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Dear [N

This is the Office of the Medicaid Inspector General's (OMIG) Final Audit Report for Lawrence Nursing
Care Center, Inc. (Provider).

In accordance with Title 18 of the Official Compilation of the Codes, Rules and Regulations of the
State of New York Section 517.6, the attached Final Audit Report represents the final determination
on the issues found during OMIG's audit.

After reviewing the Provider's April 01, 2016 (Attachment G) response to OMIG's January 21, 2016
Draft Audit Report the OMIG has reduced the findings and overpayments identified in the draft report
(Attachment H). In total the findings and interest in the January 21, 2016 Draft Audit Report have been
reduced from $66,251.13 to $63,672.73. A detailed explanation of the findings is included in this Final
Audit Report.

If you have any questions or comments concerning this report, please contact ||| GTcNG_G_
. Please refer to audit number 15-2801 in

all correspondence.

Bureau of Rate Audit
Division of Medicaid Audit
Office of the Medicaid Inspector General

h

800 North Pearl Street, Albany, New York 12204 | | EENNEEEEE .\ .omig.ny.gov
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Audit #: 15-2801 Final Audit Report

Background, Objective, and Audit Scope

Background

The New York State Department of Health (DOH) is the single state agency responsible for the
administration of the Medicaid program. As part of its responsibility as an independent entity within
DOH, the Office of the Medicaid Inspector General (OMIG) conducts audits and reviews of various
providers of Medicaid reimbursable services, equipment, and supplies. These audits and reviews are
directed at assessing provider compliance with applicable laws, regulations, rules, and policies of the
Medicaid program as set forth in New York Public Health Law, New York Social Services Law, the
regulations of DOH (Titles 10 and 18 of the New York Codes Rules and Regulations), the regulations
of the Office of Mental Hygiene (Title 14 of the New York Codes Rules and Regulations), DOH's
Medicaid Provider Manuals and Medicaid Update publications.

For a bed to be reserved and billed to the Medicaid program, the vacancy rate requirement under 18
NYCRR Section 505.9(d) states, "The department will pay an institution for a recipient's reserved bed
days when the part of the institution to which the recipient will return has a vacancy rate of no more
than 5 percent on the first day the recipient is hospitalized or on leave of absence.”

Reserved bed day reimbursement requirements to RHCF's for Medicaid eligible individuals aged
twenty-one and older listed per New York DOH DAL/DRS 10-08 and supplement letters regarding
Chapter 109 of the Laws of 2010; §2808(25) of Public Health Laws "Effective July 19, 2010, the
Department will reimburse a RHCF to reserve the bed for a Medicaid recipient aged twenty-one or
over, for fourteen (14) days in a 12-month period for temporary hospitalizations and for ten (10) days
in a 12-month period for non-hospital (therapeutic) leaves of absence...."

Objective

The objective of this audit was to assess the Provider's adherence to applicable laws, regulations,
rules, and policies governing the New York State Medicaid program and to verify that:

the Provider had a vacancy rate of no more than five percent on the day of the resident's
temporary leave from the facility;

the Provider's Medicaid recipients' bed reserve days were limited to reimbursement for a
maximum of 14 days in 12-month period for hospitalizations and ten days in 12-month
calendar period for non-hospital therapeutic leave of absences; and

claims for payment were submitted in accordance with applicable rules and requirements.

Audit Scope

An audit of bed reserve payments included in the period beginning January 1, 2012 and ending
December 31, 2014 was completed.

Office of the Medicaid Inspector General 2



Audit #: 15-2801 Final Audit Report

Audit Findings

OMIG issued a Draft Audit Report to the Provider on January 21, 2016 that identified $66,251.13 in
Medicaid overpayments and interest. After considering the information in the Provider's response to
the Draft Audit Report (Attachment G), and having a phone conversation with the Provider, the OMIG
has removed some of the Draft Audit Report findings as outlined in (Attachment H). These reductions
reduced the amount owed in the Draft Audit Report from $66,251.13 to $63,672.73 in this Final Audit
Report.

OMIG identified instances where the Provider received payment from the Medicaid program for claims
in which the Provider coded the recipient as a resident residing at the facility while the Medicaid
program paid an in-patient hospital claim for the same recipient on the same dates of service. For
these instances, OMIG determined the appropriateness of the Provider's payments as if the Provider
coded the claim as a bed reserve claim since the Provider would be entitled to a bed reserve payment
if the Provider's vacancy rate did not exceed 5% at the time the Provider's resident was discharged to
the hospital. OMIG reviewed 240 geriatric days in which the Provider billed the Medicaid program for
claims coded as a resident residing at the facility while the Medicaid program paid an in-patient
hospital claim for the same recipient for the same dates of service. OMIG found that the Provider did
not comply with 8505.9(d) and or 8504.3 requirements by inappropriately billing 240 geriatric days in
the amount of $55,222.03 (Attachments B, C) to Medicaid.

Under the Health Care Assessment Program, residential health care facilities licensed under Article
28 of the Public Health Law §2807-d must pay an assessment on monthly cash receipts effective April
1, 2002. New York State Medicaid has established a reimbursement mechanism through rate code
3836 to reimburse nursing homes for the portion of the assessment that applies to days where the
Medicaid program is the primary payer for your residents. The cash receipt assessment payment
made by New York State Medicaid related to each disallowed bed reserve payment is also
recoverable as a disallowance of $2,866.56 (Attachment D) in this report.

The overpayments identified in this Final Audit Report were determined by applying the Provider's
promulgated rates (Attachment E) at the date this Final Audit Report was issued. The total combined
amount of overpayment is $58,088.59 (Attachment D).

In accordance with 18 NYCRR Section 518.4, interest may be collected on any overpayments
identified in this audit and will accrue at the current rate from the date of the overpayment. Interest
was calculated on the overpayments identified in this Final Audit Report from the date of each
overpayment through the date of the Draft Audit Report preparation, December 15, 2015 using the
Federal Reserve Prime Rate (Attachment F). For the overpayments identified in this audit, OMIG has
determined that accrued interest of $5,584.14 (Attachment D) is now owed.

Based on this determination, the total amount due to DOH, as defined in 18 NYCRR Section 518.1, is
$63,672.73 (Attachment D), inclusive of interest.

Office of the Medicaid Inspector General 3



Audit #: 15-2801 Final Audit Report

Repayment Options

In accordance with 18 NYCRR Part 518, which regulates the collection of overpayments, your
repayment options are described below.

Option #1: Make a full payment by check or money order within 20 days of the date of this
Final Audit Report. The check should be made payable to the New York State Department of
Health with the audit number included, and be sent with the attached remittance advice to:

New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739
Albany, New York 12237

Option #2: Enter into a repayment agreement with OMIG. If your repayment terms exceed 90
days from the date of this Final Audit Report, recoveries of amounts due are subject to interest
charges at the Prime Rate plus two percent (2%). If the process of establishing the repayment
agreement exceeds 20 days from the date of the final audit report, OMIG will impose a 50%
withhold after 20 days until an agreement is established. OMIG acceptance of the repayment
agreement is based on your repaying the Medicaid overpayment as agreed. OMIG will adjust
the rate of recovery, or require payment in full, if your unpaid balance is not being repaid as
agreed. In addition, if you receive an adjustment in your favor while you owe funds to New
York State, such adjustment will be applied against any amount owed. If you wish to enter into
a repayment agreement, please contact the Bureau of Collections Management within 20 days
at the following:

New York State
Office of the Medicaid Inspector General
Bureau of Collections Management
800 North Pearl Street
Albany, New York 12204
Phone #:
Fax #:

Office of the Medicaid Inspector General 4



Audit #: 15-2801 Final Audit Report

Hearing Rights

The Provider has the right to challenge this action and determination by requesting an administrative
hearing within 60 days of the date of this notice. In accordance with 18 NYCRR 519.18(a), "The
issues and documentation considered at the hearing are limited to issues directly relating to the final
determination. An appellant may not raise issues regarding the methodology used to determine any
rate of payment or fee, nor raise any new matter not considered by the department upon submission
of objections to a draft audit or notice of proposed agency action."

If the Provider wishes to request a hearing, the request must be submitted in writing to:

General Counsel
New York State
Office of the Medicaid Inspector General
Office of Counsel
800 North Pearl Street
Albany, New York 12204

Questions regarding the request for a hearing should be directed to Office of Counsel, at ||| Gz
If a hearing is held, the Provider may have a person represent it or the Provider may represent itself. If
the Provider chooses to be represented by someone other than an attorney, the Provider must supply
along with its hearing request a signed authorization permitting that person to represent the Provider

at the hearing; the Provider may call witnesses and present documentary evidence on its behalf.

For a full listing of hearing rights please see 18 NYCRR Part 519.

Office of the Medicaid Inspector General 5



Audit #: 15-2801 Final Audit Report

Contact Information

Office Address:

New York State
Office of the Medicaid Inspector General
Division of Medicaid Audit
800 North Pearl Street
Albany, New York 12204

Mission
The mission of the Office of the Medicaid Inspector General is to enhance the integrity of the
New York State Medicaid program by preventing and detecting fraudulent, abusive, and wasteful

practices within the Medicaid program and recovering improperly expended Medicaid funds while
promoting high quality patient care.

Vision

To be the national leader in promoting and protecting the integrity of the Medicaid program.

Office of the Medicaid Inspector General 6



NEW Office of the

(
(5-1 g?ETKE Medicaid Inspector
General

REMITTANCE ADVICE

Lawrence Nursing Care Center, Inc. ; .
' Provider ID #: _
350 Beach 54th Street

rverne, New York 11692 Audit #: 15-2801

El Managed Care

Audit
T)L/jpé O Fee-for-Service
Amount Due: $63,672.73
Rate
Checklist

1. To ensure proper credit, please enclose this form with your check.
2. Make checks payable to: New York State Department of Health.

3. Record the audit number on your check.

4. Mail the check to:

New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739
File #15-2801
Albany, New York 12237



ATTACHMENT A

MAY 18, 2015 2:56 PM LAWRENCE NURSING CARE CENTER PAGE
PERIODTEXZC CENSUS REPORT
01/01/2012 TO 01/31/2012
DATE ADMISSION BEDHOLD RELEASE D I S CH A R G E BEDHOLD ADDITION END CF DAY CN BEDHOLD

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT TOT MA MC PR VA OT

SAT 12/31 167 13 3 0 0 183 c 0o ¢ 0 0
SUN 01/01 2 *169 9 3 0 0 181 6 0 0 0 O
MON 01/02 169 9 3 0 0 181 0 0 0 0 ©
TUE 01/03 169 9 3 0 0 181 0 0 0 0 O
WED 01/04 1 1 169 9 3 0 0 181 o 0 & 0 0
THU 01/05 1 168 9 3 0 0 180 o 0 0 0 O
FRI 01/06 1 1 168 9 3 0 0 180 0 0 0 0 0
SAT 01/07 168 9 3 0 0 180 ¢ 0 0 0 O
SUN 01/08 1 1 169 8 3 0 0 180 0 0 0 0 O
MON 01/09 2 2 167 10 3 0 0 180 0 0 0 0 O
TUE 01/10 1 1 2 166 11 3 0 0 180 6 0 0 0 O
WED 01/11 1 167 11 3 0 0 181 ¢ 0 0 0 ©
THU 01/12 2 1 166 13 3 0 0 182 0 0 0 0 O
FRI 01/13 2 1 *169 13 3 0 0 185 0 0 0 0 O
SAT 01/14 169 13 3 0 Q 185 O 0 6 0 ©
SUN 01/15 169 13 3 0 0 185 ¢ 0 0 o0 ©
MON 01/16 1 168 13 3 0 0 184 0 0 0 o0 O
TUE 01/17 1 168 12 3 0 0 183 0 0 0 0 ©
WED 01/18 2 1 1 1 169 13 3 0 1 186 ¢ 0 06 0o ¢
THU 01/19 169 13 ) 0 1 186 6 0 ¢ 0 0
FRI 01/20 1 169 12 3 0 1 185 o 0 ¢ 0 0
SAT 01/21 *171 10 3 0 1 185 60 0 ¢ 0 O
SUN 01/22 171 10 3 0 1 185 0 0 0 o0 ©
MON 01/23 1 1 1 170 10 3 0 1 184 0 0 ¢ 0 O
TUE 01/24 1 170 9 3 0 1 183 c 0 0 0 O
WED 01/25 1 1 163 10 3 0 1 183 ¢ 0 0 0 ©
THEU 01/26 1 1 *171 10 3 0 1 185 0 0o 0 0 0
FRI 01/27 1 1 170 9 3 0 1 183 c 0 0 o0 0O
SAT 01/28 1 1 169 8 3 0 1 181 0 0 0 o ©
SUN 01/29 1 169 8 3 0 0 180 0 0 6 o0 O
MON 01/30 1 169 8 3 0 1 181 0 0 0 0 O
TUE 01/31 1 2 170 10 3 0 1 184 0 0 0 0 O
TOTALS 11 12 0 0 2 0 0 0 0 o© 14 9 0 0 1 0 0 ¢ 0 O 320 0 5660 0 0
5234 93 13 0 0 0

Add 005 Noncov’d Bh to beginning of day and 006 Noncov'd@ Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVICUS DAY
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MAY 18, 2015 2:58 PM LAWRENCE NURSING CARE CENTER
PERIODIC CENSUS REPORT
06/01/2012 TO 06/30/2012
DATE ADMIS S ION BEDHOLD RELEASE D I S C H AR G E BEDHOLD ADDITION E N D

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC

THU 05/31 172 6
FRI 06/01 2 1 173 6
SAT 06/02 1 172 6
SUN 06/03 1 171 6
MON 06/04 i 1 172 5
TUE 06/05 1 171 5
WED 06/06 171 5
THU 06/07 1 171 6
FRI 06/08 1 1 172 S
SAT 06/09 172 5
SUN 06/10 172 5
MON 06/11 172 5
TUE 06/12 1 1 1 173 6
WED 06/13 1 1 172 S
THU 06/14 1 171 [
FRI 06/15 1 170 5
SAT 06/16 1 169 5
SUN 06/17 1 170 5
MON 06/18 1 171 5
TUE 06/19 1 2 169 6
WED 06/20 1 1 170 7
THU 06/21 170 7
FRI 06/22 170 7
SAT 06/23 170 7
SUN 06/24 170 7
MON 06/25 1 1 170 7
TUE 06/26 1 1 170 7
WED 06/27 170 7
THU 06/28 2 1 1 171 8
FRI 06/29 1 171 7
SAT 06/30 1 171 7

TOTALS 12 5 0 0 0 6 0 0 0 O 13 4 0 0 2 0 o 0 O ©
5127

=
~)
\O

Add 008 Noncov’'d Bh to beginning of day and 006 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -~ INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIQUS DAY

AVAILABLE-BED-DAYS = 6000
BED DAYS USED = 5466
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ATTACHMENT A
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MAY 18, 2015 2:57 PM LAWRENCE NURSING CARE CENTER PAGE
PERIODIC CENSUS REPORT
05/01/2012 TO 05/31/2012 ¢
DATE ADMISSION BEDHOLD RELEASE D I S CHARGE BEDHOLD ADDITION EN D OF DAY ON BEDHOLD
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT TOT MA MC PR VA OT
MON 04/30 174 6 4 0 0 184 0 0 0 0 O
TUE 05/0C1 1 175 3 4 0 0 185 0 0 0 0 O
WED 05/02 1 2 2 *175 3 4 0 1 186 0 0 0 0 O
THU 05/03 1 175 5 4 0 1 185 0 0 0 0 O
FRI 05/04 11 174 4 4 0 1 183 0 0 0 0 O
SAT 05/05 174 4 4 0 1 183 0 0 0 0 0
SUN 05/06 174 4 4 0 1 183 0 0 0 0 O
MON 05/07 3 1 1 176 4 4 0 0 184 0 0 0 0 O
TUE 05/08 1 177 4 4 0 0 185 6 0 0 0 o
WED 05/09 *178 3 4 0 0 185 0 0 0 0 O
THU 05/10 4 1 174 2 4 0 0 1890 0 0 0 ¢ ©
FRI 05/11 i 1 175 1 4 2} 0 180 0 0 0 © 0
SAT 05/12 1 174 1 4 o 0 179 o 0 0 0 0
SUN 05/13 174 1 4 0 0 179 0 0 0 0 O
MON 05/14 1 174 2 4 0 0 180 0 0 0 0 0O
TUE 05/15 1 174 3 4 0 0 181 0 60 0 0 O
WED 05/16 1 174 4 4 0 0 182 0 ¢ 0 0 O
THU 05/17 2 1 175 4 4 0 0 183 0O 0 0 0 0
FRI 05/18 1 1 176 5 4 0 0 185 0 0 0 0 O
SAT 05/19 1 175 5 4 0 0 184 ¢ 0 0 0 O
SUN 05/20 175 5 4 0 0 184 0 0 0 0 O
MON 05/21 175 5 4 0 0 184 0 0 0 0 ©
TUE 05/22 1 1 174 6 4 0 0 184 0 0 ¢ 0 ©
WED 05/23 1 1 173 5 4 0 0 182 0 0 0D 0 O©
THU 05/24 1 2 1 173 5 4 0 2 184 0 0 0 0 ©
FRI 05/25 1 1 *173 5 a 0 2 182 0O 0 0 0 O
SAT 05/26 1 1 172 4 4 0 2 182 0 0 0 0 O
SUN 05/27 1 171 4 4 0 2 181 0 0 0 0 O
MON 05/28 3 2 1 172 3 4 0 2 181 0O 0 0 0 O
TUE 05/29 1 1 3 170 4 4 0 2 180 0O 0 0 0 O
WED 05/30 1 171 4 4 0 2 181 0 0 0 0 O
THU 05/31 2 171 6 4 0 2 183 60 0 0 0 O
TOTALS 16 9 0 0 4 0 0 0 0 0 22 7 0 0 1 0 0 0 0 O 124 0 5662 0 0
5393 124 21 0 0 0

Add 006 Noncov’d Bh to beginning of day and 008 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDEOLD

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6200
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ATTACHMENT A

MAY 18, 2015 2:57 PM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODIC CENSUS REPORT

