FROVIDER NC. 41-0011 LANDMARK MEDICAL CENTER KEMGE LLP COMPU-MAX MICRQ SYSTEM YERSION:

2009,
PERICD FROM  10/01/20G68 TO (873072008 IN LIEY OF 7ORM OMS-ZB52-96 {11/738) 0272473010 10
HGEPITAL B30 HOSPITAL HEALTH CARE COMPLEX COST REPORT WORKE
CERTIFPICATION AMD SETTLEMENT SUMMARY . PRRTE I &
INTERMEDIARY o AUDITED BATE RECEIVED . . [ ] INITIAL { ] RE-CHENING
USE ONLY: : | DESK REVIEWED INTEEMEDTARY NO. . [ i FINAL i ] MCR LoD

PART T - CERTIFICATLION

CHECK _ BLECTRONICALLY FYLED COST REFORT DATE:
APPLICAELE BOX T MANUALLY SUBMITTED COST REFORT PaME: T
MISREFRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTRINED IN THIS UOST REPORT MAY BE PUNTSHRBLE BY CRIMTNAL, CTVIL
AND ACMINISTRATIVE ACTION, PINR AMD/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFLED IN THIE REPORT
WERE PROVIDED SR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKSACK OR WHERT OTHRRWISE ILLEGAL, CRININAL,
CIVTL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONKENT MAY RESULT.

CERTIFICATICN BY OFFICER OR ADMINISTRATOR OF PROVIDER{S)

1 HERERY CERTIFY THAT I HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMIRED THE ACCOMBANYING ELECTRONICALLY FILED

OR MANUALLY SUBMITTED CO5T RaPQRT AND THE BALANCE SHEET AND STATEMEHT OF REVONUE AND EXPENSES FREPARGD BY

LANDMARE MEDICAL CENTER {41-00%11) (PROVIDER NAME(S) AND NUMBER{S)) FOR THE COST REPORTING PERIOD
BEGINNING 30/02/2008 AND ENBING 09/36/2009, AND THAT TO THE BEST OF MY KROWLEDGE AND BELIEF, IT IS5 A TRUE, CORRLCT AND
COMPLETE STATEWMEMT PREFPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDRNCE WITH APPLICRRLE IMSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LRAWGS AND REGULATIONS REGARDING THa PROVASION GF HEALTH CARE
SERVICES AND THART THE SERVICES IDENTIFIED IN THIS COST REPOGRT WERE PROVIDED IH CO A0 ] e Bt e SUCH LRNS AND REGULATIONS.

(SIGHED)

CFFICERMIR ADMINISTRATOR OF PROVIDER{S!
% ehy é.&a &

TITLE

E’f?-w’i\..;

ORTE

PART Il - SETTLEMENT SUMMARY

TITLE ¥ TITLE HVIIL TITLE XI¥
PARY B PART 8
1 2 3 4
1 HOSTITAL 70558 27776
2 SURPROVIDER 1 23862
2 SHING BED - SR
4 SWINS BED - NF
B SKILLED NURSING TACILITY
4 KURSING FRCILITY
K HOME HEALTH RGENCY
8 QUTRATIENT REHARILITATION PROVIDER
9 AEALYTE CLINIC
100 TOTAL 94820 21776

THE ABOVE AMOUNTE AEPRESENT 'DUE TO' OR ‘DUE FROM™ THE APPLICABLAE PROGRAM FOR THE RLEMENT OF THE ABOVE COMPLEX INDECATED.

R N N

it
o
L=l

ACODRDING T THE PAPERWCRK REDUCTION BCT OF 1995, NO PERSONS ARE REQUIRED TO RESPOND TG A COLLECTION OF INPORMATION UNLEGS IT

EXISTING RESOURCES, GATH

. BRCTURACY OF THE TiM
SEOURITY BOULEVARD, N2Z-14-26, BALTIMORE, MARYLEND 231244-1850, RMD TQ THE OFFICE OF THE THEORMATION RND R
ICE OF MANAGEMENT AND BUDGET, wASﬁﬁNGTOK, DLCL 20503,

File: V:\FINANCE\CCMPUMAX\Z55296N\IMC COST REPORTE\CRIMC, 0% Pagae: 1

BLAYS E VALID OMD CONTROL BUMBER. THE VALID OMB COWTROL NUMBER FOR TRIS INFORMATLON COLLECTION 15 0%38-005C, THE TIME REQUI
7O COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW IHSTRUCTICNS, BEARC
THE OATA NEDDED, ARD COMPLETE AND REVISH THE INFORMATION COLLECTION. IF YOU HRVE ANY COMMENTS CONCERNING
STTHATE{S) OR SUGEESTIONS FUR IMPROVING THIS FORM, PLEASE WRITE T0: HBBLTH CRRE PINANCING AOHMINISTRATION,
ULATGRY REFAIRS,




PROVIDER NO. 41-00L1% LANCMARK MEDRICAL CENTER KPMG LLP COMPU-MEX MICRO SYSTEM

PERIGD FROM 10/01/72008 To  09/30/2009 IN LIEU OF FORM CMS~2552-56& (05/2007)
HOSPITAL AND HEALTH CARE COMPLEX IDENTITICATION DATA
1 CARRE COMPLEX ADDRESE:
L0 BOX:
STATE: RL ZiP CODE: (28893 COUNTY; PROVIDENCE

HOSPITAL AND HOSPITAL-BASED COMPO T IDENTIFICATION:

PROV
COMPONENT COMPONENT NAME NUMBER
a 1 2z

2 HOSPITAL LANDMARK FICAL C 41-00113
3 SUSPRO 'LI- BT BUBPROVIDER I 41-50611
4 SWING SNE

EWING HE

HCSPITAL- H!\SFF\ SNF

HOSPITAL-BASED NF
HOSPITAL-BASED OLTC
HOSFITAL-BASED HitA
SEPRRATELY CERTIFIE

PPN

PROVID

PR N R i RN )

.

DATE
CERTIFILD
3
G7/03/71968
10/61759840

17 COST REPORTING PERIOD {MM/DR/YYYY) FROM: 1070172008 TO:
M i
18 TYPE CF CONTROL Z

OTHER INEOR
21 b

IATION
CATE IF YOUR HOSPITAL IS BITHER (1) URBAN OR (2} RURAL AT THE END OF THE

COST REPORTING PERICD IN COLUMM 1. IF YOUR HOSPITAL 1S5 GEOGRAPHICALLY CLASSI
GR LOC. D IN A RURAL AREA, IS5 YOUR BED SIZE TN ARCCORDANCE WITH CFR 42 412,105

AM OR EQUAL PO 100 BEDRS, ENTER IN COLUMN 2 'Y' FOR YES OR 'H' FOR MO.
sACILITY QUALIEY AND IS CURRENTLY RECEIVING PAYMENT FOR
Dis i TN BCCORDANCE WITH 42 CFR 412.:067%
21.02 HAS YOUR PFACILITY R VED OGRAPHIC RECLRSSITF ICATION" i ¢ 'Y!' FOR YES
AND 'NY OFOR NO. IF YR REPORT IN MM Z Th CTIVE DATE,
21.03 ENTER 1IN COLUMN 1 YOUR GEOGRAPH d 4 AN (2) RURAL. IF YOU ANSWERED
URBAN IN COLUMM 1 INDICAT OR STAKDARE GEOGRAPHIC
ICATION TO A RURAL . YUORND 'HY FOR NG, IF COLUMN
ENTER IN COLUMN 3 THE EFE {m/dd S vy SRE 1 NC T nL ’“T TGN, DCES YOUR
FAC T NTAEIN LG0 OR FEWER BEDS IN :"WC‘ORWX'\ICr WITH WTEE IN COLUMN
YUOF . ¥ SLUMN V' s OR CB
21.04 FOR & 2 STRTOS AT
OF

{)RTI\IG ?-’TRT("". .
I8 YOUR STATUS AT

QL?\I 1t
z'}\' U’\!D;R

HOSPITAL ©
PYYOROR
ER BEDS

22 ARE YOU CLASSIFIED AS R RE
23 DOES THIS FACLLITY OPERATE
23.0% IF THIS IR A

2 AND
IS5 A MF“I{'JsR
2 AND TERMINAS
I3 A MEDICARE CE
2 AND TERMINAT '.
15 B MEDICARE
2 BND ”“':"'?\I\HW-TTD\

In
22,02 IF TH

CERTIFICATION DATE
3.
LIVER TRENSPLANT CENTER, ENTER THE CERTIFICATION DATEH

™)

TRANSPLAKRT CENTER, ENTER THE CERTIFICATION DATE

RMINATION DATE.

23.06 IF THIS 18 A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, EXTER THE CERTIEICATION
N COL. 2 AND TERMIBATION 1IN COL. 3.

1I5 15 A MEDICARE CE FLED TSLET TRANSPLANT CENTSR ENTER THE CERTIFICATION DATE
COL. 2 AND TERMINATION COoL. 3.
AN CGRGAN PROCUREMENT ORGANIZAT
TINATICN COL. 3.

B MERIC TRANSPLANT CENTER;
TCATION DA

10N {OPQ), ENTER THE 0PO NUMBER IN COL 2.

THE CCH {PROVIDER NUMBRER: IN COL 2, THE
0 ER 26, 2007) IN CCL 3.
G HOSPITRL BND YOU ARE MAKING

e DROF RAM Al

ROVED IN ROCDORDANCE WITH CMS PUB. 15-1, CHAPTER 47
LINE 25.0% IS YES, WAS MEDICRRE PARTICIPATION AND APPROVED TEACHING GRAM STATUS
CT DURING THE FIRST MONTH OF THE CO REPORTING PERIOD? I YBS, COMPLETE
PART I1V. I¥ NG, COMPLETE WO RET B2, PART IT.

& HOSPITAL, DID ¥YOU ELECT COCST T OPOR PHYSICIANS' SERVICES AL
IN CMS PUGE. T, SECTION Z148% 1 | A WORKSHEE

25.04 YOuU CLAIMING COSTS ON D COMPLE

25,05 '{A‘ YOUR Fi Y DIRECT GME CAP (COLUMN 3) OR IME CAP {COLUMN 2) &
42 CFR 4 Sich i3y 08/ 42 j; INE(EY 3 (Lv) (Bl? ENTER "Y'. FOR YES AND
YHE ABPPL BLE COLUMRS., | IHSTRUCTIONS]

25,04 HAS YOUR F}\CIJ_.11‘( RECEIVED A ]JIJIONF\L‘ DIRECT GME PTH RE T OCAP SLOTS
RESTHENT CAP SLOTS UND 7 13, T90g) 14) CPR 4120105081 (1) Hiviic) e

¥ES AND 'NY FOR NO IN - COLUMNS.

INSTRUCTIONS)

YES

—

NO

NG

()
NQ

1( ARE PANCEEAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION

NO

HNO

HG

NQ

NO

YVERSION:

02/24/72010

2008. 04

10:08

WORKSHEET S-3

PAYMENT SYSTEY
1.0 CR N}

F
WOMVIIE
4 5
N P
M P

H

AIXR

14848

2

IRV I VERNEI LR N

21

o

.01

21.03

o
w

8]
o

[X]
e

/j.O]

25.061%
25,02




PROVIDER NO. 41-0071
PERIOD

LANDMARK MEDICAL CENTER
FROM  10/01/200% 70 09730720609

HOSPIT!

L AND HEALTH CARE COMPLEXY ITDENTI

DEHL:{ INFORMATION

26 IF THIE A 50LE CC
ENTER BRGINNING AN
NUMBER OF PERIODE IN RACESS

ISCH), EBNTER THE NIMBER OF PERIORS SCH
OF SCH STATUS OH LIN .01, SUBSCRIPY
ONE AND ENTER SUBSEQUENT DATES.

26.01 ER THE APPLICABLE SCH DA BEGINRING: E
26,03 THIS A SOLE COb E’T?\T (SCH} FOR ARY PART GF THE COST REPQRTING PERICD,

THE NUMBER OF
MND THE SCH WAS
26,04 IF LINE 26.

08 WITHE
HER PHYS
5 COLUMN %1 I8

s COST REPORTING PERIOR THAT SCH STATUS WAS IN EFFECT
wip OR CLAGSIFIE U A RURAL A
E EWNTER THE TECTIVE DATES (&

DB INSTRUCTIC

BEGINNING: : BRGINNING: ENDING:
27 BOES THIE HOSPITAL HAVE AN }\GRL‘EI*‘LN}' UNDER ETITHER SECTION 1883 OR SECTION 1813 NG

FOR SWING BEDS? IF YES, ENTER THE AGRLEMT“.NT “ATF imm/dd/yyyy) IN COLUMN 2.

28 IF TAIS FACII ARE ALL PATIENTS UNDER MANAGED CRRE
OR THERE WAS IF UN' COMPLETE LINES 28.01 AND 28,82,

28.01 IF HOSPITAL BRS
IN COLS 2 AND 3
28,02 ENTER IN COL
If YOU HAVE

oW PERIOD 1, 2, 3, OR 100 IM COL 1, ENTER
[ OR BEFCRE AND ON OR AFTER OL,'IOBE‘R lst
{FROM ¥YOUR
2 ENTER THE
CODE OF 2
SNF CBSA CODE GR THD

HE WAGE LINDEX ADJU
HOSPITAL BASED SN
To 100%

IN THE "FER
THE RUG
2D
L EXPL

LINE €,

68, NO. 149 AJGDST
30172003, CONGRE
EXPENE
TO TCTAL i HUE FROM

IK COLOMW 2 'Y¥' FOR YES OR 'H' FOR MO
w1TH BIRECT PATIENT CRRE ARD RELATED

PROVIDGED
THIS
COLUMN

LO]L/ N 3

28.03 , 000

28.04 0.00

28,05 0.00

5B, 06 0,00

28.07

29 THIS A RURAL H % B CERTIFIED SNF WHICH HAS FE BNOSG OBEDS TH O HO
FOR BOTH COMFONENTS, USLNG THE SWING 0h GF REIMBUR 19

20 HOSPITAL QUALTEFY A3 A RURAL PRIMARY CARE HOSPITAL [(RPCH)/CRITICAL ACCESE Jte]

L (CAH)? SEE 42 CFR 485,606
30.01 S THIS THE INITIAL 12 MONTH PERICD FOR THEE FACILITY OPERRTED RS & RECH/CRH?

413

AS AN RPCH/CRH, HAS IT ELECTED THE ALL-IRCLUSIVE M telnely

FACTLITY QU L1 EE A‘ A CAH, 18 1T ELIGIBLE FOR COST REIMBUR NT FORK AMBUZANCE
IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATICON (DATE MUST BE
TER 12/21/2000)
30,04 Ii S FACTLITY QUALIFIES AS A CAM, IS IT ZLIGIBLE FOR CO5T REIM T FOR &R TRAINING
3kOGRAN5’ ENTER 'Y' FOR YES AND 'N' FOR b E THE GME ELIMINATIE WOULD NCOT BE O
WCRKSH‘E& B, PART I, COLUMN 2¢ AND THE PROCRAM WOULD BE COST REIMSBURSED. If YES COMPLETHR
‘ PART II.
HOSPITRL QUALTEYING FOR AN EXCEPTION TG THE CRNA
1i34z).
. rObPIF LI, SUBPROVIDER QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? RO

ZCHEDULE? NO

SCELLANECOUS CORT REPORTING INFORMA
32 I5 THIS AN ALL-INCLUSIVE RATE
COTAMA 2.

OVIDER? IF YES, ENTER THE METHOD USED (A, B, OR & OHLY! NG

33 THIG r, NEW HOS ARo42 CFR 412, ENTER "Y' FOR YES AND TN' OFOR NG

IN < N E FOR COST REPORTIN i NNING ON OR AFTER OUTOBER 1, 0%

» YOU TO BE REIMBORSED AT 100% 4L CAFITAL BAYMENT. ENTER "Y' FOR YES AND "7

FOR NG IR O 2.

34 15 THIS A NEW HOBPITAL UNDER 42 CFR 413,4G{f){ i) N
35 HAVE YOU ESTABLI A SUBPROVIDER I [BXLUDED UN ER 42 CPR 4134001 id)? [
Y
PROSPECTIVE 1
36 DO you RO
36.01 L IN ACCORDANCE NO
DO-YOU 1 PRTMENT METHODOLOGY FOR CRPITAL CORTE?Y HO

37,01 IF YOU Al L HOLD HARML

of 100% OF FEDERAL RRTE?

