 0 4 74.00
75.00 {ASC {NON-DISTINCT PART) 0 [t 75.00
OUTPATIENT SERVICE COST. CENTERS - 0 oo oyt e 5 o T A T T B 3 T 0y 0 T e ey i 2 7 000 o 2 2
------- $8.00 [RURAL HEALTH CLINIC Oi 0 §8.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER 0 0 89.00
90.00 | CLENIC 0] 0 90.00
90. 0L [WOUND/OSTOMY CLEINIC OI 395,875 90.01
90.02 |KIDS PLUS CLINIC 0 43,0865 90.02
390.03 [ONCOLOGY 0] 5,332 90.03
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Health Financial Systems COMMUNITY ROSPITAL ADNDERSON In tieu of Form CM$-2552-10
ALLOCATION OF CAPLTAL RELATED COSTS provider CCN: 150113 | Period: Worksheet B

From 01/01/20111 Part II

To 1273172011 | pate/Time Prepared:

5/24/2012 2:2

7 pm

90.
98,
90.
91.
92

94.
85.
96.
97.
98.
99.
99,

113
115

118

190

190.
190,

190
190
190
199

190.
190.
190,
191,

192
192
192

192.
192,

192
193

04 JMUNCIE CLINIC [4; 0.
05 JANTICOAGULATION CLINIC 0 10,971 90.
06 { PREGNANCY PLUS 0y 107,281 90.
00 | EMERGENCY G 431,561 91,
.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 g2,
OTHER REIMBURSABLE COST CENTERS = B/ i i vl b s o

00 [HOME PROGRAM DIALYSIS G 94.
00 | AMBULANCE SERVICES 0 0 95,
00 |DURABLE MEDICAL EQUIP-RENTED v L 96.
00 |DURABLE MEDYCAL EQUIP-SOLD 0| 0 97.
00 |OTHER REIMBURSABLE COST CENTERS Ol O 98.

00 |emuc 0I 0 99,

10 | CORF OI 0 99,
100.00{ I&R SERVICES-NOT APPRVD PRGM Ol 0] 100.
101.00[ HOME HEALTH AGENCY 0 0] 101,

SPECIAL: PURPOSE COST. CENTERS '+ @i ni™ VIR L

105.00 KIDNEY ACQUISITION o 0 105
106.00 HEART ACQUISETION 0 106.
107 .00] LIVER ACQUISITION 0 107
108.00] LUNG ACQUISITION 0 0 108.
109.00] PANCREAS ACQUISITION 0 [4) 109,
110.00] INTESTINAL ACQUISITION 4 v 110.
111.00; ISLET ACQUISITION 0 0 111.
.00, INTEREST EXPENSE 113.
114.00]UTILIZATION REVIEW-SNF 114,
.00l AMBULATORY SURGICAL CENTER (D.P.) el &) 115.
116.00[HOSPICE ol 0 116
.00 SUBTOTALS (SUM OF LINES 1-117) 4 9,415, 506 118
190.00/GIFT, FLOWER, COFFEE SHOP & CANTEEN Oi 29,693 190.
190,01 WELLNESS CENTERS 0| 105,822 190,
190.02| EMPLOYED ORTHO MO 0, 0, 190,
JO3| NORTHVIEW CONV (LTC) [1; 21,852 190

04| SUMMIT CONV (LTC) 0] 9,499 190.

Q5| PARKVIEW CONV (LTC) 0 13,498 190,

06| MONTICELLO HOUSE (ASSISTED LIVING) 0| 5,151 190.
08| MADISON PLACE OF ELWOCD {LTC) OI 0l 190.
09| SPINE SURGEON ol 0O 190,
10} CLINICAL RESEARCH CENTER DI 103,617 190.

11 ONCOLOGEST OI 122,493 190,

12| MEDICAL INTERNIST Ol 5,244 190.

131 RHEUMATOLOGY Dl 59,585 190.

00 RESEARCH 0, 0 191

.00 PHYSICIANS ' PRIVATE OFFICES O‘ 615,507 192
02| FOUNDATION 0 30,764 192
.03|spPoE 0 0 192

04| HEALTHY HEART Q 13,445 192,

05 VACANT SPACE 14,945 192.

07| PARK PLACE CENTER 0| 1,028 192.
00| NONPAID WORKERS Ol G 193.
200.00/Cross Foot Adjustments Ol 616 200.
201.00;Negative Cost Centers Ol 0 201.
202,00 ToTaL {sum lines 118-201) 0 10,568,263 202,

04
05
06
00

06

o0
00
10
00
Qa0

.00

00

.00

0c
00
oG
00
[ty
G0
00

.00
00

00
01
02

03

04
05
06
08
09
jit
11
12
13

.00
.00
.02
.03

04
05
07
00
GO
a0
a0
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form C€MS-2552-10
COST ALLOCATION - STATISTECAL BASIS provider CcN: 150113 | period: worksheet B-1

From 01/01/20L1 .
To  12/31/20%1 | pate/Time Prepared:
5/24/2012 2:27 pm

[GENERAL SERVICE COST. CENTERS ST
1.00 [CAP REL COSTS-BLDG & FIXY 255,319 1.
2.00 CAP REL COSTS-MVBLE EQUIP 3,458,028 2.00
4.00 |EMPLOYEE BENEFITS 1,746 40,920, 49,604,149 . 4,00
5.00 |ADMINISTRATIVE & GENERAL 20,973 1,663,685 7,588,783 -19,328,943 87,118,227 5.00
6.00 |MAINTENANCE & REPAIRS 0 0 0 0| 0] 6.00
7.00 [OPERATION OF PLANT 33,156 104,304 1,529,048 OI 5,408,439 7.00
8.00 [LAUNDRY & LINEN SERVICE 3,460 0 47,552 0 599,781 &.00
9.00 |HOUSEKEEPING 6,555 6,787 983,436 o 1,582,396 9.00
10.00 | DIETARY 10,160 64,697 380,751 G'I 983,370 10.00
11.00 [CAFETERIA 2,041 Of 781,647 ol 882,251 11.00
12.00 |MAINTENANCE OF PERSOMNEL i; . v 0 Gl 0] 12.00
13.00 |NURSING ADMINISTRATION 3,343 263 751,021 0 1,042,778 13.00
14.00 | CENTRAL SERVICES & SUPPLY 4,727 70,109 713,872 0{ 1,729,462 14.00
15.00 | PRARMACY 3,207 7,234 1,345,123 ol 1,938,103] 15.00
16.00 |MEDICAL RECORDS & LIBRARY 4,530 1,062 1,410,322 OI 2,331,844{ 16.00
17.00 | SOCIAL SERVICE 1,994 0 0 0| 37,719] 17.00
18.00 |OTHER GENERAL SERVICE (SPECIFY} O 0 Q OI 0f 18.00
19.00 | NONPHYSICIAN ANESTHETISTS O Of 0 OI 0] 19.60
20.00 | NURSING SCHOOL O O 0 0| 0| 20.00
21.00 | T&R SERVICES-SALARY & FRINGES APPRVD Li; O 0 C»l 0| 21.00
22.00 | I&R SERVICES-OTHER PRGM COSTS APPRVD 0 O 0 0| 0| 22.00
23.00 | PARAMED ED PRGM-{SPECIFY) O 0 0 0, 16,915] 23.00
INPATIENT ROUTINE SERVICE COST CENTERS - 0 i i m i B e i L et 0 B B i Dt o e e e D
30.00 |ADULTS & PEDIATRICS 49,767 200,082 9,624,883 [¥) 13,371,307 30.00
31.00 |INTENSIVE CARE UNIT 4,958 22,830 1,141,466 0} 1,603,359] 31.60
32.00 | CORONARY CARE UNIT Ol Ly 0 O| 0| 32.00
33.00 |BURN INTENSIVE CARE UNIT [}l iy 0 Oi 0| 33.00
34.00 |SURGICAL INTENSIVE CARE UNIT 0 O 0 0| 0| 34.00
40.00 |SUBPROVIDER ~ IPF DI O 0 OI 0| 40.00
41,00 | SUBPROVEIDER - IRF i1 0 4] 0'| 0| 41.00
42.00 | SUBPROVIDER 0' 0 0 Gel 0| 42.00
43.00 | NURSERY 1,870 10,731 413,810 ol 633,044| 43.00
44,00 |SKILLED NURSING FACILITY Oi o 0 0, 0| 44.00
45.00 |NURSING FACILITY 0 0 0 ol 0| 45.00
46.00 [OTHER LONG TERM CARE 0, O 9 0 0| 46.00
ANCTLLARY SERVICE COST CENTERS T e T R G T e et e
50.00 |OPERATING ROOM 17,788| 440,058 3,505,377 (}i 6,486,496( 50.00
51.00 |RECOVERY ROOM 0, 0 0 ol 0| 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 0f 0 0 0| 52.00
53.00 | ANESTHESIOLOGY 272 3,262 2,008,836 CJ| 563,246| 53.00
54.00 | RADIOLOGY-DIAGNOSTIC 19,284 154,293 2,265,090, c0>! 3,745,938 54.00
55.00 | RADIOLOGY~THERAPEUTIC G 0 0 | Q| 55.00
56,00 | RADIOISOTOPE 1,483' 1,780 240,654 o| 429,289| 56.00
57.00 |CT SCAN 450, 800 341,968 0 614,752| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 936 2,179 235,757 0{ 447,530 58.00
59,00 | CARDIAC CATHETEREZATION 4,079 12,604 504,277 0 828,401 59.00
60.00 | LABORATORY 7,241 204,869 1,833,977 0} 4,190,754( 60.00
60.01 | BLOUD LABORATORY 0y 0 ) 0| 0| e0.01
61.00 |#BP CLINICAL LAB SERVICES-PRGM ONLY OI 61.00
62,00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 585 4,073 199,890 Crl 273,780 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. 1) 0 0 0, 0| 63.00
64,00 | INTRAVENOUS THERAPY o o o - o 0| 64.00
65.00 |RESPIRATORY THERAPY 720 27,645 699,687, C’o| 940,975| 65.00
66.00 | PHYSICAL THERAPY 1,449 9,763 1,243,567, (}I 1,690,875( 66.00
67.00 | GCCUPATIONAL THERAPY 893 1,069 177,178 O 245,827 67.00
68.00 |SPEECH PATHOLOGY 499 2,016 131,630 j 186,438| 68.00
69.00 | ELECTROCARDIOLOGY 1,534 82,978 417,542 720,225 69.00
70.00 | ELECTROENCEPHALOGRAPHY 1,534 45,844 404,380 3' 639,743| 70.00
71.00 |MEDECAL SUPPLIES CHARGED TO PATIENTS 0| 0 0 8,212,608 71.00
72.00 |IMPL. DEV. CHARGED TO PATEENTS 0| 0f 0 Oi 3,599,077 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 g 0 5,308,775( 73.00
74.00 |RENAL DIALYSIS O 0 0 g} 0| 74.00
75.00 |ASC (NON-BISTINCT PART) 0 0 4] 0| 75.00
QUTPATIENT SERVICE COST CENTERS R e e T D L D R R e
88.00 |RURAL HEALTH CLINIC qf i) a 0| 88.00
89.00 { FEDERALLY QUALIFIED HEALTH CENTER 0 ¢ 0| 89.00
96.00 | CLINIC 0 0 3] 0| 90.60
90.01 |wOUND/OSTOMY CLINIC 10,089 56,573 257,522 0 1,154,108( 90.01
90.02 |KIDS PLUS CLINIC 1,560 0 0 0 79,510| 90.02
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Health Financial Systems

COMMUNITY HOSPITAL ACNDERSON

In Lieu of Form CMS-2552-10

COST ALLOCATION - STATISTICAL BASIS

Provider CCN: 150113

Period: worksheet 8-1
From 01/01/2011
To  12/31/2011 | Date/Time Prepared:

7 om

. 5/24/2012 2:2

1 CAPITAL-RELATED. COSTS : L :

“1iMvBLE SEQUIP ADMINISTRATIVE

DOLLAR -VALUE)] L& GENERAL

CACCUM, COsT) -
90.03 | ONCOLOGY 0 4] 123,329 3,910,211 0| 99.03
90.04 |MUNCIE CLINIC 1,625 28,015 0 O 145,278] 90.04
90.05 | ANTICOAGUEATION CLENIC 0 0 179,135 4] 273,080| 90.05
90.06 | PREGNANCY PLUS 2,371 14,024 622,619 9 £33,440] 90.06
91.00 | EMERGENCY 7,751 32,013 2,700,448 0 3,614,396 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER ‘REIMBURSABLE COST. CENTERS 77l i v i B8 i i e WA e
94,00 [HOME PROGRAM DIALYSIS O [i; [0 o] 94.00
95.00 | AMBULANCE SERVICES ] O 0 gl 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED ¥ 0 0 3| 96.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 i; 0| 97.00
98.00 |OTHER REIMBURSARLE COST CENTERS 0 0 0, 0] 98.00
99,00 |CMHC 0 0l 0 0| 99.00
98,10 |CORF 0 0 0 o[ 99.10
100.00; 1&R SERVICES-NOT APPRVD PRGM Ly O 0 0|100.00
101.00; HOME HEALTH AGENCY 0] 0} 0] 0]101.00

SPECIAL: PURPOSE COST CENTERS + Ui ol i 3 i i i 1
105.00, KIDNEY ACQUISITION Oi 0 0l 0 04105.,00
106 .00 HEART ACQUISITION 0I 0 0 0| 0i106.00
107.00} LIVER ACQUISITION Ol 0 0 0| 01107.00
108.00; LUNG ACQUISITION OI Q 0 OI (:108.00
109.,00] PANCREAS ACQUISITION Oi 0 0 0 4/109.00
110,00 INTESTINAL ACQUISITION OI 0 0 0{ {|110.00
111.00] ISLET ACQUISITION 0 0 0 0 0|111.90
113.00] INTEREST EXPENSE 113.00
114.00; UTILIZATION REVIEW-SNF 114.00
115.00; AMBULATORY SHRGICAL CENTER (D.P.) 0 0 0 Q 0(115.00
116.00{ HOSPICE 0 [ 0 3] 0[116.00
118.00{ SUBTOTALS (SUM OF LENES 1-117) 234,6301 3,316,559, 44,804,577 —15,418,73217 77,185,309|118.00

HONRETMBURSABLE COST CENTERS . T TR e e T e T e
190.00| GIFF, FLOWER, COFFEE SHOP & CANTEEN 1,206 0 0 ei 22,8131190.00
190,01 WELLNESS CENTERS 1,227 154 514,512 0| 947,8271190.01
190.02{ EMPLOYED ORTHO MD 0| 0, 0 Gl 0[190.02
190, 03| NORTHVIEW CONYV (LTC) OI L; 297,068 0| 565,815190.03
190. 04| SUMMET CONV {LTC) 0 0 172,462 0| 241,275{190.04
190.05| PARKVIEW CONV {LTC) 0 270,273 339,557(190.05
190.06) MONTICELLO HOUSE (ASSISTED LIVING) 0 102,450 0 129,589(190.06
190.08| MADISON PLACE OF ELWOOD {LTC) 0 0f 0 0 0[190.08
190,09 SPINE SURGEON 0 0 0, 0 0(190.08
190.10} CLINICAL RESEARCH CENTER 2,072 12,931 531,631 0 822,289(190.10
190.11] ONCOLOGIST O| 8,554 2,057,712 0 2,847,525(180.11
190.12[ MEOICAL INTERNIST 0I 207 92,507 0 125,166|190.12
190, 13} RHEUMATOLOGY ol 14,560 467,104 0| 943,632|190.13
191,00 RESEARCH o 0] Ol 0(191.00
192 .00) PHYSICIANS® PRIVATE OFFICES 15,390 101,673 0 Ol 2,003,297{192.00
192.02( FOUNDATION 187 0 136,041 0| 708,0491192.02
192.03| SPOE o 4} 0 OI 0i192.03
192, 04| HEALTHY HEART 0, 3,390 148,397 OI 197,5371192.04
192.05| VACANT SPACE 607, i 0 0% 11,482{192.05
192.07| PARK PLACE CENTER 0 0 9,415 0; 27,065{192.07
193.00] NONPAED WORKERS 0] 0 1] [3) 01193.00
200.00| Cross Foot Adjustments 200.00
201.00| Negative Cost Centers 201.00
202.00/Cost to be allocated (per Wkst. B, Part I) 4,829,703 5,738,560 5,046,782 19,328,943|202.00
203.00]Unit cost multiptier (wkst. B, Part I) 18.916348 1.659489 0.182380 0.221870|203.00
204.00|Cost to be allocated (per Wkst. B, Part II} 100,934 3,173,042(204.00
205.00]unit cost multiplier (wkst. B, Part II) G, 002035 0.036422|205.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSOM In Liew of Form (MS-2552-10

COST ALLOCATION - STATISTECAL BASIS pProvider con: 150113 | Period: Worksheet B-1
Erom {1/01/2011 .
To  12/31/2011| pate/Time Prepared:

5/24/2012 2:2
JOPERATION OF | - LAUNDRY. & "} HOUSEKEEPING [0 ¥l
PLANT LINEN: SERVICE] " (HOURS -0
IGENERAL: SERVICE ‘COST ‘CENTERS

1.00 |[cAP REL COSTS-BLDG & FIXT 1.00
2.00 |[CAP REL COSTS-MVBLE EQUIP 2.00
4,00 |EMPLOYEE BENEFITS 4.00
5.00 |ADMINISTRATIVE & GENERAL 5.00
6.00 [MAINTENANCE & REPAIRS 232,600 6.00
7.00 [OPERATION OF PLANT 33,156 199,444 7.00
_ 8.00 |[LAUNDRY & LINEN SERVICE 3,460, 3,460 599,639 8.00
9.00 |HOUSEKEEPING 6,555 6,555 5,870 6,259 3.00
10.00 [DIETARY 10,160 10,160 0 173 68,875} 10,00
11.00 | CAFETERIA 2,041 2,041 0 0] o 11.00
12,00 |MAINTENANCE OF PERSONNEL 0 0 0 0 O 12.00
13.00 |NURSING ADMINISTRATION 3,343 3,343 0 33 0} 13,00
14,00 |CENTRAL SERVICES & SUPPLY 4,727 4,727 41,403 83 0 14.00
15.00 | PHARMACY 3,207, 3,207 G 57, 0} 15.00
16.00 |MEDICAL RECORDS & LIBRARY 4,530 4,530 0 29 0] 16.00
17.00 |SOCIAL SERVICE 1,994 1,994 0 10 0f 17.00
18.00 [OTHER GENERAL SERVICE (SPECIFY) 0, 0 [0 O 0} 18.00
19.00 |NONPHYSICIAN ANESTHETISTS 0 0 [ 0 0 19.00
20.00 |NURSING SCHOOL 0] 0 0 i; 0f 20.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0i 0 0 0 0 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0 0 G 0 0; 22,00
23.00 |PARAMED EO PRGM-(SPECIFY) . 0! i 0 [ 0] 01 23.00

INPATIENT ROUTINE SERVICE COST CENTERS ' iiri-iizh P e T
30.00 |ADULTS & PEDIATRICS 7 308,699 2,765 63,104 306.00
31.00 [INTENSIVE CARE UNIT 4,958 4,958 27,520 199 5,562f 31.00
32.00 | CORONARY CARE UNIT 0 0 0 0! 32.00
33.00 [BURN INTENSIVE CARE UNIT Oi 0 G 0 0{ 33.00
34.00 [SURGICAL INTENSIVE CARE UNIT Ol 0 0 0 0 34.00
40.00 |SUBPROVIDER - IPF OI 0 0 0 0 40.00
41.00 |SUBPROVIDER - IRF OI 0 0 0 0; 41.00
42,00 jSUBPROVIDER O 0 0 0 0i 42.00
43,00 }NURSERY 1,870, 1,870 0 126 0} 43.00
44,00 jSKILLED NURSING FACILITY Oi 0 Y 0 0i 44.00
45.00 INURSING FACILITY 0] 0 0 0 0] 45.00
46.00 |OTHER LONG TERM CARE N N 9, 0 [ 0] 07 46.00

ANCILLARY “SERVICE COST CENTERS . iiiie oSl o vl B S D U P A L S i
50.00 OPERATING ROOM 17,783| 17,788 71,031 749 18} 50.00
51.00 I RECOVERY ROOM 0 0 0 0] 51.00
52.00 {DELIVERY ROOM & LABOR ROOM 0i Y 0 0 0 52.00
53.00 | ANESTHESIOLOGY 272 272 ¢ 0 0f 53.00
54.00 { RADIOLOGY~DIAGNOSTIC 19,284 19,284 11,966 85 0| 54.00
55.00 | RADIOLOGY-THERAPEUTIC 0 0 G h; o[ 55.60
56.00 | RADIOISOTOPE 1,43(3}| 1,483 6,411 113 0| 56.00
57.00 {CT scaN 45 450 13,778 0 0| 57.00
58.00 | MAGNETIC RESONANCE IMAGING (MRI) 936 9316 6,480 0] 0f 58.00
59,00 | CARDIAC CATHETERIZATION 4,079 4,079 761 23 0] 59.00
60.00 | LABORATORY 7,241 7,241 2,441 9 0| 66.00
60.01 { BLOOD LABORATORY 0 0 0 0 G| 60.01
61.00 | PBP CLINICAL 1AB SERVICES-PRGM ONLY 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 585 . 585 [ 17 0] 62.00
63,Q0 [#LOGD STORING, PROCESSING & TRANS, 0, 0l 0 0 0] 63.00
64.00 [ INTRAVENOUS THERAPY 0 0 0 o 0| 64.00
65.00 | RESPIRATORY THERAPY 720 720 11,813 64 0] 65.00
66.00 | PHYSICAL THERAPY 1,449 1,449 325 16 0| 66.00
67.00 | OCCUPATIONAL THERAPY 893 893 630 12 0] 67.00
68.00 | SPEECH PATHOLOGY 499 . 499 0 10 o| 68.00
69.00 | ELECTROCARDIOLOGY 1,534 1,534 9,459 18 0| 69.00
70.00 [ ELECTROENCEPHALOGRAPHY 1,534 1,534 0 36| o 70.60
71.00 |MEDICAL SUPPLIES CHARGED TOQ PATIENTS 0 0 0 0 0| 71.00
72.00 [ IMPL. DEV. CHARGED TO PATIENTS 0 0 4 0 O 72.00
73.00 [DRUGS CHARGED TO PATIENTS 0 0 0 0 o 73.00
74.00 |RENAL DIALYSIS 0 0 0 3 0| 74.00
75.00 |ASC {NON*DISTINCY PART) 0 0 ) 9 0| 75.00

OUTPATIENT SERVICE -COST CENTERS © i 127 Sl T s i
88.00 |RURAL HEALTH CLINIC O 0 0 0 G| 88.00
""" 89.00 | FEDERALLY QUALIFIED HEALTH CENTER 0 0 ¢ Qi 0| 89.00
90,00 | CLINIC 0 0 0 0 0| 90.¢0
90.01 {WOUND/OSTOMY CLINIC 10,089 10,089 3,795 172 0| 90.01
90,02 |KIDS PLUS CLINIC 1,560 1,560 0 0 0| 90.02
90:.03 |ONCOLOGY 0 0 0 18 0 90.03
90,04 |MUNCIE CLINIC 1,625 1,625 0 0 0] 90.04
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Health Financial Systems COMMUNTITY HOSPITAL ADNDERSON In Lieu of Form CM$-2552-10

COST ALLOCATION - STATISTICAL BASIS provider CCN: 150113 : Period: worksheet B-1
From 01/01/2011
To 12/31/2011 | pate/time Prepared:

5/24/2012 2 2?_ pm
MAINTENANCE . & st
£ REPAIRS

90.05 |ANTICOAGULATION CLINIC 0 9 0 0| 90.05
90.06 | PREGNANCY PLUS 2,371 655 16 G| 20.06
91.00 | EMERGENCY 7,751 76,602 189 191 91.00
52.00 {OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER REIMBURSABLE COST. CENTERS " i i i/t o i Wi i s o s B e i i i e e i BT
94.00 [HOME PROGRAM DIALYSIS oi 0 0 0] 94.00
95.00 | AMBULANCE SERVICES 0 0 0 0 0; 95.00
96,00 |DURABLE MEDICAL EQUIP-RENTED 0 0 I3 0 96.00
97.00 [DURABLE MEDICAL EQUIP-SOLD 0 li; 0 0 0! 97.00
98.00 [OTHER REIMBURSABLE COST CENTERS 0 0 0, Oi 0] 98.00
99.00 CMHC 0 0 0] ol 0f 99.00
99.10 | CORF 0 ) O ()l 0 99.10
100.00{ I4R SERVICES-NOT APPRVD PRGM 0 0, O OI ¢[100.00
101.00; KOME HEALTH AGENCY [ [4) i) 0 0[101.00

SPECTAL : PURPOSE QOST CENTERS "o i .o o0 i nl v oii i e o o e L i
105.00;KIDNEY ACQUISITION ] Oi 0] 0l 0 0[105.00
106.00{ HEART ACQUISITION OI 0 0l 0 0[106.00
107.00{ LIVER ACQUISITION OI [ 0 g 0[107.00
108.00! LUNG ACQUISITION G 0 0 0 0]108.00
109.00] PANCREAS ACQUISITION DI i, 0 0 0]109.00
110.00] INTESTINAL ACQUISITION 1; 0; 0 0 0i110.00
1131.00] ISLET ACQUISETION 0 O 0 0 0[111.00
113.00| INTEREST EXPENSE 113.00
114,00 UTELIZATEON REVIEW-SNF 114.00
115.00] AMBULATORY SURGICAL CENTER (D.P.) i) O 0 0 115.00
116.00; HOSPICE 0 0 0 116.600
1318.00, SuUBTOTALS (SUM OF LINES 1-117) 178,755 599,639 118.00

