08-10 FORM CMS-2552-96 3690 (Cont.)
This repart is required by law: (42 USC 1395g; 42 CFR 413.20(b}). Failure to report can resuls in all inferim FORM APPROVED
payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g). OMB NO. 0538-0050
HOSPITAL AND HOSPITAL HEALTH CARE |[PROVIDER NO.: PERIOD: 'WORKSHEET S,
COMPLEX COST REPORT CERTIFICATION FROM PARTS T &1L

AND SETTLEMENT SUMMARY TO

Intermediary [ 1 Audited Date Received: [ 1niial [ ] Reopening

use only [ 1 Desk Reviewed Intermediary No. I JFiral 1 ]MCR Code

PART I - CERTIFICATION

Check [ 1 Electronically filed cost report Date: Time:

applicable box [ ] Manually subimitted cost report

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE ;
BY CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, L
I¥ SERVICES IDENTIFIED IN THIS REPORT WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY i

OF A KICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR
IMPRISONMENT MAY RESULT.
CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)
I HEREBY CERTIFY that I have read the above statement and that I bave examined the accompanying efectrenically filed or
manually submitted cost report and the Balance Sheet and Statement of Revenue and Expenses prepared by
{Provider Names(s) and Number(s)} for the cost reporting pericd
heginning and ending and that to the best of my knowledge and belief, it is a true,
correct and complete statement prepared from the books 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
and that the services identified in this cost report were provided in compliance with such laws and regulations.
(Signed)
Officer or Administrator of Provider(s)
Title
Date
PART II - SETTLEMENT SUMMARY
TITLE X V1l
TITLE V PART A PART B TITLE XTX
1 2 3 4
1 |HOSPITAL 1
2 |SUBPROVIDER 2
3 |SWING BED - SNF 3
4 |SWING BED - NF 4
5 |SKILLED NURSING FACILITY 5
6 [NURSING FACILITY [
7 |HOME HEALTH AGENCY 7
8 |OUTPATIENT REHABILITATION 8
PROVIDER (specify)
9 [HEALTH CLINIC (specify) 9
100 |TOTAL ' : 100

The above amounts represent "due to" or "due from” the applicable program for the element of the above complex indicated.
According 1o the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control

numbesz for this information collection is 0938-0650. The time required to complete this information collection Is estimated 662 hours per response, including the time to seview instruclions,
search existing resources, gather the data needed, and complete and teview the information collection. If you have any comments concerning the aceuracy of the time estimate(s) or supgestion
for improving Lhis form, please write to: CMS, 7500 Secnrity Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,

FORM CMS-2552-96 (4/2005) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS FUB 15-I1, SECTIONS 3603-3603.2)

Rev. 22 36-503



3690 (Cont.) FORM CMS-2552-96 08-10

HOSPITAL AND HOSPITAL HEALTH CARE PROVIDER NO|PERIOD: WORKSHEET 3-2
COMPLEX IDENTIFICATION DATA FROM (CONT.)
TO

Hospital and Hospital Health Care Complex Address:

1 | Street: P.0. Box: 1

1.01 | City: State: Zip Code: Couuty: 1.01

Hospital and Hospital-Based Component Identification: Payment System
Pravider NPI Diate (P, T, O, ar N}
Component Component Name Number Number Certified vV XV XIX
0 - 1 2 2.01 3 4 5 [ L

2 §{ Hospital i 4
3 { Subprovider
4 { 3wing Beds-SNF
5 | Swing Beds-NF
6 | Hospital-Based SNF
7 | Hospital-Baged NF
8 | Hospital-Based OLTC
9 | Hospital-Based HHA

11 | Separatcly Certified ASC

12 { Hospital-Based Hospice

14 § Hospital-Based Health Clinic (specify)
15 | Outpatient Rehab. Clinic (specify)

16 | Renal Dialysis

17 | Cost Reporting Period (mm/dd/yyyy) From: To:

18 | Type of Control (see instructions)
Type of hospital/subprovider (see instructions)

19 § Hospital

20 § Bubprovider
Other Information

21 | Indicate if your hospital is either {1) urban or (%) rural at the end of the cost reporting pericd in colurm 1. 21
T your hospital is geographically classified or located in & rural area, is your bed size in sccordance with
CFR 42 412.105 less than or equal to 100 beds, enter in column 2 "Y" for yes or "N" for no.
21.01 |Does your facility qualify and is currently receiving payment for disproportionate share hospital 21.01
adjustment in accordance with 42 CFR 412.106? Exter in column 1 "Y” for yes or "N* for no.
Ts this facility subject to the provisions of 42 CFR 412.106(¢)(2) (Pickle amendment hospitals)?
Enter in column 2 "Y" for yes or "N for ne.
21.02 |Has your facility received a new geographic reclassification status change after the first day of the cost 21.02
reporting period from rural to urban and vice versa? Enter "Y" for yes and "N" for no. If yes, enter in colurm 2
the effective date (mm/ddAyyyy) (See instructions)
21.03 |Enter in column 1 your geographic location either (1) urban (2} rural : 21.03
If you answered urban in colurmmn 1 indieate if you received either a wage or
standard geographic reclassification to a rural location, enter in column 2 "Y”
foryes and "N" for no. If column 2 is yes enter in column 3 the effective date
(mm/dd/yyyy) {see instruction). Does your facility contain 100 or fewer beds
in accordance with 42 CFR.412.105? Enter in column 4 "Y* for yes and "N"
for no. Enter in colurn 5 the providers actual MSA of CBSA

—

21.04 |For standard Geographic classification ( not wage), what is your status at the beginning of the cost reporting 21.04
period. Enter (1) urban and (2) rural. 3

21.05 |For standard Geographic classification  not wage), what is your status at the end of the cost reparting period. 7 A 21.05
Enter (1) urban and (2) rural.

21.06 [Does this hospital qualifies for the three -year transition of holé harmless payments for small rural hospital 21.06

under the prospective payment system for hospital outpatient services under DRA §5105 or MIFPA §147?
(Ses instructions). Enter "Y" for yes, and "N” for no. ;
21.07 | Does this hospital qualify as 2 SCH with 100 or fewer beds under MIPPA§147? Enter in cotumn 1 "Y" for yes 21.07
or "N" for no (see instructions)

Is thiz a SCH or EACH that quaiifies for the Quipatiest old Harmless provision in ACA Section 31217
Enter in cofun 2 "Y' for yes ar "N jor no.(See instructions}

21.08 |Which method is used to determine Medicaid days on 8-3, Part 1, col. 5 Enter in column 1, 1" if it is based on date 21.08
of admission, "2" if it based on census days, or "3" if it is based on date of discharge. Is this method different than
the method used in the preceeding eost reporting period? Enter in column 2,"Y* for yes of "N for no. ;
22 | Are you classified as a referral center? 22

FORM CMS-2552-96 (03/2010) {INS TRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 3604}
36-504 Rev. 22
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HOSPITAL AND HOSPITAL HEALTH CARE PROVIDER NOJPERIOD: WORKSHEET §-2
COMPLEX IDENTIFICATION DATA FRCM (CONT.)
] TO
23 | Does this facility operate a transplant center? If yes, enter certification date(s) in column 2 and 23
termination date(s) in column 3 (mm/dd/yyyy) below:
23.01 | If this is a Medicare certified kidney transplant center, enter the certification date in col. 2 and termination in col 3 23.01
2302 | If this is a Medicare certified heart transplant center, enter the certification date in col. 2 and termination incol. 3 2302
23.03 | If this is a Medicare certified liver transplant center, enter the certificaiion date in col. 2 and termination in col. 3, 23.03
23.04 | If this is = Medicare ceriified lung transplant center, enter the certification date in col. 2 and termination in col. 3. 23.04
23.05 | If Medicare pancreas transplant are parformed see instructions for entering certification and termination date. 23.05
23.06 | If this is & Medicare certified intestinal transplant center, enter the certification date in col. 2 2nd term. incol. 3 23.06
23.07 | If this is a Medicare certified isiet transplant center, enter the certification date in col. 2 and termination in col. 3. 23.07

24 { If this is an organ procurement organization (OPO), enter the OPC nuraber in col.2 and termination date in col 3. 24
24.01 |Ifthis is a Medicare Transplant Center, enter CCN in col. 2, the certification or recertification date 24.01

after (12/26/2007) in colunm 3 (mm/ddAyyyy).

25 | s this a teaching hospitat or affiliated with & teaching hospital and you are receiving payments for I & R? 25
25.01 | Is this teaching program approved in accordence with CMS Pub. 15-1, chapter 47 25.01
25.02 | If line 25.01 is yes, was Medicare participation and approved teaching program status in effect during q 25.02

the first manth of the cost reporting period? If yes, complete Worksheet E-3, Part IV. Ifno, % 4
complete Worksheet I, Parts [11 and IV and D-2, Part II if applicable.
25.03 | As a teaching hospital, did you elect cost reimbursement for physicians' services as defined 25.03
in CMS Pub. 15-1, section 21487 If yes, complete Worksheet D-9. -
25.04 | Are you claiming costs on line 70 of Worksheet A7 If yes, complete Worksheet D-2, Part L 25.04
25.05 jHas yourfacility direet GME FTE cap (column 1) or IME FTE cap {column 2} been: reduced undsr 25.05
42 CFR §413.75(c)(3) ord2 CFR §412. 105X 1)(iv)(E)? Enter "Y* for yes and "N" for no in the applicable
columns. (see mstructions)
25.06 |Has your facility received additional direct GME FTE resident cap slots or IME FTE residents cap 25.06
slots under 42 CFR §413.79(c)(:or 42 CER §412.105(D(1)}iv)(C)? Enter *Y” for yes and "N” for no in the
applicable columns (se¢ instructions).
26 | If this is a sole commmunity hospital (SCH), enter the number of periods SCH status in effect in the C/R 2 26
period. Enter beginning and ending dates of SCH status on line 26.01. Subscript line 26.01 for number
of periods in excess of one and enter subsequent dates. 2
26.01 |Enter the applicable SCH dates: {see instructions) Beginning: Ending: 26.01
26.02 {Enter the applicable SCH dates: {s¢¢ instructions) Beginning: Ending: . 26.02
27 { Daes this hospital have an agreement under either section 1833 or section 1913 for swing
beds? If yes, enter the agreement date (mm/dd/yyyy) in column 2.
28 [If this facility contains a hospital-based SNF, are all patients under managed care o there were no

Medicare utilization entet *Y" , if "N" complete lines 28.01 and 28.02.

28.01

If hospital based SNF, enter appropriate transition period 1, 2,3, or 1001n column 1. Enter in columns 2
and 3 the wage index adjustment factor before and on or after the October 1st {see instructions)

28.01

2802

Enter in cotumn 1 the hospital based SNF facility specific rate (from your fiscal iniermediary}
if you have not transitioned to 100% SNP PPS payment. In column 2 enter the facility
classification Urban(1) or Rural(2). In column 3, enter the SNF MSA code or two character

state code if a Rurat based facility. In colurrm 4, enter the SNF CBSA code or two character

state code if a Rural based facility

2802

A notice published in the "Federal Register' Vol. 68, Ne. 149 Aupust 4, 2003 provided for an inctease in the RUG payments begimming 10/01/2003.
Congress expected this increase 1o be used for diract patient care and related expenses. Enter in colurm 1 the percentage of total expenses for

each category to total SNF revenue fram Worksheet G-2, Part T, line 6, column 3. Indicate in column 2 "Y" for yes or "N" for no
if the spending refloets increases associated with direct patient care and related expenses for each category. (See Instructions)

28.03

Staffing

28.04

Recruitment

28.05

Retention of smployess

28.06

Training

2807

Other (Specify)

29

Is this a rural hospital with a certified SNF which has fewer than 50 beds in the aggregate for

both components, using the swing bed optional method of reimbursement?

FORM CMS-2552-66 ($1/201¢) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 3604}

Rev. 21

01-10
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HOSPITAL AND HOSPITAL HEALTH CARE ;PROV]DER NOEPER_IOD:

WORKSHEET 3-2




FROM

COMPLEX IDENTIFICATION DATA |
TO

30 | Does this hospital qualify as a rural primasy care hospital (RFCH)/Critical Access Hospital (CAH)? 30
(sec 42 CFR 485.6061f)
30.01 | ¥ so, is this the initia} 12 month period for the facility operated as an RPCH/CAH? See 42 CFR 413.70. 30.01
30.02 | If this facility qualifies as an RPCE/CALL hes it clected the all-inclusive method of payment 30.02
for outpatient services?{ See instructions)
30,03 |If this facility qualifies as an CAH is it eligible for cost reimbursement for ambulance services? H yos, 30.03
enter in colurmn 2 the date of gligibility determination (date must be on or after 12/21£2000).
30.04 JIf this facility qualifies as a CAH is it eligible for cost reimbursement for T &R training programs? Enter "Y" 30.04
for yes and "N" for na. I yes, the GME elimination would not be on Worksheet B, Part §, column 26 and
the program would be cost reimbursed. If yes, alsc complete Worksheet D-2, Part I1 if applicable.
31 | Is this a rural hospital qualifyfing for an exception to the CRIA fes schedule? See 42 CFR 412.113(c). 31
Misceilaneous Cost Reporting information
32 | Is this an all-inclusive provider? If yes, enter the method used (A, B, or E only) in column 2. 32
33 |Is this a new hospital under 42 CFR 412300 PPS capital? Enter "Y for yes and "N” for no in column 1. 33
Tf'yes, for cost reporting periods beginning on or after Oetober 1, 2002, do you elect to be reimbursed at 100%
Federal capital payment? Enter "Y for yes and "N" for no in column 2.
34 | Is this 2 new hospital under 42 CFR 413.40(f1)(i) TEFRA? 34
35 | Have you established a new subprovider {exchuded unit) under 42 CFR 413.40(f)(1X(1)? 35
v XVIIT XIX
Prospective Payment System (PPS)-Capital 1 2 3
36 { Do you elect fully prospective payment methodology for capital costs? (Ses instructions) 34
36.01 | Does your facility qualify and receive payment for disproportionate share in accordance with 36.01
42 CFR 412.320 ? (see instructions)
37 | Do you elect hold harmless payment methodology for capital costs? {See instructions) 37
37.01 | H you are 2 hold harmiess provider, are you filing on the basis of 100% of the Federal rate? 37.01
Title XIX inpatient services

38 | Do you have title XTX inpatient hospital services?

38.01 | Is this hospital reimbursed for title XX through the cost report either in full or in part?

38.02 | Does the title X program reduce capital following the Medicare methodology?

38.03 | Are title XIX NF patients cecupying title XXV III SNF beds (duat certification)? (ses instuctions) -

38 04 | Do you operate an ICF/MR facility for purposes of title XTX?

40 | Ase there any related orpanization or home office costs as defined in CMS Pub. 15-1, Chapter 107 Ifyes,

and tis facitity is part of a chain organization; enfer in col. 2 the chain home office chain number. {See inst. 18
I this facility is part of a chain organization enter the name and address of the home office on fines 40.01-40.03.

40.01 |Name: EL/Contractor's Name: Fi/Contractor's Number: 40.01
40.02 |Street: P. C. Box 40.02
40.03 |City: State: 40.03
4] | Are pravider based physicians' costs included in Worksheet A? 41
42 | Are physical therapy services provided by oulside suppliers? 42
472,01 § Are occupational therapy services provided by outside suppliers? 42.01
42.0% § Are speech pathology services provided by outside suppliers? 42.02
43 | Are respiratory therapy services provided by outside suppliers? 43
44 | If you are claiming cost for renal services on Worksheet A, are they inpatient services only? 44
45 | Have you changed your cost allocation methodology frem the previcusly filed cost report? See 45
CMS Pub. 15-I1, section 3617. If yes, enter the approval date {mm/dd/yyyy) in colunm 2.
45.01 | Was there a change in the stafistical basis? 45.01
45.02 | Was there a change in the order of allocation? 45.02
45,03 | Was the change to the simplified cost finding method? 45.03
46 | Ifyou are participating in the NHCMQ demonstration project (must have a hospital-based SNF) 46
during this cost reporting period, enter the phase (see instructions).
T this facility contains s provider that qualifies for an exemption from the application of the lower of costs or charges, enter "Y" for
each component and type of service that qualifies for the exemption. Enter "N” if not exempt. (See 42 CFR 413.13.)
Ouipatient |Outpatienty Cutpatient
Part A Part B ASC  |Radiclogy| Diagnostic
1 2 3 4 5
47 | Hospital 47
48 | Subprovider 43
49 | SNF 49
50 § HHA 50
51 {Outpatient Rehab. Providers (specify) 51
FORM CMS-2552-96 (£1/2010) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-II, SECTION 3604)
Rev. 21 36-505
3690 (Cont.) FORM (MS-2552-96 01-10

HOSPITAL AND HOSPITAL HEALTH CARE

COMPLEX IDENTIFICATION DATA FROM

|PROV]DER NO|PERIOD:

WORKSHEET 3-2

(CONT.)




] Jxo

52 | Does this hospital claim expenditures for exiraordinary circumstances in accordance with 42 CFR 52
412.348(e)? (see instructions)
52.01 {If'you are a fully prospective or hold harmless provider are you eligible for the special exceptions payment pursuant to 52.01
42 CFR. 412.348(2)? If yes, complete Workshest T, Past IV
53 { If you arc a Medicare dependent hospital (MDI), enter the number of periods MDH status in effect in this C/R period. 53
Enter beginning and ending dates of MDH status on ling 53.01. Subscript line 53.01 for number
of periods in excess of one and enter subsequent dates. .
53.01 | MDH period beginning: ending; 53.01
54 | List amounts of malpractice premiums and paid losses: 54

Premiums: , Paid losses: and/or Self insurance:

54.01 | Are malpractice premiurns and paid losses reported in other than the Administrative and General cost

center? 1fyes, submit supporting schedule listing cost centers and amounts contained therein

55 | Does your facility qualify for additional prospective payment in accordance with 42 CFR 412.107.

Enter "Y" for yes and "N" for no.

