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ANNUAL COST REPORT P.\CE t 

SCHEDULE A 
. - 
! 

CERTIFICATION AND OTHER DATA 
i 

V E X ~ ~ R  X,L,IE: VENDOR NUXIBER: 

C Costs mcumd as !hc malt of (rmuctiocu with related organizllionr 

0. Name k perrart ordim( o r  i n d i e  anncnhip oC!hc &icd o q m i u t i o n  



AlYNUAL COST REPORT 
SCHEDULE A 

CERTIFICATION AND OTHER DATA 

VESDOR NAME: VENDOR I\'L-'I(DER: 

F41r Tlre Period fmc 
ta- 

F. Statcmcnt a(Cumpcnr?tion Paid to Adminiitraton and/or 
Assistant r\dmLCtnbn (OUw dun OWWIX). 

- - 

C. H+ thc fadlie had a change o f  annc~hip in Lhc past fual ~ a r ?  
A h  downaxhip is  d d i i  as che tmndctotrcrccs of. 
(acitity. The a lc  of stock in a raciliv doa not ~ I U I C  a.dmgc 
armwaxhip. 

ICycs. indiilc chc nm onmn and tkc paanc owned. (If ~oqmmtc 
mtnd. list'individu&.) 

H. Ccrtifiticm by O K i r  aC Facility 



VESDOR NAAlE: 

:\Sl\iUAL COST REPORT 
SCHEDULE B 

STATEhIENT OF INCOilIE AND EXPENSES 

FYE 

49. Tucnl otlrcr cxpcnsa I 
.W. NET IrYCOtME FORTIIE P E N 0 0  (linc 32 lcss linc 4Y) 



PACE 1 

ANNUAL COST REPORT 
SCHEDULE C 

- .  
: BAL.A:\;CE SHEET AND COMPUTATION OF EQUITY CAPIT.AL 

VEXDOR N:tI\IE: VENDOR HUIIBER: FYE 

ASSETS 

Pcr B a a k ~  1 Acliunmcnts 1 Bnlnncc . 

I I 
I. Czcl1 I 
2. sa t& and Accuunts Rccciralrlc 
3. Othcr Rccci\-*bla 1 
4. Lcsr. Allacvancc for Uncollcctablc Accounts 
5. Invcniuq 

-6. Prepaid Espcnscs 
7. I~~fcs tmcnb  
8. Othcr (Spccif:) 

Fisccl Assets 

Land 
Buildin;: and Lcaschold Impmwmcnts 

Lcss: Accumuhtcd Dcprcciition 
F i x 4  Equipntcnt 

Lcss: Accumulatcd Dcprcchtian 
Majar.Movablc Equipment 

tcrs. Accumulated Dcprcciition 
Matar Vchida  
b. Accumulatsd Dcprcciation 

Minor Equipmcnt , 
Less. Accumulatcd Dcprccirtian 

Other Asscts 

22. fn~rstmcnts ' 
23. Lucc Dcfits 
24. Duc from Ortacn o r  Olliccn (Specify) 

Total Assets 

S - 
S - 
S - 

25. Othcr (SpcciQ) 
I S 

I .  

I 

I 

S - 
S - 
S - 
S - 
S - 
S . - 



ANNUAL COST REPORT 
SCHEDULE C (cont.) 

BALANCE SHEET AND COI\lPbTATION OF EQUITY CAPIT.4L 

VENDOR NAME: VENDOR NUMBER: FYE 

(1) (2) (3) 
LIABILITIES 

CAPITAL AND OWNERS' EOUITY 

Currcnt Lialrilitics 

25. Accounts Payabb 
29. Kotcs Payablc 
30. C u m t  Portion uf Lon:; Tcrm Dcbt 
3 1. S;ll;lrics and F y s  Pqal~ lc  
32. Payroll Taxu Pa-p11lc 
33. Income Taxer Payable 
31. D c f c r d  Incomc Paj-ahlc 
35 Othcr (Specify) 

47. Total Liabilities and Capital - 1 s  -1s 

Pcr Bmlis 

Commoa stock 1 
Prcfcrrcd Stock 
Trcvury Stock 1 

Edition 4/00 

s - 

I 

&iiusimcntc 

S - 

S 

S 

Balancc - 
S 

C 

S .  - 36. - Total Currcttt Liabiliiia 

Lnnz Tcrm Liabiliti- 

37. Blortgagc Payablc 
39. Xo"iot Payablc 

S - 

40. Total Liabilities 

s 

Rctaincd Earnins 
Otl~cr (Specify) 

