




































































































































































Health Financial Systems

100
100
100
100
100
101
102
103

104
105
106
107
108

07
08
09
10
11

COST ALLOCATION - STATISTICAL BASIS

COST CENTER
DESCRIPTION

NONREIMBURS COST CENT
11 WELLS STREET
MORGAN BUILDING-RENTA
MYSTIC MOB
PM-CHARLESTOWN
PM-NORTH STONINGTON
CROSS FOOT ADJUSTMENT
NEGATIVE COST CENTER
COST TO BE ALLOCATED
(PER WRKSHT B, PART
UNIT COST MULTIPLIER
(WRKSHT B, PT I)
COST TO BE ALLOCATED
(PER WRKSHT B, PART
UNIT COST MULTIPLIER
(WRKSHT B, PT II)
COST TO BE ALLOCATED
(PER WRKSHT B, PART
UNIT COST MULTIPLIER
(WRKSHT B, PT III)

2552-96 18.6.13.4

MCRIF32

CENTRAL SERVI PHARMACY

CES & SUPPLY

(COSTED
EQUIS.

15

854,028

.234021
1,268

.000347
107,817

.029544

FOR THE WESTERLY HOSPITAL

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

I PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
I 41-0013 I FROM 10/ 1/2007 1 WORKSHEET B-1
I I TO 9/30/2008 1

MEDICAL RECOR SOCIAL SERVIC
DS & LIBRARY E

R(COSTED R( GROSS ( GROSS
JEQUIS. ) CHARGES ) CHARGES )
16 17 18
1,967,869 1,857,850 341,986

.903096 .001808
.009820
952 1,183 172
.000437 .000001
.000006
105,958 63,481 9,707
.048626 .000051
.000336
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MCRIF32

FOR THE WESTERLY HOSPITAL

COMPUTATION OF RATIO OF COSTS TO CHARGES

WKST A
LINE NO.

25
26
33
35

37
38
39
40
41
42
43
43
43
43
44
46
47
48
49
50
50
51
52
53
53
54
54
55
56
58
59

60
60
61
62

35
36
67
101
102
103

01

02

03

01

01
01

01

COST CENTER DESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
NURSERY

NURSING FACILITY
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

CT SCAN

ULTRASOUND

MRI

LABORATORY

WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL HEALTH
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
CARDIAC REHAB
ELECTROENCEPHALOGRAPHY
CARDIAC CATH

MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
ASC (NON-DISTINCT PART)
RENAL DIALYSIS

OUTPAT SERVICE COST CNTRS
CLINIC

MEDICATION MANAGEMENT
EMERGENCY

OBSERVATION BEDS (NON-DIS
OTHER REIMBURS COST CNTRS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 18.6.13.4

WKST B, PT I
coL. 27
1

17,232,070
3,308,564
102,868

10,806,602
82,254
5,149,526

709,770
1,742,286
804,733
1,128,579
8,751,991

1,028,597

1,263,065
2,660,408
169,103
273,977
117,446
347,908
469,002
35,157
835,456
4,305,721
4,859,767

424,872

45,197
70,704
4,656,791
761,253

72,143,667
761,253
71,382,414

I
I
I

THERAPY
ADJUSTMENT
2

IN LIEU OF FORM CMS-2552-96(05/1999)

PROVIDER NO:
41-0013

TOTAL
COSTS
3

17,232,070
3,308,564
102,868

10,806,602
82,254
5,149,526

709,770
1,742,286
804,733
1,128,579
8,751,991

1,028,597

1,263,065
2,660,408
169,103
273,977
117,446
347,908
469,002
35,157
835,456
4,305,721
4,859,767

424,872

45,197
70,704
4,656,791
761,253

72,143,667
761,253
71,382,414

I PERIOD:

I FROM 10/ 1/2007 1
9/30/2008 1

IT70

RCE
DISALLOWANCE
4

36,136

36,136
36,136

I PREPARED 2/26/2009
WORKSHEET C
PART I

TOTAL
COSTS
5

17,232,070
3,308,564
102,868

10,806,602
82,254
5,149,526

709,770
1,742,286
804,733
1,128,579
8,751,991

1,028,597

1,263,065
2,660,408
169,103
273,977
117,446
347,908
469,002
35,157
835,456
4,305,721
4,859,767

424,872

45,197
70,704
4,692,927
761,253

72,179,803
761,253
71,418,550
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MCRIF32

FOR THE WESTERLY HOSPITAL

COMPUTATION OF RATIO OF COSTS TO CHARGES

WKST A
LINE NO.

01
02
03

01

01

01

COST CENTER DESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
NURSERY

NURSING FACILITY
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIQISOTOPE

CT SCAN

ULTRASOUND

MRI

LABORATORY

WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL HEALTH
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
CARDIAC REHAB
ELECTROENCEPHALOGRAPHY
CARDIAC CATH

MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
ASC (NON-DISTINCT PART)
RENAL DIALYSIS

OUTPAT SERVICE COST CNTRS
CLINIC

MEDICATION MANAGEMENT
EMERGENCY

OBSERVATION BEDS (NON-DIS
OTHER REIMBURS COST CNTRS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 18.6.13.4

IN LIEU OF FORM CMS-2552-96(05/1999)
I PROVIDER NO:

I 41-0013
I
INPATIENT OUTPATIENT TOTAL COST OR
CHARGES CHARGES CHARGES OTHER RATIO
6 7 8 9
17,533,173 17,533,173
4,455,907 4,455,907
926,620 926,620
7,374,314 30,666,040 38,040,354 .284083
1,194,526 492,400 1,686,926 .048760
2,307,323 9,854,885 12,162,208 .423404
603,834 3,343,232 3,947,066 .179822
3,926,518 13,465,269 17,391,787 .100179
532,671 2,758,380 3,291,051 .244522
572,909 4,288,259 4,861,168 .232162
6,250,881 28,446,282 34,697,163 .252239
464,237 815,175 1,279,412 .803961
1,771,711 312,341 2,084,052 .606062
961,973 4,226,403 5,188,376 .512763
30 118,162 118,192 1.430748
72,068 529,330 601,398 .455567
80,318 118,171 198,489 .591700
1,450,514 1,719,615 3,170,129 .109746
312,400 312,400 1.501287
16,640 3,744 20,384 1.724735
658,784 2,417,856 3,076,640 .271548
5,415,452 4,302,744 9,718,196 .443058
5,993,788 4,029,064 10,022,852 .484869
402,810 7,944 410,754 1.034371
8,953 8,953 5.048252
152,472 152,472 .463718
2,446,340 10,522,057 12,968,397 .359088
236,600 638,724 875,324 .869681
65,649,941 123,549,902 189,199,843
65,649,941 123,549,902 189,199,843

I PERIOD: I PREPARED 2/26/2009
I FROM 10/ 1/2007 1 WORKSHEET C
I TO 9/30/2008 1 PART 1
TEFRA INPAT- PPS INPAT-
IENT RATIO IENT RATIO
10 11
.284083 .284083
.048760 .048760
.423404 .423404
.179822 .179822
.100179 .100179
.244522 .244522
.232162 .232162
.252239 .252239
.803961 .803961
.606062 .606062
.512763 .512763
1.430748 1.430748
.455567 .455567
.591700 .591700
.109746 .109746
1.501287 1.501287
1.724735 1.724735
.271548 .271548
.443058 .443058
. 484869 .484869
1.034371 1.034371
5.048252 5.048252
.463718 .463718
.359088 .361874
. 869681 .869681



Health Financial Systems

MCRIF32

FOR THE WESTERLY HOSPITAL

COMPUTATION OF RATIO OF COSTS TO CHARGES

WKST A
"NE NO.

25
26
33
35

37
38
39
40
41
42
43
43
43
43
44
46
47
48
49
50
50
51
52
53
53
54
54
55
56
58
59

60
60
61
62

5
66
67

101
102
103

01

02

03

01

01
01

01

SPECIAL TITLE XIX WORKSHEET

COST CENTER DESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
NURSERY

NURSING FACILITY
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

CT SCAN

ULTRASOUND

MRI

LABORATORY

WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL HEALTH
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB
ELECTROENCEPHALOGRAPHY
CARDIAC CATH

MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
ASC (NON-DISTINCT PART)
RENAL DIALYSIS

OUTPAT SERVICE COST CNTRS
CLINIC

MEDICATION MANAGEMENT
EMERGENCY

OBSERVATION BEDS (NON-DIS
OTHER REIMBURS COST CNTRS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 18.6.13.4

WKST B, PT I
coL. 27
1

17,232,070
3,308,564
102,868

10,806,602
82,254
5,149,526

709,770
1,742,286
804,733
1,128,579
8,751,991

1,028,597

1,263,065
2,660,408
169,103
273,977
117,446
347,908
469,002
35,157
835,456
4,305,721
4,859,767

424,872

45,197
70,704
4,656,791
761,253

72,143,667
761,253
71,382,414

**NOT
I PROVIDER NO:
I 41-0013
I

TOTAL
COSTS
3

THERAPY
ADJUSTMENT
2

17,232,070
3,308,564
102,868

10,806,602
82,254
5,149,526

709,770
1,742,286
804,733
1,128,579
8,751,991

1,028,597

1,263,065
2,660,408
169,103
273,977
117,446
347,908
469,002
35,157
835,456
4,305,721
4,859,767

424,872

45,197
70,704
4,656,791
761,253

72,143,667
761,253
71,382,414

A CMS WORKSHEET **

I PERIOD:

I FROM 10/ 1/2007 1
9/30/2008 1

IT0

RCE
DISALLOWANCE
4

36,136

36,136
36,136

(05/1999)
I PREPARED 2/26/2009
WORKSHEET C
PART I

TOTAL
COSTS
5

17,232,070
3,308,564
102,868

10,806,602
82,254
5,149,526

709,770
1,742,286
804,733
1,128,579
8,751,991

1,028,597

1,263,065
2,660,408
169,103
273,977
117,446
347,908
469,002
35,157
835,456
4,305,721
4,859,767

424,872

45,197
70,704
4,692,927
761,253

72,179,803
761,253
71,418,550
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MCRIF32

FOR THE WESTERLY HOSPITAL

COMPUTATION OF RATIO OF COSTS TO CHARGES

WKST A
“IE NO.