56 | Are you claiming ambulance costs? If yes, enter in column 2 the payment limit Date YoriN Limit Yor N
provided from your fiscal intermediary and the applicable dates for those limits ] 1 2 3 4
in colurnn 0. If this is the first year of operation no entry is required in column 2. :
If column 1is Y, enter Y or N in colurnn 3 whether this is your first year of
operations for rendering ambulance services. Enter in coluran 4, if applicable,
the fee schedules amounts for the pericd beginning on or after 4/1/2002.
56.01 | Enter subsequent ambulance payment limit as required. Subscript if more 56.01
than 2 limits apply. Enter in colurmnn 4 the fee schedules amounts for initial or
subsequent pericds as applicable.
56.02
357 {Are you claiming nursing and allied health costs? (see instructions) 57
58 | Are you an Inpatient Rehabilitation Facility (TRF), or do you centain an IRF subprovider? Enter in colurn 1 "Y* foryes and 58
"N" for no. Ifyes have you made the election for 100% Federal PPS reimbursement? Enter in column 2 "Y for yes and "N"
for no. This option is only available for cost reporting periods beginning on or after 1/1/2002 and before 10/1/2002.
38.01| If line 58 column 1 is Y, does this IRF have a teaching program in the most recent cost reporting period 58.01
ending on or before November 15, 20047 Enter in cohman 1 "¥" for yes or "N forno. Is the facility training
residents in & new teaching programs in accordance with FR Vol 70, No. 156 dated August 15, 2005 pg 479297
Enter in column 2 *Y* for ves or "N" for no, If column 2 is Y, enter 1, 2 or 3 respectively in column 3.
{sec instructions). If the current cost reporting perfod covers the beginning of the fourth enter 4 in ¢olumn 3,
or if the subsequent academic years of the new teaching propram in existence, enter 5 . (see instructions)
59 | Are you a Long Term Care Hospital (LTCH)? Enter in column 1 *¥" for yes and "N for no. Tf yes have you made an 59
election for100% Federal PPS reimbursement? Enter in coluran 2 "Y" for yes and "N” for no. (see instructions)
60 | Are you an Inpatient Psychiatric Facility (IPF), or do you contain an IPF subprovider? Enter in column 1 "Y" for yes and "N a0
for no. If'yes, is the IPF or IPF subprovider a new facility? Enter in colwnn 2 Y for yes and "N" for no. (see instructions)
60.01 | If line 60 column 1 is ¥”, and the facility is an IPF subprovider, were 1esidents training in this facility in its most 60.01
recent cost reparting period filed befire November 15, 20047 Enter "Y" for yes or "N* for no. Is this facility
\raining residents in a new teaching programs in accordance with 42 CFR Sec. 412.424 (){1)(i)C)?
Enter in column 2 "Y” for yes or "N" for no. If colummm 2 is Y, enter 1, 2 or 3 respectively in column 3.
(see instructions). If the current cost reporting petiod covers the beginning of the fourth enter 4 in colurnn 3,
or if the subsequent acadernic years of the new teaching program in existence, enter 5 . (sce instr.)
Multicampus
61 ]1s this facility part of a Mjticampus hospital that has one or more campuses in different CBSA? Enter "Y" for yes and "N" for no. 61
If line 61 is yes, enter the name in col. ¢, Cownty incol. 1, FTE/
state in col. 2, Zip in col 3, CBSA in col. 4 and County State ZipCode | CBSA §| Campus
FTE/Carnpus in col. 5. 1 2 3 4 5
62 |Name: 62
Settlement data
63 [Was the cost report filed using the PS&R (either in its enlirety or for total charges and days only)? Enter *Y" for yes and "N” for 63
no in colunm 1. If column 1 is "Y', enter the "paid through” date of the PS&R in column 2 {mnvddAyyy)

FORM CMS-2552-96 (01/2010) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 3604)
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Rev. 21
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3690 (Cont.) FORM CMS-2552-96 01-10
HOSPITAL WAGE INDEX INFORMATION PROVIDER NO.: PERIOD: WORKSHEET S-3,
FROM PART I
TO
PART I1 - WAGE DATA
Reclass. Adjusted Paid Hours Average
of Salaries Salaries Related Hourly Wage
Amount (from (col 1+ to Salaries {col. 3+ Data
Reported Wkst. A-6) col. 2) incol 3 col. 4) Source
1 2 3 4 5 6
SALARIES :
1 |Total salaries (see instructions) 1
2 |Non-physician anesthetist Part A 2
3 [Non-physician anesthetist Part B 3
4 [Physician-Part A 4
4.01 | Teaching physician salaries (see instructions) 4.01
5 {Physician-Part B 5
5.01 |Non-physician-Part B 5.01
6 |Interns & residents {in an approved program) 6
6.0t |Contract services, I&R (see instructions) 6.01
7 |Home office personnel 7
8 |SNF 8

3.01

Excluded area salaries (see instructions)

OTHER WAGES & RELATED COSTS

Contract labor {see instructions)

9.01

Pharmacy services under confract

9.02

Laboratory services undes contract

9.03

M vent and adminisirative services

10

Contract [abor: physician-Part A

10.01

Teaching physician under contract (se¢-instru.)

11

Home office salaries & wage-related costs

12

THome office: physician Part A

12.01

Teaching physician salaries (see instructions)

WAGE-RELATED COSTS

Wage-related costs {core)

Wage-related costs {other)

Excluded areas

Non-physician anesthetist Part A

MNon-physician anesthetist Part B

Physician Part A

Part A teaching physicians (see instructions)

Physician Part B

19.01

Wage-related costs (RHC/FQHC)

Tnterns & residents (in an approved program,)

FORM CMS-2552-96 (5/2004) (TNSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 3605.2)

36-506.2
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06-03 FORM CMS-2552-96 3690 {Cont.)

HOSPITAL WAGE INDEX INFORMATION PROVIDER NO.: PERIOD: WORKSHEET $-3,
FROM PART TIL
TO
PART II - WAGE DATA
Reclass. Adjusted Paid Hours Average
of Saldries Salaries Related Hourly Wage
Amount (from {col. 1+ to Salaries (col. 3+
Reported Wkst. A-6) col. 2) ingol. 3 col. 4)
1 2 3 4 5
OVERHEAD COSTS - DIRECT SALARIES | = Fen
21 jEmployee Benefits 21
22 JAdministrative & General 22
22.01 |Administrative & (General under contract {see inst.) 22.01
23 {Maintenance & Repairs 23
24 |Operation of Plant 24
25 |Laundry & Linen Service 25
26 |Housekeeping 26
26.01 |Housekeeping under coniract (see instructions) 26.01
27 |Dietary 27
27 01 |Dietary under contract (see instuctions) 27.01
28 {Cafeteria 28
2% jMazintenance of Personzel 29
30 {Nursing Administsation 30
31 {Central Services and Supply 31
32 |Pharmacy 32
33 |Medical Records & Medical Records Library 33
34 |Social Service 34
35 |Other Genezal Service 35

PART HI - HOSPITAL WAGE INDEX SUMMARY
Net salaries {see instructions)

Excluded area salaries (see instructions)
Subiotal salaries (line 1 minus line 2}

Subtoial other wages & related costs {see inst.)
Subtotal wage.related costs (see inst.)

Total (sum of lines 3 thru 5)

Net salaries (see instructions)

Extluded arca salaries

Subtotal salaries (lire 7 minus line 8)

Subtotal other wages & related costs (see inst.
Subtotal wage-related costs (see inst.)}

Total (sum of lines 9 thru t1)

Total overhead costs {see inst.)

—f—
Ll =0 R =R I R E=a) L Bl N 1

—
5]

—
L)

FORM CMS-2552-96 {(6/2003) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15.11, SECTION 3605.2)

Rev. 10 36-506.3




05-08 FORM CMS-2552-96 3690 {(Cont.)
HOSPITAL-BASED HOME HEALTH AGENCY PROVIDER NO.: PERIOD): WCRKSHEET 34
STATISTICAL DATA FROM
HHA NO.: TO
HOME HEALTH AGENCY STATISTICAL DATA County:
Title Title Title
DESCRIPTION v XVIHI XIX Other Total
1 2 3 4 5
1 | Home Health Aide Hours ) 1
2 | Unduplicated Census Count (see instructions) 2
### | Unduplicated Census Count (see instructions) #HE
HOME HEALTH AGENCY - NUMBER. OF EMPLOYEES
(FULL TIME EQUIVALENT)
Enter the number of howurs in
your normal work week Staff Contract Total
1 2 3
3 | Administrator and Assistant Administrator(s) 3
4 | Directors and Assistant Director(s) 4
5 | Other Administrative Personnel 5
6 | Direct Nursing Service [
7 | Nursing Supervisor 7
8 | Physical Therapy Service g
9 | Physical Therapy Supervisor 9
10 | Oceupational Therapy Service 10
11 | Ocoupational Therapy Supervisor 11
12 | Speech Pathelogy Service 12
13 | Speech Pathology Supervisor 13
14 { Medical Social Service 14
15 J Medical Social Service Supervisor 15
16 | Home Health Aide 16
17 | Home Health Aide Supervisor 17
18 | Other (specify) 18
HOME HEALTH AGENCY M3A CODES
1 1.01
15 | How many MSAs in column 1 or CBSAs in colurnn 1.01 did you provide services to during this cost reporting period. 19
| List those MSA code(s) in column 1 and CBSA code(s) in column 1.01 serviced during
26 | this cost reporting period (line 20 contains the first code). 20
PPS ACTIVITY DATA - Applicable for Medicare Services Rendered on or after October 1, 2000
Full Episodes
Without With LUPA | PEP only |SCIC within] SCIC cnly Total
Quiliers | Outliers | Episodes | Episedes a PEP Episodes | (cols. 1-6)
1 2 3 4 5 6 7
21 |8killed Nursing Visis 21
22 |Skilled Nursing Visit Charges 22
23 |Physicsl Therapy Visits 23
24 |Physicel Therapy Visit Charges 24
25 |Oceupational Therapy Visits 25
26 |Occupational Therapy Visit Charges 26
27 |Speech Pathology Visits 27
28 |Speech Pathology Visit Charges 28
29 |Medical Bocial Bervics Visiis 2%
30 {Medical Soctal Service Visit Charges 30
31 [Home Health Aide Visits 31
32 jHome Health Aide Visit Charges 32
33 |Total visits (sum of lines 21, 23, 25, 27, 29, and 31) 33
34 |Cther Charges 34
35 |Total Charges (sum of lines 22, 24, 26, 28, 30, 32, and 34) 35
36 | Total Number of Episodes (standard/non outlier) 7 36
37 | Total Number of Qutlier Episodes 37
38 | Total Nen-Routine Medical Supply Charges 38
Rev. 18 36-507




3690 (Cont.) FORM CMS-2552-96

05-08

HOSPITAL RENAL DIAL Y SIS DEPARTMENT PROVIDER NO.:
STATISTICAL DATA

PERIOD:
FROM
TO

‘WORKSHEET 3-5

RENAL DIALYSIS STATISTICS

Cutpatient

Home

DESCRIPTION Regular High Flux

Hemo-

dialysis

CAPD
CCPD

Hemo-
dialysis

CAPD
CCPDY

1 2

5

—

Number of patients ir: program at
end of cost reparting period

[ =]

Nurnber of times per week patient
receives dialysis

Average patient dialysis time including setap
CAPD exchanges per day

Number of days in year dialysis fumished
Number of stations

Treatment capacity par day pet station
Utilization (see instructions)

Average times dialyzers re-used

Percentage of patients re-using dialyzers

olole|w|o]|w|e]|w

—

TRANSPLANT INFORMATION

11 | Number of patients on transplant list

12 | Number of patients transplanted during the cost reporting period

EPQIETIN

13 | Net casts of Epoictin furnished to all meintenance dialysis patients by the provider.

13

13.01 |Epoietin amount from Worksheet A for Home Dialysis program

13.01

14 | Mumber of EPO units furnished relating to the renal dialysis department

14

14.01 | Number of EPO units furnished relating to the home dialysis department

14.01

PHYSICIAN PAYMENT METHOD (enter "X if method(s) is applicable)

15 | MCP INITIAL METHOD

ARANESP

16 | Net costs of Aranesp furnished to all maintenance dialysis patients by the provider.

17 JAranesp amount from Worksheet A for Home Dialysis program

18 | Nuniber of Aransep units firnished relating to the renal dialysis department

19 § Number of Aransep units furnished relating to the home dialysis department

FORM CMS-2552-96 (05/2008) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 1511, SECTION 3607)

36-508

Rev. 18




08-10 FORM CMS-2552-96 : 3690 (Cont.)
HOSPITAL-BASED OUTPATIENT REHABILITATION PROVIDERNO.:  |PERIOD: WORKSHEET 3-6

PROVIDER. STATISTICAL DATA FROM,
COMPOMENT NOJTO

OUTPATIENT REHABILITATION PROVIDER. - NUMBER OF EMPLOYEES (FULL TIME EQUIVALENT)

Check []CMHC []QOT
Applicable [1CORF []0CsP
Box [ ]1OPT

Enter the mumber of hours in your nommal werloweek

Total
Staff Contract (col. 1 +ecl 2)
1 2 3
1 | Administrator and Assistant Administrator(s) 1
2 |Director(s) and Assistant Director(s) 2
3 [Other Administrative Personnel 3
4 {Direct Mursing Service 4
5 jursing Sapervisor 5
6 |Physical Therapy Service 6
7 |Physical Therapy Supervisor 7
3 |Occupational Therapy Service 8
9 |Occupationel Therapy Supervisor 9
10 |Speech Pathology Service 10
11 |Speechk Pathology Bupervisor 11
12 |Medical Social Service 12
13 |Medical Social Service Supervisor 13
14 |Respiratory Therapy Service . 14
15 |Respiratory Therapy Supervisor 15
16 |Psychiatric/Psychological Servics 16
17 |Psychiatric/Psychological Service Supervisor 17
18 §Other (specify} 18
19 |5 this component paid 100% under established fee schedules? If yes, enter "Y", if no, enter "N". If "Yes" you are not required 19
to complete lines 1 through 18 sbove nor the related T series worksheets for cost reporting periods beginning on or after 4/1/2001.

FORM CMS-2552-96 (82002} (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS FUB. 15-IL, SECTION 3608.1)

Rev. 22 : 36-509



3690 (Cont.) FORM CMS-2552-96 ' 08-10

PROSPECTIVE PAYMENT FOR. SNF PROVIDER NO.: PERIOD: WORKSHEET 3-7
STATISTICAL DATA FROM
O
M3PI SERVICES PRIOCR TO PBERVICES ONOR AFTEH  Services through (1)  [High Cost (2) Swing Bed
REVENUE! October 1st Qctober 1st 4/1/2001 - 9/30/2001 | April 1, 2000 SNF TOTAL
GROUP CODE Rate Days Rate Days Rate Days Days Days (see instructions)
1 3 3.01 4 4.01 4.02 4.03 4.05 4.06 5
1 RUC 1
2 RUB 2
3 RUA 3
3.61 RIUX 3.01
3.02 RUL 3.02
4 RVC 4
5 RVB 5
6 RVA 6
6.01 RVX 6.01
6.02 RVL 6.02
7 REC 7
8 REB 8
9 REA 9
2.01 REIX 9.01
9.02 RHL .02
10| RMC 10
11 RMB 11
12| RMA 12
12.01 RMX 12
12.02 RMIL, 12
13 RLB 13
14 RLA 14
14.01 RLX 14
15 SE3 15
16 SE2 16
17 SE1 17
18 35C 18
19 3SB 19
20 SSA 20
21 cC2 21
22 CCl 22
23 CB2 23
24 CBl 24
25 CA2 25
26 CAl 26
27 182 27
28 21 28
29 1A2 29
30 1Al 30
31 BB2 31
32 BB1 32
33 BA2 33
34 BAl 34
35 PE2 35
36 PE1 36
37 T2 37
38 FDI 38
39 PC2 3%
40 PCl 40
41 PB2 41
42 PR1 42
43 PA2 43
44 PAl 44
45 AAA 45

FORM CMS-2552-56 (08/2010) INSTRUCTICNS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 1511, SECTION 3609}
36-510 Rev. 22




08-10 FORM CMS-2552-96 3690 (Cont.)
PROSPECTIVE PAYMENT FOR. SNF PROVIDER NO.: FERICD: WORKSHEET 3-7
STATISTICAL DATA FROM (CONT.)
: TO

M371 SERVICES PRIOR TO BERVICES ON OR AFTEH  Services through (1) |High Cost (2§ Swing Bed
REVENUH] October 1st October 1st 4/1/2001 - 9/30/2001 | April 1, 2000 SNF TOTAL
GROUP | CODE Rate Days Rate Days Rate Days Days Days (see instructions)
3 3.01 4 4.01 4.02 4.03 4.05 4.06 5

9301
45.02
$3.03
43.04
435.05
43,06
43.07
435.08
43.09
4510
4521
4512
4543
4514
45.15
4518
45.17
43.18
4319
45,20
45.21
35.22

i 48

(1) Enter in column 3.01 the days prior to Octeber 1st and m column 4.01 the days on after October 1st. Enter in column 4.03 the days on 4/1/2001
through $/30/2001. The sum of the days in column 3.01, 4.01, and 4.03 must agree with the days reported on Whst. $-3, Part I, column 4, line 15.
The sum of the days in column 4.06 must agree with the days reported on Wkst 5-3, Part I colurmn 4, line 3.
(2) Enter in colamn 4.05 those days in either column 3.01 or 4.01 which cover the period of 4/1/2000 through 9/30/2000. These RUGs
will be incremented by an additonal 20% payment.
(3} Enter in column 4.06 the swing bed days for cost reporting pariods beginning an or after 7/1/2002.
(#) Additional Rugs were published in the "Federal Register”, Vol. 74 Ne. 153 August 11, 2009, page 402838, FY 2010 SNF Final Rule
These RUGS are effective for services on or after 10/01/2010.

