Health_Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS-2552-10
This report s required by Jaw (42 usc 1385g; 42 <FR 413.20(b)). Falure to report can resuit in all interim  FORM APPROVED

payments made since the baginning of the cost reperting period being deemed overpayments (42 usc 1395¢). OMB NO. 0938-0050
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION Provider ccM: 150128 | Period: worksheet s
AND SETTLEMENT SUMMARY From 01/01/2011 | Parts I-III

To  12/31/2011) pate/Time Prepared:
5/29/2012 9:01 an__

{PART, T2 COST REPORT, STATUS 5o e
Provider 1. [ X Jelectronically fited cost report

- Date: 5}2.9/A201\?;‘ ;HT.1ine.: 9:01 a;n

use only 2, [ Imanually submitted cost report
3.[ 0 ]1f this is an amended report enter the number of times tha provider resubmitted this cost raport
4. [ F ]medicare uUtilization. Enter "F" for full or "L" for Tow,
contractor 5.[ 0 Jcost Report Status 6. Date Received: 10.NPR Date:
use only (1) As submitted 7. Contractor No. 1l.Contracter's Vendor Code: 04
(2) settled without Audit 8. [ N JInitial Report for this Provider CCN12.[ 0 Jif Tine 5, column 2 is 4: Enter
(3) settled with Audit 9. [ N ]Final Report for this Provider CCN number of times reopaned = 0-9,

(4) Reopenad !
(5) Amended '

{PART. TL < CERTIFYCATION s i: g T Sl T ST R
MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN FHIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTLFIED TN THXS REPCRT WERE
PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE GTHERWISE ILLEGAL, CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTEFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

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

Encryption Information (signed)
ECR: Date: 5/29/2012 Time:; 9:01 am

i 2vmwn5kpihgHOP . SyRAqueiLdIyel

TM2ZHUON IDEXXCMMYSRWIVATRYKZ0T Z

h.2f1Birep0lon7y Title
PI: Date: 5/29/2012 Time: 9:01 am
Xomg : Mrrhul4LloFcloqi Tt 8xwhi50

- Z
[
istrato

W
3 -@\ r of Provider(s)

hoTTz0ku2zwOnHzzzkn0zf. 9ea?tNLU Date
UhyQYZyT6LOVENFES
PARF.TLI: - SETTLEMENT, IR s Py . S

1.00 iHospital 0; 849,665 24,493 2,001,970 3,688,870; 1.00
2.00 !subprovider - IPF o 0 0 0 2.00
3.00 |Subprovider - IRF 0 0; 0 G 3.00
4.00 | SURPROVIDER I 0 0 0 0| 4.00
5.00 |swing bed - SNF 0 0 0 0l 5.00
6.00 [swing bed - NF 0 : 0| 6.00
7.00 |SKILLED NURSING FACILITY 0 0 0 ol 7.00
8.00 |NURSING FACILITY 0 0| 8.00
9.00 |HOME HEALTH AGENCY I 0 0 0 0l 9.00
10.00 |RURAL HEALTH CLINIC I 0 G 0| 10.¢00
11.00 |FEDERALLY QUALIFIED HEALTH CENTER T 0 0 0l 11.00
12.00 |CMHC T 0 Q: 0f 12.00
200.00/ Total 0 849,665 24,493 2,001,970 3.688,9?0!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 required to respond to a collection of information unless it
displays a valid oMs control number. The valid OMB contral number for this information collection {s 0938-0050. Tha time
required to complete and review the information collection is estimated 673 hours par respanse, including the time to review
instructions, search existing resources, gather the data neaded, and complete and review the infermaticn collection. If you
have any comments concerning the accuracy of the time estimate(s) or suggestions for fmproving the form, please write to: cMs,
7500 Security Boulevard, Attn: PRA Report ¢learanca officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,

MCRTF32 - 2.25.130.0



in Lieu of Form cws-2552-10

worksheet 5-2

part I

pate/Time Prepared:
5/29/2012 8:21

Health Fimancial Systems COMMUNITY HOSPITAL SOUTH
HOSPITAL AWD HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA provider CCN:

150128 | period:
From 01/01/2011
TO 12/31/2011

__jzip code:

oL 066 N | P o] 3.00

[com

3.00
SOUTH

4,00
5,00
6.00
7.00
8.00
9.00
10.00
11.00
12.00
13.00
14.00
15.00
16.00
17.00
17.10

subprovider - IRF
subprovider - (other)
swing Beds - SNF

Hospital-Based SNF

Hospital-Based NF

Hospital-Based OLTC

Hospital-Based HHA

separately certified ASC
Hospital-Based Hospice
Hospital-Based wealth clinic - RHC
Hospital-Based Health clinic - FQHC
Hospital-Based (cMHE) 1
Hospital-Based (CorF) 1

renal Dialysis

Cost Reporting period Crom/dd/yyyy)
Type ] ntrol (see instructions)
-ﬁﬁaiﬁéf*ﬁPPS?TH&b?mﬁﬁ?éng'ﬁ' o e B L R i :
poes this facility qualify for and is it currently receiving payments for
disproportionate share hospital adjustment, in accordance with 42 CFR §412.1067 1In
column 1, enter "Y" for yes oF " for no. Is this facility subject to 42 CFR section
§412.06(c)(2)(P1ck1e amendment hospital?) In column 2, enter "Y" far yes or "W for no.
tndicate in column 1 the method used to capture medicaid (title XIX) days reported on
1ines 24 andfor 25 of this worksheet during the cost reporting period by entering a "17
if days are based on the date of admission, "2" §f days are pased on census days (also
referred to as the day count), or "3" if the days are based on the date of discharge.
Ts 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 "¥" for yes

21.00

22.00

23.00 23,00

f 1ine 22 and/or line 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 wedicaid paid
days in col. 3, out-of-state Medicaid aligihle days
in col. 4, medicaid HMO days in col. 5, and other
Medicaid days in col. 6.

25.00 |If this provider is an IRF, enter the in-state
vedicaid paid days in column 1, the in State
medicaid eligibie days in column 2, the out of 5tate

vedicaid 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 calumn

6. For all columns include in these days the Tahor

ivery days

el

76.00 |Enter your standard geographic classification (hot wage) status at the beginning of the
cost reporting period. Enter (1) for urban or (2> for rural.

27.00 [For the standard Geographic classification (not wagel, what is your status at the end 1i 27.0
f the cost reporting period. Enter (1) for urban or (2> for rural. If appTicable,
enter the effective date of the geographic reclassification (in column 23.

35.00 |[Tf this is a sole community hospital (SCH), enter the number of periods SCH status in 0 35.0

affect in the cost reporting period.

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SQUTH In Lieu of Form CM$-2552-10
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX TDENTIFICATION DATA Provider coN: 150128 | Period: worksheet 5-2

From 01/01/2011|Part I

To  12/31/2011 | pate/Time prepared:
5/29/2032 8:21 am
e N T VLT —

e

36?00 éﬁtéﬁ aﬁbﬁicabTé‘beginning and ehding daté;'o# SCH status. Subécrip£ Tine Swaor number
of periods in excess of one and enter subsequent dates.

37.00 |[Tf this is a Medicare dependent hospital (MDH), enter the number of periods MDH status 0 37.00
in effect in the cost reporting period.
38.00 [Enter applicable beginning and ending dates of MDH status. subscript 1ine 38 for number 38.00

_lof periods in excess of one and enter subseguent dates.

rotpactive. Paymwent System (PPS)-C: EEP At e el
45.00 |poes this facility gqualify and receive capital payment for disproportionate share in accordance N

lwith 4?2 CFR Section §412.3207 (see instructions)
46.00 |1s this facility eligible for the special exceptions payment pursuant to 42 CFR Section N N N 46.00
§412.348(g)7 If yes, complete worksheet L, Part IIT and L-1, parts I through III
47.00 !Ts this a new hospital under 42 CFR §412.300 pPs capital? Enter "y for yes or "N" for no. N N
48.00 [Is the faciTity_e1ecting full federal capital payment? Enter ™Y" for yes or "N" for no N N
Teaching Hﬁéﬁiﬁﬁﬁé#,H;Lﬁ;f*:‘ﬁr-ujgﬂ-‘,-i'*:—f*»" e e e R e IV
56.00 |Ts this a hospital Tnvolved in training residents in approved GME programs? Enter "Y" for yes N
or "N" for no.
57.00 |If 1ine 56 is yes, is this the first cost reporting period during which residents in approved 57.00
lGME 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 "Y"
for yes or "N" for no in column 2. If column 2 is "Y", complete worksheet E-4. TF column 2 is
*N", complete Worksheet b, part ITI & Iv and D-2, Part IX, if applicable.
58.00 |tf line 56 is yes, did this facility elect cost reimbursement for physicians' services as 58.00
deFined in cMs pub, 15-1, section 21487 1f yes, complete Worksheet D-5.
59.00 |are costs claimed on Tine 100 of worksheat A? TIf yes, complete worksheet D-2, part I. N 59.00
60.00 |are you claiming nursing schoo] and/or allied health costs for a pregram that meets the ‘ Y 60.00
_provider—o erated "y for yes or "N" for no. (see i uctions)

iteria under §413.857 Enter

ME

51.00 |pid your facility receive additional FTE slots under ACA section 55037
Enter "¥" for yes or "N" for no in column 1. zf "v", 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
gggg[ggmgggigg“gng_gggmi;ted pefare March 23, 2010, (see instryctions)
ACA Provisions Affe Tng the.Heal £h Resourges’ and SEFvGas AAmini SEPAT]on. CHRSA) Wt o i Ea
62.00 |[Enter the number of FTE residents that your hospital trained in this - 0.00 62.00
cost reporting period for which your hospital received HRSA PCRE funding
{see instructions)
62.01 |[Enter the number of FTE residents that rotated from a Teaching Health 0.00 62.01
center (THC) into your hospital during in this cost reporting period of
HRSA THC program, (see instructions)
fﬁéﬁﬁiﬁg:ﬁgg”i"%15itﬁgﬁ;glgﬂﬁmgggigﬁﬁfiﬁiﬁ NOT-PrOvider Setrings  han i
63.00 [nas your faciliity trained residents in non-provider settings during this
cost reporting period? Enter "y for yes or "N for no. IT yes,

__lcomg]ete es 64-67, (see instr ctions)

63.00

‘that. bagins on
63 is yes or your

IRE | areer ¥odss s e
64.00 [If Tine facility train 0.00000Q0

period, enter in column 1, from your cost reporting period that begins
on or after July 1, 2009, and before June 30, 2010 the number of
unweighted nonprimary care FTE residents attributable to rotations that
occurred in all nonprovider settings. Enter in column 2 the number of
unweighted nonprimary care FTE residents that trained in your hospital.
tnclude unweighted OB/GYN, dental and podiatry FTEs om this 1ine. Enter
in column 3, the ratio of column 1 divided by the sum of columns 1 and

MCRIF32 - 2.25.130.0



Health Financial Systets COMMUNITY HOSPITAL SOUTH Th Lieu of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA provider ccN; 150128 | period: worksheet 5-2

From Q1/01/2011|part I

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

5/29/2012 8:21 am
oty 3410 o

“Tratio- Lea]
Y ;

Erogram Name . “Program ‘Code

e e g SR R
0.000000

:J;ﬁﬁ:;.ﬁ

65.00 |If 1ine 63 is yes or your
facility trained residents in
the base year periocd, 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 1n which you train
residents. Use subscripted
1ines 65.01 through 65.50 for
each additional primary care
program. Enter in column 1, the
program name. Enter fin column
2, the program code. Enter in
column 3, the number of
unweighted primary care FTE
residents attributable to
rotations that occurred in
nonprovider settings for each
applicable program. Enter in
column 4, the number of
unweighted primary care FTE
residents in your hospital for
each applicable program. Enter
in column § the ratio of column
3 divided by the sum of columns
3 and 4,

€6.00 |[Enter in column 1 the numb non-primary care resident
FTEs attributable to rotations occurring in all non-provider settings.
Enter in column 2 the number of unweighted non-primary care resident
FTEs that trained in your hospital. Enter in column 3 the ratio of
_|(eol 1 divided by (column 1 + column 23}, (see i ions) ] _ _' o

ograf Nane

0,000 66.00

67.00 |Epter in column 1 the program 0.000000
name. Enter in column 2 the
program code. Enter in column
3 the number of unweighted
primary care FTE residents
attributable to rotations
occurring in all non-provider
settings. Enter in column 4 the
numbar of unweighted primary
care resident FTEs that trained
in your hospital. Enter in
column 5 the ratio of (column 3
divided by (column 3 + column
_4)). (see instructions)

[EnpaEie ichiatric Fact ity PPS S
ility an Inpatient psychiatric Facility (IPF),
Entar "Y' for yes or "N" for no.

71.00 |if Tine 70 yes: Column 1: Did the facility have a teaching program in the most recent costT 0 71.00
report filed on or bafore November 15, 20047 Enter " for yes or "N" for no. ¢column 2: pid
this facility train residents in a new teaching program in accordance with 42 CFR §412.424

() () i1 (p)? Enter ny' for yes or "N" for no. column 3: If column 2 is Y, enter 1, 2 or 3
respectively in column 3. (see instructions} If this cost reperting period covers the beginning
of the fourth year, enter 4 in column 3, or if the subsegquent academic years of the new teaching
program in existence, enter 5. (see instructions)

or doas it contain an IPF subprovider? N 70.00

MCREF32 ~ 2.25.130.0



Health Financial Systems COMMUNITY HOSPLTAL SOUTH 1 Lieu of Form CMs-2552-1C
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX TRENTIFICATION DATA provider CCN: 150128 | Period: worksheet $-2
From 01/01/2011 | Part I
To 1273172011 pate/Time prepared:
|5/29/2012 B:21 am__

‘Thpatient Rehabtlitation B ty PPS. i T e e e s e

75.00 |15 this facility an Inpatient rehabilitation Facility (IRF), or does it contain an IRF N 75.00
subprovider? Enter ny" for yes and “N" for no.

76.00 |[Tf line 75 yes: Column 1: pid the facility have a teaching program in the most recent cost o} 76.00

reporting period ending on or before wWovember 13, 20047 Enter "y" for yes or "N" for no. column
2+ pid this facility train residents in a new teaching program in accordance with 42 CFR

§412 424 ({1} (14i0)(P)7? Enter "y" for yes or "w" for no. column 3: If column 2 is ¥, enter i, 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)

on et Cara Hospital:

T e I TR o T s S S
80.00 [Ts this a Long Term Care Hospital (LTCH)? Enter vy for yes or "N for no. N 80.00
TEFRA -Providers e R ST TEmm R T T T b T
85.00 [ts this a new hospital undar 42 CFR Section §413.40(F) (1) (i) TEFRA? Enter iy for yes or "N for no. N 85.00
86.00 |pid this facility establish a new Other subprovider (excluded unit) under 42 CFR Section N 86.00

§413.4

oCHQCiDT?  Enter "y" for yes and "N" for no.

Fitle V of XIX tnpatient Servites @ i i i i :
90.00 |poes this facility have title v and/or XTX inpatient hospital se
yes or "N" for no in the applicable column.

91.00 |Is this hospital reimbursed for title v and/or XIX through the cost repert either in N N 91..00
full or +in part? Enter "Y' for yes or "y" for no in the applicable column.
92.00 |are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see N 92.00
instructions) Enter "Y" for yes or "w" for no in the applicable column.
93.00 [poes this facility operate an ICF\MR facility for purposes of title v and XIX? Enter N N 93.00
"' for yes or "N for ne in the applicable column.
94,00 |poes title V or XIX reduce capital cost? Enter "y for yes, and "N" fer no in the N N 94.00
applicable column,

95.00 [If Tine 94 is "y", enter the reduction percentage in the applicable column. 0.00 0.00] 95.00
96.00 |poes Litle v or XIX reduce operating cost? Enter “y" for yes or "N" for no in the N N 96.00
applicable column.

97,00 If line 96 is "Y', enter the reduction

rvices? Enter "Y" for N Y 90.00

percentage in_th

pp11qab]e column, 0.00,

RUFAL Providers, -ouiiiiis iy T e T 7
105.00[poes this hospital gualify as a Critical Access Hospital (CAH)? 105.00
106.00/Tf this facility qualifies as a CAH, has it elected the all-inclusive method of payment 106.00
for outpatient services? (see instructions)
107.00lcolumn 1: Tf this facility qualifies as a CAH, is it eligible for cost reimbursement 107.0C
for I &R training programs? Enter "y for yes or "N" for no in column 1. (see
instructions) If yes, the GME alimination would not be on worksheet B, Part I, column
25 and the program would be cost reimbursed. If yes complete worksheet D-2, Part II.
column 2: If this facility is a CAH, do IE&Rs in an approved medical aducation program
crain in the can's excluded IPF and/or IRF unit? Enter vy for yes er "N for no in
column 2. {see instructions)
108.02F5 this a rural hospital gualifying for an exception to the CRNA fee schedule? See 42 N 108.C0
__|cFr sectien §412 113(cy. Enter "y" for yes or "N" for no.
109.00[TF this hespital qualifies as a CAH or a cost provider, are 109.00
therapy services provided by outside supplier? Enter "Y"
"y for n h_therapy. L
115.00[Ts this an all-inclusive rate provider? for yas or "N" for no in column 1. Ikaﬁ 115.00
ves, enter the method used (A, B, or E only) in column 2,
116.00[Ts this facility classified as a referral center? Enter "Y" for yes or "N for no. N 116.00
117.00zs this facility legally-required to carry malpractice insurance? Enter "y for yes or N 117.00
"N" for no.
118.00/Is 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.
119.00What 1s the T{ability Timit for the malpractice insurance policy? Enter in column 1 250, 000 750,000119.00
the monetary Timit per lawsuit. Enter in column 2 the monetary limit per policy year.
120.00iIs this a SCH or EACH that qualifies for the outpatient Held "armless provision in ACA N N 120.00
§3121 as amended by the medicaid Extender act (MMEA) §1087 Enter in column 1 "y" for
ves or "N" for no. Is this a rural hospital with <= 100 beds that gualifies for the
outpatient Hold Harmless provision in ACA §31217 Enter in column 2 "y For yes or "N"
for no.
121.00[pid this facility incur and report costs for implantable devices charged to patients? Y 121.00
it "' for no
Fransp ant er inrormatio i o S
125.00\poes this facility operate a transplant center? Enter 125.00
yas, enter certification date(s) (mm/dd/yyyy) below.

MCRIF3? - 2.25.130.0



Health

Financial Systems COMMUNTITY HOSPITAL SOUTH

In Lieu of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Provider CCN: 150128

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

Worksheet 5-2
Part I
Date/Time Prepared:

5/29/2012 8:21 am

TE0 L

126.

th1s is a Med1care cert1f1ed k1dney transp1ant center, enter the cert1f1cat1on date

126.

00T

in column 1 and termination date, if applicable, in column 2.

127.00l1f this is a Medicare certified heart transplant center, enter the certification date 127.00
in column 1 and termination date, if applicable, in column 2.

128.00xf this is a Medicare certified liver transplant center, enter the certification date 128.00
in columh 1 and termination date, if applicable, in column 2.

129.00/if this is a Medicare certified lung transplant center, enter the certification date in 126,00
colurnn 1 and termination date, if applicable, in column 2.

130.00j1f this is a Medicare certified pancreas transplant center, enter the certification 130.00
date in column 1 and termination date, if applicable, in column 2.

131.00[xf this is a Medicare certified intestinal transptant center, enter the certification 131,00
date in column 1 and termination date, 1f applicable, ‘in column 2.

132.00[zf this is a Medicare certified islet transplant center, enter the certification date 132,00
in column 1 and termination date, if applicable, in column 2.

133.001f this is a Medicare certified other transplant center, enter the certification date 133.0C
in column 1 and termination date, if applicable, in column 2.

134_.00Zf this is an organ procurement organization (orP0), enter the 0OPO number in column 1 134.00
and termination date, 1f gpp11cab1e, in co]umn 2
ATT Praviders o0 T “ CoE Ny

140.00\are there anhy re1ated 0rgan1zat1on or home off1ce costs as def1ned in CMS Pub 15 1 Y HB0040 140.00
chapter 107 Enter "Y" for ves or "N" for no in column . If ves, and home office costs
are claimed, enter in column 2 the home office chain number (see 1nstruct1ons)

D S 100 g e e ;
1 : through 143 hﬁ h'm
. i office conEractsr. ngmg_gnd contractor nuiber, i 4

141.00[Name: COMMUNITY HEALTH NETWORK INC contractor's Name: NGS Contractcr s Number: Q0130

142.00|Streat: 1500 NORTH RITTER AVENUE :

143, Zip Code: 46219

INDIANAPOLIS

City:

144,

00lare provider based physicians' costs included in worksheet A? Y
145.00(xf costs for renal services are claimed on worksheet A, are they costs for inpatient services only? Y 145.00
Enter "Y" for yes or "N" for no.
146.00Has the cost a11ocat1on methodo1ogy changed from the previous1y filed cost report7 N 146.00
Enter "Y' for yes or "N" for no in column 1. (See MS Pub, 15-2, section 4020) If ves,
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 "¥" for yes or "N" for no. N 148.00
149.00Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for N 149,00

o

g 2
155.00Hosp1ta1 N 155.00
156.00|subprovider - IPF N 156.00
157 .00|subprovider - IRF N 157.00
153.00|SUBPROVIDER N 158.00
159.00|SNF N 159.00
160. 00jHOME HEALTH AGENCY N 160.00
161. 0OJCMHC 161.00
. LD|CORF 161.10

Is th1s hosp1ta1 part of a Mu1t1campus hosp1ta1 that has one or more campuses in diffe

165,

165.00 rent CBSAs? N 00
Enter "y" for yes or "N" for no,
166.00(Tf Tine 165 is ves, for each O.OVOiEiG.OOq

co1umn 5

campus enter the name in column
0, county in coTumn 1, state tin
column 2, zip code in column 3,
CBSA in column 4, FTE/Campus in

167.00
168.00

169.00

Is this prov der a mean1ngfu1 user under Section §1886(n)? ter "Y' for yes or "
If this provider is a cad (line 105 is "y") and is a meaningful user (line 167 is "¥")
reasonable cost incurred for the HIT assets (see instructions}

s entar the

If this provider is a meaningful user (line 167 s "¥Y™) and is not a CAH (Tine 105 is “N"), enter the

transition factor. (see instructions)

MCRIF32 -~ 2.25.130.0
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Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS-2552-10
HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTTONNAIRE Provider CCN: 150128 |perdod: worksheet 5-2

From C1/01/2011 | part II

To 12/31/2011 | pate/Time Prepared:
5/29/2012 8: 2] an

I"¢'!.1' :Engtl‘uct"_,_ By

Provider. orga I Operat ' PR e ey _

1.00 |Has the prov1der changed ownership 1mmed1ate1y pr1or to the beg1nn1ng of the cost 1.00
report1ng per1od7 If yes, enter the date of the change in column 2. (see 1nstruct1ons)

2.00 [Has the provider terminated participation im the Medicare Program? T N

yes, enter in column 2 the date of termination and in column 3, "v" for
voluntary or "I" for invaluntary.

3.00 |1s the provider involved in business transactions, including management Y 3.00
contracts, with individuals or entities (e.g., chain home offices, drug
or medical suppTy companias) that are related toe the provider or +its
officers, medical staff, management personnel, or members of the board
of directors through ownership, control, or family and other similar
re1ationsh1ps?_(see instpu;tions)

Financ1a] Dat End Reports C N o S T i
4,00 |Column 1: wWere the financial statements prepared by a Cert1f1ed Pub11c Y
Accountant? Column 2: If yes, enter "A" for audited, "C" for Compiled,
or "R" for Reviewed. Submit compiete copy or enter date available in
column 3. (see instructions) If no, see instructions.

5.00 |Are the cost report total expenses and total revenues different from N 5.00
those on the filed financial statements? TIf yes, submit reconciliation,

6.00 Co1umn 1: Are costs c1a1med for nursing school? Co]umn 2: IF yes, 1is {Hé hrovider is N B . 6.00

the Tegal operator of the program?

7.00 |Are costs claimed for Allied Health programs? If "Y' see instructions, Y 7.00

8.00 |were hursing school and/or allied health programs approved andfor renewed during the N 8.00
cost reporting period? If yes, see instructions.

9.00 |Are costs claimed for Intern-Resident programs claimed on the current cost report? If N 9.00
yes, see instructions,

10.00 |was an Intern-Resident program been initiated or renewed in the current cost reporting N 10.00
period? If yes, see instructions.

11.00 |Are GME cost directly assigned to cost centers other than I & R in an Approved N 11,00

Teach1ng Program on WOrksheet A? If yes, see 1nstruct1ons

[ pebtg s o R T R P \ : 3
12.00 [1Is the provider seeking reimbursement for bad debts? If yes, see instructions. Y 12.00
13.00 (If Tine 12 is yes, did the provider's bad debt collection policy change during this cost reporting N 13.00
period? If yes, submit copy.
14.00 |1f Tine 12 is y i
Bad, CompTement.
15.00 Did total beds available change From the prior cost report1ng per1od7 If yes, sec

deductib1

for co- payments wa1ve 7 1f yes, see ins ruct10ns N 14.00

nst ["UC't1 ons

IPSER ngﬂ i e o ] - S e £ L ;
16.00 |was the cost report prepared us1ng the PS&R N 16.00
Report only? If either column 1 or 3 is yes,
enter the paid-through date of the PS&R
Report used in columns 2 and 4 . (see
instructions)

17.00 was the cost report prepared using the PS&R Y 05/01/2012 17.00
Report 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)

18.00 |If Tine 16 or 17 is yes, were adjustments N 18.00
made to PS&R Report data for additional
claims that have been billed but are not
incTuded on the PS&R Report used to file
this cost report? If yes, see instructions.
19.00 |xf 1ine 16 or 17 is ves, were adjustments N 19.00
made to PS&R Report data for corirections of
other PS&R Report information? If yes, see
instructions,

20.00 |If Tine 16 or 17 is yes, were adjustments 20,00
made to PS&R Report data for Other? Describe
the other adjustments:

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CM5-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNATIRE Provider CCN: 150128 |period: worksheet 5-2

From 01/01/2011 | Part IT

To  12/31/2011| pate/Time rrepared:
_ _5/29/2012 B:21 am

-, beaseription

21.06. wés.fhe co;t reﬁorf prépaﬁeduon1§wus{ng the ‘21100

provider's records? 1f yes, sea
instructions
COMPLETED BY; COST RE : GHILDRENS HOSPLTAL
Capital Related o S e T - : IR

22.00 |Have assets been relifed for medicare purposes? IF yas, see instructions Y 22.00

23.00 |Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost Y 23.00
reporting period? 1f yes, see instructions.

24.00 |were new leases and/or amendments to existing leases entered into during this cost reporting period? Y 24,00
If yes, see instructions

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

26.00 |were assets subject to Sec.?2314 of DEFRA acquired during the cost reporting period? If yes, see N 26.00
instructions.

27.00 |Has the provider's capitalization poelicy changed during the cost reporting period? I yes, submit N 27.00
copy.
Thterest Expense 0 T T A R L TR T R e e s e R IR A b e AR ;

28.00 |were new loans, mortgage agreements or Tetters of credit entered into during the cost reporting N 28,00
period? If yes, see instructions.

29,00 |Did the provider have a funded depreciation account and/or bond funds (Debt service Reserve Fund) N 29.00
traated as a funded depreciation account? IT yes, see instructions

30.00 |Has existind debt been replaced prior to its scheduled maturity with new debt? 1f yes, see N 30.00
instructions.

31.00 |Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see 31.00
instructions.
purchased. seryices e T R TR i S S i

32.00 [Have changes or new agreements occurred in patient care services furnished through contractual 32.00
arrangements with suppliers of services? If yes, see instructions.

33,00 |Tf Tine 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If ¥ 33.00
Ing, see instructions.
bRy dor-Based PRYSTElans, .0 L T e N gt R b e NS

34.00 [Are services furnished at the provider facility under an arrangement w th provider-based physicians? Y 34,00

If yes, see instructions.
35.00 |IF Tine 34 is yes, were there new agreements or amended existing agreements with the provider-based Y 35.00
hysicians during the cost reporting period? If yes, see instructions.

35.00 |were home office costs claimed on the cost report?

37.00 |Tf 1ine 36 is yes, has a home office cost statement been prepared by the home office? Y 37.00
1f yes, see instructions.

28.00 |IF 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 year end of the home office.

39.00 |Tf Tline 36 is ves, did the provider render services to other chain components? If yes, N 39.00
see instructions.

40.00 |1F Vine 36 is yes, did the provider render services to the home office? If yes, see N 40.00
instructions.

MCRIF32 ~ 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH

In Lieu of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNALRE

Provider CCN: 150128

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

worksheet §-2
part II
Date/Time Prepared:

| 5/29/2012 §:21 an

S&K. Data

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

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

18.00 |If Tine 16 or 17 is yes, were adjustments N
made to PS&R Report data for additional
claims that have been billed but are not
included on the PS&R Report used to file
this cost report? If yes, see instructions,
19.00 [If T1ine 16 or 17 is yes, were adjustments N
made to PS&R Report data for corrections of
other PS&R Report informatien? If yes, see
instructions.

20.00 |If T1ine 16 or 17 is yes, were adjustments
made to PS&R Report data for Other? Describe
the other adjustments:

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

05/01/2012

MCRIF32 - 2.25.130.0
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Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS-2552-10
HOSPITAL AND HOSPLITAL HEALTH CARE COMPLEX STATISTICAL DATA Provider CCN: 150128 |Period: worksheet S-3

From 01/01/2011| Part I

To 12/31/2011 | Date/Time Preparad:

5/29/2012 8:21 am___

L C;oSi‘ Céhté CAK HO‘UT'S EEEENOEEE R IR
e e b L S00 - e
1.00 |Hospital Adults & peds. (columns 5, 6, 7 and 35,770 1.00

8 exclude swing Bed, Observation Bed and

Hospice days)
2.00 |HMO 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 Aadults and peds. (exclude observation 98 35,770 0.00 7.00

beds} (see instructions)
8.00 |[INTENSIVE CARE UNIT 31.00 36 13,140 0.09 8.00
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 43.00 . 13.00
14.00 [Total (see instructions) 134 48,910 0.00] 14.00
15.00 |CAH visits 15.00
16.00 | SUBPROVIDER - IPF 16.00
17.00 |SUBPROVIDER - IRF 17.00
18.00 |SUBPROVIDER 18.00
19.00 |SKILLED NURSING FACILITY 19,00
20.00 |NURSING FACILITY 20.00
21.00 {OTHER LONG TERM CARE 21.00
22.00 |HOME HEALTH AGENCY 101.00: 22.00
23.00 |AMBULATORY SURGICAL CENTER (D.P.) 115.00 23.00
24.00 |HOSPICE 116.00 0 0 24.00
25.00 |CMHC - CMHC 9%.00 25.00
25.10 |CMHC - CORF 99.10 25.10
26,00 |RURAL HEALTH CLINIC 26.00
26,25 | FEDERALLY QUALIFIED HEALTH CENTER 26.25
27.00 |Total (sum of lines 14-26) 134 27.00
28.00 |observation Bed Days 28.00
29.00 |ambulance Trips 29.00
30.00 |Employee discount days (see instruction) 30.00
31.00 |EmpTloyee discount days - IRF 31.00
32.00 |Labor & delivery days (see instructions) 32.00
33.00 |LTCH nonh-coverad days 33.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH Tn Lieu of Form CMS-2552-10

HOSPITAL AND HOSPEITAL HEALTH CARE COMPLEX STATISTICAL DATA provider CcN: 150128 [period: worksheet $-3
From 01/01/2011 | Part I
To  12/31/2011 | pate/Time prepared:

5/29/2012 8:21 am

1.00 |Hospital Adults & pads. (cotumns 5, 6, 7 and 1.00

8 exclude Swing Bed, ohservation Bed and

Hospice days)
2.00 {HMO 3,330 2,438 2.00
3.00 |HMO IPF 0 0 3.00
4,00 |HMO IRF 0 0 4.00
5.00 |Hospital adults & peds. Swing Bed SNF 0 0 0 0 5.00
6.00 |Hospital adulis & peds. Swing Bed NF 0 0 0 6.00
7.00 |Total Adults and peds. (exclude observation 0 9,134 1,604 20,998 7.00

beds) (see instructions)
8.00 |INTENSIVE CARE UNIT [« 4,294 0 8,253 8.00
9.00 COROMARY 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 0 382 3,261 13.00
14.00 |Total (see instructions) 0 13,428 1,986 32,512 14.00
15.00 |cAH visits 0 0 0 0 15.00
16.00 |SUBPROVIDER - IPF 16.00
17.00 |SUBPROVIDER - IRF 17.00
18,00 |SUBPROVIDER 18,00
19,00 |SKILLED NURSING FACILITY 19.00
20.00 |MURSING FACILITY 20.00
21.00 |OTHER LONG TERM CARE 21.00
22,00 |HOME HEALTH AGENCY 0 0 I 0 22.00
23,00 | AMBULATORY SURGICAL CENTER (p.P.) 23.00
24,00 |HOSPICE 0 0 0 24.00
25,00 |CMHC - CMHC 0 0 0 0 25.00
25.10 |CMHC -~ CORF 0 0 ¢l 0 25.10
26,00 |RURAL HEALTH CLINIC 26.00
26.25 | FEDERALLY QUALTFIED HEALTH CENTER 26.25
27.00 |Total (sum of lines 14-26) 27.00
28.00 |observation Bed Days 0 179 2,082 28.00
29.00 |Ambulance Trips 0 29,00
30.00 |Empioyee discount days (see instruction) 400 30.00
31.00 |Employee discount days - IRF 0 31.00
32.00 |Labor & delivery days (see instructions) 0 0 32.00
33.00 | LTCH non-covered days 0 33.00

MCRTIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form CMs-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Provider CCN: 150128 | period:
From 01/01/2011
To 12/31/2011

worksheet S-3
part I

Date/Time Prepa
012 1

red:
am

R T Time Equivatents .
T Employeas on | "N
i gaj,r.dl'] i
R T R e R R NI : Sl 0 00 -

Hospital adults & Peds. (columns 5, 6, 7 and 1.00

8 exclude swing Bed, Observation Bed and

Hospice days)
2.00 |HMO go8| 2.00
3.00 |HWMO 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 Adults and Peds. (exclude observation 7.00

bads) (see instructions)
8.00 |INTENSIVE CARE UNIT 8.00
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) 0.00 776.00 0.00 0 3,355| 14.00
15.00 |CAH visits 15.00
16.00 |SUBPROVIDER - IPF 16.00
17.00 |SUBPROVIDER - IRF 17.00
18.00 |SUBPROVIDER 18.00
19.00 |SKILLED NURSING FACILITY 19.00
20.00 |NURSING FACILITY 20.00
21.00 |OTHER LONG TERM CARE 21.00
22.00 |HOME HEALTH AGENCY 0.00 0. 00 0.00 22.00
23.00 | AMBULATORY SURGLCAL 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 0. 00 0.00 25.00
25.10 |CMHC - CORF 0.00] 0.00 0.00] 25.10
26.00 |RURAL HEALTH CLINIC 26.00
26.25 | FEDERALLY QUALIFIED HEALTH CENTER 26.25
27.00 |Total (sum of Tines 14-26) 0.00 776.00 0.00 27.00
28.00 |observation Bed Days 28.00
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 | Labor & delivery days (see instructions) 32.00
33.00 |LTCH non-covered days 33,00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CM5-2552-10
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA Provider CCN: 150128 Period: worksheet 5-3

From 01/01/2011 | Part I

To  12/31/2011 | pate/Time Prepared:
| 5/29/2012 B:21 am___

oo bischardes ©oc o T
ATt XE - Total AT
e oPatienty o4
RTINS S R A R P S 14,00 S R R R

1.00 [Hospital Adults & Peds. (columns 5, 6, 7 and 8,200 1.00

8 exclude Swing Bed, Observation Bed and

Hospice days)
2.00 [HMO 2.00
3.00 [HMO IPF 3.00
4.00 |#™Mo 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 Adults and Peds. {exclude observation 7.00

heds) (see €instructions)
8.00 |[INTENSIVE CARE UNIT §8.00
9.00 |[CORONARY CARE UNIT 9.00
10.00 jBURN INTENSIVE CARE UNIT 10.00
11.00 [SURGICAL INTENSIVE CARE UNLT 11.00
12.00 [OTHER SPECIAL CARE {SPECIFY) 12.00
13.00 |NURSERY 13.00
14.00 [Total (see tinstructions) 983 8,206 14.00
15.00 [caH visits 15.00
16.00 |SUBPROVIDER ~ IPF 16.00
17.00 [SUBPROVIDER - IRF 17.00
18.00 [SUBPROVIDER 18.00
19.00 [SKILLED BURSING FACTLITY 19.00
20.00 [NURSING FACILITY 20.00
21.00 |OTHER LONG TERM CARE 21.00
22.00 [HOME HEALTH AGENCY 22.00
23.00 |AMBULATORY SURGICAL CENTER (D.P.) 23.00
24.00 [HOSPICE 24.00
25.00 [CMHC - CMHC 25.00
25.10 [CcMHC - CORF 25.10
26.00 |RURAL HEALTH CLINIC 26.00
26.25 |FEDERALLY QUALIFIED HEALTH CENTER 26,25
27.00 [Total (sum of Tines 14-26) 27.00
28.00 |observation Bed Days 28.00
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 |Labor & delivery days {see instructions) 32.00.
33.00 |LTCH non-covered days 33.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAE SOUTH In Lieu of Form CM5-2552-10

HOSPITAL WAGE INDEX TINFORMATIOM provider CCN: 150128 | Period: worksheet s-3

From 01/01/2011 | Part II

To 12/31/2011 | bate/Time Prggared
an

d% -
SALARIES. - E : e
1.00 |Total sa]ames {see 1nstruct1ons) 41,801,450 41,959,311 1.
2.00 |Non-physician anesthetist Part A 0 0 0 0.00| 2.00
3.00 |Mon-physician anesthetist Part B 741,504 0 741,504 - 9,794,060 3.00
4.00 |Physician-Part A 0 0 0 0.00] 4.00
4.01 |Physicians - Part A - direct teaching 0 0 0 0.001 4.01
5.00 |Physician-Part B 0 0 0 0.00] 5.00
6.00 |Non-physician-Part B 1] 0 0 0.00 6.00
7.00 [Internhs & residents (in an approved program} 21.00 0 0 0 0.00| 7.00
7.01 |contracted interns and residents (in 0 0 0 0.00| 7.01
approved programs)
8.00 {Home office personnel 0 0 0 0.00; B8.00
9.00 |SNF 44.00 0 0 0 0.00| 9.00
10.00 (Excluded area salaries (see 1nstruct1ons) 1,932,678 -58,039 1, 874 639 29,565.00] 10.00
OTHER WAGES & RELATED COSTS e T S L T R e e T e T
11.00 [Contract labor (see 1nstruct1ons) 166,233 0 166 233 2,336.00( 11.00
12.00 {management and administrative services 0 0 0 0.00| 12.00
13.00 |Contract labor: physician-Part A 1,128,508 0 1,128,508 22,096,0C| 13.00
14.00 |Home office salaries & wage-related costs 8,217,989 0 8,217,989 212,444.00( 14.00
15.00 |Home office: physician Part A 0 0 0 0.00| 15.00
16.00 |Teaching physician salarias (see 0 0 0 0.00| 16.00
instructions)
w,mgmggi_ﬁ‘reb COSTS EhIET SRS S T e B e B S . i
17.00 |wage-related costs (cor‘e) wkst S- 3 Part v 11,745,118 O 11,745,118 17.00
Tine 24
18.00 |wage-related costs (other)wkst s-3, Part IV 0 1] 0 18.00
Tine 25
19.00 |Excliuded areas 282,902 0 282,902 12.00
20.00 |Non-physician anesthetist Part A 0 0 0 20.00
21.00 iNon-physician anesthetist Part B 104,761 0 104,761 21..00
22.00 [Physician Part A 0 0 0 22.00
23.00 |physician Part B 0 0 0 23,00
24.00 |wage-related costs (RHC/FQHC) 0 0 0 24.00
25.00 |Interns & r'es1dents (in _an approved progr'am) i 0 0 0 25.00
C REGT. SALARTES i 5 R e R R H R TN e
. 4. 0 0 0 0.00| 26.00
27.00 |Adwinistrative & General 5.00 1,152,202 -413,760 738,442 4,285.00( 27.00
28.00 |Administrative & General under contract (see 2,274,737 0 2,274,737 22,003.00) 28.00
inst.)
29.00 [Maintenance & Repairs 6.00 0 0 0 0.00| 29.00
30.00 |operation of Plant 7.00 1,245,117 9,445 1,254,562 €4,015.00| 30.00
31.00 |Laundry & Linen Service 8.00 45,972 541 46,513 3,248.00; 31.00
32.00 |Housekeeping 9.00 774,161 7,169 781,330 64,039,00| 32.00
33.00 |Housekeeping under contract (see 157,725 0 157,725 4,672.00( 33.00
instructions)}
34.00 |Dietary 10.00 1,031,975 -696,075 335,900 21,125.00( 34.00
35.00 |pietary under contract (see instructions} 152,033 0 152,033 4,160.00| 35.00
36.00 |{cafeteria 11.00 0 710,518 710, 518| 47,711.00| 36.00
37.00 |[Maintenance of personnel 12.00 0 0 0 0.00| 37.00
38.00 |Nursing administration 13.00 0 0 0 (.00| 38.00
39.00 |central Services and supply 14.00 0 0 0 0.00| 39.00
40.00 |Pharmacy 15.00 0 0 0 0.00| 40.00
41.00 |Medical records & Medical Records Library 16.00 116,049 1,935 117,984 3,744.00| 41.00
42.00 |[social Service 17.00 837,603 13,867 851,470 26,109.00| 42.00
43,00 (other General Service 18.00 0 1] 0 0.00| 43.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CM5-2552-10
HOSPITAL WAGE INDEX INFORMATION provider con: 150128 ; Perio worksheet $-3