FROVIDER, ARE YOU LING OHN BA

WNTLT

WORRS

HERT

34

3%

0
UL

o]



NG, 41-0011 LANDHMARK MEDICAL CENTER

VERSION: 200808
1G/01/2068  TC  C%/30/2009 008

DZ/24/2050 10:08

HOSPITAL BRD HEALTH CARE COMPLEX IDENTIPICATION DATA WORIC

PTITLE XIX INPATIENT HOSPITAL SERVICES

34 DOOYCU HAV HOSPITAL SERVICES? 18
38.01 T8 THIS HOE TITLE XIX THRO THE COS THER IN FULL OR IN 38.01
38.02 1 3 THE TITLE Xix PR GR:—& R AL PCLLOWING THE ME HO2OLOGY? 38.02
38,03 ITLE XIX NF PATIENTS O"_CIJDYI’\G 11114]: XVITL SME BRDE E\;[JHL TIFICATION} ? 38.03
3§.04 DO YOU OFERATE AN ICE/MR FACTLITY FOR PURPOSES OF TITLE XIX? 38,04
49 SLATRD ORGANIZATION OR HOME OFFPICE COSTS AR YRS 40

Es, ’\NE BEE HOME QFFICE COSTS, ENTER
D TIONS) IF THIS PRACILITY IS PF!KT G

1
OF THE HOME QOFFICE,

L NAME hNF) AR

FI/CONTRACTOR'S NAME: FL/CONTRACTOR'S WUMBER:
[ERNS =10
STATE: ZiP CODE:

ROVIDER BASED PHYSICIANS' CO INCLUDED IN WORKS

YES 41

42 ARE PHYSTCRIL SERVICES PROVIDED BY OQUTSIDE SUF ? NG

42,07 ARE OCCUPATIONAL THERAPY SERVICES PROVIDEL BY OUT [ NGO

42.02 BRE sP FATHOLOGY SERVICES PROVIDED BY QUTSIDE [ 7 NO 42

43 ARE REbB]RFTORY THERAFY SERVICES PROVIDED BY OQUTSIDE PROVEDLRS? NG a3

44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INFAT SERVICES ONLY? YES 44

15 HAVE YOU CHANGED YOUR COS7T ALLOCATION METHOUOLCGY FROM THE PREVIQUSLY FILE COST REPCRT? i) a5
SEE CMS PUR. 15-1I, SECTION 3617, IF YES, ENTER THE APPROVAL DATE (mm/dd/yyyy} IN COLUMN 2.

45,01 WAS THERE A CHAMN IN THE STATISTICAL BASIST

45,02 WAS THERE A CHAN iR ThF CRDER OF ALLOCATION?

45,03 WAS THERE A CHA TG TEE SIMPLIFIR NG METHOD? 4“ OJ

46 ] TING IN THE NHCMG DE CN PROJECT {MUST HAVE A HOSPITAL-BAEED SNF) 16

P Ht\i PRRTIC
b S0 REPORTING PERICD, ENTER THE PHASE.

BPPLLC
EMPTION;

OF CO8T OR CHARGES,
42 CFR 413,13%.

¥ CONTAINS A PROVI
& EACH COMPORENT AND

EROTHAT QUAL FOR AN B
T¥EE OF SERVICE THAT QUALIE

QUTPATIENT

B PART B RADIOLOGY
i 2 q 5

47 [l M M N 47
G N I i i N 43
49 LOFRCILITY N I i4
50 AGERCY N b 50
52 DOES THIS HOSPITAL CLAIM EX CITURES FOR RATRAGRDINARY CIRCUOMSTANCES 1IN ACCUORDANCE WITH NO £2

42 CFR 4123481817
52.01 T§ ¥YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLEZS PROVI YOU B FOR THE SPRCIAL N 52001

CEPTTON ”A\'MENT BURSUANT O 42 CFR 412, 31.8 g7 1 55 ATE Ty, IV,
53 ; EFENDENT HOSPITAL 5 T'H i ROOF P QD5 MOH STATUS IN 53
5 AND GING BATES OF e BSCRIPT LINE
ERIODRS IN EXCESS OF ONE AND ENTER SUBS ",'}\JFN &

53,01 MDH FFR ob: BEGTNNING: ENDTNG:
54 ST AMOUNTS OF MALPRACTICE PREMIUME AND PAID LOSSES:

PREMIUME: PALL LOSSEES: LM/ DR SELF
54.01 ARE LPRACT PREMIUMS AND PRID ES REPORTEDR IN OT THEN L OAND 18] 54.0]

G SCHEDRULE LISTING COST

SUPFORTI AMOUNTS

']FF\ IF YES, SUBMIT

53 Y)L‘-"; VO[ iR

H ]"i"\' GUALIFY FOR ADDITIONAL PROSPECTIVE PRYME NG 50
47 CFR 412107, ER '¥' FOR YES AND 'N' POR NO,
SATE YN MIT TN
0 H 2 3
56 ARE YOU CLAIMING AMBULANCE COSTS? IF YES, BNTER IN CCL 2 THE PAYMENT LIMIT F HG 0.60 Ko 58
PROVIDE FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF OPERATIONS,
i 2, IF CCL 1 18 'Y*', EBNTER 'Y' OR 'H' IN COL 3
b ' NS FOR RENDERING MMBULBRNCE SERVICES.
.4, IF APPLIC DULEE BMOUNTS FOR THE PERIOD
BECINNING ON OR AFTER 4/1/%
57 ARE YOU CLAIMING NURSING 1—’\” }\L'ILD HLAJ..I“{ COS" 7 NO 57
a8 ARE YOU AN INPATIENT REHA I'TATION FACL fIRFY, OR DO YOU CONTAIN AN I[RF SURPROVIDER? [\ [e] LE
I8 COLUME 1 '¥Y* FOR YES AND 'NY &O I IF YES BEAVE YCOU MADE THE BELECTION #OR 100%
MBURSEMENT? ENTER IN COLUMN 2 'Y’ FOR YES BND 'N' FOR NO. THIS GFEION IS OHLY
,A‘JRLJAJLE FOR COST REPCRTING PERICDS BECINNING ON OR AFTER 1/1/2002 AND FORE 10G/1/2002,
54 {17 IF LINE BB COLUMN 1 IS Y, SOES THE FACILITY MAVE A TEACHING PROGRAM IN THE MOST REC T 58.01
COST REPORTING PERIOD ENDI ON OR BREQRE NOVEMBER 1%, 20047 E L TN COoLUMN 1YY E
k] 5T FACILITY TRAINING RESIDENTS IN A 3 RAM TN ACCORD Nﬁ_
N 156 DATED i g "O(‘J PF\(‘F 4757G
(‘OLUMN 2 IQ
59 VOL A LONG TEREM CARE { CHy, CR N 5g
ET\TEK IN COLUMN 1 '¥° “Dt\ FOR NO.

PPE REIMBURSEMENT? IN COLUMMN 2 '\" FGR




PROVIDER RGO, 41-

-GO1% LANDMARK MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM k-]
PERIOD FROM  10/01/72008  To  0%/30/2008 N LIEY OF FORM CM5-2552-%36 (05/2007) [0
HOSPITAL AND HEALTH CRRE COMPLEX IDENTIFICATION GATA WORKSHEET 5-2
NUED}
sl YOU AN INPATIENT PSYCHIATRIC FACILIWY (IPF), OR DO YOU CONTAIH AN IPF SURPROVIDER? YES 60

IN COLUME 1 'Y' FOR YES AND 'N' FOR NO. IF YES, I2 THE IP

FECTEITYY ENTER IN COLUMN 2 'Y' [FOR YES AND 'N' FOR NO. (SEE TNSTRUC

LINE 60 COLUMM 1 I5 Y, DO HE FACILITY HAVE A TEA NG PROGRAM IN TE

i E RE NOVEMBER 15, 20047 ENTER "Y' FCR Y

IN A WEW TEACHING PROGRAM IN ACCORDANCE
42 CFR BREC iN COLUME YYUOFOR YES OR TN
I8 Y, ENTER 1, &, OR 3 IN COLUMN 3 (SEE INSTRUCTIONS). IF
REPORTING PRRIQD COVERS E BE e T MG FOURTH ENTER 4 TN COLUMN 3,
SUBSEQUENT ACADEMIC YEARS OF THE HEW TEACHING FROGRAM IN EXISTENCE, ENTER & {58l INSTR.)

MULTICAMPUS

[N DOES THE HOSPITAL ¢
IF LINE &1 IS YES, ENT
ZIP IN COL. 3, CBSA IN

OR IPF ZUBPROVIDER A

30,01 L

HT NG 60,01

FOR NG,

FOR N, NG 61

YEOTOR YES AND '
IN COL. 1, STATE IN COL. Z,
5.

CoL. 0, COUNTY

B/CEMEPUS TN COL.

COUNTY -
1

ZIP CODE CBEA CAMPUS
3 4 3

SETTLEMENT DATA
63 WAS THE COST REFOR
0 DAYSL ONLY)?
TER THE 'PAID

PGER {E SROLN
YRS AND 'HN' FOR HO I
OF THE PSeR IN CCLU

TES Q2/08/20%0 63




PROVIDER NO. 41-001 LANDMARK MEDICAL CENTER KPMG LLP COMPU WERSION:  2009.08
PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIER OF D2/24/2010 0 10:048

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET 8-3
PHRT T

VVVVVVVVVVVVV I/P DAYS / OFF YISITS / TRIPS-———omon
Al LOCH
RG. OF PATIENT TITLE BONCOVERED TITLE
COMPONENT BEDS HOUR v DRYS %I
1 2. 3 4,91 5
1 SOBFITAL RDULTS & PEDS, EXCL 107 1708 1168 1
SWING BEDR, OBSERV & HOSPICE DAYS
2 HO 1843 3
3 HOSPITARL ADULTS & PREDS - s
SWiING BED SKE
4 H - 4
5 107 39055 11732 11098 3
INTENSIVE CARE
CORORARY CRRE UN 16 5840 i35 383
SURN INTENSIVE CARE ONIT
INTENSIVE CARE UNiT
" SPECIAL CRARE (SPECTFY)
358
HOSPITAL 123 44855 13060 2549
RPCH VT
SUBPROVIDE 18 6570 1633 1385
TLITY
HOSPICE (DISTY T
0/ F REHAB PROV
REC 3
TG HE
. ‘ - L6d

AMEULANCE
EMPLOYER




PROVI
FERICD

NOL 41-0011
OM LO/0T/2008

DMARK WMEDICAL CENTER KPMG LLP COMPU-MAX MICRG SYSTER
T 09/30/2008 IN LIELD OF FORM OME 206 (972000}

WERSLON: 200208
2472010 10:08

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

(0R

***** I/P DAYS / O/F VISITS RIPS- TNTER ;o RE - - - UL TIME
OBS .

WO T EMPLOYEES
COMPONENT OR PAYHOLL

3 HOSPITAL ADULTS & PEDS, 280440 1
SWING BED, OBSERYV & HOSPI
2 HM3 A3 2
3 HOSPITAL ADRULTS & PEDS - 3
SHING BED SHE
¢ HOSPITAL ADDLTS & PEDS - 1
SRING BED BF
5 OTAL ADULTS & PEDS 26040 5
BXCL CESERVATION BEDS
& INTENSTVE CARE UNIT 5
7 CORDNARY CARE UNT' 3706 7
B BURN TNTENSTVE CARE B
4 EURGICAL T 3
15 spE Y 10
13 N 11
12 HOSETTAL 68565 12
13 RPCH VISITS 13
i 5152 74.74 14
15 i
16 i6
17 17
1 18
20
21
23
24 RHC T 24
25 TOTAL 710.38 25
26 : 143 1409 17 1238 e
27 27




NG, 41-0G01% LANDMARK M LI
FROM  10/0%

PROYVI

i CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009,
/2008 TO 09/30/2005% IN LIEU OF FORM CME-Z2552-%6 (9/2040} GZ/24/2010 19

HOSPITAL AND HEALTH CARE COMPLER STATISTICAL DATA

i oo =TI BOHARGES = —— === = === ===

TITLE TITLE TITLE TOTAL ALL
COMPONENT W ¥VIII Ki¥ PATIENTS
12 13 14 18

1 HCOSPITAL ADULTS & PEDS, EXCL. 2160 1168 5385 3

S 5 BED, OBSERV & HOSPICLE DAYS
2 HMO X1 Z
3 HOSPITAL ABULTS & PERE - 3

SHING BED SME
& BOSPITAL ADULTS & PEDS 4
5 7

1z ITAL 2160 1168 6385

i3 &

14 SUBPROVIDER | 177 169 134

i5 SKILLED NURSING FACILITY

16 NG FRC ! ;i

17 37
AGENCY 15

yp=

oT PARTI 20
(DTETIRCT PART) 21
PROVIDER 23

no
e N ]

2

2 ¢
2 TOTAL 25
2 OBSERVATION BED DAYS 26
27 AMBULANCE TRIPS 27
28 EMPLOYEE DJSCOUNT DAYS 28



PROVIDER NO. £1-0

LANDMARK MEDICAL CENTER i PMG COMPU-MAKX M

SION:  2009.08

RO SYSTEM
G/

PRRIGED FROM 10/0L/72008 To Q0473072008 IN LIBU OF FORM CMS-2502-96 {$/2000) 02/24/2010  10:408
EOSPLTAL WAGE INDZX THFORMATION RECLASS, ADJUSTED  PFAID HOURS AVERAGE WORKSHEET S5-3
OF SALARIES  SALARIES RELATED HOURLY WAGE PART 11
FERT 11 - WAGE DATA IMOUNT FROM WKIST. {CCL.1 + TC SALARY {COL.3 / DARTA
REPORTED A-6 CLLZ) N COoL.3 CoL.a) SCURCE
SALARIES 1 2 3 4 5 6
TOTAL SALARIES 46623210 46623210 14%7618.00 3L, b4 1
NOM-PHYSICIAN ANES 3 A 2
NOMN-PHYSICIAN AN B 3
PHYSICTAN - PART A 9
4.01

IAN - PRRT B 3516423 3516493 30553.00 115.09 WKST A-§-2 SAL ¢
YSTICIAN - PART B

1S & RESIDENTS (TN AFPR PGH)

ERVICES, T4R

PERSONHEL

i
2
3
4
4,01 TRACHTNG PHYSICIAN SALARIES
.
;
6
5
T

o U

g
3ra9272 3269272 T0e41.00 46.08 8.01
1573022 1573022 13324.G5 116,06 AGENCY & MABTER 9
9.01
9.02
9.063
23833 247, 96,49 MD CONTRACTS 14
14.01
5H95896 5O5eDE A0 A-B-1

SALARIES

{CORE! 14971094 IRENDEY
[OTHER ]
1128953 1128953

ANESTHETIST PARET A
STHETIST PART B

18 PHYS N s
18,01 PART A TEACHING PHYSICIANS
12 PHYSICIAN PART B 1134002 1134052

15,01 WAGE RELATED COSTS (RHO/FQHS)
ERNG & RESTDENTS (IN APPR PGM) CHME 339
OVEREEAD COSTS - DIRECT SALARIES

FLOYEE BENEPITS 572441 PRHY 35,488 21
ADMINISTRATI ERAL ~332874 4444308 GO0 22T 22
g RAL UNDER CONTACT J50062 50062 14.60 219.686 22,01
23 REPAIRS 5498082 98082 5. 00 23.83 23
%4 LANT Z4
25 B SERVIS 25
26 26
26,0 UNDER CONTRACT 26.91
7 1402892 1402852 #3666.00 16,77 27
27010 27.01
ae C ~RIA 23
3 ¥ NCE OF PERSCNNEL 26
ADMINTET N The34e ~50L 23672,00 31,93 20
SERVIC SOPELY 2LBI5S 2367.00 22.29 ED
1644866 45485, 00 3e. 16 32
ORDS & MEDICAL RECCGRDE LIBR 815735 3802400 21.4% 33
s RYICE 267368 635,00 35,06 34
35 OTHER CGENERAL SERVICE EE
HOSPITAL WAGE INDEX INFORMATION WORK

PAID HOURS
RELATED
TG BALARY

ADJUSTILD

PART 1§ - HOSPITAL WAGE TNDEX SUMMARY

2 2
3 3
1 1
5 g
6 ©LINES 3 THRD S 1487716.15 6
i 7
8 SALARIES 3
9 (LINE 7 MINUS LING 8) 5
10 10
11 11
12 HoNy: {5UM OF 12
13 TOTAL OVERHEAD COSTS 13926663 ~66007 12880956 B0SAEC, 60 27.42 13
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NG, 41-0011 LANDMARE MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
¥ 10/61/2008 TO  09/306/2009 IN LISU OF FORM OMS-2552-86 (6/2003)

TAL UNCCMPENSATED CARE DATA
ONCOMPENSATED CARE INFORMATION

DOOYOU HAVE A WRITTEN CHARITY CARE POLICY?