NOTE: The default line code designation has been changed to "AAA®

FORM CMS-2552-36 {08/2010) (NSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 3609)
Rev.22 36-510.1




09-01 FORM CMS-2552-96 3690 (Cont.)
PROVIDER-BASED RURAL HEALTH CLINIC/ [PROVIDER NO.: PERICD: WORKSHEET S-§
FEDERALLY QUALIFIED HEALTH CENTER FROM,
PROVIDER STATISTICAL DATA COMPONENT NO.: TO
Check [ 1 RHC
Applicable Box: [ ] ¥FQHC
Clinic Address and Identification:
1|Street: 1
1.01|City: State: Zip Code: County: 1.01
2|Designation (for FQHCs only) - Enter "R" for rural or "1J” for urban 2
Source of Federal Funds: Grant Award Date
1 2
3| Community Health Center (Section 330(d), PHS Act) ) 3
4|Migrant Health Center (Section 329(d), PHS Act) 4
5|Health Services for the Homeless (Section 340(c), PHS Act) 5
6| Appalachian Regional Cornmission 5
7iLaok-Alikes 7
8{Other (specify) 8
Physician Information: Physician name Billing Ne.
9]Physicia.n(s) fumnishing services at the clinfe or under agreement (see instructions) 9
Physician name Hours
10 | Supervisory physician(s) and hours of supervision during period (see instractions) 10
11|Does this facility operate as other than an RHC or FQHC? If yes, indicate number of cther operations in column 2. 11
(Enter in subscripts of line 12 the type of other operation(s) and the operating hours.)
Facility hours of operations (1)
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Type Cperation from | from | to from | o from to from | to from | to from [ to
0 1 2 3 4 5 6 T 8 9 10 11 12 12 14
12|Clinic 12
(3) Enster clinic hours of operation on line 12 and other type operations on subscripts of line 12 {(both type and hors of operation).
List hours of operation based on a 24 hour clock. For example: 8:00am is 0800, 6:30pm is 1830, and midnight is 2400.
13|Have you received an approval for an exception to the productivity standard? 13
14[1s this a consolidated cost report as defined in CMS Pub. 27, section 508(D}? If'yes, enter in column 2 the 14
number of providers included in this report. List the names of ali providers and numbers below.
15|Provider name: Provider nurnber: 15
Yo XvID| XIX
16|Have you provided all or substantially all GME costs. Ifyes, enter in colummns 2, 3, and 4 the number of program 16
visits performed by Intern & Residents. (See instructions)
17|Has the hospitals' bed size changed to less than 50 beds during the year for cost reporting periods overlapping 7/1/20017 17
Enter "Y" for yes and "N" for no. If yes. see instructions,
FORM CMS-2552-96 (9/2000) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED TN CMS PUB. 15-I1, SECTION 3608.2)
Rev. 8 36-511




3650 {Cont.) FORM CMS-2552-96 09-01
HOSPICE IDENTIFICATION DATA PROVIDER NO.: PERIOD: 'WORKSHEET S-%,
FROM PARTSI & I
HOSPICE NO.: TO
PART I - ENROLLMENT DAYS
Unduplicated Days
Title XVII
Skilled Title XIX Total
Nursing Nursing All {sum of
Enrollment Days Title XVII Title XIX Facility Facility Other cols. 1,2 & 3)
1 2 3 4 5 6
1 {Continuous Home Care 1
2 {Routine Home Care 2
3 {Inpatient Respite Care 3
4 {General Inpatient Care 4
5 {Total Hospice Days 5
PART II - CENSUS DATA
Title XVl
Skilled Title XIX Total
Nursing Nursing All {sum of
Title XVII Tille XIX Facility Facility Other cois. 1,2 & 5)
1 2 3 4 5 6
6 |Number of Patients Receiving Hospice Care
7 {Total Number of Urduplicated Countinuous
Care Hours Billable to Medicare
8 Average Length of Stay (line 5/line 6)
9 {Unduplicated Census Count 9
NOTE: Parts I &1, columns 1 and 2 also include the days reporting in columns 3 and 4 .
FORM CMS-2552-96 (5/2000) (INSTRUCTIONS FOR THIS WORK.SHEET ARE PUBLISHED IN CMS PUB 15-I1, SECTIONS 3609,1 -3609.3 )
36-512 Rev, 8




05-04 FORM CMS-2552-96 3690 {Cont.)
PROVIDER NO.: PERIOD: WORKSHEET §-10
HOSPITAL UNCOMPENSATED CARE DATA FROM
TO
Uncompensated Care Information
1 Do you have a written charity care policy ¥ 1
2 [Are patiens write—offs identified as charity? Tf yes answer lines 2.01 thr 2.04 2
2.01 | Is it at the time of admission? 2.01
2.02 | Isit at the time of first billing? 2.02
2.03 | TIsit after some coliection effort has been made? 2.03
2,04 | Other methods of write-offs (specify)
3 |Are charity write-0ffs made for parial bills? 3
4 [Are charity determinations based upon adreinistrative judgrent without fnancial data? 4
5 | Are charity determinations based upon income data only? - 3
6 [Are charity determinations based upen net worth (assets) data ? &
7 [Are charity determination based upon income and net werth data ? 7
8 [Does your accounting system separaely identity bad debt and charity care? If yes answer 8.01 3
8.01 Do you separately account for inpatient and oufpatient services? 8.01
9 |Is discerning charity from bad debt a bigh priority in your instituticn? If no answer 9,01 thru 9.04 9
9.01 | Is it because there is not enough staff to determine eligibility? 9.01
9.02 | Is it because there is no financial incentive fo separate charity from bad debt? 9.02
9.03 | Is it because there is no clear directive policy on charity determination? 9.03
0.04 | Is it because your institution does not deem the distinction important? 9.04
If charity determinations are made based upon income data, what is the maximum income that can be earned by patients
10 |(single without dependent) and stil determined to be a charity write off? 10
If charity determinations are made based upon income data, is the income directly tied to Federal poverty level?
1i |If yes answer lines 11.01 thru 11.04 ) 11
11.01 | Is the percentage level used less than 108% of the Federal poverty level? 11.01
11.02 | Is the percentage level used between 100% and 150% of the Federal poverty level? 11.02
11,03 | Ts the percentage level used between 150% and 200% of the Federal poverty level? 11.03
11.04 | I the percentage level used preater than or egual 200 % of the Federal poverty level? 11.84
12 |Are partial write-offs given to hipher income patients on a graduat scale? 12
13 |Is there charity consideration given to high net worth patients who have catastrophic or other extraordinary medical expenses? 13
14 |Is your hospital State or local government owned? If yes answer line 14.01 and 14.02 14
14.01 | Do you receive direct financial support from that government entity for the purpose of providing uncompensated care? 14.01
14,02 | What percentage of the amount on line 14.01 is from government funding? 14.92
15 |Do you receive restricted grants for rendering care to charity patients? 15
16 | Are other non-restricted grants used to subsidize charity care? 16
Uncompensated Care Revenues
17 |Revenues from uncompensated care 17
17.01 |Gross Medicaid Reverues 17.81
18 |Revenues from State and local indigent care programs 18
19 |Revennes related to SCHIP {see instructions) 19
20 |Restricted pranis 20
21 [Non-resiricted grants 21
22 [Total Gross Uncornpensated Care Revenues 22
Uncompensated Care Costs
23 |Total charges for patients covered by State and locat indigent care programs 23
24 |Cost to Charge Ratio (Wkst C, Part I, column 3 line 103, divided by column 8, line 103) 24
25 | Total State and local indigent care program cost {ling 23 x line 24) 25
26 | Total SCHIP charges from your records 26
27 |Total SCHIP cost, (line 24 x line 26) 27
28 | Total gross Medicaid charges from your records 28
29 |Total gross Medicaid cost (line 24 x line 28) 29
30 |Other uncompensated care charges from your records {see instructions) 30
31 |Uncompensated care cost (line 24 x line 30) 31
32 | Total uncompensated cost 1o the hospital (Sum of lines 25, 27, and 29} 32
FORM CMS-2552-96 (5/2004) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-1, SECTION 3609.4)
Rev. 12 36-512.1
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3690 (Cont.)

FORM CMS-2552-96

12-99

ADIUSTMENTS TO EXPENSES

PROVIDER NO.

PERIOD:
FROM
TO

WORKSHEET A-8

DESCRIPTION (1)

)]

EXPENSE CLASSIFICATION ON
WORKSHEET A TO/FROM WHICH
THE AWNOUNT 15 TO BE ADJUSTED

A7

BASIS/CODE

AMCUNT

COST CENTER

LINE #| Ref.

1

Investrent income - ld buildings and fixtures (chapter 2)

Investment mcome - old movabie equipment (chapter 2)

Investment income - new buildings sud fixtures (chapter 2

)]

Investment income - new movable equipment (chapter 2)

Investment income - other (chapter 2}

4 5

s

(o8]

W

i

Trade, quantity, and time discounts (chapter §)

Refunds and rebates of expenses (chapter §)

Rental of provider space by suppliers (chapter 8)

Wl ||| s |w ]~

Telephone services (pay stations excluded) (chapter 21)

=) Eeoll ENY RS L0

—
L=

Television and radio service (chapter 21)

—_
—

Parking lot {chapter 21)

ot
[}

Provider-based physician adjustment

bt
LI

Sale of scrap, waste, ct¢. (chapter 23)

s
=

Related organization transactions (chapter 10)

—
w

Laundry end linen service

—
(=}

Cafeteria-employees and guests

—_
~}

Rental of quarters to employes and cthers

—_
o0

Sale of medical and surgical
supplies to other than patients

19

Sale of drugs to other than patients

19

20

Sale of medical records and abstracts

20

2]

Nussing school {tuition, fees, books, ete.)

21

22

Vending machines

22

Income from imposition of intorest,
finance or penalty charges (chapter 21)

23

29

Interest expense on Medicare overpayments and
borrowings to repay Medicare overpayments

Adjustment for respiratory therapy
costs n excess of {imitation (chapter 14)

26

Adjustiment for physical therapy costs
in excess of limitation (chapter 14)

27

Adjustment for HEA physical therapy
costs in excess of limitation

28

Utilization review - physicians' compensation (chapter 21)

28

Depreciation - old buildings and fixtures

30

Depreciation - old movable equipment

31

Depreciation - new buildings and fixtures

32

Depreciation - new movable equipment

32

Non-physician Anesthetist

34

Physicians' assistant

35

Adjustment for occupational therapy costs
in excess of limitation (chapter 14)

36

 Adjustiment for speech pathology costs
in excess of limitation (chapter 14)

37

Other adjustments (specify) (3)

50

TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A, column §, line 101.)

(1) Description - all chapter references in this column pertain fo HCFA Pub. 15-1.
(2) Basis for adjustment (see instructions).

A. Costs - if cost, including applicable overhead, can be determined.

B. Amount Received - if cost cannot be determined.
(3) Additional adjustments may be made on lines 37 thru 49 and subscripts thereof.
Note: See instructions for column 5 referencing to Worksheet A-7.

FORM CMS-2552-96 {5/1999) (INSTRUCTICONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-II, SECTION 3613)

36-518 Rev. 6



11-00 FORM CMS-2552-96 3690 (Cont.)

STATEMENT OF COSTS OF SERVICES PROVIDER NO: PERIOD: WORKSHEET A-8-1
FROM RELATED ORGANIZATIONS AND FROM
HOME OFFICE COSTS TO
A. Costs incurred and adjnsiments required as a result of transactions with related organizations or the claiming of home office costs:
Amount Met
Amount of imncluded in Adjustments | Wkst.
Allowable Wkst. A, {col. 4 minus AT
Line No. Cost Center Expense Items Cost. column 5 cal. 53 # Ref.
1 2 3 4 5 6

kW] ]—

TOTALS (sum of lines 1-4) Transfer column 6, line 5 to Worksheet
A-8; colurn 2, line 14,

# The amounts on lines 14 and subscripts as sppropriate are transfered in detail to Worksheet A, cohurm 6, lines as appropriate.
Positive amounts increase cost and negative amounts decrease cost. For related organizational or home office cost which has not
been posted to Worksheet A, columms 1 and/or 2, the aniount allowsble should be indicated in column 4 of this part.

B. Interrelationship to related organization{s) and/or home office:

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

This Informaticn is used by the Health Care Financing Administration and its intermediaries in determining that the costs applicable o
services, fagilities, and supplies fumished by organizations relsted to you by cornmon ownership or control represent reasonable costs
as determnined under section 1861 of the Social Security Act. If you do not provide all or any part of the requested Information, the cost
report is considered incomplete and not acceptable for purposes of claiting reimbursement under title XVIIL

Related Organization(s) and/or Home Office

Percentage Percentage
Symbol of of Type of
(1) Name Owmership WName Ownership Business

1 2 3 4 5 [

(Y P AT )

wejwle]—

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

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

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

. Provider has financial interest m corporation, parinership, or other organization

D Dhrector, officer, administrator, or key person of provider or relative of such
person has fiancial interest in related organization.

E. Individual is director, officer, edmimistrator, or key person of provider and
1elated organization.

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

G. Other (financial or non-financial) specify

FORM CMS-2552-96 (5/2000) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS$ PUE. 15-I1, SECTION 3614)

Rev. 7

36-519
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07-09 FORM CMS-2552-96 3690 (Cont.)
COMPUTATION CF RATIO OF COSTS TO CHARGES FROVICER NO.: PERIOD: WORKSHEET C,
FROM PARTT
TO
Total Cost
(from Wkst. Therapy RCE
COST CENTER DESCRIPTIONS B, Part I, Lirnit Total Dis- Total
col. 27) Adj. Costs allowance Costs
1 2 3 4 5
INPATIENT ROUTINE SERVICE COST CENTERS E
25 | Adulis and Pediatrics (General Routine Care) 25
26 |Intensive Care Unit 26
27 |Coronary Care Unit 27
28 |Bumn Iniensive Care Unit 28
29 |Surgical Intensive Care Unit 29
30 |Other Special Care (specify) 30
31 |Subprovider 31
33 [Nursery 33
34 |Skilled Nursing Facility 34
35 {Other Nursing Facility 35
36 |Other Long Term Care 36
ANCILLARY SERVICE COST CENTERS
37 |Operating Room 37
38 |Recovery Room- 38
39 |Delivery Reom and Labor Roam 3%
40 | Anesthesiology 40
41 |Radiclogy-IHagnostic 41
42 |Radiclogy-Therapeutic 42
43 |Radicisctope 43
44 {Laboratory 44
45 |PBP Clinical Laboratory Services-Prem. Only 45
45 |Whole Blood & Packed Red Blood Cells 46
47 |Blood Storing, Processing, & Trans. 47
48 |Intravenous Therapy 48
49 |Respiratory Therapy 49
50 |Physical Therapy 50
51 |Occupational Therapy 51
52 |Speech Pathology 52
53 |Electrocardiology 53
54 {Electroencephalography 54
55 |Medical Supplies Charged to Patients 55
53.30 |Implantable Devices Charged o Patients 55.30
56 |Dnigs Charped to Patients 56
57 |Renal Dialysis 57
58 |ASC (Non Distinct Part) 58
50 |Other Ancillary {specify) 59
OUTPATIENT SERVICE COST CENTERS
60 |Clinic 60
61 |Emergency 61
62 |Observation Beds (see instructions) 62
63 |Other Outpatient Service (specify) 63
OTHER REDMBURSABLE COST CENTERS i
64 |Home Program Dialysis 64
65 |Ambulance Services 65
66 |Durable Medical Equipment-Rented 66
67 |Durable Medical Equipment-Scld 67
68 |Other Reimbursable (specify) 63
101 |Subtotal {sum of lines 23 thru 68) 101
102 |Less Observation Beds 102
103 |Total (line 101 minus line 102) 103

FORM CMS-2552-96 (07/2009) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-T0, SECTIONS 3620 & 3620.1)

Rev. 20
3690 (Cont.)