NONREIMBURSABLE COST - CENTERS © i o0y il Tt i TN B R e
190.00{GIFT, FLOWER, COFFEE SHOP & CANTEEN 1,206 1,206 0 0 0[196¢.00
190.01L WELLNESS CENTERS 1,227 1,227 0 1,076 0[190.01
190.02] EMPLOYED ORTHO MD 0 0 0 0 0|i90.02
190.03; NORTHVIEW CONV (LTC) 0' 0 0 0 01190.03
190.04) SUMMIT CONV (LTC) 0% i 0 0 0]190.04
190,05 PARKVIEW CONV (LTC) 0{ o 0I Gt 0i190.05
190, 06] MONTICELLO HOUSE (ASSISTED LIVING) 4} 4 0; Ol 0190.06
190.08| MADISON PLACE OF ELWOOD (LTC) 1] [§) 0 ()l 0[190.08
190.09; SPINE SURGEON L4} ) 0f 0| 0[190.03
190.10; CLINICAL RESEARCH CENTER 2,072' 2,072 0 OI 0[190.10
190.13] ONCOLOGEIST 0| ¢ 0 0 0[190.11
190.12| MEDECAL INTERNIST ol ¢ 0 0 G[190.12
190, 13| RHEUMATOLOGY 0| 0 Y 0]|190.13
191.00{ RESEARCH ) GI 0 0 e} 0[191.00
192.00] PHYSICIANS' PRIVATE OFFICES 15,390 15,390 0 79 0[i92.00
192.02{ FOUNDATION 187 187 0 s 0[z92.02
192.03i sPCE 0 0 0 0 01192,03
192,04 HEALTHY HEART 0 0 ol 0 0i192.04
192.05) VACANT SPACE 607, 607, 0; 0 0{192.05
192.07| PARK PLACE CENTER 0 0 O OI 0{192.07
193.00; NONPAID IKORKERS 0 O 0 v 0{193.00
200,00 Cross Foot Adjustments 200,00
201.00; Negative Cost Centers 201.00
202.00iCost to be allocated (per Wkst. B, Part I) 0 6,608,409 847,498 2,158,972 1,597,867(202.00
203.00iunit cost multiptier (wkst. B, Part I) 0.00000 | 33.134158 1.413347 344 938808 23.199521|203.00
204.00/Cost to be allocated (per wkst. B, Part II} 1,000,379 104,748 228,799 3193 ,430/204.00
205.00/untt cost multiptier (wkst. B, Part 1X) 0.0000001. 5.015839 0.174685 36.55520 5.712232|205.00
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Health Financial systems

COMMUNITY HOSPITAL ACGNDERSON

In Lieu of Form CMS-2552-10

COST ALLOCATEON ~ STATISTICAL BASIS

Provider cCcN: 150113 | P

eriod: worksheet 8-1

Fromt 01/01/2011

To 12/31/2011 ) pate/Time Prepared:
5/24/2012 2:27 pm

HATNTENANCE OF] . NURS]
[GENERAL " SERVICE :COST.CENTERS
1.00 |CAP REL COSTS-8LDG & FIXT 1.00
2.00 |cap REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.00 |ADMINISTRATIVE & GENERAL 5.00
6.00 |MAINTENANCE & REPAIRS 6.00
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10,00 |DIETARY 10.00
11.00 |CAFETERIA 1,285,601 11.00
12.00 |MAINTENANCE OF PERSONNEL 8) 0 12.00
13.00 |NURSING ADMINISTRATION 19,142 [} 553,211 13.00
14,00 |CENTRAL SERVICES & SUPPLY 53,863 4] 0 16,582,126 14.00
15.00 | PHARMACY 38,336 0] 0 46,9314 5,258,738 15.00
16.00 |MEDICAL RECCRDS & LIBRARY 57,862 4] 0 2,771 0| 16.00
17 .00 |SOCIAL SERVICE i) 0 0 0 0| 17.00
18.00 |OTHER GENERAL SERVICE (SPECIFY) a 0 0 0 Of 18.00
19,00 |NONPHYSICIAN ANESTHETISTS 0 0 0 0 ¢ 19.00
20,00 |NURSING SCHOOE 0 0 4] o 0} 20.00
21.00 |T&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 0 0} 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0 0 0 0 O] 22.00
23.00 [PARAMED E£D PRGM-(SPECIFY) i 0 0 0 0; 0} 23.00
INPATIENT 'ROUTINE “SERVICE :COST- CENTERS il ey aien TR
30.00 |ADULTS & PEDTATRICS 388,533 0 0| 30.00
3L.00 [INTENSIVE CARE UNIT 34,512 0 0} 31.00
32.00 |CORONARY CARE UNIT 0 0 0, 0} 32.00
33.00 [BURN INTENSIVE CARE UNIT 0J 0 oi 0f 33.00
34.00 |SURGICAL INTENSIVE CARE UNIT Ol| 0 g 0} 34.00
40.00 |SUBPROVIDER - IPF O 0 0} 40,00
41,00 |SUBPROVIDER ~ IRF DJ 0 dl 0} 41.00
42.00 | SUBPROVIDER 0 0 (}1 0f 42.00
43.00 |NURSERY 14,257 0 0| 0] 43.00
44.00 | SKILLED NURSING FACILITY OI 0 l)| 0] 44.00
45,00 |NURSING FACILITY 0| 0 17 0] 45.00
46.00 |OTHER LONG TERM CARE o 0 0! ] 0] 46.00
ANCIL{ARY SERVICE COST'CEHTERSH- e TN e TR - _' f; B R T
50.00 |OPERATING ROOM 115,909 0 3,006,885 46] 50.00
51,00 |RECOVERY ROGM 0 0 0 v 0] 51.00
52.00 |DELIVERY ROOM & LABOR ROOM s, 0l 0 v o] 52.00
53.00 |ANESTHESIOLOGY 18,853 0 0 1,452 29,345( 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 72,486 0 0 81,279 613{ 54.00
35,00 |RADIOLOGY-THERAPEUTIC i; 0 0 0 0| 55.00
56.00 |RADIOISOTOPE 6,118 0] 0 6,618 66| 56.00
57.00 |CT scaN 12,356 0 0 34,179 29| 57.00
58.00 |MAGNETIC RESOMANCE IMAGING (MRI) 6,409 0 [ 2,550 0| 58.00
59.00 [CARDIAC CATHETERIZATION 17,141 Ly 1] 25,373 0] 59.00
60.00 | LABORATORY 77,548 0f 0] 61,174 0| 60.00
60.01 |BLCOD LABORATORY 0 O 0] 0 0| 60.01
61.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
62.00 |WROLE 8LOOD & PACKED RED BLOOD CELLS 5,649 O 0] 1,444 0] 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. 0I O 0 0 0 63.00
64,00 | INTRAVENOUS THERAPY 0 0 0] h; 0} 64.00
65.00 |RESPIRATORY THERAPY 24,357 0 0 5,120 23| 65.00
66.00 |PHYSICAL THERAPY 42,28 L 0 6,573 322] 66.00
67.00 |OCCUPATIONAL THERAPY 4,716 0 s 589 0| 67.00
68.00 | SPEECH PATHOLOGY 4,137 0, 0 120 0| 68.00
69.00 | ELECTROCARDIOLOGY 15,872 [o; [ 12,074 9; 69.00
7000 | ELECTROENCEPHALOGRAPHY 14,133 i; 0 5,972 2| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS [v; 0 8,212,608 38] 71.00
72.00 |EMPL. DEV, CHARGED TQ PATIENTS 0 0 O 3,599,077, 9 72.00
73.00 [DRUGS CHARGED TO PATIENTS 0 0 0 0O 5,220,631} 73.00
74.00 |RENAL DIALYSES 0 0, 0f 0 0] 74.00
75.00 1ASC (NON-DISFINCT PART) 0] 0, 0 0 9} 75.00
OUTPATIENT ‘SERVICE COST CENTERS .- S
88.00 |RURAL HEALTH CLINIC ] 0] 0 0 0 0} 88.00
89.00 | FEDERALLY OQUALIFIED HEALTH CENTER 0] 0 o 0 0] 89.00
90.00 [CLINIC v; 0 0 0} 30.060
90,01 [WOUND/OSTOMY CLINIC 9,036 0 0 111,992 6,937{ 90.01
90.02 [KIDS PLUS CLINIC 0 0 o 0] 0} 90.02
90.03 | ONCOLOGY 29,161] 0 0] 137,455 0} 30.03
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Health Financial Systems

COMMUNITY HOSPLITAL ADNDERSOM

In tie

y of Form CM5-2552-10

COST ALLOCATION - STATISTICAL BASIS

pProvider CCN: 150113

P
To  12/31/2011

eriod:
From 01/01/2011

worksheet B-1

pate/time Prepared:

pm

5/24/2012 2:27

':"'-",ﬁURSING P PHARM-"‘-CY, -
% PN (COSTED'
MUNCIE CLINIC i) 0 0 42 0| 90.04
ANTICOAGULATION CLINIC 5,207 0 0 17,589 Q| 90.05
PREGNANCY PLUS 21,445 [y 0 3,066 238 90.06
EMERGENCY 88,686 0 0 307,292 0| 91.00
OBSERVATION BEDS {NON-DISTINCT PART) 92.00
OTHER REIMBURSABLE COST. CENTERS ™ it Lo e SRR s T
HOME PROGRAM DIALYSIS q‘ 0] Iy q 0| 94.00
AMBULANCE SERVICES 0 0 O q 9] 95.00
DURABLE MEDICAL EQUIP-REMTED 0 & O O 0f 96.00
DURABLE MEDICAL EQUIP-SOLD 0 0 0 0, 0| 97.00
OTHER REIMBURSABLE COST CENTERS 0 o) 0 0 G| 98.00
CMHC ) 1; 0 0 0| 99.00
99.10 [CORF 0' i; 0 0 0| 99.19
100.00| I&R SERVICES-NOT APPRVD PRGM q O 0 0 0[100.00
101,00/ HCME HEALTH AGENCY 4] 0 [4] ¢ 0/101.00
SPECIAL PURPOSE. COST CENTERS -+ i i i R 5 i
105,00 KIDNEY ACQUISITION o 0 4 0 0j105.00
106.00] HEART ACQUISITION 0 0 0 0 0/106.00
107.00 LEIVER ACQUISETEON ﬂ 0 ] 0 0{107.00
108.00/ LUNG ACQUISITION | 0 0 li; ({108.00
109,00 PANCREAS ACGUISITION 0, 1] 0 0, 0]109.00
110.00] INTESTINAL ACQUISITION 0 0 0 0 0/110.00
111.C0} ISLET ACQUISITION 0 0 1, 0 0|111.00
113.00] INTEREST EXPENSE 113.00
114.00| UTILIZATION REVIEW-SNF 114 .00
115.00) AMBULATORY SHRGICAL CENTER {D.P.} q 0 O Y 0[115.00
116.00| HOSPICE 0 0 O 0 0[116.00
118.00 SUBTOTALS (SUM OF LINES 1-117) 1,198,005| 0 553,213 16,565,771 5,258,290{118.00
HONREIMBURSABLE COST -CENTERS - el e e T o T T e T T T e e e e R
190,00/ GIFT, FLOWER, COFFEE SHOP & CANTEEN ] 0 0 0 0]190.00
190.01L WELLNESS CENTERS 18,474 0 0 6,096 9{190.01
190.02¢ EMPLOYED ORTHO MD 0 0 0; 0{190.02
190,03 NORTHVIEW CONV (LTC) 9,787, 0 0 557 0(190.03
190.04) SUMMIT CoNV (LTC) 5,596 0 0 73 0[190.04
190,05 PARKVIEW CONV (LTC) 92,01 0 0 110 0[190.05
190.06| MONTICELLO MOUSE (ASSISTED LIVING) 3,468 0l 4] 0 (190,06
190.08| MADISON PLACE OF ELWOOD (LTC) 0| 0l ¢! 0' 0(190.08
190.09| SPINE SURGEON °i 0 0 0 0[190.09
190.10] CLINICAL RESEARCH CENTER 23,550, 0 g 1,391 0[196.10
190,11} ONCOLOGIST &,005 0 0 352 0[190.11
190.12{ MEDICAL INTERNIST 2,098 0 0 223 439]190.12
190,13 RHEUMATOLOGY 1,605 0 4 0 0l190.13
191, (0] RESEARCH 0 0 [ g 0{191.09
192 .00 PHYSICYANS® PRIVATE OFFICES 0 0 0 4,511 0i192.00
192.02| FOUNDATION 3,405‘ l3; 0 195 0{192.02
192.03|SPCE 0 0 0 0 0{192.03
192 .04| HEALTHY HEART 4,204‘ 0 0 2,812 0{192.04
192 .05} VACANT SPACE 0 g 0 It g[192.05
192.07| PARK PLACE CENTER 305| o o 35 0|192.07
193,00} NONPAID WORKERS o 0 0 0 0(193.00
200.00i Cross Foot Adjustments 200.00
201,00 Negative Cost Centers 201,00
202,00/ Cost to be allocated (per wkst. B, Part I} 1,145,623 1) 1,413,347 2,404,943 2,535,002)202.00
203.000unit cost multiplier (Wkst. B, Part I} 0.891119 0.000000, 2.554806 0.145033 0.482055]203.00
204.00 Cost to be allocated (per Wkst. B, Part ID) 82,569, 0 122,384 307,641 167,5001204.00
205.00;unit cost multiplier (wkst. B, Part II) 0.064226) 0. 000000 0.221225 0.018553 0.031852{205.00
MCRIF32 - 2.25.130.0 71 | page




Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form (M§-2552-10
COST ALLOCATION - STAFISTICAL BASIS provider ccn: 150113 | Period: worksheet B-1

From 01/01/2011 .
To 12/31/2011 | pate/Time Prepared:
5/24/2012 2:27 pm

OTHER GENERAL |
GENERAL SERVICE COST. CENTERS:
1.00 {CAP REL COSTS-BLDG & FIXT
2.00 |[CAP REL COSTS-MVBLE EQUIP
4.00 [EMPLOYEE BENEFITS
5.00 |[ADMINISTRATIVE & GENERAL
6.00 [MAINTENANCE & REPAIRS
7.00 [QPERATION OF PLANT
8.00 |LAUNDRY & LINEN SERVICE
9.00 |HOUSEKEEPING
10.00 |DIETARY
11.00 | CAFETERIA
12.00 |MATNTENANCE OF PERSONNEL
13.00 |NURSING ABMINISTRATION
14.00 |CENTRAL SERVICES & SUPPLY
15.00 | PHARMACY
16.00 |MEDTCAL RECORDS & ELIBRARY
17.00 |S0CIAL SERVICE 0 297
18.00 |OTHER GENERAL SERVICE (SPECIFY) 0 0 4]
19.00 |NONPHYSICIAN ANESTHETISTS 0 0 ¢
20.00 |NURSING SCHOOL b 1} [¢]
21,00 | 14R SERVICES-SALARY & FRINGES APPRVD 0 0 0
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0, 0 0
23.00 | PARAMED ED PRGM-{SPECIFY) 0, 1} [¢]
INPRTIE&T'ROUTINE. SERVICE.COST:'CENTERSH _ﬁii‘. TR N R RN A b
30.00 [ADULTS & PEDYATRICS 71,osg[ 289 0] 0} 30.00
31,00 |INTENSIVE CARE UNIT | 8 0 Of 31.00
32.00 | CORONARY CARE UNIT 0i 0 Y 0} 32.00
33.00 |BURN INTENSIVE CARE UNIT 0l 0 Q 0} 33.00
34,00 | SURGICAL INTENSIVE CARE UNIT s 0 0 ol 34.00
40,00 |SUBPROVIDER - IPF 0 o; 0 0 40.00
41,00 {SUBPROVIDER - IRF 0 [v; 0 0 41.00
42,00 | SUBPROVIDER 0 0, 0 0] 42.00
43,00 |NURSERY li; 0, 0 0] 43.00
44 .00 |SKILLED NURSING FACILITY 4 0; [ 0Of 44.00
45,00 |NURSING FACILITY 0 0 1) 0| 45.00
46,00 |OTHER LONG TERM CARE 0, 0 0 0| 46.00
IANCILLARY SERVICE COST.CENTERS LRI S e
50.00 [OPERATING ROOM 11,725 Oi 0 Oi 0 50.00
51.00 |RECOVERY ROOM 0 G [ o 0| 51.00
52.00 |DELIVERY ROOM & LABOR ROOM L o [0 0{ 0| 52.00
53.00 |ANESTHESIOLOGY 0 o; 0 (}| 0| 53.00
54.00 |RADIOLOGY~DIAGNOSTIC 47,625 0 0 OI 0| 54.00
55.00 |RADIOLOGY-THERAPEUTIC O 1] (}| 0| 55.00
56.00 |RADIOISOTOPE 650 0' 0 0i 0| 56.00
57.00 |CT SCAN 11,300 O 1] D{ 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 12,600 Ly o) (}I 0| 58.00
59.00 |CARDIAC CATHETERIZATION 950 0 Q Ol 0| 59.00
60.00 | LABORATORY 31,575 0 0 0, 0| 60.00
60.01 |BLOOD LABORATORY 9 o [y 0 0| 60.01
61.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY ‘ 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS [3) 0] 0 O 0| 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. O{ O 0 o 0| 63.00
64.00 | INTRAVENOUS THERAPY 0| 0 0 0 0| e4.00
65.00 |RESPIRATORY THERAPY IUOI 0| o) 0, 0| 65.00
66.00 |PHYSICAL THERAPY 850| O 0 0] 0| 66,00
67.00 JOCCUPATIONAL THERAPY 800| 0 i; O 0| 67.00
68.00 ]5PEECH PATHOLOGY 4 0| 0 0 0| 68.00
69.00 | ELECTROCARDIOLOGY 525 0 0 0 0] 69.00
70.00 | ELECTROENCEPHALOGRAPHY 25 0 o 0 0] 70.00
71.00 MEODTCAL SUPPLIES CHARGED TO PATIENTS [+ 0 I 0 0| 71.00
72.00 1IMPL. DEV. CHARGED TO PATIENTS 0 O 0 0 0] 72.00
73.00 | DRUGS CHARGED TG PATIENTS B 0 iy 0 0] 73.00
74,00 | RENAL DIALYSIS 0 0 O o 0] 74.00
75.00 [ASC_(NON-DISTINCT PART) 0 9 0 L) i Q] 75.00
QUTPATIENT SERVICE COST CENTERS - it T R
88.00 |RURAL HEALTH CLEINIC 0 0 0 0} 88.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER 0 0 0] 0 0! 89.00
90.00 |CLINIC i, 0 0| 0 0} 90.00
90.01 |WOUND/OSTOMY CLINIC 9, 350] 0 0 0 0} 90.01
90.02 |KIDS PLUS CLINIC 3,250 0 o 0 9{ 90.02
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CM5-2552-10
COST ALLOCATION - STATISTICAL BASIS provider CCN: 150113 | Period: worksheet B-1

From 01/01/2011 .
To  12/31/2011] pate/Time Prepared:

5/24/2012 2327 pm
onﬂzR GENERAL " S
(TIME  SPENT)

90.03 |oNCoLOGY 0 [4) 0 0| 90.03
90.04 |MUNCIE CLINIC 0 0 0] 0| 90.04
90.05 |ANTICOAGULATION CLINIC 0, 0 0 0] 90.05
90.06 | PREGNANCY PLUS 0 0 0 0| 90.06
91.00 | EMERGENCY 0 0 0 0| 91.00
92,00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER: REIMBHRSAELE COST CENTERS e S A e e e I R L SRRy
94.00 [HOME PROGRAM DIALYSIS 0 0 0 oi 0] 94.00
95,00 |AMBULANCE SERVICES 0] 0 0 0 0! 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTEOD i, 0 0 0} 0} 96.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0| [ 1 0] 0! 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS g 0, 0, i, 0] 98.00
99.00 |CMHC 0 0 0 0 0 99.00
99.10 | CORF 0 0 0 0 Of 99.10
100.00; T&R SERVEICES-NOT APPRVD PRGM O O 0 i 0{100.00
JO1.00HOME HEALTH AGENCY 0 0 v 0 0/101.00

SPECYAL ' PURPOSE - COST CENTERS T
105.00 KIDNEY ACQUISITION Oi [ 0] 0{ 0[105.00
106 .00 HEART ACQUISITION 0| 0 0 Gl {[106.00
107 .00 LIVER ACQUISITION 0i 0 0 OI 0[107.00
108.00! LUNG ACQUISITION 0| 0 0 0 0[108.00
109,00 PANCREAS ACQUISITION 0 0O 0l 0{ 0]109.00
110,00 INTESTINAL ACQUISETION ’ 0 0 0 0 0(110.00
111.00) ISLET ACQUISITION Q 0 0 0[111.00
113.00{ INTEREST EXPENSE 113.00
114,00/ UTILIZATION REVIEW-SNF 114.00
115.00|AMBU£ATORY SURGICAL CENTER {D.P.) O‘ 0 0 0]115.00
116.00; HOSPICE 0 0 [} 0[116.00
118.00, SUBTOTALS (SUM OF LINES 1-117) 229 675| 297 Q 0 0j118.00

I_EONREIHBURSABLE COST .CENTERS - o G i, v T T T R T
190,00/ GIFT, FLOWER, COFFEE SHOP & CANTEEN i 0 [ 0 01190.00
190.01 WELLNESS CENTERS OI o) 4] °i 0[196.01
190,02 EMPLOYED ORTHO MD OI 0 0 ol 219002
190.03 NORTHVIEW CONV €LTC) 0 0 4 0| 0(196.03
190. 04 SUMMIT Conv (LTC) 0 0 Q) OI 0(190.04
196.05) PARKVIEW CONV (LTC) 0 G 0 17 0[190.05
190.06] MONTECELLO HOUSE (ASSISTED LIVING) 0 0 1] 1}I 0]190.06
190.08| MADISON PLACE OF ELWOOD (LTC) ) 0 ¢ 0(196.08
190.09] SPINE SURGEON 0 Ol 0| ) 0(190.09
190,10, CLINICAL RESEARCH CENTER OI OI 0| 0] 0]190.10
190.11 ONCOLOGIST {)l OI Ol i 0|190.11
190.12|MEDICAL INTERNIST Ol 0 0 0 0l190.12
190.13; RHEUMATOLOGY Gl 0 0f 0 0i190.13
191. 00 RESEARCH (}l 0] 0 o' 0]191.00
192.00] PHYSICEANS® PRIVATE OFFICES 2’9001 0 0f ol 0{192.00
192.02! FOUNDATION 0 0 0 OI 0:192.02
192.03| svoE oJ! 0 o 0 01192.03
192 .04 HEALTHY HEART 0 0 0 0| 0i192.04
192,05 VACANT SPACE Q 0 0 0i 0[192.05
192.07| PARK PLACE CENTER 0 0 0 01 0192.07
193,00 NONPAID WORKERS 0 0 0 0 0]|193.00
200.00 cross Foot Adjustments 200,00
201.00{Negative Cost Centers 201.00
202.00;cost to be allocated {per wkst. B, Part I) 3,061,275 115,607 OI 0 0(202.00
203.00iunit cost multiplier (wkst. B, Part I) 13,162528 389,249158 0.000000 0.000000] 0.000000(203.00
204.00/Cost to be allocated (per wkst. 8, Part II) 202,802 49,461 [y 0 0|204.00
205.00(unit cost multiplier (wkst. B, Part IID 0.871985 166.533354 0.000000 0.000000] 0.000000(205.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Liev of Form ¢M5-2552-10
COST ALLOCATION - STATISTICAL BASIS erovider CcN: 150113 | Peried: worksheet B-1
From 01/01/2011

