
 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL              I N LI EU OF FORM CMS- 2552- 96( 04/ 2005)
                                                                                             PREPARED  5/ 29/ 2010           6: 25
THI S REPORT I S REQUI RED BY LAW ( 42 USC 1395g;   42 CFR 413. 20( b) ) .                                              FORM APPROVED
FAI LURE TO REPORT CAN RESULT I N ALL I NTERI M PAYMENTS MADE SI NCE                                               OMB NO.  0938- 0050
THE BEGI NNI NG OF THE COST REPORT PERI OD BEI NG DEEMED OVERPAYMENTS
( 42 USC 1395g) .
                                                                                                                  WORKSHEET S
                                                                                                                  PARTS I  & I I

       HOSPI TAL AND HOSPI TAL HEALTH      I    PROVI DER NO:     I  PERI OD           I  I NTERMEDI ARY USE ONLY       I    DATE RECEI VED:
           CARE COMPLEX                  I    14- 0294         I  FROM  1/  1/ 2009  I  - - AUDI TED  - - DESK REVI EW    I       /   /
        COST REPORT CERTI FI CATI ON        I                    I  TO   12/ 31/ 2009  I  - - I NI TI AL  - - REOPENED       I    I NTERMEDI ARY NO:
          AND SETTLEMENT SUMMARY         I                    I                   I  - - FI NAL    1- MCR CODE       I
                                                                                I    00 -  # OF REOPENI NGS      I

                                             ELECTRONI CALLY FI LED COST REPORT            DATE:   5/ 29/ 2010   TI ME    6: 25

                                                   PART I  -  CERTI FI CATI ON

                   MI SREPRESENTATI ON OR FALSI FI CATI ON OF ANY I NFORMATI ON CONTAI NED I N THI S COST REPORT MAY BE PUNI SHABLE BY
                   CRI MI NAL,  CI VI L AND ADMI NI STRATI VE ACTI ON,  FI NE AND/ OR I MPRI SONMENT UNDER FEDERAL LAW.   FURTHERMORE,
                   I F SERVI CES I DENTI FI ED BY THI S REPORT WERE PROVI DED OR PROCURED THROUGH THE PAYMENT DI RECTLY OR
                   I NDI RECTLY OF A KI CKBACK OR WHERE OTHERWI SE I LLEGAL,  CRI MI NAL,  CI VI L AND ADMI NI STRATI VE ACTI ON,  FI NES
                   AND/ OR I MPRI SI ONMENT MAY RESULT.

                                             CERTI FI CATI ON BY OFFI CER OR ADMI NI STRATOR OF PROVI DER( S)

             I  HEREBY CERTI FY THAT I  HAVE READ THE ABOVE STATEMENT AND THAT I  HAVE EXAMI NED THE ACCOMPANYI NG ELECTRONI CALLY FI LED OR
             MANUALLY SUBMI TTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY:
                    CROSSROADS COMMUNI TY HOSPI TAL                          14- 0294
             FOR THE COST REPORTI NG PERI OD BEGI NNI NG  1/  1/ 2009 AND ENDI NG   12/ 31/ 2009 AND THAT TO THE BEST OF MY KNOWLEDGE AND
             BELI EF,  I T I S A TRUE,  CORRECT,  AND COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVI DER I N ACCORDANCE
             WI TH APPLI CABLE I NSTRUCTI ONS,  EXCEPT AS NOTED.   I  FURTHER CERTI FY THAT I  AM FAMI LI AR WI TH THE LAWS AND REGULATI ONS
             REGARDI NG THE PROVI SI ON OF HEALTH CARE SERVI CES,  AND THAT THE SERVI CES I DENTI FI ED I N THI S COST REPORT WERE PROVI DED I N
             COMPLI ANCE WI TH SUCH LAWS AND REGULATI ONS.

                                                                      ____________________________________________________________
                                                                      OFFI CER OR ADMI NI STRATOR OF PROVI DER( S)

                                                                      ____________________________________________________________
                                                                      TI TLE

                                                                      ____________________________________________________________
                                                                      DATE

                                                       PART I I  -  SETTLEMENT SUMMARY

                                                TI TLE                  TI TLE                 TI TLE
                                                  V                    XVI I I                   XI X
                                                                 A              B
                                                  1              2              3              4
    1     HOSPI TAL                                         0        794, 891       - 100, 377              0
    3     SWI NG BED -  SNF                                  0             - 1              0              0
  100     TOTAL                                            0        794, 890       - 100, 377              0

__________________________________________________________________________________________________________________________________

THE ABOVE AMOUNTS REPRESENT " DUE TO"  OR " DUE FROM"  THE APPLI CABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX I NDI CATED
__________________________________________________________________________________________________________________________________
Accor di ng t o t he Paper wor k Reduct i on Act  of  1995,  no per sons ar e r equi r ed t o r espond t o a col l ect i on of  i nf or mat i on unl ess i t
di spl ays a val i d OMB cont r ol  number .   The val i d OMB cont r ol  number  f or  t hi s i nf or mat i on col l ect i on i s  0938- 0050.   The t i me
r equi r ed t o compl et e t hi s i nf or mat i on col l ect i on i s  est i mat ed 662 hour s per  r esponse,  i ncl udi ng t he t i me t o r evi ew i nst r uct i ons,
sear ch exi st i ng r esour ces,  gat her  t he dat a needed,  and compl et e and r evi ew t he i nf or mat i on col l ect i on.   I f  you have any comment s
concer ni ng t he accur acy of  t he t i me est i mat e( s)  or  suggest i ons f or  i mpr ovi ng t hi s f or m,  pl ease wr i t e t o:   Cent er s f or  Medi car e &
Medi cai d Ser vi ces,  7500 Secur i t y  Boul evar d,  N2- 14- 26,  Bal t i mor e,  MD 21244- 1850,  and t o t he Of f i ce of  t he I nf or mat i on and
Regul at or y Af f ai r s,  Of f i ce of  Management  and Budget ,  Washi ngt on,  D. C.  20503.

__________________________________________________________________________________________________________________________________
MCRI F32  1. 20. 0. 0 ~ 2552- 96 21. 1. 120. 0



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 01/ 2010)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
 HOSPI TAL & HOSPI TAL HEALTH CARE COMPLEX                               I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET S- 2
        I DENTI FI CATI ON DATA                                            I                    I  TO   12/ 31/ 2009  I

HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX ADDRESS
    1  STREET:   8 DOCTORS PARK RD                       P. O.  BOX:
 1. 01  CI TY:     MT VERNON                              STATE:   I L   ZI P CODE:   62864-      COUNTY:  JEFFERSON

HOSPI TAL AND HOSPI TAL- BASED COMPONENT I DENTI FI CATI ON;                                                               PAYMENT SYSTEM
                                                                                                       DATE        ( P, T, O OR N)
         COMPONENT                      COMPONENT NAME                  PROVI DER NO.    NPI  NUMBER    CERTI FI ED     V  XVI I I   XI X
             0                                1                              2             2. 01          3         4    5     6
02. 00  HOSPI TAL                     CROSSROADS COMMUNI TY HOSPI TAL          14- 0294                    7/  1/ 1966    N    P     N
04. 00  SWI NG BED -  SNF              CROSSROADS COMMUNI TY HOSPI TAL          14- U294                    4/ 12/ 1989    N    P     N

17     COST REPORTI NG PERI OD ( MM/ DD/ YYYY)      FROM:   1/  1/ 2009            TO:  12/ 31/ 2009
                                                                                                     1       2
18     TYPE OF CONTROL                                                                               4

TYPE OF HOSPI TAL/ SUBPROVI DER

19     HOSPI TAL                                                                                      1
20     SUBPROVI DER

OTHER I NFORMATI ON
21     I NDI CATE I F YOUR HOSPI TAL I S EI THER ( 1) URBAN OR ( 2) RURAL AT THE END OF THE COST REPORT PERI OD
       I N COLUMN 1.  I F YOUR HOSPI TAL I S GEOGRAPHI CALLY CLASSI FI ED OR LOCATED I N A RURAL AREA,  I S
       YOUR BED SI ZE I N ACCORDANCE WI TH CFR 42 412. 105 LESS THAN OR EQUAL TO 100 BEDS,  ENTER I N
       COLUMN 2 " Y"  FOR YES OR " N"  FOR NO.                                                            2
21. 01  DOES YOUR FACI LI TY QUALI FY AND I S CURRENTLY RECEI VI NG PAYMENT FOR DI SPROPORTI ONATE SHARE
       HOSPI TAL ADJUSTMENT I N ACCORDANCE WI TH 42 CFR 412. 106? ENTER I N COLUMN 1 " Y"  FOR YES OR " N"
       FOR NO.  I S THI S FACI LI TY SUBJECT TO THE PROVI SI ONS OF 42 CFR 412. 106( c) ( 2)  ( PI CKLE AMENDENT
       HOSPI TALS) ? ENTER I N COLUMN 2 " Y"  FOR YES OR " N"  FOR NO.                                       Y
21. 02  HAS YOUR FACI LI TY RECEI VED A NEW GEOGRAPHI C RECLASSI CATI ON STATUS CHANGE AFTER THE FI RST DAY
       OF THE COST REPORTI NG PERI OD FROM RURAL TO URBAN AND VI CE VERSA? ENTER " Y"  FOR YES AND " N"
       FOR NO.  I F YES,  ENTER I N COLUMN 2 THE EFFECTI VE DATE ( MM/ DD/ YYYY)  ( SEE I NSTRUCTI ONS) .
21. 03  ENTER I N COLUMN 1 YOUR GEOGRAPHI C LOCATI ON EI THER ( 1) URBAN OR ( 2) RURAL.  I F YOU ANSWERED URBAN
       I N COLUMN 1 I NDI CATE I F YOU RECEI VED EI THER A WAGE OR STANDARD GEOGRAPHI CAL RECLASSI FI CATI ON
       TO A RURAL LOCATI ON,  ENTER I N COLUMN 2 " Y"  FOR YES AND " N"  FOR NO.  I F COLUMN 2 I S YES,  ENTER
       I N COLUMN 3 THE EFFECTI VE DATE ( MM/ DD/ YYYY) ( SEE I NSTRUCTI ONS)  DOES YOUR FACI LI TY CONTAI N
       100 OR FEWER BEDS I N ACCORDANCE WI TH 42 CFR 412. 105? ENTER I N COLUMN 4 " Y"  OR " N" .  ENTER I N
       COLUMN 5 THE PROVI DERS ACTUAL MSA OR CBSA.                                       2                          Y    14
21. 04  FOR STANDARD GEOGRAPHI C CLASSI FI CATI ON ( NOT WAGE) ,  WHAT I S YOUR STATUS AT THE
       BEGI NNI NG OF THE COST REPORTI NG PERI OD.  ENTER ( 1) URBAN OR ( 2) RURAL                            2
21. 05  FOR STANDARD GEOGRAPHI C CLASSI FI CATI ON ( NOT WAGE) ,  WHAT I S YOUR STATUS AT THE
       END OF THE COST REPORTI NG PERI OD.  ENTER ( 1) URBAN OR ( 2) RURAL                                  2
21. 06  DOES THI S HOSPI TAL QUALI FY FOR THE 3- YEAR TRANSI TI ON OF HOLD HARMLESS PAYMENTS FOR SMALL
       RURAL HOSPI TAL;  UNDER THE PROSPECTI VE PAYMENT SYSTEM FOR HOSPI TAL OUTPATI ENT SERVI CES UNDER
       DRA §5105 OR MI PPA §147? ( SEE I NSTRUC)  ENTER " Y"  FOR YES,  AND " N"  FOR NO.                      Y
21. 07  DOES THI S HOSPI TAL QUALI FY AS A SCH WI TH 100 OR FEWER BEDS UNDER MI PPA §147? ENTER " Y"  FOR
       YES AND " N"  FOR NO.  ( SEE I NSTRUCTI ONS)                                                         Y
21. 08  WHI CH METHOD I S USED TO DETERMI NE MEDI CAI D DAYS ON S- 3,  PART I ,  COL.  5 ENTER I N COLUMN 1,  " 1"
       I F I T I S BASED ON DATE OF ADMI SSI ON,  " 2"  I F I T I S BASED ON CENSUS DAYS,  OR " 3"  I F I T I S BASED
       ON DATE OF DI SCHARGE.  I S THI S METHOD DI FFERENT THAN THE METHOD USED I N THE PRECEEDI NG COST
       REPORTI NG PERI OD? ENTER I N COLUMN 2,  " Y"  FOR YES OR " N"  FOR NO.                                3     N
22     ARE YOU CLASSI FI ED AS A REFERRAL CENTER?                                                      N
23     DOES THI S FACI LI TY OPERATE A TRANSPLANT CENTER? I F YES,  ENTER CERTI FI CATI ON DATE( S)  BELOW.     N
23. 01  I F THI S I S A MEDI CARE CERTI FI ED KI DNEY TRANSPLANT CENTER,  ENTER THE CERTI FI CATI ON DATE I N           /   /         /   /
       COL.  2 AND TERMI NATI ON DATE I N COL.  3.
23. 02  I F THI S I S A MEDI CARE CERTI FI ED HEART TRANSPLANT CENTER,  ENTER THE CERTI FI CATI ON DATE I N            /   /         /   /
       COL.  2 AND TERMI NATI ON DATE I N COL.  3.
23. 03  I F THI S I S A MEDI CARE CERTI FI ED LI VER TRANSPLANT CENTER,  ENTER THE CERTI FI CATI ON DATE I N            /   /         /   /
       COL.  2 AND TERMI NATI ON DATE I N COL.  3.
23. 04  I F THI S I S A MEDI CARE CERTI FI ED LUNG TRANSPLANT CENTER,  ENTER THE CERTI FI CATI ON DATE I N             /   /         /   /
       COL.  2 AND TERMI NATI ON DATE I N COL.  3.
23. 05  I F MEDI CARE PANCREAS TRANSPLANTS ARE PERFORMED SEE I NSTRUCTI ONS FOR ENTERI NG CERTI FI CATI ON          /   /         /   /
       AND TERMI NATI ON DATE.
23. 06  I F THI S I S A MEDI CARE CERTI FI ED I NTESTI NAL TRANSPLANT CENTER,  ENTER THE CERTI FI CATI ON DATE I N       /   /         /   /
       COL.  2 AND TERMI NATI ON DATE I N COL.  3.
23. 07  I F THI S I S A MEDI CARE CERTI FI ED I SLET TRANSPLANT CENTER,  ENTER THE CERTI FI CATI ON DATE I N            /   /         /   /
       COL.  2 AND TERMI NATI ON DATE I N COL.  3.
24     I F THI S I S AN ORGAN PROCUREMENT ORGANI ZATI ON ( OPO) ,  ENTER THE OPO NUMBER I N COLUMN 2 AND                        /   /
       TERMI NATI ON DATE I N COLUMN 3 ( MM/ DD/ YYYY)
24. 01  I F THI S I S A MEDI CARE TRANSPLANT CENTER;  ENTER THE CCN ( PROVI DER NUMBER)  I N COLUMN 2,  THE                       /   /
       CERTI FI CATI ON DATE OR RECERTI FI CATI ON DATE ( AFTER 12/ 26/ 2007)  I N COLUMN 3 ( mm/ dd/ yyyy) .



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 01/ 2010)  CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
 HOSPI TAL & HOSPI TAL HEALTH CARE COMPLEX                               I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET S- 2
        I DENTI FI CATI ON DATA                                            I                    I  TO   12/ 31/ 2009  I

25     I S THI S A TEACHI NG HOSPI TAL OR AFFI LI ATED WI TH A TEACHI NG HOSPI TAL AND YOU ARE RECEI VI NG
       PAYMENTS FOR I &R?                                                                             N
25. 01  I S THI S TEACHI NG PROGRAM APPROVED I N ACCORDANCE WI TH CMS PUB.  15- I ,  CHAPTER 4?                N
25. 02  I F LI NE 25. 01 I S YES,  WAS MEDI CARE PARTI CI PATI ON AND APPROVED TEACHI NG PROGRAM STATUS I N
       EFFECT DURI NG THE FI RST MONTH OF THE COST REPORTI NG PERI OD?  I F YES,  COMPLETE WORKSHEET
       E- 3,  PART I V.   I F NO,  COMPLETE WORKSHEET D- 2,  PART I I .
25. 03  AS A TEACHI NG HOSPI TAL,  DI D YOU ELECT COST REI MBURSEMENT FOR PHYSI CI ANS'  SERVI CES AS
       DEFI NED I N CMS PUB.  15- I ,  SECTI ON 2148?   I F YES,  COMPLETE WORKSHEET D- 9.                      N
25. 04  ARE YOU CLAI MI NG COSTS ON LI NE 70 OF WORKSHEET A?  I F YES,  COMPLETE WORKSHEET D- 2,  PART I .     N
25. 05  HAS YOUR FACI LI TY DI RECT GME FTE CAP ( COLUMN 1)  OR I ME FTE CAP ( COLUMN 2)  BEEN REDUCED
       UNDER 42 CFR 413. 79( c) ( 3)  OR 42 CFR 412. 105( f ) ( 1) ( i v) ( B) ? ENTER " Y"  FOR YES AND " N"  FOR
       NO I N THE APPLI CABLE COLUMNS.  ( SEE I NSTRUCTI ONS)
25. 06  HAS YOUR FACI LI TY RECEI VED ADDI TI ONAL DI RECT GME FTE RESI DENT CAP SLOTS OR I ME FTE
       RESI DENTS CAP SLOTS UNDER 42 CFR 413. 79( c) ( 4)  OR 42 CFR 412. 105( f ) ( 1) ( i v) ( C) ? ENTER " Y"
       FOR YES AND " N"  FOR NO I N THE APPLI CABLE COLUMNS ( SEE I NSTRUCTI ONS)
26     I F THI S I S A SOLE COMMUNI TY HOSPI TAL ( SCH) , ENTER THE NUMBER OF PERI ODS SCH STATUS I N EFFECT
       I N THE C/ R PERI OD.  ENTER BEGI NNI NG AND ENDI NG DATES OF SCH STATUS ON LI NE 26. 01.
       SUBSCRI PT LI NE 26. 01 FOR NUMBER OF PERI ODS I N EXCESS OF ONE AND ENTER SUBSEQUENT DATES.        0
26. 01  ENTER THE APPLI CABLE SCH DATES:                         BEGI NNI NG:    /   /           ENDI NG:     /   /
26. 02  ENTER THE APPLI CABLE SCH DATES:                         BEGI NNI NG:    /   /           ENDI NG:     /   /
27     DOES THI S HOSPI TAL HAVE AN AGREEMENT UNDER EI THER SECTI ON 1883 OR SECTI ON 1913                Y    4/ 12/ 1989
       FOR SWI NG BEDS.  I F YES,  ENTER THE AGREEMENT DATE ( MM/ DD/ YYYY)  I N COLUMN 2.
28     I F THI S FACI LI TY CONTAI NS A HOSPI TAL- BASED SNF,  ARE ALL PATI ENTS UNDER MANAGED CARE OR
       THERE WERE NO MEDI CARE UTI LI ZATI ON ENTER " Y" ,  I F " N"  COMPLETE LI NES 28. 01 AND 28. 02
28. 01  I F HOSPI TAL BASED SNF,  ENTER APPROPRI ATE TRANSI TI ON PERI OD 1,  2,  3,  OR 100 I N COLUMN 1.            1       2       3      4
       ENTER I N COLUMNS 2 AND 3 THE WAGE I NDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER THE           - - - - - - -  - - - - - - -  - - - - - - -  - - - - - -
       OCTOBER 1ST ( SEE I NSTRUCTI ONS)                                                                       0  0. 0000  0. 0000
28. 02  ENTER I N COLUMN 1 THE HOSPI TAL BASED SNF FACI LI TY SPECI FI C RATE( FROM YOUR FI SCAL
       I NTERMEDI ARY)  I F YOU HAVE NOT TRANSI TI ONED TO 100% PPS SNF PPS PAYMENT.  I N COLUMN 2 ENTER         0. 00    0
       THE FACI LI TY CLASSI FI CATI ON URBAN( 1)  OR RURAL ( 2) .  I N COLUMN 3 ENTER THE SNF MSA CODE OR
       TWO CHARACTER STATE CODE I F A RURAL BASED FACI LI TY.  I N COLUMN 4,  ENTER THE SNF CBSA CODE
       OR TWO CHARACTER CODE I F RURAL BASED FACI LI TY

       A NOTI CE PUBLI SHED I N THE " FEDERAL REGI STER"  VOL.  68,  NO.  149 AUGUST 4,  2003 PROVI DED FOR AN
       I NCREASE I N THE RUG PAYMENTS BEGI NNI NG 10/ 01/ 2003.  CONGRESS EXPECTED THI S I NCREASE TO BE
       USED FOR DI RECT PATI ENT CARE AND RELATED EXPENSES.  ENTER I N COLUMN 1 THE PERCENTAGE OF TOTAL
       EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM WORKSHEET G- 2,  PART I ,  LI NE 6,  COLUMN
       3.  I NDI CATE I N COLUMN 2 " Y"  FOR YES OR " N"  FOR NO I F THE SPENDI NG REFLECTS I NCREASES
       ASSOCI ATED WI TH DI RECT PATI ENT CARE AND RELATED EXPENSES FOR EACH CATEGORY.  ( SEE I NSTR)            %    Y/ N
28. 03  STAFFI NG                                                                                         0. 00%
28. 04  RECRUI TMENT                                                                                      0. 00%
28. 05  RETENTI ON                                                                                        0. 00%
28. 06  TRAI NI NG                                                                                         0. 00%
29     I S THI S A RURAL HOSPI TAL WI TH A CERTI FI ED SNF WHI CH HAS FEWER THAN 50 BEDS I N THE             N
       AGGREGATE FOR BOTH COMPONENTS,  USI NG THE SWI NG BED OPTI ONAL METHOD OF REI MBURSEMENT?
30     DOES THI S HOSPI TAL QUALI FY AS A RURAL PRI MARY CARE HOSPI TAL ( RPCH) / CRI TI CAL ACCESS            N
       HOSPI TAL( CAH) ? ( SEE 42 CFR 485. 606f f )
30. 01  I F SO,  I S THI S THE I NI TI AL 12 MONTH PERI OD FOR THE FACI LI TY OPERATED AS AN RPCH/ CAH?
       SEE 42 CFR 413. 70
30. 02  I F THI S FACI LI TY QUALI FI ES AS AN RPCH/ CAH,  HAS I T ELECTED THE ALL- I NCLUSI VE METHOD OF
       PAYMENT FOR OUTPATI ENT SERVI CES? ( SEE I NSTRUCTI ONS)                                            N
30. 03  I F THI S FACI LI TY QUALI FI ES AS A CAH,  I S I T ELI BI BLE FOR COST REI MBURSEMENT FOR AMBULANCE
       SERVI CES? I F YES,  ENTER I N COLUMN 2 THE DATE OF ELI GI BI LI TY DETERMI NATI ON ( DATE MUST
       BE ON OR AFTER 12/ 21/ 2000) .                                                                    N
30. 04  I F THI S FACI LI TY QUALI FI ES AS A CAH,  I S I T ELI BI BLE FOR COST REI MBURSEMENT FOR I &R
       TRAI NI NG PROGRAMS? ENTER " Y"  FOR YES AND " N"  FOR NO.  I F YES,  THE GME ELI MI NATI ON WOULD
       NOT BE ON WORKSHEET B,  PART I ,  COLUMN 26 AND THE PROGRAM WOULD BE COST REI MBURSED.  I F
       YES COMPLETE WORKSHEET D- 2,  PART I I                                                            N
31     I S THI S A RURAL HOSPI TAL QUALI FYI NG FOR AN EXCEPTI ON TO THE CRNA FEE SCHEDULE? SEE 42
       CFR 412. 113( c) .                                                                                N
31. 01  I S THI S A RURAL SUBPROVI DER 1 QUALI FYI NG FOR AN EXCEPTI ON TO THE CRNA FEE SCHEDULE? SEE 42
       CFR 412. 113( c) .                                                                                N
31. 02  I S THI S A RURAL SUBPROVI DER 2 QUALI FYI NG FOR AN EXCEPTI ON TO THE CRNA FEE SCHEDULE? SEE 42
       CFR 412. 113( c) .                                                                                N
31. 03  I S THI S A RURAL SUBPROVI DER 3 QUALI FYI NG FOR AN EXCEPTI ON TO THE CRNA FEE SCHEDULE? SEE 42
       CFR 412. 113( c) .                                                                                N
31. 04  I S THI S A RURAL SUBPROVI DER 4 QUALI FYI NG FOR AN EXCEPTI ON TO THE CRNA FEE SCHEDULE? SEE 42
       CFR 412. 113( c) .                                                                                N
31. 05  I S THI S A RURAL SUBPROVI DER 5 QUALI FYI NG FOR AN EXCEPTI ON TO THE CRNA FEE SCHEDULE? SEE 42
       CFR 412. 113( c) .                                                                                N

MI SCELLANEOUS COST REPORT I NFORMATI ON
32     I S THI S AN ALL- I NCLUSI VE PROVI DER?  I F YES,  ENTER THE METHOD USED ( A,  B,  OR E ONLY)  COL 2.     N
33     I S THI S A NEW HOSPI TAL UNDER 42 CFR 412. 300 PPS CAPI TAL? ENTER " Y"  FOR YES AND " N"  FOR NO
       I N COLUMN 1.  I F YES,  FOR COST REPORTI NG PERI ODS BEGI NNI NG ON OR AFTER OCTOBER 1,  2002,  DO
       YOU ELECT TO BE REI MBURSED AT 100% FEDERAL CAPI TAL PAYMENT? ENTER " Y"  FOR YES AND " N"  FOR
       NO I N COLUMN 2                                                                                N
34     I S THI S A NEW HOSPI TAL UNDER 42 CFR 413. 40 ( f ) ( 1) ( i )  TEFRA?                                   N
35     HAVE YOU ESTABLI SHED A NEW SUBPROVI DER ( EXCLUDED UNI T)  UNDER 42 CFR 413. 40( f ) ( 1) ( i ) ?          N
35. 01  HAVE YOU ESTABLI SHED A NEW SUBPROVI DER ( EXCLUDED UNI T)  UNDER 42 CFR 413. 40( f ) ( 1) ( i ) ?          N
35. 02  HAVE YOU ESTABLI SHED A NEW SUBPROVI DER ( EXCLUDED UNI T)  UNDER 42 CFR 413. 40( f ) ( 1) ( i ) ?
35. 03  HAVE YOU ESTABLI SHED A NEW SUBPROVI DER ( EXCLUDED UNI T)  UNDER 42 CFR 413. 40( f ) ( 1) ( i ) ?
35. 04  HAVE YOU ESTABLI SHED A NEW SUBPROVI DER ( EXCLUDED UNI T)  UNDER 42 CFR 413. 40( f ) ( 1) ( i ) ?



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 01/ 2010)  CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
 HOSPI TAL & HOSPI TAL HEALTH CARE COMPLEX                               I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET S- 2
        I DENTI FI CATI ON DATA                                            I                    I  TO   12/ 31/ 2009  I

                                                                                                     V  XVI I I  XI X
PROSPECTI VE PAYMENT SYSTEM ( PPS) - CAPI TAL                                                             1    2    3
36     DO YOU ELECT FULLY PROSPECTI VE PAYMENT METHODOLOGY FOR CAPI TAL COSTS? ( SEE I NSTRUCTI ONS)       N    Y    N
36. 01  DOES YOUR FACI LI TY QUALI FY AND RECEI VE PAYMENT FOR DI SPROPORTI ONATE SHARE I N ACCORDANCE
       WI TH 42 CFR 412. 320? ( SEE I NSTRUCTI ONS)                                                        N    N    N
37     DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPI TAL COSTS? ( SEE I NSTRUCTI ONS)           N    N    N
37. 01  I F YOU ARE A HOLD HARMLESS PROVI DER,  ARE YOU FI LI NG ON THE BASI S OF 100% OF THE FED RATE?

TI TLE XI X I NPATI ENT SERVI CES
38     DO YOU HAVE TI TLE XI X I NPATI ENT HOSPI TAL SERVI CES?                                            Y
38. 01  I S THI S HOSPI TAL REI MBURSED FOR TI TLE XI X THROUGH THE COST REPORT EI THER I N FULL OR I N PART?  N
38. 02  DOES THE TI TLE XI X PROGRAM REDUCE CAPI TAL FOLLOWI NG THE MEDI CARE METHODOLOGY?                 N
38. 03  ARE TI TLE XI X NF PATI ENTS OCCUPYI NG TI TLE XVI I I  SNF BEDS ( DUAL CERTI FI CATI ON) ?                N
38. 04  DO YOU OPERATE AN I CF/ MR FACI LI TY FOR PURPOSES OF TI TLE XI X?                                  N

40    ARE THERE ANY RELATED ORGANI ZATI ON OR HOME OFFI CE COSTS AS DEFI NED I N CMS PUB 15- I ,  CHAP 10?
      I F YES,  AND THI S FACI LI TY I S PART OF A CHAI N ORGANI ZATI ON,  ENTER I N COLUMN 2 THE CHAI N HOME
      OFFI CE CHAI N NUMBER.  ( SEE I NSTRUCTI ONS) .                                                        Y   449008
40. 01 NAME:    COMMUNI TY HEALTH SYSTEMS,  I NC.         FI / CONTRACTOR NAME  WI SCONSI N PHYSI CI ANS SERVI CES         FI / CONTRACTOR # 52280
40. 02 STREET:  4000 MERI DI AN BLVD.                    P. O.  BOX:
40. 03 CI TY:    FRANKLI N                              STATE:   TN  ZI P CODE:  37067-
41    ARE PROVI DER BASED PHYSI CI ANS'  COSTS I NCLUDED I N WORKSHEET A?                                  Y
42    ARE PHYSI CAL THERAPY SERVI CES PROVI DED BY OUTSI DE SUPPLI ERS?                                   Y
42. 01 ARE OCCUPATI ONAL THERAPY SERVI CES PROVI DED BY OUTSI DE SUPPLI ERS?                               Y
42. 02 ARE SPEECH PATHOLOGY SERVI CES PROVI DED BY OUTSI DE SUPPLI ERS?                                   Y
43    ARE RESPI RATORY THERAPY SERVI CES PROVI DED BY OUTSI DE SUPPLI ERS?                                N
44    I F YOU ARE CLAI MI NG COST FOR RENAL SERVI CES ON WORKSHEET A,  ARE THEY I NPATI ENT SERVI CES ONLY?  N
45    HAVE YOU CHANGED YOUR COST ALLOCATI ON METHODOLOGY FROM THE PREVI OUSLY FI LED COST REPORT?       N   00/ 00/ 0000
      SEE CMS PUB.  15- I I ,  SECTI ON 3617.    I F YES,  ENTER THE APPROVAL DATE I N COLUMN 2.
45. 01 WAS THERE A CHANGE I N THE STATI STI CAL BASI S?
45. 02 WAS THERE A CHANGE I N THE ORDER OF ALLOCATI ON?
45. 03 WAS THE CHANGE TO THE SI MPLI FI ED COST FI NDI NG METHOD?
46    I F YOU ARE PARTI CI PATI NG I N THE NHCMQ DEMONSTRATI ON PROJECT ( MUST HAVE A HOSPI TAL- BASED SNF)
      DURI NG THI S COST REPORTI NG PERI OD,  ENTER THE PHASE ( SEE I NSTRUCTI ONS) .

I F THI S FACI LI TY CONTAI NS A PROVI DER THAT QUALI FI ES FOR AN EXEMPTI ON FROM THE APPLI CATI ON OF THE LOWER OF COSTS OR
CHARGES,  ENTER " Y"  FOR EACH COMPONENT AND TYPE OF SERVI CE THAT QUALI FI ES FOR THE EXEMPTI ON.   ENTER " N"  I F NOT EXEMPT.
( SEE 42 CFR 413. 13. )
                                                 OUTPATI ENT  OUTPATI ENT  OUTPATI ENT
                           PART A      PART B       ASC      RADI OLOGY   DI AGNOSTI C
                              1           2           3           4           5
47. 00 HOSPI TAL                N           N           N           N           N

52    DOES THI S HOSPI TAL CLAI M EXPENDI TURES FOR EXTRAORDI NARY CI RCUMSTANCES I N ACCORDANCE WI TH
      42 CFR 412. 348( e) ? ( SEE I NSTRUCTI ONS)                                                           N
52. 01 I F YOU ARE A FULLY PROSPECTI VE OR HOLD HARMLESS PROVI DER ARE YOU ELI GI BLE FOR THE SPECI AL
      EXCEPTI ONS PAYMENT PURSUANT TO 42 CFR 412. 348( g) ? I F YES,  COMPLETE WORKSHEET L,  PART I V        N
53    I F YOU ARE A MEDI CARE DEPENDENT HOSPI TAL ( MDH) ,  ENTER THE NUMBER OF PERI ODS MDH STATUS I N
      EFFECT.   ENTER BEGI NNI NG AND ENDI NG DATES OF MDH STATUS ON LI NE 53. 01.   SUBSCRI PT LI NE
      53. 01 FOR NUMBER OF PERI ODS I N EXCESS OF ONE AND ENTER SUBSEQUENT DATES.                        1
53. 01                      MDH PERI OD:                         BEGI NNI NG:   1/  1/ 2009      ENDI NG:   12/ 31/ 2009
54    LI ST AMOUNTS OF MALPRACTI CE PREMI UMS AND PAI D LOSSES:
                             PREMI UMS:                 43, 739
                             PAI D LOSSES:              90, 921
                      AND/ OR SELF I NSURANCE:                0
54. 01 ARE MALPRACTI CE PREMI UMS AND PAI D LOSSES REPORTED I N OTHER THAN THE ADMI NI STRATI VE AND
      GENERAL COST CENTER?  I F YES,  SUBMI T SUPPORTI NG SCHEDULE LI STI NG COST CENTERS AND AMOUNTS
      CONTAI NED THEREI N.                                                                              N
55    DOES YOUR FACI LI TY QUALI FY FOR ADDI TI ONAL PROSPECTI VE PAYMENT I N ACCORDANCE WI TH
      42 CFR 412. 107.   ENTER " Y"  FOR YES AND " N"  FOR NO.                                              N

56    ARE YOU CLAI MI NG AMBULANCE COSTS?  I F YES,  ENTER I N COLUMN 2 THE PAYMENT LI MI T
      PROVI DED FROM YOUR FI SCAL I NTERMEDI ARY AND THE APPLI CABLE DATES FOR THOSE LI MI TS      DATE   Y OR N   LI MI T  Y OR N       FEES
      I N COLUMN 0.  I F THI S I S THE FI RST YEAR OF OPERATI ON NO ENTRY I S REQUI RED I N COLUMN      0       1       2       3          4
      2.  I F COLUMN 1 I S Y,  ENTER Y OR N I N COLUMN 3 WHETHER THI S I S YOUR FI RST YEAR OF   - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
      OPERATI ONS FOR RENDERI NG AMBULANCE SERVI CES.  ENTER I N COLUMN 4,  I F APPLI CABLE,                   N        0. 00                0
      THE FEE SCHEDULES AMOUNTS FOR THE PERI OD BEGI NNI NG ON OR AFTER 4/ 1/ 2002.
56. 01 ENTER SUBSEQUENT AMBULANCE PAYMENT LI MI T AS REQUI RED.  SUBSCRI PT I F MORE THAN 2                           0. 00                0
      LI MI TS APPLY.  ENTER I N COLUMN 4 THE FEE SCHEDULES AMOUNTS FOR I NI TI AL OR
      SUBSEQUENT PERI OD AS APPLI CABLE.
56. 02 THI RD AMBULANCE LI MI T AND FEE SCHEDULE I F NECESSARY.                                                      0. 00                0
56. 03 FOURTH AMBULANCE LI MI T AND FEE SCHEDULE I F NECESSARY.                                                     0. 00                0



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 01/ 2010)  CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
 HOSPI TAL & HOSPI TAL HEALTH CARE COMPLEX                               I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET S- 2
        I DENTI FI CATI ON DATA                                            I                    I  TO   12/ 31/ 2009  I

57    ARE YOU CLAI MI NG NURSI NG AND ALLI ED HEALTH COSTS?                                               N
58    ARE YOU AN I NPATI ENT REHABI LI TATI ON FACI LI TY( I RF) ,  OR DO YOU CONTAI N AN I RF SUBPROVI DER?
      ENTER I N COLUMN 1 " Y"  FOR YES AND " N"  FOR NO.  I F YES HAVE YOU MADE THE ELECTI ON FOR 100%
      FEDERAL PPS REI MBURSEMENT? ENTER I N COLUMN 2 " Y"  FOR YES AND " N"  FOR NO.  THI S OPTI ON I S         N
      ONLY AVAI LABLE FOR COST REPORTI NG PERI ODS BEGI NNI NG ON OR AFTER 1/ 1/ 2002 AND BEFORE
      10/ 1/ 2002.
58. 01 I F LI NE 58 COLUMN 1 I S Y,  DOES THE FACI LI TY HAVE A TEACHI NG PROGRAM I N THE MOST RECENT COST
      REPORTI NG PERI OD ENDI NG ON OR BEFORE NOVEMBER 15,  2004? ENTER " Y"  FOR YES OR " N"  FOR NO.  I S
      THE FACI LI TY TRAI NI NG RESI DENTS I N A NEW TEACHI NG PROGRAM I N ACCORDANCE WI TH 42 CFR SEC.
      412. 424( d) ( 1) ( i i i ) ( 2) ? ENTER I N COLUMN 2 " Y" FOR YES OR " N"  FOR NO.  I F COLUMN 2 I S Y,  ENTER
      1,  2 OR 3 RESPECTI VELY I N COLUMN 3 ( SEE I NSTRUCTI ONS) .  I F THE CURRENT COST REPORTI NG PERI OD
      COVERS THE BEGI NNI NG OF THE FOURTH ENTER 4 I N COLUMN 3,  OR I F THE SUBSEQUENT ACADEMI C YEARS
      OF THE NEW TEACHI NG PROGRAM I N EXI STENCE,  ENTER 5.  ( SEE I NSTR) .
59    ARE YOU A LONG TERM CARE HOSPI TAL ( LTCH) ?  ENTER I N COLUMN 1 " Y"  FOR YES AND " N"  FOR NO.
      I F YES,  HAVE YOU MADE THE ELECTI ON FOR 100% FEDERAL PPS REI MBURSEMENT? ENTER I N COLUMN 2
      " Y"  FOR YES AND " N"  FOR NO.  ( SEE I NSTRUCTI ONS)                                                   N
60    ARE YOU AN I NPATI ENT PSYCHI ATRI C FACI LI TY ( I PF) ,  OR DO YOU CONTAI N AN I PF SUBPROVI DER?
      ENTER I N COLUMN 1 " Y"  FOR YES AND " N"  FOR NO.  I F YES,  I S THE I PF OR I PF SUBPROVI DER A NEW
      FACI LI TY? ENTER I N COLUMN 2 " Y"  FOR YES AND " N"  FOR NO.  ( SEE I NSTRUCTI ONS)                       N

60. 01 I F LI NE 60 COLUMN 1 I S Y,  AND THE FACI LI TY I S AN I PF SUBPROVI DER,  WERE RESI DENTS TRAI NI NG I N                   0
      THI S FACI LI TY I N I TS MOST RECENT COST REPORTI NG PERI OD FI LED BEFORE NOV.  15,  2004? ENTER " Y"
      FOR YES AND " N"  FOR NO.  I S THI S FACI LI TY TRAI NI NG RESI DENTS I N A NEW TEACHI NG PROGRAM I N
      ACCORDANCE WI TH 42 CFR §412. 424( d) ( 1) ( i i i ) ( C) ? ENTER I N COL.  2 " Y"  FOR YES OR " N"  FOR NO.  I F
      COL.  2 I S Y,  ENTER 1,  2 OR 3 RESPECTI VELY I N COL.  3,  ( SEE I NSTRUC) .  I F THE CURRENT COST
      REPORTI NG PERI OD COVERS THE BEGI NNI NG OF THE FOURTH ENTER 4 I N COL.  3,  OR I F THE SUBSEQUENT
      ACADEMI C YEARS OF THE NEW TEACHI NG PROGRAM I N EXI STENCE,  ENTER 5.  ( SEE I NSTRUC) .