FORM CMS8-2552-96

36-561
07-09




COMPUTATION OF RATIO OF COSTS TO CHARGES PROVIDER NO.: PERIOD: WORKSHEET C,
FROM PART I (CONT.)
e
Charges
Total TEFRA PP3
CCST CENTER DESCRIPTIONS (col. 6 Cost or Inpaticnt Inpatient
Inpatient Qutpatient +col. Ty Cther Ratio Ratio Ratio
. [ 7 3 9 10 11
INPATIENT ROUTINE SERVICE COST CE
25 [Adults and Pediatrics {(General Routine Care) 25
26 fIntensive Care Unit 26
27 |Coronary Care Uit 27
28 [Burn Intensive Cars Unit 28
29 |Surgical Intensive Care Unit 29
30 |Other Speocial Care {specify) 30
31 |Subprovider i 31
33 |Nursery Z £ 33
34 |Skilled Nursing Facility 34
35 |Other Nursing Facility 35
36 |Other Long Term Care 36
ANCILLARY SERVICE COST CENTERS %
37 |Operating Room 37
3% |Recovery Room 38
39 |Delivery Room and Labor Room 29
40 | Anesthesiology A0
41 |Radiology-Diagnostic 41
42 |Radiology-Therapeutic 42
43 |Radicisctope 43
44 |Laboratory 44
45 |PBP Clinical Laboratory Services-Prgm. Only 45
46 |Whole Blood & Packed Red Blood Cells 46
47 |Bload Storing, Processing, & Trans. 47
43 |Intravenous Therapy 48
49 |Respiratory Therapy 49
50 |Physical Therapy 50
51 |Oceupational Therapy 51
52 | Speech Pathology 52
53 |Electrocardiology 53
54 |Electroencephalography 54
55 |Medical Supplies Charged to Patients 55
55,30 |Immlantabie Devices Charged io Patienis 55.30
56 |Drugs Charged to Patients 36
57 |Renal Dialysis 57
58 |ASC (Non-Distinct Part) 58
59 |Other Ancillary {specify} 59
OUTPATIENT SERVICE COST CENTERS
50 |Clinic
651 |Emergency
62 |Observation Beds (see instructions)
63 |Other Outpatient Service (specify)
OTHER REIMBURSABLE COST CENTERS
64 |Home Program Dialysis
65 | Ambulance Services
66 |Dwrable Medical Equipment-Rented
67 |Durable Medical Equipment-Sold
628 | Other Reimbursable (specify}
101 | Subtotal {sum of lines 25 thru 68)
102 |Less Observation Beds
103 | Total {line 101 minus line $02) 2 5 e R i
FORM CM8-2552-96 (07/2009) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-10, SECTIONS 3620 & 3620.1)
36-562 Rev. 20
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08-97 FORM CMS-2552-96 3650 (Cont.)
COMPUTATION OF TOTAL RPCH INPATIENT PROVIDER NO.: PERIOD: WORKSHEET C,
ANCILLARY COST AND INPATIENT RPCH FROM PARTS I & IV
OFERATING COST TO
PART I - COMPUTATION OF TOTAL RPCH INPATIENT ANCILLARY COSTS
Tatal
Total Cost Total Charge to Inpatient
{fiom Wkst. Total Inpatient Charge Ratio Cost
B, Part I, Ancillary Angiilary {col. 3 + {col. 1 x
COST CENTER DESCRIPTIONS col. 27) Charges Charges col. 2) col. 4)
1 2 4 5

ANCILLARY SERVICE COST CENTHRS

37 |Operating Room

38 |Recovery Room

3% |Delivery Room and Labor Room

40 | Anesthesiology

41 |Radiclogy-Diagnostic

42 |Radiology-Therapeutic

43 |Radioisotope

44 |Laboratory

45 |PBP Clinical Laboratory Services-Prgm. Only

46 |Whole Biood & Packedd Red Blood Ceils

47 |Blood Storing, Processing, & Transfusion

48 |Intravenocus Therapy

49 |Respiratory Therapy

50 fPhysical Therapy

51 {Ocoupational Therapy

52 [8peech Pathology

53 |Electrocardiclogy

54 |Hlectroencephalography

55 |Medical Supplies Charged to Patients

56 [Drugs Charged to Patients

57 |Renal Dialysis

58 |ASC (Nen-Diistinct Part)

59 |Other Ancillary (specify)

OUTPATIENT SERVICE COST CENTERS

50 |Clinic

61 |Emergency

62 |Observation Beds (see instructions)

53 Other Cutpatient Services (specify)

OTHER REIMBURSABLE COST CENTERS

64 |Home Program Dialysis

65 | Ambulanee Senvices

66 |Durable Medical Equipment-Rented

67 |Durable Medical Equinment-Sold

68 |Other Reimbursable {specify)

101 ]Subtotal (sum of lines 37-68)

PART IV - COMPUTATION OF INPATIENT RPCH OPERATING COST

(fenieral inpatient routine services cost {see instructions)

Total inpatient ancillary service cost {Worksheet C, Part I11, column 3, line 101)

Total inpatient days (Warksheet 5-3, Part I, cohwron 6, line 1)

1
2
3 ]Total inpatient service cost (sum of lines 1 and 2)
p)
5

Inpatient service cost per diemn (see instructions)

wlplwle]|~

Title V

Title XVIII

Title XIX

2

6 {Program inpatient service cost (line 5 times Whkst. D-1, line 9)

PROGRAM INPATIENT ROUTINE SWING BED COST

7 {Program swing-bed (SNF/NF) inpatient routine cost through December 31 of

the cost reporting period (Wkst. D-1, Part I, line 10 times line 17 for title
XVIII and line 12 times line 19 for titles V and XTX)

8 {Program swing-bed (SNF/NF) inpatient routine costs after December 31 of

the cost reperting period (Whkst. D-1, Part I, line 11 times line 18 for title
VI and line 13 times line 20 for titles V and XIX}

9 | Total program swing-bed inpatient routine costs (line 7 plus line §)

FROM CMS3-2552-96 (9/97) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I, SECTIONS 3620.3-3620.4)

Rev. 3

36-565
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3690 (Cont.) FORM CMS-2552-96 08-02
COMPUTATION OF INPATIENT PROVIDER NC.: | COMPONENT NO.:  |PERIOD: WORKSHEET D-1,
OPERATING COST FROM PART 1
O
Check [ ] TideV-I/P [ ] Hospital [ ] NF [ 1PPS
applicable [ ] Title XVIIL, Part A [ ] Subprovider [ } ICF/MR [ 1 TEFRA
boxes [ ] Title XIX-TP [ ] SNF [ ] Other
PART I - ALLPROVIDER COMPONENTS
INPATIENT DAY
1 | Inpatient days (including private room days and swing-bed days, exciuding newbomn) 1
2 | Inpatient days (inclading private room days, excluding swing-bed and newborn days) 2
3 | Private room days (excluding swing-bed privatc room days) 3
4 | Semi-private room days (excluding swing-bed private room days) 4
5 | Total swing-bed SNF type inpatient days {including private room days) through December 31 of the cost reporting period 5
6 | Total swing-bed SNF type inpatient days {including privatc room days) after December 31 of the cost reporting periad (if 6
calender year, enter O on this line)
7 | Total swing-bed NF type inpatient days (including private room days) through December 31 of the cost reporting period 7
8 | Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost reporting period (if 8
calendar year, enter O o this line)
9 | Total inpatient days including private room days applicable to the Program (excluding swing-bed and newbom days ) G
10 | Swing-bed SNF type inpatient days applicable to title XVIII (including private room days} through December 31 of the 10
cost reporting period {see instructions). )
11 | Swing-bed SNF type inpatient days applicable to title XVIII (including private room days) after December 31 of the 11
cost reporting period {if calendar year, enter 0 on this line)
12 | Swing-bed NF type inpatient days applicable to titles V or XIX (inchuding private room days) through December 31 of 12
the: cost reporting period.
13 | Swing-bed NF type inpatient days applicable to titles V or XI¥, {including private rcom days) after December 31 of the 13
cost reporting period (if calendar year, enter 0 on this line)
14 | Medically necessary private room days applicable to the Program ( excluding swing-bed days) 14
15 | Total nursery days (title V or XIX only) 15
16 | Nursery days (title V or XX only) 16
SWING BED ADJUSTMENT
17 | Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost reporting period 17
18 | Medicare rate for swing-bed SNF services applicable to services after Decernber 31 of the cost reporting period 18
19 | Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost reparting period 19
20 | Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost reporting period 20
21 | Total general inpatient routine service cost {see instructions) : 21
22 | Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (fine 5 x line 17) 22
23 | Swing-hed cost applicable to SNF type services after December 31 of the cost reporting peried (line 6 x line 18) 23
24 | Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (ling 7 x line 19) 24
25 | Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8 x line 20) 25
26 | Total swing-bed cost (see instructions) 26
27 | General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 27
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 | General inpatient routine service charges (excluding swing-bed charges) 28
26 | Private room charges (excluding swing-bed charges) 20
30 | Semi-private room charges (excluding swing-bed charges) 30
31 | General inpatient routine service cost/charge ratio (line 27+ line 28) 31
12 § Average private room per diemn charge (line 29 + line 3) 32
33 { Average semi-private room per diem charge (line 30 = line 4) 33
34 § Average per diem private rocm charge differential (line 32 minus line 33) 34
35 { Average per diem private roctn cost differential (line 34 x line 31) 35
36 | Private room cost differential adjustment (line 3 x line 35} 36
37 | General inpatient routine service cost net of swing-bed cost and private room cost differential {line 27 minus line 36) 37

FORM CMS-2552-96 {8/2002) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTIONS 3622-3622.1)

36-576 Rev. 9




05-04 : FORM CM$-2552-96 3690 (Cont.)

COMPUTATION OF INPATIENT PROVIDER NO.: COMPONENT NO.: PERIOD: WORKSHEET D-1,
CPERATING COST FRCM PART I
: TO
Check [] Title V-I'B { ] Hospital [ 1PPS
applicable [ ] Title XVIIL, Part A [ 1 Subprovider [ ] TEFRA
boxes [ 1 Title XIX - P [ ] Other

PART II - HOSPITAL AND SUBPROVIDERS ONLY
PROGRAM INPATIENT OPERATING COST BEFORE

PASS THROUGH COST ADJUSTMENTS 1
38 | Adjusted penersl inpatient routine service cost per diem (see instructions) 38
39 | Program general inpatient routine service cost (line 8 x line 38) 39
40 | Medicaily necessary private room cost applicable to the Program (line 14 x line 35) 40
41 | Total Program genersl inpatient routine service cost (line 39 + line 40) 41
Average
Total Total Per Diem Program Program Cost
Inpatient Cost Inpatient Days {col 1 =col 2) Days {col. 3xcol 4
1 2 3 4 5

42 | Nursery (title V & XIX only)
Intensive Care Type Inpatient
Hospital Units

43 | Intensive Care Unit

44 { Coronary Care Unit

245 | Bum Intensive Care Unit

46 | Surgical Intensive Care Unit

47 | Other Special Care Unit (specify) 47
1
48 | Program inpatient ancillary service cost {iWkst. D4, col. 3, line 101) 48
49 | Total Program inpatient costs (sum of lines 41 through 48 (see instructions} . 49
PASS THROUGH COST ADJUSTMENTS
50 | Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts T and I1T) 50
51 | Pass throush costs applicable to Program inpatient ancillary services (from Wkst, D, sum of Parts [T and IV) 51
52 | Total Program exciudable cost (sum of lines 50 and 51) 52
53 | Total Program inpatient operating cost excluding capital related, nonphysician anesthetist, and medical education costs 53

{line 49 minus line 52)

TARGET AMOUNT AND LIMIT COMPUTATION

54 | Program discharges ) . 54
55 | Target amount per discharge 55
56 | Target amount (line 54 x line 55) 56
57 | Difference between adjusted inpatient aperating cost and target amount (line 56 minus line 53) 57
58 | Bonus payment {see instructions) 58
58.01 { Lesser of lines 53/54 or 55 from the cost reporting period ending 1696, updated and compounded by the market basket. 58.01
58.02 | Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket. 58.02
53.03 | If ling 53/54 is less than the lower of lines 55, 58.01 or 58.02 enter the lesser of 50% of the amount by which operating costs 58.03

(line 53) arc less than expected costs {lines 54 x 58.02), ar 1 % of the target amount (line 56), ctherwise enter zero.
{see instructions)

58.04 | Relief payment (see instructions) . . 58.04

59 F Allowable inpatient cost plus incentive payment {see instractions) 59
59.01 |Allowable inpatient cost per discharge (line 59 divided by line 543 (LTCH only) 59.01
56,02 |Program discharges priorto July 1 59.02
59.03 |Program discharges after July 1 55.03
59.04 |Program discharges (see instructions) 59.04
59,05 |Reduced inpatient cost per discharge for discharges prior to July 1 (see instructions) (LTCH only) 59.05
59.06 |Reduced inpatient cost per discharge for discharges after July 1 (see instructions) (L TCH only) 59.06
59.07 {Reduced inpatient cost per discharge (see instructions) (I.TCH anly) 59.07
59.08 |Reduced inpatient cost plus incentive payment (see instructions) 50.08

PROGRAM INPATIENT ROUTINE SWING BED COST

60 | Medicare swing bed SNF mpatient routine costs throngh December 31 of the cost reporting period (See instructions) 60
(title XVIII only)

61 | Medicare swing-bed SNF inpatient routine costs after Decernber 31 of the cost reporting period (See instructions) 61
(title XVIII only)

62 | Total Medicare swing-bed SNF inpatient routine costs { line 60 plus line 61) (title XVII only). For CAH {sce instructions) 62

63 | Titie V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period (line 12 x line 19} 63

¢4 | Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period (line 13 x line 20) . 64

65 § Total title V or XIX swing-bed NF inpatient routine costs ( line 63 + line 64) &5

FORM CMS-2552-96 (5/2004) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I, SECTION 3622.2)
Rev. 12 : 36-577



3690 (Cont.) CMS FORM-2552-96 . 05-04
COMPUTATION OF INPATIENT PROVIDER NO.: COMPOMNENT NG.: [PERIOD: WORKSHEET D-1,
OPERATING COST FROM PARTSIII & IV
TO
Check []TitlevV-T/P [ I Hospital ] NF [1PPS
applicable - [ 1 Title XVIIL, Part A [ § Subpravider [ ] ICF/MR [ ] TEFRA
baxes [ ] Title XIX - IP [ ] SNF [ 1 Other
PART I - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/MR ONLY
66 | Skilled nursing facility/other nursing facility/ICF/AVIR routine service cost {line 37) 66
67 | Adjusted genersl inpatient routine service cost per diem (fine 66 + line 2) 67
68 | Program routine service cost (line 9 x line 67) 68
60 § Medically necessary private room cost applicabis to Program (line 14 x line 35) [
70 | Total Program general inpatient rontine service costs (line 68 + line 69) 70
71 | Capital-related cost allocated to inpatient routine service costs 71
(from Worksheet B, sum of Parts [T and IT5, column 27)
72 | Per diem capital-related costs (line 71 + line 2) 72
73 | Program capital-releted costs (line 9 x ling 72) 73
74 § Inpatient routine service cost (line 70 minus line 73) T4
75 | Ageregate charges to beneficiaries for excess costs {from provider records) 75
76 | Total Program routine service costs for comparison to the cost limitation (line 74 minus line 75) 76
77 | Inpatient routine service cost per diem limitation 77
78 | Inpatient routine service cost limitation (line 9 x line 77 78
79 { Reasonable inpatient routine service costs (see instructions) 7%
80 | Program inpatient ancillary services {s¢e instructions) 80
%1 | Utilization review - physician compensation 81
$2 | Total Program inpatient operating costs (sum of fines 79 through 813 32
PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST
§3 | Total observation bed days (see instructions) 83
24 | Adjusted general inpatient routine cost per diem (line 27 + line 2) 84
85 | Observation bed cost (line 83 x Jine 34) (ses instructions) 35
COMPUTATION OF OBRSERVATION BED FASS THROUGH COST
Total Cbservation Bed
Routine Obeervation Pass Through Cost
Cost Bed Cost (col- 3 x col 4)
Cost {fiom line 27) col. 1 +col. 2 (dfrom line 85) (see instructions)
1 2 3 4 5

86 | Old capital-related cost 85
37 | New capital-telated cost 87
88 | Non Physician Anesthetist 838
89 | Medical Education 39
FORM CMS-2552-96 (11/98) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTTONS 3622.3-3622.4)
36-578 Rev. 12




11-98 FORM CMS 2552-96 3690 (Cont.)
APPORTIONMENT OF COST OF PROVIDER NO.: PERIOD: WORKSHEET D-2,
SERVICES RENDERED BY FROM PARTS I-11T
INTERNS AND RESIDENTS TO
PART 1- NOT IN APPROVED TEACHING PROGRAM

Percent of Total Inpatient

Assigned Expense Days - All

Cost Centers Time Allocation Patients
1 2 3

1 | Total cost of services rendered

100.00

Hospital Inpatient Routine Services:

Subtotal (sum of lines 2 through 8)

—_
[}

Subprovider - Inpatient routine service

—
(=

Skilled Nursing Facility

—_
()

Nursing Facility

2 Adults & pediatrics {general routine care) 2
3 Intensive care umit 3
4 Coronary care unit 4
5 Bum Intensive Care Unit 5
[ Surgical fntensive Care Unit &
7 Other Special Care (specify) 7
3 Nursery g
E) 9

i0

i2

13

—_
=

Qther Long Term Care

—_
w

Home Health Agency

J—
o

Quipatient Rehabilitation Providers

—
~a

Ambulatory Surgical Center

—
oo

Hospice

"

Subtotal (sum of lines 9 through 18)

Hospital Outpatient Services:

20 Clinic

Total Charges
(from Wkst. C.
Part], col. 8,
Ins 60 thru 63)

20

21 Emergency

21

22 Observation beds

22

23 Qther Cutpatient Service (specify)}

23

24 | Subtotal (sum of [ines 20 through 23)

24

2% | Total (sum of lines 19 and 24)

100.00

25

PART II - IN AN APPRQVED TEACHING PROGRAM (TITLE XVIIi, PART B INPATIENT ROUTINE COSTS ONLY)

Expenses ailocated

To cost centers on
Whkst. B, Part T Swing bed
cols. 22 & 23 Amount

Net cost
{col. 1 phus
col. 2}

1 2

3

Hospital Inpatient Routine Services:

26 Adults & Pediatrics (general routine care)

26

27 Swing Bed - SNF

28 Swing Bed - NF

29 Tntensive care unit
30 Coronary ¢are unig
31 Bura Infensive Care Unit

32 Surgical Intensive Care Unit

33 Other Special Care (specify)

34 | Subtotal {sum of lines 24, and 29 through 33)

35 | Subprovider - Inpatient routine service

37 | Skilted Nursing Facility

38 | Total (sum of lines 34 through 37)

PART [l - SUMMARY FOR TITLE XVIII (TO BE COMPLETED ONLY IF BOTH PARTS I AND If ARE USED)

Not In Approved Teaching Program

(from Part I:) Amount
Hospital 1 2
39 | Inpatient col. 9, line 9 39
40 | Qutpatient col. 9, line 24 40
41 | Total Hospital (sum of lines 39 and 40} 41
42 { Subprovider col. 9, line 10 42
44 | Skilled Nursing Facility col. 9, line 12 44
FORM CMS-2552-96 {11/98) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 3623-3623 3)
Rev. 4 36-579



3690 {Cont.) FORM CMS-2552-96 11-98

APPORTIONMENT OF COST OF PROVIDER NO.: PERIOD: WORKSHEET D-2,
SERVICES RENDERED BY FROM PARTS I-1II {Cont.)
INTERNS AND RESIDENTS TO
PART I - NOT IN APPROVED TEACHING PROGRAM
Health Care Program Inpatient Days Title V Title XVIIL Title XIX
Average Cost Title Title XVTIT Title (col. 4 x {col. 4 x (col. 4x
Per Day v Part B XX col. 5) col. &) col. 7)

wleol-alon|n b |wiba

R

Ratio of Cost Titles V and XIX Ountpatient and Titles ¥ and XX Outpatient and
to Charges Title XVHI Part B Charges Title XVII Part B Cost

(col. 2+ Title Title XVII Title Title Title XVII Title

col. 3) v Part B XX vV Part B XX
20 20
21 21
22 22
23 23

25 - , e
PART 11 - IN AN APPROVED TEACHING PROGRAM (TITLE XVIIT, PART B INPATIENT
Expenses e
Total Average Cost Title XVII Applicable :
Inpatient Days - Per Day Part B to Title XVIIL
All Patients {col. 3 = col. 4 Inpatient Days {col. 5 x col. 6}

