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3 
Exhibit A 

 
 

HALLMARK HEALTH CARE CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2004 
AC# 3-HAL-J3 

 
 
   Beginning 
   10/01/04 
 
Interim Reimbursement Rate (1)  $128.13 
 
Adjusted Reimbursement Rate      126.67
 
Decrease in Reimbursement Rate  $  1.46 
 
 
 
 

(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 

 
 

HALLMARK HEALTH CARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period Beginning October 1, 2004 
AC# 3-HAL-J3 

 
 
   Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $ 65.70 $ 70.36 
 
Dietary    11.43   12.42 
 
Laundry/Housekeeping/Maintenance     8.06   11.28 
 
  Subtotal  $6.58   85.19   94.06 $ 85.19 
 
Administration & Medical Records  $ -     16.15   14.65   14.65 
 
  Subtotal   101.34 $108.71   99.84 
 
Costs Not Subject to Standards: 
 
Utilities     2.67     2.67 
Special Services      .36      .36 
Medical Supplies & Oxygen     4.39     4.39 
Taxes and Insurance     4.29     4.29 
Legal Fees      -        -  
 
     TOTAL  $113.05   111.55 
 
Inflation Factor (4.70%)       5.24 
 
Cost of Capital        8.13 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      - 
 
Cost Incentive       6.58 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (4.83) 
 
     ADJUSTED REIMBURSEMENT RATE    $126.67 
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Exhibit C 

 
 

HALLMARK HEALTH CARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2003 
AC# 3-HAL-J3 

 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit   Credit   Totals 
 
General Services   $2,029,209    $19,026 (6)  $   917 (4) $2,025,816 
       1,471 (6)   10,365 (7) 
      1,048 (8) 
     11,560 (11) 
 
 
Dietary      351,591      2,171 (6)      615 (4)    352,328 
        819 (11) 
 
 
Laundry       60,867       -      -     60,867 
 
 
Housekeeping       88,215        514 (9)      511 (10)      88,218 
 
 
Maintenance       98,943        513 (6)    1,684 (4)     99,389 
       1,622 (8)      565 (10) 
         560 (9) 
 
 
Administration & 
  Medical Records      551,329      1,054 (6)    6,641 (5)    498,100 
       2,434 (6)   60,593 (8) 
      10,365 (7)      375 (10) 
         527 (9) 
 
 
Utilities       82,344        467 (9)        4 (8)     82,342 
        465 (10) 
 
 
Special Services       10,862      3,098 (6)    6,960 (11)     11,140 
       4,140 (8) 
 
 
Medical Supplies & 
  Oxygen      154,465        258 (6)    1,679 (4)    135,506 
     17,538 (11) 
 
 
Taxes and Insurance      139,327        108 (8)    7,175 (3)     132,300 
        734 (9)      694 (10) 
 
 
Legal Fees        -       -     -      - 
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Exhibit C 

 
 

HALLMARK HEALTH CARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2003 
AC# 3-HAL-J3 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
Cost of Capital      266,353      799 (9)      208 (1) 250,737 
       582 (12)    9,367 (2) 
      6,909 (8) 
                            513 (10)             
 
 
        Subtotal    3,833,505   50,443  147,205     3,736,743 
 
 
Ancillary      121,896     -     -          121,896 
 
 
Nonallowable     1,842,569      208 (1)    30,025 (6)    1,934,436 
     9,367 (2)    3,601 (9) 
     7,175 (3)      582 (12) 
     6,641 (5) 
    62,684 (8) 
     3,123 (10) 
                36,877 (11)                        
 
 
Total Operating 
 Expenses   $5,797,970 $176,518 $181,413    $5,793,075 
 
 
Total Patient Days       30,835     -         -            30,835 
 
 
 Total Beds           88 
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Schedule 1 

 
 

HALLMARK HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2003 
AC# 3-HAL-J3 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE    DEBIT   CREDIT 
 
 1 Other Equity      $  174 
  Nonallowable         208 
   Fixed Assets     $     1 
   Accumulated Depreciation         173 
   Cost of Capital         208 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable       9,367 
   Cost of Capital       9,367 
   