25
26
33
35

37
38
39
40
41
42
43
43
43
43
a4
46
47
48
49
50
50
51
52
53
53
54
54
55
56
58
59

60
60
61
62

5
66
67

101
102
103

01
03

01
01

01

SPECIAL TITLE XIX WORKSHEET

COST CENTER DESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
NURSERY

NURSING FACILITY
ANCILLARY SRVC COST CNTRS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

CT SCAN

ULTRASOUND

MRI

LABORATORY

WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL HEALTH
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB
ELECTROENCEPHALOGRAPHY
CARDIAC CATH

MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
ASC (NON-DISTINCT PART)
RENAL DIALYSIS

OUTPAT SERVICE COST CNTRS
CLINIC

MEDICATION MANAGEMENT
EMERGENCY

OBSERVATION BEDS (NON-DIS
OTHER REIMBURS COST CNTRS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 18.6.13.4

INPATIENT OUTPATIENT T
CHARGES CHARGES CH
6 7
17,533,173 17,
4,455,907 4,
926,620
7,374,314 30,666,040 38,
1,194,526 492,400 1,
2,307,323 9,854,885 12,
603,834 3,343,232 3,
3,926,518 13,465,269 17,
532,671 2,758,380 3,
572,909 4,288,259 4,
6,250,881 28,446,282 34,
464,237 815,175 1,
1,771,711 312,341 2,
961,973 4,226,403 5,
30 118,162
72,068 529,330
80,318 118,171
1,450,514 1,719,615 3,
312,400
16,640 3,744
658,784 2,417,856 3,
5,415,452 4,302,744 9,
5,993,788 4,029,064 10,
402,810 7,944
8,953
152,472
2,446,340 10,522,057 12,
236,600 638,724
65,649,941 123,549,902 189,
65,649,941 123,549,902 189,

*¥NOT A CMS WORKSHEET **

(05/1999)

I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
I 41-0013 I FROM 10/ 1/2007 1 WORKSHEET C
I I 70 9/30/2008 1 PART I
OTAL COST OR TEFRA INPAT- PPS INPAT-
ARGES OTHER RATIO  IENT RATIO IENT RATIO
8 9 10 11
533,173
455,907
926,620
040,354 .284083 .284083 .284083
686,926 .048760 .048760 .048760
162,208 .423404 .423404 .423404
947,066 .179822 .179822 .179822
391,787 .100179 .100179 .100179
291,051 .244522 .244522 .244522
861,168 .232162 .232162 .232162
697,163 .252239 .252239 .252239
279,412 .803961 .803961 . 803961
084,052 . 606062 .606062 . 606062
188,376 .512763 .512763 .512763
118,192 .430748 1.430748 1.430748
601,398 .455567 .455567 .455567
198,489 .591700 .591700 .591700
170,129 .109746 .109746 .109746
312,400 .501287 1.501287 1.501287
20,384 .724735 1.724735 1.724735
076,640 .271548 .271548 .271548
718,196 .443058 .443058 .443058
022,852 .484869 .484869 .484869
410,754 .034371 1.034371 1.034371
8,953 .048252 5.048252 5.048252
152,472 .463718 .463718 .463718
968,397 .359088 .359088 .361874
875,324 .869681 .869681 .869681
199,843
199,843



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96(09/2000)

CALCULATION OF OUTPATIENT SERVICE COST TO I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
CHARGE RATIOS NET OF REDUCTIONS I 41-0013 I FROM 10/ 1/2007 1 WORKSHEET C
I I T0 9/30/2008 I PART II
TOTAL COST  CAPITAL COST OPERATING CAPITAL  OPERATING COST COST NET OF
“T A COST CENTER DESCRIPTION WKST B, PT I WKST B PT II  COST NET OF REDUCTION REDUCTION  CAP AND OPER
: NO. coL. 27 & III,COL. 27 CAPITAL COST AMOUNT COST REDUCTION
1 2 3 4 5 6
ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM 10,806, 602 833,694 9,972,908 10,806, 602
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROO 82,254 6,656 75,598 82,254
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC 5,149,526 849,683 4,299,843 5,149,526
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE 709,770 38,451 671,319 709,770
43 01 CT SCAN 1,742,286 71,947 1,670,339 1,742,286
43 02 ULTRASOUND 804,733 78,152 726,581 804,733
43 03 MRI 1,128,579 99,008 1,029,571 1,128,579
44 LABORATORY 8,751,991 504,687 8,247,304 8,751,991
46 WHOLE BLOOD & PACKED RED
47 BLOOD STORING, PROCESSING 1,028,597 18,720 1,009,877 1,028,597
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY 1,263,065 70,977 1,192,088 1,263,065
50 PHYSICAL THERAPY 2,660,408 167,514 2,492,894 2,660,408
50 01 OCCUPATIONAL HEALTH 169,103 7,282 161,821 169,103
51 OCCUPATIONAL THERAPY 273,977 9,070 264,907 273,977
52 SPEECH PATHOLOGY 117,446 5,337 112,109 117,446
53 ELECTROCARDIOLOGY 347,908 30,066 317,842 347,908
53 01 CARDIAC REHAB 469,002 63,635 405,367 469,002
54 ELECTROENCEPHALOGRAPHY 35,157 4,781 30,376 35,157
54 01 CARDIAC CATH 835,456 267,710 567,746 835,456
55 MEDICAL SUPPLIES CHARGED 4,305,721 132,301 4,173,420 4,305,721
56 DRUGS CHARGED TO PATIENTS 4,859,767 152,882 4,706,885 4,859,767
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS 424,872 19,071 405,801 424,872
OUTPAT SERVICE COST CNTRS
60 CLINIC 45,197 4,222 40,975 45,197
60 01 MEDICATION MANAGEMENT 70,704 5,313 65,391 70,704
61 EMERGENCY 4,656,791 278,338 4,378,453 4,656,791
62 OBSERVATION BEDS (NON-DIS 761,253 44,041 717,212 761,253
OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
66 DURABLE MEDICAL EQUIP-REN
67 DURABLE MEDICAL EQUIP-SOL
Ax SUBTOTAL 51,500,165 3,763,538 47,736,627 51,500,165
2 LESS OBSERVATION BEDS 761,253 44,041 717,212 761,253
103 TOTAL 50,738,912 3,719,497 47,019,415 50,738,912

2552-96 18.6.13.4
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CHARGE RATIOS NET OF REDUCTIONS

01
03

01

01
01

01

COST CENTER DESCRIPTION

ANCILLARY SRVC COST CNTRS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

CT SCAN

ULTRASOUND

MRI

LABORATORY

WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL HEALTH
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB
ELECTROENCEPHALOGRAPHY
CARDIAC CATH

MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
ASC (NON-DISTINCT PART)
RENAL DIALYSIS

OUTPAT SERVICE COST CNTRS
CLINIC

MEDICATION MANAGEMENT
EMERGENCY

OBSERVATION BEDS (NON-DIS
OTHER REIMBURS COST CNTRS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 18.6.13.4

MCRIF32

FOR THE WESTERLY HOSPITAL
CALCULATION OF OUTPATIENT SERVICE COST TO

TOTAL
CHARGES

7
38,040,354
1,686,926
12,162,208

3,947,066
17,391,787
3,291,051
4,861,168
34,697,163

1,279,412

2,084,052
5,188,376
118,192
601,398
198,489
3,170,129
312,400
20,384
3,076,640
9,718,196
10,022,852

410,754

8,953
152,472
12,968,397
875,324

166,284,143
875,324
165,408,819

IN LIEU OF FORM CMS-2552-96(09/2000)
I PERIOD: I
I FROM 10/ 1/2007 1

I PROVIDER NO:
I 41-0013
I

OUTPAT COST I/P PT B COST
TO CHRG RATIO TO CHRG RATIO

8

.284083
.048760
.423404

.179822
.100179
. 244522
.232162
.252239

. 803961

.606062
.512763
1.430748
.455567
.591700
.109746
1.501287
1.724735
.271548
.443058
.484869

1.034371

5.048252
.463718
.359088
. 869681

v

9

.284083
.048760
.423404

.179822
.100179
.244522
.232162
.252239

.803961

.606062
.512763
.430748
.455567
.591700
.109746
.501287
.724735
.271548
.443058
.484869

.034371

.048252
.463718
.359088
.869681

I TO

9/30/2008 I

PREPARED 2/26/2009
WORKSHEET C
PART II
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MCRIF32

FOR THE WESTERLY HOSPITAL

CALCULATION OF OUTPATIENT SERVICE COST TO

CHARGE RATIOS NET OF REDUCTIONS
SPECIAL TITLE XIX WORKSHEET

WKST A
'E NO.

37
38
39
40
41
42
43
43
43
43
44
46
47
48
49
50

51
52
53

54
54

56
58
59

60
60

62
65

67
101

01

02

03

01

01
01

01

COST CENTER DESCRIPTION

ANCILLARY SRVC COST CNTRS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

CT SCAN

ULTRASOUND

MRI

LABORATORY

WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL HEALTH
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB
ELECTROENCEPHALOGRAPHY
CARDIAC CATH

MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
ASC (NON-DISTINCT PART)
RENAL DIALYSIS

OUTPAT SERVICE COST CNTRS
CLINIC

MEDICATION MANAGEMENT
EMERGENCY

OBSERVATION BEDS (NON-DIS
OTHER REIMBURS COST CNTRS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

2552-96 18.6.13.4

TOTAL COST

coL. 27

1
10,806, 602
82,254
5,149,526

709,770
1,742,286
804,733
1,128,579
8,751,991

1,028,597

1,263,065
2,660,408
169,103
273,977
117,446
347,908
469,002
35,157
835,456
4,305,721
4,859,767

424,872

45,197
70,704
4,656,791
761,253

51,500,165
761,253
50,738,912

CAPITAL COST

WKST B, PT I WKST B PT II

& III,COL. 27
2

833,694
6,656
849,683

38,451
71,947
78,152
99,008
504,687

18,720

70,977
167,514
7,282
9,070
5,337
30,066
63,635
4,781
267,710
132,301
152,882

19,071

4,222
5,313
278,338
44,041

3,763,538
44,041
3,719,497

**NOT A CMS WORKSHEET **

I  PROVIDER NO: I PERIOD:
I 41-0013 I FROM 10/ 1/2007
I I TO 9/30/2008
OPERATING CAPITAL  OPERATING COST COS
COST NET OF REDUCTION REDUCTION  CAP
CAPITAL COST AMOUNT cosT
3 4 5
9,972,908 83,369 578,429 1
75,598 666 4,385
4,299,843 84,968 249,391
671,319 3,845 38,937
1,670,339 7,195 96,880
726,581 7,815 42,142
1,029,571 9,901 59,715
8,247,304 50,469 478,344
1,009,877 1,872 58,573
1,192,088 7,098 69,141
2,492,894 16,751 144,588
161,821 728 9,386
264,907 907 15,365
112,109 534 6,502
317,842 3,007 18,435
405,367 6,364 23,511
30,376 478 1,762
567,746 26,771 32,929
4,173,420 13,230 242,058
4,706,885 15,288 272,999
405,801 1,907 23,536
40,975 422 2,377
65,391 531 3,793
4,378,453 27,834 253,950
717,212 4,404 41,598
47,736,627 376,354 2,768,726 4
717,212 4,404 41,598
47,019,415 371,950 2,727,128 4