04/01/2012 TO 04/30/2012

DATE ADMISSION BEDHOLD RELEASE D I S CHARGE BEDHOLD ADDITION END O F DayY ON BEDHOLD
------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT
SAT 03/31 169 10 4 0 1 184 0 0 0 0 O O 184
SUN 04/01 1 *170 8 4 0 1 183 0 0 0 0 O 0 183
MON 04/02 170 8 4 ) 1 183 0 0 0 0 0 0 183
TUE 04/03 1 1 169 9 4 0 1 183 6 0 0 0 0 0 183
WED 04/04 169 9 4 0 1 183 0o 0 0 0 0 0 183
THU 04/05 1 1 168 10 4 0 1 183 00O 0 0 0 0 183
FRI 04/06 1 1 *168 11 4 0 0 183 0 0 0 0 D0 0 183
SAT 04/07 3 1 *166 9 4 0 0 179 0 0 0 0 0 0 179
SUN 04/08 1 167 9 4 0 0 180 0 0 0 0 0 0 180
MON 04/09 1 168 9 4 0 0 181 0 0 0 & 0 O 181
TUE 04/10 2 1 170 10 4 0 0 184 0 0 0 0 0 0 184
WED 04/11 2 168 10 4 0 0 182 0 0 0 ¢ 0 D0 182
THU 04/12 1 1 168 10 a 0 0 182 0 0 0 ¢ 0 0 182
FRI 04/13 1 1 168 10 4 0 0 182 0 0 0 0 0 0 182
SAT 04/14 *169 9 4 o} 0 182 0 ¢ 0 0O 0 0 182
SUN 04/15 1 169 8 4 0 0 181 o 0 0 0 0 0 181
MON 04/16 1 1 170 9 4 0 0 183 0 0 0 0O 0 0 183
TUE 04/17 1 2 169 9 4 0 0 182 0 0 0 0 0 0 182
WED 04/18 169 9 4 0 0 182 0 0 0 0O 0 0 182
THU 04/19 3 166 9 4 ¢] 0 179 0 0D 0 0 0 0 179
FRI 04/20 1 *168 8 4 0 0 180 0 0O 0 0O 0O 0 180
SAT 04/21 1 *170 7 4 0 0 181 0 0 0 0 0 0 181
SUN 04/22 170 7 4 0 0 181 0O 0 ¢ 0 0 0 181
MON 04/23 1 1 170 7 4 0 0 isi 0 0 0 0 0 ¢ 181
TUE 04/24 1 i71 7 4 0 0 182 0O 0 0 0 0 0 182
WED 04/25 171 7 4 0 0 182 0O 0 0 0 0 0 182
THU 04/26 1 172 7 4 0 0 183 0 0 0 0 0 0 183
FRI 04/27 2 1 173 7 4 0 0 184 0O 0 0 0 O 0 184
SAT 04/28 1 *173 6 4 0 0 183 0 0 0 0O O ¢ 183
SUN 04/29 173 6 4 0 0 183 ¢ 0 0 0 0 © 183
MON 04/30 2 1 174 6 4 0 0 184 ¢ 0 0 0 0 0 184
TOTALS 17 5 0 o} 0 0 0 0 0 O 20 2 0 0 0 0 0 0 0 O 250 0 5461 0 0 0
5086 120 5 c 0 0 5461

Add 005 Noncov’‘d Bh to beginning of day and 006 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NCON BILLABLE BEDHOLD

* -~ INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

i# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6000



ATTACHMENT A

MAY 18, 2015 2:57 PM LAWRENCE NURSING CARE CENTER PAGE
PERIODIC CENSUS REPORT
03/01/2012 TO ©03/31/2012

DATE ADMIGSSION BEDHOLD RELEASE D I S CHA R GE BEDHOLD ADDITION END OF DAY ON BEDHOLD
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MA MC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT

WED 02/29 167 10 4 0 0 181 0 0 0 0 ©
THU 03/01 3 1 *170 9 4 0 0 183 0 0 0 0 O
FRI 03/02 1 1 169 10 4 0 0 183 0 0 0 0 O
SAT 03/03 2 167 10 4 0 0 181 0 0 0 0 O
SUN 03/04 167 10 4 [0} 0 181 0 0 0 0 ©
MON 03/0S 167 10 a 0 0 181 0 0O 0O O O
TUE 03/06 1 1 *168 11 4 0 0 183 0 0 0O 0 O
WED 03/07 1 1 167 11 4 0 1 183 0 0 0 0O O
THU D03/08 1 2 168 9 4 0 1 182 0 0 0 0 ©
FRI 03/09 1 167 9 4 0 1 181 0 0 0 0 0
SAT 03/10 167 9 4 0 1 181 0 0 0 0 O
SUN 03/11 167 9 4 0 1 182 0 0 0 0 ©
MON 03/12 1 1 166 10 4 0 1 181 0 0 0 0 0
TUE 03/13 *167 9 4 0 1 181 0 0 0 0 O
WED 03/14 1 1 168 10 4 0 1 183 0 0 0 0 0
THU 03/15 168 10 4 0 i 183 0 0 0 0 O
FRI 03/16 *169 9 4 0 1 183 0 0 0 0 O
SAT 03/17 *170 8 4 0 1 183 0 06 0 0 0
SUN 03/18 170 8 4 0 1 183 0 ¢ 0 0 o0
MON 03/19 1 170 9 4 0 1 184 0 ¢ 0 0 O°
TUE 03/20 1 172 9 4 0 1 185 0 0 0 0 O
WED 03/21 1 170 9 4 0 1 184 0 0 0 0 O
THU 03/22 1 1 170 9 4 0 1 182 ¢ 0 0 0 O
FRI 03/23 170 9 4 0 1 184 0 0 0 0 O
SAT 03/24 1 169 g 4 0 1 183 0 0 60 0 O
SUN 03/25 1 168 g 4 0 1 182 0 0 0 0 O
MON 03/26 1 1 168 g 4 0 1 182 0 0 0 0 O
TUE 03/27 1 168 10 4 ] 1 183 o 0 0 0 ©
WED 03/28 168 10 4 0 1 183 ¢ 0 0 0 ©
THU 03/29 1 167 10 4 0 1 182 o 0 0 0 O
FRI 03/30 1 1 168 11 4 0 1 184 0 0 0 0 O
SAT 03/31 *169 10 4 0 1 184 0 0 0 0 ©

TOTALS 9 7 0 0 2 0 0 0 0 O 13 2 ) 0 0 0O 0 0O 0 0 294 0 5661 0 0

5218 124 25 0 0 0

Add 007 Noncov’d Bh to beginning of day and 005 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES TKE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOQUS DAY
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ATTACHMENT A
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MAY 18, 2015 2:56 PM LAWRENCE NURSING CARE CENTER PAGE
PERIODIC CENSUS REPORT
02/01/2012 TO 02/28/2012
DATE ADMISSION BEDHOLD RELEASE DI S CHARGE BEDHOLD ADDITION END OF DAY ON BEDEOLD
MA MC PR VA OT MAMC PRVAOT MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT TOT MA MC PR VA OT
TUE 01/31 170 10 3 0 1 184 0 0 0O © 0
WED 02/01 1 1 1 *171 8 3 0 1 183 00 0 0 O
THUG 02/02 1 171 8 3 0 0 182 0 0 0 0 O
FRI 02/03 171 8 3 0 0 182 0 0 0 0 O
SAT 02/04 1 172 8 3 0 0 183 0 0 0 0 O
SUN 02/05 1 171 8 3 0 0 182 0 0 0 0 O©
MON 02/06 1 170 8 3 0 0 181 0O 0 0 0 O
TUE 02/07 1 2 168 9 3 0 0 180 0O 0 0 0 ©
WED 02/08 1 1 2 167 10 3 0 0 180 0 0 0 0 O
THU 02/09 2 169 10 3 0 0 182 0 ¢ 0 0 ¢
FRT 02/10 1 1 170 9 3 0 0 182 0 0 0 0 O
SAT 02/11 170 9 3 0 0 182 0O 0 0 0 O
SUN 02/12 1 1 *170 7 3 0 0 180 0O 0 0 0 o0
MON 02/13 1 1 170 7 3 0 0 180 0O 0 0 0 ©
TUE 02/14 1 169 7 3 0 0 178 0 0 0 0 ©
WED 02/15 1 169 8 3 0 0 180 ¢ 0 0 0 ©
THU 02/16 2 3 *167 9 3 0 0 17% 0 0D o 0 ©
FRI 02/17 1 2 *166 8 4 0 0 178 0 0 0 0 O
SAT 02/18 1 165 8 4 0 0 177 ¢ 0 0 0 O
SUN 02/19 1 166 8 4 0 0 178 6 0 0 0O O
MON 02/20 2 164 8 4 0 0 176 0 0 0 0 O
TUE 02/21 1 164 9 4 0 0 177 0 0 0 0 o©
WED 02/22 2 164 11 4 0 0 179 c 0 0 0 O
THU 02/23 2 1 1 165 10 4 0 0 179 c 0o 0 0 O
FRI 02/24 165 10 4 0 0 179 00 0 0 ©
SAT 02/25 2 163 10 4 0 0 177 0 0 0 0 O
SUN 02/26 1 164 10 4 0 0 178 06 0 0 O
MON 02/27 1 165 10 4 0 0 179 0 0 0 0 O
TUE 02/28 1 164 10 4 0 0 178 0 0 0 0 O
TOTALS 13 8 0 0 0 c 0 0 0 © 22 4 0 0 1 0 0 0 0 O© 245 0 5032 0 0
4690 96 1 0 0 0

Add 006 Noncov’'d Bh to beginning of day and 008 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY
AVATLABLE-BED-DAYS = 5600
BED DAYS USED = 5032

568 PERCENT USED ({(IN-HOUSE & BEDHOLD)= 89.85

UNUSED BED DAYS
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MAY 18, 2015 3:52 PM LAWRENCE NURSING CARE CENTER
PERIODIC CENSUS REPORT
12/01/2012 TO 12/31/2012
DATE ADMISSION BEDHOLD RELEASE DI S CH A R G E BEDHOLD ADDITION END
MA MC PR VA OT MA MC PR VAOT MA MC PR VA OT MA MC PR VA OT MA MC
FRI 11/30 155 0
SAT 12/01 *147 8
SUN 12/02 2 145 8
MON 12/03 1 146 8
TUE 12/04 1 147 8
WED 12/05 2 149 8
TRU 12/06 *150 8
FRI 12/07 2 152 8
SAT 12/08 2 150 8
SUN 12/09 1 150 9
MON 12/10 3 153 9
TUE 12/11 2 155 9
WED 12/12 155 9
THU 12/13 155 9
FRI 12/14 1 2 156 11
SAT 12/15 156 11
SUN 12/16 1 155 11
MON 12/17 1 1 154 12
TUE 12/18 15¢ 12
WED 12/19 2 2 156 14
THU 12/20 1 156 15
FRI 12/21 *157 14
SAT 12/22 1 156 14
SUN 12/23 2 *155 13
MON 12/24 1 2 154 13
TUE 12/25 1 1 155 14
WED 12/26 4 by 158 14
THU 12/27 1 1 158 14
FRI 12/28 2 *161 13
SAT 12/29 161 13
SUN 12/30 1 161 12
MON 12/31 k3 160 12
TOTALS 23 8 0 0 0 0 0 0 0 O 14 1 0 0 0 0 0 0 0 341
~ 4777

Add 008 Noncov‘d Bh to beginning of day and 004 Noncov’'d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -~ INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY
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ATTACHMENT A
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ON BEDHOLD
MA MC PR VA OT
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MAY 18, 2015 3:01 PM

MA MC PR VA OT

SAT

SUN
MCON
TUE
WED
THU
FRI
SAT

SUN
MON
TUE
WED
THU
FRI

TOTALS 1 0 0 0 0 0

Add 002 Noncov’'d Bh to beginning of day and 008 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

LAWRENCE NURSING CARE CENTER

0

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS
BED DAYS USED
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5184
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REPORT

END

169
169
169

169
168
168
168
168
168
168

i56
156
156
156
156
154

5000

[« eleloRoReR-)

[~ReRoloNwNoNol [N =NololoRo el

OCOO0OO0O00

O F
PR VA
4 0
4 0
4 0
4 0
4 0
4 0
4 0
4 0
4 0
4 0
4 0
4 0
4 o]
4 0
4 0
a4 0
4 0
4 0
4 0
4 0
4 o]
4 0
4 0
4 0
4 0
4 0
4 0
4 0
4 0
4 4]
4 0
0

120

Wwkwwww

NN NNV ONNN

1
]
|

o2}
'

178

176
176
176

175
175
175
175
175
175
175

175
174
174
174
174
174
174

161
161
161
161
161
159

5184

ATTACHMENT A
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ATTACHMENT A

MAY 18, 2015 3:00 PM LAWRENCE NURSING CARE CENTER PAGE
PERIODIC CENSUS REPORT
10/01/2012 TO 10/31/2012

DATE ADMISSTION BEDHOLD RELEASE D I S CH AR G E BEDHOLD ADDITION END CF DAY ON BEDHOLD

GR

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT TOT MA MC PR VA OT TOT TéT

SUN 09/30 159 9 4 0 5 177 0O 0 0 0 0
MON 10/01 1 1 *162 7 4 0 6 179 0 0 0 0 ©
TUE 10/02 1 1 163 8 4 0 6 181 0 0 0 0 ©
WED 10/03 163 8 4 0 6 181 0 0 0 0 O
THU 10/04 1 1 1 163 8 4 0 5 180 0O 0 0 0 O
FRI 10/05 1 2 162 8 4 0 5 179 0O 0 0 ©0 O
SAT 10/06 1 161 8 4 0 5 178 0 0 0 0 O
SUN 10/07 1 160 8 4 0 5 177 0 0 0 0 0
MON 1.0/08 1 *162 7 4 0 5 178 6 0 0 0 O
TUE 10/09 2 1 164 7 4 0 4 179 0 0 0 0 O
WED 10/10 1 1 163 6 4 0 4 177 0 0 0O 0 ©
THU 10/11 1 1 163 6 4 0 4 177 0 0 0 0 ©
FRI 10/12 2 i 162 8 4 0 4 178 0O 0 0 0 O
SAT 10/13 162 8 4 0 4 178 0 0 0 0 O
SUN 10/14 162 8 4 0 4 178 0 b 0 0 0
MON 10/15 1 2 161 8 4 0 4 177 0 0 0 0 O
TUE 10/16 3 1 164 9 4 0 4 181 0 6 0 0 O
WED 10/17 164 9 4 0 4 181 0 0 0 0 O
THU 10/18 164 9 4 0 4 181 0 0 0 0 0
FRI 10/19 i 163 9 4 0 4 180 0 0O 0O 0 0
SAT 10/20 1 162 9 4 0 4 179 0 0 0 0 O
SUN 10/21 1 163 9 4 ] 4 180 0O 0 0 0 ©
MON 10/22 1 1 *165 9 4 o 4 182 0 0 0 0 O
TUE 10/23 1 1 1 *164 1l 4 c 4 183 0 0 0 0 O
WED 10/24 164 11 4 0 4 183 O 0 0 0 ©
THT 10/25 1 164 12 4 0 4 184 ¢ 0 0 0 O
FRI 10/26 164 12 4 0 4 184 0 0 0 0 0
SAT 10/27 1 1 164 11 4 0 3 182 0 0 6 0 0
SUN 10/28 164 11 4 0 3 182 0 0 0 0 O
MON 10/29 *¥165 10 4 0 3 182 0 0 0 0 O
TUE 10/30 2 *173 0 4 0 3 180 0 0 0 0 0
WED 10/31 173 0 4 0 3 180 0 0 0 0 ©
TOTALS 15 7 0 0 1 0 0 0 0 O 15 2 0 0 3 0 0 0 0 O 254 0 5581 o 0
5073 124 130 0 0

Add 008 Noncov'’d Bh to beginning of day and 002 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHCLD

* —-- INDICATES THAT A CBANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ARILITY TC BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE~BED-DAYS = 6200
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MAY 18, 2015 3:00 PM LAWRENCE NURSING CARE CENTER
PERIODTIC CENSZUS REPORT
09/01/2012 TO 09/30/2012
DATE ADMISSION BEDHOLD RELEASE D I S CH A R G E BEDHOLD ADDITION END

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC

FRI 08/31 167
SAT 09/01 1 *3167
SUN 09/02 167
MON 09/03 167
TUE 09/04 1 1 167
WED 08/05 1 168
THU 09/06 2 *165
FRI 09/07 2 4 163
SAT 09/08 163
SUN 09/09 3 160
MON 09/10 160
TUE 09/11 1 1 *161
WED 09/12 1 2 159
THU 09/13 i 159
FRI 09/14 2 1 l6l
SAT 09/15 1 160
SUN 09/16 1 159
MON 09/17 1 2 158
TUE 08/18 1 1 1 158
WED 05/i9 1 158
THU 09/20 1 *158
FRI 09/21 158
SAT 09/22 1 157
SUN 09/23 157
MON 09/24 157
TUE 09/25 2 1 1 159
WED 09/26 2 161
THU 09/27 1 1 1 1 161
FRI 09/28 1 160
SAT 09/29 1 159
SUN 09/30 159

TOTALS 14 3 0 0 3 0 6 0 0 O 24 1 0 0 2 o 0 ¢ 0 O

Add 005 Noncov‘d Bh to beginning of day and 008 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6000
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ATTACHMENT A
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ON BEDHOLD
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MAY 18, 2015 2:58 PM LAWRENCE NURSING CARE CENTER
PERIODIC CENSUS REPORT
08/01/2012 TO ©08/31/2012
DATE ADMISSION BEDHOLD RELEASE D I S CH A R G E BEDHCLD ADDITION END

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA

TUE 07/31 166
WED 08/01 2 1 1 *170
THU 08/02 2 172
FRI 08/03 2 170
SAT 08/04 2 168
SUN 08/05 2 1 169
MON 08/06 1 170
TUE 08/07 170
WED 08/08 2 168
THU 08/09 b 168
FRI 08/10 1 169
SAT 08/11 4 1 165
SUN 08/12 1 1 166
MON 08/13 166
TUE 08/14 1 1 167
WED 08/15 1 167
THU ©08/16 2 1 168
FRI 08/17 1 169
SAT 08/18 169
SUN 08/19 i 168
MON 08/20 1 1 167
TUE 08/21 2 1 165
WED 08/22 2 1 166
THU 08/23 2 164
FRI 08/24 1 1 164
SAT 08/25 *165
SUN 08/26 165
MON 08/27 1 165
TUE 08/28 i 165
WED 08/29 1 165
THU ©08/30 2 1 166
FRI 08/31 1 1 1 166

TOTALS 18 6 0 0 3 6 o0 0o 0 O 22 3 0 0 2 0 0 0 0 0
5182

Add 005 Noncov‘d Bh to beginning of day and 005 Noncov'd Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLARBLE BEDHOLD

* -~ INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6200
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ATTACHMENT A
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ON BEDHOLD
MA MC PR VA OT
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ATTACHMENT A

MAY 18, 2015 2:58 PM LAWRENCE NURSING CARE CENTER PAGE
PERIODIC CENSTUS REPORT
07/01/2012 TO 07/31/2012
DATE ADMISSIODN BEDHOLD RELEASE DI S CHA R G E BEDHOLD ADDITION END OF DAY ON BEDHOLD

GR

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT TOT MA MC PR VA OT TOT TéT

SAT 06/30 171 7 4 0 0 182 0O 0 0 0 ©
SUN 07/01 171 7 4 0 0 182 0 0 0 0 ¢
MON 07/02 3 168 7 4 0 0 179 0 0 0 0 O©
TUE 07/03 1 167 7 4 0 0 178 0 0 0 0 O
WED 07/04 1 166 7 4 0 o 177 0 0 0 0 O
THU 07/05 166 7 4 0 0 177 0O 0 0 0 0O
FRI 07/06 2 1 3 165 8 4 0 0 177 0 ¢ 0 0 0
SAT 07/07 165 8 4 0 0 177 0 ¢ 0 0 ©
SUN 07/08 *166 7 4 0 0 177 0 ¢ 0 0 ©
MON 07/0C9 1 1 1 166 6 4 0 D 176 0 0 0 0 O
TUE 07/10 2 1 167 6 4 0 o 177 0O 0 0 0 ©
WED 07/11 1 166 6 4 0 0 176 0 0 0 0 ©
THU 07/12 3 1 169 6 4 0 1 180 0 0 0 0 O
FRI 07/123 1 1 2 168 7 4 0 1 180 0 0o 0 0 O
SAT 07/12 1 168 7 a 0 0 179 0 0 0 0 O
SUN 07/15 168 7 4 0 0 179 0 0 0O 0 O
MON 07/16 1 1 167 6 4 0 0 177 0 0 0 0 O
TUE 07/17 2 169 6 4 0 0 179 0 0 0O 0 O
WED 07/18 1 170 6 4 0 0 180 0 0 0 0 O
THU 07/19 2 i 2 170 6 4 0 1 181 0 0 O 0 O
FRI 07/20 1 170 6 4 &} 2 182 0O 0 ©0 0 O
SAT 07/21 1 169 6 4 0 2 181 o 0 ¢ 0 O
SUN 07/22 1 168 6 4 0 2 180 0 0 0 0 O
MON 07/23 1 168 6 4 0 3 181 0 0 0 0 O
TUE 07/24 1 1 167 7 4 0 3 181 0 0 0 o0 0
WED 07/25 1 1 167 8 4 0 4 183 0O 0 0 0 0O
THU 07/26 1 1 168 9 4 0 4 185 o 0 0 0 ©
FRI 07/27 1 2 166 10 4 0 4 184 0o 0 0 O ©
SAT 07/28 166 10 4 0 4 184 0 0 0 0 ©
SUN 07/28 1 166 10 4 0 3 183 0 0 0 0 ¢
MON 07/30 2 168 10 4 0 3 185 0 0 0 0 O
TUE 07/31 2 166 10 4 0 3 183 0 0 0 0 O
TOTALS 17 6 0 0 [ 0 0 0 0 O 23 2 0 0 2 0 0 0 0 O 225 0 5580 0 0
5191 124 40 0 0