I 

39. Total &CIS Tutttc Liabilities 

Total Capital and Owners' Equity 

1 
S - 
S - S - 1s  - 

s - s - 



ANNUAL COST REPORT 
SCHEDULE C-I 

,BALANCE SHEET AND EQUITY CAPITAL ADJUSThIENTS 

VENDOR NAME: VENDOR NU&IBER: FYE 

Edition 4/00 

ITE 
1 
2 
3 

EXPLANATION 

41 
I 

AAIOUNT 

51 
61 
7 
8 
9 

It1 
111 
12' 
13 
14 

I 

CWSIFtCATlOX 
ADJUSTED ACCOUNT 

- 
LINE 

I 

I 

15 
I 6  
I 7  - 
1.9 
I9 
2U 
2 1 
21 

I I 

I I 

ul 
241 
15 
26 
27 

I 

I 
I 

l8 
29 
3a 
3 1 
32 
33 
34 
35 
3G 
57 
38 
39 
4u 
4 1 
42 
43 
44 
45 
46 
47 
48 
4Y 
SU 
51 
52 
53 

1 I I 

I 

I 

I 

I 
I 

54 
s5 

.SG 

I 

I 

I 
TOTAL I s - 

I 

! 
' I 



ANNUAL COST REPORT -- SCI-IEDULE D-1 - NURSING SERVICES COSTS 
VENDOR NAIIE: VENDOR NUIIIRER: 

(1) 

2 A. 

2. 

3 I Director of Nursing Salary 

f 2 R.N. Salaries 

3 
3 L.P.N. Salaries 
4 C.M.A. Salaries 
5 Aides Salaries 
6 Other Salaries, 
7 Other Salaries, 
8 Other Salaries, . 
0 S~tbtatnl-Sulrttlrs 

10 Employee Benefits Reclassification 
I I Nursing Contracted Services 
12 Medical Records Salaries 
13 Medical Dlnctor Fees . 
14 Pharmacy Consultant Fees 
15 Physician Sewices 
16 Nursing Education & Training 
17 Nursing Travrl Expense 
18 Medical Supplies 
19 Adult Diapers h underpad; 
20 Nursing Equipment Rental . 
21 Nursing Small Equip, Purchases 
22 Other Expense, 
23 Other Expense, 
24 Olhet Expense, 
25 Olhet Expense, 
26 Olher Expense, 
27 Other Expense- 
26 Olher Expense, 
29 Olher Expense, 
30 Olher Expense, 
31 Other Expense, 
32 Olhrt Expcnre, 
33 Othtt Expense, 
34 lirlttl 

e FYE 
' (5) 

~ilJustcd 
Ddtnncc 

(4 

Adjust- 
ments 

(2) 

Pcr 
Books 

r 

(3) 

Rccinss- 
iflentions 

(6) 
Direct 
Coat or 
Allnc. 

(7) 
Ccrtiflecl 

Narsing Fncility 
Alloc. nf Costs 

(8) 
Nan-Ccrtifleci Sc 
Nun-Ntrrsing h c .  

Alloc. nf  cost^ 



m (1) 
Ek g 
3 Ct~rc Rcl:~tctl 
P, 8 1 Actlvltles Salaries 

2 Social Services Salaries 
3 Other hlarles, 
4 Other Salarks, 
6 Other Salarfes, 
6 S~tbtotul-.S~tl~~rlcr 
7 Employee Beneflts Beclasslficatlon 
8 Actlvitfes Supplies 
9 Social Servtces Supplies 

10 Training h Education Expense 
11 Travel Expense 
12 Othet Expense, 
13 Olher Expense- 
14 Other Expense, 
I S  Othet Exptnsb, 
16 Other Exptnsp 
17 Other Expense, 
18 Other Expense, 
19 Othet Expense, 
20 Olher Expense, 
21 Olher Expense, 
22 Olher Expense- 
23 Other Expense, 
24 Other Expense- 
25 Other Expense, 
26 Other Expensa, 
27 OUler Expense, 
28 Othet Expmse, 

. 29 Othet Expense, 
30 Other Expense, 
31 Raw Food 
32 Ibtrtl 

ANNUAL COST REPORT -- SCHEDULE D 3  - OTHER CARE RELATED COSTS 
I . .  . 

