SCHEDULE 7 Nursing Homes PROJECTED REVENUES
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PROJECTED OPERATING YEAR 1 (ENDING ):
MEDICAID MEDICARE COMMERCIAL OTHER OTHER OTHER
SELF PAY MEDICAID HMO MEDICARE HMO INSURANCE MANAGED PAYERS REVENUE TOTAL
Col. 1 Col. 2 Coal. 3 Col. 4 Col. 5 Col. 6 CARE Col. 7 Col. 8 Col. 9 Col. 10
1 Routine Services ANV
2 Physical Therapy AT
3 Speech Therapy ANV
4 Occupational Therapy ANV
5 Audiological Therapy ANV
6 Medical Supplies ATV
7 Pharmacy AT
8 Laboratory AT
9 Radiology AT
10 Other Ancillary AT
11 Unrestricted Grants/Donations  \1NWTIIITEL PEEUTUEERUATUEVATL - RLEUATARRLARRAEAL AVUAAVARAAVARAAAL AAVIARAATUAAAARAAEY AAATARAATARAARAREYL TAAREARAAARRRRERRAL AVALRRAAR VAR
12 Outpatient Clinic AAAAAAARAAARAAY TAAAVIARALAAAAVIURAAARRL - TEAAATARAAEAAATAARE FERAVIURARIURAARRL AAARAALEAALARRAIAL VAARARIRAALERARAL RTERALERAATERAAL TR
13 Other Nursing Home Revenue  1ITIITITIEL VEVEULTUVRERARTAURRIR ATAAATARAAAAAAEAL AVARAVARARVARAAAL AAVAURAATUAAIARAAEY AAARAAAATARAARAREYL TAAREARRAARRRAERRAL ALRRAAAR VAR
14 Charity Allowance AUAAAAVARAAVIURAVARRL - VEAAALIRRAAAAATAARE TEARAVARAAVIURAARRL VARARIURAAARAAIARL AAAAATARAAAAAAIARL ALARAVIRATARRAAAL VALRARIRRRAARRARRL DAL
15 Contractual Adjustments ANV ANV
16 Prior Year Cost Settlements ANV AL IR IR TTITTITTHTTWi
17 TOTAL NURSING HOME REVENUE
18 Restricted Grants/Donations AUAAAAARAAAAAY TAATAARAAARAATIURAAARRL - AEAAATARALEAAATAARE FERAAAIAARIURAAARRL VAARAATEAATARRAIARL VALAAATIARAAAAARAL RTURATARARTARAAL RV
19 NON NURSING HOME REVENUES  \\\\ITTIITARRATIRL VATARTUUUAVARARTARAER ATAAATARAAEARAAEAL AVUAARVARAAVARRAAL AAVEARAATUAAAIARAAEY AAATARAAVARARARAAEYL TAAREARAAARRRERRAL AVRARRAAA VAR
20 TOTAL REVENUE
21 % of Nursing Home Revenue 100%
22 TOTAL ADMISSIONS
23 TOTAL PATIENT DAYS
24 % of Total Patient Days 100%
25 REVENUE PER PATIENT DAY $ $ $ $ $ $ $ $ $ $
Attach notes describing assumptions used in projecting revenues. 26 Total Number of Nursing Home Beds
PLEASE SHOW PROJECTED REVENUES FOR THE TOTAL OF LICENSED BEDS AT YOUR 27 Total Number of Other Beds
FACILITY. IF YOUR PROJECT EXPANDS EXISTING CAPACITY, INCLUDE A DUPLICATE OF 28 Average Occupancy for Nursing Home Bed %
THIS FORM THAT SHOWS PROJECTED REVENUES ONLY FOR THE ADDED BEDS. 29 Average Occupancy for Other Beds %
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SCHEDULE 7 Nursing Homes PROJECTED REVENUES
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PROJECTED OPERATING YEAR 2 (ENDING ):

MEDICAID MEDICARE COMMERCIAL OTHER OTHER OTHER
SELF PAY MEDICAID HMO MEDICARE HMO INSURANCE MANAGED PAYERS REVENUE TOTAL
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 CARE Col. 7 Col. 8 Col. 9 Col. 10

1 Routine Services ANV
2 Physical Therapy ATV
3 Speech Therapy ANV
4 Occupational Therapy ANV
5 Audiological Therapy ANV
6 Medical Supplies ATV
7 Pharmacy AT
8 Laboratory ALV
9 Radiology AT
10 Other Ancillary ALV
11 Unrestricted Grants/Donations AL PTATEATEETEARIATEL - UAEERAEERALRRRARRAL TAVARARERARRAIARAL VAURARARALARALARARL AAARVARAAARAARAARL TRRARRAARAAIRAAARAL ARV
12 OQutpatient Clinic ALV TSt Rt ittt it -t
13 Other Nursing Home Revenue  TIITITITTTL TEATRRTEEAVRARAERL - ERARERALERALRABAARAL TAVARARURAEARAIARAAL VAUAAVARALARALARARL JAARVARAAARAARAARD TRRARRAARAAURAAARRL ARV
14 Charity Allowance ALVAAAAAAAAAVARVEARAY RARVURAARAVARAIAR AAARAURAUARAARRIARL TARIARAIARAURAARL EAAAARARAIARAEARAL ARVIARAARAARAEARIEL RURAEURAARARRAAL AR
15 Contractual Adjustments AP AN
16 Prior Year Cost Settlements ALV AIIHIIHIHTITIRTIIRIIHTIIIERTIITITIIITITITTRIITTTTTTTI
17 TOTAL NURSING HOME REVENUE
18 Restricted Grants/Donations ALAAAAAAVAAAARAL AAAVIARVAAAVAAAARAAAL VAAAAAAUARAUARAUARE TARARAARAUARAEARAL EVAEARAIAARRAIARAL ARARAERAIARAARIAR AAARRIRALRAIARAARL TR
19 NON NURSING HOME REVENUES ~ /1\TIARITVITITL VAARIARVIAAURAARAEARL ARATURATERARRAAARAL TAVARALARATAAARAAAL VAUAAVARALARAIARAARL AARRVARAAARAARAARD TRAIRRRARARURAAARAL ARBRARVARAR
20 TOTAL REVENUE
21 % of Nursing Home Revenue 100%
22 TOTAL ADMISSIONS
23 TOTAL PATIENT DAYS
24 % of Total Patient Days 100%
25 REVENUE PER PATIENT DAY $ $ $ $ $ $ $ $ $
Attach notes describing assumptions used in projecting revenues. 26 Total Number of Nursing Home Beds
PLEASE SHOW PROJECTED REVENUES FOR THE TOTAL OF LICENSED BEDS AT YOUR 27 Total Number of Other Beds
FACILITY. IF YOUR PROJECT EXPANDS EXISTING CAPACITY, INCLUDE A DUPLICATE OF 28 Average Occupancy for Nursing Home Bed %
THIS FORM THAT SHOWS PROJECTED REVENUES ONLY FOR THE ADDED BEDS. 29 Average Occupancy for Other Beds %
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