(09/2000)
I PREPARED 2/26/2009
I WORKSHEET C
I PART II

T NET OF

AND OPER

REDUCTION
6

0,144,804
77,203
4,815,167

666,988
1,638,211
754,776
1,058,963
8,223,178

968,152

1,186,826
2,499,069
158,989
257,705
110,410
326,466
439,127
32,917
775,756
4,050,433
4,571,480

399,429

42,398
66,380
4,375,007
715,251

8,355,085
715,251
7,639,834



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL **NOT A CMS WORKSHEET ** (09/2000)

CALCULATION OF OUTPATIENT SERVICE COST TO I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
CHARGE RATIOS NET OF REDUCTIONS I  41-0013 I FROM 10/ 1/2007 1 WORKSHEET C
SPECIAL TITLE XIX WORKSHEET I ITO 9/30/2008 I PART II
TOTAL OUTPAT COST I/P PT B COST
ST A COST CENTER DESCRIPTION CHARGES  TO CHRG RATIO TO CHRG RATIO
E NO.
7 8 9
ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM 38,040,354 .266685 .281891
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROO 1,686,926 .045765 .048365
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC 12,162,208 .395912 .416418
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE 3,947,066 .168983 .178848
43 01 CT SCAN 17,391,787 .094195 .099765
43 02 ULTRASOUND 3,291,051 .229342 .242147
43 03 MRI 4,861,168 .217841 .230125
44 LABORATORY 34,697,163 .236999 .250785
46 WHOLE BLOOD & PACKED RED
47 BLOOD STORING, PROCESSING 1,279,412 .756716 .802498
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY 2,084,052 .569480 .602656
50 PHYSICAL THERAPY 5,188,376 .481667 .509535
50 01 OCCUPATIONAL HEALTH 118,192 1.345176 1.424589
51 OCCUPATIONAL THERAPY 601,398 .428510 .454059
52 SPEECH PATHOLOGY 198,489 .556252 .589010
53 ELECTROCARDIOLOGY 3,170,129 .102982 .108797
53 01 CARDIAC REHAB 312,400 1.405656 1.480915
54 ELECTROENCEPHALOGRAPHY 20,384 1.614845 1.701285
54 01 CARDIAC CATH 3,076,640 .252144 .262847
55 MEDICAL SUPPLIES CHARGED 9,718,196 .416789 .441696
56 DRUGS CHARGED TO PATIENTS 10,022,852 .456106 .483343
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS 410,754 .972429 1.029728
OUTPAT SERVICE COST CNTRS
60 CLINIC 8,953 4.735619 5.001117
60 01 MEDICATION MANAGEMENT 152,472 .435359 .460235
61 EMERGENCY 12,968,397 .337359 .356941
62 OBSERVATION BEDS (NON-DIS 875,324 .817127 .864650
OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
66 DURABLE MEDICAL EQUIP-REN
67 DURABLE MEDICAL EQUIP-SOL
11 SUBTOTAL 166,284,143
)2 LESS OBSERVATION BEDS 875,324
103 TOTAL 165,408,819

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96(09/1997)

I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS I 41-0013 I FROM 10/ 1/2007 I WORKSHEET D
I I T0 9/30/2008 1 PART I
TITLE XVIII, PART A PPS
————————————— OLD CAPITAL -------------  —-——————————— NEW CAPITAL --------—---—-
ST A COST CENTER DESCRIPTION CAPITAL REL SWING BED REDUCED CAP  CAPITAL REL SWING BED REDUCED CAP
NE NO. COST (B, II) ADJUSTMENT  RELATED COST COST (B,III) ADJUSTMENT RELATED COST
1 2 3 4 5 6
INPAT ROUTINE SRVC CNTRS
25 ADULTS & PEDIATRICS 15,695 15,695 981,215 981,215
26 INTENSIVE CARE UNIT 2,530 2,530 176,294 176,294
33 NURSERY 130 130 8,961 8,961
101 TOTAL 18,355 18,355 1,166,470 1,166,470

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL

HHH

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

TITLE XVIII, PART A

PROVIDER NO:
41-0013

IN LIEU OF FORM CMS-2552-96(09/1997)

I PERIOD: I PREPARED 2/26/2009
I FROM 10/ 1/2007 1 WORKSHEET D

I 70 9/30/2008 1 PART I

PPS

OLD CAPITAL INPAT PROGRAM NEW CAPITAL INPAT PROGRAM

TA COST CENTER DESCRIPTION TOTAL INPATIENT
Z NO. PATIENT DAYS PROGRAM DAYS PER DIEM OLD CAP CST PER DIEM NEW CAP CST
7 8 9 10 11 12
INPAT ROUTINE SRVC CNTRS

25 ADULTS & PEDIATRICS 16,751 8,094 .94 7,608 58.58 474,147
26 INTENSIVE CARE UNIT 1,624 850 1.56 1,326 108.56 92,276
33 NURSERY 1,071 .12 8.37
101 TOTAL 19,446 8,944 8,934 566,423

2552-96 18.6.13.4



Health Financial Systems

MCRIF32

FOR THE WESTERLY HOSPITAL

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

wKST A

'E

NO.

01
03

01

01
01

01

TITLE XVIII, PART A

COST CENTER DESCRIPTION

ANCILLARY SRVC COST CNTRS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROO
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

CT SCAN

ULTRASOUND

MRI

LABORATORY

WHOLE BLOOD & PACKED RED
BLOOD STORING, PROCESSING
INTRAVENOUS THERAPY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL HEALTH
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
CARDIAC REHAB
ELECTROENCEPHALOGRAPHY
CARDIAC CATH

MEDICAL SUPPLIES CHARGED
DRUGS CHARGED TO PATIENTS
ASC (NON-DISTINCT PART)
RENAL DIALYSIS

OUTPAT SERVICE COST CNTRS
CLINIC

MEDICATION MANAGEMENT
EMERGENCY

OBSERVATION BEDS (NON-DIS
OTHER REIMBURS COST CNTRS
AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-REN
DURABLE MEDICAL EQUIP-SOL
TOTAL

2552-96 18.6.13.4

OLD CAPITAL

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

I PROVIDER NO:
I 41-0013
I COMPONENT NO:
I 41-0013
HOSPITAL PPS
NEW CAPITAL TOTAL INPAT PROGRAM
RELATED COST RELATED COST CHARGES CHARGES
1 2 3 4
8,828 824,866 38,040,354 3,015,857
37 6,619 1,686,926 3,356
4,759 844,924 12,162,208 1,082,060
430 38,021 3,947,066 304,112
942 71,005 17,391,787 1,973,626
634 77,518 3,291,051 168,389
456 98,552 4,861,168 300,293
5,080 499,607 34,697,163 3,408,152
280 18,440 1,279,412 241,126
593 70,384 2,084,052 1,055,574
2,941 164,573 5,188,376 647,122
110 7,172 118,192
173 8,897 601,398 50,315
81 5,256 198,489 59,323
176 29,890 3,170,129 1,015,064
1,224 62,411 312,400
108 4,673 20,384 7,877
580 267,130 3,076,640 347,491
1,548 130,753 9,718,196 2,956,117
1,476 151,406 10,022,852 2,861,777
324 18,747 410,754 269,700
11 4,211 8,953
112 5,201 152,472
4,612 273,726 12,968,397 1,312,048
694 43,347 875,324 77,907
36,209 3,727,329 166,284,143 21,157,286

I PERIOD:

I FROM 10/ 1/2007
I T0 9/30/2008
I

OLD CAPITAL
CST/CHRG RATIO
S

.000232
.000022
.000391

.000109
.000054
.000193
.000094
.000146

.000219

.000285
.000567
.000931
.000288
.000408
.000056
.003918
.005298
.000189
.000159
.000147

.000789

.001229
.000735
.000356
.000793

I PREPARED 2/26/2009
I WORKSHEET D

I PART II

I

COSTS
6

700

301
367

14
24
57
42

470
421

213

467
62

4,378



Health Financial Systems MCRIF32

FOR THE WESTERLY HOSPITAL

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

TITLE XVIII, PART A

HOSPITAL

ST A COST CENTER DESCRIPTION NEW CAPITAL
E NO. CST/CHRG RATIO COSTS
7 8
ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM .021684 65,396
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROO .003924 13
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC .069471 75,172
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE .009633 2,930
43 01 CT SCAN .004083 8,058
43 02 ULTRASOUND .023554 3,966
43 03 MRI .020273 6,088
44 LABORATORY .014399 49,074
46 WHOLE BLOOD & PACKED RED
47 BLOOD STORING, PROCESSING .014413 3,475
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY .033773 35,650
50 PHYSICAL THERAPY .031720 20,527
50 01 OCCUPATIONAL HEALTH .060681
51 OCCUPATIONAL THERAPY .014794 744
52 SPEECH PATHOLOGY .026480 1,571
53 ELECTROCARDIOLOGY .009429 9,571
53 01 CARDIAC REHAB .199779
54 ELECTROENCEPHALOGRAPHY .229248 1,806
54 01 CARDIAC CATH .086825 30,171
55 MEDICAL SUPPLIES CHARGED .013454 39,772
56 DRUGS CHARGED TO PATIENTS .015106 43,230
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS .045640 12,309
OUTPAT SERVICE COST CNTRS
60 CLINIC .470345
60 01 MEDICATION MANAGEMENT .034111
61 EMERGENCY .021107 27,693
62 OBSERVATION BEDS (NON-DIS .049521 3,858
OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
66 DURABLE MEDICAL EQUIP-REN
67 DURABLE MEDICAL EQUIP-SOL
11 TOTAL 441,074

2552-96 18.6.13.4

HHHH

IN LIEU OF FORM CMS-2552-96(09/1996) CONTD
PROVIDER NO: I PERIOD: I PREPARED 2/26/2009

41-0013 I FROM 10/ 1/2007 I WORKSHEET D
COMPONENT NO: ITO 9/30/2008 1 PART II
41-0013 I I

PPS



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96(11/1998)