VENDOR NUMBER: 
FYE 



Edition 4/00 



ANNUAL C :OST REPORT -- SCHEDULE D-3 - OTI-IER OPEIIATING COSTS I'ACE 2 

0 
32 Repairs 6 ~ a l n t e n a n c e - ~ ~ u i p m e r i t  
33 Repairs 6 Maintenance.Grounds 
34 Small Equipment Purchases 
35 Gas . 
36 Electtlclty 
37 Water b Sewage 
38 Garbage Plck.up 
39 Contracted Services 
40 Pest Control Services 
41 Property Taxes 
42 Insurance-Property, Plant 6 Equlp. 
43 OUler Hskg. R Plant Op., 
44 Other Hskg. 6 Plant Op, 
45 Olher Hskg. 6 Plant Op., 
4s Other Hskg. R Plant Op., 
47 ' Other Hskg, 6 Plant Op., 
48 Othet Hskg. 6 Plant 0p.- 
49 Othet Hskg. 6 Plant Op,, 
50 Other Hskg. 6 Plant Op., 
51 Other Hskg. &Plant Op., 
52 Other Hskg. 6 Plant Op., 
53 Othet Hskg. 6 Plant Op., 
54 Other Hskg. 6 Plant Op., 
55 Othet Hrkg. 6 Plant Op., 
56 Tutu1 Ifotrzrkreplttg LC Plrrttt Opr. 

r.tlntctln. 
57 Laundty Salaries 
58 other~saiar~es, 
59 Other Salaries, 
60 Othet Saiarles, 

, 61 Sttbtt)tul-Stt/trri.s 
62 Employee Beneffts Reclassillcation 
63 Laundry Supplies 
64 Linena h Bedding 

VENDOR NUMIIER: 
FYE 

(2) 

Per 
l3noks 

(4) 

AdJt~rt- 
nlcnts 

(3) 

Rcclnsr- 
lficutions 

----. 

(5) 8 

Atljustcrl 
Dnlnncc 

- 

- 
- 

L 

I 

- 

(6)  
Direct 
Cast or 
Altoc. 

(7) 
Ccrtlfictl 

Nttr~lag htcllity 
Allncn. of Q~rtr 

(8) 
Nun-Ccnificd & 
Nnn-Nursing Fnc. 
Ailocn. nf Cnsts 

(9 )  
1 

Ancillrtry 
Jfos~~ititl-Dit~ctl 
Fi~cility 0111y 



VENDOR NAME: 

M e 
S. 
0 65 Laundry Contracted Services 
3 66 Other Laundry Expense, 
P 67 Olher Laundry Expense, 
0 68 Other Laundry Expense, 

69 Other Laundry Expense- 
70 Other Laundry Expense, 
71 Other Laundry Expense, 
72 Other Laundry Expensa, 
73 Other Laundry Expense, 
74 Other Laundry Expense, 
76 Tutul tnrrttrlr~~ Erpett~r 

M r a t l v c  t3 Gcncrifl 
76 Salaries-Officers 
77 Salaries-Admlnlstrator 
78 Salaries-Offlce Staff 
79 Other Salaries, 
80 Other Salaries, 
81 Olhet Salaries, 
8 2 Srrbtt>tttl-S~tluries 
83 Management Fees 
84 Home Offlce Costs 
85 Board of Directors Fees 
86 FICA 
87 Workmen's Compensation 
88 Unemployment lnsurance 
89 Medical It~surnnce 
90 Llfe Insurance 
91 Telephone 
92 Dues d Subscrlptlons 
93 Office Supplles 
94 Equipment Rental 
95 Printing & Postage 
96 Legal Fees 
97 Accountlng Fees 

ANNUAL COST REPORT -- SCHEDULE D-3 -- OTHER OPERATING COS'TS PACE J 
VENDOR NUh1DER: 

, I:Y E 
I 

(2) (3) (4 (5) (6 )  (7) (8) (9 )  
Dlrcct ~ c r t i f i c t l  Nnn-Certlfietl & Ancillnry 

Pcr Reclus~- . Atljust- A~tfttstctl Cost nr N~trslng Peclllty Nnti-Nttrslng Fnc. Ifns~ltrtl-n;tsctl 
nuolis iflcntlonr ntctcts nrtluncc Alloc. t\llt~c~t. of Costs Allocrt. . nt Cn~tlr 