From 01/01/2011 part IT

To 1273172011 | pate/Tine prepared:
5/29/2012 8:21 an

: ver'age Hourny

5LAR:I;E A : S S oh T TR
1.00 |[7otal sa1ar1e5 (see 1nstr'uct1ons) 30.87 1.00
2.00 [Non-physician anesthetist part A 0.00 2.00
3.00 |Mon-physician anesthetist Part B 75.71 3.00
4.00 Phys’lc1an -pPart A 0.00 4.00
4.01 |Physicians - Part A - direct teaching 0. 00! 4.01
5.00 |physician-Part B 0.00 5.00
6.00 |Mon-physician-Part B 0.00 6.00
7.00 |Interns & residents (in an approved program) 0.00] 7.00
7.01 lcontracted interns and residents (in 0.00 7.01
approved programs)
2.00 |Home office personnel 0.00 8.00
9.00 |SNF 0.00 9.00
10.00 |Excluded area salaries (see 1nstrum:1ons) 63.41 . 10.00
OTHER WAGES & RELATED COSTS. - T e b i T R s A e
11.00 |contract labor (see mstrucﬁons) 71.186 11.00
17.00 |Management and admini strative services 0.00 12.00
13.00 |contract labor: physician-part A 51.07 13.00
14.00 |Hame office salarfes & wage-related costs 38. 68 14.00
15.00 |Home office: physician part A 0.00 15.00
16.00 |Teaching physician salaries (see 0.00 ' 16,00
instructions)
HAGE RELATEE 0STS S R L e e i e AT e e e R e L N e i
17.00 |wage-related costs (core) wkst 5- 3 Part v 17.60
1ine 24
18.00 |wage-related costs Cother}wkst s-3, Part IV 18.00
Tine 25
19.00 |Excluded areas
20.00 |Non-physician anesthetist Part A
21.00 |Mon-physician anesthetist Part B
22.00 |pPhysician Part A
23.00 |Physician Part B
24.00 |wage-related costs (RHC/FQHC)
25.00 |Interns & residents (in an approved program) ‘
OVERREAD  C0518 = PIRECY, SALAREZES - T e
26.00 |Employee Eeneﬁts 0.00
27.00 |Administrative & General 79.53
28.00 |Administrative & General under contract (see 103.38
inst.) V
79.00 |Maintenance & Repairs 0.00 29.00
30.00 |operation of Plant 19.60 30.00
31.00 |Laundry & Linen Service 14.32 31.00
32.00 |Housekeeping 12.20 32.00
33.00 |Housekeeping under contract (see 33.76 33.00
instructions)
34.00 |pietary 15.90 34.00
35.00 |pietary under contract (see instructions) 36.55 35.00
36.00 |cafeteria 14,89 36.00
37.00 |Maintenance of Personnel 0.00 37.00
38.00 INursing Administration 0.00 38.00
39.00 |Central services and Supply 0.00 39.00
40.00 |Pharmacy 0.00 40.00
41.00 |Medical Records & wmedical rRecords Library 31.51 41.00
42.00 |Social Service 32.61) 42.00
43.00 |Other General Service 0.00 43,00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

in Lieu of Form CMS-2552-10

HOSPITAL WAGE INDEX INFORMATION

provider CCN: 150128 | Peri

From 01/01/2011

TO

12/31/2011

worksheet 5-3
part ILI
pate/Time Prepared:

- werkshegt A

' 5Réc1a3§1F1éat1

5/29/2012 8; 21 ap
PO S

R TEy L OSPITAL WAGE INDEX SUMMARY

Net salaries (see instructions)

Excluded area salaries (see instructions)
subtotal salaries (line 1 minus Tine 2)
subtotal other wages & related costs (see
inst.)

subtotal wage-related costs (see inst.)
Total (sum of Tines 3 thru 5)

Total overhead cost (see instructions}

w2
[ e R
[ ==

~] h VI
o9
00

33,644, 441]

1,932,678
41,711,763
9,512,730

11,745,118
62,969,611
7,787,574

~58,039
215,900
0

0
215,900
~366, 360

157,861

43,802,302
1,874,639
41,927,663
9,512,730

11,745,118
63,185,511
7,421,214

17380, 361.00

1.00

29,565.00| Z.00
1,350,796.00| 3.00
236,876.00| 4.00
¢.0c| 5.00
1,587,672.00| 6.00
270,111.00| 7.0C
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Health Financial Systems COMMUNITY HOQSPITAL SOUTH In Lieu of Form CMS-2552-10
HOSPITAL WAGE INDEX INFORMATION Provider coN: 150128 | period: worksheet 5-3
From 01/01/2011 | Part IIX
Te  12/31/2011 | Date/Time prepared:

5/25/2012 8:21 am
VErage HoR Iy : i
[PART T1L.:= HOSPiTALLWAﬁE“iNﬁEXksuﬂﬂARYf' ; CEE -
1.00 |wet salaries (see instructions) 31.73 1.00
2.00 |Excluded area salaries (see instructions) 63.41 2.00
3,00 |subtotal salaries (line 1 minus 1ine 2) 31.04 3.00
4.00 |subtotal other wages & related costs (see 40,16 4,00
inst.)
$.00 |Subtotal wage-related costs (see inst.) 28.01 5.00
6.00 |Total (sum of 1ines 3 thru 5) 39.80 §.00
7.00 |Total overhead cost (see instructions} 27.47 7.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNLTY HOSPITAL SOUTH

of Form CM5-2552-10

HOSPITAL WAGE RELATED COSTS

Provider CCN:

150128

In Liel
Per
From 01/01/2011
To  12/31/2011

worksheet s-3
Part IV
pate/Time Prepared:

5/29/2012 8 21 an
; GHHE e

L TEI.‘S-"COS“I‘Sw

RETEREM i
1.00 401K Emp1oyer Contr1but10ns 1,756,945 1.00
2.00 |Tax sheltered Annuity {TSA) Employer Contribution 0 2.00
3.00 |qualified and Non-qualified Pension Plan Cost 1,155,302 3.00
4.00 |prior vear Pension Service Cost 0] 4.00

IBLAN ADMINISTRATIVE COSTS .(Paid to External Ofganization) : L
5.00 |401k/TsA Plan Aadministration fees 0| 5.00
6.00 |Legal/Accounting/Management Fees-Pension Plan 14,208, 6.00
7.00 [Employee Managed Care Program Adm1n1strat1on Fees 0| 7.00

HEALTH AND TNSURANCE COST: e, R o R AR
8.00 |Health Insurance (Purchased ar Se1f Funded) 5,895,025 8.00
9.00 |prescription brug Plan 0| 9.00
10.00 |[pental, Hearing and vision Plan 70,778 10.00
11.00 |L1fe Insurance (If employee is owner or beneficiary) 148,041| 11.00
172.00 |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 beneficiary) 0| 14.00
15,00 | 'workers' Compensation Insurance 178,687| 15.00
16.00 |Retirement Health Care cost {Only current year, hot the extracrdinary accrual required by FASB 106. 0] 16.00

Non cumu1at1ve port1on)

TAXES.

FICA—Emp1oyers Port1on 0n1y

5862,898! 17.00

17.00

18.00 |Medicare Taxes - Employers Portion only 0| 18.00
19.00 |unemployment Insurance 0| 19,00
20.00 |state Federa1 Unemp1oyment Taxes 0] 20.00
21.00 {Executive peferred Compensat1on 0| 21.00
22.00 |pay Care Cost and Allowances 0| 22.00
23,00 |Tuition Reimbursement 50,895 23.00
24.00 12,132,779%| 24.00

Tota1 Wage related cost (Sum of Tines 1 23)
Part R - Other than €ore Related Cost ..z,

OTHER WAGE RELATED COSTS (SPECIFY)

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form ¢Ms-2552-10

HOSPITAL CONTRACT LABOR AND BENEFIT COST

provider CCN: 150128

Pericd:
From 01/01/2011 | Part V
1273172011 | pate/Time Prepared:

TO

worlksheet 5-3

5/29/2012 8:2. 21 am

COSt CEHteP néstr1pt1on

antracn Labow

]

) éﬁ g c*os1:

[T~ - B IR I T o
<
(=]

ART V.~ cont?acn gab

*and. BeneFTE cosﬁ

P ' L
Hospital and Hospital-Based. CombﬁnentnIdeht1f1ﬂat10ﬂ’"' .

Hospital

subprovider - IPF
subprovider - IRF
subprovider - (Other)
swing Beds - SNF

swing Beds - NF
Hospital-Based SNF
Hospital-Based NF
Hospital-Based OLTC
Hospital-Based HHA
separately Certified ASC
Hospital-Based Hospice

Hospital-Based-CMHC
Hospital-Based-CMHC 10
rRenal Dialysis

Hospital-Based Health Clinic RHC
Hospital-Based Health Clinic FQHC

Total facility's contract labor and benefit cost

166,233 0
166,233 0

1.

2.

3.

4.

0| 5.

0 Q] 6.00

0 7.

8.

9.

10

11.00

c oo

[ X=-R=
el v
[=3 3+ )RLE LR TS gy LV
RnocooQo
SRR =-R=K=]

oo o0
==X 1=
=
<o~
oo
S
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Health Financial Systems

COMMUNITY HOSPITAL SOUTH In Lieu of Form cMs-2552-10

HOSPITAL UNCOMPENSATED AND INDIGENT CARE DATA

5/29/2012 B:21 am

Provider ccN: 150128 |Period; | worksheet 5-10
From 01/01/2011
To  12/31/2011 | pate/Time prepared:

.00

13.
14.

15.
16.

17.
18.
19.

Uncompensated .

OULAE O ..

ihd TRAIgent care cos

0

Cost to charge ratio (worksheet €, Part I Tine 200 column 3 divided by 1ine 200 column 8) 1.00
edicald. (see instructions for each Tined. . T L e e i
Net revenue from Medicaid 5,058,141 2.0C
pid you receive DSH or supplemental payments from Medicaid? N 3.00
If 1ine 3 is "yes", does line 2 include all DSH or supplemental payments fFrom medicaid? 4.00
If 1ine 4 is "no", then enter DSH or supplemental payments from vedicaid 0| 5.00
medicaid charges 39,228,351 6.00
Medicaid cost (line 1 times line 6) 10,795,132| 7.00
piFference between net revenue and costs for Medicaid program (line 7 minus sum of Tines 2 and 5; if 5,736,991 8.00
< zero_then enter zero)
Sihte Chilarer' s Health insurance: Program {SCHIP)  (sae inseructions Tor-each Tigey & oo S
Met revenue from stand-alone SCHIP ol 9.co
stand-alone SCHIP charges 0| 10.00
stand-alone SCHIP cost (iine 1 times Tine 10 0| 11.00
pifference between net revenua and costs for stand-alone SCHIP (line 11 minus Tine 9; if < zero then 0] 12.00
enter zero)
other stata of local government indjgent care Srogran (See InSErucLions. for each FANE) o il PR
Net revenue from state or local indigent care program (Not included on lines 2, 5 or 9} 0] 13.00
charges for patients covered under state or local indigent care program ¢{Not included in Tines € or 0| 14.00
10)
state or Tecal indigent care program cost (line 1 times Tine 14) 0] 15.00
pifference betwesen net revenue and costs for state or local indigent care program (line 15 minus Tine ¢} 16.00
13: if_< zero then enter zero)
ﬁﬁﬁbm”ﬁﬁS”teﬂiéiﬁé"(Sgeﬁiﬁ§ﬁPUctfﬁﬁ§EfoﬁEQEEFfﬁinej;?,.Hafgf,F#'iéia A e R
Private grants, donations, or endowment income restricted to funding charity care 0| 17.00
Government grants, appropriations or transfers for support of hospital operations 0l 18.00
rotal unreimbursed cost for medicaid , SCHIP and state and local indigent care programs (sum of Tlines 5,736,091| 15.00

23.00

8, 12 and 16)

DRI e Unt higuied et

opn T L - L j i?i:hﬂ e i i W00

20.00 )Total initial obligation of patients approved for charity care (at full 8,506,160 2,005,954 10,602,114
charges excluding non-reimbursable cost centers) for the entire facility

21.00 |cost of initial obligation of patients approved for charity care (Tine 1 2,340,785 576,779 2,917,564| 21.00
times Tine 20}

22.00 |partial payment by patients approved for charity care 0 0 0
Cost_of charity care (line 21 minus Tine 22) 2,340,785 576,779 _ 2,917,564

24.00
25.00
26.00
27.00
28.00
29.00

30.00
31.00

poes the amoun

t in 11né‘io column 2 include charges fof.pétient days beyoﬁd a engfh afmétay.11mﬁt

imposed on patients covered by medicaid or other indigent care program?

If line 24 is "yes," charges for patient days beyond an indigent care program’s length of stay Timit ¢l 25.00
Total bad debt expense for the entire hospital complex (see instructions) 11,267,3631 26.00
madicare bad debts for the entire hospital complex (see instructions) 550,943 27.00
Non-Medicare and Non-Reimbursable bad debt expense (line 26 minus line 27} 10,707,420 28.00
cCost of non-Medicare bad debt expense (line 1 times Tine 28) 2,946,5431 29.00
Cost of non-medicare uncompensated care (line 23 column 3 plus line 29) 5,864,107| 30.00
Total unreimbursed and uncompensated care cost (Yine 19 plus line 30) 11,601,098] 31.0C

MCRIF32 - 2.25.130.0




Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form €MS-2552-10

RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Provider CCN: 150128

Perio
From 01/01/2011
TOo 12/31/2011

worksheet A

pate/Time Prepared:

. -€Cost. Cantar De

TEalartes .

“Othor -

Frotal: (eo] L

Rec) ass1 ficati

' ReCT_}&Sﬁ fia

5/29/2012 8:

21 _am

oweel ) fons (s
> : i s e G e300
GENERAL SERVICE €OST EENTERS: : i il R i
1.00 |CAP REL COSTS-BLDG & FIXT 0 0 5,225,724 5,226,724, 1.00
2.00 |CAP REL COSTS-MVBLE EQUIP 0 ¢ 8,683,722 8,683,722 2.00
3,00 |OTHER CAP REL COSTS 0f 0 0 0 3.00
4.00 |EMPLOYEE BENEFITS 0 6,857,387 6,857,387 0 6,857,387 4.00
5.00 |ADMINISTRATIVE & GENERAL 1,152,202 43,393,206 44,545,408 -6,721,265 37,824,143) 5.00
6.00 |MAINTENANCE & REPAIRS 0 0 0 0 0| 6.00
7.00 |OPERATION OF PLANT 1,245,117 2,714,393 3,959,510 ~-59,757 3,899,753 7.00
8.00 |LAUNDRY & LINEN SERVICE 45,972 458,019 503,991 541 504,532} 8.00
9.00 [HOUSEKEEPING 774,161 497,710 1,271,871 -20,223 1,251,648 9,00
10.00 [DIETARY 1,031,975 433,940 1,465,915 -733,701 732,214 10.00
11.00 |CAFETERIA 0 0 0 830,718 830,718| 11.00
13.00 |NURSING ADMINISTRATION 0 896,683 896,683 0 896,683] 13.00
16.00 |MEDPTCAL RECORDS & LIBRARY 116,049 86,717 202,766 1,935 204,701| 16.00
17.00 |SOCTAL SERVICE 837,603 490,634 1,328,237 10,737 1,338,974| 17.00
19.00 [NONPHYSTCIAN ANESTHETISTS 741,504 71,099 812,603 3,209 815,812 19.00
23.00 [EMS SCHOOL 166,244 104,340 270,584 -127,172 143,412 23.00
23.01 |RADIOLOGY SCHOOL o 35,959 35.959 49,781 85,740 23.01
23.02 {PHARMACY SCHOOL 0 0 0 23.02
INPATLENT ROUTINE: SERVICE.€0ST CENTERS, .00 .0 g L T S W T IR
30.00 |ADULTS & PEDIATRICS 11,387,314 2,577,915 13,965,229 Ha 248 050 10 717 169 30.00
31.00 |INTENSIVE CARE UNIT 4,685,949 971,205 5,657,154 ~224 561 5,432,593| 31.00
43.00 |NURSERY ] 0 0 0 1,117,907 1, 11? 907 43.00
ENCILEARY SERVICE €OST CENTERS =~ Sl S R e g PR :
50.00 |OPERATING ROOM 2,079,963 16,155,197 18,235,160] -14,253,687 3,981,4?3 50.00
51,00 |RECOVERY ROOM 2,205,253 382,975 2,588,228 -77,348 2,51¢,880| 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 1] 0 1,931,457 1,931,457 52.00
54,00 |RAPTOLOGY-DIAGNOSTIC 2,553,000 4,201,399 6,754,399 -2,434,829 4,319,570| 54.00
55.00 |RADIOLOGY-THERAPEUTIC 261,385 466,778 728,163 -87,892 640,271| 55.00
56.00 |RADIOISOTOPE 0 D 0 0 0| 56.00
57.00 |CT SCAN 487,208 728,822 1,216,030 127,094 1,343,124| 57.00
58.00 {MAGNETIC RESONANCE IMAGING (MRI) 204,105 198,552 402,657 11,796 414,453 58.00
59.00 |CARDIAC CATHETERIZATION 648,225 4,765,944 5,414,169 -4,317,112 1,097,057| 59.00
60.00 | LABORATORY 0 4,109,286 4,109,286 -526 4,108,760| 60.00
64.00 | INTRAVENOUS THERAPY 0 78,134 78,134 -78,134 0] 64.00
65.00 [RESPIRATORY THERAPY 1,289,001 244,995 1,533,996 ~73,709 1,460,287 65.00
66.00 |PHYSICAL THERAPY 1,546,076 508,171 2,054,247 -901,179 1,153,068 66.00
67.00 |OCCUPATIOMAL THERAPY 0 0 0 374,634 374,634| 67.00
68.00 [SPEECH PATHOLOGY 0 0 0o 305,499 305,499| 68.00
692.00 |ELECTROCARDIOLOGY 288,476 843,460 1,131,936 -4,625 1,127,311 6%.00
70.00 |ELECTROENCEPHALOGRAPHY 432,737 450,265 833,002 -189,432 693,570| 70.00
71.00 |MEDTICAL SUPPLIES CHARGED TO PATIENTS 0 2,061,024 2,061,024 4,260,201 6,321,225| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 775,288 775,288 11,225,586 12,000,874 72.00
73.00 |DRUGS CHARGED TO PATIENTS 1,564,457 4,823,986 6,388,443 ~-202,868 6,185,575( 73.00
74.00 |RENAL DIALYSIS 0 253,590 253,590 -42 253,548| 74.00
75.00 [ASC (NON-DISTINCT PART) 0 0 0 0 0| 75.00
76.00 | ENDOSCOPY 348,062 313,521 661,583 -135,079 526,504| 76.00
76.97 |CARDIAC REHABILITATION ] 131,593 14,935 146,528 1,695 48,223| 76.97
|OUTPATIENT . SERVICE - COST, CENTERS. -1 e e R LR e
90.00 |CLINIC 0 0 0 0 0| 90.00
90.01 |DIABETIC CARE CENTER b 34,844 34,844 0 34,844 90.01
90.02 iHEALTHY HEARTS 185,084 57,612 242,696 875 243,571 90.02
90.03 |PALLIATIVE CARE o 128,085 128,095 0 128,095( 90.03
90.04 |SPIME CENTER 317,716 110, 395 428,111 -43,964 384,147| 90.04
91.00 | EMERGENCY 3,308,585 1,371,973 4,680,558 ~11,123 4,669,435{ 91.00
92,00 |OBSERVATION BEDS (NON-DISTINCT PART)
IOTHER REIMBURSAELE COST: CENTERS
98,00 |OTHER REIMBURSABLE COST CENTERS
99,00 |CMHC
99,10 |CORF
100.00| T&R SERVICES-NOT APPRYD PRGM
101.00{HOME HEALTH AGENCY
SPEETAL PURPOSE. COST CENTERS,. B
113.00| INTEREST EXPENSE 113.00
114.00|UTILLZATION REVIEW-SNF 0 114.00
115.00| AMBULATORY SURGICAL CENTER (D.P.) 0 115.00
0 116.00
40, 035 016 118.00
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 4] 0 0 0(190. 00
191. 00| RESEARCH 0 18,251 18,251 0 18,251191.00
192.00| PHYSTICTANS' PRIVATE OFFICES 1,403,451 2,790,353 4,193, 804 -220,563 3,973,2411192.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Forim CM3-2552-10

RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES provider CCN: 150128 | Pericd: worksheet A
From 01/01/2011
To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 am
GAlaFies .| . Dthér .. [fetal feal. 1 Rec] 4851 Ficatd Reclassi fed:] 0
N S ' By 6)-[rrial ice |
s I 100 ol R R (S B
193 . 00| NONPATD WORKERS 0 0 0 0 0193.00
194,00 OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.00
194, 01|OTHER NONREIMBURSABLE COST CENWTERS 0 0 0 0 0l194.01
194 .07| OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.02
194.03|OTHER NONREIMBURSABLE COST CENTERS D 0 i} 0 0[194.03
194, 04| 0THER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.04
194,05 OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.05
194, 06{OTHER NONREIMBURSABLE COST CENTERS 0 O 0 0 0[194.06
194,07|0THER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[124.07
104 .08 OTHER NONREIMBURSARLE COST CENTERS 362,983 478,336 841,319 2,740 844,059(194.08
200.00| TOTAL (SUM OF LINES 118-199) 41,801,450 105,955,388 147,756,838 o| 147,756,8384200.00

MCRIF32 - 2.25.130.0




Health Financial Systems

COMMUNTITY HOSPITAL SOUTH

In tie

i of Form CM5-2552-10

RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Provider ccn: 150128

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

worksheet A

pate/Time Prepared:

et Ekbenses :

| FGIUS LS

1572972012 8:24 ar

767, 682 5,404, 406

1.00 CAP REL COSTS BLDG & FIXT 1.00
2.00 CAP REL COSTS-MVBLE EQUIP 1,180,665 9,864,387 2.00
3.00 [OTHER CAP REL COSTS 0 0 3.00
4.00 |EMPLOYEE BENEFITS 790,541 7,647,928 4.00
5.00 |ADMINISTRATIVE & GENERAL -21,224,565 16,599,578 5.00
6.00 {MAINTENANCE & REPAIRS 0 0 6.00
7.00 |OPERATION OF PLANT -147,098 3,752,655 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 504,532 8.00
9.00 |HOUSEKEEPING 0 1,251,648 9.00
10.00 |DIETARY -33,740 698,474 10.00
11.00 | CAFETERIA ~54, 401; 776,317 11.00
13.00 |NURSING ADMINISTRATION 0 896,683 13.00
16.00 |MEDICAL RECORDS & LIBRARY 1,063,211 1,267,912 16.00
17.00 | SOCIAL SERVICE 0 1,338,974 17.00
19.00 |NONPHYSICEAN ANESTHETISTS -815,812 0 19.00
23.00 [EMS SCHOOL ~87,595 55,817 23.00
23.01 |RADIOLOGY SCHOOL -35,959 49,781 23.01
23,02 PHARMACY SCHOOL 0 0 23.02
30.00 ADULTS & PEDTATRICS -35,558 10,681,611 30.00
31,00 |INTENSIVE CARE UNIT 5,432,593 31.00
43,00 |NURSERY 1,117,907 43.00
NETLEARY SERVICE COST CENTERS .ii . ST

50.00 |OPERATING ROOM 3,965,908 50,00
51.00 |RECOVERY ROOM 2,510,880 51.00
$2.00 |DELIVERY ROOM & LABOR ROOM 1,931,457 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 4,082,478 54,00
55.00 |RADIOLOGY-THERAPEUTIC 640,271 55.00
56,00 |RADIOISOTOPE 0 56.00
57.00 |CT SCAN 1,343,124 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 414,453 58.00
59,08 |CARDIAC CATHETERIZATION 23,407 1,120,464 59.00
60.00 | LABORATORY -448,745 3,660,015 60.00
64.00 | INTRAVENOUS THERAPY 0 0 64.00
65.00 |RESPIRATORY THERAPY -5,149 1,455,138 65.00
66.00 |PHYSICAL THERAPY -24,579 1,128,489 66.00
67.00 [OCCUPATIONAL THERAPY 0 374,634 67.00
68.00 |[SPEECH PATHOLOGY 0 305,499 68.00
69.00 {ELECTROCARDIOLOGY -599 1,126,712 63.C0
70,00 | ELECTROENCEPHALOGRAPHY ~1,540 692,030 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS -8,224 6,313,001 71.00
72.00 [IMPL. DEV. CHARGED TO PATIENTS 0 12,000,874 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 6,185,575 73.00
74.00 |RENAL DIALYSIS 0 253,548 74.00
75.00 |ASC (NON-DISTINCT PART) 0 0 75.00
76.00 |ENDOSCOPY -7,737 518,767 76.00

76.97

76.97 CARDIAC REHABIL]'TATION

140,605

SSERVICE.COST CENTERS.

90.00 |CLINIC 0 50.00
90.01 |DPTABETIC CARE CENTER 0 50.01
90.02 |HEALTHY HEARTS 0 243,571 90.02
90.03 |PALLTATIVE CARE ~-128,095 0 90.03
90.04 |SPINE CENTER 0 384,147 90.04
91.00 | EMERGENCY -373,272 4,296,163 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REWBURSARLE COST CENTERS i i
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 98.00
9900 | CMHC 0 0 99.00
99.10 |CORF 0 0 99,10
100.00] I&R SERVICES-NOT APPRVD PRGM 0 0 100.00
0 0 101,00
113.00 INTEREST EXPEN 0 0 113.00
114.00] UTILIZATION REVIEW-SNF 0 0 114.00
115, 00| AMBULATORY SURGICAL CENTER (D.P.) o 0 115.00
116. 00| HOSPICE 1] ) 0 116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) ~20,402,281 122,519,006 118.00
NONREIMBUR! E.COST CENTERS S e
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00
191.. 00| RESEARCH ¢ 18,251 191.00
192, 00| PHYSICTIANS. PRIVATE OFFICES 0 3,973,241 192.00
193. 00| NONPAID WORKERS 0 0 193.00
194, 00| OTHER NOMREIMBURSABLE COST CENTERS 0 0 194.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form CMs5-2552-10

RECLASSIFLCATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Provider CCN:

150128

Pericd:
From 91/01/2011
To 12/31/2011

worksheet A

pate/Time Prepared:

5/29/2012 8:21 am

.01
.02
.03
.04
.05
.06,
.07
.08
200.00

OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
TOTAL

OTHER

NONREIMBURSABLE

NONREIMBURSABLE
NONREIMBURSABLE
NONREIMBURSABLE
NOMREIMBURSABLE
NONREIMBURSABLE
NOMREIMBURSABLE
NOMREIMBURSABLE

COsT
COsT
COsT
COsT
COST
COST
cosT
CcosT

CENTERS
CENTERS
CENTERS
CENTERS
CENTERS
CENTERS
CENTERS
CENTERS

{SUM OF LINES 118-199)

-20,402,28

0
0
0
0
0
0
0
0
1

cCoooo0O

844,059
127,354,557

194.01
184.
194.
194,
194,
194,
194.
194,
200.
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Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form CmMs-2552-10

RECLASSTFLCATIONS

Provider CCN: 150128

Period:

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

worksheet A-6

pate/Time Prepared:

5/29/2012 8:21 am_

A+ other. capltal.. .. e o R
1.00 |CAP REL COSTS-BLDG & FIX 1.00] 0 701,741 1.00
2.00 |CAP REL COSTS-MVBLE EQUIP 2.00] 0 2,613,282 2.00
3.00 0.00 0 0 3.00
4,00 0.00 0 0 4,00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0 0 7.00
B.00 0.00 0 0 8.00
9,00 0.00 0 0 9.00
10.00 0.00 0 0 10.00
11.00 0.00 0 0 11.00
12.00 0.00 0 0 12.00
13.00 0.00 0 0 13.00
14.00 0.00 0 0 14.00
15.00 0.00 0 4] 15.00
16.00 0.00 0 4] 16.00
17.00 0.00 0 4] 17.00
18.00 0.00] ¢ 0 18.00
19.00 0.00 0 0 12.00
20.00 .00 0 0 20.00
21.00 .00 0 0 21.00
22.00 .00 0 0 22.00
23.00 0.00 0 0 23,00
24.00 0.00 0 0 24.00
25.00 .00 0 0 25.00
26.00 0.00 0 0 26.00
27.00 0.00 0 0 27.00
28.00 0.00 0 0 28.00
29.00 0.00 0 8] 29.00
30.00 0.00 0 0 30.00
t.o0 | | 0.00 . 0 | 31.00

[TOTALS o) 3,315,023

B % Drugs Charges o Pat.. e R
1.00 |DRUGS CHARGED TO PATIENTS 73.00 0 7,485 1.00
2.00 0.00 0 0 2.00
3.00 0.00 0 0 3.00
4.00 Q.00 0 0 4.00
5.00 0.00] 0 0 5.00
6.00 (.00 0 0 6.00
7.00 .00 0 1] 7.00
8.00 0.00 [ 0 8.00
9.00 0.00 [¢] 0 9.00
10.00 | . ... 0.00 - 0 0 10.00

TOTALS 0 7,485
2.00 2,00
1.00 _11.00 _ 710,518 1.00

710,518
2.00 2.00
1.00 1.00
2.00 270,821 2.00
3.00 ] 3.00
1.00 331,532 1.00
602,353
2.00 2.00
3.00 3.00
apy. other . .

1.00 | I R 1.00

IG. = Dietary Food-service Alloédtion’
1.00 |DIETARY 10.00 0 1.00
2.00 0.00 0 0 2.00
3.00 0.00 0 0 3.00
4.00 0.00 0 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0 0 7.00
8.00 0.00 Y 0 8.00
9.00 .00 ¢ 0 §.00
10.00 0,00 0 0 10.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form CMs-2552-10
worlisheet A-B

RECLASSLIFICATIONS provider ccN: 150128 | period:
From 01/01/2011
To  12/31/2011 | pate/Time prepared:
_ ] 5/29/2012 8:21 am .
e e e el T R I (o o
EETTUELT L L Eagh CaNLeT T iine # . ..salary o | .. Ot
L s 200 3,00 0k A0l 00 SO
11.00 0.00 0 O 11.00
12.00 0.00 0 0 12.00
13.00 0.00 0f 0 13,00
14,00 0.00 0 0 14.00
15.00 Q.00 0 0 15.00
16.00 0.00 ol 0 16.00
17.00 0.00 0 0 17.00
18.00 0.00 0 0 18.00
19.00 0.00 0 0 19..00
20.00 0.00 0 0 20.00
21.00 0.00 0 (] 21.00
22.00 0.00 0 0 22.00
23.00 o h__ o 0’.0_0(_( o 0 23.00
TOTALS o 182,272
F = CONTRAGT.LABOR &' i i R KTk
1.00 |apDULTS & PEDIATRICS 30.00 54,679 0 1.00
2.00 [INTENSIVE CARE UNIT 31.00 2,338 0 2.00
3,00 |EMERGENCY o 91.00| 118,377 ___ o 3.00
[TOTALS 175, 394 0
T Pl Allocation . T e
1.00 [|OPERATION OF PLANT 7.00 10,597 0 1.00
2.00 [LAUNDRY & LINEN SERVICE 8.00 541 0 2.00
3.00 [HOUSEKEEPING 9.00 7,169 0 3.00
4,00 |DIETARY 10.00 14,443 0 4,00
%.00 |MEDICAL RECORDS & LIBRARY 16.00 1,935 0 5.00
.00 |SOCIAL SERVICE 17.001 13,867 0 6.00
7.00 |[NONPHYSICIAN ANESTHETISTS 19.00 10,619 0) 7.00
8.00 |EMS SCHOOL 23.00 4,883 0 8.00
9.00 |ADULTS & PEDIATRICS 30.00 135,714 0 9.00
10.00 |INTENSIVE CARE UNIT 31.00 45,185 0 10.00
11.00 [OPERATING ROOM 50.00 2,174 0 11.00
12.00 |RECOVERY ROOM 51.00 7,330 0 12.00
13.00 |RADIOLOGY-DIAGNOSTIC 54.00 29,696 0 13.00
14,00 |RADTIOLOGY-THERAPEUTIC 55.00 2,814 o] 14.00
15.00 |CT SCAN 57.00 6,337 0 15.00
16.00 |MAGNETTC RESONANCE IMAGING 58.00 2,627 0 16.00
{MRI)
17.00 |CARDIAC CATHETERIZATION 59.00 8,405 0 17.00
19.00 |RESPIRATORY THERAPY 65.00 11,080 0 19.00
20.00 |PHYSICAL THERAPY 66.00 26,654 0 20.00
21.00 |ELECTROCARDIOLOGY 659. 00! 3,739 0 21.00
22.00 |ELECTROENCEPHALOGRAPHY 70.00 5,099 0 22.00
23.00 IDRUGS CHARGED TO PATIENTS 73.00 33,184 0 23.00
24,00 [HEALTHY HEARTS 90.02 960 0 24.00
25.00 |CARDIAC REHABILITATION 76.97 1,995 0 25.00
26.00 |EMERGENCY 91.00 19,367 ¢! 26.00
27.00 |OTHER NONREIMBURSABLE COST 194,08 5,228 0 27.00
CENTERS
28.00 |SPINE CEMTER _ _ 50,04 _ 2,118| o %7 28.00
TOTALS 1 413,760] 0
T = implantable Device Recla T T
1,00 [|IMPL. DEV. CHARGED TO 72.00 0 11,804,60?(‘_ 1.00
PATIENTS
2.00 0.00 0 0 2.00
3.00 o o o 0 3,00
TOTALS ] Q 11,804,608
K Medical Supplie T O I
1.00 |MEDICAL SUPPLIES CHARGED TO 71.00 0 4,326,087 1.00
PATIENTS
2.00 |DRUGS CHARGED TO PATLENTS 73.00 0 11,842 2.00
3.00 0.00 0 v; 3.00
4.00 0.00 0 0 4.00
5.00 0.00 0 4] 5.00
6.00 0.00 0 Q 6.00
7.00 0.00 0 o] 7.0C
8.00 0.00 0 0 §.0C
9,00 0.00 0 0 9.0{
10.00 0.00 0 [ 10.0¢
11.00 0. 00| v, 0 11.0C
12.00 0.00 0 0 12.0¢
13.00 0.00 0 0 13.0(
14.00 0.00 0 0 14,00
15.00 0.00 0 0 15.0¢
16.00 0.00 0 0 16.01

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Ferm ¢Ms5-2552-19
RECLASSIFICATIONS Provider CON: 150128 | Pericd; worksheet A-6

From 01/01/2011 )
To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 am___

Ealm CIncreasey g
.COST. Conter oo kine # Other' I
gt M 2:00 R s L Y S QO T H
TOTALS 0 4,337, 929
Lo papraciation EXpense . i o T T RRRIR TN N i
1.00 |CAP REL COSTS~MVBLE EQUIP 2.00 ¢ 9.856.?11 1.00
2.00 0.00 0 2.00
3.00 0.00 0 0 3.00
4.00 0.00 0 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 O 0 7.00
8.00 0.00 0 0 8.00
9.00 0.00 0 0 9.00
10.00 0.00 0 0 10.00
11.00 0.00 0 0 11.00
12.00 0.00 0 0 12.00
13.00 0.00] 0 0 13.00
14,00 0.00 0 0 14.00
15.00 0.00 0 0 15.00
16.00 0.00 0 0 15.00
17.00 0. 00 0 0 17.00
18.00 0.00 0 0 13.00
19.00 0.00 0 ] 19.00¢
20.00 0.00 0 0 20.00
21.00 0.00 0 0 21.00
22.00 0.00 a 0 22.00
23.00 0.00 0 0 23,00
24.00 0.00 0 0 24,00
25.00 0.00 0 0 25.00
26.00 0.00 0 0 26.00
27.00 0.00 0 0 27.00
28.00 0.00 0 0 28.00
29.00 0.00 0 0 29.00
30.00 0.00 [¢] 0 30.00
.0 | | 0.00 0 0 31.00.
TOTALS _ 0 9,856,711
@Q'ﬁfiﬁjﬁiﬁégﬁJEﬁbéﬁ;éﬂ}f'jyi“@ SEET VEE Lo R IR LI B R N B
1.00 |CAP REL COSTS-BLDG & FIXT 1.00 0 597,766 1.00
2.00 0 0 2.00
0 597,766
1.00 U] 3,796,509 1.00
2.00 L 0 0 2.00
0 3, ?96 509
1.00 |CAP REL COSTS-BLDG & FIXT 1.00 0 130 ?08 1.00
2.00 |CAP REL COSTS-MVBLE EQUIP 2.00 0 10,238 2.00
3.00 U R .00, Q... __ _0 3.00
TOTALS 0 140,946
= Labol & Delivery Salary.: G ELC TR
1.00 NURSERY 43.00 459,373 1.00
2.00 |DELIVERY ROOM & LABOR ROOM 52.00 1,657,551 2.00
300 | I 0.00 b 3.00
TOTALS 2,616,924
Qs TLabor & Delivery. Other: T e T T T
1.00  [NURSERY 0 158,534 1.00
2.00 [DELIVERY ROOM & LABOR ROOM 0 273,906 2.00
.00 | o 0 9 3.00
TOTALS 0 432,440
2.00 57.00 329,644
3.00 58.00 99,659
4.00
R = Radiology Safary. =i 0 S A e TR LINE,
1.00 | 1 s5,00 145,655
574,955
2.00
3.00
4.00
1.00
1.00 EMERGENCY 91.00 0 13,649 1.00
2.00 | 000 o 0 o 0 2.00
TOTALS 0 13,649

MCRIF32 - 2.25.130.0



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

RECLASSIFICATIONS Provider CCN: 150128 | Periced: worksheet A-6
From 01/01/2011
To  12/31/2011 | pate/Time Prepared:

5/29/2012 8:21 am___
1.00 |EMERGENCY 91.00 114,393 1.00
2,00 | o 0.00 0 2.00
TOTALS 114,393
2.00 2.00
% 60y Schoo | Allied Health, o o e L o b
1.00 P 23.01 ~ 3,538 1.00
0 3,538
2.00 2.00
L Hea bt T e e T
1.00 o . 23.01 46,243 1.00
46,243
7= ETB LIABIELITY RECLASS RN A R
1.00 OPERATION OF PLANT 7.00 0 1.00
2.00 |ADULTS & PEDTIATRICS 30.00 0 3,399 2.00
3.00 RADIOLOGY-DIAGNOSTIC 54,00 0 5,890 3.00
4.00 RADTOLOGY-THERAPEUTIC 55.00 o] 6,061 4,00
5.00 |CT SCAN 1 57.00 0 1,031 5.00
TOTALS 0 17,533
500.00 |Grand Total: Increases 5,254,540 34,808,767 500.00

MCRIF3Z2 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

Ih Lieu of Form CmM5-2552-10

RECLASSYFICATIONS

Provider CCN:

150128

Period:

To

From 01/01/2011
12/31/2011

worksheat A-6

pate/Time Prepared:

5/29/20:2 820 an _

D00 O UT A L R e
[N o B oo B B o B o B I
SO0 Q0O

=
<
[=]
<

.00
25.00
.00
27.00
28.00
30.00

31.00

2.00
1.00

2.00
3.00

1.00

2.00
3.00

[ P
=
(=)

ADMINISTRATIVE & GENERAL
OPERATION OF PLANT
HOUSEKEEPING

DIETARY

SOCIAL SERVICE
MNONPHYSICIAN ANESTHETISTS
EMS SCHOOL.

