HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-96(04/200%)
PREPARED 5/29/2008 16:28
THIS REPORT IS REQUIRED BY Law (42 USC 1395g; 42 CFR 413.20(h)). FORM APPROVED
FAILURE TO REPORT CAN RESULT IN ALL INTERIM PAYMENTS MADE SINCE OMB NO. 0838-0050
THE BEGINNING OF THE COST REPORT PERIOD BEING DEEMED OVERPAYMENTS
(42 UsC 1395g).
WORKSHEET S
PARTS I & II
HOSPITAL AND HOSPITAL HEALTH DATE RECEIVED:
CARE COMPLEX
COST REPCRT CERTIFLCATION
AND SETTLEMENT SUMMARY

PROVIDER NO: I PERIOD I INTERMEDIARY USE ONLY 1
15-0056 I FROM 1/ 1/2007 T --AUDITED --DESK REVIEW X
I T0  12/31/2007 I ~~INITIAL --REOPENED I  INTERMEDIARY NO:
I I i3
1 I

e

~-FINAL 1-MCR CODE
00 - # OF REOPENINGS

ELECTRONICALLY FILED COST REPORT DATE: 5/29/2008 TiME  16:28
PART I - CERTIFICATION

MISREPRESENTATION OR FALSLFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY
CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE ,

IF SERVICES IDENTIFIED BY THIS REPORT WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR
INDTRECTLY OF A KICKBACK OR WHERE OTHERWISE TLLEGAL, CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINES
AND/OR IMPRISIONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER{S)

I HEREBY CERTIFY THAT T HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED OR
MANUALLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND E£XPENSES PREPARED BY!

CLARTAN HEALTH PARTNERS, INC. 15-0056
FOR THE COST REPORTING PERIOD BEGINNING 1/ 1/2007 AND ENDING 12/31/2007 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. I FURTHER CERTIFY THAT I 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
COMPLTANCE WITH SUCH LAWS AND REGULATIONS.

OFFICER OR ADMINISTRATOR OF PROVIDER(S)

TITLE

DATE

PART IX - SETTLEMENT SUMMARY

TITLE TITLE TITLE
v XVIIZI XIX
A B8
i 2 3 4
1 HOSPITAL 0 10,678,993 694,684 G
2 SUBPROVIDER 0 205,778 -1,420 o]
7 HOSPITAL -BASED HHA 0 -28, 840 -19,634 G
9 .16 FQHC 0 o] 6,871 o]
9 .11 FQHC IX 0 0 0 0
9 .12 FQHC TIIX 0 0 0 0
100 TOTAL 0 10,855,931 680,501 0

THE ABQVE AMOUNTS REPRESENT "DUE TO" OR "DUE FROM" THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED

according to the paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid_omB control number. The valid OMB control number for this information collection is 0938-0050. The time
required to complete this information collection is estimated 662 hours per response, including the time to review instructions,
search existing resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: Centers for medicare &
medicaid Services, 7500 Security Boulevard, N2-14-26, Baltimore, MD 21244-1850, and to the Office of the Information and
Regulatory Affairs, Office of Management and 8udget, washington, D.C. 20503,

MCRS/PC-WIN 2552-96 version 1701.000100 - Interface version 264.000100

2552-86 v1701.100



ALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN KEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96 (05/2007)
" / I PROVIDER NO: T PERICD: I PREPARED 5/29/2008

HOSPITAL & HOSPITAL HEALTH CARE COMPLEX I 15-0036 I FROM 1/ 1/2007 I WORKSHEET §-2

IDENTIFICATION DATA 1 170 12/31/2007 1
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS

1 STREET: 1%-65 AT 218T STREET P.O. BOX: 7010
1.01 CITY: INDIANAPCLIS STATE: IN  ZIP CODE: 46202- COUNTY: MARION
- N- PAYMENT SYSTEM

HOSPITAL AND ROSPITAL-BASED COMPONENT IDENTIFICATION; DATE AP

COMPONENT COMPONENT NAME PROVIDER NO. NPI NUMBER CERTIFIED VoOXVITI  XIX

0 1 2 2.01 3 4 5 6

02.00 HOSPITAL CLARXIAN HEALTH PARTNERS, INC. 15-0056 7/ 1/1966 N P P
03.00 SUBPROVIDER CLARIAN BEHAVIORAL CARE CTR. 15-5056 7/ 1/1984 N T N
09.00 HOSPITAL-BASED HHA CLARIAN HOME CARE-INDIAMAPOLIS 15-7158 8/ 5/1985 N o} N
12.00 HOSP-BASED HOSPICE YELLOW ROSE UNIT 15-1511 7/ 1/1966
14,10 HOSPITAL-BASED FQHC HEALTHNET 15-1804 7/ 1/1966 N s} N
14.11 HOSPITAL-BASED FQHC 2 SOUTHEAST HEALTH CTR. 15-1801 3/ 1/1974 N 0 N
14.12 HOSPITAL-BASED FQHC 3 SOUTHWEST HEALTH CTR. 15-1802 3/ 1/1974 N o] N
16.00 RENAL DIALYSIS CLARIAN DIALYSIS 15-3510 1/ 1/1997
16.01 RENAL DIALYSIS 2 METHODIST HOSPITAL DIALYSIS 15-2306 10/15/2001
16.02 RENAL DIALYSIS 3 Ct ARTAN 15-3515% 4/26/2002
17 COST REPORTING PERIOD (MM/DD/YYYY) FrROM: 1/ 1/2007 TO: 12/31/2007 N )
18 TYPE OF CONTROL 2
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 1
20 SUBPROVIDER 4

OTHER IKFORMATION

21 INDICATE IF YOUR HOSPITAL IS EITHER (1)URBAN OR (2)RURAL AT THE END OF THE COST REPORT PERIOD
IN COLUMN 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED OR LOCATED IN A RURAL AREA, IS
YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105 1LESS THAN OR EQUAL TO 100 BEDS, ENTER IN
COLUMN 2 "Y" FOR YES OR "N" FOR NO.

21.01 DODES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR DISPROPORTIONATE
SHARE HOSPITAL ADJUSTMENT IN ACCORDANCE WITH 42 CFR 412.1067 Y

21.02 BAS YOUR FACILITY RECEIVED A NEW GEOGRAPHIC RECLASSICATION STATUS CHANGE AFTER THE FIRSY DAY
OF THE COST REPORTING PERIOD FROM RURAL TO URBAN AND VICE VERSA? ENTER "Y" FOR YES AND "N
FOR NO. LF YES, ENTER IN COLUMN 2 THE EFFECTIVE DATE (MM/DO/YYYY) (SEE INSTRUCTIONS).

21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC {OCATION EITHER (1)URBAN OR (2)RURAL. IF YOU ANSWERED URBAN
IN COLUMN 1 INDICATE IF YOU RECEIVED £ITHER A WAGE OR STANDARD GEQGRAPHICAL RECLASSIFICATION
TO A RURAL LOCATION, ENTER IN COLUMN 2 "¥" FOR YES AND "N" FOR NO, IF COLUMN 2 IS YES, ENTER
IN COLUMN 3 THE EFFECTIVE DATE (MM/DD/YYYY) (SEE INSTRUCTIONS) DOES YOUR FACILITY CONTAIN
100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.1057 ENTER IN COLUMN 4 "v" OR "N". ENTER IN

COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA. 1 N N 26900
21.04 FOR STANDARD GEQGRAPHIC CLASSIFTCATTION {NOT WAGE), WHAT IS YQUR STATUS AT THE

BEGINNING OF THE COST REPORTING PERICD. ENTER (1)URBAN OR (2)RURAL 1
21.05 FOR STANDARD GEQGRAPHIC CLASSIFICATION {NOT WAGE), WHAT IS YOUR STATUS AT THE

END OF THE COST REPORTING PERIOD. ENTER {L)URBAN OR (2)RURAL i

21.06 DOES THIS HOSPITAL QUALLFY FOR THE 3-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS
FOR SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL
OUTPATIENT SERVICES UNDER DRA SECTION 51057 ENTER "Y" FOR YES, AND "N" FOR NO, N

22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? M

23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW. Y

23.01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE. 10/17/1996
23.02 IF THIS IS A MEDICARE CERTIFIED HEARY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE. 10/17/1996
23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE. 3/11/1993
23.04 IF THIS IS A MEDICARE CERTIFIED LUNG TRANMSPLANT CENTER, ENTER THE CERTIFICATION DATE. 2/ 271985
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSYRUCTIONS FOR ENTERING CERTIFICATION DATE 7/ 1/199%9
23.06 IF THIS IS A MEDICARE CERTIFIED INTESTIMAL TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE. /7
23.07 XIF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER, ENTER THE CERTIFLCATION DATE. /S

24 IF THIS IS AN ORGAN PROCUREMENT ORGANIZATION (OPO), ENTER THE OPO NUMBER IN COLUMN 2.

25 IS THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE RECEIVING

PAYMENTS #OR I&R?
L0l IS THIS TEACHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB, 15-I, CHAPTER 47
.02 IF LINE 25.01 IS YES, WAS MEDICARE PARTICIPATION AND APPROVED TEACHING PROGRAM STATUS IN
EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE WORKSHEET
E-3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART II. Y
25.03 AS A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS
DEFINED IN CMS PUB. 15-X, 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 I.
25.05 HAS YOUR FACILITY DIRECT GME FTE CAP (COLUMN 1) OR IME FTE CAP (COLUMN 2) BEEN REDUCED
UNDER 42 CFR 413.79(c)(3) OR 42 CFR 412.105(F){1X(iv){B)7T ENTER "Y" FOR YES AND "N FOR
NO IN THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS) N N
25.06 HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FYE RESIDENT CaP SLOYS OR IME FYE
RESIDENTS CAP SLOTS UNDER 42 CFR 413.79(c)(4) OR 42 CFR 412.105{f) (1) (3v){(C)? ENTER "Y"

B
L
<<

ZzZZ

FOR YES AND "N" FOR NO IN THE APPLICABLE COLUMNS (SEE INSTRUCTIONS) Y Y
26 IF THIS IS A SOLE COMMUNITY HOSPITAL (SCH),ENYER THE NUMBER OF PERIODS SCH STATUS IN EFFECT
IN THE C/R PERIOD. ENTER BEGINNING AND ENDING DATES OF SCH STATYS ON LINE 26.0L1.
SUBSCRIPT LINE 26,01 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES. 0
26.01 ENTER THE APPLICABLE SCH DATES: BEGTNNING: /7 ENDING: /7
26.02 ENTER THE APPLICABLE SCH DATES: BEGINNING: /7 ENDING: /o
27 DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913 N /7

FOR SWING BEDS. IF YES, ENTER THE AGREEMENT DATE (MM/DD/YYYY) IN COLUMN Z.

2552-96 vi701.100



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

HOSPITAL & HOSPITAL HEALTH CARE COMPLEX
IDENTIFICATION DATA

28
28.01

28.02

3G6.01
30.02
30.03

30.04

31

33.01
31.02
31.03
31.04
31.05

MISCELLANFOUS COST REPORT INFORMATION
32 IS THIS AN ALL-INCLUSIVE PROVIDER?

33

34
35
35.01
35.02
35.03
35.04

FOR CLARIAN HEALTH PARTNERS,

kA =

INC.

PROVIDER NO: I PERIQD: I
15-005% I FROM 1/ 1/2007 I
ITO 12/31/2007 1

IF THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE OR
THERE WERE NGO MEDICARE UTILIZATION ENTER "Y', IF "N" COMPLETE LINES 28.01 aND 28.02

IF HOSPITAL BASED SNF,
ENTER IN COLUMNS 7 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER THE
OCTOBER 1ST (SEE INSTRUCTIONS)
ENTER IN COLUMN 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE(FROM YOUR FISCAL
INTERMEDIARY) IF YOU HAVE NOT TRANSITIONED TO 100% #PS SNF 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 RURAL BASED FACILITY. IN COLUMN 4, ENTER THE SNF CBSA CODE
OR TWO CHARACTER CODE IF RURAL BASED FACILITY

ENTER APPROPRIATE TRANSITION PERIOD 1, 2,

3,

OR 100 IN COLUMN 1.

TN LIEY OF FORM CM$-2352-96 (05/2007) CONTD

PREPARED 5/29/2008
WORKSHEET 5-2

0 0.0000 0.0000

A NOTICE PUBLISHED IN THE "FEDERAL REGISTER™ vOL. 68, NO. 140 AUGUST 4, 2003 PROVIDED FOR AN
INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THXS INCREASE TO BE

USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES.

EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUGE FROM WORKSHEET G-2, PART I, LINE 6, COLUMN
3. INDICATE IN COLUMN 2 "v" FOR YES OR "N" FOR NO XF THE SPENDING REFLECTS INCREASES
ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED EXPENSES FOR EACH CATEGORY. (SEE INSTR)

STAFFING

RECRUITMENT

RETENTION
TRATINING

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 CPTIONAL METHOD OF REIMBURSEMENT?
DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL ACCESS

HOSPITAL{CAH)? (SEE 42 CFR 485.606fF)
IF SO, IS THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS AN RPCH/CAH?
SEE 42 CFR 413.70
IF THIS FACILITY QUALIFIES AS AN RPCH/CAH, HAS IT £LECTED THE ALL-INCLUSIVE METHOD COF
PAYMENT FOR CUTPATIENT SERVICES? {SEE INSTRUCTIONS)

IF THIS FACILITY QUALIFIES AS A CAH,
SERVICES? IF YES,
BE ON OR AFTER 12/21/2000).

IF THIS FACILITY QUALIFIES AS A CAH,
TRAINING PROGRAMS? ENTER "Y"

NOT BE ON WORKSHEEY B,

YES COMPLETE WORKSHEEY D-2,
IS THIS A RURAL

CFR 412.113(c).

IS THIS A RURAL

CFR 412.113(c).

IS THIS A RURAL

CFR 412.113(c).

IS THIS A RURAL

CFR 412,113{c).

IS THIS A RURAL

CFR 412.3313(0).

I5 THIS A RURAL

CFR 412.113{0).

FOR YES AND "N" FOR NO.

IS IT ELIBIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
ENTER TN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DATE MUST

IS IT ELIBIBLE FOR COST REIMBURSEMENT FOR I&R
IF YES, THE GME ELIMINATION WOULD

PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF

PART II

IF YES,

HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? SEE 42

SUBPROVIDER 1 QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? SEE 42
SUBPROVIDER 2 QUALTFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? SEE 42
SUBPROVIDER 3 QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? SEE 42
SUBPROVIDER 4 QUALIFYING FOR AN EXCEPTION TO THE CANA FEE SCHEDULE? SEE 42

SUBPROVIDER 5 QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? SEE 42

ENTER THE METHOD USED {A, B, OR £ ONLY} COL 2.

IS THIS A NEW HOSPITAL UNDER 42 CFR 412.300 PPS CAPITAL? ENTER "Y' FOR YES AND "N" FOR NO

IN COLUMN 1. XF YES,

HAVE
HAVE
HAVE
HAVE
HAVE

You
YOou
YOU
YOou
YOu

ESTABLISHED
ESTABLISHED
ESTABLISHED
ESTABLISHED
ESTABLISHED

FOR COST REPORATING PERIODS BEGINMING ON OR AFTER OCTOBER 1, 2062, DO
YOU ELECT TC BE REIMBURSED AT 100% FEDERAL CAPITAL PAYMENT? ENTER “¥" FOR YES AND "N" FOR
NG IN COLUMN 2
IS THIS A NEW HOSPITAL

A

A
A
A
A

UNDER 42 CFa 413.40 {f)(1){i) TEFRA?

NEW
NEW
NEW
NEW
NEW

SUBPROVIDER
SUBPROVIDER
SUBPROVIDER
SUBPROVIDER
SUBPROVIDER

PROSPECTIVE PAYMENT SYSTEM (PPS)-CAPITAL
36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODCLOGY FOR CAPTITAL COSTS? (SEE INSTRUCTIONS)
DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTICNATE SHARE IN ACCORDANCE

36.01

37
37.01

WITH 42 CFR 412.3207 (SEE INSTRUCTIONS)

{EXCLUDED UNIT) UNDER
{EXCLUDED UNIT) UNDER
{EXCLUDED UNIT) UNDER
(EXCLUDED UNIT) UNDER
(EXCLUDED UNIT) UNDER

CFR
CFR
CFR
CFR
CFR

413,400 (L7
413.40(F) (1) ()7
413.40(F) (L) ()7
413,40(FY (1 ()7
413.40(F) (L) ()7

DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPITAL COSTS? (SEE INSTRUCTIONS)
IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF THE FED RATE?

2552-96 v1701.100

ENTER IN COLUMN 1 THE PERCENTAGE OF TOTAL

zZZzzZz=z

¢.00 0
% Y/N
0.00%
0.00%
0.00%
0.00%
XVIII XIX
2 3
¥ N
Y N
N N



I

HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC.
I PROVIDER NO: I PERIOD:
HOSPITAL & HOSPITAL HEALTH CARE COMPLEX I 15-0056 I FROM 1/ 1/2007 I
IDENTIFICATION DATA I

TITLE
38

38.01
38.02
38.03

38.

40

04

.01
.03

.01
.02

.01
.02
.03

XIX XNPATIENT SERVICES

DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES?

IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART?
DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY?

ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION]?

D0 YOU CPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX?

ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB 15-I, CHAP 107
IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COL 2 THE HOME OFFICE PROVIDER NUMBER.

TF THIS FACILITY IS PART OF A CHAIN ORGANIZATION ENTER THE NAME AND ADDRESS OF THE HOME OFFICE

NAME : FI/CONTRACTOR NAME
STREET: P.O. BOX:
CITY: STATE! ZIP CODE: -

ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A?

ARE PHYSICAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS?

ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS?

ARE SPEECH PATHOLOGY SERVICES PROVIDED BY QUTSIDE SUPPLIERS?

ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS?

IF YOU ARE CLATIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPATIENT SERVICES ONLY?
HAVE YOU CHANGED YOUR COST ALLOCATION METHCDOLOGY FROM THE PREVIOUSLY FILED COST REPORT?
SEE CMS PUB. 15-II, SECTION 3617, IF YES, ENTER THE APPROVAL DATE IN COLUMN 2.

WAS THERE A CHANGE TN THE STATISTICAL BASIS?

WAS THERE A CHANGE IN THE GRDER OF ALLOCATION?

WAS THE CHANGE TO THE SIMPLIFIED COST FINDING METHOD?

IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SNF)
DURING THIS COST REPORTING PERIOD, ENTER THE PHASE (SEE INSTRUCTIONS).

mZZEX

¥

I 70 12/31/2007 1

1SHOSS

FI/CONTRACTOR #

IN LTEU OF FORM (MS-2552-96 (05/2007) CONTD

PREPARED 5/29/2008

WORKSHEET $-2

06/00/0000

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LtOWER OF COSTS OR

CHARGES, ENTER "Y" FOR EACH COMPONENT AND TYPE OF SERVICE THAY QUALTIFIES FOR THE EXEMPTION.

(SEE 42 CFR 413.13.)

47.
48.
50.

52

52.

53

54.

55

56

56.

56.
56.

57
58

09
00
00

01

01

o1

02
03

58.01

59

60

60.01

OUTPATIENT OUTPATIENT CQUTPATIENT

PART A PART B ASC RAGIOLOGY DIAGNOSTIC
1 2 3 4 5
HOSPITAL N N N N N
SUBPROVIBER N N N N N
HHA N N

DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAQRDINARY CIRCUMSTANCES IN ACCORDANCE WITH
42 CFR 412.348{e)? (SEE INSTRUCTIONS)

IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL
EXCEPTIONS PAYMENT PURSUANT TO 42 CFR 412.348(g)? IF YES, COMPLETE WORKSHEET L, PARY IV
IF YOU ARE A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDE STATUS IN
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53.03 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

MDH PERICD: BEGINNING: /7 ENDING:
LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAXD LOSSES:
PREMIUMS : o]
PALID LOSSES: o]
AND/OR SELF INSURANCE: 0

ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND
GENERAL COST CENTER? IF YES, SUSMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THEREIN.

DOES YOUR FACILITY QUALIFY FOR ADDITICONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITR

42 CFR 412.107. ENTER "Y" FOR YES AND "N" FOR NO.

ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COLUMN 2 THE PAYMENT LIMIT
PROVIDED FROM YOUR FISCAL INTERMEDYARY AND THE APPLICABLE DATES FOR THOSE LIMITS DATE
IN COLUMN 0. IF THIS IS THE FIRST YEAR OF OPERATION NO ENTRY IS REQUIRED IN COLUMN 0

2

ENTER ''N" IF NOT EXEMPT.

2. IF COLUMN 1 IS Y, ENTER Y OR N IN COLUMN 3 WHETHER TRIS IS YOUR FIRST YEAR OF = semmmmm oo o oo o oo oo m oo s m e

OPERATIONS FOR RENDERING AMBULANCE SERVICES. ENTER IN COLUMN 4, If APPLICABLE,
THE FEE $CHEDULES AMOUNTS FOR THE PERICD BEGINNING ON OR AFTER 4/1/2002.

ENTER SUBSEQUENT AMBULANCE PAYMENT LIMIT AS REQUIRED. SUBSCRIPT IF MORE THAN 2
LIMITS APPLY. ENTER IN COLUMN 4 THE FEE SCHEDULES AMOUNTS FOR INXTIAL OR
SUBSEQUENT PERIOD AS APPLICABLE.

THIRD AMBULANCE LIMIT AND FEE SCHEDULE IF NECESSARY.

FOURTH AMBULANCE LIMIT AND FEE SCHEDULE IF NECESSARY.

ARE YOU CLAIMING NURSING AND ALLIED HEALTH COSTS?

ARE YOU AN INPATIENT REHABILITATION FACILITY{IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER?
ENTER IN COLUMN 1 "Y" FOR YES AND "N" FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%
FEDERAL PPS REIMBURSEMENT? ENTER IN COLUMN 2 "Y' FOR YES AND "N" FOR NO. THIS OPTION IS
gg;{/gg@%LABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND 8EFORE

IF LINE 58 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT COST
REPORTING PERIOD ENDING ON QR BEFORE NOVEMBER 15, 20047 ENTER "¥" FOR YES OR "N FOR NQ. IS
THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH 42 (FR SEC.
412, 4240 GIi1)(2)7 ENTER IN COLUMN 2 "Y"FOR YES DR "N" FOR NC. IF COLUMN 2 IS Y, ENTER
1, 2 OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)}. IF THE CURRENT COST REPORTING PERIOD
COVERS THE BEGINNING OF THE FOURTH ENTER 4 ¥N COLUMN 3, OR IF THE SUBSEQUENT ACADEMIC YEARS
OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5. (SEE INSTR).

ARE YOU A LONG TERM CARE HOSPITAL (LTCH)? ENTER IN COLUMN 1 "¥" FOR YES AND "N" FOR NO.

IF YES, HAVE YOU MADE THE ELECTION FOR 100% FEDERAL PPS REIMBURSEMENT? ENTER IN COLUMN 2
"¥" FOR YES AND "N" FOR NO. (SEE INSTRUCTIONS)

ARE YOU AN INPATIENT PSYCHIYATRIC FACTLITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER?
ENTER IN COLUMN 1 "¥" FOR YES AND "N" FOR NO. IFf YES, IS THE IPF OR IPF SUBPROVIDER A NEW
FACILITY? ENTER IN COLUMN 2 "Y" FOR YES AND "N" FOR NO. {SEE INSTRUCTIONS)

IF LINE 60 COLUMN 1 IS ¥, DOES THE FACTLITY HAVE A TEACHING PROGRAM IN THE MOST RECENT COST
REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER "¥" FOR YES OR "N FOR NO. IS
THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH 42 CFR SEC.
4172 424 ({11327 ENTER IN COLUMN 2 "YVFOR YES OR "N" FOR NO. IF COLUMN 2 IS5 Y, ENTER
1, 2 OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS). IF THE CURRENT COST REPORTING PERIOD
COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE SUBSEQUENT ACADEMIC YEARS
OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5. (SEE INSTR).

2552-96 v1701.100
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MCRS/PC-WIN

HGSPITAL AND HOSPITAL HEALTH CARE
COMPLEX STATISTICAL DATA

COMPONENT

ADULTS & PEDIATRICS

HMO

HMO - (IRF PPS SUBPROVIDER)
ADULTS & PED-SB SNF

ADULTS & PED-SB8 NF

TOTAL ADULTS AND PEDS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

NEQNATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDTATRIC CANCER CENTER
NURSERY

TOTAL

RPCH VISITS

SUBPROVIDER

SKILLED NURSING FACILITY
NURSING FACILITY

ICF/MR

OTHER LONG TERM CARE

HOME HEALTH AGENCY
AMBULATORY SURGICAL CENTER (
HOSPICE

CORF

FEDERALLY QUALIFIED HEALTH C
TOTAL

OBSERVATION BED DAYS
OBSERVATION BED DAYS-SUB I
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

EMP DISCOUNT DAYS ~IRF

COMPONENT

ADULTS & PEDIATRICS

HMO

HMO - (IRF PPS SUBPROVIDER)
ADULTS & PED-SB SNF

ADULTS & PED-SB NF

TOTAL ADULTS AND PEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

NEONATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL TINTENSIVE CARE UNIT
UH SURG GIC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
NURSERY

TOTAL

RPCH VISITS

SUBPROVIDER

SKILLED NURSING FACILITY
NURSING FACILITY

ICF/MR

OTHER LONG TERM CARE

HOME HEALTH AGENCY
AMBULATORY SURGICAL CENTER
HOSPICE

CORF

FEDERALLY QUALIFIED HEALTH C
TOTAL

OBSERVATION BED DAYS
OBSERVATION BED DAYS-SUB I
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

EMP DISCOUNT DAYS -IRF

COMPONENT

ADULTS & PEDIATRICS

HMO

HMO - {IRF PPS SUBPROVIDER)
ADULTS & PED-SB SNF

ADULTS & PED-SB NF

TOTAL ADULTS AND PEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

NEONATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
UH SURG BIC

2552-96 v1701.100

NO. OF
BEDS

1
1,064

1,328
45

1,373

ADMITTED

720

I &R FTES

NET
9

FOR CLARIAN HEALTH PARTNERS,

BED DAYS
AVAILABLE

2
388,360

388, 360
25,185

I/P DAYS /

TITLE XIX OBSERVATION BEDS
NQT ADMITTED
2

3,708

--- FULL TIME EQUIV ---

EMPLOYEES
ON PAYROLL
10

INC. IN LIEU OF FORM CM5-2552-96 (04/200%)
I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
I 15-0056 I FROM 1/ 1/2007 % WORKSHEET $-3
I I TO 12/31/2007 1 PART T
———————— I/P DAYS / OFP VISITS / TRIPS --=-~---
CAH TITLE TITLE NOT LTCH TOTAL
N/A v XVIII W/ A TITLE XIX
2.0L 3 4 4.01 5
79,805 25,602
77,922
79,805 25,602
6,232 1,908
6,464 1,295
864
162
2,352 602
1,051 263
89 950
188
775
095,993 32,609
2,802 1,351
5,101
4,428
270
O/P VISITS /  TRIPS wwwwmwem—neon -~ INTERNS & RES. FTES -~
TOTAL TOTAL OBSERVATION BEDS LESS I&R REPL
ALL PATS ADMITTED NOT nggTTED TO;AL NON—PH;S ANES
248,661 ’
248,661
18,531
12,575
8,396
1,569
5,849
2,552
9,227
1,828
7,529
316,717 597.30
6,944 3.17
39,336
97,125
600.47
16,192 2,808 13,387
~~~~~~~~~~~~~~~ DISCHARGES — --—-=====mmmeoeoo-
NONPAID TITLE TITLE TITLE TOTAL ALL
WORKERS v XVILT XIX PATIENTS
11 12 13 14 15
14,490 11,969 50,073



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC, IN LIEU OF FORM CMS$-2552-96 (04/2005) CONTD

I PROVIDER NO: 1 PERIOD: I PREPARED 5/29/2008
HOSPITAL AND HOSPITAL HEALTH CARE I 15-0056 I FROM 1/ 172007 1 WORKSHEET $-3
COMPLEX STATISTICAL DATA 1 I TO 12/31/2007 1 PART T
I & R FTES wew FULL TIME EQUIV —== —==--mmmmmmooos DISCHARGES  mrmrwsmsmsmsmcssmoe—oe
EMPLOYEES NONPALD TITLE TITLE TITLE TOTAL ALL
COMPONENT NET ON PAYROLL WORKERS v XVIII XIX PATIENTS
9 10 11 i2 13 i4 15

9 03 UM NS 3IC
9 04 AH PED IC
9 {7 PEDIATRIC CANCER CENTER
11 NURSERY
12 TOTAL 597.30 10,447.23 14,490 11,969 50,073
13 RPCH VISITS
14 SUBPROVIDER 3.17 65.30 272 198 944
15 SKILLED NURSING FACILITY
16 NURSING FACILITY
16 01 ICF/MR
17 OTHER LONG TERM CARE
18 HOME HEALTH AGENCY 211.59
20 AMBULATORY SURGICAL CENTER (
21 HOSPICE
23 CORF
24 10 FEDERALLY QUALIFIED HEALTH C 375.94
25 TOTAL 600,47 11,100.06
26 OBSERVATION BED DAYS
26 01 OBSERVATION BED DAYS-SUB I
27 AMBULANCE TRIPS
28 EMPLOYEE DISCOUNT DAYS

28 01 EMP DISCOUNT DAYS -IRF

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC.

HOSPITAL WAGE INDEX INFORMATION

AMOUNT
PART IL - WAGE BATA REPORTED
1
SALARIES
1 TOTAL SALARY 499,118,517
2 NON-PHYSICIAN ANESTHETIST
PART A
3 NON-PHYSTCIAN ANESTHETIST
PART B
4 PHYSICIAN ~ PART A 658,261
4.01 TEACHING PHYSICIAN SALARIES 68,141
(SEE INSTRUCTIONS)
5 PHYSICIAN - PART B 7,262,728
5.01 NON-PHYSICIAN - PART B 2,220,645
6 INTERNS & RESIDENTS (APPRVD) 25,101,103
6.01 CONTRACT SERVICES, I&R
7 HOME QFFICE PERSONNEL
8 SNF
8.01 EXCLUDED AREA SALARIES 51,012,215
OTHER WAGES & RELATED COSTS
9 CONTRACT LABOR:
9.01 PHARMACY SERVICES UNDER
CONTRACT
9.02 LABORATORY SERVICES UNDER
CONTRACT
9.03 MANAGEMENT & ADMINISTRATIVE
UNDER CONRACT
10 CONTRACT LABCR: PHYS PART A
10.01 TEACHING PHYSICIAN UNDER
CONTRACT (SEE INSTRUCTIONS)
11 HOME OFFICE SALARIES & WAGE 112,443,254
RELATED COSTS
12 HOME OFFICE: PHYS PART A
12.01 TEACHING PHYSICIAN SALARIES
(SEE INSTRUCTIONS)
WAGE RELATED COGSTS
13 WAGE-RELATED COSTS (CORE) 124,551,763
14 WAGE-RELATED COSTS (OTHER)
15 EXCLUDED AREAS 14,256,263
16 NON-PHYS ANESTHETIST PART A
17 NON~PHYS AMESTHETIST PART B
18 PHYSICIAN PART A 157,099
18.01 PART A TEACHING PHYSICIANS 15,304
19 PHYSICIAN PART B 1,804,552
19,01 WAGE-RELATD COSTS (RHC/FQHC) 595,727
20 INTERNS & RESIDENTS (APPRVD) 6,511,538
OVERHEAD COSTS - DIRECT SALARIES
21 EMPLOYEE BENEFITS
22 ADMINISTRATIVE & GENERAL 11,460,847
22.01 A & G UNDER CONTRACT 5,887,769
23 MAINTENANCE & REPAIRS ,
24 OPERATION OF PLANT 1,708,552
25 LAUNDRY & LINEN SERVICE 611,122
26 HOUSEKEEPING
25.01 HOUSEXEEPING UNDER CONTRACT
27 DIETARY 6,463,098
27.01 DIETARY UNDER CONTRALT
28 CAFETERTA
29 MAINTENANCE OF PERSONNEL
30 NURSING ADMINISTRATION 14,092,641
31 CENTRAL SERVICE AND SUPPLY 2,895,448
32 PHARMACY 16,462,169
33 MEDICAL RECORDS & MEDICAL 198, 206
RECORDS LIBRARY
34 SOCIAL SERVICE 2,853,997
35 OTHER GENERAL SERVICE 1,931,986
PART XXX - HOSPITAL WAGE INDEX SUMMARY
1 NET SALARIES 464,465,900
2 EXCLUDED AREA SALARIES 51,012,215
3 SUBTOTAL SALARIES 413,453,685
4 SUBTOTAL OTHER WAGES & 112,443,254
RELATED COSTS
5 SUBTOTAL WAGE-RELATED COSTS 124,708,862
6 TOTAL 650,605,801
7 NET SALARIES
8 EXCLUDED AREA SALARIES
9 SUBTOTAL SALARIES
10 SUBTOTAL OTHER WAGES &
RELATED COSTS
11 SUBTOTAL WAGE-RELATED COSTS
12 TOTAL
13 TOTAL OVERHEAD COSTS 64,568,360

2552-96 v1701.100

RECL.ASS OF
SALARIES
2

-12,028,220

-19,837

1,395,068

12,330,226

~-1,577,782

-110,915
-379
-128,799
-37,525
~12,008, 383
1,395,068

-13,403,451
12,330,226

-1,073,225

-1,855,400

I PROVIDER NO: 1 PERIOD:
I 15-0056 I FROM 1/ 1/2007
I I TO0 12/31/2007
PAID HOURS AVERAGE
ADIUSTED RELATED TO HOURLY
SALARIES SALARY WAGE
3 4 5
487,090,297 18,138,327.98 26.85
658,261 5,336.31 123.36
68,141 1,042.86 65.34
7,262,728 129,253.94 56.19
2,220,645 86,340.82 25.72
25,081,266  1,080,673.88 23.21
52,407,283  1,499,115.96 34.96
12,330,226 1583,486.26 63.73
112,443,254 4,397,635.98 25.57
124,551,763
14,256,263
157,099
15,304
1,804,552
595,727
6,511,538
9,883,065 478,963.50 20.63
5,887,769 38,785.06 151.81
,525 5¢.30 50.20
1,708,552 146,356.19 11.67
611,122 46,370.83 13.18
6,352,183 377,428.57 16.83
14,092,262 419,726.64 33.87
2,895,448 156,322.48 18.52
16,333,370 523,671.24 31.19
198,206 11,262.27 17.60
2,816,472 103,679.55 27.17
1,931,986 142,578.02 13.55
452,457,517 16,841,016.48 26.87
52,407,283  1,499,115.96 34.96
400,050,234 15,341,900.52 26.08
124,773,480  4,591,122.24 27.18
124,708,862 31.17
649,532,576 19,933,022.76 32.59
62,712,960 2,445,194.65 25.65

IN LIEU OF FORM (CMS-2552-96 (05/2004)

I PREPARED 5/29/2008
I WORKSHEET $-3
I  PARTS IT & III

DATAGSOURCE

CMS 339
CMS 339
CMS 339
cMSs 339
ms 339
ms 339
cmMs 339
ms 339
cMs 339
CcMSs 339



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARYNERS, INC. IN LIEU OF FORM CMS-2552-96 $-4 (08/2006)

I PROVIDER NO: 1 PERIOD: I PREPARED 5/29/2008
HOSPITAL-BASED HOME HEALTH AGENCY I 15-0056 I FROM 1/ 1/2007 I WORKSHEET $-4
STATISTICAL DATA I HHA NO: 1 Te 12/31/72007 I
I 15-7158 I I
HOME HEALTH AGENCY STATISTICAL DATA COUNTY:
HHA 1
TIYLE TITLE TITLE
% XVITI XIX QTHER
1 2z 3 4
1 HOME HEALTH AIDE HOURS 0 13,351 7,713 757
2 UNDUPLICATED CENSUS COUNT
TOTAL
5
1 HOME HEALTH AIDE HOURS 21,821
2 UNDUPLICATED CENSUS COUNT
HOME HEALTH AGENCY - NUMBER OF EMPLOYEES
(FULL TIME EQUIVALENT)
ENTER THE NUMBER OF HOURS IN YOUR NORMAL WORK WEEK 40.00
HHA NO. OF FTE EMPLOYEES (2080 HRS)
STAFF CONTRACT TOTAL
1 2 3
3 ADMINISTRATOR AND ASSISTANT ADMINISTRATOR(S)
4 DIRECTOR(S) AND ASSISTANT DIRECTOR(S) 1.00 1.00
5 OTHER ADMINISTRATIVE PERSONEL 99.36 99.36
6 DIRECTING NURSING SERVICE 22.75 22.75
7 NURSING SUPERVISOR
8 PHYSICAL THERAPY SERVICE 7.88 7.88
g PHYSICAL THERAPY SUPERVISOR
190 OCCUPATIONAL THERAPY SERVICE 2.58 2.58
11 OCCUPATIONAL THERAPY SUPERVISOR
12 SPEECH PATHOLOGY SERVICE
13 SPEECH PATHOLOGY SUPERVISOR
14 MEDICAL SOCIAL SERVICE 1.00 1.00
15 MEDICAL SOCIAL SERVICE SUPERVISOR
16 HOME HEALTH AIDE 10.49 10.49
17 HOME HEALTH AIDE SUPERVISOR
18 55.15 55.15
HOME HEALTH AGENCY MSA CODES 1 1.01
18 HOW MANY MSAS IN COL. 1 OR CBSAs IN COL. 1.01 pID 0 o]
YOU PROVIDER SERVICES TO DURING THE C/R PERICD?
20 LIST THOSE MSA CODE(S) IN €OL. 1 & CBSA CODE(S) IN
CoL. 1.01 SERVICED DURING THIS C/R PERIGD (LINE 20
CONTAINS THE FIRST CODE).
PPS ACTIVITY DATA - APPLICABLE FOR SERVICES ON
OR AFTER COCTOBER 1, 2000
FULL EPISODES
WITHOUT WITH LUPA PEP ONLY
OUTLIERS OQUTLIERS EPISODBES EPISQDES
i 2 3 4
21 SKILLED NURSING VISITS 7,280 752 406 129
22 SKILLED NURSING VISIT CHARGES 1,189,175 120,475 75,675 22,575
23 PHYSTCAL THERAPY VISITS 5,047 109 99 a2
24 PHYSICAL TRHERAPY VISIT CHARGES 901,535 19,250 19,225 17,150
25 CCCUPATIONAL THERAPY VISITS 1,642 73 13 27
26 CCCUPATIONAL THERAPY VISIT CHARGES 289,335 12,775 2,275 4,725
27 SPEECH PATHOLOGY VISITS 203 9 1 1
28 SPEECH PATHOLOGY VISIT CHARGES 36,575 1,575 175 175
29 MEDTCAL SOCIAL SERVICE VISITS 320 19 4 8
30 MEDICAL SOCIAL SERVICE VISIT CHARGES 68,775 3,500 875 1,575
31 HOME HEALTH AIDE VISITS 2,958 188 5 23
32 HOME HEALTH AIDE VISIT CHARGES 186,961 12,060 300 1,380
33 TOTAL VISITS (5UM OF LINES 21,23,25,27,2% & 31} 17,450 1,150 528 280
34 OTHER CHARGES 4] 0 0 0
35 TOTAL CHARGES {($UM OF LNS 22,24,26,28,30,32 & 34) 2,672,356 169,635 98,525 47,580
36 TOTAL NUMBER OF EPYSODES (STANDARD/NON OUTLIER} 944 0 198 28
37 TOTAL NUMBER OF CQUTLIER EPISODES 0 23 0 0
38 TOTAL NON-ROUTINE MEDICAL SUPPLY CHARGES 116,269 8,725 4,252 1,586

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LTEU OF FORM CMS-2552- 96 s-4 (08/2006}

I PROVIDER NG: I PERIQD: PREPARED 5/29/2008
HOSPITAL-BASED HOME HEALTH AGENCY I 15-0056 I FROM 1/ 1/2007 I WORKSHEET $-4
STATISTICAL DATA I HHA NO: I TO 1273172007 I
I 15-7158 I I
HOME HEALTH AGENCY STATISYTICAL DATA COUNTY:
HHA 1
PPS ACTIVITY DATA - APPLICAB1LE FOR SERVICES ON
OR AFTER QCTCRER 1, 2000
SCIC WITHIN SCIC ONLY TOTAL
A PEP EPISODES {coLs., 1-6)
5 [ 7
21 SKTLLED NURSING VISITS 230 109
22 SKILLED NURSING VISIT CHARGES 38,100 16,500 1, 462 500
23 PHYSICAL THERAPY VISITS 135 27 5,509
24 PHYSICAL THERAPY VISIT CHARGES 23,975 4,725 985 860
25 OCCUPATIONAL THERAPY VISITS 46 8 ,809
26 OCCUPATICONAL THERAPY VISIT CHARGES 8,050 1,400 318,560
27 SPEECH PATHCOLOGY VISITS 9 0 22
28 SPEECH PATHOLOGY VISIT CHARGES 1,575 ¢ 40,075
29 MEDICAL SOCTAL SERVICE VISITS 5 7 363
30 MEDICAL SOCIAL SERVICE VISIT CHARGES 875 1,925 77,525
31 HOME HEALTH AIDE VISITS 54 13 3,241
32 HOME HEALTH AIDRE VISIT CHARGES 3,720 780 205,201
33 TOTAL VISITS (SUM OF LINES 21,23,25,27,29 & 31) 479 164 20,051
34 GTHER CHARGES 0 0 0
35 TOTAL CHARGES (SUM OF LNS 22,24,26,28,30,32 & 34) 76,295 25,330 3,089,721
36 TOTAL NUMBER OF EPISODES (STANDARD/NON QUTLIER) 22 0 , 192
37 TOTAL NUMBER OF OUTLIER EPISQODES 0 4 27
38 TOTAL NON-ROUTINE MEDICAL SUPPLY CHARGES 1,754 723 133,309

2552~96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC.

HOSPITAL RENAL DIALYSIS DEPARTMENT
STATISTICAL DATA

[

Cwee N Vid w

ey

12

13

13
14
14

15

DESCRIPTICN

NUMBER OF PATIENTS IN PROGRAM AT END
OF COST REPORTING PERICD

NUMBER OF TIMES PER WEEK PATIENT
RECEIVES DIALYSIS

AVERAGE PATIENT DIALYSIS TIME
INCLUDING SETUP

CAPD EXCHANGES PER DAY

NUMBER CF DAYS IN YEAR DIALYSIS
FURNISHED

NUMBER QF STATIONS

TREATMENT CAPACITY PER DAY PER
STATION

UTILTZATION (SEE INSTRUCTIONS)
AVERAGE TIMES DIALYZERS RE-USED
PERCENTAGE OF PATIENTS RE-USING
BTALYSIZERS

TRANSPLANT INFORMATION

NUMBER OF PATIENTS ON TRANSPLANT LIST
NUMBER OF PATIENTS TRANSPLANTED
DURING THE COST REPORTING PERIOD

EPQIETIN

NET COSTS OF EPOIETIN FURNISHED TO
ALL MAINTENANCE DIALYSYIS PATIENTS BY
THE PROVIDER

EPOIETIN AMOUNT FROM WORKSHEET A FOR
HOME DIALYSTS PROGRAM

NUMBER OF EPO UNITS FURNISHED RELAT-~
ING TO THE RENMAL DIALYSIS DEPARTMENT
NUMBER OF EPO UNITS FURNISHED RELAT-
ING TO THE HOME DIALYSIS DEPARTMENT

PHYSICIAN PAYMENT METHOD ¢ENTER "X
IFf METHOD(S) IS APPLICARBLE)
Mcp EX] INITIAL METHOD [ ]

2552-96 v1701.100

1
I
I
I
uuuuuu OUTPATIENT ~----
REGULAR HIGH FLUX
1
1 283
3.00 3.00
5.50 5.00
156 313
8 79
125 575
24.74 73.91

PROVIDER WO
15-0056
SATELLITE NC

I PERICD:

—————— TRAINING - -nowe
HEMO- CAPD
DIALYSIS CCPD

3 4

4 7

7.00

11.00

4.00

IN LIEU OF FORM CM5-2552-96 (8/2006)

I PREPARED 5/29/2008
I FROM 1/ 1/2007 1
1 70 12/31/2007 I WORKSHEET S-5
I

HEMO-
DIALYSIS

57
6.00

4.00



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, TNC. IN LIEU OF FORM CM$-2552-96 s-8 (09/2000)

I PROVIDER NO: 1 PERIOD: I PREPARED 5/29/2008
PROVIDER-BASED RURAL HEALTH CLINIC/FEDERALLY QUALIFIED T 15-0056 I FROM 1/ 1/2007 T WORKSHEET 5-8
HEALTH CENTER PROVIDER STATISTICAL DATA T  COMPONENT NO: I TO 12/31/2007 I
I 15-1804 I I
FQHC 1
CLINIC ADDRESS AND IDENTIFICATION
1 STREET: 3401 E. RAYMOND ST.
1.01 CITY: INDIANAPOLIS STATE: IN  ZYP CODE: 46203 COUNTY:
2 DESIGNATION (FOR FQHCS ONLY) - ENTER "R" FOR RURAL OR "U" FOR URBAN u
SOQURCE OF FEDERAL FUNDS: GRANT ?WARD DSTE
3 COMMUNITY HEALTH CENTER (SECTION 339(d), PHS ACT) /7
4 MIGRANT HEALTH CENTER (SECTION 329(d), PHS ACT) /7
5 HEALTH SERVICES FOR THE HOMELESS (SECTION 340(d), PHS ACT) /o
[ APPALACHIAN REGIONAL COMMISSION ;o
7 LOOK~ALIKES f/
3 OTHER {SPECIFY) /S
PHYSICIAN INFORMATION: PHYSICIAN BILLING
NAME NUMBER
g PHYSICIAN{S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT ABATE, GEORGE 2644204884
93.01 PHYSICIANCS) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT ABATE, LISA 2644200000
.02 PHYSICIAN(CS) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT ANDERSON, CHRYSTAL 264420666
9.03 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT ANKNEY, JENNIFER 264420CCCC
9.04 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT CHEGWIDDEN, HEATHER 2644200000Q
9.05 PHYSICIANC(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT COHENQUR, KATHLEEN 26442071
9.06 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC CR UNDER AGREEMENT DAUGHERTY, RUSSELL 264420vv
9.07 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINTC QR UNDER AGREEMENT DELLINGER, CAROCL 264420RRR
9.08 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC CR UNDER AGREEMENT FAKHOURY, MARK 264420v
9.09 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT FEHD, KARLA 264420BEBB
9,10 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT FRAZIER, MARY 264420MMM
9.11 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINTC OR UNDER AGREEMENT HEM, KRISTEN 264426213
9.12 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT HOOVER, KIM 264420111
9,13 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT JOHNSTON, PHIL 2644200
9.14 PHYSICIAN(S) FURNISHING SERVICES AT THE GCLINIC OR UNDER AGREEMENT KARNER, KENNDRA 264420EEE
9,15 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT KELTNER, MARSHALL 264420CC
9.16 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT KIM, PETER 26442000
9.17 PHYSICIAN(S) FURNISHIMG SERVICES AT THE CLINIC OR UNDER AGREEMENT MENDEZ, TAMARA 264420000
9,18 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT OSBORN, LEEANN 264420w
9.19 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT PENNAL, STEVEN 264420vYY
9,20 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT PRASAD, ARUNDATHI 264420222
9.21 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT REIFENBERG, RICK 264420MM
9.22 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT RENSHAW, SCOTT 264420000
9.23 PHYSTCIAN(S) FURNYSHING SERVICES AT THE CLINIC OR UNDER AGREEMENT ROBINSON, JUDY 264420555
9.24 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT SEVILLA, IJAVIER 264420vY
9.25 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT STINE, MARY JO 2644200N
9.26 PHYSTICTAN(S) FURNISHING SERVICES AT THE CLINIC OR UNBER AGREEMENT TRAINCR, DON 264420K
9.27 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNBER AGREEMENT VANOSOOL, WILLIAM 2644200
9.28 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT VAROL, PNINIT 2644 20HHH
9.29 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT WILSON, MICHAEL 7264420wuw
9.30 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT WRIGHT, ASHLEY 264420uuu
9,31 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT YODER, MARTHA 2644200
9.32 PHYSTCIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT KRAMER, ROBERT 26442 0NNN
9.33 PHYSICIAN(S) FURNISHING SERVICES AT THE CLINIC OR UNDER AGREEMENT LEMMONS, MARK 2644207TT
PHYSICIAN HOURS OF
NAME SUPERVISION
10 SUPERVISORY PHYSICIAN{S) AND HOURS OF SUPERVISION DURING PERIOD  TRAINOR 1,87%.16
11 DOES THIS FACILITY OPERATE AS OTHER THAM AN RHC QR FGQHC? TF YES, INDICATE NUMBER OF OTHER Y 16

OPERATIONS IN COLUMN 2 (ENTER IN SUBSCRIPTS OF LINE 12 THE TYPE OF OTHER OPERATION(S) AND
THE QPERATING HOURS.)

FACILITY HOURS OF OPERATIONS (1)
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

TYPE OPERATION FROM TG FROM TG FROM TO FROM TO FROM O FROM TO FROM TO
0 1 2 3 4 5 6 7 2 9 10 11 12 13 14
12 CLINIC 800 2000 800 2000 800 2000 800 2000 800 1700
12.01 PEOPLES HEALTH CENTER 800 1700 80C 170G 800 2000 800 1700 800 1700
12.02 BARRINGTON HEALTH 800 1700 80C 200C 800 1700 800 1700 800 1700
12.03 SOUTHEAST HC 80C 2000 800 1700 800 1700 800 1700 800 1700
12.04 SOUTHEAST OB 300 2000 80C 1700 800 1700 800 1700 800 1700
12.05 SOUTHWEST HC 800 1700 800 1700 800 1700 800 2000 800 1700
12.06 SOUTHWEST OB 800 1700 800 1700 8C0 1700 800 2000 800 1700
12.07 MARTINDALE/SRIGHTWOOD HC 800 2000 800 170G 800 1700 800 1700 800 1700
12.08 08 CARE CENTER 800 1700 800 1700 800 1700 800 1700 800 1700

(1) ENTER CLINIC HOURS OF GPERATIONS ON SUBSCRIPTS OF LINE 12 {8OTH TYPE AND HOURS OF OPERATION).
LIST HOURS OF GPERATION BASED ON A 24 HOUR CLOCK. FGR EXAMPLE: 8:00aM IS 0800, 6:30PM IS 1830, AND MIDNIGRHT IS 2400

i3 HAVE YOU RECEIVED AN APPROVAL FOR AN EXCEPTION TO THE PRODUCTIVITY STANDARD? N

14 IS THIS A CONSOLIDATED COST REPORT DEFINED IN THE RURAL HEALTH CLINIC MANUAL? IF YES, ENTER IN
COLUMN 2 THE NUMBER OF PROVIDERS INCLUDED IN THIS REPORT, COMPLETE LINE 15 AND COMPLETE ONLY ONE
WORKSHEET SERTFS M FOR THE CONSOLIDATED GROUP. IF NC, COMPLETE A SEPARATE WORKSHEET S-8 FOR
EACH COMPONENT ACCOMPANIED BY A CORRESPONDING WORKSHEET M SERIES.

15 PROVIDER NAME: PROVIDER NUMBER:

FITLE Vv TITLE XVITX TITLE XIX
16 HAVE YOU PROVIDED ALL OR SUBSTANTYALLY ALL GME COSTS. IF YES, ENTER IN
COLUMNS 2, 3, AND 4 THE NUMBER CF PROGRAM VISITS PERFORMED BY INTERNS &
RESIDENTS.
17 HAS THE HOSPITAL'S BED SIZE CHANGED YO LESS THAN 50 BEDS DURING THE YEAR FOR SERVICES RENDERED
ON OR AFTER 7/1/20017 IF YES, SEE INSTRUCTIONS.

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

HOSPICE IDENTIFICATION DATA

P N et (Vo VY N

oo -~

D00 ~ICh

HOSPICE 1

PART I - ENROLLMENT DAYS

CONTINUOUS HOME CARE
ROUGTINE HOME CARE
INPATIENT RESPITE CARE
GENERAL INPATIENT CARE
TOTAL HOSPICE DAYS

PART I - ENROLLMENT DAYS (CONTINUED)

CONTINUOUS HOME CARE
ROUTINE HOME CARE
INPATIENT RESPITE CARE
GENERAL TINPATIENT CARE
TOTAL HOSPICE DAYS

PART II -~ CENSUS DATA

NUMBER OF PATIENTS RECEIVING HOSPICE CARE

TOTAL NUMBER OF UNDUPLICATED CONTINUOUS CARE HOURS
BILLABLE TO MEDICARE

AVERAGE LENGTH OF STAY (LINE 5 DIVIDED BY LINE 6)
UNDUPLTICATED CENSUS COUNT

PART II - CENSUS DATA (CONTINUED)

NUMBER OF PATIENTS RECEIVING HOSPICE CARE

TOTAL NUMBER OF UNDUPLICATED CONTINUOUS CARE HOURS
BILLABLE TO MEDICARE

AVERAGE LENGTH QF STAY (LINE 5 DIVIDED BY LINE 6)
UNDUPLICATED CENSUS COUNT

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS,

INC.
I PROVIDER NO: I PERIOD:
I 15-0056 I FROM 1/ 1/200G7
I HOSPICE NO: i Te 1273172007
hs 15-1511 I
TITLE XVIII TITLE XIX TITLE XVIXI
UNDUPLICATED UNDUPLICATED UNDUPLICATED
MEDICARE DAYS MEDICAIS DAYS SNF %AYS
1
23,146 1,998 4,847
338 9 1
2,047 302 3
25,531 2,309 4,851
OTHER TOTAL
UNDUPLICATEDR UNDUPLICATED
DAYS DAYS
5 6
2,611 27,755
14 361
663 3,012
3,288 31,128
TITLE XVIIX
TITLE XVIII TITLE XIX SNF
1 2 3
628 70 60
40.65 32.99 80.85
557 60 73
OTHER TOTAL
5 6
145 843
22.68 36.93
132 749

=

I
I
I

IN LIEY OF FORM CMS5-2552-96-5-9 (09/2000)
5/29/72008

PREPARED
WORKSHEET $-9

TITLE XIX
UNDUPLICATED
NF DAYS
4

33

33

TITLE XIX
NF

4

16.50
3



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTNERS, INC,
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9.01

9.02

9.03

9.04
10

11

11.01
11.02
11.03
11.04
12
13

14
14.01

i4.02
15
16

PROVIDER

HOSPITAL UNCOMPENSATED CARE DATA 15-0056

ot

DESCRIPTION

UNCOMPENSATED CARE INFORMATION
DO YOU HAVE A WRITTEN CHARITY CARE POLICY?
ARE PATIENTS WRITE-QOFFS IDENTIFIED AS CHARITY? IF YES ANSWER
LINES 2.01 THRY 2.04
IS IT AT THE TIME OF ADMISSION?
IS IT AT THE TIME OF FIRST BILLING?
IS IT AFTER SOME COLLECTION EFFORY HAS BEEN MADE?

ARE CHARITY WRITE-OFFS MADE FOR PARTIAL BILLS?
ARE CHARITY DETERMINATIONS BASES UPON ADMINISTRATIVE
JUBGMENT WITHOUT FINANCIAL DATA?
ARE CHARITY DETERMINATIONS BASED UPON INCOME DATA ONLY?
ARE CHARITY DETERMINATIONS BASED UPON NET WORTH (ASSETS)
DATA?
ARE CHARITY DETERMINATIONS BASED UPON INCOME AND NET
WORTH DATA?
DOES YOUR ACCOUNTING SYSTEM SEPARATELY IDENTIFY BAD
DEBT AND CHARITY CARE? IF YES ANSWER 8,01
DO YOU SEPARATELY ACCOUNT FOR INPATIENT AND OUTPATIENT
SERVICES?
15 DISCERNING CHARITY FROM BAD DEBT A HIGH PRIORITY IN
YOUR INSTITUTIONT IF NC ANSWER 9.01 THRU 9.04
IS IT BECAUSE THERE IS NOT ENOUGH STAFF TO DETERMINE
ELIGIBILITY?
IS IT BECAUSE THERE IS NO FINANCIAL INCENTIVE TO SEPARATE
CHARITY FROM 84D DEBT?
IS IT BECAUSE THERE I5 NO CLEAR DIRECTIVE POLICY ON
CHARTITY DETERMINATIONT
IS IT BECAUSE YOQUR INSTITUTION DOES NOT DEEM THE
DISTINCTION TMPORTANT?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA,
WHAT IS THE MAXIMUM INCOME THAT CAN BE EARNED BY PATIENTS
(SINGLE WITHOUT OEPENDENT) AND STILL DETERMINED TO
BE A CHARITY WRITE QFF?
IF CRARITY DETERMINATIONS ARE MADE BASED UPON INCGME DATA,
IS THE INCOME DIRECTLY TIED TO FEDERAL POVERTY
LEVEL? IF YES ANSWER 11.01 THRYy 11.04
IS THE PERCENTAGE LEVEL USED LESS THAN 100% OF THE FEDERAL
POVERTY LEVEL?
IS THE PERCENTAGE LEVEL USEDR BETWEEN 100% AND 150%
OF THE FEDERAL POVERTY LEVEL?
IS THE PERCENTAGE LEVEL USED S8£TWEEN 150% AND 200%
OF THE FEDERAL POVERTY LEVEL?
IS THE PERCENTAGE LEVEL USED GREATER THaN 200% GF
THE FEDERAL PCOVERTY LEVEL?
ARE PARTIAL WRITE-OFFS GIVEN TO HIGHER INCOME
PATIENTS ON A GRADUAL SCALE?
IS THERE CHARITY CONSIDERATION GIVEN TO HIGH NET WORTH
PATIENTS WHO HAVE CATASTROPHIC OR OTHER EXTRAQRDINARY
MEDICAL EXPENSES?
IS YOUR HOSPITAL STATE OR LOCAL GOVERNMENT OWNED?
IF YES ANSWER LINES 14.01 AnD 14,02
DO YOU RECEIVE DIRECY FINANCIAL SUPPORT FROM THAT
GOVERNMENT ENTITY FOR THE PURPOSE OF PROVIDING
COMPENSATED CARE?
WHAT PERCENTAGE OF THE AMOUNT ON LINE 14.01 IS FROM
GOVERNMENT FUNDING?
DO YOU RECEIVE RESTRICTED GRANTS FOR RENDERING CARE
TO CHARITY PATIENTS?
ARE OTRER NON-RESTRICTED GRANTS USED TO SUBSIDIZE
CHARITY CARE?

UNCOMPENSATED CARE REVENUES

REVENUE FROM UNCOMPENSATED CARE

GROSS MEDICATID REVENUES

REVENUES FROM STATE AND LOCAL INDIGENT CARE PROGRAMS
REVENUE RELATED TO SCHIP (SEE INSTRUCTIONS)
RESTRICTED GRANTS

NON-RESTRICTED GRANTS

TOTAL GROSS UNCOMPENSATED CARE REVENUES

UNCOMPENSATED CARE COST

TOTAL CHARGES FOR PATIENTS COVERED BY STATE AND LOCAL
INDIGENT CARE PROGRAMS

COST TO CHARGE RATIO (WKST C, PART I, COLUMN 3, LINE 103,
DIVIDED BY COLUMN 8, LINE 103)

TOTAL STATE AND LOCAL INDIGENT CARE PROGRAM COST
(LINE 23 * LINE 242

TOTAL SCHIP CHARGES FROM YOUR RECORDS

TOTAL SCHIP COST, (LINE 24 * LINE 26)

TOTAL GROSS MEDICAID CHARGES FROM YOUR RECORDS

TOTAL GROSS MEDICAID COST (LINE 24 * LINE 28)

OTHER UNCOMPENSATED CARE CHARGES FROM YOUR RECCRDS
UNCOMPENSATED CARE COST (LINE 24 * LINE 30)

TOTAL UNCOMPENSATED CARE COST TO THE HOSPITAL

(SUM OF LINES 25, 27, AND 29)

2552-96 v1701.100

IN LIEU OF FORM CMS-2552-96 S-10 (05/2004)
T PERIOD:
I FROM 1/ 1/2007

NO:

I 70
I

- 388357

12/31/2007

I

i
i
I

PREPARED 5/29/2008
WORKSHEET $-10



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

RECLASSIFICATION AND ADJUSTMENT OF
TRIAL BALANCE OF EXPENSES

COST COST CENTER DESCRIPTION
CENTER
GENERAL SERVICE COST CNTR
1 Q100 OLD CAP REL COSTS-BLDG & FIXT
2 0200 OLD CAP REL COSTS-MVBLE EQUIP
3 0300 NEW CAP REL COSTS-8LDG & FIXT
3,01 0301 MNEW CAP REL COSTS-INTEREST
4 0400 NEW CAP REL COSTS-MVBLE EQUIP
5 0500 EMPLOYEE BENEFITS
6.01 0610 NONPATIENT TELEPHONES
6.02 0611 BATA PROCESSING
6.03 0612 PURCHASING, RECEIVING, & STORES
6.04 0613 ADMITTING
6.05 0614 CASHIERING
6.06 0660 OTHER ADMINISTRATIVE AND GENERAL
7 0700 MAINTENANCE & REPAIRS
g 0800 OPERATION OF PLANT
8.01 0801 TU LEASED SPACE
9 0900 LAUNDRY & LINEN SERVICE
10 1000 HOUSEKEEPING
10,01 1001 HOUSFKEEPING - UNIVERSITY
10.02 1002 HOUSEKEEPING - RILEY
10.03 1003 HOUSEKEEPING -~ METHODIST
i1 1100 DIETARY
12 1200 CAFETERIA
13 1300 MAINTENANCE OF PERSONNEL
14 1400 NURSING ADMINISTRATION
15 1500 CENTRAL SERVICES & SUPPLY
16 1600 PHARMACY
17 1700 MEDICAL RECCRDS & LIBRARY
18 1800 SOCIAL SERVICE
19 1950 PATIENT TRANSPORTATION
20 2000  NONPHYSICIAN ANESTHETISTS
21 2100 NURSING SCHOOL
22 2200 I&R SERVICES-SALARY & FRINGES APPRVD
23 2300 I&R SERVICES-OTHER PRGM COSTS APPRVD
24 2400  PARAMED £D PRGM
24.01 2401 PARAMED E£D CLINIC LAB
24.02 2402 PARAMED RADIOLOGY-METHODIST
24,03 2403 PARAMED RESPIRATORY THERAPY
24.04 2404 DIETARY INTERNSHIP PROG
24.05 2405 PARAMED EMERGENCY METHODIST
24.06 2406 PARAMED PASTORAL ED
24.07 2407 PARAMED PHYSICAL THERAPY
24,08 2408 PARAMED OCCUP THERAPY
24.09 2409 PARAMED PERFUSION
74.10 2410 PARAMED PHARMACY
24.11 2411 PARAMED NEUROPHYSIOLOGY
24,12 2412 RADIATION THERAPY ED-IUMC
24.13 2413 NUCLEAR MED E£D-IUMC
24.14 2414 MEDICAL ASSISTING PROGRAM
24.15 2415 SURGICAL TECHNOLOGY PROGRAM
24.16 2416 PARAMED SPEECH
24.17 2417 PARAMED ED PRGM
24,18 2418 PARAMED ED PRGM
INPAT ROUTINE SRVC CNTRS
25 2500 ADULTS & PEDIATRICS
26 2600 INTENSIVE CARE UNIT
27 2700 CORONARY CARE LNIT
27.01 2701 NEONATAL INTENSIVE CARE UNIT
28 2800 BURN INTENSIVE CARE UNIT
29 2900 SURGICAL INYENSIVE CARE UNIT
29.02 2902 UH SURG 6IC
29.03 2203 UH NS 3IC
29.04 2904 RH PED IC
29.07 2907 PEDIATRIC CANCER CENTER
31 3100 SUBPROVIDER
33 3300 NURSERY
34 3400 SKILLED NURSING FACILITY
35 3500 NURSING FACILITY
35.01 3510 ICF/MR
36 3600 OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
37 3700 OPERATING ROOM
37.01 3701 E£NDOSCOPY
38 3800 RECOVERY ROOM
39 3900 DELIVERY ROOM & LABOR ROOM
40 4000 ANESTHESIOLOGY
40.01 4001 PULMONARY FUNCTION TESTING
4] 4100 RADICLOGY~DIAGNQSTIC
42 4200 RADICLOGY-THERAPEUTIC
43 4300 RADICISOTOPE
44 4400 LABORATORY
44,01 4401 TRANSPLANT IMMUNOLOGY
44,02 4402 BONE MARROW TRANSPLANT LAB
45 4500 P8P CLINICAL LAB SERVICES-PRGM ONLY
46 4600 WHCLE BLOOD & PACKED RED BLOOD CELLS
47 4700 BLOOD STORING, PROCESSING & TRANS.
48 4800 INTRAVENOUS THERAPY
49 4900 RESPTRATORY THERAPY
50 5000 PHYSICAL THERAPY
51 5100 OCCUPATIONAL THERAPY
52 5200 SPEECH PATHOLOGY
53 5300 ELECTROCARDIOLOGY
54 5400 ELECTROENCEPHALOGRAPHY
55 S500 MEDICAL SUPPLIES CHARGED TO PATIENTS
56 5600 DRUGS CHARGED TG PATIENTS
56,01 5601 RENAL-RTILEY
56.02 5602 RENAL-ADULT

2552-96 v1701.

100

FOR CLARIAN HEALTH PARTNERS, INC.

I PROVIDER NG:

1 15-0056
I
SALARIES CTHER
1 2
46,278
223,317 399,730
13,237,530 287,009,269
2,525 804
1,708,552 533,666
611,122 3,415, 660
6,463,008 3,644,528
14,092,641 5,882,843
2,895,448 6,752,477
16,462,169 68,202,222
198, 206 280,438
2,853,997 1,931,028
1,931,986 535, 806
25,101,103 11,269,571
79,039 632,100
1,087 7,640
1,003,771 389,217
328,415 104,323
216,682 125,770
397,472 114,192
484,937 138,322
139,623 68,632
129,089 39,948
114,246,956 43,463,022
13,542,642 4,933,309
10,259,558 4,051,926
4,090,127 1,480,957
1,270,355 359,735
4,467,271 2,191,315
2,057,442 803,606
8,003,503 3,085,701
1,211,300 437,828
4,025,564 1,979,098
2,667,921 939,592
29,311,209 78,340,101
1,080,813 1,399,072
8,043,491 2,590,535
5,458,689 2,585,882
2,398,172 10,585,732
7,418,042 1,032,495
21,792,870 22,911,827
4,540,126 2,267,006
1,217,817 2,627,756
20,721,901 36,958,788
837,017 2,675,218
791,062 951,051
3,083,514 17,748,271
18,240,423 8,151,362
5,359,731 2,025,429
2,039,853 668,270
2,520,031 2,593,957
7,495,316 2,172,714
1,619,180 1,409,319
219,449 236,151

TN LIEU OF FORM CM$-2552-96(9/1996)

I PERIOD: i PREPARED 5/24/2008
I FROM 1/ 1/2007 1 WORKSHEET A
T 10 12/31/2007 1
TOTAL RECLASS- RECLASSIFIED
IFICATIONS TRIAL BALANCE
3 4 5
46,278 -6,762 39,516
1,001,959 1,001,959
74,130,942 74,130,942
4,286,423 4,286,423
~-307,453 ~-307,453
£623,047 -61,094 561,953
-56,986 -56,986
-212,968 -212,968
298,246,769 ~2,594,157 295,652,642
3,329 -34,182 -30,85
2,242,218 -366,472 1,875,746
4,026,782 -109,729 3,917,053
-11,660 -11,660
-3,375 -3,375
-i3,312 -13,312
10,107,626 -1,258,862 8,848,764
-12,888 -12,888
19,975,484 -2,029,207 17,946,277
9,647,925 -524,345 9,123,580
84,664,391 ~2,907,361 81,757,030
478,044 ~121,935 356,709
4,785,025 ~559,17S 4,225,850
2,467,792 -342,332 2,125,460
36,370,674 -395,097 35,975,577
711,139 -24,776 686,363
g, 727 -1,717 7,010
1,392,988 -179,853 1,213,135
432,738 -58,291 374,447
342,452 160,217 502,669
71,995 71,995
511,664 -70,449 441,215
623,259 -86,925 536,334
201,749 201,749
196, 664 196,664
661,441 661,441
91,101 91,101
208,255 -24,459 183,796
169,037 ~22,775 146,262
24,810 24,810
157,709,978 -19,546,048 138,163,930
18,475,951 -2,367,400 16,108,551
14,311,484 -1,789,857 12,521,627
5,571,084 -748,831 4,822,253
1,630,090 -216,680 1,413,410
6,658,586 -783,725 5,874,861
2,861,048 -360,253 2,500,795
11,087,204 -1,373,599 9,713,605
1,649,128 ~202,739 1,446,389
6,004,662 -687,573 5,317,089
3,607,515 ~457,665 31,149,850
107,651,310 -5,385,669 102,265,641
2,479,885 -176,098 2,303,787
10,634,026 -1,423,873 9,210,153
9,044,571 -1,160,851 7,883,720
12,983,904 -416,464 12,567,440
3,450,537 ~431,543 3,018,994
44,704,697 -4,616,167 40,088,530
5,807,132 -1,380,023 5,427,109
3,845,573 ~317,735 3,527,838
57,680,689 -4,135,968 53,544,721
3,512,235 ~146,645 3,365,590
1,742,113 ~-145,981 1,596,132
20,831,785 -541,707 20,290,078
26,391,785 -3,103,376 23,288,409
7,385,160 -1,168,181 6,216,979
2,708,123 -853,908 1,854,215
5,113,988 -459,809 4,654,179
4,668,030 -449,350 4,218,680
3,028,499 -285,673 2,742,826
455,600 -40,014 415,586



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTNERS, INC.

RECLASSIFICATION AND ADJUSTMENT OF
TRIAL BALANCE OF EXPENSES

85.01
85.02

86.01

COST

COST CENTER DESCRIPTICN

CENTER

5700
5800
5804
3020
3021
3022
3023
3024
3025
3026
3027

ANCILLARY SRVC COST CNTRS
RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU QUTPATIENT

RH NBN ECMO IC
CARDIOLGGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

QUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0OB & GYN
MEDICINE/DIAGNOSTIC

AMB SVC-CPTHALMOLOGY

AMB SVC-PSYCH ADULT
QUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER
0/P CLINIC-ADULT

Q/P CLINIC-PEDIATRIC
NEURCLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDICINE
AMB  SVC-DERMATOLOGY CLINIC
IU CANCER PAVILLION
CARDIC CLINIC

EMERGENCY
EMERGENCY-RILEY

OBSERVATION BEDS (NON-DISTINCT PART)

FAMILY PRACTICE

FEDERALLY QUALIFIED HEALTH CTR
OTHER REIMBURS COST CNTRS

HOME PROGRAM DIALYSIS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-RENTED
DURABLE MEDICAL EQUIP-SOLD
CORF

I&R SERVICES-NOT APPRVD PRGM
HOME HEALTH AGENCY

SPEC PURPOSE COST CENTERS

LUNG ACQUISYTION

KIONEY ACQUISITION

LIVER ACQUISITION

HEART ACQUTISITION

PANCREAS ACQUISITION

INTESTINE ACQUISITION

OTHER ORGAN ACQUISITION

POST TRANSPLANT EXPENSES
INTEREST EXPENSE

UTILIZATION REVIEW-SNF

OTHER CAPITAL RELATED COSTS
AMBULATORY SURGICAL CENTER (D.P.)
HOSPICE

SUBTOTALS

NONREIMBURS COST CENTERS

GIFT, FLOWER, COFFEE SHOP & CANTEEN
RESEARCH

RESEARCH-GCRC

PHYSICIANS' PRIVATE OFFICES
OTHER NONREIMBURSABLE-METHODIST
CAFETERIA-IUMC

CRGAN PROC ORG

GTHER NONREIMBURSABLE-IUMC
AOQC-PRIVATE PHYSICIANS
NONALLOWABLE ADVERTISING
PHYSICIANS' PRIVATE OFFICES
MHH NON-REIMBURSABLE RADIOLOGY
MHH NON-REIMBURSABLE LASORATORY
SURGERY CENTER

UNUSED SPACE

RHI LAR

NONALLOWABLE FQHC

NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR

CARDIO PHYSICIANS

NONPAID WORKERS

TOTAL

2552-96 v1701.100

I PROVIDER NO:
I 15-0056
I
SALARIES OTHER
1 2
6,265,126 7,694,307
529,798 236,581
1,869,877 13,738,108
587,164 81,214
2,810,776 9,794,858
4,013,026 1,419,604
567,561 521,954
1,031,405 350,752
2,313,478 1,312,250
243,050 142,666
486,191 157,211
1,128,692 269,913
4,135,373 2,444,079
61,916 78,909
260, 881 123,213
456,562 462,381
1,555,749 694,489
279,649 130,496
621,619 228,664
652,957 194,342
342,290 83,712
23,898 446
284,648 150,932
604,309 129,607
182,937 63,589
16,083,334 8,373,832
19,809,522 11,110,100
37,594 1,395,529
5,175,448 7,939,959
11,325,275 18,492,917
548,310 1,516,383
2,969,745 9,802,122
813,252 7.,373,00C
413,760 948,684
2,710,060
169,481 920,114
201,619 323,669
1,595,08% 2,498,367
478,082,515 767,390,504
7,888 -7,451
6,347,593 5,499,070
257 229,387
415,288
10,075,324 31,648,997
279,136 ~140, 690
141,925 1,349,786
215 656,266
333,603 250,701
330,826 288,066
-8,947
2,901,256 4,745,820
617,879 378,873
499,118,517 812,695,670

IN LIEY OF FORM CMS-2552-96(9/1996)

I PERIOD:
I FROM 1/ 1/2007
I TO 12/31/2007

TOTAL
3
13,959,433

766,379
13,607,983
1,168,378
12,605,634
5,432,630
1,089,518

1,382,157
3,625,728
385,716
643,402
1,398,605
6,579,452

140,825
384,094

958,943
2,256,238

30,919,622

1,233,123
13,115,407

29,818,192

2,064,693
12,771,867
8,186,252
1,362,444
2,710,060
1,089,595
525,288

4,093,456
1,245,473,019

437
11,846,663
229,644
415,288
41,724,321

138,446

1,491,711
656,481

584,304
618,892

-8,947
7,647,076

996,852
1,311,814,187

1 PREPARED

5/29/2008

I WORKSHEET A

I

RECLASS-

RECLASSIFIED

IFICATIONS TRIAL gALANCE
4

-1,030,133

-111,728

-149,908
-429,044
-46. 344
-76,557
137,841
-687,754

~14,239
-46,584

-99,158
~286,631
-54,916
184,306
-111,588
-51,128
-399
-42,279
-72,099
-32,714
-2,884,116

51,809
-959,916

-9,392

-432,353
-5,467,633
-294,141
-336,775
105,320
~123,762
3,181,193

-290,556
746,699

-1,153,292
-7,602
2,762,691
-3,777,066

-317,394

-15,198
~396

-97,447
-61,930

408,908
2,121,659

-492,085
-117,547

-0-

12,929,300

676,483
13,303,031
1,058,058
12,075,526
4,716,368
977,787

1,232,248
3,196,684
339,372
566,845
1,260,764
5,891,698

126,586
337,510

859,785
1,963,607
355,229
1,034,589
735,711

213,812
21,573,050

30,919,622

1,284,932
12,155,491

29,808,800

1,632,340
7,304,234
7,892,111
1,025,669

'965.833
3,706,481

3,802,300
1,246,219,718

437
10,693,371
222,042
3,177,979
37,947,255

-178,948

1,476,513
656,085

486,857
556,962

399,461
2,121,659

7,154,991
879,305

1,311,814,18/



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEYU OF FORM (MS5-2552-96(9/19963

I PROVIBER NO: T PERIOD: I PREPARED §/29/2008
RECLASSIFICATION AND ADJUSTMENT OF I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET A
TRIAL BALANCE OF EXPENSES I I 70 12/31/2007 I
COST COST CENTER DESCRIPTION ADJUSTMENTS NET EXPENSES
CENTER ‘ FOR ?LLOC
GENERAL SERVICE COST CNTR
1 0100 OLD CAP REL COSTS-BLDG & FIXT
2 0200 OuLD CAP REL COSTS-MVBLE EQUIP
3 0300 NEW CAP REL COSTS-BLDG & FIXT 26,876,992 26,916,508
3.0 0301 NEW CAP REL COSTS-INTEREST 28,188,266 28,188,266
4 0400 NEW CAP REL COSTS-MVBLE EQUIP 76,037,254 77,039,253
5 0500 EMPLOYEE BENEFITS -36,519.,474 37,611,468
6.01 0610 NONPATIENT TELEPHONES -1,354,177 2,932,246
6.02 0611 DATA PROCESSING 58,156,544 57,849,091
6.03 0612 PURCHASING, RECEIVING, & STORES 4,422,724 4,984,677
6.04 0613 ADMITTING 8,482,538 8,425,552
6.05 0614 CASHIERING 26,800,908 26,587,940
5.06 0660 OTHER ADMIMISTRATIVE AND GENERAL -108,320,114 187,332,528
7 0700 MAINTENANCE & REPAIRS 18,772,183 18,741,330
g 0800 OPERATION OF PLANT 42,538,434 44,414,180
8.01 0801 TIU LEASED SPACE 122,988 122,988
9 0900 LAUNDRY & LINEN SERVICE -41,792 3,875,261
10 1000 HOUSEKEEPING
10.01 1001 HOUSEKEERING - UNIVERSITY 3,773,985 3,762,325
10.02 1002 HOUSEKEEPING - RILEY 3,149,784 3,146,408
10.03 1003 HOUSEKEEPING - METHODIST 8,385,034 8,371,722
11 1100 DIETARY -255,316 8,593,448
12 1200 CAFETERIA 1,524,588 1,511,700
13 1300 MAINTENANCE OF PERSONNEL
14 1400 NURSING ADMINISTRATION 4,511,007 22,457,284
15 1500 CENTRAL SERVICES & SUPPLY 5,366,912 14,490,492
16 1600 PHARMACY -277,438 81,479,592
17 1700 MEDICAL RECORDS & LIBRARY 9,458,397 9,815,106
18 1800 SOCIAL SERVICE -52,636 4,173,214
19 1950 PATIENT TRANSPORTATION 2,125,460
20 2000  NONPHYSICIAN ANESTHETISTS
21 2100 NURSING SCHOOL
22 2200 I&R SERVICES-SALARY & FRINGES APPRVD ~3,075,491 32,900,086
23 2300 I&R SERVICES-OTHER PRGM COSTS APPRVD 9,588, 346 10,274,709
24 2400 PARAMED ED PRGM
24,01 2401 PARAMED ED CLINIC LAB -83,561 1,129,574
24.02 2402 PARAMED RADIOLOGY-METHODIST -185,162 189,285
24.03 2403 PARAMED RESPIRATORY THERAPY ~252,122 250,547
24,04 2404 DIETARY INTERMSHIP PROG 71,995
24.05 2405 PARAMED EMERGENCY METHODIST -86,452 354,763
24.06 2406 PARAMED PASTORAL £D 536,334
24,07 2407 PARAMED PHYSICAL THERAPY 201,749
24.08 2408 PARAMED QCCUP THERAPY 196, 664
24,09 2409 PARAMED PERFUSION
74,10 2410 PARAMED PHARMACY
24.11 2411 PARAMED NEUROPHYSIOLOGY
24.12 2412 RADIATION THERAPY ED-IUMC 661,441
24.13 2413 NUCLEAR MED ED-ITUMC 91,101
24.14 2414 MEDICAL ASSISTING PROGRAM 36,457 220,253
24,15 2415 SURGICAL TECHNOLOGY PROGRAM ~93, 849 52,413
24.16 2416 PARAMED SPEECH 24,810
24.17 2417 PARAMED ED PRGM
24.18 2418 PARAMED ED PRGM
INPAT ROUTINE SRVC CNTRS
25 2500 ADULTS & PERIATRICS -3,020,501 135,143,429
26 2600 TINTENSIVE CARE UNIT 16,108,551
27 2700 COROMARY CARE UNIT 12,521,627
27.01 2701 NEONATAL INTENSIVE CARE UNIT -358,117 4,466,136
28 2800 BUAN INTENSIVE CARE UNIT 1,413,410
298 2900 SURGICAL INTENSIVE CARE UNIT
29.02 2902 UH SURG 6IC 5,874,861
29.03 2903 uH NS 3IC 2,500,795
29.04 2904 RH PED IC 9,713,605
29.07 2907 PEDIATRIC CANCER CENTER 1,446,389
31 3100 SUBPROVIDER -222,407 5,094,682
33 3300 NURSERY 3,149,850
34 3400 SKILLED NURSING FACILITY
35 3500 NURSING FACILITY
35.01 3510 ICE/MR
36 3600 OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
37 3700 OPERATING ROOM -1,026,504 101,239,137
37.01 3701 ENDOSCOPY 2,303,787
38 3800 RECOVERY ROOM 9,210,153
39 3900 DELIVERY ROOM & LABOR ROCM 7,883,720
40 4000 ANESTHESIOLOGY -2,908,104 9,659,336
40.01 4001 PULMONARY FUNCTION TESTING -4, 455 3,014,539
41 4100 RADIOLOGY-DIAGNCSTIC -306,113 39,782,417
42 4200 RADIOLOGY-THERAPEUTIC -1,200 5,425,909
43 4300 RADIOISOTOPE 3,527,838
44 4400  LABORATORY -7,169,454 46,375,267
44,01 4401 TRANSPLANT IMMUNCLOGY 3,365,590
44.02 4402 BONE MARROW TRANSPLANT LASB 125 1,596,257
45 4500 P8P CLINICAL LAB SERVICES-PRGM ONLY
46 4600 WHOLE BLOOD & PACKED RED BLOOD CELLS
47 4700 BLOOD STORING, PROCESSING & TRANS. -14,378 20,275,700
48 4800 INTRAVENOUS THERAPY
49 4900 RESPIRATORY THERAPY 23,288,409
50 S000  PHYSICAL THERAPY 6,216,979
51 5100 OCCUPATIONAL THERAPY 1,854,215
52 5200 SPEECH PATHOLOGY -25 4,654,154
53 5300 ELECTROCARDIOLOGY ~741,988 3,476,692
54 5400 ELECTROENCEPHALCGRAPHY -18,041 2,724,785
55 5500 MEDICAL SUPPLIES CHARGED TO PATIENTS 415,586

56 5600 DRUGS CHARGED TO PATIENTS
56.01 5601 RENAL-RILEY
56.02 5602 RENAL-ADULT

2552-96 vi701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEY OF FORM (M$-2552-96(9/1996)

T PROVIBER NO: I PERYOD: I PREPARED 5/29/2008
RECLASSIFICATION AND ADJUSTMENT OF I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET A
TRIAL BALANCE OF EXPENSES I I T0O 12/31/2007 I
COST COST CENTER DESCRIPTION ADJUSTMENTS NET EXPENSES
CENTER . FOR ALLOC
7

ANCILLARY SRVC COST CNTRS
57 5700 RENAL DIALYSIS -206,619 12,722,681
58 S580C  ASC (NON-DISTINCT PART)
58.04 5804 BMTU QUTPATIENT

59 3020 RH NBN ECMO IC 676,483
59.01 3021 CARDIOLOGY -89,023 13,214,008
59,02 3022 PSYCH OTHER ANCILLARY 1,058,058
59.03 3023 CARDIAC CATHERIZATION -2,617,770 9,457,756
59.04 3024 DAY SURGERY 8,423 4,724,791
59.05 3025 ONCOLOGY 977,787

59.06 3026 DAY SURGERY-RILEY
59.07 3027 CARDICLOGY~RILEY

OUTPAT SERVICE COST CNTRS
60 6000 CLINIC

60.01 6001 AMB SVC-08 & GYN 1,232,249
60.02 6002 MEDICINE/DIAGNOSTIC 3,196,684
60.03 6003 AMB SVC-OPTHALMOLOGY ~-64,839 274,533
60.04 6004 AMB SVC-PSYCH ADULT 566, 845
60.06 6006 OUTPATIENT SURGERY 1,260,764
60.07 6007 AMB SVC-RILEY CLINICS -17,391 5,874,307
60.08 6008 DENTAL CLINIC

60.09 6009 MOTILITY LAB 126,586
60.10 6010 AMB SVC-PSYCH CHILD 337,510
60.13 6013 ARTHRITLS CENTER

60.14 6014 GERIATRICS CLINIC ~-457,775 402,010
60.15 6015 SLEEP DISCRODER CENTER -68,750 1,894,857
60.16 6016 O/F CLINIC-ADULT 355,229
60.17 6017 ©/P CLINIC-PEDIATRIC -3,100 1,031,489
60.19 601% NEUROLOGY UM 735,711
60.20¢ 6020 ORTHOPEDICS UH 374,874
60.21 6021 AMB SVC-UH PHYSICAL MEDICINE 23,945
GO.22 6022 AMB SVC-DERMATOLOGY CLINIC 393,301
60.24 6024 Iu CANCER PAVILLION 661,817
60.25 6025 CARDIO CLINIC 213,812
61 6100 EMERGENCY -25 21,573,025

61.01 G101 EMERGENCY-RILEY
62 6200 OBSERVATION BEDS (NON-DISTINCT PART)
63 4950 FAMILY PRACTICE

G3.60 6320 FEDERALLY QUALIFIED HMEALTH CTR -2,974,242 27,945,380
OTHER REIMBURS COST CNTRS

64 6400 HOME PROGRAM DIALYSIS 1,284,932

65 6500 AMBULANCE SERVICES 10,152 172,165,643

66 6600 DURABLE MEDICAL FQUIP-RENTED

67 6700 DURABLE MEDICAL EQUIP-S0OLD

69 6900 CORF
70 7000 &R SERVICES-NOT APPRVD PRGM

71 7100 HOME HEALYTH AGENCY 29,808,800
SPEC PURPOSE COST CENTERS

82 8200 LUNG ACQUISITION 1,632,340

83 8300 KIDNEY ACQUISYITION -137,817 7,166,317

84 8400 LIVER ACQUISITION -152,932 7,739,179

85 8500 HEART ACQUISITION 1,025,669

85.01 8510 PANCREAS ACQUISITION 2,815,380

85.02 8520 INTESTINE ACQUISITION 965,833

86 8600 OTHER QORGAN ACQUISITION 3,706,481

86.01 8601 POST TRANSPLANT EXPENSES

88 8800 INTEREST EXPENSE -0-

89 8900 UTILIZATION REVIEW-SNF ~0-

90 9000 OTHER CAPITAL RELATED COSTS -0~

92 9200 AMBULATORY SURGICAL CENTER {(D.P.)

93 9300 HOSPICE 3,802,900

95 SUBTOTALS 163,034,827 1,409,254,545
NONREIMBURS COST CENTERS

96 9600 GIFT, FLOWER, COFFEE SHOP & CANTEEN 437

97 9700 RESEARCH -5,518,263 5,175,108

97.0L 9701 RESEARCH-GCRC 222,042

98 9800 PHYSICIANS' PRIVATE QOFFICES 3,177,979

98.01 9801 OTHER NONREIMBURSABLE-METHODIST -8,961,643 28,985,612

98.02 9802 <CAFETERIA-IUMC

98.03 9803 ORGAN PROC QRG 175,948

98.04 9804 OTHER NONREIMBURSABLE-IUMC -1,310,778 165,735

98.05 9805 AOC-PRIVATE PHYSICIANS 656,085

98.06 9806 NONALLOWABLE ADVERTISING

98.07 9807 PHYSICIANS' PRIVATE OFFICES

98.08 9808 MHH NON-REIMBURSABLE RADIOLOGY 486,857
98.09 9809 MHH NON-REIMBURSABLE LABORATORY 556,962
98.10 9810 SURGERY CENTER

98.11 9811 UNUSED SPACE

98,12 9812 RHI LAB 399,961
98.13 9813 NONALLOWABLE FQHC 2,121,659
98.14 9814 NONALLOWABLE ADVERTISING

98.15 9815 ARTHRITIS CLINIC - NR -1,692,921 5,462,070
98.16 9816 CARDIO PHYSICIANS -44,829 784,476
99 9900 NONPAID WORKERS

101 TOTAL 145,635,341 1,457,449,528

2552-96 v1701.100



HEALTH

LINE NO.

GORE NGO OOV B WM
[
w

35.01
37.0%

40.01

44 .01
44,02

56.01
56.02

57
2552-96

FINANCIAL SYSTEMS MCRS/PC-WIN

COST CENTERS USEDR IN COST REPORT

COST CENTER DESCRIPTION

GENERAL SERVICE COST
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-INTEREST
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, & STORES
ADMITTING
CASHIERING
OTHER ADMINISTRATIVE AND GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT
IU LEASED SPACE
LAUNDRY & LINEN SERVICE
HOUSEKEEPING
HOUSEKEEPING - UNIVERSITY
HOUSEKEEPING - RILEY
HOUSEXEEPING - METHCDIST
DIETARY
CAFETERIA
MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY
MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE
PATIENT TRANSPORTATION
NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL
I&R SERVICES-SALARY & FRINGES APPRVD
I&R SERVICES-QTHER PRGM COSTS APPRVD
PARAMED ED PRGM
PARAMED ED CLINIC LAB
PARAMED RADIOLOGY-METHODIST
PARAMED RESPIRATORY THERAPY
DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODIST
PARAMED PASTORAL ED
PARAMED PHYSTICAL THERAPY
PARAMED OCCUP THERAPY
PARAMES PERFUSION
PARAMEDY PHARMACY
PARAMED NEUROPHYSIOLOGY
RADIATION THERAPY ED-IUMC
NUCLEAR MED £D-IUMC
MEDICAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGRAM
PARAMED SPEECH
PARAMED ED PRGM
PARAMED E£D PRGM
INPAT ROUTINE SRVC C
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE UNIT
RURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
UH SURG 6IC
UH NS 3IC
RH PED IC
PEDIATRIC CANCER CENTER
SUBPROVIDER
NURSERY
SKILLED NURSING FACILITY
NURSING FACILITY
ICF/MR
OTHER LONG YERM CARE
ANCTLLARY SRVC COST
OPERATING ROOM
ENDOSCOPY
RECOVERY ROOM
DELIVERY ROOM & LABOR ROOM
ANESTHESLOLOGY
PULMONARY FUNCTION TESTING
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE
LABORATORY
TRANSPLANT IMMUNOLOGY
SONE MARROW TRANSPLANT LAB
PBP CLINICAL LAB SERVICES-PRGM ONLY
WHOLE BLOOD & PACKED RED BLOOD CELLS
BLOOD STORING, PROCESSING & TRANS.
INTRAVENQUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TC PATIENTS
DRUGS CHARGED TO PATIENTS
RENAL-RILEY
RENAL-ADULT
RENAL DIALYSIS
v1701.100

CMS CODE

FOR CLARIAN HEALTH PARTNERS, INC.
I PROVIDER NO:
I 15-0056

I

I 70 12/31/2007 1

STANDARD LABEL FOR NON-STANDARD CORES

NEW CAP REL COSTS-BLDG & FIXT

NONPATLENT TELEPHONES
NONPATIENT TELEPHONES
NONPATIENT TELEPHONES
NONPATIENT TELEPHONES
NONPATIENT TELEPHONES
OTHER ADMINISTRATIVE AND GENERAL

OPERATION OF PLANT

HOUSEKEEPTNG
HOUSEKEEPING
HOUSEKEEPING

OTHER GENERAL SERVICE COST CENTERS

PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM
PARAMED ED PRGM

CORONARY CARE UNIT

SURGICAL INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
SURGILCAL INTENSIVE CARE UNIT

OPERATING ROUM

ANESTHESTCLOGY

LABORATORY
LABORATORY

DRUGS CHARGED T{Q PATIENTS
DRUGS CHARGED TO PATIENTS

IN LTEU OF FORM CMS-2552-96(9/1996)
I PERICOD: I PREPARED
I FROM 1/ 1/2007 I NOT A CMS WORKSREET

5/29/2008



HEALTH

LINE NO.

85.01
85.02

86.01

2552-96

FINANCIAL SYSTEMS MCRS/PC-WIN

COST CENTERS USED IN COST REPORY

COST CENTER DESCRIPTION
ANCILLARY SRVC COST
ASC (NCN-DISTINCT PART)
BMTU QUTPATIENT
RH NBN ECMO IC
CARDIOLOGY
PSYCH OTHER ANCILLARY
CARDIAC CATHERYZATION
DAY SURGERY
ONCOLOGY
DAY SURGERY-RILEY
CARDIOLOGY-RILEY
OUTPAT SERVICE COST
CLINIC
AMB SVC-0OB & GYN
MEDICINE/DIAGNOSTIC
AMB  SVC-OPTHALMOLOGY
AMB SVC-PSYCH ADULT
OUTPATEIENT SURGERY
AMB SVC-RILEY CLINICS
DENTAL CLINIC
MOTILITY LAB
AMB SVYC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC
SLEEP DISORDER CENTER
0/P CLINIC-ADULT
0/P CLINIC-PEDIATRIC
NEUROLOGY UH
ORTHOPEDICS UH
AMB SVC-UH PHYSICAt MEDICINE
AMB SVC-DERMATOLOGY CLINIC
IU CANCER PAVILLION
CARDIO CLINIC
EMERGENCY
EMERGENCY-RILEY

OBSERVATION BEDS (NON-DISTINCT PART)}

FAMILY PRACTICE
FEDERALLY QUALIFIED HEALTH CTR
OTHER REIMBURS COST
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-RENTED
DURABLE MEDTYCAL EQUIP-SOLD
CORF
L&R SERVICES-NOT APPRVD PRGM
HOME HEALTH AGENCY
SPEC PURPOSE COST CE
LUNG ACQUISITICN
KIDNEY ACQUISITION
LIVER ACQUISITION
HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACQUISITICN
POST TRANSPLANT EXPENSES
INTEREST EXPENSE
UTILIZATION REVIEW-SNF
OTHER CAPITAL RELATED COSTS
AMBULATORY SURGICAL CENTER (D.P.)
HOSPICE
SUBTOTALS
NONREIMBURS COST CEN

GIFT, FLOWER, COFFEE SHOP & CANTEEN

RESEARCH

RESEARCH-GCRC

PHYSICIANS' PRIVATE OFFICES
OTHER NONREIMBURSABL E-METHODIST
CAFETERIA-IUMC

ORGAN PROC ORG

OTHER NONREIMBURSABLE-IUMC
AQC-PRIVATE PHYSICIANS

NONAL LOWABLE ADVERTISING
PHYSICIANS' FRIVATE QFFICES
MHH NON-REIMBURSABLE RADIOLOGY
MHH NON-REIMBURSABLE LABCRATORY
SURGERY CENTER

UNUSED SPACE

RHI LAB

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC ~ NR

CARDIO PHYSICIANS

NONPATD WORKERS

TOTAL

v1i701.100

FOR CLARIAN HEALTH PARTNERS, INC.
I PROVIDER NO:
I 15-0056

CMS CODE

I

I PERIOD: I
I FROM 1/ 172007
I TO 12/31/2007 I

STANDARD LABEL FOR NON-STANDARD CODES

ASC (NON-DISTINCT PART)
ACUPUNCTURE
ACUPUNCTURE
ACUPUNCTURE
ACUPUNCTURE
ACUPUNCTURE
ACUPUNCTURE
ACUPUNCTURE
ACUPUNCTURE

CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINTC
CLINIC
CLINIC

EMERGENCY

OTHER QUTPATIENT SERVICE COST CENTER
FEDERALLY QUALIFIED HEALTH CTR #####

OTHER ORGAN ACQUISITION (SPECIFY)

RESEARCH

PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSTCYANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES
PHYSICIANS' PRIVATE OFFICES

IN LIEU OF FORM CMS-2552-96(9/1996)
PREPARED
I NOT A CMS WORKSHEET

5/29/2008



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION

BENEFIT EXPENSE

BENEFIT EXPENSE

BENEFIT EXPENSE

2552-96 v1701.100

FOR CLARIAM REALTH PARTNERS, INC, IN LTIEW OF FORM CM5-2552-96 (09/1996)

{ PROVIDER NO: | PERIOD: | PREPARED 5/2%9/2008
1 350056 i FROM 1/ 1/2007 | WORKSHEET A-6
f i 1o 12/31/2007
——————————————————————————————————— THCREASE === mmm o itsst st s m s oo e
LINE
(1) COST CENTER NO SALARY OTHER
i 3 4 S
A EMPLOYEE BENEFITS 5 74,198,334
A
A



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN

RECLASSIFICATIONS

EXPLANATION OF RECLASSTIFICATION

29 NON-CAPITAL
30 RENAL ADMINISTRATION
31 TELEPHONE

TELEPHONE

TELEPHONE

2552-96 v1701.100

FOR CLARITAN HEALTH PARTNERS, INC.

IN LIEU OF FORM CM$-2552-96 (09/1996)
| PROVIDER NO: | PERIOD:

| PREPARED 5/29/2008

L 350056 | FROM 1/ 1/2007 | WORKSHEET A-6
i | TO  12/31/2G07 |CONTD
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ INCREASE —~=m s mmm oo s o e e
CODE LINE
(1) COST CENTER NO SALARY GTHER
1 2 3 4 5
B  OTHER ADMINISTRATIVE AND GENERAL 6.06 46,301
C  HOME PROGRAM DIALYSTS 64 31,900 26,832
D NONPATIENT TELEPHONES 6.01 4,236,900



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN

RECLASSTFICATIONS

EXPLANATION OF RECLASSIFICATION

TELEPHCONE

26 TELEPHONE 2ND PART

31 ADVERTISING

ADVERTISING

19 DEPRECIATION

25 PARAMED ED

2552-96 v1701.100

FOR CLARTAN HEALTH PARTNERS, INC,

IN LIEY OF FORM (MS-2552-96 (09/1996)

| PROVIDER NO: | PERIOD: | PREPARED 5/29/2008
| 150056 { FROM 1/ 1/2007 | WORKSHEET A-6

\ { TO  12/31/2007 |CONTD

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ INCREASE = m == mmm oo oo m s m o e -
ODE LINE
(1) COST CENTER NO SALARY OTHER
1 3 4 5
D
E NONPATIENT TELEPHONES 6.01 49,523
F NONALLOWABLE FQHC 98.13 2,121,659
F
G NEW CAP REL COSTS-BLDG & FIXT 3 39,539
NEW CAP REL COSTS-MVBLE EQUIP 4 1,001,959
H PARAMED RESPIRATORY THERAPY 24.03 184,204 14,092
PARAMED PHYSICAL THERAPY 24,07 187,412 14,337
PARAMED OCCUP THERAPY 24.08 182,688 13,976
PARAMED SPEECH 24,16 23,047 1,763
RADTATION THERAPY ED-IUMC 24.12 615,255 46,186
NUCLEAR MED ED-IUMC 24.13 84,627 6,474
DIETARY INTERNSHIP PROG 24.04 66,879 5,116



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM5-2552-96 (09/1996)

| PROVIDER NO: | PERIOD: | PREPARED 5/28/2008
RECLASSIFICATIONS | 150056 b FROM 1/ 1/2007 | WORKSHEET A-6

| | TO 12/31/2007 |CONTD

----------------------------------- TINCREASE -== === mm oo mm o e
CODE LINE
EXPLANATION OF RECLASSIFICATION {1} COST CENTER Ng SAhARY OEHER
1 2
1 PARAMED ED H
2 THERAPUTIC RECREATION I 0/P CLINIC-PEDIATRIC 60.17 238,603 64,451
3 ORGAN 2 LUNG ACQUISITION 82 17,911
4 LIVER ACQUISITION 84 1,006,945 252,890
5 HEART ACQUISITION 85 22,889 2,075
6 PANCREAS ACQUISITION 85.01 136,186 14,990
7 INTESTINE ACQUISITION 85.02 58,272
g PRE/POST TRANSPLANT K OTHER ORGAN ACQUISITION 26 2,514,196 702,090
10
11
12
13
14 PRESERVATION EXPENSE L  KIDNEY ACQUISITION 33 279,136
15 ORGAN PROC ORG 98.03 11,122
16 ACQUISTTION/WORKUP EXPENSE M KIDNEY ACQUISITION 83 16
17 HEART ACQUISITION 85 2,324
18 TRANSPLANT INSTITUTE N PHYSTCIANS' PRIVATE OFFICES 93 2,762,691
%8 NON-TRANSPLANT EMPLOYEE 0 KIDNEY ACQUISITION 83 81,561
21 PEDIATRIC RETAINER FEE £ OTHER NONREIMBURSARLE-IUMC 98.04 9,392
22 RHI Q RHI LAB 98.12 214,952 193,956
23 CONTRACTED LABOR R DATA PROCESSING 6.02 516,044
24 PURCHASING, RECEIVING, & STORES 6,03 11,861
25 ADMITTING 6.04 27,912
26 CASHIERING 6.05 343,756
27 OTHER ADMINISTRATIVE AND GENERAL 6.06 678,209
28 NURSING ADMINISTRATION 14 379
29 PHARMACY 16 128,799
30 I&R SERVICES-SALARY & FRINGES APPRVD 22 19,837
31 PARAMED ED CLINIC LAB 24.01 1,500
32 ADULTS & PEDIATRICS 25 4,439,839
33 INTENSIVE CARE UNIT 26 148,041
34 CORONARY CARE UNIT 27 183,155
33 NEONATAL INTENSIVE CARE UNIT 27.01 3,185
1 CONTRACTED LABOR R BURN INTENSIVE CARE UNIT 28 54,980
2 UH SURG 6IC 29,02 150,114
3 UH NS 3IC 29.03 27,834
4 RH PED IC 29.04 245,731
5 PEDIATRIC CANCER CENTER 29.07 87,754
G SUBPROVIDER 31 198,897
7 NURSERY 33 691
8 OPERATING ROOM 37 815,833
9 ENDOSCOPY 37.01 115,256
¢ RECOVERY ROOM 38 169,105
11 DELTVERY ROOM & LABOR ROOM 39 916
12 ANESTHESIOLOGY 40 61,720
13 PULMONARY FUNCTION TESTING 40.01 113,178
14 RADIOLOGY-DTAGNOSTIC 41 181,561
15 RADIOLOGY-THERAPEUTIC 42 549
16 LABORATORY 44 282,980
17 RESPIRATORY THERAPY 49 1,519,154
18 ELECTROENCEPHALQGRAPHY 54 44,524
19 REMAL DTALYSTS 57 854,086
20 CARDIOLOGY 59.01 186,508
21 PSYCH OTHER ANCILLARY 59.02 2,320
22 CARDIAC CATHERIZATION 59.03 5,758
23 DAY SURGERY 59.04 19,952
24 ONCOLOGY 59.05 7,458
25 MEDICINE/DIAGNOSTIC 60.02 43,534
26 AME SVC-RILEY CLINICS 60.07 107,104
27 AMB SVC-PSYCH CHILD 60.10 6,956
28 SLEEP DISORDER CENTER 60.15 1,759
29 AMB SVC-DERMATOLOGY CLINIC 60.22 9,541
30 EMERGENCY 61 135,964
31 AMBULANCE SERVICES 65 1,792
32 HOSPICE 93 4,479
33 OTHER NONREIMBURSABLE-METHCDIST 98.01 28,183
34 MHH NON-REIMBURSABLE LABORATORY 98.09 712
35 ARTHRITIS CLINIC - NR 98.15 41,894
1 CONTRACTED LABOR R SPEECH PATHOLOGY 52 3,074
36 TOTAL RECLASSIFICATIONS 5,891,465 97,928,354

(1) A Tetxzer (A, B, etc) must be entered on each line to identify each reclassification entry,
Transfer the amounts in_columns 4, 5, 8, and 9 to Worksheet A, column 4, lines as appropriate.
See instructions for column 10 referencing to worksheet A-7, Part III, columns 9 through 14.

25562-96 v1701.100



HEALTH FINMANCIAL SYSTEMS

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION

BENEFIT EXPENSE

BENEFIT EXPENSE

BENEFIT EXPENSE

2552-96 v1701.100

MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS, INC.

[ PROVIDER NO:

IN LIEU OF FORM CMS-2552-96 (09/1996)

] PERTIQD: | PREPARED 5/29/2008

i 150056 I FROM 1/ 1/2007 | WORKSHEET A-©
| i TO 1273172007 |
----------------------------------- DECREASE —--mm=—mm oo oo mrrmmm oo m s
QDE LINE
(1) COST CENTER NG SALARY QTHER
1 7 8 9
A PURCHASING, RECEIVING, & STORES 6.03 38,616
OTHER ADMINTISTRATIVE AND GENERAL 6.06 1,934,706
MAINTENANCE & REPAIRS 7 42?2
OPERATION QOF PLANT 8 296,065
LAUNDRY & LINEN SERVICE 9 106,120
DIETARY 11 1,112,878
NURSING ADMINISTRATION 14 1,959,384
CENTRAL SERVICES & SUPPLY 15 502,145
PHARMACY 16 2,837,825
MEDICAL RECORDS & LIBRARY 17 34,505
SQOCIAL SERVICE 18 437,460
PATIENT TRANSPORTATION 19 333,915
I&R SERVICES-SALARY & FRINGES APPRVD 22 314,240
I&R SERVICES-OTHER PRGM COSTS APPRVD 23 20,867
PARAMED ED PRGM 24 9
PARAMED ED CLINIC LAB 24.01 172,179
PARAMED RADIOLOGY-METHODIST 24.02 56,971
PARAMED RESPIRATORY THERAPY 24.03 37,551
PARAMED EMERGENCY METHODIST 24.05 68,889
PARAMED PASTORAL ED 24.06 84,261
MEDICAL ASSISTING PROGRAM 24.14 24,189
SURGICAL TECHNOLOGY PROGRAM 24.15 22,371
ADULTS & PEDIATRICS 25 18,244,646
INTENSIVE CARE UNIT 26 2,316,992
CORCNARY CARE UNIT 27 1,745,168
NEONATAL INTENSIVE CARE UNIT 27.01 737,396
BURN INTENSIVE CARE UNIT 28 208,677
UH SURG BIC 29.02 749,681
UH NS 3IC 29.03 352,652
RH PED IC 29.04 1,346,712
PEDIATRIC CANCER CENTER 29.07 194,927
SUBPROVIDER 31 662,061
NURSERY 33 443,247
OPERATING ROOM 37 4,918,054
ENDOSCOPY 37.01 166,956
RECOVERY ROOM 38 1,369,400
DELIVERY ROOM & LABOR ROOM 39 1,117,241
ANESTHESIOLOGY 40 405,749
PULMONARY FUNCTION TESTING 40.01 392,790
RADIOLOGY-DIAGNOSTIC 41 3,722,098
RADIOLOGY - THERAPEUTIC 42 678,627
RADIOISOTOPE 43 211,763
LABORATORY 44 3,582,531
TRANSPLANT IMMUNOLOGY 44,01 144,645
BONE MARROW TRANSPLANT LAB 44.02 137,245
BLOOD STORING, PROCESSING & TRANS. 47 534,502
RESPIRATORY THERAPY 48 2,893,669
PHYSICAL THERAPY 50 936,192
OCCUPATIONAL THERAPY 51 354,895
SPEECH PATHOLOGY 52 385,413
ELECTROCARDTIOLOGY 53 432,104
ELECTROENCEPHALOGRAPHY 54 272,481
MEDICAL SUPPLIES CHARGED TO PATIENTS 55 38,051
RENAL DIALYSIS 57 939,461
RH NBN ECMO IC 56 89,280
CARDIOLOGY 59.01 285,425
PSYCH OTHER ANCILLARY 59.02 102,379
CARDIAC CATHERIZATION 59.03 484,069
DAY SURGERY 59.04 693,127
ONCOLOGY 59.05 97,992
AMB SVC-OB & GYN 60.01 130,109
MEDICINE /DIAGNOSTIC 60.02 389,896
AMB SVC-OPTHALMOLOGY 60.03 41,255
AMBE SVC-PSYCH ADULT 60.04 62,488
SOCIAL SERVICE 18 58,237
QUTPATIENT SURGERY 60.06 128,528
AMB SVC-RILEY CLINICS 60.07 620,218
MOTILITY LAB 60.09 13,927
AMB SVC-PSYCH CHILD 60.10 41,547
GERIATRICS CLINIC 60.14 86,138
SLEEP DISORDER CENTER 60.15 268,281
O/P CLINIC-ADULT 60.16 48,495
0/P CLINIC-PEDIATRIC 60.17 107,694
NEUROLOGY UH 60.19 101, 640
ORTROPEDICS UH 60.20 38,619
AMB SVC-DERMATOLOGY CLINIC 60.22 40,304
I CANCER PAVILLION 60.24 67,464
CARDIO CLINIC 60.25 27,560
EMERGENCY 61 2,757,699
HOME PROGRAM DIALYSIS 64 6,474
AMBULANCE SERVICES 65 895,876
LUNG ACQUISTITION 82 94, 845
KIDNEY ACQUISITION 83 514,6%9

AT
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10



HEALTH FINANCIAL SYSTEMS

RECLASSIFICATICONS

EXPLANATION OF RECLASSIFICATION

29 NON-CAPITAL
30 RENAL ADMINISTRATION
31 TELEPHONE

TELEPHONE

TELEPHONE

2552-96 v1701.100

MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS, INC.

CODE

o mw

IN LIEU OF FORM CMS-2552-96 (09/1996)

| PERIOD: | PREPARED 5/29/2008

E FROM 1/ 1/2007 | WORKSHEET A-6
TO

| PROVIDER NO:
E 150056
——————————————————————————————————— DECREASE
LINE
(1) COST CENTER NO
i 7
LIVER ACQUISITION 84
HEART ACQUISITION 85
INTESTINE ACQUISITION 85.
OTHER ORGAN ACQUISITION 36
HOSPICE a3
RESEARCH a7
RESEARCH-GCRC 97
OTHER NOMREIMBURSABLE-METHODIST 98
ORGAN PRCC ORG 98
OTHER NOMREIMBURSABLE-TIUMC 98.
AQC-PRIVATE PHYSICIANS 98
MHH NON-REIMBURSABLE RADIOLOGY 98
MHH NON-REIMBURSABLE LABORATORY 98
ARTHRITIS CLINIC - NR 98
CARDIC PHYSICIANS 98
NEW CAP REL COSTS-BLDG & FIXT 3
RENAL DIALYSIS 57
EMPLOYEE BENEFITS 5
DATA PROCESSING 6.
PURCHASTNG, RECEIVING, & STORES 6.
ADMITTING 5.
CASHIERING 6.
OTHER ADMINISTRATIVE AND GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE 9
HOUSEXKEEPING - UNIVERSITY 10
HOUSEKEEPING - RILEY 10.
HOUSEKEEPING - METRODIST 10
DIETARY 1l
CAFETERIA 12
NURSING ADMINISTRATION 14
CENTRAL SERVICES & SUPPLY 15
PHARMACY 16
MEDICAL RECORDS & 1LIBRARY 17
SOCIAL SERVICE 18
PATIENT TRANSPORTATION 19
I&R SERVICES-SALARY & FRINGES APPRVD 22
I&R SERVICES-OTHER PRGM COSTS APPRVD 23
PARAMED ED PRGM 24
PARAMED ED CLINIC LAS8 24.
PARAMED RADIOLOGY-METHODIST 24,
PARAMED RESPIRATORY THERAPY 24.
PARAMED EMERGENCY METHODIST 24,
PARAMED PASTORAL ED 24,
MEDICAL ASSISTING PROGRAM 24.
SURGICAL TECHNOLOGY PROGRAM 24,
ADULTS & PEDYATRICS 25
INTENSIVE CARE UNIT 26
COROGNARY CARE UNIT 27
NEONATAL TNTENSIVE CARE UNIT 27.
BURN INTENSIVE CARE UNIT 28
UR SURG 61C 29.
UH N5 3IC 29.
RH PED IC 29,
PEDIATRIC CAMCER CENTER 29,
SUBPROVIDER 31
NURSERY 33
OPERATING ROOM 37
ENDOSCOPY 37
RECOVERY ROOM 38
DELIVERY ROOM & LABOR ROOM 39
ANESTHESIOLOGY 40
PULMONARY FUNCTION TESTING 40
RADIOLOGY-DIAGNOSTIC 41
RADIOLOGY-THERAPEUTIC 42
RADIOLSOTOPE 43
LABORATORY 44
TRANSPLANT IMMUNOLOGY 44
BONE MARROW TRANSPLANT LAB 44
BLODE STORING, PROCESSING & TRANS. 47
RESPIRATORY THERAPY 49
PHYSICAL THERAPY 50
OCCUPATIONAL THERAPY 51
SPEECH PATHOLOGY 52
ELECTROCARDIOLOGY 53
ELECTROENCEPHALOGRAPHY 54
MEDICAL SUPPLIES CHARGED TO PATIENTS 55
RENAL DIALYSIS 57
RH NBN ECMO IC 59
CARDICLOGY 59
PSYCH OTHER ANCILLARY 59.
CARDIAC CATHERIZATION 59

.01
.03

.01

.01

.01
.02

.01
.03

12/31/2007 |CONTD

SALARY
8

31,900

AT

REF
10



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTHERS, INC. IN LIEU OF FORM CMS$-2552-96 (09/1996)

| PROVIDER NO: | PERIOD: | PREPARED 5/29/2008
RECLASSIFICATIONS | 150056 | £rROM 1/ 1/2007 | WORKSHEET A-6

| | 10 12/31/2007 |CONTR

——————————————————————————————————— DECREASE s m s oo mm o s o o i
CODE LINE A-7
EXPLANATION OF RECLASSIFICATION (1) COST CENTER NO SAIéARY O'é'HER R%(F}
1 6 7
27 DAY SURGERY 59.04 23,135
28 ONCOLOGY 59.05 13,736
29 AMB SVC-0B & GYN 60.01 19,799
30 MEDICINE/DIAGNOSTIC 60.02 39,148
31 AMB SVC-OPTHALMOLOGY 60.03 5,089
32 AME SVC-PSYCH ADULT 60.04 11,411
33 SOCIAL SERVICE 18 2,830
34 OUTPATIENT SURGERY 60.06 4,313
35 AMB SVC-RILEY CLINICS 60.07 67,536
1 TELEPHONE O MOTILITY LAR 60.09 312
2 AMB SVC~PSYCH CHILD 60.10 5,037
3 GERTIATRICS CLINIC 60.14 5,931
4 SLEEP DISORDER CENTER 60.15 16,518
5 0/P CLINIC-ADULT 60.16 6,421
G 0/P CLINIC-PEDIATRIC 60.17 10,938
7 NEURCLOGY UH 60.19 9,948
8 CRTHOPEDICS UH 60.20 12,509
g AMB SVC-UH PHYSICAL MEDICINE 60.21 399
10 AMB SVC-DERMATOLOGY CLINIC 60.22 1,975
11 IU CANCER PAVILLION 60.24 4,635
12 CARDIC CLINIC 60.25 5,154
13 EMERGENCY 61 109,428
14 HOME PROGRAM DIALYSIS 64 449
15 AMBULANCE SERVICES 65 13,874
16 LUNG ACQUISITION 82 3,514
17 KIDNEY ACQUISITION 83 38,701
18 LIVER ACQUISITICN B4 9,451
19 HEART ACQUISITION 85 3,259
20 INTESTINE ACQUISITION §5.02 997
21 HOSPICE 93 13,290
22 RESEARCH 97 40,690
23 RESEARCH-GCRC 97.01 7,559
24 OTHER NONREIMBURSABLE-METHODIST 98.01 110, 349
25 ORGAN PROC ORG 98.03 1,312
26 TELEPHONE ZND PART E ADC-PRIVATE PHYSICIANS 98.05 360
27 MHH NON-REIMBURSABLE RADIOLOGY 98.08 6,708
28 MHH NON-REIMBURSABLE LABORATORY 98.09 5,136
29 ARTHRITIS CLINIC - NR 98.15 27,107
30 CARDIO PHYSICIANS 98.16 10,212
31 ADVERTISING F  OTHER ADMINISTRATIVE AND GENERAL 6.06 85,979
32 DIETARY i 68
33 NURSING ADMINISTRATION 14 154
34 I&R SERVICES-SALARY & FRINGES APPRVD 22 308
35 ADULTS & PEDIATRICS 25 2,966
1 ADVERTISING F  PEDIATRIC CANCER CENTER 29.07 720
2 SUBPROVIDER 31 3,430
3 OPERATING ROOM 37 115
4 RADIOLOGY-DIAGNOSTIC 41 3,731
5 LABORATORY 44 54
& PSY{H OTHER ANCILLARY 59.02 4
7 CARDIAC CATHERIZATION 59.03 13,680
8 AMB SVC-PSYCH ADULT 60.04 2,658
9 GERIATRICS CLINIC 60,14 7,08%
10 SLEEP DISORDER CENTER 60.15 338
11 0/F CLINIC-PEDIATRIC 6G.17 116
12 EMERGENCY 61 16,989
13 AMBULANCE SERVICES 65 50,166
14 KIDNEY ACQUISITION 83 13,210
15 HOSPICE G3 3,221
16 RESEARCH 97 20
17 OTHER NONREIMBURSABLE-METRODIST 98.01 1,931,876
18 ARTHRITIS CLINIC ~ NR 98.15 4,667
19 DEPRECIATION G OTHER ADMINISTRATIVE AND GENERAL 6.06 19,312 9
20 CPERATING ROOM 37 280,026 9
21 RECOVERY ROOM 38 3,760
22 RADIOLOGY-DIAGNOSTIC 41 668,941
23 LABORATORY 44 36,507
24 MHH NON-REIMBURSABLE RADIOLOGY 98.08 32,952
25 PARAMED ED H  PULMONARY FUNCTION TESTING 40.01 17,871 1,367
26 RESPIRATORY THERAPY 49 164,946 12,618
27 SLEEP DISORDER CENTER 60.15 1,387 107
28 PHYSL.CAL THERAPY 50 187,412 14,337
29 PHYSICAL THERAPY 50 1,668 128
30 OCCUPATIONAL THERAPY 51 167,650 12,825
31 SPEECH PATHOLOGY 52 13,370 1,023
32 SPEECH PATHCLOGY 52 23,047 1,763
33 RADIOLOGY~THERAPEUTIC 42 615,255 46,186
34 RADIQISOTOPE 43 84,627 6,474
35 DIETARY 11 53,280 4,076

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS$-2552-96 (09/1996)

| PROVIDER NO: | PERIOD: | PREPARED 5/29/2008
RECLASSIFICATIONS | 150056 | FROM 1/ 1/2007 | WORKSHEET A-6

| | TO 12/31/2007 [CONTD

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ DECREASE = o = = m o m o = s m o e i
CODE LINE A-T7
EXPLANATION OF RECLASSIFICATION (1} COST CENTER NO SALARY OTHER REF
1 6 7 g 9 10
1 PARAMED ED 4 DIETARY 11 13,599 1,040
2 THERAPUTIC RECREATION I OCCUPATIONAL THERAPY 51 238,603 64,451
3 ORGAN 3 LUNG ACQUISITION 82 372
4 KIDNEY ACQUISITION 83 1,178,318 327,655
é INTESTINE ACQUISTTION : 85.02 5,613
7
§ PRE/POST TRANSPLANT K LUNG ACQUISITION 82 314,738 34,471
9 KIDNEY ACQUISITION 83 826,230 155,720
10 LIVER ACQUISITION 84 972,318 431,729
11 HEART ACQUISITION 85 258,398 30,775
12 PANCREAS ACQUISITION 85.901 40, 664 5,176
13 INTESTINE ACQUISITION 85.02 101,848 44,219
14 PRESERVATION EXPENSE L KIDNEY ACQUISITION 83 11,122
15 ORGAN PROC ORG 98.03 279,136
16 ACQUISITION/WORKUP EXPENSE M LUNG ACQUISITION 82 2,324
17 PANCREAS ACQUISITION 85.01 16
18 TRANSPLANT INSTITUTE N KIDNEY ACQUISITION 83 2,762,691
19 NON-TRANSPLANT EMPLOYEE 0 DIETARY 11 44,036
20 SOCIAL SERVICE 18 37,525
21 PEDIATRIC RETAINER FEE P HOME HEALTH AGENCY 71 9,392
22 RHX Q  LABCRATORY 44 214,952 193,956
23 CONTRACTED LABOR R DATA PROCESSING 6.02 516,044
24 PURCHASING, RECEIVING, & STORES 6.03 11,861
25 ADMITTING 6.04 27,912
26 CASHLERING 6.05 343,756
27 OTHER ADMINISTRATIVE AND GENERAL 6.06 678,209
28 NURSING ADMINISTRATION 14 379
29 PHARMACY 16 128,799
30 I&R SERVICES-SALARY & FRINGES APPAVD 22 19,837
31 PARAMED ED CLINIC LAB 24.01 1,500
32 ADULTS & PERIATRICS 25 4,439,839
33 INTENSIVE CARE UNIT 26 148,041
34 CORONARY CARE UNIT 27 183,155
15 NEONATAL INTENSIVE CARE UNIT 27.01 3,185
1 CONTRACTED LABOR R BURN INTENSIVE CARE UNIT 28 54,980
2 UH SURG HIC 29.02 150,114
3 UH NS 3IC 29.03 27,834
4 RH PED IC 29.04 245,731
5 PEDIATRIC CANCER CENTER 29.07 87,754
6 SUBPROVIDER 31 198,897
7 NURSERY 33 691
& OPERATING ROOM 37 815,833
9 ENDOSCOPY 37.01 115,256
10 RECOVERY ROOM 38 169,105
11 DELIVERY ROOM & LABOR ROOM 39 916
12 ANESTHESTOLOGY 40 61,720
13 PULMONARY FUNCTION TESTING 40.01 113,178
14 RADIOLOGY ~DIAGNOSTIC 41 181,561
15 RADTOLOGY - THERAPEUTIC 42 549
16 LABORATORY 44 282,980
17 RESPIRATORY THERAPY 49 1,519,154
18 ELECTROENCEPHAL OGRAPHY 54 44,524
19 RENAL DIALYSIS 57 854,086
20 CARDIOLOGY 59.01 186,508
21 PSYCH OTHER ANCILLARY 59.02 2,320
22 CARDTIAC CATHERIZATION 59.03 5,758
23 DAY SURGERY 59.04 19,952
24 ONCOLOGY 59.05 7,458
25 MEDICINE/OIAGNOSTIC 60.02 43,534
26 AME SVC-RILEY CLINICS 60.07 107,104
27 AMB SVC-PSYCH CHILD 60.10 6,956
28 SLEEP DISORDER CENTER 60.15 1,759
29 AMB SVC-DEAMATOLOGY CLINIC 60.22 9,541
30 EMERGENCY 61 135,964
31 AMBULANCE SERVICES 65 1,792
32 HOSPICE 93 4,479
33 OTHER NONMREIMBURSABLE-METHODIST 98,01 28,183
34 MHH NON-RETMBURSABLE LABCRATORY 98.09 712
35 ARTHRITIS CLINIC - NR 98.15 41,894
1 CONTRACTED {ABOR R SPEECH PATHOLOGY 52 3,074
36 TOTAL RECLASSIFICATIONS 17,919,685 85,900,134

(1> A Tetter (A, B, etc) must be entered on each line to identify each reclassification entry.
Transfer the amounts in_columns 4, 5, 8, and 9 to werksheet A, column 4, lines as appropriate,
See instructions for column 10 referencing to worksheet A-7, Part IIT, columns § through 14.

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

RECLASSIFICATIONS

MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS,

| PROVIDER NO:
{ 150056

INC,

IN LIEU OF FORM CM$-2552-96 (09/199%)

| PERIOD: |

PREPARED 5/29/2008

| #ROM 1/ 1/2007 | WORKSHEET A-6

| 10

12/31/2007 | NGT A CMS WORKSHEET

RECLASS CODE: A

EXPLANATION :

LINE

2552-96 v1701.

.60
o

100

BENEFIT EXPENSE

COST CENTER
EMPLOYEE BENEFITS

AMOUNT
74,198,334

OOOOOOOOOOOOOOOOOOOOOOOOOOQDOOOOOODOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO

_______________________ DECREASE
COST CENTER

PURCHASING, RECEIVING, & STORE
OTHER ADMINISTRATIVE AND GENER
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
DIETARY

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

PATIENT TRANSPORTATION

I&R SERVICES-SALARY & FRINGES
T&R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM

PARAMED ED CLINIC LAB
PARAMED RADIOLOGY-METHODIST
PARAMED RESPIRATORY THERAPY
PARAMED EMERGENCY METHODIST
PARAMED PASTORAL ED

MEDICAL ASSISTING PROGRAM
SURGICAL TECHNCLOGY PROGRAM
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

NEQNATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT

UH SURG 63IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

PULMONARY FUNCYIOM TESTING
RADIOLOGY~DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

TRANSPLANT IMMUNCLOGY

BONE MARROW TRANSPLANT LAB
BLOOD STORING, PROCESSING & TR
RESPIRATORY THERAPY
PHYSICAL THERAPY
QCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PA
RENAL DIALYSIS

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

AMB SVC-0B & GYN
MEDICINE/DIAGNCOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT

SOCIAL SERVICE

OUTPATIENT SURGERY

AMB SWC-RILEY CLINICS
MOTILITY LAB

AMB SVC-PSYCH CHILD
GERIATRICS CLINIC

SLEEP DISGRDER CENTER

0/P CLINIC-ADULY

0/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPERICS UH

AMB SVC-DERMATOLOGY CLINIC
IU CANCER PAVILLION

CARDIO CLINIC

EMERGENCY

HOME PROGRAM DIALYSIS
AMBULANCE SERVICES

LUNG ACQUISITION

KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION

LINE
6.03
.06

.01

.01

01
.02

AMOUNT
38,616
1,934,706
422

296,065
106,120
1,112,878

172,179
56,971
37,551
68,889
84,261
24,189
22,371

18,944,646
2,316,992
1,745,168

737,396

208,677

749,081

352,652

1,346,712

194,927

662,061



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN

RECLASSIFICATIONS

RECLASS CODE: A
EXPLANATION : BENEFIT EXPENSE

LINE COST CENTER
86.

TOTAL RECLASSIFICATIONS FOR CODE A

RECLASS CODE: B
EXPLANATION @ NON-CAPITAL

LINE COST CENTER
1,00 OTHER ADMINISTRATIVE AND GENER
TOTAL RECLASSIFICATIONS FOR CCDE B

NE
6.06

RECLASS CODE: C
EXPLANATION @ RENAL ADMINISTRATION

----------------------- INCREASE -~-------

LINE COST CENTER LINE
1.00 HOME PROGRAM DIALYSIS 64
TOTAL RECLASSIFICATIONS FOR CODE €

RECLASS CODE: D
EXPLANATION © TELEPHONE

LINE COST CENTER
.80 NONPATIENT TELEPHONES

2552-96 vi701.100

74,198,33

——————————————————————— INCREASE ==-====-~
LI

FOR CLARIAN HEALTH PARTNERS, TINC.

| PROVID
E 150056

EOOCOOOOOCOOC

AMOUNT
46,301
46,301

AMOUNT
58,732
58,732

AMOUNT
4,236,900

falolnluolsfulnloinlslolslsicleloleleclielelalololalelolelolnloaloslolalslolaslebe oo le e ool

IN LIEU OF FORM CMS-2552-986 (09/1996)

ER NO: | PERIOD: | PREPARED 5/29/2008
| FROM 1/ 1/2007 | WORKSHEET A-6
| 1o 12730172007 | NOT A CMS WORKSHEET
——————————————————————— DECREASE --mm—=m=mm s mmmma oo e
COST CENTER LINE AMOUNT
INTESTINE ACGUISITION 85.02 29,357
OTHER ORGAN ACQUISITION 26 35,093
HOSPICE 93 274,045
RESEARCH 97 1,112,582
RESEARCH-GCRC 97.01L 4
OTHER NONREIMBURSABLE-METHODIS  98.01 1,754,841
ORGAN PROC ORG 98.03 48,068
OTHER MNONREIMBURSABLE-IUMC 98.04 24,590
AQC-PRIVATE PHYSICIANS 98.05 36
MHH NON-REIMBURSABLE RADIOLOGY  98.08 57,787
MHH NON-RETMBURSARLE LABORATOR  98.09 56,794
ARTHRITIS CLINIC - NR 98.15 460,311
CARDIO PHYSICIANS 98.16 107,335
74,198,334
----------------------- DECREASE ~—=-—--—mmm s e o
COST CENTER LINE AMOUNT
NEW CAP REL COSTS-BLDG & FIXT 3 46,301
46,301
——————————————————————— DECREASE —-----—msmmmmsmmmm
COST CENTER LINE AMOUNT
RENAL DIALYSIS 57 58,732
58,732
——————————————————————— DECREASE —-rrwm-swsmemma oo
COST CENTER NE AMOUNT
EMPLOYEE BENEFITS 5 67,392
DATA PROCESSING .02 307,453
PURCHASING, RECEIVING, & STORE 6.03 22,478
ADMITTING 6.04 56,986
CASHIERING 6.05 212,968
OTHER ADMINISTRATIVE AND GENER 6.06 600,461
MAINTEMANCE & REPAIRS 7 33,760
OPERATION OF PLANT 8 70,407
LAUNDRY & LINEN SERVICE 9 3,609
HOUSEKEFPTNG - UNIVERSITY 10.01 11,660
HOUSEKEEPING - RILEY 10.02 3,375
HOUSEKEEPING - METHODIST 10.03 13,312
DIETARY 1l 29,785
CAFETERIA 12 12,888
NURSING ADMINISTRATION 14 69,669
CENTRAL SERVICES & SUPPLY 15 22,200
PHARMACY 16 69,536
MEDICAL RECORDS & LIBRARY 17 87,430
SOCIAL SERVICE 18 23,123
PATTENT TRANSPORTATION 19 8,417
I&R SERVICES-SALARY & FRINGES 22 80,549
T&R SERVICES-OTHER PRGM COSTS 23 3,909
PARAMED ED PRGM 24 1,424
PARAMED ED CLINIC LAB 24.01 7,674
PARAMED RADIOLOGY-METHODIST 24.02 1,320
PARAMED RESPIRATORY THERAPY 24.03 528
PARAMED EMERGENCY METHODIST 24,05 1,560
PARAMED PASTORAL ER 24.06 2,664
MEDICAL ASSISTING PROGRAM 24,14 270
SURGICAL TECHNOLOGY PROGRAM 24,15 404
ADULTS & PEDIATRICS 25 598,436
INTENSIVE CARE UNIT 26 50,408
CORONARY CARE UNIT 27 44, 68%
NECNATAL INTENSIVE CARE UNIT 27.01 11,435
BURN INTENSIVE CARE UNIT 28 8,003
UH SURG HIC 29.02 34,644
UH NS 3IC 29.03 7,601
RH PED IC 29.04 26,887
PESIATRIC CANCER CENTER 29.07 7,092
SUBPROVIDER 31 22,082
NURSERY 33 14,418
OPERATING ROOM 37 187,474
EKNDOSCOPY 37.01 9,142
RECOVERY ROOM 38 50,713
DELIVERY ROOM & LABOR ROOM 39 43,610
ANESTHESIOLOGY 40 10,715



HEALTH FINANCIAL SYSTEMS

MCRS/PC~WIN

RECLASSTIFICATIONS

RECLASS CODE: D
EXPLANATION @ TELEPHONE

LINE COST CENTER

L INE

TOTAL RECLASSIFICATIONS FOR CQDE D

RECLASS CODE: E

EXPLANATION : TELEPHONE 2ND PART
----------------------- INCREASE ---------

LINE COST CENTER LINE

1.00 NONPATIEMT TELEPHONES 6.01

2.00

3.00

4.00

00

TOTAL RECLASSIFICATIONS FOR CCDE E

RECLASS CopE:  F

EXPLANATION : ADVERTISING
~~~~~~~~~~~~~~~~~~~~~~~ INCREASE
LINE COST CENTER LINE
G0 NONALLOWABLE FQHC 98.13
O

