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Health Financial Systems In Lieu of Form €MS$-2552-10
This report is required by Taw (42 USC 1395g; 42 CFR 413.20(b)). Falure to report can result in all interim FORM APPROVED

payments made since the beginning of the cost reporting period being deemed overpayments (42 uUSC 1395g). OMB NO. 0938-0050
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION provider CCN: 150084 |period: worksheet s
AND SETTLEMENT SUMMARY ] From 07/01/2010 | parts I-III

To 06/30/2011 | pate/Time Prepared:
1/31/2012 12 00 Dm

[PART_I.-"COST. REPORT STATUS T g T T LT :
pProvider 1.[ ] E1ectron1ca11y f11ed cost report bate: 1/31/2012 Time: 12:00 pm

use only 2.[ Imanually submitted cost report
3.[ 0 ]xf this is an amended report enter the number of times the provider resubmitted this cost report
4.[ JMedicare utilization. Enter "F" for full or "L" for Tow.
Contractor 5. [ 0 JCost Report Status 6. bate Received: 10.NPR Date:
use only (1) As submitted 7. Contractor No. 11l.contractor's Vvendor Code: 4
(2) settled without Audit 8. [ N ]Initial Report for this Provider ccNi12.[ 0 ]xf line 5, column 1 is 4: Enter
(3) settled with Audit 9. [ N JFinal Report for this Provider CCN number of times reopened = 0-9.

(4) Reopened
(5) Amended

[PART T1 = CERTIEICATION. T T : T T T T P B
MISREPRESENTATION OR FALSIFI('J—\TION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL CIVIL AND
ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE
PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying electronically
filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and Expenses prepared by
ST. VINCENT HOSPITAL & HCC for the cost reporting period beginning 07/01/2010 and ending 06/30/2011 and to the
best of my knowledge and belief, it is a true, correct and complete statement prepared from the books and
records of the provider in accordance with applicable instructions, except as noted. I further certify that I
am familiar with the laws and regulations regarding the provision of health care services identified in this
cost report were provided in compliance with such laws and regulations. .

Encryption Information (signed)
- ECR: Date: 1/31/2012 Time: 12:00 pm officer or Administrator of Provider(s)
hyMKZhhKuNOnpT359tinrzbNogzXx70
4NRITOBIX8KWM7 exIKdzZ9vmbOySOfF
fg0y2CN1Y80ATHwWN Title
PI: Date: 1/31/2012 Time: 12:00 pm
X0GG855dzIS8wXSygnFeCmcBPmId22

. kkud10EZ2gdfjiwy8fwvsck:2pP.BBO Date
filestMF25q06LBbN
L s CEEE CTitle XVIIT 0 :
T1t1e vv~ CePart A Part B i s : :
i R R 1 00 o 2 00 £3. OO fiL 4 00 i S 00
PART III' = SETTLEMENT :SUMMARY R . : a1 : i
1.00 |Hospital 0 2, 110 639 479, 478 0 0| 1.00
2.00 |sSubprovider - IPF 0 80,138 0 0] 2.00
3.00 |Subprovider - IRF 0 0 0 0 3.00
4.00 |SUBPROVIDER I 0 0 0 0] 4.00
5.00 |swing bed - SNF 0 0 0 o 5.00
6.00 |swing bed - NF 0 0] 6.00
7.00 |skilled Nursing Facility 0 990 0 0| 7.00
8.00 |[Nursing Facility 0 0| 8.00
9.00 |HOME HEALTH AGENCY I 0 0 0 0 9.00
10.00 |RURAL HEALTH CLINIC T 0 0 01 10.00
11.00 |FEDERALLY QUALIFIED HEALTH CENTER I 0 0 0f 11.00
12.00 |CMHC I 0 0 0| 12.00
200.00| Total 0 2,191,767, 479,478 0 0]200.00

The above amounts represent "due to” or “due from" the applicable program for the element of the above complex indicated.
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0938-0050. The time
required to complete and review the information collection is estimated 673 hours per response, +including the time to review
instructions, search existing resources, gather the data needed, and complete and review the information collection. If you
have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: cMs,
7500 security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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\ Brad}eYAssocia‘ces

Healthcare Advisors and CPAs

Board of Directors
St. Vincent Hospital & Health Care Center
Indianapolis, Indiana

We have compiled the Hospital Statement of Reimbursable Cost (Title XVIIl) of
St. Vincent Hospital & Health Care Center for the year ended June 30, 2011 in the
accompanying prescribed form in accordance with Statements on Standards for
Accounting Review Services issued by the American Institute of Certified Public
Accountants. ‘

Our compilation was limited to presenting in the form prescribed by the Centers
for Medicare and Medicaid Services, information that is the representation of
management. We have not audited or reviewed the report referred to above and,
accordingly, do not express an opinion or any other form of assurance on it. '

The report is presented in accordance with the requirements of the Centers for
Medicare and Medicaid Services, which differ from generally accepted accounting
principles. Accordingly, this report is not designed for those who are not informed about
such differences.

This report is intended to be filed with the Centers for Medicare and Medicaid
Services and should not be used for any other purposes.

M@,ﬁ AR

January 31, 2012

201 5. Capitol Avenue, Suite 910  Indianapolis, IN 46225 P317.237.5500 F317.237.5503 bradleycpa.com



Health Financial Systems In Lieu of Form CMS-2552-10
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA provider CCN: 150084 | period: worksheet $-2

From 07/01/2010 | Part I

To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 an_

T, S R B R RO R e W T ) P S W T e
Hosp1ta1 and Hosp1ta1 HeaTth Care Cq_p1ex Adcress.“fV‘ L S R e A

1.00 |[street: 2001 WEST 86TH STREET PO Box:

2.00 jCity: INDIANAPOLIS State: IN zip Code: 46260- County: MARION

R ST S L : T Ziprovider| . Date. Payment ‘System (P,

 Component Name " ook T
conponent feme | o

Type' | Certified T 0,00 N)
DTN va:cnl XIX.

100 =200 [ 3.00

SRR e e e e e o o 17400 [:-:5.00 6 ool 7.00 |78.00.|

Hospital and Hospital-Based Component Ident1fﬁcax1on-~~u' T S T Rt

3.00 |Hospital ST. VINCENT HOSPITAL & 150084 26900 1 07/01/1966 N P o] 3.00
HCC |
4.00 |(subprovider - IPF ST. VINCENT STRESS | 155084 26900 4 07/07/1992; N P [0} 4.00
CENTER
5.00 |Subprovider - IRF 5.00
6.00 |[Subprovider - (Other) 6.00
7.00 |swing Beds - SNF : N N N 7.00
8.00 |[swing Beds - NF ) N N 8.00
9.00 |Hospital-Based SNF ST. VINCENT ORTHO TCU 155748 26900 02/03/2006] N P N 9.00
10.00 jHospital-Based NF 10.00
11.00 [Hospital-Based OLTC L 11.00
12.00 |Hospital-Based HHA ST. VINCENT HOME HEALTH| 157083 26900 10/22/1983| N P N 12.00
' AGENCY

13.00 |separately Certified ASC
14.00 |Hospital-Based Hospice ST. VINCENT HOSPICE 151507 26900 02/09/1990
15.00 |Hospital-Based Health Climic - RHC
16.00 |Hospital-Based Health Clinic - FQHC
17.00 |Hospital-Based (CMHC) 1
18.00 |renal Dialysis
19.00 |other
O R TTErom T e
; B T S ST el e LR e e s S L T R TR0 ] 2,00 ] i
20.00 |Cost Reporting Period (mm/dd/yyyy) 07/01/2010 | 06/30/2011 | 20.00
21.00 |Type of control (see instructions) 2 21.00

Inbatient PPS Thformation. o - O O T T T T T T
22.00 |poes this facility qualify for and is it current1y recewvung payments for Y N 22.00

disproportionate share hospital adjustment, in accordance with 42 CFR §412.1067 In
column 1, enter "Y" for yes or "N" for no. Is this facility subject to 42 CFR Section
§412.06(c) (2) (Pickle amendment hospital?) In column 2, enter "Y" for yes or "N" for no.
23.00 |Indicate in column 1 the method used to capture Medicaid (title XIX) days reported on 0 N 23.00
Tlines 24 and/or 25 of this worksheet during the cost reporting period by entering a "1"
if days are based on the date of admission, "2" if days are based on census days (also
referred to as the day count), or "3" if the days are based on the date of discharge.
Is the method of identifying the days in the current cost reporting period different
from the method used in the prior cost reporting period? Enter in column 2 "Y" for yes
or "N" for no.

In-State | In-State |- out-of.' | .out-of ‘| Medicaid.
Med1ca1d state i

HMO days Med1caid
Vdays,ﬂ

‘Medicaid-| State:
e11g1b1e,
days

Medicaid.
paid.days

T5.00 " | 600"

2,00 ] 3.00 s
22,235 o[ 24.00

24.00 [1f 1ine 22 and/or line 45 is "yes", and this 17,868 5,801 9
provider is an IPPS hospital enter the in-state
Medicaid paid days in col. 1, in-state Medicaid
eligible days in col. 2, out-of-state Medicaid paid
days in col. 3, out-of-state Medicaid eligible days
in col. 4, Medicaid HMO days in col. 5, and other
Medicaid days in col. 6.

25.00 j1f this provider is an IRF, enter the in-State 0 0 0 0 0 0] 25.00
Medicaid paid days in column 1, the in State
Medicaid eligible days in column 2, the out of State
Medicaid paid days in column 3, the out of State
Medicaid eligible days in column 4, Medicaid HMO
days in column 5, and other Medicaid days in column
6. For all columns ‘dinclude in these days the labor

land delivery days.

26.00 [Enter your standard geographic classification (not wage) status at the beginning of the cost 1 26.00
reporting period. Enter (1) for urban or (2) for rural.

27.00 |Enter your standard geographic classification (not wage) status at the end of the cost reporting Y 27.00
period? enter (1) for urban or (2) for rural.

35.00 |If this is a sole community hospital (SCH), enter the number of periocds SCH status in effect in the 4 35.00
cost reporting period.
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Health Financial Systems In Lieu of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA Provider CCN: 150084 | Period: worksheet S-2
From 07/01/2010 | Part I
To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
Beg1nn1ng CoEndings o
BT e D T T PR T . S SO ~1.00- .00 SIS
36.00 [Enter applicable beginning and ending dates of SCH status. Subscript Tine 36 for number 36.00
of periods in excess of one and enter subsequent dates.
37.00 |If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status 0 37.00
in effect in the cost reporting period.
38.00 [Enter applicable beginning and ending dates of MDH status. Subscript line 38 for number 38.00

of periods in excess of one and enter subseguent dates.

oot T T XVIIT ] XIX
b I1oo|200]300

Prospect1ve Payment: system (PPS)—Cgp1ta1 L Lt - .
45.00 |poes this facility qualify and receive Cap1ta1 payment For d1sproport1onate share in accordance N Y N 45.00

with 42 CFR Section §412.3207 (see instructions)

46.00 |1s this facility eligible for the special exceptions payment pursuant to 42 CFR Section N Y N 46.00
§412.348(g)? If yes, complete worksheet L, Part III and L-1, Parts I through III

47.00 [1s this a new hospital under 42 CFR §412.300 pPS capital? Enter "y for yes or "N" for no. N N N 47.00

48.00 |Is the facility electing fu11 federa1 cap1ta1 payment7 Enter "Y" for yes or "N“ for no N N N 48.00
Teaching Hospitals L Lot TR e

56.00 [rs this a hospital involved in tra1n1ng residents in approved E program57 Enter "Y" For yes Y 56.00
or "N" for no.

57.00 [If T1ine 56 is yes, is this the first cost reporting period during which residents in approved N 57.00

GME programs trained at this facility? Enter "Y" for yes or “N" for no in column 1. If column 1
is "y" did residents start training in the first month of this cost reporting period? Enter "y"
for yes or “N" for no in column 2. If column 2 is "Y", complete Worksheet E-4. If column 2 is
"N", complete Worksheet D, Part III & IV and D-2, Part II, if applicable.

58.00 |zf line 56 is yes, did this facility elect cost reimbursement for physicians® services as N 58.00
defined in CMS Pub. 15-1, section 21487 If ves, complete Worksheet D-5.

