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A
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PART I - STATISTICAL DATA

TITLE XVIII - OTHER

VISITS PATIENTS

VI%ITS
3,118 78
3

PA‘I'}!N"I‘S
00 SKILLED NURSING CARE
00 PHYSICAL THERAPY -
00 OCCUPATIONAL THERAPY
00 SPEECH PATHOLOGY
00 MEDICAL SOCTIAL SERVICES
00 HOME HEALTH AIDE
ALL OTHER SERVICES
TOTAL VISITS (L1-7)
HOME HEALTH AIDE HOURS
0 UNDUPLICATED CENSUS COUNT

3,753

6 906
3,762

1
2
3
s
] 1,822
7
[
9

-

PART II - EMPLOYMENT DATA (FULL 'r:mz EQUIVALENT)
ENTER THE NUMBER OF HOURS I
YOUR NORMAL WORX WEEK  40. 00 S'rim: cmzucr
11  ADMINISTRATOR & ASSISTANT
ADMINISTRATOR(S)
12 OIAECTOR & ASST. DIAECTOR(S) 1
13 OTHER ADMINISTRATIVE PERSONNEL 5
14 DINECT NURSING SERVICE
15 NURSING SUPERVISOR
16 PHYSICAL THERAPY SERVICE 1
17 PHYSICAL THERAPY SUPERVISOR
18 OCCUPATIONAL THERAPY SERVICE
.19 QCCUPATIONAL THERAPY SUPERVISOR
20 SPEECH PATHORLOGY SERVICE
21 SPEECH PATHOLOGY SUPERVISOR
22 MEDICAL SOCYAL SERVICE
23 MEDTCAL SOCIAL sunsnv:sut
24 HOME HEALTH AID '§° .50
HOME HEAL'TH AIDI SUPERVISOR

PART IXIX - METROPOLITAN STATISTICAL AREA (MSA) ANT CORE BASED STATISTICAL AR{& (CRSA) nog:s

28 ENTER THE TOTAL NUMBER OF MSAS IM COLUMN 1 1
AMD/OR CEBSAS TN COLLMM 1,0] WHERE WEDICARE
CVERED SERVICES WERE PROVIDED DUAING THE
COST REFORTING PERIOD.

NSA CODES

29 LIST ALL MSA AND CASA CODES YN WHICH MEDICARE
COVERED SERVICES WERE PAOVIDED OURING THE
COST REPORTING PERIOD (LINE 29 CONTAINS THE
FTRST CODE)

PART 1v - PPS ACTIVITY DATA - APPLICABLE FOR SERVICES RENDERED ON DA AFTER OCTOBER 1, 2000

LL FULL PEP
EPISODES EPISODES LUPA OMLY
EFIS?DES

/0 DUTLIERS W OUTLIERS  EPISCOES
DESCRIPTION 1 H 3

30 SKILLED NURSING VISITS
i SKILLED NURSING VISIT CHARGES

B
1,200
32 PHYSICAL THERAPY VISITS

3,098
245400
1,7

8
1,350

35 OCCUPATIONAL THMERAPY VISIT CHARGES

35 SPEFCH PATHOLOGY VISIts

37 SPRECH rA'mou.ocv VISIT CHARGES

38  MEDICAL 5OCIAL SERVICE VISITS

39 MEDICAL SOCTAL SERVICE VISIT CHARGES

40 HOME HEALTH AIDE v srrs 3

42 TOTAL VISITS

LIEV OF FORM CMS-1728-94- 5-3 (05 -2007
PERIOD:

FROM 1/
TO  12/31/2007 1

- A PEP
L]