MULTI CAMPUS

61. 00 I S THI S FACI LI TY PART OF A MULTI CAMPUS HOSPI TAL THAT HAS ONE OR MORE CAMPUSES I N DI FFERENT CBSA?               N
       ENTER " Y"  FOR YES AND " N"  FOR NO.

      I F LI NE 61 I S YES,  ENTER THE NAME I N COL.  0,  COUNTY I N COL.  1,  STATE I N COL. 2,  ZI P I N COL 3,
      CBSA I N COL.  4 AND FTE/ CAMPUS I N COL.  5.

      NAME                                  COUNTY                                STATE  ZI P CODE    CBSA   FTE/ CAMPUS
      - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   - - - - -   - - - - - - - - - -   - - - - -   - - - - - - - - - -
62. 00                                                                                                             0. 00

SETTLEMENT DATA

63. 00 WAS THE COST REPORT FI LED USI NG THE PS&R ( EI THER I N I TS ENTI RETY OR FOR TOTAL CHARGES AND DAYS       Y       3/  1/ 2010
       ONLY) ? ENTER " Y"  FOR YES AND " N"  FOR NO I N COL.  1.  I F COL.  1 I S " Y" ,  ENTER THE " PAI D THROUGH"
       DATE OF THE PS&R I N COL.  2 ( MM/ DD/ YYYY) .



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 01/ 2010)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
              HOSPI TAL AND HOSPI TAL HEALTH CARE                        I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET S- 3
                 COMPLEX STATI STI CAL DATA                              I                    I  TO   12/ 31/ 2009  I       PART I

                                                                             - - - - - - - -  I / P DAYS  /   O/ P VI SI TS  /   TRI PS - - - - - - - -
                                        NO.  OF     BED DAYS         CAH        TI TLE        TI TLE       NOT LTCH      TOTAL
              COMPONENT                  BEDS      AVAI LABLE        N/ A          V          XVI I I           N/ A       TI TLE XI X
                                          1            2            2. 01         3            4            4. 01         5
   1     ADULTS & PEDI ATRI CS                   44       16, 130                                  3, 364                       574
   2     HMO
   2  01 HMO -  ( I RF PPS SUBPROVI DER)
   3     ADULTS & PED- SB SNF                                                                       23
   4     ADULTS & PED- SB NF
   5     TOTAL ADULTS AND PEDS                 44       16, 130                                  3, 387                       574
   6     I NTENSI VE CARE UNI T                    7        2, 555                                    301                        51
  12     TOTAL                                 51       18, 685                                  3, 688                       625
  13     RPCH VI SI TS
  24     RHC
  24  01 RHC I I
  24  02 RHC I I I
  25     TOTAL                                 51
  26     OBSERVATI ON BED DAYS                                                                                                95
  27     AMBULANCE TRI PS
  28     EMPLOYEE DI SCOUNT DAYS
  28  01 EMP DI SCOUNT DAYS - I RF
  29     LABOR & DELI VERY DAYS

                                      - - - - - - - - - -   I / P DAYS   /    O/ P VI SI TS   /    TRI PS - - - - - - - - - - - -    - -  I NTERNS & RES.  FTES - -
                                     TI TLE XI X OBSERVATI ON BEDS     TOTAL      TOTAL OBSERVATI ON BEDS              LESS I &R REPL
              COMPONENT                 ADMI TTED   NOT ADMI TTED   ALL PATS    ADMI TTED    NOT ADMI TTED    TOTAL    NON- PHYS ANES
                                          5. 01         5. 02          6           6. 01         6. 02          7            8
   1     ADULTS & PEDI ATRI CS                                          5, 109
   2     HMO
   2  01 HMO -  ( I RF PPS SUBPROVI DER)
   3     ADULTS & PED- SB SNF                                             23
   4     ADULTS & PED- SB NF
   5     TOTAL ADULTS AND PEDS                                        5, 132
   6     I NTENSI VE CARE UNI T                                            430
  12     TOTAL                                                        5, 562
  13     RPCH VI SI TS
  24     RHC
  24  01 RHC I I
  24  02 RHC I I I
  25     TOTAL
  26     OBSERVATI ON BED DAYS                   5           90          208           10          198
  27     AMBULANCE TRI PS
  28     EMPLOYEE DI SCOUNT DAYS
  28  01 EMP DI SCOUNT DAYS - I RF
  29     LABOR & DELI VERY DAYS

                                      I  & R FTES    - - -  FULL TI ME EQUI V - - -   - - - - - - - - - - - - - - -   DI SCHARGES   - - - - - - - - - - - - - - - - - -
                                                    EMPLOYEES     NONPAI D       TI TLE        TI TLE        TI TLE      TOTAL ALL
              COMPONENT                   NET       ON PAYROLL    WORKERS         V          XVI I I          XI X        PATI ENTS
                                           9            10           11           12           13           14           15
   1     ADULTS & PEDI ATRI CS                                                                    1, 014          268        1, 771
   2     HMO
   2  01 HMO -  ( I RF PPS SUBPROVI DER)
   3     ADULTS & PED- SB SNF
   4     ADULTS & PED- SB NF
   5     TOTAL ADULTS AND PEDS
   6     I NTENSI VE CARE UNI T
  12     TOTAL                                          191. 02                                  1, 014          268        1, 771
  13     RPCH VI SI TS
  24     RHC
  24  01 RHC I I
  24  02 RHC I I I
  25     TOTAL                                          191. 02
  26     OBSERVATI ON BED DAYS
  27     AMBULANCE TRI PS
  28     EMPLOYEE DI SCOUNT DAYS
  28  01 EMP DI SCOUNT DAYS - I RF
  29     LABOR & DELI VERY DAYS



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 05/ 2004)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
              HOSPI TAL WAGE I NDEX I NFORMATI ON                          I    14- 0294         I  FROM  1/  1/ 2009  I    WORKSHEET S- 3
                                                                       I                    I  TO   12/ 31/ 2009  I    PARTS I I  & I I I

                                                                                     PAI D HOURS      AVERAGE
                                           AMOUNT       RECLASS OF      ADJUSTED     RELATED TO      HOURLY
PART I I  -  WAGE DATA                       REPORTED       SALARI ES       SALARI ES       SALARY         WAGE     DATA SOURCE
                                             1              2              3             4              5          6

         SALARI ES
    1    TOTAL SALARY                      9, 016, 634                     9, 016, 634     397, 299. 00     22. 69
    2    NON- PHYSI CI AN ANESTHETI ST
         PART A
    3    NON- PHYSI CI AN ANESTHETI ST
         PART B
    4    PHYSI CI AN -  PART A                   32, 470                        32, 470         372. 00     87. 28
    4. 01 TEACHI NG PHYSI CI AN SALARI ES
         ( SEE I NSTRUCTI ONS)
    5    PHYSI CI AN -  PART B                   25, 858                        25, 858         272. 00     95. 07
    5. 01 NON- PHYSI CI AN -  PART B
    6    I NTERNS & RESI DENTS ( APPRVD)
    6. 01 CONTRACT SERVI CES,  I &R
    7    HOME OFFI CE PERSONNEL
    8    SNF
    8. 01 EXCLUDED AREA SALARI ES               41, 446         82, 198        123, 644       5, 243. 00     23. 58

         OTHER WAGES & RELATED COSTS
    9    CONTRACT LABOR:                      302, 483                       302, 483       5, 922. 00     51. 08
    9. 01 PHARMACY SERVI CES UNDER
         CONTRACT
    9. 02 LABORATORY SERVI CES UNDER
         CONTRACT
    9. 03 MANAGEMENT & ADMI NI STRATI VE
         UNDER CONRACT
   10    CONTRACT LABOR:  PHYS PART A          16, 500                        16, 500         240. 00     68. 75
   10. 01 TEACHI NG PHYSI CI AN UNDER
         CONTRACT ( SEE I NSTRUCTI ONS)
   11    HOME OFFI CE SALARI ES & WAGE         691, 623                       691, 623      13, 636. 00     50. 72
         RELATED COSTS
   12    HOME OFFI CE:  PHYS PART A
   12. 01 TEACHI NG PHYSI CI AN SALARI ES
         ( SEE I NSTRUCTI ONS)

         WAGE RELATED COSTS
   13    WAGE- RELATED COSTS ( CORE)          2, 059, 725                     2, 059, 725                          CMS 339
   14    WAGE- RELATED COSTS ( OTHER)                                                                          CMS 339
   15    EXCLUDED AREAS                       28, 827                        28, 827                          CMS 339
   16    NON- PHYS ANESTHETI ST PART A                                                                        CMS 339
   17    NON- PHYS ANESTHETI ST PART B                                                                        CMS 339
   18    PHYSI CI AN PART A                      7, 570                         7, 570                          CMS 339
   18. 01 PART A TEACHI NG PHYSI CI ANS                                                                         CMS 339
   19    PHYSI CI AN PART B                      6, 029                         6, 029                          CMS 339
   19. 01 WAGE- RELATD COSTS ( RHC/ FQHC)                                                                        CMS 339
   20    I NTERNS & RESI DENTS ( APPRVD)                                                                        CMS 339

         OVERHEAD COSTS -  DI RECT SALARI ES
   21    EMPLOYEE BENEFI TS                    87, 573                        87, 573       3, 551. 00     24. 66
   22    ADMI NI STRATI VE & GENERAL          1, 658, 439        - 82, 198      1, 576, 241      65, 532. 00     24. 05
   22. 01 A & G UNDER CONTRACT
   23    MAI NTENANCE & REPAI RS
   24    OPERATI ON OF PLANT                  128, 181                       128, 181       6, 270. 00     20. 44
   25    LAUNDRY & LI NEN SERVI CE
   26    HOUSEKEEPI NG                        206, 927                       206, 927      18, 695. 00     11. 07
   26. 01 HOUSEKEEPI NG UNDER CONTRACT
   27    DI ETARY                             244, 709                       244, 709      18, 486. 00     13. 24
   27. 01 DI ETARY UNDER CONTRACT
   28    CAFETERI A
   29    MAI NTENANCE OF PERSONNEL
   30    NURSI NG ADMI NI STRATI ON              697, 688                       697, 688      20, 377. 00     34. 24
   31    CENTRAL SERVI CE AND SUPPLY          102, 004                       102, 004       8, 819. 00     11. 57
   32    PHARMACY                            316, 531                       316, 531       8, 169. 00     38. 75
   33    MEDI CAL RECORDS & MEDI CAL           240, 655                       240, 655      16, 902. 00     14. 24
         RECORDS LI BRARY
   34    SOCI AL SERVI CE
   35    OTHER GENERAL SERVI CE

PART I I I  -  HOSPI TAL WAGE I NDEX SUMMARY

    1    NET SALARI ES                      8, 990, 776                     8, 990, 776     397, 027. 00     22. 65
    2    EXCLUDED AREA SALARI ES               41, 446         82, 198        123, 644       5, 243. 00     23. 58
    3    SUBTOTAL SALARI ES                 8, 949, 330        - 82, 198      8, 867, 132     391, 784. 00     22. 63
    4    SUBTOTAL OTHER WAGES &            1, 010, 606                     1, 010, 606      19, 798. 00     51. 05
         RELATED COSTS
    5    SUBTOTAL WAGE- RELATED COSTS       2, 067, 295                     2, 067, 295                    23. 31
    6    TOTAL                            12, 027, 231        - 82, 198     11, 945, 033     411, 582. 00     29. 02
    7    NET SALARI ES
    8    EXCLUDED AREA SALARI ES
    9    SUBTOTAL SALARI ES
   10    SUBTOTAL OTHER WAGES &
         RELATED COSTS
   11    SUBTOTAL WAGE- RELATED COSTS
   12    TOTAL
   13    TOTAL OVERHEAD COSTS              3, 682, 707        - 82, 198      3, 600, 509     166, 801. 00     21. 59



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 02/ 2006)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
    PROSPECTI VE PAYMENT FOR SNF                                        I    14- 0294         I  FROM  1/  1/ 2009  I   WORKSHEET S- 7
    STATI STI CAL DATA                                                   I                    I  TO   12/ 31/ 2009  I

                          M3PI       |   SERVI CES PRI OR TO 10/ 1  |  SERVI CES ON/ AFTER 10/ 1  | SRVCS 4/ 1/ 01 T0 9/ 30/ 01  |
           GROUP( 1)    REVENUE CODE  |       RATE          DAYS  |      RATE          DAYS  |      RATE          DAYS  |
              1             2                3           3. 01          4           4. 01        4. 02          4. 03

   1     RUC
   2     RUB
   3     RUA
   3 . 01 RUX
   3 . 02 RUL
   4     RVC
   5     RVB
   6     RVA
   6 . 01 RVX
   6 . 02 RVL
   7     RHC
   8     RHB
   9     RHA
   9 . 01 RHX
   9 . 02 RHL
  10     RMC
  11     RMB
  12     RMA
  12 . 01 RMX
  12 . 02 RML
  13     RLB
  14     RLA
  14 . 01 RLX
  15     SE3
  16     SE2
  17     SE1
  18     SSC
  19     SSB
  20     SSA
  21     CC2
  22     CC1
  23     CB2
  24     CB1
  25     CA2
  26     CA1
  27     I B2
  28     I B1
  29     I A2
  30     I A1
  31     BB2
  32     BB1
  33     BA2
  34     BA1
  35     PE2
  36     PE1
  37     PD2
  38     PD1
  39     PC2
  40     PC1
  41     PB2
  42     PB1
  43     PA2
  44     PA1
  45     Def aul t
  46     TOTAL

   __________________________________________________

  ( 1)  Ent er  i n col umn 3. 01 t he days pr i or  t o Oct ober  1st  and i n col umn 4. 01 t he days on af t er  Oct ober  1st .  Ent er  i n
      col umn 4. 03 t he days on 4/ 1/ 2001 t hr ough 9/ 30/ 2001.  The sum of  t he days i n col umn 3. 01,  4. 01,  and 4. 03 must
      agr ee wi t h t he days r epor t ed on Wkst .  S- 3,  Par t  I ,  col umn 4,  l i ne 15.  The sum of  t he days i n col umn 4. 06 must
      agr ee wi t h t he days r epor t ed on Wkst  S- 3,  Par t  I  col umn 4,  l i ne 3.

           Wor ksheet  S- 2 r ef er ence dat a:
           Tr ansi t i on Per i od               :      0
           Wage I ndex Fact or  ( bef or e 10/ 01) :      0. 0000
           Wage I ndex Fact or  ( af t er  10/ 01)  :      0. 0000
           SNF Faci l i t y  Speci f i c  Rat e      :      0. 00
           Ur ban/ Rur al  Desi gnat i on         :   NOT SPECI FI ED
           SNF MSA Code                    :   NOT SPECI FI ED
           SNF CBSA Code                   :   NOT SPECI FI ED



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 02/ 2006)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
    PROSPECTI VE PAYMENT FOR SNF                                        I    14- 0294         I  FROM  1/  1/ 2009  I   WORKSHEET S- 7
    STATI STI CAL DATA                                                   I                    I  TO   12/ 31/ 2009  I

                          M3PI       |  HI GH COST( 2) | SWI NG BED SNF
           GROUP( 1)    REVENUE CODE  |   RUGs DAYS  |      DAYS         TOTAL
              1             2             4. 05          4. 06           5
   1     RUC
   2     RUB
   3     RUA
   3 . 01 RUX
   3 . 02 RUL
   4     RVC
   5     RVB
   6     RVA
   6 . 01 RVX
   6 . 02 RVL                                                 6
   7     RHC
   8     RHB
   9     RHA
   9 . 01 RHX
   9 . 02 RHL
  10     RMC
  11     RMB
  12     RMA
  12 . 01 RMX                                                 1
  12 . 02 RML                                                15
  13     RLB
  14     RLA
  14 . 01 RLX
  15     SE3                                                 1
  16     SE2
  17     SE1
  18     SSC
  19     SSB
  20     SSA
  21     CC2
  22     CC1
  23     CB2
  24     CB1
  25     CA2
  26     CA1
  27     I B2
  28     I B1
  29     I A2
  30     I A1
  31     BB2
  32     BB1
  33     BA2
  34     BA1
  35     PE2
  36     PE1
  37     PD2
  38     PD1
  39     PC2
  40     PC1
  41     PB2
  42     PB1
  43     PA2
  44     PA1
  45     Def aul t
  46     TOTAL                                              23

   __________________________________________________

  ( 2)  Ent er  i n col umn 4. 05 t hose days i n ei t her  col umn 3. 01 or  4. 01 whi ch cover  t he per i od of  4/ 1/ 2000 t hr ough
      9/ 30/ 2000.  These RUGs wi l l  be i ncr ement ed by an addi t i onal  20% payment .

  ( 3)  Ent er  i n col umn 4. 06 t he swi ng bed days f or  cost  r epor t i ng per i ods begi nni ng on or  af t er  7/ 1/ 2002.

           Wor ksheet  S- 2 r ef er ence dat a:
           Tr ansi t i on Per i od               :      0
           Wage I ndex Fact or  ( bef or e 10/ 01) :      0. 0000
           Wage I ndex Fact or  ( af t er  10/ 01)  :      0. 0000
           SNF Faci l i t y  Speci f i c  Rat e      :      0. 00
           Ur ban/ Rur al  Desi gnat i on         :   NOT SPECI FI ED
           SNF MSA Code                    :   NOT SPECI FI ED
           SNF CBSA Code                   :   NOT SPECI FI ED



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 S- 10 ( 05/ 2004)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
               HOSPI TAL UNCOMPENSATED CARE DATA                        I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET S- 10
                                                                       I                    I  TO   12/ 31/ 2009  I
                                                                       I                    I                   I

                         DESCRI PTI ON

         UNCOMPENSATED CARE I NFORMATI ON
    1    DO YOU HAVE A WRI TTEN CHARI TY CARE POLI CY?
    2    ARE PATI ENTS WRI TE- OFFS I DENTI FI ED AS CHARI TY? I F YES ANSWER
         LI NES 2. 01 THRU 2. 04
    2. 01   I S I T AT THE TI ME OF ADMI SSI ON?
    2. 02   I S I T AT THE TI ME OF FI RST BI LLI NG?
    2. 03   I S I T AFTER SOME COLLECTI ON EFFORT HAS BEEN MADE?
    2. 04
    3    ARE CHARI TY WRI TE- OFFS MADE FOR PARTI AL BI LLS?
    4    ARE CHARI TY DETERMI NATI ONS BASED UPON ADMI NI STRATI VE
         JUDGMENT WI THOUT FI NANCI AL DATA?
    5    ARE CHARI TY DETERMI NATI ONS BASED UPON I NCOME DATA ONLY?
    6    ARE CHARI TY DETERMI NATI ONS BASED UPON NET WORTH ( ASSETS)
         DATA?
    7    ARE CHARI TY DETERMI NATI ONS BASED UPON I NCOME AND NET
         WORTH DATA?
    8    DOES YOUR ACCOUNTI NG SYSTEM SEPARATELY I DENTI FY BAD
         DEBT AND CHARI TY CARE? I F YES ANSWER 8. 01
    8. 01   DO YOU SEPARATELY ACCOUNT FOR I NPATI ENT AND OUTPATI ENT
           SERVI CES?
    9    I S DI SCERNI NG CHARI TY FROM BAD DEBT A HI GH PRI ORI TY I N
         YOUR I NSTI TUTI ON? I F NO ANSWER 9. 01 THRU 9. 04
    9. 01   I S I T BECAUSE THERE I S NOT ENOUGH STAFF TO DETERMI NE
           ELI GI BI LI TY?
    9. 02   I S I T BECAUSE THERE I S NO FI NANCI AL I NCENTI VE TO SEPARATE
           CHARI TY FROM BAD DEBT?
    9. 03   I S I T BECAUSE THERE I S NO CLEAR DI RECTI VE POLI CY ON
           CHARI TY DETERMI NATI ON?
    9. 04   I S I T BECAUSE YOUR I NSTI TUTI ON DOES NOT DEEM THE
           DI STI NCTI ON I MPORTANT?
   10    I F CHARI TY DETERMI NATI ONS ARE MADE BASED UPON I NCOME DATA,
         WHAT I S THE MAXI MUM I NCOME THAT CAN BE EARNED BY PATI ENTS
         ( SI NGLE WI THOUT DEPENDENT)  AND STI LL DETERMI NED TO
         BE A CHARI TY WRI TE OFF?
   11    I F CHARI TY DETERMI NATI ONS ARE MADE BASED UPON I NCOME DATA,
         I S THE I NCOME DI RECTLY TI ED TO FEDERAL POVERTY
         LEVEL? I F YES ANSWER 11. 01 THRU 11. 04
   11. 01   I S THE PERCENTAGE LEVEL USED LESS THAN 100% OF THE FEDERAL
           POVERTY LEVEL?
   11. 02   I S THE PERCENTAGE LEVEL USED BETWEEN 100% AND 150%
           OF THE FEDERAL POVERTY LEVEL?
   11. 03   I S THE PERCENTAGE LEVEL USED BETWEEN 150% AND 200%
           OF THE FEDERAL POVERTY LEVEL?
   11. 04   I S THE PERCENTAGE LEVEL USED GREATER THAN 200% OF
           THE FEDERAL POVERTY LEVEL?
   12    ARE PARTI AL WRI TE- OFFS GI VEN TO HI GHER I NCOME
         PATI ENTS ON A GRADUAL SCALE?
   13    I S THERE CHARI TY CONSI DERATI ON GI VEN TO HI GH NET WORTH
         PATI ENTS WHO HAVE CATASTROPHI C OR OTHER EXTRAORDI NARY
         MEDI CAL EXPENSES?
   14    I S YOUR HOSPI TAL STATE OR LOCAL GOVERNMENT OWNED?
         I F YES ANSWER LI NES 14. 01 AND 14. 02
   14. 01   DO YOU RECEI VE DI RECT FI NANCI AL SUPPORT FROM THAT
           GOVERNMENT ENTI TY FOR THE PURPOSE OF PROVI DI NG
           COMPENSATED CARE?
   14. 02   WHAT PERCENTAGE OF THE AMOUNT ON LI NE 14. 01 I S FROM
           GOVERNMENT FUNDI NG?
   15    DO YOU RECEI VE RESTRI CTED GRANTS FOR RENDERI NG CARE
         TO CHARI TY PATI ENTS?
   16    ARE OTHER NON- RESTRI CTED GRANTS USED TO SUBSI DI ZE
         CHARI TY CARE?

         UNCOMPENSATED CARE REVENUES
   17    REVENUE FROM UNCOMPENSATED CARE                                                  4, 141
   17. 01 GROSS MEDI CAI D REVENUES                                                      3, 099, 183
   18    REVENUES FROM STATE AND LOCAL I NDI GENT CARE PROGRAMS
   19    REVENUE RELATED TO SCHI P ( SEE I NSTRUCTI ONS)
   20    RESTRI CTED GRANTS
   21    NON- RESTRI CTED GRANTS
   22    TOTAL GROSS UNCOMPENSATED CARE REVENUES                                      3, 103, 324

         UNCOMPENSATED CARE COST
   23    TOTAL CHARGES FOR PATI ENTS COVERED BY STATE AND LOCAL
         I NDI GENT CARE PROGRAMS
   24    COST TO CHARGE RATI O ( WKST C,  PART I ,  COLUMN 3,  LI NE 103,                       . 171211
         DI VI DED BY COLUMN 8,  LI NE 103)
   25    TOTAL STATE AND LOCAL I NDI GENT CARE PROGRAM COST
         ( LI NE 23 *  LI NE 24)
   26    TOTAL SCHI P CHARGES FROM YOUR RECORDS
   27    TOTAL SCHI P COST,  ( LI NE 24 *  LI NE 26)
   28    TOTAL GROSS MEDI CAI D CHARGES FROM YOUR RECORDS                              24, 137, 799



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 S- 10 ( 05/ 2004)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
               HOSPI TAL UNCOMPENSATED CARE DATA                        I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET S- 10
                                                                       I                    I  TO   12/ 31/ 2009  I
                                                                       I                    I                   I

                         DESCRI PTI ON

   29    TOTAL GROSS MEDI CAI D COST ( LI NE 24 *  LI NE 28)                                 4, 132, 657
   30    OTHER UNCOMPENSATED CARE CHARGES FROM YOUR RECORDS                           3, 942, 243
   31    UNCOMPENSATED CARE COST ( LI NE 24 *  LI NE 30)                                     674, 955
   32    TOTAL UNCOMPENSATED CARE COST TO THE HOSPI TAL                                4, 132, 657
         ( SUM OF LI NES 25,  27,  AND 29)



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 9/ 1996)
                                                                   I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
      RECLASSI FI CATI ON AND ADJUSTMENT OF                           I  14- 0294       I  FROM  1/  1/ 2009  I     WORKSHEET A
           TRI AL BALANCE OF EXPENSES                               I                I  TO   12/ 31/ 2009  I

         COST       COST CENTER DESCRI PTI ON                 SALARI ES         OTHER          TOTAL        RECLASS-      RECLASSI FI ED
        CENTER                                                                                          I FI CATI ONS    TRI AL BALANCE
                                                                1              2              3              4              5
              GENERAL SERVI CE COST CNTR
   1    0100  OLD CAP REL COSTS- BLDG & FI XT
   2    0200  OLD CAP REL COSTS- MVBLE EQUI P
   3    0300  NEW CAP REL COSTS- BLDG & FI XT                               436, 530        436, 530        104, 970        541, 500
   4    0400  NEW CAP REL COSTS- MVBLE EQUI P                               846, 560        846, 560      1, 147, 872      1, 994, 432
   5    0500  EMPLOYEE BENEFI TS                             87, 573         50, 350        137, 923      1, 404, 614      1, 542, 537
   6    0600  ADMI NI STRATI VE & GENERAL                   1, 658, 439      9, 152, 717     10, 811, 156     - 1, 738, 740      9, 072, 416
   7    0700  MAI NTENANCE & REPAI RS
   8    0800  OPERATI ON OF PLANT                           128, 181        874, 316      1, 002, 497        - 30, 448        972, 049
   9    0900  LAUNDRY & LI NEN SERVI CE                                     106, 844        106, 844                       106, 844
  10    1000  HOUSEKEEPI NG                                 206, 927         41, 772        248, 699            - 30        248, 669
  11    1100  DI ETARY                                      244, 709        165, 364        410, 073           - 822        409, 251
  12    1200  CAFETERI A
  14    1400  NURSI NG ADMI NI STRATI ON                       697, 688        124, 336        822, 024                       822, 024
  15    1500  CENTRAL SERVI CES & SUPPLY                    102, 004      2, 612, 237      2, 714, 241     - 2, 492, 536        221, 705
  16    1600  PHARMACY                                     316, 531        677, 116        993, 647       - 696, 372        297, 275
  17    1700  MEDI CAL RECORDS & LI BRARY                    240, 655        148, 619        389, 274         - 4, 711        384, 563
  19    1080  I NSERVI CE EDUCATI ON
  19. 01 1950  QA /  UR
              I NPAT ROUTI NE SRVC CNTRS
  25    2500  ADULTS & PEDI ATRI CS                          928, 830        675, 060      1, 603, 890        - 26, 259      1, 577, 631
  26    2600  I NTENSI VE CARE UNI T                          297, 461         94, 242        391, 703         - 1, 915        389, 788
              ANCI LLARY SRVC COST CNTRS
  37    3700  OPERATI NG ROOM                               980, 737      1, 017, 646      1, 998, 383       - 730, 336      1, 268, 047
  38    3800  RECOVERY ROOM                                 23, 251          5, 473         28, 724        - 28, 724
  40    4000  ANESTHESI OLOGY                                              414, 534        414, 534                       414, 534
  41    4100  RADI OLOGY- DI AGNOSTI C                         475, 929        398, 894        874, 823       - 221, 694        653, 129
  41. 01 3230  ULTRA- SOUND                                  127, 294         75, 056        202, 350                       202, 350
  41. 02 3430  CAT SCAN                                     113, 712        384, 845        498, 557       - 142, 851        355, 706
  41. 03 4101  MRI                                                          132, 041        132, 041                       132, 041
  43    4300  RADI OI SOTOPE                                   1, 190        158, 787        159, 977                       159, 977
  44    4400  LABORATORY                                   641, 627        809, 897      1, 451, 524       - 166, 271      1, 285, 253
  46    4600  WHOLE BLOOD & PACKED RED BLOOD CELLS                                                       61, 492         61, 492
  48    4800  I NTRAVENOUS THERAPY                                                                         9, 208          9, 208
  49    4900  RESPI RATORY THERAPY                          230, 952         53, 496        284, 448                       284, 448
  49. 01 4901  SLEEP LAB                                     56, 713         57, 487        114, 200        - 43, 804         70, 396
  50    5000  PHYSI CAL THERAPY                             376, 319        219, 491        595, 810       - 189, 729        406, 081
  51    5100  OCCUPATI ONAL THERAPY                         254, 756         28, 618        283, 374         83, 138        366, 512
  52    5200  SPEECH PATHOLOGY                              32, 206          3, 633         35, 839         - 9, 343         26, 496
  53    5300  ELECTROCARDI OLOGY                            165, 768         65, 211        230, 979         - 7, 086        223, 893
  55    5500  MEDI CAL SUPPLI ES CHARGED TO PATI ENTS                                                    2, 956, 138      2, 956, 138
  56    5600  DRUGS CHARGED TO PATI ENTS                                                                 609, 908        609, 908
  59    3950  SURGI DAY CENTER
              OUTPAT SERVI CE COST CNTRS
  60    6000  CLI NI C                                         3, 028            229          3, 257         - 3, 257
  61    6100  EMERGENCY                                    582, 708        981, 007      1, 563, 715         - 7, 217      1, 556, 498
  62    6200  OBSERVATI ON BEDS ( NON- DI STI NCT PART)
  63. 50 6310  RHC                                                           2, 476          2, 476         - 2, 476
  63. 51 6311  RHC I I
  63. 52 6312  RHC I I I
              SPEC PURPOSE COST CENTERS
  88    8800  I NTEREST EXPENSE
  90    9000  OTHER CAPI TAL RELATED COSTS
  95          SUBTOTALS                                  8, 975, 188     20, 814, 884     29, 790, 072       - 167, 281     29, 622, 791
              NONREI MBURS COST CENTERS
  96    9600  GI FT,  FLOWER,  COFFEE SHOP & CANTEEN
  98    9800  PHYSI CI ANS'  PRI VATE OFFI CES                                 221, 316        221, 316                       221, 316
  98. 01 9801  NON- REI MBURSABLE -  MARKETI NG                                                              167, 281        167, 281
 100    7950  SENI OR CI RCLE                                 41, 446         23, 311         64, 757                        64, 757
 101          TOTAL                                      9, 016, 634     21, 059, 511     30, 076, 145       - 0-           30, 076, 145



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 9/ 1996)
                                                                   I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
      RECLASSI FI CATI ON AND ADJUSTMENT OF                           I  14- 0294       I  FROM  1/  1/ 2009  I     WORKSHEET A
           TRI AL BALANCE OF EXPENSES                               I                I  TO   12/ 31/ 2009  I

         COST       COST CENTER DESCRI PTI ON                ADJUSTMENTS    NET EXPENSES
        CENTER                                                             FOR ALLOC
                                                                6              7
              GENERAL SERVI CE COST CNTR
   1    0100  OLD CAP REL COSTS- BLDG & FI XT
   2    0200  OLD CAP REL COSTS- MVBLE EQUI P
   3    0300  NEW CAP REL COSTS- BLDG & FI XT                139, 013        680, 513
   4    0400  NEW CAP REL COSTS- MVBLE EQUI P                 13, 348      2, 007, 780
   5    0500  EMPLOYEE BENEFI TS                             - 1, 549      1, 540, 988
   6    0600  ADMI NI STRATI VE & GENERAL                  - 5, 008, 012      4, 064, 404
   7    0700  MAI NTENANCE & REPAI RS
   8    0800  OPERATI ON OF PLANT                                          972, 049
   9    0900  LAUNDRY & LI NEN SERVI CE                                     106, 844
  10    1000  HOUSEKEEPI NG                                                248, 669
  11    1100  DI ETARY                                      - 55, 439        353, 812
  12    1200  CAFETERI A
  14    1400  NURSI NG ADMI NI STRATI ON                       - 14, 922        807, 102
  15    1500  CENTRAL SERVI CES & SUPPLY                                   221, 705
  16    1600  PHARMACY                                                    297, 275
  17    1700  MEDI CAL RECORDS & LI BRARY                       - 567        383, 996
  19    1080  I NSERVI CE EDUCATI ON
  19. 01 1950  QA /  UR
              I NPAT ROUTI NE SRVC CNTRS
  25    2500  ADULTS & PEDI ATRI CS                         - 406, 377      1, 171, 254
  26    2600  I NTENSI VE CARE UNI T                                         389, 788
              ANCI LLARY SRVC COST CNTRS
  37    3700  OPERATI NG ROOM                               - 37, 750      1, 230, 297
  38    3800  RECOVERY ROOM
  40    4000  ANESTHESI OLOGY                              - 377, 991         36, 543
  41    4100  RADI OLOGY- DI AGNOSTI C                                        653, 129
  41. 01 3230  ULTRA- SOUND                                                 202, 350
  41. 02 3430  CAT SCAN                                                    355, 706
  41. 03 4101  MRI                                                          132, 041
  43    4300  RADI OI SOTOPE                                                159, 977
  44    4400  LABORATORY                                   - 27, 858      1, 257, 395
  46    4600  WHOLE BLOOD & PACKED RED BLOOD CELLS                         61, 492
  48    4800  I NTRAVENOUS THERAPY                                           9, 208
  49    4900  RESPI RATORY THERAPY                           - 5, 566        278, 882
  49. 01 4901  SLEEP LAB                                                    70, 396
  50    5000  PHYSI CAL THERAPY                                            406, 081
  51    5100  OCCUPATI ONAL THERAPY                                        366, 512
  52    5200  SPEECH PATHOLOGY                                             26, 496
  53    5300  ELECTROCARDI OLOGY                                           223, 893
  55    5500  MEDI CAL SUPPLI ES CHARGED TO PATI ENTS                      2, 956, 138
  56    5600  DRUGS CHARGED TO PATI ENTS                   - 132, 124        477, 784
  59    3950  SURGI DAY CENTER
              OUTPAT SERVI CE COST CNTRS
  60    6000  CLI NI C
  61    6100  EMERGENCY                                   - 751, 191        805, 307
  62    6200  OBSERVATI ON BEDS ( NON- DI STI NCT PART)
  63. 50 6310  RHC
  63. 51 6311  RHC I I
  63. 52 6312  RHC I I I
              SPEC PURPOSE COST CENTERS
  88    8800  I NTEREST EXPENSE                                           - 0-
  90    9000  OTHER CAPI TAL RELATED COSTS                                - 0-
  95          SUBTOTALS                                 - 6, 666, 985     22, 955, 806
              NONREI MBURS COST CENTERS
  96    9600  GI FT,  FLOWER,  COFFEE SHOP & CANTEEN
  98    9800  PHYSI CI ANS'  PRI VATE OFFI CES                                 221, 316
  98. 01 9801  NON- REI MBURSABLE -  MARKETI NG                                167, 281
 100    7950  SENI OR CI RCLE                                                64, 757
 101          TOTAL                                     - 6, 666, 985     23, 409, 160