4 5 [ 7

Srciae

PART 111 - SUMMARY FOR TITLE XV {TO BE COMPLETED ONLY IF BOTH PARTS [ AND I ARE USED)
| In Approved Teaching Program Total Tifle XVIII Costs ; ;
from Part I, col. 7, - Amount to Wkst. E, Part B-| {col 2 + col. 4)

FORM CMS-2552-96 {11/98) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-II, SECTION 3623-3623.3)
36-580 Rev. 4




07-09 FORM CMS-2552-96 3690 (Cont.)
INPATIENT ANCILLARY SERVICE PROVIDER NO.: PERICD: WORKSHEET D4
COST APPORTIONMENT FROM,
COMPONENTNO.:  |TO
Check [1 Title V [ } Hospital [} NF [ TICE/MR []FPP3
Applicable [] Title XVIIL Part A} Subprovider [} Swing-Bed SNF [ ] TEFRA
Boxes [ ] Title XTX [} SNF [ ] Swing-Bed NF [ ] Other
Inpatient
Ratio of Cost Inpatient Program Costs
COST CENTER DESCRIPTION To Charges Program Charges fcol. 1 x col. 2)
1 2 3

{A) INPATIENT ROUTINE SERVICE COST CENTERS

25 § Adults and Pediatrics (General Routine Care)

26 § Intensive Care Unit

27 | Coronary Care Unit

28 § Bum Intensive Care Unit

29 § Surgical Intensive Care Unit

30 { Other Special Care Unit {specify)

31 JSubprovider

ANCIELARY SERVICE COST CENTERS

37 | Operating Room :

38 | Recovery Room

39 | Delivery Room and Labor Room

40 | Anesthesiology

41 | Radiology-Diagnostic

42 | Radiology-Therapetic

43 | Radioisotope

44 | Laboratory

45 | PBP Clinic Laboratory Services-Program Only

46 | Whole Blocd and Packed Red Blood Cells

47 | Blood Storing, Processing, & Transfusing

48 | Intravencus Therapy

49 | Respiratory Therapy

50 | Physical Therapy

51 | Ocoupational Therapy

52 | Speech Pathology

53 | Electracardiclogy

54 | Electroencephalography

55 | Medical Supplies Charged to Patients

55,30 [mplantable Devices Charged to Patienis

53.30

56 | Drugs Charged to Patients

57 | Renal Dialysis

58 | ASC (Non-Distinct Part)

59 | Other Ancillary (specify)

OUTPATIENT SERVICE COST CENTERS

50 | Clinic

61 | Emergency

62 | Observation Beds

63 | Other Outpatient Service (specify)

OTHER REIMBURSABLE COST CENTERS

64 | Home Program Dialysis

65 | Ambulance

56 | DME-Rented

57 | DME-Sold

53 | Other Reimbursable (specify)

101 | Total (sum of lines 37-64 and 66-68)

102 | Less PBP Clinic Laboratory Services-Program onty charges (line 45)

103 | Net Charges (line 101 mims line 102)

(A) Worksheet A line numbers

FORM CMS-2552-96 (07/2009) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 3624)

Rev.20

36-581




3690 (Cont.)

FORM CMS-2552-96

07-09

COMPUTATION OF ORGAN ACQUISITION PROVIDER NO.: PERIOD: WORKSHEET D-6,
COSTS AND CHARGES FROM PART I
OPO NO.: TO
Check [1EEART [1LIVER [ JPANCREAS [ 1ISLET
Applicable Box [1KIDNEY [1LUNG [ ]INTESTINE " [ 1OTHER (specify)
PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)
Computation of Inpatient
Routine Service Costs Inpatient Organ
Applicable to Organ Routine Organ Per Dicm Costs Acquisition Cost
Acquistion Charges (from Wkst. D-1) Days (col. 2xcol 3)
1 D 2 3 4
1 | Adults and Pediatrics 1
2 | Intensive Cars 2
3 | Coronary Care 3
4 | Bum Intensive Care Unit 4
5 § Surgical Intensive Care Unit 5
6 | Other Special Care (spscify) [
7 |TOTAL (sum of lines 1-6) 7
Computation of Ancillary Ratio of Cost/ Organ Organ
Service Cost Applicable Charges Acquisition Acguisition
to Organ Acquisition (from Ancillary Ancillary
Wkst. C, Part ) Charges Costs
c H 2 3
8 | Operating Room 37 8
9 | Recovery Room 38 9
10 | Dielivery Room & Labor Room 3 10
11 § Anesthesiclogy 40 11
12 | Radiology-Diagnostic 41 12
13 | Radiology-Theraputic 42 13
14 | Radioisotope 43 14
15 { Laboratory 44 15
16 | PBP Clinical Laboratory Services-Program Only 45 16
17 | Whole Blood & Packed Red Blood Cells B 17
1% | Blood Storage, Processing, & Transfusing 47 18
19 | IV Therapy 48 19
20 | Respiratory Therapy 49 20
21 | Physical Therapy 50 21
22 § Occupational Therapy 51 22
23 | Speech Pathology 52 23
24 | Blectrocardiclogy 53 24
25 | Electroencephalography 54 25
26 | Medical Supplies Charged to Patients 55 26
2630 Implantable Devices Charged to Patients 55.30 26.30
27 | Drugs Charged to Patients 56 27
28 | Renal Dialysis 57 28
29 | ASC (non-distinct part) 58 29
30 | Other Ancillary {specify) 59 30
31 | Clinic &0 31
32  Emergency Room 61 32
33 | Observation Beds 62 33
34 | Other Outpatient Service (specify) 63 34
35 § TOTAL (sum of Tines 8-34) 2] 35
C =Worksheet C line numbers I = Worksheet D-1 line numbers
FORM CMS-2552-96 ((7/2009) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-T1, SECTIONS 3625 & 3625.1)
36-582 Rev. 20




05-07 FORM CMS-2552-96 3690 (Cont.)
COMPUTATION OF ORGAN ACQUISITION PROVIDER NO.: PERIOD: WORESHEET D-6,
COSTS AND CHARGES FROM PART I
OPONO.: TO
Check [1HEART [TLIVER T 1 PANCREAS [ 1ISLET
Applicable Box [ 1 KIDNEY [1LUNG [ 1INTESTINE [ ] OTHER (specify)

PART 11 - COMPUTATION OF ORGAN ACQUISITION COSTS (OFHER THAN INPATIENT ROUTINE AND

ANCILLARY SERVICES COSTS)

Average Cost Crgan
Computation of the Cost of Inpatient Per Day Acquisition
Services of Interns and Residents Not (from Wkst. D-2, Organ Costs
In Approved Teaching Program PartI, col. 4) Acquisition Days (col. T x col. 2)
D 1 2 3
36 | Adults & Pediatrics (General routing care) 2 36
37 § Intensive Care Unit 3 37
38 | Coronary Care Unit 4 38
39 | Bum Intensive Care Unit 5 39
40 | Surgical Intensive Care Unit 6 40
41 { Other Special Care (specify) 7 41
42 | TOTAL (sum of lines 36 through 41) 42
Computation of the Cost of Ratio of Cost Orpan
Outpatient Services of Interns Organ To Charges Acquisition
and Residents Not In Approved Charges from Wkst. D-2, Costs
Teaching Program (see instructions) Part I, col. 4) {col. 1 x col.2)
1 D 2 3
43 | Clinic 43
44 | Emergency 44
45 | Observation Beds 45
46 § Other Qutpatient Service {specify) 46
47 | TOTAL (sum of lines 43 through 46) 47
D = Worksheet D-2, Part 1, line numbers
FORM CMS-2552-96 (05/2007) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-TI, SECTIONS 3625 & 3625.2)
Rev. 17 36-583



3690 (Cont.) FORM CMS-2552-96 05-07

COMPUTATION OF ORGAN ACQUISITION PROVIDER NO.:  |PERIOD: WORKSHEET D-6,
COSTS AND CHARGES FROM PARTS T & IV
OPONO.: TO

Check [ 1 HEART [ ] LIVER [ ]JPANCREAS [ JISLET

Agplicable Box [ 1 KIDNEY [ ] LUNG [ JINTESTINE [ 1OTHER (specify)

PART III - SUMMARY OF COSTS AND CHARGES

Cost Charges
Part A Part B Part A Part 8
1 2 3 4
48 jRoutine and Ancillary from Part I 43
4% {Intemns and Residents {inpatient) 49
50 |Intems and Residents (outpatient) 50
51 |Direct Organ Acquisition (see instruciions) 51
52 |Cost of Services of Teaching Physicians (Wkst. D-9) 52
53 |Total (sum of lines 48 thru 52) 53
54 §Total Usable Organs (see instructions} 54
55 |Medicare Usable Orpans (see instructions) 55
56 |Ratio of Medicare Usable Organs to Total Usable 56
Organs (line 55 + line 54)

57 |Medicare Cost/Charges (see instructions) 57
58 {Revenue for Organs Sold 58
59 |Subtotal {3ine 57 minus line 58) ’ 459
60 |Organs Furnished Part B 50
61 |Net Crgan Acquisition Cost and Charges (see instructions) 51

PART IV - STATISTICS

Living Related Cadaveric Revenue
1 2 3

62 |Organs Bxcised in Provider (1) ] 62
&3 |Organs Purchased from Other Transplant Hospitals (2) 63
64 {Crgans Purchased from Non-Transplant Hospitals 64
65 |Organs Purchased from OPOs 65
66 |Total (sumn of lines 62 thru 65) ] 66
67 |Organs Transplanted 7
68 |Organs Scld to Cther Hospitals 63
69 jOrpans Seld to OPOs 69
70 |Organs Sold to Transplant Hospitals 70
71 |Organs Sold to Military or VA Hospitals 71
72 |Organs Sold Quiside the U.S. 72
73 |Organs Sent Qutside the U.S. (no revenue received) 73
74 {Organs Used for Research 74
75 |Unusable/Discarded Organs 75
76 | Total (sum of lines 67 thru 75 should equal line 66) S 76

(1) Organs procured outside your center by a procurement teamn from your center are not to be included in the count.
(2) Organs procured outside your center by a procurement team are included in the eount.

FORM CMS-2552 96 (05/2007) {INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED N CMS PUB. 15-11, SECTIONS 3625, 36253, AND 3625.4)

36-584 Rev. 17
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3690 (Cont.) FORM CMS8-2552-96 05-07

APPORTIONMENT OF COST FOR THE PROVIDER NO.. |PERIOD: WORKSHEET D-9,
SERVICES OF TEACHING PHY SICLANS FROM, PART II
TO
Check .| [1 Hospital
Applicable Box: { ] Subprovider
Medicat School Total
Hospital Staff Faculty {col1+col2)
1 2

1 | Adjusted Cost of Physician’s Direct Medical and Surgical Services
2 | Totaf Inpatient Days and Outpatient Visit Days
3 } Average Per Diem (line 1 + line 2}

HEALTH CARE PROGRAM REIMBURSABLE DAYS

4 | Title V - Inpatient
5 | Title V - Oupatient
6 | Title XVIH - Part A
7
8

Title XVIl-Pat B
Title XiX - Inpatient
o | Tale XIX - Qutpatient

10 | Inpatient and Outpatient Kidney Acquisition

11 | Inpatient and Outpatient Liver Acquisition

12 | Tnpatient and Outpatient Heait Acquisition

13 | Inpatient and Qutpatient Lung Acquisition
13.01 § Inpatient and Quipatient Pancreas Acquisition
13.02 | Inpatient and Qutpatient Intesting Acquisition
13.03 | Inpatient and Cutpatient Islet Acquisition

HEALTH CARE PROGRAM REIMBURSABLE COST

14 { Title V - inpatient (line 3 x line 4) 14
15 { Title V - Outpatient (lice 3 x line 5} 15
16 | Title XVIII - Part A (line 3 x line 6} 16
17 | Title X VIO - Part B (line 3x line 7) 17
18 | Title XIX - Inpatient {line 3 x line 8) 18
19 | Title XIX - Qutpatient (line 3 x line 9) 19
20 | Inpatient and Outpatient Kidney Acquisition (line 3 x line 10) 20
21 | Inpatient and Outpatient Liver Acquisition (line 3 x line 11) 21
22 | Inpatient and Outpatient Heart Acquisition (line 3 x line 12) 22
23 | inpatient and Qutpatient Lung Acquisition (ling 3 x line 13) 23
23.01 | Inpatient and Cutpatient Pancreas Acquisition (line 3 x line 13.01) 23.01
23.02 | Inpatient and Cutpatient Intestine Acquisition (line 3 x fine 13.02) 23.02
23.03 | Inpatient and Outpatient Islet Acquisition (line 3 x line 13.03) 23.03

Transfer the amounts in column 3 as follows:
Add lines 14 and 15, and transfer to Worksheet E-3, Part 11T
Line 16 to Worksheet E, Part A, or Worksheet E-3, Part 1 or IT as appropriate
Line 17 to Worksheet E, Part B
Add lines 18 and 19, and transfer to Worksheet E-3, Part TiI, as appropriate
Sum of lines 20 through 23.02 to Worksheet D-6, Part HI, line 51

FORM CMS5-2552-96 {05/2007) (NSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CM3 PUB. 15-T0, SECTIONS 3626 & 3626.2)

36-586 Rev. 17



12-08 CMS FORM-2552-96 3690 (Cont.)

CALCULATION OF REDMBURSEMENT PROVIDER NO.: PERIOD: 'WORKSHEET E,

SETTLEMENT FROM PART A
COMPONENT NQO.: TO

Check [ 1 Hospital

Applicable Box [ ] Subprovider

PART A - INPATIENT HOSPITAL SERVICES UNDER FPS

DRG Amount 3
1 |Cther Than Outlier Payments occurring prior to October 1 1 ]
1.01 |COther than Cutlier Payments cceurring on or after October 1 and before January 1. 1.01
1.02 |Other than Outlier Payments occurring on or after January 1 1.02
Managed Care Patients
1.03 {Payrnents prior to March 1st or October 1st. 1.03
1.04 |Payments on or after October 1 and pricr to January 1. ) 1.04
1.05 |Payments on or after January 1st but before April 1st/October ist. 1.05
1.06 | Additional amount received or 1o be received (see insiructions) 1.06
1.07 |Payments for discharges on or after April 1, 2001 through September 30, 2001 1.07
1.08 §Simulated payments from the PS&R on or after April 1, 2001 through Septeraber 30, 2001 1.08
2 |Outtier paymenss for discharges occurring prior to October 1, 1997 (see instructions) 2
2.01 |Outlier payments for discharges accurring on or after October 1, 1997 (see instructions)
3 |Bed days available divided by number of days in the cost reporting peried (see instructions)
Indirect Medical Education Adjustment i
3.01 | Number of Inters & Residents from Worksheet 5-3, Part I 3.01
3.02 | Indirect medical education percentage (sec instructions) 3.02
3.03 | Indirect medical education adjustment (sum of lines 1, 1.01, 1.02, and 2 times line 3.02) 3.03
3.04 | FTE count for allopathic and csteopathic programs for the most recent cost reporting period ending on or 3.04
before 12/21/1596.(see instructions) '
3.05 | FTE count for allopathic and ostecpathic programs which meet the criteria for an add-on to the cap for new programs in 3.05
accordance with section 1 886{d)(5)(B)(viii)
3.06 | Adjusted FTE count for allopathic and osteopathic programs for affiliated programs in accardance with : 3.06
section 1886(d)(5)(B )(viii)
3.07 | Sum of lines 3.04 through 3.06 (see instructions). 3.07
3.08 | FTE count for allopathic and osteapathic programs in the current year from your rocords 3.08
3.09 | For cost reporting periods beginning before October 1, enter the percentage of discharges ocourring prior to October 1. 3.09
3.10 | For cost reporting periods beginning before Cctober 1, enter the percentage of discharges ocourring ¢n of after October 1. 3.10
3.11 { FTE count for the period identified in line 3.09 3.31
3.12 | FTE count for the period identified in line 3.10 3.12
3.13 | FTE count for residents in dental and podiatric programs. 3.13
3.14 | Cuent year allowable FTE (see instructions) 3.14
3.15 | Totat allowable FTE count for the prior year, if none but prior year teaching was in effect enter 1 here...._. 3.15
3.16 | Total allowable FTE count for the penultimate year if that year ended on or after September 30, 1957, otherwise enter zero. 3.16
If there was nne FTE count in this period but prior year teaching was in effectenter lhere. . ................
3.17 | Sum oflines 3.14 through 3.16 divided by the number of those lines in excess of zero (sec instructions). 3.37
2.18 | Current year resident to bed ratio {line 3.17 divided by line 3). 3.18
3,19 | Prioryearresident to bed ratio (see instructions) 3.19
3.20 | For cost reporting periods beginning on or after October 1, 1997, enter the lesser of lines 3.18 or 3.19. (sec Instructions) 3.20
3.21 | IME payments for discharges cocurring prior to October 1 (see instructions) 3.21
3.22 | IME payments for discharges ocourring on or after Cctober 1 but before January 1 {see instructions) 3.22
3.23 | IME payments for discharges occourring on or after January 1 (sec instructions) 3.23
3.24 | Sum of lines 3.21 through 3.23 (see instructions). ) | 324

Disproportionate Share Adjustment
4 |Percentage of SSI recipient patient days to Medicare Part A patient days {see instructions)

401 | Percentage of Medicaid patient days to totel days reported on Worksheet S-3, Part [ 4.01
402 | Sum of lines 4 and 4.01 . 4.02
4.03 | Allowsble disproportionate share percentage (see instructions) 403
4,04 } Dispropertionate share adjustment (see instructions) 4.04

FORM CMS-2552-96 (2/2006) {INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHELD IN CMS PUB. 15-11, SECTION 3630.1)