I I 



ANNUAL COST REPORT -- SCHEDULE D-3 -- OTIIER OPGRA'rlNG COSTS PACE .I 
\tEh'llOR NAhlE: VENDOR NUMBER: 

(1) 

e. 
0 9 1  Cont rac ted  Serv ices  

e 99 Utiliratlon Review 
0 100 Travel h S e m i n a r s  

101 Advertising-Help W a n t e d  
102 A d v e r t l s t n g S t h e r  
103 Smal l  Equipment  P u r c h a s e s  
104 L i c e n s e s  h F e e s  
105 in te res t  Expense-Nan-Capital  
106 Other Expense, 
107 Other Expanse, 
108 Other Expense, 
109 Other Expense, 
110 Other Expense, 
I I I Other Expense, 
I 12 Other Expense, 
11 3 Other Expense, 
1 f 4  Other Expense, 
1 15 Other Expense- 
11 6 Other Expense, 
I 1  7 Other Expense, 
1 I 8  Other Expense, 
1 19 Other Expense, 
120 Other Expense, 
121 Other Expense, 
122 Other Expanse, 
123 Otho  Expense, 
124 Olher Expense, 
125 Othu  Expense- 
126 Olhet Expense, 
127 Other Expanse, 
128 Other Expense, 
129 Other Expense, 
130 HEALTH CARE PROVIDER TAX 
131 TotttIAtltt~it~, & Ce~tettt! Evp. 

PYX . . 
(.o 

AdJust- 
nicnts 

? 
(2) 

Per  
Books 

(5) . . 
AtlJt~s!ctl 
Dnlnncc 

(3) 

Rcclass- 
Ificr~tfons 

(6)  
Direr! 
Cosl or 
Alloc. 

(7) 
cur t ine t i  

Nursing F ~ t c i l i ~ y  
Alloctl. af C o x l ~  

(X) 
Nt)t~-Ccr!ifi~d % 

Non-Nttrslng FIIC. 
Allocn. of Costs 

(')I 
t\ticiti;try 

~ I n s ~ ) l t i t l - t ~ : ~ ~ ~ t l  
Fitcility ()ttly 



ANNUAL COST REPORT -- SCHEDULE D-4 -- CAPITAL COSTS 

VENDOR NUhlBEIk 
FYE 

5 
P, I Depreclatfon-Bulldlng 
o 2 Depreclatlon-Equipment 

3 Interest Expense-Capital Related 
4 Rant 
6 Land lmprovements 
6 Leasehold Improvements 
7 AmoRltatlon of Start-up Costs 
8 Other Capltal Cods, 
9 Othet Capltal Costs, 

I 0  Othet Capltal Costs- 
11 Other Capltal Costt, 
12 Other Capltal Colts, 
13 Other Capltal Cods, 
14 Othet Capltal Costs, 
15 Other Capllal Costs, ' 

16 ,other Capital Costs, 
17 Olhet Capllal Cosls, 
I S  Other Capital Costs, 
19 Other Capltal Cosls, 
20 Other Capltal Costs, 
21 Other Capttrl .Costs, 
22 Other Capltal Costs, 
23 Total 

Q w ~ t l  T o a  
24 Totals of Schedules 0-1 through 0-4 
25 Total of Schedule 0-5, Column 8 
26 Total Rqutlne CNF Cost 
27 Totals from Schedule 0-5 
28 total Cost 

(2) 

Pcr 
Baolts 

I 

- - -  

(-1) 

Adjust- 
mcnts 

(3) 

Rcclns$- 
lficntlons 

(5)  ' 

Atljustrtl 
Dulnncc 

(6) 
Dlrcct 
Cort or 
Alloc. 

(7) 
~crtlflctl 

N i r l t  c i l t  
Allocn, af Cost, 

(8) 
Nun-CcrtlRcd d 
Nan-Narslng Fnc. 
Atlocn. of Costs 

- . - .  

