Hope Creek Care Center
Provider # 14-5269

Client Copy

FYE: November 30, 2017



April 26, 2018

Don O'Neal

WPS GHA

Attn: Audit Supervisor
1717 W. Broadway
Madison, W1 53713-1834

Re: Hope Creek Care Center
Medicare Cost Report
Provider # 14-5269
FYE: November 30, 2017

Dear Mr. O'Neal;

Enclosed is a CD containing the ECR file and signed certification page of the Medicare cost report (CMS 2540-10) for Hope
Creek Care Center for the year ended November 30, 2017. Also included are a working trial balance and all applicable
attachments. Please note that the FY 2017 Audited Financial Statements have not yet been issued. We will forward these to
you as soon as they are issued.

Results of the Cost Report:
The cost report for Hope Creek Care Center results in a balance of $0 due to Medicare.
Questions:

If you have any questions about the information contained in the cost report or need any additional information, please give me
a call at (309) 799-6600.

Sincerely,

Hope Creek Care Center

Cassandra Baker
Executive Director

Enclosures
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To the Board of Directors
Hope Creek Care Center
East Moline, illinois

We have prepared the Medicare Cost Report form 2540-10 for Hope Creek Care Center for the
period ending November 30, 2017 included in the accompanying prescribed form in accordance
with the requirements of the Centers for Medicare & Medicaid Services.

While cost report preparation involves assembly of information in a financial statement format,
that information is solely for cost report purposes and should not be used for any other purpose.
Management is responsible for the representations contained in the cost report and should review
the cost report thoroughly before signing and submitting.

The cost report is subject to review by the facility’s intermediary and others with oversight
responsibility. Professional judgment is used in resolving questions where the cost report and
reimbursement rules and regulations are unclear. The facility’s intermediary and other
reviewers may choose to interpret rules and regulations differently than what was reflected in
the as filed cost report. As a result of these reviews, adjustments to the cost report may be
proposed which could have an adverse effect on the cost report settlement.

Esnc . vs [P

Schaumburg, llinois
April 26, 2018

THE POWER OF BEING UNDERSTOOD
AUDIT | TAX | CONSULTING

REMUS LLP s the L S member firms ot RSM International, global network of indezendent auctt, tax. and consudtmg firms Vis rsmus o/ absutis ko mare miorssstion regoramg RSM US LLP and






Health Financial systems Hope Creek Care Center In tieu of Form CM5-2540-10
This report is required by law (42 USC 1395g; 42 CFR 413.20(b)). Failure to report can result in all interim FORM APPROVED

payments made since the beginning of the cost reporting period being deemed overpayments (42 UsC 1395g). OMB NO. 09318-0463
Expires: 6/30/2018

SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE Provider CCN: 145269 |period: worksheet S

COMPLEX COST REPORT CERTIFICATION AND SETTLEMENT SUMMARY From 12/01/2016 | Parts I, IT & 1II

To 11/30/2017 | pate/Time Prepared:
4/26/2018 10:26 am

PART I - COST REPORT STATUS
Provider 1. [ X 1€lectronically filed cost report Date:4/26/2018 Time: 10:26 am

use only 2. [ Imanually submitted cost report
3. { 0 JIf this is an amended report enter the number of times the provider resubmitted this cost report
3.01 [ ]Medicare Utilization. Enter "F" for full or "L for low.
Contractor 4.[ 1 JCost Report Status 5.Date Received:
use only (1) As Submitted 6.Contractor No.
(2} settled without audit 7.l N 1 First cost Report for this Provider con
(3) settled with audit 8.f N ] Last Cost Report for this Provider CcN
(4) Reopened 9.NPR Date:
{5) Amended 10.[ 0 ]If Tine 4, column 1 is "4": Enter number of times reapenad
11.Contractor Vendor Code 4

[PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE
PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINES AND/CR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying
electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revehue and
Expenses prepared by Hope Creek care Center ( 145269 ) for the cost reporting period beginning 12,/01/2016 and
ending 11/30/2017 and to the best of my knowledge and belief, this report and statement are true, correct,
complete and prepared from the hooks and recerds of the provider in accordance with applicable instructions,
except as noted. T further certify that T am familiar with the laws and regulations regarding the provision of
health care services, and that the services identified in this cost report were provided in compliance with such
laws and regulations.

[ 11 have read and agree with the above certification statement. T certify that T intend my electronic
signature on this certification statement to be the legally binding equivalent of my ariginal signature.

Encryption Information

ECR: Date: 4/26/2018 Time: 10:26 am

(Signed)

Z;ji;gﬁ??;gﬁgﬂgﬁ;i?;g;gl;?:g;g chief Financial officer or Administrator of Provider(s)

vplmD26iskDLGIj7

PI: Date: 4/26/2018 Time:; 10:26 am Title

6N1jvkzwyec9T YAXASXnMggOUMETO0

TIhruOv3dr53yIviwggTOvczjFdiu.

BpP20sivu70fnxuT Date

Title XviIz
Title v Part A { Part B Title XIx
1.00 2.00 | 3.00 4.00
PART IIT - SETTLEMENT SUMMARY

1.00 |SKILLED NURSING FACILITY 0 i) 0 0| 1.00
2.00 [NURSING FACILITY 0 0| 2.00
3.00 |1ICF/IID ol 3.00
4.00 |SNF - BASED HHA I 0, 0 0 4.00
5.00 [SMF - BASED RHC T 0 0 5.00
6.00 |SNF ~ BASED FQHC I 0 0 6.00
7.00 |SNF - BASED CMHC I 0 0 7.00
7.10 |SNF - BASED CORF I 0 0 7.10
100.00| ToTAL 0, 4] 0) 0]100.00

The above amounts represent "due to" or "due From" the applicable program for the element of the above complex indicated.
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OME control number. The valid OMB control number for this information collection is 0938-0050. The time
required to complete and review the information collection is estimated 673 hours per response, including the time to review
instructions, search existing resources, gather the data needed, and complete and review the information collection. If you
have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,
7500 security Boulevard, Attn: PRA Report Clearance Officer, Mail stop C4-26-05, Balrimore, maryland 21244-1850. please do not
send applications, claims, payments, medical records or any documents containing sensitive information to the PRA Reports
Clearance Office. Please note that any correspondence not pertaining to the information collection burden approved under the
asseciated OMB control number Tisted on this form will not be reviewed, forwarded, or retained. If you have gquestions or
concerns regarding where to submit your documents » please contact 1-800-MEDICARE.

MCRIF32 - 8.1.164.1



Health Financial Systems

Hope Creek Care Center

In Lieu of Farm CMs-2540-10

SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE Provider No,: 145269 Eerioi£/01/2016 gorts?eet §-2
rom ar
COMPLEX INDENTIFICATION DATA To  11/30/2017 | Date/Time Prepared:
4/25/2018 11;33 am
1.00 [ 2.00 ] 3.00
skilled Nursing Facility and skilied Nursing Facility Complex Address:
1.00 |street:4343 Kennedy Drive PO Box! 1.00
2.00 |city: East Moline State: IL Zip Code:61244 2.00
3.00 |County:rock Island CBSA Code: 19340 Urban/Rural:y 3.00
3.01 CBSA Code: 19340 3.01
component Name Provider Date Payment system (P,
CCN Certified 0, or N
vV [XVIIZ!] xIX
1.00 2.00 3.00 4.00 | 5.00 [ 6.00
SNF_and SNF-Based Component Identification:
4.00 |SNF Hope Creek Care Center | 145269 [10/01/1997 N P N 4.00
5.00 |Nursing Facility 5.00
6.00 (ICF/IID 6.00
7.00 [SNF-Based HHA 7.00
8.00 |SNF-Based RHC 8.00
9.00 |sNF-Based FQHC 9.00
10.00 [SNF-Based CMHC 10.00
11.00 |SNF-Based OLTC 11.00
12.00 |sNF-Based HOSPICE 12.00
13.00 IsNF-Based CORF 13.00
From: To:
1.00 2.00
14.00 |cost Reporting Period (mm/dd/yy) 12/01/2016 11/30/2017 14.00
15.00 [Type of control (See Instructions) 15.00
Y/N
1.00
e of Freestanding Skilled Nursing Facility
16.00 |1s this a distinct part skitled nursing facitity that meets the reguirements set Forth in 42 CFR Y 16.00
section 483.57
17.00 |Is this a composite distinct part skilled nursing facility that meets the requirements set forth in N 17.00
42 CFR section 483.57
18.00 lare there any costs included in worksheet A that resulted from transactions with related Y 18.60
organizations as defined in cMS Pub. 15-1, chapter 10?7 If ves, complete Worksheet A-8-1.
Miscellaneous Cost Reporting Information
19.00 |If this is a Tow Medicare utilization cost report, indicate with a "Y", for yes, or "N" for no. N 19,00
19.01 (1f line 19 is yes, does this cost Feport meet your contractor's criteria for filing a low Medicare N 19.01
utilization cost report, indicate with a "y, for ves, or "N" for no.
Depreciation - Enter the amount of depreciation reported in this SNF for the methed indicated on Lines 20 - 22. |
20.00 |Straight Line 551,725 20.00
21.00 Dpeclining Balance 0 21.00
22,00 |sum of the vear's Digits a 22.00
23.00 |sum of line 20 through 22 551,725 23.00
24.00 |1f depreciation is funded, enter the balance as of the end of the period. a 24.00
25.00 |were there any disposal of capital assets during the cost reporting period? (¥/N) N 25.00
26.00 was accelerated depreciation claimed on any assets in the current or any prior cest reporting period? N 26.00
CY/N)
27.00 Did you cease to participate in the Medicare program at end of the period te which this cost report N 27.00
applies? (¥/N)
28.00 was there a substantial decrease in health insurance proportion of allowable cost from prior cost N 28.00
reports? (¥/N)
Part alPart B|Other
. . 1.00 2,00} 3700
If this facility contains & public or non-public provider that qualifies for an exemption from the application of
the Tower of the costs or charges enter “¥" for each component and type of service that qualifies For the
exemption,
29.00 skilled Nursing Facility N N 29.00
30.00 |Nursing Facitity N 30.00
31.00 (1CF/IID 31.00
32.00 |SNF-Based HHA N N 32.00
33.00 [SNF-Based RHC N 33.00
34.00 |SNF-Based FQHC 34.00
35.00 [SNF-Based CMHC N 35.00
36.00 |SNF-Based OLTC 36.00
¥/N
1.00 2.00
37.00 [Is the skilTed pursing facility Tocated in a state that certifies the provider as a SNF| ¥ 37.00
regardless of the level of care given for Titles v & XIX patients? (Y/N)
38.00 |are you legally-required to carry malpractice insurance? (v/N) N 38.00
39.00 |Ts the malpractice a "claims-made" or "occurrence” policy? IF the policy is 39.00
"claims-made" enter 1, If the policy is "occurrence”, enter 2.
Premi ums Paid Losses |Self Insurance
1.00 2.00 3.00
41.00 [List malpractice premiums and paid Tosses: 0 0 0 41,00

MCRIF32 - 8.1.164.1



Bealth Financial Systems Hope Creek Care Center

In tieu of Form CMS-2540-10

SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE Provider No.: 145269

COMPLEX INDENTIFICATION DATA

Period:
From 12/01/2016
To  11/30/2017

worksheet s-2

Part I

Date/Time Prepared:
4/25/2018 11:33 am

Y/N
1.00
42.00 |Are malpractice premiums and paid losses reported in other than the Administrative and General cost N 42.00
center? Enter Y or N. If yes, check box, and submit supporting schedule listing cost centers and
amounts.
43.00 jAre there any home office costs as defined in cM5 Pub. 15-1, chapter 107 N 43.00
44.00 [If line 43 is yes, enter the home office chain number and enter the name and address of the home 44.00
office on Tines 45, 46 and 47.
1.00 f 2.00 ! 3.00
l;f1this faciiity is part of a chain organization, enter the name and address of the home oFfice on the 1ines
e 10w,
45.00 |Name: Contractor's Name: Contractor's Number: 45.00
46.00 |Street; PO BOX: 46.00
47.00 |[City: State: Zip Code: 47.00

MCRIF3Z2 - 8.1.164.1



Health Financial Systems Hope Creek Care Center In Lieu of Form CM5-2540-10
SKILLED NURSING FACILITY AND SKELLED NURSING FACILITY HEALTH CARE Provider No.: 145269 Eerioié 01/2016 gDrES?§Et 5-2

rom ar
COMPLEX REIMBURSEMENT QUESTIONNAIRE TOO 11;30/2017 Date/Time Prepared:
4/25/2018 11:33 am
Y/N ! Date
1.400 | 2.00
General Instruction: For all column 1 respohses enter ih column 1, "v" for Yes or "N" for No. For all the date
responses the format witl be (mm/dd/yyyy)
Completed by A1l Skilled Nursing Facflites
Provider Organization and operatien
1.00 |Has the provider changed ownership immediately prior to the beginning of the cost N 1.00
reporting period? If column 1 is "¥", eater the date of the change in column 2. (see
instructions)

Y/N Date W/
1.00 2.00 3.00
2.00 |Has the provider terminated participation in the Medicare Program? If N 2,00

column 1 is yes, enter in column 2 the date of termination and in column
3, "v" For voluntary or "I" for involuntary.

3.00 [Is the provider involved in business transactions, including management Y 3.00
contracts, with individuals or entities (e.g., chain home offices, drug
or medical supply companies) that are related to the provider or its
officers, medical staff, management personnel, or members of the board
of directors through ownership, control, or family and other similar
relationships? (see instructiens)

¥/ N Type bate
1.00 2.00 3.00

Financial pata and Reports
4.00 [Column 1: were the financial statements prepared by a Certified Public \ A 06/30/2018 4,00
Accountant? (Y/N) Column 2: If yes, enter "A" for audited, "C" for
Compiled, or "R" for Reviewed. Submit complete copy or enter date
available in column 3. (see instructions) If no, see instructions.
5.00 jAre the cost report total expenses and total revenues different from N 5.00
those on the filed financial statements? If column 1 is "¥", submit
reconciltiation.

Y/N Legal Oper,
1.00 2.00

pproved Educational Activities
6.00 |Column 1: were costs claimed for Nursing School? (¥/N) Column 2: Is the provider the N N 6.00
legal operator of the program? {Y/N)

7.00 |were costs claimed for allied Health Programs? (¥/N) see instructions. N 7.00
8.00 |were approvals and/or renewals obtained during the cost reporting period for Nursing N 8.00
School and/or Allied Health Program? (Y/N)} see instructions.
: Y/
1.00
'Bad Debts
9.00 |Is the provider seeking reimbursement for bad debts? (¥/N) see instructions. Y 2.00
10.00 (1 Tine 9 is "vy", did the provider's bad debt collection policy change during this cost reporting N 10.00
period? If “¥", submit copy.
11.00 [If line 9 is "Y", are patient deductibles and/or coinsurance waived? If "Y”, see instructions. N 11.00
Bed Complement
12.00 jHave total beds available changed from prior cost reporting period? If "Y", see instructions. N 12.00
Part A Part B
Description Y/N ] Date Y/N
0 1,00 I 2,00 3.00
P5&R Data
13.00 (was the cost report prepared using the PS&R Y 04/04/2018 N 13.00

only? If either col. 1 or 3 is "¥Y", enter
the paid through date of the Ps&R used to
prepare this cost report in cols. 2 and
4.(see Instructions.)

14.00 \was the cost report prepared using the PsS&R N N 14.00
for total and the provider's records for
allocation? If either cof. 1 or 3 s "v"
enter the paid through date of the PS&R used
to prepare this cost report in columns ? and
4

15.00 |1f Tine 13 or 14 is “v", were adjustments N N 15.00
made to PS&R data for additional claims that
have been bitled but are not included on the
PS&R used to file this cost report? If "v",
see Instructions,

16.00 (If Tine 13 or 14 is "Y", then were N N 16.00
adjustments made To PS&R data for
corrections of other PS&R Report
information? If yes, see instructions.
17.00 |If Tine 13 or 14 is "¥", then were N/A N N 17.00
adjustments made to PS&R dara for other?
Describe the other adjustments:

18.00 |was the cost report prepared only using the N N 18.00
provider's records? If "¥" see Instructions.

MCRIF32 - 8.1.164.1



Health Financial Systems

Hope Creek Care Center

In Lieu of Form cMs-2540-10

SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE

COMPLEX REIMBURSEMENT QUESTICNNAIRE

Provider No.: 145269 |Period: worksheet $-2
From 12/01/2016 | Part II

To

11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am

Part B

Date

4.00

13.00

14.00

15.00

16.00

17.00

18.00

PS&R Data

was the cost report prepared using the PS&R
only? If either col. 1 or 3 is "Y", enter
the paid through date of the Ps&R used to
prepare this cost repert in cols. 2 and
4.(5ee Instructions.)

was the cost report prepared using the PS&R
for total and the provider's records for
allocation? IF either col. 1 or 3 is “"v"
enter the paid through date of the PS&R used
to prepare this cest repart in columns 2 and

If Tine 13 or 14 is "v", were adjustments
made to PS&R data for additional claims that
have been billed but are not included on the
PS&R used to fite this cost report? 1f "y©,
see Instructions.

If Tine 13 or 14 is "Y", then were
adjustments made to PS&R data for
corrections of other PS&R Report
information? If yes, see jnstructions.

If Tine 13 or 14 is "¥", then were
adjustments made to PS&R data for Other?
Describe the other adjustments:

was the cost report prepared only using the
provider's records? If "v" see Instructions.

13.00

14.00

15.00

16.00

17.00

18.00

MCRIF3Z - §.1.164.1



Health Financial Systems

Hope Creek Care Center

In Lieu of Form CMs-2540-10

VOLUNTARY CONTACT INFORMATION

Provider No.: 145269

Period: worksheet 3$-2

From 12/01/2016 | Part v

TO 11/30/2017 | bate/Time Prepared:
4/25/2018 11:33 am

L
1 1.00
Cost Report Preparer Contact Information
1.00 |First Name 1.00
2.00 |Last Name 2.00
3.00 [Title 3.00
4.00 |Employer 4,00
5.00 |pPhone Number 5.00
6.00 |E-mail Address 6.00
7.00 |Department 7.00
8.00 IMailing address 1 8.00
9.00 |Mailing Address 2 9.00
10.00 |city 10.00
11.00 |state 11.00
12.00 |Zip 12.00
officer or Adwinistrator of Provider Contact Information
13.00 {First Name Lynda 13.00
14.00 [Last Name Vogt 14.00
15.00 |Title lAdministrator 15.00
16.00 |Employer Hope Creek Care Center 16.00
17.00 |Phone Number 3097966600 17.00
18.00 |E-mail Address LVOGT@HOPECREEKCARE . COM 18.00
19.00 |Department 19.00
20.00 |Mailing Address 1 4343 Kennedy Dr. 20.00
21.00 |Mailing Aaddress 2 21.00
22,00 |City East Moline 22.00
23.00 |state IL{| 23.00
24.00 |zip 61244 24.00

MCRIF32 - 8.1.164.1



Health Financial Systems

Hope Creek Ca

re Center

In_Lieu of Form CM5-2540-10

SKILLED NURSING FACILITY AND SKILLED NURSING FACILITY HEALTH CARE
COMPLEX STATISTICAL DATA

Provider No.: 145269

F

To  11/30/2017

Period:

rom 12/01/2016

worksheet $-3
part 1

Date/Time Prepared:
4/25/2018 11:33 am

Inpatient Days/visits
Component Number of Bed Days Title v Title XVIII Title XIX
Beds Availabie
1.00 2.00 3.00 4.00 5.00
1.00 |SKILLED NURSING FACILITY 245 §9,425 0 2,340 46,601) 1.00
2.00 |NURSING FACILITY o] 3] 0 0| 2.00
3.00 |ICF/IID 0 0 0| 3.00
4.00 |HOME HEALTH AGENCY COST 0 0 0| 4.00
5.00 |other Long Term Care 0 0 5.00
6.00 [sNF-Based CMHC 6.00
6.10 [sNF-Based CORF 6.10
7.00 |HOSPICE 0 0 0 0 ¢ 7.00
8.00 |Total (Sum of lines 1-7) 245 89,425 0 2,340 46,601 8.00
Inpatient Days/visits Discharges
Component Other Total Title v Titie XVIII Title XIX
6.00 7.00 8.00 9.00 10.00
1.00 |[SKILLED NURSING FACILITY 21,962 70,903 1] 51 84 1.00
2.00 |NURSING FACILITY 0 0 0 ol 2.00
3.00 |ICF/1ID 0 0 0| 3.00
4.00 |HOME HEALTH AGENCY COST 0 0 4.00
5.00 |other Long Term Care 0 0 5.00
6.00 [SNF-Based CMHC 6.00
6.10 |sNF-Based CORF 6.10
7.00 |HOSPICE 0 0 0 0 ol 7.00
8.00 |Total (Sum of lines 1-7) 21,962 70,903 0 51 84| 8.00
Discharges Average Length of [stay
Component Other Total Title v Title XVIII Title XIX
11.00 12.00 13.00 14.00 15.00
1.00 |SKILLED NURSING FACILITY 169 304 0.00 45.88) 554,77 1.00
2.00 |NURSING FACTLITY 0 0 0.00 0.00| 2.00
3.00 [ICF/IID 0 1] 0.00{ 3.00
4.00 |HOME HEALTH AGENCY COST 4.00
5.00 |other Long Term Care 0 0 5.00
6.00 [SNF-Based CMHC 6.00
6.10 |[SNF-Based CORF 6.10
7.00 |HOSPICE 0 0 0.00 0.00 0.00) 7.00
8.00 |7otal (Sum of lines 1-7) 169 304 0.00 45.88 554.77| 8.00
Average Admisgsions
Length of
Stay
Component Total Title v Title XviI Title XIX Other
16.00 17.00 18.00 19.00 20.00
1.00 ;SKILLED NURSING FACILITY 433.23 0 74 50 149| 1.00
2,00 [NURSING FACILITY 0.00, 3] 0, 0| 2.00
3.00 |ICF/IID 0.00, 0 Q] 3.00
4.00 |HOME HEALTH AGENCY COST 4.00
5.00 {other Long Term cCare 0.00 0] 5.00
6.00 [SNF-Based CMHC 6.00
6.10 |SNF-Based CORF 6.10
7.00 |HOSPICE 0.00 0 [¢] 0 0| 7.00
8.00 |Total (Sum of lines 1-7) 233.23 0 74 50 149, 8.00
Admissions Full Time Eguivalent
Component Total Employees on Nonpaid
Payroll workers
21.00 22.00 23.00
1.00 |SKILLED NURSING FACILITY 273 240.99 0.00 1.00
2.00 |NURSING FACILITY 0 0.00 0.00 2.00
3.00 {ICF/IID o] 0.00 0.00 3.00
4.00 |HOME HEALTH AGENCY COST 0.00 0.00 4.00
53.00 |other Long Term Care 0 0.00 0.00 5.00
6.00 |SNF-Based CMHC 0.00 0.00 6.00
6.10 |SNF-Based CORF 0.00 0.00 6.10
7.00 [HOSPICE 0 0.00 0.00 7.00
8.00 |Total (Sum of lines 1-7) 273 240.99 0.00 8.00

MCRIF3Z2 - 8.1.164.1



Health Financial Systems Hope Creek Care Center In Lieu of Form CMS-2540-10

SNF WAGE INDEX INFORMATION Provider No.:145269 |Period: worksheet 5-3

From 12/01/2016 | Part II

To  11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am

Amount rReclass. of Adjusted Paid Hours Average
Reportad salaries from salaries Related to Hourly Wage
worksheet A-6 (col, 1 = Salary in (col. 3 =
col, 2) col. 3 col. 4
1.00 2.00 3.00 4.00 5.00

PART XI - DIRECT SALARIES

SALARIES
1.00 |Total salaries (See Instructions) 8,315,202 0 8,315,202 501, 251.00 16.5%| 1.00
2.00 |rhysician salaries-pPart a 0 0 o] 0.00 0.00] 2.00
3.00 [physician salaries-Part B 0 0 0 0.00 0.00| 3.00
4.00 |Home office personnel (¥ 0 0 0.00 0.00| 4.00
5.00 |Sum of lines 2 through 4 0 4] o) 0.00 0.00| 5.00
6.00 |Revised wages (line 1 minus Jine %) 8,315,202 0 8,315,202 501,251.00 16,59 6.00
7.00 |other Long Term Care 0 0 0 0.00 0.00} 7.00
8.00 |HOME HEALTH AGENCY COST 0 0 0 0.00 0.00| 8.00
9.00 |CMHC 0 0 0 0.00 0.00| 9.00
9.10 |CORF 9.10
10.00 |HOSPICE O 0 0 .00 0.00| 10.00
11.00 |other excluded areas 0 0 4] 0.00 0.001 11.00
12.00 [subtotal Excluded salary (Sum of lines 7 0 0 0 0.00 0.00| 12.00

through 11)
13.00 [Total Adjusted salaries (lime 6 minus line 8,315,202 0 8,315,202 501,251.00 16.59| 13.00

12) :

IOTHER WAGES & RELATED COSTS
14.00 |contract Labor: Patient Related & Mgmt 1,697,308 0 1,697,305 42,718.00 39.73| 14.00
15.00 |Contract Labor: Physician services-Part A 0 0 0 0.00 0.00| 15.00
16.00 |Home office salaries & wage related costs 0 0 0 0.00 0.00| 16.00

WAGE-RELATED COSTS
17.00 |wage-related costs core (See Part IV) 1,622,799 0 1,622,799 17.00
18.00 |wage-related costs other (See Part IV) 0 0 0 18.00
19.00 jwage related costs (excluded units) 0 0 0 19.00
20.00 |Physician Part A - WRC ¢ 0 0 20.00
21.00 (physician Part B - WRC o 0 0 21.00
22.00 |Total Adjusted wage Related cost (see 1,622,799 0 1,622,799 22.00

instructions)