......... To  12/31/2011 | pate/Time Prepared:
5/24/2012 2:27 pm

GENERAL . SERVICE COST CENTERS
1.00 |CAP REL COSTS~BLDG & FIXT
2.00 |CAP REL COSTS-MVBLE EQUIP
4.00 |EMPLOYEE BENEFITS
5.00 |ADMINISTRATIVE & GENERAL
_ 6.00 |MAINTENANCE & REPAIRS
7.00 |OPERATEION OF PLANT
8.00 |LAUNDRY & LINEN SERVICE
9.00 |HOUSEKEEPING
10.00 |DIETARY
11.00 |CAFETERTIA
12.00 {MAINTENANCE OF PERSONNEL
13.00 |RURSING ADMINISTRATION
14.00 |CENTRAL SERVICES & SUPPLY
15.00 | PHARMACY
16.00 |MEBICAL RECORDS & LIBRARY
17.00 |SOCIAL SERVICE
18.00 [OTHER GENFRAL SERVICE (SPECIFY) 18.00
19.00 |NONPHYSICIAN ANESTHETISTS 19.00
20.00 |NURSING SCHOOL 20.00
21.00 | T&R SERVICES-SALARY & FRINGES APPRVD 0 21.00
22.00 {I&R SERVICES-OTHER PRGM COSTS APPRVD 0] 22.00
23.00 | PARAMED EQ PRGM-(SPECIFY} 169, 23.00
INPATIENT'RWTIHE'SERVICE'COST'CERTE.RS R REEEAES et pRpy LRI R LTI L STy '."-': FRE I '_:
30.00 [ADULTS & PEDIATRICS 0] oi 0 30.00
31.00 | INTENSIVE CARE UNIT 0 0| 0 31.00
32.00 |COROMARY CARE UNIT 0 OI 0 32.00
33.00 |BURN INTENSIVE CARE UNIT 0 Ol 0 33.00
34.00 |SURGICAL INTENSIVE CARE UNIT 0 Ol 0 34.00
40.00 [SUBPROVIDER - IPF 0l 0| 0 40.00
4% .00 | SUBPROVIDER - IRF 0 0| 0 41.400
42.00 | SUBPROVIDER 0 0 0 42.00
43.00 [NURSERY 0 0 0 43.00
44,00 [SKILLED NURSING FACILITY 0 0' 0 44,00
45,00 [NURSING FACILITY 0 0 0 45.00
46,00 [OTHER LONG TERM CARE 0 1] 0 46.00
IANCILCARY - SERVICE  COST CENTERS i v /o i MR TR SR
50.00 |DPERATING ROOM 0 [§ 0 50.00
51.00 |RECOVERY ROOM 0 G 0] 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 Iy 52.00
53.00 |ANESTHESIOLOGY 0 [ [ 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 0 0 54.00
55.00 |RADIOLOGY-THERAPEUTIC [t 0 O 55.00
56,00 | RADIQISOTOPE G 0 0] 56.00
57.00 |CT SCAN G 0 o] 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) ¢ 0 [y 58.00
59.00 |CARPIAC CATHETERIZATION 0 ¢ 0] 59.00
60.00 | LABORATORY 0| 4] 0 60.00
60.01 |BLOOD LABORATORY ¢ 0 60.01
61.00 |PRP CLINECAL LAR SERVICES-PRGM ONLY (1 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS OI 4 0 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS, Grl ¢ 0 63.00
64.00 | INTRAVENOUS THERAPY q 0 0] 64.00
65.00 |RESPIRATORY THERAPY Dl ¢ 0] 65.00
66.00 | PHYSICAL THERAPY 0| 0 0 66.00
67.00 |OCCUPATIONAL THERAPY & s) 0] 67.00
68.00 [SPEECH PATHOLOGY ( 4] v 68.00
69.00 |ELECTAROCARDIOLOGY Gl [6) lt; £9.00
70.00 |ELECTROENCEPHALOGRAPHY Ol 4] 0 70.00
71.00 {MEDICAL SUPPLIES CHARGED TO PATEIENTS G 0 71.00
72.00 |IMPL. DEV. CHARGED TG PATIENTS 3] [1; 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0] [v; 73.00
74.00 |RENAL DIALYSIS 4] 0 74.00
75.00 JASC {NON-DISTINCF PART) 4] 1} 75.00
"""" OUTPATIENT: SERVICE -COST CENTERS 0 RO R
88.00 |RURAL HEALTH CLINIC [ Di 88.00
89.00 {FEDERALLY QUALIFIED HEALTH CENTER 0 0; 83.00
90.00 |{CLINIC 0 0; 90.00
90.01 |WOUND/OSFOMY CLINIC 0 0| 90.01
90.02 {KID5 PLUS CLINIC [4) 1 90.02
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Health Financial Systems COMMUNITY HOSPITAL ADNOERSONM In Liey of Form ¢w$-2552-190
COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150113 geriogi/OI/ZOII worksheet B-1
rom
To  12/31/2011 | pate/Time Prepared:
5/24/2012 2:27 pm

90.03 |ONCOLOGY 0 0 B, 90.03
90,04 |MUNCIE CLINIC 0 O 0 90.04
90.05 |ANTICOAGULATION CLINIC O 0y 0 90.05
90.06 {PREGNANCY PLUS O 0 [ 80.006
91,00 | EMERGENCY 0 0 100 91.00
92.00 ;OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER REIMBURSABLE "COST. CENTERS © i wiifin i i R S
94,00 [HOME PROGRAM DIALYSIS 0 0 0, 94,00
95.00 [AMBULANCE SERVICES 0 0 0 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0 0 0f 96.00
97.00 |DURASLE MEDICAL EQUIP-SOLD 0 0 0f 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 98.00
93,00 |CMBC G 0 0 99.00
99.10 |CORF 0 0 0 99.10
100.00, 18R SERVICES-NOT APPRVD PRGM 0 [¢) 0 100.00
101.00[HOME HEALTH AGENCY [¢; 0 0 101,00

SPECIAL PURPOSE COST-CENTERS - - SRR T
105.00{ KIDNEY ACQUISITION of 0] 0| 105.00
106.00 HEART ACQUISITION 0f 4 0 106,00
107 .00] LIVER ACQUISITION 0 0 0 107.06
103. 00/ LUNG ACQUISITION 0 1) 0 108.00
109.00; PANCREAS ACQUISITION 0 L 0 1058.00
110.00; INTESTINAL ACQUISITION q 0, 0 110.00
111.00] ISLET ACQUISTTION 0 O 4] 111.00
113.00; INTEREST EXPENSE 113.90
114.00;UTILIZATION REVIEW-SNF 114.00
115.00; AMBULATORY SURGECAL CENTER (D.P.) 0| 0 [y 115.00
116.00[ HOSPICE 0, 0 0 116.00
118.00| SUBTOTALS (SUM OF LINES 1-117) o 0 100 118.00

NONREIMBURSABLE 'COST CENTERS | & - oo in | wtunm ot £ g e e, T e e R T e
120.00{GIFT, FLOWER, COFFEE SHOP & CANTEEN q 0 i 190.00
190. 01l WELLNESS CENTERS 0 0 d 196.01
190.02| EMPLOYED QRTHO MD 6] 0, 0f 190.02
190, 03| NORTHVIEW CONV {LTC) 0 0 iy 190.03
190.04[ SUMMIE CONV (LTC) q ¢ 0 190.04
190.05| PARKVIEW CONV (LTC) q [¢] 0 1906.05
190.06| MONTICELLO HOUSE (ASSISTED LIVING) q ¢ 0 190.06
190.08|MADISON PLACE OF ELWOOD (LTC) q 0 0 190.08
190,09 SPINE SURGEON 0 1] 0 190.09
190,10 CLINICAL RESEARCH CENTER 0 0 190.10
190.11 ONCOLOGIST 0 1] 0 120,11
190.12{MEDICAL INTERNIST 0] 0 o) 190.12
196.13] RHEUMATOLOGY 0 0 0 190.13
191.00; RESEARCH 0 0, 0 191,00
192,00 PHYSECIANS" PRIVATE OFFICES 0| O 4] 192.00
192.02| FOUNDATION W 0 4 192.02
192.03|5P0E 0 0 0, 192.03
192. 04 HEALTHY HEART 4 0 0 192.04
192 .05 VACANT SPACE q 0 [y 192.05
192 .07 PARK PLACE CENTER 0 0 1] 192.07
193 .00/ NONPAID WORKERS o 0 o 193.00
200.08| Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 201.00
202.00/Cost to be allocated (per wkst. B, Part I} 1) 4} 20,668 202.00
203.00;unit cost multiplier (wkst. 8, part 1) *0.000000, 0.600000 206.680000] 203.00
204,00, Cost to be allocated (per wkst. B, Part II) ) 0 616 204.00
205.00;8nit cost multiplier (wkst. B, Part II) 0.000000; 0.000000 6. 160000 205,00
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Health

Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form CMS-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

provider CcN: 150113 | Pe
r

F

riod:
om 01/01/2011

wWorksheet €
part I

To 12/31/2011]Dpate/Time Prepared:
5/24/2012 2:27 pm
Title XvIIL Hospital PPS
b
INPATIENT ROUTINE SERVICE- COST. CENTERS e BT i :

_ 30.00 [ADULTS & PEDIAYRICS 23,334,775 23,334,775 23,334,775| 30.00
31.00 | INTENSIVE CARE UNIT 2,501,794 2,501,794 2,534,054 31.00
32.00 [CORONARY CARE UNIT 0 0 [ 0} 32.00
33.00 |BURN INTENSIVE CARE UNIT 0 0l g 0] 33.00
34.00 | SURGICAL INTENSIVE CARE UNIT 0 0 L 9] 34.00
40,00 |SUBPROVIDER - IPF 0 0 & 0} 40.00
41,00 |SUBPROVIDER - IRF 0 0 i} 0] 41.00
42,00 | SUBEPROVIDER U it 0 0} 42.00
43,00 | NURSERY 928,049 928,049 0 928,049| 43.00
44.00 [SKILLED NURSING FACILITY 0 0 0] 0| 44.00
45,00 | NURSING FACILITY i 0 0] Q| 45.00
46.00 |OTHER LONG TERM CARE _ 90 9 9 0f 46.00

LANCILLARY: SERVICE COST CENTERS R R R g N e T w _-.::-:7 e : :.::' 3 s
50,00 [OPERATING ROOM 9,864,078 9,864,078 [ 9,864,078| 50.00
51.00 [RECOVERY ROOM ¢ 0] 0 0| 51.00
52.00 [DELIVERY RCOM & LABOR ROOM 0O 0| i) 0| 52.00
53.00 |ANESTHESIOLOGY 728,382 728,382 0 728,382 53.00
54,00 | RADIOLOGY-DIAGNOSTIC 5,965,782 5,965,782 0 5,965,782( 54.00
55.00 | RADIOLOGY~THERAPEUTIC s; 0 0 0| 55.00
56,00 |RADIOISOTOPE 636,712 636,712 0 636,712 56.00
57.00 1CT SCAN 950, 249, 950,249 0 950,249| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRID 758,924 758,924 0 758,924| 58.00
59,00 | CARDIAC CATHETERIZATION 1,187,821 1,187,821 0 1,187,821 59.00
60.00 | LABORATCRY 5,888,903 5,888,903 0] 5,888,903( 60.00
60.01 {BLOOD LABORATORY 0 0 G 0} 60.01
61.00 {PBP CLINICAL LAB SERVICES-PRGM ONLY 0 0 0 0 61.00
62.00 {WHOLE BLOOD & PACKED RED BLOOD CELLS 365,014 365,014 G 365,014| 62.00
63.00 | BLOOD STORING, PROCESSING & TRANS, 0, [1; LU O] 63.00
64.00 | INTRAVENOUS THERAPY 0 0 0 0O} 64.00
65.00 [ RESPIRATORY THERAPY 1,236,153 0 1,236,153 o, 1,236,153 65.00
66.00 | PRYSICAL THERAPY 2,169,991 o 2,169,991 0 2,169,991 66.00
67.00 {OCCUPATIONAL THERAPY 349,805 Of 349,805 0 349,805 67.00
68.00 {SPEECH PATHOLOGY 251,490 0 251,490 ¥ 251,490{ 63.00
£9.00 | ELECTROCARDIOLOGY 973,232 973,232 O 973,232 69.00
70.00 | BLECTROENCEPHALOGRAPHY 858,719 858,719 O 858,719} 70.00
71.00 IMEDICAL SUPPLIES CHARGED TO PATIENTS 11,225,847 11,225,847 0 11,225,847y 71.00
72.00 jIMPL. DEV. CHARGED TO PATIENTS 4,919,589 4,919,589 ¢ 4,919,589 72.00
73.00 |DRUGS CHARGED TO PATIENTS 9,003, 266 9,003,266 I 9,003,266} 73.00
74.00 |RENAL DIALYSIS i 1) 0 0] 74.00
75.00 |ASC_(NON-DISTINCT PART) 0 0 0 0] 75.00
OUTPATIENT SERVICE . COST. CENTERS - or o+ oo B ot = i s o i s T
§8.00 [RURAL HEALTH CLINIC 0 0 i 0] 88.00
£9.00 |FEDERALLY QUALIFIED HFALTH CENTER 0] [y q 0] 89.00
490.00 |CLINEC 0] [ [& o] 8¢.00
90.01 [WOUND/OSTOMY CLINIC 1,959,863 1,959,863 7,119| 1,966,982) 90.01
90.02 {KIDS PLUS CLINIC 191,618 191,613 Bl 191,618| 90.02
90.03 |oNcoLoGY 0] 0 Ol 0] 93.03
90.04 |MUNCIE CLINIC 231, 360] 231,360 0' 231,360( 90.04
90.05 | ANTICOAGULATION CLINIC 340,859 340,859 6 340,859 90.05
90.06 { PREGNANCY PLUS 890,503 890,503 7,623 898,126| 90.06
91.00 |EMERGENCY 5,342,790, 5,342,790 30, 286, 5,373,076 91.00
92.00 [OBSERVATION BEDS {NON-DISTINCT PART) 1,698,224 1,698,224 1,698,224( 92,00
OTHER ‘REIMBURSABLE COST CENTERS - " - T e e A T T A T T e T e TR i T
94.00 [HOME PROGRAM DIALYSIS 0 [§) oi 0| 94.00
95.00 |AMBULANCE SERVICES 0 ¢ O 0 95.00
96,00 |DURABLE MEDICAL EQUIP-RENTED [0 4] & 0] 96.00
97.00 {DURABLE MEDICAL EQUIP-50LD O 4] O 0| 97.00
98.00 {OTHER REIMBURSABLE COST CENTERS 4 0 [ 0} 98.00
99.00 {CMHC 0 [ of 99.00
99,10 |{CORF 0 ) gl 99.10
100.00; I&R SERVICES-NOT APPRVD PRGM q 4] ([200.00
101,00 HOME HEALTH AGENCY G 1) 0[101.00
SPECIAL PURPOSE COST -CENTERS - ini win ™ 70 AT e 2
105.00{KIDNEY ACQUISITION 0 4] 0{105.00
166,00, HEART ACQUISITION ¢ 0 0{106.00
107.00 LIVER ACQUISITION 0 &) 21107.00
108.00; LUNG ACQUISITION 3 0 0[108.00
1G9.00; PANCREAS ACQUISITION | 0 0{109.00
110.00; INTESTINAL ACQUISITION 4] 0 9{110.00
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Health Financial Systems

COMMUNITY HOSPIFAL ADNDERSON

in tieu of Form CMS-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

provider coM: 150113

Period:
From 01/01/2011
To 12/31/2011

worksheet ¢
part I

Date/Time Prepared:
5/24/2012 2:27 pm

Hospital

PPs

Title XVITI

os1s

Disallowance.

111.00] ISLET ACQUISITION
113.00| INTEREST EXPENSE
114.00] UTILIZATION REVIEW-SNF

115.00] AMBULATORY SURGICAL CENTER (D.P.)
116.00, HOSPICE

200.00] subtotal {(see instructions)
201.00|Less Observation Beds

202.00; Total (see instructions)

0

0
94,753,792
1,598,224

93,055, 568;

0
0

0 94,753,792 77,288
1,698,224

0 93,055,568 77,288

94,831,080
1,698,224

111.00
113.00
114.00
115,00
116.0¢
200.00
201.00

93,132,856

202.00
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Health

Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lie

u of Form CMS-2552-10

COMPYTATION OF RATIO OF COSTS TO CHARGES

provider Ccn: 150113

Te

period:
From 01/01/2011

12/31/2011

worksheet €
part I

pate/Time Prepared:
5/24/2012 2:27 pm

Title XVIXX Hospital
charges i T :
outpatient
INPATIENT ROUTINE SERVICE COST CENTERS: i 0iilythiiiiiioas i iy R
30.00 [ADBLTS & PEDIATRICS 17,799,507 17,799,507 30.00
31,00 [INTENSIVE CARE UNIT 2,867,023 2,867,023 31.00
32.00 | CORONARY CARE UNIT ol 32.00
33.00 [BURN INTENSIVE CARE UNIT q 33.00
34,00 [SURGICAL INTENSIVE CARE UNIT q 34.00
40.00 | SUBPROVIDER - IPF 41 40.00
41.00 |SUBPROVIDER - IRF 4 41,00
42,00 | SUBPROVIDER 0 42.00
43.00 |NURSERY 1,359,376| 43.00
44,00 |SKILLED NURSENG FACILETY a8 44,00
45.00 |NURSING FACILITY q 45.00
46.00 |OTHER LONG TERM CARE 4 ] 46,00
ANCIELARY SERVICE COST CENTERS = i o oiiii T L R R TR R ] P
50.00 [OPERATING ROOM 9,902,482i 19,047,887 28,950,369 o.340724| ©.000000| 50.00
51.00 |RECOVERY ROOM q 0 0 0.00606% 0.000000] 51.00
52.00 |DELIVERY ROOM & LABGR ROOM 1) 0 0 0,00000% 0.000000; 52.00
53.00 | ANESTHESIOLOGY 596,263 3,077,234 3,673,497 0.198280l 9.000000; 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 2,800,716 14,834,954 17,635,670 0.338279| £.000000! 54.00
55.00 | RADICLOGY-THERAPEUTIC 0f 0 0.000000 $.000000 55.00
56.00 |RADIOISOTOPE 1,310,004 6,451,256 7,761,260 0.082037 0.000000; 56.00
57.00 |CT SCAN 4,608,213 16,251,357 20,860,570 (.045552 4.000000] 57.00
58,00 |MAGNETIC RESONANCE IMAGING (MRI) 1,215,77 8,635,200 9,850,971 0.07704 9,000000] 58.00
59.00 | CARDYAC CATHETERIZATION 5,343,076 5,049,810, 10,392,886 0.114292 0.000000! 59.00
60.00 | LABORATORY 9,846,10 29,645,428 39,491,529 0.149118 9.000000! 60.00
60.01 |BLOOD LABORATORY 0| Y 0 0.00000q 0.000000; 60.01L
61.00 | PP CLINICAL LAB SERVICES-PRGM ONLY 13 0 0 0.000000 (.000000] 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS + 854,725 554,240 1,408,965 0.259085 0.000000] 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. q 0 0l 0.00000% 0.000000] 63.00
64 _0{) | INTRAVENCGUS THERAPY 0 0 0 0.00000q 0.000000{ 64.60
65.00 |RESPIRATORY THERAPY 3,525,410 959,279 4,484,689 0.275639 (.000000] 65.00
66.00 | PHYSICAL THERAPY 831,863 4,126,703 4,958,566 0.437625 0.000000] 66.00
67.00 ;OCCUPATIONAL THERAPY 253,962 541,166 795,128 0.439935 (.000000] 67.00
68.00 1SPEECH PATHOLOGY 227,882 216,632 444,514 0.565764 0.000000] 68.00
69.00 ; ELECTROCARDIOLOGY 2,152,228 4,389,831 6,542,059 0.148765 0.000000] 69.00
70.00 | ELECTROENCEPHALOGRAFHY 139,041 5,009,446 5,139,487, 0.167083 0.600000] 70.00
71.00 {MEDICAL SUPPLIES CHARGED TO PATIENTS 9,394,717 2,263,434 11,658,151 0.962918 0.000000| 71.00
72,00 jIMPL, DEV. CHARGED TO PATIENTS 8,225,927 9,008,247 17,234,174 0,285455 0.000000( 72.00
73.00 {DRUGS CHARGED TO PATIENTS 24,677,528 20,901,467, 45,578,995 0.19753 0.000000| 73.00
74.00 iRENAL DIALYSIS 0 0 0 0.00900% 0.000000| 74.00
75.00 ASC (NON-DISTINCT PART) i 9 O 9 0.0060000, 0.000000| 75.00
QUTPATIENT ‘SERVICE COST- CENTERS +:i- il T T
§8.00 1RURAL HEALTH CLINIC 0 0 0 88.00
£9.00 | FEDERALLY QUALIFIED HEALTH CENTER & 0, 0 89.00
90.00 | CLINEC 0 0 0] 0.000000 0.000000| 90.900
90.01 {WOUND/OSTOMY CLINIC 36,383 ° 5,676,518 5,712,901 0.343059 0.0060006| 90.01
90,02 {KIDS PLUS CLINIC 4] 0 0 0.000000 0.000C0G| 9G.02
90.93 [ONCOLOGY 10,47 777,043 787,514 0. 000008 0.000000| 90.03
90.04 | MUNCIE CLINIC 0 O 0] (. 000000 0.000000| 90.04
90.05 | ANTICOAGULATION CLINIC 3,711 775,005 778,716 0.437719 0.000000| 90.05
96.06 { PREGNANCY PLUS 238,05 366,142 604,153 1.473969 0.000000| 90.06
91.00 | EMERGENCY 6,122,749 19,487,784 25,610,533 0.208617 0.000000| 91.00
92.00 | OBRSERVATION BEDS (NOMN-DISTINCT PART) i) 6,541,976 6,541,976 0.259589, 0.000006] 92.00
OTHER - REIMBURSABLE: COST- CENTERS © - 7 i o bl 0 e o e I L T T T e
94.00 | HOME PROGRAM DIALYSIS 0] O 0 0, 000000 0.000000| 94.00
95.00 | AMBULANCE SERVICES 0 o 0| 0.000000 0.000000| 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0 O 0| . 000000 0.000000| 96.00
97 .00 | DURABLE MEDICAL EQUIP-SOLD li; Ly o 0, 000000 0.000000| 97.00
98.00 [OTHER REIMBURSABLE COST CENTERS 0 0 0| . 003000 0.000000| 98.00
99.00 | CMHC i 0 0 99.00
99,10 | CORF 0 o 0| 99,10
100,00 I&R SERVICES-NOT APPRVD PRGM ) O [ 100.00
101.00, HOME HEALTH AGENCY Y 9] 9] 101.900
: SPECIAL PURPOSE COST CENTERS - o~ R
105,00 KIDNEY ACQUISITION 4) 0 0| 105.00
106,00 HEART ACQUISETION 0 0 0 106.00
107.00| LIVER ACQUISITION 0 O 0| 107.00
108,00] LUNG ACQUISITION 0 o 0] 108.00
109.00) PANCREAS ACQUISITION 0 0 0 109.00
110.00) INTESTINAL ACQUISITION i i; 0 110.00
111,00] ISLET ACQUISITION . 0 i 0 111.00
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Health Financial systems

COMMUNLTY HOSPITAL ADNDERSON

In Lie

u of Form CMS5-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

erovider CCN: 150113

Perjod;
From 01/01/2011
To 12/31/2011

worksheet C

Fart I

Date/Time Prepared:
5/24/2012 2:27 pm

Title XVIII

Hospital

__PPS _

5 Charges:

stpatient

“In

113,00] INTEREST EXPENSE
114.00|UTILIZATION REVIEW-SKF

115.008; AMBULATORY SURGICAL CENVER (D.P.)}
116.00 HOSPICE

200.00 subtotal (see instructions)
201.06] Less Observation Beds

202 .00 Total {see instructions)

114,335,180

114,335,180,

0
0
184,587,999

184,587,999

298,923,179

208,923,179

113.00
114.00
115.00
116.60
200.00
201.00
202.00
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Healtth Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lie

’

W of Form CM5-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

Provider CCh: 150113

period:
From 01/01/2011
To  12/31/2011

worksheet C

Part I

Date/Time Prepared:
5/24/2012 2:27 pm

Title XVIII

Hospital

PPS

INPATIENT. ROUTINE SERVICE COST: CENTERS:

30.00 [ADULTS & PEDIATRICS
31.G0 | INTENSIVE CARE UNIT
32.00 [ CORONARY CARE UNIT
33,00 |BURN INTENSIVE CARE UNIT
34,080 |SURGICAL INTENSIVE CARE UNIT
40,00 |SUBPROVIDER - IPF

41.00 |SUBPROVIDER - IRF

42,00 | SUBPROVIDER

43,00 | NURSERY

44.00 |SKILLED NURSING FACILITY
45.00 |NURSING FACILITY

46.00 |OTHER LONG TEAM CARE

ANCTLLARY SERVICE  COST  CENTERS & aiiiiiiimisiiyiinies

50.00 |OPERATING ROOM 15 50.00
51,00 [RECOVERY ROOM . 0.000000} 51.00
52.00 |DELIVERY ROOM & LABOR ROOM {.000000 52.00
£3.00 |ANESTHESIOLOGY 0. 198280, 53.00
54,00 |RADIOLOGY-DYAGNOSTIC 0.338279 54.00
55.00 |RADIOLOGY-THERAPEUTIC 0.000000 55.00
56.00 | RADIOISOTOPE 0.082037 56,00
57.00 |CT SCAN 0.045552 57.00
58,00 |MAGNETIC RESONANCE IMAGING (MRI) 0077041 58.00
59,00 |CARDIAC CATHETERIZATION 0.114292 59.00
60,00 | LABORATORY 0.149118 60,00
60.01 | BLOOD LABORATORY 0.000000; 60,01
61,00 |PRP CLINICAL LAB SERVICES-PRGM ONLY 0. 000000, 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 0.259065 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00
64,00 | INTRAVENOUS THERAPY 0.000000; 64.00
65.00 |RESPIRATORY THERAPY 0.275639] 65.00
66.00 | PHYSICAL THERAPY 0.437625 66.00
67.00 |OCCUPATIONAL THERAPY 0.439935 67.00
68.00 | SPEECH PATHOLOGY 0.565764 68.00
69.00 | ELECTROCARDIOLOGY 0.148765 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0.167083 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.962918 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0.285455 72.00
73.00 |DRUGS CHARGED TO PATIENTS ¢.197531] 73.00
74.00 |RENAL DIALYSIS 0.0000006, 74.00
75.00 |ASC {NON-DISTINCT PART) 0.000005, 75.00
OUTPATIENT 'SERVICE:COST CENTERS i o/l nis e Sy e T
88.00 |RURAL HEALTH CLINIC 85.00
89.00 |FEDERALLY QUALEFIED HEALTH CENTER 89,00
90.00 |CLINIC 0.000000, 90.00
90.01 |WOUND/OSTOMY CLINIC 0.344305 90.01
90,02 |KIDS PLUS CLINIC o,eooaool 90.02
90.03 |ONCOLOGY o.coooool 90.03
90.04 {MUNCIE CLINIC 0.0600000 96,04
90.05 |ANTICOAGULATION CLINEC 0.437719, 90.05
90.06 | PREGNANCY PLUS 1.486587 90.06
91.00 |EMERGENCY 0.209799 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0,259589, 92.00
OTHER .REIMBURSABLE €OST CENTERS & 003 i 0 s o i i e
04.00 [HOME PROGRAM DIALYSIS 0.000000; 94.00
95.00 |AMBULANCE SERVICES 0. 000000 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0.G00000 96.00
97.00 [DURABLE MEDICAL EQUIP-SOLD 0. 000000, 97.00
98.00 {0THER REIMBURSABLE COST CENTERS 0. 30000 98.00
99.00 | CMHC 99.60
99.10 | CORF 99,10
100.00] I&R SERVICES-NOT APPRVD PRGM 100.00
101,00 HOME HEALTH AGENCY 101.00
SPECIAL PURPOSE COST 'CENTERS
105.00) KIONEY ACQUISITION 105.00
106,00/ HEART ACQUISITION 106.00
107 .00 LIVER ACQUISITION 107.00
108 .00/ LUNG ACQUISITION 108.00
109,00 PANCREAS ACQUISITION 109.00
110,00 INTESTINAL ACQUISITION 110.00
111.00  ISLET ACQUISITION 111.00
113,00 INTEREST EXPENSE 113.00
114.00]UTELIZATION REVIEW-SNF 114.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON

in tieu of Form CM5-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES Provider CCN: 150113