ARE PATIENTS WRITE-OFFS IDENTIFIED AS CHARITY? IF YES RNGWER LI
15 IT AT THE TIME OF “DV]CqIOV7

2 IS5 IT AT THE TIME OF

Atk I5 IT AFTER SOME COL

OTHER METHODS OF

E OCHRREITY WR

Z2.01 THRU 2.04

MADE
FIRATION
IRATLION

TOWITHOGUT PINANCIAL DATA?Z

ARE CHARITY
H\?‘ l"'—li\RlTY

1 LA e G R RS B R e
o
=

8.01

(]

U\Otf B}\D D[-LB‘Y
5 IS5 NOT ERNOUGH

18 MO ANZWE

G010 THRU 5.04

FUEN N SN N s e ]
= =l
E L

3T AN BE

NED

THOOME DI ‘Lx TLY TIED TO FEDERAL POVERTY

3 100% OF THE FEDERAL
40% AND 150% Of
AND 200%
200% OF
k I\J(,O"ﬂf PATIE}
10 HIGH HET WORTH

POYVERTY LEVEL?

CATASTROPY

¢ ORrR OTH

ANL ]O(AL GOVERNMENT OQWNED? IF YES BANSWER LINE 14.01
POl PINARCIAL SUPPORT FROM THE GOVERNMENT ENTITY FOR THE PURPOSE OF PROVIDING
ATEF CMREJ
i E DF H? 4.01 IS FROM COVERNMENT FUNDING?
ERING CARE 7O CHARITY PATIENTS?
SUBSINIZE CHARITY CARE?

AMOUNT ON Ll I\eL

TG "JNCOM]’ECNSHTED CARE
REVENUES

STATE AKD LOCAL THET
D TQ SCHIP (SBE THSTRU

PROGRAMS

22

2% BoBND DOCAL TNOTGENT CARE PROGRAMS
24

25 AND T IRDIGENT T COST

26 CHRERGES FROM YOUR |

27 CO8T

28

'blfjﬂb (”AR\;FQ FROM YOUR RECORES

’)T‘-T‘}\ GHC ’)MPLN“
UNCOMPENSATED C
TQTAL UNCOMPENSATED CARE COST TO THE ROSPITAL

CHARGEE {PROM YOUR RECORDS)

VERSION:  2009.08
G2/24/2010 1G:08

WORKSHEET 5-10

1162365
45338047

2
Z
Z
Z
2
2




PROVIGER NG, 41-0011 LANDMARE Mz
FERIOD FROM 10/01/2008 TO 08/30/20

KFMG LLP COMPU-MAX MICRS 5YS

INOLIED OF FORM CMsS-2552-96

YERSTON:
N2/24/z

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF

SES WCRKS

RECLALE. NET EXP

TRIAL EDJUST- FOR
COST CENTER OTHEER TOTRL BALANCE MENTS ELLODTATION
3 3 & ki
GENERAL SRRVICE COST CENTERS
1 0100 QLD CAP COBTE-BLDG & FIAT 1
2 0200 OLD CAP REL COSTS-MVEBLE EQUIP 2
3 0300 ®EW CAP REL COSTS~BLDG & FIXT 2333947 2333947 -615323 1718624 -170582 1548042 3
4 0400 2R -MVRLE EQUIP 1564978 1564974 -70&04 1454374 &
5 0500 BM 572441 15457673 16030114 -1122605 14877509 -182282 14645227 5
o DEG0 ADRMIN RATIVE & GENERAL &1NTIa2 20511010 27288752 -238828l 24900531 -3285141 216153%0 [
7 0700 MAINTENANCE & REPRIRS Q98092 1111583 1107782 1107789 7
] OBG0 GPERATION OF PLA 1722875 1813740 1813744 El
) 0920 LAUNDRY & LINEN SERVICE ’J°r09 60z 9
10 1060 'iO'JJI‘K[LP]NJ 203 10
11 1140 1402892 ~14008 254 11
12 1760 12
13 1300 MAINTENANCE OF PERSONHNEL 13
14 14560 NURSTHG ADMINISTRATION 14
15 IGO0 CENTRAL SRERV & 15
16 1850 PHARMACY -48173 16
7 17a0 \‘FDTCA" [ -41784
18 1850 S0CTAL i&
20 2000 NONPHY TCIAN AME‘?T[—TTISWC 20
21 2100 NURSING SCHOOL 21
22 2200 T&R SERVICES-SRLARY & FRINGES A 22
23 2300 T&R SERVICES-0OTHER PRGM COSTS A 23
24 2400 PARPMED ED PRGM~ (5P Y 24
TNEA]‘I:. T }\OL’ILNE RV COET CENTERS
g 11362487 EEEELE -1145354 106853089 ~H9068R
2632065 286816 -66170 28t 4’1]
1583467 11218l -4 8108 -7i53i5
1 405417
A ]_J-RY SERVICE COST CENTERS
37 3706 0 ATING ROOM 330858 37
34 3800 RECOVERY ROOM 639459 3R
39 3500 DELIVERY KOOM & LABCR ROCHM LE8058 39
41 4100 RADIOLOGY-DIAG TIC 1742150 z 2097832 =650 41
41,01 3630 'JL".'RL\.‘;‘OUND 258007 BE1S4 3262061 41.01
41.02 ; 534665 216681 BL1350 TTLERY 41.02
41.03 343 1456658 446659 450?5/ 41,63
41.04 24506 CLLAt\ ‘\ED - DIAG 3GE331 1368317 443648 11,04
2 4200 RF—;D"’OLOGYJJ‘HER%PEUTTC 15508 15568 42
14 4400 LABORATCORY 23624976 1882543 434551 -29600 ~14400 a4
46.30 4850 BLCOD CLOTTING FACTORS ADMIN CO 16.30
47 4730 BLOOD STORING, PROCESSING & TRA 1063075 1063075 1063075 1063075 47
&% 4500 REZPIRATORY THERAPY 1054400 17732% 1232329 -328082 ga3237 BRLIG3T 49
50 5000 CAL ”HBP.AP\’ 599536 58652 ~1083 GOE4L3 769"?9 50
3 135 i35 135 14098 1
¥
511143 1908GE 0195l 542245 53
2537 26139 286746 286773
AT 2462

a5
285837

TERE

] 60 335073 3
50.6G2 6002 AI\TOR H:A .I'lH &1
60.03 6063 ONCOLOGY CLINIC &
[ ) HGENCY &
61 3 &
G1 H40351 237968 TRE31S —4113 144606 -342006 402600 5

’NJ\ GESTINCT &

a

&

COST CENTERS

397 85512 845132 -#95172 65
65, £%.30

659, @

89, e

64, ATH (Jn()fu‘{ 6

11 7

45337405 Sh98HBG17T 131325422 29162 -BR56242 104488342

’\]ONREI”BURSAB: £ COST CENTERES



PROVIDER NQ. 41-0033 LANDMARK MEDICAL CENTER KPHMG LLP COMPU-MARX
PERIOD FROM  10/03/2008 TO  09/30/20009 IN LIEL O ORM

IENT OF TRIAL BALARNCE OF EXPENSES

RECLASSIFTICATION AND ADJUST

€027 CENTER SALARIES OTHER
1 ps
118640

2 9502
39603 f
9504

1285808 2718531 1564736 ~200h

4662320 604773233 113096443

RECLASE.
TRIAL
BALANCE

5

T1B6E4G

DAGA43

ADJUET-
MENTS
3

-6416276

YERSION:
B2/2472010

eGR
ELLOCATION
7
118640

142866
513848

1G66E11RT

2009.

~
B

a8

(08

EI
56,
ek
48,
58,
101



JER HOL 41-001%
oD FROM  1G/01/2008 TO

RECIASSIFICATIONS

EXPLANATION OF RECLASSIFICATION

LANDMARK MuDICAL CEN
09/30/2009

ENTRY

CODE

BPMG LLP COMPU-MAX MICRC 5Y&
IN LIED OF FORM CMS-2552-56

£M
{8/96)

VERSION:
22/24/2010

WORKSH

2009.08
1G:08

SALARY
4

1

I RECLASS INTEREST EXPENSE TQ CAPITAL A HEW CAP REL COBTS-BLDG & 3 1
2 B NEW CRP IBLE 4 2
3 I A g k]
4 RECLASS RENTAL EXPENSE TO CAPITAL 8 : 3 :;
5 2 5
p . b
3 s

£ i

B 9

S COMP PO BEFEPITS G HE0406
OF AUTG 70 BEFEFITE 5 SLIEN)

N ER
TOOBERERITS

Gl V2540

&

s

[asiptel

20 RECLASS TELLPHORE TO AsG RATIVE & GENRRAL & 14329

RAOMINT

Lok Rwd Lt DO B RO P R
[PERR IE  ar Ve T s SREAER & P &) ISR i |

3
P

OPE

81071

S e N A R GRS

IS
[NERERENENERENENE ST TS SRR

CFLT e Lad P b 5 R0 I R R e L4 D v

Lt 0 s L

BUBTOTAL

Fa i



PROVIDER NO. £1-0011% LANDMARK MEDICRL CENTER Kb Le SYSTEM VERSION:  2009.08
PERIOD FROM  1G/01/2008 10 09/30/20 IN LIEU OF -0 19/96) 07/24/2010  10:08
RECLASSE BTTONS WORKE

EXPLENATION OF CODE mmmmm e e DECREASE = mmmmm = mmmm e e
RECLASSIFICATION ENTRY CUST CENTEL Line # SALARY OTHER

i 3 7 I !
3 23 ADMINISTRATIVE & GENERAL [ 628428 1
2 LY 2
3 B k)
4 RECLASS RENTAL EXFENSE TO CAPITAL B EDMINISTRATIVE & GENERAL 5 183761 1 4
5 8 BORATORY 44 24803 5
6 ] CREDIAC CATHETER LAB 58.52 34907 6
7 B CARDIAL REHAB 650.01 TE434 7
g B NIDR HEALTH 60.02 24069 8
9 B ONCOLOGY CLINIC 60.03 18511 3
10 10
11 RECLASS WORKERS COMP TO BEFEPIY C ADMINISTRATIVE & GENERAL 560406 11
17 PERSONAL USE OF AUTO TC BE D WEW CAP REL COSTS-MVBLE EQUIP 2960 1loiz
13 D ADMINISTRATIVE & RAL 643 13
14 PsYCH TRI oA STRATTY 72540 14
15 MBLPR G 39501 15
16 & 28728 16
17 G 14400 17
16 [ 03
1% &
20 RECLASS TELEPHONE TO AsG I

1

1

1 SIOLOG

I CARIIIAC o

ONCOLOGY € 03
z EGENCY 3
28 i OCCUPATIONAL 5 1.02 re
30 1 OTHER NON-REIMB LE 04 30
31 1 PHYSIUIANS® PRIVATE OFFICES 11
32 58 UTILITIES TO PLANT OPER  J ADM TRAT & CENERAL [ 32
33 3 HMAG RESONAN MAGTHG 41,03 33
34 3 CARDIAC CETHETER LAB 58,02 34
35 3 CARDIAC REHAB 60.01 35
36 SUBTOTAL 36




PROVE
FERICD

MOL §1~0011 DMARK MEDICAL CENTER KPMG LLP COMPU~MAK ¥
ROM O 1G/0Y/2008  TC 09/30/2008 [ LIEY OF FORM OMS

RECLAS

EXPLANATION OF RECLASSIFICATION ENTRY CobE

1 g3 1
Z g 58 2
3 MEDICRL SUPP CHERGED TO PATIENT K 2 55 3
4 K LARORATORY 44 4
5 4 5
3 ¥ 4
7 38 7
¢ K g
El ¥ 2
10 ¥ HY
i1 ® it
12 s 12
13 5 13
14 S 14
15 ;8 15
16 K 16
17 K 1
K 18
K it

K

K

K

[

ROGS CHARGED TO PATI L DRUGS CHARGED TO PATIE 56

NN N
G oed ST L
@

I

SUBTOTAL i



PROVIDER NO. 41-0011 LANDMARK MEDICAL CENTER WEmS LLP COMPU-MAX MICRO SYGTEM YERSION:  Z003.04
PERICD FROM  10O/01/2008 70 098/30/200G9 IN LIBU OF FORM CMS-2552-36 (9/94) 02/24/72010 10:08

RECLASSTFICATIONS WORKSHEET B-6
PAGE 7
EXPLANAT CODE mmmmmmmmm e DECREASE oo oo oo oo oo oo HWESY A-T

RECLASSIFIC 2 SALARY GTHER REF.

i & 7 8 3 1o
1 J IR HEALTH : 60.02 4677
Z g 2
3 MEDICAL SUPPLIES © ED TO PRTIE K 3
5 i 4
5 K 5
7 K
B K ]
9 K 2
o it JOVERY ROOM i
i1 K LT TACNOSTIC it
12 K 12
13 K i3
14 K 14
15 K 15
15 K 16
17 K STCAL THERAPY i7
18 X LCTROCARDTIOLOGY i
18 : DEAC CATHETER LAB 5
20 K DIALYSIS €
21 i CRRDTAC REHRR 21
22 K ONCOLOGY CLINIC ). 22
23 K EMERGENCY [ 23
24 3 OCCUBRTIONAL 61.02 24
25 DRUGS CHARGED TC PATIENTS L EMPLOYER BENEFITS 5 25
26 L ADMINISTRATIVE & OGENERAL £ 26
27 L NURSING ADMINISTRATION 14 2
Y L PHARMACY 16 28
29 L ADULTE & PEDIATRICS 25 2%
L COROBARY CARE 1R 27 30
L OPERATING ROOM 373 3
L RADTOLOGY-DIAGHOSTIC 41 32
L car SCRN 41,02 23
L ELECTROCARDICLOGY 34
CBRDIAC CATHETER LAR 58.02 54784 kL

36 SUBTOTAL 10726850 36



PROV HO. 41-0
PERIOD FROM  10/03/Z008

DMARK MEDICAL CZINTER
0943072000

2009, 08
Bz2/24/2010 10:08

RECLASSIFTCATIONS

SALARY
4

EXPLANATION OF RECLASSIFICATION LENTRY CODE

RECTASS NURSERY & DELIVERY FROM hep M NUIRSERY 33 449446
I4 PELIVERY ROOM & LABOR ROOM 39 533480
DIETARY TRANSFERS FROM CEPARTMENTS ] DIRTARY 1L

Y N DS
R T USRS

— T
[sRele)
PRI

E A

12 C
]

13 C 13
1 0 14
14 O i
o o 16

b
o
<

i3 o

CUOoooODO0

24

25
26 26
27 27
28 BMBULANCE C08TS ¥ PEDIATRICE 25 28
29 L HANCE SING 41.063 29
30 BECLASS OXYCEN SUPPLIES TO ME&S T SUPPLIES CHARGED T P 55 30
31 ANCILLARY VICES FROM SR HEALTH 5] 31
32 W DOCIAL RERVI 18 332874 3z
33 b 33
3 ¥ LDULTS & 25 501 34
35 % % NEW CARP RE 4 36
36 SUBTOTAL 1316311 36




PROVIDER MNO. 41-0011 LANDMARK MEDICAL CENTER
PERIOD FROM  1G/01/2508 TO  0G/30/200%

RECLABSIFICATIONS

1 1L CICOPATIONAL MEDTCT

z L : PRIVATE 5

3 RECLASS NURSERY & DELIVERY FROM A N ADULTE DTATRIOS 582636
5 DIETERY TRANSFERS FROM DEPARTMENT O EMPLOYEE BENEFLTS

) 0 WTIVE & GENERAL [

7 s} NCE & REPAIRS 7

[teigen

ADMIKISTRATION 14 223
] 16 229 1

ADULTS & PFEDIATRICE 24
CORONARY CARE UNLY 27
SUBPROVIDER I
OPERATING ROOM
RECOVERY ROCM
RADIOLOGY -DTAGNOETT
CAT 3CAEN

RUCLEAR MED - DIAG
LABORATORY
RESFLRATORY
ELRCTROL

T

e e I I T R R I T N

R o e

[«ReNsNeNeNoNeNololeleNokeReNoleleleiekel

p
; ASS SCCIAL WO FROM A&C W AlpT ATIVE & & 332874
33 ASS RADIATICN THERAPY CJISTS ¥
34 LASS BIDES FROM NURSING ADMIN Y WURSING 14 561