Add 006 Noncov’d Bh to beginning of day and 005 Noncov‘d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY T0 BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

1
[aNeNoNeNeReN o] [oReReNeNeNoNo) OCOOOODODOO0O COoOCOQOOO 1o
1

I OO0 Oo

(e |

182

182
173
178
177
177
177
177

177
176
177
176
180
180
179

175
177
179
180
181
182
181

180
181
181
183
185
184
184

183
185
183

5580



ATTACHMENT A

MAY 15, 2015 11:09 AM LAWRENCE NURSING CARE CENTER PAGE :
PERIOCDTEIC CENSTUS REPORT
12/01/2013 TO 12/31/2013

DATE ADMISSION BEDHOLD RELEASE D I S CH A R G E BEDHOLD ADDITION END O F DAY ON BEDHOLD

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT TOT MA MC PR VA OT

SAT 11/30 175 5 5 0 2 187

0 0 0 0 O
SUN 12/01 *174 6 5 0 2 187 0 0 0 0 O
MON 12/02 1 175 6 5 0 2 188 0 0 0 0 O
TUE 12/03 1 1 175 6 s 0 2 188 0 0 0 0 O
WED 12/04 2 177 6 5 0 2 190 0 0 0 0 0
THU 12/05 177 6 5 0 2 190 0 0 0 0 90
FRI 12/06 1 176 6 5 0 2 189 0 0 0 0 0
SAT 12/07 1 176 5 5 0 2 188 0 0 0 0 O
SUN 12/08 3 173 5 5 0 2 185 c 0 ¢ 0 O
MON 12/09 1 1 174 5 6 0 2 187 0 0 0 0 0
TUE 12/10 174 5 6 0 2 187 ¢ 0 0 0 ©
WED 12/11 2 172 5 6 0 2 185 6 0 0 0 O
THU 12/12 1 172 5 6 0 3 186 0 0 0 0 O
FRI 12/13 2 170 5 6 0 3 1B4 © 0 0 ¢ O
SAT 12/14 il 169 5 6 0 3 183 0O 0 0 0 O
SUN 12/15 1 169 5 5 0 3 182 0 0 0O 0 O
MON 12/16 2 171 5 5 0 3 184 0 0 0 0 O
TUE 12/17 1 170 5 5 0 3 183 00O 0 0 O
WED 12/18 1 2 2 *168 8 5 0 3 184 0 0 0 0 O
THU 12/19 168 8 s 0 3 184 0 0 0 0 0
FRI 12/20 168 8 5 0 3 184 0 0 0 0 ©
SAT 12/21 168 8 5 0 3 184 0 0 0 0 ©
SUN 12/22 168 8 5 0 3 184 0 0 0 0 O
MON 12/23 2 170 8 5 0 3 186 00 0 0 0
TUE 12/24 170 8 5 s} 3 186 0 0 0 0 O
WED 12/25 3 167 8 5 o} 3 183 0 0 0 0 O
THU 12/28 2 3 166 8 5 0 3 182 0 0 0 0 0
FRI 12/27 1 1 1 *165 8 5 0 5 183 0 0 0 0 0
SAT 12/28 165 8 5 0 5 183 0O 0 0 0 O
SUN 12/29 1 164 8 5 D S 182 0 0 0 0 0
MON 12/30 1 1 *165 8 6 ) 5 184 0 0 0 0 o
TUE 12/31 1 2 164 8 6 0 5 183 0O 0 0 0 O

TOTALS 14 2 2 0 3 0 0 0 0 0 23 1 1 0 ) 0 0 o 0 O 203 0 5738 0 0

5280 163 92 0 0 0

Add 004 Noncov’'d Bh to beginning of day and 005 Noncov‘d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NCON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY
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ATTACHMENT A

MAY 15, 2015 11:08 AM LAWRENCE NURSING CARE CENTER PAGE : 2
PERIODIC CENSUS REPORT
11/01/201i3 TO 11/30/2013
DATE ADMISSION BEDHOLD RELEASE DI S CHARGTE BEDHOLD ADDITION END OF DAY ON BEDHOLD R

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA

456 PERCENT USED (IN-HOUSE & BEDHOLD)= 92.40

UNUSED BED DAYS

DAYS UNDER 95%: 30

----- READMISSIONS -----
Newpat New Return Noncv'd BH Bechold Ther.BH
007 001 000 012 000 000

LAST ENTRY DONE ON 04/23/2015

MC PR VA OT TOT MA MC PR VA OT TOT TO



ATTACHMENT A

MAY 15, 2015 11:08 aM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODTIC CENSUS REPORT

10/01/2013 TO 20/31/2013

DATE ADMTISSION BEDHOLD RELEASE D I S CH ARG E BEDHOLD ADDITION E N D O F DAY ON BEDHOLD

------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT

MON 09/30 174 2 6 0 3 185 0 0 0O 0O O O 185
TUE 10/01 2 *174 2 6 0 1 183 0 0 0 0 0 0 183
WED 10/02 174 2 6 0 1 183 0O 60 0 ¢ 0 0 183
THU 10/03 174 2 6 0 1 183 0 ¢ 0 ¢ 0 0 183
FRI 10/04 2 176 2 6 0 1 185 0 0 0 0 0 0 185
SAT 10/05 1 *176 i 6 0 1 184 0O 0 0 0 0 0 184
SUN 20/06 1 177 1 6 0 1 185 6 0 0 0 0 0 2185
MON 10/07 1 1 176 1 6 ] 2 185 0 0 0 0 0O 0 1BS
TUE 10/08 1 1 i76 1 6 0 2 185 6 0 0 0 0 0 185
WED 10/09 1 2 175 1 6 0 2 18a 0 0 0O O 0 O 184
THU 10/10 175 i 6 0 2 184 0 0 0 0 0 O 184
FRI 10/11 i 2 174 1 6 0 2 183 0 0 0 0O 0 0 183
SAT 10/12 2 172 1 6 0 2 181 0 0 0 0 © 0 181
SUN 10/13 2 1 173 1 6 0 2 182 0 0 0 O 0 0 182
MON 10/14 1 174 1 6 0 2 183 0 0 0 D 0 O 183
TUE 10/15 1 2 *173 1 6 0 2 182 0 0 0 0 0 0 182
WED 10/16 173 1 6 0 2 182 0 0 0 © 0 0 182
THU 10/17 1 1 1 173 2 6 0 2 183 0 0 0 0 0 0 183
FRI 10/18 2 1 175 2 6 0 3 186 0 0 0 D 0 O 18%8
SAT 10/19 3 172 2 6 0 3 183 0 0 0 0 0 0 183
SUN 10/20 . 172 2 6 0 3 183 c 0 0 0 0 O 183
MON 10/21 172 2 6 0 3 183 0 0 0 0 0 0 183
TUE 10/22 1 1 2 171 3 6 0 3 183 0 0 0 0O 0 O 183
WED 10/23 1 *174 3 6 0 1 184 06 0O 0 0 0 O 184
THU 10/24 1 175 3 6 0 1 185 © 0 0 0 0 0 185
FRI 10/25 1 176 3 6 0 1 186 0 0 0 0 0 0 186
SAT 10/26 1 1 175 2 6 0 1 184 0 0 0 O 0 O 184
SUN 10/27 1 176 2 6 0 1 185 0 0 0 O 0 0 185
MON 10/28 2 1 177 2 6 0 1 186 0 ¢ 0 0 0 0 186
TUE 10/29 1 1 177 2 6 0 1 186 0 0 0 0 0 O 186
WED 10/30 2 2 177 2 6 0 1 186 0O 6 0 0 0 0 186
THU 10/31 1 1 177 2 6 0 1 18s 0O 0 0O 0O O 0 186

TOTALS 21 2 0 0 5 0 0 0 0 O 25 1 0 0 1 o 0o 0o 0 © 54 0 5703 0 0 0

5411 186 52 0 0 0 5703

Add 003 Noncov'd Bh to beginning of day and 002 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6200



ATTACHMENT A

MAY 15, 2015 10:56 AM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODTIZC CENSUS REPORT

0%/01/2013 TO 09/30/2013

DATE ADMTISSION BEDHOLD RELEASE DI S CHARGE BEDHOLD ADDITION END OF DAY ON BEDHOLD

------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA OT MAMCPRVAOCT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT
SAT 08/31 17S 3 6 0 5 1B9 i 6 0 0 0 1 1%0
SUN 0%/01 1 *175 3 6 0 4 188 1 0 0 0 0 1 189
MON 09/02 1 1 175 3 6 0 4 188 1. 0 0 0 0 1 189
TUE 09/03 175 3 6 0 4 188 1 0 0 0 ¢ 1 189
WED 09/04 1 175 4 6 0 4 189 i 0 0 0 0 1 190
THU 09/05 175 4 6 0 4 189 i 0 0 0 O 1 190
FRI 09/06 1 1 176 4 6 0 4 190 6 0 0 0 O 0 1°0
SAT 09/07 176 4 6 0 4 190 6 0 0 0 0 0 190
SUN 09/08 176 4 6 0 4 190 600 0 0 0 0 190
MON 09/09 1 1 176 4 6 ) 4 190 0 0 ¢ 0 0 ¢ 190
TUE 09/10 1 *177 4 6 0 4 191 0 0 0 0 0 ¢ 191
WED 09/11 177 4 6 0 4 191 0 0 0 0 0 0 191
THU 0%/12 177 4 6 ) 4 191 0 0 0 0 0 0 191
FRI 05/13 1 i 176 4 6 ) 3 189 0 0 0 D 0 O 189
SAT 09/14 1 *176 3 6 0 3 188 0O 0 0O O O O 188
SUN 09/15 1 177 3 6 0 3 189 0 0 0 ¢ 0 0 189
MON 09/16 177 3 6 0 3 189 0 0O 0O O O O 189
TUE 09/17 1 176 3 6 0 3 188 0 0 0 0 O 0 188
WED 09/18 1 1 176 3 6 0 3 188 0 0 0 0 O O 188
THU 09/18 176 3 6 0 3 188 0 0 0 0 ¢ O 188
FRI 09/20 *177 3 6 0 2 188 6 0 0 0 ¢ 0 2188
SAT 09/21 177 3 6 0 2 188 60 0 0 0 O 0 188
SUN 08/22 *178 2 6 0 2 188 0 0 0 0 O 0 2188
MON 09/23 1 177 2 6 0 2 187 0 0 0D 0 0 © 187
TUE 09/24 1 *175 2 6 0 3 186 0 0 0 0 0 O 186
WED 08/25 175 2 6 0 3 186 0 0 0 0 0 O 186
THU 0%/26 175 2 6 0 3 186 0 ¢ 0 0 O 0 186
FRY 09/27 175 2 6 0 3 186 0 ¢ 0 0 0 O 188
SAT 09/28 1 174 2 6 0 3 185 0O ¢ 0 0 O 0 185
SUN 09/29 1 1 174 2 6 0 3 185 0 0O 0O 0 0O 0 185
MON 09/30 174 2 6 0 3 185 0 0 0 0 185

TOTALS 6 1 ) 0 1 1 0 0 0 O 11 0 0 0 1 0 0 O 0 O 91 0 5644 0 ) 5

5275 180 98 5 0 0 5649

Add 003 Noncov'd Bh to beginning of day and 003 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -~ INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVATILABLE-BED-DAYS = 6000



MAY 15, 2015 10:56 AM LAWRENCE NURSING CARE CENTER
PERIODIC CENSUS REPORT
08/01/2013 TO 08/31/2013
DATE ADMIGSSION BEDHOLD RELEASE D I S CH A R G E BEDHEOLD ADDITION END

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC

WED 07/31 176 6
THU 08/01 *177 4
FRI 08/02 1 176 4
SAT 08/03 176 4
SUN 08/04 176 4
MON 08/05 1 1 1 177 5
TUE 08/06 1 1 176 5
WED 08/07 176 5
THU 08/08 1 1 1 177 5
FRTI 08/09 1 176 5
SAT 08/10 1 1 2 2 175 5
SUN 08/11 2 1 1 173 4
MON 08/12 3 2 176 4
TUE 08/13 1 1 175 4
WED 08/14 1 174 4
THU 08/15 1 1 1 1 174 5
FRI 08/16 174 5
SAT 08/17 *178 4
SUN 08/18 175 4
MON 08/19 1 1 1 174 4
TUE 08/20 1 175 4
WED 08/221 1 1 176 4
THU 08/22 1 i 175 4
FRI 08/23 1 1 1 1 175 4
SAT 08/24 1 175 4
SUN 08/25 2 173 4
MON 08/26 1 1 173 4
TUE 08/27 1 174 4
WED 08/28 1 173 4
THU 08/29 *174 3
FRI 08/30 i 1 175 3
SAT 08/31 175 3

TOTALS 13 2 0 0 2 9 0 0 0 ¢ 17 1 0 0 1 8 0 0 0 O

[y
N
0

5425
Add 003 Noncov‘d Bh to beginning of day and 003 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-~BED~DAYS = 6200
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MAY 15, 2015 10:56 AM LAWRENCE NURSING CARE CENTER
PERIODIC CENSUS REPORT
07/01/2013 TO 07/31/2013
DATE ADMISSION BEDHOLD RELEASE D X S C H A R G E BEDHOLD ADDITION E N D

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC

SUN 06/30 171
MON 07/01 1 1 *171
TUE 07/02 1 1 172
WED 07/03 2 1 173
THU 07/0¢ 173
FRI 07/05 2 171
SAT 07/06 1 1 172
SUN 07/07 172
MON 07/08 172
TUE 07/09 2 1 174
WED 07/10 1 1 1 174
THU 07/11 1 175
FRI 07/12 175
SAT 07/13 *176
SUN 07/14 176
MON 07/15 176
TUE 07/16 1 176
WED 07/17 1 1 1 176
THU 07/18 1 1 *175
FRI 07/19 1 1 *177
SAT 07/20 1 177
SUN 07/21 177
MON 07/22 177
TUE 07/23 1 178
WED 07/24 178
THU 07/25 1 178
FRI 07/26 1 kY 177
SAT 07/27 177
SUN 07/28 177
MON 07/29 177
TUE 07/30 1 1 176
WED 07/31 1 1 1 1 176

TOTALS 13 3 0 0 3 2 0 0 0 ¢ 10 2 1 0 Y 3 0 0 0 O
5431

Add 005 Noncov’d Bh to beginning of day and 003 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIQUS DAY

AVAILABLE-BED-DAYS = 6200
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ATTACHMENT A
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ATTACHMENT A

MAY 15, 2015 11:08 AM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODIC CENSUS REPORT
06/01/2013 TO 06/30/2013
DATE ADMISSION BEDHOLD RELEASE D I SCHARGE BEDHOLD ADDITION END OF DAY ON BEDHOLD

----------------------------- S e ) - N

MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MAMC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT
FRI 05/31 161 7 6 0 1 175 0 0 0 &6 0 0 175
SAT 06/01 *162 6 6 0 1 175 0O 0 0 0O 0 O 175
SUN 06/02 1 1 162 6 6 0 1 175 c 0 0 0 0 0 175
MON 06/03 1 1 163 7 6 0 10177 0 0 0 0 0 0 177
TUE 06/04 1 1 *165 7 6 0 0 179 0 0 0 0 0 0 179
WED 06/05 1 *168 6 6 0 0 180 0 0 0 0 0 0 18D
THU 06/06 1 167 6 6 0 0 179 0 0 0 0 0 0 2179
FRI 06/07 2 169 6 6 0 0 181 0 0 0 0 0 O 181
SAT 06/08 169 6 6 0 0 181 0 0 0 0O 0 O 181
SUN 06/09 169 6 6 0 0 181 0 0 0 0 0 0O 181
MON 06/10 169 6 6 0 0 181 0 0 0 0 0 0 181
TUE 06/11 1 169 6 6 0 1 182 0 0 0 0 080 D0 182
WED 06/12 i 1 2 *169 ] 6 0 2 182 0 0 0 0 0 0 182
THU 06/13 169 5 6 0 2 182 0 0 0 0 0 0 182
FRI 06/14 2 167 5 6 0 2 180 0 0 0O 0 0 0 180
SAT 06/15 167 5 6 0 2 180 0 0 0 0 0 0 180
SUN 06/16 i 1 167 5 6 0 2 180 0 0 0 0 0 0 180
MON 06/17 1 *169 5 6 0 1 181 0 0 0 0 0 0 181
TUE 06/18 1 1 1 170 6 6 0 2 184 0 0 0 0 0 0 184
WED 06/19 170 6 6 0 2 184 c 0 0 0O O 0 184
THU 06/20 1 1 170 6 6 0 2 184 0 0 0 0 0 0 184
FRI 06/21 1 1 *172 6 6 0 2 186 0 0 0 0 0 0 186
SAT 06/22 1 171 6 6 ) 2 185 0O 0 0 0 0 0 185
SUN 06/23 171 8 6 0 2 185 0 0 0 60 0 ¢ 185
MON 06/24 *172 5 6 0 2 185 0 0 0 0 0 O 185
TUE 06/25 4 2 174 5 6 0 2 187 0 0 0 0 0 O 187
WED 06/26 174 5 6 0 2 187 0 0 0 0 0 ©0 187
THU 06/27 1 175 [ 6 0 2 188 0 0 0 0 O o0 188
FRI 06/28 1 1 1 1 175 6 6 0 2 189 1 0 0 0 0 1 190
SAT 06/29 1 174 6 6 0 2 188 1 0 0 0 0 1 189
SUN 06/30 3 171 6 6 o 2 185 1 0 0 0 0 1 186

TOTALS 18 4 0 0 4 0 0 0 0 o 16 0 0 0 ] 1 0 0 ¢ o 172 0 5473 0 3
5080 180 41 3 0 0 5476

Add 003 Noncov’d Bh to beginning of day and 005 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -. INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THEE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6000