IADULTS & PEDIATRICS
IOPERATING ROOM

RECOVERY ROOM
RADIOLOGY-DIAGNOSTIC
RADTOLOGY-THERAPEUTIC

CT SCAN

MAGNETIC RESONANCE IMAGING
(MRI)

CARDIAC CATHETERIZATION
LABORATORY

RESPIRATORY THERAPY
PHYSICAL THERAPY
ELECTROCARDIOLOGY
ELECTROENCEPHALQGRAPHY
MEDICAL SUPPLIES CHARGED TO
PATIENTS

IMPL. DEV. CHARGED TO
PATIENTS

DRUGS CHARGED TO PATLENTS
RENAL DIALYSIS

ENDOSCOPY

HEALTHY HEARTS

EMERGENCY

OTHER NONREIMBURSABLE COST
CENTERS
SPINE CENTER
TOTALS

cococoogoooocoocooool il

o000 oC o

(=]

SO Do ooo o

153,099
1,280
1,401
1,360

796
102

70
36,868

927,066

4,112

1,067,160
364
258
216

1,091
70

422
202,774
53
66,043
28,110

564,276

227,826
42

512

25
6,234
281

23,112
023

‘C} cCoOooOoo o OO Oo COooCRE RSO OOO0 D

WU Bw k=
o
[=]

B = hrugs, charges. to

3,315

. 0 0 1.00
ADULTS & PEDIATRICS 30.00 0 78 0 2.00
TNTENSIVE CARE UNIT 31.00 0 475 0 3.00
(OPERATING ROOM 50.00 0 1,145 Q 4.00
RADIOLOGY-DIAGNOSTIC 54.00 0 94 0 5.00
PHYSICAL THERAPY 66.00 0 379 0 6.00
ELECTROCARDIOLOGY 69.00 0 513 0 7.00
ELECTROENCEPHALOGRAPHY 70.00 0 335 0 8.00
MEDICAL SUPPLIES CHARGED TO 71.00 0 3,881 0 9.00
PATLENTS
EMERGENCY R 91.00 0 5850 _ 0 10.00
TOTALS 0 7,485
710,518 2.00
c wcafeteria.salary. R s
— - - [ o | 1'00
710,518 0
120,200 2.00
| _ - ] N I 1.00
0 120,200
2.00
3.00
1.00
2.00
77,780 3.00
L TTRarapy DEner. =
S — [N U — — ——eef—o ——o 1'00
- 77,780
{ﬁ;:iﬁjétéf%&Fﬁﬁﬂf@éFV?EE.ﬂﬂl S
0.00 0 0 0 1.00
ADMINISTRATIVE & GENERAL 5.00 0 47,544 0 2.00
OPERATION OF PLANT 7.00 0 1,700 0 3.00
HOUSEKEEPING 9. 00 0 1,938 0 4,00
SOCTAL SERVICE 1700 0 478 0 5.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Liel

U of Form CMS-2552-1C

RECLASSIFICATIONS

Provider CCN:

150128

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

worksheet A-6

5/29/2012 8;

Date/Time Prgpar‘ed:
1

T

b 08

6.00
7.00
8.00
9.00
10.00
11.00
12.00
13.00
14.00
15.00
16.00
17.00
18.00

12.00
20.00
21.00
22.00
23.00

WEo S ST B W
e
<

IADULTS & PEDTATRICS

0
INTENSIVE CARE UNIT 0 19,434
OPERATING ROOM 0 21,109
RECOVERY ROOM 0 15,177,
RADIOLOGY-DIAGNOSTIC 0 2,631
RADIOLOGY-THERAPEUTIC 55.00 0 38
CT SCAN 57.00 0 113
CARDIAC CATHETERTZATION 59.00 0 119
LABORATORY 60.00 0 132
RESPIRATORY THERAPY 65.00 0 1,110
PHYSICAL THERAPY 66.00 0 258
ELECTROENCEPHALOGRAPHY 70.00 0 2,025
MEDICAL SUPPLIES CHARGED TO 71.00 0 60
PATIENTS
DRUGS CHARGED TO PATLENTS 73.00 0 613
ENDOSCOPY 76.00 0 6
HEALTHY HEARTS 90.02 0 60
EMERGENCY 91..00 0 12,061
OTHER NONREIMBURSABLE COST 194.08 0 1,787
ICEMTERS | N [
TOTALS 0 182,272
.= CONTRACT LABQR .vh - oo Boivm s s o P o T SR T R
IADULTS & PEDIATRICS 30.00 0 54,679
INTENSIVE CARE UNIT 31,00 0 2,338
EMERGENCY 91.00 0 118,377

0

175,394

Q. 0 y 0

0.00 0 0 0,

0.00 0 0 0

0.00 0 0 0

0.00 0 0 0

0.00 0 0 0

0.00 0 0 0

0.00 0 0 0

0.00 0 0 0

0.00 0 0 0

0.00 0 1] 1]

.00 0 G 0

Q.00 0l 0 0

0.00 0 0 0

0.00 0 0 0

0.00] 0 0 0

0.00 0 0 0

0.00 0 0 0

0.00 0 0 0

0.00 0 0 0

0.00 0 0 0

6.00 0 0 0

0.00 0 0 0

0.00 0 0 0

0. 00| 0 0 0

0.00] 0 0 0

ADMINISTRATIVE & GEMERAL [ 5.000  413,760; 9o 9

TOTALS S 413,760 0

3= amplantable Davice Reclass - 1 ARG

0 0 0

OPERATING ROOM 0 8,931,843 0

CARDIAC CATHETERIZATION | o 2,872,765, 0

[TOTALS 0 1,804,608

K = Medical: Supplies e

0 0 0

. 0 Lo} 0

ADMINISTRATIVE & GENERAL 5.00 o] 32,495 G

ADULTS & PEDIATRICS 30.00 0 4,240 0

INTENSIVE CARE UNIT 31.00 0 3,260 0

OPERATING ROOM 50.00 0 3,076,155 0

RECOVERY ROOM 51.00 0, 114 0

RADIOLOGY-DIAGNOSTIC 54,00 0 756 0

CT SCAN 57.00 0 63 0

CARDIAC CATHETERTIZATION 59.00 0 1,113,797 0

SPINE CENTER 90.04 0 155 0

INTRAVENOUS THERAPY 64.00 0 78,134 0

RESPIRATORY THERAPY 65.00 0 28,177 0,

R
WO

(LR RN Y, SN

MCRIF32 - 2.25.130.0



Health

Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form ¢(Ms-2552-10

1.00
3.00
2.00
3.00
4.00

1.00

RECLASSIFICATIONS Provider CCN: 150128 {Period: worksheet A-6
From 01/01/2011
To  12/31/2011 | bate/Time Prepared:
5/29/2012 8:21 am
Cel alary.
R 00 i A
PHYSICAL THERAPY . 0 14.00
ELECTROENCEPHALOGRAPHY 70.00 0 15.00
|[EMERGENCY ] 91.00 o 0 16.00
[TOTALS 0
b= eprediation. EXpense .0 0 o hta o R i i
0.00] 0 0 9 1.00
IADMINISTRATIVE & GENERAL 5.00] 0 5,335,655 0 2.00
IOPERATION OF PLANT 7.00 0 67,374 1) 3.00
HOUSEKEEPING 9.00 0 24,053 0 4.00
DIETARY 10.00) 0 98,338 0 5.00
SOCIAL SERVICE 17.00 0 1,856 0 6.00
NONPHYSICIAN ANESTHETISTS 19.00 0 7,308 0 7.00
EMS SCHOOL 23. 00 0 3,943 0 8.00
ADULTS & PEDIATRICS 30.00 0 239,345 0 9.00
INTENSIVE CARE UNIT 31.00 0 246,577 0 10.00
OPERATING ROOM 50.00 0 1,298,543 0 11.00
RECOVERY ROOM 51.00 0 65,275 0 12.00
RADIOLOGY-DIAGNOSTIC 54.00 0 664,770 0 13.00
RADIOLOGY-THERAPEUTIC 55.00 0 262,401 0 14,00
CT SCAN 57.00 0 268,294 0 15.00
MAGNETIC RESONANCE IMAGING 58.00 0 108,366 0 16.00
(MRI)
CARDIAC CATHETERIZATION 59.00 0 337,745 0 17.00
LABORATORY 60.00 0 324 0 18.00
RESPIRATORY THERAPY 65.00 0 55,080 0 19.00
PHYSICAL THERAPY 66.00 0 44,157 0 20.00
ELECTROCARDIOLOGY 69.00 0 7,798 0 21.00
ELECTROENCEPHALOGRAPHY 70.00 0 125,821 0 22.00
MEDICAL SUPPLIES CHARGED TO 71.00 0 33,835 0 23.00
PATIENTS
IMPL. DEV. CHARGED TO 72.00 0 14,746 0 24.00
PATIENTS
DRUGS CHARGED TO PATIENTS 73,00 0 26,940 0 25,00
ENDOSCOPY 76,00 0 134,561 0 26,00
CARDIAC REHABILITATION 76.97 0 300 0 27.00
EMERGENCY 91.00 0 139,508 0 28.0C
PHYSICIANS® PRIVATE OFFICES 192.00 0 220,563 0 29.00
OTHER NOMREIMBURSABLE COST 194,08 0 420 0 30.00
CENTERS
ISPINE CENTER L %0.04 0 22,815 0 31.00
TOTALS 0 9,856,711 ]
= Inkeresh Expense i S
11 1.00
ADMINISTRATIVE & GENERAL | 597,766 _ 0 2.00
TOTALS 597,766
N = Beépreciati e
. 0 1.00
CAP REL COSTS-MVBLE EQUIP | 2.00 0 3,796,509 _ 9 2.00
TOTALS 0 3,796,509
6~ cant R
0.00 0 0 1.00
0.00, 0 0 2.00
IADMINISTRATIVE & GENERAL [ 5.00 O 140,946, O 3.00
TOTALS 0 140,946
aBor & Delivery Salary . . T
1.00
2.00
ADULTS & PEDIATRICS | 3.00
TOTALS
Q = Labor. & Delivery gther
1.00
2.00
IADULTS & PEDIATRICS | 432,440 3.00
TOTALS 432,440
2.00
3.00
574,955 4.00
KHRad'TQ‘I ogyséTary GEE
. 1 B R - 1.00
574,955 0
2.00
3.00
54.00 104, 378, 4,00

MCRIF3Z2 - 2.25.130.0



Health

Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form €Ms-2552-10

RECLASSTFICATIONS

Provider CCN:

150128

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

worksheet A-6

Date/Time Prepared:

5/29/:

Degreasay - .

ok

ing #

2 8:21 am

1.00
2.00

2.00

1.00

.00
.00
.00
.00
.00

WA W R e

500.00

700
ol 104,378 ]
0.00 0 0 0
23,00 0 13, 649 0
TOTALS 0 13,649
-~ EMs School AlTied Health o oo : g
0.00 0
EMS_SCHOOL ] 23.00 114,393
TOTALS 114,393
54

.00
X = Radiology -School ATled Health o7 - x

MCRIF3Z - 2.25.130.0

3,538
54,00

Y o« Radiology. Sehaol Allied Health : S
e o
2w TR LTABILETY "RECLASS o0 el i Lo i
OPERATION OF PLANT 7.00 0 0
ADULTS & PEDIATRICS 30.00 0 0
RADIOLOGY-DIAGNOSTIC 54.00 0 0
RADIOLOGY-THERAPEUTIC 55.00 0 0
ICT SCAN . B 57.00 o 0
TOTALS 17,533 8]
Grand Total: Decreases 5,096,679 34,966,628

500,

(5, RN ST Sy =Y

.00

.00
.00

.00
.00
.00

.00

.00



Health Financial Systems

COMMUNTTY HOSPITAL SOUTH

In Lie

U of Form CMS-2552-10

RECONCILIATION OF CAPITAL COSTS CENTERS

Provider CCN:

150128

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

worksheet A-7
Parts I-TII

pate/Time Prepared:

- Beginning:,

[ Purchases.

T ol

5/29/2012 8:21 am

Balatices |

“TPART. I = ANALYSIS OF . CHANGES IN CAPETAL.

1.00 |Land 0 0 0 1.00
2.00 |Land Improvements 2,645,221 [¢] 0 C 0 2,00
3.00 |Buildings and Fixtures 149,499,266 6,667,841 0 6,667,841 0| 3.00
4,00 |Building Improvements 1,097,088 424,807 0 424,807 0| 4.00
5.00 |Fixed Equipment 880,245 0 0 0 0) 5.00
6.00 |Movable Equipment 50,939,223 3,359,757 0 3,359,757 0] 6.0D
7.00 |HIT designated Assets 0 0f 0 0 0| 7.00
8.00 |subtotal (sum of Tines 1-7) 205,558,043 10,452,405 0 10,452,405 0| 8.00
9.00 |Reconciling Items 0 0 0 0 0f 9.00
line 8 minus Tine 9) 205,558,043 10,452,405 0 10,452,405 0| 10.00

- SUMMARY:. OF, e T E

apraciation

'éjddii‘%

CAP REL COSTS-MVBLE EQUIP

EET Ay COL

0
0
0

Total (sum of Tines 1-2) _

COPUTATE

LENTER:

1.00 |CAP REL COSTS-BLDG & FIXT
2.00 |CAP REL COSTS-MVBLE EQUILP
3.00 |Total (sum of Tines 1-2)

158,569,247
50,939,223
209,508,470

158,569,247

0 0.756863
0 50,939,223 0.243137
0 209,508,470 1.000000

oo of
™

MCRIF32 - 2.25.130.0

.C0
.00
.00



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Liey of Farm CMs$-2552-10
RECONCILIATION OF CAPLTAL COSTS CENTERS provider CcN: 150128 |pericd: worksheet A-7

From 01/01/2011 | Parts I-III

To  12/31/2011 | bate/Time Prepared:
5/29/2012 8:21 am

- [Ending. Balance

PART L % ANALYSIS: OF CHANGES TN CAPLTAL ASS E
1. Land 0 1.
2. Lahd Improvements 2,645,221 0 2.
3. Buildings and Fixtures 156,167,107 0 3.
4. Building Improvements 1,521,895 0 4.
5. Fixed Equipment 880,245 0 5.
6. Movable Equipment 54,298,980 0 6.
7. HIT designated Assets 0 0 7.
8. Ssubtotal (sum of lines 1-7) 216,010,448 0 8.
9. Reconciling Items 0 0 9,
1 Total €line 8 minus line 9 o | 10

: B s s sEE " NE CAR00 b
I1 o~ RECONCELTATTON OF -AMOUNTS EROW WORKSHEET A, COLOMN 2, LINES 17and 2
CAP REL COSTS-BLDG & FIXT 0 8]
CAP REL COSTS-MVBLE EQUIP i; 0
Total (sum of lines 1-23

PART:EEL 5 RECONCILIATION. s P
1.00 |CAP REL COSTS-BLDG & FIXT 0 O 0 4,278,808 o] 1.00
2.00 |CAP REL COSTS-MVBLE EQUIP 0 0 0 7,240,867 ol 2.00
3.00 |Total Csum of Tines 1-2) 0 0 0 11,519,675 o] 3.00

MCRIF32 - 2.25.130.0



HOSPITAL SOUTH Th Lieu of Form cMs-2552-10
provider CCN: 150128 period: wWorksheet A-7
01/01/2011 | parts 1-1I1T

COMMUNITY

Health Financial Systems
RECONCILIATION OF CAPITAL COSTS CENTERS
From
To  12/31/201% pate/Time prepared:
5/29/2012 8:21 am

PARE fIT = ] . FENTERS o BRI R M RTIN T T
1.00 |CAP REL CoSTS—~BLDG & FIXT 383,149 130,708 0 701,741 5,494,406 1.00
2.00 lcap REL COSTS-MVBLE EQUIP 0 10,238 0 2,613,282 9,864,387 2.00

383,149 140,946 0 3,315,023 15,358,793 3.00

3,00 |Total (sum of lines 1-2)

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Liey of Form CM5-2552-10
ADJUSTMENTS TCO EXPENSES Provider CCN: 150128 | Period: Worksheet A-8

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

5/29/2012 8:21 am
CTassiFication on Workshest a . [ 77
hithe Aifitin : :
1.00 |[Investment income - CAP REL COSTS-BLDG & O[CAP REL COSTS-BLDG & FIXT
FIXT (chapter 2)
2.00 Investment income - CAP REL COSTS~MVBLE O[CAP REL COSTS-MVBLE EQUIP 2.00; 2.00
EQUIP (chapter 2)
3.00 |Investment income - other (chapter 2} 0 0.00| 3.00
4.00 |Trade, quantity, and time discounts (chapter 0 0.00| 4.00¢
8)
5.00 |Refunds and rebates of expenses (chapter 8) 0 0.00| 5.00
6.00 |Rental of provider space by suppliers 0 0.00| 6.00
{chapter 3)
7.00 |Telephone services {pay stations excluded) A -25, LBBADMINISTRATIVE & GENERAL 5.00, 7.00
{chapter 21)
8.00 |Television and radio service (chapter 21) A -47 ,018/CAP REL COSTS-MVBLE EQUIP 2.00( 8.00
9.00 |parking lot {chapter 21) 0 .00} 9.00
10.00 |provider-based physician adjustment A-8-2 -2,297,904 10.00
11.00 |sale of scrap, waste, etc. (chapter 23) 0f 0.00| 11.00
12.00 [Related organization transactions (chapter A-8-1, -3,076,348 12.00
10)
13.00 |Laundry and Tinen service 0 0.00( 13.00
14.00 |cafeteria-employees and guests 0 0.00| 14.00
15.00 |Rental of quarters to employee and others 0 0.00] 15.00
16.00 [sale of medical and surgical supplies to 0 0.00| 16.00
other than patients
17.00 |sale of drugs to other than patients 0 0.00| 17.00
18.00 |sale of medical records and abstracts 0 0.00| 18.00
19.00 |Nursing school (tuition, fees, books, etc.) 0 0.00| 19.00
20.00 |vending machines 0 0.00| 20.00
21.00 |Income from imposition of interest, finance 0 0.00| 21.00
or penalty charges (chapter 21)
22.00 |Interest expense on Medicare overpayments 0 0.007 22.00
and borrowings to repay Medicare
overpayments
23.00 |Adjustment for respiratory therapy costs in A-8-3 O[RESPIRATORY THERAPY 65.00 23.00
excess of Timitation (chapter 14)
24.00 |Adjustment for physical therapy costs in A-8-3 O[PHYSICAL THERAPY 66.00| 24.00
excess of limitation (chapter 14)
25.00 [vefTization review - physicians® OUTILIZATION REVIEW-SNF 114.G0| 25.00
compensation (chapter 21)
26.00 [pDepreciation - CAP REL COSTS-BLDG & FIXT OlcAP REL €OSTS-BLDG & FIXT 1.00] 26.00
27.00 |Depreciation - CAP REL COSTS-MVBLE EQUIP Q|CAP REL COSTS-MVELE EQUIP 2.00| 27.00
28.00 [Non-physician anesthetist A -815, 812NONPHYSICTAN ANESTHETISTS 19.00! 28.00
29.00 |Physicians' assistant 0 0.00| 29.00
30.00 [adjustment for occupational therapy costs in A-8-3 Q[0CCUPATIONAL THERAPY 67.00| 30.00
excess of Timitation (chapter 14)
31.00 |Adjustment for speech pathology costs in A-8-3 O|SPEECH PATHOLOGY 68.00| 31.00
excess of limitation (chapter 14)
32.00 |CAH HIT Adjustment for Depreciation and A 0 0.00| 32,00
Interest
33.00 |OTHER ADJUSTMENTS (SPECIFY) (3) 0 0.00] 33.00
37.00 [Bad Debt Expense A ~11,267,363ADMINISTRATIVE & GENFRAL 5.00| 37.00
39.00 [Non- Allow Interest Expense A ~37,631cAP REL COSTS-BLDG & FIXT 1.00] 39.0C
40.00 |Non- Allow Interest Expense A -8,911ADMINISTRATIVE & GENERAL 5.00] 40.00
41.00 [Noh-Allow Interest Expense A -12,141CAP REL COSTS-BLDG & FIXT 1.00] 41.00
42.00 [Non-Allow Interest Expense A -1,227ADMINISTRATIVE & GENERAL 5.00| 42.00
43.00 [Non-Allow Interest Expense A -136,544/CaP REL COSTS-BLDG & FIXT 1.00| 43.00
44,00 |Non-Allow Interest Expense A -13,842ADMINISTRATIVE & GENERAL 5.00( 44.00
45,00 |Non-Allowable Interest Expense A -11,889|CAP REL COSTS-BLDG & FIXT 1.00( 45.00
46.00 |Non-AlTowable Interest Expense A -88, 050ADMINISTRATIVE & GEMNERAL 5.00( 46.00
47.00 |Non-Allowable Interest Expense 00 A -16,412[CAP REL COSTS-BLDG & FIXT 1.00| 47.00
48.00 |Non-Allowable Interest Expense 00 A -128,519ADMINISTRATIVE & GENERAL 5.00( 48.00
49,00 |pepreciation Building Relifing Adj. A 560, 608/CAP REL COSTS-BLDG & FIXT 1.00] 49.00
49,01 |Misc Revenue B -12,223ADMINISTRATIVE & GENERAL 5.001 49.01
49.02 [Misc Revenue B ~109,000[0PERATEON OF PLANT 7.00| 49.02
49%.03 |[Misc Revenue B -1,915ADULTS & PEDIATRICS 30.00| 42.03
49.04 |Misc Revenue B ~15,5650PERATING ROOM 50.00| 49.04
49.05 |Misc Revenue B -94RADIOLOGY-DIAGNOSTIC 54.00| 49.05
49.06 (Misc Revenue B -5,149RESPIRATORY THERAPY 65.00| 49.06
49,07 [Misc Ravenue B -24 ,579|PHYSICAL THERAPY 66.00| 49.07
49,08 [Misc Revenue B -8,224[MEDICAL SUPPLIES CHARGED TO 71,00; 49.08
PATIENTS

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMs-2552-10
ADJUSTMENTS TO EXPENSES Provider CCN: 150128 | Period: worksheet A-8

From 01/01/2011
To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21

am
EXpensa - cragsirication on Wtirkshee i
i wh*icﬁ he amouitt 8t
49 Misc Revenue B ENDOSCOPY
49.10 (Misc Revenue B -7 ,61B/CARDIAC REHABILITATION
49,11 |Misc Rev MACL B -38,098/0PERATION OF PLANT
49,12 |Meals of wheels Cost A -54, A0L/CAFETERTA
49.13 |CHS CARDIAC CATH MEDICAL DIRECTOR A 114, 158|CARDIAC CATHETERIZATION
49.16 [MISC REVENUE 35200 B -33, 740DIETARY
49,17 |MISC REVENUE 35200 B -2,185ADULTS & PEDIATRICS
49.18 |MESC REVENUE 35200 B -236, 998RADTOLOGY-DIAGNOSTIC
49.19 |Leasad Eguipment CBI B -2,096,97 ADMINISTRATIVE & GENERAL
49.20 |Space Rental Revenue CBI B -146, 760 ADMINISTRATIVE & GENERAL
49.23 |INTERHOSPITAL ALLOCATION ALLIED HMEALTH A -35,959RADIOLOGY SCHOOL
49,24 |INTERHOSPITAL ALLOCATION ALLIED HEALTH A -87,595|EMS SCHOOL
49,25 |outside Corp Revenue B -4, 498|LABORATORY
49,26 |INTERHOSPITAL ALLOCATION PALIATIVE CARE AND A ~128,005|PALLIATIVE CARE
pce
49.27 |INTERHOSPITAL ALLOCATION PALIATIVE CARE AND A -34, 844 DTABETIC CARE CENTER 90.01| 49.27
DCC
50.00 |TOTAL (sum of lines 1 thru 49) (Transfer to -20,402,281 50.00
worksheet A, column 6, line 200.)

MCRIF32 -~ 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form CM5-2552-10

ADJUSTMENTS TO EXPENSES

Provider CCN: 150128

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

worksheet A-8

Date/Time Prepared:

5/29/2012 8:2

CoUCORECataT: DEECHFTREISN -

Lan

.00

23.00
24.00
25.00

26.00
27.00
28.00
29.00
30.00

Investient income - CAP REL COSTS-BLDG &

FIXT (chapter 2)

Investwent ‘income —~ CAP REL COSTS-MVBLE
EQuIP (chapter 2)

Investment income - other {chapter 2)
Trade, quantity, and time discounts (chapter
8)

Refunds and rebates of expenses (chapter 8)
Rental of provider space by suppliers
(chapter &)

Telephone services (pay stations excluded)
(chapter 21)

TeTevision and radio service (chapter 21)
parking 1ot (chapter 21)

pProvider-based physician adjustment

sale of scrap, waste, etc. (chapter 23)
rRelated organization transactions (chapter
103

Laundry and linen service
cafeteria-employees and guests

rRental of quarters to employee and others
sale of medical and surgical supplies to
other than patients

sale of drugs to other than patients

sale of medical records and abstracts
Nursing school (tuition, fees, books, etc.)
vending machines

Incoie from imposition of interest, finanhce
or penalty charges (chapter 21)

Interest expense on Medicare overpayments
and borrowings to repay Medicare
overpayments

adjustment for respiratory therapy costs in
excess of Timitation {chapter 14)
Adjustment for physical therapy costs in
excess of limitation {chapter 14)
utiTization review - physicians'
compensation (chapter 21)

Depreciation - CAP REL COSTS-BLDG & FIXT
pepreciation - CAP REL COSTS-MVBLE EQUIP
Noh-physician Anesthetist

Physicians' assistant

adjustment for occupational therapy costs in
excess of limitation (chapter 143
adjustment for speech pathology costs in
excess of Timitation (chapter 14)

CAH HIT adjustment for Depreciation and
Interest

OTHER ADJUSTMENTS (SPECIFY) (3)

gad Dabt Expense

Non- Allow Interest Expense

Non- Allow Interest Expense

Non-Allow Interest Expense

Non-Allow Interest Expensea

Non-Allow Interest Expense

Non-Allow Interest Expense

Non-Allowable Interest Expense
Nen-allowable Interest Expense
Non-allowable Interest Expense 00
Non-allowable Interest Expense 00
Depreciation Building Relifing Adj.

Misc Revenue

Misc Revenue

Misc Revenue

Misc Revenue

Misc Revenue

MiscC Revenue

MiscC Revenue

Misc Revenue

Misc Revenue

Misc Revenue

Misc Rev MACL

meals of wheels Cost

CHS CARDIAC CATH MEDLCAL DIRECTOR

MISC REVENUE 35200

MISC REVENUE 35200

Y

ju

COoOOLOLDLLLDDOOOOVWOHOREOEOREOREOO

S S

Coo oo cCoOCco Do O oW <
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Health Financial Systems

COMMUNITY HOSPITAL

SOUTH

Inh Lieu of Form CMs-2552-10

ADJUSTMENTS TO EXPENSES

Provider CCN: 150128

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

worksheat A-8

pate/Time Prepared:

”;ﬁbst ééﬁtéﬁ'ﬁ“stﬁfﬁffpﬁjﬂ.%=‘“

__15/29/2012 8:21 am

MISC REVENUE 35200

Leased Equipment CBI

space Rental Revenus CBI

INTERHOSPITAL ALLOCATION ALLIED HEALTH
INTERHOSPITAL ALLOCATION ALLIED HEALTH
outside Corp Revente

INTERHOSPITAL ALLOCATION PALIATIVE CARE AND
plale

INTERHOSPITAL ALLOCATION PALTATIVE CARE AND
DCce

TOTAL (sum of 1ines 1 thru 49%) (Transfer to
wWorksheet A, column 6, Tine 200.)

49,18
49,18
49.20
49,23
49,24
49.25
49.26

49.27

50.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH In Lieu of Form CMms-2

552-1C

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME Pirovider CCN: 150128 [ Period: worksheet A-8-

OFFICE COSTS

From 01/01/2011

1572972012 8

1

Te  12/31/2011 | pate/Time Prepared:
121 am

1.00 1.00/cAP REL COSTS-BLDG & FIXT  [HOME OFFICE 1.00
2.00 2.00/CAP REL COSTS-MVBLE EQUIP HOME OFFLICE 2.00
3.00 4, 00[EMPLOYEE BENEFITS HOME OFFICE 3.00
4.00 5. 00JADMINISTRATIVE & GENERAL HOME OFFICE 4.00
4.01 16.00MEDICAL RECORDS & LIBRARY HOME OFFICE 4.01
4.02 60 . DOLABORATORY MACIL 4.02
4.03 69. 00ELECTROCARDIOLOGY CARDIAC TESTING 4.03
5.00 |TOTALS (sum of Tines 1-4). Transfer column 5.00
6, Tine 5 to worksheet A-8, column 2, line
12,
¥ The amounts on Tines 1-4 {(and subscripts as appropriate) are transferred in detail to Workshest A, column 6, 1ines as
appropriate. Positive amounts increase cost and negative amounts decrease cost. For related organization or home office cost
and/or 2, the amount a110wab1e should he 1nd1cated in co1umn 4 of this part.

which has not been posted to worksheet A, columns 1

parcentage of

onsnxp T

EB. ;NT@R&;L

1.1
L i e,
ELATED ORGANIZATTIONCS). AND!OR HOME OPFICE

The Sacretary, by virtue of the authority granted under section 1814(b){1) uf the 50c1a1 security Act, requ1res that you Furn1sh

the information requested under part B of this worksheet.

This information is used by the Centers for Medfcare and Medicaid Services and its intermediaries/contractors in determining that
the costs applicable to services, faciTities, 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. I you do not previde 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 B CHN'W 100.00 6.00

7.00 0.G0 7.00

8.00 0.09 8.00

9.00 0.00 9.00

10.00 0,00 10.00

100.00(G. other (financial or hon-financial) 100.00
specify:

(1) use the foTlowing symboTs to indicate interrelationship to related organizations:

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

B. Corporation, partnership, or other organization has financial interest in provider

C. provider has financial interest in corporation, partnership, or other organization.

p. Director, officer, adwinistrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

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

provider.

MCRIF32 - 2.25.130.0



COMMUNTITY HOSPITAL SOUTH In Lieu of Form CMS-2552-10
ELATED ORGANIZATIONS AND HOME provider CcN: 150128 |pericd: worksheet A-8-1
From 01/01/2011
To  12/31/2011 | pate/Time prepared:
s/29/0012 8.2 an

Health Financial Systems
STATEMENT OF COSTS OF SERVICES FROM R
OFFICE COSTS

T

CUNet 7 Refils
| Adjustments - )
n| (¢o'l 4 e nus

e < B ottt L0, caipipiss
-~ COSYS INCURRED AND ADJ EQUIRED A5 A RESULT O ANIZATIONS OR  CLAIMED
HOME - FFICEZCO§TS}--5,-' ST DT e e
1.00 3,571,440 9 1.00
2,00 1,227,683 9 2.00
3.00 790,541 0 3.00
4.00 10,520,457 16,180,308 -5,659,851 0 4.00
4.01 1,063,211 i, 1,063,211 0 4.01
4.02 3,166,076 3,585,100 -419,024 0 4.02
4.03 796,257 796,856 -599 0 4.03
5.00 |TOTALS (sum of Tines 1-4). Transfer column 21,135,665 24,212,013 -3,076,348 5.00
6, line 5 to worksheet A-8, column 2, line
12, -

% Tha amounts on Tlines 1-~4 (and subscripts as appropriate) are transferred in detail to worksheet A, column 6, Tines as

appropriate. positive amounts increase COST and negative amounts decrease cost. For related organization cr home office cost

which has not beeh posted to worksheet A, columns 1 and/or 2, the amount allowable should be jndicated in column 4 of this part.
: RS IEE i R ST N IR Glated. G j2at T AnO/ar Homs OTfTce ot

“IH. INTERRELATTONSHIP 10 RELATEL DRGANIZATIONCS) AND/OR HOME  OF FRCES oo et
The sacretary, by virtue of the authority granted under section 1814(b)(1) of the social Security Act, reguires that you furnish

the information requested under part B of this worksheet.

This information 1s 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 reasonable costs as determined under section 1861 of the social Security Act. 1f 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 XVIIT.

- —

100.00|G. other (financial or non-financial)
o lspecify: o
(1) use the following symbols to indicate interrelationship te related organizations:

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

corporation, partnership, or other organization has financial interest in provider.

provider has financial interest in corperation, partnership, or other organization.

. pirector, officer, administrator, or key person of provider or relative of such person has financial interast in related
organization.

£. Tndividual is director, officer, administrator, or key person of pravider and related organization.

¥. Director, officer, administrator, or key person of related organization or relative of such person has financial interest fin
provider.

onwP

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNETY HOSPITAL SOUTH

In Lisu of Form CM5-2552-10

PROVIDER BASED PHYSICIAMN ADJUSTMENT

provider Ccn: 150128

period:

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

worksheat A-8

Date/Time Pre|
5/29/2012 8:2

-2

pared:

. oA Ling #

T profess

Comporent

1._am

OO0 N U A b
COoO00000 00 -

10.00
11.00
12.00
13.00
200.00

MCRIF32 - 2.25.130.0

.00

DR.
DR.
DR.
DR.
DR,
DR,
DR,
DR,
DR,
DR .
DR.
DR .
DR .

ErAOSAIOTMM TN © B

147,750

25,000
27,258
114,158
75,000
10,40C0
404,964
60,000
147,750
170,640
137,800
60,000

1,742,660
3,123,380

1,742,660
1,994,882

\DW"\IG‘IW&WN}—*; e
P Soooolilc
(=]

.00
10.00
11.00
12,00
13.00

200,00




Health Financial Systems

COMMUNITY HOSPITAL SOUTH

in Lieu of Form CMs-2552-10

PROVIDER BASED PHYSICIAN ADJUSTMENT pProvider CCN: 150128 |Period: worksheat A-8-2
From 01/01/2011
To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 am
{ 5 Provider 7 1 Rer Aot Phya clan/Breyinadusted REe. 5 peveant of |2
L “Conpongnt T Hder Componentl o ERRE . binadiusteld RCE
RS SIORRPRT R X 9 Lo HoRrs AT

SR T R T 700
1.00 147,750 177,200 8,760 746,285 37,314] 1.00
2.00 25,000 208,000 208 20,800 1,040 2.00
3.00 0 O 0 C o 3.00
4.00 114,158 165,600 294 23,407 1,170 4.00
5.00 75,000 215,700 480 49,777 2,489 5.00
6.00 10, 400 177,200 104 8,860 4431 6,00
7.00 180,000 177,200 372 31,692 1,585 7.00
8.00 60,000 208,000 270 27,000 1,350| B.00
9.00 147,750 208,000 4,032 403, 200 20,160| 9.00
10.00 170,649 208,000 4,032 403, 200 20,160| 10.00
11.00 137,800 177,200 2,544 216,729 10,836 11.00
12.00 60,000 138,700 1,000 66,683 3,334| 12.00
13.00 0 0 0 0 0 23.00
20000 1,128,498 22,096 1,997,633 99, 881]200.00

MCRIF3Z2 - 2.25.130.0



Health Financia'l Systems COMMUNLTY HOSPITAL SOUTH In Lieu of Form CMS-2552-10
PROVIDER BASED PHYSICIAN ADJUSTMENT Provider CCN: 150128 | pericd: worksheet A-8-2
From 01/01/2011 .

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

5/29/2012 8:21 am
AduSted Rek [
gl

1.00 v; 0 0 0 746,285, 1.00
2.00 0 0 0f 0 20,800 2.00
3.00 0] 0 0f 0 0 3.00
4.00 0 0 0f 0 23,407 4.00
5.00 0 0 0 0 49,777 5.00
6.00 0 0 0 0 8,860 6.00
7.00 1] 0 0 0 31,692 7.00
8.00 0 0 0 0 27,000 8.00
9.00 0 0 0 0 403,200| 9.00
10.00 0 0 0 0 403,200| 10.00
11,00 0 0 0 0 216,729| 11.00
12.00 0 0 0 0 66,683| 12.00
13.00 0 0 0 0 0| 13.00
200,00 0, 0 0 0 1,997,633|200.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS-2552-10
PROVIDER BASED PHYSICIAN ADJUSTMENT Provider CCN: 150128 | Period: wWorksheet A-8-2
From QL/01/2011
To  12/31/2011 | pate/1Time Prepared:
e _5_/2_9/2012_ _8 2_1 al

1.00 1.00
2.00 4,200 4,200 2.00
3.00 0 27,258 3.00
4,00 90,751 90,751 4.00
5.00 25,223 25,223 5.00
6.00 1,540 1,540 6.00
7.00 148,308 373,272 7.00
8.00 33,000 33,000 8.00
9.00 0 0 9.00
10.00 0 0 10.00
11.00 0 0 11.60
12.00 0 0 1z2.00
13.00 t 1,742,660 13.00
200.00 303,022 2,297,904 200.00

MCRIF32 - 2.25.130.0



ITAL SOUTH In Lieu of Form CcMS-2552-10

provider CCN: 150128 period: worksheet B

From 01/01/2011 | Pari I

To  12/31/2011 pate/Time prepared:
_ 5/29/2012 8:21 am

COMMUNITY HOSP

~TGENERAL. SE
CAP REL €O

1.00
2.00 |CAP REL COSTS-MVBLE EQUILP 2
4.00 |EMPLOYEE BENEFITS 4.00
5.00 |ADMINISTRATIVE & GENERAL 22,887,614 5.00
6.00 |MAINTENANCE & REPAIRS ol 6.00
7.00 |OPERATION OF PLANT 4,855,947 7.00
8.00 |LAUNDRY & LINEN SERVICE 528,901 8.00
9.00 |HOUSEKEEPING 1,459,297 9.C0
10.00 |DIETARY 852,227| 10.00
11.00 |CAFETERIA 1,101,524 11.00
13.00 |NURSING ADMINTSTRATION 961, 706| 13.00
16.00 |MEDICAL RECORDS & LIBRARY 1,289,475 16.00
17.00 |socIAL SERVICE 1,505,420| 17.00
19.00 |NONPHYSICIAN ANESTHETISTS 149,325 19.00
23,00 |EMS SCHOOL 77,257 23.00
23,01 |RADTIOLOGY SCHOOL 58,233| 23.01
23,02 | PHARMACY SO 0
TRPATEENT ROUTINE..
30,00 |ADULTS & DIATRICS
31,00 |INTENSIVE CARE UNIT
43.00 |NURSERY I
ANCILLARY SERVICE COST CENTERS. . .. SRR R T
50,00 |OPERATING ROOM : - ] .00
51.00 |RECOVERY ROOM .00
52.00 |DELIVERY ROOM & LABOR ROOM 00
54.00 RADTOLOGY-DTAGNOSTIC oo
55.00 RADIOLOGY-THERAPEUTIC 00
56.00 |RADIOLSOTOPE .00
57.00 |CT SCAN .00
58.00 |MAGNETIC RESONANCE IMAGING (MRT) 58,00
59,00 |CARDIAC CATHETERIZATION 59,00
60.00 | LABORATORY 60,00
64.00 | INTRAVENOUS THERAFY $4.00
65.00 |RESPIRATORY THERAPY 65.00
66.00 | PHYSTICAL THERAPY 66.00
67.00 |DCCUPATIONAL THERAPY 67.00
6&.00 |SPEECH PATHOLOGY 68.00
69.00 | ELECTROCARDIOLOGY 69.00
70.00 ELECTROENCEPHALOGRAPHY 70.00
71.00 |MEDICAL SUPPLTES CHARGED TO- PATLENTS 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 72.00
73.00 |DRUGS CHARGED TO PATIENTS 73.00
74.00 |RENAL DIALYSIS ] 0 74.00
75.00 |ASC (NON-DISTINCT PART) 0 0 ol 75.00
76.00 |ENDOSCOPY 76.00
76.97 76.97
90.00 90.00
00.01 |DIABETIC CARE CENTER 90.01
90.02 |HEALTHY HEARTS 243,571 90.02
90.03 |PALLIATIVE CARE 0 9(.03
90.04 |SPINE CENTER 384,147 58,455 90.04
971..00 |EMERGENCY 4,296,163 650,779 91.00
92.00 |OBSERVATION BED! 92.00
OTHER REIMBURSARI
98,00 |OTHER REIMBURSABLE 98.0(
99,00 |CMHC 99.0(
99,10 |CORF 99,1¢
100. 00| T&k SERVICES-NOT APPRVD PRGM 01100.0(
1071.00{ HOME HEALTH AGENCY o 0101.0¢
SPECIAL PURPDSE: COST ENTERS.C:
113, 00| INTEREST EXPENSE 113.0r
114 .00| UTILIZATION REVIEW-SNF 114.0
115 . 00| AMBULATORY SURGLCAL CENTER (D.P.) 0 0{115.0
116.00| HOSPICE 0 0{116.0
118. 00| SUBTOTA 55,691,118.0

NONFETMBUF
190. 00| GIFT, FLOWER

MCRTF32 - 2.25.130.0



Health Financial Systems
COsT ALLOCATION - GENERAL SERVICE COSTS

AlTooaeion

COMMUNTITY HOSPITAL SOUTH
provider CCN:

150128 | period:
From 0170172011

rn Liey of Form CMs-2552-10
worksheet B

part I

To  12/31/2011 pate/Time Prepared:
| 5/2

972012 8:21 an

191, 00| RESEARCH
192.00 PHYSICIANS' PRIVATE QFFICES

193, 00| NONPAID WORKERS

194.00|OTHER NONREIMBURSABLE cosT CENTERS
194,01 OTHER NONREIMBURSABLE COST CENTERS
194,.02| OTHER NONREIMBURSABLE coST CENTERS
194,03 OTHER NONREIMBURSABLE COST CENTERS
194.04| OTHER NONREIMBURSABLE COST CENTERS
194. 05| OTHER NONREIMBURSABLE COST CENTERS
194, 06| OTHER NONREIM‘BURSABLE COST CENTERS
194 . 07| OTHER NONREIMBURSABLE COST CENTERS
194, 08| OTHER NONREIMBURSABLE COST CENTERS
200.00{Cross Foot adjustments
201.00|Negative Cost centers

202 .00/ TOTAL (sum lines 118-201)

MCRIF32 - 2. 25.130.9

C(from Wkst AL
el Tho i
e ke 00
18,251 0 0
3,073,241 220,735 256,503
0 0
0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
844,059 18,361 420 67,29
0
127,354,557 5,494,406 9,864,387 7,668,753

18,251|191.00
4,450,479(192.00
¢|193.00 °

0]194.00

0|194.01

0[194.02

¢194.03

0]194.04

0|194.05

0]194.06

0|194.07
930,136/194.08
01200.00

0|201..00
127,354,557[202.00



nealth Financial 8 stems COMMUNITY. HOSPTTAL SOUTH Th Lieu oF FOTm i se=s
provider CON: 150128 pPerio worksheet B

cosT ALLOCATION - GENERAL SERVICE COsTS d:
From p1/01/201L part 1
To 17/31/2011 pate/Time prepared:
5/29/2012 E&Zl am