MCRIF32 - 8.1.164.1



Health Financial Systems Hope Creek Care Center In Lieu of Form (Ms-2540-10

SNF WAGE INDEX INFORMATEON Provider No.:145269 |Period: worksheet S-3

From 12/01/2016; Part III

To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am

Amount Reclass. of Adjusted Paid Hours Average
Reported salaries from Ssalaries Related to Hourly Wage
worksheet A-6| (col. 1 = salary in {col. 3 =
col. 2) col. 3 col. 4)
1.00 2.00 3.00 4.00 5.00
PART IIXI - OVERHEAD COST - DIRECT SALARIES
1.00 |Employee Benefits 0 0 0 0.00 0.00{ 1.00
2.00 |Administrative & General 471,459 0 471,459 21,836.00, 21.59| 2.00
3.00 {Plant Operation, Maintenance & Repairs 201,760 0 201,760 10,378.00 19.44| 3.00
4.00 fLaundry & Linen Service 271,902 0 271,902 18,066.00 15.05| 4.00
5.00 Housekeeping 334,438 0 334,438 24,935.00 13.41) 5.00
6.00 |pietary 724,728 0 724,728 51,444 .00 14.09| 6.00
7.00 |Nursing Administration 0 145,014 145,014 4,542.00 31.93| 7.00
8.00 |cCentral Services and Supply 0 0 0 0.00 0.00| 8.00
9.00 |Pharmacy 0 0 0 0. 00| 0.00] 9.00
10,00 {Medical Records & Medical Records Library 0 0 0 0.00 0.00| 10.00
11.00 |social Service 519,178 0 519,178 30,217.00 17.18| 11.00
12,00 |Nursing and Allied Health Ed. Act. 12.00
13.00 |other General Service 0 0 0 0.00 0.00, 13.00
14,00 |Total (sum lines 1 thru 13) 2,523,465 145,014 2,668,479 161,418.00 16.53] 14.00

MCRIF3Z - 8.1.164.1



Bealth Financial Systems

Hope Creek Care Center

In Liel

of Form CMs-2540-10

SNF WAGE RELATED COSTS

pProvider No.:145269

Period:
From 12/01/2016
To 11/30/2017

worksheet 5-3
Part Iv

Date/Time Prepared:
4/25/2018 11:33 am

Amount
Reported
: 1.00
PART IV - WAGE RELATED COSTS
Part A - Core List
|[RETIREMENT COST
1.00 |401K Employer Contributions 0j 1.00
2.00 |Tax Sheltered Annuity (7SA) Employer Contribution 0| 2.00
3.00 {qualified and Non-gualified Pension Plan cCost al 3.00
4.00 |Prior_vear Pension Service Cost _0] 4.00
PLAN ADMINISTRATIVE COSTS (Paid to External Organization)
5.00 |401k/TSA Plan Administration fees 0 5.00
6.00 |Legal/Accounting/Management Fees-Pension Plan 0f 6.00
7.00 |[Employee Managed Care Program Administration Fees 0 7.00
HEALTH AND INSURANCE COST
8.00 [Health Insurance (Purchased or Self Funded) 1,622,799 8.00
9.00 (Prescription Drug Plan 0| 9.00
10.00 (Dental, Hearing and wvision Plan 0{ 10,00
11.00 |Life Insurance (If employee is owner or beneficiary) 0| 11.00
12.00 |Accident Insurance (If employee is owner or benefi ciary) 0| 12,00
13.00 |pisability Insurance (If employee is owner or beneficiary) 0| 13.00
14.00 [Long-Term Care Insurance (If employee is owner or beneficiary) 0| 14.00
15.00 [workers' Compensation Insurance 0| 15.00
16.00 |Retirement Health Care Cost (Only current year, not the extraordi nary accrual required by FAsB 106. 0] 16,00
Non cumulative portion)
TAXES
17.00 (FIca-Employers Portion oOnly 0| 17.00
18.00 [Medicare Faxes - Employers Portion only 0| 18.00
19.00 |unemployment Imsurance 0| 19.00
20.00 |state or Federal Unemployment Taxes 0} 20.00
OTHER
21.00 |Executive Deferred Compensation Q| 21,00
22.00 [pay care Cost and Allowances D| 22.00
23.00 [Tuition Reimbursement 0| 23.00
24.00 |Total wage Related cost (Sum of lines 1 - 23) 1,622,799| 24.00
Amount
feported
. 1.00
lPart B - other than Core Related Cost
25.00 [other wage Related Cost (Non Core) 0] 25.00

MCRIF32 - 8.1.164.%



Health Financial Systems Hope Creek Care Center In Lieu of Form CMS-2540-10
SNF REPORTING OF DIRECT CARE EXPENDITURES Provider No.:145269 |Period: worksheet s-3

From 12/01/2016 | Part v

To  11/30/2017 | Date/Time Prepared:
4,25/2018 11:33 am

Occupational Category Amount Fringe Adjusted Paid Hours Average
Reported Benefits salaries Related to Hourly wage
(col. 1 + salary 1in (col. 3 =
col., 2) col. 3 col. 4)
1.00 2,00 3.00 4.00 5.00

Direct salaries

Nursing Occupations
1.00 |Registered Nurses (RNs) 528,271 106, 106 634,377 20,504.00 30.94| 1.00
2.00 |Licensed Practical Nurses (LPNs) 1,409,733 283,152 1,692,885 69,111.00 24.50] 2.00
3.00 |certified Nursing Assistant/Nursing 3,391,394 681,178 4,072,572 233,587.00 17.43] 3.00

Assistants/aides
4.00 |Total Nursing (sum of lines 1 through 3) 5,329,398 1,070,436 6,399,834 323,202.00 19.80| 4.00
5.00 |Physical Therapists 0 0 0 0.00 0.00| 5.00
6.00 |Physical Therapy Assistants 0 0 0 0.00 0.00| 6.00
7.00 |Physical Therapy Aides [ 0 [« 0.00 0.00| 7.00
8.00 |occupational Therapists 0 0 0 0.00 0.00| 8.00
9.00 [occupational Therapy Assistants 0 0 0 0.00 0.00] %9.00
10.00 |occupational Therapy Aides 178,130 35,778 213,908 9,811.00 21.80Q| 10.00
11.00 |Speech Therapists 0 4] 0 0.00 ¢.00| 11.00
12,00 |Respiratory Therapists 0 0 0 0.00 0.00( 12.00
13.00 |other Medical Staff 139,194 27,962 167,156 6,820.00 24.51] 13.00

Contract Labor

Nursing Occupations
14.00 [Registered Nurses (RNs) 363,216 363,216 8,193.00 44_33] 14.00
15.00 |Licensed Practical Nurses (LPNs) 251,763 251,763 7,307.00 34.46| 15.00
16.00 |Certified Nursing Assistant/Nursing 374,964 374,964 15,824.00 23.70| 16.00

Assistants/Aides
17.00 |Total Nursing (sum of Tlines 14 through 16) 989,943 980,943 31,324.00 31.60| 17.00
18.00 jPhysical Therapists 289,385 289,385 4,924.00 58.77( 18.00
19.00 [physical Therapy Assistants 0 0 0.00 0.00( 19.00
20.00 |pPhysical Therapy Aides 0 0 0.00, 0.00| 20.00
21.00 |occupational Therapists 299,323 299,323 4,663.00 64.19| 21.00
22.00 |occupational Therapy Assistants 0 0 0.00 0.00| 22.00
23.00 |occupational Therapy aides 0 0 0.00 0.00| 23.00
24.00 [speech Therapists 118,654 118,654 1,807.00 65.66} 24.00
25.00 |[Respiratory Therapists 0 0 0.00 0.00| 25.00
26.00 |other Medical staff 0 0 0.00, 0.00| 26.00

MCRIF32 - 8.1.164.1



Health Fipancial Systems

Hope Creek Care Center

In Lie

of Form CMS-2540-10

PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA

Provider No.: 145269

Period:
From 12/01/2016
To  11/30/2017

Worksheet 5-7

Date/Time Prepared:

4/25/2018 11:33

am

Group Days
1.00 2.00
1.00 RUX ol 1.00
2.00 RUL ol 2.00
3.00 RVX gl 3.00
4,00 RVL 0| 4.00
5.00 RHX 0| s5.00
6.00 RHL 0| 6.00
7.00 RMX o 7.00
8.00 RML 0| 8.00
9.00 RLX 0| 9.00
10.00 RUC 388] 10.00
11.00 RUB 425 11,00
12.00 RUA 731| 12.00
13.00 RVC 373| 13.00
14.00 RVB 170| 14.00
15.00 RVA 91| 15.00
16.00 RHC 58| 16.00
17.00 RHB 69| 17.00
18.00 RHA 13| 18.00
19.00 RMC 30| 19.00
20.00 RMB 9| 20.00
21.00 RMA 5| 21.00
22.00 RLE 0| 22.00
23.00 RLA 0| 23.00
24.00 Es3 0| 24.00
25.00 ES2 0| 25.00
26.00 ES1 0] 26,00
27.00 HE2 ol 27.00
28.00 HEL 0| 28.00
29.00 HD2 0| 29.00
30.00 HD1 0| 30.00
31.00 HC2 0| 31.00
32.00 HC1 0| 32.00
33.00 HB2 7( 33.00
34.00 HB1 0 34.00
35.00 LE? 0| 35.00
36.00 LEL 0| 36.00
37.00 LDZ 0| 37.00
38.00 LDl 0| 38.00
39.00 Lc2 0| 39.00
40.00 Lcl Gl 40,00
41.00 LB2 0| 41.00
42.00 LB1 1| 42.00
43.00 CE2 0| 43.00
44.00 CEL 0| 44.00
45.00 cn? 2| 45,00
46.00 cpl 0] 46.00
47.00 cc? 0| 47.00
48.00 ccl 6| 48.00
49.00 CB2 0| 49.00
50.00 cB1 0| 50.00
51.00 cA2 0| 51.00
52.00 cal ol s2.00
53.00 $E3 53.00
54.00 SE2 54.00
55.00 SEL 55.00
56.00 $5C 56.00
57.00 558 57.00
58.00 SSA 58.00
59.00 182 59.00
60.00 IB1 60.00
€1.00 142 61.00
62.00 1Al 62.00
63.00 EB2 0| 63.00
64.00 BB1 0| 64,00
65.00 BA2 0| 65.00
66.00 BAl 0! 66.00
67.00 PE2 0| 67.00
68.00 PEl 3| 68.00
69.00 PD2 0| 69.00
70.00 PD1 7| 70.00
71.00 PC2 0| 71.00
72.00 Pcl 0j 72.00
73.00 PB2 0| 73.00
74.00 PB1 0| 74.00
75.00 PA2 0] 75.00

MCRIF32 - 8.1.164.1




Health Financial Systems

Hope Creek Care Center In Lieu of Form CMS-2540-10
PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA provider No.: 145269 |Period: worksheet 5-7
From 12/01/2016
To  11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am
Group Days
1.00 2.00
76.00 PAL 2| 76.00
99.00 AAA 0] 99.00
100,00 TOTAL 2,340100.00
EXpenses Percentage Y/N
1.00 2.00 3.00
notice published in the Federal Register volume 68, No. 149 August 4, 2003 provided for an increase in the RUG
payments beginning 10/01/2003. Congress expected this increase to be used for direct patient care and related
expenses. For Tines 101 through 106: Enter in column 1 the amount of the expense for each category. Enter in
column 2 the percentage of total expenses for each category to tota) SNF revenue from worksheet G-2, Part 1, line
L, column 3. Indicate in column 3 "y" for yes or “N" for no if the spending reflects increases associated with
direct patient care and related expenses for each category. (If column 2 is zero, enter N/A in column 3} (See
instructions) )
101.00{staffing 6,517,773 55.27 ¥ 101.00
102.00 Recruitment 0 0.00 102.00
103.00|Retention of employees 0 0.00 103.00
104.00 Training 0 0.00 104,00
105.00 OTHER {SPECIFY) 0 0.00 105.00
106.00/ Total SNF revenue (Worksheet -2, Part T, line 2, column 3) 11,793,130 106.00

MCRIF32 - 8.1,164.1



Health Financial Systems Hope Creek Care Center In Lieu of Form CcMS-2540-10
RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES Provider No.: 145269 |Period: worksheet A

From 12/01/2016 .
To  11/30/2017 | Date/Time Prepared:
4/25/2018 11:33 am

Cost Center Description salaries Other Total (col. I|Reclassificat| Reclassified
+ cot. 23 ions Trial Balance
Increase/Decr| {(col., 3 +-
ease (Fr wkst col. 4
A-6)
1.00 2.00 3.00 4.00 5.00

|GENERAL SERVICE COST CENTERS
1.00 |[00100{CcAP REL COSTS - BLDGS & FIXTURES 557,639 557,639 0 557,632 1.00
2.00 :00200{CAP REL COSTS - MOVABLE EQUIPMENT 1] 0 0 0l 2.00
3.00 |00300| EMPLOYEE BENEFITS 4] 1,670,399 1,670,399 0 1,670,399, 3.00
4.00 |00400 ADMINISTRATIVE & GENERAL 471,459 2,271,795 2,743,254 0 2,743,254, 4.00
5.00 |CD500 PLANT OPERATION, MAINT. & REPAIRS 201,760 395,979 597,739 0 597,739 5.00
6.00 |00600| LAUNDRY & LINEN SERVICE 271,902 23,859 295,761 0 295,761 6.00
7.00 |00700|HOUSEKEEPING 334,438 74,811 409,249 0 409,249 7.00
8.00 |00800|DIETARY 724,728 610,117 1,334,845 0 1,334,845| 8.00
9.00 [00900{NURSING ADMINISTRATION 0 0 €] 145,014 145,014| 9.00
10.00 [01000f{ CENTRAL SERVICES & SUPPLY 0 309,261 309,261 0 309,261] 10.00
11.00 |01100| PHARMACY 0, 0 0 0 0| 11.00
12,00 |01200|MEDICAL RECORDS & LIBRARY 1} 0 0 o] 0| 12.00
13.00 |01300|SOCIAL SERVICE 519,178 6,610 525,788 0 525,788| 13.00
14.00 |01400|NURSING AND ALLIED HEALTH EDUCATION 0 0 0 0 0| 14.00
15.00 |01500[0THER GENERAL SERVICE COST CENTERS 0 0 0 1} 0| 15.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 (03000(SKILLED NURSING FACILITY 5,613,607 1,049,180 6,662,787 -145,014 6,517,773| 30.00
31.00 [03100{NURSING FACILITY 0 o 0 0 0| 31.00
32.00 (03200 ICF/IID 0 0 ] 0 0} 32.00
33.00 03300 OTHER LONG TERM CARE 4] 0j 0 0 0] 33.00

ANCILLARY SERVICE COST CENTERS
40.00 04000 RADIOLOGY 0 0 0 550 550| 40.00
41.00 |04100| LARORATORY 0 10,564 10,564 -550] 10,014 41.00
42.00 [0420(0k INTRAVENOUS THERAPY 0 0 0 0 0| 42.00
43.00 |04300 OXYGEN [INHALATION) THERAPY 0 0 0 0 0 43.00
44,00 {04400 PHYSICAL THERAPY 0 289,385 289,385 0 289,385 44.00
45.00 |04500| OCCUPATIONAL THERAPY 178,130 302,572 480,702 0 480,702| 45.00
46,00 |04600| SPEECH PATHOLOGY 0 118,654 118,654, 0 118,654| 46.00
47.00 |04700| ELECTROCARDIOLOGY 0 0 0 0 0| 47.00
48.00 |04800|MEDICAL SUPPLIES CHARGED TO PATIENTS 0 43,091 43,091 0 43,091| 48.00
49.00 {04900 DRUGS CHARGED TO PATIENTS 0 290,011 290,011 0 290,011] 49.00
50.00 JOSO00|DENTAL CARE - TITLE XIX ONLY 0 0 0 0 0] 50.00
51.00 [05100| SUPPORT SURFACES 0 0 0 0 Qf 51.00
52.00 |05200/0THER ANCTILLARY SERVICE COST CENTERS 0 0 0 0 0| 52.00

OUTPATIENT SERVICE COST CENTERS
60.00 06000/ CLINIC 0 0 0 Q 0| 60.00
61.00 {06100, RURAL HEALTH CLINIC 0 0 0 0 0f 61..00
62.00 [06200| FQHC 62.00
63.00 |06300|OTHER OUTPATIENT SERVICE COST CENTER 0 0 0 0 0f 63.00

OTHER REIMBURSABLE COST CENTERS
70.00 |07000|HOME HEALTH AGENCY COST 0 0 0 1} 0| 70,00
71.00 |07100| AMBULANCE 0 0 0 0 0| 71.00
72.00 [07200(CorF 0 0 0 0 0| 72.00
73.00 j07300[CMHC 0 0 0 0 0| 73.00
74.00 07400 OTHER REIMBURSABLE COST 0 0 0 0 0 74.00

ISPECIAL PURPOSE COST CENTERS
80.00 |08000|MALPRACTICE PREMIUMS & PAID LOSSES 0 0 0 0| 80.00
81.00 {08100 INTEREST EXPENSE 0 0 0 0| 81.00
82.00 |08200|UTILIZATION REVIEW 0 0 o] 0 0 82.00
83.00 |08300| HOSPICE 0 0 0 0 0 83.00
84.00 |08400|OTHER SPECIAL PURPOSE COST CENTERS 0 0 0 0 0| 84.00
89.00 SUBTOTALS (sum of lines 1-84) 8,315,202 8,023,927 16,339,129 G 16,339,129| 89.00

NONREIMEURSABLE COST CENTERS
90.00 I09000|GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 0 0 0| 90.00
91.00 |09100|BARBER AND BEAUTY SHOP 0 0 0 0 Q| 91.00
92.00 |09200| PHYSICIANS PRIVATE OFFICES 0 0 0 0 ¢l 92.00
93.00 (09300 NONPAID WORKERS 0 0 0 0 0 93.00
94,00 09400 PATIENTS LAUNDRY 0 0 0 0 0| 94.00
95.00 |09500/OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0| 95.00
100.00 8,315,202 8,023,927 16,339,129 0 16,339,129|100.00

MCRIF32 - 8.1.164.1



Health

Financial Systems

Hope Creek Care Center

In Lieu of Form Cm5-2540-10

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

Provider No.:145269

Period:
From 12/01/2016
Te  11/30/2017

worksheet A

Date/Time Prepared:
4/25/2018 11:33 am

Cost Center Description Adjustments | Net Expenses
to EXDEI’ISES For
(Fr wkst A-8)| Allocation
(cel. 5 +-
col. 6)
6.00 7.00

GENERAL SERVICE COST CENTERS
1.00 [00100iCAP REL COSTS - BLDGS & FIXTURES 548,854 1,106,493 1.00
2.00 |00200{CAP REL COSTS - MOVABLE EQUIPMENT 0 0 2.00
3.00 |00300{ EMPLOYEE BENEFITS 245,400 1,915,799 3.00
4,00 |00400| ADMINISTRATIVE & GENERAL -301,955 2,441,299 4.00
5.00 |00500|PLANT OPERATION, MAINT. & REPAIRS 231 597,970 5.00
6.00 |00600| LAUNDRY & LINEN SERVICE 0 295,761 6.00
7.00 |00700| HOUSEKEEPING o] 409,249 7.00
8.00 |00800|DIETARY Y 1,334,845 8.00
9.00 |00900|NURSING ADMINISTRATION 0 145,014 9.00
10.00 |01000| CENTRAL SERVICES & SUPPLY 0 309,261 10.00
11.00 |01100| PHARMACY 0 4] 11.00
12.00 |01200|MEDICAL RECORDS & LIBRARY 0 0 12.00
13.00 [01300(SOCIAL SERVICE 0 525,788 13.00
14.00 {01400 NURSING AND ALLIED HEALTH EDUCATICN 0 0 14,00
15.00 01500/ OTHER GEMERAL SERVICE COST CENTERS 0 0 15.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 SKILLED NURSING FACILITY 0 6,517,773 30.00
31.00 |03100|NURSING FACILITY 0 [ 31.00
32.00 (03200 ICF/IID 0 0 32.00
33.00 |03300OTHER LONG TERM CARE 0] 1} 33.00

ANCILLARY SERVICE COST CENTERS
40.00 04000 RADIOLOGY 0 550 40.00
41.00 |04100( LABORATORY 0 10,014 41.00
42.00 {04200 INTRAVENOUS THERAPY 0 0 42.00
43,00 {04300) OXYGEN (INHALATION) THERAPY 0 0 43.00
44.00 |04400| PHYSICAL THERAPY 1] 289,385 44.00
45,00 |04500{ OCCUPATIONAL THERAPY 0 480,702 45.00
46.00 |04600{SPEECH PATHOLOGY 0 118,654 46.00
47 .00 |04700| ELECTROCARDIOLOGY 0 0 47.00
48.00 {04800|MEDICAL SUPPLIES CHARGED TO PATIENTS 0 43,091 48.00
49.00 J04900{DRUGS CHARGED TO PATIENTS 0 290,011 49,00
50.00 |05000/DENTAL CARE - TITLE XIX ONLY 0 0 50.00
51.00 |05100| SUPPORT SURFACES 0 0 51.00
52.00 |05200/0THER ANCILLARY SERVICE COST CENTERS 0 0 52.00

OUTPATIENT SERVICE COST CENTERS
60.00 {06000 CLINIC 0 0 60.00
61.00 |06100{RURAL HEALTH CLINIC 0 0 61.00
62.00 [06200] FQHC 62.00
63.00 |06300/OTHER OUTPATIENT SERVICE COST CENTER 0 0 63.00

IOTHER REIMBURSABLE COST CENTERS
70.00 |07000|HOME HEALTH AGENCY COST 0 0 70.00
71.00 {07100 AMBULANCE 0 0 71.00
72.00 |07200f CORF 0 0 72.00
73.00 |07300| CMHC 0 0 73.00
74.00 07400 OTHER REIMBURSABLE COST 4] 0 74.00

SPECIAL PURPOSE COST CENTERS
80.00 [08000|MALPRACTICE PREMIUMS & PAID LOSSES 0 0 80.00
81.00 [08100| INTEREST EXPENSE 0 0 81.00
B2.00 |08200|UTILIZATTON REVIEW 0 0 82.00
83.00 |08300[HOSPICE 0, 0 83.00
84.00 |08400|OTHER SPECIAL PURPOSE COST CENTERS 0 0 84.00
89.00 SUBTOTALS (sum of 1ines 1-84) 492,530 16,831,659 89.00

NONREIMBURSABLE COST CENTERS
90.00 [09000/GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 90.00
91.00 |09100/ BARBER AND BEAUTY SHOP 0 0 91.00
92.00 |09200| PHYSTCIANS PRIVATE OFFICES 0 0 92.00
93.00 |09300/NONPAID WORKERS 0 1] 93.00
94.00 {09400] PATIENTS LAUNDRY 0 0 94,00
95.00 [09500{ OTHER NCNREIMBURSABLE COST CENTERS 0 0 95.00
100. 00 TOTAL 492,530 16,831,659 100.00

MCRIF32 - 8.1.164.1



Health Financial Systems

Hope Creek Care Center

In Lieu of Form Cm$-2540-10

RECLASSIFICATIONS Provider No.:145269 |Period: Worksheet A-6
From 12/01/2016
To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am
Increases
cost Center Line # | salary | Nom salary
2.00 I 3.00 [ 4.00 | 5.00
(1) A - NURSING ADMYNISTRATION SALARIES
1.00 INURSING ADMINISTRATION [ 9.00] 145,014 0l 1.00
(1) B - MEDICAL RECORDS SALARIES
2.00 [MEDICAL RECORDS & LIBRARY | 12.00] [ 2.00
(1) € ~ RADIOLOGY
3.00 [RADIOLOGY i 40.00] [ 550] 3.00
TOTALS
100.00 otal Reclassifications (Sum 145,014 550(100.00
of columns 4 and 5 must
lequal sum of columns 8 and
9)

(1) A letter (A, B, etc.) must be entered on each line to identify each reclassification entry.

(2) Transfer to worksheet A, col. 5, Tine as appropriate.

MCRIF32 - 8.1.164.1



Health Financial Systems

Hope Creek Care Center

In Lieu of Form CMS-2540-10

RECLASSIFICATIONS

Provider No.: 145269

period:
From 12/01/2016

worksheet A-6

To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am
Decreases
Cost Center | Line # f salary | non salary
6.00 | 7.00 | 8.00 | 9.00
(1) A - NURSING ADMINISTRATION SALARIES
1.00 [SKILLED NURSING FACILITY | 30.00] 145,014 0] 1.00
(1) B - MEDICAL RECORDS SALARIES
2.00 [SKILLED NURSING FACILITY | 30.00] [ 2,00
(1) C - RADIOLOGY
3.00 [LABORATORY [ 41, 00| [ 550| 3.00
TOTALS
100.00 \ \ [ 145,014 550(100.00

(1) A letter (A, B, etc.) must be entered on each line to i

(2) Transfer to worksheet A, col. 5, line as appropriate.