Rev. 19 ’ 36-587



3690 (Cont.) CMS FORM-2552-96 12-08

CALCULATION OF REIMBURSEMENT PROVIDER NO.: PERIOD: WORKSHEETE,

SETTLEMENT FROM PART A (Cent}
COMPONENT NO.: TO

Check [ } Hospital

Applicable Box [ ] Subprovider

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS

Additional payment for high percentage of ESRTY beneficiary discharges

5 | Total Medicare discharges on Worksheet $-3, Part I excluding discharges for DRG: 302, 316, 317 ar M 3-DRG 652, 5
682 - 685. (see instructions)

5.01 } Total ESRD Medicare discharges excluding DRGs 302, 316, 317, or MS-DRGs 652 and 682 - 685 (sec structions) 5.01
5.02 | Divide line 5.01 by line 5 (if less than 10%, you do not qualify for adjustment) 5.02
5.03 | Total Medicare ESRD inpatient days excluding DRGs 302, 316, 317, or MS-DRGs 652, 682 - 685 (see nstructions) 5.03
504 | Ratio of average length of stay to one week (line 5.03 divided by line 5.01 divided by 7) 5.04
5.05 | Average weekly cost for dialysis treatments (see instructions) 5.03
5.06 § Totat additional payment (line 5.04 times line 5.05 times line 5.01) 5.06
6 |Subtotal (sec instructions) 6

7 |Hospital specific payments (to be completed by SCH and MDH, small rural hospitals only.(see instructions) 7
7.01 |Hospital specific payments (to be completed by SCH and MDH, small rural hospitals only. 7.01

See instructions FY beg, 10/1400)

2 {Total payment for inpatient operating costs SCH and MDH only (see instructions) 8

9 |Payment for inpatient program capital (from Worksheet I, Parts T, 1T, or IFT, as applicable) 9

10 |Exception payment for inpatient program capital (Worksheet L, Part IV, see instructions) 10

11 [Direct graduate medical education payment (from Worksheet B-3, Part IV, see instructions). 11
11.01 [Nursing and Allied Health Managed Carg payiment 11.01
11.02 |Special add-on payments for new technologies 11.02
12 |Net organ acquisition cost 12

13 |Cost of teaching physicians 13

14 |Routine service other pass through costs 14

15 §Ancillary service other pass through costs 15

16 |Total (sum of amounts on lines 8 through 15) 16
17 |Primary payer payments 17

18 |Total amount payable for program beneficiaries (line 16 puinus line 17) 18

19 [Deductibles billed to program beneficiaries 19

20 |Coinsurance billed to program beneficiaries 20

21 |Reimbursable bad debts (see mstructions) 21
21.01 |Adjusted reimbursable bad debts (ses instructions) 21.91
21.02 [Reimbursable bad debis for dual ¢ligible beneficiaries (see instructions) 21.02
22 {Subtotal (line 18 plus line 21.01 minus lines 19 and 20) 22
23 |Recovery of excess depreciation resulting from provider termination or s decrease in program utilization 23
24 |Other adjustments (sce instructions) (specify} . 24
25 | Amounts applicable to prior cost reperting periods resulting from disposition of depreciable assets 25
26 | Amount due provider (line 22 plus or minus lines 24 and 25 minus line 23) 26
27 |Sequestration adjustment {see instructions} 27
28 |Interim payments 28
28.01 |Tentative settlement (for fiscal intermediary_uss only) 2801
29 YBalance due provider (Program) {line 26 minus the sum of lines 27, 28, and 28.01) )
30 |Protested amounts {nonallowsable cost report items) in accordance with CMS Pub. 15-TT, section 115.2 30

TO BE COMPLETED BY INFERMEDIARY

50 }Operating outlier amount from Worksheet E, Part A line 2.01 50

51 |Capital outlier smount from Worksheet L, Part T line 3.01 51
52 |Operating outlier reconciliation amount (see instructions) 52
53 |Capital outlier reconciliation amount {see instruciions) 53
54 {The rate used to calculate the Time Value of Money 54

55 {Operating Time Value of Money (see instructions) 55
56 |Capital Time Value of Money (se¢ instmctions) 56

FORM CMS-2352-96 {12-2008) (NS TRUCTIONS FOR THIS WORKSHEET IS PUBLISHED IS PUBLISHED IN CMS PUB. 15-11 SECTION 3630.1)

36-587.1 Rav. 19




07-09 FORM CMS§-2552-96 3650 (Cont.)
CALCULATION OF PROVIDER NO.: PERIOD: WORKSHEET E,
REIMBURSEMENT SETTLEMENT FROM PART B

COMPONENT NO.: TO

Check applicable box. | [ | Hospital [ }Subprovider [ ]SNF

PART B - MEDICAL AND OTHER HEALTH SERVICES

1

Medical and other services (se¢ instructions)

1.01 |Medical and other services rendered on or after April 1, 2001 (see instructions). 1.01
1.02 |PPS payments received including outliers. 1.02
1.03 |Enter the hospital specific payment to cost ratio.(see instructions) 1.03
1.04 {Line 1.01 times line 1.03. 1.04
1.05 |Line 1.02 divided by ling 1 02 1.05
1.06 |Transitional corridor payment (see instructions) 1.06
1.07 |Enter the amount fiom Worksheet D, Part IV, {sum of columns 9, 9.01 and 9.02) line 101. 1.07
2 |Interns and residents 2
3 YOrgan acquisitions 3
4 {Cost of teaching physicians 4
5 | Total cost {see instructions) 5
COMPUTATION OF LESSER OF COST OR CHARGES 4
Reasonable charges
6 }Ancillary service charges 6
7 |intams and residents service charges 7
8 |Oroan acquisition charges (from Worksheet -6, Part 111, line 61, col. 4) 8
¢ |Charges of professional services of teaching physicians o
10 | Total reasonable charges (sum of lines 6 through 9) 10
Customary charges
11 jAgeregate amount actually cellected from patients liable for payment for services on a chazge basis 11
12 | Amounts that would have been realized from patients liable for payment for services on a charge 12
basis had such payment been made in accordance with 42 CFR 413.13(e)
13 |Ratio of line 11 to line 12 (not to exceed 3.000000) 13
14 [ Total eustomary charges (see instmctions) 14
15 §E:xcess of customary charges over reasonable cost (complete only if line 14 exceeds line 5) (see instructions) 15
16 |Excess of reasonable cost over eustomary charges (complete only if line 5 exceeds line 14) (see instructions) 16
17 |Lesser of cost or charges (line 3 or line 143 {for CAH see instructions}
17.01 | Total prospective payment {sum of lines 1.02, 1.06, and 1.07)
COMPUTATION OF REDMBURSEMENT SETTLEMENT
18 §Deductibles and coinsurance {see instructions)

18.01 |Deductibles and Coinsurance relating to smount on line 17.01 (see instractions) 18.01
19 |Subtotal (lines 17 and 17.01 minus lines 18 and 18.01) (see instructions) 19
20 |Sum of amounts from Worksheet E, Parts C, D, and E (see instructions) 20
21 |Direct graduate medical education payments {from Worksheet E-3, Part IV) 21
22 {ESRD direct medical education costs (from Worksheet E-3, Part IV)

23 {Subtotal (sum of lines 19 through 22)
24 |Primary payer payments
25 | Subtotal (line 23 minus line 24)
Reimbursable bad debis (exclude bad debis for professional services)
26 {Composite rate ESRD (from Worksheet I-5, line 9)
27 |Bad debts (see instructions)

27.01 |Adjusted reimbursable bad debts (see instructions) 27.01

2702 |Reimbursable bad debts for dual eligible beneficiaries (see instructions) 27.02
28 {Subtotal (swm of lines 25, 26, and 27 or 27.01) (line 27.01 hospital and subprovider only) 28
29 |Recovery of excess depreciation resulting from provider termination of a decreass in program atilization 29
30 |Other adjustments (specify) (see instructions) 30
31 | Amounts applicable to prior cost reporting periods resulting from dispesition of depreciable assets 31
32 | Subtotal (line 28 plus or minus lines 30 and 31 minus line 29) 32
33 {Sequestration adjustment (see instructions) 33
34 |Interim payments 34

34.01 |Tentative settlement {for fiscal intermedzary use only) 34.01
35 |Batance due provider/program (line 32 minus the sum of lines 33, 34, and 34.01) 35
36 EProtested amounts {nonallowable cost report items) in accordance with CMS Pub. 15-1I, sectzon 115.2 36

FORM CMS-2552-96 (04/2005) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 3630.2)
Rev. 20 36-587.2




3690 (Cont.) FORM CMS-2552-96 07-09
CALCULATION OF PROVIDER NO.: PERIOD: WORKSHEETE,
REBMMBURSEMENT SETTLEMENT FROM PART B

COMPONENT NO.: TO

Check applicable box | [ 1Hospitsl [ ] Subprovider [ ]SNE

PART B - MEDICAL AND OTHER HEALTH SERVICES

TO BE COMPLETED BY CONTRACTOR

30 |Original owilier amount (see instructions) 30
51 |Outlier reconciliation amount fsee instructions) 51
52 |The rate nsed to calaulate the Time Value of Money 52
53 |Time Value of Monzy {see instructions} 53
34 Total (sum of lines 31 and 33 54
FORM CMS-2552-56 (07/2009) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 3630.2)
Rev. 20

36-587.3




05-99 CMS FORM-2552-96 3690 (Cont.)
CALCULATION OF REIVBURSEMENT PROVIDER NO.: FERICD: WORKSHEET E,
SETTLEMENT FROM PART C

COMPONENT NO.: TO
Check [ 1Tide V [ 3 Hospital
Applicable [ §Title XVIII [ ] Subprovider
Box [ ] Title XIX

PART C - QUTPATIENT AMBULATORY SURGICAL CENTER

Standard overhead amounts {ASC fees)

Dedugtibles

Subtotal (line 1 minus line 2)

Application of coinsurance (80% of line 3)

ASC portion of blend (for column 1, 58% of line 4, and column 1.01, 58% of line 1)

1
2
3
4
5
&

Qutpatient ASC cost {from Worksheet D, Part V (see instructions)}

COMPUTATION OF LESSER OF COST OR CHARGES

Total charges

CUSTOMARY CHARGES

Apgregate amount actually collected from patients liable for payment for services on a charge basis

Amounts that would have been realized from patients liable for payment for services on & charge

basis had such payment been made in accordance with 42 CFR 413.13 (&)

Ratio of line § to line 9 {not to exceed 1.000000)

Tatal custormary charges (sce instructions)

Excess of customary charges over reasonable cost (complete only if line 11 exceeds Jine 6) (see instru}

Excess of reasonable cost over customary charpes (complete only if line 6 exceeds line 11) (see instru)

Lesser of cost or charges (sec instictions)

COMPUTATION OF REMBURSEMENT SETTLEMENT

15

TDreductibles and comnsurance (see Instructions}

16

Total (see instructions)

17

Hospital specific portion of blend (42% of line 16)

18

A8C blended amount {line 5 plus line 17)

Lesser of lines 16 or 18

20

Part B deductibles and coinsurance

21

ASC payment amount (colurrn 1 amount from line 19, colusmn 1.01, line 19 minus line 20)

FORM CMS-7552-96 (5/1999) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CM3 PUB. 15-11, SECTION 3630.3)

Rev. 5

36-589




3690 (Cont.)

CMS FORM-2552-96

05-99

CALCULATION OF REIMBURSEMENT PROVIDER NO.: PERICD: WORKSHEETE,

SETTLEMENT FROM PART D
CCMPONENT NO.: TO

Check [ 1Tile V [ 1 Hospital

Applicable [ 1Title XVIII [ ] Subprovider

Box [ ] Title XTX

PARTD - OUTPATIENT RADIOLOGY SERVICES

Prevailing charges (from PS&R or your records)

62 percent of line 1

Deductibles

Applicable of coinsurance (80% of the sum of line 2 minus line 3}

Blended charge propoertion (for colurnn 1, 58% of line 4, and column 1.01, 58% of line 2)

1
2
3
4
5
[

Cost of outpatient radiology (from Worksheet D, Part V (see mstructions))

COMPUTATION OF 1.ESSER OF REASONABLE COST OR CHARGES

7

{ Total charges

CUSTOMARY CHARGES

Ageregate amount actualty collected from patients liable for payment for services on a charge basis

Amounts thet would have been realized from patients liable for psyment for services on a charge
basis had such payment been mede in accordance with 42 CFR 413.13 (¢)

\OMI ~1 - % B A )

Ratio of line § to line 9 (not to exceed 1.000000)

Total customary charges (se¢ Instructions)

Excess of customary charges over reasonable cost (complete only if line 11 exceeds line §) (see instru)

Txcess of reasonable cost over customary charges (comptete only if line 6 exceeds line 1) (see instru.)

T.esser of cost or charges (sec instructicns)

COMPUTATION OF REIMBURSEMENT SETTLEMENT

15 | Deductibies and comsurance (exclude professional component) (see instructions)
16 | Total (gee instructions)
17 | Cost proportion {column 1 enter 42% of line 16 and column 1.¢1 enter 42% of line 14) 17
18 | Qutpatient rediology blended amount (sur of line 5 pius line 17) 18
19 | Lesser of lines 16 or 18 19
20 | Part B deductibles and coinsurance 20
21 |Radistogy payment amount (column 1 amount from line 19, column 1.01, line 19 minus ling 20) 21
FORM CMS-2552-56 (5/199%) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB, 15-I1, SECTION 3630.4)
36-590 Rev. 5




05-99 CMS FORM-2552-96 3690 (Cont.)
CALCULATION OF REIMBURSEMENT PROVIDER NO.: PERIOD: WORKSHEET E,
SETTLEMENT FROM PARTE

COMPONENT NO.: T
Check [ ]Title ¥ [ ] Hospital
Applicable i ] Title XVIIT [ ] Subprovider
Box I ] Title XIX

PART E - OTHER QOUTPATIENT DIAGNOSTIC PROCEDURES

1 | Prevailing charges (from PS&R or your records) 1
2 | 42 percent of line 1 2
3 | Deductibies 3
4 | Application of coinsurance (80% of the sum of line 2 minus line 3} | 4
5 | Blended charge proportion (for colurm 1, 50% of line 4, and column 1.01, 50% of line 2) 5
& | Cost of other outpatient diagnostic procedures (from Worksheet D, Part V (see instructions)) 6
COMPUTATION OF LESSER OF REASONABLE COST OR CHARGES
7 | Totat charges 7
CUSTOMARY CHARGES
8 | Ageregate amount achually eollected from patieats liable for payment for services on a charge basis 8
¢ | Amounts that would have been realized from patients liable for payment for services on 2 charge 9
basis had such payment been made in accordance with 42 CFR 413.13 ()
10 § Ratio of line 8 to line 9 (not to exceed 1.000000) 1G
11 { Total customary charges {see instructions) 11
12 | Excess of customary charges over reasonable cost (complete only if line 11 exceeds line &) (see instractions) 12
13 | Excess of reasonable cost over customary charges (complete only if line 6 exceeds ling 11) (see instructions) 13
14 | Lesser of cost or charges (see instructions) 14
COMPUTATION OF REIMBURSEMENT SETTLEMENT
15 | Deductibles and coinsurance (exclude professional component) (see instructions) 15
16 | Total {see instractions) 16
17 § Cost proportion (50% of line 16) 17
18 | Other outpatient disgnostic blended amount (line 5 plus line 17) 18
19 | Lesser of lines 16 or 18 19
20 | Part B deductibles and coinsutance 20
21 | Diagnostic payment amount (eolunn 1 amount from line 19, column 1.01, line 19 minus line 20% 21
FORM CMS-2552-96 (5/1599) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED TN CMS PUB. 15-IL SECTION 3630.5)
Rev. 5 36-591
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01-10 FORM CMS-2552-96 3690 {Cont.)
CALCULATION OF REIMBURSEMENT PROVIDER NC.: PERIOD: WORKSHEET E-2
SETTLEMENt - SWING BEDS FROM
COMPONENT NO.: TO
Check [1Title V [ 1 Swing Bed - SNF
Appliczble [ 7 Title XVIII [ 1 Swing Bed - NF
Boxes J 1 Title XIX
PART A PARTB
COMPUTATION OF NET COST OF COVERED SERVICES 1
1 {Inpatient routine services - swing bed-SNF (see instructions)
2 {Inpatient routine services - swing bed-NF (see instructions)
3 |Ancillary services (from Wkst. D-4, column 3, line 167 for Part A, and sum of Wkst. D, Part V.,
columns 9 and 11, line 104 and Wkst. D, Part VI, line 3 for Part B). For CAH (see instructions)
4 |Per diem cost for interns and residents not in approved teaching program (see instructions) 4
5 |Program days 5
6 |Intems and residents not in approved teaching program (see instructions) &
7 {Utilization review - physician compensation - SNF optional method only 7
3 |Subtotal (sum of lines 1 through 3 plus lines 6and 7) g
9 {Primary payer payments (ses instructions) 9
10 {Subtotal (line 8 minus line 9) 10
11 |Deductibles billed to program patients (exclude amounts applicable to physician professional 11
services) )
12 |Subtotal (line 10 minus line 11) 12
13 |Coinsurence billed to program patients (from pravider records) (exclude coinsurance for 13
physician professionsl services)
14 §80% of Part B costs (line 12 x 80%) 14
15 |Subtotal (enter the lesser of line 12:minus line 13, or line 14) 15
16 [Other adjustments (see instructions) (specify) 16
17 |Reimbursable bad debts (sce instructions} 17
17.01 |Reimbursable bad debts for dual eligible beneficiaries (see instructions) 17.01
18 [Total {title XVIIL Part A - sum of lines 15 and 17, plus/minus line 16; Part B - sum of lines 15 18
and 17 pius/minus line 16} (titles V or XX - sum of lines 15 and 17, plus/minus line 16}
19 |Sequestration adjustment (see instructions) 19
20 §interirn payments 20
20.01 {Tentative setilement (for fiscal intermediary use only) 20.01
21 [Balance due provider/program (line 18 minus the sum of lines 19, 20, and 20.01) 21
22 [Protested amounts (nonallowable cost report items) in accordance with ChS Pub. 15-I1, 22
section 115.2
FORM CMS-2552-96 {5/2004) {INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-II, SECTION 3632)
Rev. 21 36-593