Tar DascripEion. - EEE " RDMINISIRATLY
i LT 1% GENERAL
TR

| HOUSEKEEP]

TTEgET. cen

AP REL COSTS-BLDG & FIXT
AP REL COSTS-MVBLE EQUTP

EMPLOYEE BENEFLTS

1.00
2.00
4,00

5.00 ADMINISTRATIVE & GENERAL
6.00 MATNTENANCE & REPAIRS
7.00 OPERATION OF PLANT 5,919,836
8.00 LAUNDRY & LINEM SERVICE 24,376 669,154
9.00 HOUSEKEEPTING 52,638 0 1,841,652 0
10,00 |PIETARY 93,351 0 29,475} 10. 0
11.00 CAFETERIA 197,430 0 62,337 11,00
13.00 NURSING ADMENISTRATION 99, 883 o] 31,537 13.00
16.00 |MEDICAL RECORDS & LIBRARY 0 0 0] 16.00
17.00 |SOCTIAL SERVICE 13,778 0 4,350 17.00
19.00 NONPHYSICIAN ANESTHETISTS 5,986 0 2,206 19.00
23.00 |EMS 5CHOOL 10,944 0 3,456 23.00
23.01 RADIOLOGY SCHOOL. 0 0 0y 23.01
23.02 Cy SCHOOL Q v ) 23.02
TNPATIENT ROU: : o T
30.00 {ADULTS & PEDIATRICS 528,952 30.0C
31.00 INTENSIVE CARE UNTT 219,919 31.00
43.00 N _53,130 43,00
50.00 OPERATING 239,505 50.00
51.00 RECOVERY ROOM 51,080 51.00
52,00 |DELIVERY ROOM & LABOR ROOM 100,436 52,00
54.00 RADIOLOGY-DIAGNOSTIC 87,099 54,00
$5.00 RADIOLOGY—THERAPEUTIC 13,713 55.00
56.00 RADIOISOTOPE o} 56.00
57.00 |€T SCAN 10,585 57.00
58.00 MAGNETIC RESONANCE TMAGING (MRI) 13,856 58.00
59.00 |CARDIAC CATHETERIZATION 33,955 59.00
60.00 LABORATORY 36,235 60.00
654.00 TNTRAVENOUS THERAPY 0| 64.00
65.00 RESPIRATORY THERAPY 17,974 §5.00
66.00 |PHYSICAL THERAPY 4,862 $6.00
67.00 QCCUPATIONAL THERAPY 1,653 67.00
68.00 |SPEECH PATHOLOGY 1,332 68.00
69.00 ELECTROCARDIOLOGY 36,447 69.00
70.00 ELECTROENCEPHALOGRAPHY h 17,612 70.00
71.00 |MEDICAL SUPPLEES CHARGED TO PATLIENTS , 0 o 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS
73 .00 |DRUGS CHARGED TO PATIENTS
74.00 | RENAL DIALYSES
75.00 |ASC (NON‘DISTINCT PART)
76.00 ENDOSCOPY
76.97 _%EQIAC REHABI_LF;'_TATIOI& .
DUTPATIENT. SERYY E Cg5T. CENTER
90.00 |CLINIC
90.01 |DIABETIC CARE CENTER
90,02 |HEALTHY HEARTS
90.03 PALLIATIVE CARE
g0.04 {|SPINE CENTER 101,972
91.00 EMERGENCY 1,203,363
92.00 %EEXATIQBWEQQ K N:“Q;WSZIQ_JCT PART)
GTIER. REIMBURSABL COST CENTERS..
98,00 |OTHER RETMBURSABLE COST CENTERS
99,00 |CVHC
99,10 |CORF
100 . 00| 1&R SERVICES-NOT APPRVD PRGM
10700 HOM 1
P
113 . 00| ENT

114 . 00! UTILIZATION REVIEW-SNF

115.00 AMBULATORY SURGICAL CENTER (p.P.)

116.00 HOSPICE

118.00| SUBTOTALS _(sum OF LINES L
NONR RGABLE €OST: ENTERS. Losn

190.00|GIFT, FLOWER, COFFEE cHOP & CANTEEN

197,.00| RESEARCH

192.00 PHYSICIANS' PRIVATE OFFICES

193, 00| NONPALD WORKERS

194 .00 OTHER NONREIM‘BURSABLE €OST CENTERS

194 . 0L OTHER EQERE}E\EERS@S_LE COSL'I“_EEEIERS

MCRIF32 - 2 ,25.130.0



n Lieu OT Fuiw v ===
worlksheet B

PITAL SOUTH

COMMUNITY HOS
provider CCN: 150128

stems

Health financial S
GENERAL SERVICE CosTS

COST ALLOCATION - peri occiJ :

From 01/01/2011
vo 12/31/2011

T

M—M___Nr—*”‘”—rm_—e—mﬂ*—q—w—-ﬁ e T
T o3t ‘gental 1_3"95-;hpt‘mn L : ‘DMIN;ST?.AT”J;VE MAT

s e R e T AR S1 U Renn
194 .02| OTHER NONRETIMBURSABLE COST CENTERS
194 . 03| OTHER NONREIMBURSABLE coST CENTERS

194,06 OTHER BLE COST €&
104,07| OTHER NONREIMBURSABLE COST CENTERS
194, 08| OTHER NoNREIMBURSABLE COST CENTERS
200.00|Cross Foot Adjustments

201.00 negative cost Centers

202 .00 TOTAL (sum lines 118-201)

1,841,652 202,00

MCRIF3Z - 2 .25.130.0



Health

Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form cmMs-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS

Provider ccn: 150128

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

worksheet B

part I

Date/Time Prepared:

H

cdst Centar Descpiptich: 7

CAFETERIA - &

© NORSING
DMINESTRATION

EDIEAL

5/29/2012 8:21 am
SOCIAL SERY RN

W~ W AN
cooeoooo
CoOCOoOooQO

73.00
74.00
75.00
76.00
76.97

90.00
90.01
90.02
90.03
90.04
91.00
92.00

98.00
99.00
99.10
100.00
101.00

113,00
114.00
145.00
116.00
118.00

190.00
191.00
192.00
193.00
194.00

[SPECTAL PURPOSE. COST CENTERS . -

INTEREST EXPENSE
UTILIZATION REVIEW-SNF
AMBULATORY SURGICAL CENTER (D.P.)
HOSPICE

| SUBTOTALS (SUM OF LINES 1-117)

0
0

NONREIMBURSABLE 'COST: CENTERS /| i,

1,575,942

GIFT, FLOWER, COFFEE SHOP & CANTEEN
RESEARCH

PHYSICIANS® PRIVATE OFFICES

NONPAID WORKERS

OTHER NONREIMBURSABLE COST CENTERS

CoooD

il . oL o0 13.00 - bkl 200
GENERAL -SERVI CENTERS o R i T
CAP REL COSTS-BLDG & FIXT 1.00
CAP REL COSTS-MVBLE EQUIP 2.00
EMPLOYEE BENEFITS 4.00
ADMINISTRATIVE & GENERAL 5.00
MAINTENANCE & REPATRS 6.00
OPERATION OF PLANT 7.00
LAUNDRY & LINEN SERVICE 8.00
HOUSEKEEPING 9.00
DIETARY 1,161,767 10.00
CAFETERIA 0 1,602,624 11.00
NURSING ADMINISTRATION O 0 1,303,826 13.00
MEDICAL RECORDS & LIBRARY 0 5,343 0 1,577,329 16.00
SOCIAL SERVICE 0 37,262 0 0 1,890,632| 17.00
NONPHYSICIAN ANESTHETISTS 0 13,978 0 0 0 19.00
EMS SCHOOL, 0 1,998 0 0 0| 23.00
RADIOLOGY SCHOOL 0 2,388 0 0 0] 23.01
PHARMACY SCHOOL 0 0) 0 0 0] 23.02
INPATTENT. RODTINE SERVICE COST CENTERE "7 iw 7w i 7 T T T TR e T
ADULTS & PEDIATRICS 833,081 408,987 657,731 97,130 1,221,072| 30.00
INTENSIVE CARE UNIT 327,786 216,320 347,885 59,801, 479,927] 31.00
NURSERY 0 38,826 62,440 22,946 189,633 43.00
ANCTLEARY (SERVICE €OST CENTERS = MR T E i e S R B T T T L
OPERATING ROOM 0 93,139 0 147,807 0f 50.00
RECOVERY ROOM 0 94,035 0 52,282 0f 51.00

- |DELIVERY ROOM & LABOR ROOM 0 67,080 0 39,640 0| 52.00
RADIOLOGY-DIAGNOSTIC 0 65,911 0 101,488 0| 54.00
RADIOLOGY-THERAPEUTIC 0 19,995 0 38,333 0| 55.00
RADIOISOTORE 0 0 0 0 0| 56.00
CT SCAN 0 42,242 0 87,324 | 57.00
MAGNETIC RESONANCE IMAGING (MRI) 0 15,324 0 26,068 0| 58.00
CARDIAC CATHETERTZATION 0 27,196 0| 117,277 0] 59.00
LABORATORY 0 0 0 131,576 0| 60.00
INTRAVENQUS THERAPY 0 0 0 3 G| 64.00
RESPIRATORY THERAPY 0 58,213 i) 43,097 0| 65.00
PHYSICAL THERAPY 0 46,520 0 17,680 0| 66.00
OCCUPATIONAL THERAPY 0 15,946 0 6,489 0| 67.00
SPEECH PATHOLOGY 0 12,837 0 5,265 0| 68.00
ELECTROCARDIOLOGY 0 23,013 0 31,885 0| 69.00
ELECTROENCEPHALOGRAPHY 0 18,824 0 18,879 0| 70.00
MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 77,510 0| 71.00
IMPL. DEV. CHARGED TO PATIENTS 0 0 0 127,297 0j 72.00
DRUGS CHARGED TGO PATIENTS 0 56,439 0 137,107 0| 73.00
RENAL DIALYSIS O 0 2,713 0| 74.00
ASC (NON-DISTINCT PART) 0 0 0 0| 75.00
ENDOSCOPY 0 0 9,889 G 76.00
CARDIAC REHABILITATION 0 0 1, 0| 76.97
OUTPATTIENT SERVICE COST CENTERS . WaE o e P
CLINIC 0 0 0 0| 90.00
DIABETIC CARE CENTER 0 0 0 0| 90.01
HEALTHY HEARTS 0 0 3,526 0| 90.02
PALLIATIVE CARE 0 0 0 0| 20.03
SPINE CENTER 0 10, 468 0 495 0| s0.04
EMERGENCY 0 156,637 235,770 172,345 0| 91.00
OBSERVATION BEDS (MON-DISTINCT PART)
OTHER REZMBURSABLE "COST.CENTERS - o -0 7 G Lo e
OTHER REIMBURSABLE COST CENTERS 0 0 0 0
CMHC 0 0 0 0
CORF 0 0 0 0
I&R SERVICES-NOT APPRVD PRGM 0 0 0 0
‘HOME HEALTH AGENCY 0 0 0 0

MCRIF32 - 2.25,130.0



Health Financia'l Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CM§-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS Provider ccN: 150128 | Period: worksheet B

From 01/01/2011 | Part I

To  12/31/2011|Date/Time Prepared:
5/29/2012 8:21 am

5C0ST Center HasEH IRt o ¢ 10 DIETARY. ) CAFETERIA 1 NURSING - -] SOCTAL . SERVICE
S T A S [RNEE ADMINISTRATION] d R T

.01| OTHER NONREIMBURSABLE COST CENTERS 0 0 0 01194.01
194.02| OTHER NONREIMBURSABLE COST CENTERS 0 1] 0 0[194.02
194.03|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0[194.03
194,04} 0OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0[194.04
194.05] OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0[194.05
194.06| OTHER NONRETMBURSABLE COST CENTERS 0 0 0 0194.06
194. (7| OTHER NONRETMBURSABLE COST CENTERS 0 0 0 01194.07
194.08{ OTHER NONREIMBURSABLE COST CENTERS 0 0 0 01194.08
200.00(Cross Foot Adjustments 200.00
201.00| Negative Cost Centers 0 0 0 0 0{201.00
202.00|TovaL (sum lines 118-201) 1,161,767 1,602,624 1,303,826 1,577,329 1,890,632(202.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL

In Lieu of Form CMS-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS

Provider CCN: 150128

pPeriod:

Frem 01/01/2011

worksheet
Part 1

B

To  12/31/2011 | pate/Time PrEpared
- . : 5/29/2012 8:21 am
tost. Canter Degcriprion NONPRYSLCEAN | 10 PHARMACY “r;subtota1 e
: ‘ R SeHgoL,

- [ANESTHETISTS |

" [GENERAL "SERVECE TOST 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 |OPERATION OF PLANT
8.00 |LAUNDRY & LINEN SERVICE
9.00 |HOUSEKEEPING
10.00 |DIETARY
11.00 | CAFETERIA
13,00 |NURSING ADMINISTRATION
16.00 |MEDICAL RECORDS & LIBRARY
17.00 |SOCIAL SERVICE
19.00 |NONPHYSICIAN ANESTHETISTS 205,211
23.00 (EMS SCHOOL 0 110,581
23.01 |RADIOLOGY SCHOOL 0 1] 73,379
23.02 [PHARMACY SCHOOL 0 0 0
INPATIENT ROUTINE SERVICE €OST CENTERS .. 0o o e RR i
30.00 (ADULTS & PEDIATRICS 0 0 0 0 22,287,337
31.00 | INTENSIVE CARE UNIT 0 0 0 0 10,919,157
43,00 |NURSERY 0 0 0 0 2,338,239
ANETLLARY SERVICE €OST CENTERS. .. . L T S i R i T
50.00 |OPERATING ROOM 205,211 0 0 ¢} 8,971,020
51.00 |RECOVERY ROOM 0 0 0 0 4,187,981
52,00 |DELIVERY ROOM & LABOR ROOM 0 0 0 0 3,604,376
54.00 |RADIOLOGY-DIAGNOSTIC 0 0 73,379 0 7,065,436
55.00 |RADIOLOGY-THERAPEUTIC 0 0 0 0 1,350,444
56.00 |RADIOISOTOPE 0 0 0 0 0
57.00 |CT SCAN 0 0 0 0 2,348,183
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 873,639
59.00 | CARDIAC CATHETERIZATION 0 0 0 0| 2,309,781
60.00 | LABORATORY 0 0 0 0 4,835,936
64.00 | INTRAVENCUS THERAPY 0 0 0 0 3
65.00 |RESPIRATORY THERAPY 0 0 0 0 2,352,204
66.00 |PHYSICAL THERAPY 0 0 0 0 1,721,996
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 575,412
68.00 [SPEECH PATHOLOGY 0 0 0 0 468,914
69.00 |ELECTROCARDIOLOGY 0 0 1] 0 1,746,574
70.00 | ELECTROENCEPHALOGRAPHY 0 0 0, 0 1,250,072
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0 7,814,906
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 14,775,433
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 0 8,191,817
74.00 |RENAL DIALYSIS 0 0 0 0 370,939
75.00 |ASC (NOM-DISTINCT PART) 0 O 0 0| 0
76.00 | ENDOSCOPY 0 0 0 0 896,225
76.97 | CARDIAC REHABILITATION 0 0 0 208,756
[OOTPATIENT . SERVICE COST CENTERS - B e TR
90.00 |CLINIC 0 0 0 0 0
90.01 |DIABETIC CARE CENTER 0 0 0 0 0
90.02 |HEALTHY HEARTS 0 0 0 0 351,005
90.03 |PALLIATIVE CARE i) 0 0 0 0
90.04 |SPINE CENTER 0 0 0 0 578,370
91.00 | EMERGENCY 0 1 0 0 8,314,908
92.00 |OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REIMBURSABLE COST .CENTERS T TR T 55 g
98.00 [OTHER REIMBURSABLE COST CEMTERS 0 0 0 0 0
99.00 |CMHC 0 0 0 0 0
99.10 |CORF 0 0 0 0 0
100.00|I&R SERVICES-NOT APPRVD PRGM 0 0 0 0 0
101.00|HOME HEALTH AGENCY 0 0 0 o] 0

SPECIAL PURPOSE  €OST CENTERS . .

INTEREST EXPENSE
114.00{UTTLIZATION REVIEW-SNF

115.00| AMBULATORY SURGICAL CENTER (D.P.)
116. 00 HOSPICE

118, 00[SUBTOTALS (SUM OF LINES 1- ll?)

NONREIMBURSABLE COST CENTERS,

190.00|GLFT, FLOWER, COFFEE SHOP & CANTEEN
191.00| RESEARCH

192.00| PHYSICIANS' PRIVATE OFFICES

193.00| NONPATD WORKERS

194.00|OTHER NONREIMBURSABLE COST CENTERS
194.01{OTHER NONREIMBURSABELE COST CENTERS

coocoocol

22
5,425

, 250
1934

(== =]

194.

MCRTF3Z2 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITA

SOUTH

In Lie

W of Form CMS-

2552-10

COST ALLOCATION - GENERAL SERVICE COSTS Provider CCN: 150128 | Period: worksheat B
From 01/01/2011 | Part I
To  12/31/2011 | pate/Time Prepared:
. i i 5/29/2012 8:2) am

-CO8T: Celter Description o ¢ 0 -_NOWHY?,IC]’J;N BN SEHoBL F RADIOLOGY Subtoval, o f T

By s PR S S TESE B CLANESTHETISES ¢ im0 wesor el e
e R R G o R 23,00 L2301 ML I SR R
194.02|OTHER NONREIMBURSABLE COST CENTERS 0 0 0/194.02
154.03| OTHER NONREIMBURSABLE COST CENTERS 0 0 (/194,03
194.04|OTHER NONREIMBURSABLE COST CENTERS 0 0 0(194.04
194,05/ OTHER NONREIMBURSABLE COST CENTERS 0 0 0/194.05
194,06/ OTHER NONREIMBURSABLE COST CENTERS 0 0 0(194.06
194,07/ OTHER NONREIMBURSABLE COST CENTERS 0 0 0194,07
194, 08[OTHER NOMREIMBURSABLE COST CENTERS 0 0 1,197,710(194,08
200.00|Cross Foot Adjustments 0 1] 0|200.00
201,00/ Negative Cost Centers 0 0 0[201.00
202,00/TOTAL (sum lines 118-201) 205, 211 110,581 73,37 127,354,557|202.00

MCRTF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOQUTH In Lieu of Form CMS-2552-1G
COST ALLOCATION - GENERAL SERVICE COSTS provider CoN: 150128 | Period: worksheet B

From 01/01/2011 ) Part I

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

1 5/29/2012 8:21 am _

“Cost Center pascription. 0 Caneern & o Tatal o
GENERAL SERVICE €OST 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 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 11.00
13.00 |MURSING ADMINISTRATION 13.00
16.00 |MEDICAL RECORDS & LIBRARY 16.00
17.00 [SOCIAL SERVICE 17.00
19.00 |NONPHYSLCIAN ANESTHETTISTS 19.00
23.00 [EMS SCHOOL 23.00
23.01 |RADIOLOGY SCHOOL 23.01
23.02 | PHARMACY SCHOODL 23.02
INPATIENT ROUTINE-SERVICE COST. CENTERS - B e e R
30.00 |ADULTS & PEDIATRICS 0 22,287,337 30.00
31.00 }INTENSIVE CARE UNIT 0 10,919,157 31.00
43.00 |NURSERY 0 2,338,239 43.00
IANETELARY SERVICE COST CENTERD . cir o 7% L Gl e R e
50.00 |OPERATING ROOM 0 8,971,020 50,00
51.00 |RECOVERY ROOM 0 4,187,981 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 3,604,376 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 7,065,436 54,00
55.00 |RADIOLOGY-THERAPEUTIC 0 1,350,444 55.00
56.00 | RADIOISOTOPE 0 0 56.00
57.00 [CT SCAN 0 2,348,183 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 873,639 58.00
59.00 |CARDIAC CATHETERIZATION 0 2,309,781 59.00
60.00 | LABORATORY 0 4,835,936 60.00
64,00 |INTRAVENOUS THERAPY 0 3 64.00
65.00 |RESPIRATORY THERAPY 0 2,352,204 65.00
66.00 | PHYSICAL THERAPY 0 1,721,996 66..00
67.00 |OCCUPATIONAL THERAPY 0 575,412 67,00
68.00 |SPEECH PATHOLOGY 0 468,914 68.00
69.00 |ELECTROCARDIOLOGY 0 1,746,574 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 1,250,072 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 7,814,906 71.00
72.00 |IMPL. DEV. CHARGEDR TO PATIENTS 0 14,775,433 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 8,191,817 73.00
74,00 |RENAL DIALYSIS 0 370,939 74.00
75.00 |ASC (NON-DISTINCT PART) 0 0 75.00
76.00 |ENDOQSCOPY o) 896,225 76.00
76.97 |CARDIAC REHABILITATION 0 208,756 76.97
OUTPATIENT, SERVICE "COST. CENTERS. ... .« e T T R e G
90.00 |CLINIC 0 0 90.00
90.01 [DIABETIC CARE CENTER 0 0 20.01
90.02 |HEALTHY HEARTS 0 351,005 90.02
90.03 |PALLTATIVE CARE 0 0 90.03
90.04 |SPINE CENTER 0 578,370 90.04
91.00 |EMERGENCY i} 8,314,908 91,00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 92,00
REIMBURSARLE COST CENTERS . . 0. oo o i R e e e T T T :
98.00 [OTHER REIMBURSABLE COST CENTERS 0 0 48,00
99,00 |CMHC 0 0 99.00
99.10 |CORF 0 0 99.10
100.00) T&R SERVICES-NOT APPRVD PRGM 0 0 100.00
101, 00| HOME HEALTH AGENCY 0 0, 101.00
113.00| INTEREST EXPENSE 113.00
114. 00| UTILIZATTON REVIEW-SNF 114.00
115.00| AMBULATORY SURGICAL CENTER (D.P.) 0 115.00
116.00|HOSPICE 0 116.00
118.00|SUBTOTALS (SUM OF LIN 120,709,063 118.00
NONREZMHURSABLE COST CENTERS.. o e :
190.00GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00
191. 00| RESEARCH 22,250 191.00
192. 00| PHYSICIANS' PRIVATE OFFICES 5,425,534 192.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CmMs-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS Provider CCN: 150128 | Period: Worksheet B

From 01/01/2011 | Part I

To  12/31/2011f pate/Time Prepared:
__5/29/2_012 8:_21 an

LGOSt centef Peseription Lo dhbern g b eRal

& st i

[ Stepdown

Adiistmenis,
ST S 2500 H i
193, 00| NONPALID WORKERS 0 0 193.00
194.00/0THER NONREIMBURSABLE COST CENTERS 0 0 194.00
194,01 OTHER NONREIMBURSABLE COST CENTERS 0 0 194.01
194.02|OTHER NONREIMBURSABLE COST CENTERS 0 0 194,02
194.03|OTHER NONREIMBURSABLE COST CENTERS 0 0 194.03
194.04|OTHER NONREIMBURSABLE COST CENTERS 0 0 194.04
194.05/0THER NOWREIMBURSABLE COST CENTERS 0 0 194.05
194.06/0THER NONREIMBURSABLE COST CENTERS 0 0 194.06
194.07}0THER NONREIMBURSABLE COST CENTERS 0 0 194.07
194.08/OTHER NONREIMBURSABLE COST CENTERS 0 1,197,710 194.08
200.00|Cross Foot Adjustments 0 0, 200.00
201. 00/ Negative Cost Centers 0 0 201.00
202.00|TOTAL (sum lines 118-201) 0 127,354,557 202.00

MCRIF32 ~ 2.25.130.0



Health

Financial Systems

COMMUNTTY HOSPITAL SOUTH

In Lie

u of Form CMS5-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

Provider Ccn:

150128 | Period

Froit
To

01/01/2011
12/31/2011

worksheet B
Part II
Date/Time Prepared:

CAPETAL RELA‘TE’D COSTS B

5/29/2012 8: 21 an__

BLDG & r-'mxf M\(BLE EQLIIP
G B e T 1.00
GENERAL - SERVICE (€OST CENTERS ... ..
1.00 |[CAP REL COSTS-BLDG & FIXT
2.00 |CAP REL COSTS-MVBLE EQUIP
4.00 |EMPLOYEE BENEFITS 0 20,825 0 20,825
5.00 [ADMINISTRATIVE & GENERAL 0 813,263 5,339,811 6,153,074
6.00 |MAINTEMANCE & REPAIRS o 0 0 0
7.00 |OPERATION COF PLANT ] 806,575 67,426 874,001
8.00 |LAUNDRY & LINEN SERVICE 0 15,868 0 15,868
9.00 |HOUSEKEEPING 0 40,776 24,072 64,848
10.00 |DIETARY 0 60,770 31,592 92,362
11.00 |CAFETERIA 0 128,525 66,823 195,343
13.00 |NURSING ADMINISTRATION 0 65,023 0 85,023
16.00 [MEDICAL RECORDS & LIBRARY 0 0 0 0
17.00 |SOCIAL SERVICE 0 8,969 1,857 10,826
19.00 |[NONPHYSICIAN AMESTHETISTS 0 4,548 7,314 11,862
23.00 |EMS SCHOOL 0 7,125 3,946 11,071
23.01 [RADIOLOGY SCHOOL 0 0 0 0
23.02 PHARMACY SCHOOL 0 0 0 0
30.00 ADULTS & PEDIATRICS 0 1,090,589 153,712 1,244,301
31.00 |INTENSIVE CARE UNTT 0 453,427 246,769 700,196
43.00 |NMURSERY 0 119 851 31 461 151,312
ANCELTARY ‘SERVICE COST EENTERS TR g G T SEE A
50.00 |OPERATING ROOM 0 493 809 1 299 555 ,793,364 1,033 50.00
51.00 |RECOVERY ROOM 0 125,934 65,325 191, 260 1,097] 51.¢0
52.00 [DELIVERY ROOM & LABOR ROOM 0 207,079 54,358 261,437 822| 52.00
54.00 |RADTOLOGY-DIAGNOSTIC 0 179,580 665,288 844,868 970| 54.00
55.00 |RADTOLOGY-THERAPEUTIC 4] 28,273 262,605 290,878 200 55.00
56.00 |RADIOISOTOPE 0 0 0 0 0} 56.00
57.00 {CT SCAN 0 21,824 268,503 290,327 408( 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 0 28,569 108, 450 137,019 152| 58.00
59.00 [CARDIAC CATHETERTZATION 0 70,007 338,008 408,015 3261 59.00
60.00 | LABORATORY 0 74,719 324 75,034 0| 60.00
64.00 | INTRAVENOUS THERAPY 0 0 0 0 0| 64.00
65.00 |RESPIRATORY THERAPY 0 37,059 55,123 92,182 645| 65,00
66.00 |PHYSICAL THERAPY 0 10,025 27,377 37,402 481| 66.00
67.00 |DCCUPATTONAL THERAPY 0 3,407 9,315 12,722 164| 67.00
68.00 |SPEECH PATHOLOGY 0 2,746 7,499 10,245 134| 68.00
69.00 |ELECTROCARDIOLOGY 0 75,146 7,804 82,950 145| 69,00
70.00 |ELECTROENCEPHALOGRAPHY 0 36,313 125,919 162,232 2171 70.00
71.00 !MEDTICAL SUPPLIES CHARGED TO PATIENTS 0 0 33,861 33,861 0l 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 14,757 14,757 0l 72.00
73.00 |DRUGS CHARGED TG PATIENTS 0 21,191 26,961 48,152 7921 73.00
74.00 |RENAL DIALYSIS 0 18,248 0 18,248 0| 74.00
75.00 [ASC (NON-DISTINCT PART) 0 0] 0 0 0| 75.00
76.00 |ENDOSCORY 0 0 134, 666 134,666 173] 76.00
76.97 |CARDIAC REHABILITATION 0 4] 300 300 66| 76.97
OUTHATIENT SERVICE COST CENTERS e Bl e
90.00 |CLINIC 0 0 0 0 0| 90.00
90.01 |DIABETIC CARE CENTER 0 0 0 0 0| 90.01
90.02 |HEALTHY HEARTS 0 0 ¢] 0| 92| 90.02
90.03 |PALLIATIVE CARE 0 0 1] 0 0| 90.03
90.04 |SPINE CENTER 0 0 22,833 22,833 159| 90.04
91.00 | EMERGENCY 0 405,991 139,617 545,608 1,766| 91.00
, 0 B 92.00
98.00 [OTHER REIMBURSABLE 0 ¢ 0 0] 98.00
99.00 |CMHC 0 0 Q 0 03 99.00
99.10 |CORF 0 0 Q [ 0] 99.10
100.00| T&R SERVICES-NOT APPRVD PRGM 0 0 0 0 0{100.00
101.00[HOME HEALTH AGENCY 0 0 0 0 0]101.00
SPECTAL. umuogg COST CENTERS 3 i S5 e e < S
113.00| INTEREST EXPENSE 113.60
114.00|UFILIZATION REVIEW-SNF 114,00
115.00|AMBULATORY SURGICAL CENTER (D.P.) 1] 0 0 0 0f115.00
116. 00/ HOSPICE 0 0 0 0 0[116.00
118. 00| SUBTOTALS (SUM OF LINES 1-117) 0 5,476,045 9,643,232 15,119,277 ~19,9461118.00
NONRETMBURSABLE €0O5T CENTERS - S D TR R R R i
190. 00 GIFT, FLOWER, COFFEF SHOP & CANTEEN 0 0 0 0 0/190.00
191. 00| RESEARCH 0 1] 0 0 0]191.00

MCRIF32 - 2.25.130.0




Health Financial Systems

COMMUNITY HOSPTTAL

SOUTH

In Lieu of Form cms-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

Provider

CCN: 150128

Period:
From 01/01/2011

workshest 8
Part II

To  12/31/2011 | pate/Time Preparad:
542972012 8:21 am._
: : TUCAPITAL RELATED COSTS o e
oSk Centdl bescription b B ety Tl | MVBLE- EQUIP

I Sl & (I AR sEaggighed New s PSR B
L Rel L RS ok e
o TR i N B F i 00y -

192.00|PHYSICIANS' PRIVATE OFFICES 0 0 220,735 .
193.00| NONPAID WORKERS 0 0 0 0 0]193.00
194,00/ OTHER NONREIMBURSABLE COST CENTERS 0 0; 0 0 0/194.00
194,01/ OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.01
194.02{ OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0j194.02
194.03(OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.03
194 . 04| OTHER MONREIMBURSABLE COST CENTERS 0 0 0 0 0(194.04
194.05|0THER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.05
194.06|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.0%
194.07|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.07
194.08|OTHER NONREIMBURSABLE COST CENTERS 0 18,361 420 18,781 183(194.08
200.00[cross Foot Adjustments 0 200.00
201.00|Negative Cost Centers 0 0 0 0\201.00
202.00/ TOTAL (sum lines 118-201) 0 5,494, 406 9,864,387 15,358,793 20,825(202.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form cMs-2552-10
ALLOCATION OF CAPITAL RELATED COSTS Provider CCN: 150128 | Period: worksheet B

From 01/01/2011 | Part IT

To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 am
3 HOUSEREEPING

ADMINISTRATIVE] MAINTENANCE & | OPERATION OF
& GENERAL 1 CREPRIRS | * BLANT
Q0 e B00 . i 700

©n.flst genter Description T

GENERAL SERVICE COST CENTERS . 7w

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 6,153,440 5.00
6.00 |MAINTENANCE & REPAIRS 0 0 6.00
7.00 |OPERATION OF PLANT 286,030 0 1,160,653 7.00
8.00 |LAUNDRY & LINEN SERVICE 31,154 0 4,779 51,824 8.00
9.00 [HOUSEKEEPING 85,957 0 12,281 0 163,474 9.00
10.00 |DIETARY 50,199 0 18,303 0 2,616 10.00
11.00 | CAFETERIA 64,883 0 38,709 0 5,533 11.00
13.00 |NURSING ADMINISTRATION 56,647 0 19,583 0 2,799| 13.00
16.00 |MEDICAL RECORDS & LIBRARY 75,954 0 0 0 0] 16.00
17.00 |SOCIAL SERVICE 88,674 0 2,701 0 386( 17,00
19.00 | NONPHYSICIAN ANESTHETISTS 8,796 0, 1,370 0 196i 19.00
23.00 [EMS SCHOOL 4,551 0 2,146 0 307] 23.00
23.01 |RADIOLOGY SCHOOL 3,430 0 0 0 0| 23.01
23.02 | PHARMACY SCHOOL 0 0 0 0 0] 23.02
INPATIENT ROUTINE, SERVECE COST.CENTERS. R R e e g T
30.00 |ADULTS & PEDIATRICS 798,920 0] 328,460 25,534 46,954| 30.00
31.00 |INTENSIVE CARE UNIT 412,198 0 136,561 3,092, 19,521| 31.00
43.00 |NURSERY 85,089 0 36,006, 1,635 5,160] 43.00
IANEILLARY SERVICE COST CENTERS A B T T T L T
50.00 |OPERATING ROOM 361,654 0 148,723 3,239 21,260| 50.00
51.00 |RECOVERY ROOM 182,984 0 37,928 0 5,422| 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 147,012 0 62,367 2,824 8,915/ 52.00
54.00 [RADIOLOGY-DIAGNOSTIC 311,289 0 54,085 1,479 7,731| 54.00
55.00 [RADIOLOGY-THERAPEUTIC 59,195 0 8,515 763 1,217| 55.00
56.00 (RADIOISOTOPE 0 0 0 0 0 56.00
57.00 |CT sCAN 105,066 0 6,573 0) 40| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 35,782 0 8,604 2,629 1,230| 58.00
59.00 |CARDIAC CATHETERIZATION 97,101 0 21,084 1,096 3,014| 59.00
60.00 |LABORATORY 220, 0006] 0 22,501 0 3,216| 60.00
64,00 | INTRAVENOUS THERAPY 0 0 0 0 0| 64.00
65.00 |[RESPIRATORY THERAPY 105,138 0 11,161 0 1,595( 65.00
66,00 | PHYSICAL THERAPY 79,121 0 3,019 0 432] 66.00
67.00 [OCCUPATIONAL THERAPY 26,386 0 1,026 0 147] 67.00
68.00 |SPEECH PATHOLOGY 21,514 0 827 0 118| 68.00
69.00 |ELECTROCARDIOLOGY 74,399 0 22,632 0 3,235| 69.00
70.00 |ELECTROENCEPHALLOGRAPHY 55,032 0 10,937 [ 1,563| 70.00
71.00 |MEDICAL SUPPLIES CHARGED T PATIENTS 373,849 0 0 0 0/ 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 707,757 1} 0 0 0] 72.00
73.00 {DRUGS CHARGED TO PATIENTS 384,385 0 6,382 0 912 73.00
74.00 |RENAL DIALYSES 16,010 0 5,496 0 786 74.00
75.00 [ASC {NON-DISTINCT PART) 0 0 0
76.00 |ENDOSCOPY 0 0 0
76.97 |CARDIAC REHABILITATION 0 0 0
mFE'ATQTENT‘fRQSRVfCE COST CENTERS . S L iy
90.00 (CLINIC 0 0 0 0
90.01 |DIABETIC CARE CENTER Q 0 0 0
90.02 |HEALTHY HEARTS 0 0 0 0
90.03 |PALLIATIVE CARE 0 0 0 0
90.04 |SPINE CENTER 0 0 0 0 .
91.00 |EMERGENCY 0 122,274 9,533 17,479 91,00
92.00 |ORSERVATION BEDS (NON-DISTINCT PART) .
OTHER REIMBURSARLE :COST CENTERS ..o 0 ” L
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 0 0| 98.00
99.00 | CMHC 0 0 0 0 G| 99.00
99.10 | CORF 0 0 0 0 Gj 99.10
100.00| L&R SERVICES-NOT APPRVD FRGM 0 0 0 o] 01100.00
1061.. 00| HOME HEALTH AGENCY O 0 0 0 0/101.00
SPECEAL; PURPOSE COST CENTERS - o, : T
113.00{ INTEREST EXPENSE
114,00 UTILIZATION REVIEW-SNF
115.00| AMBULATORY SURGICAL CENTER (D.P.) 0 0
116.00| HOSPICE 0 0 0
LS (SUM OF LINES 1-117) 5,835,430 0 1,155,123 ;
BURSABLE: €OST. CENTERS 5. oo o wr LR TR e e e N
. LOWER, COFFEE SHOP & CANTEEN 0 v} 0 0 0/190.00
191. 00| RESEARCH 1,075 0 0 0 0j1%1.00
192.00| PHYSICIANS' PRIVATE OFFICES 262,147 0 0 0 0[192.60
193.00|NONPATD WORKERS 0] 0 0 0 0{193.00
194.00|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 o] 0]194.00
194, 01jOTHER NONREIMBURSABLE COST CENTERS 0 0 0 C 0/194.01

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SQUTH

In Lieu of Form CMS-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

Provider CCN: 150128

To  12/31/2011

period:
From 01/01/2011

worksheet B
Part II

pDate/Time Prepared:

5/29/2012 8:21 am

Canter.pasaription @ = PDMINISTRATIVE MATNTENANCE - & | OPERATEON. OF | - LAUNDRY & . | HOUSEKEEPING | -~ .

Dol e o B GENERAL b REPATRS " PLANT . TLINER SERVICE] e e

b S e R B e T 0 600 F:00 - Fe 8000 2000 000
194.02| OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0[194.02
194.03|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0[194.03
194.04|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0|194.04
194.05|0THER NOMREIMBURSABLE COST CENTERS 0 0 0 0]194., 08
194.06|OTHER NONREIMBURSABLE COST CENTERS 1] 0 0 0[194.06
194,07/ OTHER NONREIMBURSABLE COST CENTERS 1} 0 0 0[194,07
194,08/ OTHER MONREIMBURSABLE COST CENYERS 0 0 0 790(194.08
200.00{Cross Foot Adjustwents 200.00
201.00[Negative Cost Centers 0 0 0 0 0f201.00
202,00/ TOTAL (sum lines 118-201) 6,153,440 0 1,160,653 51,824 163,4741202.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form CmMs5-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

Provider

CCN: 150128 | Periced:
From 01/01/2011| Part II

worksheet B

To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 an
TACOST CeRtEr DESCHI prion. i s [ DIETARY ... | CAFETERTA . NURSING - MEDICAL 150¢
b R T B R [ S J.ADM:NISTRETION
PR i e R P R T SAgLap AT Ty 201800
GENERAL: SERVICE COST CENTERS . . © R S B
1.00 |CAP REL COSTS-BLDG & FIXT
2.00 [CAP REL COSTS-MVBLE EQUIP
4.00 |EMPLOYEE BENEFITS
5.00 |ADMINISTRATIVE & GEMERAL
6.00 |MAINTENANCE & REPAIRS
7.00 |OPERATICN OF PLANT
8.00 [LAUNDRY & LINEN SERVICE
9.00 (HOUSEKEEPING
10.00 |DIETARY 163,647
11.00 |CAFETERIA 1] 304,825
13.00 |NURSING ADMINISTRATION 0 0| 144,052 .
16.00 |MEDICAL RECORDS & LIBRARY 0 1,015 0 77,029 16.00
17.00 |[SOCIAL SERVICE 0 7,087 0 0 110,086| 17.00
19.00 |NONPHYSICIAN ANESTHETISTS 0 2,659 0 0 0 19.00
23.00 [EMS SCHOOL 0 380 0 0 0| 23.00
23.01 |RADIOLOGY SCHOOL 0 454 0 0 0] 23.01
23.02 |PHARMACY SCHOOL 0 0 0 0 0] 23.02
INPATIENT ROUTINE SERVICE COST CENTERS L R e e T T T
30.00 [ADULTS & PEDIATRICS 117,475 77,791 72,668 4,751 71,108| 30.00
31.00 |INTENSIVE CARE UNIT 46,172 41,145 38,436 2,925 27,947] 31.00
43.00 |NURSERY 0) 7,385 6,899 1, 122 11,043] 43.00
ANCILLARY SERVECE COST CENTERS o . . i Lo i S R
50.00 |OPERATING ROOM 0 17,715 0 7, 229 0] 50.00
51.00 |RECOVERY RCOM 0 17,886 0 0] 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 12,759 0 0| 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 12,537 1] 0| 54.00
55.00 |RADIOLOGY-THERAPEUTIC 0 3,803 0 0/ 55.00
56.00 |RADIOISOTOPE Q 0 0 0| 56,00
57.00 |CT scaN 0 8,034 0 0] 57.00
58.00 |MAGNETIC RESONANCE TMAGING (MRI) 0 2,915 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 0 5,173 [ 0| 59.00
60.00 [LABORATORY 0 0 0 0 60.00
64.00 |INTRAVENOUS THERAPY 0 0 0 0| 64.00
65.00 |RESPIRATORY THERAPY 0 11,072 0 0| 65.00
66.00 |PHYSICAL THERAPY 0 8,848 0 0| 66.00
67.00 [OCCUPATIONAL THERAPY 0 3,033 0 0| 67.00
68.00 { SPEECH PATHOLOGY 0 2,442 0 0| 68.00
69.00 | ELECTROCARDIOLOGY 0 4,377 1; 0[ 69.00
70.00 |ELECTROFENCEPHALOGRAPHY 0 3,580 0 0l 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0] 71.00
72.00 |IMPL. DEV. CHARGED TD PATIENTS 0 0 0 0| 72.00
73.00 [DRUGS CHARGED TO PATIENTS 0 10,735 0 0 73.00
74.00 |RENAL DIALYSTS 0 0 0 0f 74.00
75.00 [ASC (NON-DISTINCT PART) 0 0 0 0| 75.00
76.00 |ENDOSCOPY 1] 2,319 0 0| 76.00
76.97 |CARDIAC REHABILITATION 0 1,092 0 0] 76.97
IOUTPATTIENT SERVICE. COST CENTERS, ety R SRR i
90.00 |CLINIC 0 0 0 0 0| 90.00
90.01 [DIABETIC CARE CENTER 0 i, 0 0 07 90.01
90.02 |HEALTHY HEARTS 0 1,729 0 172 0] 90,02
90.03 |PALLIATIVE CARE 1] 0 0 0 0] 90.03
90.04 |SPINE CENTER 0 1,991 0 24 G| 90.04
91.00 [EMERGENCY 0 29,793 26,049 8, 310, 0| 91.00
92.00
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 0 0| 98.00
99.00 | CMHC 0 0 0 0 o[ 99.00
9910 |CORF 0 0 0 0 0f 99.10
100.00; 18R SERVICES-NOT APPRVD PRGM 0 0 0 0 0[100.00
101. 00| HOME HEALTH AGENCY 0 0 0 0 0]101.00
SPECTAL PURPOSE €O5T CENTERS — o S LT B
113.00| INTEREST EXPENSE 113.00
114,00| UTELTIZATION REVIEW-SNF 114.00
115,00/ AMBULATORY SURGICAL CENTER (D.P.) 0 0 0 0 0[115.00
116.00] HOSPICE 0 0 0 0 0]116.00
118. 00| SUBTOTALS (SUM OF LINES 1-117) 163,647 299,750 144,052 77,029 6
INONKETMBURSABLE COST. CENTERS. 0 oo i e s s S T ST T L N et
120.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0/150.00
191.00|RESEARCH 0; 0 0 0 0]191.00
192,00/ PHYSICIANS" PRIVATE OFFICES 0 0 0 0 G[192.00
193. 60| NONPAID WORKERS 0 0 0 0 0193.00
0 0 0 0 0(194.00

194,00/ OTHER NONREIMBURSABLE €OST CENTERS

MCRIF3Z2 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH In Lieu of Form eMs-2552~10

ALLOCATION OF CAPITAL RELATED COSTS

Provider CCN: 150128 | Pariod: worksheet B
From 01/01/2011 | Part IT
Te  12/31/2011 | pate/Time Prepared:

(COSt CEREAr Descr{ption

BIETARY.. [ " CAFETERTA . - - NURSING | MEDICAL - - [SOCTAL *SERVICE

) 5/29/2012 8:21 am _

RECORDS &

- ADMINTSTRATION,

194.01/OTHER NONREIMBURSABLE
194, 02| OTHER NONREIMBURSABLE
194,03/ OTHER NONREIMBURSABLE
194.04|OTHER NONREIMBURSABLE
194.05/0THER NONREIMBURSABLE
194. 06| OTHER NONREIMBURSABLE
194 .07, OTHER NONREIMBURSABLE
194. 08/ OTHER NONREIMBURSABLE
200.00|Cross Foot Adjustments
201.00|Megative Cost Centers
202.00|TOTAL (sum Tines 118-2

COST CENTERS
COST CENTERS
COST CENTERS
COST CENTERS
COST CENTERS
COST CENTERS
COST CENTERS
COST CENTERS

01)

0
163,647

194.01
194,02
194.03
194.04
.05
194.06
194.07
154,08
200.00
0 0 0 (202,00
304,825 144,052 77,029 110,096(202.00

OO0 C OO Ok
=
io
oy

0
0
0
0
o]
0
0
0

socoosoobif

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lisu of Form ¢mMs-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

Provider CCN:

150128

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

worksheet R
Part II
Date/Time Prepared:

5/29/2012 8; 21 am_..

