4995 (CONT.) FORM CMS-2540-24 DRAFT

RELATED ORGANIZATIONS AND HOME OFFICE COSTS PROVIDER CCN: PERIOD: WORKSHEET A-8-1
FROM: PARTSI & 11
TO:

PART 1 - COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED HOME OFFICE COSTS

LINE # AMOUNT AMOUNT
WORKSHEET A COST CENTER ON ALLOWABLE INCLUDED IN NET

LINE # DESCRIPTION EXPENSE ITEM PART II IN COST WKST. A, COL. 10 ADJUSTMENT
1 2 3 4 5 6 7

ol 1) BN Eo [V [(FN) O%) ) I
COlx|QAn|n]H]|w ]| —

—_
(=]

—_

(=}

100 | TOTAL 100

PART 1II - INTERRELATIONSHIP BETWEEN RELATED ORGANIZATIONS AND/OR HOME OFFICE

INTERRELA- RELATED ORGANIZATION(S)

TIONSHIP PERCENTAGE MEDICARE PERCENTAGE

INDICATOR NAME OF OWNERSHIP NAME HOME OFFICE #| OF OWNERSHIP TYPE OF BUSINESS
1 2 3 4 5 6 7
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50 50
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