59.00 |are costs claimed on Tine 100 of worksheet A? If yes, complete worksheet D-2, Part I. N . 59.00

60.00 |are you claiming nursing school and/or allied health costs for a program that meets the Y 60.00
provider-operated criteria under §413.857 Enter "Y" for yes or "N" for no. (see instructions)

T e e e T YN | IME  AVerage -} - DA Fect. GME |
PR RE IR R TR A “‘Average’
LEnann R L S L T T e S1,00 ] S 2,00 e300 v [
61.00 |pid your facility receive additional FTE slots under ACA section 55037 0.00] 0.00] 61.00

Enter "Y" for yes or "N" for no in column 1. If "Y', effective for
portions of cost reporting periods beginning on or after July 1, 2011
enter the average number of primary care FTE residents for IME in column
2 and direct GME in column 3, from the hospital’s three most recent cost
reports ending and submitted before March 23, 2010. (see instructions)
ACA -Provisions Affecting the Health Resources and Services Administration:(HRSA) e e T
62.00 |[Enter the number of FTE residents that your hospital trained in this 0.00, 62.00
cost reporting period for which your hospital received HRSA PCRE funding
(see 1instructions)

62.01 |Enter the number of FTE residents that rotated from a Teaching Health 0.00 62.01
Center (THC) into your hospital during in this cost reporting period of
HRSA THC program. (see instructions)

Teaching Hospitals that Claim Residents in Non-Provider Settings:

63.00 |Has your facility trained residents in non-provider settings during th1s Y 63.00
cost reporting period? Enter "Y" for yes or "N" for no. If yes,
complete lines 64-67. (see instructions)

Unwe1ghted Unweighted Ratio (col.: 1/ T
s A . T /

Nonprov er
site

; B . BRI : e TR

Sect1on 5504 of: the ACA Base Year FTE Res1dents in. Nonprov1der sett1ngs——Th1s base year 1s'your

7.00 . 3.00
 st report1ng

eriod that begins on or after july 1, 2009 and before Jjune 30, 2010, o
Enter in column 1 the number of unweighted non-primary care resident 5.58 46 85 0. 106428 64.00
FTEs attributable to rotations occurring in all non-provider settings.
eEnter in column 2 the number of unweighted non-primary care resident
FTEs that trained in your hospital. Enter in column 3 the ratio of
(co]umn 1 d1v1ded by (co]umn 1+ column 2)). (see instructions)
: ; - Program Name “coProgram. Code- Unwe1ghted Unweighted Ratio (col. 3/
BRI RN S FTES. - FTEs:in. ii(co1 35 c01
Nqnproy}der;‘ 4))
©1.00° DRI : 2.00 e - 3.00

64.00
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Health Financial Systems

In Lieu of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA Provider CCN: 150084 | Period: Worksheet s-2
From 07/01/2010 | Part I
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
©ooProgram . Name: =i | [ Program-Code - " | -UnWeighted- |- Unweighted . Ratio (co] B/ e
Goon U e FTES FTES in: o .
Nonprov1de Hosp1ta1,‘
S e Site G ‘ SRR
Lo T A e A g 00 e SR 00 3.OO.V 4;00 5,00 70 0
65.00 [Enter in column 1 the program [FAMILY MEDICINE 1350 3.12 16.14 0.161994| 65.00
name. Enter in column 2 the
program code, enter in column 3
the number of unweighted
primary care FTE residents
attributabie to rotations
occurring in all non-provider
settings. Enter in column 4 the
number of unweighted primary
care resident FTEs that trained
in your hospital. Enter in
column 5 the ratio of (column 3
divided by (column 3 + column
4)). (see instructions)
65.01 GERIATRIC MEDICINE 1351 0.31] 0.68 0.313131) 65.01
65.02 INTERNAL MEDICINE 1400 8.40] 39.89 0.173949| 65.02
65.03 INTERNAL 2755 0.96 7.02 0.120301] 65.03
MEDICINE/FAMILY
MEDICINE
65.04 PEDIATRICS - 2000 0.67 10. 67 0.059083| 65.04
I S Gan Unwe1ghted Unwe1ghted Ratio:(col. 1/ -
GOFTES o : JCeoti 10 +,c01
Nonprov1der 2))
Site

3 B 3 100 22,00: s 3 00 ’

Sectmn 5504 ofvthe ACA currem: Year Res1dents Ain. Nonprowder sett'mgs—-Ef—Fectwe for cost reportmg per1ads s

beginning ‘on or after ‘July 1, 20107 [, . . :
66.00 |[Enter +in column 1 the number of unwe1ghted non- pr1mary care res1dent 5.48 45 93 O 106594 66.00

FTEs attributabTle to rotations occurring in all non-provider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(co1umn 1 d1v1ded by (co1umn 1 + column 2)). (see 1n<truct1ons)

: 'Program Name: - Program -Code: . théighted : thé1ghted Ratio(col. 3/« c

: ‘ CFTES < CETES in - - [Ccols 374 coln
‘Nonprov1der quspita}{”f :
RIS B CSite: R

G S 1,007 B 3,004,000 00
67.00 [Enter in column 1 the program |[FAMILY MEDICINE 1350 3.67| 17.33 0.174762| 67.00

name. Enter in column 2 the

program code. Enter in column

3 the number of unweighted

primary care FTE residents

attributable to rotations

occurring in all non-provider

settings. Enter in column 4 the

number of unweighted primary

care resident FTEs that trained

in your hospital. Enter in

column 5 the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)
67.01 GERIATRIC MEDICINE 1351 0.69 0.56 0.552000] 67.01
67.02 INTERNAL MEDICINE 1400 8.28 37.72 0.180000| 67.02
67.03 INTERNAL 2755 1.53 7.47 0.170000] 67.03

MEDICINE/FAMILY
MEDICINE

67.04 PEDIATRICS 2000 0.75 11 42 0. 061627 67.04

Inpat1ent Psych1atr1c Fac111ty PPS

i 1
: 1 00 '2 00 |3 00

70.00 |Is this facility an Inpatient Psych1atr1c Fac111ty (IPF). or does T contain an IPF subprov1der7 Y 70.00
enter "Y" for yes or "N" for no.

71.00 |zf 1ine 70 yes: Column 1: Did the facility have a teaching program in the most recent cost 0 71.00
report filed on or before November 15, 20047 Enter "Y" for yes or "N" for no. Column 2: Did
this facility train residents in a new teaching program in accordance with 42 CFR §412.424
() 1) ()7 enter "Y" for yes or "N" for no. Column 3: If column 2 is v, enter 1, 2 or 3
respectively in column 3. (see instructions) If this cost reporting period covers the beginning
of the fourth year, enter 4 in column 3, or if the subsequent academic years of the new teaching
program in existence, enter 5. (see 1nstruct1ons)
Inpatient Rehabilitation Facility pps: Bt ; 5 : R R

75.00 |Is this facility an Inpatient Rehab111tat1on Fac111ty (IRF), or does it contain an IRF l N I ] 75.00
subprovider? Enter "Y" for yes and "N" for no.
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Health Financial Systems In Lieu of Form ¢MS-2552-10
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA Provider CCN: 150084 | Period: worksheet S-2

From 07/01/2010 | Part I

To  06/30/2011 | Date/Time Prepared:
~[31/2012 11:59 am

SR e e e PRIy S o e s e e T 007 2.00 ] 3400 |- 1
76.00 |If Tine 75 yes: Column 1: Did the facility have a teaching program in the most recent cost 0 76.00
reporting period ending on or before November 15, 20047 Enter "Y" for yes or "N" for no. Column
2: Did this facility train residents in a new teaching program in accordance with 42 CFR
§412.424 (D) E11)O)? eEnter "Y" for yes or "N" for no. Column 3: If column 2 is v, enter 1, 2
or 3 respectively in column 3. (see instructions) If this cost reporting period covers the
beginning of the fourth year, enter 4 in column 3, or if the subsequent academic years of the
new teaching program in existence, enter 5. (see instructions)

Long Ter care Hosp1ta1 PPS S . RERE ” B RE ER R T :
80.00 lIs this a Long Term Care Hosp1ta1 (LTCH)7 Enter "Y" for yes or "N" for no. | N 80.00

TEFRA Providers : ; e s
85.00 |Is this a new hosp1ta1 under 42 CFR Section §413 40(f)(1)(1) TEFRA7 Enter "Y" for yes or "N" For no. N 85.00
86.00 |pid this facility estabiish a new Other subprovider (excluded unit) under 42 CFR Section N 86.00

§413.40(f)(1)(ii)? Enter "Y" for yes and "N” for no.

RS S vy
’ S R . [ENEEE B T o o e
1ﬁt1e V or XIX Innat1ent Serv1ce5 T LA R R T

90.00 Does this facility have title v and/or XIX 1npat1ent hosp1ta1 serv1ces7 Enter "Y" for N Y 90.00
yes or "N” for no in the applicable column.

91.00 |ts this hosp1ta1 reimbursed for title v and/or XIX through the cost report either in N Y 91.00
full or in part? Enter "Y" for yes or "N" for no in the applicable column.

92.00 |are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see N 92.00
instructions) Enter "Y" for yes or "N" for no in the applicable column.

93.00 |poes this facility operate an ICF\MR facility for purposes of title v and XIX? Enter N N 93.00
"y" for yes or "N" for no in the applicable column.

94.00 |poes title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the N N 94.00
applicable column.

95.00 |If Tine 94 is "Y", enter the reduction percentage in the applicable column. 0.00] 0.00] 95.00

96.00 poes title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the N N 96.00
applicable column.

97.00 [If Tine 96 is "Y", enter the reduct1on percentage 1n the app11cab1e co1umn 0.00 0.00 97.00
Rural Providers = : S T T
105.00/poes this hospital qua11fy as a Cr1t1ca1 Access Hosp1tal CCAH)7 N 105.00
106.00[1f this facility qualifies as a CAH, has it elected the all-inclusive method of payment N 106.00

for outpatient services? (see instructions)
107.00[coTumn 1: If this facility qualifies as a CAH, is it eligible for cost reimbursement N 107.00

for I &R training programs? Enter "Y" for yes or "N" for no in column 1. (see
instructions) If yes, the GME elimination would not be on Worksheet B, Part I, column
25 and the program would be cost reimbursed. If yes compliete worksheet D-2, Part II.
Column 2: If this facility is a CAH, do I&Rs in an approved medical education program
train in the CAH's excluded IPF and/or IRF unit? Enter "Y" for yes or "N" for no in
column 2. (see instructions)

108.00[rs this a rural hospital qualifying for an exception to the CRNA fee schedule? See 42 N - 108.00
CFR Section §412.1313(c). Enter "y" for yes or "N" for no.

- Physical | Occupational I ““Speech’ .. | ‘Respiratory
I R N R e T SI.000 200 3500 f | 4,00 i
109.00|1f this hospital qualifies as a CAH or a cost provider, are N N N N 109.00

therapy services provided by outside supplier? Enter "Y"
qu yesvpr N for’no for each therapy.

: : i : 1200
Nhsce11aneous Cost R_port1ng Informat1on : : e L R R s i e
115.00jts this an all-inclusive rate provider? Enter "Y" for yes or "N“ For no in co1umn 1 If N 115.00
yes, enter the method used (A, B, or E only) in column 2.
116.00iTs this facility classified as a referral center? Enter "Y" for yes or "N" for no. N 116.00
117.00i1s this facility legally-required to carry malpractice insurance? enter "Y" for yes or Y 117.00
“N" for no.
118.00jxs the malpractice insurance a claims-made or occurrence policy? Enter 1 if the policy 1] 118.00
is claim-made. Enter 2 if the policy is occurrence.
119.00what is the TiabiTlity 1imit for the malpractice insurance policy? Enter in column 1 1 1j119.00
the monetary 1imit per lawsuit. Enter in column 2 the monetary Timit per policy year.
120.00{Ts this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA N N 120.00
§3121 as amended by the Medicaid Extender Act (MMEA) §1087 Enter in column 1 "Y" for
ves or "N" for no. Is this a rural hospital with <= 100 beds that qualifies for the
Outpatient Hold Harmiess provision in ACA §31217 Enter in column 2 "Y" for yes or "N"
for no.
121.00|pid this facility incur and report costs for implantable devices charged to patients? N 121.00
Enter "Y" for yes or "N" for no.
Transplant Center Information i : s T R e TR
125.00poes this facility operate a transp1ant center7 Enter "Y" for yes and "N" For no. IFf Y 125.00
yves, enter certification date(s) (mm/dd/yyyy) below.
126.00]1f this is a Medicare certified kidney transplant center, enter the certification date 07/28/1995 126.00
in column 1 and termination date, if applicable, in column 2.
127.00[xf this is a Medicare certified heart transplant center, enter the certification date 07/28/1995 127.00

in column 1 and termination date, if applicable, in column 2.
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Health Financial Systems In tieu of Form CM$-2552-10
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA provider CCN: 150084 | Period: worksheet s-2

. From 07/01/2010 { Part I
To 06/30/2011 | pate/Time Prepared:
i 17/31/2912 11:59 am

128.00jxf this is a Medicare certified 1iver transplant center, enter the certification date 128.00
in column 1 and termination date, if applicable, in column 2.

129.00zf this is a Medicare certified Tung transplant center, enter the certification date in 129.00
column 1 and termination date, if applicable, in column 2.

