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Exhibit A 

 
 
 

CHARLESTON NURSING CENTER, INC. 
Computation of Rate Change 
For the Contract Period 

Beginning January 1, 2003 
AC# 3-CHS-J1 

 
 
 
    01/01/03- 
   09/30/03 
 
Adjusted Reimbursement Rate    $90.54 
 
Interim Reimbursement Rate (1)    89.97 
 
Increase in Reimbursement Rate     $  .57 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated December 6, 2004 
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Exhibit B 

 
 
 

CHARLESTON NURSING CENTER, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Period January 1, 2003 Through September 30, 2003 
AC# 3-CHS-J1 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $43.51  $58.50 
 
Dietary   10.59   11.21 
 
Laundry/Housekeeping/Maintenance    9.36    9.67 
 
  Subtotal $5.56  63.46   79.38  $63.46 
 
Administration & Medical Records $4.75   8.02   12.77    8.02 
 
  Subtotal   71.48  $92.15   71.48 
 
Costs Not Subject to Standards: 
 
Utilities    2.88     2.88 
Special Services     .04      .04 
Medical Supplies & Oxygen    2.56     2.56 
Taxes and Insurance    2.42     2.42 
Legal Fees     .10      .10 
 
     TOTAL  $79.48    79.48 
 
Inflation Factor (3.70%)       2.94 
 
Cost of Capital        6.37 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Maximum 3.5% of Allowable Cost)     2.78 
 
Cost Incentive       5.56 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (6.59) 
 
     ADJUSTED REIMBURSEMENT RATE     $90.54 



5 
Exhibit C 

 
 
 

CHARLESTON NURSING CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-CHS-J1 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals  
 
General Services    $1,986,980 $ 25,611 (4) $ 1,556 (3) $2,012,697 
     1,662 (4) 
 
 
Dietary       489,129    3,472 (4)   2,607 (8)    489,994 
 
 
Laundry        37,560      737 (4)     -        69,692 
    31,395 (6) 
 
 
Housekeeping       180,498    2,094 (4)     -       182,592 
 
 
Maintenance       179,634    1,107 (4)     -    180,741 
 
 
Administration & 
 Medical Records       399,830      589 (3)  31,785 (1)    370,746 
     1,861 (4) 
       251 (4) 
 
 
Utilities       139,011     -      5,935 (2)    133,076 
 
 
Special Services         1,977     -        -         1,977 
 
 
Medical Supplies & 
 Oxygen       119,103    1,229 (6)   2,100 (8)    118,232 
 
 
Taxes and Insurance       107,193    4,892 (9)     -       112,085 
 
 
Legal Fees         4,740     -        -        4,740 
 
 
Cost of Capital       299,484     -      3,927 (5)    294,473 
                           1,084 (7)            
 
      Subtotal     3,945,139   74,900  48,994  3,971,045 
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Exhibit C 

 
 
 

CHARLESTON NURSING CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-CHS-J1 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals  
 
Ancillary        35,797    1,750 (8)     -       37,547 
 
 
Nonallowable       208,947   31,785 (1)     589 (3)    202,682 
       185 (2)  36,795 (4) 
     1,084 (7)   4,892 (9) 
                  2,957 (8)                    
 
Total Operating 
  Expenses    $4,189,883 $112,661 $91,270 $4,211,274 
 
 
Total Patient Days        46,253     -        -       46,253 
 
 
 Total Beds           132 
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Schedule 1 

 
 
 

CHARLESTON NURSING CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-CHS-J1 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Nonallowable $ 31,785 
   Administration  $ 31,785 
 
  To reclassify interest expense 
  HIM-15-1, Sections 202.2 and 202.3 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable      185 
  Retained Earnings    5,750 
   Utilities     5,935 
 
  To properly charge expenses 
  applicable to the prior period 
  and reclassify late fees 
  HIM-15-1, Section 2302.1 
  DH&HS Crosswalk 
 
 3 Administration      589 
  Retained Earnings    1,556 
   Nonallowable       589 
   Restorative     1,556 
 
  To properly charge expenses 
  applicable to the prior period 
  and reverse cost report adjustment 
  HIM-15-1, Section 2302.1 
  State Plan, Attachment 4.19D 
 
 4 Nursing   25,611 
  Restorative    1,662 
  Dietary    3,472 
  Laundry      737 
  Housekeeping    2,094 
  Maintenance    1,107 
  Administration    1,861 
  Medical Records      251 
   Nonallowable    36,795 
 
  To adjust fringe benefits and 
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 
 

CHARLESTON NURSING CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-CHS-J1 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 5 Fixed Assets   82,520 
  Other Equity   65,818 
   Accumulated Depreciation   144,411 
   Cost of Capital     3,927 
 
  To adjust fixed assets and 
  related depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 6 Laundry   31,395 
  Medical Supplies    1,229 
   Other Equity    32,624 
 
  To correct cost report adjustment 
  to offset income 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 7 Nonallowable    1,084 
   Cost of Capital     1,084 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 8 Nonallowable    2,957 
  Ancillary    1,750 
   Medical Supplies     2,100 
   Dietary     2,607 
 
  To adjust ancillary services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 
 

CHARLESTON NURSING CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-CHS-J1 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 9 Taxes and Insurance    4,892 
   Nonallowable     4,892 
 
  To adjust general and property 
  insurance expense 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
                      
 
 TOTAL ADJUSTMENTS $268,305 $268,305 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

CHARLESTON NURSING CENTER, INC. 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2001 
AC# 3-CHS-J1 

 
 
 
Original Asset Cost (Per Bed)   $   15,618 
 
Inflation Adjustment       2.4607 
 
Deemed Asset Value (Per Bed)       38,431 
 
Number of Beds          132 
 
Deemed Asset Value    5,072,892 
 
Improvements Since 1981      797,652 
 
Accumulated Depreciation at 9/30/01   (1,805,373) 
 
Deemed Depreciated Value    4,065,171 
 
Market Rate of Return        .0577 
 
Total Annual Return      234,560 
 
Return Applicable to Non-Reimbursable 
  Cost Centers         -    
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers         -    
 
Allowable Annual Return      234,560 
 
Depreciation Expense       64,982 
 
Amortization Expense        4,964 
 
Capital Related Income Offsets      (10,033) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers         -    
 
Allowable Cost of Capital Expense      294,473 
 
Total Patient Days (Minimum 96% Occupancy)       46,253 
 
Cost of Capital Per Diem   $     6.37
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Schedule 2 

 
 
 

CHARLESTON NURSING CENTER, INC. 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2001 
AC# 3-CHS-J1 

 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement  $4.66* 
 
Adjustment for Maximum Increase   3.99 
 
Maximum Cost of Capital Per Diem  $8.65 
 
 
Reimbursable Cost of Capital Per Diem  $6.37 
 
Cost of Capital Per Diem   6.37 
 
Cost of Capital Per Diem Limitation  $  -  
 
 
 
*   Cost of Capital and Return on Equity 

Capital Per Diem as recalculated by 
DH&HS, as a result of settlement 
agreement and communicated to the 
provider by letter dated January 6, 1995.  
Previous amount was $2.60. 
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