OO GO~ Gy A PR
o
(=]

=

2552-96 v1701.100C

INCREASE =====----

FOR CLARIAN HEALTH PARTNERS,

INC.

IN LIEU OF FORM (MS-2552-96 (09/1996)

| PROVIDER NO: | PERIOD: | PREPARED 5/29/2008
| 150056 I FROM 1/ 1/2007 | WORKSHEET A-6
| | 76 12/31/2007 | NOT A CMS WORKSHEET
----------------------------------- DECREASE =-==m===mcmmmmmr
AMOUNT COST CENTER {INE AMOUNT
0 PULMONARY FUNCTION TESTING 40.01 19,51%
0 RADIOLOGY~DIAGNOSTIC 41 221,397
0 RADIOLCGY-THERAPEUTIC 42 39,955
0 RADIOISCTOPE 43 14,871
0 LABORATORY 44 107,968
0 TRANSPLANT IMMUNOLOGY 44,01 ,000
0 B0NE MARROW TRANSPLANT LAB 44,02 8,736
[ BLOOD STORING, PROCESSING & TR 47 7,206
o] RESPIRATORY THERAPY 49 32,143
0 PHYSICAL THERAPY 50 28,444
0 CCCUPATIONMAL THERAPY 51 15,484
0 SPEECH PATHOLOGY 52 35,193
0 ELECTROCARDIOLOGY 53 17,246
0 ELECTROENCEPHALQGRAPRY 54 13,192
0 MEDICAL SUPPLIES CHARGED TO PA 55 1,963
4] RENAL DIALYSIS 57 31,940
0 RH NBN ECMO IC 59 616
0 CARDIOLOGY 59.01 19,52%
0 PSYCH OTHER ANCILLARY 59.02 7,937
0 CARDIAC CATHERIZATION 59.03 32,359
0 DAY SURGERY 59.04 23,135
0 ONCOLOGY 59.05 13,736
0 AMB SVC-OB & GYN 60.01 19,799
) MEDLCINE /DIAGNOSTIC 60.02 39,148
¢ AMB SVC~OPTHALMOLOGY 60.03 5,089
e AMB SVC-PSYCH ADULT 60.04 11,411
¢ SOCIAL SERVICE 18 2,830
[ OUTPATIENT SURGERY 60.06 9,313
o] AMB SVC-RILEY CLINICS 60.07 67,536
o] MOTILITY LAB 60.09 312
0 AMB SVC-PSYCH CHILD 60.10 5,037
0 GERIATRICS CLINIC 60.14 5,931
0 SLEEP DISORDER CENTER 60.15 16,518
0 C/P CLINIC-ADULT 60.16 6,421
0 O/P CLINIC-PEDIATRIC 60.17 10,938
0 NEUROLOGY UH 60,19 9,948
o] ORTHOPEDICS UH 60.20 12,509
0 AMB SWC-UH PHYSICAL MEDICINE 60,21 399
0 AME SVC-DERMATOLODGY CLINIC 60.22 1,875
0 IU CANCER PAVILLION 6. 24 4,635
0 CARDIO CLINIC 60.25 5,154
0 EMERGENCY 61 109,428
0 HOME PROGRAM DIALYSIS 64 449
0 AMBULANCE SERVICES 65 13,874
0 LUNG ACQUISITION 82 3,514
0 KIHNEY ACQUISITION 83 38,701
0 LIVER ACQUISITION 84 9,451
0 HEART ACQUISTTION 85 3,259
0 TNTESTINE ACQUISITION 85.02 997
0 HOSPICE 93 13,290
0 RESEARCH a7 40, 690
0 RESEARCH-GCRC 97.01 7,559
0 OTHER NONREIMBURSABLE-METHODIS  98.01 110, 349
Q ORGAN PROC ORG 98.03 1,3
4,236,200 4,236,900
----------------------------------- DECREASE —mmmmommm s s s m oo
AMOUNT COST CENTER LINE AMOUNT
49,523 ADC~PRIVATE PHYSICIANS 98.05 360
0 MHH NON-REIMBURSABLE RADIOLOGY  98.08 6,708
0 MHH NON-REIMBURSABLE LABCRATOR  98.09 5,136
0 ARTHRITIS CLINIC - MR 8.15 27,107
[} CARDIO PHYSICIANS 98.16 10,212
49,523 49,523
——————————————————————————————————— DECREASE -—-—-=wsmommmnm oo
AMOUNT COST CENTER LINE AMOUNT
2,121,659 OTHER ADMINISTRATIVE AND GENER 6.06 85,979
0 DIETARY 168
0 NURSTNG ADMINISTRATION 14 154
0 I&R SERVICES-SALARY & FRINGES 22 308
0 ADULTS & PEDIATRICS 25 2,966
0 PEDIATRIC CANCER CENTER 29.07 720
0 SUBPROVIDER 31 3,430
0 OPERATING ROOM 37 115
0 RADICLOGY-DIAGNOSTIC 41 3,731
0 LABORATORY 44 54



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (M§-2552-86 (09/1996)

| PROVIDER NO: | PERIOD: I PREPARED 5/29/2008
RECLASSIFICATIONS I 150056 i FROM 1/ 1/2007 | WORKSHEEY A-G

; L 70 1273172007 | NOT A CMS WORKSHEET

RECLASS CODE: F
EXPLANATION : ADVERTISING

----------------------- INCREASE ==-=---mmmmmme oo mmm e e m mm o m e = DECREASE -ooeemmm oo
LINE COST CENTER LI AMOUNT COST CENTER LINE AMOUNT
11.00 0 PSYCH OTHER ANCILLARY 59.02 4
12.00 0 CARDIAC CATHERIZATION 59.03 13,680
13.09 0 AMB SVC-PSYCH ADULT 60.04 2,658
14.60 0 GERIATRICS CLINIC 60.14 7,089
15.00 ¢ SLEEP DISORDER CENTER 60.15 338
16.00 ¢ 0/P CLINIC-PEDIATRIC 60.17 116
17,00 0 EMERGENCY 61 16,98%
18.00 [ AMBULANCE SERVICES 65 50,166
19.00 0 KIDNEY ACQUISITION 83 13,210
20.00 0 HOSPICE a3 3,221
21.00 0 RESEARCH 97 20
22.00 0 OTHER NONREIMBURSABLE-METHODIS  98.01 1,911,876
23.00 0 ARTHRITIS CLINIC - NR 98.15 4,
TOTAL RECLASSIFICATIONS FOR CODE F 2,121,659 2,121,659
RECLASS CODE: G
EXPLANATION : DEPRECIATION
----------------------- INCREASE --=--=--mmmmmm oo s mm e memmmm o DBECREASE =----mmemssemmoom—- o
LINE COST CENTER LINE AMOUNT COST CENTER LINE AMOUNT
1.00 NEW CAP REL COSTS-BLDG & FIXT 3 39,539 OTHER ADMINISTRATIVE AND GENER 6.06 19,312
2.00 NEW CAP REL COSTS-MVBLE EQULP 4 1,001,959 OPERATING ROOM 37 280,026
3.00 [ RECOVERY ROOM 38 3,760
4.00 & RADICLOGY-DIAGNOSTIC 41 668,941
5.00 o) LABORATORY 44 36,507
- 0 MHH NON-REIMBURSABLE RADIOLOGY 98,08 32,952
TOTAL RECLASSIFICATIONS FOR CODE G 1,041,498 1,041,498
RECLASS CQDE: H
EXPLANATION : PARAMED ED
----------------------- INCREASE -~mmmmmmmemmm e e m e DECREASE mrm e e e e oo
LINE COST CENTER LINE AMOUNT COST CENTER LINE AMOUNT
1.00 PARAMED RESPIRATORY THERAPY 24.03 198,296 PULMONARY FUNCTION TESTING 40.01 19,238
2.00 PARAMED PHYSICAL THERAPY 24.07 201,749 RESPIRATORY THERAPY 49 177,564
3.00 PARAMED OCCUP THERAPY 24.08 196,664 SLEEP DISORDER CENTER 60.15 1,494
4.00 PARAMED SPEECH 24,16 24,810 PHYSICAL THERAPY 50 201,749
5.00 RADIATION THERAPY ED-TUMC 24.12 661,441 PHYSICAL THERAPY 50 ,
6.00 NUCLEAR MED ED-IUMC 24.13 91,101 QCCUPATIONAL THERAPY 51 180,475
7.00 DIETARY INTERNSHIP PROG 24.04 71,995 SPEECH PATHOLOGY 52 14,393
8.00 0 SPEECH PATHOLOGY 52 24,810
9.00 0 RADTOLOGY - THERAPEYTIC 42 661,441
10.00 0 RADIOISOTOPE 43 91,101
11.00 4] DIETARY 11 57,356
12.C0 0 DIETARY 11 14,639
TOTAL RECLASSTIFICATIONS FOR CODE H 1,446,056 1,446,056
RECLASS CODE; I
EXPLANATION : THERAPUTIC RECREATION
——————————————————————— INCREASE —------mmmmmmmmmmmee M mmmmmem oo e em - DECREASE —-meeseememenemomeee
LINE COST CENTER LINE AMOUNT COST CENTER LINE AMOUNT
1.00 ¢/P CLINIC-PEDIATRIC 60,17 303,054 OCCUPATIONAL THERAPY 51 303,054
TOTAL RECLASSIFICATIONS FOR CODE I 303,054 303,054
RECLASS CODE: 2
EXPLANATION : ORGAN
——————————————————————— INCREASE == m s s e e e = DECREASE m e mmmmmmmmmem o
LINE COST CENTER LINE AMOUNT COST CENTER LINE AMOUNT
1.00 LUNG ACQUISITION 82 17,911 LUNG ACQUISITION 82 372
2.00 LIVER ACQUISITION 84 1,259,635 KIDNEY ACQUISITION 83 1,505,973
3.00 HEART ACQUISITION 85 24,964 INTESTINE ACQUISITION 85.02 5,613
4.00 PANCREAS ACQUISITION 85.01 151,176
5.00 INTESTINE ACQUISITION 85.02 58,272 0
TOTAL RECLASSIFICATIONS FOR CODE J 1,511,958 1,511,958
RECLASS CODE: K
EXPLANATION : PRE/PQST TRANSPLANT
——————————————————————— INCREASE ~-oowssmor e mr e v DECREASE mmmm o s s e
LINE COST CENTER LINE AMOUNT COST CENTER LINE AMOUNT
1.00 OTHER ORGAN ACQUISITION 86 3,216,286 LUNG ACQUISITION 82 349,209
2.00 0 KIDNEY ACQUISITION 83 981,950
3.00 0 LIVER ACQUISITION 84 1,404,047
4.00 0 HEART ACQUISITIGN 85 289,173
5.00 0 PANCREAS ACQUISITION 85,01 45,840
6.00 0 INTESTINE ACQUISITION 85.02 146,067
TOTAL RECLASSTFICATIONS FOR CODE K 3,216,286 3,216,286
RECLASS CODE: L
EXPLANATION @ PRESERVATION EXPENSE
----------------------- INCREASE ----mmmmm e s s e DECREASE — - e s m s e e e
LINE COST CENTER LINE AMOUNT COST CENTER LINE AMOUNT
1.00 KIDNEY ACQUISITION 83 279,136 KIDNEY ACQUISITION 83 11,122

2552-96 v1701,100



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

RECLASSIFICATIONS

RECLASS CODE: L
EXPLANATION @ PRESERVATION EXPENSE

----------------------- INCREASE ---------

LINE COST CENTER LINE
2.00 ORGAN PROC ORG
TOTAL RECLASSIFICATIONS FOR CODE L

RECLASS CODE: M

EXPLANATION : ACQUISITION/WORKUP EXPENSE
——————————————————————— INCREASE ~r-mrrowe
LINE COST CENTER LINE
1.00 KIDNEY ACQUISITION 83
2.00 BEART ACQUISITION 85

TOTAL RECLASSIFICATIONS FOR CODE M

RECLASS CODE: N
EXPLANATION : TRANSPLANT INSTITUTE

~~~~~~~~~~~~~~~~~~~~~~~ INCREASE ~wwwmmwen

LINE COST CENTER LINE
1.00 PHYSICIANS' PRIVATE OFFICES 98
TOTAL RECLASSIFICATIONS FOR CODE N

RECLASS CODE: O

EXPLANATION @ NON-TRANSPLANT EMPLOYEE
——————————————————————— INCREASE ~-~-mmmmm
LINE COST CENTER LINE
%.gg KIDNEY ACQUISITION 83

TOTAL RECLASSIFICATICNS FOR CODE O

RECLASS CODE: P

EXPLANATION @ PEDIATRIC RETAINER FEE
——————————————————————— INCREASE v mwwonws
LINE COST CENTER LINE
1.00 OTHER NONREIMBURSABLE-IUMC 98.04
TOTAL RECLASSIFICATIONS FOR CODE P
RECLASS CODE: Q
EXPLANATION @ RHI
——————————————————————— INCREASE ---------
LINE COST CENTER LINE
1.00 RHI LAB 98.12
TOTAL RECLASSIFICATIONS FOR CODE @
RECLASS CODE: R
EXPLANATION : CONTRACTES LABOR
~~~~~~~~~~~~~~~~~~~~~~~ INCREASE ---------
LINE COST CENTER LINE
DATA PROCESSING 6.02
.00  PURCHASING, RECETVING, & STORE 6.03
.00 ADMITTING 6.04
CASHIERING 6.05

.00 OTHER ADMINISTRATIVE AND GENER 6.06

.00 NURSING ADMINESTRATION 1

.00 PHARMACY 16
10.00 I&R SERVICES-SALARY & FRINGES 22
11.00 PARAMED EB CLINIC LAB 24.01
12.00 ADULTS & PEDIATRICS 25
13.00 INTENSIVE CARE UNIT 26
14.00 CORONARY CARE UNIT 27
15.00 NEONATAL INTENSIVE CARE UNIT 27.01
16.00 BURN INTENSIVE CARE UNIT 28
17.00 UM SURG BIC 29.02
18.00 UH NS 3iC 29.03
i9.00 RH PED IC 29.04
20,00 PEDIATRIC CANCER CENTER 29.07
21.00 SUBPROVIDER 31
22.00 NURSERY 33
23.00 OPERATING ROOM 37
24.00 ENOGSCOPY 37.01
25.00 RECOVERY ROOM 38
26.00 DELIVERY ROCM & LASBOR ROCM 39
27.00 ANESTHESIOLOGY 40
28.00 PULMONARY FUNCTION TESTING 40.01
29.00 RADICLOGY-DIAGNOSTIC 41
30.00 RADICLOGY-THERAPEUTIC 42
31.00 LASORATORY 44

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS, INC.
| PROVIDER NO:
i 150056