3% RECLASS MM DEPRECIATICN FROM FIXE & WEW Ch2 RE
3% SUBTOTAL

W
an

& Fl¥T 3 132
1316 1281




PROVIDER MO, 41-0011  LANUMARK MEDICAL CENTER KPMG LLE COMPU-MAX MICRO SYSTEM VERSION: 200%,08
PERIOD FROM  1G/01/20608  To  09/30/2000 IN LIED OF FORM CM3-2552-9%6 (9/96) 02/24/2010 10:08

RECLASSIFICATIONS A
4

EXPLANATION OF RECIASSIFICATION ENTRY — CORE  =emwmeeccccscmcccmmm oo IRCREASE ——m——w—m=——w-——mmmm— oo
COST CENTER LINE # SALARY OTHER

1 2 3 4 5
i3 AR H
2 cC 2
3 EE 51 55006 3
4 1
@ 3
7 !
g B

I,

L L b b O3 D - O LT A L) Po s

1
1
1
1
1
]
1
1
1
1
2
2
2
2
2
2z
Z

&
9
27

IF1CATIONS RRARLEN




RO, LANDMARK M

TO 08730

KPMG LLE C
K LIEU OF

VERSION:  2009.08
GR/24/20200 0 310:408

1A MICRD
7 CM3- 2t

RECLASSTITCATIONS WORKSHEET A6

5]

EUPLARATION OF COBE e e BEIRERBE  — o e m o YRET AT
RECLASSIFICATION ENT LINE # SALARY OTHER REEF.
1 7 3 3 14

TERIA RECL RA
NEUR y oo
1AL WORKER T4 IR HE SOCIAL SERVICE 18 65506

o
B I b €D D £ ] O L B L) B

[X=Rt AN I AR

I
1
1
1
1
1
1
1

20

[

o2 G Dod Lad Lad 40 P 23 B B T
P S N N e B O3 s SR I S R

3‘6 TOTAL RECLASSIFICATIONS 1381617 L28168824



ER NO. 43-0011% LANDMAREK MEDICAL C
FROM  10/01/2008 TO 0%/320/2009

IS}

OF FORM CMSE~-255

515 Of CHANGES DURING COST REPORTING
RIOD IW CAPITAL AS
AND HOEPITAL HE

TG PARTTICTEATI

iy

HEALTH CARE PROG

EART T - ANALYSIS OF CTHANSGES IN QLD CAFLTAL AS

SULSTTIONS ———-w---

BEGINN

DESCRIPTION BALANC
1

DO

e

LAND
LAND IMP]

BUILDINGS AND FEXTURES
BUILDING LMPROVEMENTS
ULPMENT

ING ITEMS

WD ) I LT O L) B

PRAT 71 - ANRLYSIS OF CHANGES I[N NEW CRAPITAL AESET BRLANCES

e BCOUTSITTONS == mm =

DESCRIPTION iASE DUNATION TOTAL

1
z X 4

64351
LED2ERZ

SURTCTAL
RECONCILING iTaMs
TOTAL 4406641

[Fl=RR i S S S

-1

1802532

COMPU-MAY MICRO SYSTE
B

DIEPGCEALS

WO e LD s L B

—d T AT s Ll B

oo



PROVIDER NG, 410011 LANEMARK MEDICAL CENTER REMG LLP
FERIOD FROM  1G/01/2008 TO  09/30/20009 1 il OF

SYSTEM VERSION: 2009.08
~96 19/96) 02/24/20010 10:08

FRRT 111 - RECONCILIATION OF CAPITAL COST CENTERS

—————————— COMPUTATION OF RATIQS -we~wwwwoe wo-—-— BLLOCATION OF OTHER CAPITAL ——------
GROES OTHER
IZED RESETS CRFITAL-
3 RATIO INSURANCE TAXES RELATED TOTAL
COsTS
4 ) & i &}

GROSE  CAPITAL
DESCRIPTION ASEETS LEA

OLD
oLD
NEW CA
NEW CAF

TOTAL

4

(5. I S

[ERCSEEN

s e mmm oo - SUMMARY OF CLE AND KEW CAPITAL - e

PTION

THTRREST ITHNGURANCE TAXES TOTAL
° 10 il 12 13 15

OLD CAPR
OLG CAFP
NEW CAP

COSTE-BLBG & FIXT

[E NI
P

1332754 290160 1548042
NEW CAP REL COBTS-MVELE EQUIF 1321143 14094374
TOTAL 2333947 250160 3042416

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

e m e o=~ GUMMARY OF DLD AND NEW CAPITAL ~rememmr————s——me———m e

CH Al-
DESCRIPTION LEASE INTEREST INSURANCE TAXKES RELATED FOTAL
COETS

El e 11 12 13 14 15
QLE CAP T STE-8LLC & PIHT
CARP
CARE
i CAR

S 2333947 2333847

2333947 2333847

in s L RO
[ IR O




PROYIDER 0.
PERICD FROM

LANDMARK ME
TG 09

2309.08
106G

HO'{‘VI f‘?"

1/98)

TO EXPEN

WORKSKEET A-3

AD

HXF:’\] 35 CLA

WEEST A-7

DESCRIPTICHN BASLE AMOUNT REF
i Z 3 g 5
1 TOINCOME-DLD BLDGS & FIXTURES CEP REL TOCSTS-BL2G & TIAT i 1
2 [ INCOME-OLD MOVABLE ; CAP REL COSTS-MVBLE BQUIP 2 2
3 EW SLDGS & FIXTURES 2 -58257 CAP REL COSTS-BLDG & W 3 1] 3
4 W MOVEBLE EQUIPMENT B ! » L COSTS-MVBLE ECGUIP 4 13 4
=) nR B TRATIVE & GENERAL ) h
7] TIME DISCOUNTS &
7 OF PENSES F
& BY SUPP 8
g TATIONS G
HY e
11 PN\K NG X 11
12 PROVIDER-BRASED PHYSICIAN ADJUSTMENT WKST
A-B-2 —L8e02453 12
i3 SRLE OF SCRAP, WASTE, ETC. 13
4 RELATED QRGANIZATION TRANSACTIONS WEST
B-f-1 4427966 14
56 \\“«' [ ih
A ~14008 11 16
B 14
B & LIBRARY 17
VENDING MATHIT
ITRCOME FROM IMPO
FINANCE OR PENA 23
24 THNTEREST EXP O O‘ll’ REEYMENTS
BORROWINGS TC REPA KE O 24
25 ADJ FOR R QL‘I}\AU’ORV ARPY CO3
' RESPIRATORY THRERAPY 49 Z5
28
(AL SICAL TERRAPY S0 26
277 =Y COSTE IN
n-8-3 71 27
28 COMPENSATION B4 2B
2% 3 & FPIXTURES H 29
30 T . 2 £
3% RES A A I‘ COaTS-BLEG 3 3%
32 2 CO -MVBLE EQUIP 4 32
33 NONPHYSECAHN ANESTHETISTS 20 33
34 34
35 5 IN WKST
3R
346 LOGBY FO f ? b
¥ - HOSPITAL WKST A-8-4 36
a7 P2 =1 17000 & GENERAL 3 37
38 38
39 SPACE B 3 SBLDG & PIXT 3 1 39
44 PHARMACY =] -182282 - E) 40
41 & -i4 ATIVE ) 41
4 THCOME 5 —3104159 ADMINTSTRATIVE & 5 43
43 43
44 14
45 MD 8LLLING ) NCOLOGY CLINIC 15
16 PHARMACET B FHERMAD 46
47 B ) a7
48 B 448
49 B B
49.G2 P A
19,03 ™MD BILL ko s
49,08 LOBBYI A &
43,10 B 31
49.11 A £1.02

50



MERK MEDICAL CENTER CEMSG LLE COMPU-MAX MICRO S5Y

PROVIDER NO. 41-0011 LA
U9/30/2005 IN LIEU QF FORM CMS-2552-96

PERIOD FROM 10/01/2008

i

O COSTS OF SERVICES FROM RELATED OQROGANIZATIONS AND HOME OFFICE COSTS WORKS
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PROVIDER NG, 41-0011 LANDMARK MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON:  2002.08
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6 60.01 CARDIAC REHRB
7 60,02 SENIOR HE
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FROVEDER NO. 41-0011 LANDMARE MEDICAL CENTER
PERIOL FROM  10/01/200 TO  39/30/2009

COST ALLOCARTION - GENERAL SERVICE COSTS
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PROVIDER MG, 41-0011

LANDMARK MEDICAL C

PERIOD FROM  10/01/2008 To 0373072009
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PROVIDER NG, 41-0011 LANDMARK MEDICAL CENTER
PERICD FROM 10701720086 TO  09/30/20C0%
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PROVIDE 4
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PROVIDER NC. 41-0011 LANDMARE MEDRICAL CZNTaR
PERION FROM  10/01/2008 TO  29/30/2009
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FROVIDER NO. 41-0011 LANDMARK MEDICAL CENTER KemMG LLE COMPU-MAX SYSTE VERSION:  2005.08
PERIOD FROM  10/01/2008 o 0e/3G/2009 in LIRD OF 2 K D2/24/72010  10:08
COsT BLLOCATION - STATISTICAL BASIS WORKSHEERT B-1
LAUNDRY HOUSE- DIETARY CRFETERIA NURSING CENTRAL PHARMACY MEDICAL
COST CENTER DESCRIPTION & LINEN KEEPING ADMINLIS- SERVICES & RECORDS &
SERVICE TRATION SUPPLY LIBRARY
POUNDE OF MERLS FTE'S FTE'S COSTED COo5TED TIME
TAURORY SERVED REQUIS. REQULS. SPRNT
2 11 12 14 15 1& ke

SERVICYE COST CENTERS

] COSTS-BLOG & FIXT 1
7 COSTS-MYRLE ROUTP z
3 COSTS-BLDG & FINT 3
4 COSTE-MYRLE BOUIP 4
ol X 5
3 &
T MATNTENANCE i
8 OPERATION OF 8
] LAUNDRY & LI B16224 E
19 HOUSEREBPI NG fi

"
[N
o

=

i3 SONNEL

L4 E WAT1CH 23196

13 CENTRAL SERVICES & EUPPLY 6796264

16 FHARMALY 21 1158% n2Gh241

17 BT & LIBRARY G 571#
18

20

41

24

2k ] 16527 1 176063 404 3286 23
27 CORONARY CRRE 93328 27
3i SUBPROVIDER I 3282 Be 31
32 NURSERY 1oare 33

ANCILLARY SERVICE CO3T CENTE

Pl

5

OFRRATING ROGM 140374 23496 4387 2261 1198868 463
RECOVERY ROOM 1743 687 618 3521

CELTIVERY ROOM & LABOR ROCM 23701 3426 639 639 12630

REDIQLOGY-DIAGNOSTIC 13285 2065 22115

B LEOUND 256 310 3230

AT SCAN 1236 s 76536

MAEG RESCONANCE IMAGIHG 143¢ 1501

NQ R MED - DIAC 1591 441 127134

BADTOLOGY ~THERAPEOTIC

LABORATORY Thed 4127 284610

124435

19 1726 67143
30 188
53 135

12y 110

3 3

5265817
PSYCHIATRIC/ PEYCHOLOGIC i

55 CRRDIAC CATHETER LAR 34599 140 455 14612
5 5%
547 291 2653

1G2121 1907

FRIC 63,650
OTHER REIMBL TOCOST CENTERS

[ AMBULANCE SER oh
[ CMHC 659,10
69,20

£9.30
0

- oy o M
VIR RNV

SPECIAL PURPOSE COST CENTERS

[eees]
(St

LGl PANCREAS ACQUISITION 45.01
.02 INTESTINAL ACQUISITION a45.02



4£1-0011 LANDMAREK MEL

AL CENTER KEMG LLE COMPU-MAX MICRC SYSTEM WEE 2009.08
10/01/2008  TO 09/30/2009 IN LIEU OF FORM CMS~2552-96 (9/97% Gz/24/2000  10:08

COST ALLOCATION -~ STATISTICAL BASIS WORKSHER

o

LAUNDRY HEA DIETARY ORE FHRRMAOY

COST CENTER DESCRI OR RER &
SQUARE FTE'S
it
85 T CELL ACQUISITION
] TALS 816224 184665 51376 251585 6796136 EZbezal 5718

NO MRBURSARLE COST 2
RENTAL PROPERTY
£ D COMPANIES

86,01
g6, 02
36.403
96,04
26.0%

TANS' PRIVATE OFFICES 5088 836 1 12k
48,01 PHYSICIAN BILLING SERVICE
08,02 UNUSED SPRCE 1123
10t CROSS FOOT ADRJUSTMENTS
102 NEGATIVE COST CENTER
103 ZO5T TC BE AL
104 UNIT COST ™

F Bi6299 2708842 4223968
d5 B OPT I 1,000002 15.850455

1

£

-

533538 8167795 2743808
L.B4a2ied
LQT8E04 472.854205

1G.075251

3 PY

W oBoOPY
PER B PT III 1206

MU} & B PT 111 . 01477 . -1t a .

MULT-WS B 27 I11 L1G101% 1.305120 LD02YT3 13,335782

=)

] 27160 EHORE
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PROVIDER HO, 4:-0011 LANDMARK MEDICAL CENTER
PERIOD FROM  10/01/2008 TO 085/30/2009

LS IS B e &« B S R eI SR SN LR UV R By

P B3 RS R b b b b b b b

~1

[N NN
—

[N

U R o)

T U GRG0 L D e

Ln

5801
5802
58.03

50,01

60,02
60,03

69,10
£9.30

£G.40

55.01
B3, 02

COST ALLOCATION - STATISTICAL BASIS

SOCTAL
COST CENTER DESCRIPTION SRERVICE

SPENT

14
GENERAL AVICE CGST CE
OLD CAR s 5-BLDC
2 . £
CRFETERIA
MATNTENANCE OF PEREONNEL
NURBING ADMINISTRATION
CENTRAL SERVICES ¢ SUPPLY
PHARMACY
MEDICAL RECCRDS & LIBRARY
SERVICE 20487
SICIAN ANESTHETISTS
HOOL
SALAERY & FRINGES
OTHER PRGM COSTE
FRARAMED BD PECLFY)

ATTENT § SERY COZT CENTERS
ADULTS & F 3 404
COROMARY C 3z
SUBFROVIDER T 1o
RURSERY 3ib

LARY SERVICE COST CLEWTE
RATTRG ROOM
VERY ROCH
41
RADIOLO
LARBGRE
YCHOLOGIC

CRRDIAC < ER LASB
RENAL DIAL
OUTPATIENT SERVICE COST CENTRRS
CARDTALC
SENIOR 1§
GNCOLOGY H
EMERGERNCY 454

CARE

ATORY
R

STHER
BMBULAN
CHMHC

2 L PUR
PANCREAS ACQUL
INTESTINAL ACQUTSITION

—MAX MICRG SYSTEM VERSION: 200
TN LIEL OF FORM CHMS-2352-96 (9/97; Q272472030 1
WORKGHE

3
4
o
6

L

2
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60,
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63,60
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3011 LANDMARE MEDICARL CEN
BL/Z008  TO 09/30/2008

COST ALLOCATION -~ STATISTICAL BARIZ
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COS5T CENTER DRESCRIPTION SERVICE

£ CELL ACQUISITION

‘OTRL 2067

ONREIMBURSABLE COST RN <]

RENTAL
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HER NON-R!