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 7/ 2009)
                                                                   I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
          COST CENTERS USED I N COST REPORT                         I  14- 0294       I  FROM  1/  1/ 2009  I  NOT A CMS WORKSHEET
                                                                   I                I  TO   12/ 31/ 2009  I

 LI NE NO.       COST CENTER DESCRI PTI ON                 CMS CODE       STANDARD LABEL FOR NON- STANDARD CODES

        GENERAL SERVI CE COST
   1      OLD CAP REL COSTS- BLDG & FI XT                 0100
   2      OLD CAP REL COSTS- MVBLE EQUI P                 0200
   3      NEW CAP REL COSTS- BLDG & FI XT                 0300
   4      NEW CAP REL COSTS- MVBLE EQUI P                 0400
   5      EMPLOYEE BENEFI TS                             0500
   6      ADMI NI STRATI VE & GENERAL                      0600
   7      MAI NTENANCE & REPAI RS                         0700
   8      OPERATI ON OF PLANT                            0800
   9      LAUNDRY & LI NEN SERVI CE                       0900
  10      HOUSEKEEPI NG                                  1000
  11      DI ETARY                                       1100
  12      CAFETERI A                                     1200
  14      NURSI NG ADMI NI STRATI ON                        1400
  15      CENTRAL SERVI CES & SUPPLY                     1500
  16      PHARMACY                                      1600
  17      MEDI CAL RECORDS & LI BRARY                     1700
  19      I NSERVI CE EDUCATI ON                           1080          I NSERVI CE EDUCATI ON
  19. 01   QA /  UR                                       1950          OTHER GENERAL SERVI CE COST CENTERS
        I NPAT ROUTI NE SRVC C
  25      ADULTS & PEDI ATRI CS                           2500
  26      I NTENSI VE CARE UNI T                           2600
        ANCI LLARY SRVC COST
  37      OPERATI NG ROOM                                3700
  38      RECOVERY ROOM                                 3800
  40      ANESTHESI OLOGY                                4000
  41      RADI OLOGY- DI AGNOSTI C                          4100
  41. 01   ULTRA- SOUND                                   3230          CAT SCAN
  41. 02   CAT SCAN                                      3430          MAGNETI C RESONANCE I MAGI NG ( MRI )
  41. 03   MRI                                            4101          RADI OLOGY- DI AGNOSTI C
  43      RADI OI SOTOPE                                  4300
  44      LABORATORY                                    4400
  46      WHOLE BLOOD & PACKED RED BLOOD CELLS          4600
  48      I NTRAVENOUS THERAPY                           4800
  49      RESPI RATORY THERAPY                           4900
  49. 01   SLEEP LAB                                     4901          RESPI RATORY THERAPY
  50      PHYSI CAL THERAPY                              5000
  51      OCCUPATI ONAL THERAPY                          5100
  52      SPEECH PATHOLOGY                              5200
  53      ELECTROCARDI OLOGY                             5300
  55      MEDI CAL SUPPLI ES CHARGED TO PATI ENTS          5500
  56      DRUGS CHARGED TO PATI ENTS                     5600
  59      SURGI DAY CENTER                               3950          OTHER ANCI LLARY SERVI CE COST CENTERS
        OUTPAT SERVI CE COST
  60      CLI NI C                                        6000
  61      EMERGENCY                                     6100
  62      OBSERVATI ON BEDS ( NON- DI STI NCT PART)           6200
  63. 50   RHC                                           6310          RURAL HEALTH CLI NI C #####
  63. 51   RHC I I                                         6311          RURAL HEALTH CLI NI C #####
  63. 52   RHC I I I                                        6312          RURAL HEALTH CLI NI C #####
        SPEC PURPOSE COST CE
  88      I NTEREST EXPENSE                              8800
  90      OTHER CAPI TAL RELATED COSTS                   9000
  95      SUBTOTALS                                     0000
        NONREI MBURS COST CEN
  96      GI FT,  FLOWER,  COFFEE SHOP & CANTEEN           9600
  98      PHYSI CI ANS'  PRI VATE OFFI CES                   9800
  98. 01   NON- REI MBURSABLE -  MARKETI NG                  9801          PHYSI CI ANS'  PRI VATE OFFI CES
 100      SENI OR CI RCLE                                 7950          OTHER NONREI MBURSABLE COST CENTERS
 101      TOTAL                                         0000



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96 ( 09/ 1996)
                                                                      |  PROVI DER NO:  |  PERI OD:          |  PREPARED  5/ 29/ 2010
  RECLASSI FI CATI ONS                                                   |  140294       |  FROM  1/  1/ 2009 |  WORKSHEET A- 6
                                                                      |               |  TO   12/ 31/ 2009 |

                                         - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                                         CODE                                      LI NE
    EXPLANATI ON OF RECLASSI FI CATI ON       ( 1)  COST CENTER                           NO             SALARY           OTHER
                                           1                  2                      3               4               5

  1 EMPLOYEE BENEFI TS                      A  EMPLOYEE BENEFI TS                      5                          1, 407, 588
  2 OXYGEN COSTS                           B  MEDI CAL SUPPLI ES CHARGED TO PATI ENTS  55                             30, 578
  3 RENTAL & LEASE EXPENSE                 C  NEW CAP REL COSTS- MVBLE EQUI P          4                          1, 248, 477
  4                                           OPERATI ON OF PLANT                     8                                130
  5
  6
  7
  8
  9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21 OTHER CAPI TAL COSTS                    D  NEW CAP REL COSTS- BLDG & FI XT          3                            104, 970
 22                                           NEW CAP REL COSTS- MVBLE EQUI P          4                              4, 148
 23 MARKETI NG DEPARTMENT                   E  NON- REI MBURSABLE -  MARKETI NG          98. 01          82, 198          85, 083
 24 MEDI CAL SUPPLI ES                       F  MEDI CAL SUPPLI ES CHARGED TO PATI ENTS  55                          2, 925, 560
 25
 26 COST OF DRUGS/ I V SOLUTI ONS             G  I NTRAVENOUS THERAPY                   48                              9, 208
 27                                           DRUGS CHARGED TO PATI ENTS             56                            609, 908
 28 LABORATORY                             H  WHOLE BLOOD & PACKED RED BLOOD CELLS  46             29, 484          32, 008
 29 PT,  OT & ST COSTS                      I   PHYSI CAL THERAPY                      50              3, 680
 30                                           OCCUPATI ONAL THERAPY                  51              9, 428          73, 710
 31                                           SPEECH PATHOLOGY                      52                              3, 765
 32 OPERATI NG ROOM                         J   OPERATI NG ROOM                        37             23, 251           5, 473
 33 ER COSTS                               K  EMERGENCY                             61              3, 028           2, 705
 34
 36 TOTAL RECLASSI FI CATI ONS                                                                       151, 069       6, 543, 311

    ________________________________________________________________________________________________________________________________
    ( 1)  A l et t er  ( A,  B,  et c)  must  be ent er ed on each l i ne t o i dent i f y  each r ecl assi f i cat i on ent r y.
        Tr ansf er  t he amount s i n col umns 4,  5,  8,  and 9 t o Wor ksheet  A,  col umn 4,  l i nes as appr opr i at e.
        See i nst r uct i ons f or  col umn 10 r ef er enci ng t o Wor ksheet  A- 7,  Par t  I I I ,  col umns 9 t hr ough 14.



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96 ( 09/ 1996)
                                                                      |  PROVI DER NO:  |  PERI OD:          |  PREPARED  5/ 29/ 2010
  RECLASSI FI CATI ONS                                                   |  140294       |  FROM  1/  1/ 2009 |  WORKSHEET A- 6
                                                                      |               |  TO   12/ 31/ 2009 |

                                         - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                                         CODE                                      LI NE                                          A- 7
    EXPLANATI ON OF RECLASSI FI CATI ON       ( 1)  COST CENTER                           NO             SALARY           OTHER        REF
                                           1                  6                      7               8               9            10

  1 EMPLOYEE BENEFI TS                      A  ADMI NI STRATI VE & GENERAL               6                          1, 407, 588
  2 OXYGEN COSTS                           B  OPERATI ON OF PLANT                     8                             30, 578
  3 RENTAL & LEASE EXPENSE                 C  NEW CAP REL COSTS- MVBLE EQUI P          4                            104, 753         10
  4                                           EMPLOYEE BENEFI TS                      5                              2, 974
  5                                           ADMI NI STRATI VE & GENERAL               6                             54, 753
  6                                           HOUSEKEEPI NG                          10                                 30
  7                                           DI ETARY                               11                                822
  8                                           CENTRAL SERVI CES & SUPPLY             15                              1, 113
  9                                           PHARMACY                              16                             77, 256
 10                                           MEDI CAL RECORDS & LI BRARY             17                              4, 711
 11                                           ADULTS & PEDI ATRI CS                   25                             26, 259
 12                                           I NTENSI VE CARE UNI T                   26                              1, 915
 13                                           OPERATI NG ROOM                        37                            324, 923
 14                                           RADI OLOGY- DI AGNOSTI C                  41                            221, 694
 15                                           CAT SCAN                              41. 02                         142, 851
 16                                           LABORATORY                            44                            104, 779
 17                                           SLEEP LAB                             49. 01                          43, 804
 18                                           PHYSI CAL THERAPY                      50                            115, 934
 19                                           ELECTROCARDI OLOGY                     53                              7, 086
 20                                           EMERGENCY                             61                             12, 950
 21 OTHER CAPI TAL COSTS                    D  ADMI NI STRATI VE & GENERAL               6                            109, 118         13
 22                                                                                                                               12
 23 MARKETI NG DEPARTMENT                   E  ADMI NI STRATI VE & GENERAL               6             82, 198          85, 083
 24 MEDI CAL SUPPLI ES                       F  CENTRAL SERVI CES & SUPPLY             15                          2, 491, 423
 25                                           OPERATI NG ROOM                        37                            434, 137
 26 COST OF DRUGS/ I V SOLUTI ONS             G  PHARMACY                              16                            619, 116
 27
 28 LABORATORY                             H  LABORATORY                            44             29, 484          32, 008
 29 PT,  OT & ST COSTS                      I   PHYSI CAL THERAPY                      50                             77, 475
 30                                           SPEECH PATHOLOGY                      52             13, 108
 31
 32 OPERATI NG ROOM                         J   RECOVERY ROOM                         38             23, 251           5, 473
 33 ER COSTS                               K  CLI NI C                                60              3, 028             229
 34                                           RHC                                   63. 50                           2, 476
 36 TOTAL RECLASSI FI CATI ONS                                                                       151, 069       6, 543, 311

    ________________________________________________________________________________________________________________________________
    ( 1)  A l et t er  ( A,  B,  et c)  must  be ent er ed on each l i ne t o i dent i f y  each r ecl assi f i cat i on ent r y.
        Tr ansf er  t he amount s i n col umns 4,  5,  8,  and 9 t o Wor ksheet  A,  col umn 4,  l i nes as appr opr i at e.
        See i nst r uct i ons f or  col umn 10 r ef er enci ng t o Wor ksheet  A- 7,  Par t  I I I ,  col umns 9 t hr ough 14.



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96 ( 09/ 1996)
                                                                      |  PROVI DER NO:  |  PERI OD:          |  PREPARED  5/ 29/ 2010
  RECLASSI FI CATI ONS                                                   |  140294       |  FROM  1/  1/ 2009 |  WORKSHEET A- 6
                                                                      |               |  TO   12/ 31/ 2009 |  NOT A CMS WORKSHEET

          RECLASS CODE:   A
          EXPLANATI ON :   EMPLOYEE BENEFI TS

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  EMPLOYEE BENEFI TS                 5          1, 407, 588      ADMI NI STRATI VE & GENERAL          6          1, 407, 588
          TOTAL RECLASSI FI CATI ONS FOR CODE A                   1, 407, 588                                                   1, 407, 588

          RECLASS CODE:   B
          EXPLANATI ON :   OXYGEN COSTS

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  MEDI CAL SUPPLI ES CHARGED TO PA   55             30, 578      OPERATI ON OF PLANT                8             30, 578
          TOTAL RECLASSI FI CATI ONS FOR CODE B                      30, 578                                                      30, 578

          RECLASS CODE:   C
          EXPLANATI ON :   RENTAL & LEASE EXPENSE

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  NEW CAP REL COSTS- MVBLE EQUI P     4          1, 248, 477      NEW CAP REL COSTS- MVBLE EQUI P     4            104, 753
            2. 00  OPERATI ON OF PLANT                8                130      EMPLOYEE BENEFI TS                 5              2, 974
            3. 00                                                       0      ADMI NI STRATI VE & GENERAL          6             54, 753
            4. 00                                                       0      HOUSEKEEPI NG                     10                 30
            5. 00                                                       0      DI ETARY                          11                822
            6. 00                                                       0      CENTRAL SERVI CES & SUPPLY        15              1, 113
            7. 00                                                       0      PHARMACY                         16             77, 256
            8. 00                                                       0      MEDI CAL RECORDS & LI BRARY        17              4, 711
            9. 00                                                       0      ADULTS & PEDI ATRI CS              25             26, 259
           10. 00                                                       0      I NTENSI VE CARE UNI T              26              1, 915
           11. 00                                                       0      OPERATI NG ROOM                   37            324, 923
           12. 00                                                       0      RADI OLOGY- DI AGNOSTI C             41            221, 694
           13. 00                                                       0      CAT SCAN                         41. 02         142, 851
           14. 00                                                       0      LABORATORY                       44            104, 779
           15. 00                                                       0      SLEEP LAB                        49. 01          43, 804
           16. 00                                                       0      PHYSI CAL THERAPY                 50            115, 934
           17. 00                                                       0      ELECTROCARDI OLOGY                53              7, 086
           18. 00                                                       0      EMERGENCY                        61             12, 950
          TOTAL RECLASSI FI CATI ONS FOR CODE C                   1, 248, 607                                                   1, 248, 607

          RECLASS CODE:   D
          EXPLANATI ON :   OTHER CAPI TAL COSTS

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  NEW CAP REL COSTS- BLDG & FI XT     3            104, 970      ADMI NI STRATI VE & GENERAL          6            109, 118
            2. 00  NEW CAP REL COSTS- MVBLE EQUI P     4              4, 148                                                           0
          TOTAL RECLASSI FI CATI ONS FOR CODE D                     109, 118                                                     109, 118

          RECLASS CODE:   E
          EXPLANATI ON :   MARKETI NG DEPARTMENT

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  NON- REI MBURSABLE -  MARKETI NG     98. 01         167, 281      ADMI NI STRATI VE & GENERAL          6            167, 281
          TOTAL RECLASSI FI CATI ONS FOR CODE E                     167, 281                                                     167, 281

          RECLASS CODE:   F
          EXPLANATI ON :   MEDI CAL SUPPLI ES

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  MEDI CAL SUPPLI ES CHARGED TO PA   55          2, 925, 560      CENTRAL SERVI CES & SUPPLY        15          2, 491, 423
            2. 00                                                       0      OPERATI NG ROOM                   37            434, 137
          TOTAL RECLASSI FI CATI ONS FOR CODE F                   2, 925, 560                                                   2, 925, 560

          RECLASS CODE:   G
          EXPLANATI ON :   COST OF DRUGS/ I V SOLUTI ONS

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  I NTRAVENOUS THERAPY              48              9, 208      PHARMACY                         16            619, 116
            2. 00  DRUGS CHARGED TO PATI ENTS        56            609, 908                                                           0
          TOTAL RECLASSI FI CATI ONS FOR CODE G                     619, 116                                                     619, 116



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96 ( 09/ 1996)
                                                                      |  PROVI DER NO:  |  PERI OD:          |  PREPARED  5/ 29/ 2010
  RECLASSI FI CATI ONS                                                   |  140294       |  FROM  1/  1/ 2009 |  WORKSHEET A- 6
                                                                      |               |  TO   12/ 31/ 2009 |  NOT A CMS WORKSHEET

          RECLASS CODE:   H
          EXPLANATI ON :   LABORATORY

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  WHOLE BLOOD & PACKED RED BLOOD   46             61, 492      LABORATORY                       44             61, 492
          TOTAL RECLASSI FI CATI ONS FOR CODE H                      61, 492                                                      61, 492

          RECLASS CODE:   I
          EXPLANATI ON :   PT,  OT & ST COSTS

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  PHYSI CAL THERAPY                 50              3, 680      PHYSI CAL THERAPY                 50             77, 475
            2. 00  OCCUPATI ONAL THERAPY             51             83, 138      SPEECH PATHOLOGY                 52             13, 108
            3. 00  SPEECH PATHOLOGY                 52              3, 765                                                           0
          TOTAL RECLASSI FI CATI ONS FOR CODE I                       90, 583                                                      90, 583

          RECLASS CODE:   J
          EXPLANATI ON :   OPERATI NG ROOM

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  OPERATI NG ROOM                   37             28, 724      RECOVERY ROOM                    38             28, 724
          TOTAL RECLASSI FI CATI ONS FOR CODE J                      28, 724                                                      28, 724

          RECLASS CODE:   K
          EXPLANATI ON :   ER COSTS

                  - - - - - - - - - - - - - - - - - - - - - - -  I NCREASE - - - - - - - - - - - - - - - - - - - - -       - - - - - - - - - - - - - - - - - - - - - - -  DECREASE - - - - - - - - - - - - - - - - - - - - -
          LI NE    COST CENTER                     LI NE            AMOUNT      COST CENTER                     LI NE            AMOUNT
            1. 00  EMERGENCY                        61              5, 733      CLI NI C                           60              3, 257
            2. 00                                                       0      RHC                              63. 50           2, 476
          TOTAL RECLASSI FI CATI ONS FOR CODE K                       5, 733                                                       5, 733



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 09/ 1996)
     ANALYSI S OF CHANGES DURI NG COST REPORTI NG PERI OD I N CAPI TAL   I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
       ASSET BALANCES OF HOSPI TAL AND HOSPI TAL HEALTH CARE         I  14- 0294       I  FROM  1/  1/ 2009  I     WORKSHEET A- 7
       COMPLEX CERTI FI ED TO PARTI CI PATE I N HEALTH CARE PROGRAMS    I                I  TO   12/ 31/ 2009  I      PARTS I  & I I

PART I  -  ANALYSI S OF CHANGES I N OLD CAPI TAL ASSET BALANCES

            DESCRI PTI ON                                     ACQUI SI TI ONS                    DI SPOSALS                       FULLY
                               BEGI NNI NG                                                      AND           ENDI NG      DEPRECI ATED
                                BALANCES      PURCHASES       DONATI ON         TOTAL      RETI REMENTS       BALANCE        ASSETS
                                    1              2              3              4              5              6              7
   1    LAND
   2    LAND I MPROVEMENTS
   3    BUI LDI NGS & FI XTURE
   4    BUI LDI NG I MPROVEMEN
   5    FI XED EQUI PMENT
   6    MOVABLE EQUI PMENT
   7    SUBTOTAL
   8    RECONCI LI NG I TEMS
   9    TOTAL

PART I I  -  ANALYSI S OF CHANGES I N NEW CAPI TAL ASSET BALANCES

            DESCRI PTI ON                                     ACQUI SI TI ONS                    DI SPOSALS                       FULLY
                               BEGI NNI NG                                                      AND           ENDI NG      DEPRECI ATED
                                BALANCES      PURCHASES       DONATI ON         TOTAL      RETI REMENTS       BALANCE        ASSETS
                                    1              2              3              4              5              6              7
   1    LAND                       546, 590                                                                    546, 590
   2    LAND I MPROVEMENTS          274, 313                                                                    274, 313
   3    BUI LDI NGS & FI XTURE      9, 251, 848         24, 532                        24, 532          8, 108      9, 268, 272
   4    BUI LDI NG I MPROVEMEN      3, 652, 762         48, 067                        48, 067                     3, 700, 829
   5    FI XED EQUI PMENT          1, 002, 405         27, 796                        27, 796         51, 504        978, 697
   6    MOVABLE EQUI PMENT        8, 332, 153        723, 153                       723, 153        231, 682      8, 823, 624
   7    SUBTOTAL                23, 060, 071        823, 548                       823, 548        291, 294     23, 592, 325
   8    RECONCI LI NG I TEMS
   9    TOTAL                   23, 060, 071        823, 548                       823, 548        291, 294     23, 592, 325



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 12/ 1999)
       RECONCI LI ATI ON OF CAPI TAL COSTS CENTERS                     I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
                                                                   I  14- 0294       I  FROM  1/  1/ 2009  I     WORKSHEET A- 7
                                                                   I                I  TO   12/ 31/ 2009  I     PARTS I I I  & I V

PART I I I  -  RECONCI LI ATI ON OF CAPI TAL COST CENTERS
             DESCRI PTI ON                    COMPUTATI ON OF RATI OS                         ALLOCATI ON OF OTHER CAPI TAL
                                 GROSS     CAPI TLI ZED GROSS ASSETS                                         OTHER CAPI TAL
                                 ASSETS       LEASES      FOR RATI O      RATI O      I NSURANCE      TAXES   RELATED COSTS     TOTAL
   *                                 1            2            3            4            5            6            7            8
   1    OLD CAP REL COSTS- BL
   2    OLD CAP REL COSTS- MV
   3    NEW CAP REL COSTS- BL
   4    NEW CAP REL COSTS- MV
   5    TOTAL                                                           1. 000000

             DESCRI PTI ON                                SUMMARY OF OLD AND NEW CAPI TAL
                                                                                              OTHER CAPI TAL
                             DEPRECI ATI ON     LEASE       I NTEREST    I NSURANCE      TAXES    RELATED COST    TOTAL ( 1)
   *                                9           10           11           12           13           14           15
   1    OLD CAP REL COSTS- BL
   2    OLD CAP REL COSTS- MV
   3    NEW CAP REL COSTS- BL      443, 354      - 75, 409      181, 937                   104, 970       25, 661      680, 513
   4    NEW CAP REL COSTS- MV      684, 653    1, 248, 477       70, 502        4, 148                              2, 007, 780
   5    TOTAL                   1, 128, 007    1, 173, 068      252, 439        4, 148      104, 970       25, 661    2, 688, 293

PART I V -  RECONCI LI ATI ON OF AMOUNTS FROM WORKSHEET A,  COLUMN 2,  LI NES 1 THRU 4
             DESCRI PTI ON                                SUMMARY OF OLD AND NEW CAPI TAL
                                                                                              OTHER CAPI TAL
                             DEPRECI ATI ON     LEASE       I NTEREST    I NSURANCE      TAXES    RELATED COST    TOTAL ( 1)
   *                                9           10           11           12           13           14           15
   1    OLD CAP REL COSTS- BL
   2    OLD CAP REL COSTS- MV
   3    NEW CAP REL COSTS- BL      436, 530                                                                       436, 530
   4    NEW CAP REL COSTS- MV      741, 807      104, 753                                                          846, 560
   5    TOTAL                   1, 178, 337      104, 753                                                        1, 283, 090

____________________________________________________________________________________________________________________________________
*     Al l  l i nes number s except  l i ne 5 ar e t o be consi st ent  wi t h Wor khseet  A l i ne number s f or  capi t al  cost  cent er s.
( 1)   The amount s on l i nes 1 t hr u 4 must  equal  t he cor r espondi ng amount s on Wor ksheet  A,  col umn 7,  l i nes 1 t hr u 4.
     Col umns 9 t hr ough 14 shoul d i ncl ude r el at ed Wor ksheet  A- 6 r ecl assi f i cat i ons and Wor ksheet  A- 8 adj ust ment s.   ( See i nst r uct i ons) .



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 05/ 1999)
                                                                   I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
                         ADJUSTMENTS TO EXPENSES                   I  14- 0294       I  FROM  1/  1/ 2009  I     WORKSHEET A- 8
                                                                   I                I  TO   12/ 31/ 2009  I

                                                                                    EXPENSE CLASSI FI CATI ON ON
                     DESCRI PTI ON ( 1)                                                 WORKSHEET A TO/ FROM WHI CH THE            WKST.
                                                          ( 2)                        AMOUNT I S TO BE ADJUSTED                 A- 7
                                                       BASI S/ CODE          AMOUNT             COST CENTER        LI NE NO     REF.
                                                           1                 2                      3               4         5
   1     I NVST I NCOME- OLD BLDGS AND FI XTURES                                        OLD CAP REL COSTS- BLDG &       1
   2     I NVESTMENT I NCOME- OLD MOVABLE EQUI P                                        OLD CAP REL COSTS- MVBLE E      2
   3     I NVST I NCOME- NEW BLDGS AND FI XTURES                                        NEW CAP REL COSTS- BLDG &       3
   4     I NVESTMENT I NCOME- NEW MOVABLE EQUI P                                        NEW CAP REL COSTS- MVBLE E      4
   5     I NVESTMENT I NCOME- OTHER
   6     TRADE,  QUANTI TY AND TI ME DI SCOUNTS
   7     REFUNDS AND REBATES OF EXPENSES
   8     RENTAL OF PRVI DER SPACE BY SUPPLI ERS
   9     TELEPHONE SERVI CES                                 A             - 34, 737   ADMI NI STRATI VE & GENERAL       6
  10     TELEVI SI ON AND RADI O SERVI CE                       A              - 7, 355   NEW CAP REL COSTS- MVBLE E      4         9
  11     PARKI NG LOT
  12     PROVI DER BASED PHYSI CI AN ADJUSTMENT              A- 8- 2        - 1, 228, 800
  13     SALE OF SCRAP,  WASTE,  ETC.
  14     RELATED ORGANI ZATI ON TRANSACTI ONS                A- 8- 1          - 687, 997
  15     LAUNDRY AND LI NEN SERVI CE
  16     CAFETERI A- - EMPLOYEES AND GUESTS                    B             - 55, 439   DI ETARY                       11
  17     RENTAL OF QTRS TO EMPLYEE AND OTHRS
  18     SALE OF MED AND SURG SUPPLI ES
  19     SALE OF DRUGS TO OTHER THAN PATI ENTS               B            - 132, 124   DRUGS CHARGED TO PATI ENTS     56
  20     SALE OF MEDI CAL RECORDS & ABSTRACTS                B                - 567   MEDI CAL RECORDS & LI BRARY     17
  21     NURSG SCHOOL( TUI TN, FEES, BOOKS,  ETC. )                B             - 14, 922   NURSI NG ADMI NI STRATI ON        14
  22     VENDI NG MACHI NES
  23     I NCOME FROM I MPOSI TI ON OF I NTEREST
  24     I NTRST EXP ON MEDI CARE OVERPAYMENTS
  25     ADJUSTMENT FOR RESPI RATORY THERAPY         A- 8- 3/ A- 8- 4                     RESPI RATORY THERAPY           49
  26     ADJUSTMENT FOR PHYSI CAL THERAPY            A- 8- 3/ A- 8- 4                     PHYSI CAL THERAPY              50
  27     ADJUSTMENT FOR HHA PHYSI CAL THERAPY              A- 8- 3
  28     UTI LI ZATI ON REVI EW- PHYSI AN COMP                                            * * COST CENTER DELETED* *        89
  29     DEPRECI ATI ON- OLD BLDGS AND FI XTURES                                        OLD CAP REL COSTS- BLDG &       1
  30     DEPRECI ATI ON- OLD MOVABLE EQUI P                                             OLD CAP REL COSTS- MVBLE E      2
  31     DEPRECI ATI ON- NEW BLDGS AND FI XTURES                A               6, 824   NEW CAP REL COSTS- BLDG &       3         9
  32     DEPRECI ATI ON- NEW MOVABLE EQUI P                     A             - 49, 070   NEW CAP REL COSTS- MVBLE E      4         9
  33     NON- PHYSI CI AN ANESTHETI ST                                                  * * COST CENTER DELETED* *        20
  34     PHYSI CI ANS'  ASSI STANT
  35     ADJUSTMENT FOR OCCUPATI ONAL THERAPY              A- 8- 4                     OCCUPATI ONAL THERAPY          51
  36     ADJUSTMENT FOR SPEECH PATHOLOGY                  A- 8- 4                     SPEECH PATHOLOGY              52
  37     MI SCELLANEOUS REVENUE                              B             - 12, 099   ADMI NI STRATI VE & GENERAL       6
  38     RENTAL I NCOME                                      B             - 75, 409   NEW CAP REL COSTS- BLDG &       3        10
  39     PATI ENT TELEPHONE EXPENSE                          A              - 6, 645   ADMI NI STRATI VE & GENERAL       6
  40     PATI ENT TELEPHONE BENEFI T COSTS                    A              - 1, 549   EMPLOYEE BENEFI TS              5
  41     PATI ENT TELEPHONE DEPRECI ATI ON COST                A                - 729   NEW CAP REL COSTS- MVBLE E      4         9
  42     CRNA                                               A            - 377, 991   ANESTHESI OLOGY                40
  43     HOSPI TAL BAD DEBT                                  A          - 2, 928, 827   ADMI NI STRATI VE & GENERAL       6
  44
  45     PHYSI CI AN RECRUI TI NG                               A            - 282, 206   ADMI NI STRATI VE & GENERAL       6
  46     LOBBYI NG EXPENSES                                  A             - 25, 681   ADMI NI STRATI VE & GENERAL       6
  47     CHARI TABLE CONTRI BUTI ONS                           A              - 6, 820   ADMI NI STRATI VE & GENERAL       6
  48     COUNTRY CLUB DUES                                  A             - 17, 572   ADMI NI STRATI VE & GENERAL       6
  48. 01  GI FTS TO NON- PATI ENTS                              A             - 49, 199   ADMI NI STRATI VE & GENERAL       6
  48. 02  MEDI CAL STAFF RELATI ONS                            A             - 33, 958   ADMI NI STRATI VE & GENERAL       6
  48. 03  ENTERTAI NMENT -  NON HOSPI TAL                       A              - 3, 991   ADMI NI STRATI VE & GENERAL       6
  48. 04  I LLI NOI S PROVI DER TAX                              A            - 527, 069   ADMI NI STRATI VE & GENERAL       6
  48. 05  GI FT SHOP                                          A              - 5, 374   ADMI NI STRATI VE & GENERAL       6
  48. 06  LEGAL EXPENSES                                     A             - 95, 539   ADMI NI STRATI VE & GENERAL       6
  48. 07  MARKETI NG EXPENSES                                 A            - 100, 145   ADMI NI STRATI VE & GENERAL       6
  48. 08  PENALTI ES                                          A             - 11, 639   ADMI NI STRATI VE & GENERAL       6
  48. 09  HOSPI TAL SALARI ES -  BONUSES                        A              99, 644   ADMI NI STRATI VE & GENERAL       6
  49     OTHER ADJUSTMENTS ( SPECI FY)
  50     TOTAL ( SUM OF LI NES 1 THRU 49)                                 - 6, 666, 985

____________________________________________________________________________________________________________________________________
( 1)   Descr i pt i on -  al l  chapt er  r ef er ences i n t hi s col umnper t ai n t o CMS Pub.  15- I .
( 2)   Basi s f or  adj ust ment  ( see i nst r uct i ons) .
     A.   Cost s -  i f  cost ,  i nc l udi ng appl i cabl e over head,  can be det er mi ned.
     B.   Amount  Recei ved -  i f  cost  cannot  be det er mi ned.
( 3)   Addi t i onal  adj ust ment s may be made on l i nes 37 t hr u 49 and subscr i pt s t her eof .
Not e:   See i nst r uct i ons f or  col umn 5 r ef er enci ng t o Wor ksheet  A- 7



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 09/ 2000)
   STATEMENT OF COSTS OF SERVI CES                                  I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
   FROM RELATED ORGANI ZATI ONS AND                                  I  14- 0294       I  FROM  1/  1/ 2009  I
   HOME OFFI CE COSTS                                               I                I  TO   12/ 31/ 2009  I     WORKSHEET A- 8- 1

 A.  COSTS I NCURRED AND ADJUSTMENTS REQUI RED AS A RESULT OF TRANSACTI ONS WI TH RELATED
    ORGANI ZATI ONS OR THE CLAI MI NG OF HOME OFFI CE COSTS:
                                                                  AMOUNT OF                        NET*            WKSHT A- 7
                                                                  ALLOWABLE                       ADJUST-          COL.  REF.
   LI NE NO.       COST CENTER            EXPENSE I TEMS                COST           AMOUNT         MENTS
       1              2                        3                       4              5              6
 1      1    OLD CAP REL COSTS- BLDG &  OLD CAP REL COSTS -  BLDG                                                           11
 2      2    OLD CAP REL COSTS- MVBLE E OLD CAP REL COSTS -  MOVE                                                           11
 3      3    NEW CAP REL COSTS- BLDG &  NEW CAP REL COST -  BLDG           10, 272                        10, 272             11
 4      4    NEW CAP REL COSTS- MVBLE E NEW CAP REL COSTS -  MOVE          70, 502                        70, 502             11
 4. 01   3    NEW CAP REL COSTS- BLDG &  NEW CAP REL COSTS -  BLDG         207, 827         36, 162        171, 665             11
 4. 02   6    ADMI NI STRATI VE & GENERAL  MANAGEMENT FEES                  598, 934        663, 024        - 64, 090
 4. 03   6    ADMI NI STRATI VE & GENERAL  NON CAPI TAL A & G                 84, 815        286, 824       - 202, 009
 4. 04   6    ADMI NI STRATI VE & GENERAL  PASI  -  OPERATI NG                 342, 044        382, 370        - 40, 326
 4. 05   3    NEW CAP REL COSTS- BLDG &  PASI  -  CAPI TAL                    25, 661                        25, 661             14
 4. 06   6    ADMI NI STRATI VE & GENERAL  MALPRACTI CE                       90, 921        750, 593       - 659, 672             14
 5           TOTALS                                                   1, 430, 976      2, 118, 973       - 687, 997

  *  THE AMOUNTS ON LI NES 1- 4 AND SUBSCRI PTS AS APPROPRI ATE ARE TRANSFERRED I N DETAI L TO WORKSHEET A,
  COLUMN 6,  LI NES AS APPROPRI ATE.   POSI TI VE AMOUNTS I NCREASE COST AND NEGATI VE AMOUNTS DECREASE COST.
  FOR RELATED ORGANI ZATI ONAL OR HOME OFFI CE COST WHI CH HAS NOT BEEN POSTED TO WORKSHEET A,  COLUMNS 1
  AND/ OR 2,  THE AMOUNT ALLOWABLE SHOULD BE I N COLUMN 4 OF THI S PART.

 B.  I NTERRELATI ONSHI P TO RELATED ORGANI ZATI ON( S)  AND/ OR HOME OFFI CE:
 THE SECRETARY,  BY VI RTUE OF AUTHORI TY GRANTED UNDER SECTI ON 1814( B) ( 1)  OF THE SOCI AL SECURI TY
 ACT,  REQUI RES THAT YOU FURNI SH THE I NFORMATI ON REQUESTED UNDER PART B OF THI S WORKSHEET.

 THI S I NFORMATI ON I S USED BY THE CENTERS FOR MEDI CARE & MEDI CAI D SERVI CES AND I TS I NTERMEDI ARI ES I N
 DETERMI NI NG THAT THE COSTS APPLI CABLE TO SERVI CES,  FACI LI TI ES,  AND SUPPLI ES FURNI SHED BY
 ORGANI ZATI ONS RELATED TO YOU BY COMMON OWNERSHI P OR CONTROL REPRESENT REASONABLE COSTS AS
 DETERMI NED UNDER SECTI ON 1861 OF THE SOCI AL SECURI TY ACT.   I F YOU DO NOT PROVI DE ALL OR ANY
 PART OF THE REQUESTED I NFORMATI ON,  THE COST REPORT I S CONSI DERED I NCOMPLETE AND NOT ACCEPTABLE
 FOR PURPOSES OF CLAI MI NG REI MBURSEMENT UNDER TI TLE XVI I I .

       SYMBOL            NAME                PERCENTAGE             RELATED ORGANI ZATI ON( S)  AND/ OR HOME OFFI CE
       ( 1)                                        OF              NAME              PERCENTAGE OF           TYPE OF
                                             OWNERSHI P                               OWNERSHI P            BUSI NESS
        1                 2                      3                 4                     5                    6
  1     B       COMMUNI TY HEALTH SYSTEMS         100. 00    COMMUNI TY HEALTH SYSTEMS           0. 00
  2     B       PASI                              100. 00    PASI                                0. 00
  3                                                0. 00                                       0. 00
  4                                                0. 00                                       0. 00
  5                                                0. 00                                       0. 00

  ( 1)  USE THE FOLLOWI NG SYMBOLS TO I NDI CATE I NTERELATI ONSHI P TO RELATED ORGANI ZATI ONS:
      A.   I NDI VI DUAL HAS FI NANCI AL I NTEREST ( STOCKHOLDER,  PARTNER,  ETC. )  I N BOTH RELATED
          ORGANI ZATI ON AND I N PROVI DER.
      B.   CORPORATI ON,  PARTNERSHI P OR OTHER ORGANI ZATI ON HAS FI NANCI AL I NTEREST I N PROVI DER.
      C.   PROVI DER HAS FI NANCI AL I NTEREST I N CORPORATI ON,  PARTNERSHI P OR OTHER ORGANI ZATI ON.
      D.   DI RECTOR,  OFFI CER,  ADMI NI STRATOR OR KEY PERSON OF PROVI DER OR RELATI VE OF SUCH PERSON
          HAS A FI NANCI AL I NTEREST I N RELATED ORGANI ZATI ON.
      E.   I NDI VI DUAL I S DI RECTOR,  OFFI CER,  ADMI NI STRATOR OR KEY PERSON OF PROVI DER AND RELATED
          ORGANI ZATI ON.
      F.   DI RECTOR,  OFFI CER,  ADMI NI STRATOR OR KEY PERSON OF RELATED ORGANI ZATI ON OR RELATI VE OF
          SUCH PERSON HAS FI NANCI AL I NTEREST I N PROVI DER.
      G.   OTHER ( FI NANCI AL OR NON- FI NANCI AL)  SPECI FY.