01-10

3690 (Cont.) FORM CMS-2552-96
CALCULATION CF MEDICARE REIMBURSEMENT PROVIDERNO.:  |PERIOD:
SETTLEMENT UNDER TEFRA, IRF PPS, LTCHPES AND IPF PP3 TFROM

COMPONENT NG JTO

WORKSHEET E-3,
PART I

Check [ 1 Hospital
Applicable [ 3 Subprovider
Baox

PART I - MEDICARE PART A SERVICES - TEFRA AND IRF PPS, LTCH FPS AND IPF PPS

1 |Inpatient hospital services {see instructions) 1
1.01 |Hospital specific amount (see instructions) 1.01
1.02 |Net Federal PPS Payments (see instructions) 1.02
1.03 |Medicare 8ST ratio (JRI' PPS only) {sce instructions) 1.03
1.04 {Inpatient Rehabilitation LIP Payments (see instructions) 1.04
1.05 §Outlier Payments 1.05
1.06 |Total PPS Payments {sum of lines 1.01, 1.02, 1.04, .42 for columns 1 and 1.01), und 165} 1.05
1.07 |Nursing and Allied Health Managed Care payment (sce instnuction) 1.07

Inpaticnt Pgychiatric Facility (TPF)
1.08 |Net Federal IPF PPS Payments {excluding outlier, ECT, stop-loss, and medicel education payments) 1.08
1.09 |Net IPF PPS Outlier Payments 1.09
1.10 |Net IPF PPS ECT Payments 1.10
1.11 [Unweighted intern and resident FTE count for latest cost report filed prior to November 13, 2004. (see instructions) 1.11
1.12 [MNew Teaching program adiustment. (see instructions) 1.12
1.13 {Curent year's unweighted FTE count of I&R other than FTEs in the first 3 years of a "new teaching propram”. {see inst.) 1.13
1.14 {Current year's unweighted I&R FTE count for residents within the firs: 3 years of a "new teaching program”. (see inst.} 1.14
1.15 {Intern and resident count for I°F PPS medical education adjustment (se¢ instructions) 1.15
1.16 |Average Daily Census (see instructions) 1.16
1.17 |Medical Education Adjustment Factor {({} + (line 1.15/line 1.16)) raised to the power of 5150 -1}. 1.17
1.18 [Medical Ecucation Adjustment (line 1.08 multiplied by line 1.17). 1.18
1.19 |Adiusted Net IPF PP Payments (sum of lines 1.08, 1.09, .10 and 1.18) 1.19
1.20]8top Loss Payment Floor (line 1 x 70%). 1.20
1.21 [Adjusted Net Payment Floor (line 1.20 x the appropriate Federal blend percentage) 1.21
1.22 §Stop Loss Adjustment (¥ line 1.21 is greater than line 1.19 enter the amount on fine 1.21 less line 1.19 1.22
otherwise enter -0-) i
1.23| Total IPF PES Payments (strn of lines 1.01, 1.19 and 1.22) 1.23
Inpatient Rehabilitation Facility (IRF)
1.35 |Unweighted intern and resident FTE count for cost report pericds ending on/or prior to November 15, 2004. (sse inst.) 1.35
1.36 |New Teaching program adjustment. (ses instructions) 1.36
1.37 [Current year's unweighted FTE count of I&R other than FTEs in the first 3 years of a "new teaching program”. (see inst.) 1.37
1.38 |Curent year's unweighted I&R FTE count for residents within the first 3 years of a "new teaching program”. {soe inst ) 138
1.39 {Intern and resident count for IRE PPS medical education adjustment (see instructions) 1.39
1.40] Average Daily Census (sce instructions) 1.40
1.41 |Medical Education Adjustment Factor {zes instructions). 1.41
1.42 |Medical Education Adjustment (line 1.02 multiplied by line 1.41). 1.42

2 |Organ acquisition 2

3 |Cost of teaching physicians (from Worksheet D-9, Part II, column 3, line 16) (see nstructions) 3

4 [Bubtotal (see instructions) 4

5 Primary payer payments 5

6 |Subtotal (line 4 less line 5). [

7T |Dedustibles 7

8 |Subtctal {line 6 minus linc 7) 8

% |Coinsurance 2

10 |Subtotal ¢line 8 minus line 9) 10

11 |Reimbursable bad debts (exclude bad debts for professional services) (see instructions) 11

11.01 | Adjusted reimbursable bad debts (see instructions) 11.01

11.02 {Reimbursable bad debts for dual eligible beneficiaries (see instructions} 11.02

12 |Subtotai (sum of lines 10 and 11.01) 12
FORM CMS-2552-96 {01/2010) (INSTRUCTICNS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 3633.1)

36-594 Rev. 21




05-08 FORM CMS-2552-96 3690 (Cont.)
CALCULATION OF MEDICARE REIMBURSEMENT PROVIDER NO.:  [PERIOD: WORKSHEET E-3,
SETTLEMENT UNDER TEFRA, IRF PPS, LTCH PPS AND IPF PPS : FROM PART I (Cent.)
COMPONENT NO.: |TO

Check [ 1 Hospital
Applicable [ 1 Subprovider
Box

PART I - MEDICARE PART A SERVICES - TEFRA AND IRF PPS, L.TYCH PPS AND IPF FP'S

13 |Direct graduaie medical education payments (from Worksheet E-3, Part IV, line 24) 13
12.01| Other pass through costs (see instructions) 13.01
14 |Recovery of excess depreciation resulting from provider termination or 3 decrease in program utilization 14
15 }Other adjustments (see instructicns) (specify) 15
16 |Amounts apphicable to prior cost reporting periods resulting from disposition of depreciable assets - 16
17 |Total amount payable to the provider (see instructions) 17
18 |Sequestration adjustment (see instructions) 18
15 |Interim payments 15
19.01 |Tentative settfement (for fiscal intermediary use only) 19.01
20 |Balance due provider/program (line 17 minus the sum of lines 18, 18, and 18.01) . 20
21 iProtested amounts (nonallowable cost report iterns) in accordance with CMS Pub. 15-T1, section 115.2 21
TO BE COMPLETED BY INTERMEDIARY

50 |Operating outlier amount from Worksheet E-3, Part [ line 1.05 or fine 1.09 50
51 |Operating Outlicr reconciliation amount (see instructions) 51
52 | The interest rate used to calculate the Time Value of Money 52
53 |Operating Time Value of Money (see instructions) : 53

FORM CMS5-2552-96 (05/2008) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 3633.1)

Rev.18 36-594.1



03-04 FORM CMS-2552-96 3690 (Cont.)
CALCULATION OF RERMBURSEMENT PROVIDER NO.:  |PERIOD: WORKSHEET E-3,
SETTLEMENT FROM PART II

COMPONENT NO.: [TO

Check [ ] Bospital
Applicabie { ] Subprovader
- Box i]SNF

PART II - MEDICARE PART A SERVICES - COST REIMBURSEMENT

-

Inpatient services 1
1.01 [MNursing and Allied Hezlth Managed Care payment (see instruction) 1.01
Orpan acquisition 2
Cost of teaching physicians (from Worksheet D=9, Part If, colamn 3, line 16) (see instructions) 3
Substotal (sum of lmes 1 ﬂu-ough E)] 4

5

]

Primary paver payments

Total cost (line 4 less line 5) . For CAH (see instructions)
COMPUTATION OF LESSER OF COST OR. CHARGES
Reasonable charges

= % B R Y

7 |Routine service charges 7
8 | Ancillary service charges 2
¢ |Omean acquisition charges, net of revenue 9
10 | Teaching physicians 10
11 {Total reasonable charges 11
Customary charges 5
12 | Aggregate amount actually collected from patients liable for payment for services on a charge basis 12
13 [ Amounts that would have been realized from patients lisble for payment for services on 13

a charge basis had such payment been made in aceordance with 42 CFR 413.13(c)

14 |Ratio of line 12 to line 13 {not to excoed 1.000000)

15 }Total customary charges (see instructions)

16 |Excess of customary charges over reasonable cost (complete only if Iine 15 exceeds line 6) (see Instructions)
17 |Excess of reasonable cost over customary charges (complete only if line 6 exceeds line 15) (see instructions)
COMPUTATION OF REIMBURSEMENT SETTLEMENT

18 |Direct graduate medical education payments (from Worksheet E-3, Part TV)

19 |Cost of covered services {sum of lines 6 and 18)

26 |Deductibles (exclude professional component)

21 §{Excess reasonable cost (from line 17)

22 {Subtotal (line 19 minus sum of lines 20 and 21)

23 |Coinsurance

24 |Subtotal (line 22 minus line 23)

25 |Reimbursable bad debts (exchude bad debts for professional services) (see instructions)

25.01 |Adiusted reimbursable bad debts (see instructions) 25.01
25.02 |Reimbursable bad debts for dual eligible beneficiaries (see nstructions) 25.02
26 {Subtotal (sum of lines 24 and 25 or 25.01{line 25.01 hospital and subprovider only)) 26
27 |Recovery of excess depreciation resulting from provider termination or a decreasc in program atilization 27
28 |Other adjustments (see instructions) (specify) 28
29 [Amouats apnlicable to prior cost reporting periods resulting from disposition of depreciable assete 29
30 |Subtatal {fine 26, plus or minus lines 28 and 29, minus line 27) 30
31 | Sequestration adjustment (see instructions) 31
32 |Interim payments 32
32.01 jTentative settlement (for fiscal intermediary use only) 32.01
13 |Balance due provider/program (line 30 minus the sum of lines 31, 32, and 32.01) 33
34 |Protested amounis (nonallowable cost report items) in accordance with CMS Pub. 15-11 section 115.2 24

FORM CMS-2552-96 (5/2004) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 3533 2)

Rev, 12 36-595



3690 (Cont.) FORM CMS-2552-96 05-04
CALCULATION OF REIMBURSEMENT PROVIDER NO.: PERIOD: WORKSHEET E-3,
SETTLEMENT FROM PART ITI
COMPONENT NO.: TO

Check [1Title ¥V [ 1 Hospital [INF [1¥PS
Applicable {1 Title XVIO [ ] Subprendder [ 1ICF/MR [ITEFRA
Boxes { ] Title XIX []18NF [ ] Other
PART III - TITLE V OR TITLE XIX SERVICES OR TITLE XVII SNF PPS ONLY

Title V ar Title 3XVIIL ]

Title XIX SNF PPS

1 2

COMPUTATION OF NET COST OF COVERED SERVICES

Inpatient hospital/SNE/NF services

Medical and other services

Intems and residents (see instructions)

Organ acquisition (certified transplant centers only)

Clost of teaching physicians {see instructions)

Subiotal (sum of lines 1 through 5)

TInpatierd primary payer payments

Outpatient primary payer payments

ol =il W] —-

Subtotal (line 6 less sum of Hines 7 and 8)

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

10 |Routine service charges

13 [Ancillary service charges

10
11

12 iInterns and residents service charges

13 |Organ acquisition charges, net of revenue

14 | Teaching physicians

15 |Incentive from target amount comptation

16 |Total reasonable charges (surn of lines 10 through 15)

CUSTOMARY CEARGES

17 | Amount actually collected from patients lisble for payment for
services on 2 charge basis

13
14
15
16

17

18 | 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(c}

18

19 |Ratio of line 17 to line 18 (not to exceed 1.G00000)

19

20 §Total customary charges (see instructions)

20

21 {Excess of customary charpes over reascnable cost {(complete only if line 20
exceeds line 9) {see instructions)

21

22 |Excess of reasonzble cost over customary charges (complete only if line 9
exceeds line 20% (see instructions}

22

23 |Cost of covered services (line $)

PROSPECTIVE PAYMENT AMGUNT (SEE INSTRUCTIONS)

24 |Other than outlier payments

25 |Outlier payments

26 [Program capital payments

27 JCapital exception payments {see instructions)

28 |Routine service other pass through costs

29 | Ancillary service other pass through costs

30 |Subtotal (sum of lines 23 through 29)

31 |Customary charges (title XIX PPS covered services only)

32 | Titles ¥ or XIX PPS, lesser of lines 3¢ or 31; non PPS and fitle XVIII enter amowunt from line 30

32

33 |Deductibles {exclude professional component)

33

FORM CMS-2552-96 {6/2003) {INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 3633.3)

36-396
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05-08 FORM CMS-2552-96 3690 (Cont.)

CALCULATION OF REIMBURSEMENT PROVIDER NO.: PERICD: WORKSHEET E-3,

SETTLEMENT FROM PART III (CONT.)
COMPONENT NO.: TO

Check [1Title ¥ [ 1 Hospital [1NF [1PPs

Applicable [} Title X VIO [ ] Subprovider [ JICF/MR [} TEFRA

Boxes | [ Title XIX [ ] SHF [ ] Other

PART III - TITLE V OR TITLE XIX SERVICES OR TITLE XVIIIi SNF PPS ONLY

Title V or Title XVIIT
Title XTX SNF PPS
COMPUTATION OF RERMMBURSEMENT SETTLEMENT 1 2

34 |Bxcess of reasonable cost (from line 22)
35 |Subtotal (line 22 minus sum of lines 33 and 34)
36 {Coinsarance .
37 {Sum of the amounts from Wkst. E, Paits C, D, and B, line 19
3% [Reimbursable bad debts {see instmstions)
38.01 |Adjusted reimbursable bad debts for periods ending before 10/01/03 (see instructions)
38.02 |Reimbursable tad debts for dual eligible beneficiaries (see instructions)
38.03 |Adjusted reimbursable bad debts for periods ending on or after 10/01/05 (see instructions)
39 jUtilization review
40 |Subiotal {sec instiuctions)
41 |Inpatient rovtine service cost (Wkst. D-1, Part ITl, line 70}
42 |Medicare inpatient routine charges (from your recards)
43 | Amount actually collected from patients liable for payment for services on
a charge basis (see instructions)

44 | Amounts that would have been realized from patients lisble for payment of 44
Part A services (s¢e Instructions)

45 |Ratic of line 43 to line 44 (not to exceed 1.000000) 45

46 | Tatal customary charges (see instrctions) 46

47 FExcess of customary charges over reasonable cost (see instructions) 47

48 |Excess of reasonable cost over customary charges {See instructions) 43

49 |Recovery of excess depreciation resulting from provider termination or a 49
d in program wtilization

50 |Other adjustments (see instructions) {sperify) 56

51 JAmounts applicable to prior cost reporting periods resulting from disposition 51
of depreciable assets

52 |Subtotal (line 40 £ ines 50 and 5%, minus line 49}

53 |Indirect medical education adjustment {PPS only) (s¢e instructions)
54 [Direct pradusie medical education payments (from Wist. E-3, Part IV)
55 |Total amount payable to the provider (sum of lines 52, 53, and 54)

56 |Sequestration adjustment (see instructions)

57 |Interim payments

57.01 |Tentative seitlement (for fiscal intermediary use only) 57.01
58 |Balance due provider/program (line 53 minus the sum of lines 56, 57, and 57.01) 58
39 {Protested amounts (nonallowable cost report items) in accordance with CMS 59

Pub. 15-11, section 115.2

FORM CMS-2552-96 (05/2008) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUR. 15-I1, SECTICN 3633.3)

Rev. 18 ' 36-597



3690 (Cont.) FORM CMS-2552-96 05-08
DIRECT GRADUATE MEDICAL EDUCATION (GME) PROVIDER NO.: PERIOD: 'WORKSHEET E-3,

& ESRD QUTPATIENT DIRECT MEDICAL FROM PART IV

EDUCATION COSTS TC

Check [] Title V

Applicable [ 3 Title XVIIT

Box I ] Title 33X

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1 {Number of FTE residents for OB/GYN and primary care (see instructions) i
1.01 |Number of FTE residents for all other (see instructions) 1.01
2 [Updated per resident amount for OB/GYN and primary care (sce instructions) 2
2.01 |Updated per resident amount for all other (see instructions) 2.01
3 |Aggregate approved amount (line 1 x line 2 plus linc 1.01 x line 2.01) 3
3,01 |Unweighted resident FTE count for atlopathic and ostecpathic programs for cost reporting periods ending 3.01
on or before December 31, 1996.
1.02 §Unweighted resident FTE count for allopathic and osteopathic programs which meet the criteria for an add on 1o 3.02
the cap for new programs in accordance with 42 CFR 413.36{£ K63
3.03 |Unweighted resident FTE count for allopathic and osteapathic programs for affiliated programs in 3.03
accordance with 42 CFR 413.86(g)(4).
3.04 [FTE adjustment cap (sum of lines 3.01 through 3.03), For cost reporting periods ending on or after 7/1/2005 see instructions 3.04
3.05 |Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your records (see instru.) 3.05
3.06 |Lesser of fine 3.04 or line 3.05 3.06
3.07 |Weighted FTE count for primary care physicians in an allopathic and osteopathic program for the current year in 1.07
columm 1. Ff current year is Zero and teaching program was in existence in prior yoar enter count hers...
3.08 [Weighted FTE count for all other physicians in an allopathic and osteopsihic program for the current year in 3.08
columm 1. If current year is zera and teaching program was in ¢xistence in prior yoar enter count here..
3.09 |8um of lines 3.07 and 3.08 : 3.09
3.10 |See nstructions 3.10
3.11 |Weighted dentat and pediatric resident FTE count for the current year in column 1. If current year is zero and n
teaching program was in existence in prior year enter count RETE. .. oo it
3.12 }See instructions 312
3.13 |Total weighted resident FTE count for the prior cost reporting year {see instructions) If none, enter | here: 3.13
3.14 |Total weishied resident FTE count for the penultimate cost reporting year (see instructions) If none, enter 1 here: 3.14
3.15 |Rolling average FTE count (se¢ instructions) 3.15
3.16 |Weighted namber of FTE residents in the initial years of the primary care progrem that meet the exception. (see insiructions) 3.16
3.17 |Weighted number of FTE residents in the initial years of an other program that meet the exception. (sce instructions) 3.17
318 |FTE resident count (see instructions) 3.18
3.19 |Primary care physician per resident amours (see instructions) 3.19
3.20 {Other program per resident amount. (see instructions} 3.20
3.21 |Primary care unadjusted approved amount (see instructions). 3.21
3.22 |Other unadjusted approved (see instructions). 3.22
3.23 }3ce instructions depending on the cost reporting periods beginning prior to 10/01/2001 or on or after 10/01/2001 3.23
3.24 |See instructions depending on the cost reporting periods beginning prior to 10/01/2001 ot on or after 10/01/2001 3.24
3.25 |See instructions depending on the cost reporting periods beginning prior to 10/01/2001 or on or after 10/01/2001 1.25
COMPUTATION OF PROGRAM PATIENT LOAD
4 {Program Part A inpatient days (see instructions) 4
5 | Total inpatient days (from Worksheet S-3, Part I, column 6, sum of lines 1, 6 thru 10, and 14) 5
6 |Ratio of program inpatient days to total inpatient days (line 4 + line 5) 5
6.01 jTotal GME payment for non-managed care days (line 6x line 3.253. 6.01
6.02 |Program managed care days occuring on or after January 1 of this cost reporting period (se¢ instructions) 6.02
.03 | Total inpatient days from line 5 above 6.03
6.04 } Appropriate percentage for inclusion of the managed care days (see instructions) 6.04
6.05 |Graduste medics] education payment for managed care days on or after January 1 through the end of the cost 6.05
reporting period (line 6.02 divided by line 6.03 x line 6.04x line 3.25) (See instructions prior to Cotober 1, 1997)
6,06 [Program managed care days occurting before January 1 of this cost reporting year {see instructions) 6.06
6.07 |Appropriate percentage using the criteria identified on line 6.04 above (see instructions) 6.07
6.08 |Graduate medical education payment for managed carc days prior to January i of this cost reporting 6.03
period (line 6.06 divided by line 6.03 x line 6.07 x line 3.25)
FORM CMS-2552-96 (08/2006) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB 15-IF, SECTION 3633.4)
36-598 Rev. 13