I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
APPORTIONMENT OF INPATIENT ROUTINE I  41-0013 I FROM 10/ 1/2007 1 WORKSHEET D
SERVICE OTHER PASS THROUGH COSTS I I TO 9/30/2008 1 PART III
TITLE XVIII, PART A PPS
WKST A COST CENTER DESCRIPTION NONPHYSICIAN MED EDUCATN SWING BED TOTAL TOTAL PER DIEM
IE NO. ANESTHETIST COST ADJ AMOUNT COSTS PATIENT DAYS
1 2 3 4 5 6
INPAT ROUTINE SRVC CNTRS
25 ADULTS & PEDIATRICS 16,751
26 INTENSIVE CARE UNIT 1,624
33 NURSERY 1,071
35 NURSING FACILITY
101 TOTAL 19,446

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96(11/1998)
I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
APPORTIONMENT OF INPATIENT ROUTINE I  41-0013 I FROM 10/ 1/2007 1 WORKSHEET D
I I T0 9/30/2008 1 PART III

SERVICE OTHER PASS THROUGH COSTS
TITLE XVIII, PART A

WKST A COST CENTER DESCRIPTION INPATIENT INPAT PROGRAM
NE NO. PROG DAYS PASS THRU COST
7 8

25 ADULTS & PEDIATRICS 8,094

26 INTENSIVE CARE UNIT 850

33 NURSERY

35 NURSING FACILITY
101 TOTAL 8,944

2552-96 18.6.13.4



Health Financial Systems

APPORTIONMENT OF

MCRIF32 FOR THE WESTERLY HOSPITAL
INPATIENT ANCILLARY SERVICE

OTHER PASS THROUGH COSTS

TITLE XVIII, PART A HOSPITAL
ST A COST CENTER DESCRIPTION NONPHYSICIAN
E NO. ANESTHETIST
1 1.01
ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROO
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE
43 01 CT SCAN
43 02 ULTRASOUND
43 03 MRI
44 LABORATORY
46 WHOLE BLOOD & PACKED RED
47 BLOOD STORING, PROCESSING
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
50 01 OCCUPATIONAL HEALTH
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53 01 CARDIAC REHAB
54 ELECTROENCEPHALOGRAPHY
54 01 CARDIAC CATH
55 MEDICAL SUPPLIES CHARGED
56 DRUGS CHARGED TO PATIENTS
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS
OUTPAT SERVICE COST CNTRS
60 CLINIC
60 01 MEDICATION MANAGEMENT
61 EMERGENCY
62 OBSERVATION BEDS (NON-DIS
OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
66 DURABLE MEDICAL EQUIP-REN
67 DURABLE MEDICAL EQUIP-SOL
"1 TOTAL

2552-96 18.6.13.4

HHHH

IN LIEU OF FORM CMS-2552-96(04/2005)
PROVIDER NO: I PERIOD: I PREPARED 2/26/2009

41-0013 I FROM 10/ 1/2007 I WORKSHEET D
COMPONENT NO: IT0 9/30/2008 1 PART IV
41-0013 I I

PPS

MED ED NRS MED ED ALLIED MED ED ALL BLOOD CLOT FOR
SCHOOL COST HEALTH COST
2

OTHER COSTS HEMOPHILIACS
2.02 2.03



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96(04/2005) CONTD

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
OTHER PASS THROUGH COSTS I  41-0013 I FROM 10/ 1/2007 1 WORKSHEET D
I  COMPONENT NO: I TO 9/30/2008 1 PART IV
I 41-0013 I I
TITLE XVIII, PART A HOSPITAL PPS
**“ST A COST CENTER DESCRIPTION TOTAL 0/P PASS THRU TOTAL RATIO OF COST O/P RATIO OF INPAT PROG  INPAT PROG
IE NO. COSTS COSTS CHARGES TO CHARGES CST TO CHARGES CHARGE ~ PASS THRU COST
3 3.01 4 5 5.01 6 7

ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM 38,040,354 3,015,857
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROO 1,686,926 3,356
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC 12,162,208 1,082,060
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE 3,947,066 304,112
43 01 CT scaN 17,391,787 1,973,626
43 02 ULTRASOUND 3,291,051 168,389
43 03 MRI 4,861,168 300,293
44 LABORATORY 34,697,163 3,408,152
46 WHOLE BLOOD & PACKED RED
47 BLOOD STORING, PROCESSING 1,279,412 241,126
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY 2,084,052 1,055,574
50 PHYSICAL THERAPY 5,188,376 647,122
50 01 OCCUPATIONAL HEALTH 118,192
51 OCCUPATIONAL THERAPY 601,398 50,315
52 SPEECH PATHOLOGY 198,489 59,323
53 ELECTROCARDIOLOGY 3,170,129 1,015,064
53 01 CARDIAC REHAB 312,400
54 ELECTROENCEPHALOGRAPHY 20,384 7,877
54 01 CARDIAC CATH 3,076,640 347,491
55 MEDICAL SUPPLIES CHARGED 9,718,196 2,956,117
56 DRUGS CHARGED TO PATIENTS 10,022,852 2,861,777
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS 410,754 269,700

OUTPAT SERVICE COST CNTRS
60 CLINIC 8,953
60 01 MEDICATION MANAGEMENT 152,472
61 EMERGENCY 12,968,397 1,312,048
62 OBSERVATION BEDS (NON-DIS 875,324 77,907

OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
66 DURABLE MEDICAL EQUIP-REN
67 DURABLE MEDICAL EQUIP-SOL
01 TOTAL 166,284,143 21,157,286

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96(04/2005) CONTD

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
OTHER PASS THROUGH COSTS I 41-0013 I FROM 10/ 1/2007 I WORKSHEET D
I  COMPONENT NO: I TO 9/30/2008 1 PART IV
I 41-0013 I I
TITLE XVIII, PART A HOSPITAL PPS
WKST A COST CENTER DESCRIPTION OUTPAT PROG  OUTPAT PROG  OUTPAT PROG  OUTPAT PROG coL 8.01 coL 8.02
VE NO. CHARGES D,V COL 5.03 D,V COL 5.04 PASS THRU COST * COL 5 * COL 5
8.01 8.02 9 9.01 9.02
ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM 7,639,750
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROO
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC 1,685,172
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE 1,273,832
43 01 CT SCAN 4,269,589
43 02 ULTRASOUND 432,123
43 03 MRI 1,188,783
44 LABORATORY 819,455
46 WHOLE BLOOD & PACKED RED
47 BLOOD STORING, PROCESSING 487,320
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY 171,767
50 PHYSICAL THERAPY
50 01 OCCUPATIONAL HEALTH
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY 767,463
53 01 CARDIAC REHAB 145,310
54 ELECTROENCEPHALOGRAPHY 1,248
54 01 CARDIAC CATH 1,057,222
55 MEDICAL SUPPLIES CHARGED 1,305,044
56 DRUGS CHARGED TO PATIENTS 1,323,242
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS
OUTPAT SERVICE COST CNTRS
60 CLINIC 8,953
60 01 MEDICATION MANAGEMENT 77,677
61 EMERGENCY 1,920,592
62 OBSERVATION BEDS (NON-DIS 210,240
OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
66 DURABLE MEDICAL EQUIP-REN
67 DURABLE MEDICAL EQUIP-SOL
101 TOTAL 24,784,782

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96(05/2004)

I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & VACCINE COSTS I  41-0013 I FROM 10/ 1/2007 1 WORKSHEET D
I  COMPONENT NO: I TO 9/30/2008 I PART V
I 41-0013 I I
TITLE XVIII, PART B HOSPITAL
Cost/Charge Cost/Charge Outpatient Outpatient Other
Ratio (C, Pt I, Ratio (C, Pt Ambulatory Radialogy Outpatient
col. 9) II, col. 9) surgical ctr Diagnostic
Cost Center Description 1 1.02 2 3 4
) ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM .284083 .284083
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM .048760 .048760
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC .423404 .423404
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE .179822 .179822
43 01 CT SCAN .100179 .100179
43 02 ULTRASOUND .244522 .244522
43 03 MRI .232162 .232162
44 LABORATORY .252239 .252239
46 WHOLE BLOOD & PACKED RED BLOOD CELLS
47 BLOOD STORING, PROCESSING & TRANS. .803961 .803961
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY . 606062 . 606062
50 PHYSICAL THERAPY .512763 .512763
50 01 OCCUPATIONAL HEALTH 1.430748 1.430748
51 OCCUPATIONAL THERAPY .455567 .455567
52 SPEECH PATHOLOGY .591700 .591700
53 ELECTROCARDIOLOGY .109746 .109746
53 01 CARDIAC REHAB 1.501287 1.501287
54 ELECTROENCEPHALOGRAPHY 1.724735 1.724735
54 01 CARDIAC CATH .271548 .271548
55 MEDICAL SUPPLIES CHARGED TO PATIENTS .443058 .443058
56 DRUGS CHARGED TO PATIENTS .484869 .484869
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS 1.034371 1.034371
OUTPAT SERVICE COST CNTRS
60 CLINIC 5.048252 5.048252
60 01 MEDICATION MANAGEMENT .463718 .463718
61 EMERGENCY .359088 .359088
62 OBSERVATION BEDS (NON-DISTINCT PART) . 869681 .869681
OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
5 DURABLE MEDICAL EQUIP-RENTED
7 DURABLE MEDICAL EQUIP-SOLD
101 SUBTOTAL
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SVCS-
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 18.6.13.4



Health Financial Systems MCRIF32

APPORTIONMENT OF MEDICAL, OTHER HEALTH

TITLE XVIII, PART B

Cost Center Description

(A) ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE
43 01 CT SCAN
43 02 ULTRASOUND
43 03 MRI
44 LABORATORY
46 WHOLE BLOOD & PACKED RED BLOOD CELLS
47 BLOOD STORING, PROCESSING & TRANS.
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
50 01 OCCUPATIONAL HEALTH
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53 01 CARDIAC REHAB
54 ELECTROENCEPHALOGRAPHY
54 01 CARDIAC CATH
55 MEDICAL SUPPLIES CHARGED TO PATIENTS
56 DRUGS CHARGED TO PATIENTS
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS
OUTPAT SERVICE COST CNTRS
60 CLINIC
60 01 MEDICATION MANAGEMENT
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
5 DURABLE MEDICAL EQUIP-RENTED
7 DURABLE MEDICAL EQUIP-SOLD
101 SUBTOTAL
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SVCS-
PROGRAM ONLY CHARGES
104 NET CHARGES

FOR THE WESTERLY HOSPITAL

IN LIEU OF FORM CMS-2552-96(05/2004) CONTD
PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
41-0013 I FROM 10/ 1/2007 1 WORKSHEET D
COMPONENT NO: I 70 9/30/2008 1 PART V
41-0013 I I

SERVICES & VACCINE COSTS

HHHH

HOSPITAL

PPS Services
1/1 to FYE

Outpatient
Ambulatory
surgical ctr

Non-PPS
services

PPS Services
FYB to 12/31

A1l other (1)