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 9/ 1996)
                                                                   I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
                PROVI DER BASED PHYSI CI AN ADJUSTMENTS               I  14- 0294       I  FROM  1/  1/ 2009  I   WORKSHEET A- 8- 2
                                                                   I                I  TO   12/ 31/ 2009  I    GROUP 1

                                                                                        PHYSI CI AN/
                     COST CENTER/          TOTAL      PROFES-                              PROVI DER              5 PERCENT OF
      WKSHT A         PHYSI CI AN           REMUN-       SI ONAL     PROVI DER      RCE       COMPONENT  UNADJUSTED  UNADJUSTED
     LI NE NO.         I DENTI FI ER          ERATI ON    COMPONENT   COMPONENT     AMOUNT      HOURS     RCE LI MI T   RCE LI MI T
        1                 2                 3           4           5           6           7           8           9
  1   6    GENERAL & ADMI NI STRATI ON       16, 500                  16, 500     142, 500         240      16, 442         822
  2  25    ADULTS & PEDI ATRI CS           406, 377     406, 377                 142, 500
  3  37    OPERATI NG ROOM                 37, 750      37, 750                 182, 900
  4  44    LABORATORY                     27, 858      27, 858                 208, 000
  5  49    RESPI RATORY THERAPY            18, 720                  18, 720     142, 500         192      13, 154         658
  6  61    EMERGENCY ROOM                751, 191     751, 191                 182, 900
  7
  8
  9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25
 26
 27
 28
 29
 30
101           TOTAL                    1, 258, 396   1, 223, 176      35, 220                     432      29, 596       1, 480



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 9/ 1996)
                                                                   I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
                PROVI DER BASED PHYSI CI AN ADJUSTMENTS               I  14- 0294       I  FROM  1/  1/ 2009  I   WORKSHEET A- 8- 2
                                                                   I                I  TO   12/ 31/ 2009  I    GROUP 1

                                         COST OF     PROVI DER   PHYSI CI AN    PROVI DER
                     COST CENTER/       MEMBERSHI PS  COMPONENT    COST OF    COMPONENT    ADJUSTED      RCE
      WKSHT A         PHYSI CI AN        & CONTI NUI NG  SHARE OF  MALPRACTI CE   SHARE OF      RCE         DI S-
     LI NE NO.         I DENTI FI ER         EDUCATI ON     COL 12    I NSURANCE     COL 14      LI MI T     ALLOWANCE   ADJUSTMENT
       10                11                12          13          14          15          16          17          18
  1   6    GENERAL & ADMI NI STRATI ON                                                       16, 442          58          58
  2  25    ADULTS & PEDI ATRI CS                                                                                   406, 377
  3  37    OPERATI NG ROOM                                                                                         37, 750
  4  44    LABORATORY                                                                                             27, 858
  5  49    RESPI RATORY THERAPY                                                            13, 154       5, 566       5, 566
  6  61    EMERGENCY ROOM                                                                                        751, 191
  7
  8
  9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25
 26
 27
 28
 29
 30
101           TOTAL                                                                       29, 596       5, 624   1, 228, 800



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 7/ 2009)
                                                                   I  PROVI DER NO:   I  PERI OD:           I   PREPARED  5/ 29/ 2010
          COST ALLOCATI ON STATI STI CS                               I  14- 0294       I  FROM  1/  1/ 2009  I  NOT A CMS WORKSHEET
                                                                   I                I  TO   12/ 31/ 2009  I

 LI NE NO.       COST CENTER DESCRI PTI ON            STATI STI CS CODE      STATI STI CS DESCRI PTI ON
        GENERAL SERVI CE COST
   1      OLD CAP REL COSTS- BLDG & FI XT                   1          SQUARE       FEET                             ENTERED
   2      OLD CAP REL COSTS- MVBLE EQUI P                   1          SQUARE       FEET                             ENTERED
   3      NEW CAP REL COSTS- BLDG & FI XT                   1          SQUARE       FEET                             ENTERED
   4      NEW CAP REL COSTS- MVBLE EQUI P                   1          SQUARE       FEET                             ENTERED
   5      EMPLOYEE BENEFI TS                               2          GROSS        SALARI ES                         ENTERED
   6      ADMI NI STRATI VE & GENERAL                       - 3           ACCUM.     COST                               ENTERED
   7      MAI NTENANCE & REPAI RS                           4          SQUARE       FEET                             ENTERED
   8      OPERATI ON OF PLANT                              4          SQUARE       FEET                             ENTERED
   9      LAUNDRY & LI NEN SERVI CE                         5          POUNDS       OF LAUNDRY                       ENTERED
  10      HOUSEKEEPI NG                                    6          SQUARE       FEET                             ENTERED
  11      DI ETARY                                         7          MEALS        SERVED                           ENTERED
  12      CAFETERI A                                       8          DEPT         FTE' S                            ENTERED
  14      NURSI NG ADMI NI STRATI ON                          9          NURSI NG      SALARI ES                         ENTERED
  15      CENTRAL SERVI CES & SUPPLY                      10          COSTED       REQUI SI TI O                       ENTERED
  16      PHARMACY                                       11          COSTED       REQUI SI TI O                       ENTERED
  17      MEDI CAL RECORDS & LI BRARY                      12          GROSS        CHARGES                          ENTERED
  19      I NSERVI CE EDUCATI ON                           - 13           ACCUM.     COST                               ENTERED
  19. 01   QA /  UR                                       - 14           ACCUM.     COST                               ENTERED



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
                 COST ALLOCATI ON -  GENERAL SERVI CE COSTS               I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET B
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I

                                   NET EXPENSES  OLD CAP REL C OLD CAP REL C NEW CAP REL C NEW CAP REL C EMPLOYEE BENE    SUBTOTAL
                COST CENTER          FOR COST    OSTS- BLDG &   OSTS- MVBLE E  OSTS- BLDG &   OSTS- MVBLE E  FI TS
                DESCRI PTI ON         ALLOCATI ON
                                         0             1             2             3             4             5            5a. 00
         GENERAL SERVI CE COST CNTR
 001     OLD CAP REL COSTS- BLDG &
 002     OLD CAP REL COSTS- MVBLE E
 003     NEW CAP REL COSTS- BLDG &        680, 513                                   680, 513
 004     NEW CAP REL COSTS- MVBLE E     2, 007, 780                                               2, 007, 780
 005     EMPLOYEE BENEFI TS             1, 540, 988                                     7, 059        20, 827     1, 568, 874
 006     ADMI NI STRATI VE & GENERAL      4, 064, 404                                   122, 284       360, 787       276, 953     4, 824, 428
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT              972, 049                                   144, 275       425, 663        22, 522     1, 564, 509
 009     LAUNDRY & LI NEN SERVI CE         106, 844                                     2, 949         8, 702                     118, 495
 010     HOUSEKEEPI NG                    248, 669                                     7, 827        23, 093        36, 358       315, 947
 011     DI ETARY                         353, 812                                    31, 553        93, 093        42, 996       521, 454
 012     CAFETERI A
 014     NURSI NG ADMI NI STRATI ON          807, 102                                     7, 941        23, 428       122, 587       961, 058
 015     CENTRAL SERVI CES & SUPPLY       221, 705                                     4, 886        14, 417        17, 923       258, 931
 016     PHARMACY                        297, 275                                     4, 886        14, 417        55, 616       372, 194
 017     MEDI CAL RECORDS & LI BRARY       383, 996                                    11, 623        34, 292        42, 284       472, 195
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CNTRS
 025     ADULTS & PEDI ATRI CS           1, 171, 254                                    54, 275       160, 132       163, 199     1, 548, 860
 026     I NTENSI VE CARE UNI T             389, 788                                    37, 608       110, 960        52, 265       590, 621
         ANCI LLARY SRVC COST CNTRS
 037     OPERATI NG ROOM                1, 230, 297                                    96, 718       285, 355       176, 405     1, 788, 775
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                   36, 543                                     2, 775         8, 187                      47, 505
 041     RADI OLOGY- DI AGNOSTI C            653, 129                                    28, 952        85, 421        83, 623       851, 125
 041  01 ULTRA- SOUND                     202, 350                                                                22, 366       224, 716
 041  02 CAT SCAN                        355, 706                                     4, 825        14, 237        19, 980       394, 748
 041  03 MRI                              132, 041                                                                             132, 041
 043     RADI OI SOTOPE                    159, 977                                                                   209       160, 186
 044     LABORATORY                    1, 257, 395                                    22, 757        67, 142       107, 556     1, 454, 850
 046     WHOLE BLOOD & PACKED RED         61, 492                                                                 5, 180        66, 672
 048     I NTRAVENOUS THERAPY               9, 208                                                                               9, 208
 049     RESPI RATORY THERAPY             278, 882                                     5, 052        14, 906        40, 579       339, 419
 049  01 SLEEP LAB                        70, 396                                    19, 197        56, 638         9, 965       156, 196
 050     PHYSI CAL THERAPY                406, 081                                     7, 513        22, 166        66, 767       502, 527
 051     OCCUPATI ONAL THERAPY            366, 512                                     1, 806         5, 329        46, 418       420, 065
 052     SPEECH PATHOLOGY                 26, 496                                                                 3, 356        29, 852
 053     ELECTROCARDI OLOGY               223, 893                                                                29, 126       253, 019
 055     MEDI CAL SUPPLI ES CHARGED      2, 956, 138                                                                           2, 956, 138
 056     DRUGS CHARGED TO PATI ENTS       477, 784                                                                             477, 784
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
 060     CLI NI C
 061     EMERGENCY                       805, 307                                    50, 357       148, 573       102, 916     1, 107, 153
 062     OBSERVATI ON BEDS ( NON- DI S
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CENTERS
 095     SUBTOTALS                    22, 955, 806                                   677, 118     1, 997, 765     1, 547, 149    22, 920, 671
         NONREI MBURS COST CENTERS
 096     GI FT,  FLOWER,  COFFEE SHOP
 098     PHYSI CI ANS'  PRI VATE OFFI C       221, 316                                                                             221, 316
 098  01 NON- REI MBURSABLE -  MARKET       167, 281                                     1, 571         4, 634        14, 443       187, 929
 100     SENI OR CI RCLE                    64, 757                                     1, 824         5, 381         7, 282        79, 244
 101     CROSS FOOT ADJUSTMENT
 102     NEGATI VE COST CENTER
 103     TOTAL                        23, 409, 160                                   680, 513     2, 007, 780     1, 568, 874    23, 409, 160



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009) CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
                 COST ALLOCATI ON -  GENERAL SERVI CE COSTS               I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET B
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I

                                   ADMI NI STRATI V MAI NTENANCE & OPERATI ON OF  LAUNDRY & LI N HOUSEKEEPI NG  DI ETARY       CAFETERI A
                COST CENTER        E & GENERAL    REPAI RS      PLANT         EN SERVI CE
                DESCRI PTI ON
                                         6             7             8             9            10            11            12
         GENERAL SERVI CE COST CNTR
 001     OLD CAP REL COSTS- BLDG &
 002     OLD CAP REL COSTS- MVBLE E
 003     NEW CAP REL COSTS- BLDG &
 004     NEW CAP REL COSTS- MVBLE E
 005     EMPLOYEE BENEFI TS
 006     ADMI NI STRATI VE & GENERAL      4, 824, 428
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT              406, 132                   1, 970, 641
 009     LAUNDRY & LI NEN SERVI CE          30, 760                      14, 339       163, 594
 010     HOUSEKEEPI NG                     82, 017                      38, 054         1, 441       437, 459
 011     DI ETARY                         135, 365                     153, 405                      34, 984       845, 208
 012     CAFETERI A                                                                                             333, 319       333, 319
 014     NURSI NG ADMI NI STRATI ON          249, 482                      38, 606                       8, 804                      24, 136
 015     CENTRAL SERVI CES & SUPPLY        67, 216                      23, 757                       5, 418                      10, 442
 016     PHARMACY                         96, 618                      23, 757                       5, 418                       9, 679
 017     MEDI CAL RECORDS & LI BRARY       122, 578                      56, 509                      12, 887                      20, 023
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CNTRS
 025     ADULTS & PEDI ATRI CS             402, 070                     263, 878        68, 788        60, 178       169, 664        54, 527
 026     I NTENSI VE CARE UNI T             153, 320                     182, 848         9, 456        41, 699        16, 222        11, 797
         ANCI LLARY SRVC COST CNTRS
 037     OPERATI NG ROOM                  464, 350                     479, 605        36, 474       109, 373                      46, 178
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                   12, 332                      13, 491                       3, 077
 041     RADI OLOGY- DI AGNOSTI C            220, 944                     140, 763         7, 306        32, 101                      24, 801
 041  01 ULTRA- SOUND                      58, 334                                                                               5, 246
 041  02 CAT SCAN                        102, 473                      23, 461         6, 051         5, 350                       6, 132
 041  03 MRI                               34, 277
 043     RADI OI SOTOPE                     41, 583                                                                                  25
 044     LABORATORY                      377, 666                     110, 642                      25, 232                      37, 804
 046     WHOLE BLOOD & PACKED RED         17, 307
 048     I NTRAVENOUS THERAPY               2, 390
 049     RESPI RATORY THERAPY              88, 110                      24, 564                       5, 602                      11, 329
 049  01 SLEEP LAB                        40, 547                      93, 333                      21, 285                       2, 832
 050     PHYSI CAL THERAPY                130, 451                      27, 151                       6, 192                      16, 599
 051     OCCUPATI ONAL THERAPY            109, 045                       8, 782                       2, 003                       8, 768
 052     SPEECH PATHOLOGY                  7, 749                                                                                 862
 053     ELECTROCARDI OLOGY                65, 681                                                                              13, 127
 055     MEDI CAL SUPPLI ES CHARGED        767, 388
 056     DRUGS CHARGED TO PATI ENTS       124, 028
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
 060     CLI NI C
 061     EMERGENCY                       287, 407                     244, 829        34, 078        55, 834                      26, 525
 062     OBSERVATI ON BEDS ( NON- DI S
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CENTERS
 095     SUBTOTALS                     4, 697, 620                   1, 961, 774       163, 594       435, 437       519, 205       330, 832
         NONREI MBURS COST CENTERS
 096     GI FT,  FLOWER,  COFFEE SHOP
 098     PHYSI CI ANS'  PRI VATE OFFI C        57, 452
 098  01 NON- REI MBURSABLE -  MARKET        48, 785                                                               326, 003
 100     SENI OR CI RCLE                    20, 571                       8, 867                       2, 022                       2, 487
 101     CROSS FOOT ADJUSTMENT
 102     NEGATI VE COST CENTER
 103     TOTAL                         4, 824, 428                   1, 970, 641       163, 594       437, 459       845, 208       333, 319



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009) CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
                 COST ALLOCATI ON -  GENERAL SERVI CE COSTS               I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET B
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I

                                   NURSI NG ADMI N CENTRAL SERVI  PHARMACY      MEDI CAL RECOR    SUBTOTAL   I NSERVI CE EDU    SUBTOTAL
                COST CENTER        I STRATI ON     CES & SUPPLY                DS & LI BRARY                CATI ON
                DESCRI PTI ON
                                        14            15            16            17           18a. 00         19           19a. 00
         GENERAL SERVI CE COST CNTR
 001     OLD CAP REL COSTS- BLDG &
 002     OLD CAP REL COSTS- MVBLE E
 003     NEW CAP REL COSTS- BLDG &
 004     NEW CAP REL COSTS- MVBLE E
 005     EMPLOYEE BENEFI TS
 006     ADMI NI STRATI VE & GENERAL
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT
 009     LAUNDRY & LI NEN SERVI CE
 010     HOUSEKEEPI NG
 011     DI ETARY
 012     CAFETERI A
 014     NURSI NG ADMI NI STRATI ON        1, 282, 086
 015     CENTRAL SERVI CES & SUPPLY                     365, 764
 016     PHARMACY                                                    507, 666
 017     MEDI CAL RECORDS & LI BRARY                         955                     685, 147
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CNTRS
 025     ADULTS & PEDI ATRI CS             426, 865         6, 412                      23, 792     3, 025, 034                   3, 025, 034
 026     I NTENSI VE CARE UNI T             136, 705         1, 057                       3, 330     1, 147, 055                   1, 147, 055
         ANCI LLARY SRVC COST CNTRS
 037     OPERATI NG ROOM                  450, 719        61, 268                      94, 439     3, 531, 181                   3, 531, 181
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                                  3, 033                      47, 845       127, 283                     127, 283
 041     RADI OLOGY- DI AGNOSTI C                            4, 652                      27, 933     1, 309, 625                   1, 309, 625
 041  01 ULTRA- SOUND                                       175                       7, 710       296, 181                     296, 181
 041  02 CAT SCAN                                        2, 615                      72, 920       613, 750                     613, 750
 041  03 MRI                                              1, 334                       7, 405       175, 057                     175, 057
 043     RADI OI SOTOPE                                       37                       6, 099       207, 930                     207, 930
 044     LABORATORY                                     37, 641                     120, 559     2, 164, 394                   2, 164, 394
 046     WHOLE BLOOD & PACKED RED                                                    2, 075        86, 054                      86, 054
 048     I NTRAVENOUS THERAPY                                           7, 573                      19, 171                      19, 171
 049     RESPI RATORY THERAPY                             2, 077                       5, 164       476, 265                     476, 265
 049  01 SLEEP LAB                                         209                                   314, 402                     314, 402
 050     PHYSI CAL THERAPY                                1, 120                      13, 548       697, 588                     697, 588
 051     OCCUPATI ONAL THERAPY                              531                      10, 085       559, 279                     559, 279
 052     SPEECH PATHOLOGY                                   19                         729        39, 211                      39, 211
 053     ELECTROCARDI OLOGY                                 321                      33, 985       366, 133                     366, 133
 055     MEDI CAL SUPPLI ES CHARGED                      238, 151                     142, 968     4, 104, 645                   4, 104, 645
 056     DRUGS CHARGED TO PATI ENTS                                   500, 093        34, 086     1, 135, 991                   1, 135, 991
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
 060     CLI NI C
 061     EMERGENCY                       267, 797         3, 932                      30, 475     2, 058, 030                   2, 058, 030
 062     OBSERVATI ON BEDS ( NON- DI S
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CENTERS
 095     SUBTOTALS                     1, 282, 086       365, 539       507, 666       685, 147    22, 454, 259                  22, 454, 259
         NONREI MBURS COST CENTERS
 096     GI FT,  FLOWER,  COFFEE SHOP
 098     PHYSI CI ANS'  PRI VATE OFFI C                                                               278, 768                     278, 768
 098  01 NON- REI MBURSABLE -  MARKET                                                               562, 717                     562, 717
 100     SENI OR CI RCLE                                     225                                   113, 416                     113, 416
 101     CROSS FOOT ADJUSTMENT
 102     NEGATI VE COST CENTER
 103     TOTAL                         1, 282, 086       365, 764       507, 666       685, 147    23, 409, 160                  23, 409, 160



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009) CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
                 COST ALLOCATI ON -  GENERAL SERVI CE COSTS               I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET B
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I

                                   QA /  UR       SUBTOTAL       I &R COST     TOTAL
                COST CENTER                                    POST STEP-
                DESCRI PTI ON                                     DOWN ADJ
                                        19. 01         25            26            27
         GENERAL SERVI CE COST CNTR
 001     OLD CAP REL COSTS- BLDG &
 002     OLD CAP REL COSTS- MVBLE E
 003     NEW CAP REL COSTS- BLDG &
 004     NEW CAP REL COSTS- MVBLE E
 005     EMPLOYEE BENEFI TS
 006     ADMI NI STRATI VE & GENERAL
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT
 009     LAUNDRY & LI NEN SERVI CE
 010     HOUSEKEEPI NG
 011     DI ETARY
 012     CAFETERI A
 014     NURSI NG ADMI NI STRATI ON
 015     CENTRAL SERVI CES & SUPPLY
 016     PHARMACY
 017     MEDI CAL RECORDS & LI BRARY
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CNTRS
 025     ADULTS & PEDI ATRI CS                         3, 025, 034                   3, 025, 034
 026     I NTENSI VE CARE UNI T                         1, 147, 055                   1, 147, 055
         ANCI LLARY SRVC COST CNTRS
 037     OPERATI NG ROOM                              3, 531, 181                   3, 531, 181
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                                127, 283                     127, 283
 041     RADI OLOGY- DI AGNOSTI C                        1, 309, 625                   1, 309, 625
 041  01 ULTRA- SOUND                                   296, 181                     296, 181
 041  02 CAT SCAN                                      613, 750                     613, 750
 041  03 MRI                                            175, 057                     175, 057
 043     RADI OI SOTOPE                                  207, 930                     207, 930
 044     LABORATORY                                  2, 164, 394                   2, 164, 394
 046     WHOLE BLOOD & PACKED RED                       86, 054                      86, 054
 048     I NTRAVENOUS THERAPY                            19, 171                      19, 171
 049     RESPI RATORY THERAPY                           476, 265                     476, 265
 049  01 SLEEP LAB                                     314, 402                     314, 402
 050     PHYSI CAL THERAPY                              697, 588                     697, 588
 051     OCCUPATI ONAL THERAPY                          559, 279                     559, 279
 052     SPEECH PATHOLOGY                               39, 211                      39, 211
 053     ELECTROCARDI OLOGY                             366, 133                     366, 133
 055     MEDI CAL SUPPLI ES CHARGED                    4, 104, 645                   4, 104, 645
 056     DRUGS CHARGED TO PATI ENTS                   1, 135, 991                   1, 135, 991
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
 060     CLI NI C
 061     EMERGENCY                                   2, 058, 030                   2, 058, 030
 062     OBSERVATI ON BEDS ( NON- DI S
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CENTERS
 095     SUBTOTALS                                  22, 454, 259                  22, 454, 259
         NONREI MBURS COST CENTERS
 096     GI FT,  FLOWER,  COFFEE SHOP
 098     PHYSI CI ANS'  PRI VATE OFFI C                     278, 768                     278, 768
 098  01 NON- REI MBURSABLE -  MARKET                     562, 717                     562, 717
 100     SENI OR CI RCLE                                 113, 416                     113, 416
 101     CROSS FOOT ADJUSTMENT
 102     NEGATI VE COST CENTER
 103     TOTAL                                      23, 409, 160                  23, 409, 160



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
              ALLOCATI ON OF NEW CAPI TAL RELATED COSTS                  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET B
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I I I

                                  DI R ASSGNED   OLD CAP REL C OLD CAP REL C NEW CAP REL C NEW CAP REL C               EMPLOYEE BENE
                COST CENTER       NEW CAPI TAL   OSTS- BLDG &   OSTS- MVBLE E  OSTS- BLDG &   OSTS- MVBLE E    SUBTOTAL    FI TS
                DESCRI PTI ON        REL COSTS
                                        0             1             2             3             4             4a            5
         GENERAL SERVI CE COST CNTR
 001     OLD CAP REL COSTS- BLDG &
 002     OLD CAP REL COSTS- MVBLE E
 003     NEW CAP REL COSTS- BLDG &
 004     NEW CAP REL COSTS- MVBLE E
 005     EMPLOYEE BENEFI TS                                                         7, 059        20, 827        27, 886        27, 886
 006     ADMI NI STRATI VE & GENERAL                                                122, 284       360, 787       483, 071         4, 922
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT                                                      144, 275       425, 663       569, 938           400
 009     LAUNDRY & LI NEN SERVI CE                                                   2, 949         8, 702        11, 651
 010     HOUSEKEEPI NG                                                              7, 827        23, 093        30, 920           646
 011     DI ETARY                                                                  31, 553        93, 093       124, 646           764
 012     CAFETERI A
 014     NURSI NG ADMI NI STRATI ON                                                    7, 941        23, 428        31, 369         2, 179
 015     CENTRAL SERVI CES & SUPPLY                                                 4, 886        14, 417        19, 303           319
 016     PHARMACY                                                                  4, 886        14, 417        19, 303           989
 017     MEDI CAL RECORDS & LI BRARY                                                11, 623        34, 292        45, 915           752
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CNTRS
 025     ADULTS & PEDI ATRI CS                                                      54, 275       160, 132       214, 407         2, 901
 026     I NTENSI VE CARE UNI T                                                      37, 608       110, 960       148, 568           929
         ANCI LLARY SRVC COST CNTRS
 037     OPERATI NG ROOM                                                           96, 718       285, 355       382, 073         3, 135
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                                                            2, 775         8, 187        10, 962
 041     RADI OLOGY- DI AGNOSTI C                                                     28, 952        85, 421       114, 373         1, 486
 041  01 ULTRA- SOUND                                                                                                           398
 041  02 CAT SCAN                                                                  4, 825        14, 237        19, 062           355
 041  03 MRI
 043     RADI OI SOTOPE                                                                                                            4
 044     LABORATORY                                                               22, 757        67, 142        89, 899         1, 912
 046     WHOLE BLOOD & PACKED RED                                                                                               92
 048     I NTRAVENOUS THERAPY
 049     RESPI RATORY THERAPY                                                       5, 052        14, 906        19, 958           721
 049  01 SLEEP LAB                                                                19, 197        56, 638        75, 835           177
 050     PHYSI CAL THERAPY                                                          7, 513        22, 166        29, 679         1, 187
 051     OCCUPATI ONAL THERAPY                                                      1, 806         5, 329         7, 135           825
 052     SPEECH PATHOLOGY                                                                                                       60
 053     ELECTROCARDI OLOGY                                                                                                     518
 055     MEDI CAL SUPPLI ES CHARGED
 056     DRUGS CHARGED TO PATI ENTS
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
 060     CLI NI C
 061     EMERGENCY                                                                50, 357       148, 573       198, 930         1, 829
 062     OBSERVATI ON BEDS ( NON- DI S
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CENTERS
 095     SUBTOTALS                                                               677, 118     1, 997, 765     2, 674, 883        27, 500
         NONREI MBURS COST CENTERS
 096     GI FT,  FLOWER,  COFFEE SHOP
 098     PHYSI CI ANS'  PRI VATE OFFI C
 098  01 NON- REI MBURSABLE -  MARKET                                                 1, 571         4, 634         6, 205           257
 100     SENI OR CI RCLE                                                             1, 824         5, 381         7, 205           129
 101     CROSS FOOT ADJUSTMENTS
 102     NEGATI VE COST CENTER
 103     TOTAL                                                                   680, 513     2, 007, 780     2, 688, 293        27, 886



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009) CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
              ALLOCATI ON OF NEW CAPI TAL RELATED COSTS                  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET B
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I I I

                                  ADMI NI STRATI V MAI NTENANCE & OPERATI ON OF  LAUNDRY & LI N HOUSEKEEPI NG  DI ETARY       CAFETERI A
                COST CENTER       E & GENERAL    REPAI RS      PLANT         EN SERVI CE
                DESCRI PTI ON
                                        6             7             8             9            10            11            12
         GENERAL SERVI CE COST CNTR
 001     OLD CAP REL COSTS- BLDG &
 002     OLD CAP REL COSTS- MVBLE E
 003     NEW CAP REL COSTS- BLDG &
 004     NEW CAP REL COSTS- MVBLE E
 005     EMPLOYEE BENEFI TS
 006     ADMI NI STRATI VE & GENERAL      487, 993
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT             41, 081                     611, 419
 009     LAUNDRY & LI NEN SERVI CE         3, 111                       4, 449        19, 211
 010     HOUSEKEEPI NG                    8, 296                      11, 807           169        51, 838
 011     DI ETARY                        13, 692                      47, 596                       4, 146       190, 844
 012     CAFETERI A                                                                                            75, 262        75, 262
 014     NURSI NG ADMI NI STRATI ON         25, 235                      11, 978                       1, 043                       5, 450
 015     CENTRAL SERVI CES & SUPPLY       6, 799                       7, 371                         642                       2, 358
 016     PHARMACY                        9, 773                       7, 371                         642                       2, 185
 017     MEDI CAL RECORDS & LI BRARY      12, 399                      17, 533                       1, 527                       4, 521
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CNTRS
 025     ADULTS & PEDI ATRI CS            40, 670                      81, 872         8, 078         7, 131        38, 309        12, 310
 026     I NTENSI VE CARE UNI T            15, 509                      56, 731         1, 110         4, 941         3, 663         2, 664
         ANCI LLARY SRVC COST CNTRS
 037     OPERATI NG ROOM                 46, 970                     148, 803         4, 283        12, 960                      10, 427
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                  1, 247                       4, 186                         365
 041     RADI OLOGY- DI AGNOSTI C           22, 349                      43, 674           858         3, 804                       5, 600
 041  01 ULTRA- SOUND                     5, 901                                                                               1, 184
 041  02 CAT SCAN                       10, 365                       7, 279           711           634                       1, 385
 041  03 MRI                              3, 467
 043     RADI OI SOTOPE                    4, 206                                                                                   6
 044     LABORATORY                     38, 201                      34, 328                       2, 990                       8, 536
 046     WHOLE BLOOD & PACKED RED        1, 751
 048     I NTRAVENOUS THERAPY               242
 049     RESPI RATORY THERAPY             8, 912                       7, 621                         664                       2, 558
 049  01 SLEEP LAB                       4, 101                      28, 958                       2, 522                         640
 050     PHYSI CAL THERAPY               13, 195                       8, 424                         734                       3, 748
 051     OCCUPATI ONAL THERAPY           11, 030                       2, 725                         237                       1, 980
 052     SPEECH PATHOLOGY                  784                                                                                 195
 053     ELECTROCARDI OLOGY               6, 644                                                                               2, 964
 055     MEDI CAL SUPPLI ES CHARGED       77, 618
 056     DRUGS CHARGED TO PATI ENTS      12, 546
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
 060     CLI NI C
 061     EMERGENCY                      29, 072                      75, 962         4, 002         6, 616                       5, 989
 062     OBSERVATI ON BEDS ( NON- DI S
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CENTERS
 095     SUBTOTALS                     475, 166                     608, 668        19, 211        51, 598       117, 234        74, 700
         NONREI MBURS COST CENTERS
 096     GI FT,  FLOWER,  COFFEE SHOP
 098     PHYSI CI ANS'  PRI VATE OFFI C       5, 811
 098  01 NON- REI MBURSABLE -  MARKET       4, 935                                                                73, 610
 100     SENI OR CI RCLE                   2, 081                       2, 751                         240                         562
 101     CROSS FOOT ADJUSTMENTS
 102     NEGATI VE COST CENTER
 103     TOTAL                         487, 993                     611, 419        19, 211        51, 838       190, 844        75, 262



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009) CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
              ALLOCATI ON OF NEW CAPI TAL RELATED COSTS                  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET B
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I I I

                                  NURSI NG ADMI N CENTRAL SERVI  PHARMACY      MEDI CAL RECOR I NSERVI CE EDU QA /  UR          SUBTOTAL
                COST CENTER       I STRATI ON     CES & SUPPLY                DS & LI BRARY  CATI ON
                DESCRI PTI ON
                                       14            15            16            17            19            19. 01         25
         GENERAL SERVI CE COST CNTR
 001     OLD CAP REL COSTS- BLDG &
 002     OLD CAP REL COSTS- MVBLE E
 003     NEW CAP REL COSTS- BLDG &
 004     NEW CAP REL COSTS- MVBLE E
 005     EMPLOYEE BENEFI TS
 006     ADMI NI STRATI VE & GENERAL
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT
 009     LAUNDRY & LI NEN SERVI CE
 010     HOUSEKEEPI NG
 011     DI ETARY
 012     CAFETERI A
 014     NURSI NG ADMI NI STRATI ON         77, 254
 015     CENTRAL SERVI CES & SUPPLY                    36, 792
 016     PHARMACY                                                   40, 263
 017     MEDI CAL RECORDS & LI BRARY                        96                      82, 743
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CNTRS
 025     ADULTS & PEDI ATRI CS            25, 721           645                       2, 875                                   434, 919
 026     I NTENSI VE CARE UNI T             8, 237           106                         402                                   242, 860
         ANCI LLARY SRVC COST CNTRS
 037     OPERATI NG ROOM                 27, 160         6, 163                      11, 410                                   653, 384
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                                  305                       5, 781                                    22, 846
 041     RADI OLOGY- DI AGNOSTI C                            468                       3, 375                                   195, 987
 041  01 ULTRA- SOUND                                      18                         932                                     8, 433
 041  02 CAT SCAN                                        263                       8, 810                                    48, 864
 041  03 MRI                                              134                         895                                     4, 496
 043     RADI OI SOTOPE                                      4                         737                                     4, 957
 044     LABORATORY                                    3, 786                      14, 566                                   194, 218
 046     WHOLE BLOOD & PACKED RED                                                    251                                     2, 094
 048     I NTRAVENOUS THERAPY                                           601                                                     843
 049     RESPI RATORY THERAPY                             209                         624                                    41, 267
 049  01 SLEEP LAB                                        21                                                               112, 254
 050     PHYSI CAL THERAPY                                113                       1, 637                                    58, 717
 051     OCCUPATI ONAL THERAPY                             53                       1, 218                                    25, 203
 052     SPEECH PATHOLOGY                                  2                          88                                     1, 129
 053     ELECTROCARDI OLOGY                                32                       4, 106                                    14, 264
 055     MEDI CAL SUPPLI ES CHARGED                     23, 955                      17, 236                                   118, 809
 056     DRUGS CHARGED TO PATI ENTS                                  39, 662         4, 118                                    56, 326
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
 060     CLI NI C
 061     EMERGENCY                      16, 136           396                       3, 682                                   342, 614
 062     OBSERVATI ON BEDS ( NON- DI S
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CENTERS
 095     SUBTOTALS                      77, 254        36, 769        40, 263        82, 743                                 2, 584, 484
         NONREI MBURS COST CENTERS
 096     GI FT,  FLOWER,  COFFEE SHOP
 098     PHYSI CI ANS'  PRI VATE OFFI C                                                                                           5, 811
 098  01 NON- REI MBURSABLE -  MARKET                                                                                          85, 007
 100     SENI OR CI RCLE                                    23                                                                12, 991
 101     CROSS FOOT ADJUSTMENTS
 102     NEGATI VE COST CENTER
 103     TOTAL                          77, 254        36, 792        40, 263        82, 743                                 2, 688, 293



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009) CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
              ALLOCATI ON OF NEW CAPI TAL RELATED COSTS                  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET B
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I I I

                                     POST         TOTAL
                COST CENTER        STEPDOWN
                DESCRI PTI ON       ADJUSTMENT
                                       26            27
         GENERAL SERVI CE COST CNTR
 001     OLD CAP REL COSTS- BLDG &
 002     OLD CAP REL COSTS- MVBLE E
 003     NEW CAP REL COSTS- BLDG &
 004     NEW CAP REL COSTS- MVBLE E
 005     EMPLOYEE BENEFI TS
 006     ADMI NI STRATI VE & GENERAL
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT
 009     LAUNDRY & LI NEN SERVI CE
 010     HOUSEKEEPI NG
 011     DI ETARY
 012     CAFETERI A
 014     NURSI NG ADMI NI STRATI ON
 015     CENTRAL SERVI CES & SUPPLY
 016     PHARMACY
 017     MEDI CAL RECORDS & LI BRARY
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CNTRS
 025     ADULTS & PEDI ATRI CS                         434, 919
 026     I NTENSI VE CARE UNI T                         242, 860
         ANCI LLARY SRVC COST CNTRS
 037     OPERATI NG ROOM                              653, 384
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                               22, 846
 041     RADI OLOGY- DI AGNOSTI C                        195, 987
 041  01 ULTRA- SOUND                                   8, 433
 041  02 CAT SCAN                                     48, 864
 041  03 MRI                                            4, 496
 043     RADI OI SOTOPE                                  4, 957
 044     LABORATORY                                  194, 218
 046     WHOLE BLOOD & PACKED RED                      2, 094
 048     I NTRAVENOUS THERAPY                             843
 049     RESPI RATORY THERAPY                          41, 267
 049  01 SLEEP LAB                                   112, 254
 050     PHYSI CAL THERAPY                             58, 717
 051     OCCUPATI ONAL THERAPY                         25, 203
 052     SPEECH PATHOLOGY                              1, 129
 053     ELECTROCARDI OLOGY                            14, 264
 055     MEDI CAL SUPPLI ES CHARGED                    118, 809
 056     DRUGS CHARGED TO PATI ENTS                    56, 326
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
 060     CLI NI C
 061     EMERGENCY                                   342, 614
 062     OBSERVATI ON BEDS ( NON- DI S
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CENTERS
 095     SUBTOTALS                                 2, 584, 484
         NONREI MBURS COST CENTERS
 096     GI FT,  FLOWER,  COFFEE SHOP
 098     PHYSI CI ANS'  PRI VATE OFFI C                     5, 811
 098  01 NON- REI MBURSABLE -  MARKET                    85, 007
 100     SENI OR CI RCLE                                12, 991
 101     CROSS FOOT ADJUSTMENTS
 102     NEGATI VE COST CENTER
 103     TOTAL                                     2, 688, 293



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009)
                                                                       I   PROVI DER NO:      I  PERI OD:           I   PREPARED  5/ 29/ 2010
                   COST ALLOCATI ON -  STATI STI CAL BASI S                 I   14- 0294          I  FROM  1/  1/ 2009  I     WORKSHEET B- 1
                                                                       I                    I  TO   12/ 31/ 2009  I