PHYSICIANS' PRIVE
PHYSTCTAN BILLING
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TORM

K MI
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FROM  10/01/2008 TO 0L/30/2009

COMPUTATION OF RATIO OF COST TG

CCST CENTER DRESCRIPTTON

rOCENTERS

OV
NURSERY
ANCILLARY SERVICE COLYT C
CPERATING ROOM
RECOVERY ROCHM
DELIVERY ROCH & LABOR ROOM
RADICLOGY ~DIAGHOETIC
11.01 ULTRASOUND
1.02 CAT SCAH
3.03 MAG RESONARNCE IMAGING
LG4 NUCLERR MED - DIAG
BARIQLOGY ~THERAPEUTIC
LABORATORY
0 BLOCD CLOTTING FACTORS ADMI
BLOOD STORING, PFROCESSING &

Lo

[

HE
58,02 CARDIAL
.03 RENAL

60,03

6. 03

61,02
61,402
62
63.5
83,60

LESS OBRSERVATION BEDS

TOTAL

CRONC. 41-~00E1 LANDMARK MEDICAL CEMNTER

PART 1,

CHARGES

TGTAL COST
fFROM WEST B,
CoL 27}

3629
1L0zZG513

BeNL25LG
1087286
1159234
4051184
6c068E4
1485641
628027
713984
20015
TQ63654

1400097
1733118
494530
244954
71903
104460]
153412

10

1937861
24T

10120685
132225
inons4T

B60125%
1087286

4351184
G066884
1435643
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1400097
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194530
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TI903
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2552-5
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3]

(541559 &
RCE
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q
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3
2

)

a.
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1
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PROVIDER NO.
SERIOS FROM

410011
/012008

LANDMARE MEDICAL
TG 09/30/2009
COMPUTATION Or

QF RATIO

COST CEHNTER DESCRTETION

INPATIENT ROUTIRE SERV COS
Zh ARULTS & PEDIATRICE
E CORONARY CARE UNIT
SURPROVIDER T
HURSERY

oo

[
[

ANCILLARY SERVICE Q05T CENTERS
CPERATING ROOM
RECOVERY ROOM

ROGH

I T L L) L
bt e bt D 30

S
[

L
e )

LABORATORY
BLOOD CLOTTING
47 BLOCL STORIHG

.
(=3}
L
=

RS ADMT
GETHG &

4
21, THERARPY
OLOGY

d o
DRUGS CHARGED T0 PATIEN
PSYCHIATRIC/PSYCHOLOGIC
L2 CARDIAS CAT R LEB

WAL DIALYE
PATIERT

[ RS LS L
o0 ooy N
]

VICE COST

CEN

(=3
=

Y]
3
61
)
&7
& {HON-DIST]
6!
63, E
GTRHE TOST CENTERS
k] AMBULAN SEF o
101 SUBTOTA.
ig2z LESS OBSERVATION BEDS
1G3 TOTAL

COST T

CENTER

3419683
7628687
1117358
555287
459698
3864097
482136
12159382
19660759

50154
72

57007
170649702

TT0649707

KEMG LLP COMPU-MARX MICRO
IN O LIEU OF FORM CME-2552-96

SYSTEM
13/1999)

CHARGES

QUTPATITENT

17687611
2713585

B R

L oo

283117

11338
41792

3022785 HEBCORE2 LEB16R0
1296514 1TBEGED LOBETTE
18805114 L2871240

3846320540 .390041

2421647 TITe3 LBOR013

12340 162494 . 358503
143322 TE4G54 1.104102 1.

1544493 1578645 L464225

452850475 BEEZTT0H LEBZ202

1212684 1
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T3

TEHEZ6HY

1The42682 347282384

YERS[ON:
02/2472010

2009, 08
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PART I {CONT;

BPS
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RATIO

T3

LR

£ Lo RO e

o

2

55,01
505013 5E.62
(358503 58

1.184102

LAB4225




PROVIDER NOC. 41-0011
PERIOD FROM 10/01/200%8

ARK MEDICAL TRENTER KPMG LLP COMPU-MAX MICRO SYSTEM
09/30G/2509 IN LIEU OF FORM CMS-ZBRZ-96 (9/87}

APPORTICNMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS WORKSHEET D
FART I

v
EVIII-FT B
. KIX

NEW CAPITAL —- -
REDUCED DUCED
CAPITAL CAPITAL CRPITAL SWING-BED CAPITAL
COST CEWTER DESCRIPTION RELATED RELATED RELATED RADIUSTHMENT RELATED
costT CoasT COST COsT

1 2 3 4 5 &

INPAT ROUT COST CTRS

ADULTS & ARTTH7 45T 25
INTENS 26
CORONARY 156955 159995 27

G-

2
30
3
HORSERY 33
101 TOTAL 10

———— HEW CAPITAL ----
THEATTENT PETIENT

FROGRAM

TOTAL IMe?

wT

COST CENTER PROGRAM
DAYS
B E 1

in RV OST CTRS
20 AL 29449 181849 25
3 IRt 2t
i COE 3E0% 1353 448, 40 &1Tad 27
g BU CARE UNIT 28
9 EU UNILYT 25
a0 & [SPECIEY) 30
31 S 1631 22361 31
3 ML 0.4 33
T 39120 14691 271874 101



JQOVIPER NO. 41-0011 ]RNDMARR MEDRTCAL
FROM  10/01/2008 O 38/30/2009

CHECK P
APPLICABLE [ KK
BOXES |

COST CENTER DESCRIPTION

CILLARY SERVICE COS5T CENTRRE

37 OPERATING ROCM

if RECOVERY ROOM

3% DELIVERY RCOM & LABOR ROOM
4t RADICLOGY -DIAGNOSTIC

U’L'"RAB’JUND

RADIO .OGV—'”HLRnP“UJ I

LABO] ln TO%Y

s HDMxN

T

JDA‘?‘:D\“]. THERAPY

2 "“&‘\UIAC CAT
REMNAL DIAY

fule =]
L B e

\LY
TORY CARE CLE
LG7 QUCUPATIONAL ME

CESERVATION BEDE

g Oy OO O O
R i e

ORMENT OF INPATIENT ANCILLARY

[£X} HOSPITAL {4i=-

299“(
162614
50086
166861
97e7

1267128

28784213
3956988
224593¢

14160250
3526816

17566456
47518140
3458132

143441

18657674

29640529

SOTYY

3734635
431118
21272
1503905
186058
2219654
296802
&llzge

COMPL-
OF FORM

L015357
LGU3T4Z
.01z2329
.6113*3

01275

.039499
L0020860
L00377:
00460
L001911

fego
A
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2305

16038

1897
3840

25 60,01
ol 02
20 &0.03
Fefl B1
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83,02
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248112 101



DER NO,

1 LANDMARK [CAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM
R FROM

FGH TG 09/30/2000 IN LISD OF FORM CMS-2552-96 (11798}

2y

oV
1

APPORTIONMENT OF IHP NT ROUTINE SERVICE OT:

PRES THROUGH COSTS

CHECK ]
APPLICARLE [¥¥] TITLE XYIII-PT A
BOXES i £ XIX

INPATTENT

INPATIENT PROGRA
FER PROCRAM PASE THRI
L DAYS ¢

7

HONPHY
03T CENTER DRESCRIPTION AHNESTH

I ROUTINE
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25 & P 25449 1102 25
26 26
27 308 1358 271
25 24
30
3l 1631 31
33 33
34 REING FACILITY 34
35 NURSING FACTLITY 35
103 TOTAL 35120 14651 101



FROVIDER NO. 41-001% LANDMARE MEDTCAL CENTER KPMG LLP COMPU-MAX MICRG SYSTEM VERSION: 200%2.08
PERIOD FRCM  10/01/2008 TO €9/30/2006% IN LIEU OF FORM CMS-25E52-%6 (5/2000) GZ2/2472010 1608

LPPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEE
PART IV

CK [ 1 Y {¥x} ROSPITAL {(43-0C1%}y { } 3UR IV i 1 pps
APPLICARLE [Xx] AVIIT-PT A [ 1 s0B I 1 1 BHNF [} TEFRA
BOXES [ LE K1X [ 1 sup II [ 1 NF
[ ] SUB ITI [ 1 ICE/MR
QUTPATIENT
NONPHYSICTAN HONPH 1AM  MEDICRL
COST CENTER OESCRIPTION ANESTHETIST ANEET 18T E TICN TOTAL
2057 t0eT 28T N/2 N/B /R cOosTs
1 1.0t 2 2.01 2.02 LR 3
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a7 OPERATING ROCM
3 RECOVERY ROOM
39 DRELIVERY RCOM & LABCR ROOM
41 RADIOLOGY-DIAGROSTIC
41.01 UL OUND
41.02 L
41.
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47
50
=81
& [ROENC OGRARRY
MERICRL SUPFLIES CHARGED TO P
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COST CENTERS
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SENIOR HERLTH 60.02
ONCGLOGY CLINIC . 60.03
EMERGERTY 63
CARE T 61.01
PATIONAL MEDICINE 61.02
ERVATION BEDS (NON-DISTING 67

BURSAE

COEYT CENTERS

101



PROYV
PERIOD

IBER NG, 41-0011

MARK b
04730/ 2008

FROM  10/01/2008

AEPPORTIONMENT OF INPATIENT ANCILLARY SERVICE

ICRL

CHECK Y 1HK]
ARPPLICABLE TR s XVITI-PT A [ 1
BOXKES { " LR IR i 1
CUTPATIENT
TER DESCRIPTION PRSS ROGGH
COSTSE
3.01
ANCILLARY SERVICE COST CENTERS

35 5 ROOM

38 ROGM

39 DELIVERY ROOM & LABOR ROOM

41 RADIGLOGY -DIRAGNOSTIC

41,01 ULTRASOUND

4%.02 CAT 5CAN

41.03 MAG RESONANCE IMAGTING

41.04 B MED - DBIARG

42 RADIOQLOGY -THERAPEDTIC

Q4 LABORATORY

44,30 BLOOD CLOTTING FACTORS ADMIN

47 PROCESSING & T

g E

50

51

52

53

54

55 MEDICAL TC P

5& LRUGS

58.0G1 B3YCH

580G

58. DIRLYSIS

0.4

101

TENT SERVICE £0S5T TENTRERS

DICINE
OBSERVATION BEDS {RON-DIS

0ORHC

[eke
OTHER REIMBURSABLE COST CRENTERS
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o1

HOSPLTAL (41-D011) il
508

RATIO OF TREZATTENT

TGTAL CasT TO 5T PROGRAM

CHARGES CHARGES CHRRGES
4 5 &
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2245986
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: 296802
511286
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B

+ 1
b

N
P

53

bE
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THROUGH
CesTs

7

OUTERT
PROGRA
CHARGES

1706536
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2731841
BEGIED
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3

38
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[ SR SO S-S S
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PROVIDER NO. 41-0011 LANDMARK MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/200%

VERSTON:  2005.08
02/24/2010 1008

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PAES THROUGH (CO5TS5 WORKSEEET D
PERT IV

Y PITAL 141-0011%
£ AVITI-?T A ]
AIX

TI

COST CENTER DESCRIPTICT

ENCILLARY SBERVICE COST CF
BTING ROGH

COVERY ROOM

VERY ROOM & LABCR ROCM
I0LOGY-DIAGNOSTIC

41,01 DLTRASOUND
41,02 CRT SCAN
§1.03 MAG RESONANCE
LEAR MED -

47 DIOLOGY -THERAEPEUTIC
44 SORATORY

16.35% BLCOD CLOTTING FACTORS ADMIN

47 BLOCD STUORING, PROCESSING i
£%9

0

53

52 PATHOLOGY

53 CTROCARDICLOGY

H4 CTROENCEFPHALOGRAPHY

55 - MEDICAL 3U¥ BREED T

5§ &

58 58,01
; 58, 0%
58 58,03

CARDIAC REH 6,01
SENTOR ; §9.02
60,03 ONCOLOGY 60,03

61,01 B

0l G2 NE

[V D5 IWON-DT
53,50

63,60

MRUORSABLE COST CENTERS
&5 AMBULANCE SERVICES ol
101 TOTRL 10t



4149011 LAMDMARK MEDICAL O KPMG P COMPU-MAX [T YERSION:  28309.08
TR/01/2008 70 0D%/30/2005 IN LIEY OF FORM CMS (B/2002) 02/24/2010  10:068
CEFRORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE (CDST WORKSHERT ©

PARTE Y & VI

CHECK {E¥]  HOSPITAL (41-0011! i i suF
[ 3 suB I i ] HFP
[ 3 SUB IT [ 1 S/B-SNF
[ 1 8UB TI1 [ 1 S/B-8F
[o3oenn v i1 ICE/AMR
PROGRAM CHARGES -----—=----
COST CBNTER DE OUTPATIENT GUTPATIE
: ‘ DIAGHOSTIC
RRY SERVE
37 ING ROOM 37
38 38
38 39
41 41
41 41,91
41, 11,02
41.03 MA 11.03
431.04 NOCLEAR 1 41.04
4z RADIOLO 12
44 LABORATORY 44
46.30 £6. 30
a7 3
a9 !
56 50
51 1
52 SPEECH PATHOLOGY H2
53 ELECTROCARDIOLOGY 151660 53
54 CTROENC L LOGRAPHY 085770 59
55 EDICAL SUPPLIES CHARGED 10 PAT 287120 55
56 DRUGE CHARGED TC PAT T2 L3B0047 5&
S§.01 PEYCHIATRIC/PSYCHOLOGIC 58
5§ 505013 58,
: L 359503 55,
SERVICE COST CENTERS
1184102 1.184102 1.
166225 464225 .464225
152202 .152202 .152202
.853509
.565525
65
65
65
65
161
102
103 LAB SERV~PGM ONLY CHRGS
103
104 NET CHARGES 04
PART VI - i COST APPORTIC
1 DRUGE CHARGED TO iTS - RATIO QF CO8T TG CHY 1
2 PROGRAM VACCIN
2.07 PROGRAM VACCINE ¢
3 PROGRAM COSTS

L0 PROGRAM COSTS

Lo




PROVIDER NO, 4100311 LANDMERRK MEDICAL CENTER
PERIOD FROM 10/01/2008 TC D%/30/2009

APPORTIONMENT OF MeDICAL, OTHER HEALT

h

] 1F
] ICE/MR

PROGRAM COST —-—-----=

COST CENTER DRSCRIPTICH SUTPAT T CUTRATI

RADICLOGY DIAGNOSTIC

i B
LLARY SERVICE COST CENTERS
37 OPERATING RQ0M 3718344 37
38 RECGVERY ROOM 571364 :
39 DELIVERY ROCM & LABOR ROOM
41 RADLOLCCY -DIAGNCSTIC
41,01 ULT
41,02 CAT SCRN
41
41.
42
64 ABORATORY 2aaz
16,30 3LOCD CLOTTING FACTC C
457 BLOODR 5. PROC TR
13 RES ' :
51 Y
52 '
53 10LOGY
4 PHALOGRAPHY
55 M & CHARGED TO PA
56 DRUGS CHARGED TG PATIENTE
S8 01 PESYCHLIATRIC/PEYCHOLOGIC
56.02 CARDIAZ CRTHETER LAS
58.03 R DIALYSLIS
o TENT SERVICE COST CENTERS
0. 0] CARDIAC REHAF
60,02 SENICR HERLTH
3 ORCOLOGY CLINIC 87904
RCY 83029509
WTORY CARE CENTER 51.01
UPATIONAL MEDICINE 51.42
P ICN BEES {NON-DISTINCT i2izeb 62
63,50

63,60
COST CENTERS

a5 3
55, a

. G

a5, &

101 28582066 2ABE

02 A CHARGLS

103 CLINIC LRE

104 CHER ZBRBZ0GE 2282




WIDER RO, 41-0011 LANDMARE MEDICAL CENTER W
10D FROM  310/01/2008 TG 09/30/2004 u

APPORTZIONMENT QF MRDLICAL, OTHER HEALTH SERVICES AND VACCINE <087

PARTS ¥V & VI

CHECK ] [¥M]  HOSPITAL {41-0011;
APPLICABLE [ E XVIIT-FT B I I
BOXES [l 11 {

il [

]
J
TTLE HIX - OFP [ ]
]
} v ;

B PROGRAM COST ~--- SPITAL HOSPITRL
I/ PARRT B i/F PARR

CHAE

COST CENTER DE [SEE
1.01x5.03 INSETREG. )
2.03 16
3T CENTERS
37 F
3 B Y ROOM
3% T OROOM & L RGOM
41 R OLOGEY-DIRGRCE
41.01 ULTRASOUND
41.02 CAT SCAN
41.03 MAG RESONANCE (MAGTING
41 .04 NUCLEARR MED - DIA
i RADLOLOGY-THERAPEUTIC
LABCRATORY 74488 331
BLOCD CLOTTING FACTORS ADMIN CC
BLOGD STORING, PROCESSING & TRA 34103
RESFIRATORY TH: 23842
YYSICAL THERAPY
FICNAL THERAPY
PATHCOLOGY
TROCARDIOLOGY 114604
385501
PAT 572317
236899%
a57
405250
CTHER REIMBURSABLE COST CENTERS
ab EMBLULANCE SE
5.0 AMBULANCE 5.01
60,02 AMBUILA 65,02
5,03 AMBL 5.03
SUBRTOT. T4T648R 331 101