130.00jxf this is a Medicare certified pancreas transplant center, enter the certification 130.00
date in column 1 and termination date, if applicable, in column 2.

131.00|1f this is a Medicare certified intestinal transplant center, enter the certification 131.00
date in column 1 and termination date, if applicable, in column 2.

132.00{1f this is a Medicare certified islet transplant center, enter the certification date 132.00
in column 1 and termination date, if applicable, in column 2.

133.00jxf this is a Medicare certified other transplant center, enter the certification date 133.00
in column 1 and termination date, if applicable, in column 2.

134.00/1f this is an organ procurement organ'izat*ion (or0), enter the OPO number in column 1 134.00
land termination date, 1f apphcab’le, in co'I umn 2
A1l Providers ot ol : L

140.00/are there any related orgamzatwn or home ofﬁce costs as deﬁned in CMS Pub 15 1 Y 15H046 140.00
chapter 107 Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs
@r‘e c1a1med enter in column 2 the home ofﬁ ce chain number (see 1nstruct1ons)

f SO0 | 2000 o e ] T TR 00 - ”
If th1s fac111ty is part of a cha1n orgamzatmn, ‘enter-on:Tines 141 through 143. the name and address of the

home ‘office and enter the home office contractor name and contractor number. - RSB
141.00|Name: ST. VINCENT HEALTH Contractor's Name: NATIONAL GOVERNMENT |Contractor's Number 00130 141.00
SERVICES
142.00|street: 10330 N. MERIDIAN ST PO BoX:

143.00|City: INDIANAPOLIS _ v State: ’ IN zip Code: ’ 46290

144.00/are provider based physicians' costs included in Worksheet A?
145.00|If costs for renal services are claimed on Worksheet A, are they costs for inpatient services only?
[Enter "Y" for yes or "N" for no.

146.00Has the cost allocation methodology changed from the previously filed cost report? 146.00
eEnter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, section 4020) If yes,
enter the approval date (mm/dd/yyyy) in column 2.
147.00was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00
148.00/was there a change in the order of allocation? Enter "Y" for yes or "N for no. N 148.00
149.00was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for N 149.00
no
sy 7‘ i ,’, ',7 é :f‘ i R :f o s ; i iz Part Ao Part B
R : i LR L : 00 5000

Does’ th1s fac1'hty conta1n a prov1der that quahﬁes for an: exemptwn 'Fr'om -the app'h cat't on of the' 10wer af: costs
or charges? Enter "y" for yes or "N" for ho for: each component for Part A and Part 8, (See 42 CFR §413.13)

155.00

155.00Hospital N

156.00;Subprovider - IPF N N 156.00

157.00isubprovider - IRF N N 157.00

158.00|subprovider - oOther N N 158.00

159.00|SNF N N 159.00

160.00/HHA N N 160.00
N

161.00/cMHC 161.00

Mu1 t1 campus

165.00{Is this hosmta? part o‘F a Mu“lt*ccampus hosp1 ta1 that has one or more campuses Tn d'lfferent CBSAs'? N 165.00
Enter "Y" for yes or "N" for no.
: SR N S CUUName e ik colnty e T ] State ] Zip  Code o] o eBSA ETE/Campus
T e D . i B T L AN00 3.00 | 400 - 5.00 . . L
166.00{xf 1ine 165 is yes, for each 0.00166.00

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in
column_5

Health Information Technology: (HIT) incentive in the American Recovery and Reinvestment Act = - R
167.00/1s this provider a meaningful user under Section §1886(n)? Enter "Y" for yes or "N" for no. N 167.00

168.00[xf this provider is a caH (line 105 is "Y") and is a meaningful user (Tine 167 is "Y"), enter the 0168.00
reasonable cost incurred for the HIT assets (see instructions)
169.00{xf this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N™), enter the 0.00169.00

transition factor. (see instructions)
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Health Financial Systems

In Lie

4 of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

pProvider CCN: 150084

Period:
From 07/01/2010
To 06/30/2011

worksheet 5-2
Part IT

pate/Time Prepared:

{ YN

‘1/31/2012 11:

59’am .

1000

.00

Genera1 Instruct1on‘ Enter Y for a11 YES responses. Enter N for a11 NO responses. Ente

dd/yyyy. Format,

r a11 ates

COMPLETED BY ALL HDSPITALS

Provider Organization and 0perat10n i

Has the provider changed ownership 1mmed1ate1y pr1or to the beg1nn1ng of the cost

.00

report1ng per1od7 If yes, enter the date of the chanqe 1n co1umn 2. (see 1nstruct1ons)
: : RS L CYAN

‘Date i

N/T

21:00:

2:00. 70

©:3.00;

00

.00

Has the provider terminated participation in the Medicare pProgram? If N
yes, enter in column 2 the date of termination and in column 3, "“v* for
voluntary or "I" for involuntary.

Is the provider involived in business transactions, including management
contracts, with individuals or entities (e.g., chain home offices, drug
or medical supply companies) that are related to the provider or its
officers, medical staff, management personnel, or members of the board
of directors through ownership, control, or family and other similar

.00

.00

re1ationships? (see instructions)
T R R YN

SType

Date :

3. OO

.00

.00

Fﬁnanc1a1 Data and Reports

1.00

1’2;00'

Column 1: Were the f1nanc1a1 statements prepared by a Cert1f1ed Pub11c
Accountant? Column 2: If yes, enter "A" for Audited, "C" for Compiled,
or "R" for Reviewed. Submit complete copy or enter date availabie in
column 3. (see instructions) If no, see instructions.

Are the cost report total expenses and total revenues different from

09/13/2011

.00

.00

those on the filed financial statements? If yes, submit reconciliation.

YN

‘Legal:oper.:

.00

.00
.00

.00
10.
11.

Approved Educat1ona1 Act1v1t1es

B

-~ 2.0 T

Column 1: Are costs claimed for nursing schoo17 co1umn 2 If yes, is the provider is
the legal operator of the program?

Are costs claimed for Allied Health Programs? If "Y" see instructions.

Were nursing school and/or allied health programs approved and/or renewed during the
cost reporting period? If yes, see instructions.

Are costs claimed for Intern-rResident programs claimed on the current cost report? If
yes, see instructions.

was an Intern-Resident program been initiated or renewed in the current cost reporting
period? If yes, see instructions.

Are GME cost directly assigned to cost centers other than I & R in an Approved

.00

.00
.00

.00
10.00

11.00

Teachinq Program on Worksheet A? If yes, see instructions.

12.00
13.00
14.00

00

‘Bad Debts

iIs the prov1der seek1ng re1mbursement For bad debts7 If yes, see 1nstruct1ons

period? If yes, submit copy.

If Tine 12 is yes, did the provider's bad debt collection policy change during this cost reporting

12.
13.

14.

Bed: Complement -

If line 12 is yes, were pat1ent deduct1b1es and/or co- payments wa1ved7 If yes, see 1nstruct1ons

see i nst

!‘UCt'l ons.

A5,

|D1d totaT beds ava11ab1e change from the pr1or cost report1ng per10d7 If es.

BT

SPart A

pate

' DESCT"I D't'l Ol’l

L0 fvl QO

2.000 | o

15.

16.

00

17.

18.

19.

20.

PS&R Data

was the cost report prepared us1ng the PS&R
Report only? If either column 1 or 3 is yes,
enter the paid-through date of the PS&R
Report used in columns 2 and 4 .(see
instructions)

was the cost report prepared using the PS&R
Report for totals and the provider's records
for allocation? If either column 1 or 3 is
yes, enter the paid-through date in columns
2 and 4. (see instructions)

If Tine 16 or 17 is yes, were adjustments
made to PS&R Report data for additional
claims that have been billed but are not
included on the PS&R Report used to file
this cost report? If yes, see instructions.
If line 16 or 17 is yes, were adjustments
made to PS&R Report data for corrections of
other PS&R Report information? If yes, see
instructions.

If Tine 16 or 17 is yes, were adjustments
made to PS&R Report data for Other? Describe

the other adjustments:

N

12/01/2011

16.

17.

18.

19.00

20.
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Health Financial Systems

In Liel

u of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE Provider CCN: 150084 |Périod: worksheet §-2
From 07/01/2010 | part II
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
‘o pescription i Y/er Date

G e L A i RN MR 1-00° 2,00 B

21.00 |was the cost report prepared only using the N 21.00
provider's records? If yes, see
instructions.

SRL00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS) it
ICapital Related Cost :

22.00 |Have assets been re11fed for Med1care purposes7 If yes, see 1nstruct1ons 22.00

23.00 [Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost 23.00
reporting period? If yes, see instructions.

24.00 jwere new leases and/or amendments to ex1st1ng leases entered into dur1ng this cost reporting period? 24.00
If yes, see instructions

25.00 |Have there been new capitalized 1eases entered into during the cost reporting period? If yes, see 25.00
instructions.

26.00 |were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see 26.00
instructions.

27.00 |Has the provider's capitalization policy changed during the cost reporting period? If yes, submit 27.00
copy.
Interest Expense . [ : Sy : 3 : e

28.00 [were new Toans, mortgage agreements or 1etters of credwt entered into dur1ng the cost report1ng 28.00
period? If yes, see instructions.

29.00 |pid the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund) 29.00
treated as a funded depreciation account? If yes, see instructions

30.00 |Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see 30.00
instructions.

31.00 |Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see 31.00
instructions.
purchased Services - : : : [ =

32.00 |Have changes or new agreements occurred in pat1ent care services furn1shed through contractua1 32.00
arrangements with suppliers of services? If yes, see instructions.

33.00 |If Tine 32 is yes, were the reguirements of Sec. 2135.2 applied pertaining to competitive bidding? If 33.00
no, see instructions.
Provider-Based Physicians : A o [

34.00 |Are services furnished at the prov1der fac111ty under an arrangement w1th prov1der based phys1c1ans7 34.00
If yes, see instructions.

35.00 |1f Tline 34 is yes, were there new agreements or amended existing agreements with the provider-based 35.00
physicians during the cost reporting period? If ves, see instructions.
Home Offﬁce Costs: s T S

36.00 |were home office costs c1a1med on the cost report7 36.00

37.00 [1f Tine 36 is yes, has a home office cost statement been prepared by the home office? 37.00
If yes, see instructions.

38.00 |If line 36 is yes , was the fiscal year end of the home office different from that of 38.00
the provider? If yes, enter in column 2 the fiscal year end of the home office.

39.00 |1f Tine 36 is yes, did the provider render services to other chain components? If yes, 39.00
see instructions.

40.00 [If Tine 36 is yes, did the provider render services to the home office? If yes, see 40.00

instructions.
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Health Financial Systems

In tie

y of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

pProvider CCN:

150084

Period:
From 07/01/2010
To 06/30/2011

wWorksheet $-2
part II
pate/Time Prepared:

“part’m

CIY/N

Date

1/31/2012 11:59 am

16.00

17.00

18.00

19.00

20.00

21.00

PSER Data,

=:3.00

400 ]

was the cost report prepared using the PS&R

Report only? If either column 1 or 3 is yes,
enter the paid-through date of the PS&R
Report used in columns 2 and 4 .(see
instructions)

was the cost report prepared using the PS&R
Report for totals and the provider's records
for allocation? If either column 1 or 3 is
yes, enter the paid-through date in columns
2 and 4. (see instructions)

If Tine 16 or 17 1is yes, were adjustments
made to PS&R Report data for additional
claims that have been billed but are not
inciuded on the PS&R Report used to file
this cost report? If yes, see instructions.
If Tine 16 or 17 1is yes, were adjustments
made to.PS&R Report data for corrections of
other PS&R Report information? IF yes, see
instructions.

If Tine 16 or 17 is yes, were adjustments
made to PS&R Report data for Other? Describe
the other adjustments:

was the cost report prepared only using the
provider's records? If yes, see
instructions.