(9 )  
Aticillar~ 

f~o~pltul-D;i~ctt 
Fuclllty Otilv 



ANNUAL COST.REPORT --'SCHEDULE D-5 -- ANCILLARY COSTS 
\'ENDOR NAME: VENDOR NUnlDER: 

rl (1) 
4. 
2. 
3 
f 

j~ltv~lc:~l T l l c r ; ~ ~  2 1 Physical Therapist Sa la r le~  
2 Physlcal Therapist Asstnts. Salaries 
3 Physlcal Theraplst Aides Salarles 
4 Other Salaricr, 
6 S~rbrut~~l-.S~~l~~rlu~ 
6 Employee Benefits Reclassificatlon 
7 Contracted Services 
8 Equipment Oeprectatian 
9 Other Expenses, 

10 Other Expenses, 
11 Hospital-Based Indirect Ancillary 
12 'tbtnl 

13 Professional Salaries 
14 Other Saladel, 
I S  St~btt1t11l-.9uI~rl~s 
16 Employee Benefits Reclassification 
17 S ~ p p l l e S  
18 Equfpment Depreciatlon 
19 Olher Expcnscr, 
20 Hospital-Based lndirect Anclllary 
21 'fZttrl 

b ~ I ) n r t ~ t ~ a  
22 Professional Salaries 
23 Othcr Salarles, 
24 .T~~ht~~r~tl.S~tl~trf~s 
25 Employee Benefits Reclasslflcation 
26 Supplies 
27 Equipment Depreciatlon 
28 Olher Expenser, , 

29 Hospital-Based Indirect Ancillary 
3 0 Tt1trtl 

.* . 
PACE 1 

(2) 

Per 
Buaks 

1 1 1 

(3) 

Rcclnss- 
iflcutlans 

'(4) 

Adjust- 
ments 

(5)  

Adjtrstctl I 

Bnlnncc 

(6 )  

Dlrcct 
Costs 

. .- 
(7) 

lrt(1ircct 
Costs. 

(8) 
CNF . 

lntltrcct 
Costs 

- 



&& 
43 Professional Salarfes 
44 Olher Salatles, 
45 Srr btatol-S~~lrrrfr.s 
46 Employee Benefits Reclasslficatlon 
47 Equipment Depreciation 
48 Olher Expenses, 
49 Ocher Expenses, 
50 Hospital-Based lridtrect Ancillary 
51 'Ibtltl 

52 Professlo~lal Salaries - 
53 Other Salatle~, 
54 Strbtotftl-Sttlitries 
55 Employee Benefits Reclassificatfon 
56 Equipment Depreciation 
57 Othet Expenses, 
58 Other Expense¶, 
59 Hospital-Based Indirect Ancillary 
60 ru t t l ~  

.. . 
ANNUAL COST REPORT -- SCHEDULE D-5 -- ANCI1,LARY COSTS PI\ c E 2 

VENDOR NAAIE: VENDOR NUhfDER: 
FY E 

I I 

I 1 
(Sch. 04, Line 24, Col. 9 X Sch. F, Section B, Line 7, Col. 4) 

I 1 1 I I 

I I I I t I 
(Sch. 04, Llne 24,Col. 9 X Sch. F, Sectlotr B, Llne 8, Col. 4) 

r I 1 I 1 1 1 .  

33 Respiratory Therapist Aides Salarles 
34 Othet Salatie:, 
35 S11btotrrl4ulrrrles 
36 Employee Benefits Reclassfflcation 
37 Supplles 
38 Equipment Depreciation 
39 Othet Expenser, 
40 Other Expenset, I I 

41 Hospital-Based Indirect Ancillary (Sch. 0-4, LIna 24, Col. 9 X Sch. F, Section B, Line 6, Col. 4) 1 1 

(4 

Adfast- 
mcnts 

(3) 

Rcclns~- 
iflcittions 

(5) I 

AclJtcstcd 
Bi~lnncc 

(1) 

m 
2 
S. 
0 ~ x c r a i / & & y t c ) r \ '  Tlcert~lcp 
S 31 Resplratory Therapist Salarlas 
P, 32 Respiratory Therapist Assistant Sal 

(7) 

Icctllrcct 
Cnstr 

(6) 

Direct 
Costs 

, 
(2) 

Per 
Doolu 

(8) 
CN F 

Icltllreet 
Ctrsfs 

- 



s. rn 
61 Pharmlclst Salaries 

ANNUAL COST REPORT -- SCI-IEDULE D-5 - ANCILLARY COSTS 
VENDOR NUMBER: 

$j 62 Other Salarles- 
0 63 S~rbtotnlSl~lartc~ 

64 Employee Benefits Reclasslficatlon 
66 Drugs 
66 Equlpment Depreclatlon 
67 Olher Expenses, 
68 Other Expenses, 
69 Other Expenses,, 
70 Other Expenses, 
71 .Hospital-Based lndlrect Ancillary 
72 Totcrl 

PACE 3 

I I I I I I I 
(Sch. 04, Llne 24, Cot. 9, X Sch. F, Section 8, Llne 9, Cot. 4) 

I 

FYE 
(2) 

Per 
Books 

(4) 

Adjust- 
ments 

. . .  . 