Periog:
From 01/01/2011
To o 12/31/2011

worksheet ¢
Part I
pDate/Time Prepared:

Title XVIII

Hospital

5/24/2012 2:27 pm

PPS__

115.00! AMBULATORY SURGICAL CENTER (D.P.)
116.00, HOSPICE

200,00l subtotal (see fnstructions)
201.00:Less Observation Beds

202.00) Total (see instructions)

115.00
116.00
200.00
201.00
202.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form CM5-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

provider CCN: 150113

Fe
Fr
TO

riod:
om 01/01/2011
12/31/2011

Worksheet €

Part ¥

bDate/Time Prepared:
5/24/2012 2327 pm

Title XIX
stolT To:
JCErom wkst. 8. :

INPATIENT ROUTINE SERVICE COST CENTERS " i B e
30.00 {ADULTS & PEDIATRICS 23,334,775 23,334,775 i} 0| 30.00
31.00 | INVENSIVE CARE UNIT 2,501,794 2,501,794 i; 0 31.00
32.00 { CORONARY CARE UNIT 0 0 0| 32.00
33.00 | BURN INTENSIVE CARE UNIT 0 0 0| 33.00
34.00 | SURGICAL INTENSIVE CARE UNET 0, q 0| 34.00
46,00 | SUBPROVIDER ~ IPF 0 q 0| 40.00
41.00 | SUBPROVIBER - IRF 0 (}l 0| 41.00
42.00 { SUBPROVIDER 0 O| O 42.40
43.00 | NURSERY 928,049 0| 0O} 43.00
44,00 | SKILLED NURSING FACILITY 0 q 0} 44.00
45,00 {NURSING FACILITY 0 0 0} 45.00
46.00 [QTHER LONG TERM CARE _ 0 0] 0| 46.00

ANCTLLARY SERVICE COST CENTERS il wviirisiis R R R e T R DY
50.00 OPERATING R0OOM : 9,864,078 9,864,078 Q] 0} 50.00
51.00 | RECOVERY ROOM 0 0 0] 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 Y o) 0} 52.00
53.00 | ANESTHESIOLOGY 728,382 728,382 0i 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 5,965,782 5,965,782 0 0 54.00
55.00 i RADIOLOGY-THERAPEUTIC 0; 0 0] 55.00
56.00 :RADIOISOTGPE 636,712 636,712 0 0] 56.00
57.00 1CT SCAN 950,249 950,249 0] 57.00
58.00 IMAGNETIC RESONANCE IMAGING (MRI) 758,924 758,924 0] 58.00
59.00 { CARDIAC CATHETERIZATION 1,187,821 1,187,821 0] 59.00
60.00  LABORATORY 5,888,903 5,888,903 ﬂ 0] 60.00
60.01 { BLOOD LABORATORY 0] v Ol 0| 60.01
61.00 | PBP CLINICAL LAB SERVICES-PRGM ONLY 0 0 GI 0| 61.00
62.00 {WHOLE BLOCD & PACKED RED BLOOD CELLS 365,014 365,014 Ol G| 62.00
63.00 I BLOOD STORING, PROCESSING & TRANS. 0 0| O| 0| 63.00
64.00 : INTRAVENOUS THERAPY 0 0 q 0| 64.00
65.00 {RESPIRATORY THERAPY 1,236,153 0 1,236,153 q 0| 65.00
66.00 {PHYSICAL THERAPY 2,169,991 0 2,169,991 q 0| 66.00
67.00 | OCCUPATIONAL THERAPY 349,805 0 349,805 q 0| 67.00
68.00 :SPEECH PATHOLOGY 251,490, [4) 251,490, q Q| 68,00
69.00 | ELECTROCARDIOLOGY 973,232 973,232 Ol 0] 69.00
70.00 1 ELECTROENCEPHALOGRAPHY 858,719 858,719 q 0| 70.00
71.00 IMEDICAL SUPPLIES CHARGED TO PATIENTS 11,225,847 11,225,847 Ol 6| 71.00
72.00 ;IMPL. DEV. CHARGED TO PATIENTS 4,919, 589, 4,919,589 Ol 6| 72.00
73.00 IDRUGS CHARGED TO PATIENTS 9,003,266 9,003,266 O' 0 73.00
74.00 | RENAL DIALYSIS q o; ol o 74.00
75.00 [ASC (NON-DISTEINCT PART) 0 0 o 0} 75.00

OUTPATIENT-SERVICE' coST CENTERS I T e T T T e e R T T L T R
88.00 |RURAL HEALTH CLINIC 0] 0 0 o| 88.00
89.00 |FEDERALLY QUALIFIED HEALTH CENTER q o 3} 0] 89.00
90.00 |CLINIC o 0 0 0{ 90.00
90.01 [WOUNS/OSTOMY CLINIC 1,959,863 1,959,863 [ij ! 90,01
90.02 |KIDS PLUS CLINIC 191,618 191,618 0 0} 90.02
90.03 | ONCOLOGY 9 0 0 a9f 90.03
90.04 [MUNCIE CLINIC 231,360 231,360 0 0] 90.04
90,05 [ANTICOAGULATION CLINIC 340,859 340,859 0 0] 90.05
90.06 | PREGNANCY PLUS 890,503 840,503 1) 0] 90.06
91.00 | EMERGENCY 5,342,790 5,342,790 0 D] 91.60
02.00 [OBSERVATION BEDS (NON-DISTINCY PART) 1,698,224 1,698,224; Q) 92.00

OTHER REIMBURSABLE COST CENTERS TR L T e T R T [T b
94,00 [HOME PROGRAM DIALYSIS 0 [ v 0] 94.00
95.00 |AMBULANCE SERVICES 0 [+) i 0] 95.00
96,00 |DURABLE MEDICAL EQUIP-RENTED 4] 4] G 0| 96.00
97 .00 |DURABLE MEDICAL EQUIP-SOLD 4 4] q 0] 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS b) 0 0 0] 95.00
99,00 |CMHC 0 0 0] 99.00
99,16 {CORF 4} 0 0| 99.10
100,00 T&R SERVICES-NOT APPRVD PRGM i) &) 0[100.00
161,00 HOME HEALTH AGENCY 1) [ _0|101.00

ISPECIAL PHRPOSE . 'COST CENTERS -+ I8 i L OO L
105.00; KIDNEY ACQUISITION l§) 0 0]105.060
166 .00/ HEART ACQUISITION 4] 0 0{106.00
107 .00l LIVER ACQUISITION 4) 0 0[107.00
108.00) LUNG ACQUISITION 0 0 0|108.060
109 .00} PANCREAS ACQUISITION 1] 0 0(109.00
110,00l INFESTINAL ACQUISITION 0 0 0[110.60
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Health Financial Systems

COMMUNTTY HOSPITAL ADNDERSON

In Lieu of Form CM5-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

provider CCN: 150113

period:
From 01/01/2011

Worksheet C
part I

Te  12/31/2011 ) Date/Time Prepared:
5/24/2012 2:27 pm
Hospital

Title XIX

cost

5 COSESE
RCE"

111,00{ ISLET ACQUISTTION
113.00{ INTEREST EXPENSE
114.00{UTILIZATION REVIEW-SNF

115.00{ AMBULATORY SURGICAL CENTER (D.P.)
116.00| HOSPICE

206,00 subtotal (see instructions)
201.00{ Less Observation Beds

202.00| Total (see instructions)

94,753,792
1,698,224
93,055,568

1]
0
94,753,792

1,698,224
93,055,568

G

113.00
114.00
115.00
116.00
200.00
201.00
202.00

QOO
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Health

Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In tie

u of Form CM$-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

provider ¢CN: 150113

pericd:
From 01/01/2011

worksheet C
part I

To  12/31/2011| pate/Time Prepared:
5/24/2012 2:27 pm
Hospital Cost
INPATIENT ROUTINE SERVICE ‘COST CENTERS! ™ s R
30.00 |ADULTS & PEDIATRICS 17,799,507 17,799,507 30.00
31.00 | INTENSIVE CARE UNIT 2,867,023 2,867,023 31.00
32.00 | CORONARY CARE UNIT Ol ) 32.00
33.00 {|BURN INTENSIVE CARE UNIT Ol 0 33.00
34.00 | SURGICAL EINTENSIVE CARE UNIT 0| 0) 34.00
40.00 |SUBPROVIDER - IPF Ol ¢ 40.00
41.00 |SUBPROVIDER - IRF Ol [§) 41,00
42.00 | SUBPROVIDER 0 &) 42.00
43.00 |NURSERY 1,359,376 1,359,376 43.00
44,00 | SKILLED NURSING FACILITY Ol 44,00
45.00 |NURSING FACILITY OI 45.00
46,00 |OTHER LONG TERM CARE Y R 11 . ] ] _ __ ] 46.00
ANCILLARY 'SERVICE COST CENTERS - - Ty T T R T T TR L e T R e g L TR s
50.00 |OPERATING ROOM 9,902,482' 19,047,887 28,950,369 0.340724 0.000000| 50.00
51.00 |RECOVERY ROOM [3; 0 &) 0.000000' 0.000000] 51.00
52.00 |DELIVERY ROOM & LABGR ROOM 0 0 4] G.OOODGOI 0.000000( 52.00
53.00 |ANESTHESIOLOGY 596,263 3,077,234 3,673,497 0.198280, 0.000000| 53.60
54,00 |RADIOLOGY-DIAGNOSTIC 2,800,716 14,834,954 17,635,670 0.338279 0.000000| 54.00
55.00 | RADIOLOGY~THERAPEUTIC 0 0] 9 4} ©.000000| 55.00
56.00 | RADIOESOTOFE 1,310,004 6,451,256 7,761,260 0 0.000000( 56.00
57.00 |CT scaN 4,609,213 16,251,357 20,860,570, 4] 0.000000( 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 1,215,771 8,635,200 9,850,971 0 §_000000| 58.00
59.00 | CARDIAC CATHETERIZATION 5,343,076 5,049,810 10,392,836 0 0.000000( 59.00
60.00 | LABORATORY 9,846,101 29,645,428 39,491,529 4] 0.000000| 60.00
60.0% |BLODD LASORATORY 0] O 0 4] 0.000000( 60.01
61.00 |PBP CLINICAL 1AB SERVECES-PRGM ONLY 0 0] 0 9 0.000000 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 854,725 554,240 1,408,965 [4] 0.000000} 62,00
63.00 |BLOOD STORING, PROCESSING & TRANS. 0 0 4] 4] 0.000000} 63.00
64.00 | INTRAVENQUS THERAPY 0l 0 0 0 0.000000} 64.00
65.00 |RESPIRATORY THERAPY 3,525,410 959,279 4,484,689 g 0.000000f 65.00
66.00 | PHYSICAL THERAPY 831,863 4,126,703 4,958,566 4} 0.000000} 66.00
67.00 | OCCUPATIONAL THERAPY 253,962 541,166 795,128 0 0.000000; 67.00
68.00 |SPEECH PATHOLOGY 227,882 216,632 444,514 Q (.000000} 68.00
69.00 | ELECTROCARDIOLOGY 2,152,228 4,389,831 6,542,059 0. 0.000000} 69.00
70.00 | ELECTROENCEPHALOGRAPHY 130,041 5,009,446 5,139,487 [4] 0.000000f 70.00
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 9,394,717 2,263,434 11,658,151 Q 0.000000; 71.00
72.00 {IMPL. DEVY. CHARGED TO PATIENTS 8,225,927 9,008,247 17,234,174 0 0.000000¢ 72.00
73.00 |DRUGS CHARGED TO PATIENTS 24,677,528 20,901,467 45,578,995 0 0.000000; 73.00
74.00 |RENAL DIALYSIS 0 0| 0 0 0.000000} 74.00
75.00 [ASC (NON-DISTINCT PART) 0 0 0 0 0.000000] 75.00
OUTPATIENT :SERVICE. COST. CENTERS .1 ™ R AR I r ot
88.00 |RURAL HEALTH CLINIC 0 s 0 0 0.000000] 88.00
89,00 | FEDERALLY QUALIFIED HEALTH CENTER 0] o; 0 0.000000] 0.000000] 89.00
90.00 | CLINIC 0] 0 0 0.000000 0.000000] 90.00
Q0. 0L |WOUND/OSTOMY CLINIC 36,383 5,676,518 5,712,901 0.,343059 0.000000] 90.01
90,02 |KIDS PLUS CLINIC 0] 1; 0 0.000000] 0.000000] 90.02
90.03 | ONCOLOGY 10,471} 777,043 787,514 0.000000 0.000000] 90.03
90.04 |MUNCIE CLINEC v 0 0 0.000000 (.900000] 90.04
90.05 |ANTICOAGULATION CLINIC 3,711 775,005 778,716 0.437719 0.000000] 90.05
90,06 | PREGNANCY PLUS 238,051 366,102 604,153 1.47396% 0.900000| 90.06
91,00 | EMERGENCY 6,122,749 19,487,784 25,610,533 0.208617 0.000000] 91.00
92,00 | OBSERVATION BEDS (NON-DISTINCT PART) 0 6,541,976 6,541,976 0.259589 0.4900000| 92.00
OTHER REIMBURSABLE COST CENTERS ~irin i &t iiiih i T e T A A T e R T B e T T T
94,00 [HOME PROGRAM DIALYSIS 0 oi [0 0.000000] 0.000000| 94,00
95,00 |AMBULANCE SERVICES 0 v O 0.000000 0.0060000| 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0 OI Iy 0. 000000, 0.000000| 96.00
97 .00 |DURABLE MEDICAL EQUIP-SOLD 0 OI 0 0, 000000, 0.000000| 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0| 0 0. 000000, 0.000000( 98.00
99.00 | CMHC G 0| O 92,00
99,10 | CORF 0 OI 0 99.10
100.00] 18R SERVICES-NOT APPRVD PRGM G 0| 0 100.00
101.00 HOME HEALTH AGENCY 0 i 0| 101.00
SPECIAL PURPOSE -COST. CENTERS ~ -~ 77 HE i G i
105.00[ KIDNEY ACQUISITICN 0 oi 0] 105.00
106.00| HEART ACQUISITEON 0 Dl o 106.900
107 Q0| LEVER ACQUISITEION 0 Dl 0 107.00
108.00] LUNG ACQUISITION G Ol 0 108.00
109.00] PANCREAS ACQUISITION o Ol 0f 109.00
11000 INTESTINAL ACQUISITION 0 OI 0 110.00
111.00]ISLET ACQUISITION ¢ 11 0 111.00
MCRIF32 - 2.25.130.0 84 | Page



Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In tie

U of Form €MS-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

provider ccN: 150113

To

pPariod:
From 01,/01/2011

12/31/2011

worksheet C
Part X

Date/Time Prepared:
5/24/2012 2:27 pm

Title XIX

_Bospital

zCharges

outpatient

Total (ol 6

col

113.00{ INTEREST EXPENSE
134,00/ UFILYIZATION REVIEW-SNF

115.00] AMBULATORY SURGICAL CENTER {D.P.)
116,00 HOSPICE

200.00] subtotal {see instructions)
201.00: Less Observation Beds

202.00{ Total (see instructions)

114,335,180

114,335,180

9
0
184,587,999

184,587,999,

0
298,923,179

298,923,179

114.00
115.00
116.00
200.00
201.00
202.00
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Realth Financial Systems COMMUNITY HOSPITAL ADNDERSON In tieu of Form CM5-2552-10
COMPUTATION OF RATIO OF COSTS TO CHARGES provider cCN: 150113 | Period: worksheet €

From 01/01/2011  Part I

Te 12/31/2011 ]| pate/Time Prepared:
5/24/2012 2:27 pm

Title XIX Hospital Cost
INPATIENT -ROUTINE SERVICE COST CENTERS - : - : i
30.00 |ADULTS & PEDIATRICS 30.00
31.00 |INTENSIVE CARE UNIT 31.00
32.00 {COROMARY CARE UNIT . 32.00
33.00 |BURN INTENSIVE CARE UNIT ) 33.00
34.00 {SURGICAL INTENSIVE CARE UNIT 34.00
40,00 | SUBPROVIDER ~ IPF 40.00
41.00 |SUBPROVIDER - IRF 41.00
..... 42.00 |SUBPROVIDER 42.00
43,00 |NURSERY 43.00
44,00 |SKILLED NURSING FACILITY 44.00
45.00 |NURSEING FACILITY 45.60
46.00 |OTHER LONG TERM CARE ] 46.00
ANCILLARY SERVEICE COST CENTERS i 0ot Hiiilin i inid vl ST S e e S R L L T e
50.00 |OPERATING ROOM 0.000000 50.00
51.00 |RECOVERY ROOM 0. 00000 51.00
52.00 |DELIVERY ROOM & LABOR ROOM - 0.00000 52.00
53.00 |ANESTHESIOLOGY ' 0.900000 53.00
54.00 | RADIOLOGY-DIAGNOSTIC 9.60000 54.00
55.00 |RADIOLOGY-THERAPEUTEC 0. 00000 55.00
56.00 jRADIOISOTOPE 0.000000 56.00
57.00 |CT SCAN 0.00000 57.00
58.00 |MAGNETIC RESOMANCE EMAGING {MRI) 3.00000 58.00
56,00 jCARDIAC CATHETERIZATION 0.00000 59.00
60.00 | LABORATORY 0.000000 60.00
60.01 |BLOOD LABORATORY 0.00000 60.01
61.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 0.00000 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 0.00000 | 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. 0.0000001 63.00
64.00 | ENTRAVENOUS THERAPY 0.0000060; 64,00
65.00 |RESPIRATORY THERAPY o.ooeoeo{ 65.00
66.00 | PHVSICAL THERAPY 0.000060; 66.00
67.00 JOCCUPATIONAL THERAPY 1:1,0(:}00001| 67.00
68.00 ISPEECH PATHOLOGY O.O(}GOBD| 68,00
69,00 | ELECTROCARDIOLOGY 0.000000, 69,00
70.00 ] ELECTROENCEPHALOGRAPHY 0.00000| 70.00
71.00 :MEDTCAL SUPPLIES CHARGED TQ PATIENTS o.ooooaol 71.00
72.00 JIMPL. DEV, CHARGED TO PATIENTS 0.009000| 72.00
73.00 iDRUGS CHARGED TO PATIENTS 0,000000| 73.00
74.00 IRENAL DIALYSIS ) 0.000000| 74.00
75.00 JASC (NON-DISTINCT PART) 0.000000, 1 75.00
OUTPATIEN['”SERVICE COST CENTERS ~7 0 na i o s L T R e e S e T L R e
88.00 iRURAL HEALTH CLINIC 0.000000] 88.00
89.00 i FEDERALLY QUALIFIED HEALTH CENTER 0.00000 I 39.00
90.00 [CLINEC 0.0(}0000| 90.00
90,01 IWOUND/OSTOMY CLINIC 0.00»()000| 90,01
90.02 {KIDS PLUS CLINIC 0.000000; a0.02
90.03 {ONCOLOGY 0.00000 90.03
90.04 IMUNCEE CLINIC 0., 000000 90.04
90.05 }ANFICOAGULATION CLINIC 0.000600] 90.065
90.06 ; PREGNANCY PLUS 0. 000600] 90.06
91.00 i EMERGENCY 0. 000000] 91.00
92.00 {OBSERVATION BEDS (NON-DISTINCT PART) {.000000] 92.00
OTHER ‘REIMBURSABLE  COST. CENTERS :° T R i D LT T e T D T e E
94.00 {HOME PROGRAM DIALYSIS 0.000000] 94.00
95.00 | AMBULANCE SERVICES 0.000000] 95,00
96.00 { DURABLE MEDICAL EQUIP-RENTED 0.000000] 96.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0. 000000 97.00
98.00 | OTHER REEMBURSABLE COST CENTERS . 000000 98.00
99,00 | CMHC ' 99,00
99,10 | CORF 99.10
100.00) T&R SERVICES-NOT APPRVD PRGM 100.00
101 .00 HOME HEALTH AGENCY 101.00
SPECIAL. PURPOSE COST: CENTERS - R A L T R T T S e R T e bt
105,00/ KIDNEY ACQUISITION 105.00
106,00 HEART ACQUISITION 106.00
107.00) LIVER ACQUISLITION 107.00
108.00] LUNG ACQUISITION 108.00
109,00 PANCREAS ACQUISITION 109.490
110.00] INTESTENAL ACQUISITION 110.00
111.00; ISLET ACQUESITION 111,00
113,00 SNTEREST EXPENSE 113.00
114,00/ UTILIZATION REVIEW-SNF 114.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CMS5-2552-10
COMPUTATION OF RATIO OF COSTS TO CHARGES Provider CCN: 150113 | Period: worksheet C

From 01/01/2011 | Part I

To  12/31/2011 | pate/Time Prepared:
5/24/2012 2:27 pm

Title XIX Hospital Cost
nter-pascription: - : ; :
115.00; AMBULATORY SURGICAL CENTER (D.P.D) 115.00
116.00 HOSPICE 116.00
200,00 subtotal (see instructions) 260.00
201,00/ Less Observation Beds 201.00
202,00 Total (see instructions) 202,00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON ) I Lieu of Form ¢M5-2552-10
APPORTIONMENT OF INPATIENT ROUTENE SERVICE CAPITAL COSTS provider CCN: 150113 |Period: worksheet D

From 01/01/2011( part T

To  12/31/2011 | pate/Time Prepared:
5/24/2012 2:27 pm

Hospital
tal: pati
INPATIENT: ROUTINE SERVICE ‘COST CENTER! : e SR EIE S

30.00 |ADULTS & PEDIATRICS 2,779,832 0 2,779,832 21,669 128.29] 30.00
31.00 |INTENSIVE CARE UNIT 274,833 274,833 1,873 146.73] 31.00
32.00 |CORONARY CARE UNIT 0| i 0.00] 32.00
33.00 |BUAN INTENSIVE CARE UNIT DI 0 0.00( 33.00
34.00 |SURGICAL INTENSIVE CARE UNIT 0 0] 0.00| 34.00
40.00 |SUBPROVIDER - IPF Ol 0 0| 0] 0.00| 40.00
41,00 | SUSPROVIDER - IRF ()| 0 0 0.00( 41.00
42 .00 | SUBPROVIDER 0 0 0 0.03| 42,00
43.00 [NURSERY 95,137 95,137 1,939 49.06| 43.00
44,00 |SKILLED NURSING FACILITY 0] 0] 0 0.00( 44.00
45,00 |NURSING FACILITY 0 0 0.00| 45.00
200,00 votal (lines 30-199) 3,149,802 3,149,802 25,48 200.00
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Health Financial Systems

COMMUNTITY HOSPITAL ADNDERSON

In Lieu of Form CM$-2552-10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAE COSTS

Provider CCN: 150113

period:

Worksheet D

From 01/01/201F | Part I
To  12/31/2011 | pate/Time Prepared:

5/24/2012 2:27 pm

_Hospital

PPS

TNPATIENT. ROUTINE -SERVICE ‘COST. CENTEAS

30.00 |ADULTS & PEDIATRICS
31.00 | INTENSIVE CARE UNIT
32.00 | CORONARY CARE UNIT
33.00 |BURN EINTENSIVE CARE UMIT
34.00 [SURGICAL INTENSIVE CARE UNIT
40.00 |SUBPROVIDER - IPF

41.00 |SUBPROVIDER - IRF

42,00 | SUBPROVIDER

43.00 |NURSERY

44.00 |SKILLED NURSING FACILITY
45.00 [NURSING FACILITY

200,006/ Total (¥ines 30-199)

11,410,

1,356,667
122,520

SO0 ODO0

1,479,187

30.00
31.00
32.00
33.00
34.00
40.00
41.00
42.00
43.00
44,00
45.00
200,00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Liew of Form €Ms-2552-10
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS Provider CCh: 150113 | period: worksheet D