N

12/01/2011

16.00

17.00

18.00

19.00

20.00

21.00
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Health Financial Systems

In Liel

i of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA Provider CCN: 150084 | Period: Worksheet S-3
. From 07/01/2010 | Part I
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
R Worksheet “A- | ‘No. of:Beds i " Bed:Days -}  CAH.Hours S I
: ‘tine Number | o) Available bl e e s

L S T T e SRTEPEI 1,00 T 702000 T T T3000 e 4,00, o & i
1.00 |Hospital Aadults & peds. (columns 5, 6, 7 and 30.00 523 191,260 0.00 1.00

8 exclude Swing Bed, Observation Bed and

Hospice days) ,
2.00 |HMO 2.00
3.00 |HMO IPF 3.00
4.00 |HMO IRF 4.00
5.00 |Hospital Adults & Peds. Swing Bed SNF 5.00
6.00 |Hospital Adults & Peds. Swing Bed NF 6.00
7.00 |Total Adults and Peds. (exclude observation 523 191,260 0.00 7.00

beds) (see instructions)
8.00 |INTENSIVE CARE UNIT 31.00 44 14,965 0.00 8.00
9.00 CORONARY CARE UNIT 32.00 0 0 0.00 9.00
9.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 32.01 24 8,760 0.00 9.01
9.02 |RENAL TRANSPLANT 32.02 4 1,095 0.00 9.02
10.00 |PEDIATRIC INTENSIVE CARE UNIT 33.00 15 5,475 0.00 10.00
11.00 |NEONATAL INTENSIVE CARE UNIT 34.00 75 27,375 0.00 11.00
12.00 |NEONATAL INTENSIVE CARE UNIT 12.00
13.00 |NURSERY 43.00 13.00
14.00 |Total (see instructions) 685 248,930 0.00 14.00
15.00 |CAH visits 15.00
16.00 |SUBPROVIDER -~ IPF 40.00 54 19,710 16.00
17.00 |SUBPROVIDER - IRF 17.00
18.00 | SUBPROVIDER 18.00
19.00 |SKILLED NURSING FACILITY 44.00 20 7,300 19.00
20.00 |[NURSING FACILITY 20.00
21.00 |OTHER LONG TERM CARE 21.00
22.00 |HOME HEALTH AGENCY 101.00 22.00
23.00 |AMBULATORY SURGICAL CENTER (D.P.) 23.00
24.00 |HOSPICE 116.00 24 8,760 24.00
25.00 |CMHC - CMHC 25.00
26.00 |RURAL HEALTH CLINIC 26.00
26.25 | FEDERALLY QUALIFIED HEALTH CENTER 26.25
27.00 |Total (sum of lines 14-26) 783 27.00
28.00 |observation Bed Days 28.00
28.01 |SUBPROVIDER - IPF 40.00 28.01
29.00 |Ambulance Trips 29.00
30.00 |Employee discount days (see instruction) 30.00
31.00 |Employee discount days - IRF 31.00
32.00 |Labor & delivery days (see instructions) 32.00
33.00 |LTCH non-covered days 33.00
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Health Financial Systems

In Liel

y of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA Provider CCN: 150084 | Period: worksheet S-3
Fram 07/01/2010 | Part I
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Cn i I/PDaYs /oO/PEVASTES W Trips e n s
. Cost Center bescription. oTitlenVoo | Title XVIII. = Title XIX: . |.:Total All. : -
s T S Cr s | pa e apne g G
o P G S e T g e B.00 700 iR 00 ] e Rt
1.00 |Hospital Adults & pPeds. (columns 5, 6, 7 and 0 48,240 10,153 122,802 1.00
8 exclude Swing Bed, Observation Bed and
Hospice days)
2.00 jHMO 9,449 26,514 2.00
3.00 [HMO IPF 0 0 3.00
4.00 |HMO IRF 0 ’ 0 4.00
5.00 |Hospital Adults & Peds. Swing Bed SNF 0 0 0 0 5.00
6.00 |Hospital Adults & Peds. Swing Bed NF 0 0 0 6.00
7.00 |Total Adults and pPeds. (exclude observation 0 48,240 10,153; 122,802 7.00
beds) (see instructions)
8.00 |INTENSIVE CARE UNIT 0 6,022 661 12,756 8.00
9.00 |CORONARY CARE UNIT . 0 0 0 0 9.00
9.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 3,034 0 6,705 9.01
9.02 RENAL TRANSPLANT 0 116 0 432 9.02
10.00 |PEDIATRIC INTENSIVE CARE UNIT. 0 0 0 3,182 10.00
11.00 |NEONATAL INTENSIVE CARE UNIT 0 0 2,231 22,452 11.00
12.00 |NEONATAL INTENSIVE CARE UNIT 12.00
13.00 |NURSERY 0 6,556 6,556 13.00
14.00 |Total (see instructions) 0 57,412 19,601 174,885 14.00
15.00 [CAH visits 0 0 0 0 15.00
16.00 [SUBPROVIDER - IPF 0 3,479 1,967 13,909 16.00
17.00 |SUBPROVIDER - IRF 17.00
18.00 |SUBPROVIDER 18.00
19.00 |SKILLED NURSING FACILITY 0 2,758 0 4,242 19.00
20.00 |NURSING FACILITY | 20.00
21.00 |OTHER LONG TERM CARE 21.00
22.00 |HOME HEALTH AGENCY 0 38,229 3,127 60,669 22.00
23.00 |AMBULATORY SURGICAL CENTER (D.P.) 23.00
24.00 |HOSPICE 3,674 0 4,091 24.00
25.00 |CMHC - CMHC 25.00
26.00 |RURAL HEALTH CLINIC 26.00
26.25 | FEDERALLY QUALIFIED HEALTH CENTER 26.25
27.00 |Total (sum of lines 14-26) 27.00
28.00 |Observation Bed Days 0 0 9,812 28.00
28.01 |SUBPROVIDER - IPF 0 0 0 0 28.01
29.00 |Ambulance Trips ) 0 29.00
30.00 [Employee discount days (see instruction) 0 30.00
31.00 [Employee discount days - IRF 0 31.00
32.00 |Labor & delivery days (see instructions) 0 0 32.00
33.00 |LTCH non-covered days 0 33.00
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Health Financial Systems

In Lie

y of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA Provider CCN: 150084 | Period: worksheet $-3
i From 07/01/2010 | Part I
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
e coRulleTime Equivalents i v onoee LeDischarges: ) o fo i
N ‘Cost Center Description.: .7 I Total ‘Interns |'Employees On..| - Nonpaid . | - Title v = 'Tit]e XVIII .00
b DR T ‘& Residents | Payroll L iWorkers | i e T
L e i e e ©9.00: ~ 110,00 11,00 12,0000 33000
1.00 |Hospital Adults & peds. (columns 5, 6, 7 .and 0 10,581 1.00
8 exclude swing Bed, Observation Bed and
Hospice days)
2.00 [HMO 1,654 2.00
3.00 |HMO IPF 3.00
4.00 |HMO IRF 4.00
5.00 |[Hospital Adults & Peds. Swing Bed SNF 5.00
6.00 |Hospital Adults & Peds. Swing Bed NF 6.00
7.00 |Total Adults and Peds. (exclude observation 7.00
beds) (see instructions)
8.00 |INTENSIVE -CARE UNIT 8.00
9.00 |CORONARY CARE UNIT 9.00
9.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 9.01
9.02 RENAL TRANSPLANT 9.02
10.00 |PEDIATRIC INTENSIVE CARE UNIT 10.00
11.00 |NEONATAL INTENSIVE CARE UNIT 11.00
12.00 |NEONATAL INTENSIVE CARE UNIT 12.00
13.00 |NURSERY 13.00
14.00 |Total (see instructions) 138.88 5,037.01 0.00 0 10,581| 14.00
15.00 [CAH visits 15.00
16.00 |SUBPROVIDER ~ IPF 0.00 71.44 0.00 0 421] 16.00
. 17.00 |SUBPROVIDER - IRF 17.00
18.00 |SUBPROVIDER 18.00
19.00 |SKILLED NURSING FACILITY 0.00 21.48 0.00 19.00
20.00 |NURSING FACILITY 20.00
21.00 |OTHER LONG TERM CARE 21.00
22.00 |HOME HEALTH AGENCY 0.00 115.12 0.00 22.00
23.00 |AMBULATORY SURGICAL CENTER (D.P.) 23.00
24.00 |HOSPICE 0.00 91.71] 0.00 24.00
25.00 JCMHC - CMHC 25.00
26.00 JRURAL HEALTH CLINIC 26.00
26.25 |FEDERALLY QUALIFIED HEALTH CENTER 26.25
27.00 [total (sum of lines 14-26) 138.88 5,336.76 0.00 27.00
28.00 |observation Bed Days 28.00
28.01 |SUBPROVIDER - IPF 28.01
29.00 |Ambulance Trips 29.00
30.00 |Employee discount days (see instruction) 30.00
31.00 |{Employee discount days - IRF 31.00
32.00 |lLabor & delivery days (see instructions) 32.00
33.00 [LTCH non-covered days 33.00
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Health Financial Systems In Lieu of Form CMS-2552-10
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA Provider CCN: 150084 | Period: worksheet S-3

From 07/01/2010 | Part T

To 06/30/2011 | Date/Time Prepared:

'1/31/2012 1‘1’:’59. am__

e T R s pischarges.fibian
"I cost Center Description. CTitle XX | Total A1l
1.00 |Hospital Adults & Peds. (columns 5, 6, 7 and 4,357 30,193 ’ 1.00
8 exclude Swing Bed, Observation Bed and
Hospice days)
2.00 |HMO 2.00
3.00 |HMO IPF 3.00
4,00 |HMO IRF 4.00
5.00 |Hospital Adults & Peds. Swing Bed SNF 5.00
6.00 |Hospital Adults & Peds. Swing Bed NF 6.00
7.00 |Total Adults and peds. (exclude observation 7.00

beds) (see instructions)

8.00 |INTENSIVE CARE UNIT 8

9.00 |CORONARY CARE UNIT 9

9.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 9

9.02 RENAL TRANSPLANT 9.02

10.00 |PEDIATRIC INTENSIVE CARE UNIT 10
11

11.00 |NEONATAL INTENSIVE CARE UNIT .00
12.00 |NEONATAL INTENSIVE CARE UNIT 12.00
13.00 |NURSERY 13.00
14.00 |Total (see instructions) 4,357 30,193 14.00
15.00 [CAH visits ' 15.00
16.00 |SUBPROVIDER - IPF 388 2,448 16.00
17.00 |SUBPROVIDER - IRF 17.00
18.00 |SUBPROVIDER 18.00
19.00 |SKILLED NURSING FACILITY : 19.00
20.00 |NURSING FACILITY . 20.00
21.00 [OTHER LONG TERM CARE 21.00
22.00 |HOME HEALTH AGENCY 22.00
23.00 |AMBULATORY SURGICAL CENTER (D.P.) 23.00
24.00 {HOSPICE 24.00
25.00 |CMHC -~ CMHC 25.00
26.00 |RURAL HEALTH CLINIC 26.00
26.25 |FEDERALLY QUALIFIED HEALTH CENTER 26.25
27.00 |Total (sum of Tines 14-26) 27.00
28.00 |observation Bed Days 28.00
28.01 |SUBPROVIDER - IPF 28.01
29.00 |Aambulance Trips 29.00
30.00 |Employee discount days (see instruction) 30.00
"31.00 [Employee discount days - IRF s 31.00
32.00 jLabor & delivery days (see instructions) 32.00
33.00 |LTCH non-covered days : 33.00
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Health Financial Systems In Lieu of Form ¢M5-2552-10
HOSPITAL WAGE INDEX INFORMATION Provider CCN: 150084 | Period: worksheet S-3