AMOUNT
11,122
290,258

AMOUNT
16

2,324
2,340

AMOUNT
2,762,691
2,762,691

AMOUNT
81,561

0
81,561

AWMOUNT
9,392
9,392

AMOUNT
408,908
408,908

AMOUNT
516,044
11,861
27,912

549
282,980

TN LIEU GF FORM CM$-2552-96 (09/1996)
| PERIOD: | PREPARED
boFROM 1/ 1/2007 | WORKSHEET A-6

5/29/2008

| TO 12/31/2007 | NOT A CMS WORKSHEET

----------------------- DECREASE ~----=====--
COST CENTER LINE

ORGAN PROC ORG 98.03
——————————————————————— DECREASE —=~----nmosww
COST CENTER LINE

LUNG ACQUISITION 82

PANCREAS ACQUISITION 85.01
——————————————————————— DECREASE ~-===-==-==~-
COST CENTER LINE

KIDNEY ACQUISITION 83
----------------------- DECREASE --~--===----
COST CENTER LINE

DIETARY i1

SOCIAL SERVICE 18
——————————————————————— DECREASE —=wrmmme—=
COST CENTER LINE

HOME HEALTH AGENCY 71
----------------------- DECREASE ~-mm--===-=
COST CENTER LINE
LABORATORY 44
~~~~~~~~~~~~~~~~~~~~~~~ DECREASE -=----------
COST CENTER LINE

DATA PROCESSING 6.02
PURCHASING, RECEIVING, & STORE 6.03
ADMITTING 6.04
CASHIERING 6.05

OTHER ADMINISTRATIVE AND GENER 6.06
NURSING ADMINISTRATION 14

PHARMACY 16

I&R SERVICES-SALARY & FRINGES 22

PARAMED £0 CLINIC LAB 24,01
ADULTS & PEDIATRICS 25
INTENSIVE CARE UNIT 26

CORONARY CARE UNIT 27

NEONATAL INTENSIVE CARE UNIT 27.01

BURN INTENSIVE CARE UNIT 28

UH SURG 6IC 29.02

UH NS 3IC 29.03

RH PED IC 29,04
PEDIATRIC CANCER CENYER 29.07
SUBPROVIDER 31

NURSERY 33
OPERATING ROOM 37
ENBOSCOPY 37.01
RECOVERY ROCM 38

DELIVERY ROCM & LABOR ROOM 39
ANESTHESIOLOGY 40
PULMONARY FUNCTION TESTING 40.01
RADIOLOGY-DTAGNOSTIC 41
RADIDLOGY-THERAPEUTIC 4?2
LABORATORY 44

AMOUNT
279,136
290,258

AMOUNT
2,324
1

6
2,340

AMOUNT
2,762,691
2,762,691

AMOUNT
9,392
9,392

AMOUNT
408,908
408,908

AMOUNT
516,044
11,861

815,833
115,256
169,105

916

61,720
113,178
181,561

549
282,980



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

RECLASSIFICATIONS

RECLASS CODE: R

EXPLANATION

CONTRACTED LABOR

COST CENTER

RESPIRATORY THERAPY
ELECTROENCEPHALOGRAPHY
RENAL OIALYSIS

CARDIOLOGY

PSYCH OTHER ANCTLLARY
CARDIAC CATHERIZATION

DAY SURGERY

QNCOLOGY
MEDICINE/DIAGNOSTIC

AMB SVC-RILEY CLINICS

AMB SVC-PSYCH CHILD

SLEEP DISORDER CENTER

AMB SVC-DERMATOLOGY CLINIC
EMERGENCY

AMBULANCE SERVICES

HGSPTICE

OTHER NONREIMBURSABLE-METHODIS
MHH NON-REIMBURSABLE LABORATOR
ARTHRITIS CLINIC - NR
SPEECH PATHOLOGY

TGTAL RECLASSIFICATIONS FOR CODE R

2552-96 vi701.100

FCR CLARIAN

HEALTH PARTNERS, INC.
| PROVID
E 150056

AMOUNT
1,519,154
44,524
854,086
186,508
2,320
5. 758
19,952
7,458
43,534
107,104

3,
12,034,368

IN LIEU OF FORM CM5-2552-96 (09/1996)
| PREPARED
| FROM 1/ 1/2007 | WORKSHEET A-6

1273172007 | NOT A {MS5 WORKSHEET

ER NO: | PERIOD:

| TO

COST CENTER

RESPTRATORY THERAPY
ELECTROENCEPHALOGGRAPHY
RENAL DTALYSIS

CARDIOLCGY

PSYCH OTHER ANCTLLARY
CARDTAC CATHERIZATION

DAY SURGERY

ONCOLOGY

MEDICINE /DTAGNQSTIC

AMB SVC-RILEY CLINICS

AMB SVC-PSYCH CHILD

SLEEP DISQRDER CENTER

AMB SVC-DERMATOLOGY CLINIC
EMERGENCY

AMBULANCE SFRVICES

HOSPICE

OTHER NOMREIMBURSABLE-METHODTS
MHH NON-REIMBURSABLE LABORATOR
ARTHRITIS CLINIC - NR
SPEECH PATHOLOGY

5/29/2008

AMOUNT
1,519,154
1524
854,086
186,508

3,074
12,034,368



HEALTH FINANCIAL SYSTEMS MCRS/PL-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEYU OF FORM CMS 2552-96(09/199%6)

ANALYSIS OF CHANGES DURING COST REPORTING PERIOD IN CAPITAL I PROVIDER NG: I PERIOD: PREPARED 5/29/2008
ASSET BALANCES OF HOSPITAL AND HOSPITAL HEALTH CARE 1 15-0056 I FROM 1/ 1/2007 I WORKSHEET A-7
COMPLEX CERTIFIED TO PARTICIPATE IN REALTH CARE PROGRAMS I 1710 12/31/2007 1 PARTS I & II

PART I - ANALYSIS OF CHANGES IN OLD CAPITAL ASSET BALANCES

DESCRIPTION ACQUISITIONS DISPOSALS FULLY
BEGINNING AND ENDING DEPRECIATED
BALANCES PURCHSSES DONATION TOTAL RETIRE?ENTS BAL%NCE ASS%TS

1 3 4

LAND

LAND IMPROVEMENTS

BUILDINGS & FIXTURE

BUILDING IMPROVEMEN

FIXED EQUIPMENT

MOVABLE EQUIPMENT

SUBTOTAL

RECONCILING ITEMS

TOTAL

WOV DN =

PART II - ANALYSTS OF CHANGES TN NEW CAPTTAL ASSET BALANCES

DESCRIPTION ACQUISTTIONS DISPOSALS FULLY
BEGINNING AND ENDING DEPRECIATED
BALANCES PURCH%SES DONAgION TOTAL RETIRE?ENTS BAL%NCE ASS%TS
1 4

1 LAND 119,889,440 8,403,494 8,403,494 128,292,934

2 LAND IMPROVEMENTS 16,203,114 101,552 101,552 16, 304,666

3 BUILDINGS & FIXTURE 431,738,039 43,503,484 43,503,484 475,241,523

4 BULLDING IMPROVEMEN 529,613,524 28,570,108 501,043,416

5 FIXED EQUIPMENT 39,037,332 6,490,862 6,490,862 45,528,194

6 MOVABLE EQUIPMENT 908,003, 445 22,414,826 22,414,826 930,418,271

7 SUBTOTAL 2,044,484,894 80,914,218 80,914,218 28,570,108 2,096,829,004

& RECONCILING ITEMS

9 TOTAL 2,044,484,894 80,914,218 80,914,218 28,570,108 2,096,829,004

2552-96 v1701.100



HEALTH FIMANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTMERS, INC, IN LIEU OF FORM CMS-2552-96(12/1999)
RECONCILIATION OF CAPITAL COSTS CENTERS I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
1 15-0056 I FROM 1/ 172007 I WORKSHEET A-7
I IT0 12/31/2007 1 PARTS IIX & IV
PART ITI - RECONCILIATION OF CAPITAL COST CENTERS
DESCRIPTION COMPUTATICON OF RATIOS ALLOCATION OF OTHER CAPITAL

GROSS CAPITLIZED GROSS ASSETS OTHER CAPITAL

ASSETS LEASES FOR gATIO RATIO INSU?ANCE TAEES RELATED?COSTS TogAL
# 1 2 4
1 OLD CAP REL COSTS-8L
2 QLD CAP REL COSTS-MV
3 NEW CAP REL COSTS-BL 992,589,606 992,589,606 504227
3 01 NEw CAP REL COSTS-IN 975,946,464 975,846,464 .485773
4 NEW CAP REL COSTS-MV
S TOTAL 1968,536,070 1968,536,070 1.000000

DESCRIPTION SUMMARY OF OLD AND NEwW CAPITAL
OTHER CAPITAL
DEPRECIATION LEASE INTEREST INSURANCE TAXES RELATED COSY TOTAL (1)

* 9 10 11 12 13 14 i5
1 OLD CAP REL COSTS-BL
2 OLD CAP REL COSTS-Mv
3 NEW CAP REL COSTS-BL 26,916,508 26,916,508
3 01 NEW CAP REL COSTS-IN 28,188,266 28,188,266
4 NEW CAP REL COSTS-Mv 77,039,253 77,039,253
5 TOTAL 103,555,761 28,188,266 132,144,027

PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
DESCRIPTION

OLD Cap
oLB CAP
NEW CAP
01 NEW CAP
NEW Cap
TOTAL

[P VT ER Y o

REL
REL
REL
REL
REL

COSTS~BL
COSTS-MY
COSTS-BL
COSTS-IN
LOSTS-MV

SUMMARY OF OLD AND NEW CAPITAL
DEPRECTATICN LEASE INTEREST INSURANCE TAXES
9 10 11 12 13

46,278

46,278

OTHER CAPITAL
RELATED COST TGI?L (@)

46,278

46,278

W

AlT Tines numbers except Jine 5 are to be consistent with workhseet A line numbers for capital cost centears.

€1) The amounts on lines 1 thru 4 must equal the corresponding amounts on Worksheet A, column 7, lines 1 thru 4. . .
columns 9 through i4 should include related worksheet A-6 reclassifications and worksheet A-8 adjustments., (See instructions).

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-96{09/2000)

STATEMENT OF COSTS OF SERVICES I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
£ROM RELATED ORGANIZATIONS AND T 15-0056 I FROM 1/ 1/2007 I
HOME OFFICE COSTS I I T0 12/31/2007 I WORKSHEET A-§-1
A. COSTS IMCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED
ORGANIZATIONS OR THE CLAIMING OF HOME OFFICE COSTS:
AMOUNT OF NET™ WKSHT A-7
ALLOWABLE ADIUST~ COL. REF.
LINElNO. COST SENTER EX?ENSE3ITEMS cciT AMgUNT MEETS
1 3 NEW CAP REL COSTS-BLDG & NEW CAPITAL - 8LDG & FIXT 27,370,350 27,370,350 9
2 3 1 NEW CAP REL COSTS-INYERES NEW CAPITAL - INTEREST 28,188,266 28,188,266 11
3 4 NEW CAP REL COSTS-MVBLE E NEW CAPITAL - MME 76,037,294 76,037,294 9
4 5 EMPLOYEE BENEFITS EMPLOYEE BENEFITS 37,678,860 37,678,860
4.01 6 1 NONPATIENT TELEPHONES NONPATIENT TELEPHONES 2,932,384 2,932,384
4.02 6 2 DATA PROCESSING DATA PROCESSING 58,156,544 58,156,544
4.03 6 3 PURCHASING, RECEIVING, & PURCHASING 4,422,724 4,422,724
4.04 6 4 ADMITTING ADMITTING 8,482,538 2,482,538
4.05 6 5 CASHIERING REVENUE CYCLE 26,800,908 26,800,908
4.06 6 6 OTHER ADMINISTRATIVE AND OTHER A&G 44,187,369 44,187,369
4.07 7 MATNTENANCE & REPAIRS MATNTENANCE & REPAIRS 18,772,183 18,772,183
4.08 8 OPERATION OF PLANT QPERATION OF PLANT 42,673,343 42,673,343
4.09 10 1 HOUSEKEEPING - UNIVERSITY HOUSEKEEPING-UH 3,773,985 3,773,985
4,10 10 2 HOUSEKEEPING - RILEY HOUSEKEEPTNG-RTLEY 3,149,784 3,149,784
4.11 10 3 HOUSEKEEPING - METHODIST HOUSEKEEPING-MH 8,385,034 8,385,034
4,12 12 CAFETERIA CAFETERIA 1,524,588 1,524,588
4.13 14 NURSING ADMINISTRATION NURSING ADMIN 4,478,200 4,478,200
4.14 15 CENTRAL SERVICES & SUPPLY (S&S 5,366,912 5,366,912
4,15 17 MEDICAL RECORDS & LIBRARY MEDICAL RECORDS 9,458,397 9,458,397
5 TOTALS 411,839,663 411,839,663
= THE AMOUNTS ON £INES 1-4 AND SUBSCRIPTS AS APPROPRIATE ARE TRANSFERRED IN DETAIL TO WORKSHEET A,
COLUMN §, 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, COLUMNS 1
AND/OR 2, THE AMOUNT ALLOWABLE SHOULD BE IN COLUMN 4 OF THIS PART.
8. INTERRELATIONSHIP TO RELATED QRGANIZATION(S) AND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814(R} (1) OF THE SOCIAL SECURITY
ACT, REQUIRES THAT YOU FURNISH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET.
THIS INFORMATION IS USED BY THE CENTERS FOR MEDICARE & MEDICAID SERVICES AND ITS INTERMEDIARIES IN
DETERMINING THAT YHE COSTS APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED 8Y
ORGANIZATIONS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL REPRESENT REASONABLE COSTS AS
DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU DO NOT PROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATION, THE COST REPORT IS CONSIDERED INCOMPLETE AND NOT ACCEPTABLE
FOR PURPOSES OF CLAIMING REIMBURSEMENT UNDER TITLE XVIII.
SYMBOL NAME PERCENTAGE RELATED ORGANIZATION{S) AND/OR HOME OFFICE
(@] oF NAME PERCENTAGE OF TYPE OF
OWNERSHIP OWNERSHIP BUSINESS
1 2 3 4 5 6
1 B CLARIAN HEALTH PARTNERS 100.00 CLARIAN HEALTH PARTNERS 160.00 HEAL THCARE
2 0.00 .00
3 0.00 0.00
4 0.00 0.00
5 0,00 0.00
(1) USE THE FOLLOWING SYMBOLS 7O INDICATE INTERELATIONSHIP TO RELATED ORGANIZATIONS:

INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PARTMER, ETC.) IN BOTH RELATED
ORGANIZATION AND IN PROVIDER.

CORPORATION, PARTNERSHIP OR OTHER ORGAMIZAYION HAS FINANCIAL INTEREST IN PROVIDER.
PROVIDER HAS FINANCIAL INTEREST IN CORPORATION, PARTNERSHIP OR OTHER ORGANIZATION.
DIRECTOR, OFFICER, ADMINISTRATOR OR KEY PERSON OF PROVIDER OR RELATIVE COF SUCH PERSON
HAS A FINANCTAL TNTEREST IN RELATED ORGANIZATION.

INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR OR KEY PERSCN OF PROVIDER AND RELATED
ORGANTZATION,

DIRECTOR, OFFICER, ADMINISTRATOR CR KEY PERSON OF RELATED CRGANIZATION OR RELATIVE OF
SUCH PERSON HAS FINANCIAL INTEREST IN PROVIDER.

G. OTHER (FINANCIAL OR NON-FINANCIAL) SPECIFY.

m oOnNnm

2552-96 v1701.100
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PROVIDER BASED PHYSICIAN ADJUSTMENTS

COST CENTER/
PHYSICIAN
IDENTIFIER

2

WKSHT A
LINE NO.
1

6 6 OTHER ADMINISTRATIVE AND
1 PHARMACY

22 I&R SERVICES-SALARY & FRI
23 I&R SERVICES-OTHER PRGM €
25 ADULTS & PEDIATRICS

31 SUBPROVIDER

37 CPERATING ROCM
40 ANESTHESIOLOGY

53 ELECTROCARDIOLOGY

54 ELECTROENCEPHALQGRAPHY

57 RENAL DIALYSIS
CARDIAC CATHERIZATION

18 SOCIAL SERVICE

60 14 GERIATRICS CLINIC

SLEEP DISORDER CENTER

60 17 0/P CLINIC-PEDIATRIC
83 KIDNEY ACQUISITION
84 LIVER ACQUISITION
NEONATAL TINTENSIVE CARE U

TOTAL
COST CENTER/

PHYSICIAN
IDENTIFIER

WKSHT A
LINE NO.
10
6 6 OTHER ADMINISTRATIVE AND
16 PHARMACY
22 I&R SERVICES-SALARY & FRI
23 I&R SERVICES-OTHER PRGM C
25 ADULTS & PEDIATRICS
31 SUBPROVIDER
37 QPERATING ROOM
40 ANESTHESIOLOGY
53 ELECTROCARDICLOGY
54 ELECTROENCEPHAL OGRAPHY
57 RENAL DIALYSIS
CARDIAC CATHERIZATION
18 SOCIAL SERVICE
60 14 GERIATRICS CLINIC
SLEEP DISORDER CENTER
60 17 0/P CLINIC-PEDIATRIC
83 KIDNEY ACQUISITION
84 LIVER ACQUISITION
NEONATAL INTENSIVE CARE U

TOTAL

2552-96 v1701.100

MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS, INC.

I PROVIDER NG: I PERIOD:
I 15-D056 I FROM 1/ 1/2007
b I TO 12/31/2007
PHYSICIAN/
TOTAL PROFES~ PROVIDER
REMUN- STONAL PROVIDER RCE
ERATION COMPONENT COMP?NENT AMgUNT Hogks
3 4
6,895,842 6,895,842
,028 ,028
2,408,458 2,408,458
411,644 11,644
2,625,599 2,625,599
229,683 229,683
1,001,814 1,001,814
2,908,104 2,908,104
711,441 711,441
32,034 32,034
201,250 201,250
2,617,770 2,617,770
45,000 45,000
457,775 457,775
68,750 68,750
3,100 3,100
137,817 137,917
152,932 152,932
356,117 356,117
21,315,258 21,315,258
COST OF PROVIDER  PRYSICIAN PROVIDER
MEMBERSHIPS COMPONENT COST OF COMPONENT ADJUSTED
& CONTINUING SHARE OF MALPRACTICE  SHARE OF RCE
EDUCATION coL 12 TNSURANCE coL 14 LIMIT
12 13 14 15 ib

IN LIEU OF FORM CMS-2552-96(9/1996)
1 PREPARED

I WORKSHEET A-8-2
I GROUP 1

RCE LIMIT
8

RCE
Dis-

ALLOWANCE
17

5 PERCENT OF

COMPONENT  UNADJUSTED UNADJUSTED

RCE LIMIT
9

ADIUSTMENT

18
6,895,842
28

21,315,258

5/29/2008



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN IN LIEU OF FORM CM$-2552-96(05/199%)

FOR CLARIAN HEALTH PARTNERS, INC.
I PERIOD: I PREPARED 5/29/2008

I PROVIDER NO:

ADJUSTMENTS TO EXPENSES I 15-0056 I FROM 1/ 172007 I WORKSHEET A-8
kS I T¢ 12/31/2007 I
EXPENSE CLASSIFICATION ON
DESCRIPTION (1) WORKSHEET A TO/FROM WHICH THE WKST.
(@3] AMOUNT IS TO BE ADJUSTED a7
BASIS/CODE AMOUNT CosT CENTER LINE NO REF.
1 2

1 INVST INCOME-OLD BLDGS AND FIXTURES OLD CAP REL COSTS-BLDG & 1

2 INVESTMENT INCOME-OLD MOVABLE EQUIP OLD CAP REL COSTS-MVBLE E 2

3 INVST INCOME-NEW BLDGS AND FIXTURES NEW CAP REL COSTS-BLDG & 3

4 INVESTMENT INCOME-NEW MOVABLE EQUIP NEW CAP REL COSTS-MVBLE E 4

5 INVESTMENT INCOME-OTHER

6 TRADE, QUANTITY AND TIME DISCOUNTS

7 REFUNDS AND REBATES OF EXPENSES

8 RENTAL OF PRVIDER SPACE BY SUPPLIERS

9 TELEPHONE S$ERVICES

10 TELEVISION AND RADIO SERVICE

11 PARKING LOT

12 PROVIDER BASED PHYSICIAN ADJUSTMENT A-8-2 -21,315,258

13 SALE OF SCRAP, WASTE, £TC.

14 RELATED ORGANIZATION TRANSACTIONS A-8-1 411,839,663

15 LAUNDRY AND LINEN SERVICE

16 CAFETERIA--EMPLOYEES AND GUESTS

17 RENTAL OF QTRS TO EMPLYEE AND OTHRS

18 SALE OF MED AND SURG SUPPLIES

19 SALE OF DRUGS TO OTHER THAN PATIENTS

20 SALE OF MEDICAL RECORDS & ABSTRACTS

21 NURSG SCHOOL (TULTN, FEES, BOOKS, ETC.)

22 VENDING MACHINES

23 INCOME FROM IMPOSITION OF INTEREST

24 INTRST EXP ON MEDICARE OVERPAYMENTS

25 ADJUSTMENT FOR RESPIRATORY THERAPY A-8-3/A-8-4 RESPIRATORY THERAPY 49

26 ADJUSTMENT FOR PHYSICAL THERAPY A-B-3/n-8-4 PHYSTCAL THERAPY 50

27 ADIUSTMENT FOR HHA PHYSICAL THERAPY A-8-3

28 UTILIZATION REVIEW-PHYSIAN COMP UTILIZATION REVIEW-SNF 89

29 DEPRECIATION-OLD BLDGS AND EIXTURES OLD CAP REL COSTS-BLDG & 1

30 DEPRECIATION-OLD MOVABLE EQUIP OLD CAP REL COSTS-MVBLE E 2

31 DEPRECIATION-NEW BLDGS AND FIXTURES NEW CAP REL COSTS-BLDG & 3

32 DEPRECIATION-NEW MOVABLE EQUIP NEW CAP REL COSTS-MVBLE E 4

33 NON-PHYSICIAN ANESTHETIST NONPHYSICIAN ANESTHETISTS 20

34 PHYSICIANS' ASSISTANT

35 ADJUSTMENT FOR QCCUPATIONAL THERAPY A-8-4 OCCUPATIONAL THERAPY 51

36 ADJUSTMENT FOR SPEECH PATHOLOGY A-8-4 SPEECH PATHOLOGY 52

37 A&G MISC REV 8 ~2,174,015  OTHER ADMINISTRATIVE AND 6.06
38 OPERATION QF PLANT MISC REV 8 -647  QPERATION OF PLANT 8

39 LAUNDRY LINEN SERVICE MISC REV B -41,792  LAUNDRY & LINEN SERVICE 9

40 MEDICAL EDUCATION A 9,999,990  I1&R SERVICES-OTHER PRGM C 23

41 LEASED SPACE IUSOM A 122,988 IU LEASED SPACE 8.01
42 INTEREST EXPENSE A -85,203 OTHER ADMINISTRATIVE AND 6.06
43 INTEREST EXPENSE A 49,486  RADIOLOGY-~DIAGNOSTIC 41

44 INTEREST EXPENSE A -12  RENAL DIALYSIS 57

45 INTEREST EXPENSE A -25  EMERGENCY 61

46 MALPRACTICE INSURANCE FOR PHYSTICIANS A 44,807  NURSING ADMINISTRATION 14

47 MALPRACTICE INSURANCE FOR PHYSICIANS A 9,656  I&R SERVICES-SALARY & FRI 22

48 MALPRACTICE TNSURANCE FOR PHYSICIANS A 7,276  SUBPROVIDER 31

49 MALPRACTICE INSURANCE FOR PHYSICIANS A 10,152  AMBULANCE SERVICES 65
49,01 SURGICAL TECHNOLOGY PROGRAM MISC REV B -83,849  SURGICAL TECHNOLOGY PROGR 24.15
49,02 ADULT & PEDIATRICS MISC REV B -394,902  ADULTS & PEDIATRICS 25
49,03 OPERATING ROOM MISC REV B ~24,680  OPERATING ROOM 37
49.04 PULMONARY FUNCTION MISC REV B ~4,45%  PULMONARY FUNCTION TESTIN 40.01
49.05 RADIOLOGY-DIAGNGSTIC MISC REV B -355,599 RADIOLOGY-DIAGNOSTIC 41
49,06 RADIOLOGY-THERAPEUTIC MISC REV B ~1,200  RADIOLOGY-THERAPEUTIC 42
49.07 PHYSICTAN BTLLNG COST A 40  OTHER ADMINISTRATIVE AND 6.06
49.08 PHYSICIAN BILLING COST A 15,474  ELECTROENCEPHALOGRAPHY 54
49.09 PHYSICIAN BILLING COST A 8,423 DAY SURGERY 59.04
49,10 IU REVENUE SHARE A ~65,342,484  OTHER ADMINISTRATIVE AND 6.00
49,11 BENEFLIT EXPENSE A -74,193,334 EMPLOYEE BENEFITS S
49.12 DIETARY EXPENSE B -255,316 DIETARY il
49,13 NURSING ADMIN EXPENSE B -12,000  NURSING ADMINISTRATION 14
49.14 PHARMACY EXPENSE B -227,410  PHARMACY 16
49,15 SOCIAL SERVICE EXPENSE B ~457  SOCIAL SERVICE 18
49,16 I&R SERVICES-SALARY & FRINGES EXPENS B -676,68% T&R SERVICES-SALARY & FRI 22
49,17 PARAMED ED CLINIC LAB EXPENSE B -83,561 PARAMED ED CLINIC LAB 24.01
49,18 PARAMED RADIOLOGY-METH EXPENSE B ~-185,162 PARAMED RADIOLOGY-METHODI 24,02
49.19 PARAMED RESPIRATQRY THERAPY EXPENSE B -252,122  PARAMED RESPIRATORY THERA 24.03
49,20 PARAMED EMERGENCY METH EXPENSE B -86,452  PARAMED EMERGENCY METHODI 24,05
49,21 MEDICAL ASSISTING PROGRAM EXPENSE B 36,457  MEDICAL ASSISTING PROGRAM 24.14
49.22 LABORATORY EXPENSE B -7,169,454  LABORATORY 44
49,23 BONE MARROW TRANSPLANT EXPENSE B 125 BONE MARROW TRANSPLANT LA 44,02
49.24 BLOOD BANK EXPENSE B -14,378  BLO0D STORING, PROCESSING 47
49,25 SPEECH PATHOLOGY EXPENSE B -25  SPEECH PATHOLOGY 52
49,26 ELECTROCARDIOLOGY EXPENSE B -30,547  ELECTROCARDIOLOGY 53
49,27 ELECTROENCEPHALOGRAPHY EXPENSE B ~31,481  ELECTROENCEPHALOGRAPHY 54
49,28 RENAL DIALYSIS EXPENSE B -5,357  RENAL DIALYSIS 57
49,29 CARDICLOGY EXPENSE B -89,023  CARDIOLOGY 59.01
49.30 AMB SVC-OPTHALMGOLOGY EXPENSE B -64,839  AMB SVC-DPTHALMOLOGY 60.03
49,31 AMB SVC-DIABETES ADULT EXPENSE B -7,179  SOCIAL SERVICE 18
49.32 AMB SVC-RILEY CLINTCS EXPENSE B -17,391  AMB SVC-RILEY CLINICS 60.07
49.33 RESEARCH A -5,518,263  RESEARCH 97
49,34 OTHER NONREIMBURSABLE-METHODIST A -8,566,864  OTHER NONREIMBURSABLE-MET 98.01
49.35 OTHER NONRETIMBURSABLE-IUMC A -1,310,778 OTHER NONREIMBURSABLE-IUM 38.04
49,36 ARTHRITIS CLINIC - NR A -1,692,921  ARTHRITIS CLINIC - NR 98.15
49.37 CARDIC PHYSICIANS A ~94,829  CARDIO PHYSICIANS 98.16
49,38 NONPATIENT TELEPHONES A -4,286,561  NONPATIENT TELEPHONES 6.01
49,39 PARKING GARAGES A -447 080  New CAP REL COSTS-BLDG & 3 9
49.40 PARKING GARAGES A -46,278  NEW CAP REL COSTS-BLDG & 3 9
49.41 PARKING GARAGES A -134,262  OPERATION OF PLANT 8
49,472 BAD DEBT EXPENSE A -78,009,97%  OTHER ADMINTSTRATIVE AND 6.06
49.43 BAD DEBT EXPENSE A ~394,77%  OTHER NONREIMBURSABLE-MET 98.01
49.44 FQHC INTEREST INCOME B -168,057  FEDERALLY QUALIFIED HEALT 63.60
49,45 FQHC MISC., INCOME B -24,457  FEDERALLY QUALIFIED HEALT 63.60
49,46 FQHC HOSPITALIST PRO FEES A -1,400,000 FEDERALLY QUALIFIED HEALT 63.60

2552-96 v1701.100



HEALTH

FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC.
I PROVIDER NO:
ADJUSTMENTS TO EXPENSES I 15-0056
1

IN LIEU OF FORM CM$-2552- 96(05/1999)C3NTD

1 PERIOD: I PREPARED

5/29/20

I FROM 1/ 1/2007 I WORKSHEET A-8

I 10 12/31/2007 I

EXPENSE CLASSIFICATION ON

DESCRIPTION (1) WORKSHEET A TO/FROM WHICH THE WKST.
(2) AMOUNT IS TO BE ADJUSTED A-T
8ASIS/CODE AMSUNT COST CENTER LINE NO REF.
1
49.47 FQHC MISC REVENUE #2 B -33,717  FEDERALLY QUALIFIED HEALT 63.60
49,48 FQHC BAD DEBT A -1,348,011  FEDERALLY QUALIFIED HEALT 63.60
49.48 I0PO PAYMENTS A £,948  ORGAN PROC ORG 98.03
49.5
50 TOTAL (SUM GF LINES 1 THRU 49) 145,635,341
{1y Description - ali chapter references in this columnpertain o CMS pub. 15-I.
€2) Basis for adjustment (see instructions),

AL
8.

(3) Additional adjustments ma{ be made on 1ines 37 thru 4% and subscripts thereof.
see instructions for colu

Note:

Costs - 1f cost, including app11cab1e overhead, can be determined.
amount Received - if cost cannot be determined.

mn 5 referencing to worksheet A-7

2552-96 v1701.10C
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LINE NO.
GENERAL SERVICE COST
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MCRS/PC-WIN

COST ALLOCATION STATISTICS

COST CENTER DESCRIPTION

FOR CLARIAN HEALTH PARTNERS,
I PROVIDER NO:

STATISTICS CODE

OLD CAP REL COSTS-BLDG & FIXT 1
0LD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-INTEREST 3
NEW CAP REL COSTS-MVBLE EQUIP 4
EMPLOYEE BENEFITS 5
NONPATIENT TELEPHONES 61
DATA PROCESSING &1
PURCHASING, RECEIVING, & STORES 63
AOMITTING 64
CASHIERING 65
OTHER ADMINISTRATIVE AND GENERAL #

MAINTENANCE & REPAIRS 3
QPERATION OF PLANT 3
IU LEASED SPACE 7
LAUNDRY & LINEN SERVICE 8
HOUSEKEEPING 9
HOUSEKEEPING - UNIVERSITY 71
HOUSEKEEPING - RILEY 72
HOUSEKEEPING ~ METHODIST 73
DIETARY 11
CAFETERTA 32
MAINTENANCE OF PERSONNEL 12
NURSING ADMINISTRATION 13
CENTRAL SERVICES & SUPPLY 14
PHARMACY 15
MEDICAL RECORDS & LIBRARY 65
SOCIAL SERVICE 17
PATIENT TRANSPORTATION 65
NONPHYSLCIAN ANESTHETISTS 18
NURSING SCHOOL 19
I&R SERVICES-SALARY & FRINGES APPRVD 20
I&R SERVICES-OTHER PRGM COSTS APPRVD 20
PARAMED ED PRGM 40
PARAMED ED CLINIC LAB 41
PARAMED RADIOLOGY-METHODIST 42
PARAMED RESPIRATORY THERAPRY 43
DIETARY INTERNSHIP PROG 11
PARAMED EMERGENCY METHODIST 45
PARAMED PASTORAL ED 17
PARAMED PHYSICAL THERAPY 47
PARAMED OCCUP THERAPY 48
PARAMED PERFUSTON 49
PARAMED PHARMACY 50
PARAMED NEUROPHYSIOLOGY 51
RARIATION THERAPY ED-IUMC 52
NUCLEAR MED ED-IUMC 53
MEDICAL ASSISTING PROGRAM 54
SURGICAL TECHNGLOGY PROGRAM 55
PARAMED SPEECH 56
PARAMED ED PRGM 57
PARAMED £D PRGM 58

2552-96 vi701.100

I
k4

INC.
15-0056

IN LIEU OF FORM CM$-2552-96{9/1997)

I PERIOD:
I FROM 1/ 1/2007
I TO 12/31/2007

STATISTICS DESCRIPTION

SQUARE FEET
DOLLAR VALUE
SQUARE FEET
SQUARE FEET
DOLLAR VALUE
GROSS SALARIES
PHONE LINES
PHONE LINES
COSTED REQ
INPATIENT  CHARGES
TOTAL CHARGES
ACCUM, CosT
SQUARE FEET
SQUARE FEET
SQUARE FEET
POUNDS OF LAUNDRY
HOURS OF SERVICE
UH SQUARE  FEET
RILEY SQUAREFEET
MH SQUARE  FEET
MEALS SERVED
FYE'S
NUMBER HOUSED
DIRECT NRSING HRS
COSTED REQULS.
COSTED REQUIS.
TOTAL CHARGES
TIME SPENT
TOTAL CHARGES
ASSIGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSIGNEDR TIME
MEALS SERVED
ASSIGNED TIME
TIME SPENT
ASSIGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSTGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSTIGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSIGNED TIME
ASSIGNED TIME

I PREPARED 5/29/2008
T NOT A CMS WORKSHEET
1

NOT ENTERED
NOT ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
NOT ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
NOT ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
NOT ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
NOT ENTERED
NOT ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
NOT ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
ENTERED
NOT ENTERED
NOT ENTERED
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MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS, TINC,

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

GENERAL
GLD CAP
GLD CAP
NEW CAP

SERVICE COST CNTR
REL COSTS-8LDG &
REL COSTS-MVBLE E
REL COSYS-BLDG &
NEW CAP REL COSTS-INTERES
NEW CAP REL COSTS-MVBLE E
EMPLOYEE BENEFITS
NMONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, &
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE AND
MAINTENANCE & REPAIRS
OPERATION OF PLANT

IU LEASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

HOUSEKEEPING - UNIVERSITY
HOUSEKEEPING - RILEY
HOUSEKEEPING - METHOBIST
DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

PATIENT TRANSPORTATION
NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRI
I&R SERVICES-OTHER PRGM C
PARAMED ED PRGM

PARAMED ED CLINIC LAR
PARAMED RADIOLOGY~METHODL
PARAMED RESPIRATORY THERA
DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODI
PARAMED PASTORAL ED
PARAMED PHYSICAL THERAPY
PARAMED OCCUP THERAPY
PARAMED PERFUSION

PARAMED PHARMACY

PARAMED NEUROPHYSIOLOGY
RABIATION THERAPY ED-IUMC
NUCLEAR MED ED-TUMC
MEDLCAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED SPEECH

PARAMED ED PRGM

PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS
ABULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG BIC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SURPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACILITY

TCF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
GPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR RCO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATCRY

TRANSPLANT TMMUNGLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENQUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS

056 0Ol RENAL-RILEY
2552-96 v1701.100

I  PROVIDER NO:
I 15-0056
I

NET EXPENSES OLD CAP REL € OLD CAP REL C NEW CAP REL C

FOR COST
ALLOCATION
0

26,916,508
28,188,266
77,039,253
37,611,468
2,932,248
57,849,091
4,984,677
8,425,552
26,587,940
187,332,528
18,741,330
44,414,180
2,988
3,875,261

3,762,325
3,146,409
8,371,722
8,593,448
1,511,700

22,457,284
14,450, 492
81,479,592
9,815,106
4,173,214
2,125,460

32,900,086
10,274,709

135,143,429
16,108,551
12,521,627

4,466,136
1,413,410

5,874,861
2,500,795
9,713,605
1,446,389
5,094,682
3,149,850

101,239,137

20,275,700

23,288,409
6,216,979
1,854,215
4,654,154
3,476,692
2,724,785

415,586

0STS-BLDG &
1

0STS-MVBLE E  0STS-BLDG &

2 3

26,916,508

328,748

2, 902,309
198,227

398,607

164,366
197,206
274,004
406, 302
45,399
10,108

259,027
g 7
5,299
36, 550

2, 03?

8,776
1,982

10,853
1,016

3,042,213
211,172
233,314

43,461
22,070

1,280,435
2,073
233,126
321,958
12,387
122,837
1,048,082

66,823

120,883
140,446
111,802
127,893
46,773
57,289
17,775

I PERIOQOD:

I FROM 1/ 1/2007
12/31/2007

I TO

IN LIEU OF FORM (MS-2552- 96(9/1997)
PREPARED

5/29/2008

I WORKSHEET 8
I PART 1

NEW CAP REL C NEW CAP REL C EMPLOYEE BENE
QSTS-INTERES OSTS-MVBLE E

3.01

28,188,206
344,281

3,039,418
207,593

417 440

172,132
206,523
286,950
425,499
47,544
10,585

11, 366
1,064

3,185,951
21,149
244,337

108,742
39,624
165,142
33,883

1,340,933
33,588
244,141
337,170

4

77,039,253
38,083
163,557
34,344,474
176,268

21059.624
34,460
53,966

195,592

1,935,264
255,172
405,491

1,320,796

754
7,697

26,486

42,831
8,371

6,332

2,177,239
265,030
33,155
161,191
88,112

198,925
7,262
51,425
551
16,053
123,324

5,938,192
9,337
76,913
178,174
683,524
184,908
8,289,835
1,879,747
295,549
1,251,614
8,876
49,390

35,354

611,717
28,179
811
65,272
166,552
51,603

FITS

38,322,580
31,777

1,102,547
G,282
482,763
735,956
2,407,366
4,223
589,848

39,087
169, 380

1,143,682
239,841
1,052,904
344,615
180,139
123,568

1,605,441
55

"I
64,200

7,306,951
§66,174
656,191
261,600

81,251

285,722
131,592
511,768

77,474
257,471
170,638

1,874,716
128

50,596

197,218

1,156,089
330,816
103,522
159,705
159,598
103,561

14,036



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTNERS, INC, TN LIEU OF FORM (MS-2552-96(9/1997)CONTD

I PROVIDER NQ: 1 PERIOD: T PREPARED 5/2%/2008
COST ALLOCATION -~ GENERAL SERVICE COSTS I 15-0056 I FROM 1/ 172007 1 WORKSHEET B
I I 70 12/31/2007 1 PART I

NET EXPENSES OLD CAP REL € OLD CAP REL C NEW CAP REL C NEW CAP REL C NEW CAP REL C EMPLOYEE BENE
COST CENTER FOR COST OSTS-8LDG & OSTS-MVBLE £ OSTS-BLDG &  OSTS-INTERES OSTS-MvBLE E  FITS
DESCRIPTION ALLOCATION
0 1 2 3 3.0 4 5

ANCTLLARY SRVC COST CNTRS
056 02 RENAL-ADULT

057 RENAL DIALYSIS 12,722,681 212,315 222,346 276,703 398,671
858 ASC {NON~DISTINCT PART)
58 04 BMTU QUTPATIENT

059 RH NBN ECMO IC 676,483 53,487 33,885
059 01 CARDICLOGY 13,214,008 63,985 67,009 821,801 119,595
059 02 PSYCH OTHER ANCILLARY 1,058,058 15,672 16,412 2,826 37,554
059 03 CARDIAC CATHERIZATION 9,457,756 183,228 191, 886 1,030,202 179,774
059 04 DAY SURGERY 4,724,791 298,248 312,340 77,129 256,669
Q059 05 ONCOLOGY 977,787 66,365 69,500 21,851 36,301

(59 (6 pAaY SURGERY-RILEY
059 07 CARDIOLOGY-RILEY
QUTPAT SERVICE COST CNTRS

060 CLINIC

060 0l AMB SVC-0B & GYN 1,232,249 89,097 93,307 144,326 65,968

060 02 MEDICINE/DIAGNOSTIC 3,196,684 165,370 173,184 9,810 147,968

060 03 AMB SVC-OPTHALMOLOGY 274,533 46,381 48,573 34,762 15,545

060 04 AMB SVC-PSYCH ADULT 566,845 109,384 114,552 104 31,096

060 0B OUTPATIENT SURGERY 1,260,764 49,484 51,822 70,717 72,190

060 07 amB SVC-RILEY CLINICS 5,874,307 181,628 190G, 209 22,497 264,494

060 08 DENTAL CLINIC

060 09 MOTILITY LAB 126,586 1,485 1,555 16,193 3,960

080 10 AMB SVC-PSYCH CHILD 337,510 13,486 14,123 16,686

060 13 ARTHRITIS CENTER

060 14 GERIATRICS CLINIC 402,010 25,575 26,784 7,457 31,760

060 15 SLEEP DISORDER CENTER 1,894,857 81,098 84,930 8,219 99,415

060 16 O/P CLINIC-ADULT 355,229 55,363 £7,978 416 17,886

060 17 O/P CLINIC-PEDIATRIC 1,031,489 91,200 95,509 42,710 55,019

060 19 NEUROLOGY UH 735,711 38,708 40,537 41,983 41,762

060 20 ORTHOPEDICS UH 374,874 43,058 45,092 21,893

060 21 AMB SVC-UH PHYSICAL MEDIC 23,945 1,528

060 22 AMB SVC-DERMATOLOGY CLINI 392,301 33,856 35,455 1,240 18,206

060 24 IU CANCER PAVILLION 661,817 116,196 121,686 4,280 38,651

060 25 CARDIO CLINIC 213,812 24,101 25,240 167 11,700

061 EMERGENCY 21,573,025 392,904 411,468 409,201 1,028,674

061 01 EMERGENCY-RILEY

062 OBSERVATION BEDS (NON-DIS

063 FAMILY PRACTICE

063 60 FEDERALLY QUALIFLED HEALT 27,945,380 1,266,997
OTHER REIMBURS CGST CNTRS

064 HOME PROGRAM DIALYSIS 1,284,932 4,019 4,209 4,445

065 AMBULANCE SERVICES 12,165,643 475 497 358,065 331,016

066 DURABLE MEDICAL EQUIP-REN

067 DURABLE MEDICAL EQUIP-SOL

069 CORF

070 I&R SERVICES-NQT APPRVD P

071 HOME HEALTH AGENCY 29,808,800 141,390 148,071 7,637 724,353

082 LUNG ACQUISITION 1,632,340 6,442 6,747 11,874 16,085
SPEC PURPOSE COST CENTERS

083 KIDMEY ACQUISITION 7,166,317 18,841 19,731 49,760 84,803

084 LIVER ACQUISITICN 7,739,179 2,535 2,659 22,959 54,228

085 HEART ACQUISITION 1,025,669 3,009 3,151 1,817 11,401

085 01 PANCREAS ACQUISITION 2,815,380 1,375 1,439 18,734 6,109

085 02 INTESTINE ACQUISITION 965,833 375 393 2,768 3,967

086 OTHER ORGAN ACQUISITION 3,706,481 77,793 173,761

086 01 POST TRANSPLANT EXPENSES 29,771 31,177

092 AMBULATORY SURGICAL CENTE

093 HOSPICE 3,802,900 11,813 12,372 31,197 102,020

095 SUBRTOTALS 1,409,254,545 21,906,581 22,941,629 75,051,618 36,994,992
NONREIMBURS COST CENTERS

086 GIFY, FLOWER, COFFEE SHOP 437 78,614 82,328 505

097 RESEARCH 5,175,108 212,563 222,606 912,594 405,986

087 01 RESEARCH-GCRC 222,042 90,731 95,018 6,727 16

098 PHYSICIANS' PRIVATE OFFIC 3,177,97¢%

088 01 OTHER NONREIMBURSABLE-MET 28,985,612 818,080 856,733 187,952 644,403

098 02 CAFETERIA-IUMC

098 03 ORGAN PROC ORG

098 04 OTHER NONREIMBURSABLE~-IUM 165,735 1,502 1,572 9,077

098 05 AOC-PRIVATE PHYSICIANS 656,085 1,942,248 2,034,016 8,079 14

098 06 NONALLOWABLE ADVERTISING

098 (07 PHYSICIANS' PRIVATE OFFIC

098 08 MHH NON-REIMBURSABLE RADI 486,857 822,933 21,337

098 09 MHH NON-REIMBURSARLE LABC 556,962 364 382 4,798 21,159

098 10 SURGERY CENTER

098 11 UNUSED SPACE 1,813,051 1,898,715

098 12 RHI LAB 399,961

098 13 NONALLOWABLE FQHC 2,121,659

098 14 NONALLOWABLE ADVERTISING

$98 15 ARTHRITIS CLINIC - NR 5,462,070 13,753 185,561

{98 16 CARDIO PHYSICIANS 784,476 52,774 55,267 30,799 39,525

99 NONPAID WORKERS

101 CROSS FOOT ADRIUSTMENT

102 NEGATIVE COST CENTER

103 TOTAL 1,457,449,528 26,916,508 28,188,266 77,039,253 38,322,580

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

03

0%

01

01

01
02

MCRS/PC-WIN

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

GENERAL SERVICE COST CNTR
QLD CAP REL COSTS-BLDG &
OLD CAP REL COSTS-MVBLE E
NEW CAP REL COSTS-BLDG &
NEW CAP REL COSTS-INTERES
NEW CAP REL COSTS-MVBLE E
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, &
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE AND
MAINTENANCE & REPAIRS
QPERATION OF PLANT

IU LEASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING
HOUSEKEEPING - UNIVERSITY
HOUSEKEEPING - RILEY
HOUSEKEEPING - METHODIST
DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PRARMACY

MEDICAL RECGRDS & LIBRARY
SOCIAL SERVICE

PATIENT TRANSPORTATION
NONPHYSICIAN AMESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRI
I&R SERVICES-OTHER PRGM C
PARAMED ED PRGM

PARAMED ED CLINIC AR
PARAMED RADIOLOGY-METHODI
PARAMED RESPIRATORY THERA
DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODI
PARAMED PASTORAL ED
PARAMED PHYSICAL THERAPY
PARAMED OCCUP THERAPY
PARAMED PERFUSION
PARAMED PHARMACY

PARAMED NEURQPHYSIOLOGY
RADIATION THERAPY E£D-IUMC
NUCLEAR MED ED-IUMC
MEDICAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED SPEECH

PARAMED ED PRGM

PARAMED ED PRGM

INPAT ROQUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL TNTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG 6IC

UH NS 3iC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED WURSING FACILITY
NURSING FACILITY

LCE/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING RQOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABCR ROC
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY-DIAGNOSTIC
RADIOLOGY~THERAPEUTIC
RADTOISOTOPE

LABORATORY

TRANSPLANT IMMUNCLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSTCAL. THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS

056 01 RENAL-RILEY
2552-96 v1701.100

LEPHONES

FOR CLARIAN HEALTH PARTNERS, INC.

IN LIEU OF FORM {M$-2552-96(9/1997)CONTD

I PROVIDER NO:
I 15-0056

I
NONPATIENT TE DATA PROCESSI PURCHASING, R ADMITTING
G ECEIVING, &
6.01 6.02 6.03 6.04
3,218,759

270,971 94,860,035

16,675 536,606 6,095,986

40,993 1,319,157 10,371,900
172,541 5,552,383
349,946 11,261,275 7,425

25,013 804,909 2

59,752 1,922,839 10

3,242 104,340 4,353

12,275 395,002

2,779 89,434

10,422 335,379

18,528 596,229 5,147

14,128 454,625

47,941 1,542,743 1,844

18,296 588,776 169,693 50,193
52,341 1,684,347 73,860 1,231,303
57,205 1,840,857 74

18,991 611,135 703

8,338 268,303 817

69,480 2,235,859 5,074

3,474 1il,793 63

1,158 37,264 22

8,106 260,850 1,551

1,158 37,264 47

463 14,906 181

1,390 44,717 59

2,316 74,529 82

1,158 37,264 122

463 14,906 28

393,483 12,662,413 399,283 1,770,807
45,162 1,453,308 49,776 12,118
38,909 1,252,081 48,575 144,976

9,727 313,020 12,955 84,794

5,558 178,869 1,280 18,257
24,318 782,551 37,103 67,379

3,706 119,246 9,697 28,905
20,612 663,305 39,704 120,771

3,937 126,699 5,303 17,043
17,833 573,870 2,100 39,940

6,022 193,774 8,540 65,917
134,327 4,322,660 2,494,211 1,742,740

8,338 268,303 36,412 35,71
34,740 1,117,929 19,342 94,587
36,361 1,170,099 29,025 182,936

9,264 298,115 217,440 101,374
14,128 454,625 13,504 9,764
157,024 5,053,041 426,582 894,634
15,054 484,436 14,971 17,617
12,506 402,455 73,653 25,562
120,431 3,875,489 571,384 1,194,678

1,621 52,170 32,281 12,220

6,253 201,227 26,663 7,579

8,802 283,209 22,542 231,360
23,391 752,739 139,931 691,162
11,812 380,096 12,605 69,070
12,043 387,549 4,237 25,630
24,549 790,003 71,447 16,088
16,675 536,606 7,572 160,834
11,812 380,096 6,742 33,349

1,853 59,623 6,378 686

T PERIOD: 1 PREPARED 5/29/2008
T FROM 1/ 1/2007 I WORKSHEET B
I Yo 12/31/2007 1 PART I
CASHIERING SUBTOTAL  OTHER ADMINIS
TRATIVE AND
6.05% 6a.0% 6.06
35,130,920
207,127,799 207,127,799
25,439,820 4,214,361
54,988,000 9,109,312
22,988 20,374
4,466,572 739,932
4,513,974 747,785
3,484,454 577,235
9,491,142 1,572,303
10,490,315 1,737,826
3,042,859 504,080
27,465,256 4,549,894
111,984 16,328,176 2,704,926
3,200,197 89,740,989 14,866,492
14,210,454 2,354,104
5,078,879 841, 367
2,554,876 423,241
37,372,719 6,191,165
10,414,578 1,725,279
99,204 16,434
1,547,479 256,355
250,771 41,543
295,907 49,020
76,273 12,635
446,365 73,945
648,334 107,403
213,736 35,408
208,349 34,515
700,792 116,093
96,514 15,989
289,946 48,032
84,478 13,995
26,284 4,354
3,884,339 169,966,108 28,156,082
463,025 19,895,465 3,295,883
316,466 15,490,631 2,566,178
185,108 5,583,506 924,964
39,848 1,871,768 314,077
147,085 7,630,522 1,264,072
63,127 2,941,790 487,337
263,636 11,707,660 1,939,491
37,224 1,780,857 295,017
88,923 6,326,787 1,048,096
143,894 3,971,413 57,904
5,704,118 126,071,469 20,885,000
120,921 3,127,604 518,119
462,924 12,008,309 1,889,296
420,074 10,972,608 1,817,722
301,903 11,449,701 1,896,757
170,154 4,266,613 706, 807
4,700,750 62,843,817 10,410,707
595,859 9,140,577 1,514,228
210,007 4,822,715 798,931
4,525,674 61,708,248 10,222,588
132,070 3,750,071 621,237
52,807 2,131,316 353,074
542,793 21,783,730 3,608,701
1,570,361 28,481,276 4,718,208
68, 685 7,605,770 1,259,972
88,039 2,704,932 448,099
144,378 6,187,425 1,025,009
472,258 5,092,543 843,631
120,820 3,550,054 588,102
15,769 550,330 91,168



HEALTH FINANCIAL SYSTEMS

01
0z

o1

MCRS/PC-WIN

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST CNTRS

2 RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN ECMO IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

QUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0OB & GYN
MEDICINE/DIAGNOSTIC

AMB  SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
CUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LA8

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER
0/P CLINIC-ADULT

0/F CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLTINI
TU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS {NON-DIS
FAMILY PRACTICE
FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
CORF

I&R SERVICES-NOT APPRVD P
HOME HEA{TH AGENCY

LUNG ACQUISITICN

SPEC PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACQUISITION
POST TRANSPLANT EXPENSES
AMBULATORY SURGICAL CENTE
HOSPICE

SUBTOTALS

NONREIMBURS CGST CENTERS
GIFT, FLOWER, COFFEE SHOP
RESEARCH

RESEARCH-GCRC

PHYSICIANS' PRIVATE OFFIC
QTHER NONRETIMBURSABLE-MET
CAFETERIA-IUMC

ORGAN PROC ORG

OTHER NONREIMBURSABLE-IUM
AQC-PRIVATE PHYSICIANS
NONALLOWABLE ADVERTISING
PHYSICIANS' PRIVATE QFFIC
MHH NON-REIMBURSABLE RADI
MHH NON-REIMBURSABLE LABO
SURGERY CENTER

UNUSED SPACE

RHY LAB

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS
NONPATD WORKERS

CROSS FOOT ADJUSTMENT
NEGATIVE COST CENTER
TOTAL

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS, INC.

I

IN LTEU OF FORM CM3-2552-96(9/1997)CONTD
1 PROVIDER NO:
1 15-0056

NONPATIENT T& DATA PROCESSI PURCHASING, R ADMITTING

LEPHONES
6.01

27,792

463
8,106
8,106

30,339
18,528
3,706

23,160

463
16,212

93,797
1,158

20,844

12,043
3,083,737

463

6,716
8,338

3,218,759

NG

6.02

894,344

14,906
260,850
260,850
976,325
598,229
119,246

7,453
141,604

149,057

44,717

141,604
3,070,579

745,286

14,906
521,700

3,018,409
37,264

424,813
193,774
14,906
163,963
22,359
670,758

387,549
90,515,015

134,152
1,207,364
126,699

2,377,463

14,906

216,133
268,303

94,860,035

ECEIVING, &
6.03

102,951
3,938
380,630
815

224,037
12,755
386

2

2,533
958

201
105,248

43,275
5,042

2,488
6,043,782

32
29,670
1,832
11,252

1,434
3

762
3,777

2,714
728

6,095,986

6.04
74,563

6,485
163,999
7

]

238,944
4,003

3,600
452
105

5
3,047
1,362

4
28
244,091

42
240

12,618
103,261

10,371,900

10,371,800

I PERIOD: I PREPARED 5/29/2008
I FROM 1/ 1/2007 1 WORKSHEET B
T Te 1273172007 T PART I

CASHIERING SUBTOTAL OTHER ADMINIS
TRATIVE AND

6.05 6a.05 6.06

595,325 15,527,691 2,572,347

14,156 803,803 133,158
864,786 15,964,769 2,644,724
10,497 1,412,927 234,065
756,166 13,268,657 2,198,086
37,540 6,338,232 1,049,992
22,192 1,317,425 218,245
54,496 2,209,479 366,022
51,289 4,820,108 798,499
16,246 528,836 87,607
18,092 1,117,771 185,170
44,240 1,838,455 304,558
86,123 §,347,293 1,382,813
4,568 164,334 27,224
6,730 534,620 88,565
1,225 648,622 107,451
97,287 2,722,294 450,975
2,051 673,536 111,578
15,126 1,646,993 272,841
6,839 1,159,699 162,116
4,488 743,358 123,145
133 25,608 4,242
8,332 539,035 89,297
2,856 946,448 156,789
2,262 423,513 70,159
1,639,886 28,970,495 4,799,252

180,148 30,160,971 4,996,466

74,934 1,431,225 237,097
317,289 13,716,175 2,272,222
33,942,458 5,622,908

27,545 1,752,090 290,251
225,658 8,106,585 1,342,937
150,326 8,240,643 1,365,145
14,001 1,080,837 179,051
59,589 3,099,056 513,390
20,772 1,026,685 170,081
3,968,077 657,352

752,863 124,719

82,507 4,444 889 736,340
35,130,920 1,391,150,512 196,144,703
300,237 49,737

8,203,410 1,358,977

547,002 , 616

3,177,979 526,464

33,955,380 5,625,048

1,434 238

177,889 29,4698

4,855,811 771,282

1,331,889 220,641

587,442 97,316

3,711,766 614,891

399,961 66,258

2,121,659 351,474

5,886,947 975,232

1,24G,210 205,453

35,130,920 1,457,449,528 207,127,799



HEALTH FTNANCIAL SYSTEMS

01

01
02
03

61

01

0L

01
0z

056 01

MCRS /PC-WIN

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER

MAINTENANCE & OPERATION OF

GENERAL
OL.D CAP
OLD CAP
NEW CAP
NEwW CAP
NEwW CAP

DESCRIPTION

SERVICE COST CNTR
REL COSTS-BLDG &
REL COSTS-MVBLE E
REL COSTS-BLDG &
REL. COSTS-INTERES
REL COSTS-MVBLE E

EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, &
ADMITTING

CASHIERING

OTHER ADMINYSTRATIVE AND
MAINTENANCE & REPATIRS
OPERATION OF PLANT

IU LEASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

HOUSEXKEEPING - UNIVERSITY
HOUSEKEEPING - RILEY
HOUSEKEEPING - METHODIST
DIETARY

CAFETERTIA

MAINTENANCE OF PERSONNEL
NURSING ADMINLISTRATION
CENTRAL SERVICES & SuppLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCTIAL SERVICE

PATLENT TRANSPORTATION
NONPHYSICIAN ANESTHETISTS
NURSING SCHOCL

I&R SERVICES-SALARY & FRI
I&R SERVICES-OTHER PRGM C

PARAMED
PARAMED
PARAMED
PARAMED
DIETARY
PARAMED
PARAME
PARAMED
PARAMED
PARAMED
PARAMED
PARAMED

ED PRGM

ED CLINIC LAB
RADIOL QGY-METHODT
RESPIRATORY THERA
INTERNSHIP PROG
EMERGENCY METHODI
PASTORAL ED
PHYSTCAL THERAPY
CCCUP THERAPY
PERFUSION
PHARMACY
NEUROPHYSIOLOGY

RADIATICN THERAPRY ED-IUMC
NUCLEAR MED ED-IUMC
MEDICAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED $PEECH

PARAMED ED PRGM

PARAMED £D PRGM

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACILITY

ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
CPERATING ROOM

ENDQSCOPY

RECOVERY RGOM

DELIVERY ROOM & LABOR RQO
ANESTHESTIOLOGY

PULMONARY FUNCTION TESTIN
RADXOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISCTOPE

LABORATQRY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT {A
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALCGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

2552-96 v1701.100

REPAIRS PLANT
7 8
29,654,181

3,831,557 67,928,869
261,694 688,412
78,044 205,302
57,348 137,705
220,220 579,310
271,686 714,695
526,231 1,384,301
216,992 570,817
280,346 684, 865
361,733 951,573
536,300 1,411,025
56,034 157,662
13,324 35,102
341,961 899,562
12,564 33051
6,996 18,404
48,7252 126,931
1,207 3,417
2,689 7.074
12,907 33,952
2,616 6,882
14,328 37,690
1,341 3,527
4,016,255 10,565,148
278,784 33.368
308,015 810,263
57.376 150,933
29,136 76,646
137,082 360, 607
49,950 131, 398
208,181 547,639
42,713 112, 361
152,131 400,195
70,581 185,671
1,690,399 4,446,755
1342 111,384
307,767 809,612
425,041 1,118,111
16,354 43,020
162,166 426,593
1,383,652 3,639,828
294,023 773,455
130,691 343,794
1,591,731 4,187,199
52,690 138,606
90,630 238,411
88,218 232,065
159,586 419,807
185.414 487.74%
147,598 388,271
168,842 444,154
61,740 162,436
75,632 198,957
23,466 61,731

FOR CLARIAN HEALTH PARTNERS, INC.

I PROVIDER NO:
I 15-0056
I

IN LIEU OF FORM CM5-2552-96(9/1997)CONTD

IU LEASED SPA LAUNDRY & LIN HOUSEKEEPING HOUSEKEEPING

CE

EN SERVICE
8.01 9

143,362
6,156,610

5,706
60,268

143,362
1,695

43,216

3,213,563
192,533
226,917
142,368

52,637

57,625

177,552

24,745
111,605
242,096

27,465
195,740
29,810
17,387
51,453

8,135

2,169
25,519

2,358
9,007
5,037

I PERIOD: I PREPARED 5/29/2008
I FROM 1/ 1/2007 1 WORKSHEET B
T To 1273172007 1 PART I
HOUSEKEEPING
- UNIVERSITY - RILEY
10 10.01 10.02
5,545,105
4,251,742
61,829 17,339
150,275 151,215
26,507 49,131
61,698 49,573
120,685 49,268
33,073 7,539
13,126 18,089
4,808
34,632 27,516
879,845 806,930
101,993
25,982
129,742
47,275
185,646
38,090
66,802
509,979 205,559
23,362 30,662
99,455
1,055 1,820
21,030 97,665
391,667 287,685
148,841
53,180 14,765
94,923 98,224
36,023
63,236 21,238
9,663 1,352
26,459 32,442
22,389 16,709
20,989 28,887
31,535 105, 346
1,973
31,135 17,826
20,926



HEALTH FINANCIAL SYSTEMS

085 01
085 02

086 01

MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS, INC.

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST CNTRS
RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU QUTPATIENT

RH NBN ECMOQ IC

CARDICLOGY

PSYCH COTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDICLOGY-RILEY

QUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0OB & GYN

MEDICINE /HIAGNOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC~PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISCRDER CENTER

0/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINX
IV CANCER PAVILLICN
CARDIC CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS {NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PRCGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDTCAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
CORF

I&R SERVICES-NQT APPRVD P
HOME HEALTH AGENCY

LUNG ACQUISITION

SPEC PURPOSE CQST CENTYERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITICN
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACQUISITION
POST TRANSPLANT EXPENSES
AMBULATORY SURGICAL CENTE
HOSPICE

SUBTOTALS

NONREIMBURS COST CENTERS
GIFT, FLOWER, COFFEE SHOP
RESEARCH

RESEARCH-GCRC

PHYSICIANS' PRIVATE OFFIC
OTHER NONREIMBURSABLE-MET
CAFETERIA-IUMC

ORGAN PROC ORG

OTHER NONREIMBURSABLE-IUM
ADC-PRIVATE PHYSICIANS
NONALLOWABLE ADVERTISING
PHYSICIANS' PRIVATE OFFIC
MHH NON-REIMBURSABLE RADI
MHH NON-RETMBURSABLE LABC
SURGERY CENTER

UNUSED SPACE

RHI LAB

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR
CARDIC PHYSICIANS

NONPAID WORKERS

CROSS FOOT ADJUSTMENT
NEGATIVE COST CENTER
TOTAL

2552-96 v1701.100

7

280,293

117,624
218,318

61,231
144,406

1,960
17,804

33,764
107,064
73,088
120,400
51,101
56,844

44,696
153,399

31,818
518,703

5,305
627

186,669

24,873
3,352
3,972
1,815

496

39,303

15,596
23,040,198

103,784
280,621
119,781

1,080,009
1,982
2,564,108

481
2,393,546

69,671

29,654,181

MAINTENANCE & OPERATION OF

REPAIRS PLANT

737,336

222,211
54,427
636,324
1,035,772
30,474

309,420
574,306
161,075
379,874
171,849
630,765

5,157
46,835

88,819
281,641
192,266
316,724
134,427
149,534

117,576
403,531

83,701
1,364,497

13,956
1,649

491,027
22,373

65,431
8,819
10,448
4,774
1,304
103,389

41,026
50,530,157

273,014
738,199
315,095

2,841,068
5,215
6,745,130

1,265
6,296,451

183,275

67,928,869

IN LIEU OF FORM CMS-2552-96(9/1997)CONTD

I PROVIDER NO: Y PERIOD! I PREPARED 5/29/2008
T 15-0056 I FROM 1/ 172007 I WORKSHEET B
I X PART I
TU LEASED SPA LAUNDRY & LIN HOUSEKEEPING HOUSEKEEPING HQUSEKEEPING
CE EN SERVICE - UNIVERSITY - RILEY
8.901 9 106 10.01 16.02
25,245 170C,209 36,654
17,513 58,828
41,117 21,520
120,304 191,191 133,512
41,731 111,325
13,355 206,628
57,953
48,000
4,234 48,779
18,586 213,825
1,748
1,593 15,877
30,211
6,083
6,514 48,365
53,800
42,302
66,747
394,391 31,128 122,815
5,021
559
1,076 7,292
3,683
3,173
1,717
4G9
8,263
143,362 5,972,641 4,452,234 3,034,567
14,023 32,533
5,011 5,394
27,688 113,367
151,270 42,833 3,418
592,107 1,132,996
325,147 48,228
143,362 6,156,610 5,545,105 4,251,742



HEALTH FINANCIAL SYSTEMS MCRS /PC-WIN

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER

DESCRIPTION
GENERAL SERVICE COST CNTR
001 OLD CAP REL COSTS-BLDG &
002 OLD CAP REL COSTS-MVBLE £
003 NEW CAP REL COSTS-BLDG &
003 01 NEW CAP REL COSTS-INTERES
004 NEW CAP REL COSTS-MVBLE £
005 EMPLOYEE BENEFITS

006 01 NONPATIENT TELEPHONES
006 02 DATA PROCESSING

006 03 PURCHASING, RECEIVING, &
006 04 ADMITTING

006 05 CASHIERING

006 06 OTHRER ADMINISTRATIVE AND

007 MAINTENANCE & REPAIRS
008 OPERATION QF PLANT

008 01 IV LEASED SPACE

009 LAUNDRY & LINEN SERVICE
014 HOUSEKEEPING

01¢ Ol HOUSEKEEPING - UNIVERSITY
010 02 HOUSEKEERING - RILEY
015 03 HOUSEKEEPING - METHODIST

011 DIETARY

012 CAFETERIA

013 MAINTENANCE OF PERSONNEL
014 NURSING ADMINISTRATION
015 CENTRAL SERVICES & SUPPLY
016 PHARMALY

017 MEDICAL RECORDS & LIBRARY
018 SOCTIAL SERVICE

019 PATIENT TRANSPORTATION
020 NONPHYSICIAN ANESTHETISTS
(21 NURSING SCHOOL

Q22 I&R SERVICES-SALARY & FRI
023 I&R SERVICES-OTHER PRGM €
024 PARAMED ED PRGM

024 01 PARAMED ED CLINIC LAB
024 02 PARAMED RADICOLOGY-METHODI
024 03 PARAMED RESPIRATORY THERA
024 04 DIETARY INTERNSHIP PROG
024 05 PARAMED EMERGENCY METHODI
024 06 PARAMED PASTORAL ED
024 07 PARAMED PHYSICAL THERAPY
024 08 PARAMED QCCUP THERAPY
024 09 PARAMED PERFUSION
024 10 PARAMED PHARMACY
024 11 PARAMED NEURCPHYSICLOGY
024 12 RADIATION THERAPY ED-IUMC
024 13 NUCLEAR MED ED-IUMC
024 14 MEDICAL ASSTSTING PROGRAM
024 15 SURGICAL TECHNOLOGY PROGR
024 16 PARAMED SPEECH
024 17 PARAMED ED PRGM
024 18 PARAMED ED PRGM

INPAT ROQUTINE SRVC CNTRS

025 ADULTS & PEDIAYRICS
026 INTENSIVE CARE UNIT
027 CORONARY CARE UNIT
027 01 NECONATAL INTENSIVE CARE U
028 BURN INTENSIVE CARE UNIT
029 SURGTCAL INTENSIVE CARE U

029 02 UH SURG BIC

029 03 ud NS 3IC

029 04 RH PED IC

029 07 PEDIATRIC CANCER CENTER

031 SUBPROVIDER

033 NURSERY

034 SKILLED NURSING FACILITY

035 NURSING FACILITY

035 01 ICF/MR

036 OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS

037 OPERATING ROOM

037 01 ENDOSCOPY

038 RECOVERY ROOM

039 DELIVERY ROOM & LABOR ROD

040 ANESTHESIOLOGY

040 01 PULMONARY FUNCTION TESTIN

Q41 RADIOLOGY-DIAGNOSTIC

042 RADIOLCGY-THERAPEUTIC

043 RADIOISOTOPE

044 LABORATORY

044 01 TRANSPLANT IMMUNOLOGY
044 02 BONE MARROW TRANSPLANT LA

045 PBP CLINICAL LAB SERVICES
Q45 WHOLE BLOOD & PACKED RED
047 BLOOD STORING, PROCESSING
048 INTRAVENOQUS THERAPY

049 RESPIRATORY THERAPY

050 PHYSICAL THERAPY

051 OCCUPATIONAL THERAPRY

052 SPEECH PATHOLOGY

053 ELECTROCARDIOLOGY

054 ELECTROENCEPHAL OGRAPHY
Q055 MEDICAL SUPPLIES CHARGED
056 DRUGS CHARGED TO PATIENTS

(056 01 RENAL-RILEY
2552-96 v1701.100

HOUSEKEEPING DIETARY

~ METHODIST
16.03

11,862,975
170,870
217,915

147,444
153,695
168,671
435,710
28,386
9,109

302,303
13,836
7,704
53,136
1,429
2,961

14,213
2,881

15,778
1,477

2,182,860
307,005
220,515

63,184

167,531

842,399

36,708

104,893
152,909
102, 445
19,149
63,712
25,047

11

13,464,560

11,076,888
222,791
902,425

72,358
57,156

262,697
91,852
327,211
45,077
276,025

FOR CLARTAN HEALTH PARTNERS, INC.
I PROVIDER NO:
T 15-0056

I

CAFETERIA

12

5,976,876
197,387

428,947
1,433

12,397

1,408,917
162,780
113,779

46, 349
14,372

52,204

40,493

216,288
69,282
29,483
34,439
38,922
20,571

3,134

I70C

1 PERIOD:
I FROM 1/ 1/2007
12/31/2007

MALNTENANCE O NURSING ADMIN CENTRAL
ISTRATION

14

33,229,124
3,271

31,554
106
116,190

844

15,018,400
1,927,006
1,389,534

556,995
152,176

655,140
269,528
1,158,209
156,609
343,822
371,471

2,591,221
103,526
1,005,821
09,638

15,619
24,272
15,408

43,479
7,176

IN LIEU OF FORM (MS$-2552-96(9/1997)CONTD

I PREPARED 5/29/2008
I WORKSHEET B
I PART 1

15

20,383,824
254,856
254

2,426
2,818

17,507
216

76
5,351
163
626

203
284

420
96

1,377,734
171,752
171,058

44,703
4,416

128,024
33,458

8,606,162
25,640
66,741

100,150
750,281
46,595

1,471,929

51,658

254,141
1,971,569
111,385
92,003

77,780
482,835

SERVI PHARMACY
CES & SUPPLY

16

106,737,780
68

205

4,759

1
81,092,547



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM {MS-2552-96(3/1997)CONTD

1 PROVIDER NO: 1 PERIOD: I PREPARED 5/29/2008
COST ALLOCATION - GENERAL SERVICE COSTS T 15-0056 T FROM 1/ 31/2007 T WORKSHEET B
I I TG 12/31/2007 1 PART I
HOUSEKEEPING DIETARY CAFETERIA MAINTEMANCE O NURSING ADMIN CENTRAL SERVI PHARMACY
COST CENTER - METHODIST F PERSONNEL  ISTRATION CES & SUPPLY
DESCRIPTION
10.03 11 12 13 14 15 16
ANCILLARY SRVC COST CNTRS
056 02 RENAL-ADULT
057 RENAL DIALYSIS 65,359 82,366 544,226 355,235 4,300,123
058 ASC (NON-DISTINCT PART)
058 04 8MTU OQUTPATIENT
059 RH NBN ECMO IC 3,820 42,213 13,588
059 01 CARDICLOGY 22,804 84,214 1,313,371 436
059 02 PSYCH OTHER ANCILLARY 22,784 1,080 15,091 2,811 2,957
059 03 CARDIAC CATHERIZATION 241,341 71,616 31,847 161,991 773,045 28,926
059 04 DAY SURGERY 5,008 53,310 508,240 44,012 177
059 05 ONCOLOGY 96,482 7,327 23,111 1,333 1,769
059 06 DAY SURGERY-RILEY
059 07 CARDICLOGY-RILEY
OUTPAT SERVICE COST CNTRS
060 CLINTC
060 01 AaMB SVC-0B & GYN 15,683 81,365 13,431 17,010
060 02 MEDICINE/DIAGNOSTIC 44,077 177,187 24,536 488,954
060 03 AMB SVC-OPTHALMOLOGY 4,384 15,302 1,650 77,613
060 04 AMB SVC-PSYCH ADULT 103,167 8,036 29,021 3,631 1,251
060 06 OUTPATIENT SURGERY 15,184 16,385 24,167 6,438 7,952
060 07 AMB SVC-RILEY CLINICS 69,473 316,067 44,987 902,879
060 08 DENTAL CLINIC
060 09 MOTILITY LAB 1,144 15,830 7,627
060 10 AMB SVC-PSYCH CHILD 3,965 272
060 13 ARTHRITIS CENTER
060 14 GERIATRICS CLINIC 37,182 5,268 19,207 404 496
060 15 SLEEP DISQRDER CENTER 82,750 20,830 8,641 67
060 16 O/P CLINIC-ADULT 80,487 4,506 20,051 608 28,920
060 17 O/p CLINIC-PEDIATRIC 132,588 8,806 59,625 3,003 30,768
0G0 19 NEUROLOGY UH 11,292 62,897 1,947 21,208
060 20 ORTHOPEDICS UH 7,396 18,996 1,218 7,607
060 21 AMB SVC-UH PHYSICAL MEDIC 457 6
060 22 AMB SVC-DERMATGLOGY CLINI 5,886 21,528 8,741 19,597
060 24 YU CANCER PAVILLION 12,237 106 3,304 58
060 25 CARDIO CLINTC 35,039 2,913 10, 342 693 52,430
061 EMERGENCY 366,137 213,482 2,177,749 363,159 18,829
061 0l EMERGENCY-RILEY
062 OBSERVATION BEDS (NON-DIS
063 FAMILY PRACTICE
063 60 FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
064 HOME PROGRAM DIALYSIS 709 528 149,322 26,576
065 AMBULANCE SERVICES 60,743 334,218 17,396 79,476
066 DURABLE MEDICAL EQUIP-REN
067 DURABLE MEDICAL EQUIP-30L
069 CORF
070 I&R SERVICES-NQT APPRVD P
071 HOME HEALTH AGENCY 25,778 3
082 LUNG ACQUISTTION 9,366 1,464 13,718 59 60
SPEC PURPOSE COST CENTERS
083 KIDNEY ACQUISITION 23,105 17,162 4,010 691 257
084 LIVER ACQUISITION 7,914 2,216 319 323
085 HEART ACQUISITION 4,374 625 25 25
085 01 PANCREAS ACQUISITION 6,458 260 263
085 02 INTESTINE ACQUISITICN 953 38 39
086 OTHER ORGAN ACQUISITION 1,845 21,423 34,856
086 01 POST TRANSPLANT EXPENSES 13,659 26,830 1,081 1,092
092 AMBULATORY SURGICAL CENTE
093 HOSPICE 17,174 21,607 81,154 8,585 1,134,227
095 SUBTOTALS 9,239,136 13,406,096 5,744,157 32,502,866 20,203,690 101,314,594
NONREIMBURS COST CENTERS
096 GIFT, FLOWER, COFFEE SHOP 44,894 110
097 RESEARCH 302,752 70,625 415,171 102,378 5,649
097 01 RESEARCH-GCRC 58,464 6,323 603
098 PRYSICIANS® PRIVATE OFFIC
098 01 OTHER NONREIMBURSABLE-MET 1,117,287 113,108 193,861 38,826 212,254
098 02 CAFETERIA-IUMC
098 03 ORGAN PROC ORG 4,947
098 04 OTHER NONREIMBURSARLE-TUM 2,183 732 4,749 10
098 05 AOC-PRIVATE PHYSICIANS 487,995
098 0B NONALLOWABLE ADVERTISING
098 07 PHYSICIANS' PRIVATE OFFIC
098 08 MHH NON-REIMBURSABLE RADI 4,559 2,629
098 09 MHH NON-REIMBURSABLE 1.ABO 5,863 13,033 77
098 10 SURGERY CENTER
098 11 UNUSED SPACE 592,005
098 12 RHI LAB
098 13 NONALLOWABLE FQHC
098 14 MOMALLOWABLE ADVERTISING
098 15 ARTHRITIS CLINIC - NR 31,969 39,680 9,365 5,153,487
098 16 CARDIO PHYSICIANS 76,723 5,863 68,807 2,513 51,116
099 NONPAID WORKERS
101 CROSS FOOT ADJIUSTMENT
102 NEGATIVE COST CENTER
103 TOTAL 11,862,975 13,464,560 5,976,876 33,229,134 20,383,824 106,737,780

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

05
2552-9

01
01

01

01
02

01
6

COST ALLOCATION -~

COST CENTER
DESCRIPTION

GENERAL
OLD CaP
OLD CAP
NEW CAP

SERVICE COST CNTR
REL COSTS-BLDG &
REL COSTS-MVBLE E
REL COSTS-BLDG &
NEW CAP REL COSTS-INTERES
NEW CAP REL COSTS-MVBLE E
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, &
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE AND
MAINTENANCE & REPAIRS
OPERATION OF PLANT

IU LEASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING
HOUSEKEEPING - UNIVERSITY
HOUSEKEEPING - RILEY
HOUSEKEEPING - METHODZIST
DIETARY

CAFETERTA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PRARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

PATIENT TRANSPORTATION
NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRI
I&R SERVICES-QOTHER PRGM C
PARAMED ED PRGM

PARAMED ED CLINIC LAB
PARAMED RADIOLOGY-METHODI
PARAMED RESPIRATORY THERA
DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODI
PARAMED PASTORAL ED
PARAMED PHYSICAL THERAPY
PARAMED CCCUP THERAPY
PARAMED PERFUSION
PARAMED PHARMACY

PARAMED NEURQOPHYSIOLOGY
RADIATION THERAPY ED-IUMC
NUCLEAR MED ED-TUMC
MEDICAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED SPEECH

PARAMED ED PRGM

PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG GIC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACLLYITY
NURSING FACILITY

TCF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

E£NDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR RCO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOQUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCE PHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY
v170¢1.100

MCRS/PC-WIN

GENERAL SERVICE COSTS

FOR CLARIAN HEALTH PARTNERS, INC.

IN LIEU OF FORM CMS$S-2552-96(9/1997)CONTD

I PROVIDER NO:
I 15-0056

I

MEDICAL RECOR SCCIAL SERVIC PATIENT TRANS NONPHYSICTAN NURSING SCHOO T&R SERVICES- I&R SERVICES-

DS & LIBRARY E
17 18
19,235,091
6,244,088
2,348,107 4,705,531
79,902 347,339
191,306 235,702
111,899 157,372
24,088 29,409
88,914 109,632
38,161 47,834
159,369 172,948
22,502 34,263
53,754 130,156
86,985 141,121
3,448,639 2,662
73,09
279,840 18,950
253,937 97,823
182,502
102,859
2,841,632
360,201
126,951
2,735,798
79,837
31,922
358,347
949,293
162,422
53,220
87,277
285,483
73,036
9,532

PORTATION
19

3,095,669

57,702

152,855
26,153
8,569
14,053
45,968
11,760
1,535

ANESTHETISTS
20

1 PERIOD: T  PREPARED 5/29/2008
I FRCM 1/ 1/2007 1 WORKSHEET B
170 12/31/2007 1 PART I
L SALARY & FRI OTHER PRGM C
21 22 23
45,775,923
12,200,957
8,272,018 2,204,796
112,421 29,964
1,471,3%0 392,179
165,325 44,065
331,476 88,350
137,218 36,574
262,040 69,843
6,218,688 1,657,508
840,676 224,071
3,353,611 893, 860
657,166 175,159
3,740,471 996,972
434,804 115,891
441,417 117,654
2,207,911 588,489
62,823 16,745
260,386 69,402
595,995 158,855
314,944 83,944
484,401 129,111



HEALTH FINANCIAL SYSTEMS

056 02
057
058
058 04
059
059 01
059 02
059 03
059 04
059 05
059 06
059 07
060
060 01
060 02
060 03
060 04
060 06
060 07
060 08
060 09
060 10
060 13
060 14
060 15
060 16
060 17
060 19
060 20
060 21
060 22
060 24
Q60 25
061
061 01
062
063
063 60
064
Q65
066
067
069
070
071
082
083
084
085
085 01
0s8s 02
086
086 01
092
093
095
096
097
097 01
098
058 01
098 02
088 03
058 04
038 05
088 06
098 0/
088 08
098 09
098 10
098 11
098 12
098 13
098 14
098 15
098 16
099
101
102
163

MCRS/PC~-WIN

FOR CLARTIAN HEALTH PARTNERS,

COST ALLOCATION - GEMERAL SERVICE COSTS

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST CNTRS
RENAL~ADULT

RENAL DIALYSTS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN ECMO IC
CARDIOLOGY

! PSYCH OTHER ANCILLARY

CARDIAC CATHERIZATION
DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

OUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0B & GYN
MEDICINE/DIAGNOSTIC

AMB  SVC-OPTHALMCLOGY

AMB SVIC-PSYCH ADULT
OQUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAR

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER

O/P CLINIC-ADULT

0/P CLINIC-PESIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE
FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDTCAL EQUIP-REN
DURABLE MEDICAL EQUIP-S0L
CORF

I&R SERVICES-NOT APPRVD P
HOME HEALTH AGENCY

LUNG ACQUISITION

SPEC PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACQUISITION
POST TRANSPLANT EXPENSES
AMBULATORY SURGICAL CENTE
HOSPICE

SUBTOTALS

NONREIMBURS COST CENTERS
GIFT, FLOWER, COFFEE SHOP
RESEARCH

RESEARCH-GCRC

PHYSICIANS'™ PRIVATE QFFIC
OTHER NONREIMBURSABLE-MET
CAFETERTA-TUMC

ORGAN PROC ORG

OTHER NONREIMBURSABLE-IUM
AQC-PRIVATE PHYSICIANS
NONALLOWABLE ADVERTISING
PHYSICIANS' PRIVATE OFFIC
MHH NON-REIMBURSABLE RADI
MHH NON-REIMBURSABLE LABQ
SURGERY CENTER

UNUSED SPACE

RHI LAB

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS

NONPAID WORKERS

CROSS FOOT ADJUSTMENT
NEGATIVE COST CENTER
TOTAL

2552-96 v1701.100

INC.

I

IN LIEU OF FORM CMS-2552-96(9/1997)CONTD
I PROVIDER NO:
I 15-0056

MEDICAL RECOR SOCIAL SERVIC PATIENT TRANS NONPHYSICIAN

DS & LIBRARY
17

359,878

8,557
522,768
6,346
457,107
22,693
13,415

32,943
31,005

9,821
10,837
26,743
52,062

2,762
4,069

741
58,810
1,240
9.144
4,134
2,713
81
5,037

1,367
991,322

108,901

45,298
191,803

16,651

136,412
90,873
8,463
36,022
12,557

49,876
19,235,091

19,235,091

E

18

375

6,243,938

150

6,244,088

PORTATION
19

159,622

17,535

7,294
30,884

2,681

21,965
14,6372
1,363
5,800
2,022

8,031
3,095,669

3,095,669

ANESTHETISTS
20

I PERIOD: I PREPARED 5/29/2008
I FROM 1/ 172007 1 WORKSHEET B
I TO 12/31/2007 1 PART 1

NURSING SCHCOO I&R SERVICES- I&R SERVICES-

L SALARY & FRI
21 22

372,807

1,158,098
, 436
360,408

1,247,375
1,243,242
648,899
190,950
1,262,081
38,089
325,690
59,517
199,216
2,399,688
377,767
44,638

341,395

2,567,492

43,572,971
702,630

1,396,167

104,155

45,775,923

OTHER PRGM C

23

99,367

308,676
18,507
96,0062

332,471
331, 369

90,994

684,331

11,613,789

187,277

372,130

27,761

12,200,957



HEALTH FINANCIAL SYSTEMS

01
01
03
04
06
01

01
03

o1

ol

01

01
02

0%

MCRS/PC-WIN

FOR CLARTAN HEALTH PARTNERS,

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

GENERAL
OLD CAP
OLD CAP
NEW CAP

SERVICE COST (NTR
REL COSTS-BLDG &
REL. COSTS-MVBLE E
REL COSTS-BLDG &
NEW CAP REL COSTS-INTERES
NEW CAP REL COSTS-MVBLE E
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, &
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE AND
MAINTENANCE & REPAIRS
OPERATION OF PLANT

IU LFASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING
HOUSEKEEPING ~ UNIVERSITY
HOUSEKEEPING - RILEY
HOUSEKEEPING -~ METHODIST
DIETARY

CAFETERIA

MALNTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCTAL SERVICE

PATIENT TRANSPORTATION
NONPHYSICIAN ANESTHETISTS
NURSING SCHOQL

T&R SERVICES-SALARY & FRI
L&R SERVICES-OTHER PRGM C
PARAMED ED PRGM

PARAMED ED CLINIC LAB
PARAMED RADIOLOGY-METHODI
PARAMED RESPIRATORY THERA
DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODI
PARAMED PASTORAL ED
PARAMED PHYSICAL THERAPY
PARAMED OCCUP THERAPY
PARAMED PERFUSION
PARAMED PHARMACY

PARAMED MEUROPHYSIOLOGY
RADIATION THERAPY ED-IUMC
NUCLEAR MED ED~IUMC
MEDICAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED SPEECH

PARAMED ED PRGM

PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG BIC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACILITY

ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR RGO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADICLOGY-DIAGNOSTIC
RADICLOGY - THERAPEUTIC
RADIGISOTOPE

LABORATORY

TRANSPLANT TIMMUNGCLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LA8 SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIGLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

0
2552-96 v1701.100

INC.

IN LIEY OF FORM CM5-2552-96(9/1997)CONTD

I PROVIDER NO:
I 15-0056

I

I PERIOD:
I FROM 1/ 1/2007
1T 12/31/2007

I PR
I
I

EPARED  5/29/2008
WORKSHEET B
PART I

PARAMED ED PR PARAMED ED CL PARAMED RADIQ PARAMED RESPI DIETARY INTER PARAMED EMERG PARAMED PASTO

oM

24

148,818

148,818

INIC (AB
24.01

2,055,504

2,055,504

LOGY~METHODI
24.02

302,320

302, 320

RATORY THERA
24.03

363,158

363,158

NSHIP PROG ENCY METHODI RAL ED
24.04 24.05 24.06
89,884
587,700

778,243

73,945 586,483

1,487 43,291

6,024 29,377

483 19,614

382 3,665

1,754 13,664

613 5,962

2,184 21,556

301 4,270

1,843 16,222

17,589

332

2,362

32,192



HEALTH FIMANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS$S-2552-96{9/1987)CONTD

01
02

01

I FROVIDER NO: T PERTOD: I PREPARED 5/29/2008
COST ALLOCATION - GENERAL SERVICE COSTS I 15-0056 I FROM 1/ 172007 I WORKSHEET B
I I TO 12/31/2007 2 PART I

PARAMED ED PR PARAMED £D Ci PARAMED RADIO PARAMED RESPI DIETARY INTER PARAMED EMERG PARAMED PASTO
COST CENTER GM INIC LAB LOGY-METHODI RATORY THERA NSHIP PROG ENCY METHODI RAL ED

DESCRIPTION
24 24.01 24.02 24.03 24,04 24.05 24.06

ANCTILLARY SRVC COST CNTRS

RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)

BMTU OUTPATIENT

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY

CARDIAC CATHERIZATION 478 40

DAY SURGERY 1,558

ONCOLOGY

DAY SURGERY-RILEY

CARDICLOGY-RILEY

OUTPAT SERVICE COST CNTRS

CLINIC

AMB SVC-0B & GYN

MEDICINE/DIAGNOSTIC

AMB  SVC-OPTHALMOLOGY

AMB SVC-£SYCH ADULT

OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS

DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD

ARTHRITIS CENTER

GERYATRICS CLINIC

SLEEP DISORDER CENTER

0/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC

NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UM PHYSICAL MEDIC

AMB SVC-DERMATOLOGY CLINY

IU CANCER PAVILLION

CARDIO CLINIC

EMERGENCY 587,700 47

EMERGENCY-RILEY

OBSERVATION BEDS (NGN-DIS

FAMILY PRACTICE

FEDERALLY GQUALIFIED HEALT

OTHER REIMBURS COST CNTRS

HOME PROGRAM DIALYSIS

AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-REN

DURABLE MEDICAL EQUIP-SOL

CORF

I&R SERVICES~NOT APPRVD P

HOME HEALTH AGENCY

LUNG ACQUISITION

SPEC PURPOSE COST CENTERS

KIDNEY ACQUISITION

LIVER ACQUISITION

HEARY ACQUISITION

PANCREAS ACQUISITION

INTESTINE ACQUISITION

OTHER ORGAN ACQUISITION

POST TRANSPLANT £XPENSES

AMBULATORY SURGICAL CENTE

HOSPICE

SUBTOTALS 148,818 2,055,504 302,320 363,158 89,494 587,700 778,224

NONREIMBURS COST CENTERS

GIFT, FLOWER, COFFEE SHOP

RESEARCH

RESEARCH-GCRC 390 19

PHYSICIANS' PRIVATE OFFIC

OTHER NONREIMBURSABLE-MET

CAFETERLA-TUMC

ORGAN PROC ORG

OTHER NONREIMBURSABLE-IUM

AQC-PRIVATE PHYSICIANS

NONALLOWABLE ADVERTYSING

PHYSICIANS' PRIVATE OFFIC

MHH NON-REIMBURSABLE RADI

MHH NON-REIMBURSABLE LABC

SURGERY CENTER

UNUSED SPACE

RHI LAB

NONALLOWABLE FQHC

NONALLOWABLE ADVERTISING

ARTHRITIS CLINIC - NR

CARDIC PHYSICIANS

NONPAID WORKERS

CROSS FOOT ADIUSTMENT

NEGATIVE COST CENTER

TOTAL 148,818 2,055,504 302,320 363,158 89,884 587,700 778,243

2552-96 v1701.109



HEALTH FINANCIAL SYSTEMS

035 ¢1

037 01

040 01

044 01
044 Q2

056 01

MCRS/PC-WIN

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

GENERAL SERVICE COST CNTR
OLD CAP REL COSTS-BLDG &
OLD CAP REL COSTS~MVBLE E
NEW CAP REL COSTS-BLDG &
NEW CAP REL COSTS-INTERES
NEW CAP REL COSTS-MVBLE E
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES

¢ DATA PROCESSING

PURCHASING, RECEIVING, &
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE AND
MAINTENANCE & REPAIRS
OPERATION OF PLANT

IU LEASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

HOUSEKEEPING - UNIVERSITY
HOUSEKEEPING ~ RILEY
HOUSEKEEPING - METHODIST
DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

PATIENT TRANSPORTATION
NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRI
I&R SERVICES-QTHER PRGM €
PARAMED ED PRGM

PARAMED ED CLINIC LAB
PARAMED RADIOLOGY-METHODT
PARAMED RESPILRATORY THERA
DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODT
PARAMED PASTORAL ED
PARAMED PHYSICAL THERAPY
PARAMED OCCUP THERAPY
PARAMED PERFUSION

PARAMED PHARMACY

PARAMED NMEUROPHYSIOLOGY
RADIATICN THERAPY ED-YXUMC
NUCLEAR MED ED-IUMC
MEDICAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED SPEECH

PARAMED ED PRGM

PARAMED £D PRGM

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACILITY

ICF/MR

OTHER LCNG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABCGR ROO
ANESTHESIOLOGY

PULMONARY EUNCTION TESTIN
RADIOLOGY -DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIQISOTORE

LABORATORY

TRANSPLANT TMMUNGLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOCD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIGLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TQ PATIENTS
RENAL-RILEY

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (MS-2552-96(9/19%7) CONTD
I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
I  15-0056 I FROM 1/ 1/2007 1 WORKSHEET B
I I Te 12/31/2007 1 PART I

PARAMED PHYSI PARAMED QCCUP PARAMED PERFU PARAMED PHARM PARAMED NEURQ RADIATION THE NUCLEAR MED €

CAL THERAPY
24.07

251,302

251,302

THERAPY
24.08

245,540

245,540

SION ACY PHYSIOLOGY RAPY ED-IUMC  D-TIUMC
24.09 24.10 24.11 24.12 24.13
824,166
113,342
824,166
113,342



HEALTH FINANCIAL SYSTEMS

085 01
085 02

086 01

MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS,

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST CNTRS
RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

OUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0B & GYN
MEDICINE/DIAGNOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILIYY LAB

AMB SVC~PSYCH CHILD
ARTHRITIS CENTER
GERTATRICS CLINIC

SLEEP DISCRDER CENTER

0/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINY
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-RER
DURABLE MEDICAL EQUIP-SOL
CORF

I&R SERVICES-NOT APPRVD P
HOME HEALTH AGENCY

LUNG ACQUISITION

SPEC PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAMN ACQUISITION
POST TRANSPLANT EXPENSES
AMBULATCRY SURGICAL CENTE
HOSPICE

SUBTOTALS

NONREIMBURS COST CENTERS
GIFT, FLCWER, COFFEE SHOP
RESEARCH

RESEARCH-GCRC

PHYSICIANS' PRIVATE OFFIC
OTHER NONREIMBURSABLE-MET
CAFETERIA-IUMC

ORGAN PROC ORG

OTHER NONREIMBURSABLE-IUM
AOC-PRIVATE PHYSICIANS
NONALLOWABLE ADVERTISING
PHYSICIANS' PRIVATE OFFIC
MHH NON-REIMBURSABLE RADI
MHH NON-REIMBURSABLE L ABO
SURGERY CENTER

UNUSED SPACE

! RHI LAB

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR
CARDIC PHYSICIANS
NONPAID WORKERS

CROSS FOOT ADJUSTMENT
NEGATIVE COST CENTER
TOTAL

2552-96 vi701.100

CAL THERAPY

THERAPY SION
24.07 24.08
251,302 245,540
251,302 245,540

I
I
I

INC,

24.09

PROVIDER NO:
15-0056

ACY

24.10

L PERYIOD:
I FROM 1/ 1/2007

I TO

PHYSIOLOGY
24.11

12/31/2007

b
I
I

PREPARED

IN LIEU OF FORM CMS$S-2552-96(9/1997)CONTD

5/29/2008

WORKSHEET B

PART I

24.12

824,166

824,166

PARAMED PHYSI PARAMED OCCUP PARAMED PERFU PARAMED PHARM PARAMED NEURO RADIATION THE NUCLEAR MED E
RAPY ED-~IUMC D-IUMC

24.13

113,342

113,342



HEALTH FINAMCIAL SYSTEMS

01

01

01

01
02

01

MCRS/PC-WIN

FOR CLARTIAN HEALTH PARTNERS,

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

GENERAL SERVICE COST CNTR
OLD CAP REL COSTS-BLDG &
OLD CAP REL COSTS-MVBLE €
NEW CAP REL COSTS-BLDG &
NEW CAP REL COSTS-INTERES
NEW CAP REL COSTS-MVBLE E
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, &
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE AND
MAINTENANCE & REPAIRS
OPERATION OF PLANT

Iy LEASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING
HOUSEKEEPING - UNIVERSITY
HOUSEKEEPING ~ RILEY
HOUSEKEEPING - METHODIST
DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LYBRARY
SOCIAL SERVICE

PATIENT TRANSPORTATION
NONPRYSICIAN ANESTHETISTS
NURSING SCHOGL

I&R SERVICES-SALARY & FRI
I&R SERVICES-OTHER PRGM C
PARAMED £0D PRGM

PARAMED ED CLINIC LAB
PARAMED RADIOLOGY-METHODI
PARAMED RESPIRATORY THERA
DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODI
PARAMED PASTORAL ED
PARAMED PHYSICAL THERAPY
PARAMED OCCUP THERAPY
PARAMED PERFUSION
PARAMED PHARMACY

PARAMED MEUROPHYSIOLOGY
RADIATION THERAPY ED-TUMC
NUCLEAR MED ED-IUMC
MEDICAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED SPEECH

PARAMED ED PRGM

PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE &
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG 61C

UH NS 3IC

RH PED IC

PEBIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED KURSING FACILITY
NURSING FACILITY

ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR RQO
ANESTRESTIOLOGY

PULMONARY FUNCTION TESTIN
RADIDLOGY -DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

TRANSPLANT TMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOQD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL~RILEY

0
2552-96 v1701.100

INC.

IN LIEU OF FORM CMS-2552-96{9/19973CONTD
I PREPARED 5/29/2008

I PROVIDER NO:

T 15-0056

I

I PERIOD:
I FROM 1/ 1/2007
170 12/31/2007

I WORKSHEET B
I PART I

MEDICAL ASSIS SURGICAL TECH PARAMED SPEEC PARAMED ED PR PARAMED ED PR SUBTOTAL

TING PROGRAM NOLOGY PROGR H

24.14

407,742

407,742

24.15

106,446

106,446

24.16

30,897

30,897

GM

24,17

GM
24.18

25

267,866,497

27,909,165
22,941,568
9,814,256
2,655,793

11,151,213
4,638,439
17,065,787
2,608,139
9,372,491
5,659,010

179,184,843

4,197,314
17,029,574
17,497,128
20,289,394

6,894,306
90,432,518
14,122,767

7,518,320
88,670,617

4,826,863

3,112,041

26,335,714

36,228,061
10,642,988
4,193,501
9,171,473
7,077,642
5,241,114
783,829
91,092,547

I&R COST
POST STEP-
DOWN_ADJ

26

~10,476,814

-142, 385
~-1,863,56%

-209,390
-419, 826
-173,793

-331,883

-7,876,196

-1,064,747
4247471
1832.325
-4,737,443
1550, 695
-559,071
-2,796,400



HEALTH FINANCTIAL SYSTEMS

02

01
02

c1

MCRS/PC-WIN

COST ALLOQCATION - GENERAL SERVICE COSTS

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST CNTRS
RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OQUTPATIENT

RH NBN ECMG IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

OUTPAT SERVICE {OST CNTRS
CLINIC

AMB SVC-08 & GYN
MEDICINE/DIAGNOSTIC

AMB  SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER
0/P CLINIC-ADULT

0/P CLINIC-PEDTATRIC
NEUROLOGY UH

ORTHOPEDRICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINT
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE
FEDERALLY QUALIFIED HEALY
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
CORF

I&R SERVICES-NOT APPRVD P
HOME HEALTH AGENCY

LUNG ACQUISITION

SPEC PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACGQUISITION
POST TRANSPLANT EXPENSES
AMBULATORY SURGICAL CENTE
HOSPICE

SUBTOTALS

NONREIMBYURS COST CENTERS
GIFT, FLOWER, COFFEE SHOP
RESEARCH

RESEARCH-GCRC

PHYSICIANS' PRIVATE OFFIC
OTHER NONREIMBURSABLE-MET
CAFETERIA-IUMC

CRGAN PROC ORG

OTHER NONREIMBURSABLE-IUM
ACC-PRIVATE PHYSICIANS
NONALLOWABLE ADVERTISING
PHYSICIANS' PRIVATE OFFIC
MHH NON-REIMBURSABLE RADI
MHH NON-REIMBURSABLE LABO
SURGERY CENTER

UNUSED SPACE

RHI LAB

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS
NONPAID WORKERS

CROSS FOOT ADIJUSTMENT
NEGATIVE COST CENTER
TOTAL

2552-96 v1701.100

FOR CLARTAN HEALTH PARTNERS, INC.

IN LIEU OF FORM CM5-2552-96(9/19%97)CONTD
I PREPARED 5/28/2008

I PROVIDER NO:

I 15-0056

1 PERIOD:

I FROM 1/ 1/2007 1 WORKSHEET 8

MEDICAL ASSIS SURGICAL TECH PARAMED SPEEC PARAMED ED PR PARAMED ED PR SUBTOTAL
GM

TING PROGRAM NOLOGY PROGR H

24,14

407,742

407,742

24.15

106, 446

106,446

I I TG 12/31/2007 1 PART T
I&R COST
GM POST STEP-
DOWN ADJ
24,16 24.17 24.18 25 26
25,587,053 -472,174
1,006,517
22,487,061 -1,466,775
1,862,153 ~87,943
18,704,381 ~456,470
9,913,897
1,999,354
4,901,184 ~1,579, 846
8,976,576 -1,574,611
1,828,907 -821,854
2,274,870 -241,845
4,134,115 -1,599,738
12,655,115 -428,202
228,231
1,126,753 -412,498
1,017,453 -75,380
3,772,753
1,438,794 -252,314
5,647,739 -3,039,292
2,172,822 -478,456
1,221,584 -56,5306
30,407
1,326,895 -432,389
1,744,624
712,197
44,331,526 -3,251,823
35,283,873
1,922,331
16,705,756
40,277,202
2,117,219
9,747,111
9,737,409
1,289,183
3,669,555
1,214,648
4,683,553
1,091,199
6,558,505
30,897 1,341,625,417 ~55,186,760
B18,332
12,382,094 ~889,907
1,279,498
3,704,443
47,142,659 -1,768,297
6,619
222,229
16,949,429
1,559,718
705,477
13,982,034
466,219
2,473,133
12,228,596 -131,916
1,903,631
30,897 1,457,449,528 ~57,976, 880



HEALTH FIMANCIAL SYSTEMS

01

01

01

01
02

01

COST ALLOCATION -

COST CENTER
DESCRIPTION

GENERAL
OLD CAP
0L.D CAP
NEW CAP

SERVICE COST CNTR
REL COSTS-BLDG &
REL COSTS-MVBLE E
REL COSTS-BLDG &
NEW CAP REL COSTS-INTERES
NEW CAP REL COSTS-MVBLE E
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, &
ADMITTING

CASHYERING

OTHER ADMINISTRATIVE AND
MAINTENANCE & REPAIRS
OPERATION OF PLANT

IU LEASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING
HOUSEKEEPING - UNIVERSITY
HOUSEKEEPING - RILEY
HCOUSEKEEPING - METHODIST
DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

PATTENT TRANSPORTATION
NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRI
I&R SERVICES-OTHER PRGM C
PARAMED ED PRGM

PARAMED ED CLINIC LAB
PARAMED RADICLOGY-METHODI
PARAMED RESPIRATORY THERA
DIETARY INTERNSKIP PROG
PARAMED EMERGENCY METHODI
PARAMED PASTORAL ED
PARAMED PHYSICAL THERAPY
PARAMED OCCUP THERAPY
PARAMES PERFUSION

PARAMED PHARMACY

PARAMED NEUROPHYSICLOGY
RADIATION THERAPY ED-IUMC
NUCLEAR MED ED-IUMC
MEDICAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED SPEECH

PARAMED ED PRGM

PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENMSIVE CARE U
UH SURG 6IC

UH NS 31IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSTNG FACILITY

ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABCR ROO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADICLOGY~DIAGNOSTIC
RADICLOGY-THERAPEUTIC
RADICISOTOPE

LABGRATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDICLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

2552~96 v1701.100

MCRS/PC-WIN

FOR CLARTAN HEALTH PARTNERS,

GENERAL SERVICE COSTS

TOTAL

27

257,389,683
27,909,185
22,799,183

7,950,687
2,655,793

10,941,823
4,218,613
16,891,994
2,608,13%
9,040,608
5,659,010

171,308,647
4,197,314
17,029,574
16,432,381
16,041,923
6,061,981
85,695,075
13,572,072
6,959,249
85,874,217
4,826,863
3,112,041

26,335,714

36,148,493
10,313,200
4,193,501
8,416,623
6,678,754
4,627,602
783,829
91,092,547

I
I
I

INC.

PROVIDER NO:
15-0056

I PERIOD:
I FROM 1/ 1/2007
T TO 1273172007

I
I
I

IN LLTED OF FORM CMS-2552-96(9/1997)CONTD

PREPARED 5/29/2008
WORKSHEET B
PART I



HEALTH FINANCIAL SYSTEMS

056 02
057
058
058 04
059
059 01
059 02
059 03
059 04
059 0%
059 06
059 07
060
060 01
060 02
060 03
G600 04
060 06
060 07
060 08
066 09
Q6g 10
060 13
060 14
060 15
060 16
060 17
060 19
060 20
060 21
060 22
060 24
060 25
061
061 01
062
063
063 60
064
065
066
067
069
070
071
082
083
084
085
085 01
085 02
Q86
086 01
092
093
Q95
096
097
097 01
098
098 01
098 02
098 03
098 04
098 05
098 06
098 07
098 08
098 09
098 10
058 11
098 12
098 13
058 14
098 15
088 16
098
101
102
103

MCRS/PC-WIN

COST ALLOCATION - GENER

TOTAL

COST CENTER

DESCRIPTION
ANCILLARY SRVC COST CNTRS
RENAL-ADULT
RENAL DIALYSIS 25
ASC (NON-DISTINCT PART)
BMTU QUTPATIENT
RH NBN ECMO IC 1
CARDIOLOGY 21
PSYCH OTHER ANCILLARY 1
CARDIAL CATHERIZATION 18
DAY SURGERY 9
ONCOLOGY 1
DAY SURGERY-RILEY
CARDIOLOGY-RILEY
OUTPAT SERVICE COST CNTRS
CLINIC
AMB SVC-08 & GYN 3
MEDICINE /DIAGNOSTIC 7
AMB SVC-0PTHALMOLOGY 1
AMB SVC-PSYCH ADULT 2
OUTPATIENT SURGERY 2
AMB SVC-RILEY CLINICS 12
DENTAL CLINIC
MOTILITY LAB
AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC
SLEEP DISORDER CENTER 3
0/P CLINIC-ADULT 1
0/P CLINIC-PERIATRIC 2
NEUROLODGY UH 1
ORTHOPEDICS UH 1
AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
IU CANCER PAVILLION 1
CARDIO CLINIC
EMERGENCY 41
EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE
FEDERALLY QUALIFIED HEALT 35

OTHER REIMBURS COST CNTRS

HOME PRCGRAM DIALYSIS 1
AMBULANCE SERVICES 16
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL

CORF

T&R SERVICES-NOT APPRVD P

HOME HEALTH AGENCY 40
LUNG ACQUISITION 2
SPEC PURPOSE COST CENTERS
KIDMEY ACQUISITION 9
LIVER ACQUISITICN 9
HEART ACQUISITION 1
PANCREAS ACQUISITION 3
INTESTINE ACQUISITION 1
OTHER ORGAN ACQUISITION 4
POST TRANSPLANT EXPENSES 1
AMBULATORY SURGICAL CENTE
HOSPICE 6
SUBTOTALS 1,286
NONREIMBURS COST CENTERS

GIFT, FLOWER, COFFEE SHOP
RESEARCH il
RESEARCH-GCRC 1
PHYSTICIANS' PRIVATE OQFFIC 3
OTHER NONREIMBURSABLE-MET 45
CAFETERIA- IUMC

QRGAN PROC ORG

OTHER NONREIMBURSABLE-TUM
ADC-PRIVATE PHYSICIANS 16

NONALLOWABLE ADVERTISING
PHYSICIANS' PRIVATE GFFIC

MHH NON-REIMBURSAELE RADI 1
MHH NON-REIMBURSABLE LABO
SURGERY CENTER

UNUSED SPACE 13
RHI LAB

NONALLOWABLE FQHC 2
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR 12

CARDTIQ PHYSICIANS 1
NONPAID WORKERS

CROSS FOOT ABDJUSTMENT

NEGATIVE COST CENTER

TOTAL 1,399

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS,

AL SERVICE COSTS

27

, 114,879

,006,517
, 020,286
L 774,210
L 247,911
,913,897
999,354

321,338
, 401,965
,007,053
033,025
534,377
,226,913

228,231
714,255

942,073
,772.753
186,480
1608, 447
,694 366
L 165,048

30 407
894,506
, 744,624
712,197
079,703

,283,873

922,331
, 705,756

,277,202
,117,219

, 747,111
. 737,409
,289,183
, 669,555
,214,648
,683,553
,091,199

, 558,505
, 438,657

818,332
, 492,187
279,498
, 704,443
374,362

6,619
222,229
, 946,429

559,718
705,477
,982,034
466,219
,473.133

,096,680
,903,631

, 472,648

I
1
I

INC.

PROVIDER NO:
15-0056

I PERICD:
I FROM 1/ 172007 I

I 70

12/31/2007

I
I

IN LTEY OF FORM CMS-2552-96(9/1997)CONTD

PREPARED 5/29/2008
WORKSHEET 8
PART I



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN
ALLOCATION OF NEW CAPITAL RELATED COSTS

DIR ASSGNED

FOR CLARIAN HEALTH PARTNERS,

I
I
I

INC.

IN LIEU OF FORM (MS-2552-

PROVIGER NO: I PERIOQD:
15-0056 I FROM 1/ 1/2007
L TO 1273172007

96(9/1996)

I PREPARED 5/29/2008
I WORKSHEET B

i PART III

OLD CAP REL C OLD CAP REL C NEW CAP REL C NEW CAP REL C NEW CAP REL C

COST CENTER NEW CAPITAL  OSTS-BLDG &  OSTS-MVBLE E  OSTS-BLDG &  OSTS-INTERES OSTS-MVBLE E
DESCRIPTION REL COSTS
0 1 2 3 3.01 4

GENERAL SERVICE COST CNTR
001 OLD CAP REL COSTS~BLDG &
002 OLD CAP REL COSTS-MVBLE E
003 NEW CAP REL COSTS-BLDG &
003 01 NEw CAP REL COSTS-INTERES
004 NEW CAP REL COSTS~-MVBLE E
005 EMPLOYEE BENEFITS 328,748 344,281 38,083
006 01 NOMPATIENT TELEPHONES 44,537 46,642 163,557
006 02 DATA PROCESSING 631,556 661, 386 34,344,474
006 03 PURCHASTING, RECEIVING, & 59,337 62,141 176,268
006 04 ADMITTING 48,037 50, 307 5,091
006 05 CASHIERING 568,156 585,000 918,944
006 06 OTHER ADMINISTRATIVE AND 1,825,737 1,912,000 2,031,522
007 MAINTENANCE & REPAIRS 948,099 992,895 3,663,349
008 OPERATION OF PLANT 2,902,309 3,039,438 2,059,624
008 01 Iu LEASED SPACE
Q09 LAUNDRY & LINEN SERVICE 198,227 207,593 34,469
010 HOUSEKEEPING
010 (1 HOUSEKEEPING - UNIVERSITY 59,116 61,910 53,966
010 02 HOUSEKEEPING -~ RILEY 39,652 41,526 23,289
010 03 HOUSEKEEPING - METHODIST 166,811 174,693 55,787
011 DIETARY 205,795 215,519 448,500
012 CAFETERIA 398,607 417,440 195,892
013 MAINTENANCE OF PERSONNEL
014 NURSING ADMINISTRATION 164,366 172,132 1,935,264
015 CENTRAL SERVICES & SUPPLY 197,206 206,523 255,172
016 PHARMACY 274,004 286,950 405,491
017 MEDICAL RECORDS & LIBRARY 406, 302 425,499 1,320,796
018 SOCIAL SERVICE 45,399 47,544 1,754
019 PATIENT TRANSPORTATION 10,108 10,585 7,697
020 NONPHYSICTAN ANESTHETISTS
021 NURSING SCHOOL
022 I&R SERVICES-SALARY & FRI 259,027 271,266 26,486
023 I&R SERVICES-OTHER PRGM C 9,517 ,967
024 PARAMED ED PRGM 5,299 5,550 42,831
024 01 PARAMED ED CLINIC LAB 36,550 38,277 8,371
024 02 PARAMED RADIOLOGY-METHODI 983 1,029
024 03 PARAMED RESPIRATORY THERA 2,037 2,133
024 04 DIETARY INTERNSHIP PROG
024 05 PARAMED EMERGENCY METHODI 9,776 10,238
024 06 PARAMED PASTORAL ED 1,982 2,075
024 07 PARAMED PHYSICAL THERAPY
024 08 PARAMED OCCUP THERAPY
024 09 PARAMED PERFUSION
024 10 PARAMED PHARMACY
024 11 PARAMED NEUROPHYSIOLOGY
024 12 RADIATION THERAPY ED-IUMC
024 13 NUCLEAR MED ED-IUMC
024 14 MEDICAL ASSISTING PROGRAM 10,853 11,366
024 15 SURGICAL TECHNOLOGY PROGR 1,016 1,064 6,332
024 16 PARAMED SPEECH
024 17 PARAMED ED PRGM
024 18 PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS
025 ADULTS & PEDIATRICS 3,042,213 3,185,951 2,177,239
026 INTENSIVE CARE UNTT 211,172 221,149 265,030
027 CORONARY CARE UNIT 233,314 244,337 33,155
027 01 MEONATAL INTENSIVE CARE U 43,461 45,514 161,191
028 BURN INTENSIVE CARE UNIT 22,070 23,113 88,112
029 SURGICAL INTENSIVE CARE U
029 02 UH SURG 6IC 103,836 108,742 198,925
029 03 UR NS 3IC 37,836 39,624 7,262
029 04 RH PED IC 157,692 165,142 51,425
029 07 PEDIATRIC CANCER CENTER 32,354 33,883 551
031 SUBPROVIDER 115,235 120,680 16,053
033 NURSERY 53,464 55,990 123,324
034 SKILLED NURSING FACILITY
035 NURSING FACILITY
035 01 ICF/MR
036 OTHER LONG TERM CARE

ANCILLARY SRVC COST CNTRS
037 OPERATING ROOM 1,280,435 1,340,933 5,938,192
037 01 ENDOSCOPY ,073 33,588 219,337
038 RECOVERY ROOM 233,126 244,141 76,913
039 DELIVERY ROOM & LABOR ROO 321,958 337,170 178,174
040 ANESTHESIOLOGY 12,387 12,973 683,524
040 01 PULMONARY FUNCTION TESTIN 122,837 128,641 184,908
041 RADIOLOGY-DIAGNOSTIC 1,048,082 1,087,602 8,289,835
042 RADIOLOGY -THERAPEUTIC 222,715 33,238 1,879,747
043 RADIOLSOTOPE 98,995 103,672 295,549
044 LABORATORY 1,205,686 1,262,663 1,251,614
044 01 TRANSPLANT IMMUNQLOGY ,911 41,797 18,876
044 02 BONE MARROW TRANSPLANT LA 68,650 71,894 49,390
045 PBP CLINICA: {AB SERVICES
046 WHOLE BLOOD & PACKED RED
047 BLOCD STORING, PROCESSING 66,823 69, 980 35,354
048 INTRAVENOUS THERAPY
049 RESPIRATORY THERAPY 120,883 126,594 611,717
050 PHYSICAL THERAPY 140,446 147,082 28,179
051 OCCUPATIONAL THERAPY 111,802 117,084 811
052 SPEECH PATHOLOGY 127,893 133,936 65,272
053 ELECTROCARDIOLOGY 16,773 48,983 166,552
054 ELECTROENCEPHALOGRAPHY 57,289 59,996 51,604
0S5 MEDICAL SUPPLIES CHARGED 17,775 18,615 9
056 DRUGS CHARGED TO PATIENTS

056 01 RENAL-RILEY
2552-96 v1701.100

SUBTOTAL
4a

254,736
35,637,426
297,746
103,435
2,082,100
5,769,259
5,604,343
8,001,371

440,289

174,992
104,467
397,291
869,814
1,011,939

2,271,762
658,801
966,445

2,152,597

94,697
28,390

556,779
19,484
53,680
33,198

2,012
4,170

20,014
4,057

22,219
8,412

8,405,403
697,351
510, 806
250,166
133,285

411,503
84,722
374,259
66,788
251,968
232,778

8,559,560
284,998
354,180
837,302
708,884
436,386

14,435,519

2,335,700
498,216

3,719,973
100,584
189,934

172,157

859,194
315,707
229,697
327,101
262,308
168,889

36,399



HEALTH FIMAMCIAL SYSTEMS MCRS/PC-WIN

ALLOCATION OF NEW CAPITAL

FOR CLARIAN HEALTH PARTNERS, TNC,

I

PROVIDER NO:
15-0056

I PERIOD: I
I FROM 1/ 1/2007 1

IN LIEU OF FORM CMS-2552-96(9/1996)CONTD

PREPARED 5/29/2008
WORKSHEET B

DIR ASSGNED

RELATED COSTS ke
I

I 70 12/31/2007 1

OLD CAP REL C QLD CAP REL C NEW CAP REL € NEwW CAP REL C NEW CAP REL C

PART III

COST CENTER NEW CAPITAL  OSTS-BLDG &  OSTS-MVBLE £ OSTS-BLDG &  OSTS-INTERES OSTS-MvBLE £ SUBTOTAL
DESCRIPTION REL COSTS
0 1 2 3 3.01 4 4a

ANCILLARY SRVC COST CNTRS
056 02 RENAL-ADULT
057 RENAL DYALYSIS 212,315 222,346 276,703 711,364
058 ASC {NON-DISTINCT PART)
058 (4 BMTU OUTPATIENT
05¢% RH NBN ECMO IC 53,487 53,487
059 03 CARDIOLOGY 63,985 67,009 821,801 952,795
059 02 PSYCH OTHER ANCILLARY 15,672 16,412 2,826 34,910
059 03 CARDIAC CATHERIZATION 183,228 191, 886 1,030,202 1,405,316
059 04 DAY SURGERY 298,248 312, 340 77,129 687,717
059 05 ONCOLOGY 66, 365 69, 500 21,851 157,716
059 06 DAY SURGERY-RILEY
059 07 CARDIOLOGY-RILEY

OUTPAT SERVICE COST CNTRS
060 CLINIC
060 01 AMB SVC-0B & GYN 89,097 93,307 144,326 326,730
060 02 MEDICINE/DIAGNOSTIC 165,370 173,184 9,910 348,464
060 03 AMBR SVC-OPTHALMOLOGY 46,381 48,573 34,762 129,716
060 04 AMB SVC-PSYCH ADULT 109, 384 114,552 104 224,040
060 06 OUTPATIENT SURGERY 49,484 51,822 70,717 172,023
060 07 AMB SVC-RILEY CLINICS 181,628 190,209 22,497 394,334
060 08 DENTAL CLINIC
060 09 MOTILITY LAB 1,485 1,555 16,193 19,233
060 10 AMB SVC-PSYCH CHILD 13,486 14,123 27,609
060 13 ARTHRITIS CENTER
060 14 GERIATRICS CLINIC 25,575 26,784 7,457 59,816
060 15 SLEEP DISORDER CENTER 81,098 84,930 8,219 174,247
060 16 O/P CLINIC-ADULT 55,363 57,978 416 113,757
060 17 O/P CLINIC-PEDYATRIC 91,200 95,509 42,710 229,419
060 19 NEUROLOGY UM 38,708 40,537 41,983 121,228
060 20 ORTHOPEDICS UH 43,058 45,092 88,150
060 21 AMB SVC-UH PHYSICAL MEDIC
060 22 AMB SVC-DERMATOLOGY CLINY 33,856 35,455 1,240 70,551
060 24 IU CANCER PAVILLION 116,196 121,686 4,280 242,162
060 25 CARDIO CLINIC 24,101 25,240 167 49,508
061 EMERGENCY 392,904 411,468 409,201 1,213,573
061 01 EMERGENCY-RILEY
062 OBSERVATION BEDS (NON-DIS
063 FAMILY PRACTICE
063 60 FEDERALLY QUALIFIED HEALT

OTHER REIMBURS COST CNTRS
064 HOME PROGRAM DIALYSIS 4,019 4,209 8,228
065 AMBULANCE SERVICES 475 497 358,065 356,037
{66 DURABLE MEDICAL EQUIP-REN
067 DURABLE MEDICAL EQUIP-SOL
069 CORF
Q70 I&R SERVICES-NOT APPRVD P
071 HOME HEALTH AGENCY 141,390 148,071 7,637 297,098
082 LUNG ACQUISITION 6,442 6,747 11,874 25,063

SPEC PURPOSE COST CENTERS
083 KIDNEY ACQUISITION 18,841 19,731 49,760 88,332
084 LIVER ACQUISITION 2,539 2,659 22,959 28,157
085 HEART ACQUISITION 3,009 3,151 1,817 7,977
085 01 PANCREAS ACQUISITION 1,375 1,439 18,734 21,548
085 02 INTESTINE ACQUISITION 378 393 2,768 3,536
086 OTHER ORGAN ACQUISTTION 77,793 77,793
086 01 POST TRANSPLANT EXPENSES 29,771 31,177 60,948
092 AMBULATORY SURGICAL CENTE
093 HOSPICE 11,813 12,372 31,197 55,382
095 SUBTOTALS 21,906,581 22,941,629 75,051,618 119,899,828

NONREIMBURS COST CENTERS
096 GIFT, FLOWER, COFFEE SHOP 78,614 82,328 160,942
097 RESEARCH 212,563 222,606 912,5%4 1,347,763
097 01 RESEARCH-GCRC 90,731 95,018 , 727 192,476
098 PHYSICIANS' PRIVATE OFFIC
098 01 OTHER NONREIMBURSABLE-MET 818,080 856,733 187,952 1,862,765
098 02 CAFETERIA-IUMC
098 03 ORGAN PROC ORG
098 04 OTHER NCNREIMBURSABLE-IUM 1,502 1,572 3,074
098 05 AOC-PRIVATE PHYSICIANS 1,942,248 2,034,016 8,079 3,984,343
098 06 NONALLOWABLE ADVERTISING
098 07 PHYSICIANS' PRIVATE OFFIC
098 08 MHH NON-REIMBURSABLE RADI 822,933 822,933
098 09 MHH NON-REIMBURSABLE LAROQ 364 382 4,798 5,544
098 10 SURGERY CENTER
098 11 UNUSED SPACE 1,813,051 1,898,715 3,711,766
098 12 RHI LAB
098 13 NONALLOWABLE FQHC
098 14 NONALLOWABLE ADVERTISING
098 15 ARTHRITIS CLINIC - NR 13,753 13,753
098 16 CARDIO PHYSICIANS 52,774 55,267 30,799 138,840
099 NONPATD WORKERS
101 CROSS FOOT ADIUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL 26,916,508 28,188,266 77,039,253 132,144,027

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552- 96(9/1996)CONT0
¥ PROVIDER NO: I PERICD: PREPARED 5/29/2008
ALLOCATION OF NEW CAPITAL RELATED COSTS I 15-0056 1 FROM 1/ 1/2007 I WORKSHEET 8
I I TO0 1273172007 1 PART T1I

EMPLOYEE BENE NONPATLENT TE DATA PROCESST PURCHASING, R ADMITTING CASHIERING OTHER ADMINTS
COST CENTER FITS LEFHONES NG ECEIVING, & TRATIVE AND
DESCRIPTICN
5 6.01 6.02 6.03 6.04 6.05 6.06

GENERAL SERVICE COST CNTR
001 OLD CAP REL COSTS-BLDG &
002 OLD CAP REL COSTS-MVBLE E
003 NEW CAP REL COSTS-BLDG &
003 0L NEW CAP REL COSTS-INTERES
004 NEW CAP REL COSTS-MVBLE E
005 EMPLOYEE BENEFITS 711,112
006 01 NONPATIENT TELEPHONES 59 255,326
006 (2 DATA PROCESSING 20,462 21,495 35,679,383
006 03 PURCHASING, RECEIVING, & 4,831 1,323 1,832 506,732
006 Q4 ADMITTING 8,959 3,252 496,170 611, 816
006 05 CASHIERING 13,658 13,687 2,088,399 4,197,844
006 06 OTHER ADMINISTRATIVE AND 44,678 27,759 4,235,665 616 10,077,977
007 MAINTENANCE & REPAIRS 4,904 1,984 302,748 205,045
008 OPERATION OF PLANT 10,947 4,740 723,231 1 443,203
008 01 IU LEASED SPACE 991
{09 LAUNDRY & LINEN SERVICE 725 257 39,245 361 36,001
010 HOUSEKEEPING
010 01 HOUSEKEEPING - UNIVERSITY 3,143 974 148,571 36,383
010 02 HOUSEXEEPING - RILEY 2,624 220 33,639 28,085
010 03 HOUSEKEEPING - METHCDIST 6,984 827 126,145 76,499
011 DIETARY 7,556 1,470 224,258 427 84,552
012 CAFETERIA 937 1,123 170,996 24,525
013 MAINTENANCE OF PERSONNEL
014 NURSING ADMINISTRATION 21,225 3,803 580,267 153 221,370
015 CENTRAL SERVICES & SUPPLY 4,451 1,451 221,454 14,080 2,957 13,383 131,605
016 PHARMACY 19,541 4,152 633,528 6,129 72,528 382,462 723,312
017 MEDICAL RECORDS & LIBRARY 6,396 4,538 692,395 8 114,536
018 SOCIAL SERVICE 3,343 1,506 229,864 58 40,936
019 PATIENT TRANSPORTATION 2,293 661 100,916 68 20,592
020 NONPHYSICIAN ANESTHETISTS
021 NURSING SCHOOL
022 I&R SERVICES-SALARY & FRY 29,795 5,511 840,966 421 301,224
023 I&R SERVICES-OTHER PRGM C 94 276 42,048 5 83,941
024 PARAMED ED PRGM 1 92 14,016 2 300
024 0] PARAMED ED CLINIC LAB 1,191 643 98,113 129 12,473
024 02 PARAMED RADIOLOGY-METHODI 390 92 14,016 4 2,021
024 03 PARAMED RESPIRATORY THERA 476 37 5,606 15 2,385
024 04 DIETARY INTERNSHIP PROG 79 615
024 05 PARAMED EMERGENCY METHODI 472 110 16,819 5 3,598
024 05 PARAMED PASTORAL ED 576 184 28,032 7 5,226
024 7 PARAMED PHYSICAL THERAPY 222 1,723
024 08 PARAMED OCCUP THERAPY 217 1,679
024 09 PARAMED PERFUSICN
024 10 PARAMED PHARMACY
024 11 PARAMED NEUROPHYSIOLOGY
024 12 RADIATION THERAPY ED-IUMC 730 5,648
024 13 NUCLEAR MED ED-TUMC 100 778
024 14 MEDICAL ASSISTING PROGRAM 166 92 14,016 10 2,337
024 15 SURGICAL TECHNOLOGY PROGR 153 37 5,606 2 681
024 16 PARAMED SPEECH 27 212
024 17 PARAMED ED PRGM
024 18 PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS
Q25 ADULTS & PEDIATRICS 135,502 31,213 4,762,671 33,131 105,181 464,225 1,370,310
026 INTENSIVE CARE UNIT 16,075 3,582 6,628 4,130 12,494 55,337 160, 357
Q27 CORCNARY CARE UNIT 12,178 3,086 470,941 4,113 8,540 37,822 124,854
027 01 NEONATAL INTENSIVE CARE U 4,855 772 117,735 1,075 4,995 22,123 45,003
028 BURN INTENSIVE CARE UNIT 1,508 441 67,277 106 1,075 4,762 15,086
029 SURGICAL INTENSIVE CARE U
029 02 UK SURG BIC 5,303 1,929 294,338 3,079 3,969 17,578 61,502
029 {3 uH NS 3IC 2,442 294 44,852 305 1,703 7,544 23,711
029 (4 RH PED IC 9,498 1,635 249,487 3,294 7,114 31,508 94,3064
029 07 PEDIATRIC CANMCER CENTER 1,438 312 47,655 440 1,004 4,449 14,354
031 SUBPROVIDER 4,778 1,415 215,848 174 2,353 10,627 50,994
033 NURSERY 3,167 478 72,884 709 3,883 17,197 32,010
034 SKILLED NURSING FACILITY
035 NURSING FACILITY
035 01 ICF/MR
036 OTHER L.ONG TERM CARE

ANCILLARY SRVC COST CNTRS
037 CPERATING ROOM 34,792 10,655 1,625,868 206,877 102,654 680,987 1,016,136
037 01 ENDOSCOPY 1,283 66 0,916 3,021 2,104 14,452 25,208
038 RECOVERY ROOM 9,548 2,756 420,483 1,605 5,571 55,325 96,787
039 DELIVERY ROOM & LAROR ROO 7,666 2,884 440,106 2,408 10,776 50,204 88,439
040 ANESTHESIOLOGY 2,847 735 112,129 18,042 5,971 36,081 92,285
G40 01 PULMONARY FUNCTTON TESTIN 2,849 1,121 170,996 1,120 575 20,335 34,389
04l RADIOLOGY-DIAGNOSTIC 25,868 12,456 1,900,583 35,396 52,697 561,796 506,521
(42 RADIOLOGY-THERAPEUTIC 4,659 1,194 2,209 1,242 1,038 71,212 73,673
043 RADICISOTOPE 1,345 992 151,374 6,111 1,506 25,098 38,871
044 LABORATORY 24,597 9,553 1,457,674 47,411 70,371 540,872 497,368
044 01 TRANSPLANT IMMUNOLOGY 994 129 9,623 2,678 720 15,784 30,226
044 02 BONE MARROW TRANSPLANT LA 939 456 75,687 2,212 446 6,311 17,178