5.01 5.02 5.03 6

7,639,750

1,685,172

1,273,832
4,269,589
432,123
1,188,783
819,455

487,320
171,767

767,463
145,310
1,248
1,057,222
1,305,044
1,323,242

8,953
77,677
1,920,592
210,240

24,784,782

24,784,782

(A) WORKSHEET A LINE NUMBERS

(1) REPORT NON HOSPITAL AND NON SUBPROVIDER COMPONENTS COST FOR THE PERIOD HERE (SEE INSTRUCTIONS)

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96(05/2004) CONTD

I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & VACCINE COSTS I 41-0013 I FROM 10/ 1/2007 1 WORKSHEET D
I  COMPONENT NO: I TO 9/30/2008 1 PART V
I 41-0013 I I
TITLE XVIII, PART B HOSPITAL
outpatient other A1l other PPS Services Non-PPS
Radialogy oOutpatient FYB to 12/31 services
Diagnostic
Cost Center Description 7 8 9 9.01 9.02
(A) ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM 2,170,323
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC 713,509
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE 229,063
43 01 CT SCAN 427,723
43 02 ULTRASOUND 105,664
43 03 MRI 275,990
44 LABORATORY 206,699
46 WHOLE BLOOD & PACKED RED BLOOD CELLS
47 BLOOD STORING, PROCESSING & TRANS. 391,786
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY 104,101
50 PHYSICAL THERAPY
50 01 OCCUPATIONAL HEALTH
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY 84,226
53 01 CARDIAC REHAB 218,152
54 ELECTROENCEPHALOGRAPHY 2,152
54 01 CARDIAC CATH 287,087
55 MEDICAL SUPPLIES CHARGED TO PATIENTS 578,210
56 DRUGS CHARGED TO PATIENTS 641,599
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS
OUTPAT SERVICE COST CNTRS
60 CLINIC 45,197
60 01 MEDICATION MANAGEMENT 36,020
61 EMERGENCY 689,662
62 OBSERVATION BEDS (NON-DISTINCT PART) 182,842
OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
6 DURABLE MEDICAL EQUIP-RENTED
7 DURABLE MEDICAL EQUIP-SOLD
101 SUBTOTAL 7,390,005
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SVCS-
PROGRAM ONLY CHARGES
104 NET CHARGES 7,390,005

(A) WORKSHEET A LINE NUMBERS
(1) REPORT NON HOSPITAL AND NON SUBPROVIDER COMPONENTS COST FOR THE PERIOD HERE (SEE INSTRUCTIONS)

2552-96 18.6.13.4



Health Financial Systems

MCRIF32 FOR THE WESTERLY HOSPITAL

PROVIDER NO:

I
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES & VACCINE COSTS I  41-0013
I
I 41-0013
TITLE XVIII, PART B HOSPITAL
PPS Services Hospital I/pP
1/1 to FYE part B Charges
Cost Center Description 9.03 10
) ANCILLARY SRVC COST CNTRS
37 OPERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE
43 01 CT SCAN
43 02 ULTRASOUND
43 03 MRI
44 LABORATORY
46 WHOLE BLOOD & PACKED RED BLOOD CELLS
47 BLOOD STORING, PROCESSING & TRANS,
48 INTRAVENOUS THERAPY
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
50 01 OCCUPATIONAL HEALTH
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53 01 CARDIAC REHAB
54 ELECTROENCEPHALOGRAPHY
54 01 CARDIAC CATH
55 MEDICAL SUPPLIES CHARGED TO PATIENTS
56 DRUGS CHARGED TO PATIENTS
58 ASC (NON-DISTINCT PART)
59 RENAL DIALYSIS
OUTPAT SERVICE COST CNTRS
60 CLINIC
60 01 MEDICATION MANAGEMENT
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REIMBURS COST CNTRS
65 AMBULANCE SERVICES
6 DURABLE MEDICAL EQUIP-RENTED
.7 DURABLE MEDICAL EQUIP-SOLD
101 SUBTOTAL
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SVCS-

PROGRAM ONLY CHARGES

104 NET CHARGES

IN LIEU OF FORM CM5-2552-96(05/2004) CONTD

I PERIOD:

I FROM 10/ 1/2007
COMPONENT NO: I T0

I

Hospital 1I/P
Part B Costs

11

9/30/2008

H

I
I
I

PREPARED 2/26/2009
WORKSHEET D
PART V

(A) WORKSHEET A LINE NUMBERS
(1) REPORT NON HOSPITAL AND NON SUBPROVIDER COMPONENTS COST FOR THE PERIOD HERE (SEE INSTRUCTIONS)

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL
I  PROVIDER NO:
COMPUTATION OF INPATIENT OPERATING COST I 41-0013
I  COMPONENT NO:
I 41-0013
TITLE XVIII PART A HOSPITAL PPS

PART I - ALL PROVIDER COMPONENTS

ViswN

O 0 N o

10
11

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 PERIOD

TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS) AFTER
DECEMBER 31 OF COST REPORTING PERIOD (IF CALENDAR YEAR, ENTER O ON THIS LINE)
TOTAL SWING-BED NF TYPE INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS)

THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

TOTAL SWING-BED NF TYPE INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS) AFTER
DECEMBER 31 OF COST REPORTING PERIOD (IF CALENDAR YEAR, ENTER O 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 PERIOD

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII ONLY (INCLUDING
PRIVATE ROOM DAYS) 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 ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLE V & XIX ONLY (INCLUDING
PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD (IF CALENDAR
YEAR, ENTER 0 ON THIS LINE)

MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE PROGRAM

(EXCLUDING SWING-BED DAYS)

TOTAL NURSERY DAYS (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 REPORTING 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 APPLICABLE 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 TO SNF-TYPE SERVICES THROUGH DECEMBER 31 OF 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 ROOM DIFFERENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE CHARGES (EXCLUDING SWING-BED CHARGES)
PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)

SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED 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 18.6.13.4

H

I FROM 10/ 1/2007

IT0
I

b
9/30/2008 1
I

16,751
16,751

16,751

8,094

17,232,070

17,232,070

17,533,173

17,533,173
.982827

1,046.69

17,232,070

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

PREPARED 2/26/2009
WORKSHEET D-1
PART I



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL
I  PROVIDER NO: I PERIOD: 1
COMPUTATION OF INPATIENT OPERATING COST I 41-0013 I FROM 10/ 1/2007 1
I  COMPONENT NO: I T0 9/30/2008 1
I 41-0013 I I
TITLE XVIII PART A HOSPITAL PPS

AT II

38
39
40
41

42

43
44
45
46
47

48
49

50

52
53

58.04
59

59.01
59.02
59.03
59.04
59.05

59.06

59.07
59.08

60
61

62
63

64
65

- HOSPITAL AND SUBPROVIDERS ONLY

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 GENERAL INPATIENT ROUTINE SERVICE COST

TOTAL TOTAL AVERAGE PROGRAM
I/P COST I/P DAYS PER DIEM DAYS
1 2 3 4

NURSERY (TITLE V & XIX ONLY)

INTENSIVE CARE TYPE INPATIENT

HOSPITAL UNITS

INTENSIVE CARE UNIT 3,308,564 1,624 2,037.29 850
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECIAL CARE

PROGRAM INPATIENT ANCILLARY SERVICE COST
TOTAL PROGRAM INPATIENT COSTS

PASS THROUGH COST ADJUSTMENTS

PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE SERVICES

PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ANCILLARY SERVICES

TOTAL PROGRAM EXCLUDABLE COST

TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL RELATED, NONPHYSICIAN
ANESTHETIST, AND MEDICAL EDUCATION COSTS

TARGET AMOUNT AND LIMIT COMPUTATION

PROGRAM DISCHARGES

TARGET AMOUNT PER DISCHARGE

TARGET AMOUNT

DIFFERENCE BETWEEN ADJUSTED INPATIENT 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 BASKET

LESSER OF LINES 53/54 OR 55 FROM PRIOR 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% OF THE AMOUNT BY WHICH OPERATING COSTS (LINE 53) ARE LESS THAN
EXPECTED COSTS (LINES 54 x 58.02), OR 1 PERCENT OF THE TARGET AMOUNT (LINE 56)
OTHERWISE ENTER ZERO.

RELIEF PAYMENT

ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT

ALLOWABLE INPATIENT COST PER DISCHARGE (LINE 59 / LINE 54) (LTCH ONLY)

PROGRAM DISCHARGES PRIOR TO JULY 1

PROGRAM DISCHARGES AFTER JULY 1

PROGRAM DISCHARGES (SEE INSTRUCTIONS)

REDUCED INPATIENT 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 INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTRUCTIONS)

PROGRAM INPATIENT ROUTINE SWING BED COST

MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH DECEMBER 31 OF THE COST
REPORTING PERIOD (SEE INSTRUCTIONS)

MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE COST
REPORTING PERIOD (SEE INSTRUCTIONS)

TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS

2552-96 18.6.13.4

1,028.72
8,326,460

8,326,460

PROGRAM
COST
5

1,731,697

1
7,499,655
17,557,812

575,357
445,452
1,020,809
16,537,003

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

PREPARED 2/26/2009
WORKSHEET D-1
PART II



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96(05/2004) CONTD

I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
COMPUTATION OF INPATIENT OPERATING COST I 41-0013 I FROM 10/ 1/2007 I WORKSHEET D-1
I  COMPONENT NO: I T0 9/30/2008 1 PART III
I 41-0013 I I
TITLE XVIII PART A HOSPITAL PPS
PART III - SKILLED NURSING FACILITY, NURSINGFACILITY & ICF/MR ONLY
1

66 SKILLED NURSING FACILITY/OTHER NURSING FACILITY/ICF/MR ROUTINE
SERVICE COST

67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM

68 PROGRAM ROUTINE SERVICE COST

69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM

70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS

71 CAPITAL-RELATED COST ALLOCATED TO INPATIENT ROUTINE SERVICE COSTS

72 PER DIEM CAPITAL-RELATED COSTS

73 PROGRAM CAPITAL-RELATED COSTS

74 INPATIENT ROUTINE SERVICE COST

75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS

76 TOTAL PROGRAM ROUTINE SERVICE COSTS FOR COMPARISON TO THE COST LIMITATION

77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION

78 INPATIENT ROUTINE SERVICE COST LIMITATION

79 REASONABLE INPATIENT ROUTINE SERVICE COSTS

80 PROGRAM INPATIENT ANCILLARY SERVICES

81 UTILIZATION REVIEW - PHYSICIAN COMPENSATION

82 TOTAL PROGRAM INPATIENT OPERATING COSTS

PART IV - COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BED DAYS 740
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM 1,028.72
85 OBSERVATION BED COST 761,253

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

COLUMN 1 TOTAL OBSERVATION BED
ROUTINE DIVIDED BY OBSERVATION  PASS THROUGH
CosT cosT COLUMN 2 BED COST cosT
1 2 3 4 5
86 OLD CAPITAL-RELATED COST 15,695 17,232,070 .000911 761,253 694
87 NEW CAPITAL-RELATED COST 981,215 17,232,070 .056941 761,253 43,347
88 NON PHYSICIAN ANESTHETIST 17,232,070 761,253
89 MEDICAL EDUCATION 17,232,070 761,253

89.01 MEDICAL EDUCATION - ALLIED HEA
89.02 MEDICAL EDUCATION - ALL OTHER

2552-96 18.6.13.4



Health Financial Systems MCRIF32

WKST A
<N

INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

0.