MCRIF32 - 8.1.164.1
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Health Financial Systems

Hope Creek Care Center

In Lieu of Form CM3-2540-10

RECONCILIATION OF CAPITAL COSTS CENTERS Provider No.:145269 |Period: worksheet A-7
From 12/01/2016
To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am
Acguisitions
pescription Beginning Purchases Donation Total Disposals and
Balances Retirements
1.00 2.00 3.00 4.00 5.00
ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 1,816,526 0 0 0 o 1.00
2.00 |Land Improvements 0 0 0 0 0] 2.00
3.00 jBuildings and Fixtures 19,711,553 0 0 0 0 3.00
4.00 |Building ¥mprovements 418,659 0 0 0 G| 4.00
5.00 |Fixed Equipment 0 0 0 0 0| 5.00
6.00 |Movable Equipment 874,962 58,743 0 58,743 0| 6.00
7.00 |subtotal {sum of lines 1-6) 22,621,700 58,743 0 58,743 0 7.00
8.00 |Rreconciling Items 0 0 0 0 0| 8.00
9.00 |Total (Jine 7 minus Tine 8) 22,621,700 58,743 0 58,743 0 9.00

pDescription Ending Fully

galance Depreciated
Assets
6.00 7.00
YSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 |Land 1,616,526 0 1.00
2.00 |Land ImprovemenTs 0 0 2.00
3.00 |Buildings and Fixtures 19,711,553 0 3.00
4,00 |Building Improvements 418,659 0 4.00
5.00 |Fixed Equipment 0 0 5.00
6.00 |Movable Equipment 933,705 0 6.00
7.00 |subtotal (sum of lines 1-6) 22,680,443 0 7.00
8.00 |Reconciling Items 0 0 8.00
9.00 |Total (line 7 minus line 8) 22,680,443 0 9.00

MCRIF3Z2 - 8.1.164.1



Health Financial Systems Hope Creek Care Center In tieu of Form Cms-2540-10

ADJUSTMENTS TO EXPENSES Provider No.: 145269 |Period: worksheet A-8

From 12/01/2016

To 11/30/2017 | Date/Time Prepared:

4/25/2018 11:33 am
Expense Classification on worksheet A

To/From which the Amount is to be Adjusted

pescription (1) (2) Basis Amount Cost Center Line No.
For
Adjustment
1.00 2.00 3.00 4.00
1.00 [Investment income on restricted funds B -2,871CAP REL COSTS - BLDGS & 1.00f 1.00
(chapter 2) FIXTURES
2.00 |Trade, quantity, and time discounts (chapter 0 0.00| 2.00
8}
3.00 |Refunds and rebates of expenses (chapter 8) 0 0.00] 3,00
4.00 |Rental of provider space by suppliers 0 0.00| 4.00
(chapter 8)
5.00 |Telephone services (pay stations excluded) B -4,461 ADMINISTRATIVE & GENERAL 4.00; 5.00
(chapter 21)
6.00 |Television and radio service {chapter 21} B -10,93LADMINISTRATIVE & GENERAL 4.00| 6.00
7.00 |Parking Yot (chapter 21) 0 0.00| 7.00
8.00 |Remuneration applicable to provider-based A-8-2 0 8.00

physician adjustment
9.00 |Home office cost (chapter 21) 0 0.00) 9.00
10.00 |sale of scrap, waste, etc. (chapter 23) 0 0.00| 10.00
11.00 |Nonallowable costs related to certain 0

Capital expenditures (chapter 24)
12.00 {adjustment resulting form transactions with A-8-1 608,591 12.00
related organizations (chapter 10}

13.00 |Laundry and linen service 0 0.00] 13.00
14.00 [Revenue - Employee meals 0 0.00] 14.00
15.00 |[Cost of meals - Guests 0 0.00{ 15.00
16.00 |sale of medical supplies to other than 0 0.00{ 16.00
patients
17.00 |sale of drugs to other than patients 0 0.00| 17.00
18.00 |sale of medical records and abstracts 0 0.00| 18.00
19.00 |vending machines 0 0.00| 19.00
20.00 |Income from imposition of interest, finance 0 0.00| 20.00
or penalty charges (chapter 21)
21.00 |Interest expense on Medicare overpayments 0 0.00| 21.00
and borrowings To repay Medicare
overpayments
22.00 |utilization review--physicians' compensation OQUTILIZATION REVIEW 82.00] 22.00
{chapter 21)
23.00 [Depreciation--buildings and fixtures A 551,725/CAP REL COSTS - BLDGS & 1.00; 23.00
FIXTURES
24.00 |Depreciation--movabie equipment GlCAP REL COSTS - MOVABLE 2.00| 24.00
EQUIPMENT
25.00 |Nonallowable Expenses A -1,303,475/ADMINISTRATIVE & GENERAL 4,00 25.00¢
25.01 0 0.00| 25.01
25.02 |Provider Bed Tax A 546,952|ADMINISTRATIVE & GENERAL 4.00| 25.02
25.03 |NonaTlowable salary A -91, 335/ADMINISTRATIVE & GENERAL 4.00| 25.03
25.04 joffset Misc Revenue B -1,665ADMINISTRATIVE & GEMERAL 4.00| 25.04

100,00 Total (sum of 1ines 1 through 99) (Transfer 492,530 100.00
to worksheet A, col. 6, tine 100)
(1) pescription - all chapter references in this column pertain to cMS Pub. 15-1.
(2) Basis for adjustment (see instructions).

A. Costs - if cost, including applicable overhead, can be determined.

B. Amount Received - if cost cannot be determined.
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Health Financial Systems

Hope Creek Care Center

In Lieu of Form ¢Ms-2540-10

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME
OFFICE COSTS

Provider No.:145269

Period;
From 12/01/2016
To 11/30/2017

worksheet A-8-1
Parts I-II
Date/Time Prepared:
4/25/2018 11:33 am

[ Line no. | Cost_Center [ Expense Items
| 1.00 [ 2.00 3.00

EART I. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:
1.00 3.00[EMPLOYEE BENEFITS wWorker's Comp 1.00
2.00 3.00/EMPLOYEE BENEFITS 2.00
3.00 4.00ADMINISTRATIVE & GENERAL welfare Committee 3.00
4.00 4,00aDMINISTRATIVE & GENERAL Risk Management 4,00
5.00 4. 00ADMINISTRATIVE & GENERAL General Management 5.00
6.00 4. 00ADMINISTRATIVE & GENERAL laudi tor 6.00
7.00 4.00lADMINISTRATIVE & GENERAL Information Systems 7.00
8.00 4 .00ADMINISTRATIVE & GENERAL Treasurer 8.00
9.00 4 .00 ADMINISTRATIVE & GENERAL County Board 9.00
9.01 5.00/PLANT OPERATION, MAINT. & |County Buildings 9.01

REPAIRS

10.00 |TOTALS {sum of Tines 1-9). Transfer column 10.00

6, Tine 100 to Worksheet A-8, column 3, Tine|

12,

Amount Amount Adjustments
Allowable In | Included in |(col. 4 minus
Cost wkst.. A, col, col. 5)
5
4.00 5.00 6.00

PART I. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS!
1.00 245,400 0 245,400 1.00
2.00 0 0 0 2.00
3.00 12,326 0 12,326 3.00
4.00 223,951 0 223,951 4.00
5.00 3,834 0 3,834 5.00
6.00 22,342 0 22,342 6.00
7.00 40,753 0 40,753 7.00
8.00 333 0 333 8.00
9.00 59,421 0 59,421 9.00
g.01 231 0 231 9.01
10.00 | TOTALS (sum of Tines 1-9). Transfer column 608,591 0 608,591 10.00

6, 1ine 100 to worksheet A-8, column 3, 1ine

12.
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Health Financial Systems Hope Creek Care Center In Lieu of Form CM$-2540-10
STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME Praovider No.:145269 {Period: worksheet A-8-1
OFFICE COSTS From 12/01/2016 | Parts I-II

To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am

symbol {1} Name percentage of
Owhership
1.00 2.00 3.00
!PART II. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME_OFFICE!}

The Secretary, by virtue of the authority granted under section 1814(h) (1} of the Social Security Act, requires that you
furnish the information requested under Part B of this worksheet.

This information is uwsed by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in
determining that the costs applicable to services, facilities, and supplies furnished by organizaticns related to you by
commen ownership or control represent reascnable costs as determined under section 1861 of the Social Security Act. IF
you do not provide all or any part of the request information, the cost report is considered incomplete and not acceptable
for purposes of claiming reimbursement under title XVIII.

1.00 G Rock Island County 100.00 1.00
2.00 0.00 2.00
3.00 0.00 3.00
4.00 0.00 4.00
5.00 0.00 5.00
6.00 0.00 6.00
7.00 0.00 7.00
8.00 0.00 8.00
9.00 0.00 9.00
10.00 0.00 10.00
100.00|G. oOther (financial or non-financial) ICounty .00 100,00

specify:
(1) use the following symbols to indicate interrelationship to related crganizations:
A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.
B. Corporation, partnership, or other organization has financial interest in provider.
C. Provider has financial interest in corpeoration, partnership, or other crganization.
D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in
related organization.
€. Individual is director, officer, administrator, or key person of provider and related organization.
F. Director, officer, administrator, or key person of related organization or relative of such persen has financial
interest in provider.

Related Organization{s) and/or Home Office
Name Percentage of Type of Business
owhership
4.00 5.00 6.00

“’ART 1I. INTERRELATIONSHIP TO RELATED QRGANIZATION(S) AND/OR HOME OFFICE:
The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you
furnish the information requested under Part B of this worksheet.
This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in
determining that the cests applicable to services, facilities, and supplies furnished by organizations related to you by
common ownership or control represent reasonable costs as determined under section 1861 of the Social Security act. If
you do not provide all or any part of the request information, the cost report is considered jncomplete and not acceptable
for purposes of claiming reimbursement under titie XVEII.
1.00 Rock Island County 0.00County Governpment 1.00
2.00 0.00 2.00
3.00 0.00 3.00
4.00 0.00 4.00
5.00 0.00 5.00
6.00 0.00 6.00
7.00 0.00 7.00
8.00 0.00 8.00
5.00 0.00 9.00
10.00 0.00 10.00
100.00|G. other (financial or non-financial) 0.00 100,00

specify:

(1) use the following symbols to indicate interrelationship to related organizations:

. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

. Corporation, partnership, or other organization has financial interest in provider.

. Provider has financial interest in corporation, partnership, or other organization.

. Director, officer, administrator, or key person of provider or relative of such person has financial interest in
related organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial
interest in provider.

oM®E >
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Health Financial Systems Hope Creek Care Center In Lieu of Form €MS-2540-10
COST ALLOCATION - GENERAL SERVICE COSTS Provider No.:145269 |Period: worksheet B

From 12/01/2016 | Part I

To  11/30/2017 | Date/Time Prepared:
4/25/2018 11:33 am

CAPITAL RELATED COSTS
Cost Center Description Net Expenses BLDGS & MOVABLE EMPLOYEE Subtotal
for Cost FIXTURES EQUIPMENT BENEFITS
Allocation
(from wkst A
cot. 7)
0 1.00 2.00 3.00 3a

GENERAL. SERVICE COST CENTERS
1.00 |00100{cAP REL COSTS - BLDGS & FIXTURES 1,106,493 1,106,493 1.00
2.00 |00200|CaP REL COSTS - MOVABLE EQUIPMENT 0 0 2.00
3.00 |00300|EMPLOYEE BENEFITS 1,915,799 0 0 1,915,799 3.00
4.00 {00400{ADMINISTRATIVE & GENERAL 2,441,299 129,301 0 108,623 2,679,223 4.00
5.00 |Q0500|PLANT GPERATION, MAINT. & REPAILRS 597,970 55,053 0 46,485 699,508| 5.00
6.00 |00600|LAUNDRY & LINEN SERVICE 295,761 24,953 0 62,645 383,359| 6.00
7.00 [00700/HOUSEKEEPING 409, 249 8,567 0 77,054 494,870 7.00
8.00 |00800|DIETARY 1,334,845 68,075 0 166,975 1,569,895 8.00
9.00 {00900(NURSING ADMINISTRATION 145,014 20,591 0 33,411 199,016| 9.00
10.00 {01000/ CENTRAL SERVICES & SUPPLY 309, 261 14,389 0 0 323,650| 10.00
11.00 (011.00] PHARMACY 0 0 0 0 0| 11.00
12.00 (01200|MEDICAL RECORDS & LIBRARY 0 0 0 0 0| 12.00
13.00 (01300|SOCIAL SERVICE 525,788 2,002 0 119,617 €48,307| 13.00
14.00 [01400|NURSING AND ALLIED HEALTH EDUCATION 1] 0 0 0 0| 14.00
15.00 [01500/0THER GEMERAL SERVICE COST CENTERS 0 0 0 0 0| 15.00

INPATIENT ROUTINE SERVICE COST CENTERS
30,00 |03000|SKILLED NURSING FACILITY 6,517,773 749,576 0 1,259,948 8,527,297 30.00
31.00 |03100| NURSING FACILITY 0 0 0 0 0| 31.00
32.00 |03200Q|ICF/I1D 0 ) 4] 0 0| 32.00
33.00 {03300[0THER LONG TERM CARE 0 0 0 0 0| 33.00

ICILLARY SERVICE COST CENTERS

40.00 |04000] RADIOLOGY 550, 0 0 0 5507 40.00
41,00 |04100; LABORATORY 10,014 0 4] 0 10,014| 41.00
42.00 04200 INTRAVENQUS THERAPY 0 0 0 0 0l 42.00
43.00 |04300 OXYGEN (INHALATION)} THERAPY 0 0 0 0 0f 43.00
44 00 |04400| PHYSICAL THERAPY 289,385 10,120 0 0 299,505 44.00
45.00 04500 OCCUPATIONAL THERAPY 480,702 16,811 0 41,041 538,554| 45.00
46.00 |04600/SPEECH PATHOLOGY 118,654 4,150 0 0 122,804| 46.00
47 .00 |04700| ELECTROCARDIOLOGY 0 0 0 0 0| 47.00
48.00 |04800/MEDICAL SUPPLIES CHARGED TQ PATIENTS 43,001 2,005 0 0 45,096 48.00
49.00 |04900|DRUGS CHARGED TO PATIENTS 290,011 0 o 0 290,011| 49.00
50.00 |05000|DENTAL CARE - TITLE XIX ONLY 0 0 0 0 0| 50.00
51.00 |05100| SUPPORT SURFACES 0 0 0 0 0| 51.00
52.00 |05200/|OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0j 52.00

OUTPATIENT SERVICE COST CENTERS
60.00 [06000| CLINTIC 0 Q 0 ¢ 0] 60.00
61.00 |06100{RURAL HEALTH CLINIC 0 0 0 0 0] 61.00
62.00 |06200| FQHC 62.00
63.00 |06300| OTHER OUTPATIENY SERVICE €OST CENTER 0 0 0 0 0| 63.00

OTHER REIMBURSABLE COST CENTERS
70.00 |07000| HOME HEALTH AGENCY COST 0 0 0 0 0| 70.00
71.00 |07100| AMBULANCE 0 0 0 0 0| 71.00
72.00 |07200| CORF 0 0 0 0 Q| 72.00
73.00 |07300| CMHC 0 [ 0 0 0| 73.00
74.00 {07400[OTHER REIMBURSABLE COST 0 0 0 0 0| 74,00

SPECTAL PURPOSE COST CENTERS
80.00 [08000Q|MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 ;08100| INTEREST EXPENSE 81.00
82.00 |08200[UTILXZATION REVIEW 82.00
83.00 |0B300 HOSPICE 0 0 0 0 0| 83.00
84.00 |0B400|OTHER SPECIAL PURPOSE COST CENTERS 0 0 0 0 0| 84.00
£9.00 SUBTOTALS (sum of Tines 1-84) 16,831,659 1,106,493 0 1,915,799 16,831,659 89.00

NONREIMBURSABLE COST CENTERS
90.00 |09000|GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 0 0 0| 90.00
91.00 {09100/BARBER AND BEAUTY SHOP 0 0 0 0 0| 91.00
92.00 [09200| PHYSICIANS PRIVATE OQFFICES 0 0 0 0 0| 92.00
93.00 [09300{NONPAID WORKERS 0 0 o 0 0| 93.00
94.00 [09400] PATIENTS LAUNDRY 0 0 0 0 0| 94.00
95,00 |09500{OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0| 95.00
98.00 Cross Foot Adjustments 0 0 0 0 0| 98.00
99.00 Negative Cost Centers o 0 o) [ 0| 99.00
100. 00 TOTAL 16,831,659 1,106,493 0 1,915,799 16,831,659(100.00
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Health Financial Systems

Hope Creek Care Center

In tieu of Form cM5-2540-10

COST ALLOCATION - GENERAL SERVICE COSTS Provider No.:145269 |Period: worksheet B
From 12/01/2016 | Part I
To  11/30/2017 | Date/Time Prepared:
4/25/2018 11:33 am
Cost Center Description ADMENISTRATIV PLANT LAUNDRY & HOUSEKEEPING DIETARY
E & GENERAL OPERATION, |LINEN SERVICE
MAINT. &
REPAIRS
4.00 5.00 6.00 7.00 8.00

GENERAL SERVICE COST CENTERS
1.00 [00100{CAP REL COSTS - BLDGS & FIXTURES 1.00
2.00 |00200{CAP REL COSTS - MOVABLE EQUIPMENT 2.00
3.00 |00300|EMPLOYEE BENEFITS 3.00
4.00 |00400| ADMINISTRATIVE & GENERAL 2,679,223 4.00
5.00 |00500| PLANT OPERATION, MAINT. & REPAIRS 132,425 831,933 5.00
6.00 |00600|LAUNDRY & LINEN SERVICE 72,574 22,512 478,445 6.00
7.00 |0070C0| HOUSEKEEPING 93,685 7,729 0 596,284 7.00
8.00 |00800(DIETARY 297,200 61,415 0 45,680 1,974,190 8.00
9.00 |00900|NURSING ADMINISTRATION 37,676 18,576 0 13,817 0| 9.00
10.00 |01000| CENTRAL SERVICES & SUPPLY 61,271 12,982 0 9,656 0| 10.00
11.00 |01100| PHARMACY 0 0 0 0 0| 11.00
12.00 [01200|MEDICAL RECORDS & LIBRARY 0 0 0 0 0| 12.00Q
13.00 {01300(SOCIAL SERVICE 122,732 2,618 0 1,947 0| 13.00
14.00 [01400|NURSING AND ALLIED HEALTH EDUCATION 0 0 0 0 0| 14.00
15.00 [01500|OTHER GENFRAL SERVICE COST CENTERS 0 0 0 0 0| 15.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 |D3000(SKILLED NURSING FACILITY 1,614,317 676,252 478,445 502,983 1,974,190} 30.00
31.00 |03100] NURSING FACTILITY 0 0 0 0 0| 31.00
32.00 |03200f ICF/TID 0 0 0 0 0| 32.00
33.00 |03300/0OTHER LONG TERM CARE 0 0 8} 0 0| 33.00

ANCILLARY SERVICE COST CENTERS
40.00 |04000| RADIOLOGY 104 0 0 0 0| 40.00
41.00 |04100| LABORATORY 1,896 0 0 0 0| 41.00
42,00 |04200| INTRAVENOUS THERAPY 0 0 0 0 0| 42.00
43,00 |04300|OXYGEN (INHALATION) THERAPY 0 0 0 0 0| 43.00
44.00 04400 PHYSICAL THERAPY 56,700 9,130 0 6,791 0| 44.00
45.00 {04500| OCCUPATIONAL THERAPY 101,955 15,166 0 11,280 0 45.00
46.00 [04600|SPEECH PATHOLOGY 23,248 3,744 0 2,784 0f 46.00
47.00 |04700[ ELECTROCARDIOLOGY 0 0 o] 0 0| 47.00
48.00 |04800{MEDICAL SUPPLIES CHARGED TO PATIENTS 8,537 1,809 0 1,346 0| 48.00
49.00 |04900|DRUGS CHARGED TO PATIENTS 54,903 0 0 0 0| 49.00
50.00 |05000|DENTAL CARE - TITLE XIX ONLY 0 0 0 1] 0| 50.00
51.00 |05100|SUPPORT SURFACES 0 0 0 0 Q| 51.00
52.00 |05200/OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 52.00

OUTPATIENT SERVICE COST CENTERS
€0.00 [06000|CLINIC 0 o] 0 0 0| 60.00
£1.00 [06100|RURAL HEALTH CLINIC 0 0 0 0 ¢} 61.00
62.00 |06200| FQHC 62.00
63.00 |[06300[OTHER OUTPATIENT SERVICE COST CENTER 0 1} 0 0 0| 63.00

OTHER REIMBURSABLE COST CENTERS
70.00 07000 HOME HEALTH AGENCY COST 0 0 0 0 0| 70.00
71.00 |07100| AMBULANCE 0 0 0 0 0| 71.00
72.00 |07200|CORF 0 0 0 0 0| 72.00
73.00 07300 CMHC 0 0 1] 0 0/ 73.00
74.00 |07400| OTHER REIMBURSABLE COST 1) 0 0 0 0] 74.00

SPECIAL, PURPOSE COST CENTERS
80.00 |08000|MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 |08100| INTEREST EXPENSE 81.00
82.00 |08200|UTILIZATION REVIEW 82.00
83.00 (08300|HOSPICE 0 0 0 0 0| 83.00
84.00 [0B4001OTHER SPECIAL PURPOSE COST CENTERS 0 0 0 0 0| 84.00
89.00 SUBTOTALS (sum of lines 1-84) 2,679,223 831,933 478,445 596, 284 1,974,190] 89.00

NONREIMBURSABLE COST CENTERS
90.00 |09000 GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 0 0 0| 90.00
91.00 |09100| BARBER AND BEAUTY SHOP 0 0 0 0 0| 91.00
92.00 {09200 PHYSICIANS PRIVATE QFFICES 0 0 0 0 G| 92.00
93.00 {09300/ NONPAID WORKERS 0 0 0 0 G| 93.00
94,00 |09400( PATIENTS LAUNDRY 0 0 0 0 0 94.00
95.00 |09500{ OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0| 95.00
98.00 Cross Foot Adjustments 0 0 0 0 0| 98.00
99.00 Negative Cost Centers 0 0 0 0 0] 99.00
100. 00| TOTAL 2,679,223 831,933 478,445 596,284 1,974,190/100.00
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Health Financial Systems

Hope Creek Care Center

In Lieu of Form CMS-2540-10

COST ALLOCATION - GENERAL SERVICE COSTS

Provider No.: 145269

Period:
From 12/01/2016

worksheet B
Part I

To  11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am
Cost Center Description NURSING CENTRAL PHARMACY MEDICAL SOCIAL
ADMINISTRATIO| SERVICES & RECORDS & SERVICE
N SUPPLY LIBRARY
9.00 10.00 11.00 12.00 13.00
IGENERAL SERVICE COST CENTERS
1.00 |DO100|CAP REL COSTS - BLDGS & FIXTURES 1.00
2.00 [00200|caP REL COSTS ~ MOVABLE EQUIPMENT 2.00
3.00 |[DO300|EMPLOYEE BENEFITS 3.00
4.00 00400/ ADMINISTRATIVE & GEMERAL 4.00
5.00 [00500/PLANT OPERATION, MAINT. & REPAIRS 5.00
6.00 |DO600|LAUNDRY & LINEN SERVICE 65.00
7.00 |00700|HOUSEKEEPING 7.00
8.00 |0080Q|DIETARY 8.00
9.00 |OO9Y00[NURSING ADMINISTRATION 269,085 9.00
10.00 |01000| CENTRAL SERVICES & SUPPLY 0 407,559 10,00
11.00 |01100| PHARMACY 0 0 0 11.00
12.00 |01200MEDICAL RECORDS & LIBRARY 0 0 0 0 12.00
13.00 |01300|S0OCIAL SERVICE ¢ 0 0 0 775,604| 13.00
14.00 |01400/NURSING AND ALLIED HEALTH EDUCATION 0 0 0 0 0| 14.00
15.00 |[01500{OTHER GENERAL SERVECE COST CENTERS 0 0 0 0 0| 15.00
INPATIENT ROUTINE SERVICE COST CENTERS
30.00 [03000|SKILILED NURSING FACILITY 269,085 407,559 [¢] [ 775,604 30.00
31.00 |03100/NURSING FACILITY 0 0 0 0 0; 31.00
32.00 |03200{1CF/IID 0 0 0 0 0| 32.00
33.00 |03300|OTHER LONG TERM CARE 0 4] 1] 1] 0| 33.00
IANCILLARY SERVICE COST CENTERS
40.00 |04000f RADIOLOGY 0 0 0 0 0| 40.00
41.00 |04100| LABORATORY 0 0 0 0 0| 41.00
42.00 |04200| INTRAVENOUS THERAPY 0 0 0 0 0| 42.00
43.00 |04300|OXYGEN (INHALATEON) THERAPY 0 0 0 0 Q| 43.00
44,00 |04400| PHYSICAL THERAPY 0 0 0 0 0| 44.00
45.00 04500/ 0CCUPATIONAL THERAPY 0 0 0 0 0| 45.00
46.00 |04600|SPEECH PATHOLOGY 0 [ 0 0 0| 46.00
47 .00 j04700| ELECTROCARDIOLOGY 0 0 0 0 0| 47.00
48.00 |04800|MEDICAL SUPPLIES CHARGED TO PATIENTS 0 1] 0 0 0| 48.00
49.00 |04900/DRUGS CHARGED TO PATIENTS 0 1] 0 0 0l 49.00
50.00 05000/ DENTAL CARE - TITLE XIX ONLY 0 0 0 0 0| 50.00
51.00 |05100| SUPPORT SURFACES 0 0 0 0 0| 51.00
52.00 |05200/0THER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 52.00
OUTPATIENT SERVICE COST CENTERS
60,00 |06000|CLINIC 0 0 0 0 0] 60.00
61.00 |0610Q/RURAL HEALTH CLINIC 0 0 0] 61.00
62.00 |06200| FQHC 62.00
63.00 |06300|OTHER OUTPATIENT SERVICE €0ST CENTER 0 0 0 0 0f 63.00
OTHER REIMBURSABLE COST CENTERS
70.00 |07000|HOME HEALTH AGENCY COST 0 0 0 0 0| 70.00
71,00 |07100{ AMBULANCE 0 0 0 0 Q| 71.00
72.00 [07200|CORF 0 0 0 0 Q| 72.00
73.00 [07300| CMHC 0 0 0 0 0| 73.00
74.00 |07400Q|OTHER REIMBURSABLE COST 0 0 0 0 0| 74.00
SPECTAL PURPOSE COST CENTERS
80.00 |08000|MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 |08100| INTEREST EXPENSE 81.00
82.00 08200/ UTILIZATION REVIEW 82.00
83.00 {08300|HOSPICE 0 0 0 0 0| 83.00
84.00 [08400|0THER SPECIAL PURPOSE COST CENTERS ¢ 0 0 0 0| 84.00
89.00 SUBTOTYALS (sum of Tines 1-84) 269,085 407,559 0 0 775,604| 89.00
NONREIMBURSABLE COST CENTERS
90.00 |09000|GIFT, FLOWER, COFFEE SHOPS & CANTEEN [i] 0 0 0 0i 90.00
91.00 |09100| BARBEER AND BEAUTY SHOP 0 0 0 1] 0| 91.00
92.00 |09200| PHYSICIANS PRIVATE OFFICES 0 0 0 0 0| 92.00
93,00 {09300|NONPAID WORKERS 0 0 0 0 0| 93.00
94,00 [09400( PATIENTS LAUNDRY 0 0 0 0 Q| 94.00
95.00 [09500{OTHER NONREIMBURSASLE COST CENTERS 0 0 0 0 0| 95.00
98.00 Cross Foot Adjustments 0 0 98.00
9900 Negative Cost Centers 0 0 0 0 0| 99.00
100.00 TOTAL 269,085 407,559 0 0 775,604|100.00
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Health Financial Systems