TaTe488 321



PROVICER NO.
PERIOD FROM

41-0011 LAND:
10/01/2008 TO 09/30/2009

EPPORTICHNMENT OF INPATIENT

CHECK [ v
APPLICAR (8K}
BOXES [ L AIX
COST CENTER DESCRISTION
LARY LSERVICE COST CENTERS
7 TNG ROOM

¥ ROOM
ROOM

ORANCE TMAGING
WOCLEAR MEDRD - DI
RADICLOCY-THERARPE
LASORATORY

BLOOD CLOTTIRG
BLOOD STCGRING,
R ORY 7T

MEDICE v
DROGE PATIENTS
FSVCHIATRI LOGT

! CARDIAC CAT LAB
RENAL DIALYSIS
o0 WVTIENT SERVICE COST CENTERS

&0 .01 CAF
50.0Z SENIOR HEALTH
£0.03 ONCOLOGY CLINIC

EMERGENCY
AMBULATORY CARE CE
CRAL MEDICINE

N BEES (NON-DISTI

' CENTERS

RE MEDICAL

CENTER

ANCILLARY

AVIII-PT A
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101 TOTAL 101




PROVIDER KO, 43-0013 LANDMARE MEDICAL CENTER EPMG LLP COMPU-MAX
PERIOD FROM  10/01/2008 TO 0%/30/2009 I LIEUG OF FORM CMSE-

YERSION: 2009.08
10:08

02/24/2010

COMPUTATION GF INPATIGNT

ATING CO5T

i } TITLE V-INPT [XX] TITLE ¥VIII~PART A [ } TITLE XIX-INPT

PART 3 - ALL PROVIDER COMPONENTS

HOSPITAL SUB 1 sUB i1 sUB I S5UB IV ShF
[PPE) [FF3)
{41-0011)(41-8G11)
INFATIENT DAYS 1 1 1 1 H 1
SLUDING PRIVATE ROOM DAYS AND SWING-DBED DAYS 254449 5152 1
RN
DAYS {INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 284445 5152 Z
! SWECRN DAYS)
3 O DAYE (EXCLUDING SWING-BE0 PRIVATE ROOM DAYS) 3
4 SEMI-PRIVATE DAYSE (EXCLUDING SWiNG-BED 5152 q
5 TOTAL BWi TYPE INPAYTIENT DAYS 5
ROOM DAYE: DECEMBER
o TOTAL SWINg &
ROOM GAYE) A
7 TOTAL SWING-BE i

ROCGM SRYS) THROUD
i L OSWING-BED
ROOM DAYZ)

ENT i 4
= TO TITLE T
CHNLY oo H DECEMBER 3%
1 INPATIENRT O TTLE XY 13
ATE ROOM 31 0F
12 VOOR XIX 12
OF THE
13 -BE TYPE INPATIENT DAYS APPLICAELE TO TITLES V OR Xik 13
ONLY {INCLUD PRIVATE ROOM DARYS) AFTER DECEMBER 31 OF
ZOST REPORTI FERIOD
14 MEDICALLY NECE FRIVATE ROCHM DRAYS APPLICABLE TO THE id
PROGRAM {EXCLUDING SWING-BED DAYS 3
15 TOTAL KURSERY DARYS 1?
146 TITLE WV OR X1X NURSERY DRYS 16



PROVIDER MO, 41-0011 LANDMARK MEDICAL CENTER
PERICD FROM 10/01/2008 TO 09/30/2009
COMBUTATION OF

i I TITLE ¥-EL (e

PART 1 - ALL PROVIDER COMPORENTS
SWING~BED ADJUSTMENT

MEDTCARE
SERVICES

£S5 RPPL
C0OST RERD
ICES APPL
COET REPORT

RATE B
AFTER

RATE FOR 5-BED HF SERVICES APPLICABL

THROUGH © 31 GF THE COST REPOR PERIOD
b FOR EW R SERVICES APPLICABLE TO
SERVICES AF E COBT REPORTING PERIQD

. 1
TOTAL G L INPATIENT ROUTINE SERVICE COST
SWING-BED COGST , SNF-TY SERVICES THRGOUGH
: REPORTING Ion

SERVICES AFTER

COST REPORTING PERIOD
SERVICES THROUGH

RIOD

CABLE TO NE-
THE COST
D COsY
SHT ROUTIRE

- SERVICES AFTER
REPORTING PERICOD

SERVICE COST MET OF SWING-BED

CoaT

PRIVATE E

RCOOM DIFFE

ADJUSTMENT

il

CHARGES

RYICE

29 M SWING-BED i

30 ROOM CHARG CHARGEER)
31 TNT ROUTIN JE RATIO

3z RCOM PER I

33 PRIVATE ROOM PFER I

34 DIEM PRIVATE ROOM

35 k PIEM PRIVATE

34 ROOM CO5T DI RE

37 GENERAL INPATIENT ROUTINE

AND PRIVATE ROOM COST DIF

INPATIENT

TITLE

KPME LLE COMPU-MAX M
IN Ligd CF FORM CMS-

OPERATING COST

RKVEI1I-#

BROTE
23368505

I
2

CRO
252

2UB

|

el

[

{

[T

TI

YETEM

1i/98}

LE

sue 11T

KIX-INFT

sUB

v

VERSICN:
G2/24/2010C

SNE

WORKSL
PART

20

ER

ng. o8
10:08

T D-1

CONT}
17
18

29

30

[ERFR R NN
B L Ry e

BER R



PROVIDER NO. 41-00C13% LANDMARK MEDICAL CENTER RPMG LLP COMPU-MAX MITRD BYST VERSTON: 2009, 08
REQD FROM  :0/01/2008 1O 09/30/200%9 IN LIERY OF FORM CM3-2552-96 {11/38) 02/24/2050

ENT QPE

COMBOTATION OF INPAT TING COST

[ )] TITLE V-INPT {HX}

KVIIT-PART A Pl TITLE KIX-INPT

PART 1Y - HOSPITAL AND SUSFROVIDERS ONLY

PROGRAM [NPATIENT OPERATING COST BLEFORE

PASS THROUGH COST ADJUSTMENTS
3a ARDJUSTED GENERAL INPATIENT ROQUTINE SERVICE (OQT PER DIEM 35
35 PROGRAM GENRERAL IN E 39
&0 MERTCALLY NREC & - TO THE PROGREM a0
41 TOTAL PROGRAM GENERAL NT ROUTINE 8T 20L26 1148991 g1
TOTAL TOTAL BVERAGE PROGRAM PROGRAM
1/p COs? I/P DRYS PER DIEM DRYS CGH
i 2 3 1 5
4z 3OV OAND KIX ONLY) 42
TYPE IWPATIENT HOSPITAL URKITS

43 & CARE UNIT 13
44 COROKARY CARE UNIT BET3468 3206 1736.45 1358 2380815 44
45 BURN INTENSIVE CARE UNIT 15
b SURGICAL INTENSIVE CARE UNIT 46
&7 OTHER SPECIAL CARE [SPRECIFY) 47

HOSPITAL SUB I SUR II SUR 111 SUB IV

{PPE] [PPS}

[41-0011) id41-5031)

1 i 1 1 ]
48 OCGRAM IWFATIGNT ANCILLARY 3 : 12300266 2058540 49
48 AL FROGRAM INPATIENT COSTE 21981607 1354841 49
PRSS THROUGH COST ADJUSTMENTS

50 CUGH COETS APPLICABLE TO PROGRAM INPATIENT ROUTINE 249613 22365 53
51 TG PROGREM  INPATIENT 248112 2204 51

ROGRAM
MOWNEHYS



FROVIDER KG. 41-0011 LANDMARIK MEDICAL CENTER KPME LLP COMPU-MAX MICRC S5YS
FERIOD FROM 10/01/2G08 TG 09/3G/2009 IN LIEU OF FORM CMS-2552-96

VERSTON:  Z003.08
G2/24/2016 10:08

COMPUTATION OF INPATIENT GPFERATING COST WORKSHEET D-1
BART TT {COHT)
I 1 TITLE V-INPT [KX] TITLE XVIII-PART A [ ] PITEE XIX-INPT
FART i1 - HOSPITAL AND SUBPROVIDERS ONLY

suB I 5068 11 sSUs IIT sUBR IV

TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1
3 LRGES Gd
55 DISCHRARGE 55
56 37
57 N ADJUSTED THPATIERT O ATING COST AND 57
58 BONUOS PA SR
58,01 LESSER & 53/LINE 54 OR L FROM THE 5E.0
h NG 1998, UPDATED & BDBY T
8. OF LINE B3/LING ROM OPRIOR a0z
UPDATED BY THE

58.03 IF LINE 53/LINE 54 15 LOWER ©F

0K 58.02, THE LESSER OF 50% OF THE AMCUNT BY

COSTS ARE LESS THAN EXPECTED COETS, CR 1% OF 1

.04 RELIEWR PAYMENT
ALLOWABLE INPATIENT COSET TIVE PAYMENT
01 ALLOWARLE TNPATIENT COST LI SCHARGE [LTCH CNLY)
PROGRAM 1 Juny 1
PROGRAM A
FREM [ O
3 FOR DI 1
DUCED ST PER DISTHARGE (5%
CED INPATIENT COST PL INCENTIVE
PROGRAM INPATIENT ROUTINE SWING BED COST
3¢ MEDICARE SWING-BED SNE INPATISNT ROUTINE COSTS THROUGH E0
OF THE COST REPCRTING PERICD
al i SNF INPATIENT RQU" AFTER €1
THL COST REPQRTING PERIOD

a2 TOTAL MEDICARE SWING-BED SNE INPATIENT & COSTS 62
a3 T E V OR XIX SWING-BED NF INP ROUTY COSTS THROUGH &3

EMBER 31 OF THE COST REPORTING PERICD

64 TITLE V OR XT¥ SWING-BED NF INPATIENT ROUTINE COSTS A
CECEMBER QF THRL COST KREPORTING PERIOD

65 TOGTAL TITLE W OR XIX SWIKG-BED NP INPATIENT ROUTINE COSTE 55




T OPERATING

{ 1 TITLE v-INPT (X¥} TITLE ®VITT-PARY B

FRRT III - SXILLED NURSING FACILITY, NURSING FACILITY AND ICH/MR ONLY

SNF/NF/ICE/MR ROUTINE SERV

CO8T

}OADJUSTED G ITNRAT ROUTINE SERVICE COST PER DIEM
PROGRAM ROU BRVICE COsT
a

RY PRIVATE
ERAL INPATIENT NE SERVICE

CCATED TO INPATIENT ROUTINE SERV COSTS
CosTS

GM
NT
TIENT ROL
7Y REASONABLE TNE
20 PROGRAM INPATIENT
81 DTILIZATICN REVIEW

32 TOTAL PROGRRM INEZ

LIMIT

SRR
BNCILLARY SERVICES
PHYSICTAN COMP TION
OPERATING 5

ER NGO, 41-44611 LANDMBREK MEDICAL CENTER KedMGe LLP COMPU-MAX M
FROM  10/G1/2008 T0 09/30/2002 IK LIEU OF FORM CME~2503Z

COST

}

TITLE

RIR~

INeT

)

B
65
&4
PG

T2

73
14

e

.

g
18

Bi

B2



41-9011
10

OBVi

PART IV - COMPUTATICN GF CBSERVATICN BED

g6
87
2k
g4

TOTAL OBSERVATION BEDS
ADJUSTED GENERAL INPF
OBSERVA N OBED COBT

COMPOTATION OF OBSERVATION BED

OLL
Rl
HNON
{EDICAL BRUCATION

PTISNT ROUTINE COST

CO8T

PSS

COMPUTATION OF

[x%}

PER DIEM

THROUGH COST

sosT

im

TITLE

[HEATIENT

AVITI-PRERT A

HOSE
i PP
{41-0011

LLE COMPU-MAK
LIEU

CPERATING 08T

Is

.0185%4

SYSTEM

[11/38;

ITLE XIX-INPT

EUB II sUsB 111

TOTAL
RWVATTOR
0oCOsT

4

1122254
1122254
1122254

1122254

R¥at

VERSION:
02/24/201

21902

B3
4

o
s

86
g7
88
a9



FROVIDER NC. 41-0011 LANDMARK MEDICAL CENTER KEMG LLE COMPU-MBY MICRG SYSTEM VERSION: 2006.08&
PERICH FROM  LO/01/2008 TO 08/30/200% IN LYEU OF FORM CMS-2552-86 {11/98) 0z/24/2010 10:08
COMPUTATION OF INPATIENT OQPERATING COST WORKSEEET D~
PERT T
[ 1 TITLE V-INFY [ TITLE ZVIII-FART A T¥X] TITLE ATX-TNEY
PRRT I - ALL PROVIDER COMPONENTS
s Il SOE I1I 0 sUB IV WF
THEATIENT DAYS 1 1 L 1
1 DAYS {INCLUDING PRIVATE ROCM DAYS AND SWING-RED L
: NEWBORN]
2 DAYS {INCLUDING FRIVATE ROOM 5iLZ 2
BED :’l\ 3 MEWBCORN DAYS)
3 DRYS [LRCLL 3
4 [T ‘iOO'“‘ CaYSs 53 H1z2 4
5 S
RO\;M DAYS)
6 TOTRL SWING- &
ROOM DAYS) A
T TOTAL SWING- N
ROCHM DAYS)
3 3 g
] 119e 9
TEORN \fl‘
10 LICABL O TITLE XVIII 10
ADLGH DRECEMBER 31 OF THE
i1 FPLITCAR TITLE XVWIII 1
RODM DAYS) AFTE SCEMBER 31 OF
ENT DEYS APPI 1z
.1[\1 LU ING PRI ROOM DAYS) Ts
{IOD
NEATIENT DRYS APPLICABLE TO 55 W OR XIX 13
{INC LUDJ.hC RIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
: RF‘POR']ZI G PERICD
N SHRRY PRIVATE ROCHM DAYS BPPLICABLE TO THE 14

ING SWING-BED DAYS)
[ DAYS 1313 15
IX WURSERY DRYS 368 g




%3
W

Q24244201

PROVIDER NO. 41-0011 LANDMARE MEDICAL CENTER KPMCG LLE COMPU-MAEX
PERIOD FROM 10/0L/2008 70 02/30/2005

O 2008, 08

18

o

A

COMPUTATION OF INPATIENT OQPERATING COST WORKSHEET 0-1
BART 1 {CONT)

i} TITLE v-l LE KIX-INPT

T {7 TITLE ®VITI-PART A

PERT I - BLL PROVIDER COMPONENTS
sUB T3 SUB III 5UB IV M

F

SWING-BED ADJUSTMENT i 1 i 1

17 ICARE RATE FOR SHWINC-RED SHE SERVI APFLICARLE TG 17
ROUGH THE COST REPORTING PERIOD

id SERVICES APPLICABLE 7O 18

COST REPORT ToD

19 ERVICES APPL TC 1%
©OTHE COST REPORTING PERIOD

20 S-BED NE SERVICES APPLICAELE TO 24

31 OF THE COST ORTING PERICD
21 RODTINE SERVICE COST 23455775 3625438 21
22 ABLE 1O SNE-TYPE SERVICES THROUGH 22
RICGD
23 SERVICES AFTER 23

oD

ERVICES THROUGH 24

DECEMBLER 31 OF FERIOD

2L SWING-BED COsST PLICAL o] TYPE RYTCES AFTER 25
DECEMBER 31 OF THE COST REPORTING PERIOD

26 TC SWING-BED COS5T it

AEL INPATIENT ROUTINE SERVICE CC5T NET OF SWING-BED L0827 2%
PRIVATE ROOM DIFFERENTIAL ADJUSTHMENT

SERYVICE CHARGES 28

28

51 30

3l

Lad b L3 L2 Lad 2
iGN B L

OF SWING-8ED COET

SOST HET



BART

28
19
40
41

!