01
03

01

01
01

01

TITLE XVIII, PART A HOSPITAL

COST CENTER DESCRIPTION

INPAT ROUTINE SRVC CNTRS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

ANCILLARY SRVC COST CNTRS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

CT SCAN

ULTRASOUND

MRI

LABORATORY

WHOLE BLOOD & PACKED RED BLOOD CELLS
BLOOD STORING, PROCESSING & TRANS.
INTRAVENOUS THERAPY

RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL HEALTH

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB
ELECTROENCEPHALOGRAPHY

CARDIAC CATH

MEDICAL SUPPLIES CHARGED TO PATIENTS
DRUGS CHARGED TO PATIENTS

ASC (NON-DISTINCT PART)

RENAL DIALYSIS

OUTPAT SERVICE COST CNTRS

CLINIC

MEDICATION MANAGEMENT

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REIMBURS COST CNTRS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-RENTED
DURABLE MEDICAL EQUIP-SOLD

TOTAL

LESS PBP CLINIC LABORATORY SERVICES -
PROGRAM ONLY CHARGES

NET CHARGES

2552-96 18.6.13.4

FOR THE WESTERLY HOSPITAL

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

I PROVIDER NO:
I 41-0013
I COMPONENT NO:
I 41-0013
PPS
RATIO COST INPATIENT
TO CHARGES CHARGES
1 2
8,875,374
2,328,865
.284083 3,015,857
.048760 3,356
.423404 1,082,060
.179822 304,112
.100179 1,973,626
.244522 168,389
.232162 300,293
.252239 3,408,152
.803961 241,126
. 606062 1,055,574
.512763 647,122
1.430748
.455567 50,315
.591700 59,323
.109746 1,015,064
1.501287
1.724735 7,877
.271548 347,491
.443058 2,956,117
.484869 2,861,777
1.034371 269,700
5.048252
.463718
.361874 1,312,048
.869681 77,907
21,157,286
21,157,286

I

PERIOD:

I

I FROM 10/ 1/2007 1
TO 9/30/2008 1

I
I

INPATIENT
CosT
3

856,754
164
458,149

54,686
197,716
41,175
69,717
859,669

193,856

639,743
331,820

22,922
35,101
111,399

13,586
94,360
1,309,731
1,387,587

278,970

474,796
67,754

7,499,655

I

PREPARED 2/26/2009
WORKSHEET D-4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96

PROVIDER NO: I PERIOD: I
41-0013 I FROM 10/ 1/2007 I
COMPONENT NO: ITO 9/30/2008 I
41-0013 I I

CALCULATION OF REIMBURSEMENT SETTLEMENT

HHHH

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS

1.01
1.02

1.03

3.06

3.07
3.08

3.09
3.10
3.11
3.12
3.13
3.14
3.15

3.16

3.17
3.18
3.19
3.20

3.21
3.22

3.23

4.01

4.02
4.03
4.04

HOSPITAL

DESCRIPTION

DRG AMOUNT

OTHER THAN OUTLIER PAYMENTS OCCURRING PRIOR TO OCTOBER 1

OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER OCTOBER 1

AND BEFORE JANUARY 1

OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER JAN 1 13,150,534

MANAGED CARE PATIENTS
PAYMENTS PRIOR TO MARCH 1ST OR OCTOBER 1ST

PAYMENTS ON OR AFTER OCTOBER 1 AND PRIOR TO JANUARY 1

PAYMENTS ON OR AFTER JANUARY 1ST BUT BEFORE 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 OR AFTER APRIL 1, 2001

THROUGH SEPTEMBER 30, 2001.

OUTLIER PAYMENTS FOR DISCHARGES OCCURRING PRIOR TO 10/1/97

OUTLIER PAYMENTS FOR DISCHARGES OCCURRING ON OR AFTER 318,691
OCTOBER 1, 1997 (SEE INSTRUCTIONS)

BED DAYS AVAILABLE DIVIDED BY # DAYS IN COST RPTG PERIOD 98.70

INDIRECT MEDICAL EDUCATION ADJUSTMENT
NUMBER OF INTERNS & RESIDENTS FROM WKST S-3, PART I
INDIRECT MEDICAL EDUCATION PERCENTAGE (SEE INSTRUCTIONS)
INDIRECT MEDICAL EDUCATION ADJUSTMENT
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PROGRAMS FOR THE
MOST RECENT COST REPORTING PERIOD ENDING ON OR BEFORE
12/31/1996.
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC 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 OSTEOPATHIC PROGRAMS
FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION
1886(d) (5) (B) (viii)
FOR CR PERIODS ENDING ON OR
AFTER 7/1/2005
E-3 PT 6 LN 15 PLUS LN 3.06
SUM OF LINES 3.04 THROUGH 3.06 (SEE INSTRUCTIONS)
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PROGRAMS IN THE
CURRENT YEAR FROM YOUR RECORDS
FOR COST REPORTING PERIODS BEGINNING BEFORE OCTOBER 1,ENTER
THE PERCENTAGE OF DISCHARGES OCCURRING PRIOR TO OCTOBER 1.
FOR COST REPORTING PERIODS BEGINNING BEFORE OCTOBER 1, ENTER
THE PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCTOBER 1
FTE COUNT FOR THE FERIOD IDENTIFIED IN LINE 3.09
FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.10
FTE COUNT FOR RESIDENTS IN DENTAL AND PODIATRIC PROGRAMS.
CURRENT YEAR ALLOWABLE FTE (SEE INSTRUCTIONS)
TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR YEAR, IF NONE
BUT PRIOR YEAR TEACHING WAS IN EFFECT ENTER 1 HERE
TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF THAT
YEAR ENDED ON OR AFTER SEPTEMBER 30, 1997, OTHERWISE
ENTER ZERO. 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
THOSE LINES IN EXCESS OF ZERO (SEE INSTRUCTIONS).
CURRENT YEAR RESIDENT TO BED RATIO (LN 3.17 DIVIDED BY LN 3)
PRIOR YEAR RESIDENT TO BED RATIO (SEE INSTRUCTIONS)
FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1,
1997, ENTER THE LESSER OF LINES 3.18 OR 3.19
IME PAYMENTS FOR DISCHARGES OCCURRING PRIOR TO OCT 1
IME PAYMENTS FOR DISCHARGES OCCURRING ON OR AFTER OCT 1,
BUT BEFORE JANUARY 1 (SEE INSTRUCTIONS)
IME PAYMENTS FOR DISCHARGES OCCURRING ON OR AFTER JANUARY 1
SUM OF LINES PLUS E-3, PT
3.21 - 3.23 VI, LINE 23
SUM OF LINES 3.21 THROUGH 3.23 (SEE INSTRUCTIONS).

DISPROPORTIONATE SHARE ADJUSTMENT

PERCENTAGE OF SSI RECIPIENT PATIENT DAYS TO MEDICARE PART A
PATIENT DAYS (SEE INSTRUCTIONS)

PERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL DAYS REPORTED
ON WORKSHEET S-3, PART I

SUM OF LINES 4 AND 4.01

ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE (SEE INSTRUC)
DISPROPORTIONATE SHARE ADJUSTMENT (SEE INSTRUCTIONS)

ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD BENEFICIARY DISCHARGES
TOTAL MEDICARE DISCHARGES ON WKST S-3, PART I EXCLUDING

DISCHARGES FOR DRGs 302, 316, AND 317.

TOTAL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 302, 316 & 317

DIVIDE LINE 5.01 BY LINE 5 (IF LESS THAN 10%, YOU DO NOT

QUALIFY FOR ADJUSTMENT)

2552-96 18.6.13.4

(05/2007)
PREPARED 2/26/2009
WORKSHEET E
PART A

1.01



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL

PROVIDER NO:

CALCULATION OF REIMBURSEMENT SETTLEMENT 41-0013

HHHH

41-0013

"ART A - INPATIENT HOSPITAL SERVICES UNDER PPS

[%,]

.03
.04
.06

NoOywviuona

~

.01

11.01
11.02

24.99
25

26
27
28
28.01
29
30

50
51
52

54
55
56

HOSPITAL

DESCRIPTION

TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs 302, 316,
AND 317. ;

RATIO OF AVERAGE LENGTH OF STAY TO ONE WEEK

AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS (SEE INSTRUC)
TOTAL ADDITIONAL PAYMENT

SUBTOTAL (SEE INSTRUCTIONS)

HOSPITAL SPECIFIC PAYMENTS (TO BE COMPLETED BY SCH AND
MDH, SMALL RURAL HOSPITALS ONLY, SEE INSTRUCTIONS)
HOSPITAL SPECIFIC PAYMENTS (TO BE COMPLETED BY SCH AND
MDH, SMALL RURAL HOSPITALS ONLY, SEE INSTRUCTIONS)

FY BEG. 10/1/2000

TOTAL PAYMENT FOR INPATIENT OPERATING COSTS SCH AND MDH
ONLY (SEE INSTRUCTIONS)

PAYMENT FOR INPATIENT PROGRAM CAPITAL

EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPITAL

DIRECT GRADUATE MEDICAL EDUCATION PAYMENT

NURSING AND ALLIED HEALTH MANAGED CARE

SPECIAL ADD-ON PAYMENTS FOR NEW TECHNOLOGIES

NET ORGAN ACQUISITION COST

COST OF TEACHING PHYSICIANS

ROUTINE SERVICE OTHER PASS THROUGH COSTS

ANCILLARY SERVICE OTHER PASS THROUGH COSTS

TOTAL

PRIMARY PAYER PAYMENTS

TOTAL AMOUNT PAYABLE FOR PROGRAM BENEFICIARIES
DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES
COINSURANCE BILLED TO PROGRAM BENEFICIARIES
REIMBURSABLE BAD DEBTS (SEE INSTRUCTIONS)

ADJUSTED REIMBURSABLE BAD DEBTS (SEE INSTRUCTIONS)
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES
SUBTOTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION

OTHER ADJUSTMENTS (SPECIFY)

OUTLIER RECONCILIATION ADJUSTMENT

AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIODS
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS
AMOUNT DUE PROVIDER

SEQUESTRATION ADJUSTMENT

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-II, SECTION 115.2.