ATTACHMENT A

1
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MAY 15, 2015 11:07 AM LAWRENCE NURSING CARE CENTER DAGE
PERIODTIC CENSUS REPORT
05/01/2013 TO 05/31/2013
DATE ADMISSION BEDHOLD RELEASE DI SCEARGE BEDHOLD ADDITION END OF DAY ON REDHOLD
MA MC PR VA OT MA MC PRVAOT MA MC PR VA OT MA MC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT
TUE 04/30 157 7 4 0 3 171 0 0 0 0 ©
WED 05/01 1 157 7 4 0 4 172 0 0 0 0 ©
THU 05/02 1 156 7 4 0 4 171 0 0 0 0 0O
FRI 05/03 1 *156 6 4 0 4 170 0 0 0 0 O
SAT 05/04 *157 5 4 0 4 170 00 0 g ©
SUN 05/05 157 S 4 0 4 170 0 0 0 0 0
MON 05/06 1 2 157 5 4 0 4 170 0 0 0 0 ©
TUE 05/07 1 *159 5 4 0 3 171 0 0 0 0 o©
WED 05/08 1 160 s 4 0 3 172 0 0 0 0 O
THU 05/03% 2 1 *160 5 5 0 3 173 0 0 0 0 O
FRI 05/10 160 5 5 0 3 173 0 0 0 0 O
SAT 05/11 1 159 5 5 0 3 172 0 ¢ 0 0 O
SUN 05/12 1 159 5 5 0 2 171 0 0 0 0 O
MON 05/13 1 158 5 5 0 2 170 0 0 0 0 O
TUE 05/12 2 160 5 s 0 2 172 0 0 0 0 O
WED 05/15 1 2 159 5 5 0 2 171 0O 0 0 0 0
THU 05/16 1 168 S 5 0 2 172 0 0 0 0 O
FRI 05/17 2 1 3 1 159 6 5 0 1 171 0 0 0 0 O
SAT 05/18 1 158 6 5 0 1 170 0 0 0 0 ©
SUN 05/19 1 157 6 5 0 1 169 0 0 0 0 O
MON 05/20 i 158 6 5 0 1 170 0 0 0 O ©
TUE 05/21 3 2 2 *160 7 5 0 1 173 0O 0 0 0 ©
WED 05/22 1 2 158 8 S 0 i 172 0O 0 0 0 O
THU 05/23 1 1 *159 7 5 0 1 172 0 0o 0 0 ©
FRI 05/24 1 1 1 159 8 5 0 1 173 0 0 0 0 O
SAT 05/25 159 8 5 0 1 173 0 0 0 0 O
SUN 05/26 1 160 8 5 0 1 174 0 0 0 0 ©
MON 05/27 *159 8 6 0 1 174 0 0 0 0 ©
TUE 05/28 2 161 8 6 0 1 176 0 0 0 0 O
WED 05/29 161 8 6 0 1 176 0 0 0 0 O
THU 05/30 1 162 8 6 4} 1 177 0 0 0 0 ©
FRI 05/31 1 1 161 7 6 [t} 1 175 0O 0 0 0 O
TOTALS 20 6 0 0 1 0 0 ¢ 0 0 20 1 0 0 2 0 0 0 O © 194 0 5335 0 0

4925 152 64 0 0 )

Add 005 Noncov‘d Bh to beginning of day and 003 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTAILS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVATLABLE-BED-DAYS = 6200
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MAY 15, 2015 11:06 AM LAWRENCE NURSING CARE CENTER
PERIODIC CENSUS REPORT
04/01/2013 TO 04/30/2013
DATE ADMISSION DBEDHOLD RELEASE DI § CH A R G E BEDHOLD ADDITION E N D

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MR MC

SUN 03/31 149 10
MON 04/01 *150 9
TUE 04/02 2 *153
WED 04/03 1 1 153 8
THU 04/04 1 1 *155 8
FRI 04/05 1 4 *153 8
SAT 04/06 153 8
SUN 04/07 153 8
MON 04/08 2 155 8
TUE 04/09 1 1 *157 8
WED 04/10 2 155 8
THU 04/11 155 8
FRI 04/12 3 158 8
SAT 04/13 1 158 7
SUN 04/14 158 7
MON 04/15 3 155 7
TUE 04/16 2 157 7
WED 04/17 1 158 7
TEU 04/18 1 157 7
FRI 04/19 1 1 158 8
SAT 04/20 1 159 8
SUN 04/21 159 8
MON 04/22 2 157 8
TUE 04/23 1 2 185 9
WED 04/24 2 1 157 9
THU 04/25 1 i 157 9
FRI 04/26 1 4 154 9
SAT 04/27 2 1 *156 8
SUN 04/28 1 157 8
MON 04/29 1 *157 8
TUE 04/30 2 2 *157 7
TOTALS 24 3 0 0 4 0 0 ¢ 0 O 23 1 0 0 0 0 0 0 0 O 238
4676

Add 006 Noncov’d Bh to beginning of day and 005 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS
BED DAYS USED
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ATTACHMENT A

PAGE : i

ON BEDHOLD
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MA MC PR VA OT TOT TOT
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ATTACHMENT A

MAY 15, 2015 11:01 BM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODIC CENSUS REPORT

03/01/2013 TO 03/31/2013

DATE ADMISSION BEDHOLD RELEASE D I S CHARGE BEDHOLD ADDITION END OF DAY ON BEDHOLD
------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MAMCPRVAOCT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT
THU 02/28 159 6 5 0 0 170 0 0 6 0 0 0 170
FRI 03/01 1 158 6 ) 0 169 0 0 0 0 0 0 169
SAT 03/02 158 6 5 0 0 169 0 0 0 0 0 O 169
SUN 03/03 1 157 6 5 0 0 168 0 0 0 0 0 © 168
MON 03/04 157 6 S 0 0 168 0 0 ¢ 0 0 0 168
TUE 03/05 1 2 155 6 6 0 0 167 0 0 06 0 O 0 187
WED 03/06 1 1 156 7 6 0 0 169 0 0 0 0 © 0 169
THU 03/07 1 155 7 6 0 0 168 0 0 0 0 O 0 168
FRI 03/08 155 7 6 0 0 168 0 0 0 0 0 0 168
SAT 03/09 1 155 7 5 0 0 167 0 0 0 0 0 0 167
SUN 03/10 1 154 7 5 0 0 166 0 0 0 0 0 O 166
MON 03/11 1 154 8 5 0 0 167 0 0 0 0 0 O 2167
TUE 03/12 1 153 8 5 0 0 166 0 0 0 0 0 O 2166
WED 03/13 i53 8 [ 0 0 156 0 0 0 0 0 O 166
THU 03/14 1 152 8 5 0 0 165 0 0 0 0 0 0 165
FRI 03/15 1 152 ] 5 0 0 186 O 0 0 0 0 0 166
SAT 03/16 152 g 5 0 0 166 0 0 0 0 0 0 166
SUN 03/17 152 9 5 0 0 166 0 0 0 0 0 O 166
MON 03/18 1 152 9 4 0 0 165 0 0 0 ¢ 0 O 165
TUE 03/19 152 9 4 0 0 165 0 0 0 0 0 0 2165
WED 03/20 1 151 9 4 0 0 164 0 0 0 0 0 D 164
TBU 03/21 1 1 152 10 4 0 0 166 0 0 0 0O 0 0 166
FRI 03/22 1 153 10 4 0 0 167 0 0 0 0 0 0 167
SAT 03/23 2 *152 9 4 0 0 165 0 0 0 0 0 0 165
SUN 03/24 152 5 4 0 0 165 0 0 0 0 O 0 165
MON 03/25 1 1 151 10 4 0 0 165 b 0 0 0O © 0 165
TUE 03/26 2 149 10 4 0 0 163 0O 0O 0O O 0 0 163
WED 03/27 1 149 11 4 0 0 164 0 0 O 0O O O 164
THU 03/28 1 1 149 11 4 0 0 164 0 0 0O 0O 0O O 3164
FRI 03/29 3 2 *150 10 4 0 1 165 0 0 0 0O O O 165
SAT 03/30 2 148 10 2 0 1 163 0 0 0 0 0 0 163
SUN 03/31 148 10 4 0] 1 163 0 0 0 0 0 0 163
TOTALS 6 6 1 0 1 0 0 0O 0 O 18 0 2 0 1 0 ¢ 0 0 O 261 0 5145 0 0 0
47386 145 3 ) 0 0 5145

Add 002 Noncov'd Bh to beginning of day and 006 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# ~-- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THEE PREVIOUS DAY



ATTACHMENT A

MAY 15, 2015 11:00 AM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODIC CENSUS REPORT
02/01/2013 TO 02/28/2013

DATE ADMISSION BEDHOLD RELEASE DI S C H AR G E BEDHOLD ADDITION END OF DAY ON BEDHOLD
------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA O MAMC PRVAOT MA MC PR VA OT MA MC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT
THU 01/31 161 8 5 0 0 174 0O 0 0 0O 0 0 174
FRI 02/01 1 *163 7 5 0 0 17s 0 0 0 & 0 175
SAT 02/02 1 *163 6 5 0 0 174 0 0 0 0 O 0 174
SUN 02/03 163 6 5 0 c 174 6 0 0 0 O 0 174
MON 02/04 163 6 5 0 0 174 0 0 0 0 0 0 174
TUE 02/05 1 163 5 5 0 0 173 0 0 0 0 0 o0 173
WED 02/06 163 5 5 0 o 173 6 0 0 0 0 0 173
THU 02/07 1 164 5 5 0 0 174 0 0 0 0 0 0 174
FRI 02/08 1 3 161 6 5 0 e 172 0 0 0 0 0 0 172
SAT 02/09 *162 S 5 0 o 172 0 0 0 0 0 0 172
SUN 02/10 *163 4 5 0 0 172 0 0 0 0 0 0 172
MON 02/11 2163 4 5 0 o 172 0 0 0 0 0 O 172
TUE 02/12 163 4 S 0 o 172 0 0 0 0 ¢ 0 172
WED 02/13 163 4 5 0 0 172 0 0 0 0 0 0 172
THU 02/14 1 162 4 5 0 0 171 0 0 0 0 0 0 171
FRI 02/15 162 4 s 0 0 171 0O 0 0 0 0 0 171
SAT 02/16 1 161 4 5 0 0 170 0 0 0 0 0 0 170
SUN 02/17 161 4 5 0 0 170 0 0 0 0 0 0 170
MON 02/18 161 4 5 0 0 170 0 0 0 O 0 0 170
TUE 02/19 2 159 4 S 0 0 168 0 0 0 O ¢ 0 168
WED 02/20 1 160 4 5 0 0 169 0 0 0 0 O 0 169
THU 02/21 *161 3 5 0 0 169 0 0 0 0O ©0 0 169
FRI 02/22 1 160 3 5 0 0 168 0 0 0 0O ©0 0 168
SAT 02/23 1 159 3 s o 0 167 0 0 0 O O 0 167
SUN 02/24 159 3 5 0 0 167 0 0 0 0 ©0 0 167
MON 02/25 1 1 2 158 4 5 0 0 167 0 0 0 0 0 0 167
TUE 02/26 2 1 160 5 5 0 0 170 0 0 0 0 ©0 0 170
WED 02/27 *159 6 5 0 0 170 0 0 0O 0O O 0 170
THU 02/28 159 6 5 0 0 170 0O 0O O 0 C& O 170
TOTALS 6 3 0 0 0 0 0o 0 0 ¢ 12 1 0 o 0 0O 0 0 0 O 128 0 4786 0 0 0
4518 140 0 0 0 v} 4786

Add 002 Noncov’d Bh to beginning of day and 002 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY
AVAILABLE-BED-DAYS = 5600
BED DAYS USED = 4786

UNUSED BED DAYS 814 PERCENT USED (IN-HOUSE & BEDHOLD)= 85.46



ATTACHMENT A

MAY 15, 2015 10:59 AM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODIC CENSUS REPORT

01/01/2013 TO 01/31/2013

DATE ADMIYISSION BEDHOLD RELEASE DI S CHARGE BEDHOLD ADDITION END OF DAY CN BEDHOLD
------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA OTFT MAMCPRVAOT MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT
MON 12/31 160 12 4 0 0 176 0 0 0 0 O 0 17s
TUE 01/01 1 *161 9 5 0 0 175 6 0 0 0 6 0 175
WED 01/02 2 159 9 S 0 0 173 c 0 0 0 0 0 173
THU 01/03 1 *¥159 8 5 0 0 172 0 0 0 0 ¢ 0 172
FRI 01/04 159 8 5 0 0 172 D 0O 0 0 O 0 172
SAT 01/05 159 8 5 0 0 172 0o 0 0 0 0 0 172
SUN 01/06 2 157 8 5 0 0 170 60 0 0 0 0 0 170
MON ©01/07 157 8 5 0 0 170 o 0 0 0 O 0 170
TUE 01/08 157 8 5 0 0 170 0o 0 0 0 0 0 170
WED 01/09 1 1 158 7 5 0 0 170 © 0 0 0 ©0 0 170
THU 01/10 158 7 5 0 0 170 c 0 ¢ 0 0 0 170
FRI ¢1/11 1 159 7 5 0 0 171 B 0 0 0 0 0 171
SAT 01/12 1 158 7 5 0 0 170 b 0 0 0O 0 0O 170
SUN 01/13 158 7 5 0 0 170 0 0 ¢ 0 0 O 170
MON 01/14 2 160 7 5 0 0 172 0 0 0 0 0 0 172
TUE 01/15 160 7 5 0 0 172 0 0O ¢ 0 0 0 172
WED 01/16 160 7 5 0 0 172 O 0 0 0 ©0 0 172
TRU 01/17 160 7 5 0 0 172 6 0 0 0 0 0 172
FRI 01/18 1 160 7 5 0 10173 0 0 0 0 0 0 173
SAT 01/19 160 7 5 0 1 173 o 0 0 0 0 0 173
SUN 01/20 1 159 7 5 0 1 172 0 0 0 0 0 0 172
MON 01/21 1 158 7 5 0 1 171 0D 0O 0 0 0 0 171
TUE 01/22 1 159 7 5 0 1 172 c 0 0 0 0 0 172
WED 01/23 1 *159 7 5 0 0 171 0O 0 0 0 0 0 171
THU 01/24 159 7 5 0 0 171 D O 0 0 0 O 171
FRI 01/25 2 1 *161 6 5 0 0 172 ¢ 0 0o 6 0 0 172
SAT 01/26 161 6 5 0 0 172 o 0 0 0 0 0 172
SUN 01/27 161 6 5 0 0 172 0 0 0 ¢ 0 0 172
MON 01/28 1 1 162 7 5 0 0 174 0 0 0 © 0 0 174
TUE 01/29 1 161 7 5 0 0 173 o 0 0 0 0 0 173
WED 01/30 1 161 8 5 0 0 174 0D 0O 0 © 0 0 174
THU 01/31 161 8 5 0 0 174 ¢ 0 0 0 0 0 174
TOTALS 8 2 0 0 1 ¢ 0 0 0 O 12 1 0 0 0 0 0 0 0 O 226 0 5327 0 4} 0
4941 153 5 0 0 0 5327

Add 004 Noncov’d Bh to beginning of day and 002 Noncov‘d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* ~- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -~ INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVATLABLE-BED-DAYS = 6200



ATTACHMENT A

MAY 15, 2015 11:14 AM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODIC CENSUS REPORT

01/01/2014 TO 01/31/2014

DATE ADMTISSION DBEDHOLD RELEASE DI S CHARGE BEDHOLD ADDITION END OF DAY ON BEDHOLD

------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA OT MAMC PRVAOT MA MC PR VA OT MA MC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT

TUE 12/31 164 8 6 0 5 183 ¢ 0 0 O O 0 183
WED 01/01 1 163 8 6 0 5 182 0 06 0 0 0 0 182
THU 01/02 3 1 *167 8 6 0 3 184 0O 0O 0 O © O 184
FRI 01/03 167 8 6 0 3 184 0O 0 0 0 0O O 184
SAT 01/04 1 166 8 6 ) 3 183 0 0 0 0 0 O 183
SUN 01/05 166 8 6 0 3 183 0O 0 0 0O 0 O 183
MON 01/06 1 167 8 6 0 3 184 0 0 0 0 O O 184
TUE 01/07 1 166 8 6 0 3 183 0 0 0 0 0 0 183
WED 01/08 1 1 165 7 6 0 3 181 0 ¢ 0 0 0 0 181
THU 01/09 1 166 7 6 0 3 182 00 0 0 O 0 182
FRI D1/10 1 1 166 8 6 0 4 184 0 0 0 0 0 0 184
SAT 01/11 1 i *168 6 5 0 4 183 0 0 1 0 0 1 184
SUN 01/12 168 6 5 0 4 183 0 0 1 0 0 1 184
MON 01/13 1 169 6 5 0 4 184 0 0 1 0 0 1 185
TUE 01/14 169 6 S 0 4 184 0 ¢ 1 0 0 1 185
WED 01/15 - 1 1 168 5 5 0 4 182 0 0 1 0 0 1 183
THU 01/16 1 167 5 5 0 4 181 0 0 1 0 0 1 182
FRI 01/17 2 169 5 5 0 4 183 0 0 2 0 0 1 184
SAT 01/18 2 167 5 S 0 4 181 0 0 12 0 0 1 182
SUN 01/19 167 [ 5 0 4 181 0 0 3 0 0 1 182
MON 01/20 1 166 5 5 0 4 180 0 0 1 0 0 1 181
TUE 01/21 1 166 5 5 0 3 179 0 0 2 0 0 1 180
WED 01/22 2 168 5 5 0 3 181 0O 0 2 0 0 1 182
THU 01/23 1 168 5 5 0 3 181 0 0 0 0 0 D0 181
FRI 01/24 3 *166 4 5 0 3 178 0 0 0 0 0O 0 178
SAT 01/25 *167 3 5 0 3 178 0 0 0 0 o0 0 178
SUN 01/26 1 166 3 5 0 3 177 0 0 0 0 0 O 177
MON 01/27 1 1 1 166 4 5 0 3 178 0O 0 0 0O 0 D 178
TUE 01/28 1 166 5 5 0 3 179 0o 0 0 0 0 0 179
WED 01/295 1 1 1 1 166 6 4 0 3 179 0 6 0 0 0 ©0 179
THU 01/30 1 2 165 6 4 0 3 178 0 0 0 0 ©0 0 178
FRI 01/31 165 6 4 0 3 178 0 0 0 0 0 0 178

TOTALS i3 4 ) ] 1 0 0 1 0 0 17 2 2 0 2 0 0 1 184 0 5618 0 0 12

5166 162 106 0 12 0 5630

Add 005 Noncov’d Bh to beginning of day and 006 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -- YNDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ARBILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6200



ATTACHMENT A

MAY 15, 2015 1i:15 AM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODIC CENSUS REPORT

02/01/2014 TO 02/28/2014

DATE ADMISSION BEDHOLD RELEASE D I S CH A R G E BEDHOLD ADDITION END OF DAY ON BEDHOLD

------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA OT MAMC PRVAOT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT
FRI 01/31 165 6 4 0 3 178 0O 0D O 0O O O 178
SAT 02/01 2 163 6 4 0 3 176 0 0 0 0 0O O 176
SUN 02/02 163 6 4 0 3 176 0 0 0 0 0O 0 176
MON 02/03 3 1 165 6 4 0 3 178 0O 0O 0 0 0 0 178
TUE 02/04 2 167 6 4 0 3 180 6 0 0 ¢ 0 O 180
WED 02/05 2 169 6 4 0 3 182 6 0 0 ¢ 0 0 182
THU 02/06 2 1 171 5 4 0 3 183 c 0 0 ©0 0 0 183
FRI 02/07 2 173 5 4 0 3 185 ¢ 0 0 0O O 0 185
SAT 02/08 1 172 5 4 0 3 184 0 0 0 0O 0 O 184
SUN 02/09 2 172 3 4 0 3 182 0 0 0 0 0 0 182
MON 02/10 2 1 1 173 4 4 0 32 184 0 0 0 0 0 O 184
TUE 02/11 1 172 q 4 0 3 183 0 0 O 0 O O 183
WED 02/12 1 *174 3 4 0 3 184 0 0 0 0 O 0O 184
THU 02/13 2 174 5 4 0 3 186 0 0 0 0 0 0 186
FRI 02/14 1 175 5 4 0 3 187 0 0 ¢ 0 0 O 187
SAT 02/18 175 S a 0 3 2187 0 0 0 0 0 o 187
SUN 02/16 175 3 4 0 3 187 0 0 ¢ 0O 0O O 187
MON 02/17 1 1 174 6 4 0 3 187 0 0 0 0O 0 O 187
TUE 02/18 174 6 4 0 3 187 0 0O 0 O O 0 187
WED 02/19 1 1 *174 6 4 0 3 187 0 0 0O 0-0 0O 187
THU 02/20 1 173 6 4 0 3 186 0 0 0O 0O 0O 0 186
FRI 02/21 1 1 173 6 4 0 3 186 0 0 0 0 0O 0 188
SAT 02/22 173 6 4 0 3 186 0 0 0O 0 0 0 186
SUN 02/23 1 172 6 4 0 3 185 0 ¢ 0 0 080 O 185
MON 02/24 172 6 4 0 3 185 0 ¢ 0 0 O O 185
TUE 02/25 3 1 *174 6 4 0 3 187 0 ¢ 0 0 0§ O 187
WED 02/26 1 3 *173 6 4 0 2 185 0 0 0 0 ¢ 0 185
THU 02/27 2 1 *173 6 5 0 2 186 0 ¢ 0 0 0 0 186
FRI 02/28 173 6 5 0 2 186 0O 0 0 0 0O O 186