Q45 PBP CLINICAL LAB SERVICES
046 WHOLE BLOOD & PACKED RED
047 BLOOD $TORING, PROCESSING 3,660 698 106,522 1,870 13,628 70,846 175,577
048 INTRAVENCUS THERAPY
049 RESPIRATORY THERAPY 21,456 1,856 283,125 11,611 40,712 187,677 229,559
050 PHYSICAL THERAPY 6,140 937 142,964 1,046 4,068 32,111 61,303
Q51 OCCUPATIONAL THERAPY 1,921 955 145,767 352 1,510 10,522 21,802
052 SPEECH PATHOLOGY 2,964 1,947 297,141 5,928 948 17,255 49,871
053 ELECTROCARDIOLOGY 2,962 1,323 201,832 628 9,474 56,441 41,046
054 ELECTROENCEPHALOGRAPRY 1,922 937 142,964 559 1,864 14,439 28,613
055 MEDICAL SUPPLIES CHARGED 260 147 22,426 529 40 1,885 4,436
056 DRUGS CHARGED TO PATIENTS
056 01 RENAL-RILEY

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(9/1996)CONTD

I  PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
ALLOCATION OF NEW CAPITAL RELATED COSTS I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET 8
I I To 12/31/2007 1 PART III
EMPLOYEE BENE NONPATIENT TE DATA PROCESSI PURCHASING, R ADMITTING CASHIERING OTHER ADMINIS
COSY CENTER FITS LEPHONES NG ECEIVING, & TRATIVE AND
DESCRIPTION
5 6.01 6.02 6.03 6.04 6.05 6.06

ANCILLARY SRVC COST CNTRS
056 02 RENAL-ADULT
057 RENAL DIALYSIS 7,399 2,20% 336,386 8,542 4,392 71,149 125,153
058 ASC (NON-DISTINCT PART)
058 04 BMTU OUTPATIENT
059 RH NBN ECMO IC 629 37 5,606 327 382 1,692 6,479
052 01 CARDICLOGY 2,220 643 88,113 31,583 9,660 in3,352 128,676
059 02 PSYCH OTHER ANCILLARY 697 643 38,113 G8 126 1,25 11,388
059 03 CARDIAC CATHERIZATION 3,336 2,407 367,222 18,590 14,075 90,371 106,945
059 04 DAY SURGERY 4,763 1,470 224,258 1,058 236 4,486 51,086
059 05 ONCOLOGY 674 294 44 852 32 S 2,652 10,618
059 06 DAY SURGERY-RILEY
059 07 CARDIOLOGY-RILEY

OUTPAT SERVICE COST CNTRS
060 CLINTC
060 01 amM8 SVC-0B & GYN 1,224 1,249 190,619 323 212 6,513 17,808
060 02 MEDICINE/DIAGNOSTIC 2,746 2,554 389,648 590 27 6,130 38,850
060 (03 AMB SVC-OPTHALMOLOGY 289 220 33,639 40 6 1,942 4,262
060 04 AMB SVC-PSYCH ADULT 577 661 100,916 87 2,162 9,009
060 06 OUTPATIENT SURGERY 1,340 680 103,719 155 180 5,287 14,818
060 07 AMB $VC-RILEY CLINICS 4,909 4,097 625,118 1,082 80 10,293 67,279
060 08 DENTAL CLINIC
060 09 MOTILITY LAB 73 i8 2,803 183 5 546 1,325
060 10 AMB SVC-PSYCH CHILD 310 349 53,261 7 804 4,309
060 13 ARTHRITIS CENTER
060 14 GERIATRICS CLINIC 589 367 56,064 10 146 5,228
060 15 SLEEP DISORDER CENTER 1,845 1,084 165,390 208 35 11,627 21,942
060 16 O/p CLINLC-ADULT 332 441 67,277 15 1 245 5,429
060 17 O/P CLINIC-PEDIATRIC 1,021 753 114,932 72 1,808 13,275
060 19 NEUROLOGY UH 775 606 92,506 47 817 9,347
060 20 ORTHOPEDICS UH 406 606 92,506 29 1 536 5,991
060 21 AMB SWC-UH PHYSICAL MEDIC 28 16 206
060 22 AMB SVC-DERMATOLOGY CLINT 338 110 16,819 210 996 4,345
{60 24 TU CANCER PAVILLION 717 79 341 7,628
060 25 CARDIO CLINIC 217 349 53,261 17 2 270 3,414
61 EMERGENCY 19,091 7,569 1,154,927 8,733 14,378 195,986 233,502
061 01 EMFRGENCY-RILEY
062 OBSERVATION BEDS (NON-DIS
063 FAMILY PRACTICE
063 60 FEDERALLY QUALIFIED HEALT 23,514 1,837 280,322 21,530 243,097

OTHER REIMBURS COST CNTRS
064 HOME PROGRAM DIALYSIS 82 37 5,606 3,591 2 8,956 11,536
65 AMBULANCE SERVICES 6,143 1,286 196,225 418 14 37,920 110,552
066 DURABLE MEDICAL EQUIP-REN
067 DURABLE MEDICAL EQUIP-SOL
069 CORF
070 I&R SERVICES-NOT APPRVD P
071 HOME HEALTH AGENCY 13,443 7,440 1,135,304 273,576
082 LUNG ACQUISITION 299 92 , 1 743 3,292 14,122

SPEC PURPOSE COST CENTERS
083 KIDNEY ACQUISITION 1,574 1,047 159,784 17 6,082 26,969 65,339
084 LIVER ACQUISITION 1,006 478 72,884 8 4,056 17,966 66,420
085 HEART ACQUISITION 212 37 5,606 1 378 1,673 8,712
085 01 PANCREAS ACQUISITION 113 404 61,671 6 1,608 7,122 24,978
085 02 INTESTINE ACQUISITION 74 55 §,410 1 561 2,483 8,275
086G OTHER ORGAN ACQUISITION 3,224 838 31,983
086 01 POST TRANSPLANT EXPENSES 1,653 252,290 26 6,068
092 AMBULATORY SURGICAL CENTE
093 HOSPICE 1,893 355 145,767 206 9,861 35,826
095 SUBTOTALS 686,474 244,616 34,045,106 501,401 611,816 4,197, 844 9,543,605

NONREIMBURS COST CENTERS
096 GIFT, FLOWER, COFFEE SHOP 9 331 50,458 3 2,420
097 RESEARCH 7,535 2,976 454,122 2,462 66,119
097 01 RESEARCH-GCRC 312 47,655 152 4,409
098 PHYSICIANS' PRIVATE OFFIC 25,615
098 01 OTHER NONREIMBURSABLE-MEY 11,959 5,860 894,227 934 273,680
098 02 CAFETERTA~IUMC
098 03 ORGAN PROC ORG 119 12
098 04 OTHER NONREIMBURSABLE-IUM 168 1,434
098 05 ADC-PRIVATE PHYSICIANS 37 5,606 37,526
098 06 NONALLOWABLE ADVERTISING
098 07 PHYSICIANS' PRIVATE OFFIC
098 08 MHH NON-REIMBURSABLE RADI 396 63 10,735
098 09 MHH NON-REIMBURSABLE LARO 393 313 4,735
088 10 SURGERY CENTER
098 11 UNUSED SPACE 29,917
098 12 RHI LAB 3,224
098 13 MNONALLOWABLE FQHC 17,101
098 14 NONALLOWABLE ADVERTISING
098 15 ARTHRITIS CLINIC - NR 3,444 533 81,293 225 47,449
098 16 CARDIC PHYSICIANS 734 661 100,916 60 9,996
099 NONPAYXD WORKERS
01 CROSS FOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL 711,112 255,326 35,679,383 505,732 611,816 4,197,844 10,077,977

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

MCRS /

ALLOCATION OF NEW CA

COST CENTER
DESCRIPTION

GENERAL SERVICE COST CNTR

001 OLD CAP REL COSTS-BLDG &
002 OLD CAP REL COSTS-MVBLE E
003 NEW CAP REL COSTS-BLDG &
003 01 NEW CAP REL COSTS-INTERES
004 NEW CAP REL COSTS-MVBLE E
005 EMPLOYEE BENEFITS

006 01 NONPATIENT TELEPHONES

006 02 DATA PROCESSING

006 04 ADMITTING
006 05 CASHIERING

PURCHASING, RECEIVING, &

006 06 OTHER ADMINISTRATIVE AND
007 MAINTENANCE & REPAYXRS

008 OPERATION OF PLANT

008 01 IU LEASED SPACE

009 LAUNORY & LINEN SERVICE
010 HOUSEKEEPING

010 01 HOUSEKEEPING - UNIVERSITY
010 02 HOUSEKEEPING - RILEY

010 03 HOUSEKEEPING - METHODIST
411 DIETARY

012 CAFETERIA

013 MAINTENANCE OF PERSONNEL
014 NURSING ADMINISTRATION
015 CENTRAL SERVICES & SUPPLY
Q16 PHARMACY

017 MEDICAL RECORDS & LIBRARY
018 SOCTAL SERVICE

019 PATIENT TRANSPORTATION
020 NONPHYSICIAN AMESTHETISTS
021 NURSING SCHOOL

022 I&R SERVICES-SALARY & FRI
023 I&R SERVICES-OTHER PRGM C
024 PARAMED ED PRGM

024 0l PARAMED ED CLINIC LAB
PARAMED RADIOLOGY~METHODY
024 (03 PARAMED RESPIRATORY THERA
024 04 DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODI
024 06 PARAMED PASTORAL ED

024 07 PARAMED PHYSICAL THERAPY
024 08 PARAMED OCCUP THERAPY

024 09 PARAMED PERFUSION
024 10 PARAMED PHARMACY

024 11 PARAMED NEUROPHYSICLOGY
024 12 RADIATION THERAPY ED-IUMC
024 13 RUCLEAR MED ED-IUMC

024 14 MEDICAL ASSISTING PROGRAM
SURGICAL TECHNCLOGY PROGR

024 16 PARAMED SPEECH
024 17 PARAMED ED PRGM
024 18 PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS

025 ADULTS & PEDTATRICS
026 INTENSIVE CARE UNIT
027 CORONARY CARE UNIT
027 01 NEONATAL INTENSIVE CARE U
028 BURN INTENSIVE CARE UNIT
029 SURGICAL INTENSIVE CARE U

029 02 UH SURG 6IC
029 03 UH NS 3IC
029 04 RH PED IC

029 07 PEDIATRIC CANCER CENTER

031 SUBPRCVIDER

033 NURSERY

034 SKILLED NURSING FACILITY

035 NURSING FACILITY

035 01 1CF/MR

036 OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS

037 OPERATING ROOM

037 01 ENDOSCOPY

038 RECOVERY ROOM

039 DELIVERY ROOM & LABOR ROO

040 ANESTHESIOLOGY

040 01 PULMONARY FUNCTION TESTIN

041 RADIOLOGY-DIAGNQSTIC

042 RADILOLOGY-THERAPEUTIC

043 RADIQISOTORE

044 LABORATORY

044 01 TRANSPLANT IMMUNOLOGY

044 02 BONE MARROW TRANSPLANT LA

045 PBP CLINICAL LAB SERVICES

046 WHOLE BLOOD & PACKED RED

047 BLOOD STORING, PROCESSING

048 INTRAVENOUS THERAPY

049 RESPIRATCORY THERAPY

050 PHYSICAL THERAPY

051 OCCUPATICNAL THERAPY

052 SPEECH PATHOLOGY

053 ELECTROCARDIOLOGY

054 ELECTROENCEPHALOGRAPHY

055 MEDICAL SUPPLIES CHARGED

056 DRUGS CHARGED TO PATIENTS

01 RENAL-RILEY

05
2552-96 v1701.100

PC-WIN

PITAL RELATED COSTS

MAINTENANCE & OPERATION OF

REPAIRS PLANT
7 8
6,119,024

790,627 9,974,120
54,000 101,081
16,104 30,145
10,802 20,220
45,442 85,061
56,081 104,940
108,586 203,259
44,775 83,814
53,721 100, 560
74,642 139,721
110,682 207,183
12,367 23,150
2,753 5,154
70,562 132,084
2,593 4,853
1,444 2,702
9,957 18,638
268 501
555 1,039
2,663 4,985
540 1,011
2,956 5,534
277 518
828,740 1,551,300
57,526 07,682
63,558 118,972
11,839 22,1862
6,012 12,254
28,286 52,949
10,307 19,293
42,957 80,411
8,814 16,498
31,392 58,761
14,564 27,262
348,807 652,925
8,737 16,355
63,507 118,877
87,706 164,174
3,375 6,317
33,462 62,637
285,511 534,443
60,670 113,568
26,967 50,480
328,447 614,814
16,872 20,352
18,701 35,006
18,203 34,075
32,930 61,641
38,259 71,617
30,456 57,010
34,840 65,216
12,742 23,851
15,606 29,213
4,842 9,064

FOR CLARIAN HEALTH PARTNERS, INC,

I PROVIDER NO:
I 15-0056
I

I PERIOD:
I FROM 1/ 172007
170 12/31/2007

IN LIEU OF FORM CMS$-2552-96(9/1996)CONTD
I PREPARED

5/29/2008

I WORKSHEET B

I

PARY III

IU LEASED SPA LAUNDRY & LIN HOUSEKEEPING HOUSEXKEEPING HOUSEKEEPING
~ UNIVERSITY

CE

£EN SERVICE

g8.01 9

671,959

623
6,578

185

4,717

350,740
21,014
24,767
15,539

5,745

10,026
4,800
21,741
4,131
6,289

19,379
2,701
12,181
26,423
2,998
21,364
3,254
1,898
5,616

888

237
2,785

257
550

10

10.01

410,312

4,575
11,120

1,961
4,565
8,930
2,427
971
356

2,563

65,106
7,547

9,600
3,498

4,943

37,736

1,729
7,359
78

1,556
28,981
11,014

3,935

7,024

4,679

- RILEY
10.02

200,057

816
7,115

2,312
2,333
2,318
355
852

1,295

37,968

1,223

8,735

9,672
1,443

86
4,595
13,536

695
4,622
1,695

999

64

1,527

786
1,359
4,957

818
985



HEALTH FINANCIAL

01
02

01

SYSTEMS MCRS/

ALLOCATION OF NEW CA

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST CNTRS
RENAL=-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCTLLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

OUTPAYT SERVICE COST CNTRS
CLINIC

AMB SVC-CB & GYN

MEDICINE /DIAGNOSTIC

AMB SVC-GPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LABR

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER

0/P CLINIC-ADULT

O/P CLINIC-PEDIATRIC
NEUROLOGY UK

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
Iy CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS {NON-DIS
FAMILY PRACTICE

FEDERALLY QUALLFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PRCGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
CORF

I&R SERVICES-NOT APPRVD P
HOME HEALTH AGENCY

LUNG ACQUISITION

SPEC PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACQUISITION
POST TRANSPLANT EXPENSES
AMBULATORY SURGICAL CENTE
HOSPICE

SUBTOTALS

NONREIMBURS COST CENTERS
GIFT, FLOWER, COFFEE SHOP
RESEARCH

RESEARCH-GCRC

PHYSICIANS® PRIVATE OFFIC
OTHER NONREIMBURSABLE~MET
CAFETERTA-IUMC

ORGAN PROC ORG

OTHER NONREIMBURSABLE-IUM
AOC-PRIVATE PHYSICIANS
NONALLOWABLE ADVERTISING
PHYSICIANS' PRIVATE OFFIC
MHH NON-REIMBURSABLE RADI
MHH NON-REIMBURSABLE LABO
SURGERY CENTER

UNUSED SPACE

REI LAB

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS

NONPAID WORKERS

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

2552-96 v1701.100

PC-WIN

PITAL RELATED COSTS

MAINTENANCE & OPERATION OF

REPAIRS PLANT

7 8
57,837 108,264
17,430 32,628
4,269 7,992
49,914 93,433
81,247 152,084
18,079 33,841
24,271 45,433
45,049 84,326
12,635 23,651
29,798 55,778
13,480 25,233
49,478 92,616
405 757
3,674 6,877
8,967 13,042
22,092 41,354
15,082 28,231
24,844 46,505
10,545 19,738
11,730 21,956
9,223 17,264
31,653 59,251
6,56 12,290
107,032 200,352
1,095 2,049
129 242
38,517 72,098
1,755 3,285
5,132 4,607
692 1,295
§20 1,534
374 701
102 191
8,110 15,181

3,218 6,024
4,754,256 7,419,435

21,415 40,087
57,905 108,391
24,716 46,266
222,856 417,159
409 766
529,093 490,400
99 186
493,899 924,519
14,376 26,911
6,119,024 9,974,120

FOR CLARIAN HEALTH PARTNERS,

I
I
I

INC.

PROVIDER NO:
15-0056

I PERIOD:
I FROM 1/ 1/2007 1

I T

12/31/2007 1

IN LTEY OF FORM (MS-2552-96(9/1996)CONTD
T PREPARED
WORKSHEET B

5/29/2008
PART XXX

Iy LEASED SPA LAUNDRY & LIN HOUSEKEEPING HOUSEKEEPING HOUSEKEEPING

CE
8.01

991

991

EN SERVICE
9

2,755

4,488
13,130
4,555
i,
462
2,029
174

664
711

43,045

651, 880
547
3,022
16,510

671,959

10

- UNIVERSITY
10.01

12,595

1,296

1,592
14,147

8,238
15,289
4,288
3,552
3,609

2,235
3,579
3,981

3,130
4,939

2,303

372

80
273
235

127
35

611
329,445
1,038
399
8,389
3,169

43,813

24,059

410,312

- RILEY
10.02

1,725

2,768

6,282

10,061

82
747

5,778

26

343

142,787
1,531

161

53,309

2,269

200,057



HEALTH FINANCIAL SYSTEMS

MCRS/

PC-WIN

FOR CLARTIAN KEALTH PARTNERS,

ALLOCATION OF NEW CAPITAL RELATED COSTS

HOUSEKEEPING DIETARY

COST CENTER - METHODISY
DESCRIPTION
10.03
GENERAL SERVICE COST CNTR
001 OLD CAP REL COSTS-BLDG &
002 OLD CAP REL COSTS-MVBLE £
003 NEW CAP REL COSTS-BLDG &
003 01 NEW CAP REL COSTS-INTERES
004 NEW CAP REL COSTS-MVBLE &
005 EMPLOYEE BENEFITS
006 01 NONPATLENT TELEPHONES
006 02 DATA PROCESSING
006 03 PURCHASING, RECEIVING, &
006 04 ADMITTING
006 05 CASHIERING
006 06 OTHER ADMINISTRATIVE AND
007 MAINTENANCE & REPAIRS
008 OPERATION OF PLANT
008 01 IU LEASED SPACE
009 LAUNDRY & LINEN SERVICE
010 HOUSEKEEPING
010 01 HOUSEKEEPING - UNIVERSITY
010 02 HOUSEKEEPING - RILEY
010 03 HOUSEKEEPING - METHODIST 738,249
011 DIETARY 10,633
012 CAFFTERTA 13,561
013 MAINTENANCE OF PERSONNEL
014 NURSING ADMINISTRATION 9,176
015 CENTRAL SERVICES & SUPPLY 9,565
016 PHARMACY 10,497
017 MEDICAL RECORDS & LIBRARY 27,115
0138 SOCIAL SERVICE 1,766
019 PATIENT TRANSPORTATION 567
020 NONPHYSTICIAN ANESTHETISTS
021 NURSING SCHOOL
022 I&R SERVICES-SALARY & FRI 18,813
023 I&R SERVICES-OTHER PRGM C 861
024 PARAMED ED PRGM 479
024 01 PARAMED ED CLINIC LA8 3,307
024 02 PARAMED RADIOLOGY-METRODI 89
024 03 PARAMED RESPIRATORY THERA 184
024 04 DIETARY INTERNSHIP PROG
024 Q5 PARAMED EMERGENCY METHODI 884
024 06 PARAMED PASTORAL ED 179
024 07 PARAMED PHYSICAL THERAPY
024 08 PARAMED OCCUP THERAPY
024 09 PARAMED PERFUSION
024 10 PARAMED PHARMACY
024 11 PARAMED NEUROPHYSIOLOGY
024 12 RADIATION THERAPY ED-TUMC
024 13 NUCLEAR MED ED-IUMC
024 14 MEDICAL ASSISTING PROGRAM 982
024 15 SURGICAL TECHNOLGGY PROGR 92
024 16 PARAMED SPEECH
024 17 PARAMED ED PRGM
024 18 PARAMED ED PRGM
INPAT ROUTINE SRvC CNTRS
025 ADULTS & PEDIATRICS 135,841
026 INTENSIVE CARE UNIT 19,105
027 CORONARY CARE UNIT 13,723
(27 01 NEONATAL INTENSIVE CARE U 3,932
028 BURN INTENSIVE CARE UNIT
029 SURGXICAL INTENSIVE CARE U
029 02 UH SURG 6IC
029 03 uH NS 3IC
029 Q4 RHl PED IC
029 07 PEDIATRIC CANCER CENTER
031 SUBPRCVIDER 10,426
033 NURSERY
034 SKILLED KURSING FACILITY
035 NURSING FACILITY
035 01 1CF/MR
036 OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
037 QPERATING ROOM 52,424
037 01 ENDOSCOPY 2,902
038 RECOVERY ROOM 14,406
039 DELIVERY ROOM & LABOR RCO 21,927
040 ANESTHESTOLCGY 04
040 01 PULMONARY FUNCTION TESTIN 2,085
041 RADIOLOGY-DIAGNOSTIC 30,851
042 RADIOLOGY-THERAREUTIC 9,372
043 RADIQISOTOPE 3,971
044 LABORATORY 25,023
044 01 TRANSPLANT TMMUNCLOGY 842
044 02 BONE MARROW TRANSPLANT LA
045 PBP CLINICAL LA8 SERVICES
046 WHOLE BLOOD & PACKED RED
047 BLOOD STORING, PROCESSING 2,284
048 INTRAVENOUS THERAPY
049 RESPIRATORY THERAPY 6,528
050 PHYSICAL THERAPY 9,516
051 OCCUPATIONAL THERAPY 6,375
052 SPEECH PATHOLOGY 1,192
053 ELECTROCARDIOLOGY 4,089
054 ELECTROENCEPRALOGRAPHY 1,559
055 MEDICAL SUPPLIES CHARGED
056 DRUGS CHARGED TO PATLENTS
56 {1 REMAL-RILEY

0
2552-96 v1701.100

11

1,365,102

1,123,028
, 588
91,492
7.336
5,795

27,985

I
I
I

CAFETERTA

12

1,553,159

13,582

111,467
372

11,832

103,799
3,237
24,816

INC.

PROVIDER NO:
15-0056

I PERIOQD:
1 FROM 1/ 1/2007
I 70 12/31/2007

I
I
I

IN LIEU OF FORM CMS-2552-96{(%/1996)CONTD

PREPARED 5/29/2008
WORKSHEET B
PART III

MAINTENANCE G NURSING ADMIN CENTRAL SERVI PHARMACY

F PERSONNEL
13

ISTRATION CES & SUPPLY
14 15 16
3,292,534

324 1,245,939
3,127 15,578 3,112,793
16 2

148

10 172
11,513 1,070 6

13

5
84 327 139

1

38

12

17

26

6
1,488,108 34,212 2,107
190,929 10,498 137
137,683 10,456 136
55,190 2,732 16

15,079 270
64,915 7,825 46
26,706 2,045 4
114,762 8,374 150
15,518 1,119 3
34,068 443 21
36,807 1,801 14
256,753 526,042 22,481

10,258 7,680
99,663 4,079 93
30,224 6,122 331
20,317 45, 860 41,451
6,546 2,848 1,618
43,071 89,870 7.537
7,497 3,158 3,307
2,081 15,534 4,859
10 120,510 35

6,808
4,706 5,624 809
1,548 4,754 500
2,405 29,513 436
2,658 120
804 25
1,527 15,069 123
4,308 1,597 50

711 1,422

1,345
2,656,534



HEALTH FINANCIAL

085 01
(85 02

086 01

2552-96 v1701.100

SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC.
b
ALLOCATION OF NEW CAPITAL RELATED COSTS I
I
HOUSEKEEPING DIETARY CAFETERIA
COST CENTER - METHODIST
DESCRIPTION
10.03 11 12
ANCILLARY SRVC COST CNTRS
2 RENAL-ADULT
RENAL DIALYSIS 4,067 21,404
ASC (NON-DISTINCT PART)
BMTU QUTPATIENT
R NBN ECMO IC 993
CARDYIOLOGY 5,926
PSYCH OTHER ANCILLARY 1,418 283
CARDIAC CATHERIZATION 15,019 7,261 8,276
DAY SURGERY 312 13,853
ONCOLOGY 6,004 1,904
DAY SURGERY-RILEY
CARDIOLOGY-RILEY
QUTPAT SERVICE COST CNTRS
CLINIC
AMB SVC-0B & GYN 4,075
MEDICINE /DIAGNOSTIC 11,454
AMB SVC-OPTHALMGLOGY 1,139
AMB SVC-PSYCH ADULT 6,420 2,088
QUTPATIENT SURGERY 945 4,258
AMB SVC-RILEY CLINICS 18,053
DENTAL CLINIC
MOTILITY LABR 297
AMB SVC-PSYCH CHILD 1,030
ARTHRITIS CENTER
GERIATRICS CLINIC 2,314 1,369
SLEEP DISCRDER CENTER 5,150 5,413
0/P CLINIC-ADULT 5,009 1,171
0/P CLINIC-PEDIATRIC 8,251 2,288
NEURCLOGY UH 2,934
ORTHOPEDICS UH 1,922
AMB SVC-UH PHYSICAL MEDIC 119
AMB SVC-DERMATOLOGY CLINI 1,530
IU CANCER PAVILLION 3,180
CARDIO CLINIC 2,181 757
EMERGENCY 22,785 55,476
EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE
FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS 184
AMBULANCE SERVICES 15,785
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
CORF
I&R SERVICES-NOT APPRVD P
HOME HEALTH AGENCY 1,604
LUNG ACQUISITION 583 380
SPEC PURPOSE COST CENTERS
KIDNEY ACQUISITION 1,438 4,460
LIVER ACQUISITION 2,057
HEART ACQUISITION 272 162
PANCREAS ACQUISITION 1,678
INTESTINE ACQUISITION 248
OTHER ORGAN ACQUISITION 479
POST TRANSPLANT EXPENSES 2,095 6,972
AMBULATORY SURGICAL CENTE
HOSPICE 1,069 5,615
SUBTOTALS 574,963 1,359,175 1,492,683
NONREIMBURS COST CENTERS
GIFT, FLOWER, COFFEE SHOP 2,794
RESEARCH 18,841 18,353
RESEARCH-GCRC 5,927
PHYSICIANS' PRIVATE GFFIC
OTHER NONREIMBURSABLE-MET 69,530 29,392
CAFETERTIA-IUMC
ORGAN PROC ORG
OTHER NONREIMBURSABLE-IUM 136 190
AOC-PRIVATE PHYSICIANS 30,369
NONALLOWABLE ADVERTISING
PHYSICIANS' PRIVATE QFFIC
MHH NON-REIMRURSARBLE RADI 1,185
MHH NON-REIMBURSABLE LARC 1,524
SURGERY CENTER
UNUSED SPACE 36,841
RHI LAB
NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINYC - NR 8,308
CARDIO PHYSICIANS 4,775 1,524
NONPAID WORKERS
CROSS FOOT ADRIUSTMENTS
NEGATIVE COST CENTER
TOTAL 738,249 1,365,102 1,553,159

PROVIDER NO:
15-0056

I PERIOD:

I FROM 1/ 1/2007 1

I 70

IN LIEU OF FORM CMS-2552-96(9/1996)CONTD

I PREPARED 5/29/2008
WORKSHEET 8

PART III

12/31/2007 1

MAINTENANCE O NURSING ADMIN CENTRAL SERVI PRARMACY

F PERSONNEL
13

ISTRATION
14

53,925

4,183
8,344
1,495
16,051
50,359
2,290

1,903

1,987
5,908
6,232
1,882

2,133
10

1,028
215,784

52
33,116

1,359

397
220

2,123
8,041
3,220,570
41,534

19,209

471

3,932
6,818

3,292,534

CES & SUPPLY
15

21,713

831
80,278
172
47,251
2,690
82

534
202

42
22,198

525
1,234,928

7
6,258
386
2,373

302
1

161
797

572
154

1,245,939

16

125,404

13
86
844
5

52

496
14,259
2,263

232
26,331

775
2,318

00 b D OO )

32

33,077
2,954,637
165

ig

6,190

150,290
1,491

3,112,793



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(9/1996)CONTD

I PROVIDER NO: I PERIQD: I PREPARED 5/29/2008
ALLOCATION OF NEW CAPITAL RELATED COSTS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET B
I I T0 12/31/2007 1 PART III

MEDTCAL RECOR SQCTIAL SERVIC PATIENT TRANS NONPHYSICIAN NURSING SCHOO I&R SERVICES- I&R SERVICES-

DS & LIBRARY E PCRTATION ANESTHETISTS L SALARY & FRI OQFHER PRGM
17 18 1% 20 21 22 23
GENERAL. SERVICE COST CNTR
001 OLD CAP REL COSTS-BLDG &
002 OLD CAP REL COS$TS-MVBLE E
003 NEW CAP REL COSTS-BLDG &
003 01 NEwW CAP REL COSTS-INTERES
004 NEW CAP REL COSTS-MVBLE E
005 EMPLOYEE BENEFITS

006 01 NONPATIENT TELEPHONES
006 02 DATA PROCESSING

006 03 PURCHASING, RECEIVING, &
006 Q4 ADMITTING

006 05 CASHIERTING

006 06 OTHER ADMINISTRATIVE AND

007 MAINTENANCE & REPAIRS
008 QOPERATICN QF PLANT

008 01 IU LEASED SPACE

009 LAUNDRY & LINEN SERVICE
010 HOUSEKEEPING

010 01 HOUSEKEEPING - UNIVERSITY
010 02 HOUSEKEEPING - RILEY
010 03 HOUSEKEEPING - METHODIST

011 DIETARY

012 CAFETERIA

013 MAINTENANCE OF PERSONNEL

014 NURSING ADMINTISTRATION

015 CENTRAL SERVICES & SUPPLY

016 PHARMACY

017 MEDICAL RECORDS & LIBRARY 3,346,054

018 SCCLAL SERVICE 420,891

019 PATIENT TRANSPORTATION 175,514

020 NONPHYSICIAN ANESTHETISTS

021 NURSING SCHOOL

022 I&R SERVICES-SALARY & FRI 2,088,786
023 I&R SERVICES-QTHER PRGM C 154,540
024 PARAMED ED PRGM

024 01 PARAMED ED CLINIC LAB
024 02 PARAMED RADIOLOGY-METHODI
024 03 PARAMED RESPIRATORY THERA
024 04 DIETARY INTERNSHIP PROG
024 05 PARAMED EMERGENCY METHODI
(24 06 PARAMED PASTORAL ED
024 07 PARAMED PHYSICAL THERAPY
024 08 PARAMED QOCCUP THERAPY
024 09 PARAMED PERFUSION
024 10 PARAMED PHARMACY
024 11 PARAMED NEUROPHYSIQLOGY
024 12 RADIATION THERAPY ED-IUMC
024 13 NUCLEAR MED ED-IUMC
024 14 MEDICAL ASSISTING PROGRAM
024 15 SURGICAL TECHNOLOGY PROGR
024 16 PARAMED SPEECH
024 17 PARAMED £0 PRGM
024 18 PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS

025 ADULTS & PEDIATRICS 408,532 317,184 21,447
026 INTENSIVE CARE UNIT 48,698 23,413 2,557
027 CORONARY CARE UNIT 33,284 15,888 1,747
027 01 NEONMATAL INTENSIVE CARE U 19,469 10,608 1,022
028 BURN INTENSIVE CARE UNIT 4,191 1,982 220
029 SURGICAL INTENSIVE CARE U
029 02 UH SURG 6IC 15,469 7,390 812
029 03 UH NS 3IC 6,639 3,224 349
029 04 RH PED IC 27,728 11,658 1,456
029 07 PEDIATRIC CANCER CENTER 3,915 2,310 206
031 SUBPROVIDER 9,352 8,773 491
033 NURSERY 15,134 9,512 794
034 SKILLED NURSING FACILITY
035 NURSING FACILITY
035 01 ICF/MR
036 OTHER LONG TERM CARE

ANCILLARY SARVC COST CNTRS
037 OPERATING ROOM 599,474 17% 31,321
037 01 ENDOSCOPY 12,718 668
038 RECOVERY ROOM 48,688 1,277 2,556
039 DELIVERY ROOM & LABQGR ROO 44,181 6,594 2,31%
040 ANESTHESIOLOGY 31,752 1,667
040 01 PULMONARY FUNCTION TESTIN 17,896 939
041 RADIOLOGY-DIAGNOSTIC 494,397 25,955
(42 RADIOLOGY - THERAPEUTIC 62,669 3,280
043 RADIQISOTOPE 22.087 1,160
044 LABORATORY 475,984 24,988
044 01 TRANSPLANT IMMUNOLOGY 13,890 729
(044 02 BONE MARROW TRANSPLANT LA 5,554 292
Q045 PBP CLINICAL LAB $ERVICES
046 WHOLE BLOOD & PACKED RED
047 BLOOB STORING, PROCESSING 62,346 3,273
048 INTRAVENQUS THERAPY
049 RESPIRATORY THERAPY 165,161 8,671
050 PHYSTCAL THERAPY 28,259 1,484
051 OCCUPATIONAL THERAPY 9,259 486
052 SPEECH PATHOLOGY 15,185 797
053 ELECTROCARDICLOGY 49,669 2,608
054 ELECTROENCEPHALOGRAPHY 12,707 667
055 MEDICAL SUPPLYES CHARGED 1,658 87
056 DRUGS CHARGED TO PATIENTS

056 01 RENAL-RILEY
2552-96 v1701.100



HEALTH FINANCTIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC.
I PROVIDER NO:
ALLOCATION OF NEW CAPITAL RELATED COSTS 1 15-0056

I I TG

IN LIEU OF FORM CMS-2552-96(9/1996)CONTD

T PERIOD: I PREPARED 5/29/2008
I FROM 1/ 1/2007 T WORKSHEET B
12/31/2007 1 PART III

MEDICAL RECOR SOCIAL SERVIC PATIENT TRANS NONPHYSICIAN NURSING SCHOO I&R SERVICES- I&R SERVICES-

DS & LIBRARY E PORTATION ANESTHETISTS L SALARY & FRI OTHER PRGM
17 i8 i9 20 21 22 23
ANCILLARY SRVC COST CNTRS
056 02 RENAL-ADULT
057 RENAL DIALYSIS 62,613 3,287
058 ASC (NON-DISTINCT PART)
058 04 8MTUQ GUTPATIENT
059 RH NBN ECMO IC 1,489 78
059 01 CARDICLOGY 90,953 4,775
059 02 PSYCH OTHER ANCILLARY 1,104 58
059 0 CARDIAC CATHERIZATION 79,529 21 4,175
059 04 DAY SURGERY 3,948 843 207
059 (05 ONCOLOGY 2,334 123
059 06 DAY SURGERY-RILEY
059 07 CARDIOLOGY-RILEY
QUTPAT SERVICE COSYT CNTRS
060 CLINIC
060 01 AMB SVC-0B & GYN 5,732 301
060 02 MEDICINE/DIAGNOSTIC 5,384 283
060 03 AMB SVC-OPTHALMOLOGY 1,709 20
060 04 AMB SVC-PSYCH ADULT 1,903 100
060 06 OUTPATIENT SURGERY 4,653 244
060 07 AMB SVC-RILEY CLINICS 9,058 476
060 08 DENTAL CLINIC
060 09 MOTILITY LAB 480 25
060 10 AMB SVC-PSYCH CHILD 708 37
060 13 ARTHRIYIS CENTER
060 14 GERIATRICS CLINIC 129 7
060 15 SLEEP DISCRDER CENTER 10,232 537
060 16 ©/P CLINIC-ADULT 216 11
06G 17 ©/P CLINIC-PEDIATRIC 1,591 84
0606 19 NEUROLOGY UH 719 38
060 20 ORTHOPEDICS UH 472 25
060 21 AMB SVC-UH PRYSICAL MEDIC 14 1
060 22 AMB SVC-DERMATOLOGY CLINT 876 46
060 24 IU CANCER PAVILLION 300 16
060 25 CARDIG CLINIC 238 12
061 EMERGENCY 172,474 28 9,054
061 01 EMERGENCY-RILEY
062 OBSERVATION BEDS (NON-DIS
063 FAMILY PRACTICE
063 60 FEDERALLY QUALIFIED HEALT 18,947 985
OTHER REIMRURS COST CNTRS
064 HOME PROGRAM DIALYSIS 7,881 414
065 AMBULANCE SERVICES 33,371 1,752
066 DURABLE MEDICAL ECQUIP-REN
067 DURABLE MEDICAL EQUIP-SQL
069 CORF
070 I&R SERVICES-NOT APPRVD P
071 HOME HEALTH AGENCY
082 LUNG ACQUISITION 2,897 152
SPEC PURPDSE COST CENTERS
083 KIODNEY ACQUISITION 23,733 1,246
084 LIVER ACQUISITION 15,810 830
085 HEART ACQUISITION 1,472 77
G85 01 PANCREAS ACQUISITION 6,267 329
085 02 INTESTINE ACQUISITION 2,185 115
086 OTHER ORGAN ACQUISITION
086 (01 POST TRANSPLANT EXPENSES
092 AMBULATORY SURGICAL CENTE
093 HOSPICE 8,678 456
095 SUBTOTALS 3,346,054 420,881 175,514
NONREIMEURS COST CENTERS
096 GIFT, FLOWER, COFFEE SHOP
097 RESEARCH
097 01 RESEARCH-GCRC 10
098 PHYSICIANS' PRIVATE OFFIC
098 01 OTHER NONREIMBURSABLE-MET
098 02 CAFETERIA-IUMC
098 03 ORGAN PROC ORG
098 04 OTHER NONREIMBURSABLE-TUM
098 05 AOC-PRIVATE PHYSICIANS
098 06 NONALLOWABLE ADVERTISING
098 07 PHYSICIANS® PRIVATE QFFIC
098 08 MHH NON-REIMBURSABLE RADI
098 09 MHH NON-REIMBURSABLE LABO
098 10 SURGERY CENTER
098 11 UNUSED SPACE
098 12 RHI LAB
098 13 NONALLOWABLE FQHC
098 14 NONALLOWABLE ADVERTISING
098 15 ARTHRITIS CLINIC - NR
098 16 CARDIO PHYSICIANS
099 NONPAID WORKERS
101 CROSS FOOT ADJUSTMENTS 2,088,786 154,540
102 NEGATIVE COST CENTER
103 TOTAL 3,346,054 420,891 175,514 2,088,786 154,549

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LYEY OF FORM CMS-2552-96(9/1996)CONTD

I  PROVIBER NO: I PERIOD: I PREPARED 5/28/2008
ALLOCATION OF NEW CAPTTAL RELATED COSTS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET B
I I 70 12/31/2007 1 FART TIT

PARAMED ED PR PARAMED ED CL PARAMED RADIO PARAMED RESPI DIETARY INTER PARAMED EMERG PARAMED PASTO

COST CENTER GM INIC LAB LOGY-METHODI RATORY THERA NSHIP PROG ENCY METHODI RAL ED
DESCRIPTION
24 24,01 24.02 24.03 24.04 24.05 24.06
GENERAL SERVICE COST CNTR
[e]ex OLD CAP REL COSTS-BLDG &
002 0LD CAP REL COSTS-MVEBLE E
003 NEwW CAP REL COSTS-BLDG &
003 01 NEW CAP REL COSTS-INTERES
004 NEW CAP REL COSTS-MVEBLE E
005 EMPLOYEE BENEFITS

006 01 NONPATIENT TELEPHONES
006 02 DATA PROCESSING

006 03 PURCHASING, RECEIVING, &
006 04 ADMITTING

006 05 CASHIERING

006 06 OTHER ADMINISTRATIVE AND

007 MAINTENANCE & REPAIRS
008 OPERATION OF PLANT

Q08 01 Iu LEASED SPACE

009 LAUNDRY & LINEN SERVICE
010 HOUSEKEEPING

010 01 HOUSEKEEPING - UNIVERSITY
010 02 HOUSEKEEPING - RILEY
0l0 03 HOUSEXEEPING - METHODIST

011 DIETARY

012 CAFETERTA

013 MATNTENANCE OF PERSONNEL

014 NURSING ADMINTSTRATION

015 CENTRAL SERVICES & SuUPPLY

016 PHARMACY

017 MEDICAL RECORDS & LIBRARY

018 SCCIAL SERVICE

01% PATLENT TRANSPORTATION

020 NONPHYSICIAN ANESTHETISTS

021 NURSING SCHOOL

022 I&R SERVICES-SALARY & FRI

023 I&R SERVICES-OTHER PRGM C

024 PARAMED ED PRGM 73,221

024 01 PARAMED £D CLINIC LAB 231,421

024 02 PARAMED RADIOLOGY-METHODI 20,366

024 (3 PARAMED RESPIRATORY THERA 15,771

024 04 DIETARY INTERNSHIP PROG 948

024 05 PARAMED EMERGENCY METHODI 51,151
024 06 PARAMED PASTORAL £D 42,387

024 Q7 PARAMED PHYSICAL THERAPY
024 08 PARAMED OCCUP THERAPY
024 09 PARAMED PERFUSION
024 10 PARAMED PHARMACY
024 11 PARAMED NEURODPHYSIOLOGY
024 17 RADIATION THERAPY ED-IUMC
024 13 NUCLEAR MED ED-TUMC
024 14 MEDICAL ASSISTING PROGRAM
024 15 SURGICAL TECHNOLOGY PROGR
024 16 PARAMED SPEECH
024 17 PARAMED ED PRGM
024 18 PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS

025 ADULTS & PEDIATRICS
026 INTENSIVE CARE UNIT
027 CORONARY CARE UNIT
027 01 NEONATAL INTENSIVE CARE U
028 BURN INTENSIVE CARE UNIT
029 SURGICAL INTENSIVE CARE U

029 02 UH SURG BIC

029 03 uH NS 3IC

029 04 RH PED IC

029 07 PEDIATRIC CANCER CENTER

031 SUBPROVIDER

033 NURSERY

034 SKILLED NURSTNG FACILITY

035 NURSING FACTLITY

035 01 ICF/MR

036 OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS

037 QOPERATING ROOM

037 (1 ENDOSCOPY

038 RECOVERY ROOM

039 DELTVERY ROOM & LABOR ROO

040 ANESTHESIOLOGY

040 01 PULMONARY FUNCTION TESTIN

041 RADIOLOGY-DIAGNOSTIC

042 RADIOLOGY-THERAPEUTIC

Q43 RADIQISOTORE

044 LABORATORY

044 Q1 TRANSPLANT IMMUNOLOGY
044 02 BONE MARROW TRANSPLANT LA

045 PBP CLINICAL LAB SERVICES
046 WHOLE BLOOB & PACKED RED
047 B8LO0OD STORING, PROCESSING
048 INTRAVENOUS THERAPY

049 RESPIRATORY THERAPY

050 PHYSICAL THERAPY

051 OCCUPATIONAL THERAPY

Q52 SPEECH PATHOLOGY

053 ELECTROCARDICLOGY

054 ELECTROENCEPHALOGRAPHY
055 MEDICAL SUPPLYES CHARGED
056 DRUGS CHARGED TO PATIENTS

056 01 RENAL-RILEY
2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

01
0z

01

MCRS/
ALLOCATION OF NEW CA

COST CENTER GM

DESCRIPTION

ANCILLARY SRVC COST CNTRS
RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERLZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

QUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0B & GYN
MEDICINE/DIAGNQSTIC

AMB SVC-OPTHALMOLOGY

AMB SWC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITLS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER

0/P CLINIC-ADULY

0/P CLINIC-PEDIATRIC
NEURCLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
CORF

I&R SERVICES-NOT APPRVD P
HOME HEALTH AGENCY

LUNG ACQUISITION

SPEC PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACQUISITION
POST TRANSPLANT EXPENSES
AMBULATORY SURGICAL CENTE
HOSPICE

SUBTOTALS

NONREYMBURS COST CENTERS
GIFT, FLOWER, COFFEE SHOP
RESEARCH

RESEARCH-GCRC

PHYSICTIANS' PRIVATE OFFIC
OTHER NONREIMBURSABLE-MET
CAFETERILA~ IUMC

ORGAN PROC ORG

OTHER NCNREIMBURSABLE-TUM
AOC~PRIVATE PHYSICTIANS
NONALLOWABLE ADVERTISING
PHYSICTIANS' PRIVATE QOFFIC
MHH NON-REIMBURSABLE RADI
MHH NON-REIMBURSABLE LABO
SURGERY CENTER

UNUSED SPACE

RHI LAR

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS

NONPALD WORKERS

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

2552-96 v1701.100

PC-WIN FOR CLARTAN HEALTH

PITAL RELATED COSTS

PARAMED £D PR PARAMED ED CL
INIC LAB

24 24.01

73,221
73,221

231,421
231,421

PARTNERS,
I
I
I

INC,

PROVIDER NO:
15-0056

I PERIOD:

I 70

12/31/2007 1

IN LIEU OF FORM {MS-2552-96(9/1996)CONTD
T PREPARED
I FROM 1/ 1/2007 1

5/29/2008

WORKSHEET B

PART III

PARAMED RADIO PARAMED RESPI DIETARY INTER PARAMED EMERG PARAMED PASTO
RATORY THERA NSHIP PROG

LOGY~-METHODI
24.02

20,366
20,366

24,03

15,771
15,771

24.04

948
948

ENCY METHODI
24.05

51,151
51,151

RAL ED
24,06

42,387
42,387



HEALTH FINANCIAL SYSTEMS

0l

01

01

01
02

01

MCRS/
ALLOCATION OF NEW CA

COST CENTER
DESCRIPTION

GENERAL
OLD CAP
QLR CAP
NEW CAP

SERVICE COST CNTR
REL COSTS-BLDG &
REL COSTS-MVBLE E
REL COSTS-BLDG &
NEW CAP REL COSTS-INTERES
NEW CAP REL COSTS-MVBLE E
EMPLOYEE RENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, &
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE AND
MATINTENANCE & REPAIRS
OPERATICN OF PLANT

IU LEASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING
HOUSEKEEPING - UNIVERSITY
HOUSEKEEPING - RILEY
HOUSEKEEPING - METHODIST
OIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

PATLENT TRANSPORTATION
NONPHYSICTIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRI
I&R SERVICES-CTHER PRGM C
PARAMED ED PRGM

PARAMED ED CLINIC LAB
PARAMED RADICLOGY-METHODI
PARAMED RESPLRATORY THERA
DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODI
PARAMED PASTORAL ED
PARAMED PHYSICAL THERAPY
PARAMED CCCUP THERAPY
PARAMED PERFUSTON
PARAMED PHARMACY

PARAMED NEURCPHYSIOLOGY
RADIATION THERAPY ED-TUMC
NUCLEAR MED ED-IUMC
MEDICAL ASSTISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED SPEECH

PARAMED ED PRGM

PARAMED ED PRGM

INPAT ROUTINE $RVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
MEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG BIC

UH NS 3IC

/H PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACILITY

ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
QPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROC
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADICLOGY-DIAGNOSTIC
RADICLOGY~THERAPEUTIC
RADIQISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PRYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPRY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

0
2552-96 v1701.100

CAL THERAPY

PC-WIN

PITAL RELATED COSTS

FOR CLARIAN HEALTH PARTNERS,

I
I
I

INC.

PROVIDER NO:

IN LIEU OF FORM CM5-2552-96(9/1996) CONTD

15-0056

I PERIOD:
T FROM 1/ 1/2007
I 10 12/31/2007

T PREPARED

5/29/2008

I WORKSHEET B

I

PART IXX

PARAMED PHYSY PARAMED OCCUP PARAMED PERFU PARAMED PHARM PARAMED NEURO RADIATION THE NUCLEAR MED E

THERAPY

24.07 24.08

2,506
2,591

SICN

24,09

ACY

24.10

PHYSIOLOGY
24.11

24,12

8,270

RAPY ED~IUMC D-IUMC

24,13

1,096



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM {MS-2552-96(9/1996)CONTD

1 PROVIDER NOC: I PERIOD: I PREPARED 5/29/2008
ALLOCATION OF NEW CAPITAL RELATED COSTS I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET B
I ITe 12/31/2007 1 PART 111

PARAMED PHYST PARAMED QCCUP PARAMED PERFU PARAMED PHARM PARAMED NEURO RADIATION THE NUCLEAR MED E
COST CENTER <AL THERAPY THERAPY SICN ACY PHYSTGLOGY RAPY ED-IUMC D-IUMC

DESCRIPTION
24.07 24.08 24,09 24.10 24,11 24,12 24.13
ANCILLARY SRVC COST CNTRS
056 02 RENAL-ADULT

057 RENAL DIALYSIS
058 ASC (NON-DISTINCT PART)
058 04 BMTY OUTPATIENT
059 RH NBM ECMC IC

059 01 CARDIOLOGY
059 02 PSYCH OTHER ANCILLARY
059 03 CARDIAC CATHERIZATION
059 04 DAY SURGERY
059 05 ONCOLOGY
059 06 DAY SURGERY-RILEY
059 07 CARDIOLOGY-RILEY
OUTPAT SERVICE COST CNTRS
060 CLINIC
060 01 AMB SVC-0OB & GYN
060 02 MEDICINE/DIAGNOSTIC
060 03 AMB SVC-OPTHALMOLOGY
060 04 AMB SVC-PSYCH ADULT
060 06 OCUTPATIENT SURGERY
060 07 AMB SVC-RILEY CLINICS
060 08 DENTAL CLINIC
060 09 MOTILITY LAB
060 10 AMB SVC-PSYCH CHRILD
060 13 ARTHRITIS CENTER
060 14 GERTATRICS CLINIC
060 15 SLEEP DISORDER CENTER
060 16 0/¢ CLINIC-ADULT
060 17 O/f CLINIC-PEDIATRIC
060 19 NEUROLOGY UH
060 20 ORTHOPEDICS UH
060 21 AMB SVC-UH PHYSICAL MEDIC
060 22 AMB SVC-DERMATOLOGY CLINI
060 24 YU CANCER PAVILLION
060 25 CARDIC CLINIC

061 EMERGENCY

061 01 EMERGENCY-RILEY

052 OBSERVATION BEDS (NON-DIS
063 FAMILY PRACTICE

063 60 FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS

064 HOME PROGRAM DIALYSIS
065 AMBULANCE SERVICES
066 DURABLE MEDICAL EQUIP-REN
067 DURABLE MEDICAL EQUIP-SOL
069 CORF
070 T&R SERVICES-NOT APPRVD P
071 HOME HEALTH AGENCY
082 LUNG ACQUISITION

SPEC PURPOSE COST CENTERS
083 KIDNEY ACQUISITION
084 LIVER ACQUISITION
08s HEART ACQUISITION

085 01 PANCREAS ACQUISITION
085 02 INTESTINE ACQUISITION

086 OTHER ORGAN ACQUISITION
086 01 POST TRANSPLANT EXPENSES
092 AMBULATORY SURGICAL CENTE
093 HOSPICE
095 SUBTOTALS

NONREIMBURS (COS8T CENTERS
096 GIFT, FLOWER, COFFEE SHOP
097 RESEARCH
097 01 RESEARCH-GCRC
098 PHYSICIANS® PRIVATE OFFIC

098 01 OTHER NONREIMBURSABLE-MET
098 02 CAFETERIA-IUMC

098 03 ORGAN PROC ORG

098 04 OTHER NONREIMBURSABLE-IUM
098 05 AQC-PRIVATE PHYSTCIANS
098 05 NONALLOWABLE ADVERTISING
098 07 PHYSICIANS' PRIVATE OFFIC
(098 08 MHH NON-REIMBURSABLE RADI
098 09 MHH NON-REIMBURSABLE LABO
098 10 SURGERY CENTER

098 11 UNUSED SPACE

098 12 RHI LAB

098 13 NONALLOWABLE FQHC

098 14 NONALLOWABLE ADVERTISING
098 15 ARTHRITIS CLINIC - NR
098 16 CARDIO PHYSICIANS

099 NONPAID WORKERS

101 CROSS FOOT ADJUSTMENTS 2,506 2,591 8,270 1,096
102 NEGATIVE COST CENTER

103 TOTAL 2,506 2,591 8,270 1,096

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

MCRS/PC~WIN

FOR CLARIAN HEALTH PARTNERS, INC.

IN LIEY OF FORM (MS-2552-96(9/1996)CONTD

I PROVIDER NO: T PERIOD: I PREPARED 5/29/2008
ALLOCATION GOF NEW CAPITAL RELATED COSTS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET 8
T L TO 1273172007 1 PART III
MEDICAL ASSIS SURGICAL TECH PARAMED SPEEC PARAMED ED PR PARAMED ED PR SUBTOTAL POST
COST CENTER TING PROGRAM NOLOGY PROGR H GM GM STEPDOWN
DESCRIPTICN ADJUSTMENT
24.14 24.15 24.16 24.17 24.18 25 26
GENERAL SERVICE COST CNTR
001 OLD CAP REL COSTS-8LDG &
002 OLD CAP REL COSTS-MVBLE E
003 NEW CAP REL COSTS-BLDG &
003 01 NEW CAP REL COSTS-INTERES
004 NEW CAP REL COSTS-MVBLE E
005 EMPLOYEE BENEFITS
006 01 NONPATIENT TELEPHONES
006 02 DATA PROCESSING
006 03 PURCHASING, RECEIVING, &
006 04 ADMITTING
006 05 CASBIERING
006 06 CTHER ADMINISTRATIVE AND
007 MAINTENANCE & REPAIRS
008 OPERATION OF PLANT
008 0% IU LEASED SPACE
009 LAUNDRY & LINEN SERVICE
010 HOUSEKEEPING
010 0 HOUSEKEEPING - UNIVERSITY
010 02 HOUSEKEEPING - RILEY
010 03 HOUSEKEEPING - METHODIST
011 DIETARY
012 CAFETERIA
013 MAINTEMAMCE OF PERSONNEL
014 NURSING ADMINISTRATION
015 CENTRAL SERVICES & SUPPLY
016 PHARMACY
017 MEDICAL RECORDS & LIBRARY
018 SOCIAL SERVICE
019 PATIENT TRANSPORTATION
020 NONPHYSICIAN ANESTHETISTS
021 NURSING SCHOOL
022 T&R SERVICES-SALARY & FRI
023 I&R SERVICES-OTHER PRGM C
024 PARAMED ED PRGM
024 Q) PARAMED EDR CLINIC LAB
024 02 PARAMED RADIOLOGY-METHODI
024 03 PARAMED RESPIRATORY THERA
024 Q4 DIFTARY INTERNSHIP PROG
024 05 PARAMED EMERGENCY METHODI
024 06 PARAMED PASTORAL ED
024 Q7 PARAMED PHYSICAL THERAPY
024 08 PARAMED OCCUP THERAPY
024 09 PARAMED PERFUSION
024 10 PARAMED PHARMACY
024 11 PARAMED NEURDPHYSICLOGY
024 12 RADIATION THERAPY ED-IUMC
024 13 NUCLEAR MED ED-IUMC
024 14 MEDICAL ASSTISTING PROGRAM 48,740
024 15 SURGICAL TECHNOLOGY PROGR 16,182
024 16 PARAMED SPEECH 306
024 17 PARAMED ED PRGM
024 18 PARAMED ED PRGM
INPAT ROUTINE SRVC CNTRS
025 ADULTS & PEDIATRICS 22,088,071
026 INTENSIVE CARE UNIT 2,042,411
027 CORONARY CARE UNXT 1,721,160
(27 01 MEONATAL INTENSIVE CARE U 608,613
028 BURN INTENSIVE CARE UNIT 273,056
029 SURGICAL INTENSIVE CARE U
029 02 UH SURG BIC 1,036,719
029 03 UH NS 3IC 258,281
029 04 &H PEDR IC 1,146,964
029 07 PEDIATRIC CANCER CENTER 199,526
031 SUBPROVIDER 739,006
033 NURSERY 485,769
034 SKILLED NURSING FACILITY
035 MURSING FACILITY
035 01 ICF/MR
036 OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
037 OPERATING ROOM 14,898,521
037 01 ENDOSCOPY 497,899
038 RECOVERY ROOM 1,539,570
039 DELIVERY ROOM & LABOR ROO 1,907,683
040 ANESTHESIOLOGY 1,136,603
040 01 PULMONARY FUNCTION TESTIN 813,431
041 RADTOLOGY-DIAGNOSTIC 15,179,125
042 RADIOLOGY-THERAPEUTIC 2,958,460
043 RADIOISOTOPE 860,162
044 LABORATORY 8,055,852
{44 01 TRANSPLANT IMMUNCLOGY 28,688
044 02 BONE MARROW TRANSPLANT LA 372,133
045 PBP CLINICAL LAB $ERVICES
(d6 WHOLE BLOOD & PACKED RED
G47 BLOOD STORING, PROCESSING 684,131
(48 INTRAVENOUS THERAPY
{349 RESPIRATORY THERAPY 2,002,402
050 PHYSICAL THERAPY 739,421
051 OCCUPATIONAL THERAPY 527,605
052 SPEECH PATHOLOGY 853,600
053 ELECTROCARDIOLOGY 686,171
054 ELECTROENCEPHALOGRAPHY 431,210
055 MEDICAL SUPPLIES CHARGED 84,917
056 DRUGS CHARGED TC PATIENTS 2,656,534

056 0l RENAL-RILEY
2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/

ALLOCATION OF NEW CA

COST CENTER

DESCRIPTION
ANCILLARY SRVC COST CNTRS
056 02 RENAL-ADULT
057 RENAL DIALYSIS
058 ASC (NON-DISTINCT PART)
058 04 BMTU QUTPATIENT
059 RH MBN ECMO IC

059 Q1 CARDICLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDICLOGY-RILEY

OUTPAT SERVICE COST CNTRS
CLINIC

060 01 AMB SVC-08 & GYN
MEDICINE/DIAGNOSTIC

AMB SVC-OPTHALMOLOGY

060 04 AMB SVC-PSYCH ADULT

060 06 OUTPATIENT SURGERY

060 07 AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

060 10 AMB SVC-PSYCH CHILD

060 13 ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER

060 16 0O/F CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

060 21 AMB SVC-UBE PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINY
TU CANCER PAVILLION
CARDIQ CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS {NON-DIS

063 FAMILY PRACTICE
063 60 FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
064 HOME PROGRAM DIALYSIS
065 AMBULANCE SERVICES
066 DURABLE MEDICAL EQUIP-REN
067 DURABLE MEDICAL EQUIP-SOL
069 CORF
070 I&R SERVICES-NOT APPRVD P
071 HOME HEALTH AGENCY
082 LUNG ACQUISITION
SPEC PURPOSE COST CENTERS
083 KIDNEY ACQUISITION
084 LIVER ACQUISITION
085 HEART ACQUISITION
085 01 PANCREAS ACQUISITION
085 02 INTESTINE ACQUISITION
086 OTHER ORGAN ACQUISITION
086 01 POST TRANSPLANT EXPENSES
092 AMBULATORY SURGICAL CENTE
093 HOSPICE
095 SUBTOTALS
NONREIMBURS COST CENTERS
096 GIFT, FLOWER, COFFEE SHOP
097 RESEARCH
097 01 RESEARCH-GCRC
098 PHYSTICIANS' PRIVATE OFFIC

098 01 OTHER NONREIMBURSABLE-MET
CAFETERIA-IUMC

ORGAN PROC ORG

OTHER NONREIMBURSASLE-IUM
AOC-PRIVATE PHYSICIANS
NONALLOWABLE ADVERTIYSING
PHYSICIANS' PRIVATE OFFIC
098 08 MHH NON-REIMBURSABLE RADI
MHH NON-REIMBURSABLE LABO
SURGERY CENTER

UNUSED SPACE

RHI LAB

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR

098 16 CARDIO PHYSICIANS

099 NONPAID WORKERS

101 CROSS FOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL

2552-96 vi701.100

PC-WIN FOR CLARIAN HEALTH PARTNERS,

PITAL RELATED COSTS

MEDICAL ASSIS SURGICAL TECH
TING PROGRAM NOLOGY PROGR H

INC.
PROVIDER NO:
15-0056

I
I
I

PARAMEDR SPEEC PARAMED FD PR PARAMED ED PR

24.14 24.15 24.16
48,740 16,182 306
48,740 16,182 306

IN LIEU OF FORM (MS$-2552-96(9/1996)CONTD

T PERIOD: I PREPARED 5/29/2008
I FROM 1/ 1/2007 1 WORKSHEET 8

I 7O 12/31/2007 1 PART III

POST
STEPDOWN
ADJUSTMENT

24.18 25 26

SUBTOTAL
24.17
1,742,179

76,213
1,571,453
164,077
2,336,116
1,314,181
281,552

646,662

354,107
1,349,362

28,267
99,913

147,990

3,704,615

590,242

59,987
799,397

1,839,503
68,045

395,480

354,052

316,593
110,384,719

281,035
2,133,370
333,738
25,615
3,835,874

433

6,649
5,674,496

835,473
13,593
5,223,270
3,224

17,101

309,799
307,256

2,758,282
132,144,027



HEALTH FINANCIAL SYSTEMS

01

01

01

01
02

01

MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS,

ALLOCATION OF NEW CAPITAL RELATED COSTS

GENERAL SERVICE COST CNTR
0LD CAP REL COSTS-8LDG &
QLD CAP REL COSTS-MVBLE E
NEW CAP REL COSTS-BLDG &
NEW CAP REL COSTS-INTERES
NEW CAP REL COSTS-MVBLE E
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING, &
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE AND
MAINTENANCE & REPATIRS
OPERATION OF PLANT

TU LEASED SPACE

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

HOUSEKEEPING - UNIVERSITY
HOUSEKEEPING - RILEY
HOUSEKEEPING - METHODIST
DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SCCIAL SERVICE

PATIENT TRANSPORTATION
NONPHYSLCIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRI
I&R SERVICES-OTHER PRGM C
PARAMED ED PRGM

PARAMED ED CLINIC LAB
PARAMED RADIOLOGY-METHODI
PARAMED RESPIRATORY THERA
DIETARY INTERNSHIP PROG
PARAMED EMERGENCY METHODI
PARAMED PASTORAL ED
PARAMED PHYSICAL THERAPY
PARAMED OCCUP THERAPY
PARAMED PERFUSION

PARAMED PHARMACY

PARAMED NEURQOPHYSIOLOGY
RABIATION THERAPY ED-IUMC
NUCLEAR MEC ED-IUMC
MEDICAL ASSISTING PROGRAM
SURGICAL TECHNOLOGY PROGR
PARAMED SPEECH

PARAMED ED PRGM

PARAMED ED PRGM

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTEMSIVE CARE U
UH SURG BIC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACILITY

TCF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCCPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESTOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOLSOTOPE

LABORATORY

TRANSPLANT TMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLODD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

2552-96 v1701.100

TOTAL

27

22,088,071
2,042,411
1,721,160

508,613
279,056

1,036,719

14,898,521
497,899
1,539,570
1,907,683
1,136,603
813,431
15,179,125

684,131

2,002,402
739,421
527,605
853,600
686,171
431,210

84,917

2,656,534

INC.
PROVIDER NO:

IN LIEY OF FORM CMS-2552-96(9/1996)CONTD

I PERIQD:

I FROM 1/ 1/2007

I TC

12/31/2007

I
L
I

PREPAREC 5/29/2008
WORKSHEET B
PART III



HEALTH FINANCIAL SYSTEMS

MCRS /PC-WIN

FOR CLARIAN HEALTH PARTNERS,

ALLOCATION OF NEW CAPITAL RELATED COSTS

ANCILLARY SRVC COST CNTRS
RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
8MTU OUTPATIENT

RH NEN ECMO 1€
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

OUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-OB & GYN
MEDLCINE/DIAGNOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
QUTPATIENY SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERTATRICS CLINIC

SLEEP DISORDER CENTER

0/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UM

AMB SVC-UH PHYSICAL MEDIC
AMB SYC-DERMATOLOGY CLINT
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS {NON-DIS
FAMILY PRACTICE
FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
CORF

I&R SERVICES-NOT APPRVD P
HOME HEALTH AGENCY

LUNG ACQUISITION

SPEC PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUESITION

HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTRER ORGAN ACQUISTTION
POST TRANSPLANT EXPENSES
AMBULATORY SURGICAL CENTE
HOSPICE

SUBTOTALS

NONREIMBURS {QST CENTERS
GIFYT, FLOWER, COFFEE SHOP
RESEARCH

RESEARCH-GCRC

PHYSICIANS' PRIVATE OFFIC
OTHER NONREIMBURSABLE-MET
CAFETERIA-IUMC

ORGAN PROC ORG

OTHER NONREIMBURSABLE-IUM
AQC-PRIVATE PHYSICIANS
NONALLOWABLE ADVERTISING
PHYSICTANS' PRIVATE OFFIC
MHH NON-REIMBURSABLE RADI
MHH NON-REIMBURSABLE LABO
SURGERY CENTER

UNUSED SPACE

RHI LAR

NONALLOWABLE FQHC
NONALLOWABLE ADVERTISING
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS
NONPAID WORKERS

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

01

01

2552-96 v1701.100

TOTAL
27
1,742,179

76,213
1,571,453
164,077
2,336,116
1,314,381
281,552

646,662

28,267
99,913

147,990

131,678
3,704,615

590,242

59,987
799,397

1,839,503
5

i

395,480

354,052
316,593

110,384,719

281,035
2,133,370

433
5,649
5,674,496

835,473
13,593
5,223,270
224

17,101

309,799
307,256

2,758,282

132,144,027

I
I
I

INC.

PROVIDER
15-0056

IN LIEY OF FORM (CM5-2552-96(9/1996)CONTD
I PERIOD:
I FROM 1/ 1/2007

NG:

I TO

12/31/2007

I
T
I

PREPARED 5/29/2008
WORKSHEET B
PART ITII



HEALTH FINANCIAL SYSTEMS

01
01

0l
01

02

053
2552-96 v

COST CENTER

MCRS/PC-WIN

FOR CLARTIAN HEALTH PARTNERS, INC.
I PROVIDER NO:

I PERIOD;

IN LIEU OF FORM CMS$-2552-96(9/1997}

I PREPARED

5/29/2008

COST ALLOCATION - STATISTICAL BASIS

1
I

15-0056

1 FROM 1/ 172007
I T0 12/31/2007 I

WORKSHEET B-1

OLD CAP REL C OLD CAP REL € NEW CAP REL  NEW CAP REL C NEW (AP REL C EMPLOYEE BENE

DESCRIPTION 0STS-BLDG &  OSTS-MVBLE E  OSTS-BLDG &  OSTS-INTERES OSTS-MVBLE & FITS
(  SQUARE DOLLAR {  SQUARE ( SQUARE (  DOLLAR (  GROSS
FEET 3 FEEY ) FEET ) VALUE ) SALARIES )
1 3 3,01 4 S
GENERAL SERVICE COST
OLB CAP REL COSTS-BLD
OLD CAP REL COSTS-MVB
NEW CAP REL COSTS-8LD 4,875,951
NEW CAP REL COSTS-INT 4,875,951
MEW CAP REL COSTS-MVBE 78,267,937
EMPLOYEE BENEFITS 59,553 59,553 38,690 599,176,820
NONPATIENT TELEPHONES 8,068 8,068 166,165 496,833
DATA PROCESSING 114,407 114,407 34,892,244 17,238,336
PURCHASING, RECEIVING 10,749 10,749 179,079 4,069,521
ADMITTING 8,702 8,702 5,172 7,548,001
CASHIERING 102,922 102,922 933,600 11,506,681
OTHER ADMINISTRATIVE 330,734 330,734 2,063,921 37,639,205
MAINTENANCE & REPAIRS 171,749 171,749 3,721,773 4,131,137
CPERATION QF PLANT 525,756 525,756 2,092,472 9,222,288
IY LEASED SPACE
LAUNDRY & LINEN $SERVI 35,908 35,909 35,019 611,122
HOUSEKEEPTNG
HOUSEKEEPING - UNIVER 10,709 10,709 54,827 2,648,259
HOUSEKEEPING - RILEY 7,183 7,183 23,660 2,210,248
HOUSEKEEPING - METHOD 30,218 30,218 56,677 5,883,896
DIETARY 37,280 37,280 455,653 6,365,782
CAFETERIA 72,208 72,208 199,016 789,048
MAINTENANCE OF PERSON
NURSING ADMINISTRATIC 29,775 29,775 1,966,128 17,881,492
CENTRAL SERVICES & Su 35,724 35,724 259,242 3,749,923
PHARMACY 49,636 49,636 411,958 16,462,169
MEDICAL RECORDS & LIB 73,602 73,602 1,341,86% 5,388,061
SOCIAL SERVICE 8,224 8,224 1,782 2,816,472
PATIENT TRANSPORTATIC 1,831 1,831 7,820 1,931,986
NONPHYSICIAN ANESTHET
NURSING SCHOOL
I&R SERVICES-SALARY & 46,923 46,923 26,908 25,101,103
T&R SERVICES-OTHER PR 1,724 1,724 79,039
PARAMED ED PRGM 960 960 43,514 1,087
PARAMED ED CLINIC LAB 6,621 6,621 8,505 1,003,771
PARAMED RADIOLOGY-MET 178 178 328,415
PARAMED RESPIRATORY T 369 369 400, 886
DIETARY INTERNSHIP PR 66,879
PARAMED EMERGENCY MET 1,771 1.773% 397,472
PARAMED PASTORAL ED 359 359 484,937
PARAMED PHYSICAL THER 187,412
PARAMED QOCCUP THERAPY 182,688
PARAMED PERFUSION
PARAMED PHARMALCY
PARAMED NEUROPHYSIOLO
RADIATION THERAPY ED- 615,255
NUCLFAR MED ED-IyMC 84,627
MEDICAL ASSISTING PRO 1,966 1,966 139,623
SURGICAL TECHNOLOGY P 184 184 6,433 129,089
PARAMED SPEECH 23,047
PARAMED ED PRGM
PARAMED ED PRGM
INPAT ROUTINE SRVC CN
ADULTS & PEDIATRICS 551,100 551,100 2,211,962 114,246,956
INTENSIVE CARE UNIT 38,254 38,254 69,257 13,542,642
CORONARY CARE UNIT 42,265 42,265 33,684 10,259,558
NEONATAL INTENSIVE CA 7,873 7,873 163,762 4,090,127
BURN INTENSIVE CARE U 3,998 3,998 89,517 1,270,355
SURGICAL INTENSIVE CA
UH SURG BIC 18,810 18,810 202,098 4,467,271
UH NS 3IC 6,854 6,854 7,378 2,057,442
RH PED IC 28,566 28,566 52,245 8,001,503
PEDIATRIC CANCER CENT 5,861 5,861 560 1,211,300
SUBPROVIDER 20,873 20,875 16,309 4,023,564
NURSERY 9,685 9,685 125,291 2,667,921
SKILLED NURSING FACIL
NURSING FACILITY
ICF/MR
OTHER LONG TERM CARE
ANCILLARY SRVC COST €
OPERATING ROOM 231,952 231,952 6,032,896 29,311,209
ENDOSCCPY 5,810 5,810 222,835 1,080,813
RECOVERY RQOM 42,231 42,231 78,140 8,043,491
DELIVERY RCOOM & LAROR 58,323 58,323 181,016 6,458,689
AMESTHESTCLOGY 2,244 2,244 694,425 2,398,172
PULMONARY FUNCTION TE 22,252 22,252 187,857 2,400,171
RADIOLOGY-DIAGNOSTIC 189,861 189,861 8,422,044 21,792,870
RADIQLOGY-THERAPEUTIC 40, 345 40, 345 1,909,726 3,924,871
RADIOISOTCOPE 17,933 17,933 300,263 1,133,190
LABORATORY 218,413 218,413 1,271,575 20,721,901
TRANSPLANT IMMUNOLOGY 7,230 7.23 19,177 37,017
BONE MARROW TRANSPLAN 12,436 12,436 50,178 791,062
PBP CLINICAL LtAB SERV
WHOLE BLOOD & PACKED
BLOCD STORING, PROCES 12,105 12,105 35,918 3,083,514
TNTRAVENOUS THERAPY
RESPIRATORY THERAPY 21,898 21,898 621,473 18,075,477
PHYSICAL THERAPY 25,442 25,442 28,628 5,172,319
OCCUPATIONAL THERAPY 20,253 20,253 824 1,618,562
SPEECH PATHOLOGY 23,168 23,168 66,313 2,496,984
ELSCTRSSARDIOLOGY 8,473 8,473 169,208 2,495,315
1701, 1



HEALTH FINANCIAL SYSTEMS

104

01
02

01

MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS, INC.

COST ALLOCATION - STATISTICAL BASIS

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST C
ELECTROENCEPHALOGRAPH
MEDICAL SUPPLIES CHAR
DRUGS CHARGED TO PATI
RENAL-RILEY
RENAL-ADULT
RENAL DIALYSIS
ASC (NON-DISTINCT PAR
BEMTU QUTPATIENT
RH NBN ECMC IC
CARDIOLOGY
PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY
CONCOLOGY
DAY SURGERY-RILEY
CARDIOLQGY-RILEY
OUTPAT SERVICE COST €
CLINIC
AME SVC-OB & GYN
MEDICINE/DIAGNOSTIC
AMB SVC-OPTHALMOLOGY
AMB SVC-PSYCH ADULT
QUTPATIENT SURGERY
AMB SVC-RILEY CLINICS
DENTAL CLINIC
MOTILITY LAB
AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC
SLEEP DISORDER CENTER
Q/P CLINIC-ADULT
0/P CLINIC-PEDIATRIC
NEURGLOGY U
ORTHCPEDICS UH
AMB SVC-UH PHYSICAL M
AMB SVC-DERMATOLOGY C
TU CANCER PAVILLION
CARDIG CLINIC
EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON
FAMILY PRACTICE
FEDERALLY QUALIFIED H
OTHER REIMBURS COST C
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP
DURABLE MEDICAL EQUIP
CORF
I&R SERVICES-NOT APPR
HOME HEALTH AGENCY
LUNG ACQUISITION
SPEC PURPQOSE COST CEN
KIDNEY ACQUISITION
LIVER ACQUISITION
HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACQUISITI
POST TRANSPLANT EXPEN
AMBULATORY SURGICAL C
HOSPICE
SUBTOTALS
NONREIMBURS COST CENT
GIFT, FLOWER, CQFFEE
RESEARCH
AESFARCH-GCRC
PHYSICIANS' PRIVATE O
OTHER NOMREIMBURSABLE
CAFETERIA-TIUMC
ORGAN PROC CRG
OTHER NONREIMBURSABLE
AQC-PRIVATE PHYSICIAN
NONALLOWABLE ADVERTIS
PHYSICIANS' PRIVATE O
MHH NON-REIMBURSABLE
MHH NON-REIMBURSABLE
SURGERY CENTER
UNUSED SPACE
RHI LAB
NONALLOWABLE FQHC
NONALLOWABLE ADVERTIS
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS
NONPAID WORKERS
CROSS FOOT ADIUSTMENT
NEGATIVE COST CENTER
COST TO BE ALLOCATED
{WRKSHT B, PART I)
UNIT COST MULTIPLIER
(WRKSHT B, PT LD

2552-96 v1701.100

I
I
I

IN LIEU OF FORM CM$-2552-96(9/1997)

PROVIDER NO:
15-0056

I PERIOD:

I FrROM 1/ 172007 I

I PREPARED 5/29/2008

I 1O 12/31/2007 X

WORKSHEET B~1

OLD CAP REL C OLD CAP REL C NEW CAP REL C NEW CAP REL € NEW CAP REL C EMPLOYEE BENE
OSTS-MVBLE E  OSTS-BLDG &

0STS-BLDG &
{  SQUARE
FEET
1

(
)

DOLLAR
VALUE

2

)

{  SQUARE
FEET

3

1G,378
3,220

38,461

8,964
32,902

269
2,443
4,633

14,691
10,029
16,521
7,012
7,800

6,133

728
86

25,613
1,167

3,413
460
545
249

68

5,393

2,140
3,968,398

14,241
38,506
16,436
148,156

272
351,840

66
328,436

9,580

26,916,508
5.520258

)

QSTS-INTERES

( SQUARE
FEET )

3.01

10,378
3,220

5,393

148,196

72
351, 840

66
328,436

9,560

28,188,266

5.781081

0STS-MVBLE E  FITS
{ DOLLAR ¢ GROSS
VALUE )  SALARIES )
4 5
52,427 1,619,180
9 219,449
281,116 6,233,226
54,340 529,798
834,907 1,869,877
2,871 587,164
1,046,632 2,810,776
78,3 4,013,026
22,199 567,561
146,628 1,031,405
10,068 2,313,478
35,316 243,050
106 486,191
71,845 1,128,692
22,856 4,135,373
16,451 61,916
260,881
7.576 496,562
8,350 1,554,362
423 279,649
43,391 860,222
42,653 652,957
342,290
23,898
1,260 284,648
4,348 604,309
170 182,937
415,727 16,083,334
19,809,522
69,494
363,776 5,175,448
7,759 11,325,275
12,063 251,483
50,554 1,325,894
23,325 847,879
1,846 178,251
19,033 95,522
2,812 062,020
79,034 2,715,815
31,695 1,595,089
76,248,603 578,419,960
7,888
927,148 6,347,593
6,834 257
190,950 10,075,324
141,925
8,208 215
830,057 333,603
4,875 330,826
13,972 2,901,256
31,290 617,979
77,039,253 38,322,580
.984302
063959



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, TINC. IN LTEU OF FORM (M5-2552-96(%/1997}CONTD

I PROVIDER NO: 1 PERIOD: I PREPARED 5/29/2008
COST ALLOCATICN - STATISTICAL BASIS I 15-0056 I FROM 1/ 172007 1 WORKSHEET B-1
1 I 70 1273172007 I
COST CENTER OLD CAP REL C CiD CAP REL C NEW CaP REL € NEW CAP REL C NEW (AP REL C EMPLOYEE BENE
DESCRIPTION OSTS-BLDG &  OSTS-MVBLE E  OSTS-BLDG &  OSTS-INTERES OSTS-MVBLE E FITS
( SQUARE (  DOLLAR {  SQUARE (  SQUARE { DOLLAR (  GROSS
FEET b} VALUE ) FEET ) FEET ) VALUE 3 SALARIES )
1 2 3 3.01 4 5
105 COST TO BE ALLOCATED
{WRKSHT B, PART I1II)
106 UNIT COST MULTIPLIER
(WRKSHT B, PT II)
107 COST TO BE ALLOCATED 711,112
(WRKSHT B, PART III
108 UNIT COST MULTIPLIER
(WRKSHT B, PT TII) 001187

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

035 01

037 01

040 01

044 01
044 02

MCRS/PC-WIN

COST ALLOCATION - STATISTICAL BASIS

COST CENTER
DESCRIPTION

GENERAL SERVICE COST
OLD CAP REL COSTS-BLD
OLD CAP REL COSTS-MVB
NEW CAP REL COSTS-BLD
NEW CAP REL COSTS-INT
NEW CAP REL COSTS-MVB
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING
ADMITTING

CASHTIERING

OTHER ADMINISTRATIVE
MAINTENANCE & REPAIRS
OPERATION CF PLANT

IU LEASED SPACE
LAUNDRY & LINEN SERVI
HOUSEKEEPING
HOUSEKEEPING -~ UNIVER
HOUSEKEEPING - RILEY
HOQUSEKEEPING - METHOD
DIETARY

CAFETERIA

MAINTENANCE OF PERSON
NURSING ADMINISTRATIO
CENTRAL SERVICES & SU
PHARMACY

MEDICAL RECORDS & LIB
SOCIAL SERVICE
PATIENT TRANSPCORTATIO
NONPHYSICIAN ANESTHET
NURSING SCHOOL

I&R SERVICES-SALARY &
I&R SERVICES-OTHER PR
PARAMED £D PRGM
PARAMED ED CLINIC LAB
PARAMED RADIOLOGY-MET
PARAMED RESPIRATCORY T
DIETARY INTERNSHIP PR
PARAMED EMERGENCY MET
PARAMED PASTORAL ED
PARAMED PHYSICAL THER
PARAMED CCCUP THERAPY
PARAMED PERFUSION
PARAMED PHARMACY
PARAMED NEUROPHYSIGLO
RADIATION THERAPY ED-
NUCLEAR MED ED-IUMC
MEDICAL ASSISTING PROC
SURGICAL TECHNOLOGY P
PARAMED SPEECH
PARAMED ED PRGM
PARAMED ED PRGM

INPAT ROUTINE SRVC CN
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CA
BURN INTENSIVE CARE U
SURGICAL INTENSIVE CA
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENT
SUBPROVIDER

NURSERY

SKILLEDR NURSING FACIL
NURSING FACILITY
ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST C
OPERATING RCOM
ENDOSCOPY

RECOVERY RCOM
DELIVERY ROOM & LABOR
ANESTHESIOLOGY
PULMONARY FUNCTION TE
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE
LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLAN
P8P CLINTCAL LAB SERY
WHOLE BLOOD & PACKED
8LOOD STORING, PROCES
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
CCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTRQCARDIOLOGY

Q
2552-96 vi701.100

FOR CLARIAN HEALTH PARTNERS,

I
I
I

INC. IN

PROVIDER NO:
15-0056

NONPATTIENT TE DATA PROCESSI PURCHASING, R ADMITTING

LEPHONES

ECEIVING, &

(PHONE LINES )(PHONE LINES )( COSTED REQ {INPATIENT

6.01

13,898

haun

6.02

oo

6.03

162,744,570

198,222
59

265
116,212

137,411

49,733
4,530, 344
1,971,864

1965

18,771

21,801

135,458

3,253
746

10,652,780
1,328,875
1,323,505

345,873
34,168

990,542
258,871
1,060,001
141,588

66,586,902
72,098
516, 391
774,876
5,805,063
60,515
11,388,582
99, 680
1,966,334
15,254,394
861, 808
711,841

601,799

3,735,783
336,515
113,115

1,907, 440
202,164

YHARGES
6.04

2016,296,671

9,757,649
239,366,872

344,233,121
41,235,916
28,183,502
16,483,985

3,549,166

13,098,634
5,619,123
23,478,005
3,313,142
7,764,329
12,814,356

338,790,744
6,943,495
18,387,771
35,563,054
19,707,325
1,898,230
173,918,038
3,424,772
4,969,281
232,246,899
2,375,678
1,473,317

44,976,696

134,362,754
13,427,270
4,982,440
3,127,608
31,266,244

LIEU OF FORM CM$-2552-96(9/1997)CONTD
I PERIOD: I PREPARED 5/29/2008
I FROM 1/ 172007 1 WORKSHEET B-1
I 70  12/31/2007 1

CASHIERING OTHER ADMINIS
TRATIVE AND
c(ToTAL C RECONCIL- { ACCUM,
JHARGES 3 IATION COST 3
6.05 6a.06 6.06

3128,517,379
-207,127,799 1250,321,729

25,439,820

54,988,000

122,988

4,466,572

4,513,974

3,484,454

9,491,142

10,480,315

3,042,858

27,465,256

9,972,739 16,328,176
284,993,932 89,740,989
14,210,454

5,078,879

2,554,876

37,372,719

16,414,578

99,204

1,547,479

250,771

295,807

76,273

446,365

548,334

213,736

208,349

700,792

96,514

289,946

84,478

26,284

345,920,339 169,966,108
41,234,761 19, 895,465
28,182,954 15,490,631
16,484,777 5,583,506
3,548,682 1,871,768
13,098,634 7,630,522
5,621,760 2,941,790
23,478,096 11,707,660
3,315,018 1,780,857
7,919,007 6,326,787
12,814,511 3,971,413
507,909, 698 126,071,469
10,768,673 3,127,604
41,225,752 12,008,309
37,409,755 10,972,608
26,885,993 11,449,701
15,153,068 4,266,613
438,625,849 62,843,817
53,064,306 3,140,577
18,702,239 4,822,715
403,034,455 61,708,248
11,761,518 3,750,071
4,702,734 2,131,316
52,791,276 21,783,780
139,848,732 28,481,276
23,927,771 7,605,770
7,840,330 2,704,932
12,857,586 6,187,425
42,057,021 5,092,543



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTNERS, INC, IN LIEW OF FORM CMS-2552-96(9/1997)CONTD

I PROVIDER NO: 1 PERICD: I PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 I FROM 1/ 1/2007 1T WORKSHEET E-1
I 1710 1273172007 1

COST CENTER NONPATIENT TE DATA PROCESSI PURCHASING, R ADMITTING CASHLERING OTHER ADMINIS

DESCRIPTION LEPHONES NG ECEIVING, & TRATIVE AND
{PHONE LINES (PHONE LINES { COSTED REQ (INPATIENT  C{TOTAL C RECONCIL~ ( AccuMm.
b ) JHARGES JHARGES ) IATICN COsT )
6.01 6.02 6.03 6.04 6.05 Ga. 06 6.06
ANCILLARY SRVC COST C
Q54 ELECTROENCEPHALOGRAPH 51 51 179,991 6,483,107 10,759,645 3,550,054
055 MEDICAL SUPPLIES CHAR 8 8 170,262 133,404 1,404,281 550,330
056 DRUGS CHARGED TO PATI
056 01 RENAL-RILEY
056 02 RENAL-ADULT
Q057 RENAL DIALYSIS 120 120 2,748,520 14,495,182 53,016,784 15,527,691
058 ASC (NON-DISTINCT PAR
058 04 BMTU OUTPATIENT
059 RH NBN ECMO IC 2 2z 105,136 1,260,638 1,260,638 803,803
059 (1 CARDIOLOGY 35 35 10,161,796 31,881,652 77,013,617 15,864,769
059 02 PSYCH OTHER ANCILLARY 35 35 21,746 415,529 934,813 1,412,927
059 (3 CARDIAC CATHERIZATION 131 131 5,981,188 46,451,100 67,340,491 13,268,657
059 04 DAY SURGERY 20 80 340,526 778,101 3,343,127 6,338,232
059 05 ONCOLOGY 16 16 16,317 17,651 1,976,341 1,317,425
059 (06 DAY SURGERY-RILEY
059 (7 CARDIOLOGY-RILEY
QUTPAT SERVICE COST C
060 CLINIC
060 01 aMB SVC-0OB & GYN 68 68 103,916 699,924 4,853,185 2,209,479
060 02 MEDICINE/DIAGNOSTIC 139 139 189,842 87,952 4,567,581 4,820,108
060 03 AMB SVC-OPTHALMOLOGY 12 12 12,765 20, 380 1,446,805 528,836
060 04 AMB SVC-PSYCH ADULT 36 36 28,0990 953 1,611,153 1,117,771
Q60 06 QUTPATTENT SURGERY 37 37 49,813 592,432 3,939,790 1,838,455
060 07 AMB SVC-RILEY CLINICS 223 223 348,074 264,710 7,669,718 8,347,293
{60 08 DENTAL CLINIC
060 09 MOTILITY LAS 1 1 58,013 17,916 406,841 164,334
080 10 AMB SVC-PSYCH CHILD 19 19 2,102 330 599,372 534,620
060 13 ARTHRITIS CENTER
060 14 GERIATRICS CLINIC 20 20 3,128 941 109,091 648,622
(60 15 SLEEP DISORDER CENTER 59 59 66,859 116,918 8,663,873 2,722,294
060 16 G/P CLINIC-ADULT 24 24 4,702 ,883 82,612 73,536
060 17 ©/P CLINIC-PEDIATRIC 41 43 23,234 1,264 1,347,050 1,646,993
060 19 NEUROLOGY UH 33 33 15,062 1,613 09,019 1,159,699
060 20 ORTHOPEDICS UH 33 33 9,423 2,472 399,719 743,358
060 21 AMB SVC-UH PHYSICAL M 47 11,882 25,608
060 22 aAMB SVC-DERMATOLOGY C 6 6 67,630 907 741,994 539,035
060 24 IU CANCER PAVILLION 25,566 818 254,377 946,448
060 25 CARDIO CLINIC 19 19 5,361 5,403 201,412 423,515
061 EMERGENCY 412 412 2,809,831 47,451,661 146,040,297 28,970,495
061 01 EMERGENCY-RILEY
062 OBSERVATION BEDS (NON
063 FAMILY PRACTICE
063 60 FEDERALLY QUALIFIED H 100 100 16,043,111 30,160,971
OTHER REIMBURS COST C
064 HOME PROGRAM DTALYSIS 2 2 1,155,329 8,195 6,673,290 1,431,225
065 AMBULANCE SERVICES 70 70 134,597 46,621 28,256,224 13,716,179
066 DURABLE MEDICAL EQUIP
067 DURABLE MEDICAL EQUIP
069 CORF
070 I&R SERVICES~NOT APPR
071 HOME HEALTH AGENCY 405 405 22 33,942,458
082 LUNG ACQUISITION 5 5 455 2,453,004 2,453,004 1,752,090
SPEC PURPOSE COST CEN
083 KIDNEY ACQUISITION 57 57 5,349 20,073,990 20,095,990 8,106,585
084 LIVER ACQUISITION 26 26 2,467 13,387,257 13,387,257 8,240,643
085 HEART ACQUISITION 2 2 195 1,246,762 1,246,824 1,080,837
085 01 PANCREAS ACQUISITION 22 22 2,014 5,306,612 5,306,674 3,099,056
085 (2 INTESTINE ACQUISITION 3 3 29 1,849,882 1,845,882 1,026,689
086 OTHER ORGAN ACQUISITI 269,686 3,968,077
086 01 POST TRANSPLANT EXPEN 90 90 , 36 752,863
092 AMBULATORY SURGICAL C
093 HOSPICE 52 52 66,425 7,347,649 4,444,889
095 SUBTOTALS 13,315 12,145 161,350,838 2016,296,671 3128,517,379 -207,127,79% 1184,022,713
NONREIMBURS COST CENT
096 GIFT, FLOWER, COFFEE 18 18 852 300,237
097 RESEARCH 162 162 792,119 §,203,41¢
097 01 RESEARCH-GCRC 17 17 48,922 547,002
098 PHYSICIANS' PRIVATE O 3,177,979
098 (1 OTHER NONREIMBURSABLE 319 319 300, 407 33,955,380
098 (2 CAFETERIA-TUMC
098 03 ORGAN PROC CRG 38,276 1,434
098 (4 OTHER NONREIMBURSABLE 78 177,889
098 05 AQC-PRIVATE PHYSTCIAN 2 2 4,655,811
098 (6 NONALLOWABLE ADVERTIS
098 G7 PHYSICIANS' PRIVATE O
098 (8 MHH NON-REIMBURSABLE 20,342 1,331,889
098 (9 MHH NON-REIMBURSABLE 100,837 587,442
098 10 SURGERY CENTER
098 11 UNUSED SPACE 3,711,766
098 12 RHI LAB 399,961
098 13 NONALLOWABLE FQHC 2,121,659
098 14 NONALLOWABLE ADVERTIS
098 15 ARTHRITIS CLINIC - NR 29 29 72,457 5,886,947
098 16 CARDIO PHYSICIANS 36 36 19,442 1,240,210
099 NONPATID WORKERS
101 CROSS FOOT ADIUSTMENT
102 NEGATIVE COST CENTER
103 COST TO BE ALLOCATED 3,218,759 94,860,035 6,095,986 10,371,900 35,130,920 207,127,799
(WRKSHT B, PART I)
104 UNIT COST MULTIPLIER 7,452.862586 .005144
(WRKSHT B, PT I) 231.598719 .037457 .011229 .165660

2552-%6 vi701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(9/1997)CONTD

I PROVIBER NC: I PERIOD: I PREPARER 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET 8-1
I I To  12/31/2007 1
COST CENYER NONPATIENT TE DATA PROCESSI PURCHASING, R ADMITTING CASHIERING OTHER ADMINIS
DESCRIPTION LEPHONES NG ECEIVING, & TRATIVE AND
(PHONE LINES (PHONE LINES { COSTEDR REQ (INPATIENT  C(TOTAL C RECONCIL- {  ACCum.
J ) JHARGES JHARGES 3 IATION COST )
6.01 G.02 6.03 6,04 6.05 6a.06 6.06
105 COST TO BE ALLOCATED
(WRKSHT B, PARY IIL)
106 UNIT COST MULTIPLIER
(WRKSHT B, PY II)
107 COST TO BE ALLOCATED 255,326 35,679,383 505,732 611,816 4,197,844 10,077,977
(WRKSHT B, PART III
108 UNIT COST MULTIPLIER 2,803.21%909 .000303
{WRKSHT B, PT III) 18.371420 .003108 .001342 008060

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(9/19%7)CONTD

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 I FROM 1/ 172007 1 WORKSHEET B-1
X I Yo 12/31/2007 1

COST CENTER MAINTENANCE & OPERATION OF IU LEASED SPA LAUNDRY & LIN HOUSEKEEPING HOUSEKEEPING HOUSEKEEPING
Ce

DESCRIPTION REPAIRS PLANT EN SERVICE - UNIVERSITY - RILEY
( SQUARE ( SQUARE ( SQUARE { POUNDS OF { HOURS OF (UH SQUARE F{RILEY SQUAREF
FEET h) FEET FEET ) LAUNDRY ) )
7 8 8.01 9 10,01 10.02
GENERAL SERVICE COST
001 OLD CAP REL COSTS-8iD
002 OLD CAP REL COSTS-MVE
003 NEW CAP REL COSTS-8LD
002 01 MEW CAP REL COSTS-INT
004 NEW CAP REL COSTS-MVB
005 EMPLOYEE BENEFITS
006 0] NONPATIENT TELEPHONES
006 02 DATA PROCESSING
006 03 PURCHASING, RECEIVING
006 04 ADMITTING
006 05 CASHIERING
006 06 OTHER ADMINISTRATIVE
007 MATNTENANCE & REPAIRS 4,069,067
008 OPERATION OF PLANT 525,756 3,543,311
008 01 1y LEASED SPACE 11,292
009 LAUNDRY & L INEN SERVI 35,909 35,902 8,243,868
010 HOUSEKEEPING
010 (1 HOUSEKEEPING - UNIVER 10,709 10,709 803,932
010 (02 HOUSEKEEPING - RILEY 7,183 7,183 654,230
010 03 HOUSEKEEPING - METHOD 30,218 30,218
011 DIETARY 37,280 37,280 8,964 2,668
012 CAFETERIA 72,208 72,208 21,787 23,268
013 MAINTENANCE OF PERSON
014 NURSING ADMINTISTRATIO 29,775 29,775 7,641 3,843 7,560
015 CENTRAL SERVICES & SU 35,724 35,724 80,700 8,945 7,628
016 PHARMACY 49,636 49,636 17,497 7,581
017 MEDICAL RECORDS & LIB 73,602 73,602 11,292 4,795 1,160
cl8 SOCIAL SERVICE 8,224 8,224 2,269 1,903 2,785
019 PATIENT TRANSPORTATIO 1,831 1,831 697
020 NONPHYSICIAN ANESTHET
021 NURSING SCHOOL
022 T&R SERVICES-SALARY & 46,923 46,923 57,867 5,021 4,234
023 I&R SERVICES-OTHER PR 1,724 1,724
024 PARAMED ED PRGM 960 960
024 01 PARAMED ED CLINIC LAB 6,621 6,621
024 02 PARAMED RADICLOGY-MET 178 178
024 03 PARAMED RESPIRATORY T 369 369
024 04 DIETARY INTERNSHIP PR
G24 05 PARAMED EMERGENCY MET 1,771 1,771
024 06 PARAMED PASTORAL ED 359 359
024 07 PARAMED PHYSTCAL THER
024 08 PARAMED QCCUP THERAPY
024 09 PARAMED PERFUSION
024 10 PARAMED PHARMACY
024 11 PARAMED NEUROPHYSIOLO
024 12 RADIATION THERAPY ED-
024 13 NUCLEAR MED E£D-TUMC
024 14 MEDICAL ASSISTING PRO 1,966 1,966
024 15 SURGICAL TECHNOLOGY P 184 184
024 16 PARAMED SPEECH
024 17 PARAMED ED PRGM
024 18 PARAMED ED PRGM
INPAT ROUTINE SRVC CN
025 ADULTS & PEDIATRICS 551,100 551,100 4,303,050 127,560 124,185
026 INTENSIVE CARE UNIT 38,254 38,254 257,810
027 CORONARY CARE UNIT 42,265 42,265 303,848 14,787
027 01 NEONATAL INTENSIVE CA 7,873 7,873 190,634
028 BURN INTENSIVE CARE U 3,998 3,998 70,482 3,998
029 SURGICAL INTENSIVE CA
029 02 UH SURG 6IC 18,810 18,810 123,004 18,810
029 03 UH NS 3IC 6,854 6,854 58,885 G, 854
029 04 RH PED IC 28,566 28,566 266,728 28,566
029 07 PEDIATRIC CANCER CENT 5,861 5,861 50,679 5,861
031 SUBPROVIDER 20,875 20,875 77,162
033 NURSERY 9,685 9,685 9,685
034 SKILLED NUASING FACIL
035 NURSING FACILITY
035 01 ICF/MR
036 OTHER LONG TERM CARE
ANCILLARY SRVC COST C
037 OFPERATING ROOM 231,952 231,952 237,747 73,937 31,630
037 01 ENDOSCOPY 5,810 5,810 33,134
038 RECOVERY ROOM 42,231 42,231 149,442 3,387 4,718
039 DELIVERY ROOM & LABOR 58,323 58,323 324,173 14,419
040 ANESTHESIOLOGY 2,244 2,244 153 280
040 01 PULMONARY FUNCTION TE 22,252 22,252 36,776 3,049 15,028
041 RADIOLOGY-DIAGNOSTIC 189,861 189,861 262,101 56,784 44,267
042 RADIOLOGY-THERAPEUTIC 40,345 40, 345 39,917 21,579
043 RADIOISOTOPE 17,933 17,933 23,281 7,710 2,272
044 LABORATORY 218,413 218,413 68,897 13,762 15,114
044 (1 TRANSPLANT IMMUKOLOGY 7,23 7,230 5,543
044 02 BONE MARROW TRANSPLAN 12,436 12,436 9,168 3,268
045 PBP CLINICAL LAB SERV
046 WHOLE BLOOD & PACKED
047 BLOGD STORING, PROCES 12,105 12,105 10, 893 1,401 208
048 INTRAVENQUS THERAPY
048 RESPIRATORY THERAPY 21,888 21,888 2,904 3,836 4,992
050 PHYSICAL THERAPY 25,442 25,442 34,171 3,246 2,571
051 OCCUPATIONAL THERAPY 20,253 20,253 3,043 4,445
052 SPEECH PATHOLOGY 23,168 23,168 3,158 4,572 16,210
53 ELECTROCARDIOLOGY 8,473 8,473 12,060 286

0
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HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC, IN LIEU OF FORM CMS-2552-96(9/1997)CONTD
I  PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 I FROM 1/ 172007 I WORKSHEET B-1
1 I TO 12/31/2007 1

COST CENTER MAINTENANCE & OPERATION OF IU LEASED SPA LAUNDRY & LIN HOUSEKEEPING HOUSEKEEPING HOUSEKEEPING

DESCRIPTION REPAIRS PLANT CE EN SERVICE ~ UNIVERSITY =~ RILEY
{  SQUARE ( SQUARE ( SQUARE ( PCUNDS OF ( HOURS OF (UH SQUARE  F(RILEY SQUAREF
FEET ) FEET FEET 3} LAUNDRY ) SERVICE  JEETY JEET 2
7 8 8.01 g 10 10.01 10.02
ANCILLARY SRVC COST €
054 ELECTROENCEPHALOGRAPH 10,378 10,378 6,745 4,514 2,743
055 MEDICAL SUPPLIES CHAR 3,220 3,220 3,220
056 DRUGS CHARGED TO PATI
056 01 RENAL-RILEY
056 02 RENAL-ADULT
057 RENAL DIALYSIS 38,461 38,461 33,804 24,677 5,640
058 ASC (NON-DISTINCT PAR
058 04 BMTU OUTPATIENT
059 RH NBN ECMO IC
059 01 CARDIOLOGY 11,591 11,591 2,539 9,052
059 02 PSYCH OTHER ANCILLARY 2,839 2,839
059 03 CARDIAC CATHERIZATION 33,192 33,192 55,057 3,120
059 04 DAY SURGERY 54,028 54,028 161,090 27,719 20,544
059 05 ONCOLOGY 12,022 12,022
059 06 DAY SURGERY-RILEY .
059 07 CARDIQLOGY-RILEY
OUTPAT SERVICE COST C
060 CLINIC
060 01 aMB SVC-08 & GYN 16,140 16,140 55,879 16,140
060 02 MEDICINE/DIAGNOSTIC 29,957 29,957 17,883 29,957
060 03 AMB SVC-OPTHALMOLOGY 8,402 8,402 8,402
060 04 AMB SVC-PSYCH ADULT 19,815 19,815 6,959
060 06 OUTPATIENT SURGERY 8,964 8,964 5,670 7,072
060 07 AMB SVC-RILEY CLINICS 32,902 32,902 24,887 32,902
060 08 DENTAL CLINIC
060 09 MOTILITY LAB 269 269 269
060 10 AMB SVC-PSYCH CHILD 7,443 2,443 2,133 2,443
060 13 ARTHRITIS CENTER
060 14 GERIATRICS CLINIC 4,633 4,633
060 15 SLEEP DISORDER CENTER 14,631 14,691 4,380
060 16 0/P CLINIC-ADULT 190,029 10,029
060 17 0/P CLINIC-PEDIATRIC 16,521 16,521 8,145
060 19 NEURCLOGY UH 7,012 7,012 8,723 7,012
060 20 ORTHOPEDICS UH 7,800 7,800 7,800
060 21 AMB SVC-UH PHYSICAL M
060 22 AMB SVC-DERMATOLOGY C 6,133 6,133 6,133
060 24 IU CANCER PAVILLION 21,049 21,049 9,677
060 25 CARDIC CLINIC 4,366 4,366
061 EMERGENCY 71,175 71,175 528,100 4,513 18,898
061 01 EMERGENCY-RILEY
062 OBSERVATION BEDS (NON
063 FAMILY PRACTICE
063 60 FEDERALLY QUALIFIED H
OTHER REIMBURS COST ¢
064 HOME PROGRAM DIALYSIS 728 728 728
065 AMBULANCE SERVICES 86 86 86
066 DURABLE MEDICAL EQUIP
067 DURABLE MEDICAL EQUIP
069 CORF
070 I&R SERVICES-NOT APPR
071 HOME HEALTH AGENCY 25,613 25,613 156 1,122
082 LUNG ACQUISITION 1,167 1,167
SPEC PURPOSE COST CEN
083 KIDNEY ACQUISITION 3,413 3,413 534
084 LIVER ACQUISTITION 460 460 460
085 HEART ACQUISITION 545 545
085 01 PANCREAS ACQUISITION 249 249 249
085 02 INTESTINE ACQUISITION 68 68 68
086 QOTHER ORGAN ACQUISITI
086 01 POST TRANSPLANT EXPEN 5,393 5,393 1,198
092 AMBULATORY SURGICAL C
093 HOSPICE 2,140 2,140
095 SUBTOTALS 3,161,514 2,635,758 13,292 7,897,529 645,487 466,939
NONREIMBURS COST CENT
096 GIFT, FLOWER, COFFEE 14,241 14,241 2,033 5,006
097 RESEARCH 38,506 38,506 6,710 782
097 01 RESEARCH-GCRC 16,436 16,436 37,075 16,436
098 PHYSICIANS' PRIVATE O
098 01 OTHER NONREIMBURSABLE 148,196 148,196 202,554 6,210 526
098 02 CAFETERIA-IUMC
098 03 ORGAN PROC ORG
098 04 OTHER NONREIMBURSABLE 272 272
098 05 ADC-PRIVATE PHYSTCIAN 351,840 351,840 85,844 174,338
098 06 NONALLOWABLE ADVERTIS
098 07 PHYSICIANS' PRIVATE O
098 08 MHH NON-REIMBURSABLE
098 09 MKH NON-REIMBURSABLE 66 66
098 10 SURGERY CENTER
098 11 UNUSED SPACE 328,436 328,436 47,140 7,421
098 12 RHI LAB
098 13 NONALLOWABLE FQHC
098 14 NONALLOWASLE ADVERTIS
0908 15 ARTHRITIS CLINIC - NR
098 16 CARDIO PHYSICIANS 9,560 9,560
099 NONPAID WORKERS
101 CROSS FOOT ADIUSTMENT
102 NEGATIVE COST CENTER
103 COST TO BE ALLOCATED 29,654,181 67,928,869 143,362 6,156,610 5,545,105 4,251,742
(WRKSHT B, PART I)
104 UNIT COST MULTIPLIER 18.171015 .746811 6.897480
(WRKSHT B, PT I) 7.287710 12.695891 6.498849

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. TN LTIEU OF FORM CM$-2552-96(9/1997)CONTD

I PROVIDER NO: 1 PERIOD: T PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 1 FROM 1/ 1/2007 I WORKSHEET B-1
I I 76 1273172007 I
COST CENTER MAINTENANCE & OPERATION OF IU LEASED SPA LAUNDRY & LIM HOUSEKEEPING HOUSEKEEPING HOUSEKEEPING
DESCRIPTION REPAIRS PLANT CE EN SERVICE - UNIVERSITY - RILEY
{  SQUARE (  SQUARE {  SQUARE ( POUNDS OF ( HOURS OF (UH SQUARE F(RILEY SQUAREF
FEET b FEET b] FEET 3 LAUNDRY ) SERVICE JEET JEET )
7 8 8.01 g 10 10.01 10.02
105 COST TO BE ALLOCATED
{WRKSHT B, PART II)
106 UNLIT COST MULTIPLIER
{WRKSHT B, PT II)
107 COST TO 8E ALLOCATED 6,119,024 9,974,120 991 671,959 410,312 200,057
{WRKSHT 8, PART III
108 UNIT COST MULTIPLIER 2.814915 .081510 .510381
(WRKSHT B, PT III) 1.503790 .087761 .3057990

2552-96 v1701.100



HEALTH FI

Q35 01
037 01

040 01

044 01
044 02

053
2552-96 v

NANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARTIAN HEALTH PARTNERS,
I
COST ALLOCATION - SYATISTICAL BASIS I
I
COST CENTER HOUSEKEEPING DIETARY CAFETERIA
DESCRIPTION - METHODYIST
(vH SQUARE MEALS (FTE'S
EET SERVED
1C6.03 11 12
GENERAL SERVICE COST
OLD CAP REL COSTS-8iD
OLD CAP REL COSTYS-MVEB
NEW CAP REL COSTS-BLD
NEW CAP REL COSTS-INT
NEW CAP RE{. COSTS-Mve
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING
ADMITTING
CASHIERING
OTHER ADMINISTRATIVE
MAINTENANCE & REPAIRS
OPERATION QF PLANT
TU LEASED $PACE
LAUNDRY & LINEN SERVI
HOUSEKEEPING
HOUSEKEEPING - UNIVER
HOUSEKEEPING - RILEY
HOUSEKEEPING - METHOD 1,478,170
DIETARY , 291 689,995
CAFETERIA 27,153 783,917
MAINTENANCE OF PERSON
NURSING ADMINISTRATIO 18,372 25,889
CENTRAL SERVICES & SU 19,151 10,100
PHARMACY 21,017 25,177
MEDICAL RECORDS & LIB 54,291 13,524
SOCIAL SERVICE 3,537 5,576
PATIENT TRANSPORTATIO 1,135 6,855
NONPHYSICIAN ANESTHET
NURSING SCHOOL
T&R SERVICES-SALARY & 37,668 56,260
I&R SERVICES-~-OTHER PR 1,724 188
PARAMED ED PRGM 960
PARAMED ED CLINIC LAB 6,621 1,626
PARAMED RADIOLOGY-MET 178 486
PARAMED RESPIRATORY T 369 639
DIETARY INTERNSHIP PR 128
PARAMED EMERGENCY MET 1,771 802
PARAMED PASTORAL ED 359 1,291
PARAMED PHYSTCAL THER 283
PARAMED OCCUP THERAPY 351
PARAMED PERFUSION
PARAMED PHARMACY
PARAMED NEUROPHYSIOLO
RADIATION THERAPY ED- 955
NUCLEAR MED ED-IUMC 110
MEDICAL ASSISTING PRO 1,966 203
SURGICAL TECHNOLOGY P 184 201
PARAMED SPEECH 34
PARAMED E£D PRGM
PARAMED ED PRGM
INPAT ROUTINE SRVC CN
ADULTS & PEDIATRICS 271,992 567,638 184,791
INTENSIVE CARE UNIY 38,254 11,417 21,350
CORONARY CARE UNIT 27,477 46,245 14,923
NEONATAL INTENSIVE CaA 7,873 3,708 6,079
BURN INTENSIVE CARE U 2,929 1,885
SURGICAL INTENSIVE €A
UH SURG HIC 13,462 6,847
UH NS 3IC 4,707 31,044
RH PED IC 16,768 12,446
PEDIATRIC CANCER CENT 2,310 2,125
SUBPROVIDER 20,875 14,145 6,530
NURSERY 5,972
SKILLED NURSING FACIL
NURSING FACILITY
ICF/MR
OTHER LONG TERM CARE
ANCILLARY SRVC COST ¢
QPERATING ROOM 104,966 52,390
ENDOSCOPY ,81 1,634
RECOVERY ROOM 28,845 12,525
DELIVERY ROCM & LABOR 43,904 10, 366
ANESTHESICLOGY 1,811 3,948
PULMONARY FUNCTION TE 4,175 4,281
RADICLOGY-DIAGNOSTIC 61,772 36,680
RADICLOGY-THERAPEUTIC 18,765 4,913
RADICISOTOPE 7,952 1,505
LABORATCRY 50,102 40,837
TRANSPLANT IMMUNOLOGY 1,686 1,394
BONE MARRCW TRANSPLAN 1,292
PBP CLINICAL LAS SERV
WHOLE BLOOE & PACKED
BLOCD STORING, PROCES 4,574 5,311
INTRAVENQUS THERAPY
RESPIRATORY THERAPY 13,070 28,368
PHYSICAL THERAPY 19,053 9,087
OCCUPATIONAL THERAPY 12,765 3,867
SPEECH PATHOLOGY 2,386 4,517
ELECTROCARDIOLOGY 8,188 5,305

1701.100

IN LIEU OF FORM (M§-2552-96(3/1997)CONTD

I PREPARED 5/29/2008

INC.
PROVIDER NO: I PERIQD:
15-0056 I FROM 1/ 1/2007 1

IT0 12/31/2007 1

WORKSHEET B-1

MAINTENANCE O NURSING ADMIN CENTRAL SERVI PHARMACY
CES & SUPPLY

F PERSONNEL ISTRATION

( NUMBER ( DIRECT

¢ COSTED  { COSTED

)} HOUSED ) NRSING HRS )} REQUIS.

13 14

314,874
31
299

1,101

142,312

148
230

146
412

15

157,712,824
1,971,864

135,458
V673
587
41,402
1,261
4,841

1,570
2,196

3,253
746

10,659,780
1,328,875
1,323,505

345,873
34,168

990,542
258,871
1,060,001
141,588
56,054
228,000

66,586,902
972,088
516,391
774,876

5,805,063
360,515

11,388,582

399, 690
1,966,334

15,254,394
861,808
711,841

601,799

3,735,783
26,515
113,115
1,907,440
202,164

) REQUIS. )
16

71,727,933
46

138

3,198

48,543
3,163
3,133

380
1,069
84
3,460
71

493
313

518,038



HEALTH FINANCIAL SYSTEMS

085 01
085 02

086 01

104

MCRS /PC-WIN

COST ALLCCATION - STATISTICAL BASIS

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST C
£LECTROENCEPHALOGRAPH
MEDICAL SUPPLIES CHAR
DRUGS CHARGED TGO PATI
RENAL-RILEY
RENAL-ADULT
RENAL DIALYSIS
ASC {NON-DISTINCT PAR
BMTU QUTPATIENT
RH NBN ECMO IC
CARDIOLOGY
PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY
ONCOLOGY
DAY SURGERY-RILEY
CARDICLGGY-RILEY
OUTPAT SERVICE COST C
CLINIC
AMB SVC-OB & GYN
MEDICINE/DIAGNOSTIC
AMB SVC-OPTHALMOLOGY
AMB SVC-PSYCH ADULT
QUTPATIENT SURGERY
AMB SVC-RILEY CLINICS
DENTAL CLINIC
MOTILITY LAS
AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC
SLEEP DISCRDER CENTER
0/P CLINIC-ADULT
0/f CLINIC-PEDIATRIC
NEURDLOGY UH
ORTHOPEDICS UH
AMB SVC-UH PHYSICAL M
AMB SVC-DERMATOLOGY €
IU CANCER PAVILLION
CARDIO CLINIC
EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON
FAMILY PRACTICE
FEDERALLY QUALIFIED H
OTHER REIMBURS COST C
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP
DURABLE MEDICAL EQUIP
CORF
I&R SERVICES-NOT APPR
HOME HEALTH AGENCY
LUNG ACQUISITION
SPEC PURPOSE COST CEN
KIDNEY ACQUISITION
LIVER ACQUISITION
HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OFHER ORGAN ACQUISITI
POST TRANSPLANT EXPEN
AMBULATORY SURGICAL C
HOSPICE
SUBTOTALS
NONREIMBURS COST CENT
GIFY, FLOWER, COFFEE
RESEARCH
RESEARCH-GCRC
PHYSICIANS' PRIVATE ©
OTHER NOMREIMBURSABLE
CAFETERIA-TUMC
ORGAN PROC ORG
OTHER NONREIMBURSABLE
AQC-PRIVATE PHYSICIAN
NONALLOWABLE ADVERTIS
PHYSICIANS' PRIVATE O
MHH NON-REIMBURSABLE
MHH NON-RETMBURSABLE
SURGERY CENTER
UNUSED SPACE
RHI LAB
NONALLOWABLE FQHC
NONALLOWABLE ADVERTIS
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS
NONPAID WORKERS
CROSS FOOT ADJUSTMENT
NEGATIVE COST CENTER
COST TO BE ALLOCATED
(WRKSHT B, PART I)
UNIT €OST MULTIPLIER
(WRKSHT B, PT ID

2552-96 v1701.108

HOUSEKEEPING DIETARY
- METHORIST

(MH SQUARE F( MEALS
EET ) SERVED )

10.03 11
3,121

8,144

2,839
30,072
624
12,022

3,670

12,855
1,882

16,521

4,366
45,622

3,212
1,167

2,879
545

4,194

2,140
1,151,230 686,999

5,554

37,724
2,996

139,218

272
60, 806

73,766

9,560

11,862,975 13,464,560

19.513996
8.025447

FOR CLARTAN HEALTHE PARTNERS,

I
I
I

CAFETERIA

(FTE'S

12

2,698
411

10,803
501
2,991
143
4,177

6,992
961

382
28,000

93
7,967

192

2,251
1,038
82
847
125
242
3,519

2,834
753,394
9,263
14,835

96

598
769

4,193
769

5,976,876

7.624

INC. IN LIEY OF FORM CMS-2552-96(9/1997)CONTD
PROVIDER NO: I PERIOD: I  PREPARED §/23/2008
15-0056 I FRCM 1/ 1/2007 1 WORKSHEET B-1

I 70 12/31/2007 1
MAINTENANCE © NURSING ADMIN CENTRAL SERVI PHARMACY
F PERSONNEL ISTRATION CES & SUPPLY
{  NUMBER (  DIRECT ( COSTED  ( COSTED
) HOUSED ) NRSING HRS )}  REQUIS. ) REQUIS. b}
13 14 15 16
68 179,991 4
170,262 1
61,214,312
5,157 2,748,520 2,889,689
400 105,136
798 10,161,786 293
143 , 746 1,987
1,535 5,981,188 19,438
4,816 340,526 119
219 10,317 1,189
771 103,916 11,431
1,679 189,842 328,578
145 12,765 52,156
275 28,090 841
229 49,813 S, 344
2,695 348,074 606,736
150 59,013
2,102
182 3,128 333
66,859 45
190 4,702 19,434
565 23,234 20,676
596 15,062 14,252
180 G,423 5,112
47
204 67,630 13,169
1 25,566 39
98 5,361 35,233
20,636 2,809,831 12,653
5 1,155,329 17,859
3,167 134,597 53,408
22
130 455 40
38 5,349 173
21 2,467 217
195 17
2,014 177
297 26
203 269,686
, 361 734
769 66,425 762,202
307,992 156,319,092 68,083,544
852
3,872 792,119 3,796
48,922 405
1,837 300,407 142,635
38,276
45 78
20,342
100,837 52
376 72,457 3,463,151
652 19,442 34,350
33,229,134 20,383,824 106,737,780
. 129246
373 105.531527 1.488092



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC, IN LIEU OF FORM CMS$-2552-96(9/1997)CONTD

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 I FROM 1/ 172007 1 WORKSHEEY B-1
X i To  12/31/2007 &
COST CENTER HOUSEKEEPING DIETARY CAFETERTA MAINTENANCE O NURSING ADMIN CENTRAL SERVI PHARMACY
DESCRIPYTION - METHODISY F PERSONNEL  TSTRATION CES & SUPPLY
(MH SQUARE  F( MEALS (FTE'S (  NUMBER (  DIRECT ( COSTED  { COSTED
EET b} SERVED bl ) HOUSED ) NRSING HRS ) REQUIS, ) REQUIS. 3
10.03 11 12 13 14 15 i6
105 COST TG 8E ALLOCATED
(WRKSHT B, PART II)
106 UNIT COST MULTIPLIER
(WRKSHT 8, PT II)
107 COST TC BE ALLOCATED 738,249 1,365,102 1,553,159 3,292,534 1,245,939 3,112,793
(WRKSHT 8, PART III
108 UNIT COST MULTIPLIER 1.978423 007900
(WRKSHT B, PT ILL) .499434 1.981280 10.456672 .043397

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

01
01

01

01
02

053
2552-96 v

MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(9/1997)CONTD
I PROVIDER NO: I PERIOD: I PREPAREG  5/29/2008
COST ALLOCATION ~ STATISTICAL BASIS T 15-0056 I FROM 1/ 1/2007 1 WORKSHEET 8-1
I 1 T0 12/31/2007 1

COST CENTER
DESCRIPTION

GENERAL
GLD CAP
OLD CAP
NEW CAP

SERVICE COST
RE{. COSTS-BLD
REL COSTS-MVB
REL COSTS-BLD
NEW CAP RE{ COSTS-INT
NEW CAP REL COSTS-MVE
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE
MAINTENANCE & REPAIRS
OPERATION OF PLANT

IY LEASED SPACE
LAUNDRY & LINEN SERVE

HOUSEKEEPING
HOUSEKEEPING - UNIVER
HOUSEKEEPING - RILEY
HOUSEKEEPING - METHOD
DIETARY

CAFETERIA

MALNTENANCE OF PERSON
NURSING ADMINISTRATIO
CENTRAL SERVICES & SU
PHARMACY

MEDICAL RECORDS & LIB
SOCTAL SERVICE
PATIENT TRANSPORTATIO
NONPHYSICIAN ANESTHET
NURSING SCHOOL

I&R SERVICES-SALARY &
I&R SERVICES-OTHER PR
PARAMED E0 PRGM
PARAMED £0 CLINIC LAB
PARAMED RADIOLOGY-MET
PARAMED RESPIRATCGRY T
DIETARY INTERNSHIP PR
PARAMED EMERGENCY MET
PARAMED PASTORAL ED
PARAMED PHYSICAL THER
PARAMED OCCUP THERAPY
PARAMED PERFUSION
PARAMED PHARMACY
PARAMED NEUROPHYSIGOLO
RADIATION THERARY ED-
NUCLEAR MED ED-IUMC
MEDICAL ASSISTING PRO
SURGICAL TECHNOLOGY P
PARAMED SPEECH
PARAMED ED PRGM
PARAMED ED PRGM

INPAT ROUTINE SRVC CN
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CA
BURN INTENSIVE CARE U
SURGICAL INTENSIVE CA
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENT
SUBPROVIDER

NURSERY

SKILLED NURSING FACIL
NURSING FACILITY
ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST C
OPERATING ROOM
ENDOSCOPY

RECOVERY ROOM
DELIVERY ROOM & LABCR
ANESTHESIOLOGY
PULMONARY FUNCTION TE
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE
LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLAN
PEP CLINXICAL LAB SERV
WHOLE BLOOD & PACKED
BLOOB STORING, PROCES
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
QCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
1701.100

MEDLCAL RECOR SOCIAL SERVIC PATIENT TRANS NONPHYSICIAN NURSING SCHOO I&R SERVICES- I&R SERVICES-

DS & LIBRARY E PORTATLON ANESTHETISTS & SALARY & FRI OTHER PRGM C
(ToTAL c( TIME (TOTAL C{ ASSIGNED  { ASSIGNED  ( ASSIGNED (  ASSIGNED
HARGES ) SPENT JHARGES ) TIME TIME ) TIME ) TIME )
17 18 19 20 21 22 23
2833,550,708
333,130
2833,550,708
55,377
55,377
345,920,338 251,046 345,920,339 10,007 10,007
41,234,761 18,531 41,234,761
28,182,954 12,575 28,182,954 136 136
16,484,777 8,396 16,484,777 1,780 1,780
3,548,682 1,569 3,548,682
13,098,634 5,849 13,098,634 200 200
5,621,760 2,552 5,621,760 401 401,
23,478,096 9,227 23,478,096 166 166
3,315,018 1,828 3,315,018
7,919,007 6,944 7,919,007 317 317
12,814,511 7,529 12,814,511
507,909,698 142 507,909,698 7,523 7,523
10,768,673 10,768,673
41,225,752 1,011 41,225,752
37,409,755 5,219 37,409,755 1,017 1,017
26,885,993 26,885,993 4,057 4,057
15,153,068 15,153,068 795 795
418,625,849 418,625,849 4,525 4,525
53,064, 306 53,064,306 526 526
18,702,239 18,702,239 534 534
403,034,455 403,034,455 2,671 2,671
11,761,518 11,761,518
4,702,734 4,702,734
52,791,276 52,781,276
139,848,732 139,848,732 76 76
23,927,771 23,927,771 315 315
7,840,330 7,840,330
12,857,586 12,857,586 721 721
42,057,021 42,057,021 381 381



HEALTH FINANCIAL

01
02

01

104

Wi
2552-96 v1701.100

PROVIDER NG:

15-0056

SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC.
I
COST ALLOCATION - STATISTICAL BASIS I
I

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST C
ELECTROENCEPHALOGRAPH
MEDICAL SUPPLIES CRAR
DRUGS CHARGED TO PATI
RENAL-RILEY
RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PAR
BMTU QUTPATIENT

RH NBN ECMO IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDICLOGY-RILEY
OUTPAT SERVICE COST C
CLINIC

AMB SVC-0B & GYN
MEDICINE/DIAGNOSTIC
AMB SWVC-CPTHALMOLOGY
AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY
AMB SVC-RILEY CLINICS
DENTAL CLINIC
MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC
SLEEP DISORDER CENTER
0/P CLINIC-ADULT

0/P CLINIC-~PEDIATRIC
NEURQLOGY UH
ORTHOPEDICS UH

AMB SVC-UH PHYSICAL M

2 AMB SVC-DERMATOLOGY C

IU CANCER PAVILLION
CARDIO CLINIC
EMERGENCY
EMERGENCY-RILEY
OBSERVATION SBEDS (NON
FAMILY PRACTICE
FEDERALLY QUALIFIED H
OTHER REIMBURS COST C
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP
DURABLE MEDICAL EQUIP
CORF
I&R SERVICES-NOT APPR
HOME HEALTH AGENCY
LUNG ACQUISITION
SPEC PURPOSE COST CEN
KIDNEY ACQUISITION
LIVER ACQUISTITION
HEART ACQUISITICN
PANCREAS ACQUISITION
INTESTINE ACQUISTITICN
OTHER ORGAN ACQUISITZI
POST TRANSPLANT EXPEN
AMBULATORY SURGICAL C
HOSPICE
SUBTOTALS
NONREIMBURS COST CENT
GIFT, FLOWER, COFFEE
RESEARCH
RESEARCH-GCRC
PHYSICIANS' PRIVATE O
OTHER NONREIMBURSAEBLE
CAFETERIA-IUMC
ORGAN PROC ORG
OTHER NONREIMBURSABLE
AQC-PRIVATE PHYSICIAN
NONALLOWABLE ADVERTIS
PHYSICIANS' PRIVATE O
MHH NON-REIMBURSABLE
MHH NON-REIMBURSABLE
SURGERY CENTER
UNUSED SPACE
RHI LAB
NONALLOWABLE FQHC
NONALLOWABLE ADVERTIS
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS
NONPAID WORKERS
CROSS FOOT ADJUSTMENT
NEGATIVE COST CENTER
COST TO BE ALLOCATED
(WRKSHT 8, PART I)
UNIT COST MULTIPLIER
(WRKSHT 8, PT TI)

IN LIEU OF FORM CMS$-2552-96(9/1997)CONTD

T PERTOD:

1 FROM 1/ 172007

i T0o

12/31/2007

I PREPARED

1
I

5/28/2008
WORKSHEET B-1

MEDICAL RECOR SOCIAL SERVIC PATIENT TRANS NONPHYSICIAN NURSING SCHOO I&R SERVICES- I&R SERVICES-

DS & LIBRARY E

(TOTAL C(
HARGES )

17

16,759,645
1,404,281

53,016,784

1,260,638
77,013,617
934,813
67,340,491
3,343,127
1,576,341

7,669,718

406,841
599,372

109,091

16,043,111

6,673,290
28,256,224

2,453,004

20,095,990
13,387,257
1,246,824
5,306,674
1,849,882

7,347,649
2833,550,708

19,235,091

-006788

PORTATION ANESTHETISTS L SALARY & FRI OTHER PRGM C
TIME CroTaL C( ASSIGNED  ( ASSIGNED  ( ASSIGNED ( ASSIGNED
SPENT JHARGES ) TIME ) TIME b) TIME TIME )
18 19 20 21 22 23
10,759,645 586 586
1,404,281
53,016,784 451 451
1,260,638
77,013,617 1,401 1,401
934,813 84 84
17 67,340,491 436 436
667 3,343,127
1,976,341
4,853,185 1,509 1,509
4,567,581 1,504 1,504
1,446,805 785 785
1,611,153 231 231
3,939,790 1,528 1,528
7,669,718 409 409
406,841
599,372 394 394
108,091 72 72
8,663,873
182,612 241 241
1,347,050 2,903 2,903
09,019 457 457
399,71¢ 54 54
11,882
741,894 413 413
254,377
201,412
20 146,040,297 3,106 3,106
16,043,111
6,673,290
28,256,224
2,453,004
20,095,990
13,387,257
1,246,824
5,306,674
1,849,882
7,347,649
333,122 2833,550,708 52,712 52,712
850 850
8
1,689 1,689
126 126
6,244,088 3,095,669 45,775,923 12,200,957
18.74 8 826.623382
8.74369 .001093 220.325352



HEALTH FINANCIAL SYSTEMS

108
106
107
108

MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(8/1997)CONTH
1 PROVIDER NO: I PERICD: I PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS 1 15-0056 I FROM 1/ 1/2007 @ WORKSHEET B-1
I ITO 12/31/2007 1

COST CENTER
DESCRIPTICON

COST TQ BE ALLOCATED
(WRKSHT B, PART II)
UNIT COSYT MULYIPLIER
(WRKSHT B, PT II)
COST TO BE ALLOCATED
(WRKSHT B, PART III
UNIT COST MULTIPLIER
(WRKSHT B, PT III)

2552-96 v1701.100

MEDICAL RECOR SOCITAL SERVIC PATIENT TRANS NONPHYSICIAN NURSING SCHOO I&R SERVICES- I&R SERVICES-

DS & LIBRARY £ PORTATION ANESTHEYISTS L SALARY & FRI OTHER PRGM C
(TOTAL C( TIME (TOTAL C( ASSIGNED  { ASSIGNED  ( ASSIGNED (  ASSIGNED
HARGES bl SPENT JHARGES ) TIME ) TIME ) TIME 3 TIME )
17 18 19 20 21 22 23
3,346,054 420,891 175,514 2,088,786 154,540
1.263444 37.719378
.001181 000062 2.790689



HEALTH

05

FINANCIAL SYSTEMS

01

0l

01

01
02

COST ALLOCATION - STATISTICAL BASIS I

COST CENTER
DESCRIPTION

GENERAL
OLD CAP
OLD CAP
NEW CAP

SERVICE COST
REL COSTS-BLD
REL COSYS-MVEB
REL COSTS-BLD
NEW CAP REL COSTS-INT
NEW CAP REL COSTS-MVEB
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING
ADMITTING

CASHTERING

OTHER ADMINISTRATIVE
MAINTENANCE & REPAIRS
CGPERATION OF PLANT

IU LEASED SPACE
LAUNDRY & LINEN SERVI
HOUSEKEEPING
HOUSEKEEPING - UNTIVER
HOUSEKEESPING - RILEY
HOUSEKEEPING - METHOD
DIETARY

CAFETERIA

MALINTENANCE OF PERSON
NURSING ADMINISTRATIC
CENTRAL SERVICES & 5U
PHARMACY

MEDICAL RECORDS & LIB
SOCIAL SERVICE
PATIENT TRANSPORTATIO
NONPHYSICIAN ANESTHET
NURSING SCHOOL

I&R SERVICES-SALARY &
I&R SERVICES-OTHER PR
PARAMED ED PRGM
PARAMED ED CLINIC LAB
PARAMED RADICLOGY-MET
PARAMED RESPIRATORY T
DIETARY INTERNSHIP PR
PARAMED EMERGENCY MET
PARAMED PASTORAL ED
PARAMED PHYSICAL THER
PARAMED OCCUP THERAPY
PARAMED PERFUSION
PARAMED PHARMACY
PARAMED NEUROPHYSIOLO
RADIATION THERAPY ED-
NUCLEAR MED ED-IUMC
MEDICAL ASSISTING PRO
SURGICAL TECHNOLOGY P
PARAMED S$PEECH
PARAMED ED PRGM
PARAMED ED PRGM

INPAT ROUTINE $SRVC CN
ADULTS & PEDIATRICS
INTENSIVE CARE UNILIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CA
BURN INTENSIVE CARE U
SURGICAL INTENSIVE CA
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENT
SUBPROVIDER

NURSERY

SKILLED NURSING FACIL
NURSING FACILITY
ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST C
OPERATING ROOM
ENDOSCOPY

RECOVERY ROOM
DELIVERY ROOM & LABOR
ANESTHESTIOLOGY
PULMONARY FUNCTION TE
RADICLOGY-DIAGNOSTIC
RABICLOGY - THERAPEUTIL
RADIGISOTOPE
LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLAN
PEP CLINICAL LAB SERV
WHOLE B8iL00D & PACKED
BLOOD STORING, PROCES
INTRAVENGUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY

3
2552~96 v1701.100

MCRS/PLC-WIN

IN LIEU OF FORM (M$-2552-96(9/1997)CONTD

I PERIOD: I PREPARED 5/29/2008
T FROM 1/ 1/2007 I WORKSHEET B-1
12/31/2007 1

FOR CLARIAN HEALTH PARTNERS, INC.
I PROVIDER NO:

15-0056

I ITe

PARAMED ED PR PARAMED ED CL PARAMED RADIO PARAMED RESPI DIETARY INTER PARAMED EMERG PARAMED PASTO

GM INIC LAB LOGY~METHODYL RATORY THERA NSHIP PROG ENCY METHODT RAL ED
( ASSIGNED  (  ASSIGNED ( ASSIGNED  ( ASSIGNED  ( MEALS ( ASSIGNED ( TIME
TIME b} TIME TIME 3 TIME bl SERVED ) TIME b SPENT 3
24 24.01 24.02 24.03 24.04 24.05 24.06
100
100
100
100
689,995
100
333,130
100 567,638 251,046
11,417 18,531
46,245 12,575
3,708 8,396
2,929 1,569
13,462 5,849
4,707 2,552
16,768 9,227
2,310 1,828
14,145 6,944
7,529
142
1,011
5,219
160
100
100



HEALTH FINANCIAL SYSTEMS

054
055
056
056 01
056 02
057
058
058 04
059
059 01
059 02
059 03
059 04
059 05
059 06
059 07
060
060 01
060 02
060 03
060 04
060 06
060 07
060 08
060 09
060 10
060 13
060 14
060 15
060 16
6 17
060 19
060 20
060 21
060 22
06¢ 24
060 25
06l
061 01
G62
063
063 60
064
065
066
067
069
070
071
082
083
084
085
085 01
085 07
086
086 01
092
093
095
096
097
097 01
098
098 01
098 02
098 03
098 04
098 Q5
098 06
098 07
Q98 08
098 49
098 10
098 11
098 12
098 13
098 14
098 15
098 16
€99
101
162
103
104

MCRS/PC~WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-96(9/1997)CONTD
I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET B-1
X I TO0 12/31/2007 1

COST CENTER
DESCRIPTION

ANCIL.LARY SRVC COST ¢
ELECTROENCEPHALOGRAPH
MEDICAL SUPPLIES CHAR
DRUGS CHARGED TG PATI
RENAL-RILEY
RENAL~ADULT
RENAL DIALYSIS
ASC {NON-DISTINCT PAR
BMTU OUTPATIENT
RH NBN ECMO IC
CARDIOLOGY
PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY
ONCOLOGY
DAY SURGERY~RILEY
CARDIOLOGY-RILEY
OUTPAT SERVICE COST C
CLINIC
AMB SVC-08 & GYN
MECICINE/DIAGNOSTIC
AMB  SVYC-QPTHALMOLOGY
AMB SVC-£S5YCH ADULT
QUTPATLENT SURGERY
AMB SVC-RILEY CLINICS
DENTAL CLINIC
MOTILITY LASB
AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINXC
SLEEP DISOROER CENTER
0/P CLINIC-ADULT
0/P CLINIC-PEDIATRIC
NEUROLOGY UH
ORTHOPEDICS UH
AMB SVC-UH PHYSTCAL M
AMB SVC-DERMATOLOGY C
TG CANCER PAVILLION
CARDIO CLINIC
EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON
FAMILY PRACYICE
FEDERALLY QUALIFIED H
OTHER REIMBURS COST C
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP
DURABLE MEDICAL EQUIP
CORF
I&R SERVICES-NOT APPR
HOME HEALTH AGENCY
LUNG ACQUISITION
SPEC PURPOSE COST CEN
KIDNEY ACQUISITION
LIVER ACQUISITION
HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACQUISITI
POST TRANSPLANT EXPEN
AMBULATORY SURGICAL C
HOSPICE
SUBTOTALS
NONREXMBURS COST CENT
GIFT, FLOWER, COFFEE
RESEARCH
RESEARCH-GCRC
PHYSICIANS' PRIVATE Q
OTHER NONREIMBURSABLE
CAFETERYA-TUMC
ORGAN PROC ORG
OTHER NONREIMBURSABLE
AQC~-PRIVATE PHYSICIAN
NONALLOWABLE ADVERTIS
PHYSICIANS' #RIVATE O
MHH NON-REIMBURSABLE
MHH NON-REIMBURSABLE
SURGERY CENTER
UNUSED SPACE
RHI LAB
NONALLOWABLE FQHC
NONALLOWABLE ADVERTIS
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS
NONPAID WORKERS
CROSS FOOT ADJUSTMENT
NEGATIVE COST CENTER
COST TO BE ALLOCATED
(WRKSHT B, PART I)
UNIT COST MULTIPLIER
(WRKSHT 8, PT I)

2552-96 v1701.100

PARAMED ED PR PARAMED £D CL PARAMED RADIO PARAMED RESPI DIETARY INTER PARAMED EMERG PARAMED PASTO

GM INIC LAB LOGY-METHODT RATORY THERA NSHIP PROG ENCY METHODI RAL ED
{ ASSIGNED ( ASSIGNED ( ASSIGNED (  ASSIGNED ¢ MEALS (  ASSIGNED ( TIME
TIME ) TIME 3 TIME TIME ) SERVED b TIME ) SPENT )
24 24.01 24.02 24.03 24.04 24.05 24.06
3,670 17
667
100 26
100 1060 100 160 686,999 100 333,122
2,996 8
148,818 2,055,504 302,320 363,158 89,884 587,700 778,243
20,555.040000 3,631, 580000 5, 877.000000
1,488.180000 3,023.200000 .130268 2.336154



HEALTH FINANCYAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM5-2552-96(9/1897)CONTD

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET B-1
I I 76 12/31/2007 I