" COSt Cefiter Desgription T NONPHYSICTAR- [T EMS SCHOOL - | RADIGLOGY. ™ " PHARMAGY™ T subfom
L STOE R b BEHOBE RN
: 23 (10 e e N ;-24..00
GENERAL - SER L CENTE . i e R
1.00 jCAP REL COSTS-BLDG & FIXT 1.00
2.00 |CAP REL CO$TS~MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.00 |ADMINISTRATIVE & GENERAL 5.00
6.00 |MAINTEMANCE & REPAIRS 6.00
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.0C
10.00 [DEETARY 10.00
11.00 |CAFETERIA 11.00
13.00 [NURSING ADMINISTRATION 13.00
16.00 [MEDICAL RECORDS & LIBRARY 16.00
17.00 [SOCIAL SERVICE 17.00
19.00 |NONPHYSICIAN ANESTHETISTS 25,256 15.00
23.00 |EMS SCHooL 18,483 23.00
23.01 |RADIOLOGY SCHOOL 3,907 23.01
23.02 | PHARMACY SCHOOL 0 23.02
E‘NF’ATIENT ROUTINE SERVICE COST CENTERS R
30.00 [ADULTS & PEDIATRICS 2,792,417 30.00
31.00 |INTENSIVE CARE UNIT 1,430,541] 31.00
43,00 |NURSERY 306,217| 43,00
ANCILLARY - SERVECE COST CENTERS. .. N
50.00 |OPERATING ROCM 2,354, 217 50.00
51.00 |RECOVERY ROOM 438,134} 51,00
52.00 |DELIVERY ROCM & LABOR ROOM 498,075| 52.00
54,00 |RADTOLOGY~DIAGNOSTIC 1,237,923 54.00
55.00 |RADIQLOGY-THERAPEUTIC 366,446| 55.00
56.00 |RADIOISOTOPE 0| 56.00
57.00 [CT SCAN 415,619] 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 189,606] 58.00
59,00 |CARDIAC CATHETERIZATION 541,545| 59.00
60.00 |LABORATORY 327,193( 60.00
64.00 | INTRAVENOUS THERAPY C| 64.00
65.00 |RESPIRATORY THERAPY 223,901.] 65.00
66.00 |PHYSICAL THERAPY 130,168| 66.00
67.00 |OCCUPATIONAL THERAPY 43,795| 67.00
68.00 [SPEECH PATHOLOGY 35,538] 68.00
69.00 [ELECTROCARDIOLOGY 189,298| 6%.00
70.00 | ELECTROENCEPHALOGRAPHY 234,484 70.00
71.00 {MEDICAL SUPPLIES CHARGED TQ PATIENTS 411,501| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 728,740| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 458,064 73.00
74.00 |RENAL DIALYSIS 40,6731 74.00
75.00 |ASC (NON-DISTINCT PART) 0| 75.00
76.00 | ENDOSCOPY 179,878| 76.00
76.97 |CARDIAC REHABILITATION 131,268 76.97
OUTPATTENT SERVIGE, COST CENTERS L. L Ty i B o o e wo B
90.00 |CLINIC 0| 90.00
90.01 [DIABETIC CARE CENTER 0| 90.01
90.02 |HEALTHY HEARTS 18,343| 90.02
90.03 [PALLIATIVE CARE 0f 90.03
90.04 [SPINE CENTER 52,423| 90.04
91. 00 | EMERGENCY 1,084,340 91.00
92.00 |OBSERVATION BEDS {NON-DISTINCT PAR 92.00
OTHER RETMBURSARLE (OST CENTERS. .. rreoi oo - i
98.00 |OTHER REIMBURSABLE COST CENTERS 0| 98.00
99.00 |CvHC 0] 99.00
99.10 [CcorF 0] 99.10
100.00{ I&R SERVICES-NOT APPRVD PRGM 0(100.00
101.00| HOME HEALTH AGENCY 0|101.00
SPECEAL - PURPOSE €O R
113.00[ INTEREST EXPENSE 113.00
114.00| UTILIZATION REVIEW-SNF 114.00
115.00| AMBULATORY SURGICAL CENTER (D.P.) 0/115.00
116.00| HOSPICE 0(116.00
118. SUBTOTALS (SUM OF LINES 1- 117) 0 0 0 0 14,741,347|118.00
SABLE COST CENTERS .. B B T
190.00 GIFT FLOWER, COFFEE SHOP & CANTEEN 0]180.00
191. G0 RESEARCH 1,075[191.0¢C
192, 00! PHYSICIANS ' PRIVATE OFFICES 483,578|192.00
193, 00| NONPAID WORKERS 0[193,00
194.00| OTHER NONREIMBURSABLE COST CENTERS 0[194.00
19402 OTHER NONREIMBURSABLE COST CENTERS 0[194.01

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS$~2552-10
ALLOCATION OF CAPITAL RELATED COSTS Provider CCN: 150128 |pPeriod: worlksheet B
From 01/01/2011| part 1T
To  12/31/2011 | pate/Time Prepared:
] 5/29/2012 8:21 am
7 CO8T: Centar Deser prion o P NONPHYSICTAN |- EMS SCHOOL, [ RADI PRARMACY -5ubtg N
R AT St I DI SR G i ANESTHETISTS i R I e B GHOOL e : L
e L e e b TG T 2800 123,02 Al
194.02| OTHER WONREIMBURSABLE COST CENTERS 0]194.02
194.03| OTHER NONREIMBURSABLE COST CENTERS 0/194.03
194.04| OTHER NONREIMBURSABLE COST CENTERS 0/194.04
194.05|0THER NONREIMBURSABLE COST CENTERS 0[194.05
194.06/OTHER NONREIMBURSABLE COST CENTERS 0[194.C6
194.07|OTHER NONREIMBURSABLE COST CENTERS 0{194.07
194.08|OTHER NONREXMBURSABLE COST CENTERS 85,147(194,08
200.00/Cross Fool adjustments 25,256 18,483 3,907 0 47,646(200.00
201.00{Negative Cost Centeirs 0 0 0 0 201.00
202.00| TOTAL (sum Tines 118-201) 25,256 18,483 3,907 0 15,358,793(202.00

MCRIF32

- 2,25.130.0



Health Financial Systems

COMMUNITY HOSPETAL SOUTH

In Lieu of Form cMs-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

Provider CCN:

150128 | Period:

worksheet B

From 01/01/2011 | Part IT

To

12/31/2011 | pate/Time Prepared:

 Gost. center. Descripefon

= .7b§&1 T

 Ad]ustinelits

| 5/28/2012 8:21 an

118,

190.
191,
192.

' FE&ER;AL,.SERVICE,.CGST CENTERS. . .. 0

25:00.° 1

CAP REL COSTS-ELDG & FIXT
CAP REL COSTS-MVELE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MATNTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

NURSING ADMINISTRATION
MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE
NONPHYSICIAN ANESTHETTSTS
EMS SCHOOL

RADIOLOGY SCHOOL

PHARMACY SCHOOL

INPATIENT ROUTINE SERVICE COST CENTERS. & o 7

“2,79%. 417

PHYSTCIANS' PRIVATE OFFICES

ADULTS & PEDIATRICS 0
INTENSIVE CARE UNIT 0 1,430,541
NURSERY 0 306,217
ANCILLARY SERVICE COSGT CENTERS o . e Chd T T b
OPERATING ROOM 0 2,354,217
RECOVERY ROOM 0 439,134
DELIVERY ROOM & LABOR ROOM 0 498,075
RADIOLOGY-DIAGNOSTIC 0 1,237,923
RADIOLOGY-THERAREUTIC 0 366,446
RADIOISOTOPE 0 0
CT SCAN 0 415,619,
MAGNETIC RESONANCE IMAGING (MRI) 1] 189, 6086
CARDIAC CATHETERIZATION 0 541,545
LABORATORY 0 327,193
INTRAVENOUS THERAPY 0 0
RESPIRATORY THERAPY 0 223,901
PHYSTCAL THERAPY 0 130,168
OCCUPATIONAL THERAPY 0 43,795
SPEECH PATHOLOGY 0 35,538
ELECTROCARDIOLOGY 0 189,298
ELECTROENCEPHALOGRAPHY 0 234,484
MEDICAL SUPPLIES CHARGED TO PATIENTS 0 411, 501
IMPL. DEV. CHARGED TO PATIENTS 0 728,740
DRUGS CHARGED TO PATIENTS 0 458,064
RENAL DIALYSIS 0 40,673
ASC (NON-DISTINCT PART) 4] 0
ENDOSCOPY 0 179,878
CARDIAC REHABILITATION 0 11,268
OUTPATIENT SERVECE COST CENFERS @ i 7 e LR P
CLINIC 0 0
DIABETIC CARE CENTER 0 O
HEALTHY HEARTS 0 18,343
PALLIATIVE CARE 0 0
SPINE CENTER 0 52,423
EMERGENCY 0 1,084,340
OBSERVATION BEDS (NON-DISTINCT PART) 0
OTHER REIMBURSABLE -COST CENTERS. o . =7 i )
OTHER REIMBURSABLE COST CENTERS 0
CMHC 0 0
CORF 0 0
T&R SERVICES-NOT APPRVD PRGM 0 0
HOME HEALTH AGENCY 0 0
[SPECTAL “PURPOSE. COST CENTERS St B it
INTEREST EXPENSE
UTILIZATION REVIEW-SNF
AMBULATORY SURGICAL CENTER (D.P.) 0
HOSPICE 0
SUBTOTALS {SUM OF LINES 1-117) 14,741,347
INONREIMEURSARLE COST CENTERS 0 77 T ST s T
GIFT, FLOWER, COFFEE SHOP & CANTEEN 0
RESEARCH 1,075
483,578

113,

118.

190,

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOQUTH

In_Lieu of Form CMs-2552-10

ALLOCATYION OF CAPITAL RELATED COSTS

Provider CCN: 150128 | Period: worksheet B

From 01/01/2011 | part II
To  12/31/2011 | pate/Time Prepared:

" COSE. Cetrter DascripETon.

“Résidents tost O
' & Post o

Stapdown

Total

o Adiustment

L2500

5/29/2012 8:21 am

193. 00| NONPAID WORKERS
194.00|OTHER NONREIMBURSABLE COST
194.01| OTHER NONREIMBURSABLE COST
194.02| OTHER NONREIMBURSABLE COST
194.03/OTHER NONREIMBURSABLE COST
194.04| OTHER NONREIMBURSABLE COST
194.05|OTHER NONREIMBURSABLE COST
194.06{OTHER NONREIMBURSABLE COST
194,07/ OTHER NONREIMBURSABLE COST
194.08|OTHER NONREIMBURSABLE COST
200.00|Cross Foot Adjustments
201.00|Negative cost Centers
202,00/ TOTAL (sum lines 118-201)

CENTERS
CENTERS
CENTERS
CENTERS
CENTERS
CENTERS
CENTERS
CENTERS
CENTERS

MCRIF32 - 2,25.130.0

cCocoooooooas ol

-3
<«
=
N
~

47,646
0
15,358,793

COTODDOoOOD

194,01
194,02
194.03
194.04
194.05
194.06
194.07
184.08
200.00
201.00
202.00




Health Financial Systems COMMUNITY HOSPITAL SCUTH In Lieu of Form CMS-2552-10
COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150128 | period: worksheet B-1

From 0L/01/2011
To  12/31/2011 | pate/Time Prepared:

5/29/2012 8:21 am
© CAPLTAL RELATED COSTS' L e L
fobascription. S 1 BLDG & FIXT | MVBLE EQUIP T,
R o e L CSOUWARE FEET) {(DOLLAR VALYE)
GENERAL -SERVICE COST CENTERS : R
1.00 |CAP REL COSTS-BLDG & FIXT 390,220 1
2.00 |CAP REL COSTS-MVELE EQUIP 9,856,711 2.
4,00 |EMPLOYEE BENEFITS 1,479 0f 41,959,311 4.00
5.00 |ADMINISTRATIVE & GENERAL 57,759 5,335,655 738,442 -22,887,614) 104,466,943| 5.00
6.00 |MAINTENANCE & REPATRS 0 0 0 0 0l 6.00
7.00 |OPERATION OF PLANT 57,284 67,374 1,254,562 0 4,855,947 7.00
8.00 |LAUNDRY & LTNEN SERVICE 1,127 0 46,513 0 528,901 8.00
9.00 |HOUSEKEEPING 2,896 24,053 781,330 0 1,459,297 9.00
10.00 |DIETARY 4,316 31,567 335,900 0 852,227| 10.00
11.00 |CAFETERIA 9,128 66,771 710,518 0 1,101,524 11.00
13.00 {NURSING ADMINISTRATION 4,618 0 0 0 961,706] 13.00
16.00 |MEDICAL RECORDS & LIBRARY 0 0 117,984 0 1,289,475 16.00
17.00 | SOCIAL SERVICE 637 1,856 851,470 0 1,505,420( 17.00
19.00 |NONPHYSTCIAN ANESTHETISTS 323 7,308 752,123 0 149,325| 19.00
23.00 | EMS SCHOOL 506 3,943 56,734 0 77,257] 23.00
23.01 |RADIOLOGY SCHOOL 0 0, 46,243 0 58,233 23.01
23.02 | PHARMACY SCHOOL 0 0f 0 0 0] 23.02
INPATTENT. ROUTINE SERVIECE COST CENTERE . .. L0 Thongem oo S TR b T g Ve T
30.00 |ADULTS & PEDIATRICS 77,455 153,59 8,957,384 0 13,563,031 30.00
31.00 |INTENSIVE CARE UNIT 32,203 246,577 4,733,472 0 6,997,907[ 31.00
43.00 |NURSERY 8,512 31,437 959,373 @ 1,444,560| 43.00
ANCYL.LARY SERVICE €OST CENTERS . - = o .7 R e T T
50.00 |OPERATING ROOM 35,071 1,298,543 2,082,137 0 6,139,816 50.00
51.00 | RECOVERY ROOM B,944 65,275 2,212,583 0 3,106,525| 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 14,707 54,316 1,657,551 0 2,495,838 52.00
54,00 | RADIOLOGY-DIAGNOSTIC 12,754 664,770 1,955,608 0 5,284,765 54.00
55.00 | RADIOLOGY-THERAPEUTIC 2,008 262,401 403,793 0 1,004,949| 55.00
56.00 |RADIOISOTOPE 0 0 0 0 0j 56.00
57.00 |CT SCAN 1,550 268,294 822,155 0 1,783,713| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI} 2,029 108, 366, 306,391 0 607,470| 58.00
59.00 |CARDIAC CATHETERIZATION 4,972 337,745 656,610 0] 1,648,483 59,00
60.00 |LABORATORY 5,308 324 o] 0 3,735,049 60,00
64.00 [INTRAVENOUS THERAPY 0 0 0 0 | 64.00
65.00 [RESPIRATORY THERAPRY 2,632 55,080 1,300,081 0 1,784,931 65.00
66.00 |PHYSICAL THERAPY 712 27,356 970,377 0 1,343,243( 66.00
67.00 |OCCUPATIONAL THERAPY 242 9,308 331,532 o] 447,949] 67.00
68.00 |SPEECH PATHOLOGY 195 7,493 270,821 0 365,241) 6&.00
69.00 | ELECTROCARDIOLOGY 5,337 7,798 292,215 0 1,263,069 69.00
70.00 | ELECTROENCEPHALQGRAPHY 2,579 125,821 437,836 0 934,284| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 33,835 0 0 6,346,862| 71.00
72,00 |IMPL. DEV. CHARGED TQ PATIENTS 0 14,746 0 0 12,015,631 72.00
73.00 |DRUGS CHARGED TQ PATIENTS 1,508 26,940 1,597,641 0 6,525,721| 73.00
74.00 |RENAL DIALYSIS 0 0 0 271,796| 74.00
75.00 |ASC (MON-DISTINCT PART) 0 0 0 0| 75.00
76.00 |ENDOSCOPY 134,561 348,062 0 717,047 76.00
76.97 |CARDIAC REHABILITATION 300 133,588 0 76.97
GOTPATIENT SERVICE COST CENTERS. ..., .. o= o
90.00 [CLINIC 0 0 0 0 0} 90.00
90.01 |DIABETIC CARE CENTER 0 0 0 0 0| 90.01
90.02 |HEALTHY HEARTS 0 0 186,044 0 277,574| 90.02
90.03 |PALLIATIVE CARE 0 0 0 0 ¢l 90.03
90.04 [SPINE CENTER 0 22,815 319, 834 o 465,435| 90.04
91.00 |EMERGENCY 28,834 139,508 3,560,722 0 5,492,550 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
[OTHER REIMBURSABLE COST CENTERS . .o« "o 7 L e
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 0 0| 98.00
99.00 |CMHC 0 0 0 0 0] 99.00
99.10 |CORF 0 0 0 0 0] 89,10
100.00| 18R SERVICES-NOT APPRVD PRGM 0 0 0 0 Q[100.00
101.00|HOME HEALTH AGENCY 0 0 0 0 Q0]1071, 00
SPECIAL PURPOSE COST CENLERS: . s
113.00[INTEREST EXPENSE 13,
114.00|UTILIZATION REVIEW-SNF 14.
115.00{ AMBULATORY SURGICAL CENTER {D.P.) 0 0 0, 0 0[115.00
116. 00| HOSPICE 0 0 0f 0 0(116.00
118.00{SUBTOTALS (SUM OF LINES 1-117) . 388,916 9,635,728 40,187,649 -22,887,614 99,068,0771118.00
NONREIMBURSABLE COST €ENTERS ... . 7% LT AR R : L
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0[190.00
191. 00| RESEARCH 0 0 0 18,251/191.00

MCRYF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Liey of Form €MS-2552-10
COST ALLOCATION -~ STATISTICAL BASIS Provider CCN: 150128 |Period: worksheet B-1

From 01/01/2011
To  12/31/2011 | Date/Tine prepared:

5/2%/2012 8:21 am
: - GAPLTAL RELATED COSTS e . R

TR esst Centier teseription-  BLDG & PIXT | MVBLE EQUIP | - BMBLOYEE - Reconct ] Tat | dniit

S A EIR FREES ‘| CSQUARE" FEETY |(DOLLAR VALUEY| - BENEFITS = : 2

B ceRess ,

BRI R R SR L EALARTESY O .

o B . il - L 1(0& : B Zm;_ezi._UQ FRERRS: 4}@»0 PR s 55,00 P T
192.00| PHYSICIANS" PRIVATE OFFICES 0 220,563 1,403,45 0 4,450,479(192.00
193,00/ NONPAID WORKERS 0 0 0 0[193.00
194,00/ OTHER NOMREIMBURSABLE COST CENTERS 0 0 0 0 0{194.00
194,01)OTHER NOMREIMBURSABLE COST CENTERS 0 0 0 0 0[194.01
194,02/ OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 01194.02
194.03/OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.03
194.04|OTHER NONREIMBURSABLE ‘COST CENTERS 0 0 0 0 0(194.04
194,05/ OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[184.05
194.06|OTHER NCNREIMBURSABLE COST CENTERS 0 0 0 0 0/194.06
194.07|OTHER NOMREIMBURSABLE COST CENTERS 0 0 0 0 01194.07
194 .0B|OTHER NONREIMBURSABLE COST CENTERS 1,304 420 368,211 0 930,136/194.08
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) 5,494,406 9,864,387 7,668,753 22,887,614{202.00
203.00[unit cost multiplier (wkst. B, Part I) 14.080278 1.000779 0.182766] 0.219090(203.00
204.00|Cost to be allocated (per wkst. B, Part II) 20, 825 6,153,440/204.00
205.00{unit cost multiplier {(wkst. B, Part rr) 0.000496 0.058503|205.00

MCRIF32 ~ 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

Inh Lieu of Form CMs-2552-10

COST ALLOCATION - STATISTICAL BASIS

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

Provider CCN: 150128

worksheet B-1

Date/Time Preparad:

3/20/2012 8:21 an

TCoSt Celiter Descriptian . ;. MAINTENAN&E & OPERArION OF: [ LAUNDRY & HDUSEKEEP:NG
R ; iy g ; C

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
6.00 |MAINTENANCE & REPAIRS 330,982 6.00
7.00 |OPERATION OF PLANT 57,284 273,698 7.00
8.00 |LAUNDRY & LINEN SERVICE 1,127 1,127 529,037 8.00
9.00 |HOUSEKEEPING 2,896 2,898 1] 269,675 9.00
10.00 |DIETARY 4,316 4,316 0 4,315 29,251 10.00
11.00 |CAFETERIA 9,128 9,128 [¢] 9,123 0] 11.00
13.00 |NURSING ADMINISTRATION 4,618 4,618 0 4,618 0| 13.00
16,00 |MEDICAL RECORDS & LIBRARY 0 0 0 0 0| 16.00
17.00 |SOCIAL SERVICE 637 637 0 637 0l 17.00
19,00 |NONPHYSICIAN ANESTHETISTS 323 323 0 323 0| 19.00
23.00 |EMS SCHOOL 506 506 0 506 0] 23.00
23,01 |RADIOLOGY SCHOOL 0 0 0 Q 0] 23.01
23.02 |PHARMACY SCHOOL 0 0 0 0 0, 23.02

INPAYTENT ROUTINE SERVICE COST CENTERS o L i e L T T T T
30.00 |ADULTS & PEDIATRICS 77,455 77,455 260,657 77,455 20,998| 30.00
31.00 [ INTENSIVE CARE UNIT 32,203 32,203 31,561, 32,203 8,253] 31.00
43.00 |NURSERY 8,512 8,512 16 688 0] 43.00

ANETLLARY. SERVICE, €OST CENTERS .- 7% G PR T HIT i s P o
50.00 |OPERATING ROOM 35,071 35,071 33 061 0| 50.00
51.00 |RECOVERY ROOM 8,044 8,944 0 0| 51.00
52,00 |DELIVERY ROOM & LABOR ROOM 14,707 14,707 28,833 0] 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 12,754 12,754 15,099 0] 54.00
55.00 |RADIOLOGY-THERAPEUTIC 2,008 2,008 7,787 0| 55.00
56.00 |RADIOISOTOPE 0 0 0 0| 56.00
57.00 [CT SCAN 1,550 1,550 0 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 2,029 2,029 26,837 0| 58.00
59.00 |CARDIAC CATHETERIZATION 4,972 4,972 11,193 0| 59.00
60.00 | LABORATORY 5,306 5,306 0 0| 60.00
64,00 | INTRAVENQUS THERAPY 0 0 0 0| 64.00
65.00 |RESPIRATORY THERAPY 2,632 2,632 0 0| 65.00
66.00 |PHYSICAL THERAPY 712 0 0f 66.00
67.00 |OCCUPATIONAL THERAPY 242 0 G| 67.00
68.00 [SPEECH PATHOLOGY 195 0 0f 68.00
69.00 [ELECTROCARDIOLOGY 5,337 0 0| 68.00
70.00 | ELECTROENCEPHALOGRAFPHY 2,579 0 0| 70.00
71,00 {MEDICAL SUPPLIES CHARGER TO PATIENTS 0 0 0| 71.00
72.00 |IMPL. DEV. CHARGED TOQ PATIENTS 0 4] 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 1,505 0 0| 73.00
74.00 |RENAL DIALYSIS 1,296 0 0| 74.00
75,00 |ASC (NON-DISTINCT PART) 0 0 0] 75.00
76.00 |ENDOSCOPY 0 0 0| 76.00
76.97 |CARDIAC REHABILITATION 0 0j 0f 76.97

OUTPATIENT SERVIEE . CO5T CENTERS - L L T T R :
90.00 [CLINIC 0 1} 0 0 0| 90.00
90.01 |DIABETIC CARE CENTER 0 0 0 0 0| 90.01
90.02 |HEALTHY HEARTS 0 0 0 0 0| 90.02
90.03 | PALLTATIVE CARE 0 0 0 0 0! 90.03
90,04 |SPINE CENTER o) 0 0 0 0| 90.04
91.00 |EMERGENCY 28,834 28,834 97,321 28,834 0| 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART)

OTHER REIMRURSABLE. COST CENTERS - o i R T e L
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 0 0! 98.00
99.00 [CMHC 0 0 0 0 0| 99.00
99.10 |CORF 0 0 0 0 0| 99.10
100.00| I&R SERVICES-NOT APPRVD PRGM 0 0 0 0 0|100.00
101. 00 HOME HEALTH AGENCY ) 0 0 Q a 0J101.00

@EEQ?A&;PukpﬁﬁnﬂﬁuSTﬁékﬁTEﬁﬁT" SR e =
113.00| INTEREST EXPENSE
114.Q0|UTILIZATION REVIEW-SNF
115.00| AMBULATORY SURGICAL CENTER (D.P.) 0
116. 00| HOSPICE 0
118.00{SUBTOTALS (SUM OF LINES 1-117) 529,037

NONREIMBURSABLE COST CENTERE. o i e
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0[190.00
191. 00| RESEARCH 0 0 01191.00
192.00| PHYSICIANS" PRIVATE OFFICES 0 0 ([192.00
193.00| NONPAID WORIKERS R 0 0[193.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form (MS-2552-10
COST ALLOCATION -~ STATISTICAL BASIS Provider CCN: 150128 | Period: worksheet B-1
From 01/01/2011
To  12/31/2011| pate/Time Prepared:
_ _ 5/29/2012 8:21 am
: Cost. Centar Desci-*i“ﬂt’ién . IMATNTENANCE & | OPERATION OF | LAUNDRY & .- | HOUSEREERING | - DIETARY . ]: g
o L Fbd UIUCUREPATRE LY UPLANT. 7 JCENEN  SERVICE | CSQUARE 3 {CPATIENT DAYS) ]
: ¢ (SOUARE - FEETY. ] (SQUARE FEETY T (POUNDS _OF -: S R L TR
L L ] e U EAUNDRY) R PR "
; L R e e 700 o800 T g 00 Sl 0,00
194,00/ OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0{194.00
194.01|0THER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.01
194.02|OTHER NONREIMBURSABLE COST CENTERS 1] 0 0 0 01194.02
194.03|OTHER NONREIMBURSARLE COST CENTERS 0 0 0 0 0/194.03
194.04| GTHER NONREIMBURSABLE COST CENTERS 0 0 1) 0 0(194.04
194.05/OTHER NONREIMBURSABLE COST CENTERS 0 0 0f 0 ((194.05
194.06/OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0{194.06
194 .07{ OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0]194.07
194 .08/ OTHER NONREIMBURSABLE COST CENTERS 1,304 1,304 0 1,304 01194.08
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) 0 5,919, 836 669,154 1,841,652 1,161,767(202.00
203.00{unit cost multiplier (wkst. B, Part I) 0, 000000 21.629080 1.264853 6.829154 3%.717172/203.00
204.00(Cost to be allocated {per wkst. B, Part II) 0 1,160,653 51,824 163,474 163,647 (204.00
205.00/unit cost multiplier (wkst. B, Part II) (. 000000 4.240634 0.097959 0.606189 5.594578|205.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CM§5-2552-10
COST ALLOCATION -~ STATISTICAL BASIS Provider CCN: 150128 | Period: worksheat B-1
From 01/01/2011
To  12/31/2011 | bate/Time Prepared:
5£29/2012 8:21 am

T gost- Center Desdription | - NURSING . b MEDICAL - {SDCTAL SERVICE.
L [ 3 - |ADMINIS TRATION, - R :
R S o (PATI
(MANHOURS} -
R G N g 13000
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 |OPERATION OF PLANT
8,00 |LAUNDRY & LINEN SERVICE
9.00 HOUSEKEEPING
10.00 |DIETARY
11.00 |CAFETERIA 1,122,934
13.00 [NURSING ADMINISTRATION 0 568,071
16.00 |MEDICAL RECORDS & LIBRARY 3,744 0| 445,950,435
17.00 |SOCIAL SERVICE 26,109 0 0 .
19.00 |NONPHYSICIAN ANESTHETISTS 9,794 0 0 0 100| 12.00
23.00 |EMS SCHOOL 1,400 0 0 0 23.00
23.01 [RADIOLOGY SCHOOL 1,673 0 0 0 23.01
23.02 | PHARMACY SCHOOL 0 0 0 0 23.02
INPATTENT ROUTINE BERVICE €OST .CENTERS .. . . .o .o g D T R e T T
30.00 |ADULTS & PEDIATRICS 286,570 286,570 27,461,177 20,998 30.00
31.00 |INTENSIVE CARE UNIT 151,572 151,572 16,907,177 31.00
43.00 |NURSERY 27,205 27,205 6,487,530 43.00
ANCTILLARY. SERVICE ‘€COST CENTERS S T e T T R 5o ]
50.00 |OPERATING ROOM 65,261 0 41,788,801 0 100( 50.00
51.00 |RECOVERY ROOM 65,889 0 14,781,555 0 G| 51.00
52.00 [DELIVERY RCOM & LABOR ROOM 47,002 0 11,207,133 0 0| 52.00
54,00 [RADIOLOGY-DIAGNOSTIC 46,183 0 28,693,158 0 0| 54.00
55.00 |RADIOLOGY-THERAPEUTIC 14,010 0 10,837,705 0 0| 55.00
56.00 | RADIOISOTOPE 0 0 0 0 0| 56.00
57.00 |CT SCAN 29,598 0l 24,688,700 0 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 10,737 0 7,370,126 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 19,056 1] 33,157,226 0 0] 59.00
60.00 |LABORATORY 0 0 37,199,866 0 0] 60.00
64.00 |INTRAVENOUS THERAPY 0 0 805 0 G| 64.00
65.00 |[RESPIRATORY THERAPY 40,789 0 12,184,512 0 0] 65.00
66.00 [PHYSICAL THERAPY 32,596 0 4,998,689 0 0| 656.00
67.00 |OCCUPATIONAL THERAPY 11,173 0 1,834,513 0) 0f 67.00
68.00 [SPEECH PATHOLOGY 8,995 0 1,488,648 vl 0| 68.00
69.00 | ELECTROCARDIOLOGY 16,125 0 9,014,731 0 0| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 13,190 0 5,337,491 0 0| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 21,913,969 0 0] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 35,990,170 0 0i 72,00
73.00 |DRUGS CHARGED TO PATIENTS 39,546 0 38,763,781 0 0] 73.00
74.00 |RENAL DIALYSIS 0 0 767,112 0 0 74,00
75.00 |ASC (NON-DISTINCT PART) 0 0 0 0 G| 75.00
76.00 |ENDOSCOPY 8,542 0 2,795,742 0 0| 76.00
76.97 {CARDIAC REHABILITATION 4,021, 0 417,620 0 0| 76.97
QUTPATIENT  SERVICE €OST CENTERS . . o ot L er T
90.00 |CLINIC 0 0 0 0 0| 90.00
90.01 |DIABETIC CARE CENTER 0 0 0 0 0| 90.01
90.02 |HEALTHY HEARTS 6,370 0 996, 967 0 0| 80,02
90.03 |PALLIATIVE CARE 0 0 0 0 0| 90.03
90.04 {SPINE CENTER 7,335 0 139,860, 0 0i 90.04
91.00 |EMERGENCY 109,753 102,724 48,725,671 0 0| 91.00
92.00 [OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER ‘RETMBURSABLE COST  CENTERS ., o R i s L
98.00 [OTHER REIMBURSABLE COST CENTERS 0f 0 0 0 ¢l 98.00
99.00 [CMHC 0 0 0 0 ol 99.00
99.10 |CORF 0 0 0 0 0 99.10
100.00| T&R SERVICES-NOT APPRVD PRGM 0 0 0 0 0/100.00¢
101.00 HOME HEALTH AGENCY 0 0 0 0, 0/101.00
SPECIAL PURPOSE COST €ENTERS . . e g .% 2 :
113,001 ENTEREST EXPENSE
114 00| UTILIZATION REVIEW-SNF
115.00{ AMBULATORY SURGICAL CENTER (D.P.) 0 0 0 0
116. 00| HOSPICE ¢ 0 0 0
(SUM OF LINES 1-117) 1,104,238 568,071 32,512
BABLE COST CENTERS | CHE i S G
FLOWER, COFFEE SHOP & CANTEEN 0 0
191, Q0| RESEARCH 0 0
192 .00 PHYSICIANS® PRIVATE OFFICES 0 0

MCRIF32 - 2,25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS-2552-10
COST ALLOCATION - STATISTICAL BASIS Provider CoN: 150128 [Period: worksheat B-1

From 01/01/2011
To  12/31/2011 | pate/Time Prepared:
3/29/2012 8:21 am

-/CostCenter Description - ¢ ] CEAFETERGA . ANURSING - .f: . MEDICAL . [SOCIAL SERVICE] NONEHYSTCTAN
g S e e s e s U (MANHOUREY JADMINESTRATION,  RECORDS & o R AN
SR Slmen o T U LIBRARY o ((PATTENT. DAYSY] A
S C(MANHOUREY . (GrosE o
L ot n b elARGERY o i
Chs T e s 11, 00 A3.00 LTTIE 0 L R R e
193. 00| NONPAID WORKERS 0 0 0 0 0/193.00
194.00| OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.00
194.01|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194.01
194.02| OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0{194.02
194 .03/OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 01194.03
194. 04| OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 01194, 04
194,05/ 0THER NONREIMBURSABLE COST CENTERS 0 0 0 0 0]194,05
194.06|OTHER NONREIMBURSABLE COSY CENTERS 0 0 0 0 0[194,06
194.07|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0[194,07
194, 08| OTHER NONREIMBEURSABLE COST CENTERS 18,696 0 0 0 0[194.08
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) 1,602,624 1,303,826 1,577,329 1,890,632 205,2111202.00
203.00/unit cost multiplier (Wkst. B, Part I) 1.427176 2,295181 0.003537 58.151821] 2,052.110000[203.00
204.00| Cost to be allocated (per wkst. B, Part IT) 304,825 144,052 77,029 110,096 25,256(204.,00
205.00lunit cost multiplier (wkst. B, Part II) 0,271454 0.253581 0.000173 3.38631¢9 252.560000(205,00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNTITY HOSPITAL

SOUTH

In Lie

u of Form CMs-2552-10

COST ALLOCATION - STATISTICAL BASIS

Provider CCH: 150128

Period:
From 01/01/2011
To 1273172011

worksheet B-1

1 am

Date/Time Preparad:
5/29/2012 8:2

‘COsE Centar bescription |- | EMS:SCHOOL - | RADIOLOGY = [ PHARMACY. .~
R R S S N S (ASS‘:::GNED 0 SCHgoL i
TIME) {° - (ASSEGNED -
i o b TIMED
g o " .23-;'0’0_ coabo 23000 T
GENERAL SERVICE COST CENTERS R
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 |OPERATION OF PLANT
8.00 [LAUNDRY & LINEN SERVICE
9.00 |HOUSEKFEPING
10.00 |DIETARY
11,00 |CAFETERTA
13.00 |NURSING ADMINXSTRATION
16.00 |MEDICAL RECORDS & LIBRARY
17.00 |SOCTAL SERVICE
19.00 |NONPHYSICIAN ANESTHETISTS
23.00 [EMS SCHOOL 100
23,01 |RADICLOGY SCHOOL 0 100
23.02 | PHARMACY SCHOOL ] 0 0 0
(ENPATIENT. ROUTINE SERVICE €OST GENTERS . s T
30.00 |ADULTS & PEDIATRICS 0 0 0 30.00
31.00 [INTENSIVE CARE UNIT 0 0 0 31.00
43.00 |NURSERY 0 0 Q- 43.00
ANCTLEARY. SERVICE COST CENTERS T Y i
50.00 |OPERATING ROOM O 0 0 50.00
51.00 |RECOVERY ROOM 0 0 0 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 ¢ 0 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 100 0 54.00
55.00 |RADIOLOGY-THERAPEUTIC 0 0 0 55.00
56.00 |RADIQISCTOPE 0| 0 0 56.00
57.00 |CT SCAN 0 0 0 57.00
58.00 [MAGNETIC RESOMANCE IMAGING (MRI) 1] 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 59,00
60.00 |LABORATORY 0 0 0 60,00
64.00 |INTRAVENOUS THERAPY 0 0 0 64.00
65.00 |RESPIRATORY THERAPY 0 0 0 65.00
66.00 |PHYSICAL THERAPY 0 0 0 66.00
67.00 {OCCUPATIONAL THERAPY 0 0 0 67.00
68.00 [SPEECH PATHOLOGY 0 0 0 68.00
69.00 |ELECTROCARDIOLOGY O 0 0 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 ¢ 0 70.C0
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS g U] 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 72.00
73.00 [DRUGS CHARGED TO PATIENTS 0 0 0 73.00
74.00 |RENAL DIALYSIS 0 0 0 74,00
75.00 [ASC (NON-DISTINCT PART) 0 0 0 75.00
76.00 |ENDOSCOPY o] 0 [¢] 76.00
76.97 |CARDIAC REHABILITATION 0 0 0 76.97
QUTPATTENT SERVICE COST. CENTERS. . ... it L :
90.00 [CLINIC 0 1] 0 90.00
90.01 |DTABETIC CARE CENTER 0 0 0 90.01
90.02 |HEALTHY HEARTS 0 0 0 90.02
90.03 | PALLTATIVE CARE 0 4] 0 90.03
90.04 [SPINE CENTER 0 0 0 90.04
91.00 | EMERGENCY 100 0 0 21.00
92.00 |OBSERVATION BEDS (NON-DISTIMCT PART) ) N | 92.c0
OTHER REIMBURSABLE €OST CENTERS S E S
98.00 |OTHER REIMBURSABLE COST CENTERS 0 O 0 98.00
99.00 |CMHC 0 0 0 99.00
99.10 [COrRF 0 0 0 9%.10
100. 00| I&R SERVICES-NOT APPRVD PRGM 0 0 0 100. 00
101.00{HOME HEALTH AGENCY ) _ 0 0 0 101.00
SPECLAL . PURPOSE COST CENTERS .0 .- Ll g G :
113.00(INTEREST EXPENSE 113.00
114. 00| UTILIZATION REVIEW-SNF 114.00
115.00{ AMBULATORY SURGICAL CENTER (B.P.) 0 0 0 115.00
116. 00| HOSPICE 0 0 0 116.00
118.00|SUBTOTALS (SUM OF LTNES 1- 11?) 100 100 0 118.00
NONRETMBURSABLE (COST. CENTERS L 5
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 120.00
191. 00/ RESEARCH 0 0 191.00
192.00] PHYSICIANS " PRIVATE OFFICES 0 0 192.00
193. 00| NONPAID WORKERS 0 0 193,00