LANTMAREK ME
TO GG/3G/200%

KPHMG

NOL A1
] IH

=00
FROM 10/

11
/U1 42008

COMPUTATION OF IKBSATIENT
bOoTTTLE ¥-INPT Pl E
Lo— HOSPITAL BND SUBPROGYIDERS ONLY
ROGRAM INPATIENT OF TING CGS5T BEFCRE
CRG3 THROUGH COST ADJUSTMENTS
N COS":" PER M

05T

£ 3 L\PPLIW‘I‘H:E TO PHE PROCGRAM
TOTAL PROGRAM "U\IF’.R;—“ mIF.. aE SERVICE COST
5 WV AND XIX ORKLY!
PE INPATIENT HOSPITAL UNITS
OF HFR ‘G“F(,h“x CARE
PROGRAM INPATIENT ANCILLARY SERVICE COST
TOTRAL PROGRAM [THPA NT COSTS
FASS THROUGH COST ADJUS
CORTS RPPLICABLE TO PROGEAM IHPATIENT ROUTINE

APPLICABLE TO PROGRAM IN

5
:3?‘«5 TH?O 3GH TS
(‘}T.JLAAY SERY:

LLP

DEERATING

TOTRL

/e

COMPL -4
Liku 08 g

GET

1020513 132
5073468 3z0e
HOER SUB ] SUB L1

(THER! [OTHER)
{41-00113{41-5011;
i 1 1

59544

18125

sUB

IrI

YERSION:
G2/24/2010

LB IV

PROGRAM

SUB LV

PROGRAM
CosT
o
FR2368 42
_J;Q
G6LRZE 44
45
46
47

48
46

200908
1608

EoR ]
==



FROVIDER NO.
PERIOD FROM

PART

58
58,01
38.02
5803
BE .04
BG

41-0011 LANDMARK MEDICAL
I0/01/2008 10 0873072009

CENTER REMG

TN LI

LLP COMPU-MAR
QF FORM CM5-2

COMPUTATION OF INPATIENT OPERATING 05T

[ ) TITLE V-INPT | )] TITLE HVIIL~PART A [¥¥] TITLE XIX-IEPY
11 - HOSPITAL AND SUBPROVIDERS ONLY
SIB 1T SUB III
EMOUNT AND LIMITATION COMPUTATION i H
0LSCHRRGE
FPERENC MOADJUSTED INPA T OPRRATING COST AND

TARGET AMOUN
BONUE PRY

KE 24 OR LI D FROM THE COST REPORTING
UFDATED & COMPOUNDED 3Y THE MARKET BASKET
LESSER OF LINE 53/LIKE 24 OR LINE 5 FROM PRIOR YEAR &
REBPORT UFDATED BY THE MARKET BASELRT
It LINE BE3/LINE 54 I2 LESE THAH
QR 58.02, THE LESZER OF bz OF
COSTS ARE LESS THAN EXPECT
RELIEF PAYMENT
BLLOWABLE INPATIENT
ALLOWABLE INPATIENT
EROGRAM DISCHARGES
PROGRAM DISCHARG
DISCHARGES
INPAT O

D ENDIRG 19
c
el

LOWER
AMOUNT
OR 1%

BE. 01
RATING
AMCUNT

OF LIKES 5b,
BY WHICH OF
OF THE TARG

COST
ZO8T
PRIOR
AETER

INCENTIVE PREYMENT
ISCHARGE (LTCH ONLY)

CHRARCGES PRICR TO
WGES AFTER
IHSTR,} (LTCH ©

NT | IKST

PROGRAM INPATIENT ROUTINE SWING BED COST

SWING-B
31 oF
FoSW NG

INPA
" REPOE
SHE INEAT
COST REPCRT

MY

ROUTINE CO

THROUGH

COSTS AFTER

COSTS

NERTTENT ROUTTHE
; COSTS

ROUTING

PERZOD

BOUTINE COSTS
)

THROUGH

¥ THE COST REPORTIN:

VOOR XIX SWING-BED NI LNPA' AFTER

" ROUTINE COSTS

VERSTON!
G2/24/72G10

2009,
i0;

a8

Ga

WORKSHEET B-1
{CORT)

PART IX

SUB IV

[

58,02
58.03
04
h)
o2
LG3
4
5
545,06
58,07
8% .08
60



iDMARK MEDICAL CENTER

TO 08/30/2009 EM CME-2552-36

COMPUTATION OF

AVILI-EART &

- SKELLED NORSING ¥

ROUTINE SERVICE

ALY EGSRRY PRIVATE ROOM COST APPLICARLE
TOTAL PROGRAM GENERAL LIHPATI

ENT ROUTINE SERVICE COSTE
TO THPATIENT ROUTINE &

FROGRAM CARPITAL

FICTARIES FOR &
TG CogT LIMIT

05 et ot o -
S e G N

oo

ab
67
o8
69
TG
71

12

T4
7L
70
77
78
i
81
82



FROVIDER NC. 41
PERICD FROM 10/

LANDMAREK MEDTCAL CENTER
2008 TO D9/30/200%

COMPUTATION OF HORE

PARTS

{1 TITLE V-INPT Pl [XR] TITLE KiX-INPT

suB rl SUB ITT 0B 1V

s

PART IV - COMPUTATION OF OBSERVATION BED Q3T

3 TOTAL OBS
4 RRJUST CRAL 3
5 ORSERVATION BED COSY

RVATION B

I ENT ROUTINE COST FER DIEM




PROVIDER HO, 41-GO11 LANDMARK MEDICAL CENTER EEMG LLP cOMbU-pAX MICRC SYSTEM
PRRIOD FROM  :0/01/200G8 TO 0%/30/2009 IN LIED OF PORM CMS-2552-96 {11/98;

41:02

41.03
41,044
42

44

4

s

G Lad N DD - O

&
o
&

[IEI
al. 0z
a0, 03
Gl
61.01
61.0
€2

53,50
8360

INPATIENT ANCILLARY COST APPORTICONMENT

POTITLE W [X¥%] 141-0011) {1 SKF
XX TITLE XVILL-PT A [ [ ] mF
{1 TITLE XIX i [ ] S/B-SNF
i I 8/BeNF
[ ] ICF/ME
INPATIE
08T CRIPTION PROGRAM C =

NE SERVICE

ORO\MRY CARE UNI
SUBPROVIDER I
ANCILLARY SERVICE COST
CFERATING ROOM
RECOVERY ROGM
SELIVERY ROOM &
LOGY-DIAGHNOSTIC
ULTRAZOUND

CAT SCAN

MAG ORI
NUCLEAR B
RADIOLOGY

LABORATORY

EC KJFNCFPFI
MED.CAU S0P
DRUGES CHARG

’[ERb*D TO BAT
> TO PATIENTS
CROLOGIC

LER

CARDIAC CAT
RENRL DIALYSIS
CUTPATIENT SERVICE COST CEWTERS

CRRDTAC “FHAF 1.1B4162 286

4642285 1424
152202 3302160

2

MBJU"N( £ SERVICEE

41260474
£35S PBP CLIKIC LAB ¢ i

NET CHARGES 41260474

15458
33714
286021
258148
2027315
21levet
835096
141031
33%

094
502595

LIBT3

10300268

WORKGHEET

4%,

D4

L0L
.2
.03
.04

6

63
3

=}



43-U011 i
I0/01/2008

DMARE MEDICAL
09/30/32003

[ BANCILLAKY COST

1o LLP COMP~MAK

APPORTIONMENT

[ "LE W [ ] HOSPITAL i
[¥%] TITLE XVEIII-PT R [%¥) SUB ¥ [41-8 [
[ ] TLTLE XIX [ ] sum 1y [
[ ] s0BR i1 [
! SR IV [ ] ICE/HR
RATIC OF COSY INPATIENT
COST CENTRR DESCRIFTION TO CHAR BROGRAM CHAEGES
3 2
IRPATIEN INE SERVICE [OST CENTERS
25 BOULTS ICs
27 CORONARY ONIT
33 BEROVIDE 3504390
AMCILLARY SERY
37 OPERATING ROOM 2087
38 7 ¥ ROCH L27637
39 ) RY ROOM & LABGR ROOM L533943
4 R OLOGY -DIAGNGSTIC

ULTRASCUND
CAT SCAN
MAG RESONANCE IMAGING
NUCLEAR MED - DIAG
RADIOLOGY ~THERAFEUTIC
LABORATORY
BLOOL CLOTTING FACTORE ADMIN CO
ALOOD STCRING, FPROC LNG &
RESPIRATORY THERAPY
PHYSICAL REPY
QCCUPATIONAL THERAPY

CH PATHOLOGY

50,01 CRRDIRA
60,07 SENICR d
6,02 ONCOLOGY CLIMIC

61 EMERGENCY
I AMBULATORY CARE
PAT LONA

{HON-

REABLE COLT

23,560
83,60
65

101
192 P CLINIC LAB SVOS-PEM ORLY
103 CHARGES

287312
9

L 653509

L565525

855998
CHARGES
BHG953

LIED OF FORM OMS-2

VERED

02/2

200908

0 1004

Oh
47

WORKSHERERT D-4

IMPATIENT
PROGRAM CO5TS
k!

2180

690
il69
1636
1116

32238

SR

1 56
58.0
58.02
1436 58.03

JBERT

205850

103



PERLICD

FROVIDER NO. 41-00il LANDMARK MEDICAL CENTER ¥PMG LLP oM MTCREG SYSTEM STON:  200%.08
FROM 1070172008 T¢ 09/30/2002 IN LIEU OF ¥ 2R9E-98 [(11/58) U2/24/2010  16G:08

INPATIENT ANC

ARY COST APPORTIONMEINT WORK

v (41-00711 b
L XVILI-PT A L1
D KIR fax)

COBT CERTER

INPATIENT ROUT
ADULTS & PREDIATRIC
CORCNARY CARE UNIT

SUBPROVIDER 1

ANCILLARY SERVICE CO8T CENTORS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
BADICLOGY-DIAGNOSTIC
HLTRASOUND

7
i
4
G

3
3
3
4
4

i.

CAT 1.
MAG 11

NUC 41,
RAD 3 REPEUTIC 42
LABGRATG 44

BLOOD ¢ FACTORS RDMIN CO 46,50

BLOOD STORI SSTNG & TRA L283117 47
RESPLRATORY £ L208062 49
L THERAPY LAZT50E 50
: .401152 51
52

54

55

54

58 .01

58,02
RENAL DIALY Rg .03
OUTPATL
; 60,01

&0, 02

60,03

LESS PRY CLINIC LAR SVIS-PGHM ONLY CHARGES
HET CHARGR

5



PROVIDER NO. 41-GG1L LANDMARK MEDICAL CENTER KPMG LLEP COMPU-MAX * RO SY¥YSTEM VERSTGN Z008.08
PERIOD FROM 10/01/2008 70 GB/30/200% PN LIBU OF FORM CMS-2552-98 (11/98) 02/2472010 10:08
INPATIENT ANCILLARY COST APPORTIONMENT WORKSHEET D-4
[ ] TITLE v f ] HOSPITAL { ] 8NP { ] pPS
[ ] TITLE XWIII-PT A [¥¥] SUB I (41-3011) [ 1 NP { ] TEFRA
[XX] TITLE XIX {1 3uB II i 1 §/B-8NF {¥X] OTHER
[ ] 8UB IlT i 1 s/B-NF¥
{ i SUB IV [ 1 ICE/MR
INPATIENT IMPATIENT
COST CENTER DESCRIPTION PROGRAM CHARGES PROGRAM COSTS
? 3
PATYIEWT ROUTING SERVICE COST CEN
25 ADULTS & 25
27 CORONARY 27
3t 31
RVICE COST CENTERS
37 WG ROOM 3
38 RECOVERY ROOM 38
38 DELIVERY ROOM & LABCOR ROOM 39
41 RADIOLOGY - DIRGNCETIC 43
41,01 ULTRASCUND 11,01
41.02 CAT 2CAN 43,07
41,03
61.04
42
&4
ADrId CO 4630
G & TRA 47
49
50
5]
52
53
54
0oTo PAT L287120 55
ARCED T PATIENTS o004 56
RIC/PSYCHOLOGIC 58,0
HETER LAB 505013 58.02
35250 58.03
1.1B4102 6. 0%
60,02
164225 &0.03
152202 [

[NON-DTS
SABLE CO8T C

PO
BULANCE ZERVICES
AL

S FBP CLINIC LAR SVOS-PGM ONLY (HAR
CHARCGES




PROVIDER NO. 41-0011 LA RK MEDICAL < KPMG LLP COMPU-MAX O BY i YERSION: 2008.08
oD FROM  Y0/0R/2008 7O 0R/30/72009 IN LIEY OF FORM CME P06 {05/ 2007 G2/24/2000 1 i

CRALZULATION OF REIMBURSEMENT SETTLEMENT E
PART A - INPATI HOSPITAL £S5 UNDLRR PES
HOSPITAL 5UB I SUB IT SUB TIL SUB TV
(41-001%)
DRG AMOUNT

i T [I‘N UTLIER PAYM 5 O ING BEFORE 1 L

1. i NG ON OR 44131621 1,01

1. 0N CR 7 1 13051006 .02

TO MARCH 1 QR OCTOSBER 1

]’.L\YM ‘\JTJ ON OR AFTER OCTOBER 1 AND PRIQR TO JANUARY 1
P.05 PRYMENTS ON OR AFTER JAN @ BUT BEFCEE APR 1/0CT 1

AL AMOUNT RECEIVED OR TO BE RECEIVED
[SCHRRGES OK OR AFTER APRIL 1, 2001
ERO30, 2001
{TS FROM THE
THROUGH
NTS FRIOR TO QO

[ECRO
- o
P

[ )

o
=
=
-
-
=3
as

[ IRN]

284318

11e.61

Lad Lad Cal G Lok
[ESEPS RV RN

3. 365
3.06 ADJUS 3.08
FOR AP B
1886 (dy {5 {BY (v
I OH OR :
[E3, PT.VI, LN. 15 ;
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PROVIDER NO. 41-00611 LARDMARK MEDICAL CENTER ~MAY MICRO SYSTEM VERSION:  2009.08

BERIOD FROM 10/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-96 (05/2007) G2/24/2010 10:68
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LANDMARE
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VERSION:
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PERIODR FROM 10/0L/20608 TO G9/30/2009 IN LIEU OF FORM CMS- -0& {9/2000; 10:08
CALCOLATION OF REIMBURSEMENT SETTLEMENT
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AUGUST 1, 2000
. 347 67
8,848 .03
243

COLUMN 2,

2 INTERNS AND NTS 2
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SEOWITH 42 FR 413,138
i T LINE i1 TO LIRE 12 13
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PROVIDER MO, 41-9011 i ICRL 5 SYSTEM
FERIOD FROM  10/01/2008 10 09/30/2009 2-96 (11/98)
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TROVIRER 80, 41-0011 LANCMARE MEDICAL CENTRER KPMG
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VERSION: 200%.03
Q272472010 10,08

PROVIDER NO. £1-001%1] LANOMERE MEDICAL CENTER KPMG LLP COMPU-MAX
PERTON FRGM  10/01/2008 70 09/30/2009 IN LIED oF R
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41-0011 LANDMARK MEDICAL CENTER
1G/01/2008 TO 09/30/200%
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PRGVIDER N&. 41~00%1 LANDMARK MEDICAL CENTER
PERICD FROM 10/0:/2008 TO CG9/30/2009

STATEMENT OF CHANGES IN FUND BALANCES
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HOSPIT, 42651380 42651380
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L LRM CARE
5 AL INPATIENT
CARE TYPR INPAT
L0 INTENSIVE CARE UNI
il CORQNARY CARE JNIT 10593380 105533080
12 BURN INTENSIVE CARE UNIT
13 SURGICAL THTEMNST CARE
i OTHER SPECIAL

EaR

[ R e R N N

W00 - O O

I

UNTT

".:- = L;._

LT

" RQUTINE CERE

o L
=iy v}

18,60 FOHC

20 MBULANCE
23 CORE

22 ASC

23 HOSPICE

25 TOTAL PATIENT 170343 176986226 347329768

TING EXPENSES

20 25
20 0
21

33 TOTAL BDDITIONS 13657519
34 DEDUCT (SPRCTFY)
35 NON GPERATING B¥PENSES ~181192

39 TOTAL DERDUCTIONS ~181192
40 TOTAL
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FROVIDER NO. 41-0011 LANDMARK MEDICAL CENTER KFMO LLE
PERIOD FROM 10/01/2C08 TO G9%/30/2009 N LIEU

T 5-3

STATEMENT OF REVENUES AND EXPONSRS WORKSH

DESCRIPTION

1 TOTAL PATIENT REVENUES 34 i
2 AL ALLOWANCESR AND DISCOUNTE ON FATIENTS' ACCOUNTS 230 2
3 vl 3
% 12 4
5 - &

I NCOME 7
REVENUL FROM BAPH SERVICE b

NUE FROM
B DISC o
PARKT NG
REVERUE
REVENIE
REVENUE

R = =l S

FROM AL OF LIVING QUARTERS 15
ALE OF MED & SURG SUPP TO GTHER THAN PATIENTS 16
M SALE OF DRUGS TO OTHER THAN PATIENTS 17
OF MEDICAL RECORBES ARND ABETRACTS 18