Hope Creek Care Center

In Lieu of Form CMS-2540-10

COST ALLOCATION - GENERAL SERVICE COSTS

Provider No.: 145269

Period:
From 12/01/2016
To  11/30/2017

worksheet B
Part I

Date/Time Prepared:
4/25/2018 11:33 am

OTHER GEMERAL
SERVICE
Cost Center Description NURSING AND | COST CENTERS Subtotal Post Stepdown Total
ALLIED HEALTH adjustments
EDUCATION
14.00 15.00 16.00 17.00 18.00

GENERAL SERVICE COST CENTERS
1.00 |00100|CAP REL COSTS - BLDGS & FIXTURES 1.00
2.00 |00200|CAP REL COSTS — MOVABLE EQUIPMENT 2.00
3.00 |00300| EMPLOYEE BENEFITS 3.00
4,00 |00400| ADMINISTRATIVE & GENERAL 4.00
5.00 |00500 PLANT OPERATION, MAINT. & REPAIRS 5.00
6.00 |00600| LAUNDRY & LINEN SERVICE 6.00
7.00 |00700| HOUSEKEEPING 7.00
8.00 |00800|DIETARY 8.00
9.00 |00900 NURSING ADMINISTRATION 5.00
10.00 |01000| CENTRAL SERVICES & SUPPLY 10.00
11.00 |G1100| PHARMACY 11.00
12.00 |01200|MEDICAL RECORDS & LIBRARY 12.00
13.00 |01300|SOCIAL SERVICE 13.00
14.00 01400/ NURSING AND ALLIED HEALTH EDUCATION 0 14.00
15.00 |01500/0THER GENERAL SERVICE COST CENTERS 0 1] 15.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000/ SKILLED NURSING FACILITY 0 0 15,225,732 0 15,225,732 30.00
31.00 03100 NURSING FACILITY 0 0 0 0 0 31.00
32.00 |03200| ICF/IID 0 0 Q 0 G 32.00
33.00 |03300 OTHER LONG TERM CARE 0 0 0 0 0| 33.00

ANCTILLARY SERVICE COST CENTERS
40.00 |04000| RADIOLOGY 0 0 654 0 654 40.00
41.00 04100 LABORATORY 0 1] 11,910 0 11,910 41.00
4200 04200 INTRAVENOUS THERAPY 0 0 0 0 G| 42.00
43.00 |04300|OXYGEN (INHALATION} THERAPY 0 0 0 0 0| 43.00
44,00 |04400| PHYSICAL THERAPY 0 0 372,126 0 372,126| 44.00
45.00 |04500| OCCUPATIONAL THERAPY 0 1] 666,955 0 666,955| 45.00
46.00 04600 SPEECH PATHOLOGY 0 0 152,580 Q 152,580| 46.00
47.00 |04700| ELECTROCARDIOLOGY 0 0 0 0 0| 47.00
48.00 |04800|MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 56,788 0 56,788| 48.00
49.00 |04900|DRUGS CHARGED TO PATIENTS 0 0 344,914 0 344,914 49.00
50.00 |05000/DENTAL CARE - TITLE XIX ONLY 0 0 0 0 0| 50.00
51.00 |05100| SUPPORT SURFACES 0 0 0 0 0| 51.00
52.00 |05200/0THER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 52.00

OUTPATIENT SERVECE COST CENTERS
60.00 |06000| CLINIC 0 1] 0 0 0| 60.00
61.00 06100 RURAL HEALTH CLINIC o) 0 0 0| 61.00
62.00 |06200] FQHC 62.00
63.00 06300 OTHER OUTPATIENT SERVICE COST CENTER 0 1} 0 0 0| 63.00

OTHER REIMBURSABLE COST CENTERS
70.00 |07000/HOME HEALTH AGENCY COST 0 0 0 0 0| 70.00
71.00 07100 AMBULANCE 0 0 0 0 0| 71.00
72.00 |07200| CORF 0 0 0 0 0; 72.00
73.00 |07300| CMHC 0 0 0 0 0] 73.00
74.00 (07400 OTHER REIMBURSABLE COST 0 0 0 0 0| 74.00

SPECIAL PURPOSE COST CENTERS
80.00 |0B000|MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 |08100|INTEREST EXPENSE 81.00
82.00 {08200|UTILIZATION REVIEW 82.00
83.00 |08300/HOSPICE 0 0 (€] 0 0| 83.00
84.00 |08400|OTHER SPECIAL PURPOSE COST CENTERS 0 0 0 0 01 84.00
89.00 SUBTOTALS (sum of Tines 1-84) 0 0 16,831,659 0 16,831,659 83.00

NONREIMBURSABLE COST CENTERS
90.00 [09000|GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 0 [¢] at 90.00
91.00 {09100/ BARBER AND BEAUTY SHOP 0 0 1] 0 0§ 91.00
92.00 {09200| PHYSICIANS PRIVATE OFFICES 0 0 0 0 0 92.00
93.00 [09300/NONPAID WORKERS 0 0 0 0 0] 93.00
94_00 [09400;{ PATIENTS LAUNDRY 0 0 0 ¢ 0] 94.00
95,00 [09500{OTHER NONREIMBURSABLE COST CENTERS 0 0 0 ¢ 0} 95.00
98.00 Cross Foot Adjustments 0 0 0 0 0| 98.00
99.00 Negative CosT Centers 0 0 0 0 0| 99.00
100.00 TOTAL 0 0 16,831,659 0 16,831,659(100.00

MCRIF32 - 8.1.164.1



Health Financial Systems

Hope Creek_Care Center

In Lieu

of Form CM5-2540-10

ALLOCATION OF CAPITAL RELATED COSTS Provider No.:145269 |Period: worksheet B
From 12/01/2016 | rart II
To 11/30/2017 | pate/Time Prepared:
4/25/2018 11.:33 am
CAPITAL RELATED COSTS
Cost Center Description Directly BLDGS & MOVABLE Subtotal EMPLOYEE
Assigned New FIXTURES EQULIPMENT BENEFITS
Capital
Related Costs
0 1.00 2.00 24 3.00
GENERAL SERVICE {OST CENTERS
1.00 |00100|CAP REL COSTS - BLDGS & FIXTURES 1.00
2.00 |00200|CAP REL COSTS - MOVABLE EQUIPMENT 2.00
3,00 |00300 EMPLOYEE BENEFITS 0 0 0 0 0] 3.00
4.00 (00400f ADMINISTRATIVE & GENERAL 0 129,301 Q 129,301 0| 4.00
5.00 |00500|PLANT OPERATION, MAINT. & REPAIRS 0 55,053 4] 55,053 0| 5.00
6.00 |00600| LAUNDRY & LINEN SERVICE 0 24,953 0 24,053 0| 6.00
7.00 |00700| HOUSEKEEPING 0 8,567 0 8,567 0| 7.00
8.00 |00BOO|DIETARY v 68,075 0 68,075 0| 8.00
9.00 |00900|NURSING ADMINISTRATION 1] 20,591 0 20,591 0] 9.00
10.00 |01000| CENTRAL SERVICES & SUPPLY [ 14,389 0 14,389 0| 10.00
11.00 {01100) PHARMACY 0 0 0 0 0| 11.00
12.00 |01200Q|MEDICAL RECORDS & LIBRARY 0 0 0 0 0| 12.00
13.00 |01300|SOCIAL SERVICE 0 2,802 0 2,902 0| 13.00
14.00 01400 NURSING AND ALLIED HEALTH EDUCATION 0 0 0 0 0| 14.00
15.00 01500/ OTHER GENERAL SERVICE COST CENTERS 0 0 0 0 G} 15.00
INPATIENT ROUTINE SERVICE COST CENTERS
30.00 |03000| SKILLED NURSING FACILITY 0 749,576 0 749,576 0| 30.00
31.00 |03100/NURSING FACILITY 0 0 0 0 0| 31.00
32.00 |03200|ICF/IID 0 0 0 0 0| 32.00
33.00 |03300|CTHER LONG TERM CARE 0 0 0 0 0| 33.00
IANCILLARY SERVICE COST CENTERS
40.00 |04000{ RARTIOLOGY 0 0 0 0 0] 40.00
41.00 [04100( LABORATORY 0 0 0 0 0| 41.00
42.00 |04200| INTRAVENOUS THERAPY 0 0 0 0 0| 42.00
43,00 |04300{OXYGEN (INHALATION) THERAPY 0 0 0 0 0| 43.00
44.00 |04400| PHYSICAL THERAPY 0 10,120 0 10,120 0| 44.00
4500 04500 OCCUPATIONAL THERAPY 0 16,811 0 16,811 0| 45.00
46,00 |04600| SPEECH PATHOLOGY 0 4,150 0 4,150 0| 46.00
47 .00 [04700} ELECTROCARDIOLOGY 0 0 Q 0 ¢l 47.00
48.00 |04800|MEDICAL SUPPLIES CHARGED TO PATIENTS 0 2,005 0 2,005 0| 48,00
49.00 |04900|DRUGS CHARGED TO PATIENTS 0 0 0 0 0| 49.00
50,00 |05000|DENTAL CARE - TITLE XIX ONLY 1; 0 0 0 0| 50.00
51.00 |05100|SUPPORT SURFACES 0 0 0 0 0| 51.00
52.00 |05200/OTHER ANCILLARY SERVICE COST CENTERS 1] 0 0 0) 0| 52.00
OUTPATIENT SERVICE COST CENTERS
60.00 [06000|CLINIC 0 0 0 0 0| 60.C0
61,00 |06100|RURAL HEALTH CLINIC 0 0 0 0 0| 61.00
62.00 {06200 FQHC 62.00
63.00 06300/ OTHER QUTPATIENT SERVICE COST CENTER 0 0 0 0 0] 63.00
OTHER REIMBURSABLE COST CENTERS
70.00 |07000/HOME HEALTH AGENCY COST 0 0 0 0 0} 70.00
71.00 |07100| AMBULANCE 0 0 0 0 0| 71.00
72.00 (07200 CORF 0 0 4] 0 0 72.00
73.00 [07300]CMHC 0 0 0 0 0| 73.00
74.00 |07400|0THER REYIMBURSABLE COST 0 0 0 0 0| 74.00
SPECIAL PURPOSE COST CENTERS
80,00 |08000| MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 |08100| INTEREST EXPENSE 81.00
82.00 |08200|UTILIZATION REVIEW 82.00
83.00 |08300|HOSPICE 0 0 0 0 0} 83.00
84,00 |08400|OTHER SPECIAL PURPOSE COST CENTERS 0 0 0 0 0] 84.00
89.00 SUBTOTALS (sum of Tines 1-84) 4] 1,106,493 0 1,106,493 0| 89.00
NONREIMBURSABLE COST CENTERS
90.00 09000 GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 ¢ 0 0] 90.00
91.00 |09100|BARBER AND BEAUTY SHOP 0 0 0 0 0| 91.00
92.00 |09200| PHYSICIANS PRIVATE OFFICES 0 0 0 0 0| 92.00
93.00 |09300|NONPAID WORKERS 0 0 0 ¢ 0 93.00
94 .00 |09400| PATIENTS LAUNDRY 0 0 0 0 0| 94.00
95.00 |09500| OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0 0| 95.00
98.00 Cross Foot Adjustments 0 98.00
99.00 Negative Cost Centers 0 0 0 0| 29.00
100.00 TOTAL 0 1,106,493 0 1,106,493 0]100. 00

MCRIF3Z2 - §.1.164.1



kealth Financial Systems Hope Creek Care Center In Lieu of Form CM5-2540-10

ALLOCATION OF CAPITAL RELATED COSTS Provider No.:145269 |Period: worksheet B

From 12/01/2016 | Part II

To  11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am

Cost Center Description ADMINISTRATIV PLANT LAUNDRY & HOUSEKEEPING DIETARY
E & GENERAL OPERATION, |LINEN SERVICE
MAINT. &
REPAIRS
4.00 5.00 6.00 7.00 8.00

GENERAL _SERVICE COST CENTERS
1.00 |QOL00[CAP REL COSTS - BLDGS & FIXTURES 1.00
2.00 [00200/CAP REL COSTS - MOVABLE EQUIPMENT 2.00
3.00 |00300jEMPLOYEE BENEFITS 3.00
4.00  |00400] ADMINISTRATIVE & GENERAL 129,301 4.00
5.00 [00500|PLANT OPERATION, MAINT. & REPAIRS 6,391 61,444 5.00
6.00 {00600| LAUNDRY & LINEN SERVICE 3,502 1,663 30,118 6.00
7.00 |00700|HOUSEKEEPING 4,521 571 0 13,659 7.00
8.00 |00800|DIETARY 14,343 4,536 0 1,046 88,000 8.00
9.00 |00S00[NURSING ADMINISTRATION 1,818 1,372 0 316 gl 9.00
10.00 |01000| CENTRAL SERVICES & SUPPLY 2,957 959 0 221 0| 10.00
11.00 |01100| PHARMACY 0 0 0 [+ 0] 11.¢0
12.00 |01200(MEDICAL RECORDS & LIBRARY 0 0 [+ 0 0| 12.00
13.00 |01300|SOCIAL SERVICE 5,923 193 0 45 0| 13.00
14.00 |01400/NURSING AND ALLIED HEALTH EDUCATION 0 0 0 0 0| 14.00
15.00 |01500/0THER GENERAL SERVICE CQOST CENTERS 0 0 0 0 0| 15.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 (03000 SKILLED NURSING FACILITY 77,910 49,946 30,118 11,522 88,000] 30.00
31.00 |03100|NURSING FACILITY 0 0 0 0 0; 31.00
32.00 |03200[ICF/IID 0 0 0 0 0| 32.00
33.00 |0330Q[0THER LONG TERM CARE 0 0 0 0 0| 33.00

ANCILLARY SERVICE COST CENTERS
40,00 |04000| RADIOLOGY 5 0 0 0 0| 40.00
41,00 |04100| LABORATORY 9] Q 0 0 Q| 41.00
42,00 |04200| INTRAVENOUS THERAPY 5] 0 0 0 0| 42.00
43.00 |04300|OXYGEN (INHALATION) THERAPY 0 0 0 0 0| 43.00
44,00 |04400| PHYSICAL THERAPY 2,736 674 0 156 0| 44.00
45.00 {04500] OCCUPATIONAL THERAPY 4,920 1,120 0 258 01 45.00
46.00 |04600|SPEECH PATHOLOGY 1,122 276 0 64 0| 46.00
47 .00 04700 ELECTROCARDIOLOGY 0 0 0 0| 0| 47.00
48,00 |04800|MEDICAL SUPPLIES CHARGED TO PATIENTS 412 134 0 31 0| 48.00
49.00 |04900|DRUGS CHARGED 7O PATIENTS 2,650 0 0 0 0| 49.00
50.00 |05000 DENTAL CARE - TITLE XIX ONLY 0 0 0 0 0| 50.00
51.00 |05100| SUPPORT SURFACES 0 0 0 0 0| 51.00
52.00 |05200i0THER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0} 52.00

OUTPATIENT SERVICE COST CENTERS
60.00 j06000|CLINIC 0 0 0 0 0| 60.00
61,00 [06100|RURAL HEALTH CLINIC 0 0 0 0| 61.00

€2.00 (06200| FQHC 62.00

63.00 {06300 OTHER QUTPATIENT SERVICE COST CENTER 0 0 0 0 0| 63.00
OTHER REIMBURSABLE COST CENTERS
70.00 |07000|HOME HEALTH AGENCY COST 0 0 o] 0 0| 70.00
71.00 |07100| AMBULANCE 0 0 0 0 0 71.00
72.00 |07200| CORF 0 0 0 [¢] 0| 72.00
73.00 |07300| CMHC [ 0 0 0 0| 73.00
74.00 |07400{OTHER REIMBURSABLE COST 0 0 0 0 0| 74.00
SPECIAL PURPOSE COST CENTERS
80.00 |08000|MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 |08100| INTEREST EXPENSE 81.00
82.00 |08200|UTILIZATION REVIEW 82.00
83.00 |08300|HOSPICE 0 o) 0 0 0| 83.00
84.00 08400/ OTHER SPECIAL PURPOSE COST CENTERS 0 0 ] L] 0| 84.00
89.00 SUBTOTALS (sum of Tines 1-84) 129,301 61,444 30,118 13,659 88,000, 89.00
NONREIMBURSABLE COST CENTERS
90.00 [09000|GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 0 0 0| 90.00
91.00 {09100(BARBER AND BEAUTY SHOP 0 0 0 0 0| 91.00
92.00 |09200| PHYSICIANS PRIVATE OFFICES 0 0 0 0 0| 92.00
93.00 |09300|NONPAID WORKERS 0 0 0 0 0| 93.00
94.00 |09400| PATIENTS LAUNDRY 0 0 0 0 0| 94.00
95.00 |09500|OTHER NONREIMBURSABLE COST CENTERS 0 0 0 0) 0| 95.00
4958.00 Cross Foot Adjustments o 0 0} 98.00
99.00 Negative Cost Centers 0 0 0 0 0f 99.00
100. 00 TOTAL 129,301 61,444 30,118 13,659 88,000)100.00

MCRIF32 - §.1.164.1



health Financial Systems

Hope Creek Care Center

In tieu

ALLOCATION OF CAPITAL RELATED COSTS

Provider No.:145269

Period:
From 12/01/2016
To 11/30/2017

worksheet B
Part II

Cost Center Description

NURSING
ADMINISTRATIO
N

PHARMACY

MEDICAL
RECORDS &
LIBRARY.

SOCTAL
SERVICE

9.00

11.00

12.00

13.00

GENERAL SERVICE COST CENTERS

.00 |00100|CAP REL COSTS - BLDGS & FIXTURES
.00 |00200|CAP REL COSTS - MOVABLE EQUIPMENT
.00 |00300| EMPLOYEE BENEFITS
.00 |00400 ADMINISTRATIVE & GENERAL
0D0500| PLANT OPERATION, MAINT. & REPAIRS
.00 [00600| LAUNDRY & LINEN SERVICE
.00 {00700 HOUSEKEEPING
.00 |DOBOD|DIETARY
.00 |00900| NURSING ADMINISTRATION
10.00 |01000|CENTRAL SERVICES & SUPPLY
11.00 |01100| PHARMACY
12.00 |01200{MEDICAL RECORDS & LIBRARY
13.00 |01300|SOCIAL SERVICE
14.00 |01400/NURSING AND ALLIED HEALTH EDUCATION
15.00 101500/ OTHER GENERAL SERVICE COST CENTERS

Do~ bW
(=
=]

24,097

[=RrRoRoX=l=)

cCCOoOOC

[wl= ==
[ o =]

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 [03000|SKILLED NURSING FACILITY
31.00 [D3100|NURSING FACILITY

32.00 03200, ICF/IID

33,00 [03300{OTHER LONG TERM_CARE

24,097

(=R R =]
(=R =]

IANCILLARY SERVICE COST CENTERS

40.00 |04000( RADIOLOGY

41.00 |04100( LABORATORY

42,00 |04200| INTRAVENOUS THERAPY

43,00 |04300|OXYGEN (INHALATION) THERAPY

44.00 |04400| PHYSICAL THERAPY

45,00 |04500| OCCUPATIONAL THERAPY

46.00 |04600|SPEECH PATHOLOGY

47 .00 |04700| ELECTROCARDIOLOGY

48.00 |04800/MEDICAL SUPPLIES CHARGED TO PATIENTS
49.00 |04900|DRUGS CHARGED TO PATIENTS

50.00 |05000 DENTAL CARE - TITLE XIX ONLY

51.00 (05100 SUPPORT SURFACES

52.00 |05200/ OTHER ANCTLLARY SERVICE COST CENTERS

CoO00E00QCOoOC O

0O0CoOODOSOoODCO0O

CCOoO0DEROCDOO

DoCOoOO0EERCOoOC O

SO0 ODODOoOCOO

QUTPATIENT SERVICE COST CENTERS

60.00 (06000 CLINIC

61.00 |06100{RURAL HEALTH CLINIC

62.00 [06200| FQHC

63.00 [06300|0THER OUTPATIENT SERVICE COST CENTER

oo

<

(=]

Lv)

o0
(=]

[=]
<

oo

o

OTHER REIMBURSABLE COST CENTERS

70.00 |07000|HOME HEALTH AGENCY COST
71.00 |07100| AMBULANCE

72.00 |07200| CORF

73.00 |07300| cMHC

74.00 |07400| OTHER REIMBURSABLE COST

coCc oo

oOCcCoOo O

cCocooC
(sl =Relg-]

[=R=R~R=N~]

SPECIAL PURPOSE COST CENTERS

80.00 |08000|MALPRACTICE PREMIUMS & PAID LOSSES
81.00 |08100| INTEREST EXPENSE

32.00 (08200l UTILIZATION REVIEW

83.00 |08300|HOSPICE

84.00 08400/ OTHER SPECIAL PURPOSE COST CENTERS
89.00 SUBTOTALS {sum of Tines 1-84)

24,097

(=R =0=]
(==

9,063

NONREIMBURSABLE COST CENTERS

90,00 09000 GIFT, FLOWER, COFFEE SHOPS & CANTEEN
91.00 09100 EARBER AND BEAUTY SHOP

92.00 |09200 PHYSICIANS PRIVATE OFFICES

931.00 09300, NONPATD WORKERS

94.00 |09400| PATIENTS LAUNDRY

95.00 {09500/ 0THER NONREIMBURSABLE COST CENTERS
93.00 Cross Foot Adjustments

99,00 Negative Cost Centers

100.00 TOTAL

(=]

e i e 3 e e P o o |

24,09

e =R e e o ] ]

OO0 0O

[ =]

o0 OOoOo

9,063

MCRIF32 - 8.1.164.1

of Form €M5-2540-10

Date/Time Prepared:
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Health Financial Systems

Hope Creek Care Center

Ih Lieu of Form CM5-2540-10

ALLOCATION OF CAPITAL RELATED COSTS Provider No.:145269 |Period: worksheet B
From 12/01/2016 | Part II
To  11/30/2017 | Date/Time Prepared:
4/25/2018 11:33 am
OTHER GENERAL
: SERVICE
cost Center Description NURSING AND | COST CENTERS Ssubtotal POST Total
ALLIED HEALTH Step-Down
EDUCATION Adjustments
14.00 15.00 16.00 17.00 15.00

GENERAL SERVICE COST CENTERS
1.00 [00100|CAP REL COSTS - BLDGS & FIXTURES 1.00
2.00 (00200 CAP REL COSTS - MOVABLE EQUIPMENT 2.00
3.00 |00300 EMPLOYEE BENEFITS 3.00
4.00 00400} ADMINISTRATIVE & GENERAL 4.00
5.00 [00500[PLANT OPERATION, MAINT. & REPAIRS 5.00
6.00 |00600] LAUNDRY & LINEN SERVICE 6.00
7.00 |00700{HOUSEKEEPING 7.00
8.00 {00800|DIETARY 8.00
9.00 |00900|NURSING ADMINISTRATION 9.00
10.00 |01000| CENTRAL SERVICES & SUPPLY 10.00
11.00 j01109| PHARMACY 11.00
12.00 [01200|MEDICAL RECORDS & LISRARY 12.00
13.00 |01300|SOCIAL SERVICE 13.00
14,00 |01400| NURSING AND ALLTED HEALTH EDUCATION 0 14.00
15.09 |01500| 0THER GENERAL SERVICE COST CENTERS 0 0 15.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 |03000|SKILLED NURSING FACILITY 0 0 1,058,758 0 1,058,758| 30.00
31.00 |03100|NURSING FACILITY 0 Q 0 0, Q| 31.00
32.00 [03200|I1CF/IID 0 0 0 0 0| 32.00
33.00 03300/ 0THER LONG TERM CARE 1) 0 0 0 0| 33.00

IANCILLARY SERVICE COST CENTERS
40.00 |04000( RADIOLOGY 0, 0 5 0 5| 40.00
41.00 |04100( LABORATORY o) 0 91 0 91| 41.00
42 .00 |04200[ INTRAVENOUS THERAPY 0 0 0 0 Q| 42.00
43.00 |04300|OXYGEN (INHALATION) THERAPY 0 0 0 1] 0| 43.00
44,00 |04400( PHYSICAL THERAPY 0, 0 13,686 0 13,686| 44.00
45.00 |04500{ 0CCUPATIONAL THERAPY 0 0 23,109 0 23,1098| 45.00
46.00 |04600( SPEECH PATHOLOGY 0 0 5,612 o] 5,612| 46.00
47 .00 |04700| ELECTROCARDIOLOGY 0 0 0 1) 0| 47.00
48.00 |04800|MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 2,582 1] 2,582 48.00
49 .00 |04900|DRUGS CHARGED TO PATIENTS 1] 0 2,650 0 2,650 49,00
50.00 |05000|DENTAL CARE - TITLE XIX ONLY 0 0 0 [t 0| 50.00
51.00 |05100( SUPPORT SURFACES 0 0 0 0 Q| 51.00
52.00 |05200[OTHER ANCILLARY SERVICE COST CENTERS ) 0 0 1] 0] 52.00

OUTPATIENT SERVICE COST CENTERS
60.00 |06000| CLINIC O 0 0 0 Q| 60.00
61.00 |06100| RURAL HEALTH CLINEC 0 Q 0 0 0| 61.00
62.00 |06200| FQHC 62.00
63.00 |06300/OTHER QUTPATIENT SERVICE COST CENTER 0 0 0 0 0| 63.00

OTHER REIMBURSABLE COST CENTERS
70.00 |07000| HOME HEALTH AGENCY COST i} 0 0 0 0| 70.00
71.00 |07100| AMBULANCE 0 Q 0 0 Q| 71.00
72.00 |07200| CORF 0 0 0 0 0| 72.00
73.00 |07300| CMHC 0 0 0 4] 0| 73.00
74.00 |07400/ OTHER REIMBURSABLE COST 0 0 0 0 0| 74.00

SPECIAL PURPOSE COST CENTERS
80.00 |D8000| MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 |08100| INTEREST EXPENSE 81.00
82.00 |08200|UTILIZATION REVIEW 82.00
83.00 |08300[HOSPICE 0 0 0 0 0| 83.00
84.00 |08400(0THER SPECIAL PURPOSE COST CENTERS 0 0 0 0 0| 84.00
89.00 SUBTOTALS (sum of Tines 1-84) 0 0 1,106,493 0 1,106,493| 89.00