                COST CENTER                     OLD CAP REL C OLD CAP REL C NEW CAP REL C NEW CAP REL C EMPLOYEE BENE
                DESCRI PTI ON                     OSTS- BLDG &   OSTS- MVBLE E  OSTS- BLDG &   OSTS- MVBLE E  FI TS

                                                ( SQUARE       ( SQUARE       ( SQUARE       ( SQUARE       ( GROSS         RECONCI L-
                                                FEET         ) FEET         ) FEET         ) FEET         ) SALARI ES     )   I ATI ON

                                                      1             2             3             4             5            6a. 00
         GENERAL SERVI CE COST
 001     OLD CAP REL COSTS- BLD                      77, 988
 002     OLD CAP REL COSTS- MVB                                    77, 988
 003     NEW CAP REL COSTS- BLD                                                  77, 988
 004     NEW CAP REL COSTS- MVB                                                                77, 988
 005     EMPLOYEE BENEFI TS                             809           809           809           809     8, 929, 062
 006     ADMI NI STRATI VE & GENE                      14, 014        14, 014        14, 014        14, 014     1, 576, 241    - 4, 824, 428
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT                         16, 534        16, 534        16, 534        16, 534       128, 181
 009     LAUNDRY & LI NEN SERVI                          338           338           338           338
 010     HOUSEKEEPI NG                                  897           897           897           897       206, 927
 011     DI ETARY                                     3, 616         3, 616         3, 616         3, 616       244, 709
 012     CAFETERI A
 014     NURSI NG ADMI NI STRATI O                         910           910           910           910       697, 688
 015     CENTRAL SERVI CES & SU                         560           560           560           560       102, 004
 016     PHARMACY                                      560           560           560           560       316, 531
 017     MEDI CAL RECORDS & LI B                       1, 332         1, 332         1, 332         1, 332       240, 655
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CN
 025     ADULTS & PEDI ATRI CS                         6, 220         6, 220         6, 220         6, 220       928, 830
 026     I NTENSI VE CARE UNI T                         4, 310         4, 310         4, 310         4, 310       297, 461
         ANCI LLARY SRVC COST C
 037     OPERATI NG ROOM                             11, 084        11, 084        11, 084        11, 084     1, 003, 988
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                                318           318           318           318
 041     RADI OLOGY- DI AGNOSTI C                        3, 318         3, 318         3, 318         3, 318       475, 929
 041  01 ULTRA- SOUND                                                                                       127, 294
 041  02 CAT SCAN                                      553           553           553           553       113, 712
 041  03 MRI
 043     RADI OI SOTOPE                                                                                        1, 190
 044     LABORATORY                                  2, 608         2, 608         2, 608         2, 608       612, 143
 046     WHOLE BLOOD & PACKED                                                                               29, 484
 048     I NTRAVENOUS THERAPY
 049     RESPI RATORY THERAPY                           579           579           579           579       230, 952
 049  01 SLEEP LAB                                   2, 200         2, 200         2, 200         2, 200        56, 713
 050     PHYSI CAL THERAPY                              861           861           861           861       379, 999
 051     OCCUPATI ONAL THERAPY                          207           207           207           207       264, 184
 052     SPEECH PATHOLOGY                                                                                   19, 098
 053     ELECTROCARDI OLOGY                                                                                 165, 768
 055     MEDI CAL SUPPLI ES CHAR
 056     DRUGS CHARGED TO PATI
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST C
 060     CLI NI C
 061     EMERGENCY                                   5, 771         5, 771         5, 771         5, 771       585, 737
 062     OBSERVATI ON BEDS ( NON
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CEN
 095     SUBTOTALS                                  77, 599        77, 599        77, 599        77, 599     8, 805, 418    - 4, 824, 428
         NONREI MBURS COST CENT
 096     GI FT,  FLOWER,  COFFEE
 098     PHYSI CI ANS'  PRI VATE O
 098  01 NON- REI MBURSABLE -  MA                         180           180           180           180        82, 198
 100     SENI OR CI RCLE                                 209           209           209           209        41, 446
 101     CROSS FOOT ADJUSTMENT
 102     NEGATI VE COST CENTER
 103     COST TO BE ALLOCATED                                                  680, 513     2, 007, 780     1, 568, 874
           ( WRKSHT B,  PART I )
 104     UNI T COST MULTI PLI ER                                                    8. 725868                     . 175704
            ( WRKSHT B,  PT I )                                                                   25. 744730
 105     COST TO BE ALLOCATED
           ( WRKSHT B,  PART I I )
 106     UNI T COST MULTI PLI ER
           ( WRKSHT B,  PT I I )
 107     COST TO BE ALLOCATED                                                                               27, 886
           ( WRKSHT B,  PART I I I
 108     UNI T COST MULTI PLI ER                                                                                 . 003123
           ( WRKSHT B,  PT I I I )



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009) CONTD
                                                                       I   PROVI DER NO:      I  PERI OD:           I   PREPARED  5/ 29/ 2010
                   COST ALLOCATI ON -  STATI STI CAL BASI S                 I   14- 0294          I  FROM  1/  1/ 2009  I     WORKSHEET B- 1
                                                                       I                    I  TO   12/ 31/ 2009  I

                COST CENTER       ADMI NI STRATI V MAI NTENANCE & OPERATI ON OF  LAUNDRY & LI N HOUSEKEEPI NG  DI ETARY       CAFETERI A
                DESCRI PTI ON       E & GENERAL    REPAI RS      PLANT         EN SERVI CE

                                  (   ACCUM.      ( SQUARE       ( SQUARE       ( POUNDS       ( SQUARE       ( MEALS        ( DEPT
                                     COST      ) FEET         ) FEET         ) OF LAUNDRY   ) FEET         ) SERVED       ) FTE' S        )

                                        6             7             8             9            10            11            12
         GENERAL SERVI CE COST
 001     OLD CAP REL COSTS- BLD
 002     OLD CAP REL COSTS- MVB
 003     NEW CAP REL COSTS- BLD
 004     NEW CAP REL COSTS- MVB
 005     EMPLOYEE BENEFI TS
 006     ADMI NI STRATI VE & GENE    18, 584, 732
 007     MAI NTENANCE & REPAI RS                      62, 985
 008     OPERATI ON OF PLANT        1, 564, 509        16, 534        46, 451
 009     LAUNDRY & LI NEN SERVI        118, 495           338           338       207, 942
 010     HOUSEKEEPI NG                315, 947           897           897         1, 832        45, 216
 011     DI ETARY                     521, 454         3, 616         3, 616                       3, 616        71, 746
 012     CAFETERI A                                                                                          28, 294        13, 534
 014     NURSI NG ADMI NI STRATI O       961, 058           910           910                         910                         980
 015     CENTRAL SERVI CES & SU       258, 931           560           560                         560                         424
 016     PHARMACY                    372, 194           560           560                         560                         393
 017     MEDI CAL RECORDS & LI B       472, 195         1, 332         1, 332                       1, 332                         813
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CN
 025     ADULTS & PEDI ATRI CS       1, 548, 860         6, 220         6, 220        87, 435         6, 220        14, 402         2, 214
 026     I NTENSI VE CARE UNI T         590, 621         4, 310         4, 310        12, 020         4, 310         1, 377           479
         ANCI LLARY SRVC COST C
 037     OPERATI NG ROOM            1, 788, 775        11, 305        11, 305        46, 362        11, 305                       1, 875
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY               47, 505           318           318                         318
 041     RADI OLOGY- DI AGNOSTI C        851, 125         3, 318         3, 318         9, 286         3, 318                       1, 007
 041  01 ULTRA- SOUND                 224, 716                                                                                 213
 041  02 CAT SCAN                    394, 748           553           553         7, 691           553                         249
 041  03 MRI                          132, 041
 043     RADI OI SOTOPE                160, 186                                                                                   1
 044     LABORATORY                1, 454, 850         2, 608         2, 608                       2, 608                       1, 535
 046     WHOLE BLOOD & PACKED         66, 672
 048     I NTRAVENOUS THERAPY           9, 208
 049     RESPI RATORY THERAPY         339, 419           579           579                         579                         460
 049  01 SLEEP LAB                   156, 196         2, 200         2, 200                       2, 200                         115
 050     PHYSI CAL THERAPY            502, 527           640           640                         640                         674
 051     OCCUPATI ONAL THERAPY        420, 065           207           207                         207                         356
 052     SPEECH PATHOLOGY             29, 852                                                                                  35
 053     ELECTROCARDI OLOGY           253, 019                                                                                 533
 055     MEDI CAL SUPPLI ES CHAR     2, 956, 138
 056     DRUGS CHARGED TO PATI        477, 784
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST C
 060     CLI NI C
 061     EMERGENCY                 1, 107, 153         5, 771         5, 771        43, 316         5, 771                       1, 077
 062     OBSERVATI ON BEDS ( NON
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CEN
 095     SUBTOTALS                18, 096, 243        62, 776        46, 242       207, 942        45, 007        44, 073        13, 433
         NONREI MBURS COST CENT
 096     GI FT,  FLOWER,  COFFEE
 098     PHYSI CI ANS'  PRI VATE O       221, 316
 098  01 NON- REI MBURSABLE -  MA       187, 929                                                                27, 673
 100     SENI OR CI RCLE                79, 244           209           209                         209                         101
 101     CROSS FOOT ADJUSTMENT
 102     NEGATI VE COST CENTER
 103     COST TO BE ALLOCATED      4, 824, 428                   1, 970, 641       163, 594       437, 459       845, 208       333, 319
           ( WRKSHT B,  PART I )
 104     UNI T COST MULTI PLI ER                                                     . 786729                   11. 780559
            ( WRKSHT B,  PT I )             . 259591                   42. 424081                    9. 674872                   24. 628270
 105     COST TO BE ALLOCATED
           ( WRKSHT B,  PART I I )
 106     UNI T COST MULTI PLI ER
           ( WRKSHT B,  PT I I )
 107     COST TO BE ALLOCATED        487, 993                     611, 419        19, 211        51, 838       190, 844        75, 262
           ( WRKSHT B,  PART I I I
 108     UNI T COST MULTI PLI ER                                                     . 092386                    2. 659995
           ( WRKSHT B,  PT I I I )            . 026258                   13. 162666                    1. 146453                    5. 560958



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009) CONTD
                                                                       I   PROVI DER NO:      I  PERI OD:           I   PREPARED  5/ 29/ 2010
                   COST ALLOCATI ON -  STATI STI CAL BASI S                 I   14- 0294          I  FROM  1/  1/ 2009  I     WORKSHEET B- 1
                                                                       I                    I  TO   12/ 31/ 2009  I

                COST CENTER       NURSI NG ADMI N CENTRAL SERVI  PHARMACY      MEDI CAL RECOR               I NSERVI CE EDU
                DESCRI PTI ON       I STRATI ON     CES & SUPPLY                DS & LI BRARY                CATI ON

                                  ( NURSI NG      ( COSTED       ( COSTED       ( GROSS         RECONCI L-     (   ACCUM.       RECONCI L-
                                  SALARI ES     ) REQUI SI TI O   ) REQUI SI TI O   ) CHARGES      )   I ATI ON         COST      )   I ATI ON

                                       14            15            16            17           19a. 00         19           19a. 01
         GENERAL SERVI CE COST
 001     OLD CAP REL COSTS- BLD
 002     OLD CAP REL COSTS- MVB
 003     NEW CAP REL COSTS- BLD
 004     NEW CAP REL COSTS- MVB
 005     EMPLOYEE BENEFI TS
 006     ADMI NI STRATI VE & GENE
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT
 009     LAUNDRY & LI NEN SERVI
 010     HOUSEKEEPI NG
 011     DI ETARY
 012     CAFETERI A
 014     NURSI NG ADMI NI STRATI O     2, 789, 736
 015     CENTRAL SERVI CES & SU                   4, 007, 490
 016     PHARMACY                                                619, 115
 017     MEDI CAL RECORDS & LI B                      10, 467                 130, 973, 561
 019     I NSERVI CE EDUCATI ON                                                                            23, 409, 160
 019  01 QA /  UR
         I NPAT ROUTI NE SRVC CN
 025     ADULTS & PEDI ATRI CS         928, 830        70, 250                   4, 548, 304                   3, 025, 034
 026     I NTENSI VE CARE UNI T         297, 461        11, 582                     636, 644                   1, 147, 055
         ANCI LLARY SRVC COST C
 037     OPERATI NG ROOM              980, 737       671, 279                  18, 053, 629                   3, 531, 181
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY                             33, 235                   9, 146, 399                     127, 283
 041     RADI OLOGY- DI AGNOSTI C                       50, 969                   5, 339, 924                   1, 309, 625
 041  01 ULTRA- SOUND                                 1, 920                   1, 473, 938                     296, 181
 041  02 CAT SCAN                                   28, 649                  13, 940, 066                     613, 750
 041  03 MRI                                         14, 620                   1, 415, 572                     175, 057
 043     RADI OI SOTOPE                                  408                   1, 165, 841                     207, 930
 044     LABORATORY                                412, 409                  23, 047, 044                   2, 164, 394
 046     WHOLE BLOOD & PACKED                                                  396, 736                      86, 054
 048     I NTRAVENOUS THERAPY                                       9, 236                                    19, 171
 049     RESPI RATORY THERAPY                        22, 760                     987, 148                     476, 265
 049  01 SLEEP LAB                                   2, 285                                                 314, 402
 050     PHYSI CAL THERAPY                           12, 268                   2, 589, 971                     697, 588
 051     OCCUPATI ONAL THERAPY                        5, 816                   1, 927, 915                     559, 279
 052     SPEECH PATHOLOGY                              207                     139, 371                      39, 211
 053     ELECTROCARDI OLOGY                           3, 513                   6, 496, 918                     366, 133
 055     MEDI CAL SUPPLI ES CHAR                   2, 609, 305                  27, 326, 119                   4, 104, 645
 056     DRUGS CHARGED TO PATI                                    609, 879     6, 516, 186                   1, 135, 991
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST C
 060     CLI NI C
 061     EMERGENCY                   582, 708        43, 081                   5, 825, 836                   2, 058, 030
 062     OBSERVATI ON BEDS ( NON
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CEN
 095     SUBTOTALS                 2, 789, 736     4, 005, 023       619, 115   130, 973, 561                  22, 454, 259
         NONREI MBURS COST CENT
 096     GI FT,  FLOWER,  COFFEE
 098     PHYSI CI ANS'  PRI VATE O                                                                             278, 768
 098  01 NON- REI MBURSABLE -  MA                                                                             562, 717
 100     SENI OR CI RCLE                               2, 467                                                 113, 416
 101     CROSS FOOT ADJUSTMENT
 102     NEGATI VE COST CENTER
 103     COST TO BE ALLOCATED      1, 282, 086       365, 764       507, 666       685, 147
           ( WRKSHT B,  PART I )
 104     UNI T COST MULTI PLI ER                         . 091270                     . 005231
            ( WRKSHT B,  PT I )             . 459573                     . 819987
 105     COST TO BE ALLOCATED
           ( WRKSHT B,  PART I I )
 106     UNI T COST MULTI PLI ER
           ( WRKSHT B,  PT I I )
 107     COST TO BE ALLOCATED         77, 254        36, 792        40, 263        82, 743
           ( WRKSHT B,  PART I I I
 108     UNI T COST MULTI PLI ER                         . 009181                     . 000632
           ( WRKSHT B,  PT I I I )            . 027692                     . 065033



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96( 7/ 2009) CONTD
                                                                       I   PROVI DER NO:      I  PERI OD:           I   PREPARED  5/ 29/ 2010
                   COST ALLOCATI ON -  STATI STI CAL BASI S                 I   14- 0294          I  FROM  1/  1/ 2009  I     WORKSHEET B- 1
                                                                       I                    I  TO   12/ 31/ 2009  I

                COST CENTER       QA /  UR
                DESCRI PTI ON

                                  (   ACCUM.
                                     COST      )

                                       19. 01
         GENERAL SERVI CE COST
 001     OLD CAP REL COSTS- BLD
 002     OLD CAP REL COSTS- MVB
 003     NEW CAP REL COSTS- BLD
 004     NEW CAP REL COSTS- MVB
 005     EMPLOYEE BENEFI TS
 006     ADMI NI STRATI VE & GENE
 007     MAI NTENANCE & REPAI RS
 008     OPERATI ON OF PLANT
 009     LAUNDRY & LI NEN SERVI
 010     HOUSEKEEPI NG
 011     DI ETARY
 012     CAFETERI A
 014     NURSI NG ADMI NI STRATI O
 015     CENTRAL SERVI CES & SU
 016     PHARMACY
 017     MEDI CAL RECORDS & LI B
 019     I NSERVI CE EDUCATI ON
 019  01 QA /  UR                  23, 409, 160
         I NPAT ROUTI NE SRVC CN
 025     ADULTS & PEDI ATRI CS       3, 025, 034
 026     I NTENSI VE CARE UNI T       1, 147, 055
         ANCI LLARY SRVC COST C
 037     OPERATI NG ROOM            3, 531, 181
 038     RECOVERY ROOM
 040     ANESTHESI OLOGY              127, 283
 041     RADI OLOGY- DI AGNOSTI C      1, 309, 625
 041  01 ULTRA- SOUND                 296, 181
 041  02 CAT SCAN                    613, 750
 041  03 MRI                          175, 057
 043     RADI OI SOTOPE                207, 930
 044     LABORATORY                2, 164, 394
 046     WHOLE BLOOD & PACKED         86, 054
 048     I NTRAVENOUS THERAPY          19, 171
 049     RESPI RATORY THERAPY         476, 265
 049  01 SLEEP LAB                   314, 402
 050     PHYSI CAL THERAPY            697, 588
 051     OCCUPATI ONAL THERAPY        559, 279
 052     SPEECH PATHOLOGY             39, 211
 053     ELECTROCARDI OLOGY           366, 133
 055     MEDI CAL SUPPLI ES CHAR     4, 104, 645
 056     DRUGS CHARGED TO PATI      1, 135, 991
 059     SURGI DAY CENTER
         OUTPAT SERVI CE COST C
 060     CLI NI C
 061     EMERGENCY                 2, 058, 030
 062     OBSERVATI ON BEDS ( NON
 063  50 RHC
 063  51 RHC I I
 063  52 RHC I I I
         SPEC PURPOSE COST CEN
 095     SUBTOTALS                22, 454, 259
         NONREI MBURS COST CENT
 096     GI FT,  FLOWER,  COFFEE
 098     PHYSI CI ANS'  PRI VATE O       278, 768
 098  01 NON- REI MBURSABLE -  MA       562, 717
 100     SENI OR CI RCLE               113, 416
 101     CROSS FOOT ADJUSTMENT
 102     NEGATI VE COST CENTER
 103     COST TO BE ALLOCATED
           ( PER WRKSHT B,  PART
 104     UNI T COST MULTI PLI ER
            ( WRKSHT B,  PT I )
 105     COST TO BE ALLOCATED
           ( PER WRKSHT B,  PART
 106     UNI T COST MULTI PLI ER
           ( WRKSHT B,  PT I I )
 107     COST TO BE ALLOCATED
           ( PER WRKSHT B,  PART
 108     UNI T COST MULTI PLI ER
           ( WRKSHT B,  PT I I I )



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 07/ 2009)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      COMPUTATI ON OF RATI O OF COSTS TO CHARGES                         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET C
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I

WKST A   COST CENTER DESCRI PTI ON                  WKST B,  PT I      THERAPY        TOTAL          RCE          TOTAL
LI NE NO.                                              COL.  27     ADJUSTMENT       COSTS     DI SALLOWANCE      COSTS
                                                        1             2             3             4             5
         I NPAT ROUTI NE SRVC CNTRS
  25     ADULTS & PEDI ATRI CS                         3, 025, 034                   3, 025, 034                   3, 025, 034
  26     I NTENSI VE CARE UNI T                         1, 147, 055                   1, 147, 055                   1, 147, 055
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                              3, 531, 181                   3, 531, 181                   3, 531, 181
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                                127, 283                     127, 283                     127, 283
  41     RADI OLOGY- DI AGNOSTI C                        1, 309, 625                   1, 309, 625                   1, 309, 625
  41  01 ULTRA- SOUND                                   296, 181                     296, 181                     296, 181
  41  02 CAT SCAN                                      613, 750                     613, 750                     613, 750
  41  03 MRI                                            175, 057                     175, 057                     175, 057
  43     RADI OI SOTOPE                                  207, 930                     207, 930                     207, 930
  44     LABORATORY                                  2, 164, 394                   2, 164, 394                   2, 164, 394
  46     WHOLE BLOOD & PACKED RED                       86, 054                      86, 054                      86, 054
  48     I NTRAVENOUS THERAPY                            19, 171                      19, 171                      19, 171
  49     RESPI RATORY THERAPY                           476, 265                     476, 265         5, 566       481, 831
  49  01 SLEEP LAB                                     314, 402                     314, 402                     314, 402
  50     PHYSI CAL THERAPY                              697, 588                     697, 588                     697, 588
  51     OCCUPATI ONAL THERAPY                          559, 279                     559, 279                     559, 279
  52     SPEECH PATHOLOGY                               39, 211                      39, 211                      39, 211
  53     ELECTROCARDI OLOGY                             366, 133                     366, 133                     366, 133
  55     MEDI CAL SUPPLI ES CHARGED                    4, 104, 645                   4, 104, 645                   4, 104, 645
  56     DRUGS CHARGED TO PATI ENTS                   1, 135, 991                   1, 135, 991                   1, 135, 991
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                                   2, 058, 030                   2, 058, 030                   2, 058, 030
  62     OBSERVATI ON BEDS ( NON- DI S                     118, 177                     118, 177                     118, 177
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     SUBTOTAL                                   22, 572, 436                  22, 572, 436         5, 566    22, 578, 002
 102     LESS OBSERVATI ON BEDS                         118, 177                     118, 177                     118, 177
 103     TOTAL                                      22, 454, 259                  22, 454, 259         5, 566    22, 459, 825



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 07/ 2009)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      COMPUTATI ON OF RATI O OF COSTS TO CHARGES                         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET C
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I

WKST A   COST CENTER DESCRI PTI ON      I NPATI ENT    OUTPATI ENT       TOTAL       COST OR    TEFRA I NPAT-     PPS I NPAT-
LI NE NO.                                CHARGES       CHARGES       CHARGES    OTHER RATI O   I ENT RATI O     I ENT RATI O
                                          6             7             8            9            10             11
         I NPAT ROUTI NE SRVC CNTRS
  25     ADULTS & PEDI ATRI CS           4, 548, 304                   4, 548, 304
  26     I NTENSI VE CARE UNI T             636, 644                     636, 644
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                6, 141, 089    11, 912, 541    18, 053, 630       . 195594       . 195594       . 195594
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                3, 113, 062     6, 033, 277     9, 146, 339       . 013916       . 013916       . 013916
  41     RADI OLOGY- DI AGNOSTI C          1, 387, 852     3, 952, 072     5, 339, 924       . 245252       . 245252       . 245252
  41  01 ULTRA- SOUND                     283, 770     1, 190, 168     1, 473, 938       . 200945       . 200945       . 200945
  41  02 CAT SCAN                      4, 800, 912     9, 139, 154    13, 940, 066       . 044028       . 044028       . 044028
  41  03 MRI                               32, 500     1, 383, 072     1, 415, 572       . 123665       . 123665       . 123665
  43     RADI OI SOTOPE                    282, 300       883, 541     1, 165, 841       . 178352       . 178352       . 178352
  44     LABORATORY                    6, 546, 585    16, 500, 459    23, 047, 044       . 093912       . 093912       . 093912
  46     WHOLE BLOOD & PACKED RED        315, 321        81, 415       396, 736       . 216905       . 216905       . 216905
  48     I NTRAVENOUS THERAPY             350, 651       405, 574       756, 225       . 025351       . 025351       . 025351
  49     RESPI RATORY THERAPY             840, 152       146, 996       987, 148       . 482466       . 482466       . 488104
  49  01 SLEEP LAB                                   1, 557, 864     1, 557, 864       . 201816       . 201816       . 201816
  50     PHYSI CAL THERAPY                487, 702     2, 102, 269     2, 589, 971       . 269342       . 269342       . 269342
  51     OCCUPATI ONAL THERAPY            308, 830     1, 619, 085     1, 927, 915       . 290095       . 290095       . 290095
  52     SPEECH PATHOLOGY                 32, 755       106, 616       139, 371       . 281343       . 281343       . 281343
  53     ELECTROCARDI OLOGY             1, 874, 050     3, 065, 004     4, 939, 054       . 074130       . 074130       . 074130
  55     MEDI CAL SUPPLI ES CHARGED     12, 961, 278    14, 364, 841    27, 326, 119       . 150210       . 150210       . 150210
  56     DRUGS CHARGED TO PATI ENTS     3, 612, 734     2, 147, 227     5, 759, 961       . 197222       . 197222       . 197222
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                     1, 634, 501     4, 191, 335     5, 825, 836       . 353259       . 353259       . 353259
  62     OBSERVATI ON BEDS ( NON- DI S         8, 912       167, 391       176, 303       . 670306       . 670306       . 670306
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     SUBTOTAL                     50, 199, 904    80, 949, 901   131, 149, 805
 102     LESS OBSERVATI ON BEDS
 103     TOTAL                        50, 199, 904    80, 949, 901   131, 149, 805



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        * * NOT A CMS WORKSHEET * *     ( 07/ 2009)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      COMPUTATI ON OF RATI O OF COSTS TO CHARGES                         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET C
          SPECI AL TI TLE XI X WORKSHEET                                  I                    I  TO   12/ 31/ 2009  I       PART I

WKST A   COST CENTER DESCRI PTI ON                  WKST B,  PT I      THERAPY        TOTAL          RCE          TOTAL
LI NE NO.                                              COL.  27     ADJUSTMENT       COSTS     DI SALLOWANCE      COSTS
                                                        1             2             3             4             5
         I NPAT ROUTI NE SRVC CNTRS
  25     ADULTS & PEDI ATRI CS                         3, 025, 034                   3, 025, 034                   3, 025, 034
  26     I NTENSI VE CARE UNI T                         1, 147, 055                   1, 147, 055                   1, 147, 055
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                              3, 531, 181                   3, 531, 181                   3, 531, 181
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                                127, 283                     127, 283                     127, 283
  41     RADI OLOGY- DI AGNOSTI C                        1, 309, 625                   1, 309, 625                   1, 309, 625
  41  01 ULTRA- SOUND                                   296, 181                     296, 181                     296, 181
  41  02 CAT SCAN                                      613, 750                     613, 750                     613, 750
  41  03 MRI                                            175, 057                     175, 057                     175, 057
  43     RADI OI SOTOPE                                  207, 930                     207, 930                     207, 930
  44     LABORATORY                                  2, 164, 394                   2, 164, 394                   2, 164, 394
  46     WHOLE BLOOD & PACKED RED                       86, 054                      86, 054                      86, 054
  48     I NTRAVENOUS THERAPY                            19, 171                      19, 171                      19, 171
  49     RESPI RATORY THERAPY                           476, 265                     476, 265         5, 566       481, 831
  49  01 SLEEP LAB                                     314, 402                     314, 402                     314, 402
  50     PHYSI CAL THERAPY                              697, 588                     697, 588                     697, 588
  51     OCCUPATI ONAL THERAPY                          559, 279                     559, 279                     559, 279
  52     SPEECH PATHOLOGY                               39, 211                      39, 211                      39, 211
  53     ELECTROCARDI OLOGY                             366, 133                     366, 133                     366, 133
  55     MEDI CAL SUPPLI ES CHARGED                    4, 104, 645                   4, 104, 645                   4, 104, 645
  56     DRUGS CHARGED TO PATI ENTS                   1, 135, 991                   1, 135, 991                   1, 135, 991
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                                   2, 058, 030                   2, 058, 030                   2, 058, 030
  62     OBSERVATI ON BEDS ( NON- DI S                     118, 177                     118, 177                     118, 177
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     SUBTOTAL                                   22, 572, 436                  22, 572, 436         5, 566    22, 578, 002
 102     LESS OBSERVATI ON BEDS                         118, 177                     118, 177                     118, 177
 103     TOTAL                                      22, 454, 259                  22, 454, 259         5, 566    22, 459, 825



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        * * NOT A CMS WORKSHEET * *     ( 07/ 2009)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      COMPUTATI ON OF RATI O OF COSTS TO CHARGES                         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET C
          SPECI AL TI TLE XI X WORKSHEET                                  I                    I  TO   12/ 31/ 2009  I       PART I

WKST A   COST CENTER DESCRI PTI ON      I NPATI ENT    OUTPATI ENT       TOTAL       COST OR    TEFRA I NPAT-     PPS I NPAT-
LI NE NO.                                CHARGES       CHARGES       CHARGES    OTHER RATI O   I ENT RATI O     I ENT RATI O
                                          6             7             8            9            10             11
         I NPAT ROUTI NE SRVC CNTRS
  25     ADULTS & PEDI ATRI CS           4, 548, 304                   4, 548, 304
  26     I NTENSI VE CARE UNI T             636, 644                     636, 644
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                6, 141, 089    11, 912, 541    18, 053, 630       . 195594       . 195594       . 195594
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                3, 113, 062     6, 033, 277     9, 146, 339       . 013916       . 013916       . 013916
  41     RADI OLOGY- DI AGNOSTI C          1, 387, 852     3, 952, 072     5, 339, 924       . 245252       . 245252       . 245252
  41  01 ULTRA- SOUND                     283, 770     1, 190, 168     1, 473, 938       . 200945       . 200945       . 200945
  41  02 CAT SCAN                      4, 800, 912     9, 139, 154    13, 940, 066       . 044028       . 044028       . 044028
  41  03 MRI                               32, 500     1, 383, 072     1, 415, 572       . 123665       . 123665       . 123665
  43     RADI OI SOTOPE                    282, 300       883, 541     1, 165, 841       . 178352       . 178352       . 178352
  44     LABORATORY                    6, 546, 585    16, 500, 459    23, 047, 044       . 093912       . 093912       . 093912
  46     WHOLE BLOOD & PACKED RED        315, 321        81, 415       396, 736       . 216905       . 216905       . 216905
  48     I NTRAVENOUS THERAPY             350, 651       405, 574       756, 225       . 025351       . 025351       . 025351
  49     RESPI RATORY THERAPY             840, 152       146, 996       987, 148       . 482466       . 482466       . 488104
  49  01 SLEEP LAB                                   1, 557, 864     1, 557, 864       . 201816       . 201816       . 201816
  50     PHYSI CAL THERAPY                487, 702     2, 102, 269     2, 589, 971       . 269342       . 269342       . 269342
  51     OCCUPATI ONAL THERAPY            308, 830     1, 619, 085     1, 927, 915       . 290095       . 290095       . 290095
  52     SPEECH PATHOLOGY                 32, 755       106, 616       139, 371       . 281343       . 281343       . 281343
  53     ELECTROCARDI OLOGY             1, 874, 050     3, 065, 004     4, 939, 054       . 074130       . 074130       . 074130
  55     MEDI CAL SUPPLI ES CHARGED     12, 961, 278    14, 364, 841    27, 326, 119       . 150210       . 150210       . 150210
  56     DRUGS CHARGED TO PATI ENTS     3, 612, 734     2, 147, 227     5, 759, 961       . 197222       . 197222       . 197222
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                     1, 634, 501     4, 191, 335     5, 825, 836       . 353259       . 353259       . 353259
  62     OBSERVATI ON BEDS ( NON- DI S         8, 912       167, 391       176, 303       . 670306       . 670306       . 670306
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     SUBTOTAL                     50, 199, 904    80, 949, 901   131, 149, 805
 102     LESS OBSERVATI ON BEDS
 103     TOTAL                        50, 199, 904    80, 949, 901   131, 149, 805



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 09/ 2000)
      CALCULATI ON OF OUTPATI ENT SERVI CE COST TO                        I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      CHARGE RATI OS NET OF REDUCTI ONS                                  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET C
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I I

                                    TOTAL COST   CAPI TAL COST    OPERATI NG      CAPI TAL   OPERATI NG COST  COST NET OF
WKST A   COST CENTER DESCRI PTI ON   WKST B,  PT I   WKST B PT I I    COST NET OF    REDUCTI ON     REDUCTI ON   CAP AND OPER
LI NE NO.                              COL.  27    & I I I , COL.  27  CAPI TAL COST                   AMOUNT    COST REDUCTI ON
                                        1             2              3             4             5             6
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                3, 531, 181       653, 384     2, 877, 797                                 3, 531, 181
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                  127, 283        22, 846       104, 437                                   127, 283
  41     RADI OLOGY- DI AGNOSTI C          1, 309, 625       195, 987     1, 113, 638                                 1, 309, 625
  41  01 ULTRA- SOUND                     296, 181         8, 433       287, 748                                   296, 181
  41  02 CAT SCAN                        613, 750        48, 864       564, 886                                   613, 750
  41  03 MRI                              175, 057         4, 496       170, 561                                   175, 057
  43     RADI OI SOTOPE                    207, 930         4, 957       202, 973                                   207, 930
  44     LABORATORY                    2, 164, 394       194, 218     1, 970, 176                                 2, 164, 394
  46     WHOLE BLOOD & PACKED RED         86, 054         2, 094        83, 960                                    86, 054
  48     I NTRAVENOUS THERAPY              19, 171           843        18, 328                                    19, 171
  49     RESPI RATORY THERAPY             476, 265        41, 267       434, 998                                   476, 265
  49  01 SLEEP LAB                       314, 402       112, 254       202, 148                                   314, 402
  50     PHYSI CAL THERAPY                697, 588        58, 717       638, 871                                   697, 588
  51     OCCUPATI ONAL THERAPY            559, 279        25, 203       534, 076                                   559, 279
  52     SPEECH PATHOLOGY                 39, 211         1, 129        38, 082                                    39, 211
  53     ELECTROCARDI OLOGY               366, 133        14, 264       351, 869                                   366, 133
  55     MEDI CAL SUPPLI ES CHARGED      4, 104, 645       118, 809     3, 985, 836                                 4, 104, 645
  56     DRUGS CHARGED TO PATI ENTS     1, 135, 991        56, 326     1, 079, 665                                 1, 135, 991
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                     2, 058, 030       342, 614     1, 715, 416                                 2, 058, 030
  62     OBSERVATI ON BEDS ( NON- DI S       118, 177        17, 014       101, 163                                   118, 177
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     SUBTOTAL                     18, 400, 347     1, 923, 719    16, 476, 628                                18, 400, 347
 102     LESS OBSERVATI ON BEDS           118, 177        17, 014       101, 163                                   118, 177
 103     TOTAL                        18, 282, 170     1, 906, 705    16, 375, 465                                18, 282, 170



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 09/ 2000)
      CALCULATI ON OF OUTPATI ENT SERVI CE COST TO                        I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      CHARGE RATI OS NET OF REDUCTI ONS                                  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET C
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I I

                                        TOTAL     OUTPAT COST  I / P PT B COST
WKST A   COST CENTER DESCRI PTI ON       CHARGES   TO CHRG RATI O TO CHRG RATI O
LI NE NO.
                                          7            8             9
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM               18, 053, 630       . 195594       . 195594
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                9, 146, 339       . 013916       . 013916
  41     RADI OLOGY- DI AGNOSTI C          5, 339, 924       . 245252       . 245252
  41  01 ULTRA- SOUND                   1, 473, 938       . 200945       . 200945
  41  02 CAT SCAN                     13, 940, 066       . 044028       . 044028
  41  03 MRI                            1, 415, 572       . 123665       . 123665
  43     RADI OI SOTOPE                  1, 165, 841       . 178352       . 178352
  44     LABORATORY                   23, 047, 044       . 093912       . 093912
  46     WHOLE BLOOD & PACKED RED        396, 736       . 216905       . 216905
  48     I NTRAVENOUS THERAPY             756, 225       . 025351       . 025351
  49     RESPI RATORY THERAPY             987, 148       . 482466       . 482466
  49  01 SLEEP LAB                     1, 557, 864       . 201816       . 201816
  50     PHYSI CAL THERAPY              2, 589, 971       . 269342       . 269342
  51     OCCUPATI ONAL THERAPY          1, 927, 915       . 290095       . 290095
  52     SPEECH PATHOLOGY                139, 371       . 281343       . 281343
  53     ELECTROCARDI OLOGY             4, 939, 054       . 074130       . 074130
  55     MEDI CAL SUPPLI ES CHARGED     27, 326, 119       . 150210       . 150210
  56     DRUGS CHARGED TO PATI ENTS     5, 759, 961       . 197222       . 197222
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                     5, 825, 836       . 353259       . 353259
  62     OBSERVATI ON BEDS ( NON- DI S       176, 303       . 670306       . 670306
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     SUBTOTAL                    125, 964, 857
 102     LESS OBSERVATI ON BEDS           176, 303
 103     TOTAL                       125, 788, 554



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        * * NOT A CMS WORKSHEET * *     ( 09/ 2000)
      CALCULATI ON OF OUTPATI ENT SERVI CE COST TO                        I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      CHARGE RATI OS NET OF REDUCTI ONS                                  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET C
          SPECI AL TI TLE XI X WORKSHEET                                  I                    I  TO   12/ 31/ 2009  I       PART I I