  To adjust depreciation expense to 
  comply with capital cost policy 
  State Plan, Attachment 4.19D 
   
 3 Nonallowable       7,175 
   Taxes and Insurance       7,175 
   
  To adjust liability insurance expense 
  HIM-15-1, Section 2304 
 
 4 Retained Earnings       4,895 
   Nursing         917 
   Dietary         615 
   Maintenance       1,684 
   Medical Supplies       1,679 
 
  To properly charge expense applicable 
  to the prior period 
  HIM-15-1, Section 2302.1 
 
 5 Nonallowable       6,641 
   Administration       6,641 
   
  To reclassify expense to the proper 
  cost center 
  HIM-15-1, Sections 2102.3 and 2304 
  DH&HS Expense Crosswalk 
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Schedule 1 

 
 

HALLMARK HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2003 
AC# 3-HAL-J3 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT   CREDIT 
 
 6 Nursing    19,026 
  Restorative     1,471 
  Dietary     2,171 
  Maintenance       513 
  Administration     1,054 
  Medical Records     2,434 
  Medical Supplies       258 
  Special Services     3,098 
   Nonallowable      30,025 
   
  To adjust fringe benefits and  
  related allocation 
  HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 
 
 7 Medical Records    10,365 
   Nursing      10,365 
  
  To reclassify expense to the proper 
  cost center 
  HIM-15-1, Section 2304 
  DH&HS Expense Crosswalk 
 
 8 Maintenance     1,622 
  Taxes and Insurance       108 
  Special Services     4,140 
  Nonallowable    62,684 
   Nursing       1,048 
   Administration      60,593 
   Utilities           4 
   Cost of Capital       6,909 
 
  To adjust home office cost 
  allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 

HALLMARK HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2003 
AC# 3-HAL-J3 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT   CREDIT 
 
 9 Housekeeping      514 
  Maintenance      560 
  Administration      527 
  Utilities      467 
  Taxes and Insurance      734 
  Cost of Capital      799 
   Nonallowable      3,601 
 
  To reverse DH&HS adjustment to 
  remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 10 Nonallowable      3,123 
   Housekeeping          511 
   Maintenance          565 
   Administration          375 
   Utilities          465 
   Taxes and Insurance          694 
   Cost of Capital          513 
 
  To remove indirect cost applicable to 
  a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 11 Nonallowable     36,877 
   Nursing        11,560 
   Dietary           819 
   Medical Supplies        17,538 
   Special Services         6,960 
 
  To remove special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 



10 
Schedule 1 

 
 

HALLMARK HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 2003 
AC# 3-HAL-J3 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT   CREDIT 
 
 12 Cost of Capital        582 
   Nonallowable          582 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 
                          
 
   TOTAL ADJUSTMENTS   $181,587   $181,587 
 
 
 
  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 

 
 

HALLMARK HEALTH CARE CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2003 
AC# 3-HAL-J3 

 
 
Original Asset Cost (Per Bed)   $   15,618 
 
Inflation Adjustment      2.63785 
 
Deemed Asset Value (Per Bed)       41,198 
 
Number of Beds           88 
 
Deemed Asset Value    3,625,424 
 
Improvements Since 1981      185,187 
 
Accumulated Depreciation at 9/30/03     (915,597) 
 
Deemed Depreciated Value    2,895,014 
 
Market Rate of Return        .0531 
 
Total Annual Return      153,725 
 
Return Applicable to Non-Reimbursable 
  Cost Centers         (802) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers        -     
 
Allowable Annual Return      152,923 
 
Depreciation Expense      101,320 
 
Amortization Expense          211 
 
Capital Related Income Offsets       (3,204) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers         (513) 
 
Allowable Cost of Capital Expense      250,737 
 
Total Patient Days (Minimum 96% Occupancy)       30,835 
 
Cost of Capital Per Diem   $     8.13 
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2 copies of this document were published at an estimated printing cost of $1.41 each, and a 
total printing cost of $2.82.  Section 1-11-125 of the South Carolina Code of Laws, as 
amended requires this information on printing costs be added to the document. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