1 SELE OF TEXTBOOXS, UNIFCRME, ETC.) 19
Z REVENDE , FLOWER, COEFFEE SHOPS, CANTEEN 20
Z RENTAL OF VERDING MACHINES 23
& RENTAL OF BOSPITAL SPACE 22

Lad I b D SO S O L

)

GOVERNMENTAL APPROPRIATIONS 23

GTHER VENLES F )

NET ASESRTS RELEASED
2N OPERATING £

LATCORY ADJ

OTAL QTHER INCOME

BB
o s

[Nl
G 20 s

2
2

<

LAPENSES 3G
[GRLOSE) FOR TEE FERIOD ~512548] 31
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JRONO. 41-0011 LANDMARE MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2005, 08
PERI FROM  10/01/2008 TO 09/30/Z009 IN LTEU OF FORM CMS-2552-%6 (9/07) G2/24/2010  10:08
CALCULATION OF CAPITAL PRYMENT - TITLE XVIii - FULLY PROSPECYIVE METHOD WORKEHBET L

HOSPITAL UB I SUB iI suB III B

(41-00111
(410011
PART I - FULLY PROSPECTIVE METHOD

1 CRPITAL HOSPITAL SPECIFIC R PAYMENTE * 1
CAPITAL FEDERA OUNT

z CRPITAL DRG OT THAN 00T 1442856 2

' CAPITAL DRG © JIER OR SERVICES RENDERED 3

PRICR TO 0OCYTO i,

3.01 CAPITAL DRG QUTLIER ~FY\4E?\38 FOR SERVICEE RENDERED Nk

6]

Ol OR OCTOBER 1, 1997
INDIRECT MEDICAL BDUCATION ADJUSTMENT
4 TOFAL INPAT DAYS DIVIDED BY NO OF DAYS IH CR PERIOD 4
f
%
1.01 9.01
4.0z 4,92
1.03 1.03
g B PAT O o 5
5.01 DRYS ON WKET PRAT T 0.1348
L.0Z 04,2136 5.2
5.03 ALLOWAB £ PERCENTAGE 0.0447 5.03
5.04 DISPROP TR ::.'I.ﬁm.; g—\lnIb NT 5,04
& TOTAL PROSPECTIVE CRPITAL PAYMENTS §
PART IL - HOLD HARMLESS METHOD
1 i
2 2
3 TOTAL 3
4 RATIO OF TO TOTRAL CHRFITRL 4
5 NTS UNDER 100% FEDERAL RATE 5
& o FOR HOLD HARMLESS PRYMENT 3
7 ) LD CAELTAL AMOUNT 7
) 35 PAYMENT FOR NEW CAPITAL 5
E ]
0 I UNDER HOLD HARMLESS {GREATER OF LINE § OR LINE 9) 10
PART IIT - PAY UNDER REASONABLE CQST
1 PROGRAM INPATIENT ROUTINE CRPITAL COST 3
2 PROGRAM NG ITHL CQET A
- 3
a 4
5 HRDGR»‘M CAPITAL CGLT 5
CION OF EXCEPTION PAYME
1 PROGEAM 1
z PROGRA I SHTRACGRENTNARY z
3 3
4 : 4
5 FOR COMPS 5
& WRY CIRC TANCES f
7 "LEVED 7
8 s
) ) : ¢ 3
it SO OF CAFITAL MINIMUM FAYMENT LEVEL i0
11 CARRYGVE ITAL MINIMGM PAYMERT 11
CVER CAPI
12 NET COMPA BRI MINIMOM PYMNT LE TG CABPITAL PYMNTS 12
13 N PAYMENT 13
i4 ULATED CAPITAL MINIMUM PAYMENT LEVEL 14

R Ch PT;A}. PRYMENT FOR FOLLOWING PERIOD

15 CURRENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT . 15
INSTRUCTIONS)

T YERR OPERATING AND CAPITAL COSTS E INSTRUCTIONS: 16
T YEAR EXCEPTION OFFSET AMOUNT 17

o0
=




PROVIDER NKC. 41-0GG11 LANDMARK MEDICAL CENTER KPMGE LLE COMP

s 2445.08
PERIOD FROM 310/G1/2008 70 C9/30/2009 I LIEG OF .‘uh“’" ME 19/596) G2/24/2010 10:08
ALLOCATION OF ALLOWABLE CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES WORKSHEET

PART T

RORDE - T&R €
COST CENTER DESCRIPTION HARY CAP- SUBTGTAL  ZUBTOTAL  POST TOTAL
RET, COSTE DOWH
¥ 47 5 2 27
CENERAL

1 1

2 2

2 3

4 4

5 5

3 &

g] i

8 &

9 9

10 10

11 11

12 iz

13 11

14 e H i 4

1% CENTRAL SERVICES & SUPPLY 15

16 PHARMADY LE

17 MEDICAL RECORDS & LIBRARY 7

18 SOCIRL RYICE i8

Z0 FON 20

71 2l
22 22
23 22
] 29
25 25
27 27
31 31
33 33

SERVICE COST CEHTERS
37 37
38 38
39 fOROOM 14
11 91
1] §1.01
1 41.02
4 HESONANCE IMAGLNG 41.03
41 NUCLERR MEDR - DIAG 41,04
42 RADIOLOGY -THERAFEUTIC 42
44 LABORATORY a4
16,30 BLOCD CLOTTING FACTORS ADMIN © q6. 30
47 I 0 STORING, CESSING & TR 17
5
THOLOGY )
BIOLOGY 3

HALOGRAPRY

(RN RN
OO O3 O oh (A1 (a [ Rt

T CENTERS

PHYSICAL THRERAPY
IT QCCUPATIOMAL THERAP
[ S 4H PATHGLOGY

L COST CENTERS
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KPMG LLE COMPU-MAX MICRO SYSTEM
32-96 - SUMMARY REPORT 97

PROVIDER HO. &:-00311 LANDMARRK MEDICAL CENT
PERIOD FROM 20/01/2008 TO  09/306/200% CM5-25

swrrs REPORT &7 *#+%% OTTLIZATION STATISTICS #rs%+ HOSPITAL

[ITLE ¥ -

[ITLE XVITI

COST CENTERS T & PORT B NT  QUTPATIENT
1 2 6
BASED ON DAYS

Z PEH RICHE 39.74 4,07

27 LORONARY CARE UNIT 42.36

33 KURERRY
NG ROCM 12,51
Y ROCM 14,43

DELIVERY ROCM & LABOR ROCM
RADIOLOGY -DIAGNCSTIC
LULTRASOUND

CAT M

MAG RLSONANCE TMAGING
NWUCLERR MED - DIRG
LABCRATORY
SLOGL STORING
SPIRATORY
YHICAL THERA

PROCESZING & THRA

CHARCED TG PAT
PATIENTS
LAB

P S
[re RS RS )
o
o

—

Sy L D
—
w

0. 02 ONCOLOGY CLINIC
al EMERGENCY

62 OBSERVATION BEDS {(KON-DISTINCT 36.38

@
™
a

101 TOTRL CHARGES 11.88
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N MICRO BY N
MARY RESORT G7

FROVIDER WO, 41-0011
BERICD FROM 10/01/2008

sxdvr REPORT 97 +*+v* UTILI2ATION STATISTICS +w+s SUBPROVIDER I
coen TITLE MVITT wmm-  —-—-o TITLE XIX ~——-m  ———mmm TIFLE W o~ TOTAL THIRD
COST CENTERS PART A PART &  INPATTENT OUTPATIENT INPATIENT QUTRA PARTY UTIL
1 z 3 4 5 7
IZATION PERCENTAGES BASED ON DBRYS
SUBPROVIDER I 31.66 27.08 58,74 31

0N PR}
RADIOLO

CENTAGES BASED ON THARGES

o 0.01
MAG RESONANCE IMAGING
WUCLERR MED - DIAG
g LEBORATORY
49 BTORY THERADY
80
51
57 PATHOLOGY
53 ELECTROCARDI OLOGY 5.9 :
&y ELECTROENCE PHALOGRAPHY
55 i L SUPPLIES CHARGED TO BAT A
56 S SHARGED TO PATIENTS 5
8, DTALYSIS 5663
61 NCY g1
0.25 0.25 51

1061 TOTAL CHARRGES



PROVIL
RIOD F

wd LYY B g0 B e

o Do L

=3

i
1
1
20
2
P

EN VIR s

ra
S}

27

41-0011
10G/01/2068  T0

LANDMARK MEDICH
08/30/2

R ONO.
RO

COST CENTER

GENERAL SERVICE COST CENTERS
CLD CAPR
LD

SERERPTNG
CPRRY

B
ZNANCE OF PERSONNEL
KORSTNG ADMINISTRATION
CENTRAL SERVICES & SBUPPLY
PHARMACY

MEDICAL RECORDE &
SOCIAL SERYVICE
NONPHYSTCIAN P
G SCHOOL

FRINGES A
COSTS A

CORONARY
SUBRPROVIDER |

NURSERY

Al BLRY SERVICE CORT JENTERE
BERATTNG ROCHM

RECOVERY RGOM

DELIVERY ROOM & LABOR ROOM
RADIOLOGY -DIAGNGETI

ONANCE TMAGING
R ME DIAG

HUCLE 3
1IERAPEDTIC

RADIOLOGY-T
LABCRATORY

BLOOD CLOTTING FACTORS ADMIN CO
21 STHG & TRA

—=—= DIRECT CQ8TE »m-

AMOUNT %

bl
(2503 .58
2038382 i.91
2548790 2.39

852636
280752
5622739
locidzs
267368

o

i S
3 AT L e

ol Lt

=l OO O
~1 TV D G

[l
T e L D) L

:
)
B
o

G52-96 - SUMMARY

=~ BLLOCATED OVERBEAD —-
AMOUNT &

-852636 -
-280752
-5622739
-1661424
-267368

13393384 23,85
LG1L7 4,83

LP COMPU-MRX MICRO SYSTE
REPCRT 9B

--- TOTAL
AMEUNT

AG51184
606884
1465841
28027
Fra484
20018
7053551

COZTS
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VERSTON:
D2/24/2010
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10
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PROVE

PERTO

s
L20

A0

il

g5.01
45,02
gh.03

2 RELATED <

41-0011
a/on/zo08

HG.
CROM

QO G9/3G/2008

COST CENTER

TG PAT

CARDIAC
SENICR HE
ONCOLOGY
EMERG

SERVICE COST CENTERS
ARY
THERAPY

T

piiaie)
LSTIRRL ACH
ET CELL ACQ
NONRETMBURSA
RENTAL PROP

E&
3 REHAB HOS L OF RI
OTHER HNON MBURSABLE
BAD DERTS T OF RECOVERY
PHYSTCIANSY PRIVATE OFFICES
{ BILLING SERVICE
{(E

IDMARE MEDICAL CEN

DIRECT COSTS -—-
RMOUNT 5

2241106
206978
3azel
2331
285885 .25
3888265 3.84
40260 .38
118840 L3
442966 .42

51988 .06

1562221 1.48

10000

KPMG

CME-2552-9¢6

ALLOCATED
PMOUNT

Y24739
1440867
2708233

166953
4730602

386903

530464
go4s

21774885
145239

1222081

35787

- i

OVERREAD --

LP COMPU-MAK MICRO SYSTEM
MMARY REFORT

98

TOTAL
AMOUNT

TA25G3

94

184
5242
2620821

203227
27742682

35787

1536681167

160.40
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.08
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PROVIDER NO. 41-0411 LENDMARK MEDICAL CENTER HPMG LLP COMPU-MAX M VERSICH: Z00%.90
PERTOD FROM 1070172808 TO  Q9%/30/2009 [t F2010

APPORTIONMENT OF INPATIENT MERICARE ANCILLARY SERVICE P28 CAPITAL COSTSH

RATIO MEDICARE

CRPITRL CAPITAL INBPATIENT INPATIENT

CO8T CENTER DESCRIPTION RELATED TOTAL COET To PROGRAM PFS CAPITAL
COSTSE CHERGES CHARGES CHARGES COETS

1 P4 3 q 5

ANCTLLARY SERVICE COST CENTERS

37 OPERATIRG ROGM 442180 268704211 3734635 37
a8 RECOVERY ROOM 1éRis 3258986 431118 38
s DELIVERY ROOM & LABOR ROOM 28936 2245596 21272 3t
41 RANIOLOGY -DIAGNOETIC 162614 14100280 1803905 4%

i 50086 3226818 180028 43,01

261 ITEE6 96 2212658 41,02

ITMARGING 2787 4751810 296802 11,03

DIRL 358132
143441

43657074

611284

ADMIN OO .30

& TRA LDO1T00
LG0Z6LE
LG03ER9S

LR
a

Q06459
501450 LB00953 2 52
oBE6EA2 LDoeRuT 1285688 297 o3
1788650 L021477 300579 8464 54
TO FPAT 18805116 LOGL440 T0eGEGL 10leg 55
FRTIENTS : L0CieRz 5427035 10756 Sk
HOLOGIC 58
LAB %] 613384 %3
G4 1043 58
0BT CENTERS
[N [H1-N 286 25
al.
B0, 0o LBA36TY1 20
ol LG02544 8401
&l. CENTER
&l. L AG3620
&2 013037 3144860 3475
3. £3.50
£33, 60 FOHOC £3.60
6% EMBULANCE SERVICES 65

101 TOTAL i8a71z28 279640559 412604714 248112 iCl
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LANDMARK

PROVIDER na. 41-
O 09730/

PERICE FROM 16/

APPORTICNMENT OF INPATIENT MEDICARL § SERVICE PPS CAPITAL C

BWING-E

COST CENTER DESCRI ADJIE R TOTRL
AMOUNT o8’

INBPATIENT ROUTINE
Z5 ADULTS & PEDIATR
s CORCHARY CARRE UM
101 TOTAL

L5, 54

i
42,940

4577687
159995
617762

MEDICARE TNPATIENT ROUTTRE SERVICE PPE CAPITAL COSTE

MEDRTCARE INPATIENT ANCILLARY SERVICE FPPR CAPITAL COSTS
TOTAL MEDICARE INPATIENT £PS CAPITAL {OQSTS
KEDICARE DIESCHARGES (WORKSHEET $-3, LINE 12, COLUMN 13j

ET 5-3, LIWES 12, COLUMN 4]

MEDICARE PATIENT DAYS (WORK
PER DISCHARGE CAPITAL COSTS

PER DIBM CAPYTAL COSTS

11762
13%8
12060

2009 .08

RR/2472080

183849 25
&17684 27
Z48€13 101



PROVIDER HO. 41-CG01% LANDMARRK MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: Z200% 08
RIOD FROM 10/01/2008 TC 09/30/2009 G2/24/2010

L. COST TO CHARGE RATIO FOR PPS HOSPITALS

1. TOTAL PROGRAM (TITLE XVIIT) INPATIENT OPERATING COST
EXNCLUDING CAPITRL EELATEDR, HONPHYSICLAN ANESTHETIST

21483882

RATLO OF

{LINE 1/ LINE 29 L33

%)

COET 1O CHARGE RATIO FOR PSYIN SUBPROVIDER

i, TOTAL 1354841

CRRE CCS
I

T

e
ANE 4% - {WEST D

{(WKET PART I
PART COLUMN 8 LTHE 31 -+
WRST PART IV COL 7 LINE :01))

4760388
TOLBMN 2 PLUS
103 COLUMN Z2)

3. RATIO OF COST TO CHARGES {LINE 1 / LINE 2 L2

=3
i

LT, CQST TO CHARGE RATIO FCR CAPITAL

1. TOTAL MREDICARE CAPITAL RELATED CCETS 497725
{WEST D PART I COLs 10 & 12 +
WEST D PART II, LINE 101, COLE 6 & 4}
2. KRTIO OF COST TO CHARGES (LINE Il-1 / LIKE 1-2) 008
COST TO CHARGE RATIO FOR 0L
L. TOTAL SO5T T4T645%
EXCLY
WRET |
LG1
2. PROGRAM b 5 NT CHARGES 28532066
. UDIRG SERVIC SUBJECT TO OPPS.
(WKET D, PART ¥V, 1G4, COLUMNES 2, 2.03,
3, 3.01, 4, 4.01, 5, 5. 5. 03 04
LESS LINES 45, 506 - 52,
SUBSCRIFTS, & ba)
3. BATIO OF COST TC CHARGES {LINE 1 / LINE 2) 262