FORM CMS-2552-96

09-01 3690 (Cont.)
DIRECT GRADUATE MEDICAL EDUCATION (GME) PROVIDER NO.: PERIOD: WORKSHEET E-3,

& ESRD QUTPATIENT DIRECT MEDICAL FROM PART IV (Cont.)
EDUCATICN COSTS TO

Check [ ] Title V

Applicable [ ] Title XVIIT

Box [ ] Title XITX

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII
ONLY {(NURSING SCHOOL AND PARAMEDICAL EDUCATION COSTS)

7 [Renal dialysis direct medical education costs (from Worksheet B, Part I, sum of columns 21 and 24, lines 57 and 64) 7
8 |Renal dialysis and home dialysis total charges (Worksheet C, Part 1, colurn 8, sum of lines 57 and &4) 3
9 [Ratio of direct medical education costs to total charges (line 7 = line §) 9
10 |Medicare cutpatient ESRD cherges (see instructions) 10
11 |Medicare cutpatient ESRD direct medical education costs {line 9 x line 103 11
- APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVII ONL'Y
Part A Reasonable Cost
12 |Reasonable cost (see instructions) 12
13 |Orean acquisition costs {(Werksheet D-6, Part [T, column 1, line 61) 13
14 |Cost of teaching physicians {Worksheet D-9, Pazt II, column 3, line 16) 14
15 |Primary paver payments (se¢ instructions) i5
16 | Total Part A reasonable cost {sum of lines 12 through 14 minus line 15} 16
Part B Reasonsble Cost
17 §Reasonable cost {see instructions) 17
18 |Primary payer payments {see instructions) 13
19 |Total Part B reasonable cost (line 17 minus line 18} 19
20 | Total reasonable cost {sum of lines 16 and 15) 20
21 |Ratio of Part A reasonable cost to total reasonable cost (line 16 + line 20) 21
22 |Ratio of Part B reascnable cost to total reasonable cost (line 19 + line 20) 22
ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PARTB
23 {Total program GME payment (line 3 x line 6) 23
23.01 {Far cost reperting periods ending on or after January 1, 1998 (sum of lines 6.01, 6.03, and 6.08) 23.01
24 |Part A Medicare GME payment (lines 21 x 23 or 23.01) {title XVHI only) {see instructions) 24
25 |Part B Medicare GME payment (lines 22 x 23 or 23.01) (titte XVIII only) (ses insiructions) 25
FORM CMS-2552-96 {9/2000) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB 15-I1 SECTION 3633.4)
36-598.1

Rev.
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07-09 FORM CMS-2552-96 3690 (Cont.)
CALCULATION OF NHCMQ PROVIDER NO..  |PERIOD: WORKSHEET E-3,
DEMONSTRATION REIMBURSEMENT FROM PART V
SETTLEMENT ' TO

PART A - INPATIENT SERVICES: PROVIDER COMPUTATION OF REIMBURSEMENT

INPATIENT DAYS
1 |Fotal title XVIIT days (from Worksheet S-3, Past I, column 4, line 15) 1
2 |Demonstration program days {from Worksheet -7, sum of cohumns 3.01 and 4.01, line 463 2
NPATIENT ANCILLARY SERVICES - PART A - NON-DEMONSTRATION
3 |Total Part A ancillary program costs (from Werksheet D4, column 3, line 101) 3
4 [Less physicsl, occupaticnal, and speech therapy (from Worksheet D-4, column 3, sum of lines 50-52) 4
5 iNet Non-NHCMC Demonstration Ancillary Services {line 3 iess line &) 5
NHCMQ DEMONSTRATION INPATIENT/ANCELARY SERVICE PPS
PROVIDER. COMPUTATION OF REIMBURSEMENT
6 IInpatient routine/ancillary PPS amount paid (from Worksheet 8-7, column 5, line 463 ] 6
P RAM INPATIENT CAPITAL COSTS
7k e 2 7
% [Per diem capital related costs (from Worksheet D-1, line 72) 8
9 |Program capital 1elated cost (line 8 times line 1) 9
NHCMQ DEMONSTRATION ANCILLARY SERVICES: INDIRECT COST COMPONENT
Total General Service Cost Allocation (lines 10 through 24 are completed only for phase 3)
10 |Physical Therapy (from Worksheet B, Part I, column 27, line 50) 10
11 |Occupational Therapy (from Worksheet B, Part I, colurm 27, line 51) 11
12 |Speech Theraoy (from Worksheet B, Part I, column 27, line 52) 12
Dircet Cost
13 |Physical Therapy (from Worksheet B, Part 1, column 0, line 50) 13
14 Occupational Therapy (from Worksheet B, Part I, column 0, line 51) 14
15 {Speech Therapy (from Worksheet B, Past [, column 0, line 52) 15
Indirect Cost
1% |Physical Therapy (line 10 Jess line 133 16
17 |Occupational Therapy (line 11 fess line 14) 17
18 |Speech Therapy (line 12 less line 153 18
Charge to Charge Ratio
19 [Physical Therapy (from Werksheet D-4, column 2, line 52 divided by Worksheet C, eolumn §, line 50) 19
20 [Occupational Therapy (from Wotksheet D4, column 2, line 51 divided by Worksheet C, column 8, line 51) 20
21 |Speech Therapy {from Worksheet D-4, colurm 2, ling 52 divided by Worksheet C, colurmn 8, ling 52) 21
Demonstration Indirect Cost
22 |Physical Therapy (line 16 times line 19) 22
23 |Occupational Therapy (line 17 times line 20) 23
24 |Speech Therapy (line 18 times line 21) 24
Total Reimbursed NHCMQ Demenstration
25 {NHCMQ Demonstration Inpatient/ Ancillary Services - Part A - PPS Provider Computation of 25
Reimbursement. {see instructions) (transfer this amount to Worksheet E-3, Part I11, line 24)
FORM CMS-2552-96 ($/97) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 3633.5)
Rev. 20 36-599




3690 (Cont.) CMS FORM-2552-96 07-09

CALCULATION OF GME AND IME PAYMENTS FOR PROVIDER NO.: PERIOD: WORKSHEET E-3

REDISTRIBUTICON OF UNUSED RESIDENCY SLOTS FROM PART VI
COMPONENT NO.: TO

Check []TitleV

Applicable [ ] Title XVIO

Box f ] Title XIX

PART A - INPATIENT HOSFITAL

Calculation of Reduced Direct GME Cap Under Section 422 of MMA

1 |Ratic of days occurring on or after 7/1/2005 to total days in the cost reporting period (see instructions) 1
2 iReduced Direct GME FTE Cap {s¢e instructions) 2
3 |Unadjusted Direct GME FTE Cap (Wkst E-3, Part IV, sum of lines 3.01 and 3.02) 3
4 |Prorated Reduced Direct GME FTE Cap (see instructions} 4
Calculation of Additional Direct GME Payment Attributable to Section 422 of MMA
5 | Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42 Sec. 413.79 (¢ } () 5
$.01 |Prorated additional wweighted direct GME FTE resident cap slots {cost reporting periods overlapping 7/1/2005 only) 5.01
6 VDirect GME FTE Resident count over Cap {see iistructions) 6
7 |Section 422 Allowable Direct GME FIE Resident Count (see instruciions 7
3 |Enter the lacality adjustment national average per resident amount (see instructions) 8
9 {Multiply line 7 time line 8 S
10 jMedicare program patient load from Wkst E-3 Pari TV, bine 6. 10
11 |Disect GME payment for non-menaged care days {multiply line 9 fimes fine 10) 11
12 |Direct GME payment for managed care days (muliiply line % by Wkst E-3, Part TV{(line 6.02 +6.06)/line 5] 12
Calculation of Reduced IME Cap Under Section 422 of MMA
13 {Reducad IME FTE Cap (see instructions) 13
14 |Unadjusted IME FTE Cap (Wkst E, Part A, sum of lines 3.04 and 3.05) 14
15 |Prorated Reduced allowable TME FTE Cap ' 15
Calculation of Additional IME Payments Attributable to Section 422 of MMA
16 | Number of additional allopathic and osteopathic IME FTE resident cap slots under 42 Sec. 412.105 {(D({EAC 16
17 JIME FTE Resident Count Over Cap {se¢ instructions) 17
18 [If the amount on tine 17 is greater than -O-, then enter the lower of ling 16 or line 17 (see instructions for 18
cost reperding periods overlapping 7/1/2005}
19 |Resident to bed ratio (divide line 18 by line 3 of Wkst E, Part A) 19
20 {IME Adiustment Factor (see instructions) 20
21 IDRG other than outlier payments for discharges on or after July I, 2005, T 21
22 |Simulated Medicare 1 d care payments for discharges on or after July 1, 2005 22
23 | Additional IME payments attributable to section 422 of MMA 23

FORM CMS-2552-96 (07/2009) {INSTRUCTIONS FOR THIS WORKSIHEET ARE PUBLISHED TN CMS PUB 15-I1, SECTION 3633.6)
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3690 (Cont.) FORM CMS-2552-96 06-03

BALANCE SHEET PROVIDER NO.:  |[PERIOD: 'WORKSHEET G
(If you are nonproprietary and do not maintain fund-type FROM
accounting records, complete the General Fund colunm only) ' TO
Specific
Asgets General Purpose Endowment Plant
(Ormit cents) Fund Fund Fund Fund
1 2 3 4
CURRENT ASSETS
1 |Cash on hand and in banks 1
2 {Temporary investmenis 2
3 |Notes receivable 3
4 | Accounts receivablie 4
5 | Other receivables 5
6 tAllowances for uncollectibie notes and 6
accounts receivable
7 |Inventory 7
§ |Prepaid expenses 8
9 |Other current assets 9
10 {Due from other finds 1¢
11 |Total current assets (sum of lines 1-10) 11
FIXED ASSETS
12 |Land 12
13 |Land improveraents 13
13.01 | Accumulated depreciation 13.01
14 |Buildings . 14
1401 | Accurnulated depreciation 14.01
15 |Leaschald itnprovements 15
15.01 § Accumulated depreciation 15.01
16 {Fixed equipment 16
1601 | Accumuiated depreciation 16.01
17 |Automobiles and trucks 17
17.01 | Accumulated depreciation 17.01
18 |Major movable equipment 18
1301 | Accurmmlated depreciation 13.01
19 |Minor equipment depreciable 19
19.01 | Accumulated depreciation 19.01
20 Minor equipment-nondepreciable
21 |Total fixed assets (sum of lines 12-20)
OTHER ASSETS
22 |Investments
23 {Deposits on leases
24 |Due from owners/officers
25 |Other assets
26 | Total other assets (sum of Lines 22-25) 26
27 YTotal assets (sum of lines 11, 21, and 26) 27

FORM CMS 2552-96 (6/2003) (INSTRUCTICNS FOR THIS WORKSHEET ARE PUBLISHED IN ChMS PUB. 15-II, SECTION 3640)

36-600 Rev. 10



10-96 FORM CMS-2552-96 3690 (Cont.)
BALANCE SHEET PROVIDER NQ.: |PERIOD: WORKSHEET G
(If you are nonproprietary and do not maintain fand-type FROM (CONT.)
accounting records, complete the General Fuad column only) TO
1 aabilities and Fund Spectfic
Balances General Purpose Endowment Plant
{Omit cents) Fund Fand Fund Fund
1 2 3 4
CURRENT LIABILITIES
28 | Accounts payable 28
29 §Salaries, wages, and fees payable 29
30 |Payroll taxes payable EY
31 |Notes and ioans payable (short term) 31
32 |Deferred mcome 32

33 jAccelerated payments

24 |Due to other funds

35 |Other current liabilities 33

36 1Total current liabilitics {sum of 36
lines 28 thru 35)

LONG TERM LIABILITIES

37 Miortgage payable 37

38 |Motes payable 38

39 |Unsecured loans 39

40 |Loans from owners .01 Prior to 7/1/66 40.01

02 On oy after 7/1/66 40.02

41 |Other long term liabilities 41

42 [Total tong term liabilities (sum of 42
fines 37 thm 413

43 |Total Liabilities {(sum of lines 36 and 42) 43

CAPITAL ACCOUNTS

44 §General fund balance

45 |Specific purpese fund

46 [Donor created - endowment fund
balance - restricted

47 |Donor created - endowment fund
balance - unrestricied

48 |Goveming body created - endowment
fund balance

49 |Plant fimd balance - invested in plant

50 [Plant fund balance - reserve for plant
improvement, replacement, and expansion

51 [Total fund balances (sum of lines 44 thru 50)

52 | Total liabilities and fimd balances (sum of
lines 43 and 51)

FORM CMS-2552-96 (6/200%) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-11, SECTION 3840)

Rev. 1
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10-96 FORM CMS-2552-96 3690 (Cont.)
STATEMENT OF PATIENT REVENUES PROVIDER NO.: |PERIOD: WORKSHEET G-2,
AND OPERATING REVENUES FROM PARTSI & II
TO
PARTI-PATIENT REVENUES
TNPATIENT OUTPATIENT TOTAL
REVENUE CENTER
. 1 2 3
GENERAL INPATIENT ROUTINE CARE SERVICES
1 |Hespital 1
2 |Subprovider 2
4 |Swing bed - SNF 4
5 |Swing bed - NF 5
6 |Skilled nursing facility G
7 iNursing facility 7
8 {Other long term care 8
9 |Total general inpetient carc services (sum of lines 1-8) 9
INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES &
10 |Intensive care unit 10
11 |Coronary care ynit 11
12 [Bum intensive care unit 12
13 |Surgical intensive care unit 13
14 |Other special care (specify) 14
15 |Total intensive care type inpatient hospital services {surn of 15
of lines 10-14)
16 | Total inpatient routine care services (sum of lines $ and 15) 16
17 jAncillary services 17
18 {Outpatient services 18
19 |Home health agency 19
20 |Ambulance 20
21 |Outpatient rehabilitation providers 21
22 [A3C 22
23 [Hospice 23
24 24
25 |Total patient revenues (sum of lines 16-24) (iransfer calumn 3 to 25
Wkst. G-3, line 1)
PART II - OPERATING EXPENSES
1 2
26 |Operating expenses (per Wkst. A, column 3, line 101) 26
27 |Add (specify) 27
28 28
20 29
30 30
31 31
32 32
33 |Total additions (sum of lines 27-32) 2 33
34 |Deduct {specify) 34
35 35
35 36
37 37
38 38
39 | Total deductions (sum of lines 34-38) 39
40 |Total operating expenses (sum of lines 26 and 33 minus line 36) {transfer to Wkst. G-3, line 4) 40
FORM CMS-2552-96 (9/56) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-TI, SECTION 3640)
Rev. 1 36-603




3690 (Cont.) FORM CMS-2552-96 10-96
STATEMENT OF REVENUES PROVIDER NO.: PERIOD: WORKSHEET G-3

AND EXPENSES FROM
TO

Description

Total patient revenues (from Wkst. G-2, Part I, column 3, line 25)
Less contractual allowances and discounts on patients' accounts

Nat patient revenues (line 1 minus line 2)

Less total operating expenses (from Wkst. G-2, Part IT, line 40)
Net income from service to patients (line 3 minus line 4)

b fw =
s e fes |

OTHER INCOME

Contributions, donations, bequests, ete

Revermes from telephone and telegraph service

3
7 | Income from investments
8
9

Revenue fiom television and radio service

10 § Purchase discounts

11 | Rebates and refunds of expenses

12 | Pazking lot receipts

13 | Reverme from laundry and linen service 13
14 | Reverme from meals sold to employees and guests 14
15 | Revenue from rental of living quarters 15
16 | Revenue from sale of medical and surgical supplies to other than patients 16
17 | Revenue from sale of drugs to other than patients 17
1% | Revenue from sale of medical records and abstracts 13
19 | Tuition (fees, sele of textbooks, uniforms, etc.) 19
20 | Revenue from gifts, flowers, coffee shops, and canteen 280
21 | Rental of vending machines 21
22 | Rentat of hospital space 22
23 | Govemmental appropriations 23
24 } Other {specify) 24
25 ] Total other income (sum of lines 6-24) 25
26 | Total (line 5 plus line 25) 26
27 | Other expenses {specify) 27
28 28
29 29
30 | Total other expenses (sum of lines 27-29) 30
31 | Net income {or loss) for the period (line 26 minus line 30) 31

FORM CMS-2552-96 (9/96) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-I1, SECTION 3640)

36-604 Rev. 1
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