TOTALS 22 4 0 0 i c 0 0 0 0 14 4 0 0 1 0 0 0 0 @ 151 0 5157 ) 0 0

4811 114 81 0 0 0 5157

Add 006 Noncov’d Bh to beginning of day and 004 Noncov‘d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -~ INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOQOUS DAY

AVAILABLE-BED-DAYS = 5600
BED DAYS USED = 5157
UNUSED BED DAYS = 443 PERCENT USED {IN-HOUSE & BEDHOLD)= 92.08



MAY 15, 2015 11:15 aM LAWRENCE NURSING CARE CENTER
PERIODIC CENSUS REPORT
03/01/2014 TO 03/31/2014
DATE ADMISSION BEDHOLD RELEASE D I S CH A R G E BEDHOLD ADDITION END

MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VA O7 MA MC

FRI 02/28 173
SAT 03/01 1 *175
SUN 03/02 3 172
MON 03/03 2 2 172
TUE 03/04 1 1 172
WED 03/05 2 *175
THU 03/06 1 176
FRI 03/07 1 175
SAT 03/08 3 172
SUN 03/09 1 1 172
MON 03/10 172
TUE 03/11 1 171
WED 03/12 1 172
THU 03/13 3 175
FRI 03/14 2 1 176
SAT 03/15 176
SUN 03/16 1 175
MON 03/17 1 174
TUE 03/18 174
WED 03/19 1 1 175
THU 03/20 175
FRI 03/21 1 1 175
SAT 03/22 1 174
SUN 03/23 174
MON 03/24 2 1 *173
TUE 03/25 173
WED 03/26 173
THU 03/27 1 2 172
FRI 03/28 1 1 i 172
SAT 03/2% 2 *171
SUN 03/30 171
MON 03/31 2 1 173
TOTALS 19 3 0 0 0 0 0 0 0 O 25 1 ) 0 0 0 0 0 0 O
5377

Add 004 Noncov‘d Bh to beginning of day and 006 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THBAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TC BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY
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ATTACHMENT A

MAY 15, 2015 11:15 AM LAWRENCE NURSING CARE CENTER PAGE
PERIODTIC CENSUS REPORT

04/01/2014 TO 04/30/2014

DATE ADMISSION DBEDHOLD RELEASE DI S CHA RGE BEDHOLD ADDITION END OF DAY ON BEDHOLD
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MA MCPRVAOT MA MC PR VA OT TOT MA MC PR VA OT

MON 03/31 173 4 5 0 0 182 0 0 0 O ©
TUE 04/01 1 173 5 [ 0 0 183 0 0 0 0 O
WED 04/02 2 175 5 5 0 0 185 0O 0 0 0 O
THU 04/03 1 176 5 5 0 0 186 0 0 0 0 O
FRI 04/04 2 1 1 177 6 5 0 0 188 0 0 0 0 O
SAT 04/05 1 176 6 5 0 0 187 0 0 0 0 O
SUN 04/06 1 175 6 5 0 0 186 0 0 0o 0 0
MON 04/07 1 175 6 5 0 1 187 0O 6 0 0 0
TUE 04/08 1 2 174 6 5 0 1 186 0 0 0 0 0
WED 04/09 1 1 173 7 5 0 1 186 0O ¢ 0 0 O
THU 04/10 1 *175 6 5 0 1 187 0 0 0 0 O
FRI 04/11 1 1 174 5 5 0 1 185 0 0O 0O 0 O
SAT 04/12 174 5 5 0 1 185 0 0 0 0 O
SUN 04/13 1 173 5 5 0 1 184 c 0 0 0 ©
MON 04/14 1 174 5 5 0 1 185 0 0 0 0 O
TUE 04/15 174 5 5 0 1 185 0 0 0 0 O
WED 04/16 174 5 5 s} 1 185 0 0 0 0 ©
THU 04/17 1 1 175 s [ 0 0 18S 0 0 ¢ 0 0
FRI 04/18 1 1 175 5 s 0 0 185 0 0 0 0 0
SAT 04/19 175 5 5 0 0 185 0 0 0 0 O
SUN 04/20 1 174 5 5 0 0 1Ba 0 0 0O D O
MON 04/21 174 5 s 0 0 184 0 0 0 O O
TUE 04/22 1 173 5 5 0 0 183 0 0 0 0 O
WED 04/23 1 172 5 5 0 0 182 0 0 0 0 O
THU 04/24 1 2 171 5 5 0 0 181 0 0 0 0 O
FRI 04/25 171 5 5 0 0 181 0 0 0D 0 DO
SAT 04/26 171 5 5 0 0 1821 0 0 0 0 ©
SUN 04/27 171 5 5 0 0 181 0 0 0 0 ©
MON 04/28 1 1 1 *170 5 S 0 0 180 0 06 0 0 O
TUE 04/29 1 170 6 5 0 0 181 0 0 0 0 ©
WED 04/30 1 169 6 s 0 0 180 0 0 0 0 O

TOTALS 12 4 0 0 1 0 0 0 0 o 16 2 0 0 1 0 0 0 0 O 160 0 5523 ) 0

5203 150 10 0 0 0

Add 006 Noncov'd Bh to beginning of day and 005 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -~ INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS
BED DAYS USED
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ATTACHMENT A
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MAY 15, 2015 11:16 AM LAWRENCE NURSING CARE CENTER PAGE :
PERIODIC CENSUS REPORT
05/01/2014 TO 05/31/20C14
DATE ADMISSION BEDHOLD RELEASE DI S CHA R GE BEDHOLD ADDITION END OF DAY ON BEDHOLD
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MA MC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT
WED 04/30 169 6 5 0 0 180 0 0 0 0 O
THU 05/01 2 167 6 5 0 0 178 0 0 0 0 O
FRI 05/02 b 1 167 6 3 0 0 178 c 0 0 0 ©
SAT 05/03 *167 5 6 0 0 178 0 0 0 0 O
SUN 05/04 1 168 5 6 0 0 179 0 0 0 o0 0
MON 05/05 1 167 5 6 0 0 178 0 0 0 0 O
TUE 05/06 3 1 169 5 6 0 0 180 0 0 0 0 O
WED 05/07 2 *170 6 6 0 0 182 0 0 0 0 O
THU 05/08 1 170 5 6 0 0 181 0 0 0 0 o
FRI 05/09 2 2 170 5 6 0 0 181 0 0 0 0 0O
SAT 05/10 170 5 6 0 0 181 0 0 0 0 O
SUN 05/11 170 5 6 0 0 181 0 0 0 ¢ O
MON 05/22 2 1 171 5 6 0 0 182 0 0 0 ©0 O
TUE 05/13 1 170 5 6 0 0 181 0 0 0 0 O
WED 05/14 1 171 5 6 ] 0 182 0 0 0 ¢ O
THU 05/15 2 1 170 5 6 o] 2 183 0 0 0 0 o©
FRI 05/16 1 171 5 6 0 2 184 0 0 0 ¢ O
SAT 05/17 171 5 6 0 2 184 0 0 0 0 O
SUN 05/18 171 5 6 0 2 184 0 0 0 0 O
MON 05/19 i 171 6 6 0 2 185 0 0 0 0 O
TUE 05/20 171 6 6 0 2 185 0 0 0 0 ©
WED 05/21 i 171 7 6 0 2 1Bs6 0 ¢ 0 ©0 O
TRU 05/22 1 1 172 6 6 0 2 186 0O 0 0 0 O
FRI 05/23 1 171 6 6 0 2 185 0 0 0 0 O
SAT 05/24 1 172 6 6 0 2 186 0O 0 0 0 O
SUN 05/25 1 171 6 6 0 2 185 0 0 0 0 ©
MON 05/26 1 170 6 6 0 2 184 0 0 0 0 O
TUE 05/27 170 6 6 ) 2 184 0O 0 0 0 0
WED 05/28 1 171 6 6 0 2 185 0O 0 0 0 O
THU 05/29 1 172 6 6 0 2 1B6 0 0 0 0 O
FRI 05/30 172 6 6 0 2 186 0O 0 0 0 O
SAT 05/31 172 6 6 0 2 186 0 0 0 0 O
TOTALS 17 2 0 0 2 0 0 0 0 O 13 2 0 0 0 0 0 0 0 O 172 0 5666 0 0
5276 184 34 0 0 0

Add 005 Noncov’'d Bh to beginning of day and 002 Noncov’d Bh to end of Day
THIS CENSUS DiID NOT INCLUDE NON BILLABRLE BEDHOLD

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE~RBED-DAYS = 6200
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ATTACHMENT A

MAY 15, 2015 11:16 AM LAWRENCE NURSING CARE CENTER PAGE
PERIODIC CENSUS REPORT

06/01/2014 TO 06/30/2014

DATE ADMISSIOCN BEDHCLD RELEASE D I S CHA R G E BEDHOLD ADDITION E N D OF DAY ON BEDHOLD
MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT MA MC PR VAOT MA MC PR VA OT TOT MA MC PR VA OT

SAT 05/31 172 6 6 0 2 186 0 0 0 0 O
SUN 06/01 1 *172 6 5 0 2 185 0 0 0 0 O
MON 06/02 1 172 6 5 0 3 186 0 0 0 0 O
TUE 06/03 1 172 6 5 0 4 187 0 0 0 0 O
WED 06/04 1 1 i 172 6 5 0 3 186 0 0 0 0 O
THU 06/05 2 171 6 5 0 3 185 0 0 0 0 O
FRI 06/06 1 170 6 5 0 3 184 0 0 0 0 O
SAT 06/07 170 6 5 0 3 184 0 0 0 0 O
SUN 06/08 1 169 6 5 0 3 183 0 0 0 0 O
MCN 06/09 1 1 168 7 5 0 3 183 0 0 0 0 O
TUE 06/10 1 2 *168 7 S 0 2 182 0 0 0 0 0
WED 06/11 1 168 7 5 o} 3 183 0 0 ¢ 0 O
THU 06/12 2 1 169 7 5 0 3 184 6 0 0 0 O
FRI 06/13 2 171 7 5 ) 3 186 c 0 0 0 ©
SAT 06/14 171 7 5 ") 3 186 0 0 0 0 0
SUN 06/15 1 170 7 5 0 3 185 c 0 0 0 ¢
MON 06/16 170 7 5 0 3 185 0 0 0 0 O
TUE 06/17 1 1 170 7 5 ) 3 185 0 0 0 0 O
WED 06/18 170 7 5 ) 3 185 0 0 0 0 D
THU 06/19 1 169 7 5 0 3 184 0 0 0 0 O
FRI 06/20 1 170 7 5 0 3 185 0 0 0 0 O
SAT 06/21 1 170 6 5 0 3 184 0 0 0 0 0
SUN 06/22 *171 6 4 0 3 184 0 0 0 0 O
MON 06/23 171 6 4 0 3 184 0 0 0 ¢ o
TUE 06/24 1 1 171 6 4 0 3 184 0 0 0 0 O
WED 06/25 171 6 4 0 3 184 0 0 0 0 O
THU 06/26 1 171 6 4 0 4 185 0 ¢ 0 0 O
FRI 06/27 171 6 4 0 4 185 0 0 0 0 O
SAT 06/28 171 6 4 0 4 185 0 ¢ 0 0 ©
SUN 06/29 171 6 4 0 4 185 0 0 0 0 O
MON 06/30 1 170 6 4 0 4 184 0 0 O 0

TOTALS 7 2 0 0 5 0 0 0 0 O 13 2 0 0 1 0 0 0 0 O 192 0 5537 0 0

5110 141 94 0 0 0

Add 002 Noncov‘'d Bh to beginning of day and 001 Noncov'd Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -~ INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

f#f -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6000
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ATTACHMENT A

MAY 15, 2015 11:16 AM LAWRENCE NURSING CARE CENTER PAGE
PERIODIC CENSUS REPORT
07/01/2014 TO 07/31/2014
DATE ADMISSION BEDHOLD RELEASE DI SCHARGTE BEDHOLD ADDITION END OF DAY ON BEDHOLD
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT TOT MA MC PR VA OT
MON 06/30 170 6 4 ) 4 184 0 0 0 0 O
TUE 07/01 i 2 1 *170 6 3 ) 3 182 0O 0D 0O 0 O
WED 07/02 170 6 3 0 3 182 0 0 0 0 O
THU 07/03 1 1 1 171 6 3 0 3 183 0 0 0 0 O
FRI 07/04 171 6 3 0 3 183 0 0 0 0 O
SAT 07/05 1 172 6 3 0 3 184 0 0 0 0 ©
SUN 07/06 1 171 6 3 0 3 183 0 0 0 0 O©
MON 07/07 1 172 6 3 0 3 184 ¢ 0 0 0 ¢
TUE 07/08 172 6 3 0 3 184 c 0 0 0 ¢
WED 07/09 *173 5 3 0 3 184 60 0 ¢ 0 ¢
THU 07/10 2 1 *174 4 3 0 4 185 0 0O 0 0 ¢
FRI 07/11 1 174 4 3 0 5 186 0 0 0 0 ©
SAT 07/12 174 4 3 0 3 186 0 0 0 0 0
SUN 07/13 *175 3 3 0 5 186 0 0 0 0 O
MON 07/14 1 174 3 3 0 5 185 0 0 0 0 O
TUE 07/15 174 3 3 0 5 185 0 0 0 0 O
WED 07/16 1 173 3 3 0 5 184 0 0 0 0 O
THU 07/17 173 3 3 0 5 184 0 0 0 0 O
FRI 07/18 1 172 3 3 0 5 183 0 0 0 0 O
SAT 07/19 172 3 3 0 S 183 0 0 0 0 O
SUN 07/20 172 3 3 ] 5 183 0o 0 0 0 O
MON 07/21 1 1 1 1 171 3 2 ) 5 181 0O 60 0 ¢ O
TUE 07/22 171 3 2 0 5 181 0O 0 0 0 O
WED 07/23 171 3 2 0 5 181 0 0 0 0 O
THU 07/24 1 170 3 2 0 5 180 0O 0 0 0 O
FRI 07/25 il 170 3 2 0 6 181 0 0 0 0 O
SAT 07/26 1 *170 2 2 0 6 180 0 0 0 0 0
SUN 07/27 1 171 2 2 0 6 181 0 0 0 0 O
MON 07/28 1 2 170 2 2 0 & 180 0 0 0 0 O
TUE 07/29 *171 2 2 0 5 180 0 0 0 0 0
WED 07/30 i 171 2 2 0 6 181 0 0 0 0 O
THU 07/32 171 2 2 0 6 181 0 0 0 0 O
TOTALS 7 1 0 0 5 0 0 0 ¢ O 12 0 1 0 3 0 0 0 0 O 116 0 5666 0 0
5326 82 142 0 0 c

Add 001 Noncov'd Bh to beginning of day and 005 Noncov’d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS

6200

1

GR

TOT TOT

0

[+NwNoRoNoNaRe) [oNoleoNeoRoNoNs] [=NeoNeRosNoNoNo) [eNeRoReNe]

[{eReReRolo]

184
182
182
183
183
184

183
184
184
184
185
186
186

186
185
185
184
184
183
183

183
181
181
181
180
181
180

181
180
180
181
181
0
5666



ATTACHMENT A

MAY 15, 2015 11:20 AM LAWRENCE NURSING CARE CENTER PAGE :
PERIODIC CENSUS REPORT

08/01/2014 TO 08/31/2014

DATE ADMTISSION ©BEDHOLD RELEASE D I S CHARGE BEDHOLD ADDITION END OF DAY ON BEDHOLD
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MA MC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT

THU 07/31 171 2 2 0 6 181 0 0 0 0 O
FRI 08/01 1 170 2 2 0 6 180 0 0 0 0 O
SAT 08/02 1 171 2 2 0 6 181 0 0 0 0 O
SUN 08/03 171 2 2 0 6 181 0 0 0 0 ©
MON 08/04 1 1 172 2 2 0 7 183 0o 0 0 0 0
TUE 08/05 1 173 2 2 0 7 184 0O ¢ 0 0 0
WED 08/06 1 174 2 2 0 7 185 0O 0 0 0 0O
THU 08/07 174 2 2 0 7 185 0O 0 0 0 0O
FRI 08/08 1 173 2 2 0 7 184 c 0 0 0 O
SAT 08/09 1 *173 2 2 0 6 183 0 0 0 08 0O
SUN 08/10 1 172 2 2 0 6 182 0 0 0 O O
MON 08/11 172 2 2 0 6 182 6 0 0 0 0
TUE 08/12 172 2 2 ¢} 6 182 0 0 0 0 O
WED 08/13 1 1 1 172 2 2 o} 7 183 0 0 0 0 O
THU 08/14 172 2 2 o 7 183 0 0 0 0 o
FRI 08/15 1 1 172 2 2 0 7 183 0 0 0 0 0O
SAT 08/16 2 170 2 2 0 7 181 0 0 0 0 0
SUN 08/17 170 2 2 0 7 181 0 0 ¢ 0 O
MON 08/18 2 172 2 2 0 7 183 0 0 0 0 0
TUE 08/19 1 173 2 2 0 7 184 0 0 0O 0 O
WED 08/20 2 175 2 2 0 7 186 0O 0 0 0 ©
THU 08/21 175 2 2 0 7 186 0 0 0 0 0
FRI 08/22 2 *174 2 2 0 6 184 0 0 0 0 ©
SAT 08/23 1 173 2 2 0 6 183 0 6 0 0 0
SUN 08/24 1 172 2 2 0 6 182 ¢ 0 0 ¢ O
MON 08/25 172 2 2 0 6 182 0 0 0 © 0
TUE 08/26 172 2 2 0 6 182 ¢ 0 0 0 0
WED 08/27 1 171 2 2 0 6 181 0 0O 0 D O
THU 08/28 1 1 170 3 2 0 6 181 0O 0 0 0 O
FRI 08/29 *171 2 2 0 6 181 0O 0 0 0 O
SAT 08/30 171 2 2 0 6 181 0 0 0 0 O
SUN 08/31 2 169 2 2 0 6 179 0 0 0 0 O

TOTALS 10 2 0 0 2 0O 0 0 0© O 15 1 0 0 0 0 0 0 0 O 63 0 5658 0 0

5333 62 200 0 0 0

Add 005 Noncov‘’d Bh to beginning of day and 001 Noncov'd Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* -~ INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -~ INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