MCRIF32 ~ 2.25.130.0



Hea'lth Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CM5-2552-10

COST ALILOCATION - STATISTICAL RASIS Provider CCN: 150128 | reriod: Worksheet B-1

From 01/01/2011

To  12/31/2011 | pate/Time Frepared:
5/29/2012_§:21 am

Cost Ceriter pescription = “RADIOLGAY
LR s SCHOOL
(ASSTGNED ™ 1.
R 5 R
o PR ST Al A LA IR - Zi.ﬁiff'," Afai s

194, 00|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 194.00
194.01/OTHER NONREIMBURSABLE COST CENTERS 0 0 0 194.01
194.02]OTHER NONREIMBURSABLE COST CENTERS 0 0 0 194.02
194, 03| OTHER NONREIMBURSABLE COST CENTERS 0 0 0] 194.03
194,04/ OTHER NONREIMBURSARLE COST CENTERS 0 0 0 194.04
194.05/OTHER NONREIMBURSABLE COST CENTERS 0 0 1] 194.05
194, 06| OTHER NONREIMBURSABLE COST CENTERS 0 0 0 124,06
194.07|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 194.07
194, 08|GTHER NONREIMBURSABLE COST CENTERS 0 0 0 194.08
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) 110,581 73,379 0 202.00
203.00|unit cost multiplier (Wkst. B, Part I) 1,105.810000 733.790000 0. 000000, 203.00
204.00|Cost to be allocated (per wkst. B, Part II) 18,483 3,907 0 204.00
205.00|unit cost multiplier (wkst. B, Part II) 184.830000 39.070000 0. 000000 205.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMs-2552-10
COMPUTATION OF RATIO OF COSTS TO CHARGES Provider CCN: 150128 |pPeriod: Werksheet ¢

From 01/01/2011 | part T

To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 am

_Title XvIIX

| Thérapy Limit
NUET o

NPATIENT. ROUTINE ‘SERVICE COST CENTERS R i i e T e e T S P
30.00 {ADULTS & PEDIATRICS 22,287,337 22,287,337 22,291,537| 30.00
31.00 |INTENSIVE CARE UNIT 10,919,157 16,919,157 0 10,919,157| 31.00
43.00 |NURSERY 2,338,239 2,338,239 0 2,338,239 43.00

ANCILLARY. SERVICE BOST CENTERS, . oo oo o Go oo T e g e S e e T T T T ey
50.00 |OPERATING ROOM 8,971,020 8,971,020 0 8,971,020] $0.C0
51.00 |RECOVERY ROOM 4,187,981 4,187,981 0 4,187,981 51.00
52.00 [DELIVERY ROOM & LABQR ROOM 3,604,376 3,604,376 0 3,604,376| 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 7,065,436 7,065,436 0 7,065,436| 54.00
55.00 |RADIOLOGY-THERAPEUTIC 1,350,444 1,350,444 8] 1,350,444 55,00
56.00 |RADIQISOTOPE 0 0 0 0] 56.00
57.00 |CT SCAN 2,348,183 2,348,183 0) 2,348,183| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 873,639 873,639 0 873,639| 58.00
59.00 [CARDIAC CATHETERIZATION 2,309,781 2,309,781 90,751 2,400,532} 59.00
60.00 {LABORATORY 4,835,936 4,835,936 25,223 4,861,159| 60.00
64.00 | INTRAVENOUS THERAPY 3 3 0 3| 64.00
65.00 |RESPIRATORY THERAPY 2,352,204 0 2,352,204 0 2,352,204 65,00
66.00 |PHYSICAL THERAPY 1,721,996 0 1,721,996 0 1,721,996| 66.00
67.00 |DCCUPATIONAL THERAPY 575,412 0 575,412 0 575,412) €7.C0
68.00 |SPEECH PATHOLOGY 468,914 0y 468,914 0 468,214| 68.00
69.00 | ELECTROCARDIOLOGY 1,746,574 1,746,574 0 1,746,574 69.00
70.00 | ELECTROENCEPHALOGRAPHY 1,250,072 1,250,072 1,540 1,251,812| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 7,814,906 7,814,906 0 7,814,906| 71.00
72.00 |IMPL, DEV. CHARGED TOQ PATIENTS 14,775,433 14,775,433 0 14,775,433| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 8,191,817 8,191,817 0 8,191,817| 73.00
74.00 |RENAL DIALYSIS 370,939 370,939 0 370,939| 74.00
75.00 [ASC (NON-DISTINCT PART) 0 0 0 0f 75.00
76.00 | ENDOSCORY 896,225 896,225 0 896,225| 76.00
76.97 [CARDIAC REHABILITATION __ 208,756 208,756 [8] 208,756| 76.97
90.00 |CLINIC 0 0 0| 90.00
90.01 |DEABETIC CARE CENTER 0 0 0] 90.01
90.02 'HEALTHY HEARTS 351,005 0 351,005| 90.02
93.03 |PALLIATIVE CARE 0 0 0] 90.03
90.04 [SPINE CENTER 578,370 0 578,370| 90.04
91.00 |EMERGENCY 8,314,908 148,308 8,463,216| 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 2,010,879 92.00

OTHER RETMBURSABLE COST .CENTERS T R T T
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 98.00
99.00 |[CMHC 0 95.00
99.10 |CORF 0 99.10
100.00{ I&R SERVICES-NOT APPRVD PRGM 0 100.00
101.00[ HOME HEALTH AGENCY ] 0 0]101.00

SPECTAL PURPOSE €OST CENTERS G WAL LA e T A B AT R T LT R
113.00) INTEREST EXPENSE 113.00
114.00UTTLIZATION REVIEW-SNF 114.00:
115. 00| AMBULATORY SURGICAL CENTER (D.P.) 0 0 0115.00
116.00|HOSPICE 0 0 0]116.00
200. 00/ subtotal (see instructions) 122,719,942 0 122,719,942 270,022| 122,989,964 |200.00
201.00|Less Observation Beds 2,010,879 2,010,879 2,010,879 \201.00
202.Q0|Total (see +dnstructions) 120,709,063 ¢ 120,709,063 270,022 120,97%,085(202,00

MCRIF32 - 2.25,130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form CMs-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

Provider CCN: 150128 | Period:

worksheet C

From 01/01/2011| Part I

To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 am

Title XVIIT

Hospital .

R L ; 800 - )
WUTINE ‘SERVICE GOST C€ENTERS "o e LA e e

30.00 |ADULTS & PEDIATRICS 19,479,781 19,479,781
31.00 |INTENSIVE CARE UNIT 16,907,177 16,907,177
43,00 |NURSERY 6,487,530 6,487,530

ANCILLARY SERVICE:COST CENTERS = e B I R i T e
50.00 |OPERATING ROOM 31,625,485 10,163,316 41,788,801 0.214675 0.000000] 50.00
51.00 [RECOVERY ROOM 8,333,207 6,448,348 14,781,555 0.283325 0,00000C| 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 11,207,133 0 11,207,133 0.321614 0,000000] 52.00
54.00 | RADIOLOGY-DIAGNOSTIC 4,413,669 24,279,489 28,693,158 0.246241 0.000000| 54,00
55.00 | RADIOLOGY-THERAPEUTIC 2,956,448 7,881,257 10,837,705 0.124606 0.000000( 55.00
56.00 |RADIOISCTOPE 0 o] 0 0. 000000 0.000000( 56.00
57.00 |CT SCAN 6,694,872 17,993,728 24,688,700 0.095112 0,000000| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 1,473,615 5,896,511 7,370,126 0,118538 0.000000| 58.00
59.00 |CARDIAC CATHETERIZATION 11,647,627 21,509,599 33,157,226 0, 069661 0.0600000| 59.00
60.00 | LABORATORY 21,458,709 15,741,157 37,199, 866 0.129999 0.000000, 60.00
64.00 [INTRAVENOUS THERAPY 706 99 805 0.003727 0.000000( 64.00
65,00 [RESPIRATORY THERAPY 11,168,465 1,016,047 12,184,512 0.193049 0.000000| 65.00
66.00 | PHYSICAL THERAPY 1,861,566 3,137,123 4,098,689 0.344450 0.00000G| 66.00
67.00 |OCCUPATIONAL THERAPY 1,080,471 774,042 1,834,513 0.313659 0.000000] 67.00
68.00 |SPEECH PATHOLOGY 275,356 1,213,292 1,488,648 0.314993 0.000000( 68.00
69.00 | ELECTROCARDTIOLOGY 5,407,548 3,607,183 9,014,731 0.193747 0.000000! 69.00
70.00 | ELECTROENCEPHALOGRAPHY 223,673 5,113,818 5,337,491 0.234206 0.000000| 70.00
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 13,649,875 8,264,094 21,913,969 0.356618 £.000000| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 27,562,505 8,427,665 35,990,170 0.410541] 0.000000| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 30,278,152 8,485,629 38,763,781 0.211327 0.000000| 73.00
74.00 |RENAL DIALYSIS 746,792 20,320 767,112 0.483553 0.000000, 74.00
75.00 [ASC (NON-DISTINCT PART) 0 0 0 0.000000, 0.000000| 75,00
76.00 | ENDOSCOPY 970,888 1,824,854 2,795,742 0.320568 0,000000| 76.00
76.97 | CARDIAC REHABILITATION 5,490 412,130 417, 6204 _0.499871 0.00000C| 76,97

OUTPATTENT : SERVICE "COST: EENTERS © .~ i ione e :
90.00 [CLINIC 0 ¢ 0 0.000009 0.000000( 90,00
90,01 |DIABETIC CARE CENTER 0 0 0 0.000000 0.0000001 90.01
90.02 |HEALTHY HEARTS 0 996,967 996,967 0.352073 0.000000| 90.02
90.03 |PALLIATIVE CARE 0 0 0 0. 000000 0.000000| 90.03
90.04 |SPINE CENTER i} 139,860 139, 860 4.135350 0.000000| 90.04
91.00 |EMERGENCY 13,061,567 35,664,104 48,725,671 0. 170647 0.000000| 21.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 522,422 7,458,974 7,981,396 0.251944 0.000000] 92.00

IOTHER REIMRURSABLE €OST CENTERS .. .. .= T T I T T e e T ;
98.00 |OTHER REIMBURSABLE COST CENTERS ) 0 0 0.000000 000000
99.00 |CMHC 0 0 0
99.10 |CORF 0 0 0
100.00| T&R SERVICES-NOT APPRVI} PRGM 0 0 0
101. 00| HOME HEALTH AGENCY ] 0 0 0

SPECTAL PURPGSE COST CENTERS o s T EEme
113.00| INTEREST EXPENSE 113.00
114,00/ UTILIZATION REVIEW-SNF 114,00
115. 00| AMBULATORY SURGICAL CENTER (D.P.) 0 0 0 115.00
116. 00l HOSPICE 0 0 0 116.00
200.00 subtotal (see instructions) 249 480,829 196,469,606 445,950,435 200,00
201,00/ Less observation Beds 201.00
202,00{ Total (see instructions) 249,480,829) 196,469,606] 445,950,435 202.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNTTY HOSPTTAL SOUTH

In Liey of Form ¢M$-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

Provider CCN: 150128

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

Worksheet C
Part T

Date/Time Prepared:

5/29/2012 8:21 am

Cost: Center bescriptich -

Title XVIII

i Ratio

___Hespital

PPS___

NPATTENT ROUTINE SERVICE, COST CENTERS.

: VfllsDDM.im

30.00 |ADULTS & PEDIATRICS
31.00 |INTENSIVE CARE UNIT
43.00 |NURSERY

ANCTLLARY SERVICE .COST CENTERS D . ...

50.00 |OPERATING ROOM

51.00 |RECOVERY ROOM

52.00 |DELIVERY ROOM & LABOR ROOM
54,00 |RADIOLOGY-DIAGNOSTIC

55.00 | RADIOLOGY-THERAPEUTIC

56,00 |RADIOISOTOPE

57.00 [CT SCAN

58.00 |MAGNETIC RESONANCE IMAGING (MRI)
59.00 |CARDIAC CATHETERIZATION

60.00 |LABORATORY

64,00 |INTRAVENOUS THERAPY

65.00 |RESPIRATORY THERAPY

66.00 [PHYSICAL THERAPY

67.00 |OCCUPATIONAL THERAPY

68.00 |SPEECH PATHOLDGY

69.00 |ELECTROCARDIOLOGY

70.00 | ELECTROENCEPHALOGRAPHY

71.00 {MEDICAL SUPPLIES CHARGED TO PATIENTS
72.00 [XIMPL. DEV. CHARGED TO PATIENTS
73.00 |DRUGS CHARGED TO PATIENTS
74.00 [RENAL DIALYSIS

75.00 [ASC (NON-DISTINCT PART)

76.00 | ENDOSCOPY

76.97 |CARDIAC REHABEILITATION

214675
.283325
.321614
246241
124606
. 000000
095112
.118538
072398
.130677
003727
.193049
. 344480,
.313659
.314993
.193747
.234494
. 356618
410541
211327
.483553
.000000
320568
.499871

R R R Y g g g Y R R R g o)

DUTPATIENT SERVICE. COST. CENTERS

90.00 | CLINIC

- H00000)|

0
90.01 |DIABETIC CARE CENTER 0.000000
90.02 |HEALTHY HEARTS 0.352073
PALLIATIVE CARE 0.000000
90.04 |SPINE CENTER 4.135350
91.00 |EMERGENCY 0.173691
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.2510946

[OTHER. REIMBURSABLE [COSTICENTERS (in oo n i fel ol

98.00 |OTHER REIMBURSABLE COST CENTERS
99.00 |CMHC

99.10 |COrRF

100.00| T&R SERVICES-NOT APPRVD PRGM
101.00| HOME HEALTH AGENCY

0. 000000,

[EPECTAL PURPOSE COST CENVERE © ..

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)

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Liey of Form CMS-2552-10
COMPUTATION OF RATIO OF COSTS TO CHARGES Provider CCN: 150128 [Period: worksheet ¢

From 01/01/2011 f Part I

To  12/31/2011 | pate/Time Prepared:
5/29/2012 $:21 am

Title XIX Heospital
Conga noe IR B e s e COBEE
1 dogt Canter pegeription “Total. ~{Therapy vimiti-Total costs | -~ Rek .
i SR e G P rom WER S B A e R T e L i1 Towarce,
LEPaRRE T gl . i :
LENPATIENT ROUTINE SERVICE €OST CENTJERS il oniir o ini it R A :
30.00 |ADULTS & PEDIATRICS 22,287,337 22,287,337 0 ol 30.00
31.00 |INTENSIVE CARE UNIT 10,919,157 10,919,157 0 0| 31.00
43.00 |NURSERY 2,338,239 2,338,239 0 0| 43.00
ISNCTLLARY SERVICE COST. CENJERS R R A o
50.00 |OPERATING ROOM 8,971,020 8,971,020 0 0| 50.00
51.00 |RECOVERY ROOM 4,187,931 4,187,981 0 0] 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 3,604,376 3,604,376 0 0] 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 7,065,436 7,065,436 0 0] 54.00
55,00 |RADTOLOGY-THERAPEUTIC 1,350,444 1,350,444 0 G| 55.00
56.00 |RADIOISOTORE 0 0 0 0| 56.00
57.00 |CT SCAN 2,348,183 2,348,183 0 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 873,639 873,639 0 0l 58.00
59.00 |CARDIAC CATHETERIZATION 2,309,781 2,309,781 0| 0| 59.00
60.00 | LARORATORY 4,835,936 4,835,936 0 0| 60.00
64,00 [INTRAVENOUS THERAPY 3 3 0 0| 64.00
65.00 |RESPIRATORY THERAPY 2,352,204 0 2,352,204 0 0| 65.00
66,00 | PHYSICAL THERAPY 1,721,996 0 1,721,996 0 0 66.00
67.00 | OCCUPATIONAL THERAPY 575,412 0 575,412 0 0] 67.00
68.00 |SPEECH PATHOQLOGY 468,914 1] 468,914 0 G| 68.00
69.00 |ELECTROCARDIOLOGY 1,746,574 1,746,574 0 0| 69,00
70.00 |ELECTROENCEPHALOGRAPHY 1,250,072 1,250,072 0 0f 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 7,814,906 7,814,906 0 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 14,775,433 14,775,433 0 0 72.00
73.00 |DRUGS CHARGED TO PATLENTS 8,191,817 8,191,817 0 0| 73.00
74.00 |RENAL DIALYSIS 370,939 370,939 0 0| 74.00
75.00 {ASC (NON-DISTINCT PART) 0 0 0 0 75.00
76.00 | ENDOSCOPY 896,225 896,225 o] 0] 76.00
76,97 |CARDIAC REHABILITATION 208,756 208,756 0 0| 76.97
WPATIENLSEPL\@CE COST CENTERS - s o0 0 R e T T AT L T T T
90,00 |CLINIC 0 0 0 0| 90.00
590.01 |DIABETIC CARE CENTER 0 0 0 0] 90.01
90.02 |HEALTHY HEARTS 351,005 . 351,005 0 0f 90.02
90.03 [PALLIATIVE CARE 0 0 0 0f 90.03
90.04 !SPINE CENTER 578,370 578,370 0 0| 90.04
91.00 | EMERGENCY 8,314,908 8,314,908 0 0| 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 2,010,879 2,010,879 0| 92.00
oTHER REIMBURSABLE COST CENTERS . - T L N I TR L GRS
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 07 98.00
99.00 |CMHC 0 0 0] 89.00
99.10 |CORF 0 0 07 99.10
100.00| T&R SERVICES-NOT APPRVD PRGM 0 0 C|100.00
101.00|HOME HEALTH AGENCY ] 0 0 0[101.00
SPECTAL PURPOSE. COST CENTERS .o o iw 1 R i
113.00| INTEREST EXPENSE
114.00{ UTILIZATION REVIEW-SNF .
115. 00| AMBULATORY SURGICAL CENTER (D.P.) 0 0 0[115.00
116. 00| HOSPICE 0 0 0(116.00
200.00| subtotal (see instructions) 122,719,942 0 122,719,042 0 0)200.00
201.00| Less obsaervation Beds 2,010,879 2,010,879 0j201.00
202.00| Total (seea instructions) 120,709,063 0 120,709,063 ¢ 0]202.00

MCREF32 ~ 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMs-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES Provider CCN: 150128 | Period: werkshaet ¢

From QL/01/2011 | Part I

To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 am

] Title XIX Hospital
o €0t Center Daseription’ CUEnpatient ] butpatient | fotal (col, 6
BRI R R ] SR o > 1 Rl g R R

s DI RIS ARSI it L B0 <00 3

INPATEENT  ROUTINE SERVICE COST CENTERS - T e e N I T o R T R
30.00 (ADULTS & PEDIATRICS 19,479,781 19,479,781 30.00
31.00 |INTENSIVE CARF UNIT 16,907,177 16,907,177 31.00
43.00 |NURSERY 6,487,530 6,487,530 43,00

ANCILLARY SERVICE COST CENTERS . - i B e T i DT et e Foea o e T T
50.00 |OPERATING ROOM 31,625,485 10,163,316 41,788,801 0.214675 0.000000| 50.00
51.00 |{RECOVERY ROOM 8,333,207 6,448,348 14,781,555 0.283325 0.000000( 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 11,207,133 0 11,207,133 0.321614 0.000000| 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 4,413,669 24,279,489 28,693,158 0.246241 0.000000| 54.00
55.00 {RADIOLOGY-THERAPEUTIC 2,956,448 7,881,257 10,837,705 0.124606 0.000000| §5.00
56.00 |RADIOISOTOPE o] 0 0 0. 00009, 0.000000| 56.00
57.00 (€T SCAN 6,694,972 17,993,728 24,688,700 0.095112 0.000000| 57.0C
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 1,473,615 5,896,511 7,370,126 0.118538 0.000000¢| 58.00
59.00 |CARDIAC CATHETERIZATION 11,647,627 21,509,599 33,157,226 0.069661 0.000000| 59.00
60.00 | LARORATORY 21,458,709 15,741,157 37,199,866 0.129999 0.000000| 60.00
64.00 [ INTRAVENOUS THERAPY 706 99 805 0.003727 0.000000| 64.00
65,00 |RESPIRATORY THERAPY 11,168,465 1,016,047 12,184,512 0.1930489 0.000000) 65.00
66.00 | PHYSICAL THERAPY 1,861,566 3,137,123 4,998,689 0. 344490 0.000000| 66,00
67.00 |OCCUPATIONAL THERAPY 1,060,471 774,042 1,834,513 0.313659 0.00000C| 67.00
68.00 |SPEECH PATHOLOGY 275,356 1,213,292 1,488,648 0.314993 0.000000| 68,00
69.00 | ELECTROCARDIOLOGY 5,407,548 3,607,183 9,014,731 0.193747 0.000000| 69.00
70.00 | ELECTROENCEPHAL OGRAPHY 223,673 5,113,818 5,337,491 0.234208 0.000000( 70,00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 13,649,875 8,264,094 21,913,969 0.356618 0.000000( 71,00
72.00 [IMPL. DEV. CHARGED TO PATIENTS 27,562,505 8,427,665 35,990,170 0.410541 0.000000| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 30,278,152 8,485,629 38,763,781 0.211327 0.0C0000( 73.00
74.00 |RENAL DIALYSIS 746,792 20,320 767,112 0.483553] 0.0600000| 74,00
75.00 [ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000] 75.00
76.00 | ENDOSCOPY 970,888 1,824,854 2,795,742 0.320568 0.000000| 76.00
76.97 |CARDIAC REHABILITATION 5,490 412,130 417,620 0.499871 0.000000( 76.97

OUTPATLENT. SERVICE COST CENTERS . o 9. B R T T T A T
90.00 | CLINIC 0 0 0 0.000000, 0.000000| 90.00
90.01 |DIABETIC CARE CENTER 0 0 0 0.000000 0.000000]| 9¢.01
90.02 |HEALTHY HEARTS 0 996,967 996,967 0.352073 0.000000) 90.02
90.03 | PALLIATIVE CARE 0 0 0 G. 000000 0.000000| 90,03
90.04 ISPINE CENTER 0 139,860 139, 860 4,135350 0.000000f 90.04
91.00 | EMERGENCY 13,061,567 35,664,104 48,725,671 0.170647 0.0000C0| 91,00
32,00 |OBSERVATION BEDS {NON-DISTINCT PART) 522,422 7,458,974 7,981,396 0.251945 0.000000| 52,00

OTHER, REIMBURSABLE ' COST CENTERS. . v oF o iy R T I T e e o T T AT
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 0.000000 0.000000| 98.00
99.00 [CMHC 0 [t 0 59,00
99.10 |CORF 0 0 0 99.10
100.00| I&R SERVICES-NOT APPRVD PRGM 0 0 0 100.00
101.00{HOME HEALTH AGENCY _ 0 0 0 101.00

(SPECTAL. PURPOSE COST CENTERS < . 0 e T T T G
113.00] INTEREST EXPENSE 113.00
114.00{ UTILIZATION REVIEW-SNF 114.00
115. 00| AMBULATORY SURGICAL CENTER (D.P.) o] 0 0 115.00
116.00| HOSPICE 0 0 0 116.00
200.00) subtotal (see instructions) 249,480,829) 196,469,606 445,850,435 200.00
201.00/ Less Observation Beds 201.00
202.00i Total (see instructions) 249,480,829 196, 469, 606 445,950,435 202.00

MCRIF32 ~ 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form €MS-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES Frovider CCN: 150128 |Period: Worksheet C

From 01/01/2011 | Part I

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

5/29/2012 8:21 am
Title XIX Hospital Cost

Frpescription T T T IPPS Tnpatient] -
i s e L Rarde
06 T

INPATTENT :ROUTINE SERVICE COST CENTERS
30.00 [ADULTS & PEDIATRICS
31.00 |INTENSIVE CARE UNIT
43,00 |NURSERY
ANCTLLARY SERVICE €OST CENTERS..

50.00 |OPERATING ROOM ¢

51.00 |RECOVERY ROOM 0. 000000 5L.00
52.00 |DELIVERY RCOM & LABOR ROOM 0.000000 52.00
54,00 |RADIOLOGY-DIAGNOSTIC 0. 000000 54,00
55.00 |RADIOLOGY~THERAPEUTIC 0.000000 55.00
56.00 |RADIOISOTOPE 0. 000000 56.00
57.00 |CT SCAN 0. 000000 57.00
58.00 |MAGNETTC RESCNANCE IMAGING {MRI) 0. 000000 58.00
59.00 !CARDIAC CATHETERIZATION 0.000000 59.00
60.00 | LABORATORY 0.000000 6C.00
64.00 | INTRAVENOUS THERAPY 0.000000, 64,00
65.00 |RESPIRATORY THERAPY 0.000000 65.00
66.00 | PHYSICAL THERAPY 0.000000 66.00
67.00 |OCCUPATIONAL THERAPY 0.000000 67.00
68.00 |SPEECH PATHOLOGY 0.000000 68.00
69.00 | ELECTROCARDIOLOGY 0. 000000 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0. 000000 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.000000 71.00
72.00 |IMPL. DEV, CHARGED TO PATIENTS 0..000000 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0. 000000 73,00
74,00 |RENAL DIALYSIS 0.000000 74.00
75.00 [ASC (NON-DISTINCT PART) 0.000000 75.00
76.00 | ENDOSCOPY 0.000000 76.00
76.97 | CARDIAC REHABILITATION 0

L — . S——

OUTPATIENT SERVILE COST CENTERS

90.00 |CLINIC 0

90.01 |DTABETIC CARE CENTER 0. 000000 90.01
90.02 |HEALTHY HEARTS 0. 000000 90.02
90.03 |PALLIATIVE CARE 0. 000000 90.03
90.04 |SPINE CENTER 0. 000000 90.04
91.00 |EMERGENCY 0.000000 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0

.000000| _ . . 92.00

OTHER REIMBURSARLE €OST CENTERS 7 oo o - Gl S e Ll T s R R e TR
98.00 |OTHER REIMBURSABLE COST CENTERS 0. 000000 98.00

99.00 [CMHC 99.00
99.10 |CORF 99.10
100.00/ I&R SERVICES-NOT APPRVD PRGM 100.00

101.00[HOME HEALTH AGENCY _ _ ~ _ ‘ 101.06
SPECTAL PUR COST. CENTERS. - T T T T T T e o

113 .00 INTEREST EX 1.13.00
114. 00| UTILIZATION REVIEW-SNF 114,00
115.00| AMBULATORY SURGICAL CENTER (D.P.) 115.00
116. 00| HOSPICE 116.00
200.00|subtotal (see instructions) 200.00
201.00|Less Observation Beds 201.00
202.00|Total (see instructions) 202.00

MCRIF32 - 2,25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In tieu of Form CM5-2552-10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS provider CCN: 150128 | rPeriod: werksheet D

From 01/01/2011 | Part T

To  12/31/2011 | pate/Time Prepared:
5/29/201.2 8:21 am

o Title XVIIT Hospital
Cost Genter Descriptioh | oo Gapital” | swing Bed . “Réducad - [Total Patianyp
R ‘Retated cosi | Adjustment 7. daplEal L0 Days
‘i Wkat, B Related ot | :

el 1 ol

TNPATIENT ROUTINE

30.00 [ADULTS & PEDIATRICS 2,792,417 2,792,417 23,080 120.9¢( 30.00
31.00 |INTENSIVE CARE UNIT 1,430,541 1,430,541 8,283 173.34/ 31.00
43.00 |NURSERY . 306,217 306, 217 3,261 93.90| 43,00
200,00 Total (1ines 30-199) 4,529,175 4,529,175 34,594 200.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPEITAL SOUTH

In_Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Provider ccN: 150128

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

worksheet D

Part I

pate/Tima Prepared:
5/29/2012 8:21 am

Cost Cetiter Dascription.. ™

Title XvIIT

___Hospital

-

NT KOUTINE SERVICE COST CENTERS

30.00 PEDIATRICS
31.00 |INTENSIVE CARE UNIT
43.00 [NURSERY

200.00|Total (lines 30-199)

1,105,123

744,322
0
1,849,445

30.00
31.00
43,00
200.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUMTITY HOSPITAL SQUTH

In Lieu of Form cM$-2552-10

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Provider CcN: 150128

Period:
From 01/01/2011

To  12/31/72011

worksheet D
Part Il

Date/Time Prepared:
5/29/2012 8:21 am

Tit]e XVIII Hospital PPS
- .CDST Cénter. Bascii peien Gapital. - [Tetal chargds ¢ EmpatTany; | Gapital Costs
ERAS T Ll Related Cost - |(From wkst ¢ €ha T Ppegram L CeoTuRn 3 X

Cfroi wksts b} Pabi 1) o, jt 1 & gol. - Charges- 1 colamy 43 -

R A T S PR )] 3.00 . 500

ANCILLARY SERVICE COST CENTERS. .. . R S e AT
50.00 |OPERATING ROOM 2,354,217 41,788,801 0.056336 12,446,769 701,201 50.00
51.00 |RECOVERY ROOM 439,134 14,781,555 0.029708 3,381,101 100,446 51,00
52.00 (DELIVERY ROOM & LABOR ROOM 498,075 11,207,133 0.044443 0 Q1 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 1,237,923 28,693,158 0.043143 2,545,474 109,819 54.00
55.00 'RADIOLOGY-THERAPEUTIC 366, 446 10,837,705 0.033812 1,572,210 53,160| 55.00
56.00 |RADIOISOTOPE 0 0 0. 000000 0 0| 56.00
57.00 |CT SCAN 415,619 24,688,700 0.016834 3,502,428 58,960 57.00
58.00 |MAGNETIC RESONANCE TIMAGING (MRI) 189,606 7,370,126 0.02572¢] 774,003 19,912| 58.00
59.00 | CARDIAC CATHETERIZATION 541,545 33,157,226 0.016333 5,591, 246 91,322| 59.00
60.00 |LABORATORY 327,193 37,199,866 0.008796 10,826, 280 95,228| 60.00
64.00 | INTRAVENOUS THERAPY 0 805 0. 000000 0 0| 64.00
65.00 |RESPIRATORY THERAPY 223,901 12,184,512 0.018376 5,818,931 106,929] 65.00
66.00 |PHYSICAL THERAPY 130,168, 4,998,689 0.026040 1,049,975 27,341 66.00
67.00 [OCCUPATIONAL THERAPY 43,795 1,834,513 0.023873 625, 369 14,853| 67.00
68.00 |SPEECH PATHOLOGY 35,538 1,488,648 0.023873 192,202 4,588| 68.00
69.00 | ELECTROCARDIOLOGY 189,298 9,014,731 0.020999 3,133,454 65,7931 69.00
70.00 | ELECTROENCEPHALOGRAPHY 234,484 5,337,491 0.043932 97,562 4,286| 70.00
71.00Q |MEDICAL SUPPLIES CHARGED TQ PATIENTS 411,501 21,913,969 0.018778 5,891,616 110,633| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 728,740 35,990,170 0.020248 12,147,442 245,961] 72.00
73.00 |DRUGS CHARGED TO PATIENTS 458,064 38,763,781 0.011817 13,831,785 163,450( 73.00
74.00 (RENAL DIALYSIS 40,673 767,112 0.053021 522,279 27,8692] 74.00
75,00 |ASC (NON-DISTINCT PART) 0 0 0.000000, 0 0] 75.00
76.00 | ENDOSCOPY 179,878 2,795,742 0.064340 464,465 29,884 76.00
11,268 417,620 0.026981 0] 76.97
. 0 0 0.000000 0 0] 90.00
90.01 |DIABETIC CARE CENTER 0 0 0. 000000 0 0| 90.01
90.02 |HEALTHY HEARTS 18,343 996,967 0.018399 0 G| 90.02
90.03 |PALLIATIVE CARE 0 [ 0.000000 0 0f 90.03
90.04 |SPINE CENTER 52,423 139, 860, 0.374825 0 01 90.04
91.00 [EMERGENCY 1,084,340 48,725,671 0.022254 7,451,754 165,831 91.00

92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 251,899 7,981,396 0.031561] 0 0

O ER, REIMBURSAR(E_ COST:CENTERS & . AN R T g R R I ;

98,00 [OTHER REIMBURSABLE COST CENTERS 0 0 0, 000000 0 .

200.00| Total (lines 50-199) 10,464,071 403,075,947 91,867,345 2,197,395)200.00

MCRIF32 - 2.25.130.0



HeaTth Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS Provider ccn: 150128 | Period: worksheet 0

From 01/01/2011) part IIT

To  12/31/2011 Date/T1me Prepared:
5/29 201 8 21 am

Title XVIIT Hosp__ta'l :
L T T CRneR Descriptipn - . - 0. Ni.u*smg Schmﬂ A'Ihed Heglth)| ad L Thtat C‘oSts
e e ‘Cast i én “Adjl o+ Csum of cols,
: ‘ Eduéat‘:orr cost Arnorint (See 1 thPOUQh 3,; i1
: L : : e i 1hstruct1dnsj ] IS .
o o s R R I 3 Q[l n A 0{3
INPATI "NT Rounfgﬁ §Egv::;cE COST CENTERS L L o E I
30.00 'ADULTS & PEDIATRICS 0 0 0 0 0| 30.00
31.00 |INTENSIVE CARE UNTIT ¢! 0 0 0| 31.00
43,00 (NURSERY 0 ¢] 0 0 43,00
200.00/{Total (lines 30-199) 0 0 0 0[200.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNTTY HOSPITAL SOUTH

In Lieu of Form CM§-2552-10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS Provider ccN: 150128 | Period: worksheet D
From 01/01/2011| Part III
To  12/31/2011 | cate/Time Prepared:
5/29/2012 8:21 am
Title XvIII Hospital
[Total patient Per.piem (€o]e . Znpatient |  INPatient. L. - p

DayS

5o ol 8y

| Proagram bays 1

31.00 |INTENSIVE CARE UNIT
43.00 |NURSERY
200,00/ Total (lines 30-199)

23,080
8,253
3,261

34,594

13,428

coool |

So o obiid

30.00
31.00
43.00
200,00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNYTY HOSPITAL SOUTH

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PAS

$ THROUGH COSTS

In Lieu of Form €MS-2552-10

Provider CCN: 150128

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

Worksheet D

Part III

Date/Time Prepared:
5/29/2012 8:21 am

. ___Title XvIIT Hospital PPS
o LOEE S b PSRIADT S b AT AT T il e TR
SR AT T ed bealth | Bther Madical[
17 s e dlie

~EINPATIENT. ROUTINE SERVICE CobT EENTERE

1700

30.00 (ADULTS & PEDIATRICS
31.00 [INTENSIVE CARE UNIT

43.00 [NURSERY

200.00| Total (Tines 30-199)

MCRIF3Z - 2.25.130.0

Soocoll.

SO oo

30.00
31.00
43.00

200.00




Health Financial Systems

COMMUNITY HOSPITAL SQUTH

APPORTXONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERV

THROUGH COSTS

ICE OTHER PASS

Provider ccn: 150128 [period:

In Lieu of Form cMs-2552-10

From 01/01/2011

Te  12/31/2011

worksheet D
Part IV

2012 8:2

Date/Time Prepared:
5/29 121 am

\ 4 . i _ _ . Title XvIIr Hospital PP3
. GOST- Centar péscription. ~ [Non - PhysTcTan NUFSTRG School AT1ied HeaTth ~RTTOther ] Total cost o] -
ST R AR oY o L 11A”3 etistf ool R T T medical. (s 'tsjnlg .

Education ‘Cast,

col

Véiﬁﬁ-

28.00

ANCELEARY.

SERVICE COST CinTens

OPERATING ROGM
RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

CT SCAN

MAGNETIC RESOMANCE IMAGING (MRT)
CARDIAC CATHETERIZATION
LABORATORY

INTRAVENOUS THERAPY

RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PATIENTS
IMPL. DEV. CHARGED TQ PATTIENTS
DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
ENDOSCOPY

CARDIAC REHABILITATION

OUTPATTENT SERVICE COST CENVERE |\ 17

OO DoCOoo oo COoCC OO OO OFELE

73,37

© ool b

OOOOOOOOODOOOOOOOOOO

CLINIC
DIABETIC CARE CENTER
HEALTHY HEARTS
PALLTATIVE CARE
SPINE CENTER
EMERGENCY
OBSERVATION BEDS (NON-DISTINCT PART)

OTHER RETMHURSARLE COST CENTERS. . .

cocooo

oo oo ool

OTHER REIMBURSABLE COST CENTERS

200.00[ Total (lines 50-199)

MCRIF32 - 2.25.130.0

0
0

183,960|200

98.