COST CENTER PARAMED ED PR PARAMED ED CL PARAMEDR RADIO PARAMED RESPI DYETARY INTER PARAMED EMERG PARAMED PASTO
DESCRIPTION GM INIC LAB LOGY-METHODI RATORY THERA NSHIP PROG ENCY METHODI RAL ED
(  ASSIGNED (  ASSIGNED { ASSIGNED ( ASSIGNED { MEALS {  ASSIGNED ¢ TIME
TIME ) TIME 3 TIME J TIME ) SERVED ) TIME ) SPENT b
24 24.01 24.02 24.03 24.04 24.05 24.06
105 COST TO BE ALLQCATED
(WRKSHT B, PART II}
106 UNIT COST MULTIPLIER
(WRKSHT B, PT IID
107 COST TO BE ALLOCATED 73,221 231,421 20,366 15,771 948 51,151 42,387
(WRKSHT 8, PART III
108 UNIT COST MULTIPLIER 2,314.210000 157.710000 511.510000
(WRKSHT 8, PT III) 732.210000 203.660000 001374 L127239

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

00%
002
003
003 01
004
005
006 01
006 02
006 03
006 04
006 05
0o6 06
607
0038
008 01
009
010
010 01
010 Q2
010 03
011
012
013
0l4
015
016
017
018
019
020
021
Q022
023
424
024 01
624 02
024 03
024 04
024 05
024 06
024 07
024 08
024 09
024 10
024 il
024 12
024 13
024 14
024 15
024 16
024 17
024 18
025
026
027
027 01
028
029
029 02
029 03
029 04
029 07
031
033
034
035
Q35 01
036
037
037 01
038
038
G40
040 01
04l
042
043
044
044 01
044 02
045
046
047
048
049
050
051
052

53

MCRS /PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LXEY OF FORM CM$-2552-96(9/1997)CONTD
i PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 T FROM 1/ 1/2007 I WORKSHEET B-1
1 I TO 12/31/2007 X

COST CENTER
DESCRIPTION

GENERAL
0LD CAP
OLD CAP
NEW CAP

SERVICE COST
REL COQSTS-BLD
REL COSTS-MVB
REL COSTS-BLD
NEW CAP REL COSTS-INT
NEW CAP REL COSTS-MVB
EMPLOYEE BENEFITS
NONPATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING
ADMITTING

CASHIERING

OTHER ADMINISTRATIVE
MAINTENANCE & REPAIRS
OPERATION OF PLANT

IU LEASED SPACE
LAUNDRY & LINEN SERVI
HOUSEKEEPING
HOUSEKEEPING - UNIVER

HOUSEKEEPING - RILEY
HOUSEKEEPING ~ METHOD
DIETARY

CAFETERIA

MAINTENANCE OF PERSON
NURSING ADMINISTRATIO
CENTRAL SERVICES & SU
PHARMACY

MEDICAL RECORDS & LIB
SOCIAL SERVICE
PATLENT TRANSPORTATIC
NGNPHYSICIAN ANESTHET
NURSING SCHOOL

T&R SERVICES-SALARY &
I&R SERVICES-OTHER PR
PARAMED ED PRGM
PARAMED ED CLINIC LAB
PARAMED RADIOLOGY-MET
PARAMED RESPIRATQRY T
DIETARY INTERNSHIP PR
PARAMED EMERGENCY MET
PARAMED PASTORAL ED
PARAMED PHYSICAL THER
PARAMED OCCUP THERAPY
PARAMED PERFUSION
PARAMED PHARMACY
PARAMED NEUROPHYSIGLO
RADIATION THERAPY ED-
NUCLEAR MED ED-IUMC
MEDICAL ASSISTING PRO
SURGICAL TECHNOLOGY P
PARAMED SPEECH
PARAMED ED PRGM
PARAMED ED PRGM
INPAT ROUTINE SRVC CN
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CA
BURN INTENSIVE CARE U
SURGICAL TINTENSIVE CA
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENT
SUBPROVIDER

NURSERY

SKILLED NURSING FACIL
NURSING FACILITY
ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST C
OPERATING ROOM
ENDOSCOPY

RECOVERY ROOM
DELIVERY ROOM & LABOR
ANESTHESTOLOGY
PULMONARY FUNCTION TE
RADICLOGY-DIAGNOSTIC
RADICGLOGY-THERAPEUTIC
RADICISOTOPE
LABORATORY
TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLAN
PBP CLINICAL LAB SERV
WHOLE BLOCD & PACKED
BLOOD STORING, PROCES
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

£ ECTROCARDICLOGY

0
2552-96 v1701.10C

PARAMED PHYSI PARAMED OQCCUP PARAMED PERFY PARAMED PHARM PARAMED NEURO RADIATION THE NUCLEAR MED E

CAL THERAPY THERAPY SION ACY PHYSIOLOGY RAPY ED-IUMC D-IUMC
{  ASSIGNED ( ASSIGNED ( ASSIGNED { ASSIGNED {  ASSIGNED ( ASSIGNED ( ASSIGNED
TIME b} TIME ) TIME b} TIME bl TIME ) TIME ) TIME b}
24.07 24.08 24.09 24,10 24.11 24.12 24.13
100
100
100
100
100
100
160
100
106
100
100



HEALTH FINANCIAL SYSTEMS

054
055
056
Qs6 01
056 02
057
058
058 04
059
059 01
059 02
059 03
059 04
059 05
059 06
059 07
060
060 01
G460 02
060 03
Q60 04
060 06
060 07
060 08
060 095
060 10
060 13
060 14
060 15
060 18
060 17
060 19
060 20
060 21
060 22
060 24
060 25
061
061 01
062
063
063 60
064
065
066
Q67
069
G70
071
082
083
084
085
085 01
085 02
086
086 01
092
093
095
096
097
097 01
098
098 01
098 02
098 03
098 04
098 05
098 06
098 07
098 08
098 09
098 10
098 11
098 12
098 13
098 14
Q98 15
098 186
099
101
102
103
104

MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS~2552-96(9/1997)CONTD
I PROVIDER NO: I PERIOD: I PREPARED 5/28/2008
COST ALLOCATION - STATISTICAL BASIS 1 15-0056 I FROM 1/ 1/2007 1 WORKSHEET B-1
1 I TO 12/31/2007 1

COST CENTER
DESCRIPTION

ANCILLARY SRVC COST €
ELECTROENCEPHALOGRAPH
MEDTCAL SUPPLIES CHAR
DRUGS CHARGED TO PATI
RENAL-RILEY
RENAL-ADULT
RENAL DIALYSIS
ASC (NOM-DISTINCT PAR
BMTU OUTPATIENT
RH NBN ECMO IC
CARDIOLOGY
PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY
ONCOLOGY
DAY SURGERY-RILEY
CARDIOLOGY-RILEY
CUTPAT SERVICE COST C
CLINIC
AMB SVC-0B & GYN
MEDICINE/DIAGNOSTIC
AMB SVC-OPTHALMOLOGY
AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY
AMB SYC-RILEY CLINICS
DENTAL CLINIC
MOTILITY LABR
AMB SYC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC
SLEEP DISORDER CENTER
0/P CLINIC-ADULT
O/F CLINIC-PEDIATRIC
NEUROLOGY UH
ORTHOPERICS UH
AMB SVC-UR PHYSICAL M
AMB SVC-DERMATOLOGY C
IU CANCER PAVILLION
CARDIO CLINIC
EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON
FAMILY PRACTICE
FEDERALLY QUALIFIED H
OTHER REIMBURS COST C
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP
DURABLE MEDICAL EQUIP
CORF
I&R SERVICES-NOT APPR
HOME HEALTH AGENCY
LUNG ACQUISITION
SPEC PURPOSE COST CEN
KIDNEY ACQUISITION
LIVER ACQUISITION
HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINE ACQUISITION
OTHER ORGAN ACQUISITI
POST TRANSPLANT EXPEN
AMBULATORY SURGICAL C
HOSPICE
SUBTOTALS
NONREIMBURS COST CENT
GIFT, FLOWER, COFFEE
RESEARCH
RESEARCH-GCRC
PHYSICIANS' PRIVATE O
OTHER NONREIMBURSABLE
CAFETERIA-IUMC
ORGAN PROC CRG
OTHER NONREIMBURSABLE
AQC-PRIVATE PHYSICIAN
NONALLOWABLE ADVERTIS
PHYSICIANS® PRIVATE O
MHH NON-RETMBURSABLE
MHH NON-REIMBURSABLE
SURGERY CENTER
UNUSED SPACE
RHI LAR
NONALLOWABLE FQHC
NONALLOWABLE ADVERTIS
ARTHRITIS CLINIC - NR
CARDIO PHYSICIANS
NOMPAID WORKERS
CROSS FOOT ADJUSTMENT
NEGATIVE COST CENTER
COST TO BE ALLOCATED
(WRKSHT 8, PART I)
UNIT COST MULTIPLIER
(WRKSHT 8, PT I)

2552-96 v1701.100

PARAMED PHYSI PARAMED OCCUP PARAMED PERFU PARAMED PHARM PARAMED NEURD RADIATION THE NUCLEAR MED E

CAL THERAPY THERAPY STON ACY PHYSIOLOGY RAPY ED-TUMC D-IUMC
{ ASSIGNED  { ASSIGNED  ( ASSIGNED  { ASSIGNED  ( ASSIGNED  { ASSIGNED  ( ASSIGNED
TIME ) TIME ) TIME ) TIME ) TIME ) TIME b} TIME )
24.07 24,08 24,09 24.10 24.11 24,12 24.13
100
100 100 100 100 100 100
251,302 245,540 824,166 113,342

2,455.400000 8,241.660000

2,513.020000 1,133.420000



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTNERS, INCG. IN LIEU OF FORM CM$~2552-96(9/1997)CONTD

I FPFROVIDER NO: 1 PERIOD: T PREPARED 5/2%/2008
COST ALLOCATION - STATISTICAL BASIS 1 15-0056 I FROM 1/ 1/2007 1 WORKSHEET 8-1
I I TO  12/31/2007 1
COST CENTER PARAMED PHYSI PARAMED OCCUP PARAMED PERFU PARAMED PHARM PARAMED NEURC RADIATICON THE NUCLEAR MED E
DESCRIPTTION CAL THERAPY THERAPY SION ACY PHYSTOLOGY RAPY ED-TUMC D-IUMC
( ASSIGNED { ASSIGNED (  ASSIGNED (  ASSIGNED ( ASSIGMED { ASSIGNED ({  ASSIGNED
TIME ) TIME b TIME b} TIME ) TIME b} TIME ) TIME
24.07 24.08 24,09 24.10 24.11 24.12 24.13
105 COST TO BE ALLQCATED
{WRKSHT B, PART II)
106 UNLT COST MULTIPLIER
{WRKSHT 8, PT TID
107 COST TO 8E ALLOCATED 2,506 7,591 8,270 1,096
(WRKSHT 8, PART III
108 UNIT COST MULTIPLIER 25.910000 82.700000
(WRKSHT 8, PT III) 25.060000 10.960000

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96{9/1997)CONTD

I PROVIDER NO: 1 PERIOD: I PREPARED 5/29/2008
COST ALLOCATION ~ STATISTICAL BASIS I 15-0056 I FROM 1/ 1/2007 X WORKSHEET 8-1
1 1 TO 1273172007 %
COST CENTER MEDICAL ASSIS SURGICAL TECH PARAMED SPEEC PARAMED ED PR PARAMED ED PR
DESCRIPTION TING PROGRAM NOLOGY PROGR H GM GM
{ ASSIGNED { ASSIGNED ( ASSIGNED ( ASSIGNED  ( ASSIGNED
TIME ) TIME ) TIME ) TIME 3 TIME )
24.14 24.15 24.16 24.17 24.18
GENERAL SERVICE COST
001 OLD CAP REL COSTS-BLD
002 OLD CAP REL COSTS-MVB
003 MNEW CAP REL COSTS-BLD
003 01 NEW CAP REL COSTS-INT
004 NEW CAP REL COSTS-MVE
Q05 EMPLOYEE BENEFITS
006 Q1 NONPATIENT TELEPHONES
006 02 DATA PROCESSING
006 03 PURCHASING, RECEIVING
006 Q4 ADMITTING
006 05 CASHIERING
006 06 OTHER ADMINISTRATIVE
007 MATNTEMANCE & REPAIRS
008 CQPERATION OF PLANT
008 01 IU LEASED SPACE
009 LAUNDRY & LTINEN SERVY
010 HOUSEKEEPING
010 01 HOUSEKEEPING - UNIVER
010 02 HOUSEKEEPING - RILEY
010 {3 HOUSEKEEPING - METHOD
011 DIETARY
0312 CAFETERTA
013 MAINTENANCE OF PERSON
014 NURSING ADMINISTRATIO
015 CENTRAL SERVICES & SU
016 PHARMACY
017 MEDICAL RECORDS & LIB
018 SOCIAL SERVICE
019 PATIENT TRANSPORTATIO
020 NONPHYSTICIAN ANESTHET
021 NURSING SCHCOL
022 I&R SERVICES-SALARY &
023 I&R SERVICES-OTHER PR
024 PARAMED ED PRGM
024 Q1 PARAMED ED CLINIC LAB
024 02 PARAMED RADICLOGY-MET
024 03 PARAMED RESPIRATORY T
024 Q4 DIETARY INTERNSHIP PR
024 05 PARAMED EMERGENCY MET
024 06 PARAMED PASTORAL ED
024 07 PARAMED PHYSICAL THER
024 08 PARAMED OCCUP THERAPY
024 09 PARAMED PERFUSICN
024 10 PARAMED PHARMACY
024 11 PARAMED NEUROPHYSIOLO
024 12 RADIATION THERAPY ED-
024 13 NUCLEAR MED ED-IUMC
024 14 MEDICAL ASSISTING PRO 100
024 15 SURGICAL TECHNOLOGY £ 100
024 16 PARAMED SPEECH 100
024 17 PARAMED ED PRGM
024 18 PARAMED ED PRGM
INPAT ROUTINE SRVC CN
025 ADULTS & PEDIATRICS 100
026 INTENSIVE CARE UNTIT
027 CORONARY CARE UNIT
027 01 NEONATAL INTENSIVE CA
028 BURN INTENSIVE CARE U
029 SURGICAL INTENSIVE Ca
029 02 UH SURG 6IC
029 03 UH NS 3IC
029 04 RH PED IC
029 07 PEDTATRIC CANCER CENT
031 SUBPROVIDER
033 NURSERY
034 SKILLED NURSING FACIL
035 NURSING FACILITY
035 01 ICF/MR
036 OTHER LONG TERM CARE
ANCILLARY SRVC COST C
037 OPERATING ROOM 100
037 01 ENDOSCOPY
038 RECOVERY ROOM
039 DELIVERY ROOM & LABOR
040 ANESTHESIOLOGY
040 01 PULMONARY FUNCTION TF
041 RADIOLOGY-~DIAGNOSTIC
042 RADIOLOGY-THERAPEUTIC
043 RADTIOISCTOPE
044 LABORATORY
044 Q1 TRANSPLANT IMMUNOLOGY
044 (2 BONE MARROW TRANSPLAN
045 PBP CLINICAL LAB SERV
046 WHOLE BLOOD & PACKED
047 BELOOD STCRING, PROCES
048 INTRAVENCUS THERAPY
049 RESPIRATORY THERAPRY
050 PHYSICAL THERAPY
051 OCCUPATIONAL THERAPY
{52 SPEECH PATHOLOGY 100

053 ELECTROCARDIOLOGY
2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS /PC-WIN FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS5-2552-95(2/1997)CONTD
I PROVIDER NO: I PERIOD: I PREPARED 5/2%/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET B-1
I L TO 1273172007 I

COST CENTER MEDICAL ASSIS SURGICAL TECH PARAMED SPEEC PARAMED ED PR PARAMED ED PR
DESCRIPTICN TING PROGRAM NOLOGY PROGR H GM GM

( ASSIGNED  ( ASSIGNED  { ASSIGNED  ( ASSIGNED  ( ASSIGNED
TIME b} TIME ) TIME b TIME ) TIME

24.14 24.15 24.16 24.17 24,18
ANCILLARY SRVC COST C
054 ELECTROENCEPHALOGRAPH
055 MEDICAL SUPPLIES CHAR
056 DRUGS CHARGED TO PATI
056 0] RENAL-RILEY
056 02 RENAL-ADULT
057 RENAL DIALYSIS
058 ASC {NON-DISTINCT PAR
058 04 BMTU OUTPATIENT
059 RH NBN ECMC IC
059 01 CARDIOLOGY
059 02 PSYCH OTHER ANCILLARY
059 03 CARDIAC CATHERIZATION
059 04 DAY SURGERY
059 05 ONCOLOGY
059 06 DAY SURGERY-RILEY
059 07 CARDIOLOGY-RILEY
OUTPAT SERVICE COST C
060 CLINIC
060 01 AaMB SVC-0OB & GYN
060 02 MEDICINE/DIAGNGSTIC
060 03 AMB SVC-OPTHALMOLOGY
060 04 AMB SVC-PSYCH ADULT
060 06 QUTPATIENT SURGERY
060 07 AMB SVC-RILEY CLINICS
060 08 DENTAL CLINIC
060 09 MOTILITY LAB
060 10 AMB SVC-PSYCH CHILE
060 13 ARTHRITIYS CENTER
060 14 GERIATRICS CLINIC
060 15 SLEEP DISCRDER CENTER
060 16 O/P CLINTIC-ADULT
060 17 O/F CLINIC-PEDIATRIC
060 19 NEUROLCGY UH
060 20 ORTHOPEDICS UH
060 21 AMB SVC-UH PHYSICAL M
060 22 AaMB SVC-DERMATOLOGY C
060 24 IU CANCER PAVILLION
060 25 CARDIO CLINIC
061 EMERGENCY
061 0l EMERGENCY-RILEY
062 OBSERVATION BEDS (NON
063 FAMILY PRACTICE
063 60 FEDERALLY QUALIFIED H
OTHER REIMBURS COST C
064 HOME PROGRAM DIALYSIS
065 AMBULANCE SERVICES
066 DURABLE MEDICAL EQUIP
067 DURABLE MEDICAL EQUYP
069 CORF
070 I&R SERVICES-NOY APPR
071 HOME HEALTH AGENCY
082 LUNG ACQUISITION
SPEC PURPOSE COST (EN
083 KIDNEY ACQUISITION
084 LIVER ACQUISITION
085 HEART ACQUISYITION
085 (1l PANCREAS ACQUISITION
085 02 INTESTINE ACQUISITION
086 OTHER ORGAMN ACQUISITI
086 01 POST TRANSPLANT EXPEN
092 AMBULATORY SURGICAL C
093 HOSPICE
095 SUBTOTALS 100 100 100
NONREIMBURS COST CENT
096 GIFT, FLOWER, COFFEE
097 RESEARCH
097 01 RESEARCH-GCRC
098 PHYSICIANS' PRIVATE O
008 Q1 OTHER NONREIMBURSABLE
098 02 CAFETERIA-IUMC
098 03 ORGAN PROC ORG
008 04 OTHER NONREIMBURSABLE
098 05 AOC-PRIVATE PHYSICIAN
098 06 NONALLOWABLE ADVERTIS
098 07 PHYSICILANS' PRIVATE O
098 08 MHH NON-REIMBURSABLE
098 09 MHH NON-REIMBURSABLE
098 10 SURGERY CENTER
098 11 UNUSED SPACE
098 12 RKI LAB
098 13 NONALLOWABLE FQHC
098 14 NONALLOWABLE ADVERTIS
098 1% ARTHRITIS CLINIC - NR
098 16 CARDIC PHYSICIANS
099 NONPALD WORKERS
101 CROSS FOOT ADRIUSTMENT
102 NEGATIVE COST CENTER
103 COST TC BE ALLOCATED 407,742 106,446 30,897
(PER WRKSHYT B, PART
104 UNIT COST MULTIPLIER 1,064, 460000
(WRKSHT B, PT I) 4,077.420000 308.970000
2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAM HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(9/1997)CONTD

I PROVIBER NO: I PERIOD: I PREPARED 5/29/2008
COST ALLOCATION - STATISTICAL BASIS I 15-0056 T FROM 1/ 1/2007 T WORKSHEET RB-1
I I TO 12/31/2007 I
COST CENTER MEDICAL ASSIS SURGICAL TECH PARAMED SPEEC PARAMED £D PR PARAMED ED PR
DESCRIPTION TING PROGRAM NOLOGY PROGR H M
( ASSIGNED  ( ASSIGNED ( ASSIGNED ( ASSIGNED ( ASSIGNED
TIME 3} TIME ) TIME ) TIME ) TIME )
24.14 24.15 24,16 24.17 24.18
105 COST TO BE ALLOCATED
(PER WRKSHT B, PART
106 UNTT COST MULTIPLIER
(WRKSRHT 8, #T II)
107 COST TO BE ALLOCATED 48,740 16,182 306
(PER WRKSHT B, PART
108 UNIT COST MULTIPLIER 161.820000C
(WRKSHT B, PT III) 487 .400000 3.060000

2552-86 v1701.100



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

COMPUTATLION OF RATTIO OF COSTS TO CHARGES

35 01

37 01

40 01

44 01
44 Q2

COST CENTER DESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN EINTENSIVE CARE UNIT
SURGICAL INTENSTIVE CARE L
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACILITY

ICF/MR

OTHER L.ONG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY~DIAGNOSTIC
RADIOLOGY - THERAPEUTIC
RADIDISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RER
BLOOD STORING, PROCESSING
INTRAVENGCUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATICNAL THERAPRY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL~-RILEY

RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OQUTPATIENT

RH NBN £CMO IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

QUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-CB & GYN
MEDICINE/DIAGNOSTIC

AMB SVC-CPTHALMOLOGY

AMB SVC-PSYCH ADULT
QUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISCRDER CENTER

O/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINX
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST (NTRS
HOME PROGRAM DIALYSIS
AMBULANCE $ERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL E£QUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS,

WKST B, PT I
coL. 27
1

257,389,683
27,909,165
22,799,183

7,950,687
2,655,793

10,941,823
4,218,613
16,891,994
2,608,139
9,040,608
5,659,010

171,308,647
4,197,314
17,029,574
16,432,381
16,041,923
6,061,981
85,695,075
13,572,072
6,959,249
85,874,217
4,826,863
3,112,041

26,335,714

36,148,493
10,313,200
4,193,501
8,416,623
6,678,754
4,627,602
783,829
91,092,547

25,114,879

1,006,517
21,020,286
1,774,210
18,247,911
9,913,897
1,999,354

3,321,338
7,401,965
1,007,053
2,033,025
2,534,377
12,226,913

228,231
714,255

942,073
3,772,753
1,186,480
7,608,447
1,694,366
1,165,048

30,407

894,506
1,744,624

712.197

41,079,703

15,735,709
35,283,873

1,922,331
16,705,756

1221,788,782
15,735,709
1206,053,073

INC.

IN LIEU OF FORM CMS-2552-96(05/199%)

1 PROVIDER NO:
T 15-0056

I

THERAPY
ADJUS;MENT

TOTAL
COSTS
3

257,389,683
27,909,165
22,799,183

7,950,687
2,655,793

10,941,823
4,218,613
16,891,994
2,608,139
9,040,608
5,659,010

171,308,647
4,197,314
17,029,574
16,432,381
16,041,923
6,061,981
85,695,075
13,572,072
5,959,248
85,874,217
4,826,863
3,112,041

26,335,714

36,148,493
10,313,200
4,193,501
8,416,623
6,678,754
4,627,602
783,829
91,092,547

25,114,87%

1,006,517
21,020,286
1,774,210
18,247,911
9,913,897
1,999,354

3,321,338
7,401,965
1,007,053
2,033,025
2,534,377
12,226,913

228,231
714,255

942,073
3,772,733
1,186,480
2,608,447
1,694,366
1,165,048

30,407

15,735,709
35,283,873

1,922,331
16,705,756

1221,788,782
15,735,709
1206,053,073

I PERIOD: I
I FROM 1/ 1/2007 1
I 70 1273172007 1

WORKSHEET €
PART I

RCE
DISALLOWANCE
4

TOTAL
COSTS
5

257,389,683
27,909,165
22,799,183

7,950,687
2,655,793

10,941,823
4,218,613
16,891,994
2,608,139
9,040,608
5,659,010

171,308,647
4,197,314
17,029,574
16,432,381
16,041,923
6,061,981
85,695,075
13,572,072
6,959,249
85,874,217
4,826,863
3,112,041

26,335,714

36,148,493
10,313,200
4,193,501
8,416,643
6,678,754
4,627,602
783,829
91,092,547

25,114,879

1,006,517
21,020,286
1,774,210
18,247,911
9,913,897
1,999,354

2,534,377
12,226,913

228,231
714,255

942,073
3,772,753
1,186,480
2,608, 447
1,694,366
1,165,048

30,407

894506

1,744,624
12,197
41,079,703

15,735,709
35,283,873

1,922,331
16,705,756

1221,788,782
15,735,709
1206,053,073

PREPARED 5/29/2008



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

COMPUTATION OF RATIO OF COSTS TC CHARGES

WKST A
LINE NO.

0L

o1

0x

01
02

COST CENTER DESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDTIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACILITY

TCF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR RQO
ANESTHESTOLOGY

PULMONARY FUNCTION TESTIN
RADICLOGY -DIAGNOSTIC
RADIOLOGY -THERAPEUTIC
RADICISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOCD & PACKED RED
BLOCD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
QCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALQGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

RENAL~ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH KBN ECMO IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

QUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-08 & GYN
MEDICINE /DIAGNOSTIC

AMB SVC-GPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATILENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITLS CENTER
GERYATRICS CLINIC

SLEEP DISORDER CENTER
0/P CLINLC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLCGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-BERMATOLOGY CLINI
Tu CANCER PAVILLION
CARDIO CLINIC

EMERGENCY
EMERGENCY-RILEY
OBSERVATICN BEDS (NON-DIS
FAMILY PRACTICE
FEDERALLY QUALTIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEBICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 v1701.100

INPATIENT OUTPATIENT
CHARGES CHARGES
6 7
344,233,121
41,235,916
28,183,502
16,483,985
3,549,166
13,098,634
5,619,123
23,478,095
3,313,142
7,764,329
12,814,356
338,790,744 169,118,954
6,943,495 3,825,178
18,387,771 22,837,981
35,563,054 1,846,701
19,707,325 7,178,668
1,858,230 13,254,837
173,918,039 244,707,810
3,424,772 49,639,534
4,969,281 13,732,958
232,246,899 170,787,557
2,375,678 9,385,840
1,473,317 3,229,418
44,976,696 7,814,580
134,362,754 5,485,977
13,427,270 19,500,509
4,982,440 2,857,890
3,127,608 9,729,978
31,266,244 10,790,778
6,483,107 4,276,539
9,891,053 1,485,966
239,366,872 45,627,060
14,485,182 38,521,602
1,260,638
31,881,652 45,131,965
415,529 519,284
43,451,10C 23,889,392
778,101 2,565,026
17,651 1,958,690
699,924 4,153,261
87,952 4,479,630
20,380 1,426,425
953 1,610,199
592,432 3,347,359
264,710 7,405,009
17,916 388,924
599,372
967 108,151
116,918 8,546,955
1,883 180,729
1,264 1,345,786
1,613 607,406
2,472 397,247
11,882
907 741,087
818 253,558
5,403 196,00
47,451,661 98,588,636
2,969,580 13,812,317
29,803,156
8,195 6,665,095
46,621 28,209,603

1971,948,440 1133,578,459
1971,948,440 1133,578,459

FOR CLARIAN HEALTH PARTNERS,

INC,

IN LIEU OF FORM CMS-2552-96(05/1999)
I PROVIDER NO:

I 15-0056
1
TOTAL COST OR
CHARGES OTHER RATIO
8 9
344,233,121
41,235,916
28,183,502
16,483,985
3,549,166
13,098,634
5,619,123
23,478,095
3,313,142
7,764,329
12,814,356
507,909,698 . 337282
10,768,673 385771
41,225,752 .413081
37,409,755 .439254
26,885,993 596665
15,153,067 . 400050
418,625,849 . 204706
53,064,306 .255767
18,702,239 372108
403,034,456 213069
11,761,518 410395
4,702,735 .661751
52,791,276 LAGB865
139,848,731 .258483
23,927,770 .431014
7,840,330 534863
12,857,586 .654604
42,057,022 .158802
10,759,646 . 430089
11,377,019 068896
284,993,932 .319630
53,016,784 .473716
1,260,638 .798419
77,013,617 .272942
934,813 1.897930
67,340,492 .270980
3,343,127 2.965456
1,976,341 1.011644
4,853,185 .684363
4,567,582 1.620543
1,446,805 696053
1,611,152 1.261846
3,939,791 .643277
7,669,719 1.594180
406,840 .560985
599,372 1.191672
109,118 8.633525
8,663,873 .435458
82,612 6.497273
1,347,050 1.936414
609,019 2.782123
399,719 2.914668
11,882 2.559081
741,994 1.205543
254,376 6.858446
201,412 3.536021
146,040,297 L 281290
16,781,897 L937660
29,803,156 1.183897
6,673,290 . 288063
28,256,224 .591224

3105,526,89%
3105,526,899

I PERIOD: I PREPARED 5/29/2008
I FROM 1/ 1/2007 1 WORKSHEET <
I 70 12/31/2007 1 PART I
TEFRA INPAT- PRS INPAT-
LENT RATIO IENT RATIO
10 11
.337282 337282
.389771 .389771
.413081 .413081
.439254 .439254
. 596665 .596665
400050 . 400050
204706 L 204706
V255767 L255767
.372108 372108
.213069 ,213069
.410385 .410395
.661751 L661751
.498865 , 458865
.258483 ,258483
.431014 .431014
.534863 .534863
.654604 .G54604
.158802 .158802
430089 .430089
. 068896 .(}68896
,3198630 .3198630
V473716 473716
.798419 .768419
.272942 .272942
1.897930 1.897930
270980 270980
2.965455 2.965456
1.011644 1.011644
.684363 684363
1.620543 1.620543
696053 .696053
1.261846 1.261846
.643277 643277
1.594180 1.594180
. 560985 . 560985
1.191672 1.181672
8.633525 8.633525
.435458 435458
6.497273 6.497273
1.936414 1.936414
2.782123 2.782123
2.914668 2.914668
2.559081 2.559081
1.205543 1.205543
6.858446 6.858446
3.536021 3.536021
.281290 L 281250
.B37660 .937660
1.183897 1.183897
. 288063 . 288063
.591224 .591224



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN FOR

COMPUTATION OF RATIO OF COSTS TO CHARGES

WKST A
LINE NO.

35 01

37 01

40 01

44 01
44 92

SPECTAL TITLE XIX WORKSHEET

COST CENTER DESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
COROMNARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG 6IC

ud NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACTLITY

TCF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNYRS
OPERATING ROOM

ENDOSCOPY

RECOVERY RQOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOCD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTRCCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

RENAL-ADULT

RENAL DIALYSTS

ASC (NON-DISTINCT PART)
BMTU OUTPATLENT

RH NBN ECMO IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDTAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

OQUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0B & GYN
MEDICINE/DIAGNOSTIC

AMB SVC-OPTHALMCLOGY

AMB SVC-PSYCH ADULT
OQUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILLITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER

0/P CLINIC-ADULT

0/¢ CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC~UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE

FEDERALLY QUALTIFIED HEALT
QTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 vi701.100

CLARTIAN HEALTH PARTNERS, TNC.

WKST B, PT X
COL. 27
1

267,866,497
27,909,165
22,941,568

9,814,256
2,655,793

11,151,213
4,638,439
17,065,787
2,608,139
9,372,491
5,659,010

179,184,843
4,197,314
17,029,574
17,487,128
20,289,384
6,894,306
80,432,518
14,122,767
7,518,320
88,670,617
4,826,863
3,112,041

26,335,714

36,228,061
10,642,988
4,193,501
9,171,473
7,077,642
5,241,114
783,822
91,092,547

25,587,053

1,006,517
22,487,061
1,862,153
18,704,381
9,913,897
1,999,354

12,655,115

228,231
1,126,753

1,017,453
3,772,753
1,438,794
5,647,739
2,172,822
1,221,584
36,407
1,326,895
1,744,624
712,197
44,331,526

15,735,709
35,283,873

1,922,331
16,705,756

1276,975,542
15,735,709
1261,239,833

HENOT
I PROVIDER NO:

I 15-0056

1

THERAPY
ADJUS;MENT

TOTAL
CO%TS

267,866,497
27,909,165
22,941,568

9,814,256
2,655,793

11,151,213
4,638,439
17,065,787
2,608,139
9,372,491
5,659,010

179,184,843
4,197,314
17,029,574
17,497,128
20,289,394
6,894,306
90,432,518
14,122,767
7,518,320
88,670,617
4,826,863
3,112,041

26,335,714

36,228,061
10,642,988
4,193,501
9,171,473
7,077,642

25,587,053

1,006,517
22,487,061
1,862,153
18,704, 381
9,913,897
1,999,354

4,901,184
8,976,576
1,828,907
2,474,870
4,134,115
12,655,115

228,231
1,126,753

1,017,453
3,772,753
1,438,794
5,647,739
2,172,822
1,221,584
30,4067
1,326,895
1,744,624
712,197
44,331,526

15,735,709
35,283,873

1,922,331
16,705,756

1276,975,542
15,735,709
1261,239,833

A CMS WORKSHEET

I PERIOD:

I TO

RCE
DISALLOWANCE
4

kS (05/1%99)

I PREPARED
I FROM 1/ 1/2007 X
12/31/2007 1

TOTAL
COSTS
5

267,866,447
27,909,165
22,941,568

9,814,256
2,655,793

11,151,213

9,372,481
5,659,010

179,184,843
4,197,314
17,029,574
17,497,128
20,289,3%4
6,894,306
90,432,518
14,122,767
7,518,320
88,670,617
4,826,863
3,112,041

26,335,714

36,228,061
10,642,988
4,193,501
9,171,473
7,077,642

25,587,053

1,006,517
22,487,061
1,862,153
18,704,381
9,913,897
1,999,354

4,901,184
8,976,576
1,828,907
2,274,870
4,134,115
12,655,115

228,231
1,126,753

1,017,453
3,772,753
1,438,794
5,647,739
2,172,822
1,221,584
30,407
1,326,895
1,744,624
712,197
44,331,526

15,735,709
35,282,873

1,922,331
16,705,756

1276,975,542
15,735,709
1261,239,833

5/29/2008

WORKSHEET C
PART I



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

COMPUTATION OF RATIO OF COSTS TO CHARGES

WKST A
LINE NO,

34

35

35 01
36

3

37 0

01

Gl
¢z

SPECIAL

CO5T CENTER DESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
NEONATAL INTENSIVE CARE U
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE U
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

NURSERY

SKILLED NURSING FACILITY
NURSING FACILITY

ICF/MR

OTHER LONG TERM CARE
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROC
ANESTHESYOLOGY

PULMONARY FUNCTION TESTIN
RADICLOGY-DIAGNOSTIC
RADICLOGY-THERAPEUTIC
RADICISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHCLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
QCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

RENAL~ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN ECMO I
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

QUTPAT SERVICE L£OST CNTRS
CLINIC

AMB SVC-0B & GYN
MERICINE/DIAGNOSTIC

AMB  SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
QUYPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER

0/P CLINIC-ADULT

O/P CLINIC-PEDIATRIC
NEURCLOGY UH

ORTHCPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
Il CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFTED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL E£QUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 v1701.100

TITLE XIX WORKSHEET

TNPATIENT OUTPATIENT
CHARGES CHARGES
6 7
344,233,121
41,235,916
28,183,502
16,483,985
3,548,166
13,098,634
5,019,123
23,478,095
3,313,142
7,764,329
12,814,356
338,790,744 169,118,954
6,943,495 3,825,178
18,387,771 22,837,981
35,563,054 1,846,701
19,707,325 7,178,668
1,898,230 13,254,837
173,918,039 244,707,810
3,424,772 49,639,534
4,969,281 13,732,958
232,246,899 170,787,557
2,375,678 9,385,840
1,473,317 3,229,418
44,976,696 7,814,580
134,362,754 5,485,977
13,427,270 10,500,500
4,982,440 2,857,890
3,127,608 9,729,978
31,266,244 10,790,778
6,483,107 4,276,539
9,891,053 1,485,966
239,366,872 45,627,060
14,485,182 38,521,602
1,260,638
31,881,652 45,131,965
415,529 519,284
43,451,100 23,889,392
778,101 2,565,026
17,651 1,958,690
699,924 4,153,261
87,952 4,479,630
20,380 1,426,425
953 1,610,199
592,432 3,347,359
264,710 7,405,009
17,916 388,924
589,372
967 108,151
116,918 8,546,955
1,883 180,729
1,264 1,345,786
1,613 07,406
2,472 397,247
11,882
807 741,087
818 253,558
5,403 196,00
47,451,661 98,588,636
2,969,580 13,812,317
29,803,156
8,195 6,665,095
46,621 28,209,603

1971,948,440 1133,578,459
1971,948,440 1133,578,459

FOR CLARTAN HEALTH PARTNERS,

INC,

FENOT A CMS WORKSHEET **

1 PROVIDER NO:

I 15-0056
1
TOTAL COST OR
CHARGES OTHER RATIO
8 9
344,233,121
41,235,916
28,183,502
16,483,985
3,549,166
13,098,634
5,619,123
23,478,095
3,313,142
7,764,329
12,814,356
507,909,698 .352789
10,768,673 .389771
41,225,752 .413081
37,409,755 L467710
26,885,993 .754646
15,153,067 .454978
418,625,849 .216022
53,064, 306 .266144
18,702,239 .402001
402,034,456 .220008
11,761,518 .410395
4,702,735 .661751
52,791,276 498865
139,848,731 259052
23,927,770 444796
7,840,330 .534863
12,857,586 .713312
42,057,022 168287
10,759,646 .487108
11,377,019 .068896
284,993,032 . 319630
53,016,784 .482622
1,260,638 .798419
77,013,617 . 291988
934,813 1.992006
67,340,492 L277758
3,343,127 2.965456
1,976,341 1.011644
4,853,185 1.009850
4,567,582 1.965280
1,446,805 1.264101
1,611,152 1.411952
3,939,791 1,049323
7,662,719 1.650010
406,840 . 560985
589,372 1.879889
109,118 9.324337
8,663,873 .435458
182,612 7.878967
1,347,050 4.192672
09,019 3.567741
389,719 3.056107
11,882 2.559081
741,994 1.788283
254,376 6.858446
201,412 3.536021
146,040,297 .303557
16,781,897 .937660C
29,803,156 1.183897
6,673,290 . 288063
28,256,224 .591224

3105,526,899
3105,526,899

1 PERICD:
I FROM 1/ 1/2007 1
12/31/72007 1

I 10

TEFRA INPAT-
TENT RATIC
10

R

= 2 e et

WHRRWW AN O

352789
.389771
.413081
L467716
.754646
.454978
.216022
266144
402007
220008
410395
661751

498865

259052
444796
.534863
.713312
.168287
.487108
.068896
319630

482622

798419
291588
992006
277758
965456
.011644

.009890
.965280
.264101
.411952
.049323
650010

560985
.879889

.324337
.435458
878967
.192672
.567741
056107
.559081
.788283
.858446
.536021
.303557

.937660
.183897

288063
.591224

I

(05/1959)
PREPARED 5/29/2008
WORKSHEET C
PART I

PPS INPAT-
IENT RATIO
il

[ YN

e

WO N B~ {t=) |

oy

352789
.389771
.413081
.467716
. 754646
.454978
.216022
.266144
.402001
. 220008
-410395
.661751

. 498865

259052
.444796
.534863
L713312
.168287
487108
068896
319630

482622

. 798419
.291988
. 992006
V277758
.965456
.011644

009890
965280
. 264101
.411952
.049323
.650010

.560985
. 879889

.324337
.435458
.878967
.192672
.567741
.056107
.559081
. 788283
. 858446
.536021
-303557

.937660
.183897

.288063
.591224



HEALTH FINANCIAL SYSTEMS

MCRS/PC~WIN

CALCULATION OF OUTPATIENT SERVICE COST TO
CHARGE RATIOS NET OF REDUCTIONS

WKST A
LINE NO.

01

0l

¢l
02

COST CENTER ODESCRIPTION

ANCILLARY SRVC COST CNTRS
COPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY-DIAGNOSTIC
RADXOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
P8P CLINICAL LAS SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
CCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDICLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TCG PATIENTS
RENAL-RILEY

RENAL ~ADULTY

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

OUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0OB & GYN
MEDTCINE/DIAGNOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
QUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAR

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERTATRICS CLINIC

SLEEP DISORDER CENTER

O/P CLINIC-ADULT

Q/P CLINIC-PEOIATRIC
NEUROLOGY UH

ORTHOPEDICS UR

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINT
Iy CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-S0L
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 v1i/701.100

TOTAL COST
WKST 8, PT T
coL. 27
1

171, 308, 647

4,197,314
17,029,574
16,432,381
16,041,923

6,061,981
85,695,075
13,572,072

26,335,714

36,148,493
10,313,200
4,193,501
8,416,623
6,678,754
4,627,602
783,829
91,092,547

25,114,879

1,006,517
21,020,286
1,774,210
18,247,911
9,913,897
1,999,354

3,321,338
7,401,965
1,007,053
2,033,025
2,534,377
12,226,913

228,231
714,255

942,073
3,772,753
1,186,480
2,608,447
1,694,366
1,165,048

712,197
41,079,703

15,735,709
35,283,873

1,922,331
16,705,756

853,724,084
15,735,709
837,988,375

CAPITAL COST
WKST B PT I
& III.%OL,

14,898,521
497,899
1,539,570
1,907,683
1,136,603
813,431
15,179,125

684,131

2,002,402
739,421
327,605

84,917
2,656,534

1,742,179

76,213
281,552

646,662

28,267
99,913

147,890
463,921
240,084
452,496
270,559
230,489

384

128,676
350,480
131,678
3,704,615

1,350,376
590,242
59,987
799,397

77,642,883
1,350,376
76,292,507

FOR CLARIAN HEALTH PARTNERS, INC.

IN LIEU OF FORM {M$-2552-96(09/2000)

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008

T 15-0056 I FROM 1/ 1/2007 I WORKSHEET C

I ITo 1273172007 & PART IT
OPERATING CAPITAL  OPERATING COSY (COST NET OF

COST NET OF

27 CAPITA; COsT

156,430,126
3,699,415
15,490,004
14,524,698
14,905,320
5,248,550
70,515,950
10,613,612
6,099,087
77,818,365
4,598,175
2,739,908

25,651,583

34,146,091
9,573,779
3,665,896
7,563,023
5,992,583
4,196,382

698,912

88,436,013

23,372,700

930,304
19,448,833
1,610,133
15,911,795
8,599,716
1,717,802

2,674,676
6,416,387
789,547
1,592,800
2,180,270
16,877,551

199,964
614,342

794,083
3,308,832
946, 356
2,155,951
1,423,807
934,559

580,519
37,375,088

14,385,333
34,693,631

1,862,344
15,906,359

776,081,201
14,385,333
761,695,868

REDUCTION REDUCTION CAP AND OPER
AMOUNT COST REEUCTION
4 5

171,308,647
4,197,314
17,029,574
16,432,381
16,041,923
6,061,081
85,695,075
13,572,072
6,959,249
85,874,217
4,826,863
3,112,041

26,335,714

36,148,493
10,313,200
4,193,501
8,416,623
6,678,754
4,627,602
783,829
91,092,547

25,114,879

1,006,517
21,020,286
1,774,210
18,247,911
9,913,897
1,999,354

3,321,338
7,401,965
1,007,053
2,033,025
2,534,377
12,226,913

228,231
714,255

942,073
3,772,753
1,186,480
2,608,447
1,694,366
1,163,048

15,735,709
35,283,873

1,922,331
16,705,756

853,724,084
15,735,709
837,988,375



HEALTH FINANCIAL SYSTEMS

WKST A
LINE N

MCRS/PC-WIN

CALCULATION OF OUTPATIENT SERVICE COST 70O
CHARGE RATIOS NET OF REDUCTIONS

0.

01

a1

a1
0z

COST CENTER DESCRIPTION

ANCILLARY SRVC COST CNTRS
QPERATING RCOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

TRANSPLANT IMMUNCLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-REILEY

RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
8MTU QUTPATIENT

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

OUTPAT SERVICE COST CNTRS
CLINTC

AMB SVC-0OB & GYN

? MEDICINE/DIAGNOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
QUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERTATRICS CLINIC

SLEEP DISORDER CENTER
O/P CLINIC-ADULY

G/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
TU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 v1701.100

TOTAL
CHARGES

7

507,909,698
10,768,673
41,225,752
37,409,755
26,885,993
15,153,067

418,625,849
53,064,306
18,702,239

403,034,456
11,761,518

4,702,735

52,791,276

139,848,731
23,927,770
7,840,330
12,857,586
42,057,022
10,759,646
11,377,019
284,993,922

53,016,784

1,260,638
77,013,617
934,813
67,340,492
3,343,127
1,976,341

4,853,185
4,567,582
1,446,805
1,611,152
3,939,791
7,669,719

406, 840
599,372

109,118
8,663,873
182,612
1,347,050

16,781,897
29,803,156

6,673,290
28,256,224

2605,753,530
16,781,897
2588,971,633

FOR CLARIAN HEALTH PARTNERS,

14 b

OUTPAT COST LI/P PT B COST
TCO CHRG RATIO TO CHRG RATIO

8 9
.337282 .337282
.389771 . 389771
.413081 413081
.435254 439254
. 596665 596665
-400050 . 406050
.204706 .204706
.255767 255767
.372108 .372108
.213069 .213069
410305 .410395
.661751 L661751
498865 .458865
258483 .258483
431014 .431014
.534863 .534863
. 654604 654604
L158802 -158802
.430089 . 430089
.068896 .068896
319630 . 31963¢
.473716 473716
.798419 .798419
.272942 L 272942
1.897930 1.897930
.270980 . 270980
2.965456 2.965456
1.011644 1.011644
. 684363 .684363
1.620543 1.620543
. 696053 .696053
1.261846 1.261846
643277 .643277
1.594180 1.594180
. 560985 . 560985
1.191672 1.191672
8.633525 8.633525
435458 435458
6.497273 6.497273
1.936414 1.936414
2.782123 2.782123
2.914668 2.914668
2.559081 2.559081
1.205543 1.205543
6.858446 6.858446
3.536021 3.536021
. 281290 281290
. 937660 .937660
1.183897 1.183897
. 288063 . 288063
.591224 581224

INC.
PROVIDER NO:
15-0056

IN LTEY OF FORM {MS$-2552-96(09/2000)

I PERICD;

I FROM 1/ 1/2007

ITO

12/31/2007

I
I
I

PREPARED
WORKSHEET C
PART IIX

5/29/2008



HEALTH FTNANCIAL SYSTEMS

MCRS/PC-WIN

CALCULATION OF QUTPATIENT SERVICE COST TO
CHARGE RATIOS NET OF REDUCTIONS
SPECTAL TITLE XIX WORKSHEET

WKST A
LINE NO.

01

01

o1
G2

COST CENTER DESCRIPTION

ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOQ
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADICLOGY-DIAGNOSTIC
RADTOLOGY-THERAPEUTIC
RADICISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAR SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPTRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TCQ PATIENTS
RENAL-RILEY

RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTY CUTPATIENT

RH NBN ECMD IC
CARDICLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

QUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-OB & GYN
MEDICINE/DIAGNOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER
Q/P CLINIC-ADULT

O/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATCLOGY CLINI
IU CANCER PAVILILION
CARDIO CLINIC

EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE
FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 v1701.100

FOR CLARTAN HEALTH PARTNERS,

INC,

FENOT A CMS WORKSHEET %

I PROVIDER NO:
I 15-0056
I
TOTAL COST  CAPITAL COST OPERATING CAPITAL
WKST B, PT I WKST B PT II  €OST NET OF REDUCTION
CoL. 27 & III,COL. 27 CAPITAL COST
1 2 3 4
179,184,843 14,898,521 164,286,322 1,489,852
4,187,314 497,899 3,699,415 49,790
17,029,574 1,539,570 15,490,004 153,957
17,497,128 1,907,683 15,589,445 190,768
20,289,394 1,136,603 19,152,791 113,660
6,894,306 813,431 6,080,875 81,343
90,432,518 15,179,125 75,253,393 1,517,913
14,122,767 2,958,460 11,164,307 295,846
7,518,320 860,162 65,658,158 86,016
88,670,617 8,055,852 80,614,765 805,585
4,826,863 228,688 4,598,175 22,869
3,112,041 372,133 2,739,908 37,213
26,335,714 684,131 25,651,583 68,413
36,228,061 2,002,402 34,225,659 200, 240
10,642,988 739,421 9,903,567 73,942
4,193,501 527,605 3,665,896 52,761
9,171,473 853,600 8,317,873 85,360
7,077,642 686,171 6,391,471 68,617
5,241,114 431,210 4,809,904 43,121
783,829 84,917 698,912 8,492
91,092,547 2,656,534 88,436,013 265,653
25,587,053 1,742,179 23,844,874 174,218
1,006,517 76,213 530,304 7,621
22,487,061 1,571,453 20,915,608 157,145
1,862,153 164,077 1,698,076 16,408
18,704, 381 2,336,116 16,368,265 233,612
9,913,897 1,314,181 8,599,716 131,418
1,999,354 281,552 1,717,802 28,155
4,901,184 646,662 4,254,522 64,666
8,876,576 985,578 7,990,998 98,558
1,828,907 217,506 1,611,401 21,751
2,274,870 440,225 1,834,645 44,023
4,134,115 354,107 3,780,008 35,411
12,655,115 1,349,362 11,305,753 134,936
228,231 28,267 199,964 2,827
1,126,753 99,913 1,026,840 9,891
1,017,453 147,990 869,463 14,799
3,772,753 463,921 3,308,832 46,392
1,438,794 240,084 1,198,710 24,008
5,647,739 452,496 5,195,243 45,250
2,172,822 270,559 1,902,263 27,056
1,221,584 230,489 991,095 23,049
30,407 384 30,023 38
1,326,895 128,676 1,198,219 12,868
1,744,624 350,480 1,394,144 35,048
712,197 131,678 58G,519 13,168
44,331,526 3,704,615 40,626,911 370,462
15,735,709 1,350,376 14,385,333 135,038
35,283,873 590,242 34,693,631 59,024
1,822,331 59,987 1,862,344 5,999
16,705,756 799,397 15,906, 359 79,940
895,293,184 77,642,883 817,650,301 7,764,290
15,735,709 1,350,376 14,385,313 135,038
879,557,475 76,292,507 803,264,968 7,629,252

I PERIOQD:

I FROM 1/ 1/2007 1
12/31/2007 1

L TO

REDUCTION
AMOUNT
5

9,528,607
214,566
808,420
904,188

1,110,862
352,691

4,364,697

1,487,792

1,985,088
574,407
212,622
482,437
370,705
278,974

40,537

5,129,289

1,383,003

99,633

246,762
463,478

93,461
106,409
219,240
655,734

11,598
59,557

56,429
191,912
69,525
301,324
110,331
57,484
1,741
69,497

834,349
2,012,231
108,016
922,569

47,423,718
834,349
46,589,369

(09/2000)
I PREPARED §5/29/2008
WORKSHEET C

PART II

CPERATING COST COST NET OF

CAP AND OPER

COsT RE%UCTION

168,166,384
3,932,958
15,977,197
16,402,172
19,064,872
6,460,272
84,549,508
13,179,391
7,046,131
83,189,376
4,537,300
2,915,913

24,779,509

34,042,733
9,994,639
3,928,118

,603,676

24,029,832

944,938
23,116,811
1,747,257
17,521,41C
9,283,695
1,871,566

4,589,756
8,414,540
1,713,695
2,124,438
3,879,404
11,864,445

213,806
1,057,205

952,225
3,534,449
1,345,261
5,301,165
2,035,435
1,141,051

28,628
1,244,530
1,628,716

665,359

41,604,703

14,766,322
33,212,618

1,808,316
15,703,247

840,105,176
14,766,322
825,338,854



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. FENOT A CMS WORKSHEET #% (09/2000)
CALCULATION OF OUTPATIENT SERVICE COST TO I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
CHARGE RATIOS NET OF RERUCTIONS 1 15-0056 T FROM 1/ 172007 1 WORKSKEET C

SPECIAL TITLE XIX WORKSHEET I I 70 12/31/2007 1 PART IX
TOTAL OUTPAT COST I/P PT B COST

WKST A COSY CENTER DESCRIPTION CHARGES  TO CHRG RATIO TO CHRG RATIC
LINE NG.
7 8 9
ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM 507,909,698 .331095 . 349855
37 01 ENROSCOPY 10,768,673 .365222 .385147
38 RECOVERY RGOOM 41,225,752 .387554 .409346
39 DELIVERY ROOM & LABOR ROO 37,409,755 .438446 462616
40 ANESTHESICQLOGY 26,885,993 .709101 .750418
40 01 PULMONARY FUNCTION TESTIN 15,153,067 .426334 .449610
41 RADIOLOGY-DIAGNOSTIC 418,625,849 .201970 .212396
42 RADIOLOGY-THERAPEUTIC 53,064,306 .248366 . 260569
43 RADIQISOTOPE 18,702,239 . 376753 .3974062
44 LABORATORY 403,034,456 . 206408 .218009
44 (01 TRANSPLANT IMMUNCLOGY 11,761,518 .385775 . 408450
44 02 BONE MARROW TRANSPLANT LA 4,702,735 .620046 .653838
45 PBP CLINXCAL LAB SERVICES
46 WHOLE BLOOD & PACKED RED
47 BLOOD STORING, PRCCESSING 52,791,276 .469386 .497569
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY 139,848,731 .243425 .257620
50 PHYSICAL THERAPY 23,927,770 417700 441706
51 OCCUPATIONAL THERAPY 7,840,330 .501014 .528133
52 SPEECH PATHOLOGY 12,857,586 .669152 . 706673
53 ELECTROCARDIOLOGY 42,057,022 .157841 . 166655
54 ELECTROENCEPHALOGRAPHY 10,759,646 457173 L483101
55 MEDICAL SUPPLIES CHARGED 11,377,019 064586 .068149
56 DRUGS CHARGED TO PATIENTS 284,993,932 300700 .318698
56 Ol RENAL-RILEY
56 02 RENAL-ADULT
57 RENAL DIALYSIS 53,016,784 .453250 479336
58 ASC (NON-DISTINCT PART)
58 04 BMTU OUTPATIENT
59 RH NBN ECMO IC 1,260,638 . 749571 .792373
59 01 CARDIOLOGY 77,013,617 L274196 .289948
59 02 PSYCH OTHER ANCILLARY 934,813 1.869098 1.974454
59 03 CARDIAC CATHERIZATION 67,340,492 L 260191 .274289
59 04 DAY SURGERY 3,343,127 2.776950 2.926146
58 05 ONCOLOGY 1,976,341 . 946985 .997398
58 06 DAY SURGERY-RILEY
5% 07 CARDIOLOGY-RILEY
QUTPAT SERVICE COST CNTRS
60 CLINIC
60 0 AMB SVC-OB & GYN 4,853,185 945720 . 996566
60 02 MEDICINE/DIAGNOSTIC 4,567,582 1.842231 1.943702
60 03 AMB SVC~OPTHALMOLOGY 1,446,805 1.184469 1.249067
60 04 AMB SVC-PSYCH ADULT 1,611,152 1.318583 1.384629
60 06 QUTPATILENT SURGERY 3,939,791 . 984688 1.040335
60 Q7 AMB SVC-RILEY CLINICS 7,669,719 1.546920 1.632417
60 08 DENTAL CLINIC
60 09 MOTILITY LAB 406, 840 .525528 .554036
60 10 AMB SVC-PSYCH CHILD 599,372 1.763855 1.863220
60 13 ARTHRITIS CENTER
60 14 GERIATRICS CLINIC 10%,118 8.726562 9,188713
60 15 SLEEP DISCRDER CENTER 8,663,873 .407953 .430103
60 16 O/P CLINIC-ADULT 182,612 7.366772 77474497
60 17 O/P CLINIC-PEDIATRIC 1,347,050 3.935388 4,159080
60 19 NEUROLOGY UH 09,019 3.342154 3.523315
60 20 ORTHOPEDICS UH 395,719 2.854633 2.998444
60 21 AMB SVC-UH PHYSICAL MEDIC 11,882 2.409359 2.555883
B0 22 AMB SVC-DERMATOLOGY CLINI 741,584 1.677278 1.770940
60 24 IU CANCER PAVILLION 254,376 6.402790 6.720665
60 25 CARDIO CLINIC 201,412 3.303472 3.470642
61 EMERGENCY 146,040,297 . 284885 301020
61 01l EMERGENCY-RILEY
62 OBSERVATION REDS {NON-DIS 16,781,887 . 878896 .929613
63 FAMILY PRACTICE
63 60 FEDERALLY QUALIFIED HEALT 259,803,156 1.114399 1.181917
OTHER REIMBURS COST CNTRS
G4 HOME PROGRAM DIALYSIS 6,673,290 . 270978 . 287165
65 AMBULANCE SERVICES 28,256,224 .555745 L 588395
G6 DURABLE MEDICAL EGUIP-REN
67 DURABLE MEDICAL EQUIP-SOL
101 SUBTOTAL 2605,753,530
102 LESS OBSERVATION BEDS 16,781,897
103 TOTAL 2588,971,633

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-96(09/1997)

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
APPORTICONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS I 15-0056 I FROM 1/ 172007 1 WORKSHEET D
I I TO 12/31/2007 1 PART I
TITLE XVIII, PART A PPS
————————————— OLD CAPITAL -----=---oomm cmmewmwamnan NEW CAPITAL =wooswsmmawaan=
WKST A COST CENTER DESCRIPTION CAPTTAL REL SWING BED REDUCED CAP  CAPITAL REL SWING BED REDUCED CAP
LINE NO. COST (B, II) ADJUS;MENT RELATED COST COST (B,III)  ADJUSTMENT RELATEE cosT
1 3 4 5
INPAT ROUTINE SRVC CNTRS
25 ADULTS & PEDIATRICS 22,088,071 22,088,071
26 INTENSIVE CARE UNIT 2,042,411 2,042,411
27 CORONARY CARE UNIY 1,721,160 1,721,160
27 01 NEONATAL INTENSIVE CARE U 608,613 608,613
28 BURN INTENSIVE CARE UNIT 279,056 279,056
28 SURGICAL INTENSIVE CARE U
29 02 UH SURG GIC 1,036,719 1,036,719
28 03 UH NS 3IC 258,281 258,281
2% 04 RH PED IC 1,146,964 1,146,964
29 07 PEDIATRIC CANCER CENTER 199,526 199,526
31 SUBPROVIDER 739,096 739,096
33 NURSERY 485,769 485,769
101 TOTAL 30,605,666 30,605,666

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC, IN LIEU OF FORM CMS-2552-96(09/1997)

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
APPORTIONMENT OF INPATLENT ROUTINE SERVICE CAPITAL COSTS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET D
i I TO  12/31/2007 X PART I
TITLE XVIIL, PART A PPS
WKST A COST CENTER DESCRIPTION TOTAL INPATIENT OLD CAPITAL INPAT PROGRAM NEW CAPITAL INPAT PROGRAM
LINE NO. PATIENT DAYS PROGRAM DAYS PER DIEM OLD CAP CST PER DIEM NEW CAP CST
7 3 9 16 11 12
INPAT ROQUTINE SRVC CNTRS

25 ADULTS & PEDIATRICS 264,853 79,805 83.40 6,655,737

26 INTENSIVE CARE UNIT 18,531 6,232 116.22 686,891

27 CORONARY CARE UNIT 12,575 6,464 136.87 884,728

27 0l NEONATAL INTENSIVE CARE U 8,396 72.49

28 BURN INTENSIVE CARE UNIT 1,569 177.86

29 SURGICAL INTENSIVE CARE U

29 02 UH SURG BIC 5,849 2,382 177.25 416,892

29 03 UH NS 3IC 2,552 1,051 101.21 106,372

29 04 RH PED IC 9,227 89 124,31 11,064

29 07 PEDIATRIC CANCER CENTER 1,828 109.15

31 SUBPROVIDER 6,944 2,802 106. 44 298,245

33 NURSERY 7,529 64,52

101 TOTAL 339,853 98,795 9,059,929

2552-96 vi701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS$-2552-96(09/1996)

T  PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS I 15-0056 I FROM 1/ 172007 1 WORKSHEET D
I  COMPONENT NO: I7T0 1273172007 1 PART II
1 15-0056 I I
TITLE XVIII, PART A HOSPITAL PPS
WKST A COST CENTER DESCRIPTION OLD CAPITAL  NEW CAPITAL TOTAL INPAT PROGRAM OLD  CAPITAL
LINE NO. RELATED COST RELATEB COST CHA%GES CHARGES CST/CHkg RATIO cogTs
1 4
ANCILLARY SRVC COSY CHTRS
37 OPERATING RGOM 14,898,521 507,909,698 100,631,494
37 01l ENDOSCOPY 497,899 10,768,673 3,654,266
38 RECOVERY ROOM 1,539,570 41,225,752 5,214,349
39 DELIVERY ROCM & LABOR ROO 1,907,683 37,409,755 325,671
40 ANESTHESTOLOGY 1,136,603 26,885,993 5,797,284
40 01 PULMONARY FUNCTION TESTIN 813,431 15,153,067 267,307
41 RADLOLOGY-DIAGNOSTIC 15,179,125 418,625,849 58,602,617
42 RADICLOGY-THERAPEUTIC 2,958,460 53,064,306 1,185,810
43 RADIQISOTOPE 850,162 18,702,239 2,207,654
44 LABORATORY 8,055,852 403,034,456 76,091,506
44 01 TRANSPLANT IMMUNQLOGY 228,688 11,761,518 777,917
44 02 BONE MARROW TRANSPLANT LA 372,133 4,702,735 285,458
45 PBP CLYNTCAL LAB SERVICES
46 WHOLE BLOOD & PACKED RED
47 BLOOB STORING, PROCESSING 684,131 52,791,276 12,723,946
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY 2,002,402 139,848,731 33,762,494
50 PHYSICAL THERAPY 739,421 23,927,770 5,332,136
51 OCCUPATIONAL THERAPY 527,605 7,840,330 1,367,396
52 SPEECH PATHOLOGY 853,600 12,857,586 1,023,293
53 ELECTROCARDIOLOGY 686,171 42,057,022 18,278,278
54 ELECTROENCEPHALOGRAPHY 431,210 10,759,646 1,738,978
55 MEDICAL SUPPLIES CHARGED 84,917 11,377,018 2,953,782
56 DRUGS CHARGED TO PATIENTS 2,656,534 284,993,932 69,030,255
56 01 REMAL-RILEY
56 02 REMAL-ADULT
57 RENAL DIALYSIS 1,742,179 53,016,784 8,153,449
58 ASC (NON-DISTINCT PART)
S8 04 BMTU QUTPATIENT
59 RH NBN ECMO IC 76,213 1,260,638
59 01 CARDIOLOGY 1,571,453 77,013,617 13,556,348
59 02 PSYCH OTHER ANCILLARY 164,077 634,813 279
58 03 CARDIAC CATHERIZATION 2,336,116 67,340,492 19,243,405
59 04 DAY SURGERY 1,314,181 3,343,127 194,629
58 05 ONCOLOGY 281,552 1,976,341 3,811
58 06 DAY SURGERY-RILEY
5% 07 CARDIOLOGY-RILEY
QUTPAT SERVICE COST CNTRS
60 CLINIC
60 01 AMB SvC-08 & GYN 646,662 4,853,185 11,048
60 02 MEDICINE/DIAGNOSTIC 985,578 4,567,582 27,025
60 03 AMB SVC-GPTHALMOLOGY 217,506 1,446,805 7,513
60 04 AMB SVC-PSYCH ADULT 440,225 1,611,152 331
60 06 OUTPATIENT SURGERY 354,107 3,939,791 300,436
60 07 AMB SVC-RILEY CLINICS 1,349,362 7,669,719 893
60 08 DENTAL CLINIC
60 0% MOTILITY LAB 28,267 406,840
60 10 AMB SVC-PSYCH CHILO 99,913 599,372
60 13 ARTHRITIS CENTER
60 14 GERIATRICS CLINIC 147,990 109,118 551
60 15 SLEEP DISORDER CENTER 463,921 8,663,873 63,436
60 16 O/P CLINIC-ADULT 240,084 182,612 1,181
60 17 O/P CLINIC-PEDIATRIC 452,496 1,347,050
60 19 NEUROLOGY UH 270,559 609,019 684
60 20 ORTHOPEDICS UH 230,489 399,719 2,049
G0 21 AMB SVC-UH PHYSICAL MEDIC 384 11,882
60 22 AMB SVC-DERMATOLOGY CLINI 128,676 741,994 824
60 24 IU CANCER PAVILLION 350,480 254,376 797
60 25 CARDIO CLINIC 131,678 201,412 4,681
Gl EMERGENCY 3,704,615 146,040,297 15,423,205
61 01 EMERGENCY-RILEY
62 OBSERVATION BEDS {NON-DIS 1,350,376 16,781,897
63 FAMILY PRACTICE
63 60 FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
64 HOME PROGRAM DIALYSIS 59,987 6,673,290 7,442
65 AMBULANCE SERVICES
66 DURABLE MEDICAL EQUIP-REN
67 DURABLE MEDICAL EQUIP-SOL
101 TOTAL 76,253,244  2547,694,150 458,255,908

2552-96 v1701.100



HEALTH FIMNANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARTIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-96(09/1996) CONTD

I PROVIDER NO: I PERIOD: T PREPARED 5/29/2008
APPORTIONMENT OF XNPATIENT ANCILLARY SERVICE CAPITAL COSTS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET D
I COMPONENT NO: IT0 12/31/2007 T PART 1%
I 15-D056 I i3
TITLE XVIIX, PART A HOSPITAL PPS
WKST A COST CENTER DESCRIPTION NEW CAPITAL
LINE NO. CST/CHR? RATIO cogTs
ANCILLARY SRVC COST CNTRS

37 OPERATING ROOM .029333 2,951,824

37 01 ENDOSCOPY .046236 168,959

38 RECOVERY ROOM 037345 194,730

39 DELIVERY ROOM & LABOR ROO .050994 16,607

40 ANESTHESIOLOGY 042275 245,080

40 01 PULMONARY FUNCTION TESTIN .053681 14,349

41 RADIOLOGY-DIAGNOSTIC .036259 2,124,872

42 RADIOLOGY - THERAPEUTIC L055752 66,111

43 RADIOLSOTOPE .045992 101,534

44 LABORATORY .019988 1,520,917

44 01 TRANSPLANT IMMUNOLOGY .019444 15,126

44 02 BONE MARROW TRANSPLANT LA .079131 22,589

45 PBP CLINICAL LAB SERVICES

46 WHOLE BLOOD & PACKED RED

47 BLOOD STORING, PROCESSING .012959 164,890

48 INTRAVENOUS THERAPY

49 RESPIRATORY THERAPY .014318 483,411

50 PHYSICAL THERAPY .030902 164,774

51 OCCUPATIONAL THERAPY .067294 92,018

52 SPEECH PATHOLOGY .066389 67,935

53 ELECTROCARDIOLOGY .016315 298,210

54 ELECTROENCEPHALODGRAPHY . 040077 69,693

55 MEDICAL SUPPLIES CHARGED 007464 22,047

56 DRUGS CHARGED YO PATIENTS .G09321 643,431

56 Q1 RENAL-RILEY
56 02 RENAL-ADULT

57 RENAL DIALYSIS .032861 267,930
58 ASC {NON-DISTINCT PART)

58 04 BMTU OUTPATIENT

59 RH NBN ECMO IC .G60456

59 01 CARDIOLOGY LG20405 276,617
59 02 PSYCH OTHER ANCILLARY L175519 49
59 03 CARDIAC CATHERIZATION (034691 667,573
59 04 DAY SURGERY . 383099 76,508
59 05 ONCOLOGY .142461 543

59 06 DAY SURGERY-RILEY
59 07 CARDIOLOGY-RILEY
OUTPAT SERVICE COST CNTRS

60 CLINIC

60 01 AMB SVC-0B & GYN . 133245 1,472
60 02 MEDICINE/DIAGNOSTIC L215777 5,831
60 03 AMB SVC-OPTHALMOLOGY .150335 1,129
60 04 AMB SVC-PSYCH ADULT .273236 %0
60 06 QUTPATIENT SURGERY .089880 27,003
60 07 AMB SVC-RILEY CLINICS .175934 157
60 08 DENTAL CLINIC

60 09 MOTILITY LAR 069479

60 10 AMB SVC-PSYCH CHILD . 166696

60 13 ARTHRITIS CENTER

60 14 GERIATRICS CLINIC 1.356238 747
G0 15 SLEEP DISORDER CENTER 053547 3,387
60 16 O/P CLINIC-ADULT 1.314722 1,553
60 17 0/P CLINIC-PEDTATRIC .335916
60 19 NEUROLOGY UH .444254 304
60 20 ORTHOFEDICS UR .576628 1,182
60 21 AMB SVC-UH PHYSTICAL MEDIC .032318
60 22 AMB SVC-DERMATOLOGY CLINI .173419 143
60 24 IV CANCER PAVILLION 1.377803 1,098
60 25 CARDIO CLINIC .B53774 3,060
61 EMERGENCY .025367 391,240
61 01 EMERGENCY-RILEY
62 OBSERVATION BEDS (NON-DIS 080466
63 FAMILY PRACTICE
63 60 FEDERALLY QUALIFIED HEALT

OTHER REIMBURS COST CNTRS
64 HOME PROGRAM DIALYSIS .008%89 67
65 AMBULANCE SERVICES
66 DURABLE MEDICAL EQUIP-REN
67 DURABLE MEDICAL EQUIP-$OL
101 TOTAL 11,176,800

2552-96 v1701.100



HEALTH FINAMCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS$S-2552-96(11/1998)

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
APPORTIONMENT OF INPATIENT ROUTINE I 15-00%6 L FROM 1/ 1/2007 I WORKSHEET D
SERVICE OTHER PASS THROUGH COSTS I I 70 12/31/2007 I PART ILL
TITLE XVIII, PART A PPS
WKST A COST CENTER DESCRIPTION NONPHYSICIAN  MED ED NRS MED £D ALLIED  MED ED ALL SWING BED TOTAL
LINE NO. ANESTHETIST  SCHOCL COST HEALTH COST QOTHER COSTS AD3 AMOUNT COSTS
1 2 2.01 2.02 3 4
INPAT ROUTINE SRVC CNTRS
25 ADULTS & PEDIATRICS 1,216,988 1,216,988
26 INTENSIVE CARE UNIT 44,778 44,778
27 CORONARY CARE UNIT 35,401 35,401
01 NEONATAL INTENSIVE CARE 4 20,097 20,097
28 BURN INTENSIVE CARE UNIT 4,047 4,047
29 SURGICAL INTENSIVE CARE U
29 02 UH SURG 6IC 15,418 15,418
29 03 UH NS 31C 6,575 6,575
29 04 RH PED IC 23,740 23,740
29 07 PEDIATRIC CANCER CENTER 4,571 4,571
31 SUBPROVIDER 18,065 18,065
33 NURSERY 17,589 17,589
34 SKILLED NURSING FACILITY
35 MURSING FACILITY
35 01 ICF/MR
101 TOTAL 1,407,269 1,407,269

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-96(11/1998)

I PROVIDER NO: I PERICD: I  PREPARED 5/29/2008
APPORTIONMENT OF INPATIENT ROUTINE I 15-0056 I FROM 1/ 172007 X WORKSHEET D
SERVICE OTHER PASS THROUGH COSTS I I TO 12/31/2007 1 PART 11
TITLE XVILI, PART A
WKST A COST CENTER DESCRIPTION TOTAL PER DIEM INPAT PROG  INPAT PROG
LINE NO. PATIENT DAYS o DAYS  PASS THRg CosT
5 7

25 ADULTS & PEDTATRICS 264,853 4.59 79,805 366,305
26 INTENSIVE CARE UNIT 18,531 2.42 6,232 15,081
27 CORONARY CARE UNIT 12,575 2.82 6,464 18,228
27 01 NEONATAL INTENSIVE CARE U 8,396 2.39
28 BURN INTENSIVE CARE UNIT 1,569 2.58
29 SURGICAL INTENSIVE CARE U
29 02 UH SURG 6IC 5,849 2.64 2,352 6,209
29 03 UH NS 3IC 2,552 2.58 1,051 2,712
29 04 RH PED IC 9,227 2.57 8% 229
29 07 PEDIATRIC CANCER CENTER 1,828 2.50
31 SUBPROVIDER 6,944 2.60 2,802 7,285
33 NURSERY 7,529 2.34
34 SKILLED NURSING FACILITY
35 NURSING FACILITY
35 01 YCF/MR

101 TOTAL 339,853 98,795 416,049

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

APPORTTONMENT OF INPATIENT ANCILLARY SERVICE

OTHER PASS THROUGH COSTS

TITLE XVIII, PART A

WKST A COST CENTER DESCRIPTION
LINE NO.
ANCILLARY SRWC COST CNTRS
37 OPERATING ROOM
37 01 enposcory
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROO
40 ANESTHESTOLOGY
40 01 PULMONARY FUNCTION TESTIN
41 RADIOLOGY-DIAGNGSTIC
42 RADIOLOGY - THERAPEUTIC
43 RADIQISOTOPE
44 LABORATORY

44 01 TRANSPLANT IMMUNGLOGY
44 (2 BONE MARROW TRANSPLANT {A

45 PBP CLINICAL LAB SERVICES
46 WHOLE BLOOD & PACKED RED
47 BLOOD STORING, PROCESSING
48 INTRAVENCOUS THERAPY

49 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

51 OCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDICLOGY

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED
56 DRUGS CHARGED TO PATIENTS

56 {1 RENAL-RILEY
56 02 RENAL-ADULT

57 RENAL DIALYSIS
58 ASC (NON-DISTINCT PART)
58 04 BMTU OQUTPATIENT
59 RH NBN ECMO IC

59 01 CARDIOLOGY
59 02 PSYCH OTHER ANCILLARY
59 03 CARDIAC CATHERIZATION
59 04 DAY SURGERY
59 05 CONCOLOGY
59 06 DAY SURGERY-RILEY
59 07 CARDICLOGY-RILEY
OUTPAT SERVICE COST CNTRS
60 CLINIC
60 01 AMB SVC-0OB & GYN
60 02 MEDICINE/DIAGNQSTIC
60 03 AMB SVC-OPTHALMOLOGY
60 04 AMB SVC-PSYCH ADULT
60 06 OUTPATIENT SURGERY
60 07 AMB SVC-RILEY CLINICS
60 08 DENTAL CLINIC
80 09 MOTILITY LAB
60 10 AMB SVC-PSYCH CHILD
60 13 ARTHRITIS CENTER
60 14 GERIATRICS CLINIC
60 15 SLEEP DISORDER CENTER
60 16 0/P CLINLC-ADULT
60 17 0/P CLINIC-PEDIATRIC
60 19 NEUROLOGY UH
60 20 ORTHOPEDICS UH
60 21 AMB SVC-UH PHYSICAL MEDIC
60 22 AMB SVC-DERMATOLOGY CLINI
G0 24 IU CANCER PAVILLION
G0 25 CARDIO CLINIC

61 EMERGENCY

61 01 EMERGENCY-RILEY

62 OBSERVATICN BEDS (NON-DIS
63 EAMILY PRACTICE

63 60 FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS

64 HOME PROGRAM DIALYSIS

65 AMBULANCE SERVICES

66 DURABLE MEDICAL EQUIP-REN
67 DURABLE MEDICAL EQUIF-SOL
101 TOTAL

2552-96 v1701.100

HOSPITAL

NONPHYSICIAN
ANESTHETIST
1 1.01

FOR CLARIAN HMEALTH PARTNERS, INC.

IN LIEU OF FORM CMS$-2552-96(04/2005)

I PROVIDER NOG: I PERLOD: I PREPARED 5/29/2008
I 15-0056 I FROM 1/ 172007 1 WORKSHEET D

I COMPOMENT NOG: I TO 12/31/2007 X PART TV

1 15-0056 1 I

PPS
MED ED NRS MED ED ALLIED MED ED ALL
SCHOOL COST HEALTH COST  OTHER COSTS
2 2.01 2.02
106,778
2,362
12,182

302,320
824,186
113,342
2,055,504

363,158
251,302
245,540

36,897

518
1,558

587,747
74,398

4,971,782

BLOOD CLOT FOR
HEMOPHILTACS
2.03



REALYH FINANCIAL SYSTEMS MCRS /PC-WIN FOR CLARIAN HEALTH
APPORTTONMENT OF INPATIENT ANCILLARY SERVICE
OTHER PASS THROUGH COSTS

TITLE XVIII, PART A HOSPITAL
WKST A

LINE NO,

COST CENTER DESCRIPTICN TOTAL

COSTS
3

0/P PASS THRU
COSTS
3.01

106,778

2,362
12,192

ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY~DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
QCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLTES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

RENAL-ADULT

57 RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU QUTPATIENT

59 RH NBN ECMO IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RYILEY

OQUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0B & GYN
MEDRICINE/DIAGNOSTIC

AMB  SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CRILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISCRDER CENTER
Q/P CLINIC-ADULT

O/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
TU CANCER PAVILLION
CARDIC CLINIC

EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE
FEDERALLY QUALTFIED HEALT
QTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE $SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-50L
TOTAL

106,778

2,362
12,182

302,320
824,166
113,342
2,055,504

302,320
824,166
113,342
2,055,504
a1
Q2

363,158
251,302
245,540

30,897

363,158
251,302
245,540

30,897

518
1,558

518
1,558

587,747
74,398

587,747
74,398

4,971,782 4,971,782

2552-96 v1701.100

PARTNERS, INC. IN LIEU OF FORM (MS-2552-96(04/2005) CONTD
I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
1 15-0056 I FROM 1/ 1/2007 I WORKSHEET ©
I COMPONENT NO: I 7O 12/31/2007 1 PART IV
T 15-0056 I 1
PPS
TOTAL RATIO OF COST Q/f RATIQ OF INPAT PROG  INPAT PROG
CHARGES TO CHARGES CST TO CHARGES CHARGE  PASS THRU COST
4 5 5.01 6 7
507,909,698 .000210 000210 100,631,494 21,133
10,768,673 3,654,266
41,225,752 . 000057 000057 5,214,349 297
37,409,755 .000326 000326 325,671 106
26,885,993 5,797,284
15,153,067 267,307
418,625,849 .000722 L000722 58,602,617 42,311
53,064, 306 L015531 .015531 1,185,810 18,417
18,702,239 . 006060 006060 2,207,654 13,378
403,034,456 .005100 005100 76,091,506 388,067
11,761,518 777,917
4,702,735 285,458
52,791,276 12,723,946
139,848,731 002597 002597 33,762,494 87,681
23,927,770 .010503 .010503 5,332,136 56,003
7,840,330 .031318 .031318 1,367,396 42,824
12,857,586 .002403 .002403 1,023,293 2,459
42,057,022 18,278,278
10,759,646 1,738,978
11,377,019 2,953,782
284,993,932 69,030,255
53,016,784 8,153,449
1,260,638
77,013,617 13,556,348
934,813 279
67,340,492 .000008 000008 19,243,405 154
3,343,127 000466 000466 194,629 91
1,976,341 3,811
4,853,185 11,048
4,567,582 27,025
1,446,805 7,513
1,611,152 331
3,939,791 300,436
7,669,719 893
406,840
599,372
109,118 551
8,663,873 63,436
182,612 1,181
1,347,050
09,019 684
399,719 2,049
11,882
741,994 824
254,376 797
201,412 4,681
146,040,297 .004025 .004025 15,423,205 62,078
16,781,897 004433 004433
6,673,290 7,442
2547,694,159 458,255,908 734,999



HEALTH FINANCIAL SYSTEMS
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE

OTHER PASS THROUGH COSTS

WKST A
LINE NO,

01

01

Gl
02

TITLE XVIII, PART A

COST CENTER DESCRIPTION

ANCILLARY SRVC COST CNTRS
QPERATING ROOM

ENDOSCORY

RECOVERY ROOM

DELIVERY ROOM & LABOR RODO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY -DIAGNOSTIC
RADICLOGY-THERAPEUTIC
RABLCISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAR SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECK PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHAL QGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

RENAL~-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART}
BMTU OUTPATIENT

RH N8N ECMO IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDTIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

GUTPAT SERVICE COST CNTRS
CLINXC

AMB SVC-OB & GYN
MEDICINE/DIAGNOSTIC

AMB SVC-0OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERTATRICS CLINIC

SLEEP DISCADER CENTER

0/7 CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEURDLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS {NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
TOTAL

2552-96 v1701.100

MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS, TNC,

I PROVIDER NO:
I 15-0056
I COMPONENT NO:
I 15-0056

HOSPITAL PPS

QUTPAT PROG
CHAgGES

24,076,499
1,196,403
2,231,123

16,057
670,643
765,116

41,103,216

12,472,244
2,970,844

30,435,099

529,494
574,304

1,239,719
335,882
1,560,291
153,098
924,001
2,464,128
477,030

37,528
7,590,664

20,151,593

7,307,247

616,312

109,036
1,015,860

109,782

63,853
969,557
40,328

177,556

180,598,665

OUTPAT PROG  OUTPAT PROG  QUTPAT PROG
D,V COL 5.03 D,v COL 5.04 PASS THRU COST
8.01 8.02 9

5,056

127
5

29,677
193,706
18,003
155,219

872
16,388
4,795
2,220

51
194

37,476

463,789

I

PERIOD:

IN LTEU OF FORM CM$-2552-86(04/2005) CONTD

I PREPARED 5/2%/2008

I FROM 1/ 1/2007

I 70

T

coL 8.01
® COL 5
%.01

1
12/31/2007 1
I

coi 8.02
* COL §
$.02

WORKSHEET D
PART IV



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

FOR CLARIAN HEALTH PARTNERS,

INC.

IN LIEU OF FORM CMS-2552-96(05/2004)

I PROVIDER NO: I PERIOD: I PREPAREDR 5/29/2008
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & VACCINE COSTS I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET D
I COMPONENT NO: I 70 12/31/2007 I PART V
I 15-0058 I X
TITLE XVIII, PART 8 HOSPITAL
Cost/Charge Cost/Charge outpatient Qutpatient Other
Ratio (¢, Pt I, Ratio (C, Pt ambulatory Radialogy Cutpatient
col. 93 1X, col. 9 Surgical Ctr Diagnestic
Cost Center Description 1 1.02 2 3 4
(A) ANCIELLARY SRVC COST CNTRS
37 OPERATING ROQOM .337282 .337282
37 01 ENDOSCOPY .389771 .389771
38 RECOVERY ROOM .413081 . 413081
39 DELIVERY ROOM & LABOR ROOM . 439254 .439254
40 ANESTHESIOLOGY . 596665 596665
40 01 PULMONARY FUNCTION TESTING 400050 . 400050
41 RADIOLOGY~DIAGNOSTIC .204706 .204706
42 RADTIOLOGY-THERAPEUTIC .255767 .255767
43 RADIQISOTOPE .372108 .372108
44 LABORATORY 213069 .213069
44 01 TRANSPLANT IMMUNOLOGY .410395 .410395
44 (2 BONE MARROW TRANSPLANT LAR 661751 .661751
45 PBP CLINICAL LA8 SERVICES-PRGM ONLY
46 WHOLE BLOOD & PACKED RED BLOOD CELLS
47 BLOOD STORING, PROCESSING & TRANS. . 498865 . 498865
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY .258483 .258483
50 PHYSICAL THERAPY 431014 .431014
51 CCCUPATIONAL THERAPY 534863 .534863
52 SPEECH PATHOLOGY 654604 .654604
53 ELECTROCARDIOLOGY L158802 .158802
54 ELECTROENCEPHALOGRAPHY 430089 .430089
55 MEDICAL SUPPLIES CHARGED TO PATIENTS 068896 .068896
56 DRUGS CHARGED TO PATIENTS 319630 319630
56 01 RENAL-RILEY
56 D2 RENAL-ADULT
57 RENAL DIALYSIS 473716 .473716
58 ASC (NON-DISTINCT PART)
S8 04 BMTU QUTPATIENT
59 RH NBN ECMO IC . 798419 .798419
59 0@ CARDICLOGY L272942 L272942
59 02 PSYCH OTHER ANCILLARY 1.897930 1.8%7930
59 03 CARDIAC CATHERIZATION L 270980 . 270880
59 04 DAY SURGERY 2.9865456 2.965456
59 05 ONCOLOGY 1.011644 1.011644
59 06 DAY SURGERY-RYLEY
59 07 CARDIQLOGY-RILEY
OUTPAT SERVICE COST CNTRS
60 CLINIC
60 0L AMB SVC-0B & GYN .684363 .684363
60 02 MEDICINE/DIAGNOSTIC 1.620543 1.620543
60 03 AMB SVC-OPTHALMOLOGY .696053 .696053
60 04 AMB SVC-PSYCH ADULT 1.261846 1.261846
60 06 OUTPATIENT SURGERY 643277 643277
G0 07 AMB SVC-RILEY CLINICS 1.594180 1.5%4180
60 08 DENTAL CLINIC
60 09 MOTILITY LAB 560985 . 560985
60 10 AMB SVC-PSYCH CHILD 1.191672 1.191672
60 13 ARTHRITIS CENTER
60 14 GERIATRICS CLINIC 8.633525 8.633525
60 15 SLEEP DISORDER CENTYER .435458 .435458
60 16 0O/P CLINIC-ADULT 6.497273 6.497273
60 17 0/P CLINIC-PEDIATRIC 1.936414 1.936414
60 19 NEURCLOGY UH 2.782123 2.782123
60 20 ORTHOPEDICS UH 2.914668 2.%14668
60 21 AMB SVC-UH PHYSICAL MEDICINE 2.559081 2.559081
60 22 AMB SVC-DERMATOLOGY CLINIC 1.205543 1.203543
60 24 IU CANCER PAVILLION 5.858446 6.858446
60 25 CARDIO CLINIC 3.536021 3.536021
61 EMERGENCY .281290 .28129C
61 01 EMERGENCY~RILEY
62 OBSERVATION BEDS {NON-DISTINCT PART) .937660 .937660
63 FAMILY PRACTICE
63 60 FEDERALLY QUALIFLED HEALTH CTR
OTHER REIMBURS COST CNTRS
64 HOME PROGRAM DIALYSIS . 288063 . 288063
G5 AMBULANCE SERVICES .591224 .591224
66 DURABLE MEDICAL EQUIP-RENTED
67 DURABLE MEDICAL EQUIP-SOLD
101 SUBTOTAL
102 CRNA CHARGES
103 LESS PBP CLINIC LAB S$VCS-
PROGRAM ONLY CHARGES
104 NET CHARGES

(A) WORKSHEET A LINE NUMBERS

(1) REPORT NON HOSPITAL AND NON SUBPROVIDER COMPONENTS COST FOR THE PERIOD HERE (SEE INSTRUCTIONS)

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNE

APPORTIONMENT OF MEOICAL, OTHER HEALTH SERVICES & VACCINE COSTS

TITLE XVIII, PART B HOSPITAL
AlY other (1) PPS
Fyg

Cost Center Description 5

(A) ANCILLARY SRVC COST CNTRS'

37 OPERATING ROOM

37 01 ENDOSCOPY

38 RECOVERY ROOM

39 DELIVERY ROOM & LABOR ROOM

40 ANESTHESIOLOGY

40 01 PULMONARY FUNCTION TESTING

41 RADIOLOGY-DIAGNOSTIC

42 RADIOLOGY-THERAPEUTIC

43 RADIOISOTOPE

44 L ABORATORY

44 QI TRANSPLANT IMMUNOLOGY

44 (02 BONE MARRCW TRANSPLANT LAB

45 PBP CLINICAL LAB SERVICES-PRGM ONLY

46 WHOLE BLOOGD & PACKED RED RLOOD CELLS

47 BLOOD STORING, PROCESSING & TRANS.

48 INTRAVENOUS THERAPY

49 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

51 OCCUPATICNAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

54 ELECTROENCEPHAL OGRAPHY

55 MEDICAL SUPPLIES CHARGED TO PATIENTS

56 DRUGS CHARGED TO PATIENTS

56 0l RENAL-RILEY

56 02 RENAL-ADULT

57 RENAL DIALYSIS

58 ASC {NON-DISTINCT PART)

58 04 8MTU QUTPATIENT

59 RH NBN ECMO IC

59 01 CARDIOLOGY

59 02 PSYCH OTHER ANCILLARY

59 03 CARDIAC CATHERIZATION

59 04 DAY SURGERY

59 05 ONCOLOGY

59 06 DAY SURGERY-RILEY

59 07 CARDIQLOGY-RILEY
OQUTPAT SERVICE COST CNTRS

60 CLINIC

60 01 AMB SVC-OB & GYN

60 02 MEDICINE/DIAGNOSTIC

60 03 AMB SVC-OPTHALMOLOGY

60 04 AMB SVC-PSYCH ABULT

60 06 QUTPATIENT SURGERY

G0 07 AMB SVC-RILEY CLINICS

60 08 DENTAL CLINIC

60 09 MOTTLITY LAB

60 10 AMB SVC-PSYCH CHILD

60 13 ARTHRITIS CENTER

60 14 GERIATRICS CLINIC

60 15 SLEEP DISORDER CENTER

60 16 O/P CLINIC-ADULT

60 17 O/P CLINIC-PEDIATRIC

60 19 NEUROLOGY UH

60 20 ORTHOPEDICS UH

60 21 AMB SVC-UH PHYSICAL MEDICINE

60 22 AMB SVC-DERMATCLOGY CLINIC

G0 24 TU CANCER PAVILLICN

60 25 CARDIO CLINIC

61 EMERGENCY

61 01 EMERGENCY-RILEY

62 OBSERVATION SBEDS (NON-DISTINCT PART)

63 FAMILY PRACTICE

63 60 FEDERALLY QUALIFIED HEALTH CTR
OTHER REIMBURS COST CNTRS

64 HOME PROGRAM DIALYSIS

65 AMBULANCE SERVICES

66 DURABLE MEDICAL EQUIP-RENTED
G7 DURABLE MEDICAL EQUIP-30LD
101 SUBTOTAL
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SVCS-

PROGRAM ONLY CHARGES

104 NET CHARGES

RS, INC,

COMPONENT NO:
15-0056

services
to 12/31

5.01

24,076,499
1,196,403
2,231,121

765,116
41,103,216
12,472,244

2,970,844
30,435,099
$29,494

574,304

1,239,719

335,882
1,560,291
153,008
924,001
2,464,128
477,03C
37,528
7,590,664

20,151,593

7,307,247
106,048
6,327,981
416,165
616,312

109,036
1,015,860
450,518
110,342
1,107,719
109,782

63,853
969,557
40,328

177,556

80,470
9,310,774

180,598,665

180,598,665

Non-PPS
Services

s IN LYIEY OF FORM (MS-2552-96(05/2004) CONTD
I  PROVIDER NO:
I 15-0056
1
I

1 PERIOD: I PREPARED 5/29/2008
I FROM 1/ 1/2007 1 WORKSHEET D
I 70 12/31/2007 1 PART V
I I

PPS Services Qutpatient

i/1 to EYE Ambulatory

surgical ctr

5.02 5.03 6

(A) WORKSHEET A LINE NUMBERS

(1) REPORT NON HOSPITAL AND NON SUBPROVIDER COMPONENTS CGST FOR THE PERTOD HERE (SEE INSTRUCTIOQNS)

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEY OF FORM CM$-2552-96{05/2004) CONTD
I PROVIDER NO: 1 PERIOD: I PREPARED 5/29/2008
APPORTIOMMENT OF MEDTICAL, OTHER HEALTH SERVICES & VACCINE COSTS I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET D
I COMPONENT NO: I TO 12/31/2007 1 PART v
I 15-0056 X I
TITLE XVIII, PART B HOSPITAL
Qutpatient Other A1l Gther PPS Services NOn-PPS
radialogy Outpatient Fy8 to 12/31 services
Diagnostic
Cost Center Description 7 8 9 9.01 9.02
(A) ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM 8,120,570
37 01 ENDOSCOPY 466,323
38 RECOVERY ROOM 921,634
39 DELIVERY ROOM & LAROR ROOM 7,053
40 ANESTHEST01.0GY 400,149
40 01 PULMONARY FUNCTION TESTING 306,085
41 RADIOLOGY~DIAGNOSTIC 8,414,075
42 RADIOLOGY-THERAPEUTIC 3,189,988
43 RADIOISOTORE 1,105,475
44 LABORATORY 6,484,776
44 0l TRANSPLANT IMMUNOLOGY 217,302
44 02 BONE MARROW TRANSPLANT LAB 380,046
45 PBP CLINXCAL LAB SERVICES-PRGM ONLY
46 WHOLE BLOOD & PACKED RED BLOOD CELLS
47 BLOOD STORING, PROCESSTNG & TRANS. 618,452
48 INTRAVENQUS THERAPY
49 RESPIRATORY THERAPY 86,820
50 PHYSICAL THERAPY 672,507
51 OCCUPATIONAL THERAPY 81,886
52 SPEECH PATHOLOGY 604,855
53 ELECTROCARDIOLOGY 391,308
54 ELECTRDENCEPHALOGRAPHY 205,165
55 MEDICAL SUPPLIES CHARGED TO PATIENTS 2,586
56 DRUGS CHARGED T(Q PATLENTS 2,426,204
56 Q1 RENAL-RILEY
56 02 RENAL-ADULT
57 RENAL DIALYSIS 9,546,132
58 ASC (NON-DISTINCT PART)
58 04 BMTU OUTPATIENT
59 RH NBN ECMO IC
59 01 CARDIOLOGY 1,994,455
59 02 PSYCH OTHER ANCILLARY 201,272
59 03 CARDIAC CATHERIZATION 1,714,756
59 04 DAY SURGERY 1,234,118
59 05 ONCOLOGY 623,488
59 06 DAY SURGERY-RILEY
59 07 CARDIGLOGY-RILEY
OUTPAT SERVICE COST CNTRS
60 CLINIC
60 01 AMB SvC-08 & GYN 74,620
60 02 MEDICINE/DIAGNOSTIC 1,646,245
60 03 AMB SVC-0PTHALMOLOGY 3,584
60 04 AMB SVC-PSYCH ADULT 139,235
60 05 OUTPATIENT SURGERY 712,570
60 07 AMB SVC-RILEY CLINICS 175,012
60 08 DENTAL CLINIC
60 09 MOTILITY LAB
60 10 AMB SVC-PSYCH CHILD
60 13 ARTHRITIS CENTER
60 14 GERIATRICS CLINIC 551,276
60 15 SLEEP DISORDBER CENTER 422,201
60 16 O/P CLINIC-ADULT 262,022
60 17 O/P CLINIC-PEDIATRIC
60 19 NEUROLOGY UH 493,983
60 20 ORTHOPEDICS UH 286,241
60 21 AMB SVC-UH PHYSICAL MEDICINE 7,168
60 22 AMB SVC-DERMATOLOGY CLINIC 173,087
60 24 I1U CANCER PAVILLION 408,482
G0 25 CARDIO CLINIC 284,544
61 EMERGENCY 2,619,028
61 0l EMERGENCY-RILEY
62 OBSERVATION BEDS (NON-DISTINCT PART)
63 FAMILY PRACTICE
63 60 FEDERALLY QUALIFIED HEALTH CTR
OTHER REIMBURS COST CNTRS
64 HOME PROGRAM DIALYSIS
65 AMBULANCE SERVICES
66 DURABLE MEDICAL EQUIP-RENTED
67 DURABLE MEDICAL EQUIP-SOLD
101 SUBTOTAL 58,986,779
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SVCS-
PROGRAM ONLY CHARGES
104 NET CHARGES 58,986,779

(A) WORKSHEET A LINE NUMBERS

(1) REPORT NON HOSPITAL AND NON SUBPROVIDER COMPONENTS COST FOR THE PERIOD HERE (SEE INSTRUCTIONS)

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & VACCINE COSTS

(a)

37

37 01
38

35

40

40 01
41

42

43

44

44 01
44 02
45

46

47

48

49

50

51

52

53

54

55

56

56 01
56 02
57

58

58 04
59

59 01
59 02
59 03
59 04
59 05
59 06
59 07
60

60 01
60 02
G0 03
60 04
60 06
60 07
60 08
60 09
60 10
60 13
60 14
60 15
60 16
60 17
60 19
60 20
60 21
60 22
60 24
[CH
61

61 01
62

63

63 60
64

65

66

G7
101
102
103
104

MCRS/PC-WIN

TITLE XVILY, PART 8 HOSPIYAL
PPS Services
1/1 to FYE

Cost Center Description 9.03
ANCILLARY SRVC COST CATRS
CPERATING ROOM

ENDGSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

PULMONARY FUNCTION TESTING
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOLSOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY

BONE MARROW TRANSPLANT LAB
PBP CLINICAL LAB SERVICES-PRGM ONLY
WHOLE BLOOD & PACKED RED BLOOD CELLS
BLOOD STORING, PROCESSING & TRANS.
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
QCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PATIENTS
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)

BMTU OUTPATIENT

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAL CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

OUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-OB & GYN
MEDICINE/DIAGNOSTIC

AMB  SVC-0OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS

DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER

GERIATRICS CLINIC

SLEEP DISORDER CENTER

0/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDICINE
AMB SVC-DERMATOLOGY CLINIC
TU CANCER PAVTLLION

CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY

OBSERVATION BEDS {NON-DISTINCT PART)
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALTH CTR
OTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-RENTED
DURABLE MEDICAL EQUIP-S0LD
SUBTOTAL

CRNA CHARGES

LESS PBP CLINIC LAB SVCS-
PROGRAM ONLY CHARGES

NET CHARGES

FOR CLARIAN HEALTH PARTNERS,

I
I
I
I

INC,

10

PROVIODER NO:

15-0056

COMPONENT NG:

15-0056

Hospital I/p
Part 8 Charges

IN LIEU OF FORM CM$-2552-96{05/2004) CONTD

I PERIOD: I PREPARED 5/29/2008
1 FROM 1/ 1/2007 I WORKSHEET D

I TO 12/31/2007 1 PART V

I 1

Hospital I/P
Part B Costs

11

{A) WORKSHEET A LINE NUMBERS
(1) REPORT NON HOSPITAL AND NCON SUBPROVIDER COMPONENTS COST FOR THE PERIOD HERE (SEE INSTRUCTICNS)

2552-96 v1701.1CC



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC, IN LIEU OF FORM (M$-2552-96(08/2000)

I PROVIDER NO: I PERICD: I PREPARED 5/29/2008
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & VACCINE COST I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET D
1 70 12/31/2007 1 PART VI
I 15-00356 1 I
FITLE XVITT, PARY B HOSPITAL
PART VI - VACCINE COST APPORTIONMENT
1

1 DRUGS CHARGED TO PATIENTS-RATIO OF COST TO CHARGES .319630

2 PROGRAM VACCINE CHARGES 107,837

3 PROGRAM COSTS 34,468

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN
I PROVIDER NO:
COMPUTATION OF INPATIENT OPERATING COST T 15-0056
I COMPONENT NO:
I 15-0056
TITLE XVIII PART A HOSPITAL PPS
PART I -~ ALL PROVIDER COMPONENTS

jt=1 (=] =~ (=2} (¥ -LVEY N3

[ET
= O

12
13

14

15
16

17
18
19
20

21
22

23
24
25

26
27

INPATIENT DAYS

INPATIENT DAYS (INCLUDING PRIVATE ROOM AND SWING BED DAYS, EXCLUDING NEWBORN)
INPATIENT DAYS (INCLUDING PRIVATE ROOM, EXCLUDING SWING-BED AND NEWBORN DAYS)
PRIVATE ROOM DAYS (EXCLUDING SWING-~BED PRIVATE ROOM DAYS)

SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)

TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS)
THROUGH DECEMBER 31 OF THE COST REPORTING PERICD

TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS) AFTER
DECEMBER 31 OF COST REPORTING PERIOD (IF CALENDAR YEAR, ENTER Q0 ON THIS LINE)
TOTAL SWING-BED NF TYPE INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS)

THROUGH DECEMBER 31 OF THE COSY REPORTING PERIOH

TOTAL SWING-BED NF TYPE INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS) AFTER
DECEMBER 31 OF COST REPORTING PERIOD (IF CALENDAR YEAR, ENTER 0 ON THIS LINE)
TOTAL INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM
(EXCLUDING SWING-BED AND NEWBORN DAYS)

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII ONLY {INCLUDING
PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERICD
SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVILI ONLY {INCLUDING
PRIVATE ROOM OAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (IF CALENDAR
YEAR, ENTER O ON THIS LINE)

SWING-BED NF~TYPE INPATIENT DAYS APPLICABLE TO TITLES V & XIX ONLY (INCLUDING
PRIVATE ROCM DAYS} THROUGH DECEMBER 31 OF THE COST REPORYING PERIOD
SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLE ¥ & XIX ONLY {INCLUDING
PRIVATE ROCM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD {If CALENDAR
YEAR, ENTER O ON THIS LINE)

MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM

(EXCLUDING SWING-BED DAYS)

TOTAL NURSERY 9AYS (TITLE V OR XIX ONLY)

NURSERY DAYS (TITLE V OR XIX ONLY)

SWING-BED ADJUSTMENT

MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES THROUGH
DECEMBER 31 OF THE COST REPQRTING PERIOD

MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

MEDICAID RATE FOR SWING-BED NF SERVICES AFPLICABLE TO SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

TOTAL GENERAL INPATIENT ROUTINE SERVICE COST

SWING-BED COST APPLICABLE TQ SMF-TYPE SERVICES THROUGH DECEMBER 31 QF THE COST
REPORTING PERIOD

SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST
REPORTING PERIOD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH DECEMBER 31 OF THE COST
REPORTING PERIOD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER DECEMBER 31 OF THE COST
REPORTING PERIOD

TOTAL SWING-BED COST (SEE INSTRUCTIONS)

GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

PRIVATE RCOM DIFFERENTIAL ADRJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE CHARGES (EXCLUDING SWING-BED CHARGES)
PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)

SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-RED CHARGES)

GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO

AVERAGE PRIVATE ROOM PER DIEM CHARGE

AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE

AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL

PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST AND PRIVATE ROOM
COST DIFFERENTIAL

2552-96 v1701.100

LIEY OF FORM CMS-2552-96(05/2004)
I PERYOD: I PREPARED 5/29/2008
I FROM 1/ 1/2007

I TG
I

I
12/33/2007 1
1

264,853
264,853

264,853

79,805

257,389,683

257,389,683

357,047,477
357,047,477

.720884

257,389,683

WORKSHEET D-1
PART I



HEALTH FINANCTAL SYSTEMS

MCRS/PC-WIN

COMPUTATION OF INPATIENT OPERATING COST

TITLE XVIII PART A

PART II - HOSPITAL AND SUBPROVIDERS ONLY

60
61

62
63

64
65

.01

.02

.04
.07

.01
.02
.03

FOR CLARIAN HEALTH PARTNERS,

HOSPITAL

I
I
I
I

INC,

IN

PROVIDER NO:
15-0056
COMPONENT NO:

15-005

pes

PROGRAM INPATIENT OPERATING COST BEFORE

PASS THROUGH COST ADJUSTMENTS

ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM

PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST
MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM
TOTAL PROGRAM GEMERAL INPATIENT ROUTINE SERVICE COST

NURSERY (TITLE V & XIX ONLY)
INTENSIVE CARE TYPE INPATIENT

HOSPITAL UNITS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

NEONATAL INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT

SURGTCAL INTENSIVE CARE UNIT

UH SURG 6IC

UH N% 3IC

RH PED 1IC

PEDIATRIC CANCER CENTER
OTHER SPECIAL CARE

TOTAL
I/P1COST

27,909,165
22,799,183
7,950,687
2,655,793

10,941,823
4,218,613
16,891,994
2,608,139

PROGRAM INPATIENT ANCILLARY SERVICE COST
TOTAL PROGRAM INPATIENT COSTS

TOTAL
I/PZOAYS

18,531
12,575
2,396
1,569

5,849
2,552
9,227
1,828

6

AVERAGE
PER3DIEM

1,506.
1,813,

1,692.

1,870.
1,653.
1.830.
1,426.

PASS THROUGH COST ADIUSTMENTS

PASS THROUGH COSTS APPLICABLE TO PROGRAM TNPATIENT ROUTINE SERVICES
PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ANCILLARY SERVICES

TOTAL PROGRAM EXCLUDABLE

COsT

TOTAL PROGRAM INPATIENT GPERATING COST EXCLUDING CAPITAL RELATED, NOMPHYSICIAN
ANESTHETIST, AND MEDICAL EDUCATION COSTS

PROGRAM DISCHARGES

TARGET AMOUNT PER DISCHARGE

TARGET AMOUNT

TARGET AMOUNT AND LIMIT COMPUTATION

DIFFERENCE BETWELEN ADJUSTED INPATLENT OPERATING COST AND TARGET AMOUNT

BONUS PAYMENT

LESSER OF LINES 53/54 OR 55 FROM THE COST REPORTING PERIOD ENDING 1996, UPDATED

AND COMPOUNDED BY THE MARKET 8ASKET
LESSER OF LINES 53/54 OR 55 FROM PRIQR YEAR COST REPORT, UPDATED BY THE MARKET

BASKET

IF LINES 53/54 IS LESS THAN THE LOWER OF LINES 55, 58.01 OR 58.02 ENTER THE
LESSER OF 50% OFf THE AMOUNT 8Y WHICH OPERATING COSTS (LINE 53) ARE LESS THAN

EXPECTED COSTS (LINES 54
OTHERWISE ENTER ZERO.
RELIEF PAYMENT

ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT

X 58.02), OR 1 PERCENT OF THE TARGET AMOUNT (LINE 56)

ALLOWABLE INPATIENT COST PER DISCHARGE (LINE 59 / LINE 54) (LTCHB ONLY)

PROGRAM DISCHARGES PRIOR
PROGRAM DISCHARGES AFTER

TG JuLy 1
ULy 1

PROGRAM DISCHARGES (SEE INSTRUCTIONS)
REDUCED INPATIENY COST PER DISCHARGE FOR DISCHARGES PRIOR TO JULY 1

(SEE INSTRUCTIONS) (LTCH

ONLY)

REDUCED INPATIENT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1

(SEE INSTRUCTIONS) (LTCH

ONLY)

REDUCED INPATIENT COST PER DISCHARGE (SEE INSTRUCTIONS) {(LTCH ONLY)

REDUCED INPATIENY COST PLUS INCENTIVE PAYMENT (SEE TNSTRUCTIONS}

PROGRAM INPATIENT ROUTINE SWING BED COST

MEDICARE SWING-BED SNF INPATIENT ROQUTINE COSTS THROUGH DECEMBER 31 OF THEL COST
REPORTING PERIOD {SEE INSTRUCTIONS)

MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE COST

REPORTING PERIOD {SEE INSTRUCTIONS)

TOTAL MEDICARE
TITLE V OR XIX
COST REPORTING
TITLE V OR XIX
COST REPORTING

PERIOD

PERIOD

SWING-BED SNF INPATIENT ROUTINE COSTS
SWING-BED NF INPATIENT ROUTINE COSTS THROUGH OECEMBER 31 OF THE

TOTAL TITLE Vv OR XIX SWING-BED NF INPATIENT ROUTINE COSTS

2552-96 v1761.100

SWING-BED NF INPATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE

LIEU OF FORM CMS$-2552-96(05/2004) CONTD
I PERIOD: I PREPARED 5/29/2008
I FROM 1/ 1/2007 1 WORKSHEET D-1
1O 12/31/2007 1 PART II
I I

1
971.82
77,556,005
77,556,095
PROGRAM PROGRAM
DAYS CosT

4 5
6,232 9,385,891
6,464 11,719,620
2,352 4,399,933
1,051 1,737,366
89 162,933

1
133,784,477
238,746,315

9,170,448
11,911,799
21,082,247

217,664,068



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN

COMPUTATION OF INPATIENT OPERATING COST

TITLE XVIII PART A

FOR CLARIAN HEALTH PARTNERS,

HOSPITAL

PART III - SKILLED NURSING FACILITY, NURSINGFACILITY & ICF/MR ONLY

66

v

SKILLED NURSING FACILITY/OTHER NURSING FACILITY/ICF/MR ROUTINE

SERVICE COST

ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM

PROGRAM ROUTINE SERVICE COST

MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM
TOTAL PROGRAM GENERAL INPATIENT RCUTINE SERVICE COSTS
CAPITAL-RELATED COST ALLOCATED TO INPATIENT ROUTINE SERVICE COSTS

PER DIEM CAPITAL-RELATED {O5TS
PROGRAM CAPITAL-RELATED COSTS
INPATIENT ROUTINE SERVICE COST

AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS
TOTAL PROGRAM ROUTINE SERVICE COSTS FOR COMPARISON TQO THE COST LIMITATION
INPATIENT ROUTINE SERVICE COST PER OTEM LIMITATICN
INPATIENT ROUTINE SERVICE COST LIMITATION
REASONABLE INPATIENT ROUTINE SERVICE COSTS
PROGRAM TNPATIENT ANCILLARY SERVICES
UTILIZATION REVIEW -~ PHYSICIAN COMPENSATION
TOTAL PROGRAM INPATIENT OPERATING COSTS

- COMPUTATION OF OBSERVATION BED COST

TOTAL OBSERVATION BED DAYS

ADJUSTED GENERAL TNPATIENT ROUTINE COST PER DIEM

OBSERVATION BED COST

OLD CAPITAL-RELATED COST
NEW CAPITAL~RELATED COST
NON PHYSTCIAN ANESTHETIST
MEDICAL EDUCATION

89.01 MEDLCAL EDUCATION - ALLIED HEA
89.02 MEDICAL EDUCATION - ALL OTHER

2552-96 v1701.100

I
I
I
I

INC. IN LIEU OF FORM CMS$-2552-96(05/2004) CONTD
I PREPARED 5,/29/2008

PROVIDER NO:
15-0056
COMPONENT NO:
15-0056

PPS

1 PERICD:

I FROM 1/ 1/2007 I
ITo 12/31/2007 %
1

I

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

CosT
1
22,088,071

1,216,988

ROUTINE
COsT

P
257,389,683
257,389,683
257,389,683
257,389,683
257,389,683
257,389,683

COLUMN 1
DIVIDED 8Y
COLUMN 2
3

-085816

.004728

TOTAL
OBRSERVATION
BED COST

4
15,735,709
15,735,709
15,735,709
15,735,709
15,735,709
15,735,709

OBSERVATICON BED
PASS THROUGH
CosT

5

1,350,376

74,398

WORKSHEET D-1

PART IIX



HEALTH FINANCIAL SYSTEMS

INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

WKST A

LINE NO.
25
26
27
27 01
28
29
29 02
29 03
29 04
29 07
31
37
37 01
38
39
49
40 01
41
42
43
44
44 01
44 02
45
46
47
48
49
50
51
52
53
54
55
56
56 01
56 02
57
58
S8 04
59
59 01
59 02
59 03
59 04
59 05
59 06
59 07
60
60 01
60 02
60 03
60 04
60 06
60 07
60 08
60 08
60 10
60 13
G0 14
60 15
60 16
60 17
60 19
60 20
60 21
60 22
60 24
60 25
61
61 01
62
63
63 60
64
65
66
67

101

102

103

MCRS/PC-WIN

TITLE XVIII, PART A

COST CENTER BESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

NEONATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
UH SURG GIC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
SUBPROVIDER

ANCILLARY SRVC COST CNTRS
OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROCM & LABOR ROOM
ANESTHESIOLOGY

PULMCNARY FUNCTION TESTING
RADIOLOGY-DIAGNOSTIC
RADICLOGY-THERAPEUTIC
RADICISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY

BONE MARROW TRANSPLANT LAB
PBP CLINICAL LAS SERVICES-PRGM ONLY
WHOLE BLOOD & PACKED RED BLCOD CELLS
BLOOD STORING, PROCESSING & TRANS.
INTRAVENGUS THERAPY
RESPIRATORY THERAPY

PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PATIENTS
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PARTY)

BMTY OUTPATIENT

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

CUTPAT SERVICE COST CNTRS
CLINIC

AMB SVC-0B & GYN

MEDICINE /DIAGNOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
CUTPATIENT SURGERY

AME SVC-RILEY CLINICS

DENTAL CLINIC

MOTILITY LAB

AMB SVL-PSYCH CHILD
ARTHRITIS CENTER

GERIATRICS CLINIC

SLEEP DISCADER CENTER

G/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLOGY UH

ORTHOPEDICS UH

AMB SWC-UH PHYSICAL MEDICINE
AMB SVC-DERMATOLOGY CLINIC
IU CANCER PAVILLION

CARPIC CLINIC

EMERGENCY

EMERGENCY-RILEY

QBSERVATION BEDS {NON-DISTINCT PART)
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALTH CTR
QTHER REIMBURS COST CNTRS
HOME PROGRAM DIALYSIS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-RENTED
DURABLE MEDICAL EQUIP-SOLD
TOTAL

LESS PBP CLINIC LABORATORY SERVICES -
PROGRAM ONLY CHARGES

NET CHARGES

2552-96 v1701.100

HOSPITAL

FOR CLARIAN HEALTH PARTNERS, INC.

IN LIEU OF FORM CM5-2552-96{05/2004)

I PROVIDER NOQ: I PERIOD: I PREPARED
I 15-0056 I FROM 1/ 1/2007 I
I COMPONENT NO: I TO  12/3172007 1T
I 15-0056 1 I
PPS
RATIO COST INPATIENT INPATIENT
TO CHARGES CHARGES COST
1 2 3
106,431,561
15, 300, 840
15,241,357
5,819,197
2,479,293
270,048
.337282 100,631,494 33,941,192
.382771 3,654,266 1,424,327
.413081 5,214,349 2,153,948
435254 325,671 143,052
. 596665 5,797,284 3,459,016
- 200050 267,307 106,936
.204706 58,602,617 11,996, 307
L 255767 1,185,810 303,291
.372108 2,207,654 821,486
213069 76,001,506 16,212,741
-410395 777,917 319,253
661751 285, 458 188,902
L498855 12,723,946 6,347,531
.258483 33,762,494 8,727,031
.431014 5,332,136 2,208,225
.534863 1,367,396 731,370
.654604 1,023,293 669,852
(158802 18,278,278 2,902,627
430089 1,738,978 747,915
.058896 2,953,782 203,504
319630 60,030,255 22,064,140
473716 8,153,449 3,862,419
.798419
1272942 13,556,348 3,700,097
1.897930 279 530
270980 19,243,405 5,214,578
2.065456 194,629 577,164
1.011544 3,811 3,855
.684363 11,048 7,561
1.620543 27,028 43,795
-696053 7,513 5,229
1.261846 331 418
-643277 300,436 193, 264
1.594180 893 1,424
.560985
1.191672
8.633525 551 4,757
-435438 63,436 27,624
6.497273 1,181 7,673
1.936414
2.782123 684 1,603
2.914668 7,049 5,072
2.559081
1.205543 824 993
6.858446 797 5,466
3.536021 4,681 16,552
.2B1290 15,423,205 4,338,393
.937660
. 288063 7,442 7,144
458,255,908 133,784,477
458,255,908

5/29/2008

WORKSHEET D-4



HEALTH FINANCIAL SYSTEMS
COMPUTATION OF ORGAN ACQUISITION

ST LT B Lo R

COSTS AND CHARGES

KIDNEY

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS

.01

.01

.01
.02

COMPUTATION OF INPATIENT
ROUTINE SERVICE COSTS
APPLICABLE TO ORGAN
ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

NEONATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDYATRIC CANCER CENTER
TOTAL (5UM GF LINES 1-6)

COMPUTATION OF ANCILLARY
SERVICE COST APPLICABLE
TO ORGAN ACQUISITION

CPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABGR ROO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADTCISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOCD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

RENAL-ADUGLT

RENAL DTALYSIS

ASC (NON-DISTINCT PART)
BMTYU OUTPATIENT

RH MNBN £CMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIQOLOGY-RILEY

CLINIC

AMB SVC-0B & GYN

MEDICINE /DIAGNOSTIC

AMB  SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER

0/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEURQOLOGY UH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATCLOGY CLINT
IU CANCER PAVILLICN
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS {NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
TOTAL (SUM OF LINES 8-34)

2552-96 vi701.100

FOR CLARIAN HEALTH PARTNERS, INC.

.01

.01

.01
.04

(INPATIENT ROUTINE AND ANCILLARY SERVICES)

INPATIENT
ROUTINE ORGAN
CHARGES

1
276,740 38
49,380 43

967 44

1,099 45

5,497 46.

333,682

RATIO OF
CosT/
CHARGES

1

.337282
1389771
413081
439254
. 596665
400050
204706
.255767
.372108
.213069
.410395
L661751

. 498865

. 258483
431014
.534863
. 654604
.158802
.430089
068896
. 319630

473716

. 798419
L 272942
897930
270980
2.965456
1.011644

=

.684363
620543
.696053
. 261846
643277
.594186

.560985
191672

633525
.435458
497273
.936414
. 782123
.914668
559081
205543
. 858446
536021
281290

937660
1.183897

= R

WMHMNMRNEDY 00 (=

I  PROVIDER NO: 1 PERIOD:
I 15-0056 I FROM 1/ 172007
I OPO NO.: I TC  12/31/2007
I - 1

PER DIEM ORGAN
COSTS FROM ACQUISITION
WKST, D-1 DA;S
2
971,82 278
1,506.08
1,813.06
0l 946.96
1,692.67
02 1,870.72
03 1,653.06
04 1,830.71
07 1,426.77
278
ORGAN ORGAN
ACQUISITION ACQUISITION
ANCILLARY ANCILLARY
CHARGES COS;S
2
1,872,516 631,566
17,268 731
115,373 47,658
89,236 53,244
18,780 7,513
628,483 128,654
81,729 30,412
770,736 164,220
6,221,723 2,553,364
52,892 26,386
40,491 10,466
248,007 39,384
37,340 2,573
191,288 61,141
2,892 789
7,839 14,878
83,755 22,696
875 2,595
905 3,200
10,944 3,078
8,655 8,115
10,501,727 3,818,663

IN LIEU OF FORM CMS-2552-96(09/2000)

I
I
I
I

PREPARED 5/29/2008
WORKSHEET D-6
PART I

CosST
(co.. 2 x
coL. 3)

4
270,166

270,166



HEALTH FINANCIAL SYSTEMS £0R CLARTAN HEALTH PARTHERS, INC, IN LIEU OF FORM CMS$-2552-96(09/2000)

COMPUTATION OF ORGAN ACQUISITION I PROVIDER NOG: I PERIOD: I PREPARED 5/29/2008
COSTS AND CHARGES I 15-0056 I FRCM 1/ 1/2007 ¥  WORKSHEET D-6
I OPO NO.: I TO  12/31/2007 I PART II
I - I I

KIDNEY

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)

COMPUTATION OF THE COST OF INPATIENT ORGAN
SERVICES QF INTERNS AND RESIDENTS NOT AVERAGE COST ORGAN ACQUISITION
IN APPROVED TEACHING PROGRAM PER DAY ACQUISITION DAYS cogTs
D 1

36 ADULTS & PEDIATRICS 2 278

37 INTENSIVE CARE UNLT 3

38 COROKARY CARE UNIT 4

38.01 MNEONATAL INTENSIVE CARE UNIT 4,01

39 BURN INTENSIVE CARE UNIT 5

40 SURGICAL INTENSIVE CARE UNIT 6

40.02 UH SURG 6IC 6.02

40.03 WUH NS 3IC 6.03

40.04 RH PED IC 6.04

40.07 PEDIATRIC CANCER CENTER 6.07

42 TOTAL (SUM OF LLINES 36-41 278

COMPUTATION OF THE COST OF ORGAN ORGAN
OUYPATIENT SERVICES OF INTERNS ACQUISITION RATIO OF COST ACQUISITION
AND RESIDENTS NOT IN APPROVED CHARGES TG gHARGES c25T5

1 fal

43 CLINIC 20

43.01 AMB SVC-0B & GYN 20.01

43.02 MEDICINE/DIAGNOSTIC 20.02

43.03  AMB SVC-0PTHALMOLOGY 20.03

43,04 AMB SVC-PSYCH ADULT 20.04

43.06 QUTPATIENT SURGERY 20.06

43,07 AMB SVC-RILEY CLINICS 20.07

43.08 DENTAL CLINIC 20.08

43.09 MOTILITY LAB 20.09

43,10 AMB SVC-PSYCH CHILD 20.10

43.13 ARTHRITIS CENTER 20.13

43.14 GERIATRICS CLINIC 20.14

43,15 SLEEP DISORDER CENTER 20.15

43.16 0O/P CLINIC-ADULT 20,16

43.17 ©/P CLINIC-PEDIATRIC 20.17

43.19 NEUROLOGY UH 20.19

43.20 ORTHOPEDICS UH 20.20

43.21 AMB SVC-UH PHYSICAL MEDICINE 20.21

43,22 AMB SVC-DERMATOLOGY CLINIC 20.22

43.24 TU CANCER PAVILLION 20.24

43.25 CARDICQ CLINIC 905 20.25

44 EMERGENCY 10,944 21

44.01 EMERGENCY-RILEY 21.01

45 OBSERVATION BEDS (NON-DISTINCT PART) 8,655 22

46 FAMYLY PRACTICE 23

46.60 FEDERALLY QUALIFIEDR HEALTH CTR 23.60

47 TOTAL (SUM OF LINES 43-46) 20,504

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(09/2000)
COMPUTATION OF ORGAN ACQUISTTION I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COSYS AND CHARGES 1 15-0056 I FROM 1/ 172007 [  WORKSHEET D-6
I OPO NC.: I 170 12/31/2007 1 PARTS III & IV
I - I I
KIDNEY
PART III - SUMMARY OF COSTS AND CHARGES
~~~~~ COST ~ - - - - - - -~ CHARGES = - =
PART A PAR} B PART A PARI B
1
48 ROUTINE & ANCILLARY FROM PT 1 4,088,829 10,835,410
49 INTERNS & RESIDENTS (INPATIENT)
50 INTERNS & RESIDENTS (OQUTPATIENT)
51 DIRECT ORGAN ACQUISITION 9,747,111 9,747,111
52 COST OF SERVS OF TEACHING PHYSICIANS
53 TOTAL {SUM OF LINES 48-52) 13,835,940 20,582,521
54 TOTAL USABLE ORGANS 361
55 MEDICARE USABLE ORGANS 260
56 RATIO MEDICARE USABLE ORGANS TO 0.720222
TOTAL USABLE QRGANS
57 MEDICARE COST/CHARGES 9,964,948 14,823,984
58 REVENUE FOR ORGANS SOLD 439,184
59 SUBTOTAL {LN 57 MINUS LN S8} 9,525,764 14,823,984
60 ORGANS FURNISHED PART B
61 NET ORGAN ACQUISITION COST & CHARGES 9,525,764 14,823,984
PART IV - STATISTICS
LIVING RELATED CADAVERIC REV%NUE
1 2
62 ORGANS EXCISED IN PROVIBER (1) 85 107
63 ORGANS PURCH OTH TRANSPLANT HOSPS(2)
64 ORGANS PURCH FROM NON-TRANSPLT HOSPS
65 ORGANS PURCHASED FROM OPOS 169
66 TOTAL (SUM OF LINES 62-65) 85 276
67 ORGANS TRANSPLANTED 85 169 8,790,513
68 ORGANS SOLD TO OTHER HOSPITALS
69 ORGANS SOLD TO OPCS 107 439,184
70 ORGANS SCLD TO TRANSPLANT HOSPITALS
71 ORGANS SCLD TO MILITARY OR VA HOSPS
72 ORGANS SCLD OUTSIDE UNITED STATES
73 ORGANS SENT QUTSIDE U.5. NO REVENUE
74 ORGANS USED FOR RESEARCH
75 UNUSABLE/DISCARDED ORGANS
76 TOTAL (SUM LNS 67-75 SHOULD = LN 66} 85 276
(13 Organs procured outside your center by a procurement team from your center are not to be included in the count.