NONREIMBURSAEBLE COST CENTERS
90.00 |09000|GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 0 0 0| 90.00
91.00 |09100(BARBER AND BEAUTY SHOP 0 0 0 0 Q| 91.09
92.00 |09200| PHYSICIANS PRIVATE OFFICES 0 0 0 0 0| 92.00
93.00 |09300|NONPAID WORKERS 0 0 0 0 0| 93.00
94,00 |09400| PATIENTS LAUNDRY 0 0 0 0 0| 924.00
95.090 |09500(0THER NONREIMBURSABLE COST CENTERS 0 0 0 0 0| 95.00
98.00 Cross Foot Adjustments 0 0 0 0 0| 98.00
99.00 Negative Cost Centers 0 0 0 0 0| 99.00
100.00) TOTAL 0 0 1,106,493 1] 1,106,493 (100.00

MCRIF32 - §.1.164.1



Health Financial Systems

Hope Creek Care Center

Ih tieu of Form CM5-2540-10

COST ALLOCATION - STATISTICAL BASIS Provider No.: 145269 |Period: worksheet B8-1
From 12/01/2016
To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am
CAPITAL RELATED COSTS
Cost Center Description BLDGS & MOVABLE EMPLOYEE Reconciliatio| ADMINISTRATIV
FIXTURES EQUIPMENT BENEFITS n E & GENERAL
(SQUARE FEET) | (SQUARE FEET) {GROSS (ACCUM. COST)
SALARIES)
1.00 2.00 3.00 4A 4.00
GENERAL SERVICE COST CENTERS
1.00 |00100(cAP REL COSTS - BLDGS & FIXTURES 119,728 1.00
2.00 |00200|CAP REL COSTS - MOVABLE EQUIPMENT 0 2.00
3.00 |00300| EMPLOYEE BENEFITS 0 v 8,315,202 3.00
4.00 |00400 ADMINISTRATIVE & GENERAL 13,4991 1] 471,459 -2,679,223 14,152,436| 4.00
5.00 |0O500 PLANT OPERATION, MAINT. & REPAIRS 5,957 0 201,760 0 699,508 5.00
6.00 |00B00| LAUNDRY & LINEN SERVICE 2,700 [ 271,902 0 383,359| 6.00
7.00 |0D700 HOUSEKEEPING 927 0 334,438 0 494,873 7.00
8.00 |00800[DIETARY 7,366 0 724,728 0 1,569,895 8§.00
9.00 [00900i NURSING ADMINISTRATION 2,228 0 145,014 0 199,016] 9.00
10.00 |01000{ CENTRAL SERVICES & SUPPLY 1,557 0 0 0 323,650( 10.00
11.00 [01100] PHARMACY 0 0 0 0 0] 11.00
12.00 [01200|MEDICAL RECORDS & LIBRARY 0 0 0 0 0f 12.00
13.00 |01300(S0CIAL SERVICE 314 0 519,178 O 648,307 13.00
14.00 |01400|NURSING AND ALLIED HEALTH EDUCATION 0 0 0 i) 0] 14.00
15.00 |01500/ OTHER GENERAL SERVICE COST CENTERS 0 0 0 0 0j 15.00
INPATIENT ROUTINE SERVICE COST CENTERS
30.00 |03000|SKILLED NURSING FACILITY 81,108 0 5,468,593 0 8,527,297, 30.00
31.00 |03100|NURSING FACILITY 0 0 0 0 0f 31.00
32.00 |03200|1CF/IID 0 0 0 0 0] 32.00
33.00 |03300| GTHER LONG TERM CARE 0 0 0 1] 0] 33.00
IANCILLARY SERVICE COST CENTERS
40.00 |04000| RADIOLOGY 0 0 0 0 550| 40.00
41.00 |04100| LABORATORY 0 0 0 0 10,014 41.00
42.00 |04200| INTRAVENOUS THERAPY 0 0 0 0 0| 42.00
43.00 |04300|OXYGEN {INHALATION) THERAPY 0 0 0] 0 0| 43.00
44 .00 |04400( PHYSICAL THERAPY 1,095 0 )] 0 299,505| 44.00
45.00 |04500( 0CCUPATIONAL THERAPY 1,819 0 178,130 0 538,554| 45.00
46,00 |04600( SPEECH PATHOLOGY 449 0 0 0 122,804| 46.00
47.00 |04700| ELECTROCARDIOLOGY 0 0 0 0 0| 47.00
48.00 |D4800|MEDICAL SUPPLIES CHARGED TC PATIENTS 217 0 0 0 45,096 48.00
49.00 |04900(DRUGS CHARGED TO PATIENTS 0 0 O 0 290,011| 49.00
50,00 |05000|DENTAL CARE - TITLE XIX ONLY 0 0 0 0 0] 50.00
51.00 |05100| SUPPORT SURFACES 0 0 [y 0 0| 51.00
52.00 |05200|OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 52.00
OUTPATIENT SERVICE COST CENTERS
60.00 |06000| CLINIC 0 0 0 0 0| 60.00
61.00 |06100|RURAL HEALTH CLINIC 0 0 0 0 0| 61.00
62.00 |06200| FQHC 62.00
63.00 |06300| OTHER OUTPATIENT SERVICE COST CENTER 0 0 1] 0 0| 63.00
OTHER REIMBURSABLE COST CENTERS
70.00 |07000| HOME HEALTH AGENCY COST 0 0 0 0 0| 70.00
71.00 |07100| AMBULANCE 0 0 O 0 0| 71.00
72.00 |07200| CORF 0 0 1] 0 0| 72.00
73.00 |07300| CMHC 0 0 0 0 0| 73.00
74.00 |07400| OTHER REIMBURSABLE COST 0 0 0 0 0| 74.00
SPECIAL PURPOSE CDST CENTERS
80.00 (0B000|MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 |08100| INTEREST EXPENSE 81.00
82.00 |08200| UTILIZATION REVIEW 82.00
£3.00 |08300| HOSPICE 0 0 i} 0 0| 83.00
84.00 |08400[{OTHER SPECIAL PURPOSE COST CENTERS 0 0 0 [¢] 0| 84.00
89.00 SuBTaTALS (sum of Tines 1-84) 119,728 0 8,315,202 -2,679,223 14,152,436] 89.00
NONREIMBURSABLE COST CENTERS
90.00 [09000[GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 0 0 0| 90.00
91.00 |09100! BARBER AND BEAUTY SHOP 0 0 0 0 0| 91.00
92.00 |09200; PHYSICIANS PRIVATE OFFICES 0 0 0 0 0| 92.00
93.00 |09300{ NONPAID WORKERS 0 0 0 0 0| 93.00
94,00 (09400| PATIENTS LAUNDRY 0 0 0 0 0| 94.00
95.00 |09500( OTHER NONREIMBURSABLE COST CENTERS 0 0 0 4] 0| 95.00
98.00 Cross Foot Adjustments 98.00
99.00 Negative Cost Centers 99.00
102.00 cost to be allocated (per wkst. B, 1,106,493 0 1,915,799 2,679,223|102.00
Part I)
103.00 unit cost multiplier (wkst. B, Part I) 9.241723 0.0000C0 0.230397 0.189312/103.00
104.00 Cost to be allocated (per wkst. B, 0 129,301|104.00
Part II)
105.00 unit cost multiplier (wkst. B, Part 0.000000 0.009136|105.00
1I)
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Health Financial Systems Hope Creek Care Center In Lieu of Form Cms-2540-10
COST ALLOCATION - STATISTICAL BASIS Provider No.: 145269 |Period: worksheet B-1

From 12/01/2016
To 11/30/2017 | Date/Time Prepared:
4/25/2018 11:33 am

Cost Center Description PLANT LAUNDRY & HOUSEKEEPING DIETARY NURSTING
OPERATION, |LINEN SERVICE|(SQUARE FEET) (MEALS ADMINISTRATIO
MAINT. & (TOTAL SERVED) N
REPAIRS PATIENT DAYS) (DIRECT NURS.
(SQUARE FEET) HRS.)
5.00 6.00 7.00 8.00 9.00

GENERAL. SERVICE COST CENTERS

1.00 |00100|CAP REL COSTS -~ BLDGS & FIXTURES 1.00
2.00 |00200/CAP REL COSTS - MOVABLE EQUIPMENT 2.00
3.00 (00300 EMPIL.OYEE BENEFITS 3.00
4.00 |00400| ADMINISTRATIVE & GENERAL 4.00
5.00 |00500|PLANT OPERATION, MAINT. & REPAIRS 99,780 5.00
6.00 [00600|LAUNDRY & LINEN SERVICE 2,700 70,903 6.00
7.00 {00700[HOUSEKEEPING 927 0 96,153 7.00
8.00 |00800(DIETARY 7,366 0 7,366 212,709 5.00
9.00 |00900|NURSING ADMINISTRATION 2,228 0 2,228 0 330,022 9.00
10.00 |01000| CENTRAL SERVICES & SUPPLY 1,557 0 1,557 0 0| 10.00
11.00 |01100| PHARMACY 0 0 )] 0 0| 11.00
12.00 |01200|MEDICAL RECORDS & LIBRARY 0 0 0 0 0| 12.00
13.00 |01300|S0CIAL SERVICE 314 0 314 0 0] 13.00
14,00 |01400|NURSING AND ALLIED HEALTH EDUCATION 0 0 0 0 0| 14.00
15.00 |01500/OTHER GENERAL SERVICE COST CENTERS 0 0 0 0 0 15.00
INPATIENT ROUTINE SERVICE COST CENTERS
30.00 |03000|SKILLED NURSING FACILITY 81,108 70,903 81,108 212,709 330,022 30.00
31.00 |03100|NURSING FACILITY 0 0 0 0 0] 31.00
32.00 |03200| ICF/IID 0 0 0 0 0] 32.00
33.00 |03300/OTHER LONG TERM CARE 0 0 0 0 0] 33.00
ANCILLARY SERVICE COST CENTERS
40.00 |04000| RADIOLOGY 0 0, Q 0 G| 40.00
41.00 |04100| LABORATORY 0 0 0 0 0| 41.00
42.00 |04200; INTRAVENOUS THERAPY 0 0 0 0 0| 42.00
43,00 (04300 0XYGEN (INHALATION) THERAPY 0 0 0 0 0| 43.00
44,00 |04400| PHYSICAL THERAPY 1,095 0 1,095 0 0| 44.00
45.00 [04500{0CCUPATIONAL THERAPY 1,819 0 1,819 0 0| 45.00
46,00 |04600(SPEECH PATHOLOGY 449 [#] 449 0 Q| 46.00
47.00 |04700| ELECTROCARDIOLOGY 0 4] 0 0 Q| 47.00
48,00 |04800|MEDICAL SUPPLIES CHARGED TO PATIENTS 217 0 217 0 0| 48.00
49.00 |04900|DRUGS CHARGED TO PATIENTS 0 0 0 1] 0| 49.00
50.00 |05000|DENTAL CARE - TITLE XIX ONLY 0 0 0 0 0| 50.00
51.00 |05100|SUPPORT SURFACES o; 0 0 0 0| 51.00
52.00 |05200/OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 52.00
IOUTPATIENT SERVICE COST CENTERS
£0.00 |06000( CLINIC 0 Q 0 0| 60.00
61.00 |06100| RURAL HEALTH CLINIC 0 0 0 0 0j 61.00

62.00 (06200} FQHC 62.00

63.00 |06300|OTHER OUTPATIENT SERVICE COST_CENTER 0 0 1] 0 0} 63.00
OTHER REIMBURSABLE COST CENTERS
70.00 |07000{ #FOME HEALTH AGENCY COST 0 0 o) 0 0] 76.00
71.00 |07100| AMBULANCE 0 0 0 0 0] 71.00
72.00 (07200 CORF 0 0 0 0 0l 72.00
73.00 |07300| CMHC 0 0 0 0 0| 73.00
74.00 |07400{OTHER REIMBURSABLE COST 0 0 [ 0 0| 74.00
SPECIAL PURPOSE COST CENTERS
80.00 08000 MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 08100/ INTEREST EXPENSE 81.00
82.00 08200|UTILIZATION REVIEW 82.00
83.00 |08300|HOSPICE 0 0 0 0 0| 83.00
84.00 |08400|OTHER SPECIAL PURPOSE COST CENTERS 0 0 0 0 0| 84.00
89.00 SUBTOTALS (sum of 1ines 1-84) 99,780, 70,903 96,153 212,709 330,022 89.00
NONRETIMBURSABLE COST CENTERS
90,00 |09000(GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 0 0 0| 90.00
91.00 |09100| BARBER AND BEAUTY SHOP 0 0 0 0 ¢l 91.00
92.00 09200 PHYSICIANS PRIVATE OFFICES 0 1] 0 0 0| 92.00
93,00 |09300;NONPAID WORKERS 0 0 0 0 0| 93.00
94.00 |09400; PATIENTS LAUNDRY 0 0 0 0 0| 94.00
35.00 |09500|0THER NONREIMBURSASLE COST CENTERS 0 o 0 0 0| 95.00
98.00 Cross Foot Adjustments 98.00
99.00 Negative Cost Centers 99.00
102.00 Cost to be allocated (per wkst. B, 831,933 478,445 596,284 1,974,190 269,085(102.00
part I)
103.00 Unit cost multiplier (wkst. B, Part I) 8.337673 6.747881 6.201408 9.281178 0.815355(103.00
104.00 Cost to be allocated (per wkst. B, 61,444 30,118 13,659 88, 000 24,097 (104.00
Part II)
105.00 unit cost multiplier (wkst. B, Part 0.615795 0.424778 0.142055 0.413711 0.073016|105.00
1)
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Health Financial Systems Hope Creek Care Center In Lieu of Form CMs-2540-10
COST ALLOCATION - STATISTICAL BASIS Provider No.:145269 |Period: worksheet B-1
From 12/01/2016
To  11/30/20%7 | Date/Time Prepared:
4/25/2018 11:33 am

Cost Center Description CENTRAL PHARMACY MEDICAL SOCIAL NURSING AND
SERVICES & (COSTED RECORDS & SERVICE ALLIED HEALTH
SUPPLY REQUIS.) LIBRARY (TOTAL EDUCATION
(TOTAL {TOTAL PATIENT DAYS) (ASSIGNED
PATIENT DAYS) PATIENT DAYS) TIME)
10.00 11.00 12.00 12.00 14.00

IGENERAL SERVICE COST CENTERS

1.00 [00L00|CAP REL COSTS - BLDGS & FIXTURES 1.00
2.00 |00200|caP REL COSTS - MOVABLE EQUIPMENT 2.00
3.00 |00300|EMPLOYEE BENEFITS 3.00
4,00 |00400| ADMINISTRATIVE & GEMERAL 4.00
5.00 |00500|PLANT OPERATION, MAINT. & REPAIRS 5.00
6.00 |00600[LAUNDRY & LINEN SERVICE 6.00
7.00 100700/ HOUSEKEEPING 7.00
8.00 100800 DILETARY 8.00
9,00 |00900 NURSING ADMINISTRATION 9.00
10.00 01000  CENTRAL SERVICES & SUPPLY 70,903 10.00
11.00 01100 PHARMACY 0 0 11.00
12.00 |01200:MEDICAL RECORDS & LIBRARY 0 [ 0 12.00
13.00 (01300} SO0CIAL SERVICE 0 0 0 70,903 13.00
14 .00 |01400|NURSING AND ALLIED HEALTH EDUCATION 0 0 0 0 0| 14.00
15.00 |01500| OTHER GENERAL SERVICE COST CENTERS 0 0 0 0 0| 15.00
TNPATIENT ROUTINE SERVICE COST CENTERS
30.00 |03000|SKILLED NURSING FACILITY 70,903 0 0 70,903 0| 30.00
31.00 |03100|NURSING FACILITY 0 0 0 [ 0| 31.00
32.00 |03200|ICF/IID 0 0 o 4] 0| 32.00
33.00 |03300; OTHER LONG TERM CARE 0 0 0 0 0} 33.00
ANCILLARY SERVICE COST CENTERS
40.00 {04000/ RADIOLOGY 0 0 0 0 0| 40.00
41.00 |04100| LABORATORY 0 0 0 0 0| 41.00
42.00 04200/ INTRAVENOUS THERAPY 0 0 0 0 0| 42.00
43,00 |04300|OXYGEN (INHALATION} THERAPY 0 0 0 0 0| 43.00
44.00 04400 PHYSICAL THERAPY 0 0 4] 0 0| 44.00
45.00 |04500| OCCUPATIONAL THERAPY 0 0 0 0 0| 45.00
46.00 |04600[ SPEECH PATHOLOGY 0 0 0 0 0| 46.Q0
47 .00 ;04700| ELECTROCARDIOLOGY 0 0 0 0 0} 47.00
48,00 |04800}MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0 0| 48.00
49,00 [04900{DRUGS CHARGED TO PATIENTS 0 0 0 0 0] 49.00
50.00 |0SO00|DENTAL CARE - TITLE XIX ONLY 0 0 0 0 0| 50.00
51.00 |05100|SUPPORT SURFACES 0 0 0 0 0| 51.00
52.00 |05200/0THER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 52.00
OUTPATIENT SERVICE COST CENTERS
60.00 |06000( CLINIC 0 0, 0 0| 60.00
61.00 |06100| RURAL HEALTH CLINIC 0 0 0 o 0| 61.00

62.00 |06200| FQHC 62.00

63.00 |06300[OTHER OUTPATIENT SERWICE COST CENTER 4] 0 1] 0 0| 63.00
OTHER REIMBURSABLE COST CENTERS
70.00 |07000{ HOME HEALTH AGENCY COST 0 0 0 0 0| 70.00
71.00 |07100| AMBULANCE 0 0 0 0 0| 71.00
72.00 |07200| CORF 0 0 0 0 0| 72.00
73.00 107300 CMHC 0 0 0 0 0| 73.00
74.00 07400/ OTHER REIMBURSABLE COST 0 0 0 0 0] 74.00
SPECIAL PURPOSE COST CENTERS
80.00 08000 MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 |08100| INTEREST EXPENSE 81.00
82.00 08200/ UTILIZATION REVIEW 82.00
83.00 (08300 HOSPICE 0 0 0 0 0| 83.00
84.00 |0B400{OTHER SPECIAL PURPOSE COST CENTERS 0 0 0 0 0| 84.00
89.00 SUBTOTALS (sum of lines 1-84) 70,903 0 0 70,903 0| 89,00
NONREIMBURSAELE COST CENTERS
90.00 |09000|GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 0 0 0 0| 90.00
91.00 |09100|BARBER AND BEAUTY SHOP 0 0 0 0 0| 91.00
§2.00 |09200| PHYSICIANS PRIVATE QFFICES 0 0 0 0 0| 92.00
93.00 |09300| NONPAID WORKERS 0 0 o; 0 0| 93.00
94.00 |09400( PATIENTS LAUNDRY 0 0 0 0 0| 94.00
95,00 |09500| OTHER NONREIMBURSABLE COST CENTERS 1] 0 0 0 0| 95.00
98.00 Cross Foot Adjustments 98.00
99.00 Negative Cost Centers 99.00
102 .00 Cost to be allocated (per wkst. 8, 407,559 0 0 775,604 0|102.00
Part I)
103.00 unit cost multiplier (wkst. B, Part I) 5.748121 0. 000000 0.000000 10.938945 0.000000|103.00
104 .00 Cost to be allocated (per Wkst. B, 18,526 0 0 9,063 0(104.00
Part II)
105.00 unit cost multiplier (wkst. B, Part 0.261287 0.000000 0.000000 0.127823 0.000000|105.00
II)
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Health Financial Systems Hope Creek Care Center In Lieu of Form CM$-2540-10
COST ALLOCATION - STATISTICAL BASIS Provider No.: 145269 |Period: wWorksheet B-1

From 12/01/2016
To 11/30/2017 | Date/Time Prepared:
4/25/2018 11:33 am

OTHER GENERAL

SERVICE
Cost Center Description COST CENTERS
(ASSIGNED
TIME)
15.00

GENERAL SERVICE COST CENTERS
1.00 |00100|CAP REL COSTS - BLDGS & FIXTURES 1.00
2.00 |00200|cAP REL CO5TS - MOVABLE EQUIPMENT 2.00
3.00 |00300|EMPLOYEE BENEFITS 3.00
4.00 |00400| ADMINISTRATIVE & GENERAL 4.00
5.00 |00500|PLANT OPERATION, MAINT. & REPAIRS 5.00
6.00 |00600( LAUNDRY & LINEN SERVICE 6.00
7.00  |00700| HOUSEKEEPING 7.00
8.00 |0O0BOO|DIETARY 8.00
9.00 |00900|NURSING ADMINISTRATION 9.00
10.00 |[01000| CENTRAL. SERVICES & SUPPLY 10.00
11.00 |01100| PHARMACY 11.00
12.00 |01200|MEDICAL RECORDS & LIBRARY 12.00
13.00 |[01300|S0CIAL SERVICE 13.00
14.00 |01400| NURSING AND ALLIED HEALTH EDUCATION 14.00
15.00 |01500|OTHER GENERAL SERVICE COST CENTERS 0 15.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 |03000[SKILLED NURSING FACILITY 0 30,00
31.00 [03100|NURSING FACILITY 0 31.00
32.00 |03200|1CF/IID 0 32.00
33.00 |03300|OTHER LONG TERM CARE 0 33.00

IANCILLARY SERVICE COST CENTERS
40.00 |04000( RADIOLOGY 0 40.00
41.00 |04100( LABORATORY 0 41.00
42,00 |04200| INTRAVENOUS THERAPY 0 42.00
43.00 |04300[ OXYGEN {INHALATEION) THERAPY 0 43.00
44,00 |04400( PHYSICAL THERAPY 0 44,00
45.00 |045C0| OCCUPATIONAL THERAPY 0 45,00
46.00 |04600{SPEECH PATHOLOGY 0 46.00
47 .00 |04700| ELECTROCARDIOLOGY 0 47.00
48.00 |04800|MEDICAL SUPPLIES CHARGED TQ PATIENTS 0 48.00
49,00 |04900|DRUGS CHARGED TO PATIENTS 0 49.00
50.00 |05000| DENTAL CARE - TITLE XIX ONLY 0 50.00
51.00 |05100 SUPPORT SURFACES 0 51.00
52.00 |05200/0THER ANCILLARY SERVICE COST CENTERS 0 52.00

OUTPATIENT SERVICE COST CENTERS
60.00 (06000 CLINIC 0 60.00
61.00 [06100|RURAL HEALTH CLINIC 0 61.00

62.00 (06200| FQHC 62.00
63.00 [06300{OTHER OUTPATIENT SERVICE COST CENTER
OTHER REIMBURSABLE COST CENTERS

=)
=)
d
=
(=]

70.00 (07000 HOME HEALTH AGENCY COST 0 70.00
71.00 j07100] AMBULANCE 0 71.00
72.00 |07200[ CORF 4] 72.00
73.00 (07300 CMHC 0 73.00
74.00 |07400/OTHER REIMBURSABLE COST 0] 74.00
SPECTAL PURPOSE COST CENTERS
80.00 |O8000|MALPRACTICE PREMIUMS & PAID LOSSES 80.00
81.00 |08100| INTEREST EXPENSE 81.00
82.00 |0B200|UTILIZATION REVIEW 82.00
83.00 |C8300/HOSPICE 0 83.00
84 .00 |08400 OTHER SPECIAL PURPOSE COST CENTERS 0 84.00
89.00 SUBTOTALS (sum of Tines 1-84) 0 89.00
NONREIMBURSABLE COST CENTERS
90,00 |09000|GIFT, FLOWER, COFFEE SHOPS & CANTEEN 0 90.00
91.00 |09100| BARBER AND BEAUTY SHOP 0 91.00
92.00 |09200| PHYSICIANS PRIVATE OFFICES 0 92.00
93.00 [09300|NONPAID WORKERS 0 93.00
94.00 |09400 PATIENTS LAUNDRY 0 94.00
95.00 [09500|OTHER NONREIMBURSABLE COST CENTERS 0 95.00
98.00 Cross Foot Adjustments 98.00
99.00 Negative Cost Centers 99.00
102.00 Cost to be allocated (per wkst. B, 0 102.00
Part I)
103.00 unit cost multiplier (Wkst. B, Part I) 0.000000 103.00
104.00 Cost to be allocated (per wkst. B, 0 104.00
Part II)
105.00 unit cost multiplier (wkst. B, Part 0.000000 105.00
11)
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Health Financial Systems

Hope Creek Care Center

In Liel

u of Form €M5-2540-10

RATEQ OF COST TO CHARGES FOR ANCILLARY AND OUTPATIENT COST CENTERS

Provider No.: 145269

Period:

From 12/01/2016

To

11/36/2017

worksheet C

Cost Center Description

Total (From

Total Ccharges

rRatio (col. 1

Date/Time Prepared:
4/25/2018 11:33 am

wkst. B, Pt divided by
I, col. 18) col. 2
1.00 2.00 3.00
ANCILLARY SERVICE COST CENTERS
4£0.00 04000 RADIOLOGY 654 550 1.189091| 40.00
41.00 04100 LABORATORY 11,910 3,360 3.544643| 41.00
42.00 04200 INTRAVENOUS THERAPY 0 4] 0.000000| 42.00
43.00 |04300[OXYGEN (INHALATION) THERAPY 0 0 0.000000] 43.00
44 .00 |04400| PHYSICAL THERAPY 372,126 290,660 1.280279] 44.00
45.00 04500 OCCUPATIONAL THERAPY 666,955 264,873 2.518018| 45.00
46.00 [04600] SPEECH PATHOLOGY 152,580 150,778 1.011951| 46.00
47 .00 |04700( ELECTROCARDIOLOGY 0 0 0.000000| 47,00
48.00 |04800|MEDICAL SUPPLIES CHARGED TO PATIENTS 56,788 1,322 42.956127| 48.00
49,00 |04900|DRUGS CHARGED TO PATIENTS 344,914 182,354 1,891453| 49.00
50.00 |D5000|DENTAL CARE - TITLE XIX ONLY 0 0 0.000000| 50.00
51.00 [05100|SUPPORT SURFACES 0 0 0.000000| 51.00
52.00 |05200/ OTHER ANCILLARY SERVICE_COST CENTERS 0 1] 0.000000| 52.00
OUTPATIENT SERVICE COST CENTERS
60.00 |06000i CLINIC 0 0 0. 000000| 60.00
61.00 |06100|RURAL HEALTH CLINIC 61.00
62 .00 [06200] FQKC 62.00
63.00 |06300|OTHER OUTPATIENT SERVICE COST CENTER 1] 0 0.000000| 63.00
71.00 07100/ AMBULANCE [ 0 0.000000| 71.00
100.00 Total 1,605,927 593,897 100.00

MCRIF32 - 8.1.164.1



Health Financial Systems Hope Creek Care Center In Lieu of Form CMS-2540-10
APPORTIONMENT OF ANCILLARY AND OUTPATIENT COSTS Provider No.:; 145269 |Period: warksheet D

From 12/01/2016 | Part I

To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am

Title XvITT (1) skilled nursing PPS
Facility
Health Care Program Charges| Health Care Program Cost
Cost Center Description Ratio of Cost Part A Part B Part A (col. | Part B (col.
to Charges 1 x col. 2) 1x col. 3)
(Fr. wkst. €
column 3)
1.00 2.00 3.00 4.00 5.00
PART I ~ CALCULATION OF ANCILELARY AND OUTPATIENT COST
ANCILLARY SERVICE COST CENTERS
40.00 |04000| RADIOLOGY 1.189081 550 0 654 0| 40.00
41.00 |04100| LABORATORY 3.544643 3,360 0 11,910 0| 41.00
42.00 |04200| INTRAVENQOUS THERAPY 0000000 0 0 0 0| 42.00
43.00 |04300|0XYGEN (INHALATION) THERAPY 0.000000 0 0 0 D| 43.00
44.00 |04400| PHYSTCAL THERAPY 1.280279 213,804 0 273,729 0| 44.00
45.00 |04500| OCCUPATIONAL THERAPY 2.518018 264,873 1] 666,955 0| 45.00
46.00 |04600(SPEECH PATHCLLGY 1.011951 150,778 0 152,580 0| 46.00
47 .00 |04700| ELECTROCARDIOLOGY 0.000000 0 0 0 0| 47.00
48.00 |04800|MEDICAL SUPPLIES CHARGED TC PATIENTS 42.956127 1,183 0 50,817 0] 48.00
49,00 |04900|DRUGS CHARGED TO PATIENTS 1.891453 182,354 1] 344,914 0] 49.00
50.00 [05000|DENTAL CARE - TITLE XIX ONLY 0.000000 0 0 50.00
51.00 |05100|SUPPORT SURFACES 0.000000 0 0 0 0| 51.00
52,00 05200/ OTHER ANCILLARY SERVICE COST CENTERS 0.00000G 0 0 0 0| 52.00
QUTPATIENT SERVICE COST_CENTERS
60.00 |06000| CLINIC 0.000000 0 0 0 0| 60.00
61.00 |06100|RURAL KEALTH CLINIC 61.00
62.00 |06200| FQHC 62.00
63.00 |06300|0THER QUTPATIENT SERVICE COST CENTER 0.000000 0 O 0 0| 63.00
71.00 |07100| AMBULANCE (2) 0.000000 0, 0| 71.00
100.00 Total (Sum of lines 40 - 71) 816,902 0 1,501,559 0{100.00

(1) For title v and XIX use columns 1, 2, and 4 only.