1

GR

TOT TOT

0

COO0OOO 0O SOO0O0O0C0COo o0

[elololeoNwRe o]

OO Q

181
180
181

181
183
184
185
185
184
183

182
182
182
183
183
183
isl

181
i83
184
186
186
184
183

182
182
182
181
181
181
181

179

5658



ATTACHMENT A

MAY 15, 2015 11:21 AM LAWRENCE NURSING CARE CENTER PAGE - 1
PERIODIC CENSUS REPORT
09/01/2014 TO 09/30/2014

DATE ADMISSION BEDHOLD RELEASE D I SCHE A R G E BEDHOLD ADDITION E N D OF DAY ON BEDHOLD

------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MAMC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT
SUN 08/31 169 2 2 0 6 179 0 0O 0 0 0 0 179
MON 09/01 2 167 2 2 0 6 177 0 0 0 0 0 0 177
TUE 09/02 i 168 2 2 0 6 178 0 0 0 0 0 0 178
WED 09/03 1 2 167 2 2 0 6 177 0O 0 0 0 0 0 177
THU 09/04 1 1 *167 2 2 0 6 177 0 0 0 0 0 0 177
FRI 09/05 167 2 2 0 6 177 6 0 0 0 0 O 177
SAT 09/06 167 2 2 0 6 177 ¢ 0 0 0 0 0 177
SUN 03/07 1 166 2 2 0 & 176 ¢ 0 0 0 0 0 176
MON 09/08 1 167 2 2 0 6 177 ¢ 0 0 0 0 0 177
TUE 09/09 1 168 2 2 0 6 178 0 0 ¢ 0 0 0 178
WED 09/10 1 169 2 2 0 6 179 ¢ 0 0 0 0 0 179
THU 059/11 169 2 2 0 6 179 ¢ 0 ¢ 0 0O 0 179
FRI 05/12 2 1 170 2 2 0 6 1B0 6 0 ¢ 0 0 0 2180
SAT 08/13 *171 2 2 0 5 180 0 0 0O 0 0O 0 2380
SUN 039/14 171 2 2 0 5 2180 0 0 0 0 0 0 180
MON 05/15 171 2 2 0 5 180 0 0 0 0 0 0 180
TUE 09/16 171 2 2 0 5 180 0 0 0 0 0 0 180
WED 09/17 1 172 2 2 0 5 181 00 0 0 0 0 181
THU 09/18 172 2 2 0 5 181 0 0O 0 0 0 0 181
FRI 09/19 1 1 173 2 1 0 5 181 0 0 0 0 0 0 181
SAT 09/20 173 2 1 0 5 181 0O 0 0 0 0 0 181
SUN 09/21 173 2 1 0 5 181 0 0 0 0 0 ¢ 181
MON 09/22 173 2 i ) 5 181 0 0 0 O 0 0 181
TUE 09/23 1 1 173 3 i 0 4 181 c 0 0 0 0 0O 181
WED 09/24 2 171 3 1 0 4 179 0 0 0 0 0 0 179
THU 09/25 171 3 1 0 4 179 0 0 0 0 O 0O 179
FRI 09/26 1 171 2 1 0 4 178 0 0 0 0 0 0 178
SAT 09/27 1 170 2 1 0 4 177 0 6 0 0 0 o0 177
SUN 09/28 170 2 1 0 4 177 0 6 ¢ 0 0 0 177
MON 09/29 1 169 2 1 0 4 176 0 0 0 0 0 0 176
TUE 09/30 1 169 3 1 0 4 177 0 0 0 0 0 0 177

TOTALS 10 2 0 0 0 0 0 0 0 O 10 1 1 0 2 0 0 0 0 O 64 0 5362 0 ) 0

5096 48 154 0 0 0 5362

Add 001 Noncov‘d Bh to beginning of day and 002 Noncov’'d Bh to end of Day

THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD
* «- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS
# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS
BED DAYS USED

6000
5362



" ATTACHMENT A
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MAY 15, 2015 11:21 AM LAWRENCE NURSING CARE CENTER PAGE
PERIODIC CENSUS REPORT
10/01/2014 TO 10/31/2014
DATE ADMISSION BEDHOLD RELEASE DI SCHAR G E BEDHOLD ADDITION E N D OF DAY ON BEDHOLD
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MAMC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT
TUE 09/30 169 3 1 0 a 177 0 ¢ 0 0 0
WED 10/01 1 1 169 3 1 0 4 177 0 0 0 0 0
THU 10/02 169 3 1 0 4 177 0 0 0 0 0
FRI 10/03 169 3 1 0 4 177 0 0 0 0 o
SAT 10/04 169 3 1 0 4 177 0 0 0 0 ¢
SUN 10/05 169 3 1 0 4 177 0 0 0 0 O
MON 10/06 1 1 170 3 1 0 3 177 0 0 0 0 ©
TUE 10/07 1 169 3 1 ) 3 176 0 0 0 0 O
WED 10/08 1 169 4 1 0 3 177 0 0 0 0 O
THU 10/09 169 4 1 0 3 177 0 0 0 0 0O
FRI 108/10 169 4 1 0 3 177 0 0 ¢ 0 DO
SAT 10/11 4 1 165 4 1 0 2 172 0 0 0 0 0O
SUN 10/12 2 167 4 1 0 2 174 0 0 0 o0 O
MON 10/13 2 1 1 168 a 1 ) 3176 0 0 & 0 O
TUE 10/14 168 4 1 0 3 176 0 0 0 0 0
WED 10/15 1 169 4 1 0 3177 ¢ 0 0 0 O
THU 10/16 1 168 4 1 0 3 176 0 0 0 0 O
FRI 10/17 2 *169 5 1 ) 3 178 60 0 0 0 O
SAT 10/18 1 168 5 1 0 3 177 0 0 0O 0 0
SUN 10/19 168 5 3 0 3177 0 0 0 0 O
MON 10/20 1 168 4 1 0 3 176 60 0 0 0 O
TUE 10/21 1 169 4 1 0 3 177 00 0O 0 ©
WED 10/22 1 1 169 4 i 0 3 177 0 0 0 0 O
THU 10/23 1 1 168 4 1 0 4 177 0 0 0 0 0O
FRI 10/24 1 1 *170 4 1 0 4 179 0D 0 0 0 O
SAT 10/25 170 4 1 0 2 179 0 0 0 0 0
SUN 10/26 170 4 1 0 4 179 0 0 0 0 0
MON 10/27 1 171 4 1 0 4 180 0 0 0 0 0
TUE 10/28 171 4 1 0 4 180 0 0 0 0 0
WED 10/29 i1 *173 5 1 0 3 a82 0 0 0 0 0
TBU 10/30 1 1 173 5 1 0 3 182 0 0 0 0 0
FRI 10/31 173 5 1 0 3 182 0 0 0 0 0
TOTALS 15 2 ) 0 3 0O 0O 0 0 O 12 1 0 0 2 0 ¢ 0 0 O 123 0 5502 0 0
5246 31 102 0 0 0

Add 002 Noncov‘d Bh to beginning of day and 002 Noncov'’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6200

1

177

177
176
177
177
177
179
179

178
180
180
182
182
182

5502



ATTACHMENT A

MAY 15, 2015 11:21 AM LAWRENCE NURSING CARE CENTER PAGE : 1
PERIODTIZC CENSUS REPORT

11/01/2014 TO 11/30/2014

DATE ADMISSION BEDHOLD RELEASE D I S CH AR G E BEDHOLD ADDITION END OF DAY ON BEDHOLD

------------------------------------------------------------------------------------------------------------------------ GR.
MA MC PR VA OT MA MC PRVAOT MA MC PR VA OT MAMC PRVAOT MA MC PR VA OT TOT MA MC PR VA OT TOT TOT
FRI 10/31 173 5 1 0 3 182 0 0 0 0 0 0 182
SAT 11/01 1 174 5 1 0 3 183 0 0 0 0O 0O 0 183
SUN 11/02 *175 5 1 0 2 183 0 0 0 0O 0 0 183
MON 11/03 2 173 5 1 0 2 181 0 0 0 0o 0 o0 181
TUE 11/04 1 172 3 1 0 2 180 0 0 0O 0O O 0 180
WED 11/03 172 5 1 0 2 180 0 0 0 0 0 0 180
THU 11/06 172 5 1 0 2 180 0 0 0 0 & 0 180
FRI 11/07 1 172 5 1 0 3 181 0 0 0 0 ¢ 0 181
SAT 11/08 172 5 1 0 3 181 0 0 0 0 0 0 181
SUN 11/09 172 5 1 4] 3 181 0 ¢ 0 0 0 0 181
MON 11/10 1 173 [ 1 s} 3 182 0 0 0 0 0 0 182
TUE 11/11 1 172 5 1 0 3 181 c 0 0 0 O 0 181
WED 11/12 k] 173 5 1 0 3 182 0 0 0 0 0 0 182
THU 11/13 2 171 S 1 0 3 180 0 0 0 0 0 0 180
FRI 11/14 1 1 171 5 1 0 3 180 0 0 0O O 0O O 180
SAT 11/15 *173 4 1 0 2 180 0O 0 0O 0 0O 0 180
SUN 11/16 173 4 1 0 2 180 0O 0 0O 0 0O 0 180
MON 11/17 1 173 4 1 0 1 179 0 0 0 0 0 0 179
TUE 11/18 1 172 4 1 0 1 178 0 0 0 0 0 0 178
WED 11/19 1 171 4 1 0 1 177 0 0 0 0 0 0 177
THU 11/20 1 1 1 171 4 1 0 2 178 0O 0O 0O 0O 0 0 178
FRI 11/21 1 170 2 1 0 2 177 0O 0 0 0 0 0 177
SAT 11/22 170 4 1 0 2 177 0O 0 0 0 0 0 177
SUN 11/23 170 4 1 0 2 177 ¢ 0 0 0 0 0 177
MON 11/24 3 173 4 1 0 2 180 0 0 0 0 0O ©0 180
TUE 11/25 1 173 5 1 ] 2 181 00 0 0 0 0 181
WED 11/26 1 3 171 5 1 0 2 179 0O 0O 0 0 0 0 179
THU 11/27 4 167 5 1 0 2 175 0 0 0 0 0 0 175
FRI 11/28 4 1 171 6 1 0 2 180 0 0 0O 0O 0 0 180
SAT 11/29 2 1 172 6 1 0 2 181 0 0 0 0 0 O 181
SUN 11/30 172 6 1 0 2 181 0 0 0 0 0 0 181

TOTALS 14 2 0 0 3 0 0 0 0 O 18 0 0 0 2 0 0 0 0 O 143 o 5395 0 0 0

5156 30 66 0 0 0 5395

Add 002 Noncov’'d Bh to beginning of day and 004 Noncov’d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* -- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVAILABLE-BED-DAYS = 6000



ATTACHMENT A
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MAY 15, 2015 211:21 AM LAWRENCE NURSING CARE CENTER PAGE
PERIODIC CENGSUS REPORT
12/0i/2014 TO 12/31/2014

DATE ADMISSION BEDHOLD RELEASE DI S CHARGE BEDHOLD ADDITION END OF DAY ON BEDHOLD
MA MC PR VA OT MAMCPRVAOT MA MC PR VA OT MA MC PR VA OT MA MC PR VA OT TOT MA MC PR VA OT

SUN 11/30 172 6 1 ) 2 181 0 6 06 ¢ O
MON 12/01 1 1 173 7 1 0 2 183 0 0 0 ©0 O
TUE 12/02 1 172 7 1 0 2 182 0 0 0 0 O
WED 12/03 1 2 171 7 1 0 2 181 0 0 0 0 O
THU 12/04 1 171 6 1 0 2 180 0 0 0 0 O
FRI 12/05 171 6 1 0 2 180 0 0 0 0 O
SAT 12/06 171 6 1 0 2 180 0 0 0 0 ©
SUN 12/07 171 6 1 0 2 180 0 0 0 0 O
MON 12/08 1 170 6 1 0 2 179 0 0 0 0 DO
TUE 12/09 1 170 6 1 0 3 180 0 0 0 0 O
WED 12/10 1 *170 5 1 0 3 179 ¢ 0 0 0 O
TRU 12/11 1 171 s 1 0 3 180 c 0 0 0 0
FRI 12/12 1 170 5 1 0 3 179 0O 06 0 0 ©
SAT 12/13 1 169 5 1 0 3 178 6 0 0 0 ©
SUN 12/14 169 5 1 0 3 178 0 0 0 0 ©
MON 12/15 1 1 168 6 1 0 3 178 0 0 0 0 O
TUE 12/16 1 1 *169 4 1 0 4 178 0 0 0o 0 O
WED 12/17 1 1 170 s 1 0 4 180 0 0 0 0 O
THU 12/18 1 171 5 1 0 4 181 0 0 0 0 O
FRI 12/19 2 168 5 1 0 4 179 0 0 0 0 ©
SAT 12/20 169 5 1 0 4 179 0O 0 ¢ 0 O
SUN 12/21 169 [ i 0 4 179 0 0 0 0 O
MON 12/22 1 168 S 1 o 4 178 0 0 0 0 O
TUE 12/23 3 165 5 1 [ 4 175 c 0 0 0 0
WED 12/24 1 3 163 5 1 0 4 173 0 0 0 O O
THU 12/25 3 2 164 5 1 0 4 174 0o 0D 0 0 O
FRI 12/26 2 1 165 5 1 0 4 175 0 0 0 0 O
SAT 12/27 3 1 167 5 1 0 a4 177 0 0 0 0O O
SUN 12/28 167 5 1 0 4 177 0 0 0 0 O
MON 12/29 1 1 168 6 1 0 4 179 0 0 0 0 O
TUE 12/30 168 6 1 0 4 179 0o 0 ¢ 0 0
WED 12/31 3 171 5 1 0 4 182 0O 0 0 0 O

TOTALS 18 4 0 0 2 0 0 0 0 O 21 2 0 0 0 0 0 0 0 O 170 0 5542 0 0

5240

w
=
=
=)
=
<)
o

o

Add 004 Noncov’d Bh to beginning of day and 003 Noncov‘d Bh to end of Day
THIS CENSUS DID NOT INCLUDE NON BILLABLE BEDHOLD

* ~- INDICATES THAT A CHANGE IN STATUS AFFECTED TOTALS

# -- INDICATES THE ABILITY TO BILL A PATIENT DISCHARGED ON THE PREVIOUS DAY

AVATLABLE-BED-DAYS = 6200

S

181

183
182
isl
180
180
180

180
179
180
179
180
179
178

178
178
178
i80
181
179
179

175
178
175

174
175
177

177
179
179
182

5542



Date
211112
2/2112
2/3/12
2/4/12
2/5/12
2/6/12
2/7/12
2/8/12
2/9/12

2110112
2/11/12
2/12/12
2/13/12
2/14/12
2/15/12
2/16/12
2/17/12
2/18/12
2/19/12
2/20/12
2/21/12
2/22/12
2/23/12
2/24/12
2/25/12
2/26/12
2/27/12
2/28/12
2/29/12

NEW
YORK
STATE
Bed
Count Adm
184 1
183
182
182 1
183
182
181 1
180 2
180 2
182 1
182
182
180 1
180
179 1
180 2
179 1
178
177 1
178
176 1
177 2
178 2
178
178
176 1
177 1
178
177 3
Totals 21

Adj

O P O O O O O O O ©O O © O O O © © © O © O O © O © © O © o o

Office of the
Medicaid Inspector
General

Daily Activity
Bed-Hold Audit

Dischrg

2
1

NN R e

27

LAWRENCE NURSING CARE CENTER - PROVIDER 1D #|
GERIATRIC CENSUS ANALYSIS OF JANUARY 1, 2012 TO DECEMBER 31, 2014 BED-HOLD BILLINGS

Applicable
Bed Count
For Reserve
Bed Status Vacancy %

183 8.50%
182 9.00%
182 9.00%
183 8.50%
182 9.00%
181 9.50%
180 10.00%
180 10.00%
182 9.00%
182 9.00%
182 9.00%
180 10.00%
180 10.00%
179 10.50%
180 10.00%
179 10.50%
178 11.00%
177 11.50%
178 11.00%
176 12.00%
177 11.50%
179 10.50%
178 11.00%
178 11.00%
176 12.00%
177 11.50%
178 11.00%
177 11.50%
181 9.50%
5026

MA Other Total

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

New Bed-Holds

Allowed

0

O © ©O O © O O © O O ©O O © © O © © © © O O © © © © © O o o

o

O ©O O © O O O © ©O © O ©O © O © © © © © O © © © © © © o O o

Disallowed

MA

P O O © ©O O O ©O B O O O O O O © O © O O © © © © © © © o o o

Beneficiary #1

CIN Days Rate Adj Date MAS$
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
- 7 3838  2/29/2012 $1,528.31
$0.00
$0.00
$0.00
$0.00
$0 00
$0.00
$000
7 $1,528.31

CIN

Beneficiary #2

Days Rate

Adj Date

MAS

$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.