(23

2552~96 vi701.100

Organs procured outside your center by a procurement team are inciuded in the count.



HEALTH FINANCIAL SYSTEMS

COMPUTATION OF ORGAN ACQUISITION

COSTS AND CHARGES

LIVER

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS

COMPUTATION OFf INPATIENT
ROGUTINE SERVICE COSTS
APPLICABLE TO ORGAN

ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

.02 UH SURG GIC
.03 UH NS 3IC
.04 RH PED IC

ST U S L N

COMPUTATION OF ANCILLARY
SERVICE COST APPLICABLE

TO ORGAN ACQUISITION

8 OPERATING ROOM
8.01 ENDOSCOPY
9 RECOVERY ROOM

10 DELIVERY ROOM & LABOR ROO

11 ANESTHESTOLOGY
11.01
12 RADICLOGY-DIAGNOSTIC
13 RADIOLOGY - THERAPEUTIC
14 RADIOISOTOPE

15 LABORATORY

15.3% TRANSPLANT IMMUNCLOGY
15.

18 BLOOD STORING,
19 INTRAVENCUS THERAPY
20 RESPIRATORY THERAPY
21 PHYSICAL THERAPY
22 QCCUPATIONAL THERAPY
23 SPEECH PATHOLOGY
24 ELECTROCARDIOLOGY

25 ELECTROENCEPHALOGRAPHY
26 MEDICAL SUPPLIES CHARGED
27 DRUGS CHARGED TO PATIENTS

RENAL-RILEY
RENAL-ADULT
28 RENAL DTIALYSIS

29 ASC {NON-DISTINCT PART)

BMTU OUTPATIENT

30 RH NBN ECMO IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY

ONCGLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

31 CLINTIC

AMB SVC-0B & GYN
MEDICINE/DTAGNOSTIC
AMB SVC-OPTHALMOLOGY
AMB SVC-PSYCH ADULT
QUTPATIENT SURGERY
AMB SVC-RILEY CLINICS
DENTAL CLINIC
MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC
SLEEP DISCRDER CENTER
0/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLOGY UH
ORTHOPEDICS UH

IV CANCER PAVILLION
CARDIGC CLINIC

32 EMERGENCY
EMERGENCY-RILEY

33 OBSERVATION BEDS (NON-DIS

34 FAMILY PRACTICE

2552-96 v1701.100C

.01 NEONATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT

.07 PEDIATRIC CANCER CENTER
TOTAL (SUM OF LINES 1-6)

PULMONARY FUNCTION TESTIN

BONE MARROW TRANSPLANT LA
16 PBP CLINICAL LAB SERVICES
17 WHOLE BLOOD & PACKED RED
PROCESSING

AMB SVC-UH PRYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI

FEDERALLY QUALIFIED HEALT
35 TOTAL (SUM OF LINES 8-34)

FOR CLARIAN HEALTH PARTNERS,

o

INC.
PROVIDER NO: I PERIOD:
15-0056 I FROM 1/ 1/2007
0PO NO.: IT0 12/31/2007
- I

IN LTIEU OF FORM CMS5-2552-96(09/2000)

INPATIENT PER DYEM
ROUTINE ORGAN COSTS FROM
CHARGES WKST., D-1
1 D 2
904 38 971.82
23,075 43 1,506.08
452 44 1,813.06
44.01 946.96
514 45 1,692.67
46
46.02 1,870.72
46.03 1,653.06
2,568 46.04 1,830.71
46.07 1,426.77
27,513
RATIO OF ORGAN ORGAN
COST/ ACGQUISTTION ACQUISITION
CHARGES ANCILLARY ANCILLARY
CHARGES COs7TS
[+ 1 2 3
37 337282 150,776 50,854
37.01 389771 ,069 3,145
18 .413081 527 218
39 439254
40 596665 4,749 2,834
40.01 .400050
41 . 204706 4,567 935
42 (255767
43 .372108 888 330
44 . 213069 19,100 4,070
44.01 410395 1,032,065 423,554
44.02 .B661751
45
46
3; 498865 15,941 7,952
49 .258483 14,071 3,637
50 431014
51 .534863
52 654604
53 158802 10,236 1,625
54 . 430089
55 .068896 4,640 320
56 1319630 11,168 3,570
56.01
56.02
57 .473716
58
58.04
59 .798419
59.01 272942 1,351 369
59.902 1.897930
59.03 .270980 9,475 2,568
59.04 2.965456
59.05 1.011644
59.06
59.07
60
60.01 .684363
6G.02 1.620543
60.03 -695053
60.04 1.261846
60.06 .643277
60.07 1.594180
60.08
60.09 .560985
60.10 1.191672
60.13
60.14 8.633525
60.15 .435458
60.16 6.497273
60.17 1.936414
60.19 2.782123
60.20 2.914668
60.21 2.559081
60.22 1.205543
60.24 6.858446
60.25 3.536021
61 . 281290 2,367 666
61.01
62 937660
63
63.60 1.183897
1,289,990 506,647

(INPATIENT ROUTINE AND ANCILLARY SERVICES)

ORGAN

ACQUISITION

DAYS
3

50

50

I
I
I
I

PREPARED 5/29/2008
WORKSHEET D-6
PART I

COST

(con. 2 X

coL. 3
4

48,591

48,591



HEALTH FINANCIAL SYSTEMS FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FCRM CMS$-2552-96(09/2000)

COMPUTATION OF ORGAN ACQUISITION I  PROVIDER NO: I PERICD: I PREPARED 5/29/2008
COSTS AND CHARGES I 15-0056 I FROM 1/ 1/2007 1  WORKSHEET D-6
I OPO NO.: I T0 12/31/2007 1 PART II
I - I I

LIVER

PART IX - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)

COMPUTATION OF THE COST OF INPATIENT ORGAN
SERVICES OF INTERNS AND RESIDENTS NOT AVERAGE COST ORGAN ACQUISITION
IN APPROVED TEACHING PROGRAM PER DAY ACQUIS%TION DAYS CO%TS
D 1

36 ADULTS & PEDIATRICS 2 50

37 INTENSIVE CARE UNIT 3

38 CORONARY CARE UNIT 4

38.01 NEONATAL INTENSIVE CARE UNIT 4.01

39 BURN INTENSIVE CARE UNIT 5

40 SURGICAL INTENSIVE CARE UNIT 6

40.02 WUH SURG 6IC 6.02

40.03 uUH NS 3IC 6.03

40.04 RH PED IC 6.04

40.07 PEDYATRIC CANCER CENTER 6.07

42 TOTAL (SUM OF LINES 36-41 50

COMPUTATION OF THE COST OF ORGAN ORGAN
OUTPATIENT SERVICES OF INTERNS ACQUISITION RATIO OF COSYT ACQUISTTION
AND RESIDENTS NOT IN APPROVED CHARGES TO SHARGES CgSTS

1 D

43 CLINIC 20

43.01 AMB SVC-0B & GYN 20.01

43.42 MEDICINE/DIAGNOSTIC 20.02

43.03  AMB SVC-OPTHALMOLOGY 20.03

43.04 AMB SVC-PSYCH ADULT 20.04

43.06 GQUTPATIENT SURGERY 20.06

43,07 AMB SVC-RILEY CLINICS 20.07

43.08 DENTAL CLINIC 20.08

43,09 MOTILITY LAB 20.09

43.10 AMB SVC-PSYCH CHILD 20.10

43.13 ARTHRITIS CENTER 20.13

43,14 GERIATRICS CLINIC 20.14

43.15 SLEEP DISORDER CENTER 20.15

43.16 O©/P CLINIC-ADULT 20.16

43.17 0/P CLINIC-PEDIATRIC 20.17

43.1% NEUROLOGY UH 20.19

43,20 ORTHOPEDICS UH 20.20

43.21 AMB SVC-UH PHYSICAL MEDICINE 20.21

43.22 AMB SVC-DERMATOLOGY CLINIC 20,22

43,24 IU CANCER PAVILLION 20.24

43.25 CARDIO CLINIC 20.25

44 EMERGENCY 2,367 2%

44,01 EMERGENCY-RILEY 21.01

45 OBSERVATION BEDS (NON-DISTINCT PART) 22

46 FAMILY PRACTICE 23

46.60 FEDERALLY QUALIFIED HEALTH CTR 23.60

47 TOTAL {SUM OF LINES 43-46) 2,367

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS FOR CLARIAN HEALTH PARTNERS, INC. IN LYIEU OF FORM CMS-2552-96(09/2000)

COMPUTATION OF ORGAN ACQUISTTION I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COSTS AND CHARGES I 15-0056 I FROM 1/ 172007 I WORKSHEET D-6
I OPO NO.: 170 12/31/2007 1 PARTS IIX & IV
I - I I
LIVER
PART TIII - SUMMARY OF COSTS AND CHARGES
————— cosT ----- Jf---~- CHARGES - - -
PART A PART B PART A PARY B
k3 2 3 4
48 ROUTINE & ANCILLARY FROM PT 1 555,238 1,317,503
49 INTERNS & RESIDENTS (INPATIENT)
50 INTERNS & RESIDENTS (QUTPATIENT)
51 DIRECT ORGAN ACQUISITICN 9,737,409 9,737,409
52 COST OF SERVS OF TEACHING PHYSICIANS
53 TOTAL (SUM OF LINES 48-52) 10,292,647 11,054,912
54 TOTAL USABLE ORGANS 205
55 MEDICARE USABLE ORGANS 97
56 RATIO MEDICARE USABLE ORGANS TO G.473171
TOTAL USABLE ORGANS
57 MEDICARE COST/CHARGES 4,870,182 5,230,864
58 REVENUE FOR CRGANS SOLD 205,226
59 SUBTOTAL (LN 57 MINUS LN 58) 4,664,956 5,230,864
60 ORGANS FURNISHED PART B
61 NET ORGAN ACQUISITION COST & CHARGES 4,664,956 5,230,864
PART IV - STATISTICS
LIVING RELATED CADA%ERIC REV%NUE
L
62 ORGANS EXCISED IN PROVIDER {1) 50
63 ORGANS PURCH OTH TRANSPLANT HOSPS(2)
64 CRGANS PURCH FROM NON-TRANSPLT HOSPS
65 ORGANS PURCHASED FROM OPOS 155
66 TOTAL (SUM OF LINES 62-65) 205
67 CRGANS TRANSPLANTED 155 9,988,286
68 GRGANS SOLD TO OTHER HOSPITALS
69 ORGANS SOLD TO OPOS 50 205,226
70 QRGANS SOLD TO TRANSPLANT HOSPITALS
71 ORGANS SOLD TO MILITARY OR VA HOSPS
72 ORGANS SCLD OUTSIDE UNITED STATES
73 ORGANS SENT OUTSIDE U.S. NO REVENUE
74 ORGANS USED FOR RESEARCH
75 UNUSABLE/DISCARDED GRGANS
76 TOTAL (SUM LNS 67-75 SHOULD = LN 66) 205

(1) oOrgans procured cutside your center by a procurement team from your center are not to be included in the count,
(2} oOrgans procured outside your center by a procurement team are included in the count.

2552~96 v1701.100



HEALTH FINANCIAL SYSTEMS
COMPUTATION OF ORGAN ACQUISITION

COSTS AND CHARGES

HEART

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS

AL LA B i

8.01

11.01

15.01
15.02

2552-96

COMPUTATION OF INPATIENT
ROUTTNE SERVICE COSTS
APPLICABLE TO ORGAN
ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

NEONATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
UH SURG 6IC

UH NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
TOTAL (SUM OF LINES 1-6)

COMPUTATION OF ANCILLARY
SERVICE COST APPLICABLE

TO ORGAN ACQUISITION

OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROD
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADICLOGY~DIAGNOSTIC
RADTOLOGY -THERAPEUTIC
RADIOISOTOPRE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPRY
OCCUPATLIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-RILEY

RENAL=-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN ECMO IC

CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

CLINIC

AMB SVC-0B & GYN

MEDICINE /DIAGNGSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

StEEP DISORDER CENTER
0/P CLINIC-ADULT

0/P CLINIC-PEDIAYRIC
NEURDLOGY yH

ORTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINT
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
TOTAL (SUM OF LINES 8-34)

v1701.100

FOR CLARIAN HEALTH PARTNERS,

INC.

I PROVIDER NO: I PERIOD:

1 15-0056 I FROM 1/ 1/2007
I OPC NO.: I 7O 12/31/2007
1 - I

IN LIEU OF FORM CMS$S-2552-96(09/2000)

INPATYENT PER DIEM
ROUTINE OQRGAN COSTS FROM
CHARGES WKST. D-1
1 D 2
362 38 971.82
9,230 43 1,506,08
181 44 1,813.06
44.01 946,96
205 3% 1,692.67
46.02 1,870.72
46.03 1,653.06
1,027 46.04 1,830.71
46.07 1,426.77
11,005
RATIO OF ORGAN ORGAN
CosT/ ACQUISITION  ACQUISITION
CHARGES ANCILLARY ANCILLARY
CHARGES COSTS
C 1 2z 3
37 .337282 60, 309 20,341
37.01 .389771 3,228 1,258
38 .413081 211 87
39 . 439254
40 . 596665 1,900 1,134
40.01 . 400050
41 . 204706 1,827 374
42 L255767
43 . 372108 355 132
44 . 213069 7,640 1,628
44,01 410395 323,822 132,895
44 .02 .661751
45
46
47 . 498865 6,377 3,181
48
49 .258483 5,629 1,455
50 .431014
51 .534863
52 .654604
53 .158802 4,095 650
54 . 430089
55 068896 1,856 128
56 .319630 4,467 1,428
56.01
56.02
57 L473716
58
58.04
59 .798419
59.01 .272942 540 147
59.02 1.897930
59.03 270980 3,790 1,027
59.04 2.965456
59.05 1.011644
58.06
59.07
60
60.01 .684363
60,02 1.620543
60.03 .686053
60.04 1.261846
60.06 . 643277
60.07 1.594180
60.08
60.09 . 560985
60.10 1.191672
60.13
60.14 8.633525
60.15 435458
60.16 6.497273
60.17 1.936414
60.19 2.782123
60.20 2.914668
60.21 2.559081
60.22 1.205543
60.24 6. 858446
60.25 3.536021
61 . 281280 947 266
61.01
62 .937660
63
63.60 1.183847
426,993 166,131

(TNPATIENT ROUTINE AND ANCILLARY SERVICES)

ORGAN

ACQUISTTION

DAYS
3

20

20

1

I
I
I

PREPARED 5/29/2008
WORKSHEEY D-6
PART I

COST
(CoL. 2 X
oL, N

4
19,436

19,436



HEALTH FINANCIAL SYSTEMS FOR CLARIAN HEALTH PARTNERS, INC IN LIEY OF FORM CMS-2552-96{09/2000)

2552~

COMPUTATION OF QRGAN ACQUISITION I PROVIDER NO' I PERIOD: I PREPARED 5/29/2008
COSTS AND CHARGES I 15-0056 T FROM 1/ 172007 1  WORKSHEET D-6
I OPO NO.: I TO  12/31/2007 1 PART II
I - b4 1

HEART

PART I1 - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)

COMPUTATION OF THE COST OF INPATIENT ORGAN
SERVICES OF INTERNS AND RESIDENTS NOT AVERAGE COST ORGAN ACQUISITION
IN APPROVED TEACHING PROGRAM PER EAY ACQUIS%TION DAYS cogfs
D
ADULTS & PEDIATRICS 2 20
INTENSIVE CARE UNIT 3
CORCNARY CARE UNIT 4
.01 NEGNATAL INTENSIVE CARE UNIT 4,01
BURN INTENSIVE CARE UNIT 5
SURGICAL INTENSIVE CARE UNIT 6
.02 UH SURG BIC 6.02
.03 uH NS 33IC 6.03
.04 RH PED IC 6.04
.07 PEDIATRIC CANCER CENTER 6.07
TOTAL {SUM OF LINES 36-41 20
COMPUTATION OF THE COST OF ORGAN ORGAN
OUTPATIENT SERVICES OF INTERNS ACQUISITION RATIO OF COST ACQUISITION
AND RESIDENTS NOT IN APPROVED CHARGES TO gHARGES CgSTS
1 D
CLINIC 20
0L AMB SVC-0B & GYN 20.01
.02 MEDICINE/DIAGNOSTIC 20.02
.03 AMB SVC-OPTHALMOLOGY 20.03
.04  AMB SVC-PSYCH ADULT 20.04
.06 OQUTPATIENT SURGERY 20.06
.07 AMB SVC-RILEY CLINICS 20.07
.08 DENTAL CLINIC 20.08
.09 MOTILITY LABR 20.09
.10 AMB SVC-PSYCH CHILD 20.10
.13 ARTHRITIS CENTER 20,13
.14 GERIATRICS CLINIC 20.14
.15 SLEEP DISORDER CENTER 20.15
.16 O/P CLEINIC-ADULT 20.16
.17 0/P CLINIC-PEDIATRIC 20.17
.19 NEUROLOGY UH 20,19
.20 ORTHOPEDICS UH 20.20
.21 AMB SVC-UH PHYSICAL MEDICINE 20.21
.22 AMB SVC-DERMATOLOGY CLINIC 20,22
.24 IU CANCER PAVILLION 20.24
.25 CARDIC CLINIC 20.25
EMERGENCY 947 21
.01l EMERGENCY-RILEY 21.01
OBSERVATION BEDS (NON-DISTINCT PART) 22
FAMTLY PRACTICE 23
.60 FEDERALLY QUALIFIED HEALTH CTR 23.60
TOTAL (SUM OF LINES 43-46) 947

96 v1701.100



HEALTH FINANCIAL SYSTEMS FOR CLARIAN HREALTH PARTNERS, INC. IN LIEY OF FORM CMS-2552-96(09/2000)

COMPUTATION OF ORGAN ACQUISITION 1  PROVIDER NO: I PERIOD: ¥ PREPARED 5/29/2008
COSTS AND CHARGES 1 15-0056 I FROM 1/ 172007 1  WORKSHEET D-6
I OPO NO.: 1TO 12/31/2007 1 PARTS TIT & IV
1 - 1 1
HEART
PART TIL - SUMMARY OF COSTS AND CHARGES
----- COsT ---~-- |l ~»=-- CHARGES =~ -~
PART A PART B PART A PART B
1 2 3 4
48 ROUTINE & ANCILLARY FROM PT 1 185,567 437,998
49 INTERNS & RESIDENTS (INPATIENT)
50 INTERNS & RESIDENTS (OUTPATIENT)
51 DIRECT ORGAN ACQUISITION 1,289,183 1,289,183
52 COST OF SERVS OF TEACHING PHYSICIANS
53 TOTAL (SUM OF LINES 48-52) 1,474,750 1,727,181
54 TOTAL USABLE OQRGANS 34
S5 MEDICARE USABLE ORGANS 23
56 RATIO MEDICARE USABLE ORGANS TO 0.676471
TOTAL USABLE CGRGANS
57 MEDICARE COST/CHARGES 997,626 1,168,388
58 REVENUE FOR ORGANS SOLD 82,090
59 SUBTOTAL (LN 57 MINUS LN 58) 915,538 1,168,388
60 ORGANS FURNISHED PARYT 8
61 NET ORGAN ACQUISITION COST & CHARGES 915,536 1,168,388
PART IV - STATISTICS
LIVING RELATED CADAgERIc REV%NUE
b3
62 ORGANS EXCISED IN PROVIDER (1) 20
63 ORGANS PURCH OTH TRANSPLANT HOSPS(2)
64 ORGANS PURCH FROM NON-TRANSPLT HOSPS
65 ORGANS PURCHASED FROM OPOS 14
66 TOTAL (SUM OF LINES 62-65) 34
67 ORGANS TRANSPLANTED 14 1,174,844
68 ORGANS SOLD 70 OTHER HOSPITALS
69 ORGANS SOLE TO OPOS 20 82,090
70 ORGANS SOLD TO TRANSPLANT HOSPITALS
71 ORGANS SOLD TO MILITARY OR VA HOSPS
72 ORGANS SOLD QUTSIDE UNITED STATES
73 ORGANS SENT OUTSIDE U.5. NO REVENUE
74 ORGANS USED FOR RESEARCH
75 UNUSABLE /DISCARDED QRGANS
76 TOTAL (SUM LNS 67-75 SHOULD = LN 66) 34

(1} oOrgans procured outside your center by a procurement team from your center are hot to be included in the count.
(2} organs procured cutside your center by a procurement team are included in the count,

2552-86 v1701.100



HEALTH FINANCIAL SYSTEMS
COMPUTATION OF ORGAN ACQUISITION

COSTS AND (CHARGES

LUNG

PART I - COMPUTATION OF QRGAN ACQUISITION COSTS

ST L B b=

8.01

11.01

15.01
15.02

2552-96

COMPUTATION OF INPATIENT
ROUTINE SERVICE COSTS
APPLICABLE TO ORGAN
ACQUISITICN

ADULTS & PEDIAYRICS
INTENSIVE CARE UNIT
CORGNARY CARE UNIT

NEONATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
UH SURG BIC

UH NS 3IC

RH PED 1IC

PEDTATRIC CANCER CENTER
TOTAL (SUM OF LINES 1-6)

COMPUTATION COF ANCILLARY
SERVICE COST APPLICABLE

TO ORGAN ACQUISITION

OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOGR ROO
ANESTHESIOLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY -DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARROW TRANSPLANT LA
PBP CLINICAL LA8 SERVICES
WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENQUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECHE PATROLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TQO PATIENTS
RENAL-RILEY

RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN £CMO IC
CARDIOLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION
DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY~RILEY

CLINIC

AMB SVC-0B & GYN

MEDICINE /DIAGNOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
QUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SVC-PSYCH CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER
O/P CLINIC-ADULT

0/P CLINIC-PEDIATRIC
NEUROLOGY UH

QRTHOPEDICS UH

AMB SVC-UH PHYSICAL MEDIC
AMB SVC-DERMATOLOGY CLINI
TU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY
EMERGENCY-RILEY
OBSERVATION BEDS (NON-DIS
FAMILY PRACTICE
FEDERALLY QUALIFIED HEALT
TOTAL (SUM OF LINES 8-34)

v1701.100

FOR CLARIAN HEALTH PARTNERS,

INPATIENT
ROUTINE ORGAN
CHARGES
1 D
542 38
13,845 43
271 44
44
308 45
46
45
46
1,541 46.
46
16,507
RATIO OF
cosT/
CHARGES
c 1
37 , 337282
37.01 . 389771
38 .413081
39 .439254
40 596665
40.01 . 400050
41 L 204706
42 L255767
43 .372108
44 L213069
44,01 . 410395
44,02 .661751
45
46
47 . 498865
48
49 .258483
50 431014
51 .534863
52 . 654604
53 .158802
54 .430089
55 . 068896
56 .319630
56.01
56.02
57 473716
58
58.04
59 . 798419
59,01 272942
59.02 1.897930
59.03 270980
59.04 2.965456
59,05 1.011644
56.06
59.07
60
60.01 .684363
$60.02 1.620543
60.03 .696053
60.04 1.261846
60.06 .643277
60.07 1.594180
60.08
60.09 .560985
60.10 1.191672
60.13
60.14 8.633525
60.15 .435458
60.16 6.497273
60.17 1.936414
60.19 2.782123
60,20 2.914668
60.21 2.559081
60.22 1.205543
60.24 6.858446
60.25 3.536021
61 L 281290
61.01
62 L 937660
63
63.60 1.183897

IN LIEU OF FORM CMS-2552-96(09/2000)

INC.

I PROVIDER NO: I PERICD:

I 15-0056 I FROM 1/ 1/2007
I OPO NO.: 1T 12/31/2007
I - T

PER DIEM
COSTS FROM
WKST. 0-1
2
971.82
1,506.08
1,813.06
.01 946,96
1,692.67
02 1,870.72
.03 1,653.06
04 1,830.71
.07 1,426.77
ORGAN ORGAN
ACQUISITION ACQUTSTTION
ANCILLARY ANCILLARY
CHASGES COSgS
90,467 30,513
4,841 1,887
534 221
2,850 1,700
2,788 1,115
8,122 1,663
3,321 1,236
14,660 3,124
493,375 202,479
9,565 4,772
8,443 2,182
7,629 3,212
3,568 246
6,969 2,228
811 221
16,451 4,458
1,420 399
675,814 259,656

(INPATIENT ROUTINE AND ANCILLARY SERVICES)

ORGAN
ACQUISITION
DA;S

16

16

I

I
I
I

PREPARED
WORKSHEET D-6
PART L

CosT
(cor. 2 X
oL, 3)

4
15,549

15,549

5/29/2008



HEALTH FINANCIAL SYSTEMS FOR CLARIAN HEALTH PARTMERS, INC

COMPUTATION OF ORGAN ACQUISITION
COSTS AND CHARGES

LUNG

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS

COMPUTATION OF THE COST OF INPATIENT
SERVICES OF INTERNS AND RESIDENTS NOT
IN APPROVED TEACHING PROGRAM

o]
36 ADULTS & PEDIATRICS 2
37 INTENSIVE CARE UNYIY 3
38 CORCONARY CARE UNIT 4
38.01 NEONATAL INTENSIVE CARE UNIT 4.01
39 BURN INTENSIVE CARE UNIT 5
40 SURGICAL INTENSIVE CARE UNIT 6
40.02 UH SURG 61IC 6.02
40.03  UH NS 3IC 6.03
40.04 RH PED IC 6.04
40.07 PEDIATRIC CANCER CENTER .07

42 TOTAL {SUM OF LINES 36-41

COMPUTATION OF THE COST COF
OUTPATLENT SERVICES OF INTERNS
AND RESIDENTS NOT IN APPROVED

43 CLINIC

43.01 AMB SVC-OB & GYN
43.02 MEDICINE/DIAGNOSTIC
43.03 AMB SVC-CPTHALMOLOGY
43.04 AMB SVC-PSYCH ADULTY
43,06 OQUTPATLENT SURGERY
43.07 AMB SVC-RILEY CLINICS
43.08 DENTAL CLINIC

43.09 MOTILITY LARB

43.10 AMB SVC-PSYCH CHILD
43,13 ARTHRITIS CENTER
43.14 GERIATRICS CLINIC
43.15 SLEEP DISORDER CENTER
41,16 O/ CLINIC-ADULT
43.17 O/P CLINIC-PEDIATRIC
43.19 NEUROLOGY UH

43,20 ORTHOPEDICS UH

43.21 AMB SVC-UH PHYSICAL MEDICINE
43,22 AMB SVC-DERMATOLOGY CLINIC
43.24  IY CANCER PAVILLION
43,25 CARDIO CLINIC

44 EMERGENCY

44.01 EMERGENCY-RILEY

45 OBSERVATION BEDS (NON-DISTINCT PART)
46 FAMILY PRACTICE

46G.60 FEDERALLY QUALIFIED HEALTH CTR

47 YOTAL (SUM OF LINES 43-46)

2552-96 v1701.10C

. IN LIEU OF FORM CMS-2552-96(09/2000)
PROVIDER MNO: I PERIOD: I PREPARED 5/29/2008
15-0056 I FROM 1/ 1/2007 WORKSHEET D-6

]

I
OFO NO.: I TO 12/31/2007 1 PART IT
- I I

(OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)

AVERAGE COST
PER DAY
1

ORGAN

ORGAN
ORGAN ACQUISITION
ACQUISITION DAYS CO%TS
2z

16

16

ORGAN

ACQUISITION RATIO OF COST ACQUISITION

CHARGES
1

1,420

1,420

TO CHARGES COSTS
D 2 3



HEALTH FINANCIAL SYSTEMS

COMPUTATION OF ORGAN ACQUISITION
COSTS AND CHARGES

LUNG

PART IIT - SUMMARY GF COSTS AND CHARGES

48 ROUTINE & ANCILLARY FROM PT 1

49 INTERNS & RESIDENTS (INPATIENT)

50 INTERNS & RESIDENTS (QUTPATIENT)

S1 DIRECT ORGAN ACQUISITION

52 COST OF SERVS OF TEACHING PHYSICIANS

53 TOTAL (SUM OF LINES 48-52)

54 TOTAL USABLE ORGANS

55 MEDICARE USABLE ORGANS

56 RATIO MEDLCARE USABLE ORGANS TO
TOTAL tSABLE ORGANS

57 MEDICARE CGST/CHARGES

58 REVENUE FOR ORGANS SOLD

59 SUBTOTAL (LN 57 MINUS LN $8)

60 ORGANS FURNISHED PART 8

61 NET ORGAN ACQUISITION COST & CHARGES

PART IV - STATISTICS

62 ORGANS EXCISED IN PROVIDER (1)

63 ORGANS PURCH OTH TRANSPLANT HOSPS(2)
64 ORGANS PURCH FROM NON-TRANSPLT HOSPS
65 ORGANS PURCHASED FROM OPOS

66 TOTAL (SUM OF LINES 62-65)

67 ORGANS TRANSPLANTED

68 ORGANS SOLD TO OTHER HOSPITALS

69 ORGANS SOLD TO OPOS

70 ORGANS SOLD TO TRANSPLANT HOSPITALS

71 ORGANS SOLD TO MILITARY QR vA HOSPS

72 ORGANS SOLD OUTSIDE UNITED STATES

73 QRGANS SENT QUTSIDE U.S. NG REVENUE

74 ORGANS USED FOR RESEARCH

75 UNUSABLE/DISCARDED ORGANS

76 TOTAL (SUM LNS 67-75 SHOULB = LN 66)

FOR CLARIAN HEALTH PARTMERS, X

[ e e

275,205

2,317,219
2,392,424

1,714,571
123,136
1,591,435

1,591,435

NC.
PROVIDER NO: I PERIOD:
15-D056 I FROM 1/ 1/2007
0P0 NO,: 170 1273172007
- T

I

I
I
I

IN LIEU OF FORM CMS-2552-96(09/2000)

PREPARED 5/29/2008
WORKSHEET D-6
PARTS III & iV

COST - - - -~ j{ = ~-- CHARGES - - -

PART B PAR; A
2
692,321

2,117,219

2,809,540
60

43
0.716667
2,613,505
2,013,505
2,013,505

LIVING RELATED CADAgERIC
1
30

30
30
30

60

PART B
4

REVENUE
3

1,508,933
123,136

(1} oOrgans procured outside your center by a procurement team from your center are not te be included in the count.
(2) oOrgans procured outside your center by a procurement team are inciuded in the count.

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS
COMPUTATION OF ORGAN ACQUISITION

COSTS AND CHARGES

PANCREAS

PART T - COMPUTATION OF ORGAN ACQUISITION COSTS

SN UL T B Gl LU N

8

§.01

9
11.01

15.01
15.02

2552-9¢

COMPUTATION OF INPATIENT
ROUTTINE SERVICE COSTS
APPLICABLE TO ORGAN
ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

CORQNARY CARE UNIY

NEONATAL INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSTVE CARE UNIT
UR SURG BIC

UR NS 3IC

RH PED IC

PEDIATRIC CANCER CENTER
TOTAL {SUM OF LIMES 1-6)

COMPUTATION QF ANCILLARY
SERVICE COST APPLICABLE
TG ORGAN ACQUISITION

OPERATING ROOM

ENDOSCOPY

RECOVERY ROOM

DELIVERY ROOM & LABOR ROD
ANESTHESICLOGY

PULMONARY FUNCTION TESTIN
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

TRANSPLANT IMMUNOLOGY
BONE MARRCOW TRANSPLANT LA
PBP CLINICAL LAB SERVICES
WHOLE BLOCD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDICLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
RENAL-REILEY

RENAL-ADULT

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
BMTU OUTPATIENT

RH NBN ECMO IC

CARDIDLOGY

PSYCH OTHER ANCILLARY
CARDIAC CATHERIZATION

DAY SURGERY

ONCOLOGY

DAY SURGERY-RILEY
CARDIOLOGY-RILEY

CLINIC

AMB SVC-0B & GYN
MEDICINE/DIAGNOSTIC

AMB SVC-OPTHALMOLOGY

AMB SVC-PSYCH ADULT
OUTPATIENT SURGERY

AMB SVC-RILEY CLINICS
DENTAL CLINIC

MOTILITY LAB

AMB SWC-PSY(H CHILD
ARTHRITIS CENTER
GERIATRICS CLINIC

SLEEP DISORDER CENTER

0/P CLINIC-ADULT

0/ CLINIC-PEDIATRIC
NEVROLOGY UH

ORTHOPEDICS UH

AMB SWC-UH PHYSICAL MEDIC
AMB SVC-DERMATCLOGY CLINI
IU CANCER PAVILLION
CARDIO CLINIC

EMERGENCY

EMERGENCY-RILEY
OBSERVATION BEDS {NON-DIS
FAMILY PRACTICE

FEDERALLY QUALIFIED HEALT
TOTAL {SUM OF LINFS 8-34)

v1701.100

FOR CLARIAN HEALTH PARTNERS,

INPATIENT PER DIEM ORGAN
ROUTINE ORGAN COSTS FROM ACQUISITION
CHARGES WKST. D-1 DAYS
1 D 2 3
578 38 971.82 32
14,768 43 1,506.08
289 44 1,813.06
44.01 946,96
329 45 1,692.67
46
46.02 1,870.72
46,03 1,653.06
1,644 46.04 1,830.71
46.07 1,426.77
17,608 32
RATIO OF ORGAN ORGAN
COsT/ ACQUISITION  ACQUISITION
CHARGES ANCTLLARY ANCILLARY
CHARGES COSTS
C 1 2 3
37 1337782 96,499 32,547
37.01 389771 5,164 2,013
38 .413081 337 139
39 .439254
40 . 596665 3,040 1,814
40.01 460050
41 L204706 5,231 1,071
42 .255767
43 .3723108 568 211
44 . 213068 23,659 5,041
44 .01 . 410395 468,655 192,334
44,02 L661751
15
46
3; .458865 10,202 5,089
49 . 258483 9,006 2,328
50 431014
51 .534863
52 . 654604
53 .158802 9,945 1,579
54 .430089
55 068896 4,433 305
56 . 319630 7,276 2,326
56.01
56.02
57 L473716
58
58.04
59 .798419
5901 L272942 865 236
56.02 1.897930
59.03 . 270980 6,064 1,643
59.04 2.965456
55.05 1.011644
59.06
59.07
60
60.01 .684363
60.02 1.620543
60.03 .696053
60.04 1.261846
60.06 .643277
60.07 1.594180
60.08
60.09 .560985
50.10 1.191672
60.13
60.14 8.633525
60.15 .435458
60.16 5.497273
60.17 1.936414
60.19 2.782123
60.20 2.914668
60.21 2.559081
60.22 1.205543
60.24 6.858446
60.25 3.536021
61 .281290 2,676 753
61.01
62 L937660
63
63.60 1.183897
653,620 249,429

INC.

i PROVIDER NO: I PERIQD:

I 15-0056 I FROM 1/ 1/2007
I QPO NO.: I 70

I - I

IN LIEU OF FORM CMS-2552-96(09/2000)

(INPATIENT ROUTINE AND ANCILLARY SERVICES)

12/31/2007

I

I
1
I

PREPARED 5/29/2008
WORKSHEET D-G
PART I

COST
(oL, 2 %
CoL. 3)

4
31,098

31,098



HEALTH #INANCIAL SYSTEMS
COMPUTATION OF ORGAN ACQUISITION
COSTS AND CHARGES

PANCREAS

PART II - COMPUTATION OF CRGAN ACQUISITION COSTS

COMPUTATION OF THE COST OF TINPATIENT
SERVICES OF INTERNS AND RESIDENTS NOT
IN APPROVED TEACHING PROGRAM

36 ADULTS & PEDIAYRICS

37 INTENSIVE CARE UNIT

38 CORONARY CARE UNIT

38.01 NEONATAL INTENSIVE CARE UNIT
39 BURN INTENSIVE CARE UNIT

40 SURGICAL INTENSIVE CARE UNIT
40.02 UH SURG 61IC

40.03 UH NS 3IC

40.04 RH PED IC

40.07 PEDXATRIC CANCER CENTER

42 TOTAL {5UM OF LINFS 36-41

MGG UA LhwhD
<
oot

oo uin Yoo Yo ]
g

COMPUTATION OF THE COST OF
OUTPATTENT SERVICES OF INTERMNS
AND RESIDENTS NOT IN APPROVED

43 CLINIC

43.01 AMB SVC-0B & GYN

43,02 MEDICINE/DIAGNOSTIC

43.03  AMB SVC-OPTHALMOLOGY

43.04 AMB SVC-PSYCH ADULT

43.06 CUTPATLENT SURGERY

43.07 AMB SVC-RILEY CLINICS

43,08 DENTAL CLINIC

43.09 MOTILYTY LAB

43.16 AMB SVC-PSYCH CHILD

43,13 ARTHRITIS CENTER

43.14 GERIATRICS CLINIC

43.15 SLEEP DISCRBER CENTER

43,16 O/P CLINIC-ADULT

43.17 O/P CLINIC-PEDIATRIC

43.19 NEURCLOGY UH

43.20 ORTHOPEDICS UH

43.21 AMB SVC-UH PHYSICAL MEDICINE
43,22 AMB SVC-DERMATOLOGY CLINIC
43.24 Iy CANCER PAVILLION

43.25 CARDIO CLINIC

44 EMERGENCY

44,01 EMERGENCY-RILEY

45 OBSERVATION REDS (NON-DISTINCT PART)
46 FAMILY PRACTICE

46.60 FEDERALLY QUALIFIED HEALTH CTR
47 TOTAL (SUM OF LINES 43-486)

2552-96 v1701.10¢

AVERAGE COST

PER DAY
1

ORGAN

FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(09/2000)

T PROVIDER NO: I PERTOD: I PREPARED 5/29/2008
I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET D-6

I OPO NO.: I T0 12/31/2007 1 PART II

1 - 1 I

(OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)

CRGAN
ORGAN ACQUISITION

ACQUIS%TION DAYS CO?TS

ACQUISTTION

CHARGES
3

2,676

2,676

D

.60

32

32

CRGAN
RATIC OF COST ACQUISITION
70 SHARGES CgSTS



HEALTH FINANCIAL SYSTEMS FOR CLARIAN REALTH PARTNERS, THC, IN LIEU OF FORM CMS$-2552-96(09/2000)

COMPUTATION OF ORGAN ACQUISITION T PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COSTS AND CHARGES I 15-0056 T FROM 1/ 172007 I  WORKSHEET D-6
1 OPO NO.: I 70 12/31/2007 X PARTS III & IV
I - I 1
PANCREAS
PART III - SUMMARY OF COSTS AND CHARGES
_____ cosT ----- || -~~~ CHARGES =~ -~ -
PART A PART B PART A PART B
1 2 3 4
48 ROUTINE & ANCILLARY FROM PT 1 280,527 671,228
49 INTERNS & RESIDENTS {INPATIENT)
50 INTERNS & RESIDENTS (OUTPATIENT)
51 DIRECT ORGAN ACQUISITION 3,669,555 3,669,555
52 COST OF SERVS OF TEACHING PHYSICIANS
53 TOTAL {SUM QF LINES 48-52) 3,950,082 4,340,783
54 TOTAL USABLE ORGANS 117
55 MEDICARE USABLE ORGANS 68
56 RATIC MEDICARE USABLE ORGANS TO 0.581197
TOTAL USABLE ORGANS
57 MEDICARE COST/CHARGES 2,295,776 2,522,850
58 REVENUE FOR OQRGANS SOLD 131,345
59 SUBTOTAL (LN 57 MINUS LN 58) 2,164,431 2,522,850
60 ORGANS FURNISHED PART B
61 NET CRGAN ACQUISITION COST & CHARGES 2,164,431 2,522,850
PART IV - STATISTICS
LIVING RELATED CADAgERIC REV%NUE
1
62 ORGANS EXCISED IN PROVIRER (1) 32
63 ORGANS PURCH CTH TRANSPLANT HOSPS(2)
64 ORGANS PURCH FROM NON-TRANSPLT HOSPS
65 ORGANS PURCHASED FROM OPOS 85
66 TOTAL (SUM OF LINES 62-65) 117
67 ORGANS TRANSPLANTED 85 3,538,581
68 ORGANS SOLD TC OTHER HOSPITALS
69 ORGANS SOLD TC 0OPODS 32 131,345
70 ORGANS SOLD TC TRANSPLANT HOSPITALS
71 ORGANS SOLD TG MILITARY OR VA HOSPS
72 ORGANS SOLD QUTSIDE UNITED STATES
73 ORGANS SENT CUTSIDE 4.5. NO REVENUE
74 ORGANS USED FGR RESEARCH
75 UNUSABLE/DISCARDED ORGANS
76 TOTAL (SUM LNS 67-75 SHOULD = LN 66) 117

(1) organs procured outside your center by a procurement team 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 count.

2552-96 vi701.100



HEALTH FINANCIAL SYSTEMS

COMPUTATION OF ORGAN ACQUISITION

COSTS AND CHARGES

INTESTINAL

PART T - COMPUTATION OF ORGAMN ACQUISITION COSTS

COMPUTATION OF INPATIENT
ROUTINE SERVICE COSTS
APPLICABLE TO ORGAN

ACQUISITION
1 ADULTS & PEDIATRICS
2 INTENSTIVE CARE UNIT
3 COROMARY CARE UNIT
3.01  NEONATAL INTENSIVE CARE UNIT
4 BURN INTENSIVE CARE UNIT
5 SURGICAL INTENSIVE CARE UNIT
5.02 UH SURG 6IC
5.03 UH NS 3IC
5.04 RH PED IC
5.07 PEDIATRIC CANCER CENTER
7 TOTAL (SUM OF LINES 1-6)
COMPUTATION OF ANCILLARY
SERVICE COST APPLICABLE
TO ORGAN ACQUISITION
8 OPERATING ROOM
8.01 ENDOSCOPY
9 RECOVERY ROOM
10 DELIVERY ROOM & LABOR ROO
11 ANESTHESIOLOGY
11.01 PULMONARY FUNCTION TESTIN
12 RADIOLOGY-DIAGNOSTIC
13 RADIOLOGY-THERAPEUTIC
14 RADIDISOTOPE
15 LABORATORY

15.01 TRANSPLANT IMMUNOLOGY

15.02 BONE MARROW TRANSPLANT LA

16 PBP CLINICAL LAB SERVICES
17 WHOLE BLOOD & PACKED RED
18 BLOOD STORING, PROCESSING
19 INTRAVENOUS THERAPY

20 RESPIRATORY THERAPY

21 PHYSICAL THERAPY

22 OCCUPATIONAL THERAPY

23 SPEECH PATHOLOGY

24 ELECTROCARDIOLOGY

25 ELECTROENCEPHAL OGRAPHY
26 MEDICAL SUPPLIES CHARGED
27 DRUGS CHARGED TO PATIENTS

27.01 RENAL-RILEY
27.02 RENAL-ADULT
28 RENAL DTALYSIS

29 ASC (NON-DISTINCT PART)

29.04 BMYU QUTPATIENT

30 RH NBN ECMO IC

30.01 CARDIOLOGY

30.02 PSYCH OTHER ANCILLARY
30.03 CARDIAC CATHERIZATION
30.04 DAY SURGERY

30.05  ONCOLOGY

30.06 DAY SURGERY-RILEY
30.07 CARDICLOGY-RILEY

31 CLINIC

31.01 AMB SVC-OB & GYN
31.02 MEDICINE/DIAGNOSTIC
31.03 AMB SVC-OPTHALMOLOGY
31.04 AMB SVC-PSYCH ADULT
31.06 OUTPATIENT SURGERY
31.07 AMB SVC-RILEY CLINICS
31.08 DENTAL CLINIC

31.09 MOTILITY LAB

31.10 AMB SVC-PSYCH CHILD
31.13 ARTHRITIS CENTER
31.14 GERIATRICS CLINIC
31.15 SLEEP DISORDER CENTER
31.16 O/P CLINIC-ADULT
31.17 0/P CLINIC-PEBIATRIC
31.1%9 NEUROLOGY UH

331,20 ORTHOPEDICS UH

31.21 AMB SVC-UH PHYSICAL MEDIC
31.22 AMB SVC-DERMATOLOGY CLINT

31.29 IU CANCER PAVILLION
31.25 CARDIO CLINIC

32 EMERGENCY

32.01 EMERGENCY-RILEY

33 OBSERVATION BEDS (NON-DIS

34 FAMILY PRACTICE

34.60 FEDERALLY QUALIFIED HEALT
35 TOTAL (SUM OF LINES 8-34)

2552-96 v1701.100

FOR CLARTAN HEALTH PARTMERS, INC.

.01

.01

.01
.02

I PROVIDER NO: I PERIOD:

I 15-0056 I FROM 1/ 1/2007
I OPD NO.: I T0  12/31/2007
¥ - 1

IN LIEU OF FORM CMS$-2552-96(09/2000)

(INPATIENT ROUTINE AND ANCILLARY SERVICES)

INPATIENT
ROUTINE ORGAN
CHARGES

1 D
181 38
4,615 43
99

103 45

514 46.

5,503

RATIO OF
CosT/
CHARGES

1
.337282
.3858771
.413081
.439254
. 596665
400050
.204706
.255767
.372108
. 213069
.410395
.661751

. 498865

.258483
.431014
.534863
.654604
.158802
. 430089
.0B8896
.318630

.473716

. 798419
L272942
.897930
.270980
2.965456
1.011644

e

.684363
.620543
.696053
.261846
.643277
.594180

560985
.191672

633525
435458
487273
.936414
782123
.914668
.559081
205543
.858446
.536021
.281290

.937680
1.183897

=R

WO MR =Y 00 =

PER DIEM
COSTS FROM
WKSTé 0-1
971.82
1,506.08
1,813.06
.01 946.96
1,692.67
.02 1.870.72
.03 1,653.06
04 1,8320.71
.07 1,426.77
ORGAN ORGAN
ACQUISITION ACQUISITICN
ANCTELLARY ANCILLARY
CHA?GES COSgS
30,156 10,171
1,614 629
105 43
a50 567
913 187
178 66
3,820 814
91,887 37,710
3,188 1,590
2,814
2,047 325
928 64
2,234 714
270 74
1,895 514
473 133
143,472 53,601

ORGAN

ACQUISITION

DAYS
3

10

10

I

I
1
I

PREPARED 5/29/2008
WORKSHEET D06
PART T

COST
(coL. 2 x
CoL. 3)

4
9,718

9,718



HEALTH FINANCIAL SYSTEMS FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96(09/2000)

COMPUTATION OF ORGAN ACQUISITION 1 PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COSTS AND CHARGES I 15-0056 I FROM 1/ 1/2007 I  WORKSHEET D-6
1 QP NO.: I TO 12/3172007 I PART IT
X - 1 I

INTESTINAL

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)

COMPUTATION OF THE COST OF INPATIENT CRGAN
SERVICES OF INTERNS AND RESIDENTS NOT AVERAGE COST GRGAN ACQUISITION
IN APPROVED TEACHING PROGRAM PER DAY ACQUIS%TION DAYS cogTs
D 1

36 ADULTS & PEDIATRICS 2 10

37 INTENSIVE CARE UNLT 3

38 CORONARY CARE UNTT 4

38.01 NEONATAL INTENSIVE CARE UNIT 4.01

38 BURN INTENSIVE CARE UNIT 5

40 SURGICAL INTENSIVE CARE UNIT G

40.02 UH SURG 61IC 6.02

40.03 uH NS 3IC 6.03

40.04 RH PED IC 6.04

40.07 PEDIATRIC CANCER CENTER 6.07

42 TOTAL (SUM OF LINES 36-41 1c

COMPUTATION OF THE COST OF ORGAN ORGAN
OUTPATIENT SERVICES OF INTERNS ACQUISITION RATIO OF COST ACQUISITION
AND RESIDENTS NOT IN APPROVED CHA%GES TO SHARGES CgSTS

D

43 CLINIC 20

43,01 AMB SVC-0B & GYN 20.01

43.02 MEDICINE/DTAGNOSTIC 20.02

43.03 AMB SVC-OPTHALMOLOGY 20.03

43.04 AMB SVC-PSYCH ADULT 20.04

43.06 OUTPATIENT SURGERY 20.06

43.07 AMB SVC-RILEY CLINICS 20.07

43.08 DENTAL CLINIC 20.08

43,09 MOTILITY LAB 20.09

43.10 AMB SVC-PSYCH CHILD 20.10

43.13 ARTHRITIS CENTER 20.13

43,14 GERIATRICS CLINIC 20.14

43.15 SLEEP DISORDER CENTER 20,15

43.16 0O/P CLINIC-ADULT 20.16

43.17 0/P CLINLC-PEDIATRIC 20.17

43.19 NEUROLOGY UH 20.19

43.20 ORTHOPEDICS UH 20.20

43,21 AMB SVC-UH PHYSICAL MEDICINE 20.21

43.22 AMB SVC-DERMATOLOGY CLINIC 20.22

43,24 IU CANCER PAVILLION 20.24

43,25 CARDIO CLINIC 20.25

44 EMERGENCY 473 21

44,01 EMERGENCY-RILEY 21.01

45 OBSERVATION BEDS (NON-DISTINCT PART) 22

46 FAMILY PRACTICE 23

46,60 FEDERALLY QUALIFIED HEALTH CTR 23.60

47 TOTAL (SUM OF LINES 43-46) 473

2552-96 vi701.100



HEALTH FINANCIAL SYSTEMS FOR CLARIAN HEALTH PARTNERS, INC, IN LIEY OF FORM {MS$-2552-96(09/2000)