From 01/01/2011 | part I1

To  12/31/2011 | Date/Time Prepared:
5/24/2012 2:27 pm

PR3
pital Costs
(eotumn

JANCILLARY SERVICE COST. CENTERS" I I R
50.00 [OPERATING ROOM 1,538,350 28,950,369 0.053137 3,?24,498' 187,909( 50.00
51.00 |RECOVERY ROOM 0 0 0.000000 o 0| 51.00
52.00 [DELIVERY ROOM & LABOR ROOM 0 0 0.0600000 0 o[ 52.00
53.00 [ANESTHESIOLOGY 38,698 3,673,497 0.010534 236,387 2,490| 53.00
54,00 [RADIOLOGY-DIAGNOSTIC : 911,508 17,635,670, 0.051685 1,631,753 R4,337| 54.00
55.00 |RADIOLOGY-THERAPEUTEC O 0 0.600000 0| 55.00
56.00 |RADIOISOTOPE 60,907 7,761,260 0.007848! 724,467 5,686| 56.00
57.00 [€T SCAN 48,872 20,860,570 0.002343 2,591,849 6,073| 57.00
58.00 [MAGNETIC RESONANCE EMAGING (MRI) 35,375 9,850,971 G.ODSGZ]J 603,95 3,395| 58.00
59.00 [CARDIAC CATHETERIZATION 153,103 10,392,886 0.014732 1,158,53 17,067| 59.00
60.00 | LABORATORY 707,041 39,491,529 0.017904 5,538,48 89,161| 60.00
60.01 |BLOCD LABORATORY 1) 0 0.000000, G| 60.01
61,00 |PBP CLINICAL LAB SERVICES~PRGM ONLY $1.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 32,149 1,408,965 0.022817 302,102 6,893 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS, o 0 0.000000 6| 63.00
64.00 | INTRAVENOUS THERAPY o 0 0.000000, 0| 64.00
65.00 |RESPIRATORY THERAPY 104,955 4,484,689 0.023403 1,638,117 38,337] 65.00
66.00 | PHYSICAL THERAPY 119,227 4,858,566 0.024045 531,458 12,779| 66.00
67.00 |OCCUPATIONAL THERAPY 34,02]] 795,128 0.042787 155,166 6,639 67.00
68.00 |SPEECH PATHOLOGY 22,980 444,514 0,051697 155,179 8,022| 68.00
69.00 | ELECTROCARDIOLOGY 205,506 6,542,059 0.031413 1,676,639 52,668| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 139,271 5,139,487 0.027098] 54,627 1,480 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 451,481 11,658,153 0.038727 5,209,39 201,744f 71.00
72.00 |1¥PL, DEV, CHARGED TO PATIENTS 197,860 17,234,174 0.011481 6,190,959 71,078] 72.00
73.00 |DRUGS CHARGED TO PATIENTS 359,642 45,578,995 0.007891) 12,657,068 99,877| 73.00
74,00 |RENAL DIALYSIS [1; Ol 0.900000 0f 74.00
75.00 |ASC (NON-DISTINCT PART) LY 0 9.000009 0 75.00

OUTPATIENT SERVICE (COST- CENTERS 1-o - iiis Wil i b i i i R R T

88,00 [RURAL HEALTH CLEINIC [} i 0.000000 0] 28.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER 0 0 0.006000 8] 8%.00
90.00 [cLINIC 0 0 9.000000 0! 90.00
90,01 |WOUND/OSTOMY CLINIC 385,875 5,712,901 0.069295 @} 90.01
90.02 [KIBS PLUS CLINIC 43,065 0 0.008000 ol 90.02
90.03 |ONCOLOGY 5,332 787,514 0.006771) 0f 96.03
90.04 [MUNCIE CLINIC 90,673 0 0.006000, 0| 90.04
90,05 [ANTICOAGULATION CLINIC 10,971 778,716 0.014089 0} 90.05
90.06 [PREGNANCY PLUS 107,281 604,153 0.177573 0} 90.06
91.00 | EMERGENCY 431,561 25,610,533 0.016851] 2,480,76 41,803] 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 202,306 6,541,976, 0.030924 0 Q) 92.00

OTHERREIMBURSABLE COST.CENTERS'- ORI, T s T - EE—— L T '_
94.00 |HOME PROGRAM DIALYSIS 0] 0 0.000060 [i) 0} 94.00
95,00 | AMBULANCE SERVICES 95.00
96,00 |DURABLE MEDICAL EQUIP-RENTED 0] 0 0.0000C0 0 0] 96.00
97.00 |DURABLE MEDICAL EQUIP-SOLB 1] 0 0.000000 [ 0] 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0.000000 0; 0] 98.00
200.00 rotal (1ines 50-199) 6,468,010 276,897,273 47,261,389 957,438]200.00
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Health

Financial Systems

COMMUNITY HOSPITAL AGNDERSON

In Liel

U of Form CMS-2552-10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

provider CCN: 150113

period:
From §1/01/2011

TO

12/31/2011

Worksheet D

part 111

Date/Time Prepared:
5/24/2012 2:27 pm

Title XVIIT

PPS

AT ied Hea

A1l Other

[ -Total. Costs

INPATIENT. ROUTINE SERVICE COST.CENTERS:.

ADULTS & PEDIATRICS 0 0 ol 30.00
31.00 | INTENSIVE CARE UNIT 0 0 0 31.00
32.00 | COROMARY CARE UNIT 0 0 0| 32.00
33.00 [BURN INTENSIVE CARE UNIT 0 0 0] 33.00
34.00 | SURGICAL INTENSIVE CARE UNIT 0 0 G| 34.00
40.00 | SUBPROVIDER - IPF 0 0 0 0] 40.00
41.00 |SUBPROVIDER - IRF 0 0 0 - 0] 41.00
42.00 | SUBPROVIDER 0 0 & 0] 42.00
43,00 | NURSERY 1) [} 0i 43.00
44,00 | SKILLED NURSING FACILITY [} 0 O] 44.00
45.00 |NURSING FACILITY 0 0 0] 45.00
200.00{Total (lines 30-199) 0 0 0[200.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON En Lieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS provider CCN: 150113 | Per worksheet D

From 01/01/2011 Part IIX

To 12/31/2011|pate/Time Prepared:
5/24/2012 2:27 pm

Title XVIIE Bospital PPS
INPATIENT  ROUTINE SERVICE -COST CENTERS G :
30.00 |ADULTS & PEDIATRICS ‘21,669 0.00i 10,575 0 30.00
31.00 |INTENSIVE CARE UNET 1,873 0.0q 835 0 31.00
32.00 | CORONARY CARE UNIT OI 0.0t)l 0 0 32.00
33.00 [BURN INTENSIVE CARE UNITY i; O.OOI 0 i 33.00
34.00 | SURGICAL INTENSEVE CARE UNIT 0{ 0.0L‘-' 0 0 34.00
40.00 [SUBPROVIDER - IPF 0 G.OGi 0 40.00
41.00 [SUBPROVIDER - IRF 0.00‘ 0 G 41.00
42,00 [ SUBPROVIDER 0] 0.00‘ 0 42.00
43.00 [NURSERY 1,939 0.00 0 0 43.00
44,00 |SKILLED NURSING FACILITY 0.00 0 0 44,00
45.00 |NURSING FACILITY 0] .00 R 45.00
200.00; Total (lines 30-199) 25,481 11,410 200.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

in Lie

u of Form CM5-2552-10

APPORFTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS
THROUGH COSTS

Provider CCN: 150113

preriod:

From Q1/01/2011
To 12/31/2011

worksheet D

part 1y

pate/Time Prepared:
5/24/2012 2:27 pm

Title XVIII

Hospital

50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
60.
61.
62.
63.
04.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.

83.
89.
0.
g0.
90.
90.
90.
90,
99.
91.
92.

94.
95.
96.
97.
93,
200,00,

SESEESBER

[e=)
Ll

E2EZ88388888E8888E8

sti.Caiter ‘Description” | Noh Physician Nursi jed Health:
‘Anestheti
- COS;

IANCILLARY SERVECE - COST- CENTERS ::- e ¥

OPERATING ROOM 0 0 0 o 0| 50.00
RECOVERY ROOM o 0 d o: 0] 51.00
DELIVERY ROOM & LABOR ROOM 0 0 0 0 0l 52.00
ANESTHESIOLOGY 0] 0 O 0 0: 53.00
RADIOLOGY-DEAGNOSTIC e| 0 0 0 0 54.00
RADIOLOGY-THERAPEUTIC Ol O 0 0 0} 55.00
RADIOISOTOPE g| 0 0O 4] O] 56.00
CT SCAN 0 0 0| 57.00
MAGNETIC RESONANCE IMAGING (MRID 0 0 0: | 58.00
CARDIAC CATHETERIZATION ¢ 0 G 0| 59.00
LABORATORY o 0 3' 0| 60.00
BLOOD LABQRATORY 0] O 0] 60.01
PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
WHOLE BLOOD & PACKED RED BLOOD CELLS OI G 0 0} 62.00
BLOOD STORING, PROCESSING & TRANS, OI 0 0 0 0f 63.00
INTRAVENOUS THERAPY 0l 0 [¢] 0 0l 64.00
RESPIRATORY THERAPY 0 Li; 0 0 0} 65.00
PHYSICAL THERAPY 0J 0f 0 DI 0| 66.00
OCCUPATIONAL THERAPY | ly 0 0 G| 67.00
SPEECH PATHOLOGY 0 0 0 0I G| 68.00
ELECTROCARDIOLOGY 0 0 d o 0| 69.00
ELECTROENCEPHALOGRAPHY 0 y 0, Oil 0| 70.00
MEDICAL SUPPLIES CHARGED TO PATIENTS 4 0 0 0! 0] 71.00
IMPL. DEV. CHARGED TO PATLENTS Oi 0 O 0% 0f 72.00
DRUGS CHARGED TO PATIENTS 0' 0 0 g 0] 73.00
RENAL DIALYSIS ol G 0 0 0} 74.00
ASC (NON-DISTINCT PART)} 4] 0 0] 0 4f 75.00
OUTPATIENT SERVICE COST CENTERS .7 i1 . .o SR B '-

RURAL HEALTH CLINIC Oi ¢ 0 i 0} 88.00
FEDERALLY QUALIFIED HEALTH CENTER G 0 0 Ol 0| 89.00
CLINIC 0 0 [y (&) 0| 90.00
WOUND/OSTOMY CLINIC 0 Y 0 0: 0| 90.01
KIDS PEUS CLINIC 0 0 0 0‘ 0| 90.02
ONCOLOGY 0] 0 0 1; 0] 90.03
MUNCIE CLINIC 0] 0 0 0’ 0| 90.04
ANTICOAGULATION CLINIC OI 0, 0 0 0} 90.05
PREGNANCY PLUS 0 0 0 & 0} 90.06
EMERGENCY Gil 0 20,668 0 20,668 91.00
OBSERVATION BEDS (NON-DISTINCT PART) o 0 0, 0 ) 92.00
OTHER:- REIMBURSABLE - COST CENTERS - /oo 0w i bt i SR I i

HOME PROGRAM DIALYSIS [i [ 0, 0 gl 94.00
AMBULANCE SERVICES 95.00
DURABLE MEDICAL EQUIP-RENTED 0 0 0, ¢l 96.00
DURABLE MEDEICAL EQUIP-SOLD o) 0 0 0] 97.00
OTHER REIMBURSABLE COST CENTERS 0l ) 0 0 0| 98.00
Total (lines 50-199) g [y 20,668 20,6681200.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form ¢€MS5-2552-10
APPORTIONMENT OF INPATIENT/OQUTPATIENT ANCILLARY SERVICE OTHER PASS provider cei: 150113 Pel‘iogi /0172011 worksheet D

THROUGH COSTS From Part 1v

To 12/31/2011} pate/Time Prepared:

5/24/2012 2:27 pm
PPS

. Center: Descriptiol

IANCTLLARY SERVICE COST CENTERS .
50.00 |OPERATING ROOM 0 28,950,369 0.000000, 3,724,498| 50.00
51.00 |RECOVERY ROOM b) g 0, 030000 0| 51.00
52,00 |DELIVERY ROOM & LABOR ROOM 0 0 0.0600000 G} 52.00
53.00 | ANESTHESIOLOGY 3,673,497 0.0000006 236,387 53.00
— 54.00 | RADTOLOGY-DIAGNOSTEC 0 17,635,670 0. 000000 1,631,753 54.00
55.00 | RADIOLOGY-THERAPEUTIC 0 0 0.000600 0} 55.00
56.00 |RADIOISOTOPE 7,761,260 0.000000 724,467 56.00
57.00 |€T SCAN 0 20,860,570, 0.0600000 2,591,849] 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRY) 0 9,850,971 0.600000 603,951| 58.00
59.00 | CARDIAC CATHETERIZATION 106,392,886 0.000000 1,158,531} 59.00
60.00 |LABORATORY 39,491,529 0.600000 5,538,481 60.00
60.01 |BLOOD LABORATORY 0 0.000000 0| 60.01
61.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 0 1,408,965 0.000000 302,102| 62.00
63.00 [BLCOD STORING, PROCESSING & TRANS, 01 0 0. 000000 0| 63.00
64.00 | INTRAVENOUS THERAPY 0, 0l 0.000000 0} 64.00
65.00 |RESPIRATORY THERAPY D| 4,484,689 0.000000 1,638,117 65.00
66.00 |PHYSICAL THERAPY &I 4,958,560 0.000000, 531,458} 66.00
67.00 |OCCUPATIONAL THERAPY 0| 795,128 0, 006000 155,166| 67.00
68.00 |SPEECH PATHOLOGY 0 444,514 4. 000000, 155,179] 68.00
69.00 | ELECTROCARDIOLOGY 0: 6,542,059 0.000000 1,676,639] 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0I 5,139,487 0.000000] 54,627] 70.00
71.00 |MEDICAL SUPPLEES CHARGED TO PATIENTS Dl 11,658,151 0.0006000, 5,209,391] 71.00
72.00 |IMeL., DEV. CHARGED TO PATIENTS Ol 17,234,174 0. Q00000 6,19G,959] 72.00
73.00 |DRUGS CHARGED TO PATIENTS Ol 45,578,995 0.000000 LQ06000, 12,657,068 73.00
74.00 |RENAL DIALYSIS Ol O 0.000000 .OOGDOl 0| 74.00
75.00 |ASC (NON-DISTINCT PART) o o 0.000000 0000CY; 0] 75.00

OUTPATIENT SERVICE COST CENTERS ©F il i inaiinny T b T A e TR R
88.00 [RURAL HEALTH CLINIC i i 0.000000, 0.000000; 0| 88.00
89.00 |FEDERALLY QUALIFIED HEALTH CENTER 0| 0 0. 000000 0.0000001 0| 89,00
80,00 |CLINIC 0 0, 0.000000 0.000000 0| 90.00
96,01 |WOUND/OSTOMY CLINIC o{ 5,712,901 0.000000 0.000000) 0| 90.01
90.02 (KIDS PLUS CLINIC 0 0 0.000000 0.000000 0| 90.02
90.03 |ONCOLOGY 0{ 787,514 0.000060 0.000000' 0| 90.03
80,04 |MUNCIE CLINIC 0] 0 0.000000 0.000000 0| 90.04
90.05 |ANTICOAGULATION CLINIC 0] 778,716 0.000060 0.000000 0| 90.05
90.06 | PREGNANCY PLUS 0 604,153 0.000000 0.006000 0| 90.06
91,00 |EMERGENCY 20,66‘8}’ 25,610,533 0. 000807, 0.000807, 2,480,766( 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 6,541,976, 0. 000000} 0. 000000 0| 92.00

OTHER RETMBURSABLE COST CENTERS -+ o it s b g o g e A D s e i i i e i e
94,00 [HOME PROGRAM DIALYSES 0 0. 00000 0. 000000 0| 94.00
95.00 [AMBULANCE SERVICES ) 95,00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0 0 0. 000000 0.00000 O 96.00
97.00 |pURABLE MEDICAL EQUIP-SOLD 0 0. 000000 0.000000 0l 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0. 0000004 (. 000000 ¢l 98.00
200.00[Total (Yines 50-199) 20,668, 276,897,273 47,261,3891200.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lie

u of Form CM5-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS
THROUGH COSTS

pProvider CcH: 150113 ; Period:
From 01/01/2011
Te  12/31/201%

wWorksheet D
Part Iv

pate/vime prepared:

5/24/2012 2:27 pm
Title XviIT Hospital PPS_

IANCILLARY. SERVICE . COST CENTERS
50.00 {OPERATING ROOM 5,800,890 [& 50.00
51.00 [RECOVERY ROOM 0 0 0 51.00
52.00 |DELIVERY ROOM & LABOR ROOM i) 0 0 52.00
53.00 |ANESTHESIOLOGY g 256,519 [¢) 53.00
54.00 |RADIOLOGY-DIAGNOSTIC oi 3,644,244 0 54,00
55.00 |RADTOLOGY-THERAPEUTIC 0| 0 Ly 55,00
56.00 |RADIOISOTOPE Ol 2,600,422 L 56.00
57.00 JCT sCAN 4,872,847 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) gl 2,630,280 0 58.00
59.00 i CARDIAC CATHETERIZATION 1,129,386 0 59.00
60.00 | LABORATORY 1,403,246 0 60,00
60.01 {BLOOD LABORATORY o 0 60.01
61.00 | PBP CLINICAL LAB SERVICES~PRGM ONLY 61.00
62,00 [WHOLE BLOOD & PACKED RED BLOOD CELLS Q 309,237 0 62.00
63.00 [BLOOD STORING, PROCESSING & TRANS. 0{ O 0 63.00
64.00 | INTRAVENOUS THERAPY OI 0 0 64.00
65.00 | RESPIRATORY THERAPY Ol 1,255,772 4] 65.00
66.00 | PHYSICAL THERAPY OI 13,682 ) 66.00
67.00 | OCCUPATIONAL THERAPY 0, 0 0 67.00
68.00 |SPEECH PATHOLOGY 0 o 68.00
69.00 | ELECTROCARDIOLOGY 1,787,973 &) 69.00
70.00 | ELECTROENCEPHALOGRAPHY 1,461,291 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 3,795,121 0 71.00
72.00 |[IMPL., DEV. CHARGED TO PATIENTS 0 1,365,019, 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS e' 9,253,622 0 73.00
74.00 [RENAL DIALYSIS o o 0 74.00
75.00 |ASC (NON-DISTINCT PART) (;JI 0, 0 75.00

OUTPATIENT. SERVICE COST ‘CENTERS -+~ R SR
88.00 [RURAL HEALTH CLINIC oi i 0 88.00
89.00 |FEDFRALLY QUALIFIED HEALTH CENTER 0 0 $9.00
99.00 |CLINIC 0 0 90.00
9G.01 |WOUND/OSTOMY CLINIC o 0 0 90,01
90.02 |KIDS PLUS CLINIC 0 0 90.02
90,03 oNCOLOGY 0| Q 0 90.03
90.04 |MUNCIE CLINIC 0I 0 0 90.04
90.05 | ANTICOAGULATION CLINIC Ol 0 0 90.05
90.06 | PREGNANCY PLUS G 0 0 90.06
91,00 | EMERGENCY 2,002 3,174,525 2,562 91,00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0O 1,525,75 0 92.00

OTHER REIMBHRSABLE _COST CENTERS - R R DA LA -‘ T T L A
94.G0 |HOME PROGRAM DIALYSIS 0 94.00
895.00 | AMBULANCE SERVICES 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED li; 0 0 96.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0‘ ¢ 0 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0, 98.00
200.00| total (Tines 50-199) 2,002 46,279,812 2,562 200.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CMS-2552-10
APPORTIONMENT OF MEDICAL, OTHER HFALTH SERVICES AND VACCINE COST provider CCN: 150113 | Period: worksheet D
From 01/01/2011 | Part v
To 12/31/2011| Date/Time Prepared:
5/24/2012 2:27 pm
Title XVIII PPS
] harga
PES: Relmbursed [
instricctions) | instructions)
: : e i = [3] 4700

[ANCILLARY: SERVICE: COST. CENTERS e ) S N e i
50.00 [QPERATING ROCM 0.340724 5,800,890 0 0 50.00
51.00 [RECOVERY ROOM §.00000 i 0 O 51.00
52.00 [DELIVERY ROOM & LABOR ROOM 0.00000(}| 0 0 [ 52.00
53.00 | ANESTHESIOLOGY 0.198280, 256,519 0 0] 53.00
54,00 [RADIOLOGY-DIAGNOSTIC 0.338279 3,644,244 0 0 54.00
55.00 [ RADIOLOGY-THERAPEUTIC 0.000000, 0 O o; 55.00
56.00 [RADIOISOTOPE 0.082037 2,600,422 0 o 56.00
57.00 [CT SCAN 0.045552 4,872,847 0 0 57.00
58.00 [MAGNETEIC RESONANCE IMAGEING (MRID 0.077041 2,630,280 ) 58.00
59,00 [CARDIAC CATHETERIZATION 0.114292 1,129,386 0 58.00
60.00 | LABORATORY 0.3149118 1,403,246 Y 0 60,00
60.01 | BLOOD LABORATORY 0.000000, 0l 0f 60.01
61.00 [PBP CLINICAL LAB SERVICES-PRGM ONLY 0.000000, 0 0, 61.00
$2.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 0.259065 309,237 0 0{ 62.00
£3.00 [BLOOD STORING, PROCESSING & TRANS. 0.000000, [y 0; OI 63,00
64,00 | INTRAVENOUS THERAPY 0. 000000, 0f 0 (}I 64,00
65.00 | RESPIRATORY THERAPY 0.275639 1,255,772 i 0 65.00
66.00 | PHYSICAL THERAPY 0.437625 13,662 0 0{ 66.00
67.00 | OCCUPATIONAL THERAPY 0.439935 0 0 ol 67.00
68.00 | SPEECH PATHOLOGY 0.565764 Ly 0 Dl 68.00
69.00 | ELECTRCCARDIOLOGY 0.148765 1,787,973 0 0| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0.167083 1,461,291 o) [44 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.962918 3,795,121 1,931 0{ 71.00
72.00 | IMPL. DEV. CHARGED TQ PATIENTS 0.285455 1,365,019 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.197531 9,253,622 0 60,242 73.00
74.00 | RENAL DIALYSIS 0.000000] 0 0 0' 74.00
75.00 [ASC (NON-DISTINCT PART) 0., 000000 l§; 1) i 75.00

OUTPATIENT - SERVICE COST CENTERS . -\ r i o i b i o i O :
88.00 { RURAL HEALTH CLINIC 0.000000] 88.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER 0. 000000] 89.00
90.00 | CLINIC 0. 000000 1} 0 4 90.00
90.01 {WOUND/OSTOMY CLINIC 0.343059 G 0 & a90.01
90.02 |KIDS PLUS CLINIC (. 000000 0 ¥ 4 90.02
90.03 | ONCOLOGY 0. 0060000 0 G ¢ 90.03
90.04 {MUNCIE CLINIC 0.000000] v 4 0 90.04
90.05 | ANTICOAGULATION CLINIC 0.437719 0 ¢ 0 90.05
90.06 | PREGNANCY PLUS 1.473969 0 4] o 90.06
91.00 | EMERGENCY . 208617 3,174,525 0 Q 91.00
92.00 | OBSERVATION BEDS (NON-DISTINCT PART) 0.259589 1,525,756 0 9 92.00

OTHER REIMBURSABLE COST. CENTERS - 10 s ivn coin v n i s T i B B e i o v
94,00 [HOME PROGRAM DIALYSIS O.Ut)oaooi ) 94.00
95,00 { AMBULANCE SERVICES 0.000000| 4] 895,00
95.00 |DURABLE MEDICAL EQUIP-RENTED 0.000000| 0 0] ) 96.00
97 .00 i DURABLE MEGICAL EQUIP-SOLD 0.000009| W) 4] 0 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS 0.000000, &) 0 4] 98.00
200.00] subtotal (see instructions) 46,279,812 1,93 60,242 200.00
201.00 Less PBP Clinic Lab. Services-Program Only 4} 0 201,00

Charges
202.00[Net Charges (line 200 +/- Tine 201) 46,279,812 1,931 60,242 202.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CwM5-2552~10
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST Provider CCN: 150113 | Period; worksheet D