(2) Line 71 columns 2 and 4 are for titles v and XIX. No amounts should be entered here for title XVIII.

MCRIF32 - 8.1.164.1



Health Financial Systems

Hope Creek Care Center

In Lieu of Form Cm3-2540-10

APPORTIONMENT QF ANCIt1ARY AND OUTPATIENT COSTS

Provider No.: 145269

Pe

riod:

From 12/01/2016

worksheet D
Parts II-III

To  11/30/2017 | Date/Time Prepared:
4/25/2018 11:33 am
Title XVIII skilled Nursing PPS
Facility
Cost Center Description [
| 1.00
PART II - APPORTIONMENT OF YACCINE COST
1.00 prugs charged to patients - ratio of cost to charges (From worksheet ¢, column 3, line 49) 1.891453| 1.00
2.00 pProgram vaccine charges (From your records, or the PS&R) 0| 2.00
3.00 Program costs (Line 1 x Tine 2) (Title XVIII, PPS providers, transfer this amount to worksheet 0| 3.00
E, Part I, Tline 18)
Cost Center Description Total Cost Nursing & Ratio of Program Part Part A
(From wkst. ;Allied Health| Nursing & A Cost (From Nursing &
B, Part I, (From wkst. |Allied Health| wkst. D Part ;Allied Health
Col. 18 B, Part I, Costs to I, Col. 4) Costs for
Col. 14) Total Costs - Pass Through
Part A (col. (Col. 3 x
2/ col. 1) col. 4)
1.00 2.00 3.00 4.00 5.00
PART JII - CALCULATION OF PASS THROUGH COSTS FOR NURSING & ALLIED HEALTH :
IANCILLARY SERVICE COST CENTERS
40.00 |04000| RADIOLOGY 654 0 0.000000 654 0| 40.00
41,00 |04100( LABORATORY 11,910 0 0.000000 11,910 0| 41.00
42.00 |04200| INTRAVENOUS THERAPY 0 0 0. 000000 0 0] 42.00
43.00 |04300|0XYGEN (INHALATION) THERAPY 0 0 0.000000 0 0| 43.00
44.00 |04400| PHYSICAL THERAPY 372,126 0 0. 000000 273,729 0| 44.00
45,00 |04500| 0CCUPATIONAL THERAPY 666,955 0 0. 000000 666,955 0| 45.00
46.00 |04600| SPEECH PATHOLOGY 152,580 0 0.000000 152,580 0| 46.00
47.00 |04700| ELECTROCARDIOLOGY 0 o] 0.000000 0 0} 47.00
48.00 |04800(MEDICAL SUPPLIES CHARGED TO PATIENTS 56,788 0 0.0000C0 50,817 0| 48.00
49,00 |04900|DRUGS CHARGED TO PATIENTS 344,914 0 0.0000060 344,914 Q| 49.00
50.00 |O5000|DENTAL CARE - TITLE XIX ONLY 0 0 0.000000 0 0| 50.00
51.00 |05100/SUPPORT SURFACES 0 0 0.000000 0 0| 51.00
52.00 |05200|0THER ANCILLARY SERVICE COST CENMTERS 0 0 0.000000 0 0| 52.00
100.00 Total (Sum of lines 40 - 52) 1,605,927 0 1,501,559 0]100.00

MCRIF32 - 8.1.164.1



Health Financial Systems Hope Creek Care Center In Lieu of Form CMS5-2540-10
COMPUTATION OF INPATIENT ROUTINE COSTS Provider No.: 145269 |Period: worksheet D-1

From 12/01/2016 | Parts I-II

To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am

Title XVIII skitled Nursing PPS
Facility
i 1,50
PART I CALCULATION OF INPATIENT ROUTINE COSTS
INPATIENT DAYS
1.00 |Inpatient days including private room days 70,903 1.00
2.00 |Private room days 0| 2.00
3.00 |Inpatient days including private room days applicable to the Program 2,340] 3.00
4.00 |Mmedically necessary private room days applicable to the Program 0 4.00
5.00 |Total general inpatient routine service cost 15,225,732] 5.00
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
6.00 |General inpatient routine service charges 11,793,130| 6.00
7.00 |General inpatient routine service cost/charge ratio (Line 5 divided by line &) 1.291068| 7.00
8.00 |Enter private room charges from your records 0| 8.00
9.00 |Average private room per diem charge (Private room charges line 8 divided by private room days, line 0.00| 9.00
2)
10.00 |Enter semi-private room charges from your records Q| 10.00
11.00 |Average semi-private room per diem charge {Semi-private room charges line 10, divided by 0.00| 11.00
semi-private room days)
12.00 |Average per diem private room charge differential (Line 9 minus line 11) 0.00] 12.00
13.00 laverage per diem private room cost differential {Line 7 times line 123 0.00] 13.00
14.00 |Private room cost differential adjustment (Line 2 times line 13} 0| 14.00
15.00 |General inpatient routine service cost net of private room cost differential (Line 5 minus line 14) 15,225,732 15.00
PROGRAM INPATIENT ROUTINE SERVICE COSTS
16.00 |adjusted general inpatient service cost per diem (Line 15 divided by 1ine 1) 214.74| 16.00
17.00 |Program routine service cost (Line 3 times line 16) 502,492| 17.00
18.00 ;Medically necessary private room cost applicable to program (line 4 times Tine 13) 0 18.00
19.00 |Total program general inpatient routine service cost (Line 17 plus line 18) 502,492( 19.00
20.00 [capital related cost allocated to inpatient routine service costs (From wkst. B, Part II column 18, 1,058,758] 20.00
Tine 30 for SNF; line 31 for NF, or line 32 for ICF/IID)
21.00 |per diem capital related costs (Line 20 divided by line 1) 14.93| 21.00
22.00 |Program capital related cost (Line 3 times line 21) 34,936] 22.00
23.00 |Inpatient routine service cost {Line 19 minus Tline 22) 467 ,556| 23.00
24.00 |Aggregate charges to beneficiaries for excess costs (From provider records) 0| 24.00
25.00 |Total program routine service costs for comparison to the cost Timitation (Line 23 minus Tine 24) 467,556| 25.00
26.00 |Enter the per diem limitation (1) 26.00
27.00 |Inpatient routine service cost Timitation (Line 3 times the per diem limitation line 26) (1) 27.00
28.00 |Reimbursable inpatient routine service costs (Line 22 plus the lesser of Tine 25 or Tine 27) 28.00
(Transfer to wWorksheet E, Part II, line 4) (See instructions)
¢1) Lines 26 and 27 are not applicable for title XvIII, but may be used for title v and or title XIX
!
{ 1.00
PART II CALCULATION OF INPATIENT NURSING & ALLIED HEALTH COSTS FOR _PPS_PASS~THROUGH
1.00 |Totat SNF inpatient days 70,903, 1.00
2.00 |Program inpatient days (see instructions) 2,340 2.00
3.00 |Total nursing & allied health costs. (see instructions)(Do not comptete for titles v or XIX) 0| 3.00
4.00 |Nursing & allied health ratio. (1ine 2 divided by 1ine 1) 0.033003| 4.00
5.00 |Program nursing & allied health costs for pass-through. (line 3 times Tline 4) 0| 5.00
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Bealth Financial Systems Hope Creek Care Center

In Lieu of Form CMS-2540-10

CALCULATION OF REIMBURSEMENT SETTLEMENT FOR TITLE XVIII

pProvider No.:145269

Period: worksheet E

From 12/01/2016 | Part I

To 11/30/2017 | Date/Time Prepared:
4/25/2018 11:33 am

Title XVIEL skilled Nursing PPS
Facility
| 1.00
PART A - INPATIENT SERVICE PPS PROVIDER COMPUTATION OF REIMBURSEMENT
1.00 [Inpatient PPS amount (See Instructions) 1,197,412| 1.90
2.00 [nursing and Allied Health Education Activities (pass through payments) 0 2.00
3.00 |subtotal ( Sum of lines 1 and 2) 1,197,412 3.00
4.00 |Primary payor amounts 0 4.00
5.00 |Coinsurance 176,411 5.00
6.00 |Allowable bad debts (From your records) 0| 6.00
7.00 |allowable Bad debts for dual! eligible heneficiaries (See instructions) 0| 7.00
8.00 |Adjusted reimbursable bad debts. (See instructions) 0| 8.00
9.00 |Recovery of bad debts - for statistical records only 0| 9.00
10.00 |utitization review 0| 10.00
11.00 [subtotal {See instructions) 1,021,001( 11.00
12.00 |Interim payments (See instructions) 1,000,581| 12.00
13.00 |Tentative adjustment 0| 13.00
14.00 |OTHER adjustment (See instructions) 0 14.00
14.50 |Pioneer ACO demonstration payment adjustment (see instructions} 0f 14.50
14,99 |sequesTration amount (see instructions) 20,4201 14.99
15.00 |Balance due provider/program (see Instructions) 0| 15.00
16.00 |Protested amounts (Nonallowable cost report items in accordance with CMS Pub. 15-2, section 115.2) 0] 16.00
PART B - ANCILLARY SERVICE COMPUTATION OF REIMBURSEMENT LESSER OF COST OR CHARGES - TITLE XVIII ONLY
17.00 |[Ancillary services Part B 0| 17.00
18.00 [vaccine cost (From wkst D, Part II, line 3) 0| 18.00
19.00 {Total reasonable costs (Sum of Fines 17 and 18) 0| 19.00
20.00 |Medicare Part B ancillary charges (See instructions) 0| 20.00
21.00 |Cost of covered services (Lesser of line 19 or line 20} 0| 21,00
22.00 |Primary payor amounts 0| 22.00
23.00 |Coinsurance and deductibles 0| 23.00
24.00 |Allowable bad debts (From your records) 0| 24.00
24.01 |allowable gad debts for dual eligible beneficiaries (see instructions) 0| 24.01
24.02 |adjusted reimbursable bad debts (see instructions} ol 24.02
25.00 |subtotal (sum of lines 21 and 24, minus lines 22 and 23) 0 25.00
26.00 |Interim payments (See instructions) 0| 26.00
27.00 |Tentative adjustment 0 27.00
28.00 |other Adjustments (See instructions) Specify 0| 28.00
28.50 Pioneer ACO demonstration payment adjustment (see instructions) 0] 28.50
28.99 |sequestration amount {see instructions) 0| 28.99
29.00 jBalance due provider/program (see instructions} 0| 29.00
30.00 |protested amounts (Nonallowable cost report items) in accordance with ¢MS Pub.15-2, section 115.2 0] 30.00

MCRIF32 - 8.1.164.1



Health Financial Systems Hope Creek Care Center In Lieu of Form CMs-2540-10
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED Provider No.:145269 |Period: worksheet E-1

From 12/01/2016
To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am

Title XVIIL skilled Nursing PPS
Facility
Inpatient Part A - Ppart B
mm/dd/yyyy Amount, mm/dd/yyyy Amount
i.00 2.00 3.00 4.00
1.00 |[Total interim payments paid to provider 1,000,581 0;j 1.00
2.00 |Interim payments payable on individual bills, either 0 0| 2.00

submitted or to be submitted to the contractor for
services rendered in the cost reporting period. If none,
enter zero

3.00 |List separately each retroactive Tump sum adjustment 3.00
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)
pProgram to Provider

3.01 |ADJUSTMENTS TO PROVIDER 0 0 3.01
3.02 0 0| 3.02
3.03 0 0 3.63
1.04 0 0| 3.04
3.05 0 0| 3.05
Provider to Program
3.50 |ADJUSTMENTS TC PROGRAM 0 0| 3.50
3.51 0 gl 3.51
3.52 0 0; 3.52
3.53 0 0] 3.53
3.54 0 0| 3.54
3.99 |subtotal (Sum of lines 3.01 - 3.49 minus sum of Tines 3.50 0 0| 3.99
- 3.98)
4.00 |Total interim payments {sum of lines 1, 2, and 3.99) 1,000,581 0| 4.00

(Transfer to wkst. E, Part I line 12 for Part A, and line
26 for Part B)

TO BE COMPLETED BY CONTRACTOR

5.00 |List separately each tentative settlement payment after 5.00
desk review. Also show date of each payment. If none,
write "NONE" or enter a zeroc. (1)

Program to Provider

5.01 |TENTATIVE TO PROVIDER 0 i} 5.01
5.02 0 0| 5.02
5.03 0 0] 5.03
Provider to Program
5.50 |TENTATIVE TO PROGRAM ) 0] 5.50
5.51 0 0] 5.51
5.52 0 0| 5.52
5.99 |subtotal (Sum of lines 5.01 - 5.49 minus sum of lines 5.50 ¢ 0| 5.99
- 5.98)
6.00 |Determined net settlement amount (balance due) based on 6.00
the cost report. (1D
6.01 |PROGRAM TO PROVIDER 0 0| 6.01
6.02 PROVIDER TO PROGRAM 0 0 6.02
7.00 |Total Medicare program liability (see instructions) 1,000,581 0| 7.00
Contractor Kame contractor
: Number
1,00 2.00
8.00 [name of Contractor .00

(1)} on lines 3, 5, and 6, where an amount is due provider to program, show the amount and date on which the provider
agrees to the amount of repayment even though total repayment is not accomplished until a later date.
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Health Financial Systems

Hope Creek Care Center

In Lieu of Form ¢MS-2540-10

BALANCE SHEET (If you are nonproprietary and do not maintain Provider No.:145269 |Period: worksheet G
fund-type accounting records, complete the “General Fund" column $g°m gjg%ﬁg%g bate/Time Prepared:
only) 4/25/2018 11:33 am
General Fund specific gndowment Plant Fund
Purpose Fund Fund
1.00 2.00 3.00 4,00

Assets

CURRENT ASSETS
1.00 |[cash on hand and in banks 79,760 0 0 0| 1.00
2.00 |Temporary investments 283,000 0 0 0| 2.00
3.00 |Notes receivable 0 0 0 0| 3.00
4.00 |Accounts receivable 1,153,036 0 [} 0f 4.00
5.00 |other receivables 1,073,468 0 0 01 5.00
6.00 |Less: allowances for uncollectible notes and accounts 0 0 [¢] 0] 6.00

receivable
7.00 |Inventory 0 0 0 0| 7.00
8.00 !Prepaid expenses 3,567 0 0 0| 8.00
9.00 |Other current assets 0 0 0 0 9.00
10.00 |pue from other funds 0 0 0 0; 10.00
11.00 |TOTAL CURRENT ASSETS (Sum of Tines 1 - 10) 2,592,831 4] 0 0] 11.00

FIXED ASSETS
12.00 |Land O 0 0 0| 12.00
13.00 {Land improvements o] 0 0 0| 13.00
14.00 |Less: Accumulated depreciation 0 0 0 Q| 14.00
15.00 |Buildings 0 0 0 0| 15.00
16.00 |Less accumulated depreciation 0 0 1) 0 16.00
17.00 |Leasehoid improvements 4] 0 [ 0l 17.00
18.00 fLess: Accumulated amortization 0 0 0 0| 18.00
19.00 | Fixed equipment 0 0 0 0| 19.00
20.00 |Less: Accumulated depreciation 0 0 0 0| 20.00
21.00 |Automobiles and trucks 0 0 0 0| 21.00
22.00 |Less: Accumulated depreciation 0 0 0 | 22.00
23.00 |Major movable equipment 0 0 0 0 23.00
24.00 |Less: Accumulated depreciation 0 0 0 0/ 24.00
25.00 |Minor equipment - Depreciable 0 0 0 0| 25.00
26.00 |Minor equipment nondepreciable [ 0 0 0| 26.00
27.00 |other fixed assets 0 0 0 0| 27.00
28.00 |TOTAL FIXED ASSETS (Sum of lines 12 - 27) 0 0 0 Q| 28.00

OTHER ASSETS
29.00 |Investments 0 0 0 0| 29.00
30.00 |Deposits on leases 0 0 o 3| 30.00
31.00 |pue from owners/officers 0 0 0 0| 31.00
32.00 |other assets 0 o 0 0] 32.00
33.00 |TOTAL OTHER ASSETS (Sum of Tines 29 - 32) 0 0 0 0! 33.00
34.00 {TOTAL ASSETS (Sum of lines 11, 28, and 33) 2,592,831 0 0 0| 34.00

Liabilities_and Fund Balances

CURRENT LIABILITIES
35.00 |Accounts payable 1,061,701 0 ] 0| 35.00
36.00 |salaries, wages, and fees payable 291,938 0 0 0| 36.00
37.00 |Payrol]l taxes payable 0 0 0 0| 37.00
38.00 (Notes & loans payable (Short termd 0 0 0 0| 38.00
39,00 [Defarred income 1,392,167 0 0 0] 39.00
40.00 |Accelerated payments 8] 40.00
41.00 |Due to other funds 2,260,798 0 0 0| 41.00
42,00 |other current 1iabiTlities 4,460 0 0 Q| 42.00
43.00 |TOTAL CURRENT LIABILITIES (Sum of lines 35 - 42} 5,011,064 0 0 0| 43.00

LONG TERM LIARILITIES
44.00 |Mortgage payable 0 0 [ 0| 44.00
45.00 |Notes payable 0 0 0 0| 45.00
46.00 |unsecured Toans 0 0 0 0] 46.00
47 .00 |Loans from owners: 0 0 0 0| 47.00
48.00 |Other long term liabilities 0 0 0 0| 48.00
49.00 |OTHER (SPECIFY) 0 0 0 0| 49.00
50.00 |TOTAL LONG TERM LIABILITIES (5um of lines 44 - 49 0 0 Q 0| 50.00
51.00 |TOTAL LIABILITIES (Sum of lines 43 and 50) 5,011,064 0 1] 0| 51.00

ICAPLITAL ACCOUNTS
52.00 General fund balance -2,418,233 52.00
53.00 |specific purpose fund 0 53.00
54.00 |Donor created - endowment fund balance - restricted 0 54.00
55,00 |pDonor created - endowment fund balance - unrestricted 0 55,00
56.00 |Governing body created - endowment fund balance 0 56.00
57.00 |Plant fund balance - invested in plant Q| 57.00
58.00 |plant fund balance - reserve for plant improvement, 0| 58.00

replacement, and expansion
59,00 | TOTAL FUND BALANCES (Sum of lines 52 thru 58) -2,418,233 0 0 0| 59.00
60.00 |TOTAL LIABILITIES AND FUND BALANCES (Sum of 1ines S1 and 2,592,831 0 0 0| 60.00

59)
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Health Financial Systems

Hope Creek Care Center

Ih Lieu of Form CMS-2540-10

STATEMENT OF CHANGES IN FUND BALANCES

Provider No.: 143269

perio

From
To

d:
12/01/2016

worksheet G-1

11/30/2017 | Date/Time Prepared:
4/25/2018 11:33 am

General Fund special Purpose Fund Endowment
Fund

1.00 2.09 3.00 4.00 5.00
1.00 |Fund balances at beginning of period -750,84% 0 1.00
2.00 |Net income (loss) {from wkst. G-3, line 31D -1,667,394 2.00
3.00 [Total (sum of Vine 1 and Tine 2) -2,418,235 0 3.00
4.00 ladditions (credit adjustments) 4.00
5.00 |ROUNDING 2 0 0, 5.00
6.00 0 0 0| 6.00
7.00 0 0 o 7.00
8.00 0 0 0| 8.00
9.00 0 0 0 9.00
10.00 |Total additions (sum of line 5 - 9 2 0 10.00
11.00 |subtotal (line 3 plus line 10) -2,418,233 0 11.00
12.00 |peductions (debit adjustments) 12.00
13.00 o] 0 0| 13.00
14.00 0 0 0| 14.00
15.00 0 QO 0| 15.00
16.00 0 0 0] 16.00
17.00 0 0 0| 17.00
18.00 |Total deductions (sum of lines 13 - 17) 0 0 18.00
19.00 |Fund balance at end of period per balance -2,418,233 0 19.00

sheet (Line 11 - 1ine 18>
Endowment Plant Fund

Fund

6.00 7.00 8.00
1.00 [Fund balances at beginning of peried [¢] 0 1.00
2.00 Inet income (loss) (from wkst. 6-3, Tine 31) 2.00
3.00 {Total (sum of line 1 and line 2) 0 0 3.00
4.00 |additions (credit adjustments) 4.00
5.00 |ROUNDING 0 5.00
6.00 0 6.00
7.00 0 7.00
8.00 0 8.00
9.00 0 9.00
10.00 |Total additions (sum of line 5 - 9 0 0 10.00
11.00 {subtotal (1ine 3 plus 1ine 10) 0 0 11.00
12.00 |Deductions (debit adjustments} 12.00
13.00 4] 13.00
14.00 0 14.00
15.00 0 15.00
16.00 0 16.00
17.00 0 17.00
18.00 |Total deductions (sum of lines 13 - 17) 0 0 18.00
19.00 |[Fund balance at end of period per balance 0 0 19.00

sheet (Line 11 - 1line 18)
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Health Financial Systems Hope Creek Care Center In Lieu of Form (M5-2540-10
STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES Provider No.:145269 Peri worksheet G-2
From 12/01/2016 Parts I-II
To 11/30/2017 | pate/Time Prepared:
4/25/2018 11:33 am

Cost Center Description [ Inpatient | Qutpatient | Total
i 1.00 | 2.00 ! 3.00
[FPART I - PATIENT REVENUES
|General Inpatient Routine Care Services
1.00 |SKILLED NURSING FACILITY 11,793,130 11,793,130 1.00
2,00 |NURSING FACILITY [ 0| 2.00
3.00 |ICF/IID 0 0| 3.00
4.00 |OTHER LONG TERM CARE 0 ol 4.00
5.00 |Total general impatient care services {Sum of lines 1 - 4) 11,793,130 11,793,130; 5.00
a1 _other care Services
6.00 |ANCILLARY SERVICES 76,995 ) 76,995| 6.00
7.00 |CLINIC [ 0, 7.00
§.00 JHOME HEALTH AGENCY COST 0 0| 8.00
9,00 |AMBULANCE 0 0| 9.00
10.00 |RURAL HEALTH CLINIC 0 0| 10.00
10.10 | FQHC 0 0] 10.10
11.00 |CMHC 0 0| 11.00
11.10 |CORF 0 0| 11.10
12 .00 |HOSPICE Y ] 0| 12.00
13.00 |OTHER (SPECIFY) ¢] 0 0| 13.00
14.00 |Total Patient Revenues (Sum of lines 5 - 13) (Transfer column 3 to 11,870,125 0 11,870,125 14.00
worksheet G-3, Line 1)
Cost Center Description
1.00 2.00
PART II - OPERATING EXPENSES
1.00 |operating Expenses (Per worksheet A, Col. 3, Line 100) 16,339,129| 1.00
2.00 |add (Specify) 0 2.00
3.00 0 3.00
4.00 0 4.00
5.00 0 5.00
6.00 0 6.00
7.00 0| 7.00
8.00 |Total additions (Sum of Tines 2 - 7) 0 8.00
9.00 |peduct (Specify) 0 9.00
10.00 0 10.00
11.00 0 11.00
12.00 0 12.00
13.00 0 13.00
14.00 |Total Deductions {Sum of lines 9 - 13) 0| 14.00
15.00 |Total Operating Expenses (Sum of lines 1 and 8, minus Tine 14) 16,339,129| 15.00
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Health Financial Systems Hope Creek Care Center In Lieu of Form CMS5-2540-10

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES Provider No.:145269 |Period: worksheet
From 12/01/2016

G-3

Te 11/30/2017 | bate/Time Prepared:

4/25/2018 11:33 am
1.00
1.00 |Total patient revenues (From Wkst. G-2, Part I, col. 3, Tline 14) 11,870,125, 1.00
2.00 |Less: contractual allowances and discounts on patients accounts 0 2.00
3.00 |Net patient revenues (Line 1 minus line 23 11,870,125 3.00
4.00 |Less: total operating expenses (From worksheet G-2, Part II, Tine 15) 16,339,129 4.00
5.00 |Net income from service tu patients {Line 3 minus 4) -4,469,004| 5.00
other income:
6.00 |[Contributions, donations, bequests, etc 0| 6.00
7.00 |Income from investments 2,871 7.00
8.00 |Revenues from communications ( Telephone and Internet service) 4,461 8.00
9.00 |Rrevenue from television and radic service 10,931, 9.00
10.00 |Purchase discounts 0 10.00
11.00 |Rebates and refunds of expenses 0| 11.00
12.00 |parking lot receipts 0| 12.00
13.00 |Revenue from laundry and linen service 19,761| 13.00
14.00 |Revenue from meals sold to employees and guests 0| 14.00
15.00 |Revenue from rental of 1iving quarters 0 15.00
16.00 |Revenue from sale of medical and surgical supplies to other than patients 0] 16.00
17.00 |revenue from sale of drugs to other than patients 0] 17.00
18.00 |Revenue from sale of medical records and abstracts 0| 18.00
19.00 |Tuition (fees, sale of textbooks, uniforms, etc.) 0| 19.00
20.00 |Revenue from gifts, flower, coffee shops, canteen 0, 20.00
21.00 |Rental of vending machines 0] 21.00
22.00 |Rental of skilled nursing space 0| 22.00
23.00 |Governmental appropriations 0| 23.00
24.00 |other miscellaneous revenue (specify) Q| 24.00
24.01 |other Revenue 2,763 ,586( 24.01
25.00 [Total other income (Sum of lines 6 - 24) 2,801,610] 25.00
26.00 1Total (Line 5 plus line 25) -1,667,394| 26.00
27.00 |other expenses (specify) 0| 27.00
28.00 0| 28.00
29.00 0| 29.00
30.00 |Total other expenses (Sum of lines 27 - 29) 0| 30.00
31.00 |Net income (or loss) for the period (Line 26 minus 1line 30) -1,667,394| 31.00
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Rock Island County lllinois: 108 Hope Creek Care

Year End: November 30, 2017
Medicare Trial Balance Detail

MCR A

Prepared by 1

Prepared by 2

Prepared by 3

In-Chrg Review

Manager Review

1.C8 4/20/2018

Partner Review

Reviewed by 4

Reviewed by 5

Account Book Bal Tax Adj's Tax State Annotation Tax State 11116 %Chg
138-00-00-10500 SRF02A Taxes Receivable 2,741,149.00 0.00 2,741,149.00 2596.00 2,548,557.00 7.56
138-00-00-13500 SRFD2A Int, Rec. on Investments 294.00 0.00 294,00 wNs 59.00 398.31
138-00-00-20720 SRFO2A Due other funds - transfers (84,326.00 ) 0.00 (84,326.00) WS (80,243.00) 5.09
138-00-00-22320 SRF02A Deferred Revenue (2,657,117.00) 0.00 (2,657,117.00) 2506.00 (2,468,374.00) 7.65
138-38-00-31110 SRFO2A Property taxes (2,492,784.00) 0.00 (2,492,784.00) 2501.00 (2.396.332.00) 4.02
138-38-00-31112 SRF02A Collectars auction account (571.00) 0.00 (571.00) 2501.00 {331.00) 72.51
138-38-00-36130 SRFO2A Collestor's interest '90 (1,052.00) 0.00 (1,052.00) Ns (358.00) 193.85
138-38-00-99175 SRFO2A Transfer to Hope Creek 2,494,407.00 0.00 2,494 .407.00 2,397,022.00 4.06
138 Nursing Home Tax Levy Fund 0.00 0.00 0.00 0.00 0.00
*** Unassigned Accounts ** 0.00 0.00 0.00 0.00 0.00
108-21-10-69900 SRF02 Property Taxes Expense 0.00 0.00 0.00 6,182.00 {100.00)
108-21-10-7640C SRF02 Mach & Equipment $1,000-$4,999 0.00 0.00 0.00 4001.00 2,997.00 (100.00)
108-21-10-87000 SRF02 Bond Issuance Costs 0.00 0.00 0.00 114,685.00 (100.00)
108-21-10-87200 SRFO2 Interest 498,896.00 0.00 498,596.00 5001.00 454,319.00 9.81
108-21-10-87400 SRF02 Bond discount 0.00 0.00 0.00 » 101,155.00 (160.00)
108-21-10-87800 SRF02 Payment To Escrow 0.00 0.00 (.00 9,690,635.00 {100.00}
108-21-18-76400 SRF02 Mach & Equipment $1,000-$4,999 1,898.00 0.00 1,898.00 4001.00 4,269.00 (55.54)
t08-21-18-76800 SRFG2 Mach & Equipment over 35,000 8,770.00 0.0D 8,770.00 400%1,00 Q.00 0.00
108-21-40-76400 SRF02 Mach & Equipment $1,000-$4,999 0.00 0.00 0.00 4001.c00 1,721.00 (100.00)
108-21-41-76400 SRF02 Mach & Equipment $1,000-$4,999 12,167.00 0.00 12,167.00 4001.00 0.00 0.00
108-21-41-76800 SRF02 Mach & Equipment aver $5,000 35,908.00 0.00 35,908.00 4001.00 0.00 0.00
108-21-42-76600 SRF02 Buikding Remodeling over $5,000 0.00 0.00 0.00 4961.00 17,557.00 {100.00)
108 Hope Creek Care Center 557,639.00 0.00 557,639.00 10,393,530.00 (94.63)
AD012 Capital-Ritd Costs-Bldgs. & Fixtures 557,639.00 0.00 557,639.00 10,392,530.00 (94.63)
108-21-10-41300 SRF02 Employae Health Benefits 1,401,866.00 0.00 1,401,866.00 €202.00 1,412,847.00 (0.78)
108-21-10-41309 SRF02 Retirees Employee Health Benefits 220,933.00 0.00 220,933.00 B206.00 241,185.00 (8.40)
108-21-10-41310 SRF0Z FICA/Medicare 0.00 0.00 0.00 s101 2.00 (100.00)
108-21-10-41400 SRF02 Uniform/Clothing 2,225.00 0.00 2.225.00 900.00 147.22
108-21-15-41400 SRF02 Uniform/Clothing 250.00 0.00 250.00 0.00 0.00
108-21-18-41400 SRF02 Uniform/Clothing 1,250.00 0.00 1,250.00 1,125.00 11.11
108-21-40-41400 SRF02 Uniform/Clothing 2,875.00 0.00 2,875.00 3,025.00 {4.96}
108-21-41-41400 SRFO2 Uniform/Clothing 28,950.00 0.00 28,950.00 28,023.00 3.31
108-21-42-41400 SRF02 Uniform/Clothing 5,375.00 .00 5,375.00 5,125.00 4.88
108-21-43-41400 SRFO2 Uniform/Clothing 2,300.00 0.00 2,300.00 240300 ({4.29)
108-21-44-41400 SRF02 Uniform/Clothing 1,125.00 0.00 1,125.00 750.00 50.00
108-21-47-41400 SRF02 Uniform/Clothing 2,250.00 0.00 2,250.00 2,475.00 (9.09)
108-21-89-41400 SRF02 Uniform/Clothing 1,000.00 0.00 1,000.00 1,125.00 {(11.11)
108 Hope Creek Care Center 1,670,329.00 0.00 1,670,399.00 1,698,985.00 (1.68)
A0032 Employee Benefits - Other 1,670,399.00 0.00 1,670,399.00 1,698,985.00 {1.68)
108-21-10-41100 SRFO2 Salaries and wages 414,873.00 0.00 414,873.00 8101 320,608.00 29.40
108-21-10-41200 SRF02 Overtime 5,022.00 0.00 5,022.00 8101 4,979.00 0.86
108-21-15-41100 SRF02 Salaries and wages 51,564.00 ¢.00 51,564.00 8102 0.00 _0.00
138 Hope Creek Care Center 471,459.00 0.00 471,459.00 325,587.00 44.80
A0041 Administrative and General - Salaries 471,459.00 0.00 471,459.00 325,587.00 44.80
108-21-10-52100 SRF02 Office Suppties 6,462.00 0.00 6,462.00 8,036.00 (19.59)
108-21-10-52200 SRF02 Operating Supplies 8,750.00 0.00 8,750.00 13,158.00 (33.5D)
108-21-10-52400 SRF02 Small Tools & Equip under $1,000 5,454.00 0.00 5,454.00 10,281.00 (46.95)
108-21-10-52700 SRF02 Books & Periodicals 235.00 0.00 235.00 0.00 0.00
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Account Book Bal Tax Adj's Tax State Annotation Tax State 1116 %Chg
108-21-10-63000 SRF02 Training & Education 1,506.00 0.00 1.506.00 1,940.00 (22.37)
1{38-21-10-63100 SRFD2 Professional Services 20,095.00 0.00 20,095.00 49,364.00 {59.29)
108-21-10-631BG SRF02 Background Checks 5,122.00 0.00 5,122.00 5,752.00 (10.95)
108-21-10-63200 SRF02 Communications 21,898.00 0.0C 21,898.00 16,405.00 33.48
108-21-10-632CB SRF02 Cable for Residents 16,831.00 0.00 16,831.00 13,868.00 21.37
108-21-10-632PH SRF02 Phone $vc. Residents §,713.00 0.00 8,713.00 13,551.00 (35.70)
108-21-10-63300 SRF02 Travel 1,558.00 0.00 1,558.00 612,00 154.58
108-21-10-63400 SRF02 Publishing 2,527.00 G.00 2,527.00 944900 (73.26)
108-21-10-83500 SRF02 Printing & Duplicating 2,331.00 0.00 2,331.00 4.362.00 (46.56)
108-21-10-63600 SRF02 Insurance 75,493.00 0.00 75,493.00 57,082.00 32.23
108-21-10-63900 SRF02 Rentals 421.00 0.00 421.00 235.00 79.15
108-21-10-64200 SRF02 Dues & memberships 1,027.00 0.00 1,027.00 77000  33.38
108-21-10-64400 SRF02 Qutside Contractual 167,367.00 0.00 167,367.00 =2 775,046.00 (78.41)
108-21-10-99112 SRF(2 Transfer to Other Agencies 821,592.00 0.00 821,592.00 03906 546,563.00 50.32
108-21-15-63600 SRF02 Insurance 150.00 Q.00 150.00 0.00 0.00
108-21-41-63300 SRF02 Travel 399.00 0.00 399.00 3,265.00 (87.78)
108-21-47-63300 SRF02 Travel 389.00 0.00 389.00 668.00 (41.77)
108 Hope Creek Care Center 1,168,320.00 0.00 1,168,320.00 1,530,417.00 (23.66)
A0042 Administrative and General - Other 1,168,320.00 0.00 1,168,320.00 1,530,417.00 (23.66)
108-21-10-87100 SRF02 Principai 1,075,000.00 0.00 1,075,000.00 5001.00 1,830,000.00 437
108-21-15-52100 SRF02 Office Supplies 0.00 0.00 0.00 15.00 {100.00}
108-21-15-52200 SRF02 Operating Supplies 3,896.00 0.00 3,886.00 5,516.00 (29.37)
108-21-15-52400 SRFG2 Small Tools & Equip under $1,600 0.00 0.00 0.00 1,168.00 (100.00)
108-21-15-52600 SRF(}2 Food Purchases 883.00 0.00 883.00 1,931.00 (54.27)
108-21-15-63100 SRF02 Professional Services 10,572.00 0.00 10.572.00 16,001.00 (33.93)
108-21-15-63400 SRF02 Publishing 12,268.00 0.00 12,268.00 10,998.00 11.55
108-21-15-63800 SRF02 Repairs & Maintenance 0.00 0.00 0.00 8.00 (100.00)
108-21-15-63800 SRF02 Rentals 815.00 0.00 815.00 100.00 715.00
108-21-15-64200 SRF02 Dues & memberships 20.00 0.00 20.00 251000 (99.2¢)
108-21-47-63200 SRF02 Communications 21.00 0.00 21.00 114.00 (81.58)
108 Hope Creek Care Center 1,103,475.00 0.00 1,103,475.00 1,068,361.00 3.20
AD043 Total G & A-non-related 1,103,475.00 0.00 1,103,475.00 1,068,361.00 3.29
108-21-18-41100 SRF02 Salaries and wages 198,140.00 0.00 198,140.00 8101 190,829.00 3.83
108-21-18-41200 SRF0Z2 Overtime 3,620.00 0.00 3,620.00 8101 5,585.00 {35.18)
108 Hope Creek Care Center 201,760.00 0.00 201,760.00 196,414.00 272
A0051 Plant Operation, Maintenance - Salaries 201,760.00 0.00 201,760.00 196,414.00 2.72
108-21-10-52300 SRF02 Repair/Maintenance Supplies 82.00 0.00 82.00 0.00 0.00
108-21-18-41700 SRF02 Tool Allowance 0.00 0.00 0.00 400.00 {100.00)
108-21-18-52200 SRF02 Operating Supplies 20,560.00 0.00 20,560.00 32,244.00 (36.24}
108-21-18-52300 SRF02 RepairfMaintenance Supplies 13,154.00 0.00 13,154.00 18,374.00 (32.10)
108-21-18-52400 SRF02 Small Tools & Equip under $1,000 10,069.00 0.00 10.069.00 1,890.00 40598
108-21-18-63000 SRF02 Training & Education 0.00 0.00 0.00 1,200.00 (100.00)
108-21-18-63100 SRF02 Professional Services 14,180.00 0.00 14,190.00 13,573.00 4.55
108-21-18-63200 SRF02 Communications 620.00 0.00 620.00 4,127.00 (84.98)
108-21-18-63300 SRFO2 Travel 4,405.00 0.00 4,405.00 4,658.00 (543)
108-21-18-63700 SRF02 Public WMility Services 297,445.00 0.00 297,445.00 277,398.00 7.23
108-21-18-63800 SRF02 Repairs & Maintenance §,075.00 0.00 6,075.00 8,528.00 (28.76)
108-21-18-83900 SRF(02 Rentals 361.00 0.00 361.00 0%06.00 0.00 0.00
108-21-18-64400 SRF02 Outside Contractual 29,018.00 0.00 29,018.00 40,059.00 (27.56)
108 Hope Creek Care Center 395,979.00 0.00 395,979.00 403,551.00 (1.88)
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AQ0052 Plant Operation, Maintenance - Other 395,979.00 0.00 395,979.00 403,551.00  (1.88)
108-21-43-41100 SRF02 Salaries and wages 269.021.00 0.00 269.021.00 8101 263,872.00 1.95
108-21-43-41200 SRF02 Qvertime 2,881.00 0.00 2,881.00 s81D1 2,847.00 1.19
108 Hope Creek Care Center 271,902.00 0.00 271,902.00 266,719.00 1.94
A0061 Laundry and Linen - Salaries 271,902.00 0.00 271,902.00 266,719.00 1.94
108-21-43-52200 SRF02 Operating Supplies 23,859.00 0.00 23,859.00 23,410.00 1.92
108 Hope Creek Care Center 23,859.00 0.00 23,859.00 23,410.00 1.92
A0062 Laundry and Linen - Other 23,859.00 0.00 23,859.00 23,410.00 1.92
108-21-40-41100 SRFD2 Salaries and wages 331,645.00 0.00 331.645.00 8101 350,625.00 (5.41)
108-21-40-41200 SRF02 Qvertime 2,793.00 0.00 2,793.00 8101 4,109.00 (32.03)
108 Hope Creek Care Center 334,438.00 0.00 334,438.00 354,734.00 {572)
A0071 Housekeeping - Salaries 334,438.00 0.00 334,438.00 354,734.00 (5.72)
108-21-40-52200 SRF02 Operating Supplies 68,222.00 0.00 68,222.00 78,899.00 (13.53)
108-21-40-52300 SRF02 Repair/Maintenance Supplies 0.00 0.00 0.00 76.00 (100.00)
108-21-40-52400 SRF02 Small Tools & Equip under $1,000 864.00 0.00 864.00 2,130.00 ({59.44)
108-21-40-83100 SRF02 Professional Services 4,075.00 0.00 4,075.00 3,995.00 2,00
108-21-40-63900 SRF02 Rentals 1,650.00 0.00 1,650.00 350.00 371.43
108 Hope Creek Care Center 74,811.00 0.00 74,811.00 85,450.00 (12.45)
A0072 Housekeeping - Other 74,811.00 0.00 74,811.00 85450.00 (12.45)
108-21-42-41100 SRF02 Salaries and wages 688,616.00 0.00 688,616.00 8101 709,018.00 (2.88)
108-21-42-41200 SRFG2 Qvertime 36,112.00 .00 36,112.00 8101 31,229.00 15.64
108 Hope Creek Cara Center 724,728.00 0.00 724,728.00 740,247.00 {2.10)
A0081 Dietary - Salaries 724,728.00 0.00 724,728.00 740,247.00 (210)
108-21-10-52600 SRF02 Food Purchases 0.00 0.00 0.00 851.00 (100.00)
108-21-41-52600 SRF02 Food Purchases 6,052.00 0.00 6,052.00 7,926.00 (23.64)
108-21-42-52100 SRF02 Office Supplies 2,409.00 0.00 2,409.00 1,435.00 67.87
108-21-42-52200 SRF02 Operating Supplies 68,686.00 0.00 68,686.00 71,122.00  (3.43)
108-21-42-52300 SRF02 RepairfMaintenance Supplies 220.00 0.00 220.00 875.00 (74.86)
108-21-42-52400 SRF02 Small Tools & Equip under $1,000 273.00 0.00 273.00 710.60 (61.55)
108-21-42-52600 SRF02 Food Purchases 260,656.00 0.00 260,556.00 277,125.00  (5.98)
108-21-42.526BR SRF02 Bread 22,085.00 0.00 22,085.00 26,589.00 (16.94)
108-21-42-526CF SRF0Z Coffee 17,267.00 0.00 17,267.00 21,033.00 (17.91)
108-21-42-526FS SRF02 Feeding Supplemen 28,197.00 0.00 28,197.00 2182400 29.20
108-21-42-526ML SRF02 Milk 43,368.00 0.00 43,368.00 49,855.00 ({13.01)
108-21-42-526 MT SRF02 Meat 127,690.00 0.00 127,690.00 142,648.00 (10.42)
108-21-42-526TB SRF02 Tube Feeding 708.00 0.00 708.00 1,760.00 (59.77)
108-21-42-63000 SRFO2 Training & Education 1.345.00 0.00 1,345.00 1,114.00 20.74
108-21-42-63100 SRFO02 Professional Services 3,120.00 0.00 3,120.00 7.312.00 (57.33)
108-21-42-63500 SRFO2 Printing & Duplicating 39.00 0.00 39.00 224,00 (82.59)
108-21-42-63800 SRF02 Repairs & Maintenance 800.00 0.00 800.00 0.00 0.00
108-21-42-64400 SRF02 Qutside Contractual 23,778.00 0.00 23,778.00 21,203.00 1214
108-21-47-52600 SRF02 Food Purchases 3.524.00 0.00 3.524.00 5.519.00 (36.15)
108 Hope Creek Care Center 610,117.00 0.00 610,117.00 659,125.00 (7.44)
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A0082 Dietary - Other 610,117.00 0.00 610,117.00 659,125.00 (7.44)
108-21-41-52100 SRF02 Office Supplies 270.00 Q.00 270.00 916.00 (70.52)
108-21-41-52200 SRF02 Operating Supplies 122,078.00 0.00 122,078.00 122,219.00  {0.12)
108-21-41-522UP SRF02 Underpads 109,357.00 0.00 109,357.00 94,367.00 15.88
108-21-41-52300 SRF02 RepairMaintenance Supplies 0.00 0.00 0.00 1,325.00 {100.00)
108-21-41-52400 SRF02 Small Teols & Equip under $1,000 22,422.00 0.00 22,422.00 24,949.00  (10.13}
108-21-41-52700 SRF02 Books & Periodicals 77.00 0.00 77.00 20.00 285.00
108-21-41-63000 SRFO02 Training & Education 999.00 .00 999.00 2,455.00 (59.31)
108-21-41-631MW SRF(2 Medical Waste 38,038.00 0.00 38,038.00 3 105,158.00 (63.83)
108-21-41-63400 SRF02 Publishing 0.00 0.00 0.00 439.00 (100.00)
108-21-41-63500 SRF02 Printing & Duplicating 0.00 0.00 0.00 985.00 (100.00)
108-21-41-63800 SRF02 Repairs & Maintenance 0.0 0.00 0.00 0906.00 30.00 {100.00)
108-21-41-63900 SRF02 Rentals 12,802.00 0.00 12,802.00 17,878.00 (28.39)
108-21-41-639WC SRFO2 Wound Care Rental 3,218.00 0.00 3,218.00 5,921.00 (45.65)
108 Hope Creek Care Center 309,261.00 0.00 309,261.00 376,662.00 (17.89)
A0102 Central Services and Supply - Other 309,261.00 0.00 309,261.00 376,662.00 (17.89)
108-21-47-41100 SRF02 Salaries and wages 346,883.00 0.00 346,883.00 8101 337,140.00 2.89
108-21-47-41200 SRF02 Overtime 1,982.00 .00 4,862.00 8101 1,551.00 27.7%
108-21-89-41100 SRFQ2 Salaries and wages 168,402.00 0.00 168,402.0¢ 8101 171,418.00 (1.76)
108-21-89-41200 SRF02 Overtime 1,911.00 0.00 1,911.00 8101 5,367.00 (64.39)
108 Hope Creek Care Center 519,178.00 0.00 519,178.00 515,476.00 0.72
A0131 Social Service - Salaries 519,178.00 0.00 519,176.00 515,476.00 0.72
108-21-47-52100 SRF02 Office Supplies 0.00 0.00 0.00 60.00 (100.00})
108-21-47-52200 SRF02 Operating Supplies 4,875.00 0.00 4,875.00 4,964.00 (1.79)
108-21-47-52400 SRF02 Small Tools & Equip under $1,000 606.00 0.00 606.00 152.00 28113
108-21-47-52700 SRF02 Books & Periodicals 91.00 0.00 91.00 60.00 51.67
108-21-47-63000 SRFO2 Training & Education 0.00 0.00 0.00 280.00 (100.00)
108-21-47-63100 SRF02 Professional Services 747.00 0.00 747.00 981.0C (23.85)
108-21-47-63400 SRF02 Publishing 0.00 0.00 0.00 254.00 {100.00)
108-21-47-63500 SRFO2 Printing & Duplicating 0.00 0.00 0.00 218.00 {100.00}
108-21-47-63900 SRFO2 Rentals 165.00 £.00 165.00 0.00 0.00
108-21-89-52100 SRF02 Office Supplies 23.00 0.00 23.00 0.00 0.00
108-21-89-52200 SRF02 Operating Supplies 18.00 0.00 18.00 0.00 0.00
108-21-89-52400 SRF02 Small Tools & Equip under §1,000 0.00 0.00 0.00 100.00 (100.00)
108-21-89-52700 SRF02 Books & Periadicals 0.00 0.00 0.00 215.00 (100.00)
108-21-89-63000 SRFOZ Training & Education 85.00 0.00 85.00 200.00 (57.50)
108-21-89-63100 SRF02 Professional Services 0.00 0.00 0.00 0906.00 300.00 {100.00}
108-21-89-63500 SRF02 Printing & Duplicating 0.00 0.00 0.00 290.00 {100.00}
108 Hope Creek Care Center 6,610.00 0.00 6,610.00 8,081.00 (18.20)
AD132 Social Service - Other 6,610.00 0.00 6,610.00 8,081.00 {18.20)
108-21-41-41100 SRF02 Salaries and wages 5,091,688.00 0.00 5,091,688.00 8101 4,851,478.00 495
108-21-41-41200 SRF02 Overtime 521,819.00 6.00 521,819.00 8101 542,273.00 (3.75)
108 Hope Creek Care Center 5,613,607.00 0.00 5,613,607.00 5,393,751.00 4.08
AD301 SNF-Participating-Salaries 5,613,607.00 0.00 5,613,607.00 5,393,751.00 4.08
108-21-41-63100 SRF02 Professional Services 1,014,944.00 0.00 1,014,944.00 1.045,918.00 {2.96)
108-21-41-631CN SRF02 consultant 15,765.00 0.00 15,765.00 4,500.00 250.33
108-21-41-631MC SRF02 Medicare Visits 12,749.00 0.00 12,749.00 49,868.00 (74.43)
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108-21-41-64400 SRF02 Qutside Contractua? 5,722.00 0.00 5,722.00 17,926.00 (68.08)
108 Hope Cresk Care Center 1,049,180.00 0.00 1,049,180.00 1,118,212.00 (6.17)
A0302 SNF-Participating-Other 1,049,180.00 0.00 1,049,180.00 1,118,212.00 {6.17)
108-21-41-631LA SRF0Z Lab 10.564.00 0.00 10,564.00 20,446.00 (48.33)
108 Hope Creek Care Center 10,564.00 0.00 10,564.00 20,446.00 (48.33)
A0412 Laboratory - Other 10,564.00 0.00 10,564.00 20,446.00 (48.33)
108-21-44-63100 SRF02 Professional Services 0.00 0.00 0.00 25,00 (100.00)
108-21-44-631AP SRF02 Part A PT 240,582.00 0.00 240,592.00 4 319,019.00 (24.58)
108-21-44-631BP SRF0Z Part B PT 48,793.00 0.00 48,793.00 4 62,006.00 (21.42)
108 Hope Creek Care Center 289,385.00 0.00 289,385.00 381,140.00 (24.07)
Al442 Physicat Therapy - Other 289,385.00 0.00 289,385.00 381,140.00 (24.07)
108-21-44-41100 SRF02 Salaries and wages 176.496.00 0.00 176.496.00 8101 138,275.00 27.64
108-21-44-41200 SRF02 Overtime 1,634.00 0.00 1,634.00 8101 1,369.00  19.36
108 Hope Creek Care Center 178,130.00 0.00 178,130.00 139,644,00 27.56
A0451 Occupational Therapy - Salaries 178,130.00 0.00 178,130.00 139,644.00 27.56
108-21-44-52100 SRF02 Office Supplies 22.00 0.00 22.00 0.00 0.00
108-21-44-52200 SRF02 Operating Supplies {2,358.00) 0.00 (2,358.00) 6,307.00 (137.32)
108-21-44-52400 SRF02 Small Tools & Equip under $1,000 2,799.00 0.00 2,799.00 6,803.00 (58.86)
108-21-44-63000 SRF02 Training & Education 982.00 0.00 982.00 999.00 (1.70)
108-21-44-631A0 SRF0Q2 Part A OT 256,666.00 0.00 256,666.00 ¢ 334,829.00 (23.34)
108-21-44-631B0 SRF02 Part B OT 42,657.00 0.00 42.657.00 4 52,763.00 (19.15)
108-21-44-63900 SRF02 Rentals 1.804.00 0.00 1,804.00 1,804.00 0.00
108-21-44-64400 SRF02 Outside Contractual 0.0¢ 0.00 0.00 7,610.00 {100.00)
108 Hope Creek Care Center 3102,572.00 0.00 302,572.00 411,115.00 (26.40)
A0452 Occupational Therapy - Other 302,572.00 0.00 302,572.00 411,115.00 (26.40)
108-21-44-631AS SRF0Z Part A ST 104,912.00 0.00 104,912.00 ¢ 210,242.00 (50.10)
$08-21-44-631BS SRF02 Part B ST 13,742.00 0.00 13,742.00 + 22,256.00 {38.25)
108 Hope Creek Care Center 118,654.00 .00 118,654.00 232,498.00 (48.97)
A0462 Speech Pathology - Other 118,654.00 0.00 118,654.00 232,498.00 (48.97)
108-21-41-522WC SRF02 Wound Care Supplies 16,801.00 0.00 16,801.00 26,214.00 {35.91)
108-21-41-6390X SRF02 Oxygen 26,200.00 0.00 26,290.00 36,706.00 {28.38)
108 Hope Creek Care Center 43,091.00 0.00 43,091.00 62,920.00 (31.51)
A0482 Medical Supplies charged to patients 43,091.00 0.00 43,091.00 62,92000 (31.51)
108-21-41-522DR SRF02 Drugs 290,011.00 0.00 290,011.00 s 352,286.00 (17.68)
108 Hope Creek Care Center 290,011.00 0.00 290,011.00 352,286.00 {17.68)
A0492 Drugs charged to patients 290,011.00 0.00 290,011.00 352,286.00 (17.68)
108-00-00-10100 SRF0O2 Cash 78,758.00 0.00 78,759.00 100%.00 364,284.00 (78.28)
108-00-00-10111 SRF02 Working Cash 901.00 0.00 901.00 1001.00 961.00 0.00
108-00-00-10200 SRF(2 Petty Cash 160.00 0.00 100.00 1001.00 100.00 0.00
108 Hope Creek Care Center 79,760.00 0.00 79,760.00 365,285.00 (78.16)
4/26/2018
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Rock Island County lilincis: 108 Hope Creek Care

