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 OTHER DIRECT PATIENT CARE SERVICES

 MEDICAL SUPPLIES CHARGED TO PATIENTS
 DRUGS CHARGED TO PATIENTS
 OUTPATIENT SERVICES
 PALLIATIVE RADIATION THERAPY
 PALLIATIVE CHEMOTHERAPY

 DURABLE MEDICAL EQUIPMENT/OXYGEN
 PATIENT TRANSPORTATION
 IMAGING SERVICES
 LABS & DIAGNOSTICS

 SPEECH-LANGUAGE PATHOLOGY
 MEDICAL SOCIAL SERVICES
 SPIRITUAL COUNSELING
 DIETARY COUNSELING
 COUNSELING-OTHER

 LICENSED PRACTICAL NURSE
 PHYSICAL THERAPY
 OCCUPATIONAL THERAPY

 PHYSICIAN ADMINISTRATIVE SERVICES
 OTHER GENERAL SERVICE
 PATIENT/RESIDENTIAL CARE SERVICES

 INPATIENT CARE-CONTRACTED
 PHYSICIAN SERVICES

 HOSPICE AIDE & HOMEMAKER SERVICES

 CAPITAL RELATED - BUILDINGS & FIXTURES
 CAPITAL RELATED - MOVABLE EQUIPMENT
 EMPLOYEE BENEFITS
 ADMINISTRATIVE & GENERAL
 PLANT OPERATION & MAINTENANCE
 LAUNDRY & LINEN SERVICE
 HOUSEKEEPING
 DIETARY
 NURSING ADMINISTRATION
 ROUTINE MEDICAL SUPPLIES
 MEDICAL RECORDS
 STAFF TRANSPORTATION
 VOLUNTEER SERVICE COORDINATION
 PHARMACY

 NURSE PRACTITIONER
 REGISTERED NURSE
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 THRIFT STORE
 NURSING FACILITY ROOM & BOARD
 OTHER NONREIMBURSABLE
 TOTAL

 PALLIATIVE CARE PROGRAM
 OTHER PHYSICIAN SERVICES
 RESIDENTIAL CARE
 ADVERTISING
 TELEHEALTH/TELEMONITORING

 BEREAVEMENT PROGRAM
 VOLUNTEER PROGRAM
 FUNDRAISING
 HOSPICE/PALLIATIVE MEDICINE FELLOWS
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