From 01/01/2011{ Part v,

To 12/31/2011| Date/Time Prepared:
5/24/2012 2:27 pm

Title XVIII Hospital PPS
RGN I COSTE I S 3 S ; :
:pescripri i vices: services|: [
: &
{instructions) i
Ry A\ R
IANCILEARY SERVICE : COST :CENTERS = i iy : ;
50.00 [OPERATING ROOM 1,976,502 0 0 50.00
51.00 |RECOVERY ROOM 0 0 0 51,00
52.00 |DELIVERY ROOM & LABOR ROOM v 0 [¢) 52.00
53.00 |ANESTHESIOLOGY 50,863 0 G 53.00
54,00 |RADIOLOGY-DIAGNOSTIC 1,232,771 0 0 54.00 —
55.00 |RADIOLOGY-THERAPEUTIC : [i; 0, 0| 55.00
56,00 |RADIOISOTOPE 213,331 0 G 56.00
57.00 |CT sCAN 221,968 0 0 37.00
58.00 |MAGNETIC RESONANCE IMAGING (MRID 202,639 O 1; 58.00
59.00 |CARDIAC CATHETERIZATEION 129,080, 0 0 39.00
60.00 | LABORATORY 209,249 0 i 60.60
60.01 [BLOOD LABORATORY 0 0 0 60.0L
61.00 |PBP CLINICAL 1AB SERVICES-PRGM QNLY 0 61.00
62.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 80,112 0l s 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. 4] 0 0 63.00
64,00 | INTRAVENOUS THERAPY O 0 0 64.00
65,00 {RESPIRATORY THERAPY 346,140 0 0 65.00
66.00 | PHYSICAL THERAPY 5,979 OI Ol 66.00
67.00 [OCCUPATIONAL THERAPY 0| Ol OI 67.08
68.00 [SPEECH PATHOLOGY [y a 0I 68.00
69.00 | ELECTROCARDIOLOGY 265,988 [ 0 69.00
70.00 | ELECTROENCEPHALOGRAPHY 244,157 4] 0 70.00
71.00 [MEDECAL SUPPLEIES CHARGED TO PATEENTS 3,654,390 1,859 0 71.00
72.00 [IMPL. DEV. CHARGED TO PATIENTS 389,651 Q L) 72.00
73.00 |DRUGS CHARGED TO PATIENTS 1,827,877 0 11,900 73.00
74.00 [RENAL DTALYSIS 0 0 0 74.00
75.00 [ASC (NON-DISTINCT PART) 0 0, 0, 75.00
OUT?ATIEHF 'SERVICE'COST'CENTERS ! .': ’ T RREY R S [
88.00 |RURAL HEALTH CELINIC oi [i} & 88.00
89.00 | FEDERALLY QUALIFIED HEALTH CENTER OI o 0 89,00 ﬂ
90,00 | CLINIC OI i 0, 20.00
90,01 |WOUND/OSTOMY CLINIC 0 0 0 90.01
90.02 [KIDS PLUS CLINIC 0 0 0 90.02
90.03 |ONCOLOGY O 0f 90.03
90.04 |MUNCIE CLINIC 0 Q 0 90,04
90.05 |ANTICOAGULATION CLINIC 0 0 0 90.05
90.06 | PREGNANCY PLUS 0 0 s 90,06
91.00 | EMERGENCY 662,260 0 0 91.00
92.00 |OBSERVATION BEOS (NON-DISTINCT PART) 396,069 J4) 0 92,00 (
OTHER -REIMBURSABLE COST CENTERS -7 »fi o0l i i s i o o S LT ]
94.00 [HOME PROGRAM DIALYSIS o I} 94.00 '
95.00 : AMBULANCE SERVICES 2] | 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED [ 0 0 96.00 [
97.00 [DURABLE MEDICAL EQUIP-50LD 0' 0 0 97.00 |
98.00 [OTHER REIMBURSABLE COST CENTERS 0 0 0 98.00
200.00/subtotal (see instructions) 12,109,026] 1,859 11,900 204.00
201.00/1ess PBP Clinic Lab. Services-Pragram Only 0 201.00
charges i
202.00;Net Charges (1ine 200 +/- Tline 201) 12,109,026 1,859 11,900 202.00 !
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Health Financial Systems COMMUNETY HOSPITAL ADNDERSON In tjeu of Form CMS-2552-10
COMPUTATION OF INPATIENT OPERATING COST provider CCM: 150113 | Perie worksheet p-1

From 01/01/2011 .
To 12/31/2011 ) pate/Time Prepared:
5/24/2012 2:27 om

Hospit PPS

1.00 Inpat‘l ent days (‘tnc'lud1 ng prwate room days and swing-bed days, excludmg newborn) 21,669 1.00

2.00 jInpatient days (including prwate room days, excluding swing-bed and newborn days) 21,669 2.00

3,00 jPrivate room days {excluding swing-bed and observation bed days) ol 3.00

4,00 {semi- pr1vate room days (excluding swing-bed and observation bed days) 21,669 4.00

5.00 [Total swmg bed sNF type inpatient days (including private room days) through December 31 of the cost o 5.00
repor‘tmg period

. 6.00 jTotal smng bad SNF type Tnpatient days (including private room days) after December 31 of the cost o 6.00
— repor‘tmg period (if calendar year, enter © on this Tine)

7.00 [Total smng bed NF type inpatient days {including private room days) through December 31 of the cost o 7.00
reportmg period

8.00 iTotal swing-bed NF type inpatient days {including private room days) after December 31 of the cost 0| 8.00
reportmg period (if calendar year, eater 0 on this 1ine)

9.00 iTotal impatient days including private room days applicable to the Program (excluding swing-bed and 10,575} 9.00
newborn days)

10.00 iswing-bed SNF type inpatient days apph cable to title xvIIX only (including private room days) 0| 10.00
through December 31 of the cost reporting pericd (see instructions)

11.00 {swing-bed SNF type inpatient days appticable to titTe XvIIX only (including private room days) after 0f 11.00
pecember 31 of the cost reporting period (if calendar year, enter 0 on this Tine)

12.00 iswing~bed NF type inpatient days app'hcaMe to titles vV or Xix only (including private room days) 0 12.00
through December 31 of the cost reporting period

13.00 ;swing-bed NF type inpatient days app'hcab1e to titles v or XiX only (including private room days) 0 13.00
after December 31 of the cost reporting period (if calendar year, enter @ on this Hine)

14.00 {Medically necessary private room days applicable to the program (excluding swing-bed days) 0] 14.00

15.00 jTotal nursery days (title v or XIX only) 0{ 15.00

16.00 jNursery days (title V or xlx on]y) 0] 16.00
SWING BED ADIUSTMENT: i R BT Y T e

17.00 iMedicare rate for swing- bed SNF services apphcab]e to services through December 31 nf the cost 0.00| 17.00
reporting period

18.00 IMedicare rate for swing-bed SNF services applicable to services after December 31 of the cost 0.00( 18.00
reporting period

19.00 |Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost .- 0.00] 19.00
reporting period

20.00 |Medicaid rate for swing-bed NF services applicable te services after December 31 of the cost 0.00| 20.00
reporting perwd

21.00 !Total general inpatient routine service cost {see instructions) 23,334,775 21.00

22.00 !swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line 0 22.00
5 x line 17}

23.00 {swing-bed cost applicable to SNF type services after becember 31 of the cost reporting period (line 6 G| 23.00
x 1ine 18)

24.00 iswing-bed cost applicable to NF type services through pecerber 31 of the cost reporting peried (line Of 24.00
7 x Tine 19)

25.00 lswing-bed cost applicable to NF type services after December 31 of the cost reporting period (Tine 8 ] 25.00
x Tine 20)

26.00 iTotal swing-bed cost (see instructions) Q] 26.00
27.00 iGeneral inpatient routine service cost net of swi ng bed Cost (hne 21 mmus ‘I1ne 26) 23,334,775] 27.00
PRIVATE 'ROOM DIFFERENTIAL ADJUSTMENT k N A T S C R
28.00 igeneral inpatient routine service charges (exciudmg smng bed charges) 17,983,546] 28.00
29.00 {private room charges (excluding swing-bed charges) 0{ 29.00
30.00 jsemi-private room charges (excluding swing-bed charges) 17,983,546{ 30.00
31.00 jGeneral inpatient routine service cost/charge ratie (line 27 + Tine 28) 1.297563] 31.00
32.00 jAverage private room per diem charge (line 29 + Yine 3) 0.00( 32.00
33.00 jAverage semi-private room per diem charge (1ine 30 + line 4) 829.92| 33.00
34.00 jAverage per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00| 34.00
35.00 |Average per diem private room cost differential (line 34 x Tine 31D 0.00( 35.00
36.00 {private room cost differential adjustment (tine 3 x Tine 35} 0| 36.00
37.00 |General inpatient routine service cost net of swing-bed cost and private room cost differential (line 23,334,775 37.00

27 minus line 36)

PART II - HOSPITAL AND SUBPROVIDERS ONLY:: R AR

PROGRAM INPATIENT OPERATING COST.BEFORE PASS THROUGH COST ADJUSTMENTS, LR ;
38.00 jadjusted general inpatient routine service cost per diem (see instructions) 1,076.87| 38.00
39,00 |Program general inpatient routine service cost (Tine 9 x Tine 38) 11,387,900 39.00
40.00 |Medically necessary private room cost applicable to the program (lire 14 x line 35) 0l 40.00
41,00 {Total program general fnpatient routine service cost (line 39 + line 40) 11,387,900} 41.00
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Health Fimancial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form CM3-2552-10

COMPUTATION OF INPATIENT OPERATING COST provider CCN: 150113 | Period: worksheet D-1
From 01/01/2011
To  12/31/2011| bate/Time Prepared:
5/24/2012 2:2
Title XVIII Hospital PP
“Total: 4 Program bays.| it : o s

I Ir‘lpatl ent

43,
44,
45,
46.

NURSERY (title V & XIX enly)

OTHE SPECIAL CARE (SPECIFY)

0 00 0 0
Inténsive Care Type Inpatient Hospital units o0 o i v Bnr o e T TR
INTENSIVE CARE UNIT 2,534,054 1, 352 94 835 1,129,705
CORONARY CARE UNIT 0.00] 3] 4]
BURN INTENSIVE CARE GNIT 0.00 0 0
SURGICAL INTENSIVE CARE UNIT 0.00 0 0

32.00

43.00
44.00
45.00
46.00

00

48.00

48,

Progran 'i'npat'ient ancillary service cost (wWkst. p- 3, col,

14,031,272

00 3, Tine 2003
49,00 [Total Program inpatient costs (sum of hnes 41 ough 48)(see 1n5truct1nns) 26 548 8.77 49.00
PASS “THROUGH - COST ADIUSTMENTS i RN e Lo T
50.00 [Pass through costs applicable to Progr'am 'mpat'l ent routme services (fr‘om wkst D, sum oF Par‘ts I and 1 479 18? 50.00
III)
51.00 [rass through costs applicable to Program inpatient ancillary services (from Wkst. B, sum of Parts II 959,440| 51.00
and IV}
52.00 |Total Program excludable cost (sum of lines 50 and 51 2,438,627 52.00
53.00 {Total Program inpatient operating cost excluding capital related, non-physiciar anesthetist, and 24,110,250 53,00
medical education costs (line 49 m'mus 1me 52)
[TARGET: AMOUNT 'AND ' LIMIT COMPUTATION - o R i
54,00 |pProgram discharges 0] 54.00
55.00 |Target amount per discharge 06.00| 55.00
56.00 [Target amount (line 54 X line 55) 0] 56.00
57.00 |pifference between adjusted inpatient operating cost and target amount (1ine 56 minus 1ine 53) 0} 57.00
58.00 {Bonus payment (see instructions) 0} 58.00
59.00 |Lesser of ¥nes 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the 0.00] 59.00
market basket .
60.00 !Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00] 60.60
61.00 | If Tine 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by 0| 61.00
which operating costs (Hne 53) are less than expected costs {lines 54 x 60}, or 1% of the target
amount (Tine 56), otherwise enter zero (see instructions)

62.00 |Relief payment (see instructions) 0| 62.00
63.00 |Altowable inpatient cost plus incentive payment (see 1nstruct1ons) 0] 63.00
PROGRAM “INPATIENT -ROUTINE"SWING BED COST TS : : SRR e
64.00 |Medicare swing-bed SNF inpatient routine Costs through December 31 of the cost reportmg pemod (sae 0! 64.00

instructions)(title XVIII only)
65.00 |Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See ¢ 65.00
instructions)(title XVIII only)
66.00 [Total Medicare swing-bed SNF inpatient routine costs (line 64 plus Tine 65)(titie XvIil onTy). For 0| 66.00
CAH (see instructions)
67.00 |Title v or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period 0| 67.00
{Yine 12 x 1ine 19)
68.00 |Title Vv or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period 0| 68.00
(1ine 13 x 1ine 20}
69.00 {Total title V or XIX swing-bed NF 1npat1ent routine costs (line 67 + tine GB) 0] 69.00
PART 31T = SKILLED . NURSING FACILITY. OTHER NURSING ‘FACTLITY, AND. ICF/MR ONLY - P B
70.00 iskilled nursing facility/other nursing facility/ICF/MR routine service cost (hne 37) 70.00
71.00 [Adjusted general inpatient routine service cost per diem (line 70 =+ Tine 2} 71.00
7200 [Program routine service cost (line 9 x line 71) 72.00
73.00 |Medically necessary private room cost applicable to Program (Tine 14 x line 35) 73.00
74.00 [Total Program general inpatient routine service costs (line 72 + line 73) 74.00
75.00 |capital-related cost allocated to inpatient routine service costs {from worksheet 8, Part 11, column 75.00
26, line 45)
76.00 [Per diem capital-related costs {line 75 + 1ine 2) 76.00
77.00 |Program capital-related costs {1ine 9 ¥ Tine 76) 77.00
78.00 [ Inpatient routine service cost (line 74 minus 1ine 77) 78.00
79.00 |Aggregate charges to beneficiaries for excess costs (from provider records) 79.00
80.00 |Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00
81.00 [Inpatient routine service cost per diem limitation 81.00
82,00 |Inpatient routine service cost Timitation (line 9 x line 81) 82.00
83.00 |Reasonable inpatient routine service costs (see instructions) 83.00
84.00 |Program inpatient ancillary services (see instructions) 84.00
85.00 jutilization review - physician compensation {see instructiens) 85.00
86.00 iTotal Pragram inpatient operating costs (sum of Tines 83 through 85) 86.00
PART-IV: =" COMPUTATION OF OBSERVATION BED PASS. THROUGH COST. R
87.00 |Total observation bed days (see instructions) 1,577 87.0G
88.00 [Aadjusted general inpatient routine cost per diem (¥ine 27 = line 2) 1,076.87| 88.0C
89.00 |observation bed cost (1ine 87 x line 88) (see instructions) 1,698,224| 89,00
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_Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CMS-2552-10
COMPUTATION OF INPATIENT OPERATING COST provider CCN: 150113 |Period: worksheet p-1
From 01/01/2011 3
Yo  12/31/2011| Date/Time Prepared:
5/24/2012 2:27 pm

_ _ __Title XVIIT Hospital
enter.pescripLion -{:Routine:Cost [ columi. i Total

]
COMPUTATION OF (OBSERVATION BED PASS THROUGH 'COST i° i i R i T S SR
90.00 |Capital-related cost 2,779,832 23,334,775 (.119128 1,698,224 202,306; 90.00
91.00 |Nursing Scheol cost [ 23,334,775 0.000000 1,698,224 0f 91,00
92.00 |Allied health cost 0| 23,334,775 0.000009 1,698,224 0 92.00
—_ 93.00 |AT1 other Medical Education i 23,334,775 0. 000004 1,698,224 0| 93.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON in tieu of Form ¢€MS-2552-10
COMPUTATION OF INPATIENT OPERATING COST Provider CcN: 150113 ] Period: worksheet p-1

From 01/01/2011 ]
To 1273172011 | Date/Time Prepared:
5/24/2012 2:27 pm

Title XIX Hospital Cost
INPATIENT DAYS A : -,
1.00 Inpauent days (mc‘ludmg pr‘wate room days and swing-bed days, excluding newborn) 21,669 1.00
2,00 {Inpatient days (including private room days, excliuding swing-bed and newborn days) 21,669 2.00
3.00 |private room days (excluding swing-bed and observation bed days) o 3.00
4,00 [Semi-private room days (excluding swing-bed and observation bed days) 21,669 4.00
5.00 [Total swing-bed SNF type inpatient days (including private room days) through pecember 31 of the cost 0| 5.00
reporting period
6.00 [Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost 0| 6.00
reporting perjod (if calendar year, eater 0 on this line)
7.00 [Total siwing-bed NF type inpatient days (including private room days) through pecember 31 of the cost o r7.00 [
reporting period
8.00 |Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost 0| 8.00
reporting period (if calendar year, eater 0 on this lined
9.00 |rotal inpatient days including private room days applicable to the program (excluding swing-bed and 1,518 9.00
newborn days)
10.00 |swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) 0 10.00
through December 31 of the cost reporting period (see instructions)
11.00 |swing-bed SNF type inpatient days applicable to title XVIII only (including private room days} after 0f 11.00
becember 31 of the cost reporting pericd (if calendar vear, enter 0 on this Tine)
12,00 |swing-bed NF type inpatient days applicable to titles Vv or XIX only {including private room days) 0} 12.00
through December 31 of the cost reporting period )
13.00 |swing-bed NF type inpatient days applicable to titles v or XIX only (including private room days) 0| 13.00
after pecember 31 of the cost reporting period (if calendar year, enter 0 on this 1ine)
14,00 |Medically necessary private room days applicable to the pProgram (excluding swing-bed days) 0f 14.00
15.00 [Total nursery days (title V or XIX only) 1,939 15.00
16.00 [Mursery days (title v or XIX on'iy) 209 16.00
SWING ‘BED ABIUSTMNT - - e T R R T
17.00 |Medicare rate for swmg bed SNF services apphcatﬂe To services thraugh December 31 oF the cost 0 00 17.00
reporting period
18.00 |Medicare rate for swing-bed SNF services applicable to services after pecember 31 of the cost 0.00] 18.00
reporting period
19.00 |Medicaid rate for swing-bed NF services applicable to services through becember 31 of the cost 0.00| 19.00
reparting period
20.00 |Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost 0.600| 20.00
reporting period ]
21.00 jTotal general inpatient routine service cost (see instructions) 23,334,775 21.00
22.00 {swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line g} 22.00
5 x line 17}
23.00 |swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6 0| 23.00
x line 18) E
24.00 [swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line 0| 24,00 i
7 x 1line 19)
25.00 [swing-bed cost applicable to NF type services after December 31 of the cost reporting pericd (Tine 8 0| 25.00
x Tine 20}
26.00 [Total swing-bed cost (see instructions) gl 26.00 ]
27.00 |General inpatient routine service cost neg of smng bed cost (line 21 rmnus 'hne 26) 23 334 7?5 27.00 i
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT - oi- i oniii it et B e e S SE T
28.00 [General inpatient routine service charges (exc]udmg smng “bed char’ges) 1? 983 546 28.00
29.00 [Private room charges {excluding swing-bed charges) ol 29.00
30.00 [semi-private room charges C(excluding swing-bed charges) 17,983,546 30.00
31.00 [General inpatient routine service cost/charge ratio {Jine 27 & tine 28) 1.297563| 31.00
32.00 [Average private room per diem charge {Tine 29 = Tine 3) 0.00| 32.00
33.00 |avarage semi-private room per diem charge {Iine 30 + Tine 4) 829.92| 33.00
34.00 [Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00| 34.00
35.00 |Average per diem private room cost differential (line 34 x line 31) 0.00| 35.00 ‘
36.00 {Private room cost differential adjustment ¢Tine 3 x Tine 35) Q| 36.00 ‘
37.00 |General inpatient routine service cost net of swing-bed cost and private room cost differential (line 23,334,775 37.00 '
27 minus 1ine 36)
PART II.~ HOSPITAL AND SUBPROVIDERS ONLY. 1
PROGRAM ' INPATIENT ‘QPERATING. COST: BEFQRE: PASS TI-!ROUGH COST ADJUSTMENTS LT SR ey AR, i
38.00 |Adjusted general inpatient routine service cost per diem (see 1nstruct10ns) 1,076.87| 38.00 |
39.00 |Program general inpatient routine service cost (line 9 x Tine 38) 1,634,689( 39.00 '
40.00 |Medically necessary private room cost applicable to the Program {line 14 x 1ine 35) O 40.00
41.00 |Total program general inpatient routine service cost (line 38 + Tine 40) 1,634,689 41.00 L
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CM5-2552-10
COMPUTATION OF INPATIENT OPERATING COST provider CCN: 150113 |pPeriod: Worksheet D-1

From 01/01/2011 .
To  12/31/2011| Date/Time Prepared:
5/24/2012 2:27 pm

Title XIX Hospital
A rogran Days P
.00 [NURSERY (ritle ¥V & XIX only)
Tntensive:.care Typé Inpatient Hospital uaits: EREIEE
43.00 |INTENSIVE CARE UNIT 1,335.71 43,00
44.00 | CORONARY CARE UNIT l4; 1; 0.00] 44.00
45,00 |BURN INTENSIVE CARE UNIT [ 0 0.00 45.00
46.00 |SURGICAL INTENSIVE CARE UNIT &) 0 0.00 46,00
47.00 |OTHER SPECIAL CARE (SPECIFY) ] . 47.00

43.00 Progrmn 1npat1ent ancﬂlary service cost (wkst. D-3, col. Tine 200) 1,418,298} 45.00
49,00 |Total Program inpatient costs (sum of 'hnes 41 thr'oug 43)(see mstr‘uctwns) 3,181,069 49.00
PASS THROUGH ' COST ADJUSTMENTS g : ; T T T R :—-.-..:.:“-?
50.00 [Pass through costs applicable to Program 1npat1ent routme services (from wkst. D, sum of Parts I and 0; 50.00
III)

51.00 |Pass through costs applicable to Program inpatient ancillary services (from wkst. b, sum of Parts II 0! 51.00
and IV)

52.00 [Total Program excludable cost (sum of lines 50 and 51) 0] 52.00

53.00 [Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and 0] 53.00
medical education costs {}ine 49 minu 'hne 52)
[TARGET: AMOUNT: AND :LIMET ‘COMPUTATION = RN PR LT e : : s .

54.00 |Program discharges : 0| 54.00

55.00 | Target amount per discharge 0.00]| 55.00

56.00 |Target amount (line 54 x ¥ine 55) 0| 56.00

57.00 |Difference between adjusted impatient operating cost and target amount {1ine 56 minus tine 53) Q| 57.00

58,00 |Bonus payment (see instructions) 0| 58.00

59.00 |Lesser of ¥ines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the 0.00| 59.00
market basket

60.00 [1esser of tines 53/54 or 55 from prior year cost report, updated by the market basket 0.00| 60.00

61.00 |If Tine 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by 0| 61.00
which operating costs (line 53} are less than expected costs (lines 54 x 60), or 1% of the target
amount (line 56), otherwise enter zero {see instructions) .

62.00 |rRetief payment (see instructions) 0} 62.00

63.00 |Allowable Inpatient cost plus incentive payment (see 1nstruct1ons) 0} 63.00
PROGRAM "INPATIENT .ROUTINE SWING BED COST. ™ - R LR o

64.00 [Medicare swing-bed SNF inpatient routine costs thrnugh Decembar 31 of the cost reportmg pem od (See 0} 64.00
instructions)(title XVIII only)

65.00 |Medicare swing-bed SNF inpatient routine costs after becember 31 of the cost reporting period (See 0! 65.00
instructions) (title XVIII only)

66.00 |Total Medicare swing-bed SNF inpatient routine costs (Iine 64 plus line 65) (title XVIII only). For 0] 66.00
CAH (see instructions)

67.00 |Title v or XIX swing-bed NF inpatient routine costs through December 31 of the cost reperting period 0} 67.00
(line 12 % 1ine 1B

68.00 [Title Vv or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period 0} 68.00
(line 13 x 1ine 200

69.00 |Toral title V or XIX swing-bed NF 1npat1ent routine costs (line 67 + Tine 68) 0] 69.00
PART: I1T ~ SKILLED NURSING' FACILITY. OTHER NURSING FACILITY, AND ICE/MR ONLY - S A T s e R

70.00 |skilled nursing fac1'hty/other nursing fac111ty/ICF/MR routine service cost ('I'me 3?) 70.00

71.00 |Adjusted general inpatient routine service cost per diem {line 70 + line 2) 71,00

72.00 [program routine service cost {line 9 x line 71} 72.00

73.00 |Medically necessary private room cost applicable te frogram (3ine 14 x Tine 35) 73.00

74.00 |Total Program general inpatient routine service costs (Tine 72 + line 73) 74.00

75.00 |capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part 1I, column 75.00
26, Tine 45)

76.00 |pPer diem capital-related costs (line 75 = Tine 2) 76.00

77.00 |Program capital-related costs (Fine 9 x Tine 76) 77.00

78.00 |Inpatient routine service cost (line 74 minus tine 77) 78.00

79.00 |Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 |Total Program routine service costs for comparison to the cost Yimitation (line 78 minus Jine 79) 80.00

81.00 |tnpatient routine service cost per diem Timitation 81.00

82.00 |Inpatient routine service cost Timitation (line 9 x ¥ine 81) 82.00

83.00 |Reasonable inpatient routine service costs {see instructions) 33.00

84.00 [Program 'inpatient ancillary services {see instructions) 84.00

85.00 |utiTization review - physician compensation {see jnstructions) 85.00

86.00 |Tetal Program inpatient operating costs (sum of lines 83 through 85) ] 86.00
PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH: COST: . R L e R R

87.00 [Total observation bed days (see instructions) 1,577 87.00

88.00 |Adjusted general inpatient routine cost per diem (line 27 + line 2) 1,076.87} 88.00

(1]

89. obsaervation bed cost {line 87 x line 88) (see instructions) 1,698,224] 89.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In Lieu of Form CMS8-2552-10

COMPUTATION OF INPATIENT OPERATING COST

provider CcN: 150113

period:
From 01/01/2011
To 12/31/2011

worksheet D-1

Date/Time Prepared:
5/2472012 2:27 pm

Hospital

cost:Center-Description

~fotal:
hservat

Cost

Bed cést[(frbml
i e 89):

COMPUTATION: OF: OBSERVATION "BED 'PASS THROUGH COST

490,00 [capital-related cost

91.00 [Nursing School cost

92.00 |AlTied health cost

93,00 |A1Y other mMedical Education

[~R~R—N-1}

0.000000]
0.000000
0.000000
0.000000

ool

oo ool
©
™
8
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In Liew of Form CM5-2552-10
worksheet p-3

COMMUNETY HOSPITAL ADNDERSOM

provider cch: 150113 | Period:

From 01/01/2011
To  12/31/2011| pate/Time Prepared:
5/24/2012 2:27 pm

Health Financial Systems
INPATIENT ANCILLARY SERVICE COST APPORTEONMENT

Hospital
- Inpatient:

INPATIENT: ROUTINE :SERVICE: COST 'CENTERS R et
30,00 | ADULTS & PEDIATRICS 8,037,653 30.00
31.00 | INTENSIVE CARE UNIT 1,200,00] 31.00
32.00 ; CORONARY CARE UNIT 0 32.00
33.00 {BURN INTENSIVE CARE UNIT O 33.00
34.00 i SURGICAL INTENSIVE CARE UNIT 0 34.00
40,00 |SUBPROVIDER - IPF 0 40.00
41.00 |SUBPROVIDER ~ IRF 0] 41.00
42.00 | SUBPROVIDER 0 42.00
43.00 |NURSERY 43.00

ANCILLARY:'SERVICE. COST. CENTERS R e I g P i
50.00 JOPERATING ROOM 0.340724 3,724,498 1,269,026{ 50.00
51.00 {RECOVERY ROCM 0.000060 0 0] 51.09
52.00 |DELIVERY ROCM & LABOR ROOM 0.000000 0 0] 52.00
53.00 |ANESTHESIOLOGY {.198280 236,387 46,871 53.00
54.00 |RADIOLOCGY-DIAGNOSTIC 0.338279 1,631,753 551,988| 54.00
55.00 | RADIOLGGY-THERAPEUTIC 0.000000 [v; 0| 55.00
56.00 |RABIOISOTOPE 0.082037 724,467 59,433| 56.00
57.00 |C¥ SCAN 0.045552) . 2,591,849 118,064 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.077041 603,951 46,529[ 58.00
59.00 | CARDIAC CATHETERIZATION 0.134292 1,158,531 132,411 59.00
60.00 | LABORATORY 0.149118 5,538,481 825,887 60.00
60.01 |BLOOD LABORATORY 0. 000000] 4 0] 60.01
61.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 0. 000000, 4 0] 61.00
62,00 |[WHOLE BLOOD & PACKED RED BLOOD CEELS 0.259063 302,102 78,264 62.00
63.00 |BLOOD STORING, PROCESSING & TRANS. 0.000000, 0 0] 63.00
64,00 | INTRAVENOUS THERAPY 0.000000 0 0| 64.00
65.00 | RESPIRATORY THERAPY 0.275639 1,638,117 451,529( 65.00
66,00 |PHYSICAL THERAPY 0.437625 531,458 232,579| 66.00
67.00 | OCCUPATIONAL THERAPY 0.439935 155,166 68,263} 67.00
68.00 | SPEECH PATHOLOGY (.565764 155,179 87,795| 68.00
89,00 | ELECTROCARDIOLOGY 0.148765 1,676,639 249,425] 69.00
70,00 | ELECTROENCEPHALOGRAPHY 0.167083 54,627 9,127| 70.00
71.00 {MEDICAL SUPPLIES CHARGED TO PATIENTS 0.9629138 5,209,391 5,016,216] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0.285455 6,190,959 1,767,240] 72.00
73.00 |DRUGS CHARGED TG PATIENTS 0.197531 12,657,068 2,500,163] 73.00
74.00 |RENAL DIALYSIS 6,006000 9] 74.00
75.00 |ASC (NON-DISTINCT PART) 9. 000000 0] 75.00

OUTPATIENT SERVICE COST CENTERS "0 T
88.00 |RURAL HEALTH CEINIC 0. 000000 0| 88.00
89,00 | FEDERALLY QUALIFIED HEALTH CENTER 0.000000 0| 39.00
90,00 [CLINIC 0.000000 ) 0| 20.00
90. 01 |WOUND/OSTOMY CLINIC 0.344305 D‘ ol 90.01
90.02 |KIDS PLUS CLINIC 0.000000 0* 0l 90.02
90.03 | ONCOLOGY 0.9000000, 0 0f 90.03
90,04 |MUNCIE CLINIC 0.0000060, 0 01 90.04
90.05 | ANTICOAGULATION CLINIC 0.437719 0 0} 90.05
90.06 | PREGNANCY PLUS 1.486587 0 0] 90.06
91.00 | EMERGENCY 0.208799 2,480,766, - 520,462] 91.00
92.00 [OBSERVATION BEDS (NON-DISTINCT PART) i 0.259589 g 0 92.00

OTHER. REIMBURSABLE COST CENTERS * i o oxind e i e e e R e e TS s eI -
94,00 |HOME PROGRAM DIALYSIS 0.000000| 0| 94.00
95.00 | AMBULANCE SERVICES 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0. 000000] OI 0| 96.00
97.00 | DURABLE MEDECAL EQUIP-SOLD $.000000] 0] G| 97.00
98,00 |OTHER REIMBURSABLE COST CENTERS 0, 000000 o G| 98.00
200.00i fotal (sum of lines 50-94 and 96-98) 47.261,38(9)] 14,031,272(200.00
201.00 Less PBP Clinic Laboratory Services-Program only charges (Yine 61) 201.00
202.00/Net Charges (line 200 minus Tine 201} 47,261,389' 202.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form ¢M5-2552-10
INPATIENT ANCILLARY SERVICE COST APPORTIONMENT provider CcN: 150113 | period: worksheet D-3

From 01/01/2011
To  12/31/2011| pate/Time Prepared:
5/24/2012 2:27 pm

. _ _ o Title XIX Hospital _ Cost
Cost-Center:pescription Ratio of cost] " Inpati : Inpattent

INPATIENT ROUTINE SERVICE COST CENTERS. L :
30.00 |ADULTS & PEDIATRICS 1,830,119 30.60

31.00 | INTENSIVE CARE UNIT 211,633 31.00
32.00 |CORONARY CARE UNIT L 32.00
33,00 1BURN INTENSIVE CARE UNIT o, 33.00
34,00 ] SURGICAL INTENSIVE CARE UNIT 0 34.60
40.00 | SUBPROVIDER - IPF 0] 40.00
41.00 | SUBBROVIDER - IRF [i; 41,00
42.00 [SUBPROVIDER 0 42.00
43.00 |NURSERY 498 594 43.00
IANCILLARY SERVICE COST- CENTERS /vl tnd i r s i i i i e i B T P ey e L e e SRR T
50.00 [OPERATING ROOM 0.340724 1 500 47?] 511,249 50.00
51,04 |RECOVERY ROOM 0. 000000, O 51.00
52,00 |DELIVERY ROOM & LABOR ROOM 0.0060G0 0f 52.00
53.00 ] ANESTHESIOLOGY 0.198280, 63,781 12,646 53.00
54.00 | RADIOLOGY-DIAGNOSTEC 0.338279 150,685 50,974 54.00
55.00 |RADIOLOGY-THERAPEUTIC 0.000000 0 0| 55.00
56.00 |RADIOISOTOPE 0.082037 47,620 3,907| 56.00
57.00 [CT scaN 0. 045552 232,808 10,605 57.00
58.00 [MAGNETIC RESQNANCE IMAGING (MRI) G. 077041 51,049 3,933 58.00
59.00 |CARDIAC CATHETERIZATION {.114292 168,857 19,299 59.00
60.00 | LABORATORY 0.149118; 609,856, 90,941 60.00
60.01 |BLOOD LABORATORY 0.000000 | 0| 60.01
61.00 |PBP CLENICAL LAB SERVICES-PRGM ONLY 0.000000, 0f 61.00
62,00 |WHOLE BLOOD & PACKED REO BLOOD CELLS 0. 259065 78,749 20,401} 62.00
63.00 {BLOOD STORING, PROCESSING & TRANS. 0.000000 0} 63.00
64.00 { INTRAVENOUS THERAPY 0.000000 0] 64.00
65.00 | RESPIRATORY THERAPY 0.275639 201,790 55,621} 65.00
66.00 | PHYSICAL THERAPY 0.437625 26,293 11,506| 66.00
67 .00 [OCCUPATIONAL THERAPY 0.439935 8,028 3,532 67.00
68.00 |SPEECH PATHOLOGY 0.565764 3,506 4,812 68.60
69.00 | ELECTROCARDIOLOGY 0.148765 66,63 9,912 69.00
70,00 | ELECTROENCEPHALOGRAPHY 0.167083, 6,629 1,308 70.060
71,00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.962918 4 0] 71.00
72.00 |IMPL. DEV, CHARGED TO PATIENTS 0.285455 [t Q] 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.197531] 1,981,123 391,333| 73.00
74.00 |RENAL DIALYSIS . 0.000000 0] 74.00
75.00 [ASC (NON-DISTINCT PART) 0.000000] 0; 0] 75.00
OUTPATIENT SERVICE COST CENTERS - e T T e T R Vras
83.00 |RURAL HEALTH CLINIC 0. 000000 q 0! 88.00
89.00 |FEDERALLY QUALIFIED HEALTH CENTER 4.000006 0: 0 89.00
90.00 |CLINEC 0.000000 0 0! 90.00
99.01 |WOUND/OSTOMY CLINIC 0.343059 132 45} 90.01
92.02 |KIDS PLUS CLINIC .000000 ¢ O 90.02
90,03 |ONCOLOGY 0.000000, 595| 0f 90.03
90.04 |MUNCIE CLINIC 0.000000, 0| 20.04
90,05 [ANTICOAGULATION CLINIC 0.437719 g 0| 90.05
90.06 { PREGNANCY PLUS 1.473969 102,86 151,612 90.06
91.00 | EMERGENCY 0,208617 310,912‘ 64,862 91.00
92.060 [OBSERVATION BEDS (NON-DISTINCT PART) 0.259389 i 0| 92.00
OTHER 'REIMBURSABLE COST CENTERS . .. i R R A T T T T
94.00 |HOME PROGRAM DIALYSIS ©.000000] 0 0] 94.00
95.00 | AMBULANCE SERVICES | 95.00
96.00 |DURABLE MEDICAL EQUIP-RENTED 0.000000 OI 0| 96.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0.,000000 ¢ 0 97.00
98.00 |OTHER REIMBURSABLE COST CENTERS 0. 000000 0} 98.00
200,00 total (sum of lines 50-94 and 96-98) 5,617,387 1,418,298(200.00
201.00/Less PBP Clinic Laboratory Services-Program only charges (line 61) 201.00
202.00|net Charges (Tine 200 minus Tine 201) 5,617,387 202.00
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Health Financial Systems COMMUNITY HOSPITAL_ ADNDERSON In Lieu of Form CMS-2552-10
CALCULATION OF REIMBURSEMENT SETTLEMENT provider CCN: 150113 | Period: worksheet E

From 01/01/2011 | Part A

To 12/31/201l | pate/Time Prepared:
5/24/2012 2:27 pm

Title XVIIT Hospital PPS_

PART A = INPATIENT HOSPITAL 'SERVICES 'UNDER PPS - LI R R Y i

1.00 {DRG amounts Other than outlier Payments 17,363,904] 1,00

2.00 {outlier payments for discharges. (see instructions) 368,563 2.00

3.00 |Managed Care Simulated Payments 0| 3.00

4,00 |Bed days available divided by number of days 1n the €ost. repor‘tmg peri od (see 1nstruct10n5) 132. 68 4.00
Thdi Fect Medical Education Adjustment:: : ; SR

5.00 |FTE count for allopathic and osteopath1c programs for' the most recent cnst reportmg pemod endmg an o, 00 5.00
or before 12/31/1996.(see instructions)

6.00 |FFE count for a'l'lopath'tc and osteopathic programs which meet the criteria for an add-en to the cap 0.00f 6.00
for new programs in accordance with 42 cFrR 413.79(e)

7.00 |MMA Section 422 reduction amount to the IME cap as specified under 42 cFr §412.105(F) (1) (ivd (B3 (1) §.00{ 7.00

7.01 |ACA Section 5503 reduction amount to the IME cap as spemﬁed under 42 crFrR §412.105(FX(1Iv3(BY(2) a.00; 7.01
If the cost report straddles July 1, 2011 then see instructions.

8.00 |adjustment (increase or decrease) to the #TE count for allopathic and osteopathic programs for 0.00{ 8.00
affiliated programs in accordance with 42 cFrR 413.75(b), 413. 79¢cy(2)(iv) and vol. 64 Federal
Register, May 12, 1998, page 26340 and vol. 67 rFederal Register, page 50069, August 1, 2002.

8.01 |The amount of increase if the hospital was awarded FTE cap slots under section 5503 of the Aca, If 0.00| 8.01
the cost report straddles July 1, 2011, see instructions.

8.02 |The amount of increase if the hosp1ta1 was awarded FiE cap slots from a closed teaching hospital 0.00| 8.02
under section 5506 of ACA. (see instructions)

9.00 |{sum of lines 5 pius & minus 1ines (7 and 7.01) plus/minus lTines (8, 8,0% and 8,02} {sae 0.00f 9.00
instructions)

10.00 |FTE count for allopathic and osteopathic programs in the current year from your records .00} 10.00

11.00 | FTE count for residents in dental and podiatric programs. ¢.00; 11.00

12.00 |current year allowable FTE (see instructions) 0.00{ 12.00

13.00 {Total allowable FTE count for the prior year. 0.00] 13.00

14,00 |Total allowable FTE count for the penultimate year if that year ended on or after september 30, 1997, 06.00| 14.00
otherwise enter zero.

15.00 |sum ef 1ines 12 through 14 divided by 3. .00| 15.00

16.00 |Adjustment for residents im initial years of the program .00 16.00

17.00 |Adjusment for residents dispiaced by program or hospital closure .00} 17.00

18.00 |Adjusted rolling average FTE count .00} 18.00

19.00 |Current year resident to bed ratio (line 18 divided by Tine 4). 0.000000] 19.00

20.00 |prior year resident to bed ratio (see instructions) 0.000000: 20.00

21.00 |Enter the lesser of lines 19 or 20 (see instructions) 0.000000! 21.00

22.00 | IME payment adjustment (see instructions) 0] 22.00
Indirect Medical Education Adjustment for the:Add-on for Sectfon 422 of the MMa™ : : Bt R I e

23.00 |number of additional allopathic and ostecpathic IME FTE resident cap slots uader 42 Sec 412 105 0.008] 23.00
(A ).

24.00 [IME FTE Resident Count Over cap {see instructions) 0.00| 24.00

25.00 [If the amount on line 24 is greater than -0-, then enter the lower of line 23 or 1ine 24 (see 0.00| 25.00
instructions) -

26.00 |Resident to bed ratio (divide 1ine 25 by line 4) 0.000000f 26.00

27.00 | IME payments adjustment. (see imstiructions) 0.000000| 27.00

28.00 (IME Adjustment (see instructions) 0] 28.00

29.00 iTotal IME payment ( sum of lines 22 and 28) ] 0] 26.00
pisproportionate Share Adjustment.” i T B T e T T i e B L e DT

30.00 |percentage of SSI recipient patient days to Mechare ?art A pauent days (see 1nstruct1ons) 5.48] 30.00

31.00 {Percentage of Medicaid patient days to total days reported on Worksheet 5-2, Part I, line 24. (see 21.03| 31.00
jnstructions)

32.00 |sum of lines 30 and 31 26.51| 32.00

33.00 |Allowable disproportionate share percentage (see instructions} 11.09| 33.00

34.00 |pisproportionate share adjustment (see instructions) 1,925,657] 34.00
lAdd4 tional payment for high percentage of ESRD beneficiary discharges: T S T P T R T T

40.00 |Total Medicare discharges on worksheet 5-3, part I excluding di scharges for MS DRGS 652 682 683 0! 40.00
684 and 685 (see instructions)

41.00 |Total £sap Medicare discharges excliuding M5-DRGs 652, 682, 683, 684 an 685. (see instructions) 0} 41.00

42,00 |pivide line 41 by 1ine 40 (if less than 10%, you do not quahfy for adjustment) 0.00[ 42.00

43.00 |Total Medicare ESRD inpatient days excluding MS-DRGs 652, 682, 683, 684 an 685. (see instructions) 0] 43.00

44.00 |Ratio of average length of stay to one week (Tine 43 divided by line 41 divided by 7 days) 0.000000| 44.00

45,00 [Average weekly cost for dialysis treatments (see instructions) 0.00] 45.00

46.00 |Total additional payment (line 45 times line 44 times line 41) 0| 46.00

47.00 |subtotal {see instructions) 19,658,124| 47.00

48.00 |Hospital specific payments (to be completed by S¢H and MDH, small rural hospitals only.(see 0| 48.00
instructions)

49.00 |Total paynent for inpatient operating costs SCH and MDH only (see instructions) 19,658,124 49.00

50,00 | payment for inpatient program capital (from worksheet L, Parts I, II, as applicable) 1,528,906( 50.00

51.00 Exceptmn payment for impatiemnt program capital (worksheet L, Part TfI, see instructions) 0] 51.00

52.00 |Direct graduate medical education payment (from worksheet E-4, Tine 43 see imstructions). 0f 52.00

53.00 |Nursing and Allied Health Managed Care payment 0! 53.00

54,00 |special add-on payments for new technologies 0| 54,00

55.00 |Net organ acquisitien cost (Worksheet D-4 Part I1X, col. 1 Tine 69} 0] 55.00

56.00 |Cost of teaching physicians (worksheet D-5, Part II, col. 3, Tine 20) 0| 56.00

57.00 |Routine service other pass through costs 0| 57.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form CM5-2552-10
CALCULATION OF REIMBURSEMENT SETTLEMENT providar CCN; 150113 | Period: Worksheet E

From 01/01/20011 | Part A

To 12/31/2011| Date/Time Prepared:
5/24/2012 2327 pm
Title XVIiII Hospital ]

58.00 |Anciltary service other pass thirough costs worksheet D, Part 1Iv, col. 11 1ine 200) 2,002( 58.00
* 59.00 |votal (sum of amounts on lines 49 through 58) 21,189,032] 59,00
60.00 |Primary payer payments 44,636] 60.00
61.00 {Total amount payable for program beneficiaries (1ine 59 minus line 60) 21,144,398] 61.00
62.00 ibeductibles billed to program beneficiaries 2,181,376| 62.00
63.00 jCoinsurance billed to program beneficiaries 43,582{ 63.00
64.00 tAllaowable bad debts (see instructions) 511,365} 64.00
65.00 |Adjusted reimbursable bad debts (see instructions) 357,956} 65.00
66.00 |Allowable bad debts for dual eligible beneficiaries (see instructions) 392,681} 66.00
67.00 |Subtotal (Tine 61 plus Tine 65 minus Tinas 62 and 63) 19,277,394| 67.00
68,00 |Credits received from manufacturers for replaced devices applicable to MS-DRG (see instructions) . 0] 68.00
69.00 |{outlier payments reconciliation 0| 69.00
70.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0l 70.00
70,95 |Recovery of Accelerated Depreciation 0| 70.95
70.96 |Low volume Payment-1 0) 70.96
70.97 [Low volume Payment-2 0} 70.97
70.98 |Low volume Payment-3 0f 70.98
71.00 |Amount due provider {line 67 minus lines 68 plus/minus lines 69 & 70) 19,277,394} 71.00
72.00 |Interim payments 18,944,001 72.00
73.00 |Tentative settlement (for contractor use only) G| 73.00
74.00 |Balance due provider (Program) (}ine 71 minus the sum of lines 72 and 73} 333,393 74.00
75.00 |Protested amounts (nonallowable cost report 1tem5) m accordance w1th CMS Pub 15-11, sectwn 115 2 121,547 75.00
TO BE COMPLETED . BY CONTRACTOR : it = , R RN N R S e A
96.00 {operating outlier amount from WOrksheet E, Part A 11ne 2 0] 90.00
91.00 |capital outlier from Worksheet L, Part I, line 2 0] 91.00
92.00 |operating outlier reconciliation adjustment amount {see instructions) 0) 92.00
93.00 [capital outlier reconciliation adjustment amount (see instructions) 0 93.00
94.00 | The rate used to calculate the Time Value of Money 0.00; 94.00
895.00 |Time value of Money for operating expenses(see instructions) Of 95.00
96.00 [Time value of Money for capital related expenses (see instructions) . 0 96.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

In tie

i of Form CM§-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT

provider ¢Cr: 150113

period:
From 01/01/2011
To 12/31/2011

worksheet E
part B

pate/Time prepared:
5/24/2012 2:27 pm

Title Xv spital PPS
PART. B~ MEDICAL "AND- OTHER- HEALTH SERVICES:: :
1.00 [Medical and other services (see instructions) 132,759 1.00
2.00 |Medical and other services reimbursed under OPPS (see instructions) 12,106,464] 2.00
3.00 |PPS payments 10,023,998 3.00
4.00 |outlier payment (see instructions) 18,557 4.00
5.00 |Enter the hospital specific payment to cost ratio (see instructions) 0.873f 5.00
6.00 |Line 2 times line 5 10,568,943; 6.00
7.00 |sum of line 3 plus line 4 divided by line 6 a5.02] 7.00
$.00 |Transitional corrider payment (see instructions) ol 8.00
9.00 lancillary service other pass through costs from worksheet b, part Iv, column 13, Tine 200 2,562 9.00
10.00 jorgan acquisitions 0} 10.00
11.00 |Total cost (sum of lines 1 and 10) (see instructions) 13,759] 11.00
COMPUTATION - OF .LESSER:OF COST. OR CHARGES T N
lReasonable ‘charges. = o oo
12,00 {Ancillary service charges
13.00 |organ acquisition charges {(from worksheet p-4, Part IIX, line 69, col. 4)
14.00 | Total reasonable charges (sum of lines 12 and 133
Customary. charges i s o il Tl RN S
15.00 [Aggregate amount actually collected from patients liable for payment for services on a charge hasis
16.00 {Amounts that would have been realized from patients TiabTe for payment for services on a chargebasis
had such payment been made in accordance with 42 CFR 413.13(ed
17.00 |Ratio of line 15 to 1ine 16 (not to exceed 1.000000) 0.000000{ 17.00
18.00 |Total customary charges (see instructions) 62,1731 18,00
19.00 |Excess of customary charges over reasonable cost (complete only if 1ine 18 exceeds Tine 11) (see 48,414 19,00
instructions)
20.00 | Excess of reasonable cost over customary charges (complete only if line 11 exceeds 1ine 18) (see 0| 20.00
instructions)
21.00 |Lesser of cost or charges (Tine 11 minus Tine 20} (for cAH see instructions) 13,759] 21.00
22.00 | tnterns and residents {see instructions) 0| 22.00
23.00 [cost of teaching physicians (see instructions, 42 CFR 415,160 and CMs Pub. 15-1, section 2148) 0| 23.00
24.00 |Total prospective payment (sum of lines 3, 4, 8 a d 9 10,045,117} 24.00
COMPUTATION OF- REIMBURSEMENT - SETTLEMENT =53 B IR
25 .00 [peductibles and coinsurance (for CAH, see instructions} 386| 25.00
26.00 |peductibles and Ceinsurance relating to amount on Tine 24 (for cAH, see instructions) 2,405,637| 26.00
27.00 |subtotal {(lines 21 and 24 - the sum of tines 25 and 26) plus the sum of tines 22 and 23} (for CaH, 7,652,853| 27.00
see instructions}
28.00 |pirect graduate medical education payments (From werksheet E-4, tine 50) 0| 28.00
2600 | ESRD direct medical education costs (from worksheet E-4, Tine 386) 0| 29.00
30.00 isubtotal (sum of Tines 27 through 29} 7,652,853( 30.00
31,00 {Primary payer payments 4,519 31.00
32.00 |subvotal (ldine 30 minus line 31) 7,648,3341 32.00
IALLOWAGLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL' SERVICES)::::: : SR
33.00 [Composite rate ESRD (from Worksheet I-5, Tine 11} 0| 33.00
34,00 {Allowable bad debts (see instructions) 592,061 34.00
35.00 |adjusted reimbursable bad debts (see instructions) 414,443] 35.00
36.00 |allowable bad debts for dual eligible beneficiaries (see instructions) 416,963| 36.00
37.00 |subtotal (sum of Vines 32, 33, and 34 or 35} (Vine 35 hospital and subprovider only) 8,062,777] 37.00
38.00 (MSP-LCC reconciliation amount from PS&R 0} 38.00
39.00 {OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) ol 35.00
39,99 |RECOVERY OF ACCELERATED DEPRECIATEION ol 39.99
40.00 |subtotal (line 37 plus or minus Tines 39 minus 38) 8,062,777| 40.00
41.00 |Interim payments 7,965,105! 41.00
42.00 | Tentative settiement (for contractors use only) 0| 42.00
43.00 |galance due provider/program (line 40 minus the sum of lines 41, and 42) 97,672 43.00
44.00 |pProtested amounts (nonallowable cost report items) in accordance with cM§ Pub. 15-I1, section 115.2 0| 44.00
O BE COMPLETED BY CONTRACTOR ~ oo ot i o D e L R s o
90.00 [ariginal outlier amount (see instructions) o 90.00
91.00 ioutlier reconciliation adjustment amount (see instructions) 0| 91.00
§2.00 {The rate used to calculate the Time value of Monay 0.00| 92.00
93.00 |[Time value of Money (see instructions) 0} 93.00
94.00 |Total (sum of lines 91 and 93) 0| 94.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON : In Lieu of Form CMS-2552-10
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVECES RENDERED provider CCN: 150113 [ period: Worksheet E-1