. (3) . 

Rcclnss- 
lflcnttons 

(5) 

Adjustctl 
Bnlnnce 

. . 

(6) 

Dlrcct 
Costs 

(7) 

Incllrcct 
Costs 

(8) 
CNF 

Incllrcct 
Costs 



. - . . - . - - - - - - - - - - - - - 
SCI-IEDULE D-6 

RECLASSIF1C:ITIONS OF EXPENSES 

FYE 

Edition 4/00 

Linc - Exr~lxnatian 
1 
2 

Iacrclx 
Amount 

Dccrczcc 
Amount 

cast ~ c n t i i  ~ f ~ c c c c d  
(Sdtcclulc Sr Linc # ArCcctcd) 

(en, D3-1) 



..a % r . C . - -  CIV-r - V - . -  

SCHEDULE D-7 
ADJUSTi\,lEl\iTS TO ESPESSES 

VENDOR .Y;\(\lE: . - 

Linc - 
I 
2 
3 
4 

VEXOOR NUMBER: FYE 

' (A) COST (B) REVENUE 

(1) 

Explanatian 
Laundry & Linen . 
Employee & Guest Meals 
Gift, Flower & Coffee Shop 
Grants, Gifts & Income Designated 

Edition 4/00 

by the donor for a specific purpose I 
Beauty & Barber Shop 
Excess owners Compensation 1 .  
Telephone Sew.(Pay Sew. Excluded) ' 
Radio & Television Service I 
Vending Machine Commission 
Sale of D ~ g s  to other than Patients 
Sale of Medical & Surgical Supplies 

to other than Patients 
Sale of Medical Record EL Abstracts 
Sale of Scrap, Waste, Etc. 
Rental of Quarters to Emp. & Others * 
Rental of Facility Space 
Trade. Qty, Time & Other Discounts 
Rebates & Refunds of Expenses 
Interest Not Allowed . 
Recovery of Insured LOSS 

Depreciation 
Gain or Loss on Disposition of Assets 

I 

I 

I .  
1 1 

1 

TduI ...... --..- " ..... - .................., 

(t) 
Basis for 

Adjustmat 
(A) or@) 

I 

(3) 

Amaunt 

(4) 
M a . &  

Linc W AfTcctcd 
(cs D3-I) 



ANNUAL COST REPORT -- SCHEDULE E - ANCILLARY SETTLEMENT 
VENDOR NAME: VENDOR NUMDER: 

FYE . 
(1) A 

1 Physical Therapy 
2 X-Ray 
3 Laboratory 
4 OxygenlRespiratory Therapy 
6 Speech 
6 Other 
7 Drugs 
8 -  Totul 

. . - TENTATIVE ANCILLARY 



AIII\UAL CU3 1 l<llrlaUK 1 

SCl-iEDULE F 
ALLOCATION STATISTICS 

VEXUOR NAAIE: FYIl FYE 

- ----- 
Status VENDOR NUMBER: DAYS (\IONTI(S 

A. NORSINGSALARIES h p y c l r n  3 6 5 n  
I. CERTIFIED NURSING FACILITY 
2. OTIIER 
3. CERT. NURSING FAC PERCENTAGE 
ALLOC\TION METIIOD: 
PATIENT DAYS VALID TIME STUDY a 
DIRECT COST a DIRECT HOURS [II 
OTIIER APPROVED METHOD n 

B. 