, 153
41  HOME HEALTH AIDE VI 230,1 25
i

LNS su 32 34 35 38,40)
43 OTHER

CHARGES
44 TOTAL CHANGES (31 !! 35 37,39,41,43)
45 TOTAL NUMBER OF

45 TOTAL NUMBER OF nll'I'LIEl erzsonzs
47 TOTAL HON-ROUTINE MED SUPPLY CHARGES

1728-94 v130L.100

a77,27%
4,700

1,200
&

1,350

3/::/ 2008
muxsu:z‘r s-3

I PREPARED
/2007 1

TOTAL
VIgITS PATIENTS

3,115 78
38 3%

3,753 10

6,506
3,768

1

CB5A CODES

5CIC SCIC

ONLY
EPISODES TOTALS
) 7
i,ns
247,950
38
1,750

3,753
230,125
5,906

4?9.52§
4,709



HEALTH FIMANCIAL SYSTEMS MCRS/PC-WIN FOR

. : I
'RECLASSIFICATION ANG ADJUSTMENT OF TRIAL BALANCE OF EXPENSES 1 - I rmn
1 I T0

COST CENTER EMPLOYER TRANSPOR-  CONTRACTED
SAI.AQIES IINI;ITS TAT‘;ON PIMCIIA:EB 5vS

GENERAL SERVICE COST CTRS
0100 CAP REL COSTS-BLDG & FIXT
0200 CAP REL COSTS-WVALE EQUIP
0300 PLANT OPERATION AND MATMTENANCE
0400 TRANSPORTATION
0500 ADMINISTRATIVE & GENERAL
HHA REIMBURSABLE SERVICES
D600 SKILLED NURSING CARE 55,000 2,650
0700 PHYSICAL THERAPY 45,000
0300 DCCUPATIONAL THERAPY
0300 SPEECH PATHOLOGY
1000 MEDICAL SOCIAL SERVICES
11 00 1100 HOME WEALTH AIDE 565,000 7,800
12 00 1200 sSUPPLYIES
1300 DAUGS
13 20 1320 COST OF ADMINISTERING VACCINES
1400 pue

HHA NONREIMBURSABLE SVS
15 00 1500 HOME DIALYSIS AIDE SERVICES
16 00 1500 RESPIRATORY THERA!
17 Q0 1700 PRIVATE DUTY uuns:ws
18 Q0 1BDO CLINTIC
19 Q0 1900 HEALTH PROMOTION ACTIVITIES
20 00 2000 DAY CARE PROGRAM
#0G 2100 KOME DELIVERED MEALS PROGRAM
22 00 2200 HOMEMAKER SERVICE
23 00 2300 OTHER

s#ecm PURPOSE COST CNTR
24 00 2400 G
25 00 2500 HOSPICE

2600 OMC

27 00 2700 AHC
23 00 2800 FOHC

29 00 TOTAL 675,000 13,100

[TV RNy ST ¥ T ¥
[=J =]~ t=l=]
B8B8E 853288

[
o
o
o

1728-94 v1301.100

mLIEU OF rom cns 1728~ 91-A (05-200

PREPAI\ED 3/28/200!
WORKSHEET A&



HEALTH FINANCIAL SYSTEMS MGRS/PC-WIN  FOR IN LIEU OF FORM CMS-1728- -94-aA (05-2007) CONTD
\ . 1 R NO: I PER :on. 1 PREPARED 8/28/2008
RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES 1 I FROM 1/2007 1 WORKSHEET
1

I T0 12/31/2007 I

COST CENTER RECLASSI- RECLASSIFIED EXP FOR COST
TUEAL FICA‘;IONS TRIAL gauwc: m:us;ntu'rs ALI.lI)SATIOH

GENERAL SERVICE COST CTRS
0100 CAP REL COSTS-BLDG & FIXT
0200 CAF REL COSTS-MVALE EQUIP
0300 PLANT OPERATEON AND MAINTENANCE
0400 TRANSPORTATION
0500 ADMINTSTRATIVE & GENERAL

HHA REIMBURSABLE SERVICES
0600 SKILLED NURSING CARE 67,650 67,650 67,650
Q70D PHYSICAL THERAPY #7850 47,650 47,650
0800 OCCUPAHCNAL THERAPY

0000 SPEECH PATHOLOGY
iggg MECTICAL SOCIAI. SEIVICES

HOME HEALTH 572,800 572,800 573,800
1200 SUPPLIES
1300 pAuGS
1320 COST OF ADMINISTERING VACCINES
1400 DME

HHA NONRETMBURSABLE SVS
15 00 1500 HOME DIALYSIS AIDE SERVICES
16 00 1600 RESPIRATORY THERAPY
17 00 1700 PRIVATE DUTY NURSING
18 00 180D CLIMIC
1% 00 1900 HEALTH PROMOTION ACTVIVITIES
20 00 2000 DAY CARE PROGRAM
21 00 2100 HOME DELIVERED MEALS PROGRAM
0G0 2200 nmmnzn SERVICE
00 2300 OTHE
sp!cm PURPOSE COST CNTR
% 2400 CORF

2500 HOSPICE
00 2600 CHHC

on 2700 RHC
go

s'ﬂb'\lﬁ Y Bl )
8588888888 38888

-
-

2800 FoRC
TGTAL 688,100 0= 685,100 688,100

1728-94 v1301.100



HEALTH FINANCIAL $YSTEMS

PART

CO5T

od O U N

PART

Y B L

MCRS/PL~WIN

F IN LIEY OF #om [Ons-1728- 94-: (05-2007)
. ' I PERIOD AEPARED BIZIIZOOS
APPORTIONMENT OF PATIENT SERVICE COSTS 1 FROM / 1/2 7 WORKSHE