                                    TOTAL COST   CAPI TAL COST    OPERATI NG      CAPI TAL   OPERATI NG COST  COST NET OF
WKST A   COST CENTER DESCRI PTI ON   WKST B,  PT I   WKST B PT I I    COST NET OF    REDUCTI ON     REDUCTI ON   CAP AND OPER
LI NE NO.                              COL.  27    & I I I , COL.  27  CAPI TAL COST                   AMOUNT    COST REDUCTI ON
                                        1             2              3             4             5             6
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                3, 531, 181       653, 384     2, 877, 797        65, 338       166, 912     3, 298, 931
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                  127, 283        22, 846       104, 437         2, 285         6, 057       118, 941
  41     RADI OLOGY- DI AGNOSTI C          1, 309, 625       195, 987     1, 113, 638        19, 599        64, 591     1, 225, 435
  41  01 ULTRA- SOUND                     296, 181         8, 433       287, 748           843        16, 689       278, 649
  41  02 CAT SCAN                        613, 750        48, 864       564, 886         4, 886        32, 763       576, 101
  41  03 MRI                              175, 057         4, 496       170, 561           450         9, 893       164, 714
  43     RADI OI SOTOPE                    207, 930         4, 957       202, 973           496        11, 772       195, 662
  44     LABORATORY                    2, 164, 394       194, 218     1, 970, 176        19, 422       114, 270     2, 030, 702
  46     WHOLE BLOOD & PACKED RED         86, 054         2, 094        83, 960           209         4, 870        80, 975
  48     I NTRAVENOUS THERAPY              19, 171           843        18, 328            84         1, 063        18, 024
  49     RESPI RATORY THERAPY             476, 265        41, 267       434, 998         4, 127        25, 230       446, 908
  49  01 SLEEP LAB                       314, 402       112, 254       202, 148        11, 225        11, 725       291, 452
  50     PHYSI CAL THERAPY                697, 588        58, 717       638, 871         5, 872        37, 055       654, 661
  51     OCCUPATI ONAL THERAPY            559, 279        25, 203       534, 076         2, 520        30, 976       525, 783
  52     SPEECH PATHOLOGY                 39, 211         1, 129        38, 082           113         2, 209        36, 889
  53     ELECTROCARDI OLOGY               366, 133        14, 264       351, 869         1, 426        20, 408       344, 299
  55     MEDI CAL SUPPLI ES CHARGED      4, 104, 645       118, 809     3, 985, 836        11, 881       231, 178     3, 861, 586
  56     DRUGS CHARGED TO PATI ENTS     1, 135, 991        56, 326     1, 079, 665         5, 633        62, 621     1, 067, 737
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                     2, 058, 030       342, 614     1, 715, 416        34, 261        99, 494     1, 924, 275
  62     OBSERVATI ON BEDS ( NON- DI S       118, 177        17, 014       101, 163         1, 701         5, 867       110, 609
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     SUBTOTAL                     18, 400, 347     1, 923, 719    16, 476, 628       192, 371       955, 643    17, 252, 333
 102     LESS OBSERVATI ON BEDS           118, 177        17, 014       101, 163         1, 701         5, 867       110, 609
 103     TOTAL                        18, 282, 170     1, 906, 705    16, 375, 465       190, 670       949, 776    17, 141, 724



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        * * NOT A CMS WORKSHEET * *     ( 09/ 2000)
      CALCULATI ON OF OUTPATI ENT SERVI CE COST TO                        I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      CHARGE RATI OS NET OF REDUCTI ONS                                  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET C
          SPECI AL TI TLE XI X WORKSHEET                                  I                    I  TO   12/ 31/ 2009  I       PART I I

                                        TOTAL     OUTPAT COST  I / P PT B COST
WKST A   COST CENTER DESCRI PTI ON       CHARGES   TO CHRG RATI O TO CHRG RATI O
LI NE NO.
                                          7            8             9
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM               18, 053, 630       . 182730       . 191975
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                9, 146, 339       . 013004       . 013666
  41     RADI OLOGY- DI AGNOSTI C          5, 339, 924       . 229485       . 241581
  41  01 ULTRA- SOUND                   1, 473, 938       . 189051       . 200373
  41  02 CAT SCAN                     13, 940, 066       . 041327       . 043677
  41  03 MRI                            1, 415, 572       . 116359       . 123347
  43     RADI OI SOTOPE                  1, 165, 841       . 167829       . 177926
  44     LABORATORY                   23, 047, 044       . 088111       . 093069
  46     WHOLE BLOOD & PACKED RED        396, 736       . 204103       . 216378
  48     I NTRAVENOUS THERAPY             756, 225       . 023834       . 025240
  49     RESPI RATORY THERAPY             987, 148       . 452726       . 478285
  49  01 SLEEP LAB                     1, 557, 864       . 187084       . 194611
  50     PHYSI CAL THERAPY              2, 589, 971       . 252768       . 267075
  51     OCCUPATI ONAL THERAPY          1, 927, 915       . 272721       . 288788
  52     SPEECH PATHOLOGY                139, 371       . 264682       . 280532
  53     ELECTROCARDI OLOGY             4, 939, 054       . 069710       . 073841
  55     MEDI CAL SUPPLI ES CHARGED     27, 326, 119       . 141315       . 149775
  56     DRUGS CHARGED TO PATI ENTS     5, 759, 961       . 185372       . 196244
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                     5, 825, 836       . 330300       . 347378
  62     OBSERVATI ON BEDS ( NON- DI S       176, 303       . 627380       . 660658
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     SUBTOTAL                    125, 964, 857
 102     LESS OBSERVATI ON BEDS           176, 303
 103     TOTAL                       125, 788, 554



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 09/ 1997)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
     APPORTI ONMENT OF I NPATI ENT ROUTI NE SERVI CE  CAPI TAL COSTS         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I
          TI TLE XVI I I ,  PART A                                                         PPS

                                   - - - - - - - - - - - - -  OLD CAPI TAL - - - - - - - - - - - - -    - - - - - - - - - - - - -  NEW CAPI TAL - - - - - - - - - - - - - -
WKST A   COST CENTER DESCRI PTI ON    CAPI TAL REL    SWI NG BED    REDUCED CAP   CAPI TAL REL    SWI NG BED    REDUCED CAP
LI NE NO.                            COST ( B,  I I )    ADJUSTMENT   RELATED COST  COST ( B, I I I )    ADJUSTMENT   RELATED COST
                                         1             2             3             4             5             6
         I NPAT ROUTI NE SRVC CNTRS
  25     ADULTS & PEDI ATRI CS                                                       434, 919           597       434, 322
  26     I NTENSI VE CARE UNI T                                                       242, 860                     242, 860
 101     TOTAL                                                                     677, 779                     677, 182



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 09/ 1997)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
     APPORTI ONMENT OF I NPATI ENT ROUTI NE SERVI CE  CAPI TAL COSTS         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I                    I  TO   12/ 31/ 2009  I       PART I
          TI TLE XVI I I ,  PART A                                                         PPS

WKST A   COST CENTER DESCRI PTI ON       TOTAL       I NPATI ENT    OLD CAPI TAL  I NPAT PROGRAM  NEW CAPI TAL  I NPAT PROGRAM
LI NE NO.                            PATI ENT DAYS  PROGRAM DAYS    PER DI EM     OLD CAP CST    PER DI EM     NEW CAP CST
                                         7             8             9            10            11            12
         I NPAT ROUTI NE SRVC CNTRS
  25     ADULTS & PEDI ATRI CS               5, 317         3, 364                                     81. 69       274, 805
  26     I NTENSI VE CARE UNI T                 430           301                                    564. 79       170, 002
 101     TOTAL                             5, 747         3, 665                                                 444, 807



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 09/ 1996)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
    APPORTI ONMENT OF I NPATI ENT ANCI LLARY SERVI CE  CAPI TAL COSTS        I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART I I
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART A                HOSPI TAL                                 PPS

WKST A   COST CENTER DESCRI PTI ON    OLD CAPI TAL   NEW CAPI TAL      TOTAL     I NPAT PROGRAM       OLD  CAPI TAL
LI NE NO.                            RELATED COST  RELATED COST     CHARGES       CHARGES   CST/ CHRG RATI O     COSTS
                                         1             2             3             4             5             6
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                                653, 384    18, 053, 630     3, 229, 489
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                                 22, 846     9, 146, 339     1, 591, 555
  41     RADI OLOGY- DI AGNOSTI C                          195, 987     5, 339, 924       918, 682
  41  01 ULTRA- SOUND                                     8, 433     1, 473, 938       146, 867
  41  02 CAT SCAN                                       48, 864    13, 940, 066     2, 574, 544
  41  03 MRI                                              4, 496     1, 415, 572         9, 335
  43     RADI OI SOTOPE                                    4, 957     1, 165, 841       149, 689
  44     LABORATORY                                    194, 218    23, 047, 044     4, 229, 619
  46     WHOLE BLOOD & PACKED RED                        2, 094       396, 736       237, 245
  48     I NTRAVENOUS THERAPY                               843       756, 225
  49     RESPI RATORY THERAPY                            41, 267       987, 148       632, 300
  49  01 SLEEP LAB                                     112, 254     1, 557, 864
  50     PHYSI CAL THERAPY                               58, 717     2, 589, 971       373, 038
  51     OCCUPATI ONAL THERAPY                           25, 203     1, 927, 915       238, 795
  52     SPEECH PATHOLOGY                                1, 129       139, 371        28, 615
  53     ELECTROCARDI OLOGY                              14, 264     4, 939, 054     1, 248, 840
  55     MEDI CAL SUPPLI ES CHARGED                      118, 809    27, 326, 119     8, 163, 879
  56     DRUGS CHARGED TO PATI ENTS                      56, 326     5, 759, 961     2, 579, 625
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                                     342, 614     5, 825, 836       930, 960
  62     OBSERVATI ON BEDS ( NON- DI S                      17, 014       176, 303         1, 524
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     TOTAL                                       1, 923, 719   125, 964, 857    27, 284, 601



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 09/ 1996)  CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
    APPORTI ONMENT OF I NPATI ENT ANCI LLARY SERVI CE  CAPI TAL COSTS        I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART I I
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART A                HOSPI TAL                                 PPS

WKST A   COST CENTER DESCRI PTI ON          NEW CAPI TAL
LI NE NO.                           CST/ CHRG RATI O     COSTS
                                         7             8
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                  . 036191       116, 878
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                  . 002498         3, 976
  41     RADI OLOGY- DI AGNOSTI C            . 036702        33, 717
  41  01 ULTRA- SOUND                     . 005721           840
  41  02 CAT SCAN                        . 003505         9, 024
  41  03 MRI                              . 003176            30
  43     RADI OI SOTOPE                    . 004252           636
  44     LABORATORY                      . 008427        35, 643
  46     WHOLE BLOOD & PACKED RED        . 005278         1, 252
  48     I NTRAVENOUS THERAPY             . 001115
  49     RESPI RATORY THERAPY             . 041804        26, 433
  49  01 SLEEP LAB                       . 072056
  50     PHYSI CAL THERAPY                . 022671         8, 457
  51     OCCUPATI ONAL THERAPY            . 013073         3, 122
  52     SPEECH PATHOLOGY                . 008101           232
  53     ELECTROCARDI OLOGY               . 002888         3, 607
  55     MEDI CAL SUPPLI ES CHARGED        . 004348        35, 497
  56     DRUGS CHARGED TO PATI ENTS       . 009779        25, 226
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                       . 058809        54, 749
  62     OBSERVATI ON BEDS ( NON- DI S       . 096504           147
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     TOTAL                                         359, 466



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 11/ 1998)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
    APPORTI ONMENT OF I NPATI ENT ROUTI NE                                 I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
    SERVI CE OTHER PASS THROUGH COSTS                                   I                    I  TO   12/ 31/ 2009  I       PART I I I
          TI TLE XVI I I ,  PART A                                                         PPS

WKST A   COST CENTER DESCRI PTI ON    NONPHYSI CI AN  MED EDUCATN     SWI NG BED      TOTAL         TOTAL       PER DI EM
LI NE NO.                             ANESTHETI ST      COST        ADJ AMOUNT      COSTS     PATI ENT DAYS
                                         1             2             3             4             5             6
         I NPAT ROUTI NE SRVC CNTRS
  25     ADULTS & PEDI ATRI CS                                                                       5, 317
  26     I NTENSI VE CARE UNI T                                                                         430
 101     TOTAL                                                                                     5, 747



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 11/ 1998)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
    APPORTI ONMENT OF I NPATI ENT ROUTI NE                                 I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
    SERVI CE OTHER PASS THROUGH COSTS                                   I                    I  TO   12/ 31/ 2009  I       PART I I I
          TI TLE XVI I I ,  PART A

WKST A   COST CENTER DESCRI PTI ON     I NPATI ENT   I NPAT PROGRAM
LI NE NO.                              PROG DAYS  PASS THRU COST
                                         7             8
  25     ADULTS & PEDI ATRI CS               3, 364
  26     I NTENSI VE CARE UNI T                 301
 101     TOTAL                             3, 665



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 07/ 2009)
      APPORTI ONMENT OF I NPATI ENT ANCI LLARY SERVI CE                     I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      OTHER PASS THROUGH COSTS                                         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART I V
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART A                HOSPI TAL                                 PPS

WKST A   COST CENTER DESCRI PTI ON    NONPHYSI CI AN                 MED ED NRS  MED ED ALLI ED  MED ED ALL  BLOOD CLOT FOR
LI NE NO.                             ANESTHETI ST                  SCHOOL COST  HEALTH COST   OTHER COSTS  HEMOPHI LI ACS
                                          1           1. 01            2           2. 01          2. 02          2. 03
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY
  41     RADI OLOGY- DI AGNOSTI C
  41  01 ULTRA- SOUND
  41  02 CAT SCAN
  41  03 MRI
  43     RADI OI SOTOPE
  44     LABORATORY
  46     WHOLE BLOOD & PACKED RED
  48     I NTRAVENOUS THERAPY
  49     RESPI RATORY THERAPY
  49  01 SLEEP LAB
  50     PHYSI CAL THERAPY
  51     OCCUPATI ONAL THERAPY
  52     SPEECH PATHOLOGY
  53     ELECTROCARDI OLOGY
  55     MEDI CAL SUPPLI ES CHARGED
  56     DRUGS CHARGED TO PATI ENTS
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY
  62     OBSERVATI ON BEDS ( NON- DI S
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     TOTAL



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 07/ 2009)  CONTD
      APPORTI ONMENT OF I NPATI ENT ANCI LLARY SERVI CE                     I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      OTHER PASS THROUGH COSTS                                         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART I V
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART A                HOSPI TAL                                 PPS

WKST A   COST CENTER DESCRI PTI ON        TOTAL    O/ P PASS THRU      TOTAL    RATI O OF COST O/ P RATI O OF    I NPAT PROG   I NPAT PROG
LI NE NO.                                 COSTS         COSTS        CHARGES     TO CHARGES CST TO CHARGES     CHARGE   PASS THRU COST
                                          3           3. 01            4             5           5. 01            6             7
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                                           18, 053, 630                                 3, 229, 489
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                                            9, 146, 339                                 1, 591, 555
  41     RADI OLOGY- DI AGNOSTI C                                      5, 339, 924                                   918, 682
  41  01 ULTRA- SOUND                                               1, 473, 938                                   146, 867
  41  02 CAT SCAN                                                 13, 940, 066                                 2, 574, 544
  41  03 MRI                                                        1, 415, 572                                     9, 335
  43     RADI OI SOTOPE                                              1, 165, 841                                   149, 689
  44     LABORATORY                                               23, 047, 044                                 4, 229, 619
  46     WHOLE BLOOD & PACKED RED                                    396, 736                                   237, 245
  48     I NTRAVENOUS THERAPY                                         756, 225
  49     RESPI RATORY THERAPY                                         987, 148                                   632, 300
  49  01 SLEEP LAB                                                 1, 557, 864
  50     PHYSI CAL THERAPY                                          2, 589, 971                                   373, 038
  51     OCCUPATI ONAL THERAPY                                      1, 927, 915                                   238, 795
  52     SPEECH PATHOLOGY                                            139, 371                                    28, 615
  53     ELECTROCARDI OLOGY                                         4, 939, 054                                 1, 248, 840
  55     MEDI CAL SUPPLI ES CHARGED                                 27, 326, 119                                 8, 163, 879
  56     DRUGS CHARGED TO PATI ENTS                                 5, 759, 961                                 2, 579, 625
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                                                 5, 825, 836                                   930, 960
  62     OBSERVATI ON BEDS ( NON- DI S                                   176, 303                                     1, 524
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     TOTAL                                                   125, 964, 857                                27, 284, 601



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 07/ 2009)  CONTD
      APPORTI ONMENT OF I NPATI ENT ANCI LLARY SERVI CE                     I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      OTHER PASS THROUGH COSTS                                         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART I V
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART A                HOSPI TAL                                 PPS

WKST A   COST CENTER DESCRI PTI ON    OUTPAT PROG   OUTPAT PROG   OUTPAT PROG   OUTPAT PROG    COL 8. 01      COL 8. 02
LI NE NO.                                CHARGES   D, V COL 5. 03  D, V COL 5. 04 PASS THRU COST    *  COL 5       *  COL 5
                                          8           8. 01          8. 02            9           9. 01          9. 02
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                3, 283, 389
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                1, 580, 739
  41     RADI OLOGY- DI AGNOSTI C          1, 223, 349
  41  01 ULTRA- SOUND                     401, 386
  41  02 CAT SCAN                      2, 528, 485
  41  03 MRI                              450, 025
  43     RADI OI SOTOPE                    404, 653
  44     LABORATORY                       56, 517
  46     WHOLE BLOOD & PACKED RED         50, 576
  48     I NTRAVENOUS THERAPY
  49     RESPI RATORY THERAPY              45, 219
  49  01 SLEEP LAB                       656, 503
  50     PHYSI CAL THERAPY
  51     OCCUPATI ONAL THERAPY              2, 051
  52     SPEECH PATHOLOGY
  53     ELECTROCARDI OLOGY             1, 334, 774
  55     MEDI CAL SUPPLI ES CHARGED      5, 273, 683
  56     DRUGS CHARGED TO PATI ENTS       925, 659
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                       723, 612
  62     OBSERVATI ON BEDS ( NON- DI S           691
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     TOTAL                        18, 941, 311



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 05/ 2004)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      APPORTI ONMENT OF MEDI CAL,  OTHER HEALTH SERVI CES & VACCI NE COSTS  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART V
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART B                HOSPI TAL

                                                 Cost / Char ge      Cost / Char ge       Out pat i ent        Out pat i ent          Ot her
                                                Rat i o ( C,  Pt  I ,    Rat i o ( C,  Pt       Ambul at or y       Radi al ogy        Out pat i ent
                                                   col .  9)         I I ,  col .  9)       Sur gi cal  Ct r                        Di agnost i c

         Cost  Cent er  Descr i pt i on                        1                1. 02             2                3                4

 ( A)      ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                                 . 195594          . 195594
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                                 . 013916          . 013916
  41     RADI OLOGY- DI AGNOSTI C                           . 245252          . 245252
  41  01 ULTRA- SOUND                                    . 200945          . 200945
  41  02 CAT SCAN                                       . 044028          . 044028
  41  03 MRI                                             . 123665          . 123665
  43     RADI OI SOTOPE                                   . 178352          . 178352
  44     LABORATORY                                     . 093912          . 093912
  46     WHOLE BLOOD & PACKED RED BLOOD CELLS           . 216905          . 216905
  48     I NTRAVENOUS THERAPY                            . 025351          . 025351
  49     RESPI RATORY THERAPY                            . 482466          . 482466
  49  01 SLEEP LAB                                      . 201816          . 201816
  50     PHYSI CAL THERAPY                               . 269342          . 269342
  51     OCCUPATI ONAL THERAPY                           . 290095          . 290095
  52     SPEECH PATHOLOGY                               . 281343          . 281343
  53     ELECTROCARDI OLOGY                              . 074130          . 074130
  55     MEDI CAL SUPPLI ES CHARGED TO PATI ENTS           . 150210          . 150210
  56     DRUGS CHARGED TO PATI ENTS                      . 197222          . 197222
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                                      . 353259          . 353259
  62     OBSERVATI ON BEDS ( NON- DI STI NCT PART)            . 670306          . 670306
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
 101     SUBTOTAL
 102     CRNA CHARGES
 103     LESS PBP CLI NI C LAB SVCS-
         PROGRAM ONLY CHARGES
 104     NET CHARGES

____________________________________________________________________________________________________________________________________
      ( A)  WORKSHEET A LI NE NUMBERS
      ( 1)  REPORT NON HOSPI TAL AND NON SUBPROVI DER COMPONENTS COST FOR THE PERI OD HERE ( SEE I NSTRUCTI ONS)



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 05/ 2004)  CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      APPORTI ONMENT OF MEDI CAL,  OTHER HEALTH SERVI CES & VACCI NE COSTS  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART V
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART B                HOSPI TAL

                                                Al l  Ot her  ( 1)      PPS Ser vi ces       Non- PPS        PPS Ser vi ces      Out pat i ent
                                                                  FYB t o 12/ 31       Ser vi ces        1/ 1 t o FYE       Ambul at or y
                                                                                                                     Sur gi cal  Ct r

         Cost  Cent er  Descr i pt i on                        5                5. 01             5. 02             5. 03             6

 ( A)      ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                                                3, 283, 389
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                                                1, 580, 739
  41     RADI OLOGY- DI AGNOSTI C                                          1, 223, 349
  41  01 ULTRA- SOUND                                                     401, 386
  41  02 CAT SCAN                                                      2, 528, 485
  41  03 MRI                                                              450, 025
  43     RADI OI SOTOPE                                                    404, 653
  44     LABORATORY                                                       56, 517
  46     WHOLE BLOOD & PACKED RED BLOOD CELLS                             50, 576
  48     I NTRAVENOUS THERAPY
  49     RESPI RATORY THERAPY                                              45, 219
  49  01 SLEEP LAB                                                       656, 503
  50     PHYSI CAL THERAPY
  51     OCCUPATI ONAL THERAPY                                              2, 051
  52     SPEECH PATHOLOGY
  53     ELECTROCARDI OLOGY                                             1, 334, 774
  55     MEDI CAL SUPPLI ES CHARGED TO PATI ENTS                          5, 273, 683
  56     DRUGS CHARGED TO PATI ENTS                                       925, 659
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                                                       723, 612
  62     OBSERVATI ON BEDS ( NON- DI STI NCT PART)                                 691
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
 101     SUBTOTAL                                                     18, 941, 311
 102     CRNA CHARGES
 103     LESS PBP CLI NI C LAB SVCS-
         PROGRAM ONLY CHARGES
 104     NET CHARGES                                                  18, 941, 311

____________________________________________________________________________________________________________________________________
      ( A)  WORKSHEET A LI NE NUMBERS
      ( 1)  REPORT NON HOSPI TAL AND NON SUBPROVI DER COMPONENTS COST FOR THE PERI OD HERE ( SEE I NSTRUCTI ONS)



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 05/ 2004)  CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      APPORTI ONMENT OF MEDI CAL,  OTHER HEALTH SERVI CES & VACCI NE COSTS  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART V
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART B                HOSPI TAL

                                                  Out pat i ent          Ot her           Al l  Ot her        PPS Ser vi ces       Non- PPS
                                                  Radi al ogy        Out pat i ent                        FYB t o 12/ 31       Ser vi ces
                                                                   Di agnost i c

         Cost  Cent er  Descr i pt i on                        7                8                9                9. 01             9. 02

 ( A)      ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                                                                                    642, 211
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                                                                                     21, 998
  41     RADI OLOGY- DI AGNOSTI C                                                                              300, 029
  41  01 ULTRA- SOUND                                                                                        80, 657
  41  02 CAT SCAN                                                                                          111, 324
  41  03 MRI                                                                                                 55, 652
  43     RADI OI SOTOPE                                                                                       72, 171
  44     LABORATORY                                                                                          5, 308
  46     WHOLE BLOOD & PACKED RED BLOOD CELLS                                                               10, 970
  48     I NTRAVENOUS THERAPY
  49     RESPI RATORY THERAPY                                                                                21, 817
  49  01 SLEEP LAB                                                                                         132, 493
  50     PHYSI CAL THERAPY
  51     OCCUPATI ONAL THERAPY                                                                                  595
  52     SPEECH PATHOLOGY
  53     ELECTROCARDI OLOGY                                                                                  98, 947
  55     MEDI CAL SUPPLI ES CHARGED TO PATI ENTS                                                              792, 160
  56     DRUGS CHARGED TO PATI ENTS                                                                         182, 560
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                                                                                         255, 622
  62     OBSERVATI ON BEDS ( NON- DI STI NCT PART)                                                                   463
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
 101     SUBTOTAL                                                                                        2, 784, 977
 102     CRNA CHARGES
 103     LESS PBP CLI NI C LAB SVCS-
         PROGRAM ONLY CHARGES
 104     NET CHARGES                                                                                     2, 784, 977

____________________________________________________________________________________________________________________________________
      ( A)  WORKSHEET A LI NE NUMBERS
      ( 1)  REPORT NON HOSPI TAL AND NON SUBPROVI DER COMPONENTS COST FOR THE PERI OD HERE ( SEE I NSTRUCTI ONS)



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 05/ 2004)  CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      APPORTI ONMENT OF MEDI CAL,  OTHER HEALTH SERVI CES & VACCI NE COSTS  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART V
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART B                HOSPI TAL

                                                 PPS Ser vi ces     Hospi t al  I / P     Hospi t al  I / P
                                                  1/ 1 t o FYE     Par t  B Char ges    Par t  B Cost s

         Cost  Cent er  Descr i pt i on                        9. 03            10               11

 ( A)      ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY
  41     RADI OLOGY- DI AGNOSTI C
  41  01 ULTRA- SOUND
  41  02 CAT SCAN
  41  03 MRI
  43     RADI OI SOTOPE
  44     LABORATORY
  46     WHOLE BLOOD & PACKED RED BLOOD CELLS
  48     I NTRAVENOUS THERAPY
  49     RESPI RATORY THERAPY
  49  01 SLEEP LAB
  50     PHYSI CAL THERAPY
  51     OCCUPATI ONAL THERAPY
  52     SPEECH PATHOLOGY
  53     ELECTROCARDI OLOGY
  55     MEDI CAL SUPPLI ES CHARGED TO PATI ENTS
  56     DRUGS CHARGED TO PATI ENTS
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY
  62     OBSERVATI ON BEDS ( NON- DI STI NCT PART)
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
 101     SUBTOTAL
 102     CRNA CHARGES
 103     LESS PBP CLI NI C LAB SVCS-
         PROGRAM ONLY CHARGES
 104     NET CHARGES

____________________________________________________________________________________________________________________________________
      ( A)  WORKSHEET A LI NE NUMBERS
      ( 1)  REPORT NON HOSPI TAL AND NON SUBPROVI DER COMPONENTS COST FOR THE PERI OD HERE ( SEE I NSTRUCTI ONS)



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 05/ 2004)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
  COMPUTATI ON OF I NPATI ENT OPERATI NG COST                              I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D- 1
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART I
                                                                       I    14- 0294         I                   I

             TI TLE XVI I I  PART A            HOSPI TAL                           PPS

 PART I  -  ALL PROVI DER COMPONENTS
                                                                                                           1

                                             I NPATI ENT DAYS

    1    I NPATI ENT DAYS ( I NCLUDI NG PRI VATE ROOM AND SWI NG BED DAYS,  EXCLUDI NG NEWBORN)                       5, 340
    2    I NPATI ENT DAYS ( I NCLUDI NG PRI VATE ROOM,  EXCLUDI NG SWI NG- BED AND NEWBORN DAYS)                       5, 317
    3    PRI VATE ROOM DAYS ( EXCLUDI NG SWI NG- BED PRI VATE ROOM DAYS)                                           1, 193
    4    SEMI - PRI VATE ROOM DAYS ( EXCLUDI NG SWI NG- BED PRI VATE ROOM DAYS)                                      4, 124
    5    TOTAL SWI NG- BED SNF- TYPE I NPATI ENT DAYS ( I NCLUDI NG PRI VATE ROOM DAYS)                                  23
         THROUGH DECEMBER 31 OF THE COST REPORTI NG PERI OD
    6    TOTAL SWI NG- BED SNF- TYPE I NPATI ENT DAYS ( I NCLUDI NG PRI VATE ROOM DAYS)  AFTER
         DECEMBER 31 OF COST REPORTI NG PERI OD ( I F CALENDAR YEAR,  ENTER 0 ON THI S LI NE)
    7    TOTAL SWI NG- BED NF TYPE I NPATI ENT DAYS ( I NCLUDI NG PRI VATE ROOM DAYS)
         THROUGH DECEMBER 31 OF THE COST REPORTI NG PERI OD
    8    TOTAL SWI NG- BED NF TYPE I NPATI ENT DAYS ( I NCLUDI NG PRI VATE ROOM DAYS)  AFTER
         DECEMBER 31 OF COST REPORTI NG PERI OD ( I F CALENDAR YEAR,  ENTER 0 ON THI S LI NE)
    9    TOTAL I NPATI ENT DAYS I NCLUDI NG PRI VATE ROOM DAYS APPLI CABLE TO THE PROGRAM                         3, 364
         ( EXCLUDI NG SWI NG- BED AND NEWBORN DAYS)
   10    SWI NG- BED SNF- TYPE I NPATI ENT DAYS APPLI CABLE TO TI TLE XVI I I  ONLY ( I NCLUDI NG                           23
         PRI VATE ROOM DAYS)  THROUGH DECEMBER 31 OF THE COST REPORTI NG PERI OD
   11    SWI NG- BED SNF- TYPE I NPATI ENT DAYS APPLI CABLE TO TI TLE XVI I I  ONLY ( I NCLUDI NG
         PRI VATE ROOM DAYS)  AFTER DECEMBER 31 OF THE COST REPORTI NG PERI OD ( I F CALENDAR
         YEAR,  ENTER 0 ON THI S LI NE)
   12    SWI NG- BED NF- TYPE I NPATI ENT DAYS APPLI CABLE TO TI TLES V & XI X ONLY ( I NCLUDI NG
         PRI VATE ROOM DAYS)  THROUGH DECEMBER 31 OF THE COST REPORTI NG PERI OD
   13    SWI NG- BED NF- TYPE I NPATI ENT DAYS APPLI CABLE TO TI TLE V & XI X ONLY ( I NCLUDI NG
         PRI VATE ROOM DAYS)  AFTER DECEMBER 31 OF THE COST REPORTI NG PERI OD ( I F CALENDAR
         YEAR,  ENTER 0 ON THI S LI NE)
   14    MEDI CALLY NECESSARY PRI VATE ROOM DAYS APPLI CABLE TO THE PROGRAM
         ( EXCLUDI NG SWI NG- BED DAYS)
   15    TOTAL NURSERY DAYS ( TI TLE V OR XI X ONLY)
   16    NURSERY DAYS ( TI TLE V OR XI X ONLY)

                                             SWI NG- BED ADJUSTMENT

   17    MEDI CARE RATE FOR SWI NG- BED SNF SERVI CES APPLI CABLE TO SERVI CES THROUGH                           180. 51
         DECEMBER 31 OF THE COST REPORTI NG PERI OD
   18    MEDI CARE RATE FOR SWI NG- BED SNF SERVI CES APPLI CABLE TO SERVI CES AFTER
         DECEMBER 31 OF THE COST REPORTI NG PERI OD
   19    MEDI CAI D RATE FOR SWI NG- BED NF SERVI CES APPLI CABLE TO SERVI CES THROUGH
         DECEMBER 31 OF THE COST REPORTI NG PERI OD
   20    MEDI CAI D RATE FOR SWI NG- BED NF SERVI CES APPLI CABLE TO SERVI CES AFTER
         DECEMBER 31 OF THE COST REPORTI NG PERI OD
   21    TOTAL GENERAL I NPATI ENT ROUTI NE SERVI CE COST                                                   3, 025, 034
   22    SWI NG- BED COST APPLI CABLE TO SNF- TYPE SERVI CES THROUGH DECEMBER 31 OF THE COST                     4, 152
         REPORTI NG PERI OD
   23    SWI NG- BED COST APPLI CABLE TO SNF- TYPE SERVI CES AFTER DECEMBER 31 OF THE COST
         REPORTI NG PERI OD
   24    SWI NG- BED COST APPLI CABLE TO NF- TYPE SERVI CES THROUGH DECEMBER 31 OF THE COST
         REPORTI NG PERI OD
   25    SWI NG- BED COST APPLI CABLE TO NF- TYPE SERVI CES AFTER DECEMBER 31 OF THE COST
         REPORTI NG PERI OD
   26    TOTAL SWI NG- BED COST ( SEE I NSTRUCTI ONS)                                                             4, 152
   27    GENERAL I NPATI ENT ROUTI NE SERVI CE COST NET OF SWI NG- BED COST                                   3, 020, 882

                                      PRI VATE ROOM DI FFERENTI AL ADJUSTMENT

   28    GENERAL I NPATI ENT ROUTI NE SERVI CE CHARGES ( EXCLUDI NG SWI NG- BED CHARGES)                         4, 540, 077
   29    PRI VATE ROOM CHARGES ( EXCLUDI NG SWI NG- BED CHARGES)                                              1, 173, 978
   30    SEMI - PRI VATE ROOM CHARGES ( EXCLUDI NG SWI NG- BED CHARGES)                                         3, 366, 099
   31    GENERAL I NPATI ENT ROUTI NE SERVI CE COST/ CHARGE RATI O                                              . 665381
   32    AVERAGE PRI VATE ROOM PER DI EM CHARGE                                                              984. 06
   33    AVERAGE SEMI - PRI VATE ROOM PER DI EM CHARGE                                                         816. 22
   34    AVERAGE PER DI EM PRI VATE ROOM CHARGE DI FFERENTI AL                                                 167. 84
   35    AVERAGE PER DI EM PRI VATE ROOM COST DI FFERENTI AL                                                   111. 68
   36    PRI VATE ROOM COST DI FFERENTI AL ADJUSTMENT                                                        133, 234
   37    GENERAL I NPATI ENT ROUTI NE SERVI CE COST NET OF SWI NG- BED COST AND PRI VATE ROOM                  2, 887, 648
         COST DI FFERENTI AL



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 05/ 2004)  CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
  COMPUTATI ON OF I NPATI ENT OPERATI NG COST                              I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D- 1
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I       PART I I
                                                                       I    14- 0294         I                   I

             TI TLE XVI I I  PART A            HOSPI TAL                           PPS

 PART I I  -  HOSPI TAL AND SUBPROVI DERS ONLY
                                                                                                           1

                                      PROGRAM I NPATI ENT OPERATI NG COST BEFORE
                                           PASS THROUGH COST ADJUSTMENTS

   38    ADJUSTED GENERAL I NPATI ENT ROUTI NE SERVI CE COST PER DI EM                                          568. 16
   39    PROGRAM GENERAL I NPATI ENT ROUTI NE SERVI CE COST                                                 1, 911, 290
   40    MEDI CALLY NECESSARY PRI VATE ROOM COST APPLI CABLE TO THE PROGRAM
   41    TOTAL PROGRAM GENERAL I NPATI ENT ROUTI NE SERVI CE COST                                           1, 911, 290

                                              TOTAL          TOTAL         AVERAGE        PROGRAM        PROGRAM
                                             I / P COST       I / P DAYS       PER DI EM         DAYS           COST
                                                1              2              3              4              5
   42    NURSERY ( TI TLE V & XI X ONLY)
         I NTENSI VE CARE TYPE I NPATI ENT
         HOSPI TAL UNI TS
   43    I NTENSI VE CARE UNI T                1, 147, 055            430       2, 667. 57            301        802, 939
   44    CORONARY CARE UNI T
   45    BURN I NTENSI VE CARE UNI T
   46    SURGI CAL I NTENSI VE CARE UNI T
   47    OTHER SPECI AL CARE
                                                                                                           1
   48    PROGRAM I NPATI ENT ANCI LLARY SERVI CE COST                                                       4, 142, 464
   49    TOTAL PROGRAM I NPATI ENT COSTS                                                                  6, 856, 693

                                             PASS THROUGH COST ADJUSTMENTS

   50    PASS THROUGH COSTS APPLI CABLE TO PROGRAM I NPATI ENT ROUTI NE SERVI CES                              444, 807
   51    PASS THROUGH COSTS APPLI CABLE TO PROGRAM I NPATI ENT ANCI LLARY SERVI CES                            359, 466
   52    TOTAL PROGRAM EXCLUDABLE COST                                                                    804, 273
   53    TOTAL PROGRAM I NPATI ENT OPERATI NG COST EXCLUDI NG CAPI TAL RELATED,  NONPHYSI CI AN                 6, 052, 420
         ANESTHETI ST,  AND MEDI CAL EDUCATI ON COSTS

                                             TARGET AMOUNT AND LI MI T COMPUTATI ON

   54    PROGRAM DI SCHARGES
   55    TARGET AMOUNT PER DI SCHARGE
   56    TARGET AMOUNT
   57    DI FFERENCE BETWEEN ADJUSTED I NPATI ENT OPERATI NG COST AND TARGET AMOUNT
   58    BONUS PAYMENT
   58. 01 LESSER OF LI NES 53/ 54 OR 55 FROM THE COST REPORTI NG PERI OD ENDI NG 1996,  UPDATED
         AND COMPOUNDED BY THE MARKET BASKET
   58. 02 LESSER OF LI NES 53/ 54 OR 55 FROM PRI OR YEAR COST REPORT,  UPDATED BY THE MARKET
         BASKET
   58. 03 I F LI NES 53/ 54 I S LESS THAN THE LOWER OF LI NES 55,  58. 01 OR 58. 02 ENTER THE
         LESSER OF 50% OF THE AMOUNT BY WHI CH OPERATI NG COSTS ( LI NE 53)  ARE LESS THAN
         EXPECTED COSTS ( LI NES 54 x 58. 02) ,  OR 1 PERCENT OF THE TARGET AMOUNT ( LI NE 56)
         OTHERWI SE ENTER ZERO.
   58. 04 RELI EF PAYMENT
   59    ALLOWABLE I NPATI ENT COST PLUS I NCENTI VE PAYMENT
   59. 01 ALLOWABLE I NPATI ENT COST PER DI SCHARGE ( LI NE 59 /  LI NE 54)  ( LTCH ONLY)
   59. 02 PROGRAM DI SCHARGES PRI OR TO JULY 1
   59. 03 PROGRAM DI SCHARGES AFTER JULY 1
   59. 04 PROGRAM DI SCHARGES ( SEE I NSTRUCTI ONS)
   59. 05 REDUCED I NPATI ENT COST PER DI SCHARGE FOR DI SCHARGES PRI OR TO JULY 1
         ( SEE I NSTRUCTI ONS)  ( LTCH ONLY)
   59. 06 REDUCED I NPATI ENT COST PER DI SCHARGE FOR DI SCHARGES AFTER JULY 1
         ( SEE I NSTRUCTI ONS)  ( LTCH ONLY)
   59. 07 REDUCED I NPATI ENT COST PER DI SCHARGE ( SEE I NSTRUCTI ONS)  ( LTCH ONLY)
   59. 08 REDUCED I NPATI ENT COST PLUS I NCENTI VE PAYMENT ( SEE I NSTRUCTI ONS)