Year End: November 30, 2017
Medicare Trial Balance Detail

MCR A-5

Prepared by 1

Prepared by 2

Prepared by 3

In-Chrg Review

Manager Review

Partner Review

Reviewed by 4

Reviewed by 5

LC8 4/20/2018
Account Book Bal Tax Adj's Tax State Annotation Tax State 11/16 %Chg
G0012 Cash on hand and in banks 79,760.00 0.00 79,760.00 365,285.00 (78.16)
108-00-00-15100 SRF02 Investments 283,000.00 0.00 283,000.00 1c01.00 339,000.00 (16.52)
108 Hope Creek Care Center 283,000.00 0.00 283,000.00 339,000.00 ({16.52)
G0022 Temporary investments 283,000.00 0.00 283,000.00 339,000.00 ({16.52)
108-00-00-11500 SRF0O2 Accounts Receivable 1,676,471.00 0.00 1,676,471.00 1507.00 1,554,647.00 7.84
108-00-00-11510 SRF02 Due from the State of lllinois 1,925,774.00 0.00 1,925,774.00 1307.00 1,314,613.00 46.49
108-00-00-11514 SRF(Q2 Fees Receivable 35,672.00 0.00 35,672.00 Ns 94,069.00 (62.08)
108-00-00-11700 SRF02 Est. Uncoll. Receivables (1,311,719.00) 0.00 (1,311,719.00) 1507.00 (300,000.00) 337.24
108-00-00-11701 SRF02 Est. Uncoll. Due From (1,173,162.00) 0.00 (1,173,462.00) 1507.00 (500,480.00) 134.41
108 Hope Creek Care Center 1,153,036.00 0.00 1,153,036.00 2,162,849.00 (46.69)
G0042 Accounts receivable 1,153,036.00 0.00 1,153,036.00 2,162,849.00 (46.69}
108-00-00-11520 SRF02 Receivables from other funds transfers 84,326.00 0.00 84,326.00 6002.00 80,243.00 5.09
108-00-00-11550 SRF02 A/R NSF Checks/stop payments 25,905.00 0.00 25,905.00 ns 38,485.00 (34.39)
108-00-00-13200 SRF02 Due from Other Gov't. Unit 962,850.00 0.00 962,850.00 1507.00 1,133,156.00 (15.03}
108-00-00-13500 SRF02 Int. Rec, on Investments 387.00 0.00 387.00 ws 88.00 339.77
108 Hope Creek Care Center 1,073,468.00 0.00 1,073,468.00 1,252,972.00 (14.33}
G0052 Other receivables 1,073,468.00 0.00 1,073,468.00 1,252,972.00 (14.33)
108-00-00-15500 SRF02 Prepaid Expenditures 3,567.00 0.00 3,567.00 Ns 119.00 2897.48
108 Hope Creek Care Center 3,567.00 0.00 3,567.00 119.00 2897.48
G00B2 Prepaid expenses 3,567.00 0.00 3,567.00 119.00 2897.48
108-00-00-20200 SRF02 Accounts Payable (1,064,262.00) 0.00  (1,084,262.00) 6002.00 (2,146,252.00) {50.41)
108-00-00-20255 SRF0Z Contra Accounts Payable non-prepaid entries 2,561.00 0.00 2,561.00 6002.00 1,459.00 75.53
108 Hope Creek Care Center {1,061,701.00) 0.00 (1,061,701.00) {2,144,793.00) {50.50)
G0352 Accounts payable {1,061,701.00) 0.00  {1,061,701.00) {2,144,793.00) (50.50)
108-00-00-21600 SRFO2 Accrued Payroll {291,938.00) 0.00 _ (291,938.00) 8203 (276,473.00) _5.59
108 Hope Creek Care Center {291,938.00) 0.00 {291,938.00) (276,473.00) 5.59
G362 Salaries, wages and fees payable (291,938.00) 0.00 {291,938.00) (276,473.00) 5.59
108-00-00-22320 SRF02 Deferred Revenue {1,392,167.00) 0.00 (1,392,167.00) 1507.00 (2,009,439.00) (30.72)
108 Hope Creek Care Center {1,392,167.00) 0.00  (1,392,167.00) (2,009,439.00) (30.72)
G0392 Deferred income (1,382,167.00) 0.00 (1,392,167.00) (2,009,439.00) (30.72)
108-00-00-20700 SRF02 Due Other Funds (1,500,000.00 ) 0.00 {1,500,000.00} ws (396,850.00) 277.98
108-00-00-20720 SRF02 Due other funds - transfers (760,798.00) £.00 (760,798.00) Ns (38,050.00 )1848.27
108 Hope Creek Care Center (2,260,798.00) 0.00 {2,260,793.00) (435,900.00) 418.65
G412 Due to other funds (2,260,798.00) 0.00 {2,260,798.00) (435,200.00) 418.65
108-00-00-22000 SRF0Z Deposits (400.00) 0.00 (400.00) 6003.9¢ (40000} 0.00
108-00-00-22150 SRF02 Unclaimed Youcher Checks (2,911.00) 0.00 {2,911.00) 6003.00 (2,911.00) 0.00
108-00-00-22151 SRF02 Unclaimed Payroll Checks (1,149.00) 0.00 {1,148.00) €003.00¢ (1,149.00) 0.00
108 Hope Creek Care Center (4,460.00}) 0.00 {4,460.00) {4,460.00) 0.00

4/26/2018
10:01 AM
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Rock Island County lilinois: 108 Hope Creek Care ¢

Year End: November 30, 2017
Medicare Trial Balance Detail

MCR A-6

Prepared by 1

Prepared by 2

Prepared by 3

In-Chrg Review

Manager Review

Partner Review

Reviewed by 4

Reviewed by 5

LC8 4/20/2013
Account Book Bal Tax Adj's Tax State Annotation Tax State 11/16 %Chg
G422 Other current liabilities {4,460.00) 0.00 (4,460.00) (4,460.00) 0.00
108-00-00-27100 SRF02 Fund Balance 750,839.00 0.00 750,839.00 209,803.00 257.88
108 Hope Creek Care Center 750,839.00 0.00 750,832.00 209,803.00 257.38
(30522 General Fund Balance 750,839.00 0.00 750,839.00 209,803.00 257.88
108-21-00-33220 SRF02 Medicare A (2,014,356.00) Q.00 (2,014,356.00) 1507.0C0 (2,935,450.00) (31.38)
108-21-00-33561 SRF02 Public aid medicaid (3,968,692.00) 0.00 (3,968,692.00) 1507.¢60 (3,9856,254.00) 0.31
108-21-00-34600 SRF02 Medicare co-ins IPA (10,656.00) 0.00 (10,656.00) 1507.0¢C (829.00)1185.40
108-21-00-34601 SRF02 Medicare co-ins Private (160,675.00) 0.00 {160,675.00) 1507.00 (352,138.00) (54.37)
108-21-00-34602 SRF02 Patient fees {3,319,197.00) 0.00  (3,319,197.00) 1507.00 {3,939,988.00) (15.76)
108-21-00-34603 SRF02 1 P A resident fees {1,830,897.00) 0.00  {1,830,897.00) 1507.00 (2,056,769.00) (10.98)
108-21-00-34606 SRF02 VA Revenues (488,657.00) 0.00 (488,657.00) 1507.00 {449,777.00) B.64
108 Hope Creek Care Center {11,793,130.00) 0.00 (11,793,130.00) (13,691,205.00) (13.86)
G2011 Skilled Nursing Facility-Participating {11,793,130.00) 0.00 (11,793,130.00) (13,691,205.00) (12.86}
108-21-00-33221 SRFD2 Medicare B {76,856.00 ) 0.00 (76.856.00) 1507.00 {137,051.00) (43.92)
108 Hope Creek Care Center (76,856.00) 0.00 (76,856.00) {137.051.00) (43.92)
G2440 Physical Therapy-Other {76,856.00) 0.00 (76,856.00) (137,051.00) (43.92)
108-21-00-34631 SRF02 Medical supplies (139.00) 0.00 {139.00) 1507.00 {82.00) 69.51
108 Hope Creek Care Center (139.00) 0.00 (139.00) {82.00) 69.51
G2480 Medical Supplies-Other {139.00) 0.00 (139.00} (82.00) 69.51
108-21-00-36110 SRF02 Investment earnings (2,871.00) 0.00 {2,871.00) ws (2,081.00) 37.96
108 Hope Creek Care Center (2,871.00} 0.00 (2,871.00) (2.081.00} 37.96
G31071 Income from Investments {2,871.00) 0.00 (2,871.00) (2,081.00) 37.96
108-21-10-33858 SRF02 Phone Reimbursements from Reside (4,461.00) 0.00 {4,461.00} 1507.00 {6.941.00) (35.73)
108 Hope Creek Care Center (4,461.00) 0.00 (4,461.00) (6,941.00) (35.73)
53081 Reventue from Telephone and Telegraph Se (4,461.00) 0.00 (4,461.00) (6,941.00) (35.73)
108-21-10-33859 SRF02 Cable Reimbursement (10,931.00) 0.00 {10,931.00) 1507.00 {17.314.00) (36.87)
108 Hope Creek Care Center (10,931.00) 0.00 {10,931.00) (17,314.00) (36.87)
G3091 Revenue from Television and Radio Serv (10,931.00} 0.00 (10,931.00) (17.314.00) (36.87)
108-21-00-34632 SRF02 Laundry {19,761.00) 0.00 (19,761.00) 1507.00 {8,561.00) 130.83
108 Hope Creek Care Center {19,761.00) 0.00 {19,761.00) (8,561.00) 130.83
G3131 Revenue from Laundry and Linen Service (19,761.00) 0.00 (19,761.00) (8,561.00) 130.83
108-21-00-33563 SRF02 IGT- Inter governmentai transfer funds (946,127.00) 0.00 {946,127.00) 1502.00 (772,888.00) 22.41
108-21-00-34633 SRFC2 Diapers (7,114.00) 0.00 (7,114.00) 1507.0¢ (5,343.00} 33.15
108-21-00-34634 SRF(2 Transportaticn charge (3,322.00} 0.00 (3,322.60) 1507.0¢ (4,252.00) (21.87)
108-21-00-36994 SRF02 Miscellaneous - other revenue (1,665.00} 0.00 {1,665.00) Ns (3.0055400.00
108-21-00-39135 SRF02 Transfer from nurse home taxievy {2,494,407.00 } 0.00 {2,494,407.00) {2,397,022.00) 4.06
108-21-D0-39211 SRF02 Sales of junk or salvage value (80.00) 0.00 {80.0D) Ns 0.00 0.00
108-21-10-39360 SRFG2 Bond Premium Refund Bend Issuance 0.00 0.00 0.00 (805,561.00 )(100.00)

4/26/2018
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Rock Island County lilinais: 108 Hope Creek Care €
Year End: November 30, 2017
Medicare Trial Balance Detail

MCR A-7

Prepared by 1

Prepared by 2

Prepared by 3

In-Chrg Review

Manager Review
1.C8 4/20/2018

Partner Review

Reviewed by 4

Reviewed by 5

Account Book Bal Tax Adj's Tax State Annotation Tax State 11116 %Chg
108-21-10-39370 SRF02Z Bond Proceeds 0.00 0.00 0.00 s001.00 (9,105,000.00 ) (100.00)
108-21-10-39380 SRF(2 Bond Escrow Refund (5,005.00) 0.00 {5,005.00) 0.00 0.00
108-21-10-99100 SRF02 Transfer to General Fund 694,134.00 0.00 694,134.00 481,987.00 44.02
108-21-10-99110 SRF02 Transfer to Liability Insurance 0.00 0.00 0.00 212,147.00 (100.00}
108-21-10-89120 SRFQ2 Transfer of Medicare cost overpayment prior? 0.00 0.00 0.00 41,446.00 (100.00)
108 Hope Creek Care Center {2,763,586.00) 0.00 (2,763,586.00) {12,354,489.00) ({77.63)
G3242 Other revenue (2,763,586.00) 000  (2,763,586.00) {12,354,489.00) (77.63)
0.00 0.00 0.00 0.00 0.00

Net Income (Loss) (1,667,394.00)

issued in FY17, therefore net having these associated expenses.

reasonable.

2. RSM notes that one specifie third party administrator was not used after 7/22/16, BEDG Consulting.
was not used in all of FY17, the expense to pay a third party administrator significantly reduced.

(1,667,394.00)

4. RSM notes that a bond was issued in FY16, resulting in issuance costs and a discount to be amortized.

See 5001 for new debt issued.

{541,028.00) 203.18

No bonds were

Believe decrease is

Because that agency
Believe proper.

3. RSM noted that patient headcount decreased in FY17 {one wing was closed), thus reducing the amount of medical waste

associated with each patient.
prices.

4. RSM notes this expense relatas to one of the different zehab services Hope Creek provides.
current Hope Creek residents as wel as referrals from other hospitals.
from other organizations closer to hospitals, which reduced the amount of clients Hope Creek received.

Hope Creek's reduced headcount decreased this expense.

The combination of the two preceding reasons reduced costs significantly.

Believe the reduction to be proper.

Additionally, Eope Creek switched the company that handles the waste because of exorxbitant
Believe to be proper.

Services are offered to
Hope Creek experienced additional competition

Additionally,

5. REM notes that patient headsount reduced in FYL7 (one wing was closed), thus reducing the amount of drugs needed for

patients.
believe the decrease to be proper.

Additionally, Hope Creek switched phatmacies becaunse of incorrect billings.

Because of the preceding reasons,

4/26/2018
10:01 AM
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Hope Creek Care Conter

FYE: 1113017

Provider # 14-5269

Madicare Cost Report Workpapers

A-8 Reclasalfleations

AB

Reclass| Retlass Name Ref, Cost Genter

increases.
Line # Salary

2.00

Fﬁeclass NLISIE Emln IS-J Ptil.1 MCD PdHrs  [NURSING ADMINISTRATION

Non Salary

Cost Center

Decreases

Line #

Salary

Man Salary

4.00

5.00

9.00 1 145,014.00

6.00

SKILLED NURSING FACILITY

30.00

B.00

.00

145,014.00

rR'enhss' Radig [Wist© [RADIGLOGY

%ODDDOOGDODODOGO)P)?D)ZD)D)))>>>>

-

550.00

LABORATORY

145,074

0

41.00

AT




Hope CGreek Care Center
FYE: 11130117

Provider #

14-5269

Medicare Cost Report Workpapers

ADJUSTMENTS

Line #

Description

1 Investment income on restricted funds {chapter 2}

2 Trade, quantity, and time discounts {chapter 8)

2 Refunds and rebates of expenses {chapter 8)

4 Rental of provider space by suppliers (chapter 8)

5 Telephone services (pay stations excluded) (chapter 21)
& Television and radio service {chapter 21)

7 Parking Iot (chapter 21}

8 Remuneration applicable to provider-based physician ad

9

Home office cast (chapter 21)

10 Sale of scrap, waste, &tc. [chapter 23)

"

Nonallowable costs reiated to certain Capital expenditures

12 Adjustment resulting form transactions with related org

13
14

Laundry and linen service
Revenue - Employee meals

15 Cost of meals - Guests

16 Sale of medical supplies to other than patients
17 Sale of drugs to other than patients

18 Sale of medical records and abstracts

19 Vending machines

20
pal
22
23
24

Income fram imposition of interest, finance or penalty charges
Interest expense on Medicare cverpayments

Utilization review—physicians’ compensation (chapter 21}
Depraciation--buildings and fixtures

Depraciation—-movable equipment

Code
1.00

PY
Amount

cY
Amount
2

(2,081}

(2,871)

(6,941}

(4|4;61)

113,868}

710,331)

A-8-2

Cost
Center
3.00

CAP REL COSTS - BLDGS & FIXTURES

ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL

A-8-1

513,722

608,591

BA8.623

551,725

UTILIZATION REVIEW - SNF
CAP REL COSTS - BLDGS & FIXTURES

CAP REL COSTS - MOVABLE EQUIPMENT

25|Nonallowable Expenses

25.01
25,02

(1,057,552

1.103,475)

ADMINISTRATIVE & GENERAL

Nonallowable Travel

ADMINISTRATIVE & GENERAL

Provider Bed Tax

589,567

546,852

ADMINISTRATIVE & GENERAL

25.03)Nonallowable Salary
25.04]Offset Misc Revenue

100

o] o o el B

~(80,693)

(61,335)

ADMINISTRATIVE & GENERAL

(3}

[ADMINISTRATIVE & GENERAL

(1.665)

Total

500,774

482,530

A8

MCR
Line #

1.00

4.00

4.00

82.00
7.00
2.00

4.00

4.00

4.00

4.00




Hope Creek Care Center

FYE: 11{30117

Provider # 14-5269
Medlcare Cost Report Workpapers

HOME OFFICE COSTS

Part|

Line #

1.00
2.00
.00
4.00
5.00
6.00
7.00
8.00
9.00
am
9.02
2.03
2.04
2.05
8.08
9.07
9.08
2.09
210
a1
9.12
9.13
.14
9.15
9.186
217
9.18
9.19
9.20
9.21
9.22
9.23
9.24
9.25
10.00

Partll

Line #

SC®umG AN

10.01
10.02
10.03
10.04
10.05
10.06
10.07
10.08
10.08
101

100

MCR # Cost Center Expense ltems Amount Allowable Amount Adjustments
1 2.00 3.00 4.00 500
A-8-1.1 A-8-1.1
3 EMPLOYEE BENEFITS [Worker's Comp 245,400 245,400
3 EMPLOYEE BENEFITS - -
4 ADMINISTRATIVE & GENERAL Welfare Committee 12,326 12,326
4__JADMINISTRATIVE & GENERAL [Risk Management 233,951 223,951
L ADMINISTRATIVE & GENERAL General Management 3,834 3834
4 ADMINISTRATIVE & GENERAL Auditor 22,342 22,342
4 ADMINISTRATIVE & GENERAL Information Systems 40,753 40,753
4 JADMINISTRATIVE & GENERAL Treasurer 333 333
4 JADMINISTRATIVE & GENERAL County Board 58,421 59,421
§ JPLANT OPERATION, MAINT. & REPAIRS County Buildings 231 231
TOTAL 608,591 603,19_1_
Ralated Crganization
Symbol Name % of Ownership Name % of Ownership Type of Business
1.00 2.00 3.00 4.00 500
G Rock Island County 100 [Rock Istand County County Governmend

(1) Use the following symbols to indicate interrefationship to related organizaticns:

Individual has financial interest {stockholder, partner, etc.) in both related organization and in provider.

Corpoeration, partnership, or other organization has financial interest in provider.
Provider has financial interest in cerporation, partnership. or other organization.

Individual is directar, officer, administrator, or key person of provider and related organization.

@rmooD»

Qther (financial or nan-financial) specify:

ICQUI‘IH

Directar, officer, administrator, or key persen of provider or relative of such persen has financial interest in reilated organization.

Directar, officer, administrator, or key persan of related organization or relative of such person has financial interest in provider.



Hope Creek Care Center

FYE: 11130117

Provider # 14-5269

Medicare Cost Report Workpapers

RATIO OF COST TO CHARGES FOR ANCILLARY AND OUTPATIENT COST CENTERS

PSR FY17

Total Medicare Variance

2.00

cA PS&R
40 RADIOLOGY 550 550 -
41 LABORATORY 3,360 3.360 -
42 INTRAVENQUS THERAPY - - -
43 OXYGEN {INHALATION) THERAPY - - -
44 PHYSICAL THERAPY 290,660 213,804 76,856
45 QCCUPATIONAL THERAPY 264,873 264,873 -
46 SPEECH PATHOLOGY 150,778 150,778 -
47 ELECTRO CARDIOLOGY - - -
48 MEDICAL SUPPLIES CHARGED TO PATIENTS 1,322 1,183 139
49 DRUGS CHARGED TO PATIENTS 182,354 182,354 -

50 DENTAL CARE - TITLE XIX ONLY - - _

51 SUPPORT SURFACES - - -

52 OTHER ANCIALLARY - - -

60 CLINIC - - -

61 RURAL HEALTH CLINIC - - N

62 FQHC - - -

63 OTHER OUTPATIENT SERVICE COST - - -

71 AMBULANCE -

Total Ancillary Part A 53,506 816,901 76,995




Hope Creek Care Center CA
FYE: 1173017

Provider # 14-5262
Madicare Coest Report Workpapers
REVENUE
NEW MCR Unadjt Unadj d Reclassimcatons Adjusiments Total
DESCRIPTION LN # PART A OTHER PART A OTHER PART A OTHER PART A OTHER TOTAL
PS&R WTB
|RACIOLOGY 40.00 550 - 550 - 550
LABORATORY 41.00 3,380 - 3.360 - 3,360
INTRAVENQUS THERAPY 42.00 - - - - -
OXYGEN (INHALATICN) THERAPY 43.00 - - - - -
PHYSICAL THERAPY 44.00 213.804 76,858 213,804 76,856 290,560
(OCCUPATIONAL THERAPY 45.00 264,873 - 264,873 - 264,873
[SPEECH PATHOLOGY 46.00 150,778 - 150,778 - 150,778
ELECTRO CARDIOLOGY 47.00 - - - - -
MEDICAL SUPPLIES CHARGED TO PAT  48.00 1,183 139 1,183 139 1,322
DRUGS CHARGED TO PATIENTS 49.00 182,354 - 182,354 - 182,354
DENTAL CARE - TITLE XIX ONLY 50.00 - - - - -
SUPPORT SURFACES 51.00 - - - - -
OTHER ANCIALLARY 52.00 - - - - -
CLINIC 60.00 - - - - -
RURAL HEALTH CLINIC. 61,00 - - - - -
[FaHC 62.00 - - - - -
OTHER OUTPATIENT SERVICE COST §3.00 - - " - -
AMBULANCE 71.00 - - - -
TOTAL 816,901 76,8595 - - - - 816,901 76,995 893,896




—y PLLINGIS DERAREMENT OF
F Healthcare and Bruce Rauner, Governor
Family Services Patricia R. Bellock, Director

201 South Grand Avenue East Telephone: (217) 782-1630
Springfield, lllinois 62763-0002 TTY: (800) 526-5812

September 20, 2018

Ms. Cassandra Baker
Hope Creek Care Center
4343 Kennedy Drive
East Moline, IL 61244

RE: Hope Creek Care Center, ID# 0048694

Dear Ms. Cassandra Baker:

The Bureau of Health Finance, Department of Healthcare and Family Services has performed a desk audit of
your Long Term Care Financial & Statistical Report (cost report) for the period 12/01/16 — 11/30/17
Any adjustments that were made by this office are itemized on the attached page(s).

If you have any questions concerning these adjustments, please contact this office at (217) 524-4567. Any
objections to these adjustments must be summarized in a letter with all appropriate documentation enclosed to
support the requested revision. All documentation and workpapers must be clearly presented to allow for
efficient review. Your letter of objections and all supporting documentation must be received in our office
within 45 days of the date of this letter.

In order to provide for the efficient and accurate processing of the cost data and any payment rates calculated
from this cost report, no further revisions will be made to the desk audit adjustments at the request of the facility
or its representatives for information submitted after this 45 day period.

In addition, please make similar adjustments (if applicable) to all future cost reports. You are not required to
make any adjustment for owner's compensation as this will be done by our office, if necessary.

Sincerely,

Bt eviaSoom

Paula Bensko
Burecau of Health Finance

PB/pb
Enclosure(s)

cc: Ms. Amanda Springborn

Internet: http://www.illinois.gov/hfs/Pages/default.aspx