I. CERT. NURSING FACILITY 
2. OTHER . 
3. PHYSICAL T H E R U Y  

5. WBORATORY 
6. OXYGMIRESP. THERAPY 

For IIos[~ital-Bmd Ccrtiticd Nursing Facility Only 

I I. CERT. NURSING FACILITY 
Z ALL OTHER F 
13. TOTAL I 

C DIETARY 
I 

(1) . Ct) 
' I MEALS PERCENT 

I 
.I 

I MEALC0UNT:n 3 INPATIENT DAYS:n I 

2. X-RAY - 
-- 

3. LABORATORY 
4. OXYCENIRESP. T I IEMPY 
I SPEECH 
G OTfIER . -  - 

7. DRUGS I I I 
8. TOTAL I .~:::~::z~.2;~:-:-::::r.:~:3 . ..,. 

I 
............................ :..;; 

F. r\DDIllONAL STATISTlCS 
11. DIRECT ROUTINE NURSING HOURS - CERTIFIED I I 

BEGINNING O F  PERIOD 
L LICENSED BEDS AT 
. END OF PERJOD 

3. BED DAYS AVAILABLE 
1. TOTAL PATIENT DAYS 
5. Y. OCCUPANCY . 
6. K k U P  PATIENT DAYS 
7. % KMAP OCCUPANCY 

NURSING FACILlTY ONLY 
2. TOTAL D I R E m  DIETARY flOURS 
3. TOTAL DIRECT IIOIISF.KEEPINC IlOIlRS 

.;i:::ii::~<:gi;i:g~~;gji.~:3::i:i::.::~i:::::::: ...................... .-.......-...A .....- ,,. ....... . . ... . -... ....A . .. ..... ...- ........... .--.,-.., F. -.- ...-... i:$;;i~:;:;$~igjiiij~i~g$ii;gii!:.i!+.k:iig:;?: .:.:.:.:.:.:. l.x... ....................... . . . ........ ::::" ..... 

Edition 4/00 



SUPPLEMENTAL MEDICAID SCH~D.ULE DAYS 

COMPUTATION OF DUAL LICENSED ANCILLARY COST FYO FYE 

VEEIOOR NAME: VENDOR NUMBER: 

3 
11 Il1,\'l IEt IT 
IIIDIRECT 

. COST 
COL. 12 
(10 x 11) 

.. . . Loap Yoar 0 365 

(FROh4 PROGRAM PAID CLAlhtS LISTING) ( 1 . 1 ~ ~  101, C O ~  9 LESS ~ 1 t . l ~  104) 
INSTRUCTIONS - 

1, TOTAL ANCILLARY COSTS FROM HCFA.2552-89, WORKSHEET C, COLUMN 3 2. ALL COST ALLOWABLE UNDER MEPJ.CAI0 IClSNF RULES AS DIRECT COST 

3. COLUhtFI 2 DIVIDED BY COLUMN 1 4. ALL OTHER AFlCILLAnY COST (COLUMFI 1 LESS COLUMN 21 

5. COLUhiN 4 DIVIDED BY COLUMN 1 6. RATIO OF COST TO CllARGES PROM tICPA.2562.09. WORKSI~IBIX C, COL, 0 

8. DUAL LICEEISED CHARGES BILLED TO TtlE MEDICAID PROGRAM 7. COLUhlN 6 MULTIPLIED BY COLUMN 3 
, 

I 

9. COLUMN .7 MULTIPLIED BY COLUMN a lo. COLUMN 6 MIJLTIIYIED OY'COLUMN 5 
1 1. ALL DUAL LlCENSECIiARGES INCLUDING TllOSE CIIARGES OILLADLE AND NON-BILLABLE TO THE MEDICAID IClSNF PROGftAM. SIIOULD PIOT IPICLUDE TI.IOSE CtIARGES 

CONSIDERE0 TO OE N0N.ALLOWABLE COST FOR SERVICES I E l  A LONO TERM CARE S E l l I N d  
1 2. COLUMN 10 MULTIPLIED BY COLUMN 1 1. TRANSFER THIS AMOUNT TO KMAP-'3, LINE 13 ' COST AND CHARGES PRIOR TO OCTOBER 1,1990 ONLY 

- 
4 1. RADIOLOGY~OIAGNOSTIC 
42, RADIOLOGY-T HERAPEUT lC 
J 3. RADIOISOTOPE 

TOTAL 
ANC. 
COST 
COL. 1 

INDIR. 
COST' 

% 
COL. 5 

14/1) 

14. LABORATORY 
45. PBP CLINIC LAB SVC-PRO. ONLY 
46. bVHOLE EL. & Pk. RED BL. CELLS 
48. IV THERAPY 
49. RESPIRAT ORY THERAPY 
50. PHYSICAL THERAPY 
5 1. OCCUPATIONAL THERAPY 
62. SPEECH PATHOLOGY 
63, ELECTROCARDIOLOGY 
54. ELECTR'oENCEPIiAL0GRAPHY 

55. htED. SUPPLIES CtlG. TO PT. 