                                             PROGRAM I NPATI ENT ROUTI NE SWI NG BED COST

   60    MEDI CARE SWI NG- BED SNF I NPATI ENT ROUTI NE COSTS THROUGH DECEMBER 31 OF THE COST                     4, 152
         REPORTI NG PERI OD ( SEE I NSTRUCTI ONS)
   61    MEDI CARE SWI NG- BED SNF I NPATI ENT ROUTI NE COSTS AFTER DECEMBER 31 OF THE COST
         REPORTI NG PERI OD ( SEE I NSTRUCTI ONS)
   62    TOTAL MEDI CARE SWI NG- BED SNF I NPATI ENT ROUTI NE COSTS                                               4, 152
   63    TI TLE V OR XI X SWI NG- BED NF I NPATI ENT ROUTI NE COSTS THROUGH DECEMBER 31 OF THE
         COST REPORTI NG PERI OD
   64    TI TLE V OR XI X SWI NG- BED NF I NPATI ENT ROUTI NE COSTS AFTER DECEMBER 31 OF THE
         COST REPORTI NG PERI OD
   65    TOTAL TI TLE V OR XI X SWI NG- BED NF I NPATI ENT ROUTI NE COSTS



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 05/ 2004)  CONTD
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
  COMPUTATI ON OF I NPATI ENT OPERATI NG COST                              I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D- 1
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I      PART I I I
                                                                       I    14- 0294         I                   I

             TI TLE XVI I I  PART A            HOSPI TAL                           PPS

 PART I I I  -  SKI LLED NURSI NG FACI LI TY,  NURSI NGFACI LI TY & I CF/ MR ONLY
                                                                                                           1
   66    SKI LLED NURSI NG FACI LI TY/ OTHER NURSI NG FACI LI TY/ I CF/ MR ROUTI NE
         SERVI CE COST
   67    ADJUSTED GENERAL I NPATI ENT ROUTI NE SERVI CE COST PER DI EM
   68    PROGRAM ROUTI NE SERVI CE COST
   69    MEDI CALLY NECESSARY PRI VATE ROOM COST APPLI CABLE TO PROGRAM
   70    TOTAL PROGRAM GENERAL I NPATI ENT ROUTI NE SERVI CE COSTS
   71    CAPI TAL- RELATED COST ALLOCATED TO I NPATI ENT ROUTI NE SERVI CE COSTS
   72    PER DI EM CAPI TAL- RELATED COSTS
   73    PROGRAM CAPI TAL- RELATED COSTS
   74    I NPATI ENT ROUTI NE SERVI CE COST
   75    AGGREGATE CHARGES TO BENEFI CI ARI ES FOR EXCESS COSTS
   76    TOTAL PROGRAM ROUTI NE SERVI CE COSTS FOR COMPARI SON TO THE COST LI MI TATI ON
   77    I NPATI ENT ROUTI NE SERVI CE COST PER DI EM LI MI TATI ON
   78    I NPATI ENT ROUTI NE SERVI CE COST LI MI TATI ON
   79    REASONABLE I NPATI ENT ROUTI NE SERVI CE COSTS
   80    PROGRAM I NPATI ENT ANCI LLARY SERVI CES
   81    UTI LI ZATI ON REVI EW -  PHYSI CI AN COMPENSATI ON
   82    TOTAL PROGRAM I NPATI ENT OPERATI NG COSTS

 PART I V -  COMPUTATI ON OF OBSERVATI ON BED COST

   83    TOTAL OBSERVATI ON BED DAYS                                                                           208
   84    ADJUSTED GENERAL I NPATI ENT ROUTI NE COST PER DI EM                                                  568. 16
   85    OBSERVATI ON BED COST                                                                             118, 177

                                             COMPUTATI ON OF OBSERVATI ON BED PASS THROUGH COST

                                                                           COLUMN 1        TOTAL    OBSERVATI ON BED
                                                             ROUTI NE      DI VI DED BY    OBSERVATI ON   PASS THROUGH
                                               COST           COST         COLUMN 2       BED COST        COST

                                                 1              2             3              4              5
   86    OLD CAPI TAL- RELATED COST                          3, 020, 882                       118, 177
   87    NEW CAPI TAL- RELATED COST             434, 919      3, 020, 882        . 143971        118, 177         17, 014
   88    NON PHYSI CI AN ANESTHETI ST                         3, 020, 882                       118, 177
   89    MEDI CAL EDUCATI ON                                 3, 020, 882                       118, 177
   89. 01 MEDI CAL EDUCATI ON -  ALLI ED HEA
   89. 02 MEDI CAL EDUCATI ON -  ALL OTHER



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 07/ 2009)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      I NPATI ENT ANCI LLARY SERVI CE COST APPORTI ONMENT                   I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D- 4
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART A                HOSPI TAL                                 PPS

WKST A   COST CENTER DESCRI PTI ON                                RATI O COST     I NPATI ENT     I NPATI ENT
LI NE NO.                                                         TO CHARGES     CHARGES         COST
                                                                     1             2             3
         I NPAT ROUTI NE SRVC CNTRS
  25     ADULTS & PEDI ATRI CS                                                     3, 013, 690
  26     I NTENSI VE CARE UNI T                                                       445, 092
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                                              . 195594     3, 229, 489       631, 669
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                                              . 013916     1, 591, 555        22, 148
  41     RADI OLOGY- DI AGNOSTI C                                        . 245252       918, 682       225, 309
  41  01 ULTRA- SOUND                                                 . 200945       146, 867        29, 512
  41  02 CAT SCAN                                                    . 044028     2, 574, 544       113, 352
  41  03 MRI                                                          . 123665         9, 335         1, 154
  43     RADI OI SOTOPE                                                . 178352       149, 689        26, 697
  44     LABORATORY                                                  . 093912     4, 229, 619       397, 212
  46     WHOLE BLOOD & PACKED RED BLOOD CELLS                        . 216905       237, 245        51, 460
  48     I NTRAVENOUS THERAPY                                         . 025351
  49     RESPI RATORY THERAPY                                         . 488104       632, 300       308, 628
  49  01 SLEEP LAB                                                   . 201816
  50     PHYSI CAL THERAPY                                            . 269342       373, 038       100, 475
  51     OCCUPATI ONAL THERAPY                                        . 290095       238, 795        69, 273
  52     SPEECH PATHOLOGY                                            . 281343        28, 615         8, 051
  53     ELECTROCARDI OLOGY                                           . 074130     1, 248, 840        92, 577
  55     MEDI CAL SUPPLI ES CHARGED TO PATI ENTS                        . 150210     8, 163, 879     1, 226, 296
  56     DRUGS CHARGED TO PATI ENTS                                   . 197222     2, 579, 625       508, 759
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                                                   . 353259       930, 960       328, 870
  62     OBSERVATI ON BEDS ( NON- DI STI NCT PART)                         . 670306         1, 524         1, 022
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     TOTAL                                                                  27, 284, 601     4, 142, 464
 102     LESS PBP CLI NI C LABORATORY SERVI CES -
         PROGRAM ONLY CHARGES
 103     NET CHARGES                                                            27, 284, 601



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96( 07/ 2009)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
      I NPATI ENT ANCI LLARY SERVI CE COST APPORTI ONMENT                   I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET D- 4
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I
                                                                       I    14- U294         I                   I
          TI TLE XVI I I ,  PART A                SWI NG BED SNF                            PPS

WKST A   COST CENTER DESCRI PTI ON                                RATI O COST     I NPATI ENT     I NPATI ENT
LI NE NO.                                                         TO CHARGES     CHARGES         COST
                                                                     1             2             3
         I NPAT ROUTI NE SRVC CNTRS
  25     ADULTS & PEDI ATRI CS
  26     I NTENSI VE CARE UNI T
         ANCI LLARY SRVC COST CNTRS
  37     OPERATI NG ROOM                                              . 195594
  38     RECOVERY ROOM
  40     ANESTHESI OLOGY                                              . 013916
  41     RADI OLOGY- DI AGNOSTI C                                        . 245252         1, 414           347
  41  01 ULTRA- SOUND                                                 . 200945
  41  02 CAT SCAN                                                    . 044028
  41  03 MRI                                                          . 123665
  43     RADI OI SOTOPE                                                . 178352
  44     LABORATORY                                                  . 093912         8, 032           754
  46     WHOLE BLOOD & PACKED RED BLOOD CELLS                        . 216905
  48     I NTRAVENOUS THERAPY                                         . 025351
  49     RESPI RATORY THERAPY                                         . 482466         2, 975         1, 435
  49  01 SLEEP LAB                                                   . 201816
  50     PHYSI CAL THERAPY                                            . 269342         8, 579         2, 311
  51     OCCUPATI ONAL THERAPY                                        . 290095         4, 272         1, 239
  52     SPEECH PATHOLOGY                                            . 281343
  53     ELECTROCARDI OLOGY                                           . 074130           331            25
  55     MEDI CAL SUPPLI ES CHARGED TO PATI ENTS                        . 150210         5, 370           807
  56     DRUGS CHARGED TO PATI ENTS                                   . 197222         6, 268         1, 236
  59     SURGI DAY CENTER
         OUTPAT SERVI CE COST CNTRS
  60     CLI NI C
  61     EMERGENCY                                                   . 353259
  62     OBSERVATI ON BEDS ( NON- DI STI NCT PART)                         . 670306
  63  50 RHC
  63  51 RHC I I
  63  52 RHC I I I
         OTHER REI MBURS COST CNTRS
 101     TOTAL                                                                      37, 241         8, 154
 102     LESS PBP CLI NI C LABORATORY SERVI CES -
         PROGRAM ONLY CHARGES
 103     NET CHARGES                                                                37, 241



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 12/ 2008)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
               CALCULATI ON OF REI MBURSEMENT SETTLEMENT                 I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET E
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I        PART A
                                                                       I    14- 0294         I                   I

 PART A -  I NPATI ENT HOSPI TAL SERVI CES UNDER PPS
                                                HOSPI TAL

                         DESCRI PTI ON
                                                                                                           1             1. 01

         DRG AMOUNT
    1    OTHER THAN OUTLI ER PAYMENTS OCCURRI NG PRI OR TO OCTOBER 1                                       5, 199, 225
    1. 01 OTHER THAN OUTLI ER PAYMENTS OCCURRI NG ON OR AFTER OCTOBER 1                                    1, 592, 956
         AND BEFORE JANUARY 1
    1. 02 OTHER THAN OUTLI ER PAYMENTS OCCURRI NG ON OR AFTER JAN 1

         MANAGED CARE PATI ENTS
    1. 03 PAYMENTS PRI OR TO MARCH 1ST OR OCTOBER 1ST
    1. 04 PAYMENTS ON OR AFTER OCTOBER 1 AND PRI OR TO JANUARY 1
    1. 05 PAYMENTS ON OR AFTER JANUARY 1ST BUT BEFORE 4/ 1 /  10/ 1
    1. 06 ADDI TI ONAL AMOUNT RECEI VED OR TO BE RECEI VED ( SEE I NSTR)
    1. 07 PAYMENTS FOR DI SCHARGES ON OR AFTER APRI L 1,  2001 THROUGH
         SEPTEMBER 30,  2001.
    1. 08 SI MULATED PAYMENTS FROM PS&R ON OR AFTER APRI L 1,  2001
         THROUGH SEPTEMBER 30,  2001.
    2    OUTLI ER PAYMENTS FOR DI SCHARGES OCCURRI NG PRI OR TO 10/ 1/ 97
    2. 01 OUTLI ER PAYMENTS FOR DI SCHARGES OCCURRI NG ON OR AFTER                                             62, 087
         OCTOBER 1,  1997 ( SEE I NSTRUCTI ONS)
    3    BED DAYS AVAI LABLE DI VI DED BY # DAYS I N COST RPTG PERI OD                                           50. 59

         I NDI RECT MEDI CAL EDUCATI ON ADJUSTMENT
    3. 01 NUMBER OF I NTERNS & RESI DENTS FROM WKST S- 3,  PART I
    3. 02 I NDI RECT MEDI CAL EDUCATI ON PERCENTAGE ( SEE I NSTRUCTI ONS)
    3. 03 I NDI RECT MEDI CAL EDUCATI ON ADJUSTMENT
    3. 04 FTE COUNT FOR ALLOPATHI C AND OSTEOPATHI C PROGRAMS FOR THE
         MOST RECENT COST REPORTI NG PERI OD ENDI NG ON OR BEFORE
         12/ 31/ 1996.
    3. 05 FTE COUNT FOR ALLOPATHI C AND OSTEOPATHI C PROGRAMS WHI CH
         MEET THE CRI TERI A FOR AN ADD- ON TO THE CAP FOR NEW PROGRAMS
         I N ACCORDANCE WI TH SECTI ON 1886( d) ( 5) ( B) ( v i i i )
    3. 06 ADJUSTED FTE COUNT FOR ALLOPATHI C AND OSTEOPATHI C PROGRAMS
         FOR AFFI LI ATED PROGRAMS I N ACCORDANCE WI TH SECTI ON
         1886( d) ( 5) ( B) ( v i i i )
                                                                       FOR CR PERI ODS ENDI NG ON OR
                                                                              AFTER 7/ 1/ 2005
                                                                      E- 3 PT 6 LN 15   PLUS LN 3. 06
    3. 07 SUM OF LI NES 3. 04 THROUGH 3. 06 ( SEE I NSTRUCTI ONS)
    3. 08 FTE COUNT FOR ALLOPATHI C AND OSTEOPATHI C PROGRAMS I N THE
         CURRENT YEAR FROM YOUR RECORDS
    3. 09 FOR COST REPORTI NG PERI ODS BEGI NNI NG BEFORE OCTOBER 1, ENTER
         THE PERCENTAGE OF DI SCHARGES OCCURRI NG PRI OR TO OCTOBER 1.
    3. 10 FOR COST REPORTI NG PERI ODS BEGI NNI NG BEFORE OCTOBER 1,  ENTER
         THE PERCENTAGE OF DI SCHARGES OCCURRI NG ON OR AFTER OCTOBER 1
    3. 11 FTE COUNT FOR THE PERI OD I DENTI FI ED I N LI NE 3. 09
    3. 12 FTE COUNT FOR THE PERI OD I DENTI FI ED I N LI NE 3. 10
    3. 13 FTE COUNT FOR RESI DENTS I N DENTAL AND PODI ATRI C PROGRAMS.
    3. 14 CURRENT YEAR ALLOWABLE FTE ( SEE I NSTRUCTI ONS)
    3. 15 TOTAL ALLOWABLE FTE COUNT FOR THE PRI OR YEAR,  I F NONE
         BUT PRI OR YEAR TEACHI NG WAS I N EFFECT ENTER 1 HERE
    3. 16 TOTAL ALLOWABLE FTE COUNT FOR THE PENULTI MATE YEAR I F THAT
         YEAR ENDED ON OR AFTER SEPTEMBER 30,  1997,  OTHERWI SE
         ENTER ZERO.  I F THERE WAS NO FTE COUNT I N THI S PERI OD
         BUT PRI OR YEAR TEACHI NG WAS I N EFFECT ENTER 1 HERE
    3. 17 SUM OF LI NES 3. 14 THRU 3. 16 DI VI DED BY THE NUMBER OF
         THOSE LI NES I N EXCESS OF ZERO ( SEE I NSTRUCTI ONS) .
    3. 18 CURRENT YEAR RESI DENT TO BED RATI O ( LN 3. 17 DI VI DED BY LN 3)
    3. 19 PRI OR YEAR RESI DENT TO BED RATI O ( SEE I NSTRUCTI ONS)
    3. 20 FOR COST REPORTI NG PERI ODS BEGI NNI NG ON OR AFTER OCTOBER 1,
         1997,  ENTER THE LESSER OF LI NES 3. 18 OR 3. 19 ( SEE I NST)
    3. 21 I ME PAYMENTS FOR DI SCHARGES OCCURRI NG PRI OR TO OCT 1
    3. 22 I ME PAYMENTS FOR DI SCHARGES OCCURRI NG ON OR AFTER OCT 1,
         BUT BEFORE JANUARY 1 ( SEE I NSTRUCTI ONS)
    3. 23 I ME PAYMENTS FOR DI SCHARGES OCCURRI NG ON OR AFTER JANUARY 1
                                                                       SUM OF LI NES    PLUS E- 3,  PT
                                                                        3. 21 -  3. 23     VI ,  LI NE 23
    3. 24 SUM OF LI NES 3. 21 THROUGH 3. 23 ( SEE I NSTRUCTI ONS) .

         DI SPROPORTI ONATE SHARE ADJUSTMENT
    4    PERCENTAGE OF SSI  RECI PI ENT PATI ENT DAYS TO MEDI CARE PART A                                         5. 86
         PATI ENT DAYS ( SEE I NSTRUCTI ONS)
    4. 01 PERCENTAGE OF MEDI CAI D PATI ENT DAYS TO TOTAL DAYS REPORTED                                         11. 35
         ON WORKSHEET S- 3,  PART I
    4. 02 SUM OF LI NES 4 AND 4. 01                                                                            17. 21
    4. 03 ALLOWABLE DI SPROPORTI ONATE SHARE PERCENTAGE ( SEE I NSTRUC)                                            3. 94
    4. 04 DI SPROPORTI ONATE SHARE ADJUSTMENT ( SEE I NSTRUCTI ONS)                                              267, 612

         ADDI TI ONAL PAYMENT FOR HI GH PERCENTAGE OF ESRD BENEFI CI ARY DI SCHARGES
    5    TOTAL MEDI CARE DI SCHARGES ON WKST S- 3,  PART I  EXCLUDI NG
         DI SCHARGES FOR DRGs 302,  316,  317 OR MS- DRGS 652,  682 -
         685. ( SEE I NSTRUCTI ONS)
    5. 01 TOTAL ESRD MEDI CARE DI SCHARGES EXCLUDI NG DRGs 302,  316,  317
         OR MS- DRGS 652 AND 682 -  685.  ( SEE I NSTRUCTI ONS)



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 12/ 2008)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
               CALCULATI ON OF REI MBURSEMENT SETTLEMENT                 I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET E
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I        PART A
                                                                       I    14- 0294         I                   I

 PART A -  I NPATI ENT HOSPI TAL SERVI CES UNDER PPS
                                                HOSPI TAL

                         DESCRI PTI ON
                                                                                                           1             1. 01

    5. 02 DI VI DE LI NE 5. 01 BY LI NE 5 ( I F LESS THAN 10%,  YOU DO NOT
         QUALI FY FOR ADJUSTMENT)
    5. 03 TOTAL MEDI CARE ESRD I NPATI ENT DAYS EXCLUDI NG DRGs 302,  316,
         317,  OR MS- DRGS 652,  682- 685.  ( SEE I NSTRUCTI ONS)
    5. 04 RATI O OF AVERAGE LENGTH OF STAY TO ONE WEEK
    5. 05 AVERAGE WEEKLY COST FOR DI ALYSI S TREATMENTS ( SEE I NSTRUC)                                          335. 00
    5. 06 TOTAL ADDI TI ONAL PAYMENT
    6    SUBTOTAL ( SEE I NSTRUCTI ONS)                                                                     7, 121, 880
    7    HOSPI TAL SPECI FI C PAYMENTS ( TO BE COMPLETED BY SCH AND                                         8, 030, 862
         MDH,  SMALL RURAL HOSPI TALS ONLY,  SEE I NSTRUCTI ONS)
    7. 01 HOSPI TAL SPECI FI C PAYMENTS ( TO BE COMPLETED BY SCH AND
         MDH,  SMALL RURAL HOSPI TALS ONLY,  SEE I NSTRUCTI ONS FY
         BEG.  10/ 1/ 2000)
    8    TOTAL PAYMENT FOR I NPATI ENT OPERATI NG COSTS SCH AND MDH                                        7, 803, 617
         ONLY ( SEE I NSTRUCTI ONS)
    9    PAYMENT FOR I NPATI ENT PROGRAM CAPI TAL                                                            453, 369
   10    EXCEPTI ON PAYMENT FOR I NPATI ENT PROGRAM CAPI TAL
         ( WORKSHEET L,  PART I V,  SEE I NSTRUCTI ONS)
   11    DI RECT GRADUATE MEDI CAL EDUCATI ON PAYMENT ( FROM
         WORKSHEET E- 3,  PART I V,  SEE I NSTRUCTI ONS)
   11. 01 NURSI NG AND ALLI ED HEALTH MANAGED CARE PAYMENT
   11. 02 SPECI AL ADD- ON PAYMENTS FOR NEW TECHNOLOGI ES
   12    NET ORGAN ACQUI SI TI ON COST
   13    COST OF TEACHI NG PHYSI CI ANS
   14    ROUTI NE SERVI CE OTHER PASS THROUGH COSTS
   15    ANCI LLARY SERVI CE OTHER PASS THROUGH COSTS
   16    TOTAL                                                                                          8, 256, 986
   17    PRI MARY PAYER PAYMENTS
   18    TOTAL AMOUNT PAYABLE FOR PROGRAM BENEFI CI ARI ES                                                 8, 256, 986
   19    DEDUCTI BLES BI LLED TO PROGRAM BENEFI CI ARI ES                                                      738, 704
   20    COI NSURANCE BI LLED TO PROGRAM BENEFI CI ARI ES                                                        3, 471
   21    REI MBURSABLE BAD DEBTS ( SEE I NSTRUCTI ONS)                                                         235, 304
   21. 01 ADJUSTED REI MBURSABLE BAD DEBTS ( SEE I NSTRUCTI ONS)                                                164, 713
   21. 02 REI MBURSABLE BAD DEBTS FOR DUAL ELI GI BLE BENEFI CI ARI ES                                           225, 797
   22    SUBTOTAL                                                                                       7, 679, 524
   23    RECOVERY OF EXCESS DEPRECI ATI ON RESULTI NG FROM PROVI DER
         TERMI NATI ON OR A DECREASE I N PROGRAM UTI LI ZATI ON
   24    OTHER ADJUSTMENTS ( SPECI FY)
   24. 98 CREDI T FOR MANUFACTURER REPLACED MEDI CAL DEVI CES
   24. 99 OUTLI ER RECONCI LI ATI ON ADJUSTMENT
   25    AMOUNTS APPLI CABLE TO PRI OR COST REPORTI NG PERI ODS
         RESULTI NG FROM DI SPOSI TI ON OF DEPRECI ABLE ASSETS
   26    AMOUNT DUE PROVI DER                                                                            7, 679, 524
   27    SEQUESTRATI ON ADJUSTMENT
   28    I NTERI M PAYMENTS                                                                               6, 884, 633
   28. 01 TENTATI VE SETTLEMENT ( FOR FI SCAL I NTERMEDI ARY USE ONLY)
   29    BALANCE DUE PROVI DER ( PROGRAM)                                                                    794, 891
   30    PROTESTED AMOUNTS ( NONALLOWABLE COST REPORT I TEMS)  I N                                            294, 480
         ACCORDANCE WI TH CMS PUB.  15- I I ,  SECTI ON 115. 2.

          - - - - -   FI  ONLY  - - - - - - - - - - - -
   50    OPERATI NG OUTLI ER AMOUNT FROM WKS E,  A,  L2. 01
   51    CAPI TAL OUTLI ER AMOUNT FROM WKS L,  I ,  L3. 01
   52    OPERATI NG OUTLI ER RECONCI LI ATI ON AMOUNT ( SEE I NSTRUCTI ONS)
   53    CAPI TAL OUTLI ER RECONCI LI ATI ON AMOUNT ( SEE I NSTRUCTI ONS)
   54    THE RATE USED TO CALCULATE THE TI ME VALUE OF MONEY
   55    TI ME VALUE OF MONEY ( SEE I NSTRUCTI ONS)
   56    CAPI TAL TI ME VALUE OF MONEY ( SEE I NSTRUCTI ONS)



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 07/ 2009)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
               CALCULATI ON OF REI MBURSEMENT SETTLEMENT                 I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET E
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I        PART B
                                                                       I    14- 0294         I                   I

 PART B -  MEDI CAL AND OTHER HEALTH SERVI CES
                                                HOSPI TAL

    1    MEDI CAL AND OTHER SERVI CES ( SEE I NSTRUCTI ONS)
    1. 01 MEDI CAL AND OTHER SERVI CES RENDERED ON OR AFTER APRI L 1,                      2, 784, 977
         2001 ( SEE I NSTRUCTI ONS) .
    1. 02 PPS PAYMENTS RECEI VED I NCLUDI NG OUTLI ERS.                                     2, 425, 777
    1. 03 ENTER THE HOSPI TAL SPECI FI C PAYMENT TO COST RATI O.                                 . 855
    1. 04 LI NE 1. 01 TI MES LI NE 1. 03.                                                    2, 381, 155
    1. 05 LI NE 1. 02 DI VI DED BY LI NE 1. 04.
    1. 06 TRANSI TI ONAL CORRI DOR PAYMENT ( SEE I NSTRUCTI ONS)
    1. 07 ENTER THE AMOUNT FROM WORKSHEET D,  PART I V,  ( COLS 9,
         9. 01,  9, 02)  LI NE 101.
    2    I NTERNS AND RESI DENTS
    3    ORGAN ACQUI SI TI ONS
    4    COST OF TEACHI NG PHYSI CI ANS
    5    TOTAL COST ( SEE I NSTRUCTI ONS)

         COMPUTATI ON OF LESSER OF COST OR CHARGES

         REASONABLE CHARGES
    6    ANCI LLARY SERVI CE CHARGES
    7    I NTERNS AND RESI DENTS SERVI CE CHARGES
    8    ORGAN ACQUI SI TI ON CHARGES
    9    CHARGES OF PROFESSI ONAL SERVI CES OF TEACHI NG PHYSI CI ANS.
   10    TOTAL REASONABLE CHARGES

         CUSTOMARY CHARGES
   11    AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATI ENTS LI ABLE FOR
         PAYMENT FOR SERVI CES ON A CHARGE BASI S
   12    AMOUNTS THAT WOULD HAVE BEEN REALI ZED FROM PATI ENTS LI ABLE
         FOR PAYMENT FOR SERVI CES ON A CHARGE BASI S HAD SUCH PAYMENT
         BEEN MADE I N ACCORDANCE WI TH 42 CFR 413. 13( e) .
   13    RATI O OF LI NE 11 TO LI NE 12
   14    TOTAL CUSTOMARY CHARGES ( SEE I NSTRUCTI ONS)
   15    EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
   16    EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
   17    LESSER OF COST OR CHARGES ( FOR CAH SEE I NSTRUC)
   17. 01 TOTAL PROSPECTI VE PAYMENT ( SUM OF LI NES 1. 02,  1. 06 AND 1. 07)                  2, 425, 777

         COMPUTATI ON OF REI MBURSEMENT SETTLEMENT
   18    DEDUCTI BLES AND COI NSURANCE ( SEE I NSTRUCTI ONS)                                      897
   18. 01 DEDUCTI BLES AND COI NSURANCE RELATI NG TO AMOUNT ON                              596, 448
         LI NE 17. 01 ( SEE I NSTRUCTI ONS)
   19    SUBTOTAL ( SEE I NSTRUCTI ONS)                                                   1, 828, 432
   20    SUM OF AMOUNTS FROM WORKSHEET E PARTS C,  D & E ( SEE I NSTR. )
   21    DI RECT GRADUATE MEDI CAL EDUCATI ON PAYMENTS
   22    ESRD DI RECT MEDI CAL EDUCATI ON COSTS
   23    SUBTOTAL                                                                     1, 828, 432
   24    PRI MARY PAYER PAYMENTS
   25    SUBTOTAL                                                                     1, 828, 432

         REI MBURSABLE BAD DEBTS ( EXCLUDE BAD DEBTS FOR PROFESSI ONAL SERVI CES)
   26    COMPOSI TE RATE ESRD
   27    BAD DEBTS ( SEE I NSTRUCTI ONS)                                                    173, 948
   27. 01 ADJUSTED REI MBURSABLE BAD DEBTS ( SEE I NSTRUCTI ONS)                              121, 764
   27. 02 REI MBURSABLE BAD DEBTS FOR DUAL ELI GI BLE BENEFI CI ARI ES                         170, 530
   28    SUBTOTAL                                                                     1, 950, 196
   29    RECOVERY OF EXCESS DEPRECI ATI ON RESULTI NG FROM PROVI DER
         TERMI NATI ON OR A DECREASE I N PROGRAM UTI LI ZATI ON.
   30    OTHER ADJUSTMENTS ( SPECI FY)
   30. 99 OTHER ADJUSTMENTS ( MSP- LCC RECONCI LI ATI ON AMOUNT)
   31    AMOUNTS APPLI CABLE TO PRI OR COST REPORTI NG PERI ODS RESULTI NG
         FROM DI SPOSI TI ON OF DEPRECI ABLE ASSETS.
   32    SUBTOTAL                                                                     1, 950, 196
   33    SEQUESTRATI ON ADJUSTMENT ( SEE I NSTRUCTI ONS)
   34    I NTERI M PAYMENTS                                                             2, 050, 573
   34. 01 TENTATI VE SETTLEMENT ( FOR FI SCAL I NTERMEDI ARY USE ONLY)
   35    BALANCE DUE PROVI DER/ PROGRAM                                                  - 100, 377
   36    PROTESTED AMOUNTS ( NONALLOWABLE COST REPORT I TEMS)
         I N ACCORDANCE WI TH CMS PUB.  15- I I ,  SECTI ON 115. 2

         TO BE COMPLETED BY CONTRACTOR
   50    ORI GI NAL OUTLI ER AMOUNT ( SEE I NSTRUCTI ONS)
   51    OUTLI ER RECONCI LI ATI ON AMOUNT ( SEE I NSTRUCTI ONS)
   52    THE RATE USED TO CALCULATE THE TI ME VALUE OF MONEY
   53    TI ME VALUE OF MONEY ( SEE I NSTRUCTI ONS)
   54    TOTAL ( SUM OF LI NES 51 AND 53)



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 11/ 1998)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
  ANALYSI S OF PAYMENTS TO PROVI DERS FOR SERVI CES RENDERED              I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET E- 1
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I
                                                                       I    14- 0294         I                   I

                     TI TLE XVI I I                 HOSPI TAL

                             DESCRI PTI ON                               I NPATI ENT- PART A              P A R T   B
                                                                  MM/ DD/ YYYY         AMOUNT  MM/ DD/ YYYY         AMOUNT
                                                                      1                 2        3                 4
   1 TOTAL I NTERI M PAYMENTS PAI D TO PROVI DER                                      6, 884, 633                  2, 050, 573
   2 I NTERI M PAYMENTS PAYABLE ON I NDI VI DUAL BI LLS,                                  NONE                       NONE
     EI THER SUBMI TTED OR TO BE SUBMI TTED TO THE
     I NTERMEDI ARY,  FOR SERVI CES RENDERED I N THE COST
     REPORTI NG PERI OD.  I F NONE,  WRI TE " NONE"  OR
     ENTER A ZERO.
   3 LI ST SEPARATELY EACH RETROACTI VE LUMP SUM ADJUSTMENT
     AMOUNT BASED ON SUBSEQUENT REVI SI ON OF THE I NTERI M
     RATE FOR THE COST REPORTI NG PERI OD.   ALSO SHOW DATE
     OF EACH PAYMENT.   I F NONE,  WRI TE " NONE"  OR ENTER A
     ZERO.   ( 1)
                                  ADJUSTMENTS TO PROVI DER   . 01
                                  ADJUSTMENTS TO PROVI DER   . 02
                                  ADJUSTMENTS TO PROVI DER   . 03
                                  ADJUSTMENTS TO PROVI DER   . 04
                                  ADJUSTMENTS TO PROVI DER   . 05
                                  ADJUSTMENTS TO PROGRAM    . 50
                                  ADJUSTMENTS TO PROGRAM    . 51
                                  ADJUSTMENTS TO PROGRAM    . 52
                                  ADJUSTMENTS TO PROGRAM    . 53
                                  ADJUSTMENTS TO PROGRAM    . 54
     SUBTOTAL                                               . 99                    NONE                       NONE
   4 TOTAL I NTERI M PAYMENTS                                                       6, 884, 633                  2, 050, 573

       TO BE COMPLETED BY I NTERMEDI ARY
   5 LI ST SEPARATELY EACH TENTATI VE SETTLEMENT PAYMENT
     AFTER DESK REVI EW.   ALSO SHOW DATE OF EACH PAYMENT.
     I F NONE,  WRI TE " NONE"  OR ENTER A ZERO.  ( 1)
                                  TENTATI VE TO PROVI DER     . 01
                                  TENTATI VE TO PROVI DER     . 02
                                  TENTATI VE TO PROVI DER     . 03
                                  TENTATI VE TO PROGRAM      . 50
                                  TENTATI VE TO PROGRAM      . 51
                                  TENTATI VE TO PROGRAM      . 52
     SUBTOTAL                                               . 99                    NONE                       NONE
   6 DETERMI NED NET SETTLEMENT    SETTLEMENT TO PROVI DER    . 01                     794, 891
     AMOUNT ( BALANCE DUE)          SETTLEMENT TO PROGRAM     . 02                                                100, 377
     BASED ON COST REPORT ( 1)
   7 TOTAL MEDI CARE PROGRAM LI ABI LI TY                                             7, 679, 524                  1, 950, 196

     NAME OF I NTERMEDI ARY:
     I NTERMEDI ARY NO:

     SI GNATURE OF AUTHORI ZED PERSON:   ___________________________________________________

     DATE:   ___/ ___/ ___

____________________________________________________________________________________________________________________________________

( 1)   ON LI NES 3,  5 AND 6,  WHERE AN AMOUNT I S DUE PROVI DER TO PROGRAM,  SHOW THE AMOUNT AND DATE ON WHI CH THE PROVI DER
     AGREES TO THE AMOUNT OF REPAYMENT,  EVEN THOUGH TOTAL REPAYMENT I S NOT ACCOMPLI SHED UNTI L A LATER DATE.



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 11/ 1998)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
  ANALYSI S OF PAYMENTS TO PROVI DERS FOR SERVI CES RENDERED              I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET E- 1
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I
                                                                       I    14- U294         I                   I

                     TI TLE XVI I I                 SWI NG BED SNF

                             DESCRI PTI ON                               I NPATI ENT- PART A              P A R T   B
                                                                  MM/ DD/ YYYY         AMOUNT  MM/ DD/ YYYY         AMOUNT
                                                                      1                 2        3                 4
   1 TOTAL I NTERI M PAYMENTS PAI D TO PROVI DER                                          8, 677
   2 I NTERI M PAYMENTS PAYABLE ON I NDI VI DUAL BI LLS,                                  NONE                       NONE
     EI THER SUBMI TTED OR TO BE SUBMI TTED TO THE
     I NTERMEDI ARY,  FOR SERVI CES RENDERED I N THE COST
     REPORTI NG PERI OD.  I F NONE,  WRI TE " NONE"  OR
     ENTER A ZERO.
   3 LI ST SEPARATELY EACH RETROACTI VE LUMP SUM ADJUSTMENT
     AMOUNT BASED ON SUBSEQUENT REVI SI ON OF THE I NTERI M
     RATE FOR THE COST REPORTI NG PERI OD.   ALSO SHOW DATE
     OF EACH PAYMENT.   I F NONE,  WRI TE " NONE"  OR ENTER A
     ZERO.   ( 1)
                                  ADJUSTMENTS TO PROVI DER   . 01
                                  ADJUSTMENTS TO PROVI DER   . 02
                                  ADJUSTMENTS TO PROVI DER   . 03
                                  ADJUSTMENTS TO PROVI DER   . 04
                                  ADJUSTMENTS TO PROVI DER   . 05
                                  ADJUSTMENTS TO PROGRAM    . 50
                                  ADJUSTMENTS TO PROGRAM    . 51
                                  ADJUSTMENTS TO PROGRAM    . 52
                                  ADJUSTMENTS TO PROGRAM    . 53
                                  ADJUSTMENTS TO PROGRAM    . 54
     SUBTOTAL                                               . 99                    NONE                       NONE
   4 TOTAL I NTERI M PAYMENTS                                                           8, 677

       TO BE COMPLETED BY I NTERMEDI ARY
   5 LI ST SEPARATELY EACH TENTATI VE SETTLEMENT PAYMENT
     AFTER DESK REVI EW.   ALSO SHOW DATE OF EACH PAYMENT.
     I F NONE,  WRI TE " NONE"  OR ENTER A ZERO.  ( 1)
                                  TENTATI VE TO PROVI DER     . 01
                                  TENTATI VE TO PROVI DER     . 02
                                  TENTATI VE TO PROVI DER     . 03
                                  TENTATI VE TO PROGRAM      . 50
                                  TENTATI VE TO PROGRAM      . 51
                                  TENTATI VE TO PROGRAM      . 52
     SUBTOTAL                                               . 99                    NONE                       NONE
   6 DETERMI NED NET SETTLEMENT    SETTLEMENT TO PROVI DER    . 01
     AMOUNT ( BALANCE DUE)          SETTLEMENT TO PROGRAM     . 02                           1
     BASED ON COST REPORT ( 1)
   7 TOTAL MEDI CARE PROGRAM LI ABI LI TY                                                 8, 676

     NAME OF I NTERMEDI ARY:
     I NTERMEDI ARY NO:

     SI GNATURE OF AUTHORI ZED PERSON:   ___________________________________________________

     DATE:   ___/ ___/ ___

____________________________________________________________________________________________________________________________________

( 1)   ON LI NES 3,  5 AND 6,  WHERE AN AMOUNT I S DUE PROVI DER TO PROGRAM,  SHOW THE AMOUNT AND DATE ON WHI CH THE PROVI DER
     AGREES TO THE AMOUNT OF REPAYMENT,  EVEN THOUGH TOTAL REPAYMENT I S NOT ACCOMPLI SHED UNTI L A LATER DATE.



