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FORM pCFA=339 -

1102.3 (conr.}
EXHIBIT 1FoRrRyM APPROVED
OMB NO. 3933-0301

ections 1815(a) and
B questionnaire wil)

This: Ilﬁmnk is r 03 d
1333(3’“ the Socier sooduired under the authority of s

uritc t. Fail ubmi
result in suspension otluedic};gﬁc e, O e s

Paynments.
finche degres thas the information in BCFA-339: 1) constitut i
financial information whir s : : es comercial or
personal nature, the &%" o3 Sonfidential, and/or 2) is

of a highly sensitive
Freedom of Information Actflution will be ;:rotcctod from :ol-q-o under the

PROVIDER COST REPORT REIMBURSEMENT UESTIONNAI -
(You MUST usg Instructions For cOmplaging This Fgﬁn
Located 1n PRM-II, §S110022.)

Provider Name:

= ~ Provider Number(s):
uUCLIaCLU'c‘, \ne 31-1839
Filed wlith Form HCFA- Period:

From 1/ [

/ 1.287 /TTZ8 / 7 2552 7 7 2088 /2540 / 7 2s40s

/7

(Other Specity) To_12-[ 3i /"‘5

THIS QUESTIONNAIRE MAY 8
LAW

CERTIFICATION BY OFFICER OR ADMINISTRATOR or PROVIDER(S) 3
i HEREBY CERTIFY that 1 have read the above statement ang that I have examined
the accompanying information ftepa:od by Usint.Cner \n I3 "¢ (Providar
naze(s) and number(s)) or  the cost report perao be inning
T s and ending i3 3195 : « and that to the goa: of
By knowledge and belief, it is a True, Correct

C and complete statemant Prepared
fro= the books and records of the Provider(s) in accordance with applicable
sh3sTruciions, except as noted.

(Signed)__ "N n oo, o Bl N W PP
Officer or Administrator of

Provadar(s)
Bt - p

2 asAdent+

Titlie

.32-709 -

Person to Contact for More Information
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ZXHIBIT 1 (Cont.)

1102.3 (Cont.)

-

.

PROVIDER COST REPORT REIMBURSEMENT QUESTIONHAIRE

Yes No . R/a

b. Management personnel of major su pliers of .
the g:ovidor (drug, medical supply )(
companies, etc.).

If "yes” to question 4a and/or 4b, attach
‘'a list of the individuals, the

organizations involved, and description of
the transactions.

S. The provider's Articles of Incorporation
and/or Corporate By-Laws or partnership
agreement have changed.

If “"yes", submit copy and date of change as )<
well as a summary of

axpenses incurred (e.g.
Legal and Accounting) > el

Financial Data and Reports

1. During this cost reporting peariod, the .-
financial statements are prepared by Certified '
Public Accountants or Public Accountants
{subnit complete copy or indicate available °
date) end are: L

gl % W :
e. Audited; X f“_owd i
b. Compiled; and

€. Reviewed. F

ROTE: Where there is no affirmative response to

the above described financial statexments, attach a
copy of the financial statements prepared and a
‘description of the changes in accounting policies
and practices if not mentioned in those
stataements.

- e

Cost report total expenses and-total revenues

differ from those on the filed financial 7
statement. '

. IZ “yes=, submit reconciliation.
The cost report was prepared by the p

independent accountant or consultant.
If “yes*, list the preparerss

s
Name 1l i f 5% 0 o - {", X

AdATeBE (230 o Conoe s =T G ot N
Cit}' S 10 r Ly alz 2

State (x ]
2ip 0310, -

rovider‘s

®

A
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