COMPUTATION OF ORGAN ACQUISITION I PROVIDER NO: 1 PERIOD: I PREPARED 5/29/2008
COSTS AND CHARGES I 15-0056 I FROM 1/ 1/2007 I  WORKSHEET D-6
I OPD NO.: I 70 12/33/2007 1 PARTS TIT & IV
I - I I
INTESTINAL
PART IIY - SUMMARY OF COSTS AND CHARGES
~~~~~ CO0ST -~ ~==~ || -=--- CHARGES - - -
PART A FAR; B PART A PARZ B
1
48 ROUTINE & ANCILLARY FROM PT 1 63,319 148,975
49 INTERNS & RESIDENTS (INPATIENT)
50 INTERNS & RESIDENTS (OUTPATIENT)
sl DIRECT ORGAN ACQUISITION 1,214,648 1,214,648
52 COST OF SERVS OF TEACHING PHYSICIANS
53 TOTAL (SUM OF LINES 48-52) 1,277,967 1,363,623
54 TOTAL USABLE QRGANS 33
55 MEDTCARE USABLE ORGANS 16
56 RATIO MEDICARE USABLE ORGANS TO 0.484848
TOTAL USABLE ORGANS
57 MEDICARE COST/CHARGES 619,620 661,150
58 REVENUE FOR ORGANS SOLD 41,045
59 SUBTOTAL (LN 57 MINUS LN 58) 578,575 661,150
60 ORGANS FURNISHED PART 8
61 NET ORGAN ACQUISITION COST & CHARGES 578,575 661,150
PART IV - STATISTICS
LIVING RELATED CADAVERIC REV%NUE
1 2
62 ORGANS EXCISED IN PROVIDER (1) 10
63 ORGANS PURCH OTH TRANSPLANT HOSPS(2)
64 CRGANS PURCH FROM NON-TRANSPLT HOSPS
65 GRGANS PURCHASED FROM QP05 23
66 TOTAL (SUM OF LINES 62-65) 33
67 CRGANS TRANSPLANTED 23 1,477,724
68 CRGANS SOLD TO OTHER HOSPITALS
69 CRGANS 50LD TQ QPOS 10 41,045
70 ORGANS SOLD TO TRANSPLANT HOSPITALS
71 CRGANS SOLD TC MILITARY OR VA HOSPS
72 CRGANS SOLD OUTSIDE UNITED STATES
73 ORGANS SENT CUTSIDE U.5. NO REVENUE
74 ORGANS USED FOR RESEARCH
75 UNUSABLE/DISCARDED ORGANS
76 TOTAL (SUM LNS $7-75 SHOULD = LN 66) 33

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

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LTEY OF FORM CMS-2552-96 (05/2007)
PROVIDER NO: I PERIOD: I PREPAREC 5/29/2008

1
CALCULATION OF REIMBURSEMENT SETTLEMENT I 15-0056 I FROM 1/ 1/2007 I
I COMPONENT NO: I Te 12/31/2007 1
I i I

15-0056

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS
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HOSPITAL

DESCRIPTION

DRG AMOUNT
OTHER THAN QUTLIER PAYMENTS OCCURRING PRIOR TO OCTORER 1 100,703,094
OTHER THAN CUTLIER PAYMENTS OCCURRING ON OR AFTER QCTOBER 1 34,982,531
AND BEFCRE JANUARY 1,

OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER JAN 1

MANAGED CARE PATIENTS

PAYMENTS PRIOR TC MARCH 1ST OR OCTOBER 1ST

PAYMENTS ON OR AFTER OCTOBER 1 AND PRIOR TO JANUARY 1

PAYMENTS ON OR AFTER JANUARY 15T BUT REFCRE 4/1 / 10/1

ADDITIONAL AMOUNT RECEIVED OR TO BE RECEIVED (SEE INSTR)

PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001 THROUGH

SEPTEMBER 30, 2001.

SIMULATED PAYMENTS FROM PS&R ON DR AFTER APRIL 1, 2001

THROUGH SEPTEMBER 30, 2001.

OUTLIER PAYMENTS FOR DISCHARGES QCCURRING PRIOR TO 10/1/97

OUTLIER PAYMENTS FOR DISCHARGES OCCURRING ON OR AFTER 17,960,904
OCTOBER 1, 1997 (SEE INSTRUCTIONS)

BED DAYS AVAILABLE DIVIDED BY # DAYS IN COST RPTG PERIOD 1,291.32

INDIRECT MEDICAL EDUCATION ADJIUSTMENT
NUMBER OF INTERNS & RESIDENTS FROM WKST S-3, PART I
INDIRECT MEDICAL EDUCATION PERCENTAGE (SEE INSTRUCTIONS)
INDIRECT MEDICAL EDUCATION ADIUSTMENT
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PROGRAMS FOR THE 527.75
MOST RECENT COST AEPORTING PERIOD ENDING ON OR REFORE
12/31/1996.
FTE COUNT FOR ALLOPATHIC AND OSTEOQOPATHIC PROGRAMS WHICH
MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW PROGRAMS
IN ACCORDANCE WITH SECTION 1886(d) (5)(B){(viii)
ADJUSTED FTE COUNT FOR ALLOPATHIC AND OSTEQPATHIC PROGRAMS
FOR AFFILIATED PROGRAMS IN ACCORDANCE WEITH SECTION
1886(d> (50 (B (viii)

FOR CR PERIODS £NDING ON OR

AFTER 7/1/72005

E-3 PT 6 LN 15 PLUS LN 3.06
SUM OF LINES 3.04 THROUGH 3,06 (SEE INSTRUCTIONS) 527.75
FTE COUNT FOR ALLOPATHIC AND QSTEOPATHIC PROGRAMS IN THE 566,95
CURRENT YEAR FROM YOUR RECORDS
FOR COST REPORTING PERIODS BEGINNING BEFORE OCTOBER 1,ENTER
THE PERCENTAGE OF DISCHARGES OCCURRING PRIOR TO OCTORER 1,
FOR COST REPORTING PERIODS BEGINNING BEFORE OCTCRER 1, ENTER
THE PERCENTAGE OF DISCHARGES QCCURRING ON OR AFTER OCTOBER 1
FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.09
FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.10
FTE COUNT FOR RESIDENTS IN DENTAL AND PODIATRIC PROGRAMS, 19.01
CURRENT YEAR ALIOWABLE FTE (SEE INSTRUCTIGNS) 546.76
TOTAL ALLOWABLE FTE COUNT FCR THE PRIOR YEAR, IF NONE 546.54
BUT PRIOR YEAR TEACHING WAS IN EFFECT ENTER 1 HERE
TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF THAT 547.14
YEAR ENDED ON OR AFTER SEPTEMBER 30, 1997, OTHERWISE
ENTER ZERQ. If THERE WAS NO FTE COUNT IN THIS PERIOD
BUT PRIOR YEAR TEACHING WAS IN EFFECT ENTER 1 HERE
SUM OF LINES 3.14 THRU 3.16 DIVIDED BY THE NUMBER OF 546.81
THOSE LINES IN EXCESS OFf ZERO (SEE INSTRUCTIONS).
CURRENT YEAR RESIDENT TO BED RATIO (LN 3.17 DIVIDED BY LN 3) .423450
PRIOR YEAR RESTDENT TO BED RATIO (SEE INSTRUCTIONS) .426455
FOR _COST REPORTING PERIODS BEGINNING ON QR AFTER OCTOBER 1, L423450
1997, ENTER THE LESSER OF LINES 3.18 OR 3.19
IME PAYMENTS FOR DISCHARGES OCCURRING PRIOR TO CCT 1 20,434,773
IME PAYMENTS FOR DISCHARGES OCCURRING ON OR AFTER OCT 1, 7,260,030
BUT BEFORE JANUARY 1 {SEE INSTRUCTIONS)
IME PAYMENTS FOR DISCHARGES OCCURRING ON OR AFTER JANUARY 1

SUM OF LINES FLUS E-3, PT

3,21 - 3.23 VI, LINE 23

SUM OF LINES 3.21 THROUGH 3.23 (SEE INSTRUCTIONS). 27,684,803 56,174 27,750,977

DISPROPORTIONATE SHARE ADJUSTMENT

PERCENTAGE OF SSI RECIPIENT PATIENT DAYS TO MEDICARE PART A 6.62
PATIENT DAYS (SEE INSTRUCTIONS)

PERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL DRAYS REPORTED 34.82
ON WORKSHEET S-3, PART I

SUM OF LINES 4 AND 4.01 41.44
ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE (SEE INSTRUC) 22.93
DISPROPORTIONATE SHARE ADJUSTMENT (SEE INSTRUCTIONS) 31,112,714

ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD BENEFICTARY DISCHARGES
TOTAL MEDICARE HISCHARGES ON WKST $-3, PART I EXCLUDING
DISCHARGES FCR DRGs 302, 316, ANnD 317.
TOTAL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 302, 316 & 317
DIVIDE LINE 5.0% BY LINE 5 (IF LESS THAN 10%, YOU DO NOT
QUALIFY FOR ADJUSTMENT)
TOTAiglf;lEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs 302, 316,
AND .
RATIO OF AVERAGE LENGTH OF STAY TO ONE WEEK
AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS {SEE INSTRUC) 335.00
TOTAL ADDITIONAL PAYMENT
SUBTOTAL (SEE INSTRUCTIONS) 212,510,220
HOSPITAL SPECIFIC PAYMENTS (70 8E COMPLETEDR BY SCH ANB
MDH, SMALL RURAL HOSPITALS ONLY, SEE INSTRUCTIONS)
HOSPITAL SPECIFIC PAYMENTS (TO BE COMPLETEDR BY SCH ANDR
MDH, SMALL RURAL HOSPITALS ONLY, SEE INSTRUCTIONS)
BEG, 10/1/2000

FY
2552-96 v1701.100

WORKSHEET E
PART A



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU GF FORM CMS-2552-986 (05/2007)

I PROVIDER NO: 1 PERIOD: I PREPARED 5/29/2008
CALCULATION OF REIMBURSEMENT SETTLEMENT I 15-0056 1 FROM 1/ 172007 1 WORKSHEET E
I COMPONERT NO: I TO 12/31/2007 1 PART A
I 15-0056 I I
PART A - INPATIENT HOSPITAL SERVICES UNDER PPS
HOSPITAL
DESCRIPTION
1 1.01
8 TOTAL PAYMENT FOR INPATIENT OPERATING COSTS SCH AND MDH 212,510,220
ONLY (SEE INSTRUCTIONS)
9 PAYMENT FOR INPATIENT PROGRAM CAPITAL 16,788,354
10 EXCEPTION PAYMENT FOR TNPATIENT PROGRAM CAPITAL
11 DIRECT GRADUATE MEDICAL EDUCATION PAYMENT 9,450,073
11.01 NURSING AND ALLYED HEALTH MANAGED CARE
11.02 SPECIAL ADD-ON PAYMENTS FOR NEW TECHNOLOGIES 87,612
12 NET ORGAN ACQUISITION COST 19,440,697
13 COST OF TEACHING PHYSICIANS
14 ROUTINE SERVICE OTHER PASS THROUGH COSTS 408,764
15 ANCILLARY SERVICE OTHER PASS THROUGH COSTS 734,999
16 TOTAL 259,420,719
17 PRIMARY PAYER PAYMENTS ,139
18 TOTAL AMOUNT PAYABLE FOR PROGRAM BENEFICIARIES 259,150,580
19 DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES 9,192,004
20 COINSURANCE BILLED TO PROGRAM BENEFICIARIES 1,848,880
21 REIMBURSABLE BAD DEBTS (SEE INSTRUCTIONS) 1,855,312
21,01 ADJUSTED REIMBURSABLE BAD DEBTS (SEE INSTRUCTIONS) 1,298,718
21.02 REIMBURSABLE BAB DE8TS FOR DUAL ELIGIBLE BENEFTICIARIES 1,788,814
22 SUBTOTAL 249,408,414
23 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION
24 OTHER ADJUSTMENTS (SPECIFY)
24.99 OUTLIER RECONCILIATION ADIUSTMENT
25 AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIODS
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS
26 AMOUNT DUE PROVIDER 249,408,414
27 SEQUESTRATION ADJUSTMENT
28 INTERIM PAYMENTS 238,729,421
28.01 TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY)
29 BALANCE DUE PROVIDER (PROGRAM) 10,678,993

30 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS) IN
ACCORDANCE WITH CMS PUB. 15-II, SECTION 115.2.

————— FI ONLY —wmmommn oo

50 OPERATING OUTLIER AMOUNT FROM WKS E, A, L2.01

51 CAPITAL OUTLIER AMOUNT FROM WKS L, T, t3.01

52 OPERATING QUTLTIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS)
53 CAPITAL OUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS)
54 THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY

55 TIME VALUE OF MONEY (SEE INSTRUCTIONS)

56 CAPITAL TIME VALUE OF MONEY (SEE TNSTRUCTIONS)

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LXEU OF FORM CMS~2552-96 (04/2005)

I PROVIDER NO: I PERIQD: I PREPARED 5/29/2008
CALCULATION OF REIMBURSEMENT SETTLEMENT I 15-0058 I FROM 1/ 1/2007 1 WORKSHEET E
I COMPONENT NO: I 7O  12/31/2007 ¢ PART B
I 15-0056 I I
PART 8 - MEDICAL AND OTHER HEALTH SERVICES
HOSPITAL
MEDICAL AND OTHER SERVICES (SEE INSTRUCTIONS) 34,468
.01 MEDICAL AND OTHER SERVICES RENDERED ON OR AFTER APRIL 1, 58,522,990
2001 (SEE INSTRUCTIONS).
.02 PPS PAYMENTS RECEIVED INCLUDING OUTLIERS. 44,498,636

.03 ENTER THE HOSPITAL SPECIFIC PAYMENT TG COST RATIO.

.04 LINE 1.0} TIMES LINE 1.03.

ILINE 1.02 DIVIDED BY LINE 1.04.

.06 TRANSITIONAL CORRIDOR PAYMENT (SEE INSTRUCTIONS)

.07 ENTER THE AMOUNT FROM WORKSHEET D, PART Iv, (COLS $, 463,789
9,61, 9,02) LINE 101.

INTERNS AND RESIDENTS

GRGAN ACQUISITIONS

COST OF TEACHING PHYSICIANS

TOTAL COST (SEE INSTRUCTIONS) 34,468

VD Wk R el fed ek jod
o
v

COMPUTATION OF LESSER OF C0OST OR CHARGES

REASONABLE CHARGES

6 ANCILLARY SERVICE CHARGES 107,837
7 INTERNS AND RESTIDENTS SERVICE CHARGES

8 ORGAN ACQUISITION CHARGES

9 CHARGES Of PROFESSIONAL SERVICES OF TEACHING PHYSICIANS.

10 TOTAL REASONABLE CHARGES 107,837

CUSTOMARY CHARGES

i1 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR
PAYMENT FOR SERVICES ON A CHARGE BASIS

12 AMCUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LTYABLE
FOR PAYMENT FOR SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT
BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(e),

13 RATIO OF LINE 11 TQ LINE 12

14 TOTAL CUSTOMARY CHARGES (SEE INSTRUCTIONS) 107,837

15 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 73,369

16 EXCESS OF REASONABLE COST QVER CUSTOMARY CHARGES

17 LESSER OF COST OR CHARGES (FOR CAM SEE INSTRUC) 34,468

17.01 TOTAL PROSPECTIVE PAYMENT (SUM OF LINES 1.02, 1.06 AND 1.07) 44,962,425
COMPUTATION OF REIMBURSEMENT SETTLEMENT

18 DEDUCTIBLES AND COINSURANCE (SEE INSTRUCTIONS) 10,860

18.0) DEDUCTIBLES AND COINSURANCE RELATING TO AMOUNT ON 11,123,648
LINE 17.01 (SEE INSTRUCTIONS)

19 SUBTOTAL {SEE INSTRUCTIONS) 33,862,385

20 SUM OF AMOUNTS FROM WORKSHEET E PARTS C, D & E (SEE INSTR.)

21 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS 2,146,617

22 ESRD DIRECT MEDICAL EDUCATION COSTS

23 SUBTQTAL 36,009,002

24 PRIMARY PAYER PAYMENTS 9,060

25 SUBTOTAL 35,999,942
REIMBURSABLE BAD DEBTS {EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

26 COMPOSITE RATE ESRD 608,683

27 BAD DEBTS (SEE INSTRUCTIONS) 1,803,830

27 .01 ADJIUSTED REIMBURSABLE BAD DEBTS {SEE INSTRUCTIONS) 1,262,681

27.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 1,721,114

28 SUBTOTAL 37,871,306

29 RECOVERY OF EXCESS DEPRECTATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION.

30 OTHER ADJUSTMENTS (SPECIFY)

3C0.99 OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION AMOUNT)

31 AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIODS RESULTING
FROM DISPOSITION OF DEPRECIABLE ASSETS.

32 SUBTOTAL 37,871,306
33 SEQUESTRATION ADJUSTMENT (SEE INSTRUCTIONS)

34 INTERIM PAYMENTS 37,176,622
34.01 TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY)

35 BALANCE DUE PROVIDER/PROGRAM 694,684

36 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS)
IN ACCORDANCE WITH CMS PUB. 15-II, SECTION 115.2

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC, IN LIEU OF FORM CMS5-2552-96 (11/1998)

I PROVIDER NO: I PERIGD: I PREPARED 5/29/2008
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET E-~1
T COMPONENT NO: I TO  12/31/2007 1t
I 15-0056 1 I
TITLE XVIII HOSPITAL
DESCRIPTION INPATIENT~PART A PART B
MM/DD/YYYY AmogNT MM/D%/YYYY AMOgNT
1
1 TOTAL INTERIM PAYMENTS PAID TC PROVIDER 237,781,396 36,140,006
2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS, NONE NONE
EITHER SUBMITYED OR TO BE SUBMITTED TO THE
INTERMEDIARY, FCOR SERVICES RENDERED IN THE COST
REPORTING PERICD. IF NONE, WRITE "NONE" OR
ENTER A ZERO.
3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM ADJUSTMENT
AMOUNT BASED ON SUBSEQUENT REVISION OF THE INTERIM
RATE FOR THE COST REPORTING PERIOD. ALSO SHOW DATE
OF EACH(E?YMENT. IF NONE, WRITE "NONE" OR ENTER A
ZERO.
ADJUSTMENTS TO PROVIDER .01 9/21/2007 948,025 9/21/2007 1,036,616
ADIUSTMENTS TO PROVIDER .02
ADJUSTMENTS TO PROVIDER .03
ADJUSTMENTS TO PROVIDER .04
ADJUSTMENTS TO PROVIDER .05
ADJUSTMENTS TO PROGRAM .50
ADJUSTMENTS TO PROGRAM .51
ADJUSTMENTS TO PROGRAM .52
ADIUSTMENTS TO PROGRAM .53
ADJUSTMERTS TO PROGRAM .54
SUBTOTAL .99 948,025 1,036,616
4 TOTAL INTERIM PAYMENTS 238,729,421 37,176,622
TO BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAYMENT
AFTER DESK REVIEW. ALSO SHOW DATE OF EACH PAYMENT.
IF NONE, WRITE "NONE" OR ENTER A ZERO. (1)
TENTATIVE TO PROVIDER .CL
TENTATIVE TQ PROVIDER .02
TENTATIVE TO PROVIDER .03
TENTATIVE TO PROGRAM .50
TENTATIVE TO PROGRAM .51
TENTATIVE TO PROGRAM .52
SUBTOTAL .99 NONE NONE
6 DETERMINED NET SETTLEMENT SETTLEMENT T0Q PROVIDER .01
AMOUNT (BALANCE DUE) SETTLEMENT TO PROGRAM .02

BASED ON COST REPORT (1)
TOTAL MEDICARE PROGRAM LIABILITY

~

NAME OF INTERMEDIARY:
TNTERMEDIARY NO:  0000C

SIGNATURE OF AUTHORIZED PERSON:

DATE: ___/__/_

(1) ON LINES 3, 5 AND 6, WHERE AN AMOUNT IS DUE PROVIDER TO PROGRAM, SHOW THE AMOUNT AND DATE ON WHICH THE PROVIDER
AGREES TO THE AMOUNT OF REPAYMENT, EVEN THOUGH TOTAL REPAYMENT IS NOT ACCOMPLISHED UNTIL A LATER DATE.

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS,

FART T - MEDICARE PART A SERVICES -

= R e
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i

.01

13.01

15.99

18.01

CALCULATION OF REIMBURSEMENT SETTLEMENT

SUBPROVIDER 1

TNPATIENT HOSPITAL SERVICES {SEE INSTRUCTIONS)
HOSPITAL SPECILFIC AMOUNT (SEE INSTRUCTIONS)
ENTER FROM THE PS&R, THE IRF PPS PAYMENT
MEDICAID SSI RATIO (IRF PPS ONLY) (SEE INSTR.)
INPATIENT REHABILITATION FACILITY LIP PAYMENTS
{SEE INSTRUCTIONS)

OUTLIER PAYMENTS

TOTAL PPS PAYMENTS (SUM OF LINES 1.01, €1.02,
1.04 FOR COLUMNS 1 & 1.01), 1.05 AanD 1.42)
NURSING AND ALLIED HEALTH MANAGED CARE PAYMENT
(SEE INSTRUNCTIONS)

INPATIENT PSYCHIATRIC FACILITY (IPF)

NET FEDERAL IPF PPS PAYMENTS (EXCLUDING QUTLIER,
E£CY, STOP-LOSS, AND MEDICAL EDUCATION PAYMENTS)
NEY IPF PPS QUTLIER PAYMENTS

NET IPF PPS ECT PAYMENTS

UNWETGHTED INTERN AND RESIDENT FTE COUNT FOR
LATEST COST REPORY FILED PRIOR TO NOVEMBER 15,
2004 (SEE INSTRUCTIONS)

NEW TEACHING PROGRAM ADJUSTMENT. (SEE
INSTRUCTIONS)

CURRENT YEARS UNWEIGHTED FTE COUNT Of I&R OTHER
THAN FTES IN THE FIRST 3 YEARS OF A "NEW TEACHING
PRGGRAM™ . (SEE INST.)

CURRENT YEARS UNWEIGHTED X&R FTE COUNT FOR
RESIDENTS WITHIN THE FIRST 3 YEARS OF A “NEW
TEACHING PROGRAM". (SEE INST.)

INTERN AND RESIDENT COUNT FOR IPF PPS MEDICAL
EDUCATION ADJUSTMENT {SEE INSTRUCTIONS)

AVERAGE DAILY CENSUS {SEE INSTRUCTIONS)

MEDICAL EDUCATION ADIJUSTMENT FACTOR {({1 + (LINE
1.15/1.16)) RAILSED TC THE POWER OF .5150 - 1}.
MEDICAL EDUCATION ADJUSTMENT (LINE 1708 MULTIPLIED
BY LINE 1.17).

ADJUSTED NET IPF PPS PAYMENTS (SUM OF LINES 1.08,
1.0%, 1.10 anND 1.18)

STOP LOSS PAYMENT FLOOR (LINE 1 x 70%)

ADJUSTED NET PAYMENT FLOOR (LINE 1.20 x THE
APPROPRIATE FEDERAL BLEND PERCENTAGE)

STOP LOSS ADJUSTMENT (IF LINE 1.21 IS GREATER THAN
LINE 1,19 ENTER THE AMOUNT ON LINE 1.21 LESS LINE
1.19 OTHERWISE ENTER ~0-)

TOTAL IPF PPS PAYMENTS (SUM OF LINES 1.01, 1.19
AND 1.22)

INPATIENT REMABILITATION FACILITY (IRF)

UNWEIGHTED INTERN AND RESIDENT FTE COUNY FOR

COST REPORT PERIODS ENDING ON/OR PRIGR TG NOVEMBER
15, 2004, (SEE INST.}

NEW TEACHING PROGRAM ADJUSTMENT. (SEE
INSTRUCTIONS)

CURRENT YEAR'S UNWEIGHTED FTE COUNT OF I&R OTHER

THAN FTES IN THE FIRST 3 YEARS OF A "NEW TEACHING
PROGRAM" . (SEE INST.)

CURRENT YEAR'S UNWEIGHTED I&R FTE COUNT FOR
RESIDENTS WITHIN YHE FIRST 3 YEARS OF A "NEW

TEACHING PROGRAM". (SEE INST.)

INTERN AND RESIDENT COUNT FOR IRF PPS MEDICAL
EDUCATION ADJUSTMENT (SEE INSTRUCTIONS)

AVERAGE DAILY CENSUS (SEE INSTRUCTIONS)

MEDICAL EDUCATION ADIUSTMENT FACTOR {((1 + (LINE
1.39/1.40)) RAISED TO THE POWER OF ,9012 - 1}.

MEDTCAL EDUCATION ADJUSTMENT (LINE 1.02 MULTIPLIED
BY LINE 1.41).

ORGAN ACQUTISITION

COST OF TEACHING PHYSTICIANS
SUBTOTAL {SEE INSTRUCTIONS)
PRIMARY PAYER PAYMENTS
SUBTOTAL

DEDUCTIBLES

SUBTOTAL

COINSURANCE

SUBTOTAL.

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROF SERVS)

ADJUSTED REIMBURSABLE BAD DEBTS (SEE INSTRUCTIONS)
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES
SUBTOTAL

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

OTHER PASS THROUGH COSTS (SEE INSTRUCTIONS)

RECOVERY OF EXCESS DEPRECYATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION

OTHER ADJUSTMENTS (SPECIFY)

OUTLIER RECONCILIATION ADIUSTMENT

AMOUNTS APPLICABLE TO PRICR COST REPORTING PERIODS
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS

TOTAL AMOUNT PAYABLE TO THE PROVIDER (SEE INSTRUCTIONS)
SEQUESTRATION ADJUSTMENT {SEE INSTRUCTIONS)

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY)
BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS {NONALLOWABLE COST REPORT ITEMS)

IN ACCORDANCE WITH CMS PUB. 15-11, SECTION 115.2.

----- FI ONLY  wowwssmsnnn

2552-96 vi701.100

INC. IN LIEU OF FORM CMS-2552- 96 E-3 (05/2007)

I PROVIDER NO: I PERIOD: PREPARED 5/29/2008
I 15-0056 I FROM 1/ 1/2007 I WORKSHEET £-3

I COMPONENT NO: ITO  12/31/2007 1 PART I

I 15-5056 I T

TEFRA AND IRF PPS AND LTCH PPS AND IPF PPS

3,961,320
99¢, 332

1,527,721

228,730
44,129

19.024658

1,800,580C

2,772,928
2,079,696

279,116

3,070,028

3,070,028
3,070,028

2,932,551
8,178

2,940,729
2,734,951
205,778



HEALTH FIMANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTNERS, INC,

PROVIDER NO:

CALCULATION OF REIMBURSEMENT SETTLEMENT 15-0056

15-5056

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

50

51
52

53

SUBPROVIDER 1

ENTER THE ORIGINAL OUTLIER AMOUNT FROM E-3,1 LN 1.05 (IRF)
OrR 1.09 (IPr).

ENTER THE OQUTLIER RECONCILYATYION AMOUNT (SEE INSTRUCTIONS)
ENTER THE INTEREST RATE USED TG CALCULATE THE TIME VALUE
OF MONEY. {SEE INSTRUCTIONSD .

ENTER THE TIME VALUE OF MONEY.

2552-96 v1701.100

T
I
I COMPONENT NO:
I

I PERIOD:
I FROM 1/ 1/2007

I TO
I

12/31/2007

[

X
I
I

IN LIEU OF FORM (MS-2552-96-E-3 (05/2007)

PREPARED 5/29/2008
WORKSHEET E-3
PART I



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (MS-2552-96-

DIRECT GRADUATE MEDICAL EDUCATION (GME) I PROVIDER NO: T PERIOD: I
& ESRD OUTPATIENT DIRECT MEDICAL I 15-0056 I FROM 1/ 1/2007 1
EDUCATION COSTS 1 I TO 12/31/2007 1

TITLE XVIII

COMPUTATION OF TOTAL DIRECT GME AMOUNT
1

1.01
2
2.01
3
3.01
3.02

3.03

3.04
3.05

3.06
3.07

3.08

3.09
3.10
3.11

3.12
3.13

3.17
3.18
3.19
3.20
3.21
3.22
3.23
3.24

3.25

NUMBER OF FTE RESIDENTS FOR OB/GYN & PRIMARY CARE

NUMBER OF FTE RESIDENTS FOR ALL OTHER {SEE INSTR)

UPBATED PER RESIDENT AMOUNT FOR OB/GYN & PRIMARY

UPDATED PER RESIDENT AMOUNT ALL OTHER (SEE INSTR)

AGGREGATE APPROVED AMOUNT

UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEQPATHIC
PROGRAMS FOR COST REPTG PERIODS ENDING ON OR BEFORE 12/31/96
UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEQRPATHIC
PROGRAMS WHICH MEET THE CRITERIA FOR AN ADD ON TO THE CAP
FOR NEW PROGRAMS IN ACCORDANCE WITH 42 CFR 413.86{q)(6)
UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOPATHIC
PROGS FOR AFFILIATED PROGS IN ACCORD W/ 42 C¥R 413.86(g)(4). £-3, PT 6 LN 4 + LINE 3.03
FTE ADJUSTMENT CAP {SUM OF LINES 3.01 THRU 3.03)

UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEORPATHIC
PROGRAMS FOR THE CURRENT YEAR FROM YOUR RECORDS

ENTER THE LESSER OF LINE 3,04 OR LINE 3.05.

WEIGHTED FTE COUNT FOR PRIMARY CARE PHYSICIANS IN AN
ALLOPATHIC AND OSTECPATHIC PROGRAM FOR THE CURRENT YEAR IN
COLUMN 1. IF CURRENT YEAR IS ZERQO AND TEACHING PRCGRAM WAS
IN EXISTENCE IN PRIOR YEAR ENTER COUNT IN COL. ZERO,
WEIGHTED FTE COUNT FOR ALL OTHER PHYSICIANS IN AN
ALLOPATHIC AND CSTECPATHIC PROGRAM FOR THE CURRENT YEAR IN
COLUMN 1. YIF CURRENT YEAR IS ZERO AND TEACHING PROGRAM WAS
IN EXISTENCE IN PRIOR YEAR ENTER COUNT IN COL. ZERO.

ENTER THE SUM OF LINES 3,07 AND 3,08,

SEE INSTRUCTIONS

WEIGHTED DENTAL & PODIATRIC RESIDENT FTE COUNT FOR CUR YEAR
IN COLUMN 1, IF CURRENT YEAR IS ZERO & TEACHING PROGRAM WAS
IN EXISTENCE IN PRICR YEAR ENTER COUNT IN COL. ZERO.

SEE INSTRUCTIONS

TOTAL WEIGHTED RESIDENT FTE COUNT FOR NONPRIMARY CARE
RESIDENTS FOR THE PRIOR COST REPORTING YEAR

(SEE INSTRUCTIONS)

TOTAL WETGHTED RESIDENT FTE COUNT FOR NONPRIMARY CARE
RESIDENTS FOR THE PENULTIMATE COST REPORTING YEAR

(SEE INSTRUCTIONS)

ROLLING AVERAGE FETE COUNT (SEE INSTRUCTIONS) RES INIT YEARS
ENTER THE SUM OF LINE 3.15 PLUS THE WEIGHTED NUMERER OF
NONPRIMARY CARE FTE RESIDENTS IN THE INIYIAL YEAR OF NEW
ALLOPATHIC AND OSTEOPATHIC PROGRAMS. (SEE INSTRUCTIONS)
ENTER THE NONPRIMARY CARE PER RESIDENT AMGOUNT.

SEE INSTRUCTIONS

ENTER THE WEIGHTED FTE RESIDENT COUNT FOR PRIMARY CARE AND
OB/GYN RESIDENTS FOR THE PRIOR YEAR (SEE INSTRUCTIONS)
ENTER THE WEIGHTED FTE RESIDENT COUNT FOR PRIMARY CARE AND
OB/GYN RESIDENTS FOR THE PENULTIMATE YEAR (SEE INSTRUCTIONS)
SEE INSTRUCTIONS RES INIT YEARS
SEE INSTRUCTIONS

SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIORS
BEGINNING PRIOR TO 10/01/2001 OR AFTER 10/01/2001

SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS
BEGINNING PRIOR TO 1G/01/2001 OR AFTER 10/01/2001

SEE INSTRUCTIONS DEPENDING ON THE €0ST REPORTING PERIODS
BEGINNING PRIOR TO 10/01/2001 OR AFTER 10/01/2001

COMPUTATION OF PROGRAM PATIENT LOAD

.01
.02

.03
.04

.05
.06
.07
.08

D O Gy v hinds

PROGRAM PART A INPATIENT DAYS

TOTAL INPATIENT DAYS

RATIO OF PROGRAM INPATIENT DAYS TO TOTAL TNPATIENT DAYS. LM 6 * LN 3.25 + E-3, 6 L 11
TOTAL GME PAYMENT FOR NON-MANAGED CARE DAYS 11,556,844 39,846
PROGRAM MANAGED CARE DAYS OCCURING ON OR AFTER JANUARY 1

OF THIS COST REPORTING PERIOD (SEE INSTRUCTIONS)

ENTER THE TOTAL INPATIENT DAYS FROM LINE S5 ABGOVE.

ENTER THE APPROPRIATE PERCENTAGE FOR INCLUSION OF THE

MANAGED CARE DAYS (SEE INSTRUCTIONS)

GRADUATE MEDICAL EDUCATION PAYMENT FOR MANAGED CARE DAYS ON

QR AFTER JAN 1 THROUGH THE END OF THE COST REPORTING PERIOD.

PROGRAM MANAGED CARE DAYS QCCURRING BEFORE JAN 1 OF THIS

COST REPORING YEAR (SEE INSTRUCTIONS)

ENTER THE APPRCPRIATE PERCENTAGE USING THE CRITERIA

IDENTIFIED OM LINE 6.04 ABOVE. (SEE INSTRUCTIONS) PRIOR TO 422 E-3,6 LN 12
GRADUATE MEDICAL EDUCATION PAYMENT FOR MANAGED CARE DAYS

PRIOR TO JANUARY 1 OF THIS COST REPORTING PERIOD

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY
7

8
9
10
i1

RENAL DTALYSIS DIRECT MEDICAL EDUCATION COSTS

RENAL DIALYSIS AND HOME DYALYSIS TOTAL CHARGES

RATIO OF DIRECT MEDICAL EDUCATION COSTS TO TOTAL CHARGES
MEDICARE QUTPATIENT ESRD CHARGES

MEDICARE QUTPATIENT ESRD DIRECT MEDICAL EDUCATION (OSTS

APPORTIONMENT BASED ON MEDICARE REASONABLE COST TITLE XVIII ONLY
PART A REASONABLE COST

REASONABLE COST (SEE INSTRUCTIONS)
ORGAN ACQUISITION COSTS

COST OF TEACHING PHYSICTANS
FRIMARY PAYER PAYMENTS

TOTAL PART A REASONABLE COST

2552~96 vi701.100

€-3 (02/2006)
PREPAREDR 5/28/2008
WORKSHEET £-3
PART IV

553.51

553.51
599.69

553.51
206.39

330.27

536.66
495,34
15.93

320.77
314.15

318.08

317.67
317.67

71,230.22
22,627,704
195.71
186.29
190.83
190.83
75,212.38
14,352,778

36,980,482

98,795
316,132
0312512

11,596,690

316,132
100.00

100.00

59,690,074

243,231,018
19,440,697

270,139
262,401,576



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (M$-2552-96-E-3 (02/2006)

DIRECT GRADUATE MEDICAL EDUCATION (GME) I PROVIDER NO: I PERIOD: T PREPARED 5/29/2008
& ESRD OUTPATIENT DIRECT MEDICAL I 15-0056 I FROM 1/ 1/2007 1 WORKSHEET E-3
EDUCATION COSTS I I TO 12/31/2007 1 PART IV

TITLE XVIII
PART B REASONABLE COST
17

REASONABLE COST 59,614, 380
18 PRIMARY PAYER PAYMENTS ,060
19 TOTAL PART B REASONABLE COST 59,605,320
20 TOTAL REASONABLE COST 322,006,896
21 RATIO OF PART A REASONABLE COST YO TOTAL REASONABLE COST 814894
22 RATIO OF PART B REASONABLE COST TO TOTAL REASONABLE COST .185106

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART 8
23 TOTAL PROGRAM GME PAYMENT

23,01 FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 10/1/97 11,596,690
{SUM OF iLINES 6.01, 6.05, & 6.08)

24 PART A MEDICARE GME PAYMENT--TITLE XVIII ONLY 9,450,073

25 PARY B MEDICARE GME PAYMENT--TITLE XVIII ONLY 2,146,617

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC.
REDISTRIBUTION OF UNUSED RESIDENCY SLOTS I 15-0056
I
TITLE XVIIT
CALCULATION OF REDUCED DIRECT GME CAP UNDER SECTION 4722 OF MMA

1 RATIO OF DAYS OCCURRING ON OR AFTER 7/1/2005 TO TOTAL DAYS IN THE COST
REPORTING PERIQD.

2 REDUCED DIRECT GME FTE CAP (SEE INSTRUCTIONS)
3 UNADJUST%D DIRECT GME FTE CAP (WKST E-3, PART IV, SUM OF LINES 3.01
AND 3.02

4 PRORATED REDUCED DIRECT GME FTE CAP (SEE INSTRUCTIONS)

CALCULATION OF ADDITIONAL DIRECT GME PAYMENT ATTRIBUTABLE TO SECTION 422 OF MMA
5 ADDITIONAL UNWEIGHTED ALLOPATHIC AND QSTEQPATHIC DIRECT GME FTE
RESIDENT CAP SLOTS RECEIVED UNDER 42 SEC. 413.79(c)(4)

.01 PRORATED ADDITIONAL UNWEIGHTED DIRECT GME FTE RESIDENT CAP SLOTS
(COST REPORTING PERIODS OVERLAPPING 7/1/2005 QNLY)

GME FTE WEIGHTED RESIDENT COUNT OVER CAP (SEE INSTRUCTIONS)
ALLOWABLE DIRECT GME FTE RESIDENT COUNT (SEE INSTRUCTIONS)

ENTER THE LOCALITY ADJUSTMENT NATIONAL AVERAGE PER RESTIDENT AMOUNT
(SEE INSTRUCTIONS)

9 MULTIPLY LINE 7 TIMES LINE 8

10 MEDICARE PROGRAM PATIENT LOAD FROM WKST E£-3, PART IV, LINE 6,

11 DIRECT GME PAYMENT FOR NON-MANAGED CARE DAYS (MULTIPLY LN 9 * LN 10)

12 DIRECT GME PAYMENT FOR MAMAGED CARE DAYS (MULTIPLY LINE 9 BY WKST E-3,

PART IV [(LINE 6.02+6.06)/LINE 5] )

L~y W

CALCULATION OF REDUCEDR IME CAP UNDER SECTION 422 OF MMA
13 REDUCED IME FYE CAP (SEE INSTRUCTIONS)
14 UNADIJUSTED IME FTE CAP (WKST E, PART A, SUM OF LINES 3.04 AND 3.05
15 PRORATED REDUCED ALLOWABLE IME FTE CAP

CALCULATION OF ADDITIONAL IME PAYMENTS ATTRIBUTABLE TO SECTION 422 OF MMA

16 NUMBER OF ADDITIONAL ALLOPATHIC AND QSTEOPATHIC IME FTE RESIDENT CAP
SLOTS UNDER 42 SEC. 412.105(F) (1) (v){C).

17 IME FTE RESIDENT COUNT OVER CAP (SEE INSTRUCTIONS)

18 IF THE AMQUNY ON LINE 17 IS GREATER THAN -0-, THEN ENTER THE LOWER
OF LINE 16 OR LINE 17 (SEE INSTRUCTIONS FOR COST REPORTING PERTODS
STRADDLING 7/1/2005)

19 RESIDENT TO BED COUNT (DIVIDE LINE 18 8Y LINE 3 OF WKST E, PART A)

20 IME ADJUSTMENT FACTOR (SEE INSTRUCTIONS)

21 DRG QTHER THAN OUTLIER PAYMENTS FOR DISCHARGES DN OR AFTER

Jury 1, 20605.

22 SIMULATE%OEEDICARE MANAGED CARE PAYMENTS FOR DISCHARGES ON OR AFTER
JuLy 1,

23 ADDITIONAL IME PAYMENTS ATTRIBUTABLE TO SECTION 422 OF MMA

2552-96 v1701.100

IN LIEU OF FORM CMS-2552- 96 E-3-6 (02/2006)
CALCULATION OF GME AND IME PAYMENTS FOR I  PROVIDER NO: I PE
I FROM 1/ 1/2007

I TO

RIOD:
12/31/2007

COLUMN 1
1.000000

41.32
1.79
71,230.22

127,502

1312512
39,846

2.00
39.20
2.00

001549
.000414
135,685,625

56,174

I
I

PREPARED 5/29/2008
WORKSHEET E-3
PART VI

COLUMN 1.01



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN

BALANCE SHEET

ASSETS

CURRENT ASSETS
CASH ON HAND AND IN BANKS
TEMPORARY INVESTMENTS
NOTES RECEIVABLE
ACCOUNTS RECEIVABLE
OTHER RECEIVABLES

RECEIVARLE
INVENTORY

PREPAID EXPENSES
OTHER CURRENT ASSETS
10 DUE FROM OTHER FUNDS
11 TOTAL CURRENT ASSETS
FIXED ASSETS

W Srwwadiwboe

12 LAND
12.01
13 LAND IMPROVEMENTS

13.01 LESS ACCUMULATED DEPRECIATION
14 BUILDINGS
14.01 LESS ACCUMULATED DEPRECIATION
15 LEASEHOLD IMPROVEMENTS
15.01 LESS ACCUMULATED DEPRECIATION
16 FIXED EQUIPMENT
16.01 LESS ACCUMULATED DEPRECIATION
17 AUTOMOBILES AND TRUCKS
17.01 LESS ACCUMULATED DEPRECIATION
18 MAJOR MOVABLE EQUIPMENT
18.01 LESS ACCUMULATED DEPRECIATION
19 MINOR EQUIPMENT DEPRECIABLE
19.01 LESS ACCUMULATED DEPRECIATION
20 MINGCR EQUIPMENT-NONDEPRECIABLE
21 TOTAL FIXED ASSETS

OTHER ASSETS
22 INVESTMENTS
23 DEPOSITS ON LEASES
24 DUE FROM OWNERS/OFFICERS
25 OTHER ASSETS
26 TOTAL OTHER ASSETS
27 TOTAL ASSETS

2552-96 v1701.100

FOR CLARTAN HEALTH PARTMERS,

I
1
I

GENERAL
FUND
i

135,652,000

243,435,000

LESS: ALLOWANCE FCR UNCOLLECTIBLE NOTES & ACCOUNTS -117,911,000

31,782,000
18,604,000

311,562,000

2150, 417,000
-1269,916,000

368,790,000
1249,291, 000

70,311,000
3,286,000

73,597,000
1634,450,000C

IN LIEU OF FORM (MS$-2552-96 (06/2003)

PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
15-0056 I FROM 1/ 1/2007 I
I To  12/31/2007 I WORKSHEET G
SPECIFIC ENDOWMENT PLANT
PURPOSE FUND FUND
FUND
3 4



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (M$-2552-96 (06/2003)
I

I PROVIDER NO: I PERIOD: PREPARED 5$/29/2008
BALANCE SHEET I 15-0056 I FROM 1/ 1/2007 %
I I TG 12/31/2007 1 WORKSHEET &
GENERAL SPECIFIC ENDOWMENT PLANT
FUND PURPOSE FUND FUND
LIABILITIES AND FUND BALANCE s FUND ) ] p
CURRENT LIABILITIES
28 ACCOUNTS PAYABLE 255,408,000
29 SALARIES, WAGES & FEES PAYABLE 66,503,000
30 PAYROLL TAXES PAYABLE
31 NOTES AND LOANS PAYABLE {SHORT TERM) 4,111,000

32 DEFERRED INCOME
33 ACCELERATED PAYMENTS

34 DUE TO OTHER FUNDS 39,935,000
35 OTHER CURRENT LIABILITIES 1,668,000
36 TOTAL CURRENT LIABILITIES 358,625,000

LONG TERM LTIABILITIES
37 MORTGAGE PAYABLE
38 NOTES PAYABLE
39 UNSECURED LOANS
40.01 LOANS PRIOR TO 7/1/66

40.02 ON CR AFTER 7/1/66 12,822,000

41 OTHER LONG TERM LIABTLITIES 25,339,000

42 TOTAL LONG-TERM LIABILITIES 38,161,000

43 TOTAL LIABILITIES 396,786,000
CAPITAL ACCOUNTS

44 GENERAL FUND BALANCE 1237,664,000

45 SPECIFIC PURPOSE FUND
46 DONOR CREATED- ENDOWMENT F£UND BALANCE-~ RESTRICTED
47 DONOR CREATED- ENDOWMENT FUND BALANCE- UNRESTRICT
48 GOVERNING 80DY CREATED- ENDOWMENT FUND BALANCE
49 PLANT FUND BALANCE-INVESTED IN PLANT
50 PLANT FUND BALANCE- RESERVE FOR PLANT IMPROVEMENT,
REPLACEMENT AND EXPANSION
51 TOTAL FUND BALANCES 1237,664,000
52 TOTAL LIABILITIES AND FUND BALANCES 1634,450,000

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN

STATEMENT OF CHANGES IN FUND BALANCES

GENERAL FUND
1

FUND BALANCE AT BEGINNING

OF PERIOD

NET INCOME (LOSS)

TOTAL

ADDITIONS (CREDIT ADJUSTMENTS) {SPECIFY)

Wes~Givid whko

10 TOTAL ADDITIONS
11 SUBTOTAL
DEDUCTIONS {DEBIT ADIUSTMENTS) {(SPECIFY)

12
13
14
15
16
17
18 TOTAL DEDUCTIONS

19 FUND BALANCE AT END OF

PERIOD PER BALANCE SHEET
E?DOWMENT FUND
1 FUND BALANCE AT BEGINNING
OF PERTOD
2 NET INCOME (1.0S535)
3 TOTAL
ADDITIONS (CREDIT ADIUSTMENTS) (SPECTFY)

4

5

6

7

8

9

10 TOTAL ADDITIONS
11 SUBTOTAL
DEDUCTIONS (DEBIT ADJIUSTMENTS) (SPECIFY)

18 TOTAL DEDUCTIONS
19 FUND BALANCE AT END OF
PERICD PER BALANCE SHEET

2552-96 vi701.100

FOR CLARIAN HEALTH PARTNERS, INC.

2
1,191,184,000

46,480,000
1,237,664,000

IN LTEY OF FORM CMS$-2552-96 (09/1996)

I PERICD: I PREPARED 5/29/2008
I FROM 1/ 172007 I WORKSHEET G-1
12/31/2007 %

I PROVIDER NO:
I 15-0056
I 1 Te

SPECIFIC PURPOSE FUND
3 4

1,237,664,000

1,237,664,000

PLANT FUND
7



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS,
1
STATEMENT OF PATIENT REVENUES AND CPERATING EXPENSES 1
1
PART ¥ - PATIENT REVENUES
REVENUE CENTER INPATIENT
1
GENERAL INPATIENT ROUTINE CARE SERVICES
1 00 HOSPITAL 357,047,477
2 00 SUBPRCVIDER 7,764,329
4 00 SWING BED - SNF
5 00 SWING BED - NF
6 00 SKILLED NURSING FACILITY
7 00 NURSING FACILITY
7 0l XCF/MR
8 00 OTHER LONG TERM CARE
9 00 TOTAL GENERAL INPATIENT ROUTINE CARE 364,811, 806
INTENSIVE CARE TYPE INPATIENT HOSPITAL SVCS
10 00 INTENSIVE CARE UNIT 41,235,916
11 00 CORONARY CARE UNIT 28,183,502
11 01 NEOMATAL INTENSIVE CARE UNIT 16,483,985
12 00 BURN INTENSIVE CARE UNIT 3,549,166
13 00 SURGICAL INTENSIVE CARE UNIT
13 02 UH SURG 6IC 13,098,634
13 03 uH NS 3IC 5,619,123
13 04 RH PED IC 23,478,095
13 07 PEDIATRIC CANCER CENTER 3,313,142
15 OO0 TOTAL INTENSIVE CARE TYPE INPAT HOSP 134,961,563
16 00 TOTAL INPATIENY ROUTINE CARE SERVICE 499,773,369
17 00 ANCTILLARY SERVICES 1223,050,524
18 00 OUTPATIENT SERVICES 293,555,310
18 60 FEDERALLY QUALIFIED HEALTH CTR
19 00 HOME HEALTH AGENCY
20 00 AMBULANCE SERVICES
21 00 CORF
22 00 AMBULATORY SURGICAL CENTER (D.P.)
23 00 HOSPICE
24 00
25 00 TOTAL PATIENT REVENUES 2016,379,203

PART II-OPERATING EXPENSES

26 00 OPERATING EXPENSES
ADD {SPECIFY)}
00 HOME OFFILCE EXPENSE

740,268,246
08 ADDYTIONAL BAD DEBT EXPENSE

65,189

00 TOTAL ADDITIONS
DEDUCT (SPECIFY)
0

00 TOTAL DEDUCTIONS
00 TOTAL OPERATING EXPENSES

2552-96 v1701.100

INC.
15-0056

OUTPATIENT
2

1657,933,154
96,053,288
29,825,796
60,942,743

1244,754,981

1311,814,187

740,333,435

2052,147,622

IN LIEU OF FORM CMS-2552-96 (09/1996)
PROVIDER NO: 1

I PERIOD:
I FROM 1/ 172007 I
I T  12/31/2007 I

PREPARED  5/29/2008
WORKSHEET G-2
PARTS I & IT

TOTAL
3

357,047,477
7,764,329

364,811,806

41,235,916
28,183,502
16,483,985

3,549,166

13,098,634
5,619,123
23,478,095
3,313,142
134,961,563
499,773,369
2280,983,678
389,608,598
29,825,796
60,942,743

326%1,134,184



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-96 (09/1998)

I  PROVIDER NO: I PERICD: I PREPARED 5/29/2008
STATEMENT OF REVENUES AND EXPENSES 1 15-0058 I FROM 1/ 1/2007 1 WORKSHEET G-3
b I Yo 12/31/2007 1
DESCRIPTICN
1 TOTAL PATIENT REVENUES 3261,134,184
2 LESS: ALLOWANCES AND DISCOUNTS ON 1454,231,562
3 NET PATLENT REVENUES 1866,902,622
4 LESS: TOTAL CPERATING EXPENSES 2052,147,622
5 NET INCOME FROM SERVICE TO PATIENT -245,245,000
QTHER INCOME
6 CONTRIBUTIONS, DONATIONS, BEQUES
7 INCOME FROM INVESTMENTS
8 REVENUE FRCM TELEPHOME AND TELEG
9 REVENUE FROM TELEVISION AND RADI
10 PURCHASE DISCOUNTS
il REBATES AND REFUNDS CF EXPENSES
12 PARKING LOT RECEIPTS
13 REVENUE FROM LAUNDRY AND LINEN S
14 REVENUE FROM MEALS SCLD TO EMPLO
15 REVENUE FROM RENTAL GF LIVING QU
16 REVENUE FROM SALE OF MEDICAL & S
TO OTHER THAN PATIENTS
17 REVENUE FROM SALE OF DRUGS TO OT
18 REVENUE FROM SALE OF MEDICAL REC
1% TULTION (FEES, SALE OF TEXTBOOKS
20 REVENUE FROM GIFTS,FLOWER, COFFE
21 RENTAL OF VENDING MACHINES
22 RENTAL OF HOSPITAL SPACE
23 GOVERNMENTAL APPROPRIATIONS
24 OTHER MISC. INCOME 292,849,000
25 TOTAL OTHER INCOME 202,845,000
26 TOTAL 47,604,000
OTHER EXPENSES
27 1.OSS ON INVESTMENTS 1,124,000
28
29
30 TOTAL. OTHER EXPENSES 1,124,000
31 NET INCOME (OR LOSS) FOR THE PERIO 46,480,000

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS
ANALYSIS OF PROVIDER-BASED
HOME HEALTH AGENCY COSTS

MCRS/PC-WIN

FOR CLARTAN HEALTH PARTNERS,

HHA 1
SALARIES EMPLOYEE
BENEFITS
2
GENERAL SERVICE COST CENTERS
1 CAP-REL COST-BLDG & FIX
2 CAP-REL CQST-MOV EQUIP
3 PLANT OPER & MAINT
4 TRANSPORTATION
5 ADMIN & GENERAL 4,596,795 1,111,240
HHA REIMBURSABLE SERVICES
G SKILLED NURSING CARE 1,698,551 344,560
7 PHYSICAL THERAPY 553,804 125,950
8 GCCUPATIONAL THERAPY 161,136 42,801
9 SPEECH PATHOLOGY 22,497 2,947
10 MEDICAL SOCIAL SERVICES 56,860 10,713
11 HOME HEALTH AIDE 274,406 92,335
12 SUPPLIES
13 DRUGS
13.20 COST ADMINISTERING DRUGS
14 DME
HHA NONREIMBURSABLE SERVYCES
15 HOME DIALYSIS AIDE SVCS
16 RESPIRATORY THERAPY 661,249 162,395
17 PRIVATE DUTY NURSING
18 CLINIC
19 HEALTH PROM ACTIVITIES
20 DAY CARE PROGRAM
21 HOME DEL MEALS PROGRAM
22 HOMEMAKER SERVICE
23 ALL OTHER 3,299,977 664,760
23.50 TELEMEDICINE
24 TOTAL {SUM OF LINES 1-23) 11,325,275 2,562,701
RECLASSIFI- RECLASSIFIED
CATIONS7 TRIAL BALANCE
8
GENERAL SERVICE COST CENTERS
1 CAP-REL COST-BLDG & FIX
2 CAP-REL COST-MOV EQUIP
3 PLANT OPER & MAINT
4 TRANSPORTATION
5 ADMIN & GENERAL 7,252,825
HHA REIMBURSABLE SERVICES
6 SKXLLED NURSING CARE -259,353 2,063,949
7 PHYSICAL THERAPY 885,650
8 OCCUPATIONAL THERAPY 236,460
9 SPEECH PATHOLOGY 28,032
10 MEDICAL SOCIAL SERVICES 72,425
11 HOME HEALTH AIDE 441,269
12 SUPPLIES
13 DRUGS
13.20 COST ADMINISTERING DRUGS
14 DME
HHA NONREIMBURSABLE SERVICES
15 HOME DIALYSLIS AIDE SVCS
16 RESPIRATORY THERAPY 7,104,412
17 PRIVATE DUTY NURSING
18 CLINIC
19 HEALTH PROM ACTIVITIES
20 DAY CARE PROGRAM
21 HOME DEL MEALS PROGRAM
22 HOMEMAKER SERVICE
23 ALL OTHER 259,353 11,723,778
23.50 TELEMEDICINE
24 TOTAL (SUM OF LINES 1-23) 29,808,800

2552-96 v1701.100

INC. IN LIEU OF FORM CMS$S-2552-96 (05/2007}
I  PROVIDER NO: I PERICD: I PREPARED 5/29/2008
I 15-0056 I FROM 1/ 1/2007 I WORKSHEET H
I HHA NO: IT0 12/31/2007 1
I 15-7158 I I
TRANSPORTATICN CONTRACTED/ OTHER COSTS TOTAL
PURCHASED SVCS
3 4 5 6
1,544,790 7,252,825
275,191 2,323,302
205,896 5,650
32,523 236,460
2,588 28,032
4,852 72,425
74,528 441,269
6,280,768 7,104,412
7,499,688 11,464,425
15,920,824 29,808,800
NET EXPENSES
ADJUSTSENTS FOR ALLOCATION

7,252,825

2,063,949
885,650
236,460

28,032
72,425
441,269

7,104,412

11,723,778
29,808,800



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN
COST ALLOCATION -
HHA GENERAL SERVICE COST

FOR CLARIAN HEALTH PARTNERS, INC.

HHA 1
NET EXPENSES CAP-REL
FOR COST COST-BLDG &
ALLOCAEION FIX

GENERAL SERVICE {0ST CENTERS

1 CAP-REL COST-BLDG & FIX
2 CAP-REL COST-MOV EQUIP
3 PLANT OPER & MAINT
4 TRANSPORTATION
5 ADMINISTRATIVE & GENERAL 7,
HHA REIMBURSABLE SERVICES
6 SKILLED NURSING CARE 2,
7 PHYSICAL THERAPY
8 OCCUPATICNAL THERAPY
9 SPEECH PATHOLOGY
10 MEDICAL SOCIAL SERVICES
11 HOME HEALTH AIDE
12 SUPPLIES
13 DRUGS
13.20 COST ADMINISTERING DRUGS
14 DME
HHA NONREIMBURSABLE SERVICES
15 HOME DIALYSIS ATDE SVCS
16 RESPIRATORY THERAPY 7,
17 PRIVATE DUTY NURSING
18 CLINIC
19 HEALTH PROM ACTTVITIES
20 DAY CARE PROGRAM
21 HOME DEL MEALS PROGRAM
22 HOMEMAKER SERVICE
23 ALL OTHERS 11,
23.50 TELEMEDICINE
24 TOTAL (SUM OF LINES 1-23) 29,
TOTAL
GENERAL SERVICE COST CENTERS
1 CAP-REL COST-8LDG & FIX
2 CAP-REL COST-MOV EQUIP
3 PLANT OQPER & MAINT
4 TRANSPORTATION
5 ADMINISTRATIVE & GENERAL
HHA REIMBURSABLE SERVICES
) SKILLED NURSING CARE 2
7 PHYSICAL THERAPY 1
8 OCCUPATIONAL THERAPY
9 SPEECH PATHOLOGY
10 MEDICAL SOCTAL SERVICES
1l HOME HEALTH AIDE
12 SUPPLIES
13 DRUGS
13,20 COST ADMINISTERING DRUGS
14 DME
HHA NONREIMBURSABLE $ERVICES
15 HOME DIALYSIS AIDE $VCS
16 RESPIRATORY THERAPY 9,
17 PRIVATE DUTY NURSING
18 CLINIC
19 HEALTH PROM ACTIVITIES
20 DAY CARE PROGRAM
21 HOME DEL MEALS PROGRAM
22 HOMEMAKER SERVICE
23 ALL OTHERS 15,
23,50 TELEMEDICINE
24 TOTAL (SUM OF LINES 1-23) 29,

2552-96 v1701.100

252,825

063,949
885,650
236,460
28,032
72,425
441,269

104,412

723,778
808,800

, 727,608
170,429

95,713
583,158

388,821

493,532
808, 800

CAP~REL
COST-MOV
EQUIP

I
I
X
I

IN LIEU OF FORM CMS-2552-96 (05/2007)

PROVIDER NO: 1 PERION: T PREPARED 5/29/2008
15-0056 I FROM 1/ 172007 I WORKSHEET  H-4
HHA NO: I 70 12/31/2007 % PART I
15-7158 I I
PLANT OPER & TRANSPORTATIO SUEBTOTAL ADMINLSTRATIV
MAINT N E & GENERAL
3 4 4a 5
7,252,825 7,252,825
2,063,949 663,659
, 650 284,779
236,460 76,033
28,032 9,014
72,425 23,288
441,269 141,889
7,104,412 2,284,409
11,723,778 3,769,754
29,808,800



HEALTH FINANCIAL SYSTEMS MCRS/PC~WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-96 {05/2007)
COST ALLOCATION - I  PROVIDER NO: I PERIOD: 1 PREPARED
HHA STATISTICAL BASIS I 15-0056 I FROM 1/ 1/2007 I WORKSHEEY  H-4

I HHA NO: I 70 12/31/2007 1 PART II
I 15-7158 I I
HHA 1
CAP-REL CAP-REL PLANT OPER & TRANSPORTATIO RECONCILIATIC ADMINISTRATIV
COST-BLDG &  COST-MOV MATNT N N £ & GENERAL
FIX EQUIP
¢ SQUARE ( DOLLAR SQUARE (  MILEAGE ¢ ACCUM,
FEET > VALYUE FEET ) b ( s COsT )
A
GENERAL SERVICE COST CENTERS
1 CAP-REL COST-BLDG & FIX
2 CAP-REL COST-MOV EQUIP
3 PLANT OPER & MAINT
4 TRANSPORTATION
5 ADMINISTRATIVE & GENERAL -7,252,825 22,555,975
HHA REIMBURSABLE SERVICES
G SKILLED NURSING CARE 2,063,949
7 PHYSICAL THERAPY 885,650
8 OCCUPATIONAL THERAPY 236,460
9 SPEECH PATHOLOGY 28,032
10 MEDICAL SOCIAL SERVICES 72,425
11 HOME HEALTH AXDE 441,269
12 SUPPLIES
13 DRUGS
13.20 COST ADMINISTERING DRUGS
14 DME
HHA NONREIMBURSABLE SERVICES
15 HOME DIALYSTS AIDE SVCS
16 RESPIRATORY THERAPY 7,104,412
17 PRIVATE DUTY NURSING
18 CLINIC
19 HEALTH PROM ACTIVITIES
20 DAY CARE PROGRAM
21 HOME DEL MEALS PROGRAM
22 HOMEMAKER SERVICE
23 ALL OTHERS 11,723,778
23,50 TELEMEDICINE
24 TOTAL {SUM OF LINES 1-23) -7,252,825 22,555,975
25 COST TO BE ALLOCATED 7,252,825
26 UNIT COST MULIPLIER . 321548

2552-96 v1701.100

5/29/2008



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC IN LIEU OF FORM CMS-2552-96 (05/2007)

ALLOCATION OF GENERAL SERVICE I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COSTS TC HHA COST CENTERS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET  H-5
I HHA NO: I TO 12/31/2007 1 PARY T
I 15-7158 1 I
HHA 1
HHA TRIAL OLD CAP REL OLD CAP REL NEW CAP REL NEW CAP REL NEW CAP REL
BALANCE (1) COSTS-8L0G &  COSYS-MVBLE COSTS-BLOG &  COSTS-INTERE  COSTS-MVBLE
HHA COST CENTER 0 1 2 3 3.01 4
1 ADMIN & GENERAL 141,390 148,071 7,637
2 SKILLED NURSING CARE 2,727,608
3 PHYSICAL THERAPY 1,170,429
4 OCCUPATIONAL THERAPY 312,493
5 SPEECH PATHOLOGY 37,046
6 MEDICAL SOCIAL SERVICES 95,713
7 HOME HEALTH AIDE 583,158
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SvCS
12 RESPIRATORY THERAPY 9,388,821
13 PRIVATE DPUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
i6 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAXER SERVICE
19 ALL OTHER 15,493,532
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19) (2} 29,808,800 141,390 148,071 7,637
21 UNIT COST MULIPLIER
(1} COLUMN O, LINE 20 MUST AGREE WITH WKST. A, COLUMN 7, LINE 71.
(2} COLUMNS O THROUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. B, PART I, LINE 71.
EMPLOYEE SEN  NONPATIENT T  DATA PROCESS  PURCHASING, ADMITTING CASHIERING
EFITS ELEPHONES ING RECEIVING, &
HHA COST CENTER 5 6.01 6.02 6.03 6.04 6.05
1 ADMIN & GENERAL 724,353 93,797 3,018,409 1
2 SKILLED NURSING CARE
3 PHYSICAL THERAPY
4 QCCUPATIONAL THERAPY
5 SPEECH PATHOLOGY
6 MEDICAL S$SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLTES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SVCS
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALL OTHER
19,50 TELEMEDICINE
20 TOTAL {SuM OF 1-19) {2) 724,353 93,797 3,018,409 1
21 GNIT COST MULIPLIER

(1) cotumn O, LINE 20 MUST AGREE WITH WKST. A, COLUMN 7, LINE 71.
(2) COLUMNS O THROUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. B, PART I, LINE 7%.

SUBTOTAL OTHER ADMINI  MAINTENANCE OPERATION OF  IU LEASED $P  LAUNDRY & LI
STRATIVE AND & REPAIRS PLANT ACE NEN SERVICE
HHA COST CENTER 64.05 6.06 7 8 8.01 9
1 ADMIN & GENERAL 4,133,658 684,782 186,660 491,027
2 SKILLED NURSING CARE 2,727,608 451,856
3 PHYSICAL THERAPY 1,170,429 193,893
4 CCCUPATIONAL THERAPY 312,493 51,768
5 SPEECH PATHOLOGY 37,046 6,137
6 MEDICAL SOCIAL SERVICES 95,713 15,856
7 HOME HEALTH AIDE 583,158 96, 606
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SVCS
12 RESPTRATORY THERAPY 9,388,821 1,555,352
i3 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALL OTHER 15,493,532 2,566,658
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19) (2 33,942,458 5,622,908 186, 660 491,027
21 UNIT COST MULIPLIER
(1) coLuMN O, LINE 20 MUST AGREE WITH WKST. A, COLUMM 7, LINE 71.
(2) COLUMNS O THRCQUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. B, PART I, LINE 71.

2552-86 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC~WIN  FDR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96 (05/2007)
ALLOCATION OF GENMERAL SERVICE I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COSTS TO HHA COST CENTERS T 15-0056 I FROM 1/ 1/2007 I WORKSHEET  H-5

I HHA NO: ITO  12/3172007 1 PART I
1 15-7158 I I
HHA 1
HOUSEKEEPING  HOUSEKEEPING  HOUSEKEEPING  HOUSEKEEPING  DIETARY CAFETERIA
~ UNIVERSIT - RILEY - METHODIST
HHA COST CENTER 10 10.01 i0.02 10.03 11 12
1 ADMIN & GENERAL 1,076 7,292 25,778
2 SKILLED NURSING CARE
3 PHYSICAL THERAPY
4 OCCUPATIONAL THERAPY
5 SPEECH PATHOLOGY
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLIES
g DRUGS
.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SVCS
12 RESPTIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALL OTHER
19.50 TELEMEDICINE
20 TOTAL (SuUM OF 1-19) (2) 1,076 7,292 25,778
21 UNIT COST MULIPLIER
(1) cOLuMN O, LINE 20 MUST AGREE WITH WKST. A, COLUMN 7, LINE 71.
(2) COLUMNS O THROUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. B, PART I, LINE 71.
MAINTENANCE NURSING ADMI  CENTRAL SERV  PHARMACY MEDICAL RECC  SOCIAL SERVI
OF PERSONNEL NISTRATION ICES & SUPPL RDS & LIBRAR  CE
HHA COST CENTER 13 14 15 16 17 18
1 ADMIN & GENERAL 3
2 SKILLED NURSING CARE
3 PHYSICAL THERAPY
4 QOCCUPATIONAL THERAPY
5 SPEECH PATHOLOGY
) MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSTS AIDE SVCS
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALt OTHER
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19) (2) 3
21 UNIT COST MULIPLIER
(1) cOLuMN O, LINE 20 MUST AGREE WITH WKST. A, COLUMN 7, LINE 71.
(22 COLUMNS O THROUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. 8, PARY I, LINE 71.
PATIENT TRAN  NONPHYSICIAN  NURSING SCHO  I&R SERVICES  I&R SERVICES  PARAMED ED P
SPORTATION ANESTHETIST  OL -SALARY & ER  -OTHER PRGM RGM
HHA COST CENTER 19 21 22 23 24
1 ADMIN & GENERAL
2 SKILLED NURSING CARE
3 PHYSICAL THERAPY
4 OCCUPATIONAL THERAPY
S SPEECH PATHOLOGY
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AILDE
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SVCS
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALL OTHER
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19) (2)
21 UNIT €COST MULIPLIER

(1) CoLuMn 0, LINE 20 MUST AGREE WITH WKST. A, COLUMN 7, LINE 71.
{2) COLUMNS O THROUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. 8, PART I, LINE 71.

2552-96 v1i701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96 (05/2007)

ALLOCATION OF GENERAL SERVICE I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COSTS TO HHA COST CENTERS I 15-0056 I FROM 1/ 172007 I WORKSHEET  H-S
I HHA NO: I TO 12/31/2007 1 PART I
I 15-7158 I I
HHA 1
PARAMED ED C  PARAMED RADI  PARAMED RESP  DIETARY INTE  PARAMED EMER  PARAMED PAST
LINIC LAB OLOGY-METHOD  IRATORY THER  RNSHIP PROG GENCY METHOD  ORAL ED
HHA COST CENTER 24.01 24.02 24,03 24.04 24.05 24.06
1 ADMIN & GENERAL
2 SKILLED NURSING CARE
3 PHYSICAL THERAPY
4 OCCUPATIONAL THERAPY
5 SPEECH PATHOLOGY
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SVCS
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
1.5 HEALTR PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALL OTHER
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19) (2)
21 UNIT COST MULIPLIER
(1) COLUMN 0, LINE 20 MUST AGREE WITH WKST. A, COLUMN 7, LINE 71.
(2) COLUMNS O THROUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. B, PART I, LINE 71.
PARAMED PHYS  PARAMED OCCU  PARAMED PERF  PARAMED PHAR  PARAMED NEUR  RADIATION TH
ICAL THERAPY P THERAPY USION MACY OPHYSIOLOGY ERAPY ED-IUM
HHA COST CENTER 24.07 24.08 24.09 24,10 24.11 24.12
1 ADMIN & GEMERAL
2 SKILLED WURSING CARE
3 PHYSICAL THERAPY
4 OCCUPATIONAL THERAPY
5 SPEECH PATHOLOGY
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DTIALYSIS AIDE SVCS
12 RESPIRATCRY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALL OTHER
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19} (2D
21 UNIT COST MULIPLIER
{1) corumn O, LINE 20 MUST AGREE WITH WKST. A, COLUMN 7, LINE 71.
{2) COLUMNS O THROUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. B, PART I, LINE 71.
NUCLEAR MED MEDICAL ASSI  SURGICAL TEC  PARAMED SPEE  PARAMED ED P PARAMED €D P
ED-IUMC STING PROGRA  HNOLOGY PROG  CH RGM RGM
HHA COST CENTER 24.13 24.14 24.15 24.16 24,17 24.18
1 ADMIN & GENERAL
2 SKILLED NURSING CARE
3 PHYSICAL THERAPY
4 OCCUPATIONAL THERAPY
S SPEECH PATHOLOGY
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SVCS
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 AL OTHER
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19) {22
21 UNIT COST MULIPLYIER

(1} COLUMN O, LINE 20 MUST AGREE WITH WKST. A, COLUMN 7, LINE 71.
(2} COLUMNS O THROUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. B, PART I, LINE 71.

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (M$-2552-96 (05/2007)

ALLOCATION OF GENERAL SERVICE I PROVIDER NO: L PERIOD: 1  PREPARED  5/29/2008
COSTS TO HHA COST CENTERS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET  H-5
I HHA NO: I T0 12/31/2007 1 PART I
I 15-7158 I8 I
HHA 1
SUBTOTAL POST STEP SUBTOTAL ALLOCATED TOTAL HHA
DOWN ADIUST HHA A & G COSTS
HHA COST CENTER 25 26 27 28 29
1 ADMIN & GEMERAL 5,530,276 5,530,276
2 SKILLED NURSING CARE 3,179,464 3,179,464 506,040 3,685,504
3 PHYSICAL THERAPY 1,364,322 1,364,322 217,144 1,581,466
4 OCCUPATIONAL THERAPY 364,261 364,261 57,975 422,236
5 SPEECH PATHOLOGY 43,183 43,183 6,873 50,056
6 MEDICAL SOCIAL SERVICES 111,569 111,569 17,757 129,326
7 HOME HEALTH AIDE 679,764 679,764 108,191 787,955
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
0 DME
11 HOME DIALYSIS AIDE 5vCS
12 RESPIRATORY THERAPY 10,944,173 10,944,173 1,741,864 12,686,037
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
13 HOMEMAKER SERVICE
19 ALL OTHER 18,060,190 18,060,190 2,874,432 20,934,622
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19) 2> 40,277,202 40,277,202 5,530,276 40,277,202
21 UNIT COST MULIPLIER 0.159159

(1) COLUMN O, LINE 20 MUST AGREE WITH WKST. A, COLUMN 7, LINE 71.
(2) COLUMNS O THROUGH 27, LINE 20 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. B, PART I, LINE 71.

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. TN LIEU OF FORM CM$-2552-96 (05/20073
ALLOCATION OF GENERAL SERVICE I PROVIDER NO: I PERIOD: I PREPARED 5/29/
COSTS TO HHA COST CENTERS 1 15-0056 I FROM 1/ 172007 1 WORKSHEET H-5
STATISTICAL BASIS I HHA NO: I TO  12/731/2007 1 PART IT

I 15-7158 I I
HHA 1
QLD CAP REL OLD CAP REL NEW CAP REL NEW CAP REL NEW CAP REL EMPLOYEE BEN
COSTS-BLOG &  COSTS-MVBLE COSTS-BLDG &  COSTS-INTERE  COSTS-MVBLE EFITS
¢ SQUARE (  DOLLAR ( SQUARE (  SQUARE { DOLLAR ( GRO5S
FEET ) VALUE ) FEET ) FEET ) VALUE b} SALARIES
HHA COST CENTER 1 2 3 3.01 4 5
1 ADMIN & GENERAL 25,613 25,613 7,759 11,325,275
2 SKILLED MURSING CARE
3 PHYSICAL THERAPY
4 OCCUPATIONAL THERAPY
5 SPEECH PATHOLOGY
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLIES
g DRUGS
9.20 COST ADMINISTERING DRUGS
10 OME
11 HOME DIALYSIS AIDE SVCS
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS £ROGRAM
18 HOMEMAKER SERVICE
19 ALL OTHER
19.50 TELEMEDICINE
20 TOTAL (SUM CF 1-19) 25,613 25,613 7,759 11,325,275
21 COSYT TO BE ALLOCATED 141, 390 148,071 7,637 724,353
22 UNIT COSY MULIPLIER 5.520244 5.781088 0.984276 0.063959
NONPATIENT T  DATA PROCESS  PURCHASING, ADMITTING CASHIERING RECONCYILIATY
ELEPHONES ING RECEIVING, & ON
{PHONE LINES  (PHONE LINES ( COSTED REQ  (INPATIENT  C (TOTAL C
) HARGES ) HARGES b
HHA COST CENTER 6.01 6.02 6.03 6.04 6.05 6A.06
1 ADMIN & GENERAL 405 405 22
2 SKILLED NURSING CARE
3 PHYSICAL THERAPY
4 OCCUPATIONAL THERARY
5 SPEECH PATHOLOGY
4] MEDICAL SOCIAL SERVICES
7 HOME HEALTH AILDE
& SUPPLIES
9 DRUGS
$.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SVCS
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINTC
15 HEALTH PROM ACTIVITIES
16 0AY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALL OTHER
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19) 405 405 22
21 COST TO BE ALLOCATED 93,797 3,018,409 1
22 UNIT COST MULIPLIER 231.597531 7452,861728 0.045455
OTHER ADMINI  MAINTENANCE QPERATION OF  IU LEASED SP LAUNDRY & LI HOUSEKEEPING
STRATIVE AND & REPAIRS PLANT ACE NEN SERVICE
( ACCum. {  SQUARE {  SQUARE ( SQUARE ( POUNDRS GF { HOURS OF
cosT ) FEET ) FEEY 3 FEET ) LAUNDRY ) SERVICE
HHA COST CENTER G.06 7 8 8.1 9 18
1 ADMIN & GENERAL 4,133,658 25,613 25,613
2 SKILLED NURSING CARE 2,727,608
3 PHYSICAL THERAPY 1,170,429
4 OCCUPATIONAL THERAPY 312,493
5 SPEECH PATHOLOGY 37,046
6 MEDICAL SOCIAL SERVICES 95,713
7 HOME HEALTH AIDE 583,158
8 SUPPLIES
9 DRUGS
9,20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SVCS
12 RESPIRATORY THERAPY 9,388,821
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
i8 HOMEMAKER SERVICE
i9 ALL OTHER 15,493,532
19.50 TELEMEDICINE
20 TOTAL {SUM OF 1-19) 33,942,458 25,613 25,613
21 COST TC 8E ALLOCATED 5,622,908 186,660 491,027
22 UNIT COST MULIPLIER 0.165660 7.287705 19.171007

2552-96 v1701.100
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HEALTH FINANCIAL SYSTEMS MCRS/PC-
ALLOCATION OF GENERAL SERVICE
COSTS TO HHA COST CENTERS
STATISTICAL BASIS

HHA COST CENTER
1 ADMIN & GENERAL
2 SKILLED NURSING CARE
3 PHYSLCAL THERAPY
4 QCCUPATIONAL THERAPY
5 SPEECH PATHOLOGY
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLIES
9 DRUGS
9,20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSIS AIDE SvCS
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALl OTHER
19.50 TELEMEDICINE
20 TOTAL (SuM OF 1-19)
21 COST TO BE ALLOCATED
22 UNIT COST MULIPLIER
HHA COST CENTER
1 ADMIN & GENERAL
2 SKILLED NURSING CARE
3 PHYSICAL YHERAPY
4 OCCUPATIONAL THERAPY
5 SPEECH PATHOLOGY
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DIALYSTS AIDE SVCS
12 RESPIRATORY THERAPRY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALL OTHER
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19)
21 COST TO BE ALLOCATED
22 UNIT €OST MULIPLYER
HHA COST CENTER
1 ADMIN & GENERAL
2 SKILLED NURSING CARF
3 PHYSICAL THERAPY
4 QCCUPATYIONAL THERAPY
5 SPEECH PATHCLOGY
6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE
8 SUPPLIES
9 DRUGS
9.20 COST ADMINISTERING DRUGS
10 DME
11 HOME DYALYSIS AIDE SVCS
12 RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINTE
15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM
17 HOME DEL MEALS PROGRAM
18 HOMEMAKXKER SERVICE
19 ALL OTHER
19.50 TELEMEDICINE
20 TOTAL (SUM OF 1-19)
21 COST TO 8E ALLOCATED
22 UNIT €OST MULIPLIER

2552-96

v1701.100

WIN FOR CLARIAN HEALTH PARTHERS, INC. IN LIEU OF FORM (M$-2552-86 (05/2007)
I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
I 15-0056 I FROM 1/ 172007 I WORKSHEET  H-3
I HHA NO: I TO 12/31/2007 1 PARY IT
I 15-7158 I I
HHA 1
HOUSEKEEPING  HOUSEKEEPING  HOUSEKEEPING  DIETARY CAFETERIA MATNTENANCE
~ UNIVERSIT - RILEY - METHODIST OF PERSONNEL
(UK SQUARE F {RILEY SQUAREF (MH SQUARE F ( MEALS (FTE'S ( NUMBER
EET SERVED ) b} HOUSED b}
10.01 10.02 10.03 11 12 13
156 1,122 3,232
156 1,122 3,212
1,076 7,292 25,778
6.897436 6.49%9109 8.025529
NURSING ADMI ~ CENTRAL SERV ~ PHARMACY MEDICAL RECO  SOCTAL SERVI  PATIENT TRAN
NISTRATION ICES & SUPPL RDS & LIBRAR CE SPORTATION
{ DIRECT ( COSTED ( COSTED (TOTAL C ( TIME {TOTAL C
NRSING HRS ) REQUZIS. b} REQUIS. ) HARGES ) SPENT ) HARGES )
14 15 16 17 18 19
22
22
3
0.136364
NONPHYSICIAN  NURSING SCHC  I&R SERVICES  I&R SERVICES  PARAMED ED P PARAMED ED C
ANESTHETIST  OL -SALARY & FR  -OTHER PRGM RGM LINIC LAR
( ASSIGNED ( ASSIGNED {  ASSIGNED ( ASSIGNED ( ASSIGNED ( ASSIGNED
TIME ) TIME )] TIME 3 TIME ) TIME ) TIME )
20 21 22 23 24 24.01



HEALTH FINANCIAL SYSTEMS
ALLOCATION OF GENERAL SERVICE
COSTS TO HHA COST CENTERS
STATISTICAL BASIS

HHA COST CENTER

ADMIN & GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
MEDICAL SOCIAL SERVICES
HOME HEALTH AXIDE
SUPPLIES
DRUGS
.20 COST ADMINISTERTNG DRUGS
10 DME

WG BN

11 HOME DIALYSIS AIDE SV($
12 RESPIRATORY THERAPY

13 PRIVATE DUTY NURSING
14 CLINTC

15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM

17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE

19 ALL OTHER

19.50 TELEMEDICINE

20 TOTAL (SUM OF 1-19)

21 COSY TO BE ALLOCATED
22 UNIT COST MULIPLIER

HEA COST CENTER

1 ADMIN & GENERAL

2 SKILLED MURSING CARE

3 PHYSICAL THERAPY

4 OCCUPATIONAL THERAPY

5 SPEECH PATHOLOGY

6 MEDICAL SOCIAL SERVICES
7 HOME HEALTH AIDE

8 SUPPLIES

9 DRUGS

9.20 COST ADMINISTERING DRUGS
10 DME

11 HOME DIALYSTS AIDE SvCS
12 RESPIRATORY THERAPY

13 PRIVATE DUTY NURSING

14 CLINTC

15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM

17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE
19 ALL QTHER
19.50 TELEMEDICINE
20 TOTAL {SUM OF 1-19)
21 COST TO BE ALLOCATED
22 UNIT COST MULIPLIER

HHA COST CENTER

1 ADMIN & GENERAL

2 SKILLED NURSING CARE

3 PHYSICAL THERAPY

4 OCCUPATIONAL THERAPY

5 SPEECH PATHOLOGY

6 MEDICAL SOCIAL SERVICES
7 HOME KEALTH AIXDE

8 SUPPLIES

9 DRUGS

9.20 COST ADMINISTERING DRUGS
10 DME

1l HOME DIALYSXS AIDE SVCS
i2 RESPIRATORY THERAPY

13 PRIVATE DUTY NURSING

14 CLINIC

15 HEALTH PROM ACTIVITIES
16 DAY CARE PROGRAM

17 HOME DEL MEALS PROGRAM
18 HOMEMAKER SERVICE

19 ALL OQTHER
19.50 TELEMEDICINE
20 TOTAL {SUM OF 1-19)
21 COST TC BE ALLOCATED
22 UNIT COST MULIPLIER

2552-96 v1701.100

MCRS/PC-

WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96 (05/2007)
I PROVIDER NO: I PERICD: I PREPARED 5/29/2008
I 15-0056 I FROM 1/ 1/2007 I WORKSHEET  H-5
I HHA NO: 1710 12/31/2007 X PART 1I
X 15-7158 A I

HHA 1

PARAMED PHYS
ICAL THERAPY

PARAMED PAST
ORAL ED

PARAMED EMER
GENCY METHOD

DIETARY INTE
RNSHIP PROG

PARAMED RADI
OLOGY-METHOD

PARAMED RESP
IRATORY THER

{  ASSIGNED (  ASSTIGNED ( MEALS { ASSIGNED ( TIME (  ASSIGNED
TIME b TIME } SERVED ) TIME ) SPENT ) TIME )
24,02 24,03 24.04 24.08 24.06 24.07

PARAMED OCCU PARAMED PERF PARAMED PHAR PARAMED NEUR RADIATION TH NUCLEAR MED

P THERAPY USION MACY OPHYSIOLOGY ERAPY ED-IUM  ED-IUMC
(  ASSIGNED (  ASSIGNED (  ASSIGNED { ASSIGNED ( ASSIGNED { ASSIGNED
TIME ) TIME ) TIME ) TIME ) TIME b TIME )
24.08 24.0% 24.10 24.11 24.12 24.13
MEDICAL ASSI  SURGICAL TEC  PARAMED SPEE  PARAMED ED P PARAMED ED P
STING PROGRA  HNOLOGY PROG  Ck RGM RGM
{ ASSIGNED ( ASSIGNED { ASSIGNED { ASSIGNED ( ASSIGNED
TIME b} TIME b} TIME ) TIME ) TIME }
24,14 24.15 24.16 24.17 24.18



HEALTH FINANCIAL SYSTEMS

[] TITLE Vv

MCRS/PC-WIN
APPORTIONMENT OF PATIENT SERVICE COSTS

[X] TITLE XVIII

FOR CLARIAN HEALTH PARTNERS,

[ 1 7TITLE XIX

PART I - APPORTIONMENT OF HHA COST CENTERS:
COMPUTATION OF THE LESSER OF AGGREGATE MEDICARE COST OR THE AGGREGATE OF THE MEDICARE LIMITATION

FROM
COST PER VISIT WKST H-5
COMPUTATION PART I
COoL.
PATIENT SERVICES LINE:
1 SKILLED NURSING 2
2 PHYSICAL TRERAPY 3
3 OCCUPATIONAL THERAPY 4
4 SPEECH PATHOLOGY 5
5 MEDICAL SOCIAL SERVICES 6
6 HOME HEALTH AIDE SERVICES 7
7 TOTAL
i SKILLEDR NURSING
2 PHYSICAL THERAPY
3 QCCUPATIONAL THERAPY
4 SPEECH PATHOLOGY
5 MEDICAL SOCIAL SERVICES
6 HOME HEALTH AIDE SERVICES
7 TOTAL
LIMITATION COST
COMPUTATION
PATIENT SERVICES
8 SKILLED NURSING
9 PHYSTICAL THERAPY
10 QCCUPATIONAL THERAPY
11 SPEECH PATHOLOGY
12 MEDICAL SOCIAL SERVICES
13 HOME HEALTH AIDE SERVICES
14 TOTAL
8 SKILLED NURSING
9 PHYSICAL THERAPY
10 OCCUPATIONAL THERAPY
11 SPEECH PATHOLOGY
12 MEDICAL SOCIAL SERVICES
13 HOME HEALTH AIDE SERVICES
14 TOTAL

2552-96 v1701.100

FACILITY
COSTS
{FROM

WKST H-5

PART 1D
1

3,685,504
1,581,466
422,236
50,056

SHARED
ANCILLARY
COSTS
(FROM
PARE 11)

NOT SUBJECT
TO DEDUCT
& C?INSUR

SUBJECT
TO DEDUCT
& cogwsua

————————— PART Br-me===n-mn
NOT SUB3ECT SUBJECT
TO DEDUCT TO DEDUCY
& C?INSUR & CO§NSUR

INC.
15-0

HHA

I
I
I
I 15-7

TOTAL HHA
COsTS

3
3,685,504
1,581,466

PART A
9
1,207,778

2,362,378

PART A
9

PROVIDER NO:

IN LTEU OF FORM CM$-2552- 96 {05/20073

I PERIOD:

PREPARED 5/29/2008

056 I FROM 1/ 1/2007 I WORKSHEET H-6
NO: I 10 12/31/2007 I PARTS I II & IIZ
158 I I HHA 1
PROGRAM
AVERAGE VISITS
TOTAL COST
VISITS PER VISIT PERT A
4 5
18,648 197.64 6,111
8,143 194.21 3,931
2,471 170.88 1,158
294 1790.26 121
4,272 30.27 246
5,508 143,06 1,155
39,336 12,722

COST OF SERVICES---—--—-

--------- PARY B---mmmmmn

NOT SUBJECT SUBJECT TOTAL
TO DEDUCT TO DERUCT PROGRAM
& COINSUR & COINSUR COST

10 11 12
552,404 1,760,182
306,463 1,069,903
111,243 309,122

17,367 37,968

3,542 10,988
298,423 463,657
1,289,442 3,651,820
PROGRAM
PROGRAM VISITS
COST

LIMITS PART A

4 5 G

COST QF SERVICES--------

~~~~~~~~~ PART B-=w=-———-

NOT SUBJECT SUBJECT TOTAL
TO DEDUCT TO DEDUCT PROGRAM
& COINSUR & COINSUR COST

10 11 12



HEALTH FINANCIAL SYSTEMS

MCRS /PC-WIN

APPORTIONMENT OF PATIENT SERVICE COSTS

[ ] TITLE v

[X} TITLE XVIII

PART T - APPORTIONMENT OF HHa COST CENTERS:
COMPUTATION OF THE LESSER OF AGGREGATE MEDICARE COST OR THE AGGREGATE OF THE MEDICARE LIMITATION

FOR CLARIAN HEALTH PARTNERS, INC.

[ ] TITLE XIX

IN LIEQ OF FORM CM$-2552-96 (05/2007)
1

I PROVIDER NO: I PERIOD: PREPARED 5/29/2008
I 15-0056 I FROM 1/ 1/2007 I WORKSHEET H-6

I HHA NO: I ToO 12/31/2007 I PARTS I II & III

I 15-7158 I I HHA 1

FROM FACILITY SHARED
SUPPLIES AND EQUIPMENT  WKST H-5 COSTS ANCILLARY PROGRAM
COST COMPUTATION PART 1 (FROM COsTS COVERED
coL, 29, WKST H-5 (FROM TOTAL HHA TOTAL CHARGES
OTHER PATIENT SERVICES  LINE: PART I} PARE I1) gOSTS CH?RGES EATIO PgRT A
1
15 COST OF MEDICAL SUPPLIES 8
16 COST OF DRUGS g
16.20 COST OF DRUGS 9
PROGRAM COVERED CHARGES ----—remom-m- COST OF SERVICES--------
--------------------------- PART B-wowwwwn-
NOT SUBJECT SUBJECT NOT SUBJECT SUBJECT
TO DEDUCT TO DEDUCT TG DEDUCT TO DEDUCT
& COINSUR & COINSUR PART A & COINSUR & COINSUR
7 8 9 10 11
15 COST OF MEDICAL SUPPLIES
16 COST OF DRUGS
16.20 COST OF DRUGS
PER BENEFICIARY COST MSA
LIMITATION: NUMBER AMSUNT
1
162 PROGRAM UNDUP CENSUS FROM WRKST 5-4
17 PER BENE COST LIMITATION (FRM FI)
18 PER BENE COST LIMITATION (LN 17%18)
PART II - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS
FROM COST TC TOTAL  HHA SHARED  TRANSFER TO
WKST C CHARGE HHA ANCILLARY PART I
PT I, COL 8§ RATIO CHARGES COSTS  AS INDICATED
1 2z 3
1 PHYSICAL THERAPY 50 .431014 oL 2, LN 2
2 OCCUPATIONAL THERAPY 51 .534863 coL 2, LN 3
3 SPEECH PATHOLOGY 52 .5654604 oL 2, LN 4
4 MEDICAL SUPPLIES CHARGED TO PATIENT 55 .068896 CoL 2, LN 15
5 DRUGS CHARGED TO PATIENTS 56 .319630 COoL 2, LN 16
5.01 RENAL-RILEY 56.01
5.02 RENAL-ADULT 56.02
PART III - CUTPATIENT THERAPY REDUCTION COMPUATION
----------- PART B SERVICES SUBJIECT TO DEDUCTIBLES AND COINSURANCE -----------
FROM CosT ~--- PROGRAM VISITS -----f----- PROGRAM COSTS ---| PROG VISITS
PART T, PER PRIOR 1/1/1998 10 PRIOR 1/1/1998 TG ON OR AFTER
coL S VISIT 1/1/1998 12/31/1998 1/1/1968 12/31/1998 1/1/1989
1 2 2.01 3 3.01 4 5
1 PHYSICAL THERAPY 2 194.21
2 OCCUPATIONAL THERAPY 3 170.88
3 SPEECH PATHOLOGY 4 170.26
4 TOTAL (SUM OF LINES 1-3)

2552-96 v1701.10¢



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS,
CALCULATION OF HHA REIMBURSEMENT
SETTLEMENT

TITLE XVIII HHA 1

I
I
I
b

INC

15-0056
HHA_NO:
15-7158

PART I - COMPUTATICN OF THE LESSER QF REASONABLE COST OR CUSTOMARY CHARGES

How ro

oo NGV

REASONABLE COST OF SERVICES

TOTAL CHARGES

CUSTOMARY CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR
PAYMENT FOR SERVICES ON A CHARGE BASIS

AMOUNT THAT WOULD HAVE BEEN REALIZED FROM PATIENTS
LIABLE FOR PAYMENT FOR SERVICES ON A CHARGE

BASIS HAD SUCH PAYMENT BEEN MADE TN ACCORDANCE
WITH 42 CFR 413.13(R}

RATIO OF LINE 3 TO 4 (NOT TO EXCEED 1.0C0000)
TOTAL CUSTOMARY CHARGES

EXCESS OF TOTAL CUSTOMARY CHARGES QVER TOTAL
REASONABLE COST

EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
PRIMARY PAYOR AMOUNTS

PART IL - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

17.01

25.01

TOTAL REASONABLE COST

TOTAL, PPS REIMBURSEMENT-FULL EPISODES WITHOUT
QUTLIERS

TOTAL PPS REIMBURSEMENT-FULL EPISCDES WITH
QUTLIERS

TOTAL PPS REIMBURSEMENT-LUPA EPISODES

TOTAL PPS REIMBURSEMENT-PEP EPISODES

TOTAL PPS REIMBURSEMENT-SCIC WITHIN A PEP EPISODE
TOTAL PPS REIMBURSEMENT-SCIC EPISODES

TOTAL PPS QUTLIER REIMBURSEMENT-FULL EPISODES WITH
OUTLIERS

TOTAL PPS QUTLIER REIMBURSEMENT-PEP EPTSODES
TOTAL PPS QUT{TER REIMBURSEMENT-SCIC WITHIN A PEP
EPLISODE

TOTAL PPS QUTLIER REIMBURSEMENT-SCIC EPISODES
TOTAL OFHER PAYMENTS

¢ DME PAYMENTS

OXYGEN PAYMENTS

PROSTHETIC AND ORTHOTIC PAYMENTS

PART B DEDUCTIBLES BILLED TO MEDICARE PATIENTS
(EXCLUDE COINSURANCE)

SUBTOTAL

EXCESS REASONABLE COST

SUBTOTAL

COINSURANCE BILLED TO PROGRAM PATIENTS

NET COST

REIMBURSABLE BAD DEBTS

REIMBURSABLE BAD DEBTS FCR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

TOTAL COSTS - CURRENT COST REPORTING PERIOD
AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIODS
RESULTING FROM DISPOSITICN OF DEPRECIABLE ASSETS
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
AGENCIES' TERMINATION OR DECREASE IN MEDICARE
UTILIZATION

QTHER ADJIUSTMENTS (SPECIFY)

SUBTOTAL

SEQUESTRATION ADJUSTMENT

SUBTOTAL

INTERIM PAYMENTS

TENT?TIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE
ONLY

BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS)
IN ACCORDANCE WITH CMS PUB. 15-I1 SECTION 115,72

2552-96 vi701.100

PART A

2,057,895

2,057,885
2,0

57,895

PART A

SERVICES
1

1,815,764

26,607

33,724
14,203

1,390
8,208

5%

1,899,955
1,899,955
1,899,955

1,899,955

1,899,955

1,899,955
1,928,795

-28,840

IN LIEU OF FORM (MS-2552-96 H-7 (5/2004)
I

PROVIDER NO: I PERIGD:

PREPARED  5/29/2008

I FROM 1/ 1/2007 I WORKSHEET H-7
If0 1273172007 I PARTS I & II
I

PART B
NOT SUB3JECT TO
DED % COINS

1,031,826

1,031,826
1,031,826

FART 8
SERVICES
2

808,125
26,756

20,359
7,121

6,815
7,514

1,727

878,417
878,417
878,417

878,417

878,417

878,417
898,051

~-19,634

I

PART 8

SUBJECT TO

DED & COINS
3



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARTAN HEALTH PARTNERS, INC.

ANALYSTS OF PAYMENTS TG PROVIDER-BASED HHAS

PROGRAM BEMEFICIARIES

i
2

w

TITLE XVIIIX HHA 1

DESCRIPTION

TOTAL INTERIM PAYMENTS PAID TO PROVIDER

INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BTILLS,
EXTHER SUBMITTED OR YO BE SUBMITTED TO THE
INTERMEDIARY, FOR SERVICES RENDERED IN THE COST
REPORTING PERIOD. IF NOME, WRITE "'NONE" OR

ENTER A ZERC.

LIST SEPARATELY EACH RETROACTIVE LUMP SUM ADIUSTMENT
AMOUNT BASED ON SUBRSEQUENT REVISION OF THE INTERIM
RATE FOR THE COST REPORTING PERIOD. ALSO SHOW DATE
OF EACH PAYMENT. TIF NONE, WRITE "NONE" OR ENTER A
ZERC. (1)

I
FOR SERVICES RENDERED 7O X 15-0056

IN LYEY
PROVIDER NO: 1
I
I HHA NO. 1
T 15-7158 I
PART A
MM/DD/YYYY AMOUNT
1 2
1,828,795
NONE

OF FORM ¢M$-2552-96 (11/1998)

PERIOD:
FROM 1/ 1/2007
TO 12/31/2007

F AR
MM/Dg/vaY

I PREPARED 5/29/2008
I WORKSHEET H-8
I
I

B
AMOUNT

4
898,051
NONE

ADJUSTMENTS TO PROVIDER .01
ADJUSTMENTS TO PROVIDER .02
ADJUSTMENTS TO PROVIDER .03
ADJUSTMENTS TO PROVIDER .04
ADIUSTMENTS TO PROVIDER .05
ADJUSTMENTS TO PROGRAM .50
ADIUSTMENTS YO PROGRAM .51
ADJUSTMENTS TO PROGRAM .52
ADJUSTMENTS TO PROGRAM .53
ADIUSTMENTS TO PROGRAM .54
SUBTOTAL .99 NONE NONE
4 TOTAL INTERIM PAYMENTS 1,928,798 898,051
TO BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAYMENT
AFTER DESK REVIEW. ALSC SHOW DATE OF EACH PAYMENT.
IF NONE, WRITE "NONE" OR ENTER A ZERO. {1)
TENTATIVE TG PROVIDER .01
TENTATIVE TG PROVIDER .02
TENTATIVE TC PROVIDER .03
TENTATIVE TO PROGRAM .50
TENTATIVE TO PROGRAM .51
TENTATIVE TO PROGRAM .52
SUBTOTAL .99 NONE NONE
6 DETERMINED NET SETTLEMENT SETTLEMENT TO PROVIDER .01
AMOUNT (BALANCE DUE) SETTLEMENT TO PROGRAM .02
BASED ON COST REPORT (1)
7 TOTAL MEDICARE PROGRAM LTABILITY
NAME OF INTERMEDIARY:
INTERMEDIARY NO: 00000
SIGNATURE OF AUTHORIZED PERSON:
DATE: __/__ /_
(1) ON LINES 3, 5 AND 6, WHERE AN AMOUNT IS DUE PROVIDER TO PROGRAM, SHOW THE AMOUNT AND DATE ON WHICH THE PROVIDER

AGREES TO THE AMOUNT OF REPAYMENT, EVEN THOUGH TOTAL REPAYMENT IS NOT ACCOMPLISHED UNTIL A LATER DATE.

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM5-2552-96
I PROVIDER NO: I PERIOD: I
ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS I 15-0056 I FROM 1/ 1/2007 I
I  SATELLITE NO: ITO
I it
CHECK ONE: XX RENAL DIALYSIS DEPARTMENT __ HOME PROGRAM DIALYSIS
TOTAL
COSTS BASIS STAT§STICS
1 2
1 REGISTERED NURSES 4,779,928 HOURS OF SERVICE 131,330.64
2 LICENSED PRACTICAL NURSES 99,298 HOURS OF SERVICE 4,940.10
3 NURSES AIDES 497 HOURS OF SERVICE 22.24
4 TECHNICIANS 990,740 HOURS OF SERVICE 65,983.94
5  SOCIAL WORKERS 52,158 HOURS OF SERVICE 2,016.30
6  DIETICIANS 44,122 HOURS OF SERVICE 2,123.3%8
7 PHYSICIANS ACCUMULATED COST
8 NON-PATLENT CARE SALARY 266,484 ACCUMULATED CGOST
9 SUBTOTAL (SUM OF LINES 1-8) 6,233,227
10 EMPLOYEE BENEFITS 393,001 SALARY
11 OLD & MEW CAPITAL RELATED COSTS-BLDGS. & SQUARE FEET
12 OLD & NEW CAPITAL RELATED LOSTS-MOV. EQU PERCENTAGE OF TIME
13 MACHINFE COSTS & REPATRS 41,423 PERCENTAGE OF TIME
14  SUPPLIES 2,699,017 REQUISITIONS
15 DRUGS 2,893,446 REQUISITIONS
16  OTHER 462,477 ACCUMULATED COST
17 SUBTOTAL {SUM OF LINES 9-16)* 12,722,681
18  OLD CAPITAL RELATED COSTS-BLDGS. & FIXTU SQUARE FEET
19  OLD CAPITAL RELATED COSTS-MOV. EQUIP. PERCENTAGE OF TIME
20  NEW CAPITAL RELATESD COSTS-BLDGS. & FIXTU 434,661 SQUARE FEET
21 NEW CAPITAL RELATED COSTS-MOV. EQUIP. 276,703 PERCENTAGE OF TIME
22 EMPLOYEE BENEFITS 398,671 SALARY
23 ADMINISTRATIVE AND GENERAL 4,267,292 ACCUMULATED COST
24 MAINT./REPAIRS-OPERERATION-HOUSEKEEPING 1,289,851 SQUARE FEET
25  MEDICAL EDUCATION PROGRAM COSTS
26 CENTRAL SERVICES & SUPPLIES 355,235 REQUISITIONS
27 PHARMACY 4,300,123 REQUISITIONS
28 GTHER ALLOQCATED COST 1,069,662 ACCUMULATED COST
29 SUBTOTAL (SUM OF LINES 17-28)* 25,114,879
30 LABORATORY {SEE INSTRUCTIONS) CHARGES
31 RESPIRATORY THERAPY (SEE INSTRUCTIONS) CHARGES
32 OTHER (SEE INSTRUCTIONS) CHARGES
33 TOTAL COSTS {SUM OF LINES 29-32) 25,114,879

LINE 17, COLUMN 1 SHOULD AGREE WITH WORKSHEET A, COLUMN 7 FOR LINE 57 OR LINE 64 AS APPROPRIATE,
AND LINE 29, COLUMN 1 SHOULD AGREE WITH WORKSHEET B, PART I FOR LINE 57 OR LINE 64 AS APPROPRIATE.

2552-96 v1701.100

(9/2000)
PREPARED

5/28/2008

12/31/2007 1 WORKSHEET I-1
I

FTEs PER
2080 HOURS
4
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HEALTH FINANCIAL SYSTEMS MCRS/PC~WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (MS-2552-96 (6/2003)
PROVIDER NO: I PERIGD: I PREPARED 5/29/2008
15-0056 I FROM 1/ 1/2007

ALLOCATION OF RENAL DEPARTMENT COSTS TO I
SATELLITE NO: I TO 12/31/2007 1 WORKSHEET I-2
I

TREATMENT MODILITIES

=

I
CHECK ONE: XX RENAL DIALYSIS DEPARTMENT HOME PROGRAM DIALYSIS

OUTPATIENT SERVICES CAPITAL AND . DIRECT PATIENT
COMPOSTTE PAYMENT RATE RELATED COSTS CARE SALARY EMPLOYEE
BUILDING EQUIPMENT RNS OTHER BENEFITS

3 4 5
TOTAL RENAL DEPARTMENT COSTS 1,724,512 318,126 4,779,928 1,186,815 791,762
MAINTENANCE
HEMOBIALYSIS 1,074,896 193,289 2,979,352 739,748 493,508
INTERMITTENT PERITONEAL
TRAINING
HEMODIALYSIS 69 13 191 47 32
INTERMITTENT PERITONEAL
CAPD
CCDP
HOME
HEMODIALYSIS
INTERMITTENT PERITONEAL
10 CAPD 365,325 67,393 1,012,591 251,418 167,729
11 CChp 284,222 52,431 787,794 195,602 130,493
QTHER BILLA8LE SERVICES
12 INPATIENT DIALYSIS
13 METHOD II HOME PATIENT
14 EPO (INCLUDED IN RENAL DEPARTMENT)
15 OTHER
16 TOTAL (SUM OF LINES 2-15) 1,724,512 318,126 4,779,928 1,186,815 791,762
17 MEDICAL EDUCATION PROGRAM COSTS
18 TOTAL RENAL COSTS (LINE 16 + LINE 17)

Woo NG w2

QUTPATIENT SERVICES ROUTINE SUBTOTAL
COMPOSITE PAYMENT RATE MEDICAL ANCILLARY (suM OF
DRUGS SUPPLIES SER;ICES coLs. 1-8) QVERHEAD

5 7 1
TOTAL RENAL DEPARTMENT COSTS 7,193,569 3,054,252 19,048,964 6,065,915
MATNTENANCE
HEMODIALYSIS 4,483,785 1,903,730 11,873,308 3,780,913
INTERMIYTENT PERITONEAL
TRAINING
HEMODIALYSIS 288 122 762 243
INTERMITTENT PERITONEAL
CAPD
CCDpP
HOME
HEMODIALYSIS
INTERMITTENT PERITONEAL
10 CAPD 1,523,903 647,020 4,035,379 1,285,018
11 cCop 1,185,593 503,380 3,139,515 999,741
OTHER BILLABLE SERVICES
12 INPATIENT DIALYSIS
13 METHOD II HOME PATIENY
14 £P0 (INCLUDED IN RENAL DEPARTMENT)
15 OTHER
16 TOTAL {5UM OF LINES 2-15) 7,193,569 3,054,252 19,048,964 6,065,915
17 MEDICAL EDUCATION PROGRAM COSTS
18 TOTAL RENAL COSTS (LINE 186 + LINE 17)

W0 G LT

OUTPATIENT SERVICES FOTAL
COMPOSITE PAYMENT RATE (coL. 9 +

coL. 19)

1l
TOTAL RENAL DEPARTMENT COSTS 25,114,879
MAINTENANCE
HEMODIALYSIS 15,654,221
INTERMITTENT PERITONEAL
TRAINTNG
HEMODIALYSIS 1,005
INTERMITTENT PERITONEAL
CAPD
ccop
HOME
HEMODIALYSIS
INTERMITTENT PERITONEAL
10 CAPD 5,320,397
11 cepP 4,139,256
OTHER BILLABLE SERVICES
12 INPATIENT DIALYSIS
13 METHOD 11 HOME PATIENT
14 EPO (INCLUDED IN RENAL DEPARTMENT)
15 OTHER
16 TOTAL (SUM OF LINES 2-15) 25,114,879
17 MEDICAL EDUCATION PROGRAM COSTS
18 TOTAL RENAL COSTS (LINE 16 + LINE 17) 25,114,879

WO oo ~N et whg bl
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HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-96 (6/2003)

PROVIDER NC: I PERICD: I #REPARED 5/29/2008
15-0056 I FROM 1/ 172007 I

SATELLITE NO: I TO  12/31/2007 I WORKSHEET I-3

I

DIRECT AND INDIRECT REMAL DIALYSIS COST ALLOCATION -
STATISTICAL BASIS

H o

I
CHECK ONE! XX RENAL DIALYSIS DEPARTMENT __ HOME PROGRAM DIALYSIS

CAPLTAL AND DIRECT PATIENT
COMPOSITE PAYMENT SERVICES RELATED CO575 CARE SALARY EMPLOYEE
BUILDING EQUI;MENT RNS OTEER BEMEFITS
1

3 5
(SQUARE (% OF (HOURS) (HOURS) (SALARY)
FEET) TIME}
TOTAL RENAL DERPARTMENT COSTS 1,724,512 318,126 4,779,928 1,186,815 791,762
MAINTENANCE
HEMODIALYSIS 31,159 31,15%.00 31,159.00 31,159.00 31,159
INTERMITTENT PERITONEAL
TRAINING
HEMODIALYSIS 2 2.00 2.00 2.00 2
INTERMITTENT PERITONEAL
CAPD
CChe
HOME
HEMODTALYSIS
INTERMITTENT PERITONEAL
10 CAPD 10,590 10,590.00 10,590.00 10,590.00 10,590
11 CCop 8,239 8,239.00 8,239.00 £,239.00 8,239
OTHER BILLABLE SERVICES
12 INPATLENT DIALYSIS TREATMENTS 0
13 METHOD ITI HOME PATIENT
14 EPO
15 OYHER
16 TOTAL STATISTICAL BASIS 49,980 49,990, 00 49,9%0.00 49,990,00 49,990
17 UNIT COST MULTIPLIER (LINE 1 DIVIDED BY LINE 16) 34,497139 6.363793 95.617684 23.741048 15,.838408

O oo ~ oD [STE ) =i

ROUTINE SUBTOTAL
COMPOSTITE PAYMENT SERVICES MEDICAL ANCILLARY (sUM OF

DRUGS SUPPLIES SERVICES COLS.9 1-8) OVEESEAD
7

1 8
(REQUIST.) (REQUIST.) {CHARGES) (Accggg%ﬁTED

TOTAL RENAL DEPARTMENT COSTS 7,193,569 3,054,252 19,048,964 6,065,915
MAINTENANCE
HEMODIALYSIS 31,159 31,159 31,159
INTERMITTENT PERTTONEAL
TRAINING
HEMODIALYSIS 2 2 Z
INTERMITTENT PERITONEAL
CAPD
CCoP
HOME
HEMODIALYSIS
INTERMITTENT PERLTONEAL
10 CAPD 14,590 10,590 10,590
11 CCDP 8,239 8,239 8,239

OTHER BILLABLE SERVICES
12 INPATIENMT DIALYSIS TREATMENTS 0
i3 METHOD II HOME PATIENT
14 EPD
15 OTHER
16 TOTAL STATISTICAL BASIS 49,990 49,990 49,990 19,048,964
17 UNIT COST MULTIPLIER (LINE 1 DIVIDED BY LINE 18) 143.900160 61.097259 318438

W00 SNQIUTE W e

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM (MS-2552-96 ((4/2005)

I~ FROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COMPUTATION OF AVERAGE COST PER TREATMENT I 15-0056 I FROM 1/ 1/2007 I
FOR OUTPATIENT RENAL DIALYSIS I SATELLITE NO: I T0 12/31/2007 I WORKSHEET I-4
T kS I  RATE
CHECK ONE: XX RENAL DIALYSIS DEPARTMENT — HOME PROGRAM DIALYSIS
NUMBER TOTAL COST AVERAGE COST NUMBER NUMBER

OF TOTAL (FROM WKST. OF PROGRAM  OF PROGRAM  OF PROGRAM
TREATMENTS  I-2,C0L 131) TREATMENTS TREATMENTS  TREATMENTS
PRIOR TQO  OR OR AFTER

4/1/2005 4/1/200%
1 2 3 4 4.01
i MAINTENANCE -~ HEMODIALYSIS 311,159 15,654,221 50.31 25,291
2 MAINTENANCE - PERITONEAL DTIALYSIS
3 TRAINING - HEMODIALYSIS 2 1,005 502.50 2
4 TRAINING - PERITONEAL DIALYSIS
5 TRAINING - CONTINUOUS AMBULATORY PERTITONEAL
DIALYSIS
6 TRAINING - CONTINUQUS CYCLING PERITONEAL DIALYSIS
7 HOME PROGRAM - HEMODIALYSIS
8 HOME PROGRAM - PERITONEAL DIALYSIS
PATIENT WEEKS PATIENT WEEKS
9 HOME PROGRAM - CONTINUOUS AMBULATORY PERITONEAL 1,513 5,320,397 3,516.46 1,208
DIALYSIS
10 HOME PROGRAM - CONTINUOUS CYCLING PERITOMEAL 1,177 4,139,256 3,516.72 613
DIALYSIS
i1 TOTALS (SUM OF LINES 1-8, COLUMNS 1 AND 4) 311,161 25,114,879 25,293
{SUM OF LINES 1-10, COLUMNS 2, 5, AND 7)
TOTAL PAYMENT PAYMENT TOTAL
PROGRAM RATE RATE PROGRAM
EXPENSES PRICR TO ON OR AFTER PAYMENT
4/1/2005 4/1/2005
5 ) 6.01 7
i MAINTENANCE - HEMODIALYSIS 1,272,390 241,66 6,111,823
2 MAINTENANCE - PERITONEAL DIALYSIS
3 TRAINING - HEMODIALYSIS 1,005
4 TRAINING - PERITONEAL DIALYSIS
5 TRAINING - CONTINUOUS AMBULATORY PERITONEAL
DIALYSIS
6 TRAINING - CONTINUOUS CYCLING PERITONEAL DTALYSIS
7 HOME PROGRAM - HEMODIALYSIS 241.66
8 HOME PROGRAM - PERITONEAL DIALYSIS
9 HOME PROGRAM - CONTINUCUS AMBULATORY PERITONEAL 4,247,884 552.65 667,601
DIALYSIS
10 HOME PROGRAM - CONTINUCUS CYCLING PERITONEAL 2,155,792 561.74 344,347
DIALYSIS
11 TOTALS (SUM OF LINES 1-8, COLUMNS 1 AND 4) 7,677,071 7,123,771

(SUM OF LINES 1-1C, COLUMNS 2, 5, AND 7)

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS$-2552-96 (04/2005)

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
CALCULATION OF REIMBURSABLE I 15-0056 I FrROM 1/ 172007 1
BAD DEBTS - TITLE XVIIT - PART 8 I SATELLITE NO: I TO 12/31/2007 1 WORKSHEET I-5
I 1 I
DESCRIPTION
1 TOTAL EXPENSES RELATED TO CARE OF PROGRAM 9,218,903
BENEFICIARIES {SEE INSTRUCTIONS)
2 TOTAL PAYMENT {FROM WORKSHEET I-4, COLUMN 7, 9,596,508
LINE 11)
3 DEDUCTIBLES BILLED TC MEDICARE (PART B) PATIENTS
4 COINSURANCE BILLED TO MEDICARE (PART B) PATLENTS
5 BAD DEBTS FOR DEDUCTIBLES AND COINSURANCE, NET OF 608,683
BAD DEBT RECOVERIES
5 0l REIMBURSABLE BAD DEBYS FOR DUAL ELIGIBLE 566,958
BENEFICIARIES (SEE INSTRUCTIONS)
) NET DEDUCTIBLES AND COINSURANCE BILLED TO MEDICARE -608,683
(PART B} PATIENTS (SUM OF LINES 3 & 4 LESS LINE 5)
7 PROGRAM PAYMENT (LINE 2 LESS LINE 3, TIMES 80%) 7,677,206
8 UNRECOVERED FROM MEDICARE (PART B) PATIENTS 2,150,380C

(LESSER OF LINE 1 OR LINE 2 MINUS THE SUM OF LINES
6 AND 7. IF NEGATIVE, ENTER ZERO AND DO NOT
COMPLETE LINE 9.)
9 REIMBURSABLE BAD DEBTS {LESSER OF LINE 8 QR LINE 608,683
5) CYRANSFER TO WORKSHEET E, PART B, LINE 28}

2552-96 v1701.100



HEALTH FIMANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2532-96-K (05/2007)

T PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
RECLASSIFICATION AND ADJIUSTMENT I 15-0056 I FROM 1/ 3/2007 I WORKSHEET K
OF TRIAL BALANCE EXPENSES I HOSPICE NO: 1TO  12/31/2007 1
X 15-1511 I 1
HOSPICE 1
EMPLOYEE CONTRACTED
SALARIES BENEFITS TRANSPORTATION SERVICES
(FROM K-1) (FROM K-2) (SEE §NST.) (FRO? K-3)
i 2

GENERAL SERVICE COST CENTERS
CAPITAL RELATED COSTS-8LDG AND FIXT.
CAPITAL RELATED COSTS-MOVABLE EQUIP.
PLANT OPERATION AND MATNTENANCE
TRANSPCRTATION - STAFF
VOLUNTEER SERVICE COORDINATION
ADMINISTRATIVE AND GENMERAL 732,878 53,545
INPATIENT CARE SERVICE
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
VISITING SERVICES
9 PHYSICIAN SERVICES
10 NURSING CARE 477,010 34,851
10.20 NURSING CARE-CONTINUQUS HOME CARE
11 PHYSICAL THERAPY
12 OCCUPATIONAL THERAPY
13 SPEECH/LANGUAGE PATHOLOGY
14 MEDICAL SOCTAL SERVICES 240,074 17,540
15 SPIRITUAL COUNSELING
16 DIETARY COUNSELING
17 COUNSELING - QTHER
18 HOME HEALTH AIDE AND HOMEMAKER
18.20 BH AIDE & HOMEMAXER-CONY. HOME CARE
OTHER HOSPICE SERVICE COSTS
19 OTHER
20 DRUGS BIOLOGICAL AND INFUSION THERAPY
20.30 ANALGESICS
20.31 SEDATIVES / HYPNOTICS
20.32 OTHER - SPECIFY
21 DURABLE MEDYCAL EQUIPMENT/OXYGEN
22 PATIENT TRANSPORTATION 57,351
23 IMAGING SERVICES
24 LABS AND DIAGNOSTICS
25 MEDICAL SUPPLIES
26 QUTPATIENT SERVICES {INCL. E/R DEPT.)
27 RADIATION THERAPY
28 CHEMOTHERAPY
29 OTHER
30 BEREAVEMENT PROGRAM COSTS 145,128 10,603
31 VOLUNTEER PROGRAM COSTS
32 FUNDRAISING
33 OTHER PROGRAM COSTS
34 TOTAL (SUM OF LINES 1 THRU 33) 1,595,090 116,539 57,351

Qo= ko
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HEALTH FINANCIAL SYSTEMS MCRS /PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (M$-2552-96-K (05/2007)

1 PROVIDER NO: 1 PERIOD: 1 PREPARED 5/29/2008
RECLASSIFICATION AND ADJUSTMENT 1 15-0056 I FROM 1/ 1/2007 I WORKSHEET K
OF TRIAL BALANCE EXPENSES 1 HOSPICE NO: I 70 12/31/2007 1
I 15-1511 I I
HOSPICE 1
SUBTOTAL
TOTAL {CoL. 6
OTHER (COLS, 1-5) RECLASSIFICATIONS + COoL. 7)
5 6 7 8
GENERAL SERVICE COST CENTERS
1 CAPITAL RELATED COSTS-BLDG AND FIXT.
2 CAPITAL RELATED COSTS-MOVABLE EQUIP,
3 PLANT OPERATION AND MAINTENANCE
4 TRANSPORTATION - STAFF
5 VOLUNTEER SERVICE COORDINATION
6 ADMINISTRATIVE AND GENERAL 222,127 1,008,550 1,008,550
INPATIENT CARE SERVICE
7 INPATIENT - GENERAL CARE 400,230 400,230 400,230
8 INPATIENT - RESPITE CARE

VISITING SERVICES
9 PHYSTCTAN SERVICES
10 NURSING CARE 511,861 511,861
10.20 NURSING CARE-CONTINUOUS HOME CARE
11 PHYSICAL THERAPY

12 OCCUPATIONAL THERAPY

13 SPEECH/LANGUAGE PATHOLOGY

14 MEDICAL SOCYAL SERVICES 257,614 257,614
15 SPIRITUAL COUNSELING

16 DIETARY COUNSELING
17 COUNSELING - OTHER
18 HOME HEALTH AIDE AND HOMEMAKER

18.20 HH ATDE & HOMEMAKER-CONT. HOME CARE 153,800 153,800 153,800
OTHER HOSPICE SERVICE €OSTS

19 OTHER

20 DRUGS BIOLOGICAL AND INFUSION THERAPY 762,202 762,202 762,202

20.30 ANALGESICS
20,31 SEDATIVES / HYPNOTICS
20.32 OTHER - SPECIFY

21 DURABLE MEDICAL EQUIPMENT/OXYGEN 403,551 403,551 403,551
22 PATIENT TRANSPORTATION 57,351 57,351
23 IMAGING SERVICES 13,944 13,944 13,944
24 LABS AND DIAGNOSTICS 37,465 37,465 37,465
25 MEDICAL SUPPLIES 40,601 40,601 40,601
26 OUTPATIENT SERVICES (INCL. E/R DEPT.)