From 07/01/2010 | Part II

To  06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am
“Worksheet:A: |~ Amount : - woosalary.oo i Reclassificati| v Adjusted S
Line Number, |: Reported: Adjustménts lon. of Sa1ar‘1 es| " Salaries -
HEY [ESTEE | for Vacatwn. :
T1me Off
Severance, -and|-’
o Jgonus, -Paid’to
“Employees’ and |
““INot Reflected
. Pl I : RS TR -‘n Co‘lumn 2 ':1 B e :
: 5 S T L 200 - | 2050 ] 3,00 714,00
]PART II - WAGE DATA N ST R R L B S T L e T ST
SALARIES ) = B S i B S
1.00 |Total salaries (see 1nstruct1ons) 200.00 347,055,952 0 0 347,055,952 1.00
2.00 |Non-physician anesthetist Part A 0 0 0 0] 2.00
3.00 |Non-physician anesthetist Part B . . 0 0 0 0] 3.00
4.00 |Physician-Part A 1,264,711 0 0 1,264,711 4.00
4.01 |physicians - Part A - direct teaching - 9,130,811 0 0 9,130,811 4.01
5.00 |physician-pPart B 0 0 0 0| 5.00
6.00 |Non-physician-pPart B 0 0 0 0| 6.00
7.00 |Interns & residents (in an approved program) 21.00 0 0 7,793,965 7,793,965 7.00
7.01 |contracted interns and residents (in 0 0 0| 0, 7.01
approved programs) :
8.00 |Home office personnel 0 0 0 0] 8.00.
9.00 |SNF 44.00 970,620 0 0 970,620 9.00
10.00 |Excluded area salaries (see 'mstructmns) 35,539,120 0 -52,384 35,486,736] 10.00
OTHER WAGES & RELATED .COSTS : RN G e
11.00 |Contract Tabor (see instructions) 1,117,428 0 0 1,117,428] 11.00
12.00 |Management and administrative services 0 0 0 0| 12.00
13.00 (Contract labor: physician-Part A 0 0 0 0| 13.00
14.00 |Home office salaries & wage-related costs 41,378,045 0 0 - 41,378,045| 14.00
15.00 |Home office: physician Part A ) 0 0 0 0] 15.00
16.00 |Teaching physician salaries (see 0 0 0 0] 16.00
instructions)
WAGE-RELATED COSTS i il 8 : PRy AL T SRR e I
17.00 |wage-related costs (core) wkst S- 3 Part v 86,955,476 0 86,955,476 17.00
Tine 24
18.00 |wage-related costs (other)wkst $-3, Part IV 0 0 0 0} 18.00
Tine 25
19.00 jexcluded areas ! 10,078,830 0 0 10,078,890] 19.00
20.00 |[Non-physician anesthetist Part A 0 0 0 0] 20.00
21.00 |Non-physician anesthetist Part B 0 0 0 0] 21.00
22.00 jphysician pPart A 4,527,807 0 0 4,527,807| 22.00
23.00 |physician pPart B 3,393,879 0 0 3,393,879 23.00
24.00 |wage-related costs (RHC/FQHC) 0 0 0 0| 24.00
25.00 |Interns & residents (in an approved program) 2,409,093 0 0 2,409,093} 25.00
OVERHEAD COSTS - DIRECT SALARIES I s e R r R
26.00 |EmpTloyee Benefits 4.00 7,907,066 0 ‘219,782 8,126,848 26.00
27.00 |Administrative & General 5.00 51,380,948 0 -1,165,500 50,215,448 27.00
28.00 |Administrative & General under contract (see 0 0 0 0| 28.00
inst.)
29.00 |maintenance & Repairs 6.00 0 0 0 0| 29.00
30.00 joperation of Plant 7.00 5,597,562 0 0 5,597,562| 30.00
31.00 |Laundry & Linen Service 8.00 219,466 0 0 219,466| 31.00
32.00 |Housekeeping 9.00 4,537,211 0 0 4,537,211} 32.00
33.00 |Housekeeping under contract (see 0 0 0 0] 33.00
instructions)
34.00 |Dietary 10.00 4,835,581 [¢] ~-3,365,081 1,470,500] 34.00
35.00 |pietary under contract (see instructions) 0 0 0 0] 35.00
36.00 |cafeteria 11.00 0 0 3,365,081 3,365,081] 36.00
37.00 {maintenance of personnel 12.00 0 0 0 0| 37.00
38.00 {Nursing Administration 13.00 7,938,114 0 279,405 8,217,519] 38.00
39.00 |central services and Supply 14,00 2,791,735 0 16,405 2,808,140} 39.00
40.00 |pPharmacy 15.00 13,385,159 0 ~128,632 13,256,527] 40.00
41.00 |Medical Records & Medical Records Library 16.00 744,019 0 2,110 746,129| 41.00
42.00 {social Service 17.00 6,107,413 0 -52,562 6,054,851| 42.00
43.00 |other General Service 18.00 0 0 0 0] 43.00
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Health Financial Systems . in Lieu of Form CMS-2552-10
HOSPITAL WAGE INDEX INFORMATION Provider CCN: 150084 | period: worksheet S-3

From 07/01/2010 | Part II

To  06/30/2011 | pate/Time Prepared:

1/31/2012 11 59 am
*|vpaid Hours “rlaverage Hourly ' o LR
“"Related to. Wage (cot, 4z
Sa]ames in col. 5)
co] £
;5.00 : 1 ”if6.00' -

[PART II'- WAGE DATA o L R R

LALARIES : e MR T : T T R " T ST e
1.00 |Total sa'lames (see 1nstruct1ons) 10,406,688.00 33.35 1.00
2.00 |Non-physician anesthetist Part A 0.00 0.00 2.00
3.00 |Non-physician anesthetist Part B 0.00} 0.00] 3.00
4.00 |pPhysician-pPart A 17,041.00 74.22 4.00
4.01 |physicians - Part A - direct teaching 94,666.00 96.45 4.01
5.00 |physician-pPart B 0.00 0.00 5.00
6.00 |Non-physician-part B 0.00 0.00 6.00
7.00 |Interns & residents (in an approved program) 294,813.00 26.44 7.00
7.01 |Contracted interns and residents (in 0.00 0.00 7.01

approved programs)
8.00 |Home office personnel 0.00 0.00 8.00
9.00 |SNF 41,889.00 23.17 9.00
10.00 |Excluded area sa1ar1es (see 1nstruct1ons) 1 064 729.00 33.33 10.00
11.00 |Contract Tlabor (see 1nstruct1ons) 24 217.00 46.14 11.00
12.00 |Management and administrative services 0.00 0.00 12.00
13.00 |Contract labor: physician-Part A 0.00 0.00| 13.00
14.00 |Home office salaries & wage-related costs 972,134.00 42.56 14.00
15.00 jHome office: physician Part A 0.00] 0.00 15.00
16.00 |Teaching physician salaries (see 0.00 0.00 16.00

instructions)
17.00 |wage-related costs (core) wkst S-3, Part IV 17.00

Tine 24
18.00 |wage-related costs (other)wkst $-3, Part IV 18.00

line 25
19.00 |excluded areas 19.00
20.00 [Non-physician anesthetist Part A 20.00
21.00 |Non-physician anesthetist Part B ’ 21.00
22.00 |physician Part A 22,00
23.00 |physician Part B 23.00
24.00 |wage-related costs (RHC/FQHC) 24,00
25.00 |Interns & residents (in an approved program) 25.00

OVERHEAD COSTS ~ DIRECT SALARIES: .- T T TR N P TR e T T e T R T ST
26.00 |Employee Benefits 120,078.67 67.68 26.00
27.00 |Administrative & General 1,053,669.96 47.66 27.00
28.00 jAdministrative & General under contract (see 0.00 0.00 28.00

inst.)
29.00 |Maintenance & Repairs 0.00 0.00 29.00
30.00 |operation of Plant 243,323.55 23.00 30.00
31.00 |taundry & Linen Service 15,912.69 13.79 31.00
32.00 |Housekeeping 373,518.45 12.15 32.00
33.00 |Housekeeping under contract (see 0.00 0.00 33.00

instructions)
34.00 |Dietary . 101,059.32 14.55 34.00
35.00 |Dietary under contract (see instructions) 0.00 0.00 35.00
36.00 |cafeteria 231,264.00 14.55 36.00
37.00 |Maintenance of personnel 0.00 0.00 37.00
38.00 |Nursing Administration 219,265.11 - 37.48 38.00
39.00 jcentral Services and Supply 148,999.74 18.85 39.00
40.00 |Pharmacy 324,130.48 40.90 40.00
41.00 |Medical Records & Medical Records Library 34,094.79 21.88 41.00
42.00 |social Service 174,940.45 34.61 42.00
43.00 |other General Service 0.00 0.00 43.00
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Health Financial Systems In Lieu of Form CMS-2552-10
HOSPITAL WAGE INDEX INFORMATION pProvider CCN: 150084 | Period: worksheet s-3
From 07/01/2010 | Part III
To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Worksheet Al | - Amount w00 wsalarytReclassificati] iadjusteds 00
'Reported - Adjustments ‘lon of.Salaries| Salaries’ -

Line Number

for vacation;:
Holiday, sick;
Other Paid:
“Time Off,"

severance,: and
[Bonus,’ Paid to
.| Employees and:| -
i INot Reflected |
cin columni2:).

Sk (Fromy
Worksheet A-

(col:2 =col.

2.00

W

  4,"00 3

PART 'LII '~ HOSPITAL WAGE :INDEX SUMMARY " R I I D T :
1.00 |Net salaries (see instructions) o 336,660,430 0 ~-7,793,965 328,866,46 1.00
2.00 |Excluded area salaries (see instructions) 36,509,740 0 -52,384 36,457,356] 2.00
3.00 |subtotal salaries (line 1 minus Tine 2) 300,150,690 0 -7,741,581 292,409,109 3.00
4.00 |Ssubtotal other wages & related costs (see 42,495,473 0 0 42,495,473 4.00
inst.)
5.00 |[subtotal wage-related costs (see inst.) 91,483,283 0 0 91,483,283| 5.00
6.00 I|votal (sum of Tines 3 thru 5) 434,129,446 0 ~7,741,581]] 426,387,865 6.00
7.00 |Total overhead cost (see instructions) 105,444,274 0 ~-828,992 104,615,282 7.00
X:\HFsdata\clients\Hospital\5t vincent\86th street\2600-11.mcrx
MCRIF32 - 2.13.128.0 ST. VINCENT HOSPITAL & HCC 17 | Page



Health Financial Systems

In Lieu of Form CMS-2552-10

HOSPITAL WAGE INDEX INFORMATION

Provider CCN:

150084

reriod:
From 07/01/2010
To 06/30/2011

worksheet S-3
Part III

Date/Time Prepared:

1/31/2012 11:59 am _

Paid Hours average Hourly| ot o
“related to. wage (coti 4.3
'salaries in| icol.5)
col. 4o o
A i LI RN ST T T5.00. T 6.00
PART TII = HOSPITAL WAGE INDEX SUMMARY. . . I ST
1.00 |Net salaries (see instructions) 10,017,209.00 32.83 1.00
2,00 |Excluded area salaries (see instructions) 1,106,618.00 32.94 2.00
3.00 |subtotal salaries (line 1 minus Tine 2) 8,910,591.00 32.82 3.00
4.00 |sSubtotal other wages & related costs (see 996,351.00 42.65 4.00
inst.)
5.00 |subtotal wage-related costs (see inst.) 0.00 31.29 5.00
6.00 |Total (sum of Tines 3 thru 5) 9,906,942.00 43,04 6.00
7.00 |Total overhead cost (see instructions) 3,040,257.21 34.41 7.00
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Health Financial Systems In tieu of Form CMS-2552-10
HOSPITAL WAGE RELATED COSTS provider CCN: 150084 | Period: worksheet S-3

From 07/01/2010 | Part 1V

To  06/30/2011 | bate/Time Prepared

1/31/2012 11:59 am
AUTAmOUNT L
Reported. .l
PART IV - WAGE RELATED COSTS o
pPart A - Care L'lst
1.00 {401k Employer Contm butmns 0] 1.00
2.00 |Tax Sheltered Annuity (TSA) Employer Contribution 0] 2.00
3.00 |qQualified and Non-Qualified Pension Plan Cost 27,203,655 3.00
4.00 |prior Year Pension Service Cost ) 0] 4.00
PLAN ADMINISTRATIVE: COSTS: (Paid to External Organization) . . .. . - ooo o oo oo T
5.00 |401K/TSA Plan Administration fees 0] 5.00
6.00 |Legal/Accounting/Management Fees-Pension Plan 62,406| 6.00
7.00 |employee Managed Care Program Admm stratwn Fees 7.00
HEALTH AND INSURANCE COST - : e T e g Lo
8.00 |Health Insurance (Purchased or SeH‘ Funded) ©29,751,372) 8.00
9.00 |Prescription Drug Plan 5,990,155] 9.00
10.00 |pental, Hearing and vision Plan 652,248| 10.00
11.00 |Life Insurance (If employee is owner or beneficiary) 312,227 11.00
12.00 JAccident Insurance (If employee is owner or beneficiary) 2,417] 12.00
13.00 |pisability Insurance (If employee is owner or beneficiary) 2,098,433] 13.00
14.00 |Long~-Term Care Insurance (If employee is owner or beneficiary) 0] 14.00
15.00 |'workers' Compensation Insurance 1,927,835] 15.00
16.00 |Retirement Health Care Cost (Only current year, not the extraordinary accrual required by FASB 106. 0| 16.00
Non cumu'latwe portwn)
17.00 |FICA- Empﬂoyers portion On'!y 20,047,829| 17.00
18.00 |mMedicare Taxes - Employers Portion only 0| 18.00
19.00 |unemployment Insurance . 516,334| 19.00
20.00 State or Federa’l Unemp'loyment Taxes 0} 20.00
21.00 |Executive Deferred Compensat'lon 0] 21.00
22.00 |pay Care Cost and Allowances 0] 22.00
23.00 iTuition Reimbursement 0| 23.00
24.00 |Total Wage Related cost (Sum of lines 1 -23) 88 564 911 24.00
Part B ="Other than Core Related Cost: R T T S ST G L T e .
25.00 |OTHER WAGE RELATED COSTS (SPECIFY) I 0] 25.00
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Health Financial Systems In Lieu of Form €M$-2552-10
HOSPITAL CONTRACT LABOR AND BENEFIT COST pProvider CCN: 150084 |period: worksheet S-3

From 07/01/2010 | Part Vv

To  06/30/2011 | Date/Time Prepared

1/31/2012 11:59 am

5 Cost Center Descript‘lon Icontract Laborl Beneﬁt Cost e

i : 1 oo i R 00 "