————— FI ONLY =-------——-—o
OPERATING OUTLIER AMOUNT FROM WKS E, A, L2.01
CAPITAL OUTLIER AMOUNT FROM WKS L, I, L3.01
OPERATING OUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS)
CAPITAL OUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS)
THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY
TIME VALUE OF MONEY (SEE INSTRUCTIONS)
CAPITAL TIME VALUE OF MONEY (SEE INSTRUCTIONS)

2552-96 18.6.13.4

COMPONENT NO:

I PERIOD: I
I FROM 10/ 1/2007 1

ITO0
I

9/30/2008 I
I

335.00
13,469,225

13,469,225
1,117,795

14,587,020
14,587,020
1,461,184
1,024
85,819
60,073

13,184,885

13,184,885
13,187,500
-2,615

IN LIEU OF FORM CMS-2552-96 (05/2007)

PREPARED 2/26/2009
WORKSHEET E
PART A

1.01



Health Financial Systems MCRIF32

FOR THE WESTERLY HOSPITAL

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

1
1
1
1
1
1
1
1
2
3
4
5

cowoNO

12

13
14
15

17

17.

26
27

27.

28
29

30

30.

31

32
33

34.

35
36

.01
.02
.03
.04
.05

.06
.07

01

.01

.01
02

99

01

HOSPITAL

MEDICAL AND OTHER SERVICES (SEE INSTRUCTIONS)
MEDICAL AND OTHER SERVICES RENDERED ON OR AFTER APRIL 1,
2001 (SEE INSTRUCTIONS).

PPS PAYMENTS RECEIVED INCLUDING OUTLIERS.

ENTER THE HOSPITAL SPECIFIC PAYMENT TO COST RATIO.
LINE 1.01 TIMES LINE 1.03.

LINE 1.02 DIVIDED BY LINE 1.04.

TRANSITIONAL CORRIDOR PAYMENT (SEE INSTRUCTIONS)
ENTER THE AMOUNT FROM WORKSHEET D, PART Iv, (coLsS 9,
9.01, 9,02) LINE 101.

INTERNS AND RESIDENTS

ORGAN ACQUISITIONS

COST OF TEACHING PHYSICIANS

TOTAL COST (SEE INSTRUCTIONS)

COMPUTATION OF LESSER OF COST OR CHARGES

REASONABLE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES

ORGAN ACQUISITION CHARGES

CHARGES OF PROFESSIONAL SERVICES OF TEACHING PHYSICIANS.
TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR
PAYMENT FOR SERVICES ON A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE
FOR PAYMENT FOR SERVICES ON A CHARGE BASIS HAD SUCH PAYMENT
BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(e).

RATIO OF LINE 11 TO LINE 12

TOTAL CUSTOMARY CHARGES (SEE INSTRUCTIONS)

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

LESSER OF COST OR CHARGES (FOR CAH SEE INSTRUC)

TOTAL PROSPECTIVE PAYMENT (SUM OF LINES 1.02, 1.06 AND 1.07)

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES AND COINSURANCE (SEE INSTRUCTIONS)

DEDUCTIBLES AND COINSURANCE RELATING TO AMOUNT ON

LINE 17.01 (SEE INSTRUCTIONS)

SUBTOTAL (SEE INSTRUCTIONS)

SUM OF AMOUNTS FROM WORKSHEET E PARTS C, D & E (SEE INSTR.)
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

ESRD DIRECT MEDICAL EDUCATION COSTS

SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

HHHH

PROVIDER NO:

41-0013

IN LIEU OF FORM CMs-2552-96 (04/2005)

I PERIOD:

I FROM 10/ 1/2007

COMPONENT NO: I 70

41-0013

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

COMPOSITE RATE ESRD
BAD DEBTS (SEE INSTRUCTIONS)

ADJUSTED REIMBURSABLE BAD DEBTS (SEE INSTRUCTIONS)
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES
SUBTOTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION.

OTHER ADJUSTMENTS (SPECIFY)

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION AMOUNT)
AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIODS RESULTING
FROM DISPOSITION OF DEPRECIABLE ASSETS.

SUBTOTAL

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-II, SECTION 115.2

2552-96 18.6.13.4

I

7,390,005
7,038,133

772
5,705,084

7,038,133

1,958,664
5,079,469

5,079,469
5,079,469

142,034
99,424

5,178,893

5,178,893
5,136,422
42,471

9/30/2008

[}

I
I
I

PREPARED 2/26/2009
WORKSHEET E
PART B



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96 (11/1998)
I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED I 41-0013 I FROM 10/ 1/2007 1 WORKSHEET E-1
I  COMPONENT NO: I TO 9/30/2008 I
I 41-0013 I I
TITLE XVIII HOSPITAL
DESCRIPTION INPATIENT-PART A PART B
MM/DD/YYYY AMOUNT  MM/DD/YYYY AMOUNT
1 2 3 4
1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 13,146,285 5,076,710
2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS, NONE 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 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 PAYMENT. IF NONE, WRITE "NONE" OR ENTER A
ZERO. (1)
ADJUSTMENTS TO PROVIDER .01 9/30/2008 41,215 9/30/2008 59,712
ADJUSTMENTS 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
ADJUSTMENTS TO PROGRAM .53
ADJUSTMENTS TO PROGRAM .54
SUBTOTAL .99 41,215 59,712
4 TOTAL INTERIM PAYMENTS 13,187,500 5,136,422
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 .01
TENTATIVE TO 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 TO PROVIDER .01
AMOUNT (BALANCE DUE) SETTLEMENT TO PROGRAM .02
BASED ON COST REPORT (1)
7 TOTAL MEDICARE PROGRAM LIABILITY
NAME OF INTERMEDIARY:
INTERMEDIARY NO:
SIGNATURE OF AUTHORIZED PERSON:
DATE: __ /[
PROVIDER

(@D)

ON LINES 3, 5 AND 6, WHERE AN AMOUNT IS DUE PROVIDER TO PROGRAM, SHOW THE AMOUNT AND DATE ON WHICH THE
AGREES TO THE AMOUNT OF REPAYMENT, EVEN THOUGH TOTAL REPAYMENT IS NOT ACCOMPLISHED UNTIL A LATER DATE.

2552-96 18.6.13.4
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.01
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.01
.01
.01
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MCRIF32

BALANCE SHEET

ASSETS

CURRENT ASSETS
CASH ON HAND AND IN BANKS
TEMPORARY INVESTMENTS
NOTES RECEIVABLE
ACCOUNTS RECEIVABLE
OTHER RECEIVABLES
LESS: ALLOWANCE FOR UNCOLLECTIBLE NOTES & ACCOUNTS
RECEIVABLE
INVENTORY
PREPAID EXPENSES
OTHER CURRENT ASSETS
DUE FROM OTHER FUNDS
TOTAL CURRENT ASSETS
FIXED ASSETS
LAND

LAND IMPROVEMENTS
LESS ACCUMULATED DEPRECIATION
BUILDINGS
LESS ACCUMULATED DEPRECIATION
LEASEHOLD IMPROVEMENTS
LESS ACCUMULATED DEPRECIATION
FIXED EQUIPMENT
LESS ACCUMULATED DEPRECIATION
AUTOMOBILES AND TRUCKS
LESS ACCUMULATED DEPRECIATION
MAJOR MOVABLE EQUIPMENT
LESS ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEPRECIABLE
LESS ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS
INVESTMENTS
DEPOSITS ON LEASES
DUE FROM OWNERS/OFFICERS
OTHER ASSETS
TOTAL OTHER ASSETS
TOTAL ASSETS

2552-96 18.6.13.4

FOR THE WESTERLY HOSPITAL

HHH

GENERAL
FUND

1
1,863,062

29,787,842
-20,413,370
1,407,603
1,259,723
13,904,860
75,647
2,353,310
-1,928,807

43,510,583
-17,654,710

15,394,973
-11,962,815
215,893
-167,412
43,767,771
-34,751,853

38,852,580
15,011,894
998,561

16,010,455
68,767,895

IN LIEU OF FORM CMS-2552-96 (06/2003)
PROVIDER NO: I PERIOD: I PREPARED 2/26/2009

41-0013 I FROM 10/ 1/2007 I
IT7T0 9/30/2008 1 WORKSHEET G
SPECIFIC ENDOWMENT PLANT
PURPOSE FUND FUND
FUND
3 4
189,208 13,968,521
189,208 13,968,521
189,208 13,968,521



Health Financial Systems

29
30
31

33
34

36
37
39

40.
40.

41
42
43

44
45
46
47
48
49
50

51
52

01
02

MCRIF32

BALANCE SHEET

LIABILITIES AND FUND BALANCE

CURRENT LIABILITIES
ACCOUNTS PAYABLE
SALARIES, WAGES & FEES PAYABLE
PAYROLL TAXES PAYABLE
NOTES AND LOANS PAYABLE (SHORT TERM)
DEFERRED INCOME
ACCELERATED PAYMENTS
DUE TO OTHER FUNDS
OTHER CURRENT LIABILITIES
TOTAL CURRENT LIABILITIES

LONG TERM LIABILITIES
MORTGAGE PAYABLE
NOTES PAYABLE
UNSECURED LOANS
LOANS PRIOR TO 7/1/66

ON OR AFTER 7/1/66

OTHER LONG TERM LIABILITIES
TOTAL LONG-TERM LIABILITIES
TOTAL LIABILITIES

CAPITAL ACCOUNTS
GENERAL FUND BALANCE
SPECIFIC PURPOSE FUND
DONOR CREATED- ENDOWMENT FUND BALANCE- RESTRICTED
DONOR CREATED- ENDOWMENT FUND BALANCE- UNRESTRICT
GOVERNING BODY CREATED- ENDOWMENT FUND BALANCE
PLANT FUND BALANCE-INVESTED IN PLANT
PLANT FUND BALANCE- RESERVE FOR PLANT IMPROVEMENT,
REPLACEMENT AND EXPANSION
TOTAL FUND BALANCES
TOTAL LIABILITIES AND FUND BALANCES