27 RADIATION THERAPY

28 CHEMOTHERAPY

29 OTHER

30 BEREAVEMENT PROGRAM COSTS 155,731 155,731
31 VOLUNTEER PROGRAM COSTS

32 FUNDRAISING

33 OTHER PROGRAM COSTS

34 TOTAL (SUM OF LINES 1 THRU 33) 2,033,920 3,802,900 3,802,900

2552-96 vi7Q1.10G



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (M$-2552-86-K (05/2007)
I PROVIDER NO: I PERIOD; 1 PREPARED §5/29/2008
RECLASSTIFICATION AND ADJUSTMENT 1 15-0056 I FROM 1/ 1/2007 1 WORKSHEET «
OF TRIAL BALANCE EXPENSES 1 HOSPICE NO: I TO  12/31/2007 1
1

15-1511 I 1

HOSPICE 1

TOTAL

{coL. 8

ADJUSTMENTS + CoL. 9)
9 10

GENERAL SERVICE COST CENTERS
CAPITAL RELATED COSTS-BLDG AND FIXT.
CAPITAL RELATED COSTS-MOVABLE EQUIP.
PLANT OPERATION AND MAINTENANCE
TRANSPORTATION - STAFF
VOLUNTEER SERVICE COORDINATION
ADMINISTRATIVE AND GENERAL 1,008,550
INPATIENT CARE SERVICE
INPATIENT - GENERAL CARE 400,230
INPATIENT - RESPITE CARE
VISITING SERVICES
PHYSICIAN SERVICES
NURSING CARE 511,861
.20 NURSING CARE-CONTINUOUS HOME CARE
il PHYSICAL THERAPY
12 OCCUPATIONAL THERAPY
13 SPEECH/LANGUAGE PATHOLOGY
14 MEDICAL SOCIAL SERVICES 257,614
15 SPIRITUAL COUNSELING
16 DIETARY COUNSELING
17 COUNSELING - OTHER
18 HOME HEALTH AIDE AND HOMEMAKER
18.20 HH AIDE & HOMEMAKER-CONT. HOME CARE 153, 800
OTHER HOSPICE SERVICE COSTS
19 OTHER
20 DRUGS BIOLOGICAL AND INFUSION THERAPY 762,202
20,30 ANALGESICS
20.31 SEDATIVES / HYPNOTICS
20.32 OTHER - SPECIFY

[y
QOO BN VI B iR

21 DURABLE MEDICAL EQUIPMENT/OXYGEN 403,551
22 PATIENT TRANSPORTATION 57,351
23 IMAGING SERVICES 13,944
24 LABS AND DIAGNOSTICS 37,465
25 MEDICAL SUPPLIES 40,601

26 OUTPATIENT SERVICES (INCL. E/R DEPT.)
27 RADIATION THERAPY
28 CHEMOTHERAPY

29 OTHER

30 BEREAVEMENT PROGRAM COSTS 155,731
31 VOLUNTEER PROGRAM COSTS

32 FUNDRAZISING

33 OTHER PRCGRAM (COSTS

34 TOTAL {SUM OF LINES 1 THRU 33) 3,802,900

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OFf FORM (MS-2552-96-K-1 (05/2007)

1 PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COMPENSATION ANALYSIS I 15-0056 I FROM 1/ 1/2007 I WORKSHEET K-1
SALARIES AND WAGES I HOSPICE NO: I To  12/31/2007 %
1 15-1511 I I
HOSPICE 1
SOCIAL
ADMINISTRATOR DIRECTOR SERgICES SUPEEVESORS
1 2

GENERAL SERVICE COST CENTERS

CAPITAL RELATED COSTS-BLDG AND FIXT,

CAPITAL RELATED COSTS-MOVABLE EQUIP.

PLANT OPERATION AND MAINTENANCE

TRANSPORTATION - STAFF

VOLUNTEER SERVICE COORDINATION

ADMINISTRATIVE AND GENERAL

INPATIENT CARE SERVICE

INPATIENT - GEMERAL CARE

INPATIENT - RESPITE CARE

VISITING SERVICES

PHYSICIAN SERVICES

10 NURSTING CARE

NURSING CARE-CONTINUQUS HOME CARE

il PHYSICAL THERAPY

12 OCCUPATIONAL THERAPY

13 SPEECH/LANGUAGE PATHOLOGY

14 MEDICAL SOCTAL SERVICES 240,074

15 SPIRITUAL COUNSELING

16 DIETARY COUNSELING

17 COUNSELING - OTHER

18 HOME HEALTH ATDE AND HOMEMAKER

18.20 HH AIDE & HOMEMAKER~CONT, HOME CARE
OTHER HOSPICE SERVICE COSTS

19 OTHER

20 DRUGS BIDLOGICAL AND INFUSION THERAPY

20.30 ANALGESICS

20.31 SEBATIVES / HYPNOTICS

20.32 OTHER -~ SPECIFY

21 DURABLE MEDICAL EQUIPMENT/OXYGEN

W00~ VISR RS

et
[=3
[t
<o

22 PATIENT TRANSPORTATION
23 IMAGING SERVICES
24 LABS AND DIAGNOSTICS

25 MEDICAL SUPPLIES

26 OUTPATIENT SERVICES (INCL. E/R DEPT.)
27 RADTATION THERAPY

28 CHEMOTHERAPY

29 OTHER

30 BEREAVEMENT PROGRAM COSTS

31 VOLUNTEER PROGRAM COSTS

32 FUNDRAISING
33 OTHER PROGRAM COSTS
34 TOTAL (SUM OF LINES 1 THRU 33) 240,074

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC

COMPENSATION AMALYSIS
SALARIES AND WAGES

0o ~J Lo p R U, ISR VE §

.20

GENERAL SERVICE COST CENTERS
CAPITAL RELATED COSTS-BLDG AND FIXT.
CAPITAL RELATED COSTS-MOVABLE EQUIP.
PLANT OPERATION AND MAINTENANCE
TRANSPORTATION - STAFF

VOLUNTEER SERVICE COORDINATION
ADMINISTRATIVE AND GENERAL
INPATIENT CARE SERVICE

INPATIENT - GENERAL CARE

INPATIENT - RESPITE CARE

VISITING SERVICES

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE & HOMEMAKER-CONT, HOME CARE
OTHER HOSPICE SERVICE COSTS

OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPCRTATION

IMAGING SERVICES

LABS AND DIAGNGSTICS

MEDICAL SUPPLIES

QUTPATIENT SERVICES {INCL. E/R DEPT.)
RADIATION THERAPY

CHEMOTHERAPY

QTHER

BEREAVEMENT PROGRAM CCOSTS

VOLUNTEER PROGRAM COSTS

FUNDRAISING

OTHER PROGRAM COSTS

TOTAL (SUM OF LINES 1 THRU 33)

2552-96 v1/01.100

I

I

I

I
HOSPICE 1

NYURSES
5

411,056

477,010

888,066

. IN LIEY OF FORM CM$~2552-96-K-1 (05/2007)

PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
15-0056 I FROM 1/ 172007 Y WORKSHEET K-1
HOSPICE NO: I TO  12/31/2007 I
15-1531 I I

TOTAL ALL
THERAPISTS AIDES OTgER
6 7

321,822

145,128

466,950



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC

COMPENSATION ANALYSIS
SALARIES AND WAGES

HOSPICE 1

GENERAL SERVICE COST CENTERS

CAPITAL RELATED COSTS-8LDG AND FIXT.

CAPITAL RELATED COSTS-MOVABLE EQUIP.

PLANT OPERATION AND MAINTENANCE

TRANSPORTATION ~ STAFF

VOLUNTEER SERVICE COORDINATION

ADMINISTRATIVE AND GENERAL

INPATIENT CARE SERVICE

INPATIENT - GENERAL CARE

INPATIENT - RESPITE CARE

VISITING SERVICES

9 PHYSICTIAN SERVICES

10 NURSING CARE

10.20 NURSING CARE-CONTINUGUS HOME CARE

11 PHYSICAL THERAPY

12 OCCUPATIONAL THERAPY

13 SPEECH/LANGUAGE PATHOLOGY

14 MEDICAL SCCIAL SERVICES

15 SPIRITUAL COUNSELING

16 DIETARY COUNSELING

17 COUNSELING - QOTHER

18 HOME HEALTH AIDE AND HOMEMAKER

18.20 HH AIDE & HOMEMAKER-CONT. HOME CARE
OTHER HOSPICE SERVICE COSTS

19 OTHER

20 DRUGS BICLCGICAL AND INFUSION THERAPY

20.30 ANALGESICS

20.31 SEDATIVES / HYPNOTICS

20.32 QTHER - SPECIFY

21 DURABLE MEDICAL EQUIPMENT/OXYGEN

22 PATIENT TRANSPORTATION

23 IMAGING SERVICES

24 LABS AND DIAGNOSTICS

25 MEDICAL SUPPLIES

26 QUTPATIENT SERVICES (INCL., E/R DEPT.)

27 RADIATION THERAPY

28 CHEMOTHERAPY

28 OTHER

30 BEREAVEMENT PROGRAM COSTS

31 VOLUNTEER PROGRAM COSTS

32 FUNDRAISING

33 OTHER PROGRAM COSTS

34 TOTAL {SUM OF LINES 1 THRU 33)

[ N o R R N

(1) TRANSFER THE AMOUNT IN COLUMN 9 TO WKST K, COLUMN 1

2552-96 vi701.100

I PROVIDER NO:
I 15-0056
I
1

HOSPICE NO:

15-1511

TOTAL (1)
9

732,878

477,010

240,074

145,128

1,595,090

I PERIOD:
I FROM 1/ 172007 I WORKSHEET K-1

1 TG
I

12/31/2007

I

I
I

PREPARED

IN LIEU OF FORM CM5-2552-96-x-1 (05/2007)

5/29/2008



HEALTH FINANCIAL SYSTEMS MCRS /PC-WIN FOR CLARTAN HEALTH PARTNERS, INC.

COMPENSATION ANALYSIS
SALARIES AND WAGES

Lo~ b

.20

.30
.32

GENERAL SERVICE COST CENTERS
CAPITAL RELATED COSTS-BLDG AND FIXT.
CAPITAL RELATED COSTS-MOVABLE EQUIP,
PLANT CPERATION AND MATNTENANCE
TRANSPORTATION - STAFF

VOLUNTEER SERVICE COORDINATION
ADMINISTRATIVE AND GENERAL
INPATIENT CARE SERVICE

INPATIENT - GENERAL CARE

INPATIENT - RESPITE CARE

VISITING SERVICES

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LLANGUAGE PATHOLOGY

MEDICAL SOCTAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELTNG - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE & HOMEMAKER-CONT. HOME CARE
OTHER HOSPICE SERVICE COSTS

OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DYAGNOSTICS

MEDICAL SUPPLIES

CUTPATIENT SERVICES {(INCL. E/R DEPT.)
RADIATION THERAPY

CHEMOTHERAPY

CTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRATISING

OTHER PRCGRAM COSTS

TOTAL (SUM OF LINES 1 THRU 33)

2552-96 v1701.100

HOSPICE 1

I
I
1
I

ADMINISTRATOR
1

PROVIDER NO:
15-0056
HOSPICE NO:
15-1531

DIRECTOR
2

1 PERIOD:
I FROM 1/ 1/2007

I 70
I

12/31/2007

SOCTAL
SEREICES

17,540

17,540

1

IN LIEU OF FORM CM5-2552-96-K-2 (05/2007)

PREPARED 5/29/2008

1 WORKSHEET K-2

I
I

SUPERVISORS
4



HEALTH FINANCIAL SYSTEMS MCRS /PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM (MS-2552-96-K-2 (05/2007)

COMPENSATION AMNALYSIS
SALARIES AND WAGES

oo~ [ox RV ORVVR Y

.20

GENERAL SERVICE COST CENTERS
CAPITAL RELATED COSTS-BLDG AND FIXT.
CAPITAL RELATED COSTS-MOVABLE EQUIP.
PLANT OPERATION AND MAINTENANCE
TRANSPORTATION ~ STAFF

VOLUNTEER SERVICE COGRDINATION
ADMINISTRATIVE AND GENERAL
INPATIENT CARE SERVICE

INPATIENT - GENERAL CARE

INPATIENT - RESPITE CARE

VISITING SERVICES

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRITYAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE & HOMEMAKER-CONT. HOME CARE
OTHER HOSPICE SERVICE COSTS

OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SERATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNGSTICS

MEDICAL SUPPLIES

QUTPATIENT SERVICES (INCL. E/R DEPT.)
RADTATION YHERAPY

CHEMOTRERAPY

QTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS

FUNDRAISING

OTHER PROGRAM COSTS

TOTAL (SUM OF LINES 1 THRU 33)

2552-96 vi701.100

I

I

I

I
HOSPICE 1

NURSES
5

30,032

34,851

64,883

PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
15-0056 I FROM 1/ 1/2007 I WORKSHEET K-2
HOSPICE NO: I TO  12/31/2007 1
15-1511 I I

TOTAL ALL
THERAPISTS AIDES OTHER
6 7 8
23,513
10,603
34,1186



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

COMPENSATION ANALYSIS
SALARTIES AND WAGES

o~ [ RV, IR-VTE Y o)

.20

HOSPICE 1

GENERAL SERVICE COST CENTERS

CAPITAL RELATED COSTS-BLDG AND FIXT.
CAPLITAL RELATED COSTS-MOVABLE EQUIP.
PLANT OPERATION AND MAINTENANCE
TRANSPORTATION - STAFF

VOLUNTEER SERVICE COCGRDINATION
ADMINISTRATIVE AND GENERAL

INPATIENT CARE SERVICE

INPATIENT - GENERAL CARE

INPATIENT - RESPITE CARE

VISITING SERVICES

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE & HOMEMAKER-CONT. HOME CARE
OTHER HOSPICE SERVICE COSTS

OTHER

DRUGS BICLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MEDICAL EQUIPMENT/CXYGEN
PATIENT TRANSPORTATION
IMAGEING SERVICES

LABS AND DIAGNGSTICS
MEDICAL SUPPLIES
QUTPATIENT SERVICES (INCL.
RADIATION THERAPY
CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRALISING

OTHER PROGRAM COSTS
TOTAL (SUM OF LINES 1 THRU 33)

E/R DEPT.)

(1) TRANSFER THE AMOUNT IN COLUMN 9 TO WKST K, COLUMN 2

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS,

INC,

I PROVIDER NO:
1 15-0056
I
I

HQSPICE WNO:

15-1511

TOTAL (1)
9

53,545

34,851

17,540

10,603

116,539

IN LIEU OF FORM CMS-2552-96-K-2 (05/2007)

T PERIOD: I PREPARED 5/29/2008
I FROM 1/ 1/2007 I WORKSHEET K-2

I 70 12/31/2007 1

I I



IN LIEU OF FORM (M$-2552-96-K-4-1 (05/2007)

HEALTH FINANCIAL SYSTEMS MCRS /PC-WIN FOR CLARTAN HEALTH PARTNERS, INC.
I PROVIDER NO: T PE
COST ALLOCATION - I 15-0056 I FR
HOSPICE GENERAL SERVICE COST I BOSPICE NC: ITO
I 15-1511 I

B O OW 0o~ Lo ¥, BN VEY Y

et )

.20

.20

GENERAL SERVICE £OST CENTERS
CAPITAL RELATED COSTS-BLDG AND FIXT,
CAPITAL RELATED COSTS-MOVABLE EQUIP.
PLANT OPERATION AND MAINTENANCE
TRANSPORTATION - STAFF

VOLUNTEER SERVICE COORDINATION
ADMINISTRATIVE AND GENERAL
INPATIENT CARE SERVICE

INPATIENT - GENERAL CARE

INPATIENT - RESPITE CARE

VISITING SERVICES

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUQUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH ALDE AND HOMEMAKER

HH AIDE & HOMEMAKER-CONT., HOME CARE
OTHER HOSPICE SERVICE COSTS

OTHER

DRUGS BIDLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MEDICAL E£QUIPMENT/OXYGEN
PATIENT TRANSPORTATICN

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

QUTPATIENT SERVICES (INCL. E/R DEPT,)
RADIATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS

FUNDRAISING

OTHER PROGRAM COSTS

TOTAL {SUM OF LINES 1 THRU 33)

2552-96 v1701.100

HOSPICE 1L

MET EXPENSES
FOR COST ALLOC,
(FROM K, COL., 10)

0

1,008,350
400,230

511,861

257,614

153,800

762,202

403,551
57,351
13,944
37,465
40,601

155,731

3,802,900

CAP. REL. COST
BUILDINGS &
FIXTURES

1

RIQD:
oM 1/ 1/2007
12/31/2007

CAP. REL. COST
MOVABLE
EQUIPMENT

2

I

I
I
I

PREPARED 5/29/2008
WORKSHEET -4
PARY I

PLANT
OFPERATICN
& MAINT,

3



HEALTH FTIMANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC, IN LIEU OF FORM CMS-2552-96-K-4-I (05/2007)
I

I PROVIDER NO: I PERIOD: PREPARED  5/29/2008
COST ALLOCATION - I 15-0056 I FROM 1/ 1/2007 I WORKSHEET %X-4
HOSPTICE GENERAL SERVICE COST 1 HOSPICE NO: I TO 1273172007 I PART I
I 15-1511 I I
HOSPICE 1.
VOLUNTEER ADMINITRATIVE
SERVICES SUBTOTAL &
TRANSPORTATION COCRDINATOR (con. 0-%) GENERAL
4 5 S5A 5
GENERAL SERVICE COST CENTERS
1 CAPITAL RELATED COSTS-BLDG AND FIXT,
2 CAPITAL RELATED COSTS~-MOVABLE EQUIP.
3 PLANT OPERATION AND MAINTENANCE
4 TRANSPORTATION - STAFF
5 VOLUNTEER SERVICE COORDINATION
6 ADMINISTRATIVE AND GENERAL 1,008,55C 1,008,550
INPATIENT CARE SERVICE
7 INPATIENT - GENERAL CARE 400,230 144,453
8 INPATIENT - RESPITE CARE

VISITING SERVICES
g PHYSICTAN SERVICES
10 NURSING CARE 511,861 184,743
10.20 NURSING CARE-CONTINUOUS HOME CARE
i1 PHYSICAL THERAPY
12 OCCUPATIONAL THERAPY
13 SPEECH/LANGUAGE PATHOLOGY
14 MEDICAL SOCIAL SERVICES 257,614 92,979
15 SPIRITUAL COUNSELING
16 DIETARY COUNSELING
17 COUNSELING - OTHER
18 HOME HEALTH ALDE AND HOMEMAKER

18.20 HH AIDE & HOMEMAKER-CONT. HOME CARE 153,800 55,510
OTHER HOSPICE SERVICE COSTS

19 OTHER

20 DRUGS BIOLOGICAL AND INFUSION THERAPY 762,202 275,088

20,30 ANALGESICS
20.31 SEDATIVES / HYPNOTICS
20.32 OTHER - SPECIFY

21 DURABLE MEDICAL EQUIPMENT/OXYGEN 403,551 145,652
22 PATIENT TRANSPORTATION 57,351 20,699
23 IMAGING SERVICES 13,944 5,033
24 LABS AND DIAGNOSTICS 37,465 13,522
25 MEDICAL SUPPLIES 40,601 14,654

26 OUTPATIENT SERVICES (INCL. E/R DEPT.)
27 RADIATION THERAPY
28 CHEMOTHERAPY

29 OTHER
30 BEREAVEMENT PROGRAM COSTS 155,731 56,207
EX) VOLUNTEER PROGRAM COSTS

32 FUNDRALISING
33 OTHER PROGRAM COSTS
34 TOTAL (SUM OF LINES 1 THRU 33) 2,794,350 1,008,550

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEY OF FORM (MS-2552-96-K-4-I (05/2007)

I PROVIDER NG: I PERIOD: I PREPARED 5/29/2008
COST ALLOCATION - I 15-0056 I FROM 1/ 1/2007 I WORKSHEET K-4
HOSPICE GENERAL SERVICE COST I HOSPICE NO: 170 12/31/2007 I PARY I
I 15-1511 I I
HOSPICE 1
TOTAL
(COoL. 5A
+ LOL. &)
7

GENERAL SERVICE COST CENTERS

CAPITAL RELATED COSTS-BLDG AND FIXT.

CAPITAL RELATED COSTS-MOVABLE EQUIP,

PLANT OPERATION AND MAINTENANCE

TRANSPORTATION - STAFF

VOLUNTEER SERVICE COORDINATION

ADMINISTRATIVE AND GENERAL

INPATIENT CARE SERVICE

INPATIENT - GENERAL CARE 544,683
INPATIENT - RESPITE CARE

VISITING SERVICES

9 PHYSICIAN SERVICES

10 NURSING CARE 696, 604
10.20 NURSING CARE-CONTINUOUS HOME CARE

11 PHYSICAL THERAPY

12 OCCUPATIONAL THERAPY

13 SPEECH/ILANGUAGE PATHCLOGY

14 MEDICAL SOCIAL SERVICES 350,593
15 SPIRITUAL COUNSELING

16 DIETARY COUNSELING

17 COUNSELING - OTHER

18 HOME HEALTH AIDE AND HOMEMAKER

Lo~ Sy by

18.20 HH AIDE & HOMEMAKER-CONT. HOME CARE 209,310
OTHER HOSPICE SERVICE COSTS

19 OTHER

20 DRUGS BIOLOGICAL AND INFUSION THERAPY 1,037,300

20.30 ANALGESICS
20.31 SEDATIVES / HYPNOTICS
20.32 QTHER - SPECIFY

21 DURABLE MEDICAL EQUIPMENT/OXYGEN 549,203
22 PATIENT TRANSPORTATION 78,050
23 IMAGING SERVICES 18,977
24 LABS AND DIAGNOSTICS 50,987

25 MEDICAL SUPPLIES 55,255
26 OUTPATIENT SERVICES (INCL. E/R DEPT.)
27 RADIATION THERAPY
28 CREMOTHERAPY

29 OTHER

30 BEREAVEMENT PROGRAM COSTS 211,938
31 VOLUNTEER PROGRAM COSTS

32 FUNDRAISING

33 OTHER PROGRAM COSTS

34 TOTAL {SUM OF LINES 1 THRU 33} 3,802,900

2552~96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC

I
COST ALLOCATION - L
HOSPICE STATISTICAL BASIS I

I

HOSPICE 1

CAP. REL. COST
BUILDINGS &
FIXTURES
(SQUARE FEET)
1

GENERAL SERVICE COST CENTERS
CAPITAL RELATED COSTS-BLDG AND FIXT.
CAPITAL RELATED CQOSTS-MOVABLE EQUIP.
PLANT OPERATION AND MAINTENANCE
TRANSPORTATION - STAFF
VOLUNTEER SERVICE COORDINATION
ADMINISTRATIVE AND GEMERAL
INPATIENT CARE SERVICE
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
VISITING SERVICES
9 PHYSICIAN SERVICES
10 NURSING CARE
10.20 NURSING CARE-CONTINUOUS HOME CARE
11 PHYSICAL THERAPY
12 OCCUPATIONAL THERAPY
i3 SPEECH/LANGUAGE PATHOLOGY
14 MEDICAL SOCTAL SERVICES
15 SPIRITUAL COUNSELING
16 DIETARY COUNSELING
17 COUNSELING -~ OTHER
18 HOME HEALTH AIDE AND HOMEMAKER
18.20 HH AIDE & HOMEMAKER-CONT, HOME CARE
OTHER HOSPICE SERVICE COSTS
19 OTHER
20 DRUGS BTOLOGICAL AND INFUSION THERAPY
20.30 ANALGESICS
20.31 SEDATIVES / HYPNOTICS
20,32 OTHER - SPECIFY
21 DURABLE MEDICAL EQUIPMENT/OXYGEN
22 PATIENT TRANSPORTATION
23 IMAGING SERVICES
24 LABS AND DIAGNOSTICS
25 MEDICAL SUPPLIES
26 QUTPATIENT SERVICES (INCL. E/R DEPT.)
27 RADIATION THERAPY
28 CHEMOTHERAPY
29 OTHER

OO~ ifaiobo

32 FUNORAISING

33 OTHER PROGRAM COSTS

34 COST TO BE ALLOCATED {PER WKST K-4, PART 1)

35 UNIT COST MULTIPLIER . 000000

2552-96 v1701.100

. IN LIEYU OF FORM CMS-2552-96-K-4-I1 (05/2007)

PROVIDER NO: I PERICD:
15-0056 I FROM 1/ 1/2007
HOSPICE NO: I TO 12/31/2007
15-1511 i3
CAP, REL. COST PLANT
MOVABLE OPERATION
EQUIPMENT & MAINT.
{DOLLARZVALUE) (SQUARE FEET)
006000 . 000000

1

I
I
I

PREPARED 5/29/2008
WORKSHEET K-4
PART II

TRANSPORTATION
(MILEAGE)
4

-000000



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC IN LIEU OF FORM (MS-2552-96-X-4-11 (05/2007)

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
COST ALLOQCATION - I 15-0056 I FROM 1/ 1/2007 I WORKSHEET K-4
HOSPICE STATISTICAL BASIS I HOSPICE NO: I 70 12/31/2007 I PART I1IX
I 15-1511 I I
HOSPICE 1
VOLUNTEER ADMINISTRATIVE
SERVICES &
COORDINATOR RECONCILIATION GENERAL
(HOURS) (ACCUM. COST)
5 6A 6
GENERAL SERVICE COST CENTERS
1 CAPITAL RELATED COSTS-BLDG AND FIXT,
2 CAPITAL RELATED COSTS-MOVABLE EQUIP.
3 PLANT OPERATION AND MAINTENANCE
4 TRANSPORTATION - STAFF
5 VOLUNTEER SERVICE COCRDINATION
6 ADMINISTRATIVE AND GENERAL -1,008,550 2,794,350
INPATIENT CARE SERVICE
7 INPATIENT - GENERAL CARE 400,230
8 INPATIENT - RESPITE CARE
VISITING SERVICES
9 PHYSICIAN SERVICES
10 NURSING CARE 511,861
10.20 NURSING CARE-CONTINUOUS HOME CARE
il PHYSICAL THERAPY
i2 OCCUPATIONAL THERAPY
13 SPEECH/LANGUAGE PATHOLOGY
14 MEDICAL SOCIAL SERVICES 257,614
15 SPIRITUAL COUNSELING
16 DIETARY COUNSELING
17 COUNSELING - OTHER
18 HOME HEALTH AIDE AND HOMEMAKER
18.20 HH AIDE & HOMEMAKER-CONT. HOME CARE 153,800
OTHER HOSPICE SERVICE COSTS
19 OTHER
20 DRUGS BICLOGICAL AND INFUSION THERAPY 762,202
20,30 ANALGESICS
20.31 SEDATIVES / HYPNOTICS
20.32 OTHER - SPECIFY
21 DURABLE MEDICAL EQUIPMENT/OXYGEN 403,551
22 PATIENT TRANSPORTATION 57,351
23 IMAGING SERVICES 13,944
24 LLABS AND DIAGNOSTICS 317,465
25 MEDICAL SUPPLIES 40,601
26 OQUTPATIENT SERVICES (INCL. E/R DEPT.)
27 RADIATION THERAPY
28 CHEMOTHERAPY
29 OTHER
30 155,731
31
32 FUNDRAISING
33 OTHER PROGRAM COSTS
34 COST TO BE ALLOCATED {PER WKST K-4, PART I) 1,008,550
35 UNIT COST MULTIPLIER elslsielele] .360925

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU QF FORM CMS-2552-96-K-5-T (05/2007)

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE I 15-0056 I FROM 1/ 1/2007 I WORKSHEET K-5
COST CENTERS I HOSPICE NO: I 70 12/31/2007 I PART I
I 15-1511 I I
HOSPICE 1
FROM K-4, HOSPICE TRIAL OLD CAP REL OLH CaP REL NEW CAP REL
PART I, BALANCE (1) COSTS-BLBG & COSTS-MVBLE COSTS-8LDG &
COLUMN 7, FIXT EQUIP FIXT
HOSPICE COST CENTER LINE
0 1 2 3
1.00 ADMINISTRATIVE AND GENERAL 6 11,813
2.00 INPATIENT - GENERAL CARE 7 544,683
3.00 INPATIENT - RESPITE CARE 8
4.00 PHYSICIAN SERVICES 9
5.00 NURSING CARE 10 696,604
5.20 NURSING CARE-CONTINUQUS HOME CARE 10.20
6.00 PHYSICAL THERAPY 11
7.00 OCCUPATIONAL THERAPY 1z
8.00 SPEECH/LANGUAGE PATHOLOGY 13
9.00 MEDICAL SCCIAL SERVICES 14 350,593
10.00 SPIRITUAL COUNSELING 15
11.00 DIETARY COUNSELING 16
12.00 COUNSELING - OTHER 17
13.00 HOME HEALTH AIDE AND HOMEMAKER 18
13.20 HH AIDESHOMEMAKER- CONT. HOME CARE 18.20 209,310
14.00 OTHER 19
15.00 DRUGS BICLOGICAL AND INFUSION THERAPY 20 1,037,300
15.30 ANALGESTCS 20.30
15.31 SEDATIVES / HYPNOTICS 20.31
15.32 OTHER -- SPECYFY 20,32
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN 21 549,203
17.00 PATIENT TRANSPORTATION 22 78,050
18,00 IMAGING SERVICES 23 18,977
19.00 LABS AND DIAGNGSTICS 24 50,987
20.00 MEDICAL SUPPLIES 25 55,255
21.00 OUTPATIENT SERVICES (INCL. E/R DEPT.) 26
22.00 RADIATION THERAPY 27
23.00 CHEMOTHERAPY 28
24.00 OTHER 29
25.00 BEREAVEMENT PROGRAM COSTS 30 211,938
26.00 VOLUNTEER PROGRAM COSTS 31
27.00 FUNDRAISING 32
28,00 OTHER PROGRAM COSTS i3
29.00 TOTAL (SUM OF LINE I THRU 28) (2} 3,802,900 11,813
30.00 UNIT COST MULIPLIER
NEW CAP REL NEW CAP REL EMPLOYEE NONPATIENT
COSTS-INTEREST COSTS-MVBLE BENEFITS TELEPHONES
EQUIP
HOSPICE COST CENTER
3.01 4 5 6.01
.00 ADMINISTRATIVE AND GENERAL 12,372 31,197 102,020 12,043

.00 INPATIENT - GENERAL CARE
.00 INPATIENT - RESPITE CARE
.00 PHYSICIAN SERVICES
.DC NURSING CARE
NURSING CARE-CONTINUOUS HOME CARE
.00 PHYSICAL THERAPY
.00 OCCUPATIONAL THERAPY
.00 SPEECH/LANGUAGE PATHOLOGY
.00 MEDICAL SOCIAL SERVICES
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING ~ OTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT. HOME CARE
14.00 OTHER
15.00 DRUGS BIOLCOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15,31 SEDATIVES / HYPNOTICS
15.32 OTHER -~ SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21.00 OUTPATLENT SERVICES (INCL, E/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24.00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26,00 VOLUNTEER PROGRAM COSTS
27 .00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 Toral (Sum OF LINE 1 THRU 28) (2) 12,372 31,197 102,020 12,043
30.00 UNIT COST MULIPLIER

ADCO SN WU P I
™~
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HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC.
I
ALLOCATICON OF GENERAL SERVICES COSTS TO HOSPICE I
COST CENTERS I
I

OG0~ B W NI

D00 S CH LU I G

HOSPICE COST CENTER

ADMINISTRATIVE AND GENERAL
INPATLENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE&HOMEMAKER- CONT, HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

QTHER -~ SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS ANE DIAGNOSTICS

MEDICAL SUPPLIES

OUTPATIENT SERVICES (INCL. E/R DEPT.)
RADTATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRALSING

OTHER PROGRAM COSTS

TOTAL {SUM OF LINE 1 THRU 28) (2>
UNIT COST MULIPLIER

HOSPTCE COST CENTER

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUGCUS HOME CARE
PHYSICAL THERAPY

QCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - QTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIBE&HOMEMAKER- CONT. HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER -~ SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNDSTICS

MEDTCAL SUPPLIES

OQUTPATIENT SERVICES (INCL. E/R DEPT.)
RADIATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTAL (SUM OF LINE 1 THRU 28) (2)
UNIT COST MULIPLIER

2552-96 v1701.100

HOSPICE 1
DATA PROCESSING

6.02
387,549

187,549

SUBTOTAL

6A. 05

641,989
544,683

696,604

350,593

209,310
1,037,300

545,203
78,050
18,977
50,987
55,255

211,938

4,444,889

IN LIEU OF FORM CMS$-2552-96-K-5-I (05/2007)
PROVIDER NO: 1 PERIOD: I PREPARED
15-0056 I FROM 1/ 172007 1 WORKSHEET K-5
HOSPICE NO: I 70 12/31/2007 I PARY I
15-1511 I 1
PURCHASING, ADMITTING CASHIERING
RECEIVING, &
STORES
6.03 6.04 .05
2,488 82,507
2,488 82,507
OTHER MAINTENANCE & OPERATION OF
ADMINISTRATIVE REPATRS PLANT
AND GENERAL
6.06 7 8
106,352 15,596 41,026
90,232
115,399
58,078
34,674
171,838
90,981
12,930
3,144
8,447
9,154
35,110
736,340 15,596 41,026

5/29/2008



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96-K-5-1 (05/2007)

COST CENTERS

1

ALLOCATION OF GEMNERAL SERVICES COSTS TC HOSPICE I 15-0056 I FROM 1/ 1/2007
1
1

HOSPICE COST CENTER

.00 ADMINISTRATIVE AND GENERAL
.00 INPATIENT - GENERAL CARE
00 INPATIENT - RESPITE CARE
.00 PHYSICIAN SERVICES
.00 NURSING CARE
NURSING CARE-CONTINUCUS HOME CARE
.00 PHYSICAL THERAPY
.0C OCCUPATIONAL THERAPY
.00 SPEECH/LANGUAGE PATHOLOGY
.00 MEDICAL SOCIAL SERVICES
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT. HOME CARE
14.00 QTHER
15.00 DRUGS BIQLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -- SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21.00 OUTPATIENT SERVICES (INCL. E/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24.00 OTHER
25.0C BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PROGRAM COSTS
27.00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL (SUM OF LINE 1 THRU 28) (2)
30.00 UNIT COST MULIPLIER

U 00 I S LA S N b
o
<

HOSPICE COST CENTER

.00 ADMINISTRATIVE AND GENERAL
.00 INPATIENT - GENERAL CARE
.00 INPATIENT - RESPITE CARE
.00 PHYSICIAN SERVICES
.00 NURSING CARE
NURSING CARE-CONTINUOUS HOME CARE
.00 PHYSICAL THERAPY
.00 OCCUPATIONAL THERAPY
.00 SPEECH/LANGUAGE PATHOLOGY
.00 MEDICAL SOCIAL SERVICES
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT. HOME CARE
14.00 OTHER
15.00 DRUGS BIOQLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -- SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21.00 CUTPATIENT SERVICES (INCL. E/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24.00 QTHER
25.00 BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PROGRAM COSTS
27.00 FUNDRAYSING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL (SUM OF LINE 1 THRU 28) (2)
30.00 UNIT COST MULIPLIER

WD 00 S TR U B L N e
[y~
<

2552-96 v1701.10¢

PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
I WORKSHEET K-5
HOSPICE NO: 176 12/31/2007 I PART I
15-1511 I I
HOSPICE 1
IU LEASED SPACE LAUNDRY & LINEN  HOUSEKEEPING HOUSEKEEPING -
SERVICE UNIVERSITY

8.01 9 10 10.01

HOUSEKEERING - HOUSEKEEPING -~ DIETARY CAFETERIA
RILEY METHODIST

10.02 10.03 11 12
17,174 21,607

17,174 21,607



HEALTH FINANCIAL SYSTEMS MCRS /PC~WIN FOR CLARIAN HEALTH PARTNERS, INC.

ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE

I
I
COST CENTERS 1
I

[tode= RN Foy LV, BV, R UEE N )

LR o BN By R KW, IV UVE S )

HOSPICE 1

MAINTENANCE OF
PERSONNEL

HOSPICE COST CENTER
13

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAM SERVICES

NURSING CARE

NURSING CARE-CONTINUCUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES
SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDESHOMEMAKER~ CONT. HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSTION THERAPY
ANALGESICS

SEDATIVES / RBYPNOTICS

OTHER -- SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATLENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

CUTPATIENT SERVICES (INCL. E/R DEPT.)
RADIATICON THERAPY

CHEMOTHERAPY

OTHER

B8EREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTAL (SUM OF LINE 1 THRU 28) ()
UNIT COST MULTIPLIER

MEDICAL RECORDS
& LIBRARY

HOSPICE COST CENTER
17

ADMINTISTRATIVE AND GENERAL 49,876
INPATIENT - GENERAL CARE

INPATIENT - RESPITE CARE

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUQUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH/LANGUAGE PATHCLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE&HOMEMAKER- CONT., HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SERATIVES / HYPNOTICS

OTHER -~ SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

QUTPATIENT SERVICES (INCL. E/R DEPT.)
RADIATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS

VOLUNTEER PROGRAM COSTS

FUNDRAISING

OTHER PROGRAM COSTS

TOTAL {SUM OF LINE 1 THRU 28) (2) 49,876
UNIT COST MULIPLIER

2552-96 v1701.100

IN LIEU OF FORM CMS-2552-96-K-5-1 (05/2007)

PROVIDER NO: I PERICD:

15-0056 I FROM 1/ 1/2007
HOSPICE NO: I YO 12/31/2007
15-1511 I

NURSING CENTRAL
ADMINISTRATION SERVICES &

SUPPLY

14 15

81,154 8,585

81,154 8,585

SOCIAL SERVICE PATIENT
TRANSPORTATION

18 19
8,031

8,031

PREPARED 5/29/2008
WORKSHEET K-5
PART I

PHARMACY

16
1,134,227

1,134,227

NONPHYSICIAN
ANESTHETISTS

20



HEALTH FINANCIAL SYSTEMS

MCRS/PC-WIN

COST CENTERS

I
ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE I
I
X

[tofe o RV, IV, PN VTN Y oy

LD 00~ GYUH A D b N bt

HOSPICE 1

NURSING SCHOOL

HOSPICE COST CENTER
21

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES
SPIRITUAL COUNSELTNG

DIETARY COUMSELING

COUNSELING ~ OQTHER

HOME HEALTH AIDE AND HOMEMAKER

HH ATIDE&HOMEMAKER- CONT. HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER ~- SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUGPPLIES

OUTPATIENT SERVICES (INCL. E/R DEPY.)
RADIATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PRCGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

QTHER PROGRAM COSTS

TOTAL (SUM OF LINE 1 THRU 28) (2)
UNIT COST MULIPLIER

PARAMED ED
CLINIC LAB

HOSPICE COST CENTER
24.01

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUDUS HOME CARE
PHYSICAL THERAPY

QCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCTAL SERVICES
SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER
HH AIDE&HOMEMAKER- CONT. HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER -- SPECIFY

DURABLE MEDRICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

QUTPATIENT SERVICES (INCL. E/R DEPT.)
RADIATTON THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM CQS5TS
FUNDRATSTNG

OTHER PROGRAM COSTS

TOTAL (SUM OF LINE 1 THRU 28) (2)
UNIT COST MULIPLIER

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS, INC.

IN LIEU OF FORM CMS-2552-96-K-5-I (05/2007)

PROVIDER NO: I PERICD; I PREPARED 5/29/2008
15-0056 I FROM 1/ 1/2007 T WORKSHEFT K-35
ROSPICE NO: I 70 1273172007 I PART I
15-1511 I 1

I&R &R PARAMED £D PRGM
SERVICES~SALARY SERVICES-OTHER
& FRINGES PRGM COSTS
APPRYD APPRVD
22 23 24
PARAMED PARAMED DIETARY
RADIOLOGY-METHO  RESPIRATORY INTERNSHIP PROG
DIST THERAPY
24.02 24.03 24.04



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEYU OF FORM CMS-2552-96-K-5-I (05/2007)
I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE I 15-0056 I FROM 1/ 1/2007 I WORKSHEET K-5
COST CENTERS I HOSPICE NO: I TO 1273172007 I PART I
I 15-1511 I I

HOSPICE 1
PARAMED PARAMED PARAMED PARAMED OCCUP
EMERGENCY PASTORAL ED PRYSTCAL THERAPY
METHODIST THERAPY

24.05 24.06 24.07 24.08

HOSPTCE COST CENTER

.00 ADMINISTRATIVE AND GENERAL
.00 INPATIENT - GENERAL CARE
.00 INPATIENT - RESPITE CARE
.00 PHYSICIAN SERVICES
.00 NURSING CARE
NURSING CARE-CONTINUQUS HOME CARE
.00 PHYSICAL THERAPY
.00 OCCUPATIONAL THERAPY
.00 SPEECH/LANGUAGE PATHOLOGY
.00 MEDICAL SOCIAL SERVICES
10.00 SPIRLTUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT. HOME CARE
14.00 OTHER
15,00 DRUGS BIOLCGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -- SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SEQVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21.00 OUTPATIENT SERVICES (INCL. E/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24.00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEEZR PROGRAM COSTS
27 .00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL (SUM OF LINE 1 THRU 28) (2)
30,00 UNIT COST MULIPLIER

WoOSAUILA W=
Ened
<

PARAMED PARAMED PARAMED RADIATION
PERFUSTON PHARMACY NEUROPHYSIOLOGY THERAPY ED-IUMC

HOSPICE COST CENTER
24.09 24.10 24.11 24.12

.00 ADMINISTRATIVE AND GENERAL
.00 INPATIENT - GENERAL CARE
.00 INPATIENT - RESPITE CARE
.00 PHYSICIAN SERVICES
.00 MURSING CARE
NURSING CARE-CONTINUOUS HOME CARE
.00 PHYSICAL THERAPY
.00 OCCUPATIONAL THERAPY
,00 SPEECH/LANGUAGE PATHOLOGY
.00 MEDICAL SOCIAL SERVICES
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT. HOME CARE
14.00 OTHER
15.00 DRUGS BIOLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -~ SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21,00 OUTPATIENT SERVICES (INCL. E/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24.00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PROGRAM COSTS
27.00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL (SUM OF LINE 1 THRU 28) (2)
30.00 UNIT COST MULIPLIER

[Eelv o RN Fa) LV R0, IR VUL L3 T
~
<

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN

ALLOCATION OF GENERAL
COST CENTERS

SERVICES COSTS TO HOSPICE

HOSPICE 1

HOSPICE COST CENTER

ADMINISTRATIVE AND GENERAL
INPATIENT - GEMNERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUGCUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH ATBDE&HOMEMAKER- CONT. HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER -- SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

OUTPATIENT SERVICES (INCL, E/R DEPT.)
RADIATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRATSING

OTHER PROGRAM COSTS

TOTAL (SUM OF LINE 1 THRU 28) (2)
UNIT COST MULIPLIER

WO AWV D IR
N
(=]

[N NTNENT N NN
SO~V W
<
<

HOSPICE COST CENTER

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUGOUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING ~ OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE&HOMEMAKER- CONT. HOME CARE
OTHER

DRUGS BICLOGICAL AND INFUSION THERAPY
ANALGESICS

SEBATIVES / HYPNOTICS

OTHER -- SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

OUTPATIENT SERVICES (INCL. E/R DEPT.)
RADTATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAXSING

OTHER PROGRAM COSTS

TOTAL (SUM CF LINE 1 THRU 28) (2)
UNIT COST MULIPLIER

[Eele N R RV RV, VWS N L)
(¥
[}

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS, INC.

PROVIDER NO:

I I PERICD:
I 15-00%6

I

I

T FROM 1/ 1/2007
HOSPICE NO: L T0 12/31/2007
I

15-1511

NUCLEAR MED
ED-IUMC

MEDICAL
ASSISTING
PROGRAM

SURGICAL
TECHNOLOGY
PROGRAM
24,15

24,13 24.14

PARAMED ED PAGM PARAMED ED PRGM SUBTOTAL

25

2,125,617
634,915

24,17 24.18

812,003

408,672

243,984
1,209,138

640,184
90,980
22,121
59,434
64,409

247,048

6,558,505

IN LIEY OF FORM CM$-2552-96-K-5-1 (05/2007)

I PREPARED §/29/2008
I WORKSHEET K-5
I PART I

I

PARAMED SPEECH

24.16

INTRN & RSDNT
COST & POST
STEPDWN AD

26



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96-K-5-1 (05/2007)

I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
ALLOCATION OF GENERAL SERVICES COSTS TO HDSPICE I 15-0056 I FROM 1/ 1/2007 I WORKSHEET K-5
COST CENTERS I HOSPICE NO: I TO 12/731/2007 I PART X
I 15-1511 I I
HOSPICE 1
SUBTOTAL ALLOCATED TOTAL HOSPICE
HOSPICE A & G COSTS
HOSPICE COST CENTER
27 28 29
.00 ADMINISTRATIVE AND GENERAL 2,125,617
.00 INPAYIENT - GENERAL CARE 634,915 304,449 939,364

.00 INPATIENT - RESPITE CARE
.00 PHYSICIAN SERVICES
.0G NURSING CARE 812,003 389,364 1,201,367
NURSING CARE-CONTINUQUS HOME CARE
.00 PHYSICAL THERAPY
.C0 OCCUPATTIONAL THERAPY
.00 SPEECH/LANGUAGE PATHOLOGY
.00 MEODICAL SCCIAL SERVICES 408,672 195,963 604,635
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER

DO~ U B s R
R
[}

%2.58 HH AIDE&HOMEMAKER- CONT. HOME CARE 243,984 116,993 360,977
. OTHER
15.00 DRUGS BIOLOGICAL AND INFUSION THERAPY 1,209,138 579,794 1,788,932

15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -- SPECIFY

16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN 640,184 306,975 347,159
17.00 PATIENT TRANSPCRTATION 90,980 43,626 134,606
18.00 IMAGING SERVICES 22,121 10,607 32,728
19.00 LABS AND DIAGNOSTICS 59,434 28,499 87,933
20.00 MEDICAL SUPPLIES 64,409 30,885 95,294

21.0C OQUTPATIENT SERVICES (INCL. E/R DEPT.D

22.00 RADIATION THERAPY

23.00 CHEMOTHERAPY

24.00 OTHER

25.00 BEREAVEMENT PROGRAM COSTS 247,048 118,462 365,510
26.00 VOLUNTEER PROGRAM COSTS

27.00 FUNDRAISING

28.00 OTHER PROGRAM COSTS

29.00 TOTAL (SUM OF LINE 1 THRY 28) (2D 6,558,505 6,558,505
30.00 UNIT COST MULIPLIER L479511

(1) COLUMN O, LINE 29 MUST AGREE WITH WKST, A, COLUMN 7, LINE 93.

(2) COLUMNS O THROUGH 27, LINE 29 MUST AGREE WITH THE CORRESPONDING COLUMNS OF WKST. B, LINE 93.

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN
ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE
COST CENTERS - STATISTICAL BASIS

HOSPICE 1

HOSPICE COST CENTER

.00 ADMINISTRATIVE AND GENERAL

.00 INPATIENT - GEMERAL CARE

.00 INPATIENT - RESPITE CARE

.00 PHYSICYAN SERVICES

.00 MURSING CARE

NURSING CARE-CONTINUOQUS HOME CARE
.00 PHYSICAL THERAPY

.00 OCCUPATIONAL THERAPY

.CQ SPEECH/LANGUAGE PATHOLOGY

.00 MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

. HE AIDE&HOMEMAKER- CONT. HOME CARE
14.00 OTHER

DRUGS BICLOGICAL AND INFUSTON THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER -- SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

. LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES

21.00 QUTPATIENT SERVICES (INCL,
RADIATION THERAPY
CHEMOTHERAPY

OTHER

. BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PRCGRAM COSTS
FUNDRAISING

28.00 OTHER PROGRAM COSTS

29.00 TOTAL (SUM OF LINE 1 THRU 28)
30.00 TOTAL €OST TQ BE ALLOCATED
UNIT €OST MULIPLIER

OO0 CRAIL S Lo N
[pd
<o

E/R DEPT.}

HOSPICE COST CENTER

.0C ADMINISTRATIVE AND GENERAL

.0G INPATIENT - GEMNERAL CARE

.00 INPATIENT -~ RESPITE CARE

.00 PHYSICIAN SERVICES

.00 NURSING CARE

NURSING CARE-CONTINUQUS HOME CARE
.00 PHYSICAL THERAPY

.00 QCCUPATIONAL THERAPY

.00 SPEECH/LANGUAGE PATHOLOGY

.00 MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE&HOMEMAKER- CONT. HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS

SEBATIVES / HYPNOTICS

OTHER -~ SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATLENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES
OUTPATIENT SERVICES (INCL.
RADIATION THERAPY

. CHEMOTHERAPY

24.00 OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRATISING

OTHER PROGRAM COSTS

29.00 TOYAL (SUM OF LINE 1 THRU 28)
30.00 TOTAL COST TO BE ALLOCATED
UNIT COST MULIPLIER

WOGe S IWVTLA P LI P
Ened
<

E/R DEPT.)

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS,

INC. IN LIEU OF FORM CMS-2552-96-K-5-I1 (05/2007)

I PROVIDER NO: I PERICD: I PREPARED 5/29/2008
I 15-0056 I FROM 1/ 1/2007 I WORKSHEET K-5

I HOSPICE NO: I TO  12/31/2007 I PARY II

I 15-1511 1 I

OLD CAP REL OLD CAP REL NEW CAP REL NEW CAP REL
COSTS-BLDG & COSTS-MVBLE COSTS~BLDG & COSTS-INTEREST
FIXT EQUIP FIXT

(SQUARE FEET) (DOLLAR VALUE) (SQUARE FEET) {SQUARE FEET)

1 2 3 3.01
2,140 2,140
2,140 2,140
11,813 12,372
. 000000 - 000000 5.520093 5.781308
NEW CAP REL EMPLOYEE NONPATTENT DATA PROCESSING
COSTS-MVBLE BENEFITS TELEPHONES
EQUIP
{DOLLAR VALUE) (GROSS (PHONE LINES) (PHONE LINES)
SALARIES)
4 5 6.01 6.02
31,695 1,595,089 52 52
31,695 1,595,089 52 52
31,197 102,020 12,043 387,549
.984288 .06395% 231.596154 7452 865385



HEALTH FINAMCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96-K-5-1% (05/2007)
1 PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE I 15-0056 I FROM 1/ 1/2007 I WORKSHEET K-5
COST CENTERS - STATISTICAL BASIS I HOSPICE NO: 170 12/3172007 I PART IX
I 15-1511 I I
HOSPICE 1
PURCHASING, ADMITTING CASHIERING RECONCTL IATION
RECEIVING, &
STORES
HOSPICE COST CENTER
(COSTED REQ) (INPATIENT (TOTAL CHARGES)
CHARGES)
6.03 6.04 6.05 6A.06
1.00 ADMINISTRATIVE AND GENERAL 66,425 7,347,649
2.00 INPATIENT - GEMERAL CARE
3,00 INPATIENT - RESPITE CARE
4.00 PHYSICIAN SERVICES
5.00 NURSING CARE
5.20 NURSING CARE-CONTINUOUS HOME CARE
G.0C PHYSICAL THERAPY
7.00 OCCUPATIONAL THERAPY
8.00 SPEECH/LANGUAGE PATHOLOGY
9.00 MEDICAL SOCIAL SERVICES
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDESHOMEMAKER- CONT. HOME CARE
14 .00 OTBER
15.00 DRUGS BIOLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNCOTICS
15.32 OTHER -~ SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21.00 OUTPATIENT SERVICES (INCL. £/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24,00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PROGRAM COSTS
27 .00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL (SUM OF LINE 1 THRU 28) 66,425 7,347,649
30.00 TOTAL COST TO BE ALLOCATED 2,488 82,507
31.00 UNIY COST MULIPLIER .037456 . 000000 .011229
OTHER MAINTENANCE & OPERATION OF IU LEASED SPACE
ADMINISTRATIVE REPAIRS PLANT
AND GENERAL
HOSPICE COST CENTER
(ACCUMULATED (SQUARE FEET) (SQUARE FEET) (SQUARE FEET)
COST)
6.06 7 8 8.01
1.00 ADMINISTRATIVE AND GENERAL 641,989 2,140 2,140
2.00 INPATIENT - GENERAL CARE 544,683
3,00 INPATIENT - RESPITE CARE
4.00 PHYSTCTIAN SERVICES
5.00 NURSING CARE 696, 604
5.20 NURSING CARE-CONTINUQUS HOME CARE
6.00 PHYSICAL THERAPY
7.00 OCCUPATIONAL THERAFY
8.00 SPEECH/LANGUAGE PATHOLOGY
9.00 MEDICAL SOCIAL SERVICES 350,593
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HOME HEALYH AIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT. HOME CARE 209,310
14.00 OTHER
15.00 DRUGS BICLOGICAL AND INFUSION THERAPY 1,037,300
15.30 ANALGESICS
15. 31 SEDATIVES / HYPNOTICS
15.32 OTHER -- SPECIFY
16.00 DURABLE MEDTCAL EQUIPMENT/OXYGEN 549,203
17.00 PATIENT TRANSPORTATION 78,050
18,00 IMAGING SERVICES 18,977
19.00 LABS AND DIAGNOSTICS 50,987
20.00 MEDICAL SUPPLIES 55,255
21,00 OUTPATIENT SERVICES (INCL. E/R DEPT.)
22.00 RADTATION THERAPY
23,00 CHEMOTHERAPY
24,00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS 211,938
26.00 VOLUNTEER PROGRAM COSTS
27 .00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL (SUM OF LINE 1 THRU 28) 4,444 889 2,140 2,140
30.00 TOTAL COST YO BE ALLOCATED 736,340 15,596 41,026
31.00 UNIT COST MULIPLIER .165660 7.287850 19.171028 000000

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/#C-WIN  FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM CM$-2552-
I PROVIDER NO: I PERIOD:
ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE I 15-0056 I FROM 1/ 1/2007
COST CENTERS - STATISTICAL BASIS I HOSPICE NO: I TOo 12/31/2007
I 15-1511 k3
HOSPICE 1
LAUNDRY & LINEN  HDUSEKEEPING HOUSEKEEPING -
SERVICE UNIVERSITY
HOSPICE COST CENTER
(POUNDS OF (HOURS OF (UH SQUARE
LAUNDRY) SERVICE) FEET)
9 10 10.01
1.00 ADMINISTRATIVE AND GEMERAL
2.00 INPATYENT - GENERAL CARE
3.00 INPATIENT - RESPITE CARE
4,00 PHYSICIAN SERVICES
5.00 NURSING CARE
5.20 NURSING CARE-CONTINUQUS HOME CARE
6.00 PHYSICAL THERAPY
7.00 OCCUPATIONAL THERAPY
8.00 SPEECH/LANGUAGE PATHOLOGY
9,00 MEDICAL SOCIAL SERVICES
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12,00 COUNSELING - OTHER
13.0C HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT. HOME CARE
14.00 OTHER
15.00 DRUGS BIOLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -~ SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20,00 MEDICAL SUPPLIES
21.00 OUTPATLENT SERVICES (INCL. &/R DEPT.)
22.00 RADIATION THERAPY
23,00 CHEMOTHERAPY
24.00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26,00 VOLUNTEER PROGRAM COSTS
27.00 FUNDRATSING
28.00 OTHER PROGRAM COSTS
25.00 7voTAL (SUM OF LINE 1 THRU 28)
30.0C YOTAL COST TO BE ALLOCATED
31.00 UNIT COST MULTPLIER 000000 .00C000 . 000000
HOUSEKEEPING - DIETARY CAFETERIA
METHODIST
HOSPICE COST CENTER
(MH SQUARE {MEALS SEAVED) (FTE'S)
FEET)
10.03 11 12
1.00 ADMINISTRATIVE AND GENERAL 2,140 2,834
2.00 INPATIENT - GENERAL CARE
3.00 INPATIENT - RESPITE CARE
4,00 PHYSICIAN SERVICES
5.00 NURSING CARE
5.20 NURSING CARE-CONTINUOUS HOME CARE
6.00 PHYSTICAL THERAPY
7.00 OCCUPATIONAL THERAPY
8.00 SPEECH/LANGUAGE PATHOLOGY
9.00 MEDICAL SOCIAL SERVICES
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT. HOME CARE
14.00 OTHER
15.00 DRUGS BIOLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -~ SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21.00 QUTPATIENT SERVICES (INCL. E/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24,00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PROGRAM COSTS
27.00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL (SUM OF LINE 1 THRU 28) 2,140 2,834
30.00 TOTAL COSY TO BE ALLOCATED 17,174 21,607
31.00 UNIT COST MULIPLIER 8.025234 . 000000 7.624206

2552-96 v1701.1C0

96-K-5-11 (05/2007)

I PREPARED 5/29/2008
T WORKSHEET K-5

I PART II
I

HOUSEKEEPING -
RILEY

{RILEY
SQUAREFEET)
10.02

000000

MATNTENANCE OF
PERSONNEL

(NUMBER HOUSED)
13

.000000



HEALTH FINANCIAL SYSTEMS

ALLOCATION OF GENERAL SERVICES COSTS TO
COST CENTERS - STATISTICAL BASTS

[La¥ e RN oy LU, ¥, NP LT

(e v N Py RV W, e PVE ) )

MCRS/PC-WIN

X
HOSPICE I
I
I

HOSPICE 1

NURSING
ADMINISTRATION

HOSPICE COST CENTER
(DIRECT MRSING
HRS)
14

ADMINISTRATIVE AND GENERAL

INPATIENT - GEMERAL CARE

INPATIENT - RESPITE CARE

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME CARE
PHYSICAL THERAPY

GCCUPATIONAL THERAPY

SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING ~ OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE&HOMEMAKER- CONT. HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER -- SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNCSTICS
MEDICAL SUPPLIES
OUTPATIENT SERVICES (INCL.
RADIATION THERAPY
CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS
TOTAL (SUM CGF LINE 1 THRU 28)
TOTAL COST TO BE ALLOCATED
UNIT COST MULIPLIER

769

E/R DEPT.)

769

81,154

105.531860
SOCIAL SERVICE

HOSPICE COST CENTER
(TIME SPENT)

18

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUQUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES
SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH ALDE AND HOMEMAKER

HH AIDEGHOMEMAKER- CONT. HOME CARE
OTHER

DRUGS BICLOGICAL AND INFUSION TRERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER ~- SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATLENT TRANSPCRTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

OQUTPATIENT SERVICES (INCL. E/R DEPT.)
RADIATION THERAPY

CHEMOTHERAPRY

GTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAYLSING

OTHER PRCGRAM COSTS

TOTAL {SUM OF LINE 1 THRU 28)
TOTAL COST TO BE ALLOCATED

UNIT COST MULIPLIER .00000C

2552-96 v1701.100

FOR CLARIAN HEALTH PARTNERS, INC.

IN LIEQ OF FORM CMS$-2552-96-K-5-TI (05/2007)

PROVIDER NO: I PERICD: I PREPARED 5/29/2008
15-0056 I FROM 1/ 1/2007 I WORKSHEET K-5
HOSPICE NO: I TO  12/31/2007 I PART II
15-1511 I I

CENTRAL PHARMACY MEDICAL RECORDS
SERVICES & & LIBRARY
SUPPLY
(COSTED {COSTED (TOTAL CHARGES)
REQUIS.) REQUIS.)
15 i6 17
66,425 762,202 7,347,649
66,425 762,202 7,347,649
8,585 1,134,227 49,876
.129244 1.488092 006788
PATIENT NONPHYSICTIAN NURSING SCHCOOL
TRANSPORTATION ANESTHETISTS

(ASSIGNED TIME)
21

(ASSIGNED TIME)
20

(TOTAL CHARGES)
19
7,347,649

7,347,649
8 1

L001093 - 000600 -000000



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN

ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE

CO5T CENTERS - STATISTICAL BASIS

FOR CLARTAN HEALTH PARTNERS, INC.

HOSPICE CGST CENTER

.00 ADMINISTRATIVE AND GENERAL
.00 INPATIENT - GENERAL CARE
.00 INPATIENT - RESPITE CARE
.00 PHYSICIAN SERVICES
.00 NURSING CARE
NURSING CARE-CONTINUOUS HOME CARE
.00 PHYSICAL THERAPY
.00 OCCUPATIONAL THERAPY
.00 SPEECH/LANGUAGE PATHOLOGY
.C0 MEDICAL SOCIAL SERVICES
16.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - COTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AYDE&HOMEMAKER- CONT. HOME CARE
14.00 OTHER
15.00 DRUGS BIOLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -- SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEM
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21.00 QUTPATIENT SERVICES (INCL. £/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24.00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PROGRAM COSTS
27.00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL (SUM OF LINE 1 THRY 28)
30.00 TOTAL COST TO BE ALLOCATED
31.00 UNIT COST MULIPLIER

WO VT B R =
[
<o

HOSPICE CGOST CENTER

.00 ADMINISTRATIVE AND GENERAL
.00 INPATIENT - GENERAL CARE
.00 INPATIENT - RESPITE CARE
.00 PHYSICIAN SERVICES
.00 NURSING CARE
NURSING CARE-CONTINUOUS HOME CARE
.00 PHYSICAL THERAPY
.00 OCCUPATIONAL THERAPY
L00 SPEECH/LANGUAGE PATHOLOGY
.00 MEDICAL SOCIAL SERVICES
10,00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HOME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT. HOME CARE
14.00 OTHER
15.00 DRUGS BICLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -- SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21.00 OUTPATIENT SERVICES (INCL. E/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24.00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PROGRAM COSTS
27.00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL {SUM OF LINE 1 THRU 28)
30.00 TOTAL COST TO BE ALLOCATED
31.00 UNIT COST MULIPLIER

L GO~ G TR B L B et
[}
<o

2552-96 v1701.100

(ASSIGNED TIME)
24.02

. 000000

I PROVIDER NO: I PERIOD:
i 15-0056 I FROM 1/ 172007
I HOSPICE NO: T TO 1273172007
I 15-1511 I
HOSPICE 1
I&R I&R PARAMED ED PRGM
SERVICFES-SALARY SERVICES-OTHER
& FRINGES PRGM COSTS
APPRVD APPRVD
(ASSIGNED TIME) (ASSIGNED TIME) (ASSIGNED TIME)
22 23 24
.000000 . 000000 000000
PARAMED PARAMED DIETARY
RADIOLOGY-METHO  RESPIRATORY INTERNSHIP PROG
DIST THERAPY

(ASSIGNED TIME)
24.03

(MEALS SERVED)
24,04

000000 .000C00

IN LIEU OF FORM CMS-25572-96-K-5-II (05/2007)

I PREPARED 5/29/2008
I WORKSHEET K-35

I PART II
1

PARAMED ED
CLINIC LAB
(ASSIGNED TIME)

24.01

000000

PARAMED
EMERGENCY
METHODIST

(ASSIGNED TIME)

24.05

. 000000



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU
I PROVIDER NO: I

ALLQCATION OF GENERAL SERVICES COSTS TO HOSPICE I 15-0056 I
COST CENTERS - STATISTICAL BASIS I HOSPICE NG: I

I 15-1511 I

WO MU S

RO O~ Gy W LT (e B =

HOSPICE 1

PARAMED
PASTORAL ED

HOSPICE COST CENTER
{TIME SPENT)

24,06

ADMINISTRATIVE AND GENERAL

INPATIENT - GENERAL CARE

INPATIENT - RESPITE CARE

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING -~ OTHER

HOME HEALTH AXIDE AND HOMEMAKER

HH AIDE&HOMEMAKER- CONT, HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER -~ SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES
CUTPATIENT SERVICES (INCL.
RADIATION THERAPY
CHEMOTHERAPY

QTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTAL {SUM OF LINE 1 THRU 28)
TOTAL COST TO BE ALLOCATED
UNIT COST MULIPLIER

E/R DEPT.)

000000

PARAMED
PHARMACY

HOSPICE COST CENTER
(ASSIGNED TIME)

24.10

ADMINISTRATIVE AND GENERAL

INPATIENT - GENERAL CARE

INPATIENT - RESPITE CARE

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERVICES

SPIRIYUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AJXDE AND HOMEMAKER

HH AIDE&HOMEMAKER- CONT. HOME CARE
OTHER

DRUGS BIOLOGICAL AND INFUSION THERAPY
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER -~ SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES
QUTPATIENT SERVICES (INCL,
RADIATION THERAPY
CHEMOTHERAPY

QTRER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRATSING

OTHER PROGRAM COSTS

TOTAL (SUM OF LINE 1 THRU 28)
TOTAL COST TO BE ALLOCATED
UNIT COST MULIPLIER

£/R DEPT.)

. 000000

2552-96 vi701.100

PARAMED

PHYSICAL

THERAPY
(ASSIGNED TIME)

24.07

.000000

PARAMED

NEUROPHYSIOLOGY TRERAPY ED-IUMC

(ASSIGNED TIME)
24.11

.000000

OF FORM CMS§-2552- 96 K-5-I1 (05/2007)
PERIOD: PREPARED 5/29/2008
FROM 1/ 1/2007 I WORKSHEET K-5

TO 12/31/2007 I PART II
1
PARAMED QCCUP PARAMED
THERAPY PERFUSION

(ASSIGNED TIME) (ASSIGNED TIME)

24.08 24.09
-000000 -0000Co
RADIATION NUCLEAR MED

ED-IUMC

(ASSIGNED TIME)
24.13

(ASSIGNED TIME)
24.12

. 000000 .000000



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC
i3
ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE I
COST CENTERS - STATISTICAL BASIS I
i3
HOSPICE 1
MEDICAL
ASSISTING
PROGRAM
HOSPICE COST CENTER
(ASSIGNED TIME)
24.14
1.00 ADMINISTRATIVE AND GENERAL
2.00 INPATIENT - GENERAL CARE
3.00 INPATIENT - RESPITE CARE
4 .00 PHYSICIAN SERVICES
5.00 NURSING CARE
5.20 NURSING CARE-CONTINUQUS HOME CARE
6.00 PHYSICAL THERAPY
7.00 OCCUPATIONAL THERAPY
8.00 SPEECH/LANGUAGE PATHOLOGY
9.00 MEDICAL SOCIAL SERVICES
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12 .00 COUNSELING - OTHER
13.00 HOME HEALTH ATIDE AND HOMEMAKER
13.20 HH AIDE&HOMEMAKER- CONT, HOME CARE
14.0C OTHER
15,00 DRUGS BIOLDGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -~ SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.00 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNOSTICS
20.00 MEDICAL SUPPLIES
21.00 OUTPATIENT SERVICES {INCL. E/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24,00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PROGRAM COSTS
27.00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00 TOTAL {SUM OF LINE 1 THRU 28)
30.00 TOYAL COST TO BE ALLOCATED
31.00 UNIT COST MULIPLIER 000000
PARAMED ED PRGM
HOSPICE COST CENTER
(ASSIGNED TIME)
24,18
1.00 ADMINISTRATIVE AND GENERAL
2.00 INPATYIENT - GENERAL CARE
3.00 INPATIENT - RESPITE CARE
4,00 PHYSICIAN SERVICES
5.00 NURSING CARE
5.20 NURSING CARE-CONTTNUOUS HOME CARE
6.00 PHYSICAL THERAPY
7.00 OCCUPATIONAL THERAPY
8.00 SPEECH/LANGUAGE PATHOLOGY
.00 MEDICAL SOCIAL SERVICES
10.00 SPIRITUAL COUNSELING
11.00 DIETARY COUNSELING
12.00 COUNSELING - OTHER
13.00 HCME HEALTH AIDE AND HOMEMAKER
13.20 HH AIDEZHOMEMAKER- CONT. HOME CARE
14.00 OTHER
15.00 DRUGS BIOLOGICAL AND INFUSION THERAPY
15.30 ANALGESICS
15.31 SEDATIVES / HYPNOTICS
15.32 OTHER -~ SPECIFY
16.00 DURABLE MEDICAL EQUIPMENT/OXYGEN
17.90 PATIENT TRANSPORTATION
18.00 IMAGING SERVICES
19.00 LABS AND DIAGNQSTICS
20,00 MEDICAL SUPPLIES
21.00 OUTPATIENT SERVICES (INCL. E/R DEPT.)
22.00 RADIATION THERAPY
23.00 CHEMOTHERAPY
24.00 OTHER
25.00 BEREAVEMENT PROGRAM COSTS
26.00 VOLUNTEER PROGRAM COSTS
27.00 FUNDRAISING
28.00 OTHER PROGRAM COSTS
29.00C TOTAL (SUM OF LLINE 1 THRU 28)
30.00 TOTAL COST TO BE ALLOCATEDR
31.00 UNIT COST MULIPLIER .000060

2552-96 v1701.100

IN LIEU QF FORM CM$-2552-96-K-5-1T (05/2007)

PROVIDER NO: I PERIOD:
15-0056 I FROM 1/ 1/2007
HOSPICE NO: I TO  12/31/2007
15-1511 1
SURGICAL PARAMED SPEECH
TECHNOLOGY
PROGRAM

(ASSIGNED TIME) (ASSIGNED TIME)

24,15

000000

24.16

.00ocee

I PREPARED 5/29/2008
I WORKSHEET K-5

I PART IT
I

PARAMED ED PRGM

(ASSIGNED TIME)
24.17

000000



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC.
I
ALLOCATION OF GENERAL SERVICES COSTS TO HOSPICE I
COST CENTERS - STATISTICAL BASIS I
I
HOSPICE 1
WKSHT
C, PART I
COLUMN &
LINE:
1 PHYSICAL THERAPY 50
2 OCCUPATIONAL THERAPY 51
3 SPEECH PATHOLOGY 52
4 DRUGS CHARGED TO PATIENTS 56
4.01 RENAL-RILEY 56.01
4,02 RENAL-ADULT 56.02
5 DURABLE MEDICAL EQUIP-SOLD 67
6 LABORATORY 44
6.01 TRANSPLANT IMMUNOLOGY 44,01
6.02 BOME MARROW TRANSPLANT LAR 44.02
7 MEDICAL SUPPLIES CHARGED TO PATIENTS 55
8 EMERGENCY 61
8.01 EMERGENCY-RILEY 61.01
9 RABICLOGY-DIAGNOSTIC 41
10 RH NBN ECMD IC 59
10.01 CARDIOLOGY 58.01
10.02 PSYCH OTHER ANCTILLARY 59.02
10.03 CARDIAC CATHERIZATION 59.03
10.04 DAY SURGERY 59.04
10.05 ONCOLOGY 59.05
10.06 DAY SURGERY-RILEY 59.06
10.07 CARDIOLOGY-RILEY 59.07
11 TOTAL (SUM OF LINES 1-10)

2552-96 v1701.100C

PROVIDER NO: I PERICD:
15-0056 I FROM 1/ 1/2007

HOSPICE NO: ITO
15-1511 I

COST TC

CHARGE
RATIC
1

.431014
534863
654604
.319630

213069
.410395
661751
068896
.281290

.204706
.798419
272942
1.897930
.270980
2.965456
1.011644

12/31/2007

TOTAL
HOSPICE
CH;RGES

T

I
I
I

IN LIEY OF FORM C(MS-2552-96-K-5-I11 (09/2000)

PREPARED  5/29/2008
WORKSHEET K-5
PART IIL

HOSPYICE
SHARED
ANCILLARY
C?STS



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC

CALCULATION OF PER DIEM COST

HOSPICE 1

COMPUTATION OF PER DIEM COST

1 TOTAL COST (WORKSHEET K-5, PART I, COL. 29, LINE 2
9 LESS COL. 29, LINE 28 PLUS WORKSHEET K-5, PART
III, COL. 4, LINE 11) (SEE INSTRUCTIONS)

2 TOTAL UNDUPLICATED DAYS (5-9, LINE 9, COL. 4)

3 AVERAGE COST PER DIEM (LINE 1 DIVIDED BY LINE 2)

4 UNDUPLICATED MEDICARE DAYS ($-9, LINE 9, COL. 1)

5 AGGREGATE MEDICARE COST (LINE 3 TIMES LINE 4)

6 UNDUPLICATED MEDICALD DAYS

7 AGGREGATE MEDICAID COST

8 UNDUPLICATED SNF DAYS ($-9, LINE §, COL. 2)

9 AGGREGATE SNF COST (LINE 3 TIMES LINE 8)

10 UNDUPLICATED NF DAYS

11 AGGREGATE NF COST

1z OTHER UNDUPLICATED DAYS ($-9, LINE 9, ¢OL. 3)

13 AGGREGATE COST FOR OTHER DAYS {LN 3 TIMES LN 12)

I
T
I
I

TITLE XVIII
1

25,531
5,379,126

4,851
1,022,057

. IN LIEY OF FORM CMS-2552-96-K-6 (09/2000)
PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
15-0056 I FROM 1/ 1/2007 I WORKSHEET K-6
HOSPICE NO: I 70 12/31/2007 1
15-1511 I I
TITLE XIX OTHER TOTAL (1)
2 3 4
6,558,505
31,128
210.69
2,309
486,483
33
6,953
3,288
692,749

NOTE: THE DATA FOR THE SNF AND NF LINES 8 THROUGH 11 ARE INCLUDED IN THE MEDICARE AND MEDICAID LINES 4 THROUGH 7.

2552-96 v1701.100



REALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH

CALCULATION OF CAPITAL PAYMENT

TITLE XVIIL, PART A HOSPITAL

PART I - FULLY PROSPECTIVE METHOD
1 CAPITAL HOSPITAL SPECIFIC RATE PAYMENTS
CAPITAL FEDERAL AMOUNT
DRG OTHER THAN OQUTLIER
DRG QUTLIER PAYMENTS PRIOR TO 10/01/1997
ORG OUTLTER PAYMENTS AFTER 10/01/1997
INDIRECT MEDICAL EDUCATION ADJUSTMENT
TOTAL INPATIENT DAYS DIVIDED BY NUMBER OF DAYS
IN THE COST REPORTING PERIOD
.01 NUMBER OF INTERNS AND RESIDENTS

2 CAPITAL
3

3

4

4

(SEE INSTRUCTIONS)

4 .02

4

5

5

5

5

5

CAPITAL
01 CAPITAL

INBIRECT MEDICAL EDUCATION PERCENTAGE
.03 INDIRECT MEDICAL EDUCATION ADJUSTMENT
{SEE INSTRUCTIONS)
PERCENTAGE OF $SI RECEIPIENT PATIENT DAYS TO
MEDICARE PART A PATIENT DAYS
PERCENTAGE OF MEDICAID PATIENT BAYS TGO TOTAL
DAYS REPORTED ON $-3, PART I
SUM OF 5 AnND 5.01
.03 ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE
.04 DISPROPORTIONATE SHARE ADJUSTMENT
[ TOTAL PROSPECTIVE CAPITAL PAYMENTS
PART II - HOLD HARMiESS METHOD
NEW CAPITAL
OLD CAPITAL
TOTAL CAPITAL
RATIO OF NEW CAPITAL TO GLD CAPTITAL
TOTAL CAPITAL PAYMENTS UNDER 100% FEDERAL RATE
REDUCTION FACTOR FOR HOLD HARMLESS PAYMENT
REDUCED OLD CAPITAL AMOUNT
HOLD HARMLESS PAYMENT FOR NEW CAPITAL
SUBTOTAL
PAYMENT UNDER HOLD HARMLESS
PART III - PAYMENT UNDER REASOMABLE COST
PROGRAM INPATIENT ROUTINE CAPITAL COST
PROGRAM INPATIENT ANCILLARY CAPRITAL COST
TOTAL INPATIENT PROGRAM CAPITAL COST
CAPITAL COST PAYMENT FACTOR
TOTAL INPATIENT PROGRAM CAPITAL €OST
IV - COMPUTATION OF EXCEPTION PAYMENTS
PROGRAM INPATIENT CAPITAL COSTS
PROGRAM INPATILENT CAPITAL COSTS FOR EXTRAORDINARY
CIRCUMSTANCES
NET PROGRAM INPATIENT CAPITAL COSTS
APPLICABRLE EXCEPTION PERCENTAGE
CAPITAL COST FOR COMPARISON TO PAYMENTS
PERCENTAGE ADJUSTMENT FOR EXTRAGRDINARY
CIRCUMSTANCES
ADJUSTMENT TO CAPITAL MINIMUM PAYMENT LEVEL
FOR EXTRAORDINARY CIRCUMSTANCES
CAPITAL MINIMUM PAYMENT LEVEL
CURRENT YEAR CAPITAL PAYMENTS
CURRENT YEAR COMPARISON CF CAPITAL MINIMUM PAYMENT
LEVEL TO CAPITAL PAYMENTS
CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT
LEVEL OVER CAPITAL PAYMENT
NET COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL
TG CAPITAL PAYMENTS
CURRENT YEAR EXCEPTION PAYMENT
CARRYOVER OF ACCUMULATED CAPITAL MINUMUM PAYMENT
LEVEL OVER CAPITAL PAYMENT FOR FOLLOWING PERIOD
CUR YEAR ALLOWABLE OPERATING AND CAPTTAL PAYMENT
CURRENT YEAR CPERATING AND CAPITAL COSTS
CURRENT YEAR EXCEPTION OFFSET AMOUNT
(SEE INSTRUCTICNS)

.01
.02

=
O WEo S B LI N

PAR

CSWoe ~ OB W N RWRE

2552-96 v1701.100

PARTNERS, INC. IN LIEY OF FORM CMS-2552-96 (2/2006)
I PROVIDER NO: I PERIOD: I PREPARED 5/29/2008
I 15-0056 I FrROm 1/ 1/2007 1 WORKSHEET L
I COMPONENT NO: ITO 123172007 T PARTS I-IV
I 15-0056 I I
FULLY PROSPECTIVE METHOD
12,053,467
1,262,284
847.09
548.81

20.06
2,417,925
.62
34.82
41. 44
8,75

1,054,678
16,788,354

000000

.00
.00



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN  FOR CLARTAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96 M-1 (11/1998)
I

I PROVIDER NO: I PERIOD: PREPARED 5/29/2008
ANALYSIS OF PROVIDER-BASED RURAL HEALTH CLINIC/ I 15-0056 T FROM 1/ 1/2007 1 WORKSHEET M-1
FEDERALLY QUALTFIED HEALTH CENTER COSTS I COMPONENT NO: I 10  12/3%1/2007 1
I 15-1804 1 I
FQHC 1
RECLASSIFI-
COMPENSATION OTHER COSTS TOTAL CATION
1 2 3 4
FACILITY HEALTH CARE STAFF COSTS
1 PHYSTCTAN 2,541,733 2,541,733
2 PHYSICIAN ASSISTANT
3 NURSE PRACTITIONER 315,059 315,059
4 VISITING NURSE
5 OTHER NURSE 1,673,496 1,673,496
6 CLINICAL PSYCHOLOGIST
7 CLINICAL SOCIAL WORKER 232,090 232,080
8 LABORATORY TECHNICIAM , 3,039
9 OTHER FACILITY HEALTH CARE STAFF COSTS 4,393,043 2,096,787 6,489,830
10 SUBTOTAL (SUM OF LINES 1-9) 9,158,460 2,096,787 11,255,247
COSTS UNDER AGREEMENT
11 PHYSICIAN SERVICES UNDER AGREEMENT
12 PHYSICIAN SUPERVISION UNDER AGREEMENT
13 OTHER COSTS UNDER AGREEMENT
14 SUBTOTAL (SUM OF LINES 11-13)
OTHER HEALTH CARE COSTS
15 MEDICAL SUPPLTES 626,364 626,364
16 TRANSPORTATION (HEALTH CARE STAFF)
17 DEPRECIATION-MEDTCAL EQUIPMENT 66,333 66,333
i8 PROFESSTIONAL £ YABILITY INSURANCE
19 OYHER HEALTH CARE COSTS 2,253,604 2,253,604
20 ALLOWABLE GME COSTS
21 SUBTOTAL (SUM OF LINES 15-20) 2,946,301 2,946,301
22 TOTAL COST OF HEALTH CARE SERVICES 9,158,460 5,043,088 14,201,548
(suM OF LINES 10, 14, anp 21)
COSTS OTHER THAN RHC/FQHC SERVICES
23 PHARMACY
24 DENTAL
25 OPTOMETRY
26 AtL OTHER NONREIMBUASABLE COSTS 8,205,266 4,150,410 12,355,676
27 NONALLOWABLE GME COSTS
28 TOTAL NONREIMBURSABLE COSTS (SUM OF LINES 23-27) 8,205,266 4,150,410 12,355,676
FACILITY OVERHEAD
29 FACILITY COSTS 646,552 646,552
30 ADMINTSTRATIVE COSTS 2,445,796 1,270,050 3,715,846
31 TOTAL FACILITY OVERHEAD (SUM OF LINES 29 AND 30) 2,445,796 1,916,602 4,362,398
32 TOTAL FACILITY COSTS (SUM CF LINES 22, 28 anD 31) 19,809,522 11,110,100 30,919,622
RECLASSIFIED NET EXPENSES
TRIAL FOR
BALANCE ADJUSTMENTS ALLOCATION
5 6 7
FACILITY HEALTH CARE STAFF COSTS
1 PHYSICTAN 2,541,733 2,541,733
2 PHYSICIAN ASSISTANT
3 NURSE PRACTITIONER 315,059 315,059
4 VISITING NURSE
5 OTHER NURSE 1,673,496 1,673,496
6 CLINICAL PSYCHOLOGIST
7 CLINICAL SOCYIAL WORKER 232,090 232,090
8 LABORATCRY TECHNICIAN 3,639 )
9 OTHER FACILITY HEALTH CARE STAFF COSTS 6,489,830 6,489,830
10 SUBTOTAL {SUM OF LINES 1-9) 11,255,247 11,255,247
COSTS UNDER AGREEMENT
11 PHYSICIAN SERVICES UNDER AGREEMENT
12 PHYSICIAN SUPERVISION UNDER AGREEMENT
13 OTHER COSTS UNDER AGREEMENT
14 SUBTOTAL (SUM QF LINES 11-13)
OTHER HEALTH CARE COSTS
15 MEDICAL SUPPLIES 626,364 626,364
16 TRANSPORTATION (HEALTH CARE STAFF)
17 DEPRECTIATION-MEDLCAL EQUIPMENT 66,333 66,333
18 PROFESSIONAL LIABILITY INSURANCE
19 OTHER HEALTH CARE COSTS 2,253,604 -606,929 1,646,675
20 ALLOWABLE GME COSTS
21 SUBTOTAL {SUM OF LINES 15-20) 2,946,301 -606,929 2,339,372
22 TOTAL COST OF HEALTH CARE SERVICES 14,201,548 -606,929 13,594,619
(SuM OF LINES 10, 14, AND 21)
COSTS OTHER THAN RHC/FQHC SERVICES
23 PHARMACY
24 DENTAL
25 CPTOMETRY
26 ALL OTHER NONREIMBURSABLE COSTS 12,355,676 -441,082 11,914,594
27 NONALLOWABLE GME COSTS
28 TOTAL NONREIMBURSABLE COSTS (SUM OF LINES 23-27) 12,355,676 ~4431,082 11,914,594
FACILITY OVERHEAD
29 FACILITY COSTS 646,552 646,552
30 ADMINISTRATIVE COSTS 3,715,846 -1,926,231 1,789,615
31 TOTAL FACTLITY OVERHEAD (SUM OF LINES 29 AND 30) 4,362,398 -1,926,231 2,436,167
32 TOTAL FACILITY COSTS (SUM OF LINES 22, 28 aND 31) 30,919,622 -2,974,242 27,945,380

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS

ALLOCATION OF OVERHEAD
TO RHC/FQHC SERVICES

[Lele RN R RV VRN R

10
11
12
13
14
15
16
i7

18
19

20

D00 N TN LI N

ForC 1
VISITS AND PRODUCTIVITY

POSITIONS

PRYSICTANS

PHYSICIAN ASSISTANTS

NURSE PRACTITIONERS

SUBTOTAL (SUM OF LINES 1-3)

VISITING NURSE

CLINICAL PSYCHOLOGIST

CLINICAL SOCIAL WORKER

TOTAL FTES AND VISITS (SUM QF LINES 4-7)
PHYSICIAN SERVICES UNDER AGREEMENTS

MCRS/PC-WIN  FOR CLARIAN HEALTH PARTNERS, INC.
I PROVIDER NO:

I 15-0056

I COMPONENT NG 70
I 15-1804 I

NUMBER
OF FTE
PERSONNEL

1

16.49
3.53
20.902

5.97
25.9%

DETERMINATION OF ALLOWABLE COST APPLICABLE TO RHC/FQHC SERVICES

TOTAL COSTS OF HEALTH CARE SERVICES
(FROM WORKSHEET M-1, COLUMN 7, LINE 22}
TOTAL NONREIMBURSABLE COSTS

(FROM WORKSHEET M-1, COLUMN 7, LINE 28)
COST OF ALL SERVICES (EXCLUDING OVERHEAD)
(SuUM OF LINES 10 AND 11D

RATIO OF RHC/FGHC SERVICES

(LINE 10 DIVIDED BY LINE 12)

TOTAL FACILITY OVERHEAD

{FROM WORKSHEET M-1, COLUMN 7, LINE 31)
PARENT PROVIDER OVERHEAD ALLOCATED TO FACILITY
(SEE INSTRUCTIONS)

TOTAL OVERHEAD

(SUM OF LINES 14 AND 15)

ALLOWABLE GME OVERHEAD

(SEE INSTRUCTIONS)

SUBTRACT LINE 17 FROM LINE 16

OVERHEAD APPLICABLE TO RHC/FQHC SERVICES
(LINE 13 X LINE 18)

TOTAL ALLOWABLE COST OF RHC/FQHC SERVICES
(SUM OF LINES 10 AnD 19)

POSTTIONS

PHYSICIANS

PHYSICIAN ASSISTANTS

NURSE PRACTITIONERS

SUBTOTAL (SUM QF LINES 1-3)

VISITING NURSE

CLINICAL PSYCHO:LOGIST

CLINICAL SOCTIAL WORKER

TOTAL FTEs AND VISITS (SUM OF LINES 4-7)
PHYSICIAN SERVICES UNDER AGREEMENTS

(1) THE PRODUCTIVITY STANDARD FOR PHYSICIANS IS 4,200 AND 2,100 FOR ALL OTHERS.

13,594,619
11,914,594
25,509,213
.532930
2,436,167
7,338,493
9,774,660

9,774,660
5,209,210

18,803,829
GREATER CF

COL. 2 COR
coL. 4
5

96,428

697
97,125

IN LIEU OF FORM (MS-2552-96 M-2 (9/2000)

I PERIOD:

I PREPARED 5/28/2008

I FROM 1/ 1/2007 T WORKSHEET M-2

TOTALEVISITS

82,227
14,201
96,428

697
97,125

12/31/2007 I

I

PRODUCTIVITY MINIMUM
STAND?RD(l) ViSITS
4,200 69,258
2,100
2,100 7,413
76,671

IF AN EXCEPTION TO THE

STANDARD HAS BEEN GRANTED (WORKSHEET $-8, LINE 13 EQUALS "Y"), COLUMN 3, LINES 1 THRY 3 CGF THIS

WORKSHEET SHOULD BE BLANK, THIS APPLIES TQ RHC ONLY.

2552-96 v1701.100



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC.

CALCULATION OF REIMBURSEMENT SETTLEMENT
FOR RHC/FQHC SERVICES

e e B L Y S

10
11
12
13
14
i5
i6

i6.

17
18
19
20
21
22

22.

23
24

25

25.

26
27

(1) LINES 8 THRCUGH 14:

01

[¢h

01

TITLE XVIIX FQHC 1

DETERMINATION OF RATE FOR RHC/FQHC SERVICES
TOTAL ALLOWABLE COST OF RHC/FQHC SERVICES
(FROM WORKSHEET M-2, LINE 20)

COST OF VACCINES AND THEIR ADMIMNISTRATION
(FROM WORKSHEET M-4, LINE 15)

TOTAL ALLOWABLE COST EXCLUDING VACCINE
{LINE 1 MINUS LINE 2)

TOTAL VISITS

{FROM WORKSHEET M-2, COLUMN 5, LINE &)
PHYSTCIANS VISITS UNDER AGREEMENT

(FROM WORKSHEET M-2, COLUMN 5, LINE 9)
TOTAL ADJUSTED VISITS (LINE 4 PLUS LINE 5)
ADJUSTED COST PER VISIT (LINE 3 DIVIDED BY LINE 6)

PER VISIT PAYMENT LIMIT (FROM CMS PUB. 27, SEC.
505 OR YQUR INTERMEDIARY)

RATE FOR PROGRAM COVERED VISITS

(SEE INSTRUCTIONS)

CALCULATION OF SETTLEMENT

PROGRAM COVERED VISITS EXCLUDING MENTAL HEALTH
SERVICES (FROM INTERMEDIARY RECORDS)

PROGRAM COST EXCLUDING COSTS FOR MENTAL HEALTH
SERVICES (LINE @ X LINE 10)

PROGRAM COVERED VISITS FOR MENTAL WEALTH SERVICES
(FROM INTERMEDIARY RECORDS)

PROGRAM COVERED COSTS FROM MENTAL HEALTH SERVICES
{LINE 9 X LINE 12)

LIMIT ADJUSTMENT FOR MENTAL HEALTH SERVICES

{LINE 13 X 62.5%)

GRARUATE MEDICAL EDUCATION PASS THROUGH COST

{SEE INSTRUCTIONS)

TOTAL PROGRAM COST (SUM OF LINES 11, 14, AND 15,
COLUMNS 1, 2 AND 3)%

PRIMARY PAYER AMOUNT

LESS: BENEFICIARY DEDUCTIBLE

(FROM INTERMEDIARY RECCORDS)

NET PROGRAM COST EXCLUDING VACCINES

(LINE 16 MINUS SUM OF LINES 16.01 AND 17)
REIMBURSARLE COST OF RHC/FQHC SERVICES, EXCLUDING
VACCINE (80% OF LINE 18)

PROGRAM COST OF VACCINES AND THEIR ABMIMISTRATION
(FROM WORKSHEET M-4, LINE 16)

TOTAL REIMBURSABLE PROGRAM COST

(LINE 19 PLUS LINE 20)

REIMBURSABLE BAD DEBYS (SEE INSTRUCTIONS)
RETMBURSABLE BAD DEBYS FOR DUAL ELIGIBLE
BENEFICTARIES {S£E INSTRUCTIONS)

OTHER ADJIUSTMENTS (SPECIFY)

NET REIMBURSABLE AMOUNT (LINES 21 PLUS 22 PLUS OR
MINUS LINE 23)

INTERIM PAYMENTS

TENT?TIVE SETTLEMENT {(FOR FISCAL INTERMEDIARY USE
ONLY

BALANCE DUE COMPONENT/PROGRAM

(LINE 24 MINUS LINES 25 AND 25.01)

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS)
IN ACCORDANCE WITH CMS PUB. 15-II, CHAPTER I,
SECTION 115.72

2552-96 v1701.100

I PROVIDER NO:
1 15-0056
I
I

COMPONENT NO:

15-1804

18,803,829

18,803,829
97,125

97,125
193.60

I PERIOD:
I FROM 1/ 1/2007 I WORKSHEET M-3

L TO
I

CALCULATICN OF LIMIT (1)

PRIOR TO
JANUARY 1
1

FOR LINE 15, USE COLUMN 2 ONLY FOR GRADUATE MEDICAL EDUCATION PASS THROUGH COST.

ON CR AFTER
JA?UARY 1

115.33
115.33

5,101
588,298

588,298

588,298
470,638

470,638

470,638
463,767

6,871

12/31/2007

FISCAL YEAR PROVIDERS USE COLUMNS 1 & 2, CALENDER YEAR PROVIDERS USE COLUMN 2 ONLY.

I

I
I

PREPARED

IN LIEU OF FORM CM5-2552-96 M-3 (05/2004)

5/29/2008



HEALTH FINANCIAL SYSTEMS MCRS/PC-WIN FOR CLARIAN HEALTH PARTNERS, INC. IN LIEU OF FORM CMS-2552-96 M-5 (11/1998)

I PROVIDER NO: I PERIDD: I PREPARED 5/29/2008
ANALYSIS OF PAYMENTS TO HOSPITAL-BASED RHC/FQHC PROVIDER FOR I 15-0056 Y FROM 1/ 1/2007 I  WORKSHEET M-5
SERVICES RENDERED TO PROGRAM BENEFICIARIES I COMPONENT NO: I 70 1273172007 1
[} RHC [X] FQHC T - I I
FQHC 1
DESCRIPTION PART B
MM/DD/YYYY AMOgNT
1
1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 463,767
2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS, NONE
EITHER SUBMITTED OR TO BE SUBMITTED TO THE
INTERMEDIARY, FOR SERVICES RENDERED IN THE COST
REPORTING PERIOD. IF NONE, WRITE "NONE" OR
ENTER A ZERC.
3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM ADJUSTMENT
AMOUNT BASED ON SUBSEQUENT REVISION OF THE INTERIM
RATE FOR THE COST REPORTING PERIOD. ALSO SHOW DATE
OF EACH PAYMENT. TIF NONE, WRITE "NONE" OR ENTER A
ZERD. (1)
ADJUSTMENTS TO PROVIDER .01
ADJUSTMENTS TO PROVIDER .02
ADJUSTMENTS TG PROVIDER .03
ADJUSTMENTS TC PROVIDER .04
ADIUSTMENTS ¥C PROVIDER .05
ADJUSTMENTS TO PROGRAM .50
ADJUSTMENTS TO PROGRAM .51
ADJUSTMENTS TO PROGRAM .52
ADJUSTMENTS TO PROGRAM .53
ADJUSTMENTS TO PROGRAM .54
SUBTOTAL .99 NONE
4 TOTAL INTERIM PAYMENTS 463,767
TO BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAYMENT
AFTER DESK REVIEW. ALSC SHOW DATE OF EACH PAYMENT.
IFf NONE, WRITE "NONE" QR ENTER A ZERO. (1)
TENTATIVE TO PROVIDER .01
TENTATIVE TO PROVIDER .02
TENTATIVE TO PROVIDER .03
TENTATIVE TO PROGRAM .50
TENTATIVE TO PROGRAM .51
TENTATIVE TO PROGRAM .52
SUBTOTAL .99 NONE
6 DETERMINED NET SETTLEMENT SETTLEMENT TO PROVIDER 01
AMOUNT (BALANCE DUE) SETTLEMENT TO PROGRAM .02

BASED ON COST REPCRT (1)
7 TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY:
INTERMEDIARY NO: O0O0QCCO
SIGNATURE OF AUTHORIZED PERSON:

DATE: ___ /0 f

(1) ON LINES 3, 5 AND 6, WHERE AN AMOUNT IS DUE PROVIDER TO PROGRAM, SHOW THE AMOUNT AND DATE ON WHICH THE PROVIDER
AGREES TC THE AMOUNT OF REPAYMENT, EVEN THOUGH TOTAL REPAYMENT IS MOT ACCOMPLISHED UNTIL A LATER DATE.
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