PART Vi cartract Labor and Beneﬁt c05t ) s T e R i

Hospital and Hospital-Based Component Ident‘lﬁcatwn. T L T e
1.00 |[Total facility's contract labor and benefit cost 0 0] 1.00
2.00 |[Hospital 0 0] 2.00
3.00 |subprovider - IPF 0 0} 3.00
4.00 [subprovider - IRF 4.00
5.00 |subprovider - (Other) 0 0 5.00
6.00 |swing Beds - SNF 0 0 6.00
7.00 Iswing Beds - NF 0 0] 7.00
8.00 |Hospital-Based SNF 0 0| 8.00
9.00 |Hospital-Based NF 9.00
10.00 |Hospital-Based OLTC 10.00
11.00 [Hospital-Based HHA 0| 0| 11.00
12.00 |separately Certified ASC 12.00
13.00 [Hospital-Based Hospice 0 0] 13.00
14.00 [Hospital-Based Health Clinic RHC 14.00
15.00 |Hospital-Based Health Clinic FQHC 15.00
16.00 |Hospital-Based-CMHC 16.00
17.00 |Renal Dialysis 0 0| 17.00
18.00 0 0] 18.00
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Health Financial Systems In tieu of Form €MS-2552-10
HOME HEALTH AGENCY STATISTICAL DATA Provider CCN: 150084 | Period: worksheet S-4

From 07/01/2010
Component CCN: 157083 |To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Home Health . PPS
Agency 1 |
0.00 [county MARION - I -0.00
DA e T e e e e T le V. | Title Xvirr | - Tit1er1x’ T Other“'ﬁl” . Tota1" T

300 400 :'(‘ 500

HOME HEALTH AGENCY STATISTICAL DATA "' vl Do e : Rt T
1.00 |Home Health Aide Hours 0 6,790 857 1, 434 9, 081 1.00
. unduplicated Census Count (see jinstructions) 2,190, 00, 2,525.001 2.00
S I S RN o B ime Equivalent) | ..

. |Enter: the number of hours in S Contract:

o your norma'l work ‘week

HDME HEALTH AGENCY - NUMBER OF EMPLOYEFS SRR T T T T :
.00 |Administrator and Assistant Admini str‘ator(s) 40.00 0.00]

3 0. 3.00
4.00 |pirector(s) and Assistant Director(s) 0.00] 0.00 0.00| 4.00
5.00 |other Administrative Personnel 14.74 0.00 14.741 5.00
6.00 [Direct Nursing Service . 47.25 0.00 47.25] 6.00
7.00 |Nursing Supervisor 0.00] 0.00 0.00| 7.00
8.00 |physical Therapy Service 20.62 0.00 20.62| "8.00
9.00 |[prhysical Therapy Supervisor 0.00 0.00] 0.00| 9.00
10.00 |occupational Therapy Service 4,12 0.00] 4.12} 10.00
11.00 |occupational Therapy Supervisor 0.00 0.00 0.00] 11.00
12.00 |speech Pathology Service 0.84 0.00 0.84] 12.00
13.00 |speech Pathology Supervisor 0.00 0.00 0.00] 13.00
14.00 |Medical Social Service 1.95 0.00 1.95] 14.00
15.00 |Medical Social Service Supervisor 0.00 0.00 0.00| 15.00
16.00 |Home Health Aide 14.89 0.00 14.89] 16.00
17.00 |Home Health Aide Supervisor 0.00 0.00 0.00] 17.00
18.00 |other (specify) 0.00 0.00 0.00) 18.00

HOME HEALTH AGENCY CBSA CODES o S T LT S : . e
19.00 |Enter in column 1 the number of CBSAs where 6 19.00
you provided services during the cost
reporting period.

20.00 |List those CBSA code(s) in column 1 serviced 18020 20.00
during this cost reporting period (1ine 20
contains the first code).

20.01 26900 20.01
20.02 29140 20.02
20.03 45460 20.03
99915 ) 20.04
14020 20.05
CUFUlT Episodes i Cinn s e e e
sowithout s with: Out'hers LUPA Ep1sodes PEP on"ly Totay.'l'i'(co1s.;a
: Ouﬂ‘ier's" u Ep1sodes o R 1 4)
R A T 1 OO 2 OO : 3 00 4 00 5 00

PPS "ACTIVITY DATA TN R B - R - R T
21.00 [skilled Nursing visits 15 128 494 563 275 16 460 21.00
22.00 |skilled Nursing visit Charges 2,674,658 86,644 104,204 48,690 2,914,196| 22.00
23.00 |pPhysical Therapy Visits o 12,219 40 241, 173 12,673| 23.00
24.00 |physical Therapy visit Charges 2,568,421 8,698 55,207 37,235 2,669,561] 24,00
25.00 |occupational Therapy visits 2,697 19| 18 26 2,760} 25.00
26.00 |occupational Therapy visit Charges 577,189 4,207 4,574 5,804 591,774| 26.00
27.00 |speech pPathology visits 370 11 4 6 3914 27.00
28.00 |speech Pathology Visit Charges 79,392 2,393 916 1,274 83,975] 28.00
29.00 |Medical Social Service visits 454 10 7 11 482 29.00
30.00 |Medical Social Service visit Charges 124,573 2,755 1,939 3,041 132,308] 30.00
31.00 |Home Health Aide visits 5,197 168 14 80 5,459| 31.00
32.00 |Home Health Aide visit Charges 578,016 18,972 1,575 8,919 607,482 32.00
33.00 |Total visits (sum of lines 21, 23, 25, 27, 36,065 742 847 571, 38,225] 33.00

29, and 31)
34.00 |other Charges 0 0 0 0 0} 34.00
35.00 |Total charges (sum of lines 22, 24, 26, 28, 6,602,249 123,669 168,415 104,963 6,999,2967 35.00

30, 32, and 34)
36.00 |Total Number of Episodes (standard/non 2,158 324 56 2,538] 36.00

outlier)
37.00 [Total Number of outlier Episodes 15 0 15| 37.00
38.00 |Total Non-Routine Medical Supply Charges 147,589 7,390 8,395 2,721 166,095| 38.00
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Health Financial Systems

In Liel

u of Form CMS-2552-10

PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA provider CCN: 150084 | Period: worksheet S-7
From 07/01/2010 )
To 06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
RREIE T e T e T T S - : ; 1,00 . 72.00 RERRE
1.00 | If this facility contains a hospital-based SNF, were all patients under managed care 1.00
or was there no Medicare utilization? Enter "Y" for yes in column 1 and do not
complete the rest of this worksheet.
2.00 |Does this hospital have an agreement under either section 1883 or section 1913 for 2.00
swing beds? Enter "Y' for yves or "N" Ffor no in column 1. If yes, enter the agreement
date (mm/dd/yyyy) in column 2.
R e e S BRI T . Group. | - 'SNF Days. |swing Bed SNF[Total (sum.of| '/ -
BRI Sl e ] e paye e 20 3)
R 1,00 2,000 | T 3000 s 4 000 e
3.00 RUX 0 0 0} 3.00
4.00 RUL 31 0 31 4.00
5.00 RVX 21 0 21| 5.00
6.00 - RVL 535| - 0 535] 6.00
7.00 RHX 0 0 0l- 7.00
8.00 RHL 33 0 331 8.00
9.00 RMX 24 0 241 9.00
10.00 RML 144 0 144} 10.00
11.00 RLX 0 0 0} 11.00
12.00 RUC 0 0 0} 12.00
13.00 RUB 9 0| 9! 13.00
14.00 RUA 0 0 0} 14.00
15.00 RVC 14 0 141 15.00
16.00 RVB 432 0 432} 16.00
17.00 RVA 57 0 571 17.00
18.00 RHC 10| 0 10} 18.00
19.00 RHB 645 0 645 19.00
20.00 RHA 271 0 271] 20.00
21.00 RMC 0 0 0} 21.00
22.00 RMB 346 0 346] 22.00
23.00 RMA 143 0 143} 23.00
24.00 RLB 0 0 0] 24.00
25.00 RLA 0 0 01 25.00
26.00 ES3 0 0 0] 26.00
27.00 ES2 -0 0 0] 27.00
28.00 ES1 0 0 0| 28.00
29.00 HE2 0 0 0| 29.00
30.00 HEL1 0 0 0] 30.00
31.00 HD2 0 0 0] 31.00
32.00 HD1 0 0 0| 32.00
33.00 HC2 0 0 0f 33.00
34.00 HC1 0 0 0] 34.00
35.00 HB2 10 0 10| 35.00
36.00 HB1 17 0 171 36.00
37.00 LE2 0 0 0| 37.00
38.00 LEL 0 0 0| 38.00
39.00 LD2 0 0 0| 39.00
40.00 LDL 0 0 0| 40.00
41.00 Lc2 0 0 0] 41.00
42.00 LCcl 0 0 0] 42.00
43.00 LB2 0 0 0| 43.00
44.00 LB1 0 0 0| 44.00
45.00 CE2 0 0 0} 45.00
46.00 CEL 0 0 0| 46.00
47.00 D2 0 0 0| 47.00
48.00 col 0 0 0| 48.00
49.00 cc 0 0 0} 49.00
50.00 ccl 12 0 12} 50.00
51.00 CB2 0 0 0} 51.00
52.00 CB1 2 0 21 52.00
53.00 cAa2 0 0] 0| 53.00
54.00 cAal 0 0 0| 54.00
55.00 SE3 0 0 0] 55.00
56.00 SE2 2 0 2| 56.00
57.00 SE1 0 0 0] 57.00
58.00 SSC 0 0 0| 58.00
59.00 ssB 0 0 0{ 59.00
60.00 SSA 0 0 0] 60.00
61.00 IB2 0 0 0] 61.00
62.00 IB1 0 0 0] 62.00
63.00 IAZ 0 0 0} 63.00
64,00 IAL 0 0 0] 64.00
65.00 BB2 0 [¢; 0} 65.00
66.00 BBL 0 0 0| 66.00
67.00 BA2 0 0 0| 67.00
68,00 BAl 0 0 0| 68.00
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Health Financial Systems In Lieu of Form CMS-2552-10
PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA provider CCN: 150084 |Period: worksheet S-7
: From 07/01/2010
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

o L Group i SNF Days: | Swing:Bed:-SNF | Total:(sum ‘of |- i~
Bt U -1.00 2,00 +3.00 4,000 s
69.00 PE2 0 0 0| 69.00
70.00 PEL 0 0 0] 70.00
71.00 PD2 0 0 0| 71.00
72.00 PDL 0 0 0] 72.00
73.00 PC2 0 0 0] 73.00
74.00 PCl 0 0 0] 74.00
75.00 PB2 0 0 0| 75.00
76.00 PB1 0 0 0} 76.00
77.00 PA2 0 0 0 77.00
78.00 PAL 0 0 0} 78.00
199.00 AAA 0 0 0}199.00
200.00| TOTAL 2 758 0 2,758]200.00
| SR oo CBSA at i | CBSA on/after | i %

’iCost Report1ng
Per1od

october 1 .of
‘the. Cost!
Report1ng
Per1od (1f

201.00|enter in column 1 the SNF CBSA code or 5 character non- CBSA code 1f a rura1 fac111ty,
in effect at the beginning of the cost reporting period. Enter in column 2, the code

TTL.00.

201.

00

in effect on or after 0ctober 1 of the cost report1ng per1od (1f app11cab1e)

EXDEI’IS ES E

Percentage .

.Associated,
w1th Direct
‘pati ent Car‘e
and Re]ated
Expenses7

~3.00

202.00
203.00
204.00
205.00
206.00
207.00

payments beg1nn1ng 10/01/2003;

Staffing

Recruitment

Retention of employees
Training

OTHER (SPECIFY)

expenses'yFor Tines: 202 through 207?'Enter 1n co1umn 1 the amount of'the expense for: each category;VEnter 1n

o 0.00)

0 0.00
0 0.00
0 0.00
0 0.00
3

202.
203.
204.
205.
206.

207.

Total SNF revenue (Worksheet G-2, Part I,

1ine 7.];01umn 3

2,469,693

1.00

|wage Index Factor

Actua] Rate

~:Days “for.:.