$0

$0.
$0.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

.00

00
00

ATTACHMENT B

Bed Count
Carryover
Next day

183
182
182
183
182
181
180
180
182
182
182
180
180
179
180
179
178
177
178
176
177
178
178
178
176
177
178
177
181



(5_

Date
4/1/12
412112
4/3112
414112
4/5/12
416/12
417112
4/8/12
4/9112

4/10/12
4/11/12
4/12/12
4/13/12
4/14/12
4/15/12
4/16/12
4/17/12
4/18/12
4/19/12
4/20/12
4/21/12
4/22/12
4/23/12
4/24/12
4/25/12
4/26/12
4/27/12
4/28/12
4/29/12
4/30/12

17 - NEW
YORK
STATE

Bed

Count Adm
184
183
183 1
183
183 1
183 1
183 ,
179 1
180 1
181 3
184
182 1
182 1
182
182
181 2
182 1
181
181
178 1
179 1
180
180 1
180 1
181
181 1
182 2
183
182
182 2

Totals 22

Office of the

Medicaid Inspector

General

Daily Activity

Bed-Hold Audit

Release Ad]

© O O O O O O O 0O O O 0O O O O O O O O O O o0 o o o o o o o o o

Dischrg
1

23

Bed-Hold Add

MA

Other

Applicable

Bed Count
For Reserve
Bed Status

183
183
183
183
183
183
179
180
181
184
182
182
182
182
181
183
181
181
178
179
180
180
180
181
181
182
183
182
182
183
5447

LAWRENCE NURSING CARE CENTER - PROVIDER 1D #|

ATTACHMENT B

GERIATRIC CENSUS ANALYSIS OF JANUARY 1, 2012 TO DECEMBER 31, 2014 BED-HOLD BILLINGS

Vacancy %
8.50%
8.50%
8.50%
8.50%
8.50%
8.50%
10.50%
10.00%
9.50%
8.00%
9.00%
9.00%
9.00%
9.00%
9.50%
8.50%
9.50%
9.50%
11.00%
10.50%
10.00%
10.00%
10.00%
9.50%
9.50%
9.00%
8.50%
9.00%
9.00%
8.50%

MA Other Total

©O O O 0O O 0O 0O 0O 0O O 0O 0O O O 0O O 0O 0O O O o o o o o o o oo o o o

New Bed-Holds

Allowed

0

O O O O 0O O 0O 0O O O 0O 0O O O 0O 0O o0 0O o0 O o0 oo o o o o oo o o

0

© O O O O O O O O O © OO0 OO O 0O 0O O O o0 o o o o o o o o o

Disallowed

<
>

P O O O O 0O 0O OO0 O 9 OO0 OO0 P OO0 OO O O o0 O o o0 o oo o o o

CIN Days Rate Ad] Date

Beneficiary #1

MAS$
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

- 24 3838 5/10/2012  $5,239.92

24

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$5,239.92

Beneficiary #2

Rate Ad] Date

MAS
$0,00
$0.00
$0,00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Bed Count
Carryover
Next day

183
183
183
183
183
183
179
180
181
184
182
182
182
182
181
182
181
181
178
179
180
180
180
181
181
182
183
182
182
183



ATTACHMENT B

rNEw  Office of the LAWRENCE NURSING CARE CENTER - PROVIDER 1D
staTe Medicaid Inspector GERIATRIC CENSUS ANALYSIS OF JANUARY 1, 2012 TO DECEMBER 31, 2014 BED-HOLD BILLINGS
General
Daily Activi Applicable New Bed-Holds

Bed-Hold Audit Bed-Hold Add Bed Count Allowed Disallowed Beneficiary #1 Beneficiary #2 Bed Count

Bed For Reserve Carryover

Date Count Adm Release Adj Dischrg MA Other Bed Status Vacancy % MA Other Total MA CIN Days Rate Adj Date MAS$ CIN Days Rate Adj Date MAS$ Next day
711/12 182 0 182 9.00% 0 0 0 0 $0.00 $0.00 182
712112 182 0 3 179 10.50% 0 0 0 0 $0.00 $0.00 179
713112 179 0 1 178 11.00% 0 0 0 0 $0.00 $0.00 178
714112 178 0 1 177 11.50% o _ o0 0 0 $0.00 $0.00 177
715/12 177 0 177 11.50% 0 0 0 0 $0.00 $0.00 177
716/12 177 3 0 3 177 11.50% 0 0 0 0 $0.00 $0.00 177
717112 177 0 177 11.50% 0 0 0 0 $0.00 $0.00 177
7/8112 177 0 177 11.50% 0 0 0 0 - $0.00 $0.00 177
719112 177 1 0 2 176 12.00% 0 0 0 1 1 3839  7/10/2012 $230.89 $0.00 175
7/10/12 175 2 1 1 177 11.50% 0 0 0 0 80.00 $0.00 177
7/11/12 177 0 1 ’ 176 12.00% 0 0 0 0 $0.00 $0.00 176
7112/12 176 4 0 180 10.00% o _ o0 0 1 1 3839  7/13/2012 $230.89 $0.00 179
7113/12 179 2 1 2 180 10.00% o _ o0 0 0 $0.00 $0.00 180
7114112 180 0 179 10.50% o _ 0 0 0 $0.00 $0.00 179
7/15/12 179 0 179 10.50% o _ 0 0 0 - $0.00 $0.00 179
7/16/12 179 0 2 s 177 11.50% 0 0 0 0 $0.00 $0.00 177
7117112 177 2 0 179 10.50% 0 0 0 0 $0.00 $0.00 179
7/18/12 179 1 0 _ 180 10.00% 0 0 0 0 $0.00 $0.00 180
7119/12 180 3 0 2 181 9.50% 0 0 0 0 $0.00 $0.00 181
7120/12 181 1 0 182 9.00% 0 0 0 0 - $0.00 $0.00 182
7121/12 182 0 1 181 9.50% 0 0 0 0 $0.00 $0.00 181
7122112 181 0 1 180 10.00% 0 0 0 0 $0.00 $0.00 180
7123112 180 1 0 181 9.50% 0 0 0 0 $0.00 $0.00 181
7124/12 181 _ 1 0 1 181 9.50% 0 0 0 0 $0.00 $0.00 181
7125/12 181 2 o _ 183 8.50% 0 0 0 0 $0.00 $0.00 183
7126/12 183 _ 2 _ 0 185 7.50% 0 0 0 0 $0.00 $0.00 185
7127112 185 1 0 2 184 8.00% 0 0 0 0 $0.00 $0.00 184
7128112 184 0 184 8.00% 0 0 0 0 N $0.00 $0.00 184
7129/12 184 0 1 183 8.50% 0o _ 0 0 0 $0.00 $0.00 183
7/30/12 183 2 . 0 185 7.50% 0 0 0 0 $0.00 $0.00 185
7/31/12 185 0 2 183 8.50% 0 0 0 0 $0.00 $0.00 183

Totals 28 0 2 27 0 0 5580 0 0 0 2 2 $461.78 0 $0.00



ATTACHMENT B

F.ox WEW  Office of the LAWRENCE NURSING CARE CENTER - PROVIDER 1D #|
sTaTE Medicaid Inspector GERIATRIC CENSUS ANALYSIS OF JANUARY 1, 2012 TO DECEMBER 31, 2014 BED-HOLD BILLINGS
General
Daily Activity Applicable New Bed-Holds

Bed-Hold Audit Bed-Hold Add Bed Count Allowed Disallowed Beneficiary #1 Beneficiary #2 Bed Count

Bed For Reserve Carryover

Date Count  Adm Release  Adj Dischrg MA Other Bed Status ~ Vacancy % MA Other Total MA GIN Days Rate Adj Date MAS5 CIN Days Rate Adj Date MAS$ Next day
8/1/12 183 3 0 1 185 750% 0 0 0 0 $0.00 $0.00 185
8/2/12 185 2 0 187 6.50% 0 0 0 0 $0.00 $0.00 187
8/3/12 187 0 2 185 7.50% 0 0 0 0 $0.00 $0.00 185
8/4/12 185 0 2 183 8.50% 0 0 0 0 $0.00 $0.00 183
8/5/12 183 2 0 1 184 8_00% 0 B 0 0 0 $0.00 $0.00 184
8/6/12 184 , 1 1 1 185 7.50% 0 0 0 1 33 3839 9/8/2012 $7.619.37 $0.00 184
8/7/12 184 0 184 8.00% 0 0 0 0 $0.00 B $0.00 184
8/8/12 184 0 2 182 9.00% 0 0 0 0 $0.00 $000 182
8/9/12 182 1 0 183 8.50% 0 0 0 0 $0.00 $0.00 183
8/10/12 183 1 184 8.00% 0 0 0 0 $0.00 $0.00 184
8111/12 184 0 5 179 10.50% 0 0 0 0 $0.00 $0.00 179
8/12/12 179 2 0 181 9.50% 0 0 0 0 $0.00 $0.00 181
8/13/12 181 0 B 181 9.50% 0 0 0 0 $0.00 $0.00 181
8/14/12 181 1 1 181 9.50% 0 0 B 0 0 $000 $0.00 181
8/15/12 181 1 0 182 9.00% 0 0 0 0 N $0.00 $0.00 182
8/16/12 182 2 0 1 183 8.50% 0 0 0 0 $0.00 $0.00 183
8/17/12 183 1 184 8.00% 0 0O _ 0 0 $0.00 $0.00 184
8/18/12 184 0 184 8.00% 0 0 0 0 $0.00 $0.00 184
8/19/12 184 0 1 183 8.50% 0 0 0 0 $0.00 $0.00 183
8/20/12 183 0 2 181 9.50% 0 0 0 0 $0.00 $0.00 181
8/21/12 181 0 3 178 11.00% 0 0 0 0 $000 $0.00 178
8/22/12 178 2 0 1 179 10.50% 0 0 0 0 $0.00 $0.00 179
8/23/12 179 0 2 177 11.50% 0 0 0 0 $0.00 $0.00 177
8/24/12 177 2 0 179 10.50% 0 0 0 0 $0.00 _ $0.00 179
8/25/12 179 0 179 10.50% 0 0 0 0 $0.00 $0.00 179
8/26/12 179 0 179 10.50% 0 0 0 0 $0.00 $0.00 179
8/27/12 179 1 0 N 180 10.00% 0 0 0 0 $0.00 _ $0.00 180
8128/12 180 0 1 179 _ 10.50% 0 0 0 0 $0.00 $0.00 179
8/29/12 179 1 0 180 10.00% 0 0 0 0 $0.00 $0.00 180
8/30/12 180 2 0 1 181 9.50% 0 0 0 0 $0.00 $0.00 181
8/31/12 181 0 1 182 9.00% 0 0 0 0 $0.00 $0.00 182

Totals . 27 0 0 28 1 0 5634 0 0 0 1 33 _ 67,619.37 _ 0 60.00



ATTACHMENT B

( NEw  Office of the LAWRENCE NURSING CARE CENTER - PROVIDER 1D [
rn s STATE Medicaid Inspector GERIATRIC CENSUS ANALYSIS OF JANUARY 1, 2012 TO DECEMBER 31, 2014 BED-HOLD BILLINGS
General
Daily Activi Applicable New Bed-Holds

Bed-Hold Audit Bed-Hold Add Bed Count Allowed Disallowed Beneficiary # 1 Beneficiary #2 Bed Count

Bed For Reserve Carryover

Date Count Adm  Release Adj Dischrg MA Other Bed Status  Vacancy % MA Other Total MA CIN Days Rate Ad] Date MAS CIN Days Rate Adj Date MAS Next day
9/1/12 183 , 0 1 182 9.00% 0 0 0 0 $0.00 $0,00 182
9/2112 182 , 0 182 9.00% 0 0 0 0 $0.00 $0,00 182
9/3/12 182 0 182 9.00% 0 0 0 0 $0.00 $0,00 182
9/4/12 182 1 0 1 182 9.00% 0. B 0 0 0 B $0.00 $0.00 182
9/5/12 182 1 0 183 8.50% 0 0 0 0 $0.00 $0.00 183
9/6/12 183 , 0 2 181 9.50% 0 0 0 0 $0.00 $0.00 181
9/7/12 181 2 0 4 179 10.50% 0 0 0 0 $0.00 $0.00 179
9/8/12 179 1 180 10.00% 0 0 0 0 $0.00 $0.00 180
9/9/12 180 0 3 177 11.50% 0 0 0 0 $0.00 $0.00 177
9/10/12 177 0 177 11.50% 0 0 0 0 $000 $0.00 177
9/11/12 177 1 0 1 177 11.50% 0 0 0 0 $0.00 $0.00 177
9/12/12 177 1 0 2 176 12.00% 0 0 0 0 $0 00 $0.00 176
9/13/12 176 1 0 177 11.50% o _0 0 0 $0 00 $0.00 177
9/14/12 177 2 0 1 178 11.00% 0 0 0 0 $0.00 $0.00 178
9/15/12 178 0 1 177 11.50% 0 0 0 0 $0.00 $0.00 177
9/16/12 177 0 1 176 12_00% 0 0 0 0 $0.00 $0.00 176
9/17/12 176 1 0 2 175 12.50% 0 0 0 0 $0.00 $0.00 175
9/18/12 175 2 _ 0 1 176 12.00% 0 0 0 0 $0.00 $0.00 176
9/19/12 176 1 0 _ 177 11.50% 0o _0 0 0 $0.00 $0.00 177
9/20/12 177 0 1 176 12.00% 0 0 0 0 $0.00 $0.00 176
9/21/12 176 0 176 12.00% 0 0 0 0 $0.00 $0.00 176
9/22/12 176 0 1 175 12.50% 0 0 0 0 $0.00 $0.00 175
9/23/12 175 0 175 12.50% 0 0 0 0 $0.00 $0.00 175
9/24/12 175 0 175 12.50% 0 B 0 0 0 $0.00 $0.00 175
9/25/12 175 3 0 1 177 11.50% 0 - 0 0 0 $0.00 $0.00 177
9/26/12 177 2 0 179 10.50% 0 0 0 1 - 1 3838 9/27/2012 $232.59 $0.00 178
9/27/12 178 2 1 2 179 10.50% 0 0 0 0 $0.00 $0.00 179
9/28/12 179 0 178 11.00% 0 - 0 0 0 $0.00 $0.00 178
9/29/12 178 0 1 177 11.50% 0 0 0 _ 0 - $0.00 $0.00 177
9/30/12 177 . 0 B 177 11.50% 0 _o0 0 0 $0.00 $000 177

Totals 20 0 2 27 0 (0] 5338 0 0 0 1 1 $232,59 0 $0.00



ATTACHMENT B

Office of the LAWRENCE NURSING CARE CENTER - PROVIDER D |
YORK : :
sTATE Medicaid Inspector GERIATRIC CENSUS ANALYSIS OF JANUARY 1, 2012 TO DECEMBER 31, 2014 BED-HOLD BILLINGS
General
Daily Activity Applicable New Bed-Holds

Bed-Hold Audit Bed-Hold Add Bed Count Allowed Disallowed Beneficiary #1 Beneficiary #2 Bed Count

Bed For Reserve Carryover

Date Count  Adm Release  Adj Dischrg MA Other Bed Status ~ Vacancy % MA Other Total MA CIN Days Rate AdjDate MAS$ CIN Days Rate Adj Date MAS$ Next day
10/1112 177 2 0 179 10.50% 0 0 0 0 $0.00 $0.00 179
1012112 179 2 0 181 9.50% 0 0 0 0 $0.00 $0.00 181
10/3112 181 181 9.50% 0 0 0 0 $0.00 $0.00 181
10/4/12 181 1 0 2 180 10.00% 0 0 0 0 $0.00 $0.00 180
10/5/12 180 1 0 2 179 10.50% 0 0 0 0 - $0.00 $0.00 179
10/6/12 179 0 1 178 11.00% 0 0 0 0 $0.00 $0.00 178
10/7/12 178 0 1 177 11.50% 0 0 0 0 $0.00 $0.00 177
10/8/12 177 1 0 178 11.00% 0 0 0 0 $000 $0.00 178
10/9/12 178 2 0 1 179 10.50% 0 ) 0 $0.00 $0.00 179
10/10/12 179 0 2 177 11.50% 0 0 0 0 $0.00 $0.00 177
10/11/12 177 1 0 1 177 11.50% 0 0 0 2 - 1 3839 10/12/2012  $230.89 36 3839 11/16/2012 $8.312.04 175
10/12/12 175 2 1 1 177 11.50% 0 0 0 0 $0.00 $0.00 177
10/13/12 177 0 177 11.50% 0 0 0 0 $0.00 $0.00 177
10/14/12 177 0 177 11_50% 0 0 0 0 $0.00 $0.00 177
10/15/12 177 1 0 2 176 12.00% 0 0 0 0 $0.00 $0.00 176
10/16/12 176 4 0 180 10.00% 0 0 0 0 $0.00 $0.00 180
10/17/12 180 0 180 10.00% 0 0 0 0 $0.00 $0.00 180
10/18/12 180 0 180 10.00% 0 0 0 0 $0.00 $0.00 180
10/19/12 180 0 1 179 10.50% 0 0 0 0 $0.00 $0.00 179
10/20/12 179 0 1 178 11.00% 0 0 0 0 $0.00 $0.00 178
10/21/12 178 1 0 179 10.50% 0 0 0 0 $0.00 $0.00 179
10/22/12 179 2 0 181 9.50% 0 0 0 0 $0.00 $0.00 181
10/23/12 181 2 0 1 182 9.00% 0 0 0 0 $0.00 $0.00 182
10/24/12 182 0 182 9.00% 0 0 0 1 33 3838 11/26/2012 $7,675.47 $0.00 181
10/25/12 181 1 0 182 9.00% 0 0 0 0 $0.00 $0.00 182
10/26/12 182 0 182 9.00% 0 0 0 1 28 3838 11/23/2012 $6.512.52 $0.00 181
10/27/12 181 0 2 179 10.50% 0 0 0 0 $0.00 $0.00 179
10/28/12 179 0 179 10.50% 0 0 0 0 $0.00 $0.00 179
10/29/12 179 0 179 10.50% 0 0 0 0 $0.00 $0.00 179
10/30/12 179 0 2 177 11.50% 0 0 0 0 $0.00 - $000 177
10/31/12 177 0 177 11.50% 0 0 0 0 $0 00 $0.00 177

Totals 23 0 1 20 0 0 5549 0 0 0 4 62 $14,418.88 36 $8,312.04



ATTACHMENT B

(5_ EW Office of the LAWRENCE NURSING CARE CENTER - PROVIDER ID [ I
YOR . .
STATE Medicaid Inspector GERIATRIC CENSUS ANALYSIS OF JANUARY 1, 2012 TO DECEMBER 31, 2014 BED-HOLD BILLINGS
General
Daily Activi Applicable New Bed-Holds

Bed-Hold Audit Bed-Hold Add Bed Count Allowed Disallowed Beneficiary #1 _ Beneficiary #2 Bed Count

Bed For Reserve Carryover

Date Count Adm Release Adj Dischrg MA Other Bed Status Vacancy % MA Other Total MA CIN Days Rate_ Adj Date MAS$ Days Rate Adj Date MAS$ Next day
12/1/12 160 0 160 20.00% 0o _ o 0 2 5 3839 12/6/2012 $115445 44 3839  1/14/2013 $10,210.12 158
12/2/12 158 0 2 156 22.00% 0 0 0 0 $060 $000 156
12/3/12 , 156 1 0 157 21.50% o, o0 0 0 $0.00 $0.00 157
1214/12 157 1 0 158 21.00% o _ o0 0 0 $0.00 $0.00 158
12/5/12 158 2 0 160 20.00% o _ o0 0 0 $0.00 $0.00 160
12/6/12 160 1 161 19.50% o _ o0 0 0 $0.00 $0.00 161
12/7/12 161 2 0 163 18.50% 0o _ o 0 0 $0.00 $0.00 163
12/8/12 163 "o 2 161 19.50% o _ o 0 0 $0.00 $0.00 161
12/9/12 161 0 162 19.00% o _ o 0 0 - $0.00 $0.00 162
12/10/12 162 3 0 165 17.50% 0 0 0 0 $0.00 $0.00 165
12111/12 165 2 0 167 16.50% 0 0 0 0 $0.00 $0.00 167
12/12/12 167 ., 0 167 16.50% 0 o o 0 $0.00 $0.00 167
12/13/12 167 0o _ 167 16.50% 0 0 0 0 $0.00 $0.00 167
12/14/12 167 3 0 170 15.00% o _ o0 0 0 $0.00 $0.00 170
12/15/12 170 0 170 15.00% 0 0 0 0 - $0.00 $0.00 170
12/16/12 170 0 1 169 15.50% 0 0 0 0 $0.00 $0.00 169
12/17/12 169 1 0 1 169 15.50% o _ o0 0 0 $0.00 $0.00 169
12/18/12 169 0 169 15.50% 0 0 0 0 $0.00 $0.00 169
12/19/12 169 4 0 173 13.50% o o o 0 $0.00 $0.00 173
12/20112 173 1 0 174 13.00% o o 0 1 7 3839 12127/2012 $1,616.23 $0.00 173
12/21/12 173 0 173 13.50% o _ o0 0 0 $0.00 $0.00 173
12/22/12 173 0 1 172 14.00% 0 0 0 0 $0.00 $0.00 172
12/23/12 172 0 2 170 15.00% 0 0 0 0 $0.00 $0,00 170
12/24112 170 1 0 2 169 15.50% o, o0 0 0 $0.00 $0.00 169
12/25/12 169 2 0 171 14.50% 0 0 0 0 $0.00 $0.00 171
12126112 171 4 0 1 174 13.00% 0 0 0 0 $0.00 $0.00 174
12/27/12 174 _ 1 1 1 175 12.50% o o 0 2 4 3838 12/31/2012  $930.36 4 3838 12/31/2012 $930.36 173
12/28/12 _ 173 2 0 175 12.50% o o 0 0 $0.00 $0.00 175
12129112 175 0 175 12.50% o _ o0 0 5 3839, 1/3/2013 $1,162.29 $0.00 174
12130/12 174, 0 1 173 13.50% 0 0 0 0 $0.00 $0.00 173
12/31/12 173 B 2 1 174 13.00% 0 0 0 0 $0.00 $0.00 174

Totals 31 0 , 4 15 0 0 5199 0 0 0 6 21 $4,863.33 _ 48 $11,140.48




(5-1.