Health Financial Systems

COMMUNTITY HOSPITAL SOUTH

In Lieu of Form ¢vs-2552-10

APPORTIONMENT OF INPATLENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Provider Ccn: 150128

worksheet D

Part Iv

Date/Time Prepared:
5/2972012 §:21 am

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

_ _ I Title Hospital PPS
E-Genfar Daseription | Total charges FRatTo o SQutiatient 7F :
L Tl t s ICrohr whst €51t o vial gt
af Lrare i eet. st
e o BY

ANCTLLARY. SERVICE €0oST CENTERS oo oo T e R
50.00 (OPERATING ROOM 0 41,788, 801 0.000000] 0.000000) 12,446,769| 50.00
51.00 [RECOVERY ROOM 0 14,781,555 0.000000 0.000000, 3,381,101/ 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 11,207,133 0.000000 0. 000000, 0] 52.00
34.00 |RADIOLOGY-DIAGNOSTIC 73,379 28,693,158 0.002557 0.002557 2,545,474) 54.00
35.00 | RADIOLOGY-THERAPEUTIC 0y 10,837,705 0.000000 0.000000) 1,572,210| 55.00
56.00 |RADIOISOTOPE 0 0 0.000000 0.000000 0 56.00
57.00 [CT SCAN 0 24,688,700 0. 000000 0.000000 3,502,428] 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRT) 0 7,370,126 0.000000 0.000000) 774,003| 58.00
59.00 |CARDIAC CATHETERIZATION 0 33,157,226 0.000000 0. 000000 5,591,246 59.00
60.00 |LABORATORY 0 37,199, 866 0.000000, 0.000000 10,826,280| 60.00
64.00 | INTRAVENOUS THERAPY 0 805 0.000000 0.000000 0] 64.00
65.00 |RESPIRATORY THERAPY 0 12,184,512 0. 000000 0.000000 5,818,931 65.00
66.00 | PHYSICAL THERAPY t 4,998,689 0.000000 0.000000, 1,049,975 66.00
67.00 | OCCUPATIONAL THERAPY 0 1,834,513 0.000000 0.000000) 626,36%| 67.00
68.00 |SPEECH PATHOLOGY 0 1,488,648 0. 000000 C. 000000, 192,202] 68.00
69.00 |ELECTROCARDIOLOGY 0 9,014,731 0. 000000 0.000000 3,133,454] 69.00
7Q.00 | ELECTROENCEPHALOGRAPHY 0 5,337,491 0. 000000 0.000000 97,562| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 21,913,969 0.000000 0. 000000 5,891,616, 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 35,990,170 0.000000; 0.000000, 12,147,442| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 38,763,781 0.000000 0.000000 13,831,785| 73.00
74.00 |RENAL DIALYSIS 0 767,112 0.000000 0.000000, 522,279 74.00
75.00 |ASC (NON-DISTINCT PART) 0 0 0.000000 0.,000000 0| 75.00
76.00 |ENDOSCOPY 0 2,795,742 0.000000 0.000000] 464,465| 76.00
76.97 |CARDIAC REHABILITATION ] 0 417,620 0, 000000 0. 000000 0| 76.97

OUTPATYEN“fsEBVICEQOSTCENTERS L O e
90,00 [CLINIC 0 0 0. 000000 0.000000| 0| 90.00
90.01 |DIABETIC CARE CENTER 0 0 0.000000 0.000000 0| 20.01
90.02 |HEALTHY HEARTS 0 996,967 0.000000, 0.000000) 0f 90.02
90.03 |PALLIATIVE CARE 0 0 0. 000000 0.000000 G| 90.03
90.04 |SPINE CENTER 0 139,860 0. 000000 0.000000 0] 80.04
91.00 |EMERGENCY 110,581 48,725,671 0.002269 0.002269 7,451,754 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0] 7,981,396 0.000000 0.000000 092,00

OTHER RETMBURSABLE €0ST CENTERS - i R S e T
98.00 | OTHER REIMBURSABLE COST CENTERS 0 0 0.600000 0.000000 0| 98.00
200.00{Total (lines 50-199) 183,960 403,075,947 91, 867,345([200.00

MCRIF32 - 2.25.130.0




Health

Financial Systems

COMMUNITY HOSPITAL

SOUTH

In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Provider CCN:

150123

worksheet D

Part IV

bate/Time Prepared:
5/29/2012 8:21 am

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

_Title XVIIE Hospital
- COsL Centar He 1 Dutpatient [ Dutpatient. | PaA Ad) . Nof
S G L Progran Progian 71 isTeiai -
Charges - |:Pasgethrough |- Anestharist |,
T Cosis o AR

ANGTELARY VICE COST -CENTERS -, Lk gt G L o
50.00 |OPERATING ROOM 0 1,596,371 0 0 0| 50.00
51.00 |RECOVERY ROOM 0 1,740,245 0 0 G| 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 0 0f 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 6,509 4,316,937 11,038 0 0| 54.00
55.00 IRADIOLOGY-THERAPEUTIC 0 5,068,069 0 0 0] 55.00
56.00 |RADIOTSOTOPE 0 0 0 0 0} 56.00
57.00 |CT scaw 0 4,390, 852 0 0 0| 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI)} 0 - 1,608,399 0 0 0| 58.00
59.00 |CARDIAC CATHETERTIZATION 0 8,614,991 0 0 0] 59.00
60.00 | LABORATORY 0 707,217 0 0 ¢| 60.00
64.00 | INTRAVENOUS THERAPY 0 14 1] 0 0| 64.00
65.00 |RESPIRATORY THERAPY 0 206,131 0f 0 0{ 65.00
66.00 [PHYSICAL THERAPY 0 0 0 0 0] 66.00
67.00 |OCCUPATIONAL THERAPY 0 O 0 0 0| 67.00
68,00 [SPEECH PATHOLOGY 0 0 0 0 0| 68.00
69.00 |ELECTROCARDIOLDGY O 1,010,962 ¢] 0 0 69,00
70.00 |ELECTROENCEPHALOGRAPHY 0 987,971 0 [ 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 1,442,115 0 0 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 2,869,678 0 0 0] 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 2,247,910 0 0 0] 73.00
74.00 [RENAL DIALYSIS 0| 0 0 0 0 74.00
75.00 |ASC (NON-DISTINCT PART) 0 0 0 0 0| 75.00
76.00 | ENDOSCOPY 0y 719,651 0 0 0| 76.00
76.97 | CARDIAC REHABILITATION 0 161,741 0 c 0 76.97

QUTPATEENT SERVIEE €OST CENTERS . . .. oo o Heen g o T ¢ s :
90.00 |CLINIC 0 0 0 0 G| 90.00
90.01 |DIABETIC CARE CENTER 0 0 0 0 0| 90.01
90,02 |HEALTHY HEARTS 0 262,359 0 0 0! 90.02
90.03 |PALLIATIVE CARE ¢ 0 0 0 0| 90.03
90,04 |SPINE CENTER o] 0 0 0 0| 90.04
91,00 |EMERGENCY 16,908 6,151,905 13,959 0 0] 1.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 1,003,091 0 Y 0] 92.00

OTHER  REIMBURSABLE ‘COST CENTERS ... R R e -
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 0 0| 98.00
200.00|Total (lines 50-199) 23,417 45,206,609 24,997 0) 0]200.00

MCRIF32 - 2.25.130.0



Health Financial Systeis COMMUNLTY HOSPITAL SOUTH In Lieu of Form CMS-2552-10

APPORTIONMENT OF TNPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150128 | Period: worksheet D
THROUGH COSTS From 01/01/2011 [ part Iv

Te  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 am

Title XVIIT Hospital PPS
SrrCoEt CRhter Desgdption. AU eER AdT . v PSA A ATT T T e IOE
S Ll A THed Haaleh madieal EE
e Edudarion Cost
L e oge e oo g kg
ANCILLARY. SERVEICE : COST  CENTERS . i o T
50.00 |OPERATING ROOM 4] 0 5¢.00
51.00 |RECOVERY RCQOM 0 0 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 52.00
54.00 |RADICLOGY~DIAGNOSTIC 0 0 54,00
55.00 |RADIOLOGY-THERAPEUTIC 0 0 55.00
56.00 |RADIOISOTOPE 0 0 56,00
57.00 |CT SCAN 0 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 59.00
60.00 | LABORATORY 0 0 60.00
64,00 | INTRAVENOUS THERAPY 0 0 64.00
65.00 |RESPIRATORY THERAPY 0 0 65.00
66.00 |PHYSICAL THERAPY 0 0 66.00
67.00 |OCCUPATIONAE THERAPY 0 0 67.00
68.00 |SPEECH PATHOLOGY 0 0 68.00
69.00 |EL.ECTROCARDIOLOGY 0| 0 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 71.00
72.00 {IMPL. DEV. CHARGED TO PATLENTS 0 0 72,00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 73.00
74.00 |RENAL DIALYSIS 0 0 74.00
75.00 |ASC (NON-DISTINCT PART) 0 0 75.00
76.00 |ENDOSCOPY 0 0 76.00
76.97 |CARDIAC REHABILITATION 0 Y 76.97
OUTPATIENT SERVICE :COST CENTERS = i i i
90.00 |CLINIC 0 0 $0.00
90,01 |DIABETIC CARE CENTER 0 1] 90.01
90,02 |HEALTHY HEARTS 0 0 90.02
90,03 |PALLIATIVE CARE 0 0 90.03
90.04 |SPINE CENTER 0 1] 90.04
91.00 |EMERGENCY 0 0 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 92.00
OTHER REIMBURSABLE COST CENTERS .~ . . i ;
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0; 98,00
200.00| Total (lines 50-199) 0 200.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form cms-2552-10
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST Provider CcN: 150128 |Period: workshaet D

From 01/01/2011 | Part v

Te  12/31/2011 | Date/Time Preparad:
5/29/2012 8:21 am

Title XVIII Hospital PRS
cost center paderdiption o o Cost to Chirgalrps Retmbtirsad - .
S CbRatiol Froi fRervices (see
.| Worksheet €] ingtruettonsy [ -, Seryices =
Part I, col. 9~ "o o Usubjactito
ofe L TR bed. & Cuing
e S N .71 R (566 ..
i i g e Sy AsErUEL sy |-
e B T s G 00 T8 i 00

ANCILLARY: SERVICE £OST CENTERS A L R S A et T T
50.00 |OPERATING ROOM 0,214675 1,556,371 0 0 50.00
51.00 |RECOVERY ROOM 0.283325 1,740,245 0 0 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0.321614 0 0 0 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 0.246241 4,316,937 0 0 54.00
553.00 | RADIOLOGY-THERAPEUTIC 0.124606 5,068,069 0 0 55.00
56.00 |RADIOISOTOPE 0.000000 0 0 0 56.00
57.00 |CT scan 0.095112 4,390,852 0 0 57.00
58.00 |MAGNETIC RESOMANCE IMAGING (MRI) 0.118538 1,608,399 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0.069661 8,614,991 0 0 59.00
60.00 | LABORATORY 0.129999 707,217 0 0 60.00
64.00 | INTRAVENOUS THERAPY 0.003727 14 0 0 64.00
65.00 |RESPIRATORY THERAPY 0.193049 206,131 0 0 65.00
66.00 |PHYSICAL THERAPY 0344490 0 0 0 66.00
67.00 |OCCUPATTONAL THERAPY 0.313659 0 0 0 67.00
68.00 |SPEECH PATHOLOGY 0.314993 0 0 0 68.00
69.00 | ELECTROCARDIOLOGY 0.193747 1,010,962 0 0 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0.234206 997,971 0 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.356618 1,442,115 0 0 71.00
72.00 (IMPL. DEV. CHARGED TO PATIENTS 0.410541, 2,869,678 0 0 72.00
73.00 [DRUGS CHARGED TO PATIENTS 0.211327 2,247,910 0 27,755 73.00
74.00 {RENAL DIALYSIS 0.483553 0 0 0 74.00
75.00 |ASC (NON-DISTINCT PART) 0. 000000 0 0, 0 75.00
76.00 |ENDOSCOPY 0.320568 719,651 0 0 76.00
76.97 |CARDIAC REHABILITATION 0.499871 161,741 0 0 76.97

OUTPATTENT. SERVICE COST CENTERS g e B e IR
90.00 | CLINIC 0.000000 0 0 0 90.00
90.01 |DIABETIC CARE CENTER 0.000000 0 0 0 90.01
90.02 |HEALTHY HEARTS 0.352073 262,359 0 0 90.02
90.03 |PALLIATIVE CARE 0.000000 0 0 0| 90.03
30.04 |SPINE CENTER 4.135350 0 0 o] 90.04
91.00 | EMERGENCY 0.170647 6,151,905 0 0 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.251946 1,093,091 0 0 | 92.00

(OTHER. REEMBURSABLE "COST CENTERS. L S e T T : o B
98.00 |OTHER REIMBURSABLE COST CENTERS 0.000000 0 0 0 98.00
200.00(5ubtotal (see instructions) 45,206,609 0 27,755 200.00
201.00/Less PP Clinic Lab. Services-Programn only 0 0 201.00

Charges
202.00|Net charges (Tine 200 +/- Tina 201) 45,206,609 0 27,755 202.00

MCRIF32 - 2.25.130.0



Health_Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS-2552-10

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE cosT Provider CCN: 150128 | Period: Worksheet D

Frem 01/01/2011 | Part v,

To  12/31/2011 | Date/Time Prepared:
5/29/2012 8:21 am

Title XvIIT I Hospital ! PPS
‘Cast Cehvtérl Dascription’ . Qe “PPS_Services [cost Services|cost Services|
B U w i) seR ] subsfect Fo ot Subject Tl - e
JAnsrugeions) | oéd. & Cotns i [Ded. & Cofnsyip. o000 Tun i
1 IR R coolsed b i (sea
e s LiNSERUCETONSY TSt ructions) |
R T B0 sl 7,00 S

50.00 |OPERATING ROOM 342,701 0 0 50.00
51.00 |RECOVERY ROOM 493,055 [ 0 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 1,063,007 0 0 54.00
55.00 |RADIOLOGY-THERAPEUTIC 631,512 0 0 55.00
56.00 (RADIOISOTOPE 0 0 0 56.00
57.00 [CT scaN 417,623 0, 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRY) 190,656 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 600,129 0 1] 59.00
60.00 | LABORATORY 91,938 0 0 60.00
64.00 | INTRAVENOUS THERAPY 0 0 0 64,00
65.00 |RESPIRATORY THERAPY 39,793 0 ¢ 65.00
66.00 |PHYSICAL THERAPY ), 0 0 66.00
67.00 |OCCUPATIONAL THERAPY 0 0 0 67.00
68.00 |SPEECH PATHOLOGY 0 1] 0 68.00
69.00 | ELECTROCARDIOLOGY 195,871 0 0 69,00
70.00 |ELECTROENCEPHALOGRAPHY 233,731, 0 0 70,00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 514,284 0 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 1,178,120 0 0 72.00
73.00 |DRUGS CHARGED TO PATTENTS 475,044 0 5,865 73.00
74.00 |RENAL DIALYSIS 1] 0 0 74.00
75.00 |ASC (NON-DISTINCT PART) 0 0 0 75.00
76.00 |ENDOSCOPY 230,607 0 0 76.00
76.97 |CARDIAC REHABILITATIOM _ 80,850 0 0 _] 76.97

OUTPATIENT SERVICE -COET CENTERG ~.. ~ ..~ L R L Th i o
90.00 |CLINIC 0 0 0 90.00
90.01 |DIABETTC CARE CENTER 0 0 0 90.01
90.02 |HEALTHY HEARTS 92,370 0 0 90.02
90.03 |PALLIATIVE CARE 1] 0 0 90.03
90.04 |SPINE CENTER 0 0 0 90.04
91.00 |EMERGENCY 1,049,804 0 0 91.00
92.00 |OBSERVATION BEDS (MON-DISTINCT PART) ] 275,400 0 Q 92,00

OTHER: REIMBURSABLE COST CENTERS - . o 7 L i :
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 o] 98.00
200.00 subtotal (see instructions) 8,196,585 0 5,865 200.00
201.00/Less P8P Clinic Lab. Services-Program only 0 201..00

charges
202.00|Net charges (1ine 200 +/- Tine 200 8,196,585 0 5,865 202.00

MCRIF32 ~ 2.25.130.0



Health Financial Systens COMMUNITY HOSPITAL SOUTH In Lieu of Form CM5-2552-10

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST Provider CCN: 150128 | Period: woriksheet D

From 01/01/2021 | Part v

To  12/31/2011 ) pate/Time Prepared:
5/2972012 8:21 am

Title Xrx | Hospital | cost
S T e i SNATYEE FERPRETI S
Cost Center Dederip 2 PPS BRI o e
T : B tlo From | Sarvices (See|. Reimbursed
{nstruerions) | Sarvicey -
ST subject o
NCILLARY SERVICE COST CENTERS, oo .. o o o ey i R R R
50.00 [OPERATING ROOM 0.214675 0 1) 468,003 50.00
51.00 |RECOVERY ROOM 0.283325 0 0 339,998 51.00
52.00 [DELIVERY ROOM & LABOR ROOM 0.321614 1} 0 0 52.00
54.00 |RADIOLOGY-DIAGNQSTIC 0.246241 0 0 1,619,083 54.00
535.00 |RADIOLOGY-THERAPEUTIC 0.1246086 0 0 392,603 55.00
56.00 |RADIOLSOTOPE 0.000000 0 0 0 56.0C
57.00 [CT scaN 0.095112 0 1] 1,515,886 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.118538 0 i; 338,628 58.00
59.00 [CARDIAC CATHETERTZATION 0.069661 0 0 1,011,943 59.00
60.00 | LABORATORY 0.129999 0 0 1,674,357 60.00
64.00 | INTRAVENCUS THERAPY 0.003727 0 0 0 64.00
65.00 |RESPIRATORY THERAPRY 0.193049 0 0 93,0987 65.00
66.00 |PHYSICAL THERAPY 0. 344490, 0 0 451,373 66.00
67.00 |OCCUPATIONAL THERAPY 0.313659 0] y 161, 268 67.00
68.00 |SPEECH PATHOLOGY 0.314993 0 0 287,271 68.00
69.00 |ELECTROCARDIOI.OGY 0.193747 i} 0 174,406 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0.234206 0 0 271,313 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.356618 0 0 549,874 71,00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0.410541, 0 0 294,484 72.00
73.00 |DRUGS CHARGED TQ PATIENTS 0.211327 0 0 455,703 73.00
74.00 [RENAL DIALYSIS 0.483553 0 0 3,906 74.00
75.00 [ASC (NON-DISTINCT PART) 0. 000000 1] 0 0 75.00
76.00 | ENDOSCOPY 0.320568 0 0 46,715 76.00
76.97 |CARDIAC REHABILITATION 0.499871 0 0 9,352 76.97
OUTPATIENT SERVICE COST CENTERS . O LT T
90.00 |CLINIC 0.000000] 0 1] 0 90.00
90.01 |DIABETIC CARE CENTER 0.000000 0 0 0 90.01
90.02 |HEALTHY HEARTS 0.352073 0 0 27,574 90,02
90.03 |PALLIATIVE CARE 0. 000000 0 0 0 90.03
90.04 |SPINE CENTER 4,135350 0 0 3,315 90.04
91.00 |EMERGENCY 0.170647 0 0 5,739,583 91,00
92,00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.251946, Q 0 904,628 22.00
OTHER  RETMBURSABLE, COST CENTERS o . . 0 0 o o e M T R e
98.00 |OTHER REIMBURSABLE COST CENTERS 0.000000 0 0 0 98.00
200. 00| subtotal (see dinstructions) 0 0 16,835,253 200.00
201.00|Less PBP Clinic Lab. Services-Program OnTy 0 0 201.00
Charges
202.00[Net charges (line 200 +/- Tine 201) 0 0 16,835,253 202.00

MCRIF32 - 2.25.130.0



HeaTth Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS-2552-10
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST Provider CCN: 150128 | Period: worksheet D
From 01/01/2011 | Part v
To  12/31/2011 | pate/Time Prepared:
5/29/2012 §:21 am
Title XIX Hespital Cost
CTLn o cobt danter Desdiiprien - o L PPS Services (€ost Sebyices
T M s sge o subject To
8y [Dad. éﬁrt’ fi
o fnstruettonsy Hnstruttiols).

U B s : PR ol 26, Q0 i 00,

ANCELLARY. SERVICE Co TERS S BT e
50.00 |OPERATING ROOM 0 0 100,469 50.00
51.00 |RECOVERY ROOM ¢} 0 96,330 51.00
52.00 [DELIVERY ROOM & LLAROR ROOM 0 0 0 52.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 0 398,685 54.00
55.00 |RADIOLOGY~THERAPEUTIC 0f 0 48,921 55.00
56.00 |RADICISOTOPE 0 0 0 56.00
57.00 [CT $CAN 0 0 144,179 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 40,140 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 70,493 58.00
60.00 |LABORATORY 0 0 217,665 6C.00
64,00 | INTRAVENOUS THERAPY 1} 0 0 64.00
65.00 |RESPIRATORY THERAPY 0 0 18,144 65.00
66,00 |PHYSICAL THERAPY 0 0 155,493 66.00
67.00 |OCCUPATIONAL THERAPY 0 0 50,583 67.00
68,00 [SPEECH PATHOLOGY 0 0 90,488 68.00
69.00 |ELECTROCARDIOLOGY 0 G 33,791 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 O 63,543 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 196,095 71.00
72.00 |TMPL. DEV. CHARGED TO PATIENTS 0 0 120, 8938 72.00
73.00 |DRUGS CHARGED TQ PATIENTS 0 0 96,302 73.00
74.00 |RENAL DIALYSIS 0 0 1,889 74.00
75.00 [ASC (NON-DISTINCT PART) 0 0 0 75.00
76.00 |ENDOSCOPY 0 ; 14,975 76.00
76.97 |CARDIAC REHABILITATION 0 0 4,675 76.97

[OUTPATEENT SERVICE, COST CENTERS Lo Gl el
90.00 {CLINTC 0 0 1] 90.00
90.01 |DEABETIC CARE CENTER 0 0 Q 90.01
90.02 |HEALTHY HEARTS 0 0 9,708 20.02
90,03 [PALLIATIVE CARE 0 0 0 90.03
90.04 |SPINE CENTER 0 0 13,709 90.04
91.00 |EMERGENCY 0 0 979,443 91,00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 227,917 92.00

OTHER REIMBURSABLE "COST CENTERS . o i . Sl A e
98.00 |OTHER REIMBURSABLE COST CENTERS 0 0 0 28,00
200. 00/ subtotal (see instructions) 0 1] 3,194,535 200.00
201.00|Less PP Clinic Lab. Services-Program only 0 201.00

Charges
202.00|Net charges (1ine 200 +/- Tine 201) 0 0 3,194,535 202.00

MCRIF32 - 2.25.130.0



COMMUNITY HOSPITAL SOUTH In Lieu of Form cMs-2552-10

Provider CCH: 150128 [Pariod: worksheat p-1

Frem Q1/01./2011

To  12/31/2011 Dage/Time Prepared:
5/29

2012 8:21 am

Health Financial Systems
COMPUTATION OF INPATIENT OPERATING COST

Title XvrrT

-1 iCoSt Canter peseription w

PART: ' = ALL PROVIDER
INPATIENT -DAYS - e it B T S T T Lt
1.00 |znpatient days (including private room days and swing-bed days, excluding newborn)
2.00 |Inpatient days (including private room days, excluding swing-bed and newborn days)
3.00 |Private room days (excluding swing-bed and observation bed days)

4.00 |semi-private room days (excluding swing-bed and observation bad days)

5.00 |Total swing-bed SNF type inpatient days (including private room days) through pecember 31 of the cost
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 period {(if calendar year, enter 0 on this 1ine)

7.00 [Total swing-bed NF type inpatient days (including private room days) through pecember 31 of the cost 0/ 7.00
reporting period

8.00 |Total swing-bed NF type inpatient days (including private room days) after pecember 31 of the cost 0{ 8.00
reporting period (if calendar year, enter 0 on this Tine)

9.00 |Total inpatient days including private room days applicable to the Program (excluding swing-bed and 9,134, 9.00
newborn days)

10.00 |swing-bed SNF type inpatient days applicable to title XVIII enly (including private room days) 0| 10.00
through pecember 31 of the €ost reporting period (see instructions)

11.00 |swing-baed snE type inpatient days applicable to title XVIII only (including private room days) after Gl 11.00
December 31 of the cost reporting period (if calendar year, enter 0 on this Tine)

12.00 |swing-bad NF type inpatient days applicable to titles v 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 Tine)

14.00 |Medically necessary private room days applicable to the Frogram (excluding swing-had days) 0 14.00

15.00 ITotal nursery days (titTe v or xrx ohly) 0| 15.00
0

16.00 Nursery days (title v or XIx only) 16.00
17.00 [Medicare rate for swing-bed SNF services applicable to services through pecember 31 of the cost
reporting period

17.00

18.00 |Medicare 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 to services after December 31 of the cost 0.00| 20.00
reporting period

21.00 |Total genaral inpatient routine service cost (see instructions) 22,291,5371 21.00

22.00 [Swing-bed cost appiicable to SNF type services through December 31 of the cost reporting pariod (Tine 0| 22.00
5 x 1ine 17

23.00 (swing-bed cost applicable to SNF type servicas after December 31 of the cost reporting period (line § 01 23.00
x Tine 18)

24.00 |swing-bed cost applicable to NF type services through December 31 of the CosT reparting period (line ol 24,00
7 X Tine 19)

25.00 |swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line § 0] 25.00
x Tine 20)

26.00 |Total swing-bed cost (see instructions) 26.00
27.00 Genegg]TigEgtient_[gg;iggﬁ;eryicqﬁggg};net of swing-bed (line 21 minus iine 26y 27.00
PRIVATE ROOM. DLFFERENTIAL ADIUSTHMENT = = T 3 SR i 5
28.00 IGeneral inpatient routine service charges (excluding swing-bad charges) 37,905,010 28.00
29.00 |Private room charges (excluding swing-bed charges) 0| 29.00
30.00 |Ssemi-private room charges (excTuding swing-bed charges) 37,905,010| 30.0¢
31.00 [General inpatient routine service cost/charge ratio (1ine 27 = Tine 28) 0.588089] 31.00
32.00 |Average private room per diem charge (1ine 29 = line 3) 0.00] 32.00
33.00 |Average semi-private room per diem charge (1ine 30 + line 4) 1,642.33/ 33.00
34.00 'Average per diem private room charge differential (Tine 32 minus Tine 33)(see instructions) © 0.00! 34,00
35.00 |average per diem private room cost differential (Tine 34 x Tine 31) 0.00] 35.00
36.00 |pPrivate room cost differential adjustment (line 3 x Tine 35) 0| 36.00
37.00 |General inpatient routine service cost net of swing-bed cost and private room cpst differential (line 22,291,537 37.00

27 minus 1ine 36) —

PART T1= TOSPTTAL SUBP S ONL

PROGRAM INPATIENT OPERATING &EE%% _FASS THROUGH COST ADIUSTMENTS - L
38.00 |Adjusted genera] Tnpatient routine service cost per diem (see instructions) 965.84 38.00
39.00 |Program general inpatient routine service cost (line 9 x line 38) 8,821,983 39.00
40.00 |Medically hecessary private room cost applicable to the Program (line 14 x line 35) 0] 40.00
41.00 |Total Program general inpatient routine service cost (Tine 39 + line 40) 8,821,983/ 41.00

MCRIF32 - 2.25.130.0



Health Financial systems
COMPUTATION OF INPATIENT OPERATING COST

COMMUNITY HOSPITAL SOUTH In Lieu of Form CMS-2552-1¢(

Provider ccn: 150128 Period: Worksheet D-1

From 01/01/2011

To  12/31/2011 | Date/Time Prepared:
5/29/2012 8:21 am

L oSt Cofiter DasempEion T T Tetal Brogran ‘Cost [
TR PR A [Enpatient cost (EGT j_'_c.o‘i,
it P AL T R R R 5,00 e
42.00 |NURSERY (title v & XIX onlyd 0 42.00
INtensive Cara Typa Tnpatsont Hospital Unjrs” 7
43.00 |INTENSIVE CARE UNIT 10,919,157 43.00
44.00 |COROMARY CARE UNTT 44,00
45.00 [BURN INTENSIVE CARE UNIT 45,00
46.00 |SURGICAL INTENSIVE CARE UNIT 46.00
OTHER SPECIAL CARE (SPECIFY)

47.00

o Cost Tenter Description . T e =
B s TR : SRR i

48.00 [Program inpatient ancillary service cost (wkst. D-3, col. 3, Tine 200) 20,775,963] 48,00
49.00 |Total Program inpatient costs (sum of lines 41 through 48) (see 1nstructions)_ . 35,279,123 49,00
PAS: THROUGH,EOSTfADJUSTmﬁﬂﬁs-fd& ﬁ:”li'a.-k--':'N,a-'.':";ﬂ'-"ﬂr."ﬁ'.j L T el T T L e TR T T
30.00 |Pass through costs applicabie to Program inpatient rouytine services (from wkst. D, sum of Parts I and 1,849,445| 50,00

III)
51.00 |Pass through costs applicable to Pregram inpatient ancillary services (from wkst. D, sum of Parts IT 2,220,812 51.00
and 1Iv)
52.00 'Total Program excludable cost (sum of Tines 50 and 51} 4,070,257 52,00
53.00 [Total Program inpatient operating cost excluding capital related, nhon-physician anesthetist, and 31,208,866| 53.00
medical education Costs (line 49 minus 1ine §2) ‘
TARGET -AMOUNT: ANS | IMIT COMPUTATION | o o oo -
54.00 [Program discharges ) 54.00
55.00 |Target amount per discharge 0.00| 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 (line 56 minus Tinre 53) 0l 57.00
38.00 |Bonus payment (see instructions) 0| 58.00
59.00 |Lesser of Vines 53/54 or 55 from the cost reporting period ending 1996, updated and compeundad by the 0.00{ 59,00
market basket

60.00 |Lesser of Tines 53/54 or 35 from prior year cost report, updated by the market basket 0.00] 60.00

61.00 (If Tine 53/54 is less than the Tower of 7lines 55, 59 or 60 enter the Tesser of 50% of the amount hy 0| 61.00
which operating costs (line 53) are less than expected costs (Tines 54 x 603, or 1% of the target
amount (line 56), otherwise enter zero (see instructions)

62.00 [rRelief paynent (see instructions) 62.00

63.00 |aT1owable In atient cost ayment (see instructions) 63.00
ﬁﬁGRﬁM¢INPATEEN?;EQUTENEﬁ IING BED €O5T T "':yvm;‘;”T,:_;;; AT R

64.00 |Medicare swing-bed swr inpatient routine costs through December 31 of the cost reporting period (see 64.00
instructions) (title xvITT anly)

65.00 |Medicare swing-bhed SNF inpatient routine costs after Decamber 31 of the cost reporting period (See 65,00
instructions) (title XVIII only)

66.00 |Total medicare swing-hed snF inpatient routine costs (Tine 64 plus Tine 65} (title xvIIT only). For 66.00
CAH (see instructions)

67.00 |Title v or xIX swing-bed NF fnpatient routine costs through pecember 31 of the cost reporting period 67.00
(line 12 x 1ine 19)

68.00 ITitTe v or xrx swing-bed NF inpatient routine costs after Dacember 31 of the cost reporting period 68.00
(Tine 13 x Tine 20)

69.00 [Total title v_or XIX swing-bed Nr fﬂpﬂie“HQEEL"LCEEEQLU@_ﬂLﬁ!&ﬂL 69.00
PART 117~ SKTLLED NURSENG FACE LY. OTHER, NURSING FACILTTY, AND TCETMR ONLY T T Z

70.00 |skilled nursing facility/other nursing facility/ICF/MR routine service cost (line 37 70.00

71.00 fadjusted general inpatient routine service cost per diem (line 70 = lipe 2y 71,00

72.00 |Program routine service cost (line 9 x lipe 71 72,00

73.00 |Medically necessary private room cost applicable to program (iine 14 x Tine 35) 73.00

74.00 (Total program general inpatient routine service costs (I9ne 72 + Tine 73) 74.00

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

76.00 (Per diem capital-related costs (line 75 + Tine 2) 76.00

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

78.00 |Inpatient routine service cost (line 74 winus Tine 77) 78.00

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

80.00 |Total Program routine Service costs for comparison to the cost 1imitation (line 78 minus Tine 79 80.00

81.00 |Inpatient routine service cost per diem Timitation 81.00

82.00 }Inpatient routine service cost limitation (line 9 x Tine 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 (utiTization review - physician compensation (see instructions) 85.00

86.00 |T _lﬂ)grogram_jluggtient operating costs (sum of 1ines 83 through g5) | 86.00
PART IV COMPUTATION GF OBSERVATION BED PASS THROUGH COST. . T e e e _ e

87.00 [Total observation bed days (see instructions) 2,082| 87.00

88.00 |Adjusted general inpatient routine cost per diem (line 27 + line 2) QI 965.841 88,00

89.00 |observation bed cost (line 87 x Tine &8) (see instructions) 2,010,879 89.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNTTY HOSPTTAL SOQUTH

In Lieu of Form ¢M5-2552-10

COMPUTATION OF INPATIENT OPERATING COST

Provider ccw: 150128 | Period:

Worksheat D-1

From 01/01/2011

To  12/31/2011 | Date/Time Prepared:
5/29/2012 8:21 am
] _ Title XVILI | PRS
| oicost- Cénter Description Lot Rotitine <ost | column £ e | ObsérVatioh | -

(ffﬁm?]igé'Z?):

o T 2

T

Cp bed pass -

SE(f oUGh- Cagt -
89030 Jeol. 3 x calii
Ay sge

RN

Lingerictionsy | "

S G g PR R e RN NN ) 2300
kﬁMPUTéTiONQOF,03$ERVATION.§ED PASS “THROUGH COST . . R A s e R
90.00 |Capital-related cost 2,792,417, 22,291,537 0.125268 £,010,879 251,899] 90,00
91.00 [Nursing School cost 0 22,291,537 0.000000, 2,010,879 0 91.00
92.00 (Allied health cost 0 22,291,537 0.000000 2,010,879 0] 92.00
93.00 [AT1 other Medical Education 0 22,291,537, 0. 000000 2,010,879 0] 93.00

MCRIF32 - 2.25.130.0



Health Financial systems
COMPUTATION OF INPATIENT OPERATING COST

Provider CcN: 150128 Pericd:
From 01/01/2011

COMMUNITY HOSPITAL SOUTH In_Liey of Form cM5-2552-1(
Worksheet p-1

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

3/29/2012 8:21 am

1.00
2.00
3.00
4.00
5.00
6.00
7.00
8.00
9.00
1000
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

26.00
27.00

28.00
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

e e Title xIx __Hospital Cost

PART ¥ = ALL PROVIDER ComPORENTS ™
INPATIENT. DAVS & o oo o

Inpatient days (including private room days and swing-bed days, excluding newborn)
Inpatient days (including private room days, excluding swing-bed and newborn days)
Private room days (excluding swing-bed and observation bed days)

Semi-private room days (excluding swing-bed and observation bed days)

Total swing-bed SNF type inpatient days (including private room days) through pecember 31 of the cost
reporting period

Total swing-bed SNF type inpatient days Cincluding private room days) after Dacember 31 of the cost
reporting period (if calendar year, enter 0 on this 1ine)

Yotal swing-bed NF type fnpatient days Cincluding private room days} through pecember 3% of the cost
reporting period

Total swing-bed NF type inpatient days Cincluding private room days) after December 31 of the cost
reporting period (if calendar year, enter 0 on this Tine)

Total inpatient days including private room days applicable to the Program (excluding swing-bed and
newborn days)

Total nursery days (title v or XIX only)

Nursery days (title v or xIx only)
SWING BED ADJUSTMENT .~ = -~ T

23,080
23,080
0
23,080
0

0

Medicare rate for swing-bed SNF services applicable to services through December 31 of ‘the cost
reporting period

Medicare rate for swing-bed SNF services appiicable to services after bDecember 31 of the cost
reporting period

Medicaid rate for swing-bed NF services applicable to services through Decembar 31 of the cost
reporting period

Medicaid rate for swing-bed NF services applicable to services after pecember 31 of the cost
reporting period

Total general inpatient routine sarvice cost (see instructions)

swing-bed cost applicable to sNF type services through pecember 31 of the cost reporting period (1ine
5 x line 17)

Swing-bed cost applicable to SNF type services after pecember 31 of the cost reporting period (line §
X Tine 18)

swing-bed cost applicable to NF type services through pecember 31 of the cost reporting period (line
7 x line 19)

swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8
X Tine 20)

Total swing-bed cost (see instructieons)

ggggggg inpatient routine service cost net of swing-bed cost (line 21 minys 1ine 26)

00M DI FFERENTIAL A

DIUSTVENT T 5T

0.00

22,287,337
2]

0

General inpatient routine service charges (excluding swing-bed chargas)
Private room charges (excluding swing-bed charges)

Semi-private room charges Cexcluding swing-bed charges)

General inpatient routine seryice cost/charge ratio (Tine 27 = 1ine 28
Average privare room per diem charge (Tine 29 + Tline £}

Average semi-private room per diem charge (line 30 = Tine 4)

Average per diem private room charge differential (Yine 32 minus 1ine 333 (see instructions)

Average per diem private room cost differential (1ine 34 x Tine 31)

Private room cost differentia] adjustment (Jine 3 x 1ine 35)

General inpatient routine service cost net of swing-bed cost and private room cost differential (line
127 minus Tine 36)
BT T = =

ine

3 ,905,01H|
0

37,905,010
0.587979
0.00
1,642.33
0.00

0.00

0
22,287,337

BEFORE. PASS TiIROUGH COST. ABTUS e

Adjusted general inpatient routine service cost per diem (see instructions)
Program gemeral inpatient routine service cost (Tine 9 x Jine 38)

Medically necessary private room cost applicable to the Program (Tine 14 x Vine 35)
Total Program general inpatient routine service cost (line 39 + line 40)

MCRIF32 - 2.25.130.0

965.66
1,548,919

0
1,548,919

37,00

38.00
39.00
40.00
41.00



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form cMs-2552-10

COMPUTATION OF INPATIENT OPERATING COST Provider CCN: 150128 | Period: Worksheet D-1
From 01/01/2011
To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 anm
Title XIX Hospital
L CeSt Center Destription - Tl Total. - | Avérage Per. | Program Days |
S AT RN Lhpatient. Costitnpatient Daysidien (col, d-af 2 - - [ :
e TR A R s 1,00 - ¢ L2000 T R 0] g
42.00 |NURSERY (title V & XIX only) ] 2,338,239 3,261 717.03 382 273,905| 42.00
Intensive Cdre Type Tnpatient HOSproal Umata. .7 i i G e T S i
43.00 |INTENSIVE CARE UNTT 10,919,157 8,253 1,323.05 0 0t 43.00
44.00 |CORONARY CARE UNIT 44,00
45.00 [BURN INTENSIVE CARE UNIT 45.00
46.00 |SURGICAL INTENSTIVE CARE UNIT 46.00
47.00 |OTHER SPECIAL CARE (SPECIFY} 47.00
e Eost Cehter Desgription 7 ‘%§ :‘J.: L
i e e T e i e o ot R4 [V R LRI,
48.00 |Program inpatient ancillary service cost (wkst, p-3, col. 3, Tine 200) 3,542,099| 48.00
49.00 |Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 5,364,923] 49,00
PASS THROUGH COST ABIUSTMENTS - 7 "or oo on 7o L T T T T R
50.00 {pass through costs applicable to Program inpatient routine services (from wkst. D, sum of Parts I a 0| 50.00
ITI)
51.00 [Pass through costs applicable to Program jnpatient ancillary services (from wkst. D, sum of Parts IT 0} 51.00
and Iv)
52.00 |Total Program excludable cost (sum of Tines 50 and 51) 0f 52.00
53.00 |Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and 0f 53.00
medical education costs (Jine 49 minus lina 52)
[TARGET AMOUNT. AND . LIMIT. COMPUTATION & . . . ... S
34.00 |Program discharges 0! 54.00
55.00 jTarget amount per discharge 0.00( 55.00
56.00 |Target amount (Tine 54 x Tine 55) G| 56.00
57.00 |Difference between adjusted fnpatient operating cost and target amount (line 56 minus 1ine 53) 0f 57.00
58.00 |Bonus payment (see instructions) 0] 58.00
59.00 |Lesser of Tines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the 0.00| 59.00
market basket
60.00 fLesser of Tines 53/54 or 55 from prior year cost report, updated by the market basket 0.00| 60.00
61.00 1f Tine 53/54 is less than the Tower of 1ines 55, 59 or 60 enter the lesser of 50% of the amount by 0 61.00
which operating costs (1ine 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 |Relief payment (see instructions) 0| 62.00
63.00 |Allowable Inpatient cost plus incentive payment {see instructions) 0] 63.00
PROGRAM . INPATTENT, ROUTINE SWING BED COST. R e T T T T T =
64.00 |medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See 0| 64.00

instructions)(title XVIII only)
€5.00 [Medicare swing-hed SNF inpatient routine costs after December 31 of the cost reperting period (See 0| 65.00
instructions) (title XvITI only)
66.00 |Total Medicare swing-bed SNF inpatient routine costs (line 64 plus 1ine 63) (titla XvIII only). For G| 66.00
CAH (see instructions)
67.00 |Title vV or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period 0| 67.00
(line 12 x Tine 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 Tine 20)
69.00 |Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68)
PART.TIE. o0 SKILLED. NURSING FACLILITY OTHER ‘NURSING FACTLITY; AND TCE/MRONLY o 70
70.00 |skilled nursing facility/other nursing Facility/ICF/MR routine service cost (Tine 37)
71.00 |Adjusted general inpatient routine service cost per diem (line 70 + line 23
72,00 [Program routine service cost (line 9 x 1ine 71)
73.00 [Medically necessary private room cost applicable to Program (1ine 14 x Tine 35) .
74.00 |Total Program general npatient routine service costs (line 72 + Tine 73) 74.00
75.00 |Capital-related cost allocated to inpatient routine service costs (from worksheet B, Part II, column 75.00
26, Tine 45)
76.00 |rer diem capital-related costs (1ine 75 + Tine 2) 76.00
77.00 |Program capital-related costs (Tine ¢ x line 76) 77.00
78.00 iInpatient routine service cost (line 74 minus line 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 1ine 79 80.00
81.00 |Tnpatient routine service cost per diem Tlimitation 81.00
82.00 |Tnpatient routine service cost limitation (line 9 x 1ine 81 8z2.00
83.00 |Reasonable inpatient routine service costs (see instructions) 83.00
84.00 |Program inpatient ancillary services (see instructions) 84.00
853.00 (vtilization review - physician compensation (see instructions) 85.00
86.00 |Total Program inpatient operating costs (sum of Tines 83 through 85) 86.00
PART: IV = COMPUTATTON ‘OF OBSERVATLON. BED: (P, S8 THROUGH ©OST. .0 e e
87.00 |rotal observation bed days (see instructions) 2,082| 87.00
88.00 |Adjusted general inpatient routine cost per diem (line 27 + Yine 2) 965,66| 88.00
89,00 |observation bed cost (Tine 87 x Tine 88) (see instructions) 2,010,504| 89.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMPUTATION OF INPATIENT OPERATING COsT

COMMUNITY HOSPITAL__SUUTH
Provider CCN: 150128 [Period:

From 01/01/2011

In Lieu of Form CMS-2552-10

worksheet D-1

To  12/31/2011 | pate/Time Prepared:
5/29/2012 8:21 am

Title XIx [ Hospital Cost

;.- COSE Canter: DASCription, - vy Routthe €65t T Colinn 1 = oo Totals T ohservation

i e -|CFroin Tine 2731 ol 22 ) obdary ofi b Bed basy

o S TR T s Eed i, thirdiigh Eost

P T : 3 eoT: 3 g

fCOMPUTﬁi.‘[‘.‘fON __OF"”O'QS*ERvATiDN:BEEiﬁAS:S PHROUGH Cosr - 7T g g L T
.00 [capital-related cost 0 0 0.000000, 0 0 90.00
91.00 |Nursing school cost 0 0 0.000000 0 0f 91,00
92.00 [aTlied health cost 0 0 0. 000000 0 0] 82.00
93.00 [A1] other Medical Education 0 0 0.000000 0 0| 93.00

MCRTF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form cMS-2552-10
INPATLENT ANCILLARY SERVICE COST APPORTIONMENT Provider CCN: 150128 |Period: worksheat D-3
From 01/01/2011
To 12/31/2011 | bate/Time Prepared:
5/29/2012 8:21 am
Titlae XVIII __Hospital ________Pr§
“[Ratio of Cost[ . aparient’ ] TRpatient .
“Ta Charges | L Preg) Program Costs
Pori oty (el Lox: ol

Cost Cenvér Dasgription - ..