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96- E- 2 ( 05/ 2004)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
               CALCULATI ON OF REI MBURSEMENT SETTLEMENT                 I    14- 0294         I  FROM  1/  1/ 2009  I
                              SWI NG BEDS                               I    COMPONENT NO:    I  TO   12/ 31/ 2009  I     WORKSHEET E- 2
                                                                       I    14- U294         I                   I

                     TI TLE XVI I I                 SWI NG BED SNF

                                                                                     PART A               PART B
            COMPUTATI ON OF NET COST OF COVERED SERVI CES                                1                    2

    1    I NPATI ENT ROUTI NE SERVI CES -  SWI NG BED- SNF ( SEE I NSTR)                            8, 810
    2    I NPATI ENT ROUTI NE SERVI CES -  SWI NG BED- NF ( SEE I NSTR)
    3    ANCI LLARY SERVI CES ( SEE I NSTRUCTI ONS)
    4    PER DI EM COST FOR I NTERNS AND RESI DENTS NOT I N APPROVED
         TEACHI NG PROGRAM ( SEE I NSTRUCTI ONS)
    5    PROGRAM DAYS                                                                        23
    6    I NTERNS AND RESI DENTS NOT I N APPROVED TEACHI NG PROGRAM
         ( SEE I NSTRUCTI ONS)
    7    UTI LI ZATI ON REVI EW -  PHYSI CI AN COMPENSATI ON -  SNF OPTI ONAL
         METHOD ONLY
    8    SUBTOTAL                                                                         8, 810
    9    PRI MARY PAYER PAYMENTS ( SEE I NSTRUCTI ONS)
   10    SUBTOTAL                                                                         8, 810
   11    DEDUCTI BLES BI LLED TO PROGRAM PATI ENTS ( EXCLUDE AMOUNTS
         APPLI CABLE TO PHYSI CI AN PROFESSI ONAL SERVI CES)
   12    SUBTOTAL                                                                         8, 810
   13    COI NSURANCE BI LLED TO PROGRAM PATI ENTS ( FROM PROVI DER                              134
         RECORDS) ( EXCLUDE COI NSURANCE FOR PHYSI CI AN
         PROFESSI ONAL SERVI CES)
   14    80% OF PART B COSTS
   15    SUBTOTAL                                                                         8, 676
   16    OTHER ADJUSTMENTS ( SPECI FY)
   17    REI MBURSABLE BAD DEBTS
   17. 01 REI MBURSABLE BAD DEBTS FOR DUAL ELI GI BLE BENEFI CI ARI ES
         ( SEE I NSTRUCTI ONS)
   18    TOTAL                                                                            8, 676
   19    SEQUESTRATI ON ADJUSTMENT ( SEE I NSTRUCTI ONS)
   20    I NTERI M PAYMENTS                                                                 8, 677
   20. 01 TENTATI VE SETTLEMENT ( FOR FI SCAL I NTERMEDI ARY USE ONLY)
   21    BALANCE DUE PROVI DER/ PROGRAM                                                        - 1
   22    PROTESTED AMOUNTS ( NONALLOWABLE COST REPORT I TEMS)
         I N ACCORDANCE WI TH CMS PUB.  15- I I ,  SECTI ON 115. 2.



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96 ( 06/ 2003)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
                             BALANCE SHEET                             I    14- 0294         I  FROM  1/  1/ 2009  I
                                                                       I                    I  TO   12/ 31/ 2009  I      WORKSHEET G

                                                                GENERAL         SPECI FI C       ENDOWMENT         PLANT
                                                                  FUND           PURPOSE          FUND            FUND
                              ASSETS                                         FUND
                                                                   1               2               3               4
           CURRENT ASSETS
    1    CASH ON HAND AND I N BANKS                               373, 731
    2    TEMPORARY I NVESTMENTS
    3    NOTES RECEI VABLE
    4    ACCOUNTS RECEI VABLE                                     908, 726
    5    OTHER RECEI VABLES
    6    LESS:  ALLOWANCE FOR UNCOLLECTI BLE NOTES & ACCOUNTS     - 972, 910
         RECEI VABLE
    7    I NVENTORY                                             1, 171, 820
    8    PREPAI D EXPENSES                                        216, 425
    9    OTHER CURRENT ASSETS                                    106, 088
   10    DUE FROM OTHER FUNDS
   11    TOTAL CURRENT ASSETS                                  1, 803, 880
           FI XED ASSETS
   12    LAND                                                    546, 590
   12. 01
   13    LAND I MPROVEMENTS                                       274, 313
   13. 01 LESS ACCUMULATED DEPRECI ATI ON                          - 156, 509
   14    BUI LDI NGS                                             8, 943, 862
   14. 01 LESS ACCUMULATED DEPRECI ATI ON                        - 5, 426, 737
   15    LEASEHOLD I MPROVEMENTS                                3, 684, 722
   15. 01 LESS ACCUMULATED DEPRECI ATI ON                          - 999, 435
   16    FI XED EQUI PMENT                                         978, 697
   16. 01 LESS ACCUMULATED DEPRECI ATI ON                          - 496, 225
   17    AUTOMOBI LES AND TRUCKS                                   19, 941
   17. 01 LESS ACCUMULATED DEPRECI ATI ON                           - 19, 941
   18    MAJOR MOVABLE EQUI PMENT                               6, 963, 436
   18. 01 LESS ACCUMULATED DEPRECI ATI ON                        - 5, 318, 906
   19    MI NOR EQUI PMENT DEPRECI ABLE                           1, 604, 116
   19. 01 LESS ACCUMULATED DEPRECI ATI ON                          - 984, 591
   20    MI NOR EQUI PMENT- NONDEPRECI ABLE
   21    TOTAL FI XED ASSETS                                    9, 613, 333
           OTHER ASSETS
   22    I NVESTMENTS
   23    DEPOSI TS ON LEASES
   24    DUE FROM OWNERS/ OFFI CERS
   25    OTHER ASSETS                                            549, 930
   26    TOTAL OTHER ASSETS                                      549, 930
   27    TOTAL ASSETS                                         11, 967, 143



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96 ( 06/ 2003)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
                             BALANCE SHEET                             I    14- 0294         I  FROM  1/  1/ 2009  I
                                                                       I                    I  TO   12/ 31/ 2009  I      WORKSHEET G

                                                                GENERAL         SPECI FI C       ENDOWMENT         PLANT
                                                                  FUND           PURPOSE          FUND            FUND
           LI ABI LI TI ES AND FUND BALANCE                                      FUND
                                                                   1               2               3               4
           CURRENT LI ABI LI TI ES
   28    ACCOUNTS PAYABLE                                      2, 419, 041
   29    SALARI ES,  WAGES & FEES PAYABLE                          888, 406
   30    PAYROLL TAXES PAYABLE
   31    NOTES AND LOANS PAYABLE ( SHORT TERM)
   32    DEFERRED I NCOME
   33    ACCELERATED PAYMENTS
   34    DUE TO OTHER FUNDS                                  - 50, 679, 248
   35    OTHER CURRENT LI ABI LI TI ES                               443, 397
   36    TOTAL CURRENT LI ABI LI TI ES                           - 46, 928, 404
           LONG TERM LI ABI LI TI ES
   37    MORTGAGE PAYABLE
   38    NOTES PAYABLE
   39    UNSECURED LOANS
   40. 01 LOANS PRI OR TO 7/ 1/ 66
   40. 02       ON OR AFTER 7/ 1/ 66
   41    OTHER LONG TERM LI ABI LI TI ES                             - 14, 653
   42    TOTAL LONG- TERM LI ABI LI TI ES                             - 14, 653
   43    TOTAL LI ABI LI TI ES                                   - 46, 943, 057
            CAPI TAL ACCOUNTS
   44    GENERAL FUND BALANCE                                 58, 910, 200
   45    SPECI FI C PURPOSE FUND
   46    DONOR CREATED-  ENDOWMENT FUND BALANCE-  RESTRI CTED
   47    DONOR CREATED-  ENDOWMENT FUND BALANCE-  UNRESTRI CT
   48    GOVERNI NG BODY CREATED-  ENDOWMENT FUND BALANCE
   49    PLANT FUND BALANCE- I NVESTED I N PLANT
   50    PLANT FUND BALANCE-  RESERVE FOR PLANT I MPROVEMENT,
         REPLACEMENT AND EXPANSI ON
   51    TOTAL FUND BALANCES                                  58, 910, 200
   52    TOTAL LI ABI LI TI ES AND FUND BALANCES                  11, 967, 143



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96 ( 09/ 1996)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
     STATEMENT OF CHANGES I N FUND BALANCES                             I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET G- 1
                                                                       I                    I  TO   12/ 31/ 2009  I

                                            GENERAL FUND                 SPECI FI C PURPOSE FUND
                                             1             2                 3             4
    1    FUND BALANCE AT BEGI NNI NG                     50, 572, 879
          OF PERI OD
    2    NET I NCOME ( LOSS)                               8, 337, 321
    3    TOTAL                                         58, 910, 200
         ADDI TI ONS ( CREDI T ADJUSTMENTS)  ( SPECI FY)
    4    ADDI TI ONS ( CREDI T ADJUSTM
    5
    6
    7
    8
    9
   10    TOTAL ADDI TI ONS
   11    SUBTOTAL                                      58, 910, 200
         DEDUCTI ONS ( DEBI T ADJUSTMENTS)  ( SPECI FY)
   12    DEDUCTI ONS ( DEBI T ADJUSTM
   13
   14
   15
   16
   17
   18    TOTAL DEDUCTI ONS
   19    FUND BALANCE AT END OF                        58, 910, 200
         PERI OD PER BALANCE SHEET

                                            ENDOWMENT FUND                  PLANT FUND
                                             5             6                 7             8
    1    FUND BALANCE AT BEGI NNI NG
          OF PERI OD
    2    NET I NCOME ( LOSS)
    3    TOTAL
         ADDI TI ONS ( CREDI T ADJUSTMENTS)  ( SPECI FY)
    4    ADDI TI ONS ( CREDI T ADJUSTM
    5
    6
    7
    8
    9
   10    TOTAL ADDI TI ONS
   11    SUBTOTAL
         DEDUCTI ONS ( DEBI T ADJUSTMENTS)  ( SPECI FY)
   12    DEDUCTI ONS ( DEBI T ADJUSTM
   13
   14
   15
   16
   17
   18    TOTAL DEDUCTI ONS
   19    FUND BALANCE AT END OF
         PERI OD PER BALANCE SHEET



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96 ( 09/ 1996)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
          STATEMENT OF PATI ENT REVENUES AND OPERATI NG EXPENSES         I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET G- 2
                                                                       I                    I  TO   12/ 31/ 2009  I     PARTS I  & I I

                                 PART I  -  PATI ENT REVENUES

                 REVENUE CENTER                              I NPATI ENT   OUTPATI ENT     TOTAL
                                                                 1            2            3
         GENERAL I NPATI ENT ROUTI NE CARE SERVI CES
   1  00 HOSPI TAL                                              4, 548, 304                 4, 548, 304
   4  00 SWI NG BED -  SNF
   5  00 SWI NG BED -  NF
   9  00 TOTAL GENERAL I NPATI ENT ROUTI NE CARE                  4, 548, 304                 4, 548, 304
         I NTENSI VE CARE TYPE I NPATI ENT HOSPI TAL SVCS
  10  00 I NTENSI VE CARE UNI T                                     636, 644                   636, 644
  15  00 TOTAL I NTENSI VE CARE TYPE I NPAT HOSP                    636, 644                   636, 644
  16  00 TOTAL I NPATI ENT ROUTI NE CARE SERVI CE                  5, 184, 948                 5, 184, 948
  17  00 ANCI LLARY SERVI CES                                   45, 014, 954                45, 014, 954
  18  00 OUTPATI ENT SERVI CES                                               80, 949, 898   80, 949, 898
  18  50 RHC
  18  51 RHC I I
  18  52 RHC I I I
  24  00
  25  00 TOTAL PATI ENT REVENUES                               50, 199, 902   80, 949, 898  131, 149, 800

                                             PART I I - OPERATI NG EXPENSES

  26  00 OPERATI NG EXPENSES                                                30, 076, 145
    ADD ( SPECI FY)
  27  00 ADD ( SPECI FY)
  28  00
  29  00
  30  00
  31  00
  32  00
  33  00 TOTAL ADDI TI ONS
    DEDUCT ( SPECI FY)
  34  00 DEDUCT ( SPECI FY)
  35  00
  36  00
  37  00
  38  00
  39  00 TOTAL DEDUCTI ONS
  40  00 TOTAL OPERATI NG EXPENSES                                          30, 076, 145



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL        I N LI EU OF FORM CMS- 2552- 96 ( 09/ 1996)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
                   STATEMENT OF REVENUES AND EXPENSES                  I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET G- 3
                                                                       I                    I  TO   12/ 31/ 2009  I

           DESCRI PTI ON

    1    TOTAL PATI ENT REVENUES                              131, 149, 800
    2    LESS:  ALLOWANCES AND DI SCOUNTS ON PATI ENT' S ACCTS    93, 026, 894
    3    NET PATI ENT REVENUES                                 38, 122, 906
    4    LESS:  TOTAL OPERATI NG EXPENSES                       30, 076, 145
    5    NET I NCOME FROM SERVI CE TO PATI ENTS                   8, 046, 761
         OTHER I NCOME
    6      CONTRI BUTI ONS,  DONATI ONS,  BEQUESTS,  ETC.                11, 265
    7      I NCOME FROM I NVESTMENTS
    8      REVENUE FROM TELEPHONE AND TELEGRAPH SERVI CE              292
    9      REVENUE FROM TELEVI SI ON AND RADI O SERVI CE
   10      PURCHASE DI SCOUNTS
   11      REBATES AND REFUNDS OF EXPENSES
   12      PARKI NG LOT RECEI PTS
   13      REVENUE FROM LAUNDRY AND LI NEN SERVI CE
   14      REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS        55, 439
   15      REVENUE FROM RENTAL OF LI VI NG QUARTERS
   16      REVENUE FROM SALE OF MEDI CAL & SURGI CAL SUPPLI ES
           TO OTHER THAN PATI ENTS
   17      REVENUE FROM SALE OF DRUGS TO OTHR THAN PATI ENTS      132, 124
   18      REVENUE FROM SALE OF MEDI CAL RECORDS & ABSTRACTS          567
   19      TUI TI ON ( FEES,  SALE OF TEXTBOOKS,  UNI FORMS,  ETC)        14, 922
   20      REVENUE FROM GI FTS, FLOWER,  COFFEE SHOP & CANTEEN
   21      RENTAL OF VENDI NG MACHI NES
   22      RENTAL OF HOSPI TAL SPACE                               75, 951
   23      GOVERNMENTAL APPROPRI ATI ONS
   24    OTHER MI SCELLANEOUS REVENUE
   25    TOTAL OTHER I NCOME                                      290, 560
   26    TOTAL                                                 8, 337, 321
         OTHER EXPENSES
   27    OTHER EXPENSES ( SPECI FY)
   28
   29
   30    TOTAL OTHER EXPENSES
   31    NET I NCOME ( OR LOSS)  FOR THE PERI OD                   8, 337, 321



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 05/ 2007)
   ALLOCATI ON OF GENERAL SERVI CE                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
   COSTS TO HHA COST CENTERS                                           I    14- 0294         I  FROM  1/  1/ 2009  I   WORKSHEET   H- 5
                                                                       I    HHA NO:          I  TO   12/ 31/ 2009  I       PART I
                                                                       I      -              I                   I

                                                HHA 1

                                        HHA TRI AL      OLD CAP REL    OLD CAP REL    NEW CAP REL    NEW CAP REL    EMPLOYEE BEN
                                        BALANCE ( 1)     COSTS- BLDG &   COSTS- MVBLE    COSTS- BLDG &   COSTS- MVBLE    EFI TS
    HHA COST CENTER                           0              1              2              3              4              5

   1     ADMI N & GENERAL
   2     SKI LLED NURSI NG CARE
   3     PHYSI CAL THERAPY
   4     OCCUPATI ONAL THERAPY
   5     SPEECH PATHOLOGY
   6     MEDI CAL SOCI AL SERVI CES
   7     HOME HEALTH AI DE
   8     SUPPLI ES
   9     DRUGS
   9. 20  COST ADMI NI STERI NG DRUGS
  10     DME
  11     HOME DI ALYSI S AI DE SVCS
  12     RESPI RATORY THERAPY
  13     PRI VATE DUTY NURSI NG
  14     CLI NI C
  15     HEALTH PROM ACTI VI TI ES
  16     DAY CARE PROGRAM
  17     HOME DEL MEALS PROGRAM
  18     HOMEMAKER SERVI CE
  19     ALL OTHER
  19. 50  TELEMEDI CI NE
  20     TOTAL ( SUM OF 1- 19)    ( 2)
  21     UNI T COST MULI PLI ER

     ( 1)  COLUMN 0,  LI NE 20 MUST AGREE WI TH WKST.  A,  COLUMN 7,  LI NE 71.
     ( 2)  COLUMNS 0 THROUGH 27,  LI NE 20 MUST AGREE WI TH THE CORRESPONDI NG COLUMNS OF WKST.  B,  PART I ,  LI NE 71.

                                        SUBTOTAL       ADMI NI STRATI    MAI NTENANCE    OPERATI ON OF   LAUNDRY & LI    HOUSEKEEPI NG
                                                       VE & GENERAL   & REPAI RS       PLANT         NEN SERVI CE
    HHA COST CENTER                          5A              6              7              8              9             10

   1     ADMI N & GENERAL
   2     SKI LLED NURSI NG CARE
   3     PHYSI CAL THERAPY
   4     OCCUPATI ONAL THERAPY
   5     SPEECH PATHOLOGY
   6     MEDI CAL SOCI AL SERVI CES
   7     HOME HEALTH AI DE
   8     SUPPLI ES
   9     DRUGS
   9. 20  COST ADMI NI STERI NG DRUGS
  10     DME
  11     HOME DI ALYSI S AI DE SVCS
  12     RESPI RATORY THERAPY
  13     PRI VATE DUTY NURSI NG
  14     CLI NI C
  15     HEALTH PROM ACTI VI TI ES
  16     DAY CARE PROGRAM
  17     HOME DEL MEALS PROGRAM
  18     HOMEMAKER SERVI CE
  19     ALL OTHER
  19. 50  TELEMEDI CI NE
  20     TOTAL ( SUM OF 1- 19)    ( 2)
  21     UNI T COST MULI PLI ER

     ( 1)  COLUMN 0,  LI NE 20 MUST AGREE WI TH WKST.  A,  COLUMN 7,  LI NE 71.
     ( 2)  COLUMNS 0 THROUGH 27,  LI NE 20 MUST AGREE WI TH THE CORRESPONDI NG COLUMNS OF WKST.  B,  PART I ,  LI NE 71.



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 05/ 2007)
   ALLOCATI ON OF GENERAL SERVI CE                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
   COSTS TO HHA COST CENTERS                                           I    14- 0294         I  FROM  1/  1/ 2009  I   WORKSHEET   H- 5
                                                                       I    HHA NO:          I  TO   12/ 31/ 2009  I       PART I
                                                                       I      -              I                   I

                                                HHA 1

                                        DI ETARY        CAFETERI A      NURSI NG ADMI    CENTRAL SERV   PHARMACY       MEDI CAL RECO
                                                                      NI STRATI ON     I CES & SUPPL                  RDS & LI BRAR
    HHA COST CENTER                          11             12             14             15             16             17

   1     ADMI N & GENERAL
   2     SKI LLED NURSI NG CARE
   3     PHYSI CAL THERAPY
   4     OCCUPATI ONAL THERAPY
   5     SPEECH PATHOLOGY
   6     MEDI CAL SOCI AL SERVI CES
   7     HOME HEALTH AI DE
   8     SUPPLI ES
   9     DRUGS
   9. 20  COST ADMI NI STERI NG DRUGS
  10     DME
  11     HOME DI ALYSI S AI DE SVCS
  12     RESPI RATORY THERAPY
  13     PRI VATE DUTY NURSI NG
  14     CLI NI C
  15     HEALTH PROM ACTI VI TI ES
  16     DAY CARE PROGRAM
  17     HOME DEL MEALS PROGRAM
  18     HOMEMAKER SERVI CE
  19     ALL OTHER
  19. 50  TELEMEDI CI NE
  20     TOTAL ( SUM OF 1- 19)    ( 2)
  21     UNI T COST MULI PLI ER

     ( 1)  COLUMN 0,  LI NE 20 MUST AGREE WI TH WKST.  A,  COLUMN 7,  LI NE 71.
     ( 2)  COLUMNS 0 THROUGH 27,  LI NE 20 MUST AGREE WI TH THE CORRESPONDI NG COLUMNS OF WKST.  B,  PART I ,  LI NE 71.

                                        SUBTOTAL       I NSERVI CE ED   SUBTOTAL       QA /  UR        SUBTOTAL       POST STEP
                                                       UCATI ON                                                     DOWN ADJUST
    HHA COST CENTER                         17A             19            19A             19. 01          25             26

   1     ADMI N & GENERAL
   2     SKI LLED NURSI NG CARE
   3     PHYSI CAL THERAPY
   4     OCCUPATI ONAL THERAPY
   5     SPEECH PATHOLOGY
   6     MEDI CAL SOCI AL SERVI CES
   7     HOME HEALTH AI DE
   8     SUPPLI ES
   9     DRUGS
   9. 20  COST ADMI NI STERI NG DRUGS
  10     DME
  11     HOME DI ALYSI S AI DE SVCS
  12     RESPI RATORY THERAPY
  13     PRI VATE DUTY NURSI NG
  14     CLI NI C
  15     HEALTH PROM ACTI VI TI ES
  16     DAY CARE PROGRAM
  17     HOME DEL MEALS PROGRAM
  18     HOMEMAKER SERVI CE
  19     ALL OTHER
  19. 50  TELEMEDI CI NE
  20     TOTAL ( SUM OF 1- 19)    ( 2)
  21     UNI T COST MULI PLI ER

     ( 1)  COLUMN 0,  LI NE 20 MUST AGREE WI TH WKST.  A,  COLUMN 7,  LI NE 71.
     ( 2)  COLUMNS 0 THROUGH 27,  LI NE 20 MUST AGREE WI TH THE CORRESPONDI NG COLUMNS OF WKST.  B,  PART I ,  LI NE 71.



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 05/ 2007)
   ALLOCATI ON OF GENERAL SERVI CE                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
   COSTS TO HHA COST CENTERS                                           I    14- 0294         I  FROM  1/  1/ 2009  I   WORKSHEET   H- 5
                                                                       I    HHA NO:          I  TO   12/ 31/ 2009  I       PART I
                                                                       I      -              I                   I

                                                HHA 1

                                        SUBTOTAL       ALLOCATED      TOTAL HHA
                                                       HHA A & G        COSTS
    HHA COST CENTER                          27             28             29

   1     ADMI N & GENERAL
   2     SKI LLED NURSI NG CARE
   3     PHYSI CAL THERAPY
   4     OCCUPATI ONAL THERAPY
   5     SPEECH PATHOLOGY
   6     MEDI CAL SOCI AL SERVI CES
   7     HOME HEALTH AI DE
   8     SUPPLI ES
   9     DRUGS
   9. 20  COST ADMI NI STERI NG DRUGS
  10     DME
  11     HOME DI ALYSI S AI DE SVCS
  12     RESPI RATORY THERAPY
  13     PRI VATE DUTY NURSI NG
  14     CLI NI C
  15     HEALTH PROM ACTI VI TI ES
  16     DAY CARE PROGRAM
  17     HOME DEL MEALS PROGRAM
  18     HOMEMAKER SERVI CE
  19     ALL OTHER
  19. 50  TELEMEDI CI NE
  20     TOTAL ( SUM OF 1- 19)    ( 2)
  21     UNI T COST MULI PLI ER                            0. 000000

     ( 1)  COLUMN 0,  LI NE 20 MUST AGREE WI TH WKST.  A,  COLUMN 7,  LI NE 71.
     ( 2)  COLUMNS 0 THROUGH 27,  LI NE 20 MUST AGREE WI TH THE CORRESPONDI NG COLUMNS OF WKST.  B,  PART I ,  LI NE 71.



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 05/ 2007)
   ALLOCATI ON OF GENERAL SERVI CE                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
   COSTS TO HHA COST CENTERS                                           I    14- 0294         I  FROM  1/  1/ 2009  I   WORKSHEET   H- 5
   STATI STI CAL BASI S                                                   I    HHA NO:          I  TO   12/ 31/ 2009  I       PART I I
                                                                       I      -              I                   I

                                                HHA 1

                                        OLD CAP REL    OLD CAP REL    NEW CAP REL    NEW CAP REL    EMPLOYEE BEN   RECONCI LI ATI
                                        COSTS- BLDG &   COSTS- MVBLE    COSTS- BLDG &   COSTS- MVBLE    EFI TS          ON
                                       ( SQUARE        ( SQUARE        ( SQUARE        ( SQUARE        ( GROSS
                                        FEET         )  FEET         )  FEET         )  FEET         )  SALARI ES     )
    HHA COST CENTER                           1              2              3              4              5             6A

   1     ADMI N & GENERAL
   2     SKI LLED NURSI NG CARE
   3     PHYSI CAL THERAPY
   4     OCCUPATI ONAL THERAPY
   5     SPEECH PATHOLOGY
   6     MEDI CAL SOCI AL SERVI CES
   7     HOME HEALTH AI DE
   8     SUPPLI ES
   9     DRUGS
   9. 20  COST ADMI NI STERI NG DRUGS
  10     DME
  11     HOME DI ALYSI S AI DE SVCS
  12     RESPI RATORY THERAPY
  13     PRI VATE DUTY NURSI NG
  14     CLI NI C
  15     HEALTH PROM ACTI VI TI ES
  16     DAY CARE PROGRAM
  17     HOME DEL MEALS PROGRAM
  18     HOMEMAKER SERVI CE
  19     ALL OTHER
  19. 50  TELEMEDI CI NE
  20     TOTAL ( SUM OF 1- 19)
  21     COST TO BE ALLOCATED
  22     UNI T COST MULI PLI ER

                                        ADMI NI STRATI    MAI NTENANCE    OPERATI ON OF   LAUNDRY & LI    HOUSEKEEPI NG   DI ETARY
                                        VE & GENERAL   & REPAI RS       PLANT         NEN SERVI CE
                                       (    ACCUM.      ( SQUARE        ( SQUARE        ( POUNDS        ( SQUARE        ( MEALS
                                            COST     )  FEET         )  FEET         )  OF LAUNDRY   )  FEET         )  SERVED       )
    HHA COST CENTER                           6              7              8              9             10             11

   1     ADMI N & GENERAL
   2     SKI LLED NURSI NG CARE
   3     PHYSI CAL THERAPY
   4     OCCUPATI ONAL THERAPY
   5     SPEECH PATHOLOGY
   6     MEDI CAL SOCI AL SERVI CES
   7     HOME HEALTH AI DE
   8     SUPPLI ES
   9     DRUGS
   9. 20  COST ADMI NI STERI NG DRUGS
  10     DME
  11     HOME DI ALYSI S AI DE SVCS
  12     RESPI RATORY THERAPY
  13     PRI VATE DUTY NURSI NG
  14     CLI NI C
  15     HEALTH PROM ACTI VI TI ES
  16     DAY CARE PROGRAM
  17     HOME DEL MEALS PROGRAM
  18     HOMEMAKER SERVI CE
  19     ALL OTHER
  19. 50  TELEMEDI CI NE
  20     TOTAL ( SUM OF 1- 19)
  21     COST TO BE ALLOCATED
  22     UNI T COST MULI PLI ER



Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 05/ 2007)
   ALLOCATI ON OF GENERAL SERVI CE                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
   COSTS TO HHA COST CENTERS                                           I    14- 0294         I  FROM  1/  1/ 2009  I   WORKSHEET   H- 5
   STATI STI CAL BASI S                                                   I    HHA NO:          I  TO   12/ 31/ 2009  I       PART I I
                                                                       I      -              I                   I

                                                HHA 1

                                        CAFETERI A      NURSI NG ADMI    CENTRAL SERV   PHARMACY       MEDI CAL RECO   RECONCI LI ATI
                                                       NI STRATI ON     I CES & SUPPL                  RDS & LI BRAR   ON
                                       ( DEPT          ( NURSI NG       ( COSTED        ( COSTED        ( GROSS
                                        FTE' S        )  SALARI ES     )  REQUI SI TI O   )  REQUI SI TI O   )  CHARGES      )
    HHA COST CENTER                          12             14             15             16             17            19A

   1     ADMI N & GENERAL
   2     SKI LLED NURSI NG CARE
   3     PHYSI CAL THERAPY
   4     OCCUPATI ONAL THERAPY
   5     SPEECH PATHOLOGY
   6     MEDI CAL SOCI AL SERVI CES
   7     HOME HEALTH AI DE
   8     SUPPLI ES
   9     DRUGS
   9. 20  COST ADMI NI STERI NG DRUGS
  10     DME
  11     HOME DI ALYSI S AI DE SVCS
  12     RESPI RATORY THERAPY
  13     PRI VATE DUTY NURSI NG
  14     CLI NI C
  15     HEALTH PROM ACTI VI TI ES
  16     DAY CARE PROGRAM
  17     HOME DEL MEALS PROGRAM
  18     HOMEMAKER SERVI CE
  19     ALL OTHER
  19. 50  TELEMEDI CI NE
  20     TOTAL ( SUM OF 1- 19)
  21     COST TO BE ALLOCATED
  22     UNI T COST MULI PLI ER

                                        I NSERVI CE ED   RECONCI LI ATI    QA /  UR
                                        UCATI ON        ON
                                       (    ACCUM.                     (    ACCUM.
                                            COST     )                     COST     )
    HHA COST CENTER                          19            19A. 01          19. 01

   1     ADMI N & GENERAL
   2     SKI LLED NURSI NG CARE
   3     PHYSI CAL THERAPY
   4     OCCUPATI ONAL THERAPY
   5     SPEECH PATHOLOGY
   6     MEDI CAL SOCI AL SERVI CES
   7     HOME HEALTH AI DE
   8     SUPPLI ES
   9     DRUGS
   9. 20  COST ADMI NI STERI NG DRUGS
  10     DME
  11     HOME DI ALYSI S AI DE SVCS
  12     RESPI RATORY THERAPY
  13     PRI VATE DUTY NURSI NG
  14     CLI NI C
  15     HEALTH PROM ACTI VI TI ES
  16     DAY CARE PROGRAM
  17     HOME DEL MEALS PROGRAM
  18     HOMEMAKER SERVI CE
  19     ALL OTHER
  19. 50  TELEMEDI CI NE
  20     TOTAL ( SUM OF 1- 19)
  21     COST TO BE ALLOCATED
  22     UNI T COST MULI PLI ER



 Heal t h Fi nanci al  Syst ems     MCRI F32       FOR CROSSROADS COMMUNI TY HOSPI TAL         I N LI EU OF FORM CMS- 2552- 96 ( 2/ 2006)
                                                                       I    PROVI DER NO:     I  PERI OD:           I   PREPARED  5/ 29/ 2010
    CALCULATI ON OF CAPI TAL PAYMENT                                     I    14- 0294         I  FROM  1/  1/ 2009  I     WORKSHEET L
                                                                       I    COMPONENT NO:    I  TO   12/ 31/ 2009  I     PARTS I - I V
                                                                       I    14- 0294         I                   I
          TI TLE XVI I I ,  PART A                HOSPI TAL                                 FULLY PROSPECTI VE METHOD

PART I  -  FULLY PROSPECTI VE METHOD

   1     CAPI TAL HOSPI TAL SPECI FI C RATE PAYMENTS
                 CAPI TAL FEDERAL AMOUNT
   2     CAPI TAL DRG OTHER THAN OUTLI ER                                      439, 496
   3     CAPI TAL DRG OUTLI ER PAYMENTS PRI OR TO 10/ 01/ 1997
   3 . 01 CAPI TAL DRG OUTLI ER PAYMENTS AFTER 10/ 01/ 1997                        13, 873
                 I NDI RECT MEDI CAL EDUCATI ON ADJUSTMENT
   4     TOTAL I NPATI ENT DAYS DI VI DED BY NUMBER OF DAYS                        15. 18
            I N THE COST REPORTI NG PERI OD
   4 . 01 NUMBER OF I NTERNS AND RESI DENTS                                         . 00
            ( SEE I NSTRUCTI ONS)
   4 . 02 I NDI RECT MEDI CAL EDUCATI ON PERCENTAGE                                   . 00
   4 . 03 I NDI RECT MEDI CAL EDUCATI ON ADJUSTMENT
            ( SEE I NSTRUCTI ONS)
   5     PERCENTAGE OF SSI  RECEI PI ENT PATI ENT DAYS TO                            . 00
            MEDI CARE PART A PATI ENT DAYS
   5 . 01 PERCENTAGE OF MEDI CAI D PATI ENT DAYS TO TOTAL                            . 00
            DAYS REPORTED ON S- 3,  PART I
   5 . 02 SUM OF 5 AND 5. 01                                                       . 00
   5 . 03 ALLOWABLE DI SPROPORTI ONATE SHARE PERCENTAGE                             . 00
   5 . 04 DI SPROPORTI ONATE SHARE ADJUSTMENT
   6     TOTAL PROSPECTI VE CAPI TAL PAYMENTS                                  453, 369
PART I I  -  HOLD HARMLESS METHOD
   1     NEW CAPI TAL
   2     OLD CAPI TAL
   3     TOTAL CAPI TAL
   4     RATI O OF NEW CAPI TAL TO OLD CAPI TAL                                 . 000000
   5     TOTAL CAPI TAL PAYMENTS UNDER 100% FEDERAL RATE
   6     REDUCTI ON FACTOR FOR HOLD HARMLESS PAYMENT
   7     REDUCED OLD CAPI TAL AMOUNT
   8     HOLD HARMLESS PAYMENT FOR NEW CAPI TAL
   9     SUBTOTAL
  10     PAYMENT UNDER HOLD HARMLESS
PART I I I  -  PAYMENT UNDER REASONABLE COST
   1     PROGRAM I NPATI ENT ROUTI NE CAPI TAL COST
   2     PROGRAM I NPATI ENT ANCI LLARY CAPI TAL COST
   3     TOTAL I NPATI ENT PROGRAM CAPI TAL COST
   4     CAPI TAL COST PAYMENT FACTOR
   5     TOTAL I NPATI ENT PROGRAM CAPI TAL COST
PART I V -  COMPUTATI ON OF EXCEPTI ON PAYMENTS
   1     PROGRAM I NPATI ENT CAPI TAL COSTS
   2     PROGRAM I NPATI ENT CAPI TAL COSTS FOR EXTRAORDI NARY
            CI RCUMSTANCES
   3     NET PROGRAM I NPATI ENT CAPI TAL COSTS
   4     APPLI CABLE EXCEPTI ON PERCENTAGE                                         . 00
   5     CAPI TAL COST FOR COMPARI SON TO PAYMENTS
   6     PERCENTAGE ADJUSTMENT FOR EXTRAORDI NARY                                 . 00
            CI RCUMSTANCES
   7     ADJUSTMENT TO CAPI TAL MI NI MUM PAYMENT LEVEL
            FOR EXTRAORDI NARY CI RCUMSTANCES
   8     CAPI TAL MI NI MUM PAYMENT LEVEL
   9     CURRENT YEAR CAPI TAL PAYMENTS
  10     CURRENT YEAR COMPARI SON OF CAPI TAL MI NI MUM PAYMENT
         LEVEL TO CAPI TAL PAYMENTS
  11     CARRYOVER OF ACCUMULATED CAPI TAL MI NI MUM PAYMENT
         LEVEL OVER CAPI TAL PAYMENT
  12     NET COMPARI SON OF CAPI TAL MI NI MUM PAYMENT LEVEL
         TO CAPI TAL PAYMENTS
  13     CURRENT YEAR EXCEPTI ON PAYMENT
  14     CARRYOVER OF ACCUMULATED CAPI TAL MI NUMUM PAYMENT
         LEVEL OVER CAPI TAL PAYMENT FOR FOLLOWI NG PERI OD
  15     CUR YEAR ALLOWABLE OPERATI NG AND CAPI TAL PAYMENT
  16     CURRENT YEAR OPERATI NG AND CAPI TAL COSTS
  17     CURRENT YEAR EXCEPTI ON OFFSET AMOUNT
            ( SEE I NSTRUCTI ONS)