From 01/01/2011| Part 1

To 12/31/2011| Date/Time Prepared:
5/24/2012 2:27 pm
Ti t1e _XVIII Hospital PPS

1.00 |Total dinterim payments paid to provider 18, 815 481 7,863, 955 1,00
2.00 |Interim payments payable on individual bills, either 0 o 2.00
submitted or to be submitted to the comtractor for
serv1ces rendered in the cost reporting pericd. If none,
write "NONE" or enter a zero
3.00 |List separately each retroactive lump sum adjustment 3.00
amount based on subsegquent revision of the interim rate
for the cost r'epor'tmg period. Also show date of each
paymant. If none, wmte "NONE" or enter a zero {1) _
Program to. Provider:: R R R T I e T T T it T
3.01 |ADIUSTMENTS TO PRDVIDER 09/22/2011 128,520 09/22/2011 101,150! 3.01
3.02 5] 0] 3.02
3.03 0| 3.03
3.04 o] 3.04
3.05 0] 3.05
Provider €0 Program =il i
3.50 |ADIUSTMENTS TO PROGRAM 0] 3.50
3.51 af 3.51
3.52 6| 3.52
3.53 0| 3.53
3.54 o[ 3.54
3.99 |subtotal (sum of Tines 3,01-3.49 minus sum of Tines 128,520 101,150 3.99
3.50-3.98)
4,00 |Total interim payments (sum of 1ines 1, 2, and 3.99) 18,944,001 7,965,105| 4.00
(transfer to wkst. E or Wkst. E-3, 1ine and column as
appropriate)
TO. BE - COMPLETED BY : CONTRACTOR : = Dol TEELRR AT SR A T e s T R
5.00 |1ist separateiy each tentatwe settlement payment after 5.00
desk review. Also show date of each payment. If ncne,
write "NONE" or enter a L Zero. (1)
Program ‘to Providar:: R R : b
5.01 |TENTATIVE TO PROVIDER i} of s5.01
5.02 0 0] 5.02
5.03 [ 0; 5.03
Provider o Program - ORI R
5.50 [TENTATIVE TO PROGRAM 4 Of 5.50
5.5%1 [0 0| 5.51
5.52 0 0] 5.52
5.99 |subtotal {(sum of tines 5.01-5.49 minus sum of Tines 0 0] 5.99
5.50-5.98)
6.00 |petermined net settlement amount (balance due) based on 6.00
the cost report, (1)
6.01 |SETTLEMENT TO PROVIDER 333,393 97,672 6.01
6.02 |SETTLEMENT TO PROGRAM 0 6| 6.02
7.00 |Total Medicare program liability (see instructions) 19,277,394 8,062, ??7 7.00
; T e E D B ST Govaos | contrackor ihate i
S Nimber i y -
8.00 {mame of Contractor 3.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON in Lieu of Form CMS-2552-10
CALCULATION OF REIMBURSEMENT SETTEEMENT FOR HIT provider €cn: 150113 | period: worksheet E-1

grom 01/01/2011 | part II

To 12/3i/2011| pate/Time Prepared:
5/24/20172 2:27 pm
PS

Title XVIIT Hospital

DATA CG)LLECI'IDN NEEOED FOR THE HIT (‘ALCULATION : i g - RS S
1.00 |Total hospital discharges as defined in AARA §4102 from wkst 5- 3 Par't I co] umn 15 'hne 14 6,993 1.00
2.00 idMedicare days from wkst s-3, Part ¥, column 6 sum of Tines 1, 8- 12 11,410 2.00
3.00 Medicare HvD days from wkst S-3, part I, column 6. Tine 2 1,141} 3.00
4,00 |{Total inpatient days from S-3, Part I cotumn 8 sum of lines 1, 8-12 21,965} 4.00
5.00 |Total hospital charges from Wkst C, Part I, column 8 Tine 200 298,923,179 5.00
6.00 {Total hospital charity care charges from wkst 5-10, column 3 line 20 9,222,248} 6.00
7.00 [CAH anly ~ The reasonable cost incurred for the purchase of certified HIT technotogy Worksheet s-2, 0: 7.00
part 1 line 168
8.00 |calculation of the HIT incentive payment (see 1ns‘cr‘uct1ons) 1,868,353] 8.00
TNPATIENT. HOSPITAL SERVICES UNDER.PPS & CAH™ o T i SR ] MR
30.00 [Initial/interim HIT payment(s) . ol 30.00
31.00 jother adjustment (specify) 0| 31.00
32.00 |Balance due provider (lime 8 winus Tine 30, plus or minus Tine 31) 1,868,353| 32.00
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Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON

Iin tieu of Form ¢M5-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT provider Ceu: 150113 | period: worksheet E-3
From 01/01/2011| Part VII
To  12/31/2011 | Date/Time Prepared:
5/24/2012 2:27 pm
Title XIX Hospital Cost

ULATION OF REIMBURSEMENT

TTLES V OR XaX SER

COMPUTATION OF ‘NET ‘COST - OF 'COVERED |SERVICES -

1.00 |[Inpatient hospital/SNF/NF services 3,181,069 1.00
2.00 [Medical and other services o] 2.00
3.00 |organ acquisition (certified transplant centers only) 0] 3.00
4.00 |subtotal (sum of Tines 1, 2 and 3) 3,181,089 4.00
5.00 [Inpatient primary payer payments o} 5.00
6.00 |outpatient primary payer payments 0] 6.00
7.00 |subtetal (Tine 4 less sum of tines 5 and 6) 3,181,069| 7.00
COMPUTATION -OF. LESSER OF COST OR CHARGES o 3 :
Reéasonable Charges i i
8.00 |Routine service charges 0| 8.00
9.00 |Ancillary service charges 5,617,387 9.00
10.G0 |organ acquisition charges, net of ravenue 0| 10.00
11.00 |Incentive from target amount computation 0} 11.00
12.00 |Total reasonable charges (sum cnc 11nes 8 through 11) 5,617,387] 12.00
CUSTOMARY - CHRGES - : : R L
13.00 |Amount actually cuﬂected from pat1 ents 'hab'le for payment for' services on a charge basm 0| 13.00
14.00 [Amounts that would have been realized from patients Tiable for payment for services on a charge basis 0 14.00
had such payment been made in accordance with 42 CFR 413,13(e)
15.00 {ratio of Tine 13 to Tine 14 (not to exceed 1.000000) 0.000000( 15.00
16.00 jTotal customary charges (see instructions) 5,617,387] 16.00
17.00 {Excess of customary charges over reasonable cost {complete only if 1ine 16 exceeds Tine 4) (see 2,436,318] 17.00
instructions)
18.00 [Excess of reasonable cost over customary charges {complete only if 1ine 4 exceeds l1ine 16) (see 0} 18.00
instrucrions)
19.00 |Interns and Residents (see instructions)
20.00 |Cost of Teaching Physici ans (see instructions)
21.00 |cost of covered services (enter the !esser of 11ne 4 or hne 16)
PROSPECTIVE - PAYMENT -AMOUNT . T e L T S T
22,00 Jother than cutlier payments .00
23.00 |outiier payments 0| 23.00
24.00 {Program capital payments 0| 24,00
25,00 {capital exception payments (see instructions) 0] 25.00
26,00 |Routine and Ancillary service other pass through costs 0] 26.00
27.00 [subtotal (sum of Tines 22 through 26) 0] 27.00
28.00 |Customary charges (title v or XIX PPS covered services only) 0| 28.00
29.00 |Titles V or XIX enter the sum of lines 27 and 21 3,181,069 29.00
COMPUTATION OF REIMBURSEMENT: SETTLEMENT. R S
30.00 [Excess of reasonable cost (from line 18) 0| 30.00
31.00 |subtotal (sum of Tines 19 and 20, plus 2% minus Tines 5 and 6) 3,181,069( 31.00
32,00 |peductibles 0| 32.00
33.00 |Coinsurance 0| 33.00
34.00 (Allowable bad debts {(see instructions) 0] 34.00
35.00 iutilization review 6! 35.00
36.00 [subtotal (sum of Tines 31, 34 and 35 minus sum of lines 32 and 33) 3,181,069 36.00
37.00 [OTHER ADJUSTMENTS {SEE INSTRUCTIONS) (SPECIFY) 0| 37.00
38.00 [subtotal (line 36 = line 37) 3,181,069} 38.00
39.00 (Direct graduate medical education payments (from wkst. E-4) 0| 39.00
40.00 |Total amount payable to the provider (sum of Tines 38 and 39) 3,181,069 40.00
41.00 |Interim payments 1,646,660 41.00
42.00 |Balance due provider/program (line 40 minus 41) 1,534,409 42.00
43.00 |Protested amounts (nonallowable cost report items) in accordance with ¢MS Pub 15-2, section 115.2 0| 43.00
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Health Financial Systems COMMUNITY HOSPITAL ADMDERSON In Lieu of Form CMS-2552-10
BALANCE SHEET (If you are nonproprietary and do not maintain provider cCN: 150113 pPeriod: worksheet G

- i d he & 1 From 01/01/2011
fund-type accounting records, complete the General Fund column only) o O 31/3011 | patesTime prepared:

5/24/2012 2:27 pm
“PlantiFundiif:
CURENT ASSETS .
1.00 |cash on hand in banks 14,806,117 0 [ 0} .00
2.00 |Temporary investments 0 0 0 0] 2.00
3.00 |Notes receivable 0 0 i o} 3.00
4,00 |Accounts receivable 43,382,589 0, 0 0| 4.00
5.00 |[other receivable 17,105 0 Q O] 5.00
6,00 Jallowances for uncollectible notes and accounts receivable -25,520,328 0 0] 9| 6.00
7.00 JInventory 2,105,640 4 0 0| 7.00
8.00 {Prepaid expenses 200,219 & 0 0 8.00
9.00 |othar current assets 35,986,030 0 0 0| 9.00
10.00 |pue from other funds . 4,325,367 Y [ 0| 10.00
11.00 |Total current assets (sum of ]1nes 1 10) 75,302,739 0 0 0; 11,00
FIXED. ASSETS S : e T R s R L
12.00 |Land 5,976,988 &) li; 0} 12.00
13.00 |Land imprevements 1,929,780 0 0 0} 13.00
14.00 |AccumuTated depreciation -1,595,612 0 i) 0} 14.00
15.00 |Buildings 45,834,036 0 0 0f 15.00
16.00 |Aaccumulated depreciation ~27 707,634 0 0] 0| 16.00
17.00 {Leasehold improvements 0l ¢ 0] 0| 17.00
18.00 |Aaccumulated depreciation 0 0 0 0| 18.00
19.00 |Fixed eguipment 15,910,423 [¢] 0 0] 19.00
20.00 jAccumulated depreciatien ~-9,859,730 &) 0 0] 20.00
21.00 |Automobiles and trucks 587,777 0 0] 0] 21.00
22,00 |Accumulated depreciation ~457,976 0 0] 0| 22.00
23.00 |Major movable equipment 14,248,391 ¢) 0] 0| 23.00
24,00 jaccumulated depreciation -11,479,205 ] 0 0| 24.00
25.00 |Minor eguipment depreciable 25,840,733 4] 0 0| 25.00
26.00 {Accumulated depreciation -18,110,335 0 G 0| 26.00
27.00 HIT designated Assets 0 g 0 0| 27.00
28.00 {Accumulated depreciation O ¢! 0 0| 28.00
29,00 iMinor eguipment-nondepreciable 0 &) 0 0| 29.00
30.00 {Total fixed assets (sum of ]1nes 12- 29) 41.117.636 0 0 0| 30.00
OTHER “ASSETS © Bl T T T R e T R e SR i G
31.00 jInvestments 0 €] G o 31.00
32.00 iDeposits on leases s &) [ 0| 32.00
33.00 jpue from owners/officers 0 ¢] OI 0| 33.00
34.00 jother assets 0| 0 OI 0| 34.00
35.00 {Total other assets {sum of lines 31-34) 0 ¢! 0| G| 35.00
36,00 iTotal assets (sum of 11nes 11 30, and 35) - ) 116 420 3?5 0) 0 0| 36.00
CURKENT" LTABTLITIES” i : e I T e e
37.00 {Accounts payable 1 602 ooo 0 oi 0| 37.00
38.00 isalaries, wages, and fees payable 8,585,721 0 Ol 0 38.00
39.00 jrayroll taxes payable 286,170 0 Ol 0| 39.00
40.00 {Notes and Joans payable (short term) 1,795,000 0 (}l 0 40.00
41,00 ipeferred income 0 0 0 0 41.00
42.00 iaccelerated payments 0 42.00
43.00 ipue to other funds 1,120,489 i) Gl 0| 43.00
44,00 iother current Tiabilities 1,509,490 [} GI 0| 44.00
45.00 iTotal current hab1'|1t1e5 (sum of hnes 37 thr‘u 44) 14,898,870 [} 0 01 45.00
46.00 Mortgage payab]e 0 [i) Oi 0! 46.00
47.00 [Notes payable 13,725,000 0 Gl 0 47.00
48.00 junsecured lcans 0 0 0' 0} 48.00
49,00 {other long term liabilities 3,100,000 0 O' 0} 49.00
50.00 iTotal long term liabilities (sum of Tines 46 thru 49 16,825,000 0 Oi 0i 50.00
51.00 {Total liabilites (sum of 'l1nes 45 and 50) i 31,723,870 i 0 ¥ 0} 51.00
CAPTTAL "ACCOUNTS * LR e e T R T L T L e T T A BT B T B T B R T R T T
52.00 iGeneral fund ba1ance 84,696,505 52.00
53.00 [specific purpose fund 0 53.00
54.00 [ponor created - endowment fund balance - restricted 0' 54.00
55.00 |ponor created - endowment fund balance - unrestricted 0' 55.00
56.00 |Governing body created - endowment fund balance 4} 56.00
57.00 |Plant fund balance - invested in plant 0] 57.40
58.00 fplant fund balance - reserve for plant improvement, 0] 58.00
replacement, and expansion
59,00 |total fund balances (sum of lines 52 thru 38) 84,696,505 0 0' 0| 59.00
60.00 [Total liabilities and fund balances (sum of lines 51 and 116,420,375 0 Ol 0] 66.00
59)
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON In Lieu of Form ¢Ms-2552-10
STATEMENT OF CHANGES IN FUND BALANCES provider ¢cM: 150113 | Period: wWorksheet G-1

From 91/01/2011 .
To 12/31/2011| Date/Time Prepared:
5/24/2012 2:27 pm

“Special:Purpose: Fund

1.00 (Fund balances at beginning of period 1.

2.00 [Net income (loss) (from wkst. G-3, line 29 3,690, 160 2.00
3.00 |Total (sum of line 1 and line 2) 84,696,505 ¢ 3.00
4.00 ladditions (credit adjustments) (specify) 0 0 4.00
5.00 00
6.00 o i 200
7.00 ) 0] 7.00
8.00 0] 0 8.00
9.00 0 5.00
10.00 (Total additions (sum of Tine 4-9) 0 o 10.00
11,00 |subtotal (line 3 plus line 10} 84,696,505 [i; 11.00
12.00 {peductions {debit adjustments) (specify) 0 0 12.00
14.00 d 5 1400
15.00 q 0 15.00
16.00 OI 0 16.00
17.00 [ 0 17.00
18.00 |Total deductions (sum of Tines 12-17) 4] o 18.00
19.00 [Fund balance at end of period per balance 84,696, 505! 0 19.00

sheet (1ine 11 minus line 18)
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Health Fimancial Systems

COMMUNITY HOSPITAL ADNDERSOM

In Lieu of Form CMS-2552-10

STATEMENT OF CHANGES IN FUND BALANCES provider ccn: 150113 | Period: worksheet G-1
: From 01/01/2011
To 12/31/2011 | pate/Time Prepared:
5/24/2012 2:27 pm
Endowment Fund.: ‘PlantFund
1.00 JFund balances at beginning of period 0 1.00
2.00 INet income (loss) (from wkst. G-3, lina 29) 2.00
3.00 iTotal (sum of line 1 and Tine 2) li; 3.00
4.00 iadditions {credit adjustments) (specify) 4] 0 4.00
5.00 ¥ 0 5.00
6.00 [3; 0 6.00
7.00 4 0 7.00
8.00 0 0 8.00
9.00 0 0 9,00
10.00 |Toral additions (sum of Tine 4-9) [t 10.00
11.00 |subtotal (line 3 plus Tine 10) v; 11,00
12.00 |Deductions {debit adjustments) (specify) 4 0 12.00
13.00 Gl i) 13.00
14.00 0| 1) 14.00
15.60 Ol 0 15.00
16.00 Ol 0 16.00
17.00 0 0 17.00
18.00 JTotal deductions (sum of lines 12-17) 0| 18.00
19.00 |Fund balance at and of period per balance o3 19.00
sheat (Tine 11 minus 1ine 18) l
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Health Financial Systems COMMUNETY HOSPITAL ADNDERSON In Lieu of Form CMS-2552-10
STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES provider CCN: 150113 | Period: worksheet 6-2 Parts
From 01/01/2011
To 12/31/2011 | Date/Time Prepared:
: et e | 3/24/2042 2:27 pm
ast:Center; Description npatient: %:toutpatient’ otal

3.00°

.00
.00
00
.00
.00
00
.00
00

00 ™ O W I M

10.00

11.00
12.00
13.00
14.00
15.00
16.00

17.00
18.40
19.00
20,00
21.00
22.00
23,00
24.00
24.1¢0
25.
26.
27.
28.

€888

29,
30.
31.
32
33.
34,
35.
36.
37.
38.
39.
40.
41.
42,
43.00

288838883888888s

PART: I PATIENT REVENUES .

General i Inpatient Routine: Services -

Hospital

SHBPROVIDER - IPF

SUBPROVIDER ~ IRF

SUBPROVIDER

Swing bed - SNF

Swing bed - NF

SKILLED NURSING FACILITY

NURSING FACILITY

OTHER LONG TERM CARE

Total genera1 inpatient care services (sum of 11nes 1-93

17,983,546

0,
0
0
0
0
&)
O
[
6,

17,983,546

0
1]
1]
0
0
0
0
0
i

Intensive Care Type Inpatient Hospital Services™

17,983,546 e L

17,983,54

INTENSIVE CARE UNIT

CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT

SURGECAL INTENSIVE CARE UNIT

OTHER SPECIAL CARE {SPECIFY)

Total intensive care type inpatient hospital services {sum of lines
11-15)

Total inpatient routine care services (sum of Tines 10 and 16}
Ancillary services

Qutpatient services

RURAL HEALTH CLINIC

FEDERALLY QUALIFIED HEALTH CENTER

HOME HEALTH AGENCY

AMBELANCE SERVICES

CMHC

CORF

AMBULATORY SURGICAL CENTER {B.P.)

HOSPICE

NURSERY, NRCC AND OTHER

Total patient revenues (sum of Tines 17-27)(transfer column 3 to wkst,
G-3, 11ne 13

2,919,057

0
0
0,

2,919,057

20,902,603
87,295,567

6,221,535
0
0

[ote I I =] [

1,426,092
115,845,797

153,823,038
26,870,019
9

{
o

8,103,167,
188,796,224

2,919,057
0
0
0

2,919,057
20,902,603

241,118,605
33,091,554

CODOOLOoO

9,529,259
304,642,021

PART ‘II = QPERATING EXPENSES - "o

operating expenses (per WKst. A, co]umn 3 1fné QOO)”' 0

ADB (SPECIFY)

Total additions (sum of 1ines 30-35)
DEGUCT (SPECTFY)}

Total deductions (sum of 1ines 37-41)
Total operating expenses (sum of lines 2% and 36 minus 1ine 42)(transfer

to wkst, 6-3, Fine 4)

00000

Lo Jloe J cov J con

T 105,087,492]

[
106,987,492

29.00
30.00
31.00
32.00
33.00
34.00
35.00
36.00
37.00
38.00
39.00
40.00
41,00
42.00
43.00
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Health Financial Systems COMMUNITY HOSPITAL ADNDERSON

In Lie

u of Form CMS-2552-10

STATEMENT OF REVENUES AND EXPENSES provider CoN: 150113

period:
From 01/01/2011

worksheet 6-3

To  12/31/2011 | pate/Time Prepared:
5/24/2012 2;: 2? b
1.00 [Total patient revenues {Ffrom wkst, G-2, Part I, column 3, line 28) 304 642 021 1.00
2.00 [Less contractual allowances and discounts on patients' accounts 193,866,583 2.00
3.00 [Net patient revenues (line 1 minus line 2) 110,??5,438 3.00
4.00 |Less total operating expenses (from Wkst. G-2, Part II, line 43) 106,987,492 4.00
5.00 |Net income from servic to pattents (hne 3 minus hne 4) 3,787,9461 5.00
OTHER INCOME: : : i TR i i
6.00 Contr1but1ons, donations, hequests, etc 0l 6.00
7.00 |Income from investments 10,781} 7.00
8.00 |Revenues from telephone and telegraph service 11,555 8.00
9.00 |Revenue from television and radio service 24,166 9.00
10.00 |Purchase discounts 11,797 10.00
11.00 (RrRebates and refunds of expenses 0 11.00
12.90 jparking lot receipts 0| 12.00
13.00 [Revenue from laundry and Tinen service | 13.00
14.00 [Revenue from meals sold to employees and guests 655,653 14.00
15.00 |Revenue from rental of living gquarters 4,623 15.00
16.00 |rRevenue from sale of medical and surgical supplies to other than patients 0] 16.90
17.00 |Revenue from sale of drugs to other than patients 0] 17.00
18.00 {Revenue from sale of medical records and abstracts 6,917} 18.00
19.00 |Tuition (fees, sale of texthooks, uniforms, etc.) 0] 19.60
20.00 |Revenue from gifts, flowers, coffee shops, and canteen G} 20.00
21,00 [Rental of vending machines 0| 21.00
22,00 |Rental of hospital space 0| 22.00
23.00 |Governmental appropriations 0| 23.00
24.00 {OTHER (SPECIFY) 0] 24.00
24.01 [GENERAL NON-OPERATING REVENUE -800,663; 24.01
24.02 [ GENERAL OTHER-OPERATING REVENUE 7,539,637| 24.02
25.00 trotal other income (sum of Tines 6-24) 7,464,466| 25.00
26.00 |Total (line 5 pTus tHine 25) 11,252,412 26.00
27.00 |PROVISION FOR BAD DEBTS 7.562,252| 27.00
28.00 |Total other expenses {sum of 1ine 27 and subscripts) 7,562,252 28.00
29.00 |[Net income (or toss} for the period ¢line 26 minus Tine 28) 3,690,160] 29.00
MCRIF32 - 2,25.130.0 116 | Page



Health Financial Systems

COMMUNITY HOSPITAL ADNDERSON In Lie

u of Form CM$-2552-10

CALCULATION OF CAPITAL PAYMENT pProvider CCN: 150113 | Period: wWorksheet L
From 01/01/2011 ] parts I-III
To 12/31/2011] pate/Time Prepared:
5/24/2012 2:27 pm
Title XVIII Hospital PPS

PART T~

CAPITAL . FEDERAL AMOUNT:

1,405,739

1,528,906

1.00 ([capital DRG other than out11er 1.00
2.00 |[capital DRG ocutlier payments 45,570] 2.00
3.00 |[Total inpatient days divided by number of days in the cost reporting period (see instructions) 60.58{ 3.00
4.00 |Number of interns & residents (see instructions) 0.00{ 4.00
5.00 |Indirect medical education percentage (see instructions) 0.00| 5.00
6.00 |Indirect medical education adjustment (line 1 times Tine 5) 0} 6.00
7.00 |percentage of $SI recipient patient days to Medicare Part A patient days (worksheet E, part A Tine 5.481 7.00
300 (see instructions)
8.00 |Percentage of Medicaid patient days to total days reported on Worksheet 5-3, Part I {see 21.03; 8.00
instructions)}
9.00 {sum of Tines 7 and 8 26.51] 9.00
10,00 {Allowable disproportionate share percentage (see instructions) 5.52} 10.00
11.00 |pisproportionate share adjustment (line 1 times line 10) 77,597} 11.00
12.00 {Total prospective capital payments (sum of lines 1-2, 6, and 11y 12,

PART-IX =~ PAYMENT UNDER  REASONABLE COST

Program inpatient routine capital cost (see 1nstruct1ons)
Program inpatient ancitlary capital cost {see instructions)
Total inpatient program capital cost (Tine 1 plus Tine 2}
Capital cost payment factor (see instructions)

am capital cost (line 3 x Tine 4)

looooal

Total inpatient pro

.00
-00
.00
G0
.00
.00
.00
.00
9.00
.00
11.

00 4 &h L1 i b

1z,
13.
14.

15.
16.
i7.

PART. 111 - COMPUTATION OF EXCEPTION PAYMENTS

Program inpatient capital costs (see 1nstruct10ns)

program inpatient capital costs for extraordinary circumstances (see instructions)

Net program inpatient capital costs (line 1 minus 1ine 2)

Applicable exception percentage (see instructions)

Capital cost for comparison to payments (line 3 x 1ine 4)

percentage adjustment for extraordinary circumstances (see instructions)

Adjustment to capital minimum payment level for extraordimary circumstances (line 2 x line 6}
capital minimum payment level (line 5 plus line 7)

Current year capital payments (from Part I, line 12, as applicable)

Current year comparison of capital minimum payment tevel to capital payments (line 8 lTess Tine 9}
Carryover of accumulated capital minimum payment level over capital payment (from prior year
worksheet L, Part IXX, Tine 14)

MNet comparison of capital minimum payment level to capital payments (line 10 plus Tine 11)
Current year exception payment (if Tine 12 is positive, enter the amocunt on this Tine)

Carryover of accumulated capital minimum payment level over capital payment for the following period
(if Tine 12 is negative, enter the amount on this line)

Current year aliowable operating and capital payment (see instructions)

current year operating and capital costs (see instructions)

current year exception offset amount (see instructions)

o0 ooo OOoo0O

1z.
.00
.00

13
14

i5
16

=
e R+ 3 R I o T, Q- PU

.00
.00
.00
.00
.00
.00

0¢

.00
.00

.00
.00
i7.
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