IINPATEENT ROUTINE SERVICE -COST CENTERS o o f o R T L s P R EITARC I
30.00 [ADULTS & PEDTATRICS %, 609,202 30.00

31.00 |INTENSIVE CARE UNIT 8,737,254 31.00

43.00 |NURSERY i _ i i i | 43.00
ANCILLARY SERVICE 'COST CENTERS. b R a T e A :

314675 13446760 3,672,010] 50.00

50.00 |OPERATING ROOM 0

51.00 [RECOVERY ROOM 0.283325 3,381,101 957,950 51.00
52.00 |DELIVERY ROOM & LABOR ROOM 0.321614 0 0| 52.00
54.00 |RADTIOLOGY-DIAGNOSTIC 0.246241 2,545,474 626,800 54,00
55.00 |RADIOLOGY-THERAPEUTIC 0.124606 1,572,210 195,907 55.00
56.00 |RADTOTSOTOPE 0.000000, 0 0| 56.G0
57.00 |CT 5CAN 0.095112 3,502,428 333,123| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.118538 774,003 91,749| 58.00
59.00 |CARDIAC CATHETERIZATION 0.072398 5,591, 246 404,795| 59,00
60.00 [LABORATORY 0.130677 10,826,280 1,414,746( 60.00
64.00 | INTRAVENOUS THERAPY 0.003727 0 0| 64.00
65.00 |RESPIRATORY THERAPY 0.193049 5,818,931 1,123,339| 65.00
66.00 |PHYSICAL THERAPY 0.344490 1,049,975 361,706| 66.00
67.00 |OCCUPATIONAL THERAPY 0.313659 626,369 196,466] 67.00
68.00 |SPEECH PATHOLOGY 0.314993 192,202 60,542| 68.00
69.00 |ELECTROCARDIOLOGY 0.193747 3,133,454 607,097| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0.234494 97,562 22,878 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.356618 5,891,616 2,101,056| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0.410541, 12,147,442 4,987,023 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.211327 13,831,785 2,923,030| 73.00
74.00 |RENAL DIALYSIS 0.483553 522,279 252,550| 74.00
75.00 |ASC (NON-DISTINCT PART) 0.000000 0 0| 75.00
76.00 |ENDOSCOPY 0.320568 464,465 148,893 76.00
76.97 |CARDIAC REHABILITATION 0

499871 0 0| 76.97

OUTPATIENT . SERVICE . COST CENTERS - oo

-000000]

90.00 |CLINIC 0 G| 90.00
90.01 [DTABETIC CARE CENTER 0. 000000 0f 90.01
90.02 |HEALTHY HEARTS 0.352073 0 90.02
90.03 [PALLIATIVE CARE 0.000000 0| 9¢.03
90.04 [SPINE CENTER 4,135350 0| 50.04
91.00 |EMERGENCY 0.173691]. 7,451,75 1,294,303| 91.00
92.00 |OBSERVATION BEDS (MON-DISTINCT PART) 0,251946| 0
OTHER REIMBURSABLE COST GENTERS - il . I e T
98.00 |OTHER REIMBURSABLE COST CENTERS Q. 000000 0 0 98.00
200.00ITotal (sum of Tlines 50-94 and 96-98) 91,867,345 20,775,963(200.00
201.00|Less PRP Clinic Laboratory Services-Program only charges (line 61) 0 201.00
202.00/Net Charges (Tine 200 minus Tine 201) 91,867,345 202.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CMs-2552-10
INPATIENT AMCILLARY SERVICE COST APPORTIONMENT Provider CCN: 150128 | Period: worksheet D-3

From 01/01/2011
To  12/31/2011 | pate/Time Prepared:;
5/29/2012 8:21 am

_ _ . . Title XIx | Hospital _Cost
< C08E: Catiter Degepiption > 0 L o T it DUl s RARTE oF cogt | o Inpatient. L. Inpatiémy
S o S ST L L : FLTURN A i _p:r:@g:ra-m Co ;

- To chakgés

..... L1L00 Y.

. 2,086,261 30.00
31.00 |INTENSIVE CARE UNIT 1,133,015 31.00
43.00 |NURSERY . 1,979,037 43,00

ANCILLARY, SERVICE: COST CENTERS: R T e U T P s i
50.00 |OPERATING ROOM 0.214675 1,339,182 287,489| 50.00
51.00 |RECOVERY ROOM 0.283325 416,220 117,926| 51.C0
52.00 [DELIVERY ROOM & LABOR ROOM 0.321614 3,383,515 1,088,186| 52.00
54,00 [RADIOLOGY-DIAGNOSTIC 0.246241 311,505 76,705] 54.00
55.00 |RADIOLOGY-THERAPEUTIC 0.124606 327,685 40,833 55.00
56.00 { RADIOXISOTOPE 0.000000 0 0| 56.00
57.00 |CT SCAN 0.095112 464,734 44,202 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.118538 56,027 6,641| 58.00
59.00 [CARDIAC CATHETERIZATION 0.069661 577,566 40,234 59.00
60.00 |LABORATORY 0.129999 1,649,070 214,377 | 60.00
64.00 | INTRAVENOUS THERAPY ¢.003727 0 0| 64.00
65.00 |RESPIRATORY THERAPY 0.193049, 690,142 133,231 65.00
66.00 |PHYSICAL THERAPY 0.344490 69,552 23,960 66.00
67.00 |OCCUPATIONAL THERAPY 0.313659 36,553 11,4865 67.00
68.00 |SPEECH PATHOLOGY 0.314993 14,290 4,501 68.00
69.00 |ELECTROCARDIOLOGY 0.193747 270,739 52,455| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0.234206 37,106 8,690 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.356618 911,431 325,033] 71.00
72.00 [IMPL. DEV. CHARGED TO PATIENTS 0.410541) 694,154, 284,979| 72.00
73.00 1DRUGS CHARGED TO PATIENTS 0.211327 2,842,51] 600,699! 73.00
74,00 |RENAL DIALYSIS 0.483553 26,277 12,706| 74.00
75.00 |ASC (NON-DISTINCT PART) 0.9000000 0 0 75.00
76.00 | ENDOSCOPY 0.320568 68,902 22,088 76.00
76.97 | CARDIAC REHABILITATION 0.499871 254 127| 76.97

OUTPATTENT. SERVICE €OST CENTERS. .. oo R e T D e SRR
90.00 | CLINIC 0.000000 0 0| 90.00
90.01 |DIABETIC CARE CENTER . 000000 0 0| 90.01
90.02 |HEALTHY HEARTS 0.352073 0 0: 80.02
90.03 |PALLIATIVE CARE 0.000000 o] c| 90.03
90.04 |SPINE CENTER 4,135350 [¥] G| 90.04
91.00 |EMERGENCY 0.170647 853,061, 145,572] 91.00
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) i 0.251946 ¢ G| 92.00

OTHER: RETMBURSABLE . GOST 'CENTERS - P e A T T T
98.00 |OTHER REIMBURSABLE COST CENTERS 0. 000000 0 0| 98.00
200.00|Total (sum of Tines 50-94 and 96-98) 15,040,486 3,542,0991200.00
201.00[Less PBP Clinic Laboratory Services-Program only charges (1ine 61) 0 201.00
202.00|Net charges (1ine 200 minus Tine 201) 15,040,486 202.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

CALCULATION OF REIMBURSEMENT SETTLEMENT

Provider CCN: 150128 |period:

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

worksheet E

Part A

In Lieu of Form CMS-2552-10

Date/Tima Prepared:

5/29/2012 8:21 am

Title XVIIT _ Hospfta}

PART A~ INPATTENT ROSPITAL SERVICES UNBER B

26,295,439

Total IME payment ( sum of lines 22 ang_zs)

DRG Amounts Other than outlier Payments
outlier payments for discharges, (see instructions) 950,185
Managed Care Simulated Payments 0
Bed days available divided by number of days in the cost reporting period (see ‘instructions) 128.30
Indirect Medical Education Adjustment . . . . o oo o o moe R A i
FTE count for allopathic and osteopathic programs for the most recent cost reporting period ending on 0.00
or before 12/31/1996.(see instructions)
FTE count for allopathic and osteopathic programs which meet the criteria for an add-on to the cap 0.00
for new programs in accordance with 42 cFR 413.79(e)
MMA Section 422 reduction amount to the IME cap as specified under 42 CFR §412.105¢F) (1) (iv) (B) (1) 0.00
ACA Section 5503 reduction amount to the IME cap as specified under 42 CFR §412.7105(F) (L) iv) (B (2) 0.00
If the cost report straddles July 1, 2011 then see instructions.
Adjustment (increase or decrease) to the FTE count for allopathic and osteopathic programs for 0.00
affiliated programs in accordance with 42 crFrR 413.75(b), 413.79(c) (2 (iv) and vol. 64 rederal
Register, May 12, 1998, page 26340 and vel. 67 Federal Register, page 50069, August 1, 2002.
The amount of increase if the hospital was awarded FTE cap slots under section 5503 of the ACA. IF 0.00
the cost report straddles July 1, 2011, see instructions.
The amount of increase if the hospital was awarded FTE cap slots from a closed teaching hospital 0.00
under section 5506 of ACA. (see 1instructions)
sum of 1ines 5 plus 6 minus Tines (7 and 7.01) plus/minus lines (8, 8,01 and 8,02) (see 0.00
instructions)
FTE count for allopathic and osteopathic programs in the current year from your records 0.00
FTE count for residents in dental and podiatric programs. 0.00
Current year allowable FTE (see ‘instructions) 0.00
Total allowable FTE count for the prior year. 0.00
Total allowable FTE count for the penuTtimate year if that year ended on or after September 30, 1997, 0.00
otherwise enter zero.
sum of Tines 12 through 14 divided by 3. 0.00
Adjustment for residents in initial years of the program 0.00
Adjusment for residents displaced by program or hospital closure 0.00
Adfusted rolling average FTE count 0.00
Current year resident to bed ratio (line 18 divided by 1ine 4). 0.000000
Prior year resident to bed ratio (see instructions) 0.000000
Enter the Tesser of lines 19 or 20 (see instructions) 0.000000
IME payment adjustment (see instructions) ) 0
1ndirect Medical Education Adjustmént for ithe Add-ou Tor Bection 477 6F The MM e T T T ]
Number of additional allopathic and osteopathic IME ETE resident cap slots under 42 Sec., 412.105 0.00
MGV ).
IME FTE Resident Count Over cap (see instructions) 0.00
If the amount on Tine 24 is greater than -0-, then enter the lower of 1ine 23 or Tine 24 (see 0.00
instructions)
Resident to bed ratio (divide 1ine 25 by line 4) 0,000000
IME payments adjustment. {see ‘instructions} 0.000000
IME Adjustment (see instructions) o]
0

pisproportishate. Share Adjustment

Percentage of SSI recipient patient days to Medicare part A patient days (see instructions) '

19

percentage of Medicaid patient days to total days reported on worksheet S-2, Part I, line 24, (see 13.44
instructions)

sum of Tines 30 and 31 15.63
AlTowable disproportionate share percentage (see nstructions) 2.91
Disproportionate share adjustment (see instructions) 765,197
Additional payment For Hidh, percentage of ESRD beneflciary discharges . . .. ol T T T
Total Medicare discharges on Worksheet 5-3, part I excluding discharges for MS-DRGs 652, 682, 683, 0
684 and 685 (see instructions)

Total ESRD Medicare discharges excluding MS-DRGS 652, 682, 683, 684 an 685. (see instructions) 0
Divide Tine 41 by Tline 40 (if Tess than 10%, you do not qualify for adjustmwent) 0.00
Total Medicare ESRD inpatient days excluding MS-DRGs 652, 682, 683, 684 an 685. (see instructions) 0
Ratio of average length of stay to one week (line 43 divided by Tine 41 divided by 7 days) 0. 000000
Average weekly cost for dialysis treatments (see instructions) 0.00
Total additional payment (1ine 45 times line 44 times line 41) 0
subtotal (see instructions) 28,010,821
Hospital specific payments (to be completed by ScH and MbH, small rural hospitals only.{see 0
instructions)

Total payment for inpatient operating costs SCH and MDH only (see instructions) 28,010,821
Payment for inpatient program capital (from worksheet L, Parts I, II, as applicable) 2,256,500
Exception payment for inpatient program capital (Worksheet L, part IIT, see instructions) o]
Birect graduate medical education payment (from worksheet E~4, Tine 49 see instructions). 0
Nursing and ATlied Health Managed Care payment 0
Special add-on payments for new technoTogies 0
Net organ acquisition cost (werksheet pD-4 Part TII, col. 1, Tine 69) 0
Cost of teaching physicians (worksheet p-5, Part II, col. 3, Tline 20) 0
Routine service other pass through costs 0

wn

~ o~y

N

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH
R — L
CALCULATION OF REIMBURSEMENT SETTLEMENT

Provider Cccn: 150128 Period:
From 01/01/2011

Title XvIIT

To

Worksheet E
Part A

2012

Date/Time Prepared:
5/29 8:21 am

In Lieu of Form cms-2552-1(

58.00 lancilTary service other pass through costs worksheet D, Part 1v, col, 11 Tine 200) 23,417

38.00 |Total (sum of amounts on 1ines 49 through 58) 30,290,738

60.00 |Primary payer payments 19,843

61.00 |Total amount payable for program beneficiaries (Tine 59 minus 1ine 60) 30,270,805

62.00 |peductibles billed to program beneficiaries 2,743,136

63.00 |cofnsurance bilTed to program bheneficiaries 78,391

64.00 |ATlowable bad debts (see instructions) 441,547

65.00 |Adjusted reimbursable had debts (see instructions) 309,083

66.00 [A1Towable bad debts for dual eligible beneficiaries (see instructions) 305,953

67.00 |subtotal (1ine 61 plus Tine 65 minus Tines 62 and 63) 27,758,451

68.00 'Credits received From manufacturers for replaced devices applicable 0 MS5-DRG (see instructicns) 0

69.00 (outlier payments raconciTiation 0

70.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0

70.95 |Recovery of Accelerated Depreciation 0

70,96 |Low volume Payment-1 0

70.97 'Low volume Payment-2 0

70.98 (Low volume Payment-3 0

71.00 |amount due provider (Tine 67 minus lines 68 ptus/minus iines 69 & 700 27,758,451

72.00 |Interim payments 26,908,786

73.00 |Tentative settlement (for contractor use onTy) 0

74.00 'Ralance due provider (Program) (line 71 minus the sum of Tines 72 and 73) 849,665

75.00 |Protested amounts (nonallowabie cast report items) in accordance with cMS Pyb. 15-I1, section 115.2 3,427,717
TG.BS.CﬁMPLETEﬁ}BY“&ONTRAGTHR*'igl'u'-?;“ T T Sl e g e T “Tf:5?""”“'*‘*"fal.%f;f~

90.0C |operating outlier amount from worksheet £, part A Tine 2 0] 90.00

91.00 |capital outlier From worksheet L, Part I, Tine 2 0/ 91.00

92.00 [operating outlier reconciTiation adjustment amount  (see instructions) 0y 92.00

93.00 |capital outlier reconciliation adjustment ameunt  (see instructions) 0] 93.00

94.00 |The rate used to calculate the Time valye of Money 0.00| 94.00

95.00 |Time value of Money for operating expenses(see Tnstructions) 0] 95.00

96.00 |Time value of Money for capital related expenses (see jnstructions) 0f 95.00

MCRIF32 - 2.25.130.0



Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form CM5~2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT Provider CCN: 150128 | Period:

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

Worksheet E

Part B

Date/Time Preparad:
5/29/2012 8:21 am

_Title XvIIr Hospital

Pes

oo~ wN =
o
(=]

Medical and other sarvices (see 1nstruct1ons)
Medical and other services reimbursed under OPPS (see instructions)

PPS payments

outlier payment (see instructions)

Enter the hospital specific payment to cost ratio (see instructions)

Line 2 times line 5

sum of Tine 3 plus tine 4 divided by Tine 6

Transitional corridor payment (see instructions)

ancillary service other pass through costs from worksheet D, Part Iv, column 13, line 200
organ acquisitions

TotaT cost (sum of Tines 1 and 10) (see 1nstruct1ons)

F LESSER OF COST éR ¢ AReEs ..... L
hargeg ) RS

27.755] 12.00

ancillary service charges

organ acquisition charges (from worksheet p-4, Part III, line 69, col. 4) 0} 13.00
Total reasonahle charges (sum of Tines 12 and 13) 27,755 14.00
Customary charges .. : ' s Dag : i R
Aggregate amount actua]Ty c011ected from pat1ents 11ab1e for payment For services on a charge bas1s 0| 15.00
Amounts that would have been realized from patients liable for payment for services on a chargebasis 0| 16.00
had such payment been made 'in accordance with 42 CFR 413.13(&)

Ratio of Tine 15 to Tine 16 (not to exceed 1.000000) 0.000000| 17.00
Total customary charges (see instructions) 27,755| 18.00
Excess of customary charges over reasohable cost (complete only if Tine 18 exceeds line 11> {see 21,890/ 19.00
instructions)

Excess of reasonable cost over customary charges (complete only if Tine 11 exceeds 1ine 18) (see 0| 20.00
instructions)

Lesser of cost or charges (1ine 11 minus 1ine 20) (For CAH see instructions) 5,865| 21.00
Interns and residents (see +dinstructions) ol 22.00
Cost of teaching physicians (see instructions, 42 CFR 415.160 and CMS Pub. 15-1, section 2148) Gf 23.00

Tota1 prospect1ve payment_ (sum of 11nes 3 4 8 and 9)

Deductfb]es and co1nsurance (For CAH, see 1nstruct1ons)

Deductibles and Coinsurance relating to amount on 1ine 24 (for CAH, see instructions)
subtotat {(lines 21 and 24 - the sum of lines 25 and 26) plus the sum of Tines 22 and 23} (for CAH,
sea instructions)

1,749,807| 26.00
6,769,084| 27.00

Allowable bad debts (see instructions)

Adjusted reimbursable bad debts (see instructions)

AlTowable bad debts for dual eligible beneficiaries (see instructions)
Subtotal {sum of lines 32, 33, and 34 or 35) (Tine 35 hospital and subprovider only)
MSP-LCC reconciliation amount from PS&R

OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY)

RECOVERY OF ACCELERATED DEPRECTATION

subtetal (line 37 plus or minus Tlines 39 winus 38)

Interim payments

Tantative settlement (for contractors use only)

Balance due provider/program (line 40 minus the sum of Tines 41, and 42)

Direct graduate medical education pavments (from Worksheet E-4, Tine 50) 0| 28.00
ESRD direct medical education costs (from worksheet E-4, Tine 36) 0| 29.00
subtotal (sum of lines 27 through 29) 6,769,084, 3C.00
Primary payer payments 2,530 31.00
Subtotal (line 30 minus line 31) 6,766,554 32.00
ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS. FOR PROFESSIONAL GERVIGES) ... Do T

Composite rate ESRD (from worksheet I-5, Tine 11) 0] 33.00

358,371 34.00
250,860] 35.00
256,776( 36,00
7,017,414 37.00
0; 38.00

0| 32.00

0| 39.99
7,017,414 40.00
6,992,921 41.00
0| 42.00

24,4935 43,00

Protested amounts (nona11owab1e cost r port 1tems) 1n accordance w1th S Pub 15 -II, sect1on 115.2
TE BE. COMPLETED BY -CONTRACTOR - I ; SRR E ) i

25,043| 44.00

or1g1na1 outlier amount (see 1n5truct1ons)

outtier reconciliation adjustment amount (see jnstructions)
The rate used to calculate the Time value of Money

Time value of Money (see instructions)

Total (sum of Tines 91 and 93}

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH
CALCULATION OF REIMBURSEMENT SETTLEMENT

Provider CCN: 150128

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

In Lieu of Form CM§8-2552-10

worksheat E
part B

Date/Time Preparad:

§/29/2012 8:21 am
Title XvIIT Hospital PPS
5 e i : L L OVERT T des
: ke 1:00. "
¢EET ﬁVERRTDE VALUES ; ‘ ;
112.00{override of Ancillary service charges (11ne 12) \

0J112.00

MCRIF32 - 2.25.130.0



Health Financial Systems

COMMUNITY HOSPITAL SOUTH

In Lieu of Form CM5-2552-10

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED provider CcN: 150128 |Period: worksheet E-1
From 01/01/2011 | Part I
Toe 12/31/72011 | ate/Time Preparad:
5/2972012 8:21 am
Title XVIII Hospital

1npaf$ént;ﬁart_A

_bPS

S 'a;'mlddiggxg,

. NI e e - 1.00, : 00 O o
1,00 |Total interim payments paid to provider 26 908, 786 6,992, 921 1.00
2.00 |Interim payments payable on individual bills, either Q o[ 2.00

submitted or to be submitted to the contractor for

services rendered in the cost reporting period. If none,

write "NONE" or enter a zero
3.00 |List separately each retroactive Tump sum adjustment 3.00

amount based on subsequent revision of the interim rate

for the cost reporting period Also show date of each

pjxy_ment If none, wri Le NONE o em:er a_zaro, (1) ]

Progran o Provi dar L T Y o

3.01 ADJUSTMENTS TO PROVIDER 0 ol 3.01
3.02 0 ol 3.02
3.03 1] 0] 3.03
3.04 0 0| 3.04
3.05 0 0] 3.05
3.50 [ADJUSTMENTS TO PROGRAM t 0| 3.50
3.51 0 0] 3.51
3,52 0 0| 3.52
3.53 D 0| 3.53
3.54 0 0 3.54
3.99 |[subtotal (sum of Tines 3.01-3.49 minus sum of Tines 0 0] 3.99

3.50-3.98)
4.00 |Total interim payments (sum of Tines 1, 2, and 3.99) 26,908,786 6,992,921| 4.00

(transfer to Wkst. E or wkst. E-3, Tine and column as

appropr1ate)
5.00 L1st separate1y each tentat1ve sett]ement payment after 5.00

desk rev1ew Also show date of sach payment. If none,

write "NONE" or enter a zery, (1)

Program Lo Provideér | i i ki B
5.01 |TENTATIVE TO PROVIDER 0 0l 5.01
5.02 0 0| 5.02
5.03 0 0] 5.03

Provider tg Frogrdin:.; .0 e
5.50 |TENTATIVE TO PROGRAM 0 0] 5.50
5.51 0 0| §5.51
5.52 0 0| 5.52
5.09 |Sybtotal (sum of lines 5.01-5.49 minus sum of lines 0 0| 5.9%

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 £49,665 24,4931 6.01
6.02 |[SETTLEMENT TO PROGRAM 0 0| 6.02
7.00 7,017,414 7.00

Total Medicare program TiabiTity (seea instructions)

27,758,451

8.00

[Name of Contractor

MCRIF32 - 2.25.130.0



Health

Financial Systems COMMUNITY HOSPITAL SOUTH

In Lieu of Form cms-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT Provider CCN: 150128 |Period:

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

worksheet E-1

Part II

pate/Time Prepared:

5/29/2012 8:21 am

Title XVIII Hospital

PP

'NANEEDED FOR THE HIT. CALCULATION

Total hosp1ta1 discharges as defined in AARA §4102 from Wkst 5e 3 Part 1 co1umn 15 11ne 14

8,206

1.00 1.00
2.00 |Medicare days from wkst $-3, Part I, column & sum of Tines 1, 8-12 13,428 2.00
3.00 [Medicare HMO days From wkst $-3, Part I, column 6. Tine 2 3,330| 3.00
4,00 |Total inpatient days from 5-3, Part I column 8 sum of Tines 1, 8-12 29,251 4.00
5.00 |Total hospital charges from wkst C, Part I, columm 8 line 200 445,950,435 5.00
6.00 |Total hospital charity care charges from Wkst $-10, column 3 Tine 20 10,602,114; 6.00
7.00 |cAH only - The reasonable cost incurred for the purchase of certified HIT techhology Worksheet s-2, o[ 7.00
Part I line 168
8.00 |calculation of the HIT incentive payment (see 1nstruct1uns) 2,001,970 8.00
FENPATTENT HOSPITAL SERVICES UNDER. PPS & GAH . e T N
30.00 |Initial/interim HIT payment(s) 0| 30.00
31.00 lother Adjustment (specify) 0| 31.00
32.00 Ba1ance due prGV1der (11ne 8 m1nus Tine 30 p1us or m1nus Tine 31) 2,001,970| 32.00
: e : L . e Gverrides . [ o
L o o . 1,00 -
CONTRACIOR 0¥§RRIBES i e L B A L E
108.00|override of HIT payment 0/108.00

MCRIF32 - 2.25.130.0




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

CALCULATION OF REIMBURSEMENT SETTLEMENT Provider CCN: 150128 | Period:
From 01/01/2011
To 12/31/2011

worksheet E-3

PaPrt VIT

pate/Time Preparad:
5/29/2012 8:21 am

Cost,

TitTe KIX _ Hospjta1

P N

[ ; A SEMENT - AL"OTHEK HEALTH SERVICES FOR TITLES V OR XJ& ssnvxcss
COMPUTATION OF, NET COST OF COVERED SERVICES - - AR

b BE=2 TR - R VLI 6 Iy Ty
o
L]

5,364,923

.00 lrnpatient hospital/SNF/NF services 1.00
.00 |Medical and other services 3,194,535] 2.00
.00 |organ acquisition (certified transplant centers only) 0 3.00
Subtotal (sum of Tines 1, 2 and 3) 8,559,458| 4.00
.00 [TInpatient primary payer payments 0| 5.00
.00 |outpatient primary payer payments 0 6,00
.00 |subtetal (line 4 less sum of Tines 5 and 6) 8,559,458 7.00
[GOMPUTATEON OF  LESSER Oﬁ CQST OR CHARGES i LnT
Reasonalia Charges o
8.00 [Routine service charges of 8.90
9.00 lancillary service charges 31,875,739 9.00
10.00 |organ acquisition charges, net of revenue 0 10.0C
11.00 |Incentive from target amount computation 0| 11.00

12.00 |[Total reasonable charges (sum of 11nes 8 through i1)
CUSTOMARY CHRGES. - :

31,875,739 12,00

. 13.00 |Amount actually coT1ected From pat1ents 11ab1e for payment For services on a charge bas15
14.00 |Amounts that would have been realized from patients liable for payment for services on a charge basis
had such payment been made in accordance with 42 CFR 413.13(e)}
15.00 [Ratio of line 13 to 1ine 14 (not to exceed 1.000000)
16.00 |Total customary charges (see instructions)
17.00 {Excess of customary charges over reasonable cost (complete only if line 16 exceeds line 4) (see
instructions)
18.00 [Excess of reasonable cost over customary charges (complete only if line 4 exceeds line 16) (seae
dnstructions)
19.00 |[Interns and Residents (see instructions)
20.00 |Cost of Teaching Phys1c1ans (see instructions)
21.00 |cost of covered services (enter the 1esser of 11ne 4 or 11ne 16)

0| 13.00
o| 14,00

0.00000C| 15.00
31,875,739 16.00
23,316,281] 17.00

PROSPECTIVE PAYMENT AMOUNT - A T R T T T

22.00 |other than outlier payments

23.00 |outTier payments

24.00 [Program capital payments

25.00 |capital exception payments (see instructions)

26.00 [Routine and Ancillary service other pass through costs
27.00 [subtotal (sum of lines 22 through 26)

28.00 |customary charges (title Vv or XIX PPS covered services only)
29.00 |Titles v or XIX enter the sum of Tines 27 and 21.

tﬁMPUTATION OF . RETMBURSEMENT  SETTLEMENT -

Heooococoooll
J N
o
[
<

8.339,45

30.00 |Excess of reasonable cost (From Tine 18)

31.00 |subtotal (sum of Tines 19 and 20, plus 29 minus 1ines 5 and &)
32.00 |peductibles

33.00 [Coinsurance

34.00 |AlTowable bad debts (see instructions)

35.00 |utiTization review

36.00 |subtotal (sum of Tines 31, 34 and 35 minus sum of lines 32 and 33)
37.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIEY)

38.00 |Subtotal (line 36 = line 37)

39.00 |pirect graduate medical education payments (From wkst. E-4)

40.00 |Total amount payabTe to the provider (sum of lines 38 and 39)
41.00 |Interim payments

42.00 |Balance due provider/program (line 40 minus 41)

43.00 lprotested amounts (nonallowable cost report items) in accordance with ¢Ms pub 15-2, section 115.2

0 30.00
8,559,458| 31.00
0 32.00
0l 33.00
0f 34.00
0] 35.00
8,559,458| 36.00
0| 37.00
8,559,458| 38.00
07 39.00
8,559,458] 40.00
4,870,488| 41.00
3,688,970 42.00
0| 43.00
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Health Financial Systems COMMUNITY HOSPITAL SOUTH
BALANCE SHEET (If you are nonproprietary and do not maintain Provider coN:

In Liey of Form CMs-2552-10
werksheet G

150128 | Period:

From 01,/01/2011

fund-type accounting records, complete the General Fund column only)

To

12/31/2011 | pate/Tine Prepared:

5/29/2012 8: 21 am

e Gér’i'eriai.T Fund " SpeeTfic. T ERdowtient Fund maﬁt Fund
i N burnisa Fund AT A :
T, Do E 2100 TR

CURENT ASSET’S i . . B R
1.00 |cash on hand 1n banks 2 425 0 0 ol 1.00
2.00 [Temporary invastments 0 0 0 0/ 2.00
3.00 |Notes receivable 0 0 0 0| 3.00
4.00 |Accounts receivable 131,914,760 0 0 0| 4.00
5.00 |other receivable 0 0 0 0| 5.00
6.00 Allowances for uncollectible notes and accounts receivable| -107,514,955 0 0 6| 6.00
7.00 [Inventory 2,632,225 0 0 ol 7.00
8.00 |Prepaid expenses 0 0 0 0| 8.00
9.00 |other current assets 126,114 0 0 0/ 9.00
10.00 (pue from other funds 0 0 0 0| 10.00
11.00 ITetal current assets (sum of 11nes 1- 10) 27,160,569 0 0 0] 11.00

IIXED AS TS Slaaboi 3 L i i N : R . S '~ i i
12.00 [Land 497,000 0 0 0 12.00
13.00 |Land improvements 2,645,221 1] 0 0f 13.00
14.00 |Accumulated depreciation 0 0 0 0| 14.00
15.00 |Buildings 156,167,107 0 0 0] 15.00
16.00 faccumulated depreciation 0 0 0 0] 16.00
17.00 |Leasehold dmprovements 1,521,995 0 0 G 17.00
18.00 |[accumutated depreciation 0 0 0 0f{ 18.00
19.00 |Fixed equipment 880,245 0f 0 0] 19.00
20,00 |Accumulated depreciation 0 0 0 0| 20.00
21.00 |automobiles and trucks 0 0 0 0| 21,00
22.00 |Aaccumulated depreciation 1] 0 0 0] 22,00
23.00 [Major movable equipment 54,298,980 0] o] 0 23.00
24.00 |Accumulated depreciation -85,377,379 G 0 0f 24,00
25.00 (Minor equipment depreciable 0 o 0 0! 25.00
26.00 |Accumulated depreciation 0 0 0 0| 26.00
27.00 |HET designated Assets 0 0 0 0| 27.00
28.00 |Aaccumulated depreciation [i; 0 0 0| 28.00
29,00 |Minor equipment-nondepreciable 0 0 0 Gl 29.00
30.00 |Total fixed assets (sum of 11nes 12 29) 130 633 169 0 0 0] 30.00

OTHER ASSETS - i i T T 5
31.00 |Investments O 0 0 0| 31.00
32.00 [Deposits on leases 0 0 0 0| 32.00
33.00 |pue from owners/officers y] 0 0 0] 33.00
34.00 |Other assets 48,866,309 0 0 Gl 34.00
35.00 |Total other assets (sum of lines 31-34) 48,866,309 [¢] 0 G| 35.00
36.00 |Total assets (sum of 11nes 11 30, and 35) 206,660,047 1] 0 9] 36.00

M‘QARRENT LTABILI}'IES .z B e n xxxxxxxxx ,. “ ,m " :n_'. Fa :5.:.::: T -::j:j_
37.00 laccounts payabie 0 0 0| 37.00
38.00 salaries, wages, and fees payabTe 0 0 0] 38.00
39.00 |Payroll taxes payable 0 0 0] 39.00¢
40.00 |Notes and Toans payablte (short term} 0 0 0| 40.00
41.00 |peferred income O 0 0| 41.00
42,00 (Accelerated payments 42.00
43.00 |pue to other funds 0 0 0| 43.00
44,00 ;other current liabilities 0 0 0| 44.00
45.00 |Total current Tiabilities (sum of 11nes 37 thru 44) 0 0 0| 45.00

LONG, TERM LIABILITIES ol in 0 s ;
46.00 |Mortgage payable 0 0 0 46.C0
47.00 |Notes payable 0 0 0 47.00
48.00 [Unsecured loans 0 0 0| 48.00
49.00 |other Tong term Tiabilities 5,148,369 0 0| 0| 49.00
50.00 |Total long term 1iabilities (sum of Tines 46 thru 49 5,148,369 0 0 0| 50.00
51.00 |Total liabhilites (sum f 11nes 45 and 50) 5,122,383 0 0 0} 51.00

CAPETAL ACCOUNTS - B T T T i TR SOAE T 54
52.00 lGeneral fund ba1ance 52.00
33.00 |specific purpose fund 0 53.00
34.00 [Donor created - endowment fund balance - restricted 0 54.00
55.00 |Donor created ~ endowment fund balance - unrestricted 0 55.00
56.00 |Governing hody created - endowment fund balance 0 56.00
57.00 |plant fund balance - invested in plant 0] 57.00
58.00 [plant fund balance - reserve for plant improvement, 0| 58.00

replacement, and expansion
59.00 |Total fund balances (sum of Tines 52 thru 58) 201,537,664 0 0 0| 59.00
60.00 |Total Tiabilities and fund balances (sum of Tines 51 and 206,660,047 0 0 0| 60.00

59)

MCRIF32 - 2.25.130.0



Health Fimancial Systems

COMMUNITY HOSPTTAL SOUTH

In Lieu of Form CM5-2552-10

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES Provider CCN: 150128 | Period:
From 01/01/2011

To

12/31/2011

worksheet G-2 Parts

Date/Time Prepared:
5/29/2012 8 21 am__

éasr Genﬁe"ﬂe8c?1pt1cn :{‘

utpatﬂéht

N REVENUES

jent Routine Serv1ces

.00 |SUBPROVIDER - IPF
.00 |SUBPROVIDER - IRF

.00 |SUBPROVIDER

.00 |swing bed - SNF

Swing bed - NF

.00 |SKILLED NURSING FACILITY
.00 |NURSING FACILITY

.00 [OTHER LONG TERM CARE

H O~ w i -
L=
<

<
(=]
[=]

37,905,010

oo

37 905 010

,90%, 010

Tota1 genera1 1npat1ent care serv1ces (sum of 11nes 1-9)

3?1905,010

11.00 INTENSIVE CARE UNIT

12.00 |CORONARY CARE UNIT

13.00 |BURN INTENSIVE CARE UNIT
14.00 |SURGICAL INTENSIVE CARE UNIT
15.00 |OTHER SPECIAL CARE (SPECIFY)
16.00 Tota1)intensive care type qinpatient hospital services (sum of Tines
11-15

17.00 |Total inpatient routine care services (sum of lines 10 and 16)
18.00 lancillary services

19.00 |outpatient services

20.00 {RURAL HEALTH CLINIC

21.00 | FEDERALLY QUALIFIED HEALTH CENTER

22.00 [HOME HEALTH AGENCY

23.00 |AMBULANCE SERVICES

24.00 |CMHC

24,10 |CORF

25.00 |AMBULATORY SURGICAL CENTER (D,P.)

26.00 |HOSPICE

27.00 |OTHER {(SPECIFY)

28.00 |Total patient revenues (sum of Tines 17-27)(transfer column 3 to wkst.

Tine 1

17,051,515

17,051,515

54,956,525
198,969,074
0

0

0

Voo OoOo

253,925,59

0
203,539,737

203,539,73

l? 051 515

17,051,515

54,956,525
198,969,074
203,539,737
0
0
0

9 OO0 OO0

457,465,33

T OPERATING EXPENSES .

20.00 |operating expenses (per wkst. A. cu1umn 3 11ne 200)
30.00 |ADD (SPECIFY)

36.00 |Total additions (sum of Tines 30-35)
37.00 |DEDUCT (SPECIFY)

42,00 |Total deductions (sum of Tines 37-41)

43.00 |Total operating expenses (sum of lines 29 and 36 minus Tine 42)(transfer

to wkst. G-3, Tine 4)

COoOOoOS oSS

oo o

147,756,838

0
147,756,838

QW N, U BN R
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Health Financial Systems COMMUNITY HOSPITAL SOUTH

In Lie

) of Form CMS-2552-10

STATEMENT OF REVENUES AND EXPENSES Provider CCN:

150128

Period:
From G1/01/2011
To 12/31/2011

worksheet G-3

Date/Time Prepared:

21 am

5/29/2012 8:7

. I BN TR : i T e 1 R A
1.00 |Total patient revenues (from wkst. G-2, Part I, column 3, line 28) 457,465,336 1.00
2.00 |Less contractual allowances and disceunts on patients' accounts 293,228,756 2.00
3.00 |Net patient revenues ({line 1 minus Tine 2) 164,236,580 3.00
4.00 |Less total operating expenses (From wkst. G-2, Part II, line 43) 147,756,838; 4.00
5.00 [Net income from vice to patients (line 3 minus line 4) 16,479,742 5.00

OFHER "TNCOME: T e T RER R

6.00 [contributions, donations, bequests, etc 0l 6.00
7.00 |Income from investments 0 7.00
8.00 |Revenues from telephone and telegraph service 0| 8.00
9.00 |Revenue from television and radio service 0] 9.00
10.00 |Purchase discounts 0 10.00
11.00 |Rebates and refunds of expenses 0] 11.00
12.00 [parking lot receipts 0f 12.00
13.00 |Revenue from laundry and Tinen service 0| 13.00
14.00 |rRevenue from meals sold to employees and guests 33,740| 14.00
15.00 [Revenue from rental of Tiving quarters 0f 15.00
16.00 |Revenue from sale of medical and surgical supplies to other than patients 8,224| 16.00
17.00 |Revenue from sale of drugs to other than patients 0] 17.00
18.00 |Revenue from sale of medical records and abstracts 0| 18.00
19.00 |Tuition (fees, sale of textbooks, uniforms, etc.) 0| 19.00
20.00 |Revenue from gifts, flowers, coffee shops, and canteen 0| 20.00
21.00 (Rental of vending machines 0l 21.00
22.00 |Rental of hospital space 0| 22.00
23.00 [Governmental appropriations G| 23.00
24.00 {OTHER (SPECIFY) 6,521,666] 24.00
25.00 |Total other dincome (sum of lines 6-24) 6,563,630 25.00
26.00 [Total (line § plus line 25) 23,043,372| 26.00
27.00 |OTHER EXPENSES {SPECIFY) 0| 27.00
28.00 |Total other expenses (sum of Tine 27 and subscripts) 0| 28.00
29.00 |Net income (or loss) for the period (line 26 minus line 28) 23,043,372) 29.00
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Health Financial Systems COMMUNITY HOSPITAL SOUTH In Lieu of Form €M5-2552-10

CALCULATION OF CAPITAL PAYMENT Provider cCN: 150128 [period:
From 01/01/2011
To 12/31/2011

Worksheet L

Parts I-III
Date/Time Prepared:
5/29/2012 8:21 am

Title Xvirz Hospita]l

PPS

“TPART I FULLY PROSPECTIVE WETHED
CAPTTAL FEDERAL AMOUNT  © .

1.00 |capital DRG other than outiier

2.00 |capital DRG outlier payments

3.00 Total inpatient days divided by number of days in the cost reporting period (see instructions)
4.00 |Nuwmber of interns & residents (see instructions)

5.00 |Indirect medical education percentage (see instructions)

6.00 [Indirect medical education adjustwent (Tine 1 times 1ine 5)

7.00 |Percentage of SSI recipient patient days to Medicare Part a patient days (worksheet E, part A Tine
30) (see instructions)

8.00 |Percentage of Medicaid patient days te total days reported on worksheet 5-3, Part I (see
instructions)

9.00 [Sum of Tines 7 and 8

10.00 |AlTowable disproportionate share percentage (see fnstructions)

11.00 |pisproportionate share adjustment (1ine 1 times 1ine 10)

3.177,676) 1.00

60,313| 2.00
81.24| 3.00
0.00| 4.00
0.00, 5.00
0l 6.00

2,19] 7.00
13.44 8.00
15.63] 9.00
3.22| 10.00
68,511, 11.00

12.00 |'rotal prospective c__ap1'~ta1 payments (sumﬂof Tines 1-2, 86, and 11)

ART T 5 PAYMENT UNDER REASONRRLE Eo5r

Program inpatient routine capital cost (see instructions)
Program inpatient ancillary capital cost (see instructions)
Total vinpatient program capital cost (line 1 plus Tine 2)
Capital cost payment factor (see instructions)

Total inpatient program capital cost (11ne“3 x line 4)

O OoOD o0
VT oo R
g =

(=1

o e r

1. Program inpatient capital costs (see instructions)
2,00 |program inpatient capital costs for extraordinary circumstances (see instructions)
3.00 | Net program inpatient capital costs (line 1 minus Tine )

4.00 JApplicable exception percentage (see instructions)

5.00 |capital cost for comparison to payments (line 3 x Tine 4)

6.00 |Percentage adjustment for extraordinary circumstances (see instructions)

7.00  |adjustment to capital minimum payment Tevel for extraordinary circumstances (line 2 x Tine 6)

8.00  capital minimum payment Tevel (line 5 plus line 7)

9.00 |current year capital payments (Ffrom Part I, line 12, as applicable)

10.00 |Current year comparison of capital aminimum payment level to capital payments (line 8 Tess line 9
11.00 |carryover of accumulated capital minimum payment level over capital payment (from prior year
worksheet L, part IITI, Tine 14)

12.00 [Net comparison of capital minimum payment level to capital payments (line 10 plus Y¥ine 11)

13.00 |Current year exception payment (if line 12 is positive, enter the amount on this Tine)

14.00 |carryover of accumulated capital minimum payment Tevel ovep capital payment for the following period
(if Tine 12 is negative, enter the amount an this line)

15.00 |current year allowabla operating and capital payment (see instructions)

16.00 |current year operating and capital costs (see instructions)

17.00 lCurrent year exception offset amount (see instructions)

MCRIF32 - 2.25.130.0
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