I-AGGREGATE AGENCY COST PER VISIT COMPUTATION
PER VISIT COMPUTATION

FROM WKST
B, om.. ]

PATIENT SERVICES

Q0 SXILLED MURSING CARE
00 PHYSICAL THERAPY

00 OCCUPATIONAL THERAPY

Q0 SPEECH PATHOLOGY

00 MEDICAL SOCIAL SERVICES
00 HOME HEALTH AIDE

00 TOTAL

Nl

33

MSA/CBSA CODE:

TOTA
COSTS

2
67,6
47:538

§72,800
688,100

-

L
VISITS
3,115

18

3,753
6,906

I

VI:IT {1

21.72
1,253.95

152.82

00
TO  12/31/2007 z PARTS T & n

II-COMPUTATION OF THE AGGREGATE MEDICARE CUST AND THE AGGREGATE OF THE MEDICARE L:urn\r:lcm 2)
L ) MEDICARE PROGRAM VISIY

FROM WKST C
PART I

TOTAL MEGICARE FATIENT
SERVICE COST COMPUTATION

00 SXILLED WURSING CARE
00 PHMYSICAL THERAPY

0G0 OCCUPATIONAL THERAPY
00 SPEECH PATHOLOGY

00 MEDICAL SOCIAL SERVICES
00 HOME HEALTH AIDE

00 TOTAL

cot.
LINE

TOTAL MEDICARE PATIENT
SERVICE COST COMPUTATION

00 SKTLLED NURSING CARE
00 PHYSICAL THERAPY

00 OCCUPATIONAL THERAPY
00 SPEECH PATHOLOGY

00 MERICAL SDCIAL SERVICES
00 HOME HEALTH AIDE

00 TOTAL

TOTAL MEDICARE PATIENT SERVICE COST
LIMITATION CONP
(EFFECT, FOR PRE 10/1/2000 SERV ONLY)

00 SKILLED NURSING CARE

9 00 PHYSICAL TH:

10
11
12

14

8
9
0
1
12

13
14

E gcwu‘ri THE AVERAGE CDST PER VISIT ONE TIME FOR EACH DISCIPLINE (COLUMN 4,
2)COMPLETE WORKSHEET €, PART II ONCE FOR EACH M5A WHERE MEDICARE COVERED SERV

1728-

ERAPY

00 OCCUPATIONAL THERAPY
00 SPEFCH PATHOLOGY

00 MEDICAL SOCIAL ssrw:czs
HOME HEALTH AIDI

00 TOTAL

8

TOTAL MEDICARE PATIEN"I’ SERVICE COST
LIMITATION COMPUTAT

(EFFECT. FOR PRE 10/1/2000 SERV ONLY)

SKILLED NURSING CARE
PHYSICAL THERAPY
OCEUPATIONAL THERAPY
00 SPEECH PATHOLOGY

OC MEOICAL SOCIAL SERVICES
00 ROME HEALTH AXDE

00 TOTAL

34 v1301.100

4

COST
PER VISIT

21.72
1,253.95

152.62

PART A
3,115
18

R

AR
KOT SUBJECT

OEDUCTIBLES
COXNSURANCI

COST OF MEDYCARE SERVICES
PART 8

PART A

8
67,658
47,650

§72,783
683,091,

PROGRAM
COST
LIH%TS

NOT SUBJECT TO
OEDUCTISLES &
comsgmc:

€

RY
0o
&

com;umcz

SUBJECT TO
DEDUCTEIBLES &

COINSURANCE
10

TOTAL
11
67,658
47,650

572,783
&8 1

MEDICARE PROGRAM VISITS

NOT

SURJECT 'I'D
ES &

DEQUCTIRLES

PART A
5

CDINSl.slMNCE

COST OF MEDICARK SERVICES
PART B

PART &
8

NOT SURJECT TD

CEDUCTIBLES &
COIN! gMNCE

SUBJECT TQ
DERUCTIALES

COINSURANCE
10

SUC!!CI T
DEOUCTIBLES &
CO'INS'.;MNCE

&
TOTAL
n

LINES 1 THROUGH 6) FOR THE ENTIRE HOME HEALTH AGENCY,
ICES WERE FURNISHED DURING THE COST REFORTING PERIOD.