=

Office of the
AlE Medicaid Inspector
General

Daily Activity

Bed-Hold Audit Bed-Hold Add

Bed
Date Count Adrn Release Adj Dischrg MA Other
411/13 164 0
412/13 164 2 0
4/3/13 166 1 0 1
4/4/13 166 2 0
4/5/13 167 1 1 4
4/6/13 165 0
4/7113 165 0
4/8113 165 2 0
4/9/13 167 2 0
4/10/13 169 0 2
4/11/13 167 0
4/12/13 167 3 0
4/13/13 170 0 1
4/14/13 169 0
4/15/13 168 1 3
4/16/13 166 2 0
4/17/13 168 1 0
4/18/13 169 0 1
4/19/13 168 2 0
4/20/13 170 1 0
4121/13 171 0
4/22/13 171 0 2
4/23/13 169 1 0 2
4/24/13 168 3 0
4/25/13 171 1 0 1
4/26/13 171 1 0 4
4/27/13 168 2 0 1
4/28/13 169 1 0
4/29/13 170 1 0
4/30/13 170 2 1 2
Totals 31 0 3 24 0 0

Applicable
Bed Count
For Reserve
Bed Status

164
166
166
168
165
165
165
167
169
167
167
170
169
169
166
168
169
168
170
171
171
169
168
171
171
168
169
170
171
171
5048

ATTACHMENT B
LAWRENCE NURSING CARE CENTER - PROVIDER 1D #|

CERATROCENS_BANAL YSSCRIANUARYTAPTOCHHVBER 31, AABEDHO DBLENGS

New Bed-Holds

Allowed Disallowed Beneficiary # 1 _Beneficiary #2 Bed Count

Carryover

Vacancy % MA Other Total MA C/N Days Rate Adj Date MAS CIN Days_Rate Adj Date MAS Next day
18.00% 0 0 0 0 $0.00 $0.00 164
17.00% 0 0 0 0 $0.00 $0.00 166
17.00% 0 0 0 0 $0.00 $0.00 166
16.00% 0 0 0 1 1 3838 4/5/2013 $237.90 $0.00 167
17.50% 0 0 0 0 N $0.00 $0.00 165
17.50% 0 0 0 0 $0.00 $0.00 165
17.50% 0 0 0 0 $0.00 $0.00 165
16.50% 0 0 0 0 $0.00 $0.00 167
15.50% 0 0 0 0 $0.00 $0.00 169
16.50% 0 0 0 0 $0.00 $0.00 167
16.50% 0 0 0 0 $0.00 $0.00 167
15.00% 0 0 0 0 $0.00 $0.00 170
15.50% 0 0 0 0 $0.00 $0.00 169
15.50% 0 0 0 1 1 3839 4/15/2013 $235.99 $0.00 168
17.00% 0 0 0 0 60.00 $0.00 166
16.00% 0 0 0 0 $0.00 $000 168
15.50% 0 0 0 0 $0.00 $0.00 169
16.00% 0 0 0 0 $0.00 $0.00 168
15.00% 0 0 0 0 $0.00 $000 170
14.50% 0 0 0 0 $0.00 $0.00 171
14.50% 0 0 0 0 $0.00 $0.00 171
15.50% 0 0 0 0 $000 N $0.00 169
16.00% 0 0 0 0 $0.00 $000 168
14.50% 0 0 0 0 $0.00 $0.00 171
14.50% 0 0 0 0 N $0.00 $0.00 171
16.00% 0 0 0 0 $0.00 $0.00 168
15.50% 0 0 0 0 $0.00 $0.00 169
15.00% 0 0 0 $0.00 $0.00 170
14.50% 0 0 0 1 1 3838 4/30/2013 $237.90 $0.00 170
14.50% 0 0 0 0 $0.00 $000 171

0 0 0 3 3 $711.79 0 $0.00




Date
311/14
3/2/14
3/3/14
3/4/14
3/5/14
3/6114
3/7114
318/14
3/9/14
3/10/14
3/11/14
3/12/14
3/13114
3/14/14
3/15/14
3/16/14
3/17/14
3/18/14
3/19/14
3/20/14
3/21/14
3/22/14
3/23/14
3/24/14
3/25/14
3/26/14
3/27/14
3/28/14
3/29/14
3/30/14
3/31/14

INEW

YORK
STATE

Bed
Count
187
186
182
183
183
185
186
185
182
182
182
181
182
185
186
186
185
184
184
186
186
186
185
185
182
182
182
181
182
180
180

Totals

Adm

PN RPN

Office of the

Medicaid Inspector
General

Daily Activity
Bed-Hold Audit

Release Adj

H O O O ©O O O OO O O ©O O O O O O O OO0 O 0 O O O 0 O O O r O o

Dischrg
1

3
2
1

26

Bed-Hold Add

MA

Other

Applicable
Bed Count
For Reserve
Bed Status
186
183
183
183
185
186
185
182
182
182
181
182
185
186
186
185
184
184
186
186
186
185
185
182
182
182
181
182
180
180
183
5690

LAWRENCE NURSING CARE CENTER - PROVIDER 1D #j R
GERIATRIC CENSUS ANALYSIS OF JANUARY 1, 2012 TO DECEMBER 31, 2014 BED-HOLD BILLINGS

Vacancy %
7.00%
8.50%
8.50%

50%

50%

00%

50%

00%

00%

00%

50%

00%

50%

00%

00%

50%

00%

00%

00%

00%

00%

.50%

50%

00%

.00%

© © © N N N N N ® ® N N ~NSN© OO © 0 NN ~N©

.00%

©

50%
9.00%
10.00%
10.00%
8.50%

MA Other

©O ©O O O O O O O O O O O O O O O O O O O 0 O O o O O O o o o o o

Allowed

New Bed-Holds

0

O ©O O O O O O O O O O O O O © O O O O O O 0 O O 0O O O 0 O O O

Total
0

©O O O O O O O O O O O O O O O O O O O O O 0O O O O O O 0 o O O

Disallowed

=
>

P O O O O O O OO O O O 0O O © O 0O O O O O O O 0O o o0 O o0 O O L O

Beneficiary #1

CIN Days Rate

Adj Date

MAS

$0.

$225.58

$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.

$225.58

00

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

CIN

Days

Beneficiary #2

Rate

Adj Date

ATTACHMENT B

MAS

$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

Bed Count
Carryover
Next day
186
182
183
183
185
186
185
182
182
182
181
182
185
186
186
185
184
184
186
186
186
185
185
182
182
182
181
182
180
180
183



(5-

Date
711/14
712114
713114
714114
715114
716/14
717114
718114
719114
7/10/14
7111114
7112/14
7113/14
7114/14
7115/14
7116/14
7117/14
7/18/14
7119/14
7120/14
7121/14
7122/14
7123/14
7124/14
7125114
7126/14
7127114
7128/14

7/29/14 _

7/30/14
7/31/14

Bed
Count

185
183
183
184
184
185
184
185
185
185
186
187
187
187
186
186
185
185
184
184
184
182
182
181
181
182
181
182
181
181
182

Totals

Adm

1

13

Office of the

Medicaid Inspector
General

“Bed-Hold Audit

Release  Adj

~ O O O O O ©O O B O OO ©O ©O 0O O O 0o © © © O © 0 o o o o o o o o

tivi

Dischrg
3

16

Bed-Hold Add
MA Other
0 0

Applicable

Bed Count
For Reserve
Bed Status

183
183
184
184
185
184
185
185
185
186
187
187
187
186
186
185
185
184
184
184
182
182
182
181
182
181
182
181
181
182
182
5697

LAWRENCE NURSING CARE CENTER - PROVIDER ID

Vacancy %
8.50%
8.50%

8.00%

8.00%

7.50%

8.00%

7.50%

7.50%

7.50%

7.00%

6.50%

6.50%

6.50%

7.00%

7.00%

7.50%

750%

8.00%

8.00%

.00%
.00%
.00%
.00%
.50%

8
9
9
9
9
9.00%
9.50%
9.00%
9.50%
9.50%
9.00%
9

.00%

MA Other Total

0

O ©o 0o ©O O O ©O O ©O O O O ©O 0O 0o O O o0 o0 O 0 oo o o o0 o o o o o

Allowed

New Bed-Holds

0

O O O ©O O O O O ©O O O O ©O O O O 0 O o0 O O o o o o

o o o o o

0

O 0O ©o ©O O O ©O O O O O O ©O ©O 0O O 0O o O 0 o0 o0 o o o o0 o o © o o

Disallowed

MA

H O O ©O O O ©O ©O OB O OO O O OO0 o O o oo ooo o o o o o o o

Beneficiary #1

CIN Days Rate

I

3838

Adj Date

712412014

MAS$
$0.00
S0.00
$0.00
$0.00
$0.00
$0.00
$0.00
80.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$234 .97
80.00
$0.00
$0.00
$0.00
$0.00
80.00
$0.00
$0.00

$234.97

CIN

Beneficiary #2

Days Rate

Adj Date

ATTACHMENT B

MAS$
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
80.00
$0.00
$0.00
$0.00
$0.00
$0.00
$000
$0.00
$0.00
$0.00
$0.00
$000
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Bed Count
Carryover
Next day

183
183
184
184
185
184
185
185
185
186
187
187
187
186
186
185
185
184
184
184
182
182
181
181
182
181
182
181
181
182
182



(5

Date
8/1114
8/2114
8/3/14
8/4/14
8/5/14
816/14
817/14
818114
8/9/14
8/10/14
8/11/14
8/12/14
8/13/14
8/14/14
8/15/14
8/16/14
8/17/14
8/18/14
8/19/14
8/20/14
8/21114
8/22/14
8/23/14
8/24/14
8/25/14
8/26/14
8/27/14
8/28/14
8/29/14
8/30/14
8/31/14

YORK
, STATE

Bed
Count

182
181
182
182
184
185
186
186
185
184
183
183
183
184
184
184
182
182
184
185
187
187
185
184
183
183
183
182
182
182
182

Totals

EW

Adm

14

Office of the

Medicaid Inspector

General

Daily Activity

Bed-Hold Audit

Release Adj

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Dischrg
1

16

Bed-Hold Add

MA

Other

Applicable
Bed Count
For Reserve
Bed Status
181
182
182
184
185
186
186
185
184
183
183
183
184
184
184
182
182
184
185
187
187
185
184
183
183
183
182
182
182
182
180
5689

LAWRENCE NURSING CARE CENTER - PROVIDER 1D [ I
GERIATRIC CENSUS ANALYSIS OF JANUARY 1, 2012 TO DECEMBER 31, 2014 BED-HOLD BILLINGS

Vacancy %
9.50%
9.00%
9.00%
8.00%
7.50%
7.00%
7.00%
7.50%
8.00%
8.50%
8.50%
8.50%
8.00%
8.00%
8.00%
9.00%
9.00%
800%
7.50%
6.50%
6.50%
7.50%
8.00%
8.50%
8.50%
8.50%
9.00%
9.00%
9.00%
9.00%
10.00%

New Bed-Holds

Allowed Disallowed
MA Other Total MA CIN
0 0

O ©O O O O O O ©O O O O O O O O O O O O O O 0O O O 0 0o o o o o o o

O O O ©O O O O ©O O O O O O O O 0O O 0O 0O 0O O 0 O 0 O 0o O o o o o

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1
1

O O O ©O O O O © O O O O O O O 0O O 0O 0O 0O O 0 O 0 O 0o o o o o o

TOTAL DISALLOWANCE
TOTAL MA DAYS DISALLOWED

Beneficiary #1

Days

T

1

Rate

3839

Adj Date

9/1/2014

$55,222.03
240

MAS

$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

$000

$0

$0.
$0.
$232.99
$232.99

00
00
00

CIN

Days

Beneficiary 82

Rate

Adj Date

ATTACHMENT B

MAS

$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.

$0

$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.

$0

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

.00

$000

$0.

00

$000

$0.

00

Bed Count
Carryover
Next day

181
182
182
184
185
186
186
185
184
183
183
183
184
184
184
182
182
184
185
187
187
185
184
183
183
183
182
182
182
182
179



ATTACHMENT: C

er..131EW ~ Office of the Audit Recovery: Recipient billed asaresdent at SNF+Inpatient Hospital Billing -
sTATE Medicaid inspector o .
General Geriatric Unit
Project Number: 15-2801
Provider Name: LAWRENCE NURSING CC INC Provider ID: | EGEGIR
Revenue DOS DOS Rate Disallowed Voided Disallowed Cash Voided Total
Code Begin End Days Code Bedhold Payments Claim Assessment  Claim  Disallowed
212212012 2/28/2012 7 3838 $1,528.31 $83.23 $1,611.54
4/16/2012 5/9/2012 24 3838 $5,239.92 $285.36 $5,525.28
7/9/2012 7/9/2012 1 3839 $230.89 $11.89 $242.78
7/12/2012 7/12/2012 1 3839 $230.89 $11.89 $242.78
8/16/2012 9/17/2012 33 3839 $7,619.37 $392.37 $8,011.74
9/26/2012 9/26/2012 1 3838 $232.59 $11.89 $244.48
10/11/2012 10/11/2012 1 3839 $230.89 $11.89 $242.78
10/11/2012 11/15/2012 36 3839 $8,312.04 $428.04 $8,740.08
10/26/2012 11/22/2012 28 3838 $6,512.52 $332.92 $6,845.44
10/24/2012 11/25/2012 33 3838 $7,675.47 $392.37 $8,067.84
12/1/2012 12/5/2012 5 3839 $1,154.45 $59.45 $1,213.90
12/1/2012 1/13/2013 44 3839 $10,210.12 $520.17 $10,730.29
12/20/2012 12/26/2012 7 3839 $1,616.23 $83.23 $1,699.46
12/27/2012 12/30/2012 4 3838 $930.36 $47.56 $977.92
12/29/2012 1/2/2013 5 3839 $1,162.29 $58.99 $1,221.28
12/27/2012 12/30/2012 4 3838 $930.36 $47.56 $977.92
4/4/2013 4/4/2013 1 3838 $237.90 $11.66 $249.56
4/14/2013 4/14/2013 1 3839 $235.99 $11.66 $247.65
4/29/2013 4/29/2013 1 3838 $237.90 $11.66 $249.56
3/2/2014 3/2/2014 1 3838 $225.58 $17.59 $243.17
7/23/2014 7/23/2014 1 3838 $234.97 $17.59 $252.56
8/31/2014 8/31/2014 1 3839 $232.99 $17.59 $250.58
TOTALS: 240 $55,222.03 $2,866.56 $58,088.59

Thursday, June 16, 2016 Page | of |



ATTACHMENT: D

. VORK Office of the
. STATE Medicaid inspector
General

Project Number: 15-2801
Provider Name: LAWRENCE NURSING CC INC Provider 1D: | Gz
FINAL TOTAL AUDIT DISALLOWANCES

Interest on

Disallowed Disallowed
Revenue Bedhold Disallowed Cash Total Bedhold Total Amount

Area of Disallowance Code Payments  Assessment Disallowed Payments Due

Recipient billed as a resident at SNF+Inpatient Hospital Billing - Geriatric Unit $55,222.03 $2,866.56 $58,088.59 $5,584.14 $63,672.73
SUBTOTALS $55,222.03 $2,866.56 $58,088.59 $5,584.14 $63,672.73
VOIDED CLAIMS TOTALS $0.00 $0.00 $0.00 $0.00 $0.00
TOTALS $55,222.03 $2,866.56 $58,088.59 $5,584.14 $63,672.73

Thursday, June 16, 2016 Pagelof 1



ATTACHMENT: E

VORK Office of the
. STATE Medicaid inspector
General

Project Number: 15-2801
Provider Name: LAWRENCE NURSING CC INC Provider 1D: | G

PROMULGATED RATES PERIOD OF January 01, 2012 - December 31, 2014
RATE PERIOD

Rate Code Rate Code Description Begin Date End Date Amount Rate
3810 NON-MEDICARE 1/1/2012 6/30/2012 $218.33
3810 NON-MEDICARE 7/1/2012 12/31/2012 $232.59
3810 NON-MEDICARE 1/1/2013 3/31/2013 $236.72
3810 NON-MEDICARE 4/1/2013 6/30/2013 $237.90
3810 NON-MEDICARE 7/1/2013 12131/2013 $223.81
3810 NON-MEDICARE 1/1/2014 6/30/2014 $225.58
3810 NON-MEDICARE 7/1/2014 12/31/2014 $234.97
3812 MEDICARE 1/1/2012 6/30/2012 $216.83
3812 MEDICARE 7/1/2012 12/31/2012 $230.89
3812 MEDICARE 1/1/2013 3/31/2013 $234.81
3812 MEDICARE 4/1/2013 6/30/2013 $235.99
3812 MEDICARE 7/1/2013 12/31/2013 $222.11
3812 MEDICARE 1/1/2014 6/30/2014 $223.60
3812 MEDICARE 7/1/2014 12/31/2014 $232.99
3836 NURSING FACILITY CASH ASSESSMENT RATE 1/1/2012 12/31/2012 $11.89
3836 NURSING FACILITY CASH ASSESSMENT RATE 1/1/2013 12/31/2013 $11.66
3836 NURSING FACILITY CASH ASSESSMENT RATE 1/1/2014 12/31/2014 $17.59
3838 NURSING FACIL MCARE PART D COVERAGE (FS) (HB) 1/1/2012 6/30/2012 $218.33
3838 NURSING FACIL MCARE PART D COVERAGE (FS) (HB) 7/1/2012 12/31/2012 $232.59
3838 NURSING FACIL MCARE PART D COVERAGE (FS) (HB) 1/1/2013 3/31/2013 $236.72
3838 NURSING FACIL MCARE PART D COVERAGE (FS) (HB) 4/1/2013 6/30/2013 $237.90
3838 NURSING FACIL MCARE PART D COVERAGE (FS) (HB) 7/1/2013 12/31/2013 $223.81
3838 NURSING FACIL MCARE PART D COVERAGE (FS) (HB) 1/1/2014 6/30/2014 $225.58

Friday, January 15, 2016 Page 1 of 2



Provider Name: LAWRENCE NURSING CC INC Provider 1D: | EGN

PROMULGATED RATES PERIOD OF January 01, 2012 - December 31, 2014
RATE PERIOD

Rate Code Rate Code Description Begin Date End Date Amount Rate
3838 NURSING FACIL MCARE PART D COVERAGE (FS) (HB) 7/1/2014 12/31/2014 $234.97
3839 NURSING FACIL MCARE PARTS B & D COVERAGE (FS) (HB) 1/1/2012 6/30/2012 $216.83
3839 NURSING FACIL MCARE PARTS B & D COVERAGE (FS) (HB) 7/1/2012 12/31/2012 $230.89
3839 NURSING FACIL MCARE PARTS B & D COVERAGE (FS) (HB) 1/1/2013 3/31/2013 $234.81
3839 NURSING FACIL MCARE PARTS B & D COVERAGE (FS) (HB) 4/1/2013 6/30/2013 $235.99
3839 NURSING FACIL MCARE PARTS B & D COVERAGE (FS) (HB) 7/1/2013 12/31/2013 $222.11
3839 NURSING FACIL MCARE PARTS B & D COVERAGE (FS) (HB) 1/1/2014 6/30/2014 $223.60
3839 NURSING FACIL MCARE PARTS B & D COVERAGE (FS) (HB) 7/1/2014 12/31/2014 $232.99

Friday, January 15, 2016 Page 2 of 2
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Federal Reserve Prime Rate

Dates of Interest Interest Rate

12/16/2008 - Current 3.25 %

Attachment F



