Health Financial Systems In Lieu of Form CMS-224-14

EXAMPLE COMMUNITY HEALTH CENTER, INC Period: Run Date Time:  8/22/2017 5:02:31 PM
From: 01/01/2016  MCRIF32: 224-14
Provider CCN: 99-9999 To:  12/31/2016|Version: 1.20.161.0
RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES Worksheet A
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CALCULATION OF FEDERALLY QUALIFIED HEALTH CENTER COSTS
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Worksheet B
Parts I & IT
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