; ;:..;:;:'*;,:. & a  ----------- 

.l.j'*.i ?i+,, b::fd 

.:$tij& ;<;,.$:,); 
;:*. xi,:.;bS, *.:* 
,.cAi.; .,... * .. , 

TOTAL 
DIRECT 
.COST 
COL. 2 

RATIO 
OF 

COST 
TO CllG 
COL.6 

,; + # . . : c : . ( j i  

; ..;i: .. .,,... ;4;., 
..# 4 ;  , *.I+:~%I 

'."I i..t;,k<:> 

105. AMOUNT DUE PRQGRAMlPROVlOER 

56. ' DRUGS CHARGED TO PATIENTS 

101 TOTAL 
104 ~ h l 0 u N T  RECEIVED FROM THE MEDICAID PROGnAtvt 

.li~,i'fi.a+,p\,tC. 

i;;;iik.2p;*g4y 
l$,;+&l:~~& 

>~~$$'i!l$$ 

DIRECT 
COST 
I 

COL.3 

( 2 n )  

. : .  

.:. ,::: : :.". . ... . 
>,;.:;..\.a:. .. 
1.;;. :..,. !.. . 

DIRECT 
COST TO 

CtlG RATIO 
COL. 7 
(6x3) -- 

- - - - - - - - - - -  

I 

TOTAL 
INDIR. 
COST 
COL. 4 

---- 

MEDICAID 
DUAL 

IFIPATlEt~IT 
CIIARGES 

[BILLED) 
COL. 8 

INI'ATIENT 
DIRECT 
COST 
COL. 9 
17x81 

INDIRECT 
COST TO 

CtlO. RATIO 
COL. 1 0  

16 X 51 

MEDICAID 1)UAL 
CIIARGE 

(nlLl.AOLE I 
F1ONBILI.AUI.E 
UIIOER SI.IF) 

COL. 11 



KMAP-3 SUPPLEMENTAL MEDICAID SCHEDULE 

CALCULATION OF REIMBURSEMENT SETTLEMENT FOR DUAL LICENSED' BEDS 

4 

. 
VWDOR NAME: 

VENOOn NUMBER: 

FYI3 FYE DAYS 

'1. Dual-licensed NF-type Medicaid inpatient days 

. . 
2. Oual-licensed SMF-type Medicaid inpatient days 

3. Doat-licensed ICF-type Medicaid inpatient days 

'4. Medicaid rate for dual-ticemed NF bed services 

5. ~ e d i c a i d  rate for dual-licensed SNF bed services 

6. Medicaid rate for dual-licensed ICF bed services - 
.*7. Medicaid payments foc dual-licensed NF-type services (Line 1 x tine 41 

8. Medicaid payments for dual-licensed SNF-type services (Line 2 x Line 5) 

9. Medicaid payments for duaNicensed ICF-type services (tine 3 x Line 6) 

10: Total Medicaid payments far dual-licensed services (Line 7 + Line 8 + Line 9) 

1 1. Total Medicaid dual Eensed inpatient routine service cost 

12. Medicaid dual Gcensed inpatient' routine service cost net o f  dual-licensed 

pavments (tine 11 - l i n e  101 

13. lndircct cost for amilarv senn'ccs rendered to dual-licensed natients - 
. . 

14. Total unreirnburscd Medicaid duel license inoatient service cost (Line 12 + Line 131 - 

1. From the Medicaid program's Paid Claims Listings 

2. From the Medicaid Program's Paid Claims Listings 

3. Fiom tlie Medicaid Program's Paid Claims Listings 

13. Transfef from KMAP-2 tine 101, Column 12  

14. kine 12 pbs line 13. Transfer this amoucrt to HCFA 2552-89, 
wotkshect E-3. Part l(1. Gne 7A . 

EffccBve for sctvices provided after Octobcc 1, 1990 
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DISCLOSURE SECTIOlU 

VENDOR NAhlE: 

VENDOR NUMBER: 

A: STATEMENT OF ORGAYIUTIONS CONTRACTED WrrH 

NAME I TYPE OF BUSINESS I DATE OF CONTRACT 
I I 

1 
I 

1 
I' ' 

I 
I 

I I 
1 .. I 
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