2552-96 18.6.13.4

FOR THE WESTERLY HOSPITAL

HHH

GENERAL
FUND

1

4,907,909
4,347,746

6,181,379

1,003,963
16,440,997

29,142,581
29,142,581
45,583,578

23,184,317

23,184,317
68,767,895

IN LIEU OF FORM CMS-2552-96 (06/2003)
PROVIDER NO: I PERIOD: I

41-0013 I FROM 10/ 1/2007 1
I TO 9/30/2008 1
SPECIFIC ENDOWMENT PLANT
PURPOSE FUND FUND
FUND
3 4
189,208
13,968,521
189,208 13,968,521
189,208 13,968,521

PREPARED 2/26/2009

WORKSHEET G



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96 (09/1996)

I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
STATEMENT OF CHANGES IN FUND BALANCES I 41-0013 I FROM 10/ 1/2007 1 WORKSHEET G-1
I I TO 9/30/2008 1
GENERAL FUND SPECIFIC PURPOSE FUND
1 2 3 4
1 FUND BALANCE AT BEGINNING 30,311,236 187,160
OF PERIOD

2 NET INCOME (LOSS) -243,414
3 TOTAL 30,067,822 187,160

ADDITIONS (CREDIT ADJUSTMENTS) (SPECIFY)

4 ADDITIONS (CREDIT ADJUSTM

5 NET ASSETS RELEASED FROM 402,293 2,048

6 REALIZED GAINS ON INVESTM

7

8

9
10 TOTAL ADDITIONS 402,293 2,048
11 SUBTOTAL 30,470,115 189,208

DEDUCTIONS (DEBIT ADJUSTMENTS) (SPECIFY)
12 DEDUCTIONS (DEBIT ADJUSTM

13 TRANSFER TO PARENT 735,600

14 CHANGE IN ADDITIONAL MINI 4,142,023

15 CHANGE IN NET UNREALIZED 2,408,175

16

17

18 TOTAL DEDUCTIONS 7,285,798

19 FUND BALANCE AT END OF 23,184,317 189,208

PERIOD PER BALANCE SHEET

ENDOWMENT FUND PLANT FUND
5 6 7 8
1 FUND BALANCE AT BEGINNING 16,152,937
OF PERIOD
2 NET INCOME (LOSS)
3 TOTAL 16,152,937
ADDITIONS (CREDIT ADJUSTMENTS) (SPECIFY)

4 ADDITIONS (CREDIT ADJUSTM

5 NET ASSETS RELEASED FROM

6 REALIZED GAINS ON INVESTM 818,074

7

8

9
10 TOTAL ADDITIONS 818,074
11 SUBTOTAL 16,971,011

DEDUCTIONS (DEBIT ADJUSTMENTS) (SPECIFY)

12 DEDUCTIONS (DEBIT ADJUSTM
13 TRANSFER TO PARENT
14 CHANGE IN ADDITIONAL MINI
15 CHANGE IN NET UNREALIZED 3,002,490
16

17

18 TOTAL DEDUCTIONS 3,002,490
19 FUND BALANCE AT END OF 13,968,521

PERIOD PER BALANCE SHEET

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96 (09/1996)

I  PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES I 41-0013 I FROM 10/ 1/2007 I WORKSHEET G-2
I I TO 9/30/2008 I PARTS I & II
PART I - PATIENT REVENUES
REVENUE CENTER INPATIENT  OUTPATIENT TOTAL
1 2 3

GENERAL INPATIENT ROUTINE CARE SERVICES
1 00 HOSPITAL 17,533,173 17,533,173
4 00 SWING BED - SNF
5 00 SWING BED - NF
7 00 NURSING FACILITY
9

00 TOTAL GENERAL INPATIENT ROUTINE CARE 17,533,173 17,533,173
INTENSIVE CARE TYPE INPATIENT HOSPITAL SVCS

10 00 INTENSIVE CARE UNIT 4,455,907 4,455,907

15 00 TOTAL INTENSIVE CARE TYPE INPAT HOSP 4,455,907 4,455,907

16 00 TOTAL INPATIENT ROUTINE CARE SERVICE 21,989,080 21,989,080

17 00 ANCILLARY SERVICES 41,192,798 113,769,700 154,962,498

18 00 OUTPATIENT SERVICES 3,829,047 16,031,145 19,860,192

20 00 AMBULANCE SERVICES
22 00 AMBULATORY SURGICAL CENTER (D.P.)
23 00 HOSPICE

24 00

25 00 TOTAL PATIENT REVENUES 67,010,925 129,800,845 196,811,770
PART II-OPERATING EXPENSES

26 00 OPERATING EXPENSES 76,795,227

ADD (SPECIFY)

27 00 ADD (SPECIFY)

28 00 BAD DEBTS 6,263,526

29 00

30 00

31 00

32 00

33 00 TOTAL ADDITIONS 6,263,526
DEDUCT (SPECIFY)

34 00 DEDUCT (SPECIFY)

35 00

36 00

37 00

38 00

39 00 TOTAL DEDUCTIONS

40 00 TOTAL OPERATING EXPENSES 83,058,753

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL IN LIEU OF FORM CMS-2552-96 (09/1996)

I PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
STATEMENT OF REVENUES AND EXPENSES I 41-0013 I FROM 10/ 1/2007 I WORKSHEET G-3
I ITO 9/30/2008 1
DESCRIPTION
1 TOTAL PATIENT REVENUES 196,811,770
2 LESS: ALLOWANCES AND DISCOUNTS ON PATIENT'S ACCTS 116,011,125
3 NET PATIENT REVENUES 80,800, 645
4 LESS: TOTAL OPERATING EXPENSES 83,058,753
5 NET INCOME FROM SERVICE TO PATIENTS -2,258,108
OTHER INCOME
6 CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC.
7 INCOME FROM INVESTMENTS 407,595
8 REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE
9 REVENUE FROM TELEVISION AND RADIO SERVICE
10 PURCHASE DISCOUNTS
11 REBATES AND REFUNDS OF EXPENSES
12 PARKING LOT RECEIPTS
13 REVENUE FROM LAUNDRY AND LINEN SERVICE
14 REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS
15 REVENUE FROM RENTAL OF LIVING QUARTERS
16 REVENUE FROM SALE OF MEDICAL & SURGICAL SUPPLIES
TO OTHER THAN PATIENTS
17 REVENUE FROM SALE OF DRUGS TO OTHR THAN PATIENTS
18 REVENUE FROM SALE OF MEDICAL RECORDS & ABSTRACTS
19 TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC)
20 REVENUE FROM GIFTS,FLOWER, COFFEE SHOP & CANTEEN
21 RENTAL OF VENDING MACHINES
22 RENTAL OF HOSPITAL SPACE
23 GOVERNMENTAL APPROPRIATIONS
24 OTHER (SPECIFY) 1,607,099
25 TOTAL OTHER INCOME 2,014,694
26 TOTAL -243,414
OTHER EXPENSES
27
28
29
30 TOTAL OTHER EXPENSES
31 NET INCOME (OR LOSS) FOR THE PERIOD -243,414

2552-96 18.6.13.4



Health Financial Systems MCRIF32 FOR THE WESTERLY HOSPITAL

CALCULATION OF CAPITAL PAYMENT
TITLE XVIII, PART A HOSPITAL

T I - FULLY PROSPECTIVE METHOD
1 CAPITAL HOSPITAL SPECIFIC RATE PAYMENTS
CAPITAL FEDERAL AMOUNT
2 CAPITAL DRG OTHER THAN OUTLIER
3 CAPITAL DRG OUTLIER PAYMENTS PRIOR TO 10/01/1997
.01 CAPITAL DRG OUTLIER 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
(SEE INSTRUCTIONS)
.02 INDIRECT MEDICAL EDUCATION PERCENTAGE
.03 INDIRECT MEDICAL EDUCATION ADJUSTMENT
(SEE INSTRUCTIONS)
PERCENTAGE OF SSI RECEIPIENT PATIENT DAYS TO
MEDICARE PART A PATIENT DAYS
.01 PERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL
DAYS REPORTED ON S-3, PART I
.02 SUM OF 5 AND 5.01
.03 ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE
.04 DISPROPORTIONATE SHARE ADJUSTMENT
TOTAL PROSPECTIVE CAPITAL PAYMENTS
PART II - HOLD HARMLESS METHOD
NEW CAPITAL
OLD CAPITAL
TOTAL CAPITAL
RATIO OF NEW CAPITAL TO OLD CAPITAL
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 REASONABLE COST
PROGRAM INPATIENT ROUTINE CAPITAL COST
PROGRAM INPATIENT ANCILLARY CAPITAL COST
TOTAL INPATIENT PROGRAM CAPITAL COST
CAPITAL COST PAYMENT FACTOR
TOTAL INPATIENT PROGRAM CAPITAL COST
IV - COMPUTATION OF EXCEPTION PAYMENTS
PROGRAM INPATIENT CAPITAL COSTS
PROGRAM INPATIENT CAPITAL COSTS FOR EXTRAORDINARY
CIRCUMSTANCES
NET PROGRAM INPATIENT CAPITAL COSTS
APPLICABLE EXCEPTION PERCENTAGE
CAPITAL COST FOR COMPARISON TO PAYMENTS
PERCENTAGE ADJUSTMENT FOR EXTRAORDINARY
CIRCUMSTANCES
ADJUSTMENT TO CAPITAL MINIMUM PAYMENT LEVEL
FOR EXTRAORDINARY CIRCUMSTANCES
CAPITAL MINIMUM PAYMENT LEVEL
CURRENT YEAR CAPITAL PAYMENTS
CURRENT YEAR COMPARISON OF CAPITAL MINIMUM PAYMENT
LEVEL TO CAPITAL PAYMENTS
11 CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT
LEVEL OVER CAPITAL PAYMENT
12 NET COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL
TO CAPITAL PAYMENTS
13 CURRENT YEAR EXCEPTION PAYMENT
14 CARRYOVER OF ACCUMULATED CAPITAL MINUMUM PAYMENT
LEVEL OVER CAPITAL PAYMENT FOR FOLLOWING PERIOD
15 CUR YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT
16 CURRENT YEAR OPERATING AND CAPITAL COSTS
17 CURRENT YEAR EXCEPTION OFFSET AMOUNT
(SEE INSTRUCTIONS)
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HHHH

IN LIEU OF FORM CMS-2552-96 (2/2006)

PROVIDER NO: I PERIOD: I PREPARED 2/26/2009
41-0013 I FROM 10/ 1/2007 I WORKSHEET L
COMPONENT NO: I TO 9/30/2008 1 PARTS I-IV
41-0013 I I

FULLY PROSPECTIVE METHOD

1,117,795

48.18
.00
.00

.00
.00

.00
.00

1,117,795

.000000

.00
.00