"Serv1ces Pr1or

S|priof to10/1 1" to 10/1 s
TTTIR00 4.00 T

195.01 0 269.98) 3.00

174.43 0 263.50F 4.00

146.09 0 241.45} 5.00

137.14 0 215.54F 6.00

122.05 0 219.66] 7.00

119.37 0 194.67( 8.00

136.16 0 201.49| 9.00

125.88 0 184.83| 10.00

96.39 0 117.63| 11.00

169.51 0 201.03] 12.00

156.99 0 201.03] 13.00

150.72 0 165.39] 14.00

132.66 0 172.50{ 15.00

126.85 0 147.98| 16.00

116.12 0 147.51( 17.00

113.11 0 150.71( 18.00

108.63 0 134.98! 19.00

101.92 0 117.85] 20.00

103.51 0 133.00) 21.00

100.82 0 123.74] 22.00

. ] 99.04 0 100.60} 23.00
24.00 RLB 89.24 89.24 0 129.97] 24.00
25.00 RLA 77.16 77.16 0 80.92| 25.00
26.00 ES3 195.98 195.98 0 195.98| 26.00
27.00 ES2 153.87 153.87 0 153.87] 27.00
28.00 ESL 137.67 137.67 0 137.67] 28.00
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Health Financial Systems

In Liel

) of Form CcMS-2552-10

PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA

Provider CCN:

150084

pPeriod:
From 07/01/2010
To 06/30/2011

worksheet s-7

pate/Time Prepared:

1/31/2012 11:59 am
CoviGroyp aet| o Base:Rate | cActual Rate | pays foriii|cBase Rate:of il
Lour i Priors tol 10/1 | foroServices: [Services Prior|on/After 10/1.0 o
o priok £0 10/ | e A0/ T T e T T
00 | L 3. 00, T4.000 | S5 .00 EE
133.04 133.04 0 133.04| 29.00
110.83 110.83 0 110.83| 30.00
124.71 124.71 0 124.71} 31.00
104.35 104.35 0 104.35| 32.00
117.77 117.77 0 117.77} 33.00
98.80 98.80 0 98.80| 34.00
116.38 116.38 0 116.38| 35.00
97.87 97.87 0 97.87 36.00
121.01 121.01 0 121.01} 37.00
101.57 101.57 0 101.57| 38.00
116.38 116.38 0 116.38| 39.00
97.87 97.87 0 97.87| 40.00
102.50 102.50 0 102.50] 41.00
86.76 86.76 0 86.76| 42.00
97.41 97.41 0 97.41| 43.00
83.06 83.06 0 83.06] 44.00
108.05 '108.05 0 108.05) 45.00
99,72 99.72 0 99.72| 46.00
102.50 102.50 0 102.50| 47.00
94.17 94.17 0 94.17| 48.00
79.84 79.84 0 90.00| 49.00
73.58 73.58 0 83.53| 50.00
70.00 70.00 0 83.53| 51.00
66.87 66.87 0 77.51| 52.00
66.42 66.42 0 71.03( 53.00
62.84 62.84 0 66.40( 54.00
106.23 106.23 0 0.00| 55.00
91.03 91.03 0 0.00| 56.00
81.63 81.63 0 0.00| 57.00
80.29 80.29 0 0.00| 58.00
76.27 76.27 0 0.00| 59.00
74.92 74.92] 0 0.00| 60.00
60.16 60.16 0 0.00| 61.00
59.27 59.27 0 0.00| 62.00
54.79 54.79 0 0.00| 63.00
53.00 53.00 0 0.00] 64.00
59.71 59.71 0 75.20( 65.00
58.37 58.37 0 71.96} 66.00
54.35 54.35 0 62.70| 67.00
50.77 50.77 0 59.93] 68.00
64.63 64.63 0 99.72}| 69.00
PEL 63.74 63.74 0 95.10( 70.00
PD2 61.50 61.50 0 94.17| 71.00
PDL 60.61 60.61 0 89.54| 72.00
PC2 58.82 58.82 0 81.21| 73.00
PCl 58.37 58.37 0 77.51| 74.00
PB2 52.56 52.56 0 69.18] 75.00
PBL 51.66 51.66 0 66.40| 76.00
PA2 51.21 51.21 0 57.61} 77.00
PAL 49.87 49.87 0 55.30( 78.00
AAA 49.87 49.87 0 0.00(199.00
TOTAL 0 200.00
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Health Financial Systems In Lieu of Form CMS-2552-10
PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA provider CCN: 150084 |Period: worksheet S-7

. From 07/01/2010
To 06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am
Actual ‘Rate:| ~pays-for S| 7 Total R IR
co | For Services:| iServices:iof oo
" |on/After 10/1|on/After 10/1 R s S
ESEIES PRI R A A DRI PR SN E, 000 S 700 ot V8000
3.00 269.98 0 0 3.00
4.00 ) 263.50 0 0 4.00
5.00 241.45 0 0 5.00
6.00 215.54 0 0 6.00
7.00 219.66 0 0 7.00
8.00 . 194.67 0 0 8.00
9.00 201.49 0 0 9.00
10.00 184.83 0 0 10.00
11.00 117.63 0 0 11.00
12.00 - 201.03 0 0 12.00
13.00 201.03 0 0 13.00
14.00 : 165.39 0 0 14.00
15.00 172.50 0 0 15.00
16.00 147.98 0 0 16.00
17.00 : 147,51 0 0 17.00
18.00 150.71 0 0 18.00
19.00 134.98 0 0 19.00
20.00 117.85 0 0 20.00
21.00 133,00 0 0 21.00
22.00 123.74 0 0 22.00
23.00 100.60 0 0 23.00
24.00 129.97 0 0 24.00
25.00 80.92 0 0 25.00
26.00 195.98 0 0 26.00
27.00 153.87 0 0 27.00
28.00 137.67 0 0 28.00
29.00 133.04 0 0 29.00
30.00 110.83 0 0 30.00
31.00 124.71 0 0 31.00
32.00 104.35 0 0 32.00
33.00 117.77 0 0 33.00
34.00 98.80 0 0 34.00
35.00 116.38 0 0 35.00
36.00 97.87 0 0 36.00
37.00 121.01 0 0 37.00
38.00 101.57 0 0 38.00
39.00 116.38 0 0 39.00
40.00 97.87 0 0 40.00
41.00 102.50 0 0 41.00
42.00 86.76 0 0 42.00
43.00 97.41 0 0 43.00
44,00 83.06 0 0 44.00
45,00 108.05 0 0 45,00
46.00. 99.72 0 0 46.00
47.00 102.50 0 0 47.00
48.00 94.17 0 0 48.00
49,00 90.00 0 0 49.00
50.00 83.53 0 0 50.00
51.00 83.53 0 0 51.00
52.00 77.51 0 0 52.00
53,00 71.03 0 0 53.00
54.00 66.40 0 0 54.00
55.00 0.00) 0 0 55.00
56.00 0.00 0 0 56.00
57.00 0.00 0 0 57.00
58.00 0.00 0 0 58.00
59.00 0.00 0 0 59.00
60.00 0.00 0 0 60.00
61.00 0.00 0 0 61.00
62.00 0.00 0 0 62.00
63.00 0.00 0 0 63.00
64.00 0.00 0 0 64.00
65.00 75.20 0 0 65.00
66.00 71.96 0 0 66.00
67.00 62.70 0 0 67.00
68.00 59.93 0 0 68.00
69.00 99.72 0 0 69.00
70.00 95,10 0 0 70.00
71.00 94.17 0 0 71.00
72.00 89.54 0 0 72.00
73.00 81.21 0 0 73.00
74.00 77.51 0 0 74.00
75.00 69.18 0 0 75.00
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Health Financial Systems ] In Lieu of Form CMS-2552-10
PROSPECTIVE PAYMENT FOR SNF STATISTICAL DATA Provider CCN: 150084 | Period: worksheet §-7

From 07/01/2010
To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
Actual Rate |" Days for. .| - Total - f oo oo Lo [
| for.services.| - Services | '

on/after 10/1|on/After 10/1 | =7
R A e PR : L e s e 6000 o 7,00 o 8,000 g i
76.00 66.40 0 0 76.00
77.00 57.61 0 0 77.00
78.00 55.30 0 0 78.00
199.00| 0.00 0 0 199.00
200.00| TOTAL 0 0 200.00
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Health Financial Systems

In Lie

s of Form CMS-2552-10

HOSPITAL IDENTIFICATION DATA

Provider CCN:

150084

Period:
From 07/01/2010

worksheet S-9
Parts I & II

Component CCN: 151507 jTo  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Hospice I
L Undup11cated Days i Sl
T1 ﬂe XVIII ,*T’l t'le XIX T1 t1e XVIII CTitle: XIX
i ,‘ ciskilled g i
sl Nursing: .‘~‘f
R it i ; Fac111ty ":
e B N L e 1,00 N =3.00 " . I s
PART ‘I = ENROLLMENT DAYS' T RS T FRATT T S L
1.00 |Continuous Home Care 0 0 0 0 0| 1.00
2.00 |Routine Home Care 30,107 684 0 0 3,597 2.00
3.00 |Inpatient Respite Care 212 0 0 0 431 3.00
. 4.00 |General Inpatient Care 2,965 144 0 0 718] 4.00
5.00 |Total Hospice pDays 33 284 828 0 0 4,358] 5.00
Part IT .- CENSUS DATA s TR Lo [ S S
6.00 |Number of Patients Rece1v1ng Hosp1ce Care 1,186 30 0 0 155) 6.00
7.00 |[Total Number of unduplicated Continuous Care 0.00 0.00] 7.00
Hours Billable to Medicare
8.00 |Average Length of Stay (line 5/71ine 6) 28.06 27.60 0.00 0.00 28.12] 8.00
9.00 |unduplicated Census Count 1,186 30 0 0 155 9.00
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Health Financial Systems
HOSPITAL IDENTIFICATION DATA

In Lie

s of Form CMS-2552-10

150084
Component CCN: 151507

Provider CCN:

reriod:
From 07/01/2010
To  06/30/2011

worksheet S-9
parts I & IT
Date/Time Prepared:
1/31/2012 11:59 am

Hospice I

UndupTlicated
S Days
i Total (sum of -
icols. 1,20 &
Sl gyt
i . 6,00
PART I - ENROLLMENT DAYS T T
1.00 |Continuous Home Care 0 1.00
2.00 |Routine Home Care 34,388 2.00
3.00 |Inpatient Respite Care 255 3.00
4.00 |General Inpatient Care 3,827 4.00
5.00 |Total Hospice Days 38,470 5.00
Part II = CENSUS DATA e U SR
6.00 |Number of Patients Receiving Hospice Care 1,371 6.00
7.00 |[Total Number of Unduplicated Continuous Care 7.00
Hours BilTlable to Medicare
8.00 |Average Length of stay (line 5/1ine 6) 28.06 8.00
9.00 |uUnduplicated Census Count 1,371 9.00
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Health Financial Systems In tieu of Form CMS-2552-10

HOSPITAL UNCOMPENSATED AND INDIGENT CARE DATA provider CCN: 150084 | Period: worksheet S-10
’ From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
. - 1/31/2012 11 59 am
‘ : s : N 1 00
ncomgensated and 1nd1gent care cost computat1on : : . : R
1.00 |Cost to charge ratio (Worksheet C, Part I 11ne 200 co1umn 3 d1v1ded by 11ne 200 co1umn 8) | O 249041 1.00
Medicaid (see instructions for. each Tine) B L . ] : S
2.00 |Net revenue from Medicaid 74, 750 482 2.00
3.00 |[Dpid you receive DSH or supplemental payments from Medicaid? Y 3.00
4,00 |If line 3 is "yes , does line 2 inciude all DSH or supplemental payments from Medwca1d7 N 4.00
5.00 |If Tine 4 is "no", then enter DSH or supp1ementa1 payments from Medicaid 4,925,721] 5.00
6.00 |Medicaid charges 382,191,836| 6.00
7.00 [Medicaid cost (line 1 times Tine 6) 95,181,437 7.00
8.00 |pifference between net revenue and costs for Medicaid program (iine 7 minus sum of Tines 2 and 5; if 15,505,234 8.00
< _zero then enter zero)
|state Children's Health Insurance Program (SCHIP) (see instructions for each Tine) o
9.00 |Net revenue from stand-alone SCHIP 0| 9.00
10.00 [stand-alone SCHIP charges 0] 10.00
11.00 |stand-alone SCHIP cost (Tine 1 times Tine 10) 0| 11.00
12.00 |[pifference between net revenue and costs for stand-alone SCHIP (line 11 minus Tine 9; if < zero then 0| 12.00
enter zero)
Other state or.local government indigent care program (see instructions for each 1ine) .
13.00 |Net revenue from state or local indigent care program (Not inciuded on Tines 2, 5 or 9) 0| 13.00
14.00 (charges for patients covered under state or Tocal indigent care program (Not included in Tines 6 or 0} 14.00
100
15.00 |state or local indigent care program cost (line 1 times line 14) 0} 15.00
16.00 |pifference between net revenue and costs for state or local indigent care program (line 15 minus line 0| 16.00
13; if < zero then enter zero)
uncompensated care (see instructions for each Tine) - =
17.00 |private grants, donations, or endowment income restricted to fund1ng char1ty care 0| 17.00
18.00 |Government grants, appropriations or transfers for support of hospital operations 169,791| 18.00
19.00 Total unreimbursed cost for Medicaid , SCHIP and state and local indigent care programs (sum of lines 15,505,234| 19.00
8, 12 and 16)
i I TR .. uninsured- | Insured :-|Total:(col.. 1
cpatients: | ‘patients o] 4+7colii2) ]
LR CEL et S T I e T R T i Bl 1.00 7 C02.00 ) 3000 e
20.00 jTotal initial obligation of patients approved for charity care (at full 68,885,318 3,462,597 72,347,915| 20.00
charges excluding non-reimbursable cost centers) for the entire facility
21.00 |cost of initial obligation of patients approved for charity care (Tine 1 17,155,268 862,329 18,017,597 21.00
times Tine 20)
22.00 |partial payment by patients approved for charity care 0 0 0] 22.00
23.00 |cost of charity care (line 21 minus line 22) 17,155,268 862,329 18,017,597] 23.00
24.00 |Does the amount in 11ne 20 co1umn 2 1nc1ude charges for pat1ent days beyond a Tength of stay 11m1t 24.00
imposed on patients covered by Medicaid or other indigent care program?
25.00 {1f Tine 24 is "yes," charges for patient days beyond an indigent care program's length of stay Tlimit 0] 25.00
26.00 |Total bad debt expense for the entire hospital complex (see instructions) 56,477,949| 26.00
27.00 |Medicare bad debts for the entire hospital compiex (see instructions) 2,022,915 27.00
28.00 |Non-Medicare and Non-Reimbursable bad debt expense (line 26 minus Tine 27) 54,455,034 28.00
29.00 |Cost of non-Medicare bad debt expense (line 1 times Tine 28) 13,561,536] 29.00
30.00 [Cost of non-Medicare uncompensated care (Tine 23 column 3 plus Tine 29) 31,579,133| 30.00
31.00 |Total unreimbursed and uncompensated care cost (line 19 plus Tine 30) 47,084,367| 31.00
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Health Financial Systems In Lieu of Form (MS$-2552-10

RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES provider CCN: 150084 | Period: worksheet A
From 07/01/2010
To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Cost Cehter Description’ . % salaries other Total (col." 1 Recldssificati| Reclassified |

Cdaiisi s e | +col. 2)  ons (see A-6) | Trial Balance

: T I e S B r R I (=) R PR

s R i B TR Licel. gy

S R T S 1.00: 2.00 3.00 - 4,00 o500

|GENERAL " SERVICE COST CENTERS - . = . N T T T
1.00 |NEW CAP REL COSTS-BLDG & FIXT 4,276,093 4,276,093 13,560,297 17,836,390] 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 0 0 413,466 413,466 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 0 0 334,480 334,480] 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 0 0 1,959,405 1,959,405 1.03
1.04 |[NEW CAP REL COSTS-BLDG-MCNE 0 0 306,253 306,253] 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 0 0 18,572,448 18,572,448 2.00
3.00 |OTHER CAPITAL RELATED COSTS 0 0 0 0| 3.00
4.00 |EMPLOYEE BENEFITS 7,907,066 92,261,514 100,168,580 156,727 100,325,307| 4.00
5.01 |[NONPATIENT TELEPHONES 125,032 4,430,233 4,555,265 ~20,000 4,535,265 5.01
5.02 |DATA PROCESSING 343,170 215,869 559,039 ~117,785 441,254 5.02
5.03 |PURCHASING, RECEIVING AND STORES 193,656 108,165 301,821 0 301,821 5.03
5.04 |ADMITTING 1,819,533 179,998 1,999,531 -891 1,998,640 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 84,326 24,160,078 24,244,404 0 24,244,404 5.05
5.06 |oP REGISTRATION 1,484 2,183 3,667 0 3,667 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 48,813,747 110,962,955 159,776,702 -5,613,076 154,163,626| 5.07
7.00 |OPERATION OF PLANT 5,597,562 19,818,876 25,416,438 -3,603,762 21,812,676 7.00
8.00 |LAUNDRY & LINEN SERVICE 219,466 1,989,749 2,209,215 156,188 2,365,403 8.00
9.00 |HOUSEKEEPING 4,537,211 2,424,255 6,961,466 -180,687 6,780,779] 9.00
10.00 |DIETARY 4,835,581 6,274,437 11,110,018 ~5,500,191 5,609,827| 10.00
11.00 |CAFETERIA 0 15 15 5,281,065 5,281,080| 11.00
13.00 |NURSING ADMINISTRATION 7,938,114 2,856,850 10,794,964 -218,507 10,576,457] 13.00
14.00 |CENTRAL SERVICES & SUPPLY 2,791,735 2,648,328 5,440,063 -2,409,946 3,030,117 14.00
15.00 | PHARMACY 13,385,159 35,148,781 48,533,940 -25,703,110 22,830,830] 15.00
16.00 |MEDICAL RECORDS & LIBRARY 744,019 3,468,111 4,212,130 193 4,212,323] 16.00
17.00 |SOCIAL SERVICE 6,107,413 789,325 6,896,738 ~77,879| 6,818,859| 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 7,793,965 7,793,965| 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 18,572,912 1,567,496 20,140,408 -7,561,149 12,579,259 22.00
23.00 |PARAMED ED PRGM - PHARMACY 164,673 15,913 180,586 45,526 226,112] 23.00
23.01 |PARAMED ED PRGM - CPE 356,809 26,821 383,630 ~215,153 168,477| 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 180,997 ~-9,846 171,151 133,442 304,593| 23.02
23.03 |PARAMED ED PRGM - EMS 0 0 0 682,298 682,298 23.03

INPATIENT ROUTINE SERVICE COST CENTERS e S Il T T e T s e ST
30.00 |ADULTS & PEDIATRICS 48,803,580 6,780,771 55,584,351 ~4,483,733 51,100,618} 30.00
31.00 JINTENSIVE CARE UNIT 9,211,902 2,038,044 11,249,946 ~353,584 10,896,362] 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0} 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 5,752,623 757,446 6,510,069 866,807 7,376,876| 32.01
32.02 |RENAL TRANSPLANT : 363,177 3,706 366,883 1,346,687 1,713,570| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 3,941,445 542,138 4,483,583 -347,737 4,135,846| 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 16,513,188 1,271,720 17,784,908 -22,577 17,762,331| 34.00
40.00 |SUBPROVIDER - IPF 3,728,023 225,082 3,953,105 ~116, 580 3,836,525| 40.00
43.00 |NURSERY 940,887 ' 88,524 1,029,411 1,938,104 2,967,515| 43.00
44.00 |SKILLED NURSING FACILITY 970,620 77,079 1,047,699 -2,748 1,044,951 44.00

ANCILLARY. SERVICE COST CENTERS W oo £ R T e e S T L e B P T T B
50.00 |OPERATING ROOM 22,524,151 72,038,929 94,563,080 -6,543,132 88,019,948] 50.00
50.01 |AMBULATORY SURGERY 1,053,347 290,665 1,344,012 -391 1,343,621| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 4,026,324 580,751 4,607,075 -2,081 4,604,994| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0} 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 15,075,510 14,594,322 29,669,832 ~3,188,911 26,480,921| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 901,468 349,527 1,250,995 ~173,084 1,077,911} 54.01
54.02 |ULTRASOUND 1,103,207 175,867 1,279,074 -80,362 1,198,712] 54.02
54.03 |ECHOCARDIOLOGY 1,256,445 849,195 2,105,640 ~214,301] 1,891,339] 54.03
57.00 [CT SCAN 1,714,335 884,083 2,598,418 -357,971 2,240,447 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 1,014,995 1,007,056 2,022,051 ~305, 640, 1,716,411] 58.00
59.00 |CARDIAC CATHETERTIZATION 3,788,611 22,630,889 26,419,500 -3,631,794 22,787,706| 59.00
60.00 | LABORATORY 91,224 39,303,663 39,394,887 -250,656) 39,144,231 60.00
65.00 |RESPIRATORY THERAPY 5,331,901 2,254,441 7,586,342 272,417 7,858,759} 65.00
65.01 |SLEEP LAB 1,034,234 682,162 1,716,396 -134,389 1,582,007] 65.01
66.00 |PHYSICAL THERAPY 7,749,312 3,076,859 10,826,171 -337,983 10,488,188| 66.00
66.01 |SPORTS PERFORMANCE 2,403,951 1,525,055 3,929,006 -62,673 3,866,333] 66.01
67.00 |OCCUPATIONAL THERAPY 593,654 18,436 612,090 -2,721 609,369] 67.00
68.00 |SPEECH PATHOLOGY 659,876 392,643 1,052,519 ~22,318 1,030,201] 68.00
69.00 |ELECTROCARDIOLOGY 389,578 483,392 872,970 407,169 1,280,139] 69.00
70.00 |ELECTROENCEPHALOGRAPHY 1,066,671 368,277 1,434,948 -136,266 1,298,682 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 2,364,680 2,364,680 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0f 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 26,398,653 26,398,653] 73.00
74.00 |RENAL DIALYSIS 542 1,812,722 1,813,264 -13,074 1,800,190| 74.00
75.00 |ENDOSCOPY 1,636,523 2,316,860 3,953,383 -431,534 3,521,849| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 76.00
76.97 |CARDIAC REHABILITATION 529,134 177,504 706,638 -11,786| 694,852| 76.97
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Health Financial Systems In Lieu of Form C(M$-2552-10
RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES Provider CCN: 150084 | period: worksheet A

From 07/01/2010
To  06/30/2011 | Date/Time Prepared:

- : 1/31/2012 11:59 am
“.salaries . " niOther- i lTotal (col. 1 Reclassificati} Reclassified | .
e ] Tieol. ) |ons (see A-6) | Trial Balance
culrnien e e e CeaT (e
e : R 1.00 2,00 3,000~ . A.00. - | 5700 .
OUTPATIENT ‘SERVICE COST CENTERS " @ o ir i iy e T B s e .
90.00 |CLINIC 3,770,370 2,379,850 6,150,220 ~503,966 5,646,254| 90.00
90.01 |PARTIAL HOSPITALIZATION 917,234 75,782 993,016 11,385 981,631| 90.01
91.00 |EMERGENCY 11,974,744 12,492,658 24,467,402  -1,528,648 22,938,754 91.00
91.01 |PATIENT SERVICES 1,995,932 | 499,222 2,495,154 -4,484 2,490,670| 91.01
91.02 |WOUND CARE 350,856 1,889,015 2,239,871 -7,197 2,232,674] 91.02
91.03 | LAFAYETTE RD CLINIC 138,335 71,048 209,383 -26,349 183,034| 91.03
91.04 |ZIONSVILLE CLINIC 393,550 941,935 1,335,485 -427,364 908,121| 91.04
91.05 |BROWNSBURG CLINIC 431 3,002 3,433 5 3,438] 91.05
91.06 |OP ANTICOAGULATION CLINIC 853,982 57,019 911,001 16,940 927,941| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 427,287 4,808,782 - 5,236,069 0 5,236,069| 91.07
91.08 |FAMILY PRACTICE 6,234,510 1,949,905 8,184,415 -92,602 8,091,813] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER REIMBURSABLE COST CENTERS - et e e T e e R T
95.00 [AMBULANCE SERVICES 30 1,148,836 1,149,137  -1,135,107] 14,036 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 . 0 0 0 . 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0| 97.01
98.00 |GERIATRIC CLINIC 1,144,308 239,019 1,383,327 -25,283 1,358,044 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 102,727 102,727 338,597 -235,870| 98.01
98.02 |DIABETES EDUCATION 643,481 151,150 794,631 ~15,714 778,917| 98.02
101.00|HOME HEALTH AGENCY 6,305,380 1,092,053 7,397,433 49,378 7,446,811101.00
ISPECTAL 'PURPOSE ' COST 'CENTERS T R R R R R R R T o
105.00 KIDNEY ACQUISITION 804,242 3,764,412 4,568,654] -1,578,692 2,989,962105.00
106.00|HEART ACQUISITION 562,824 1,469,735 2,032,559 -818,650 1,213,909{106.00
113.00| INTEREST EXPENSE 6,946,701 6,946,701 6,946,701 0/113.00
116.00| HOSPICE 5,571,879 2,449,553 8,021,432 -213,414 7,808,018/116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 330,979,749  533,746,411] 864,726,160  -3,067,716 _861,658,444[118.00
INONREIMBURSABLE - COST CENTERS . .0 o0s S e R S T T L Rt
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 474,773 1,169,081 1,643,854 90,794 1,734,648[190.00
191.00{ RESEARCH 1,007,837 704,855 . 1,712,692 3,160 1,715,852(191.00
192.00| PHYSICIANS' PRIVATE OFFICES 12,005,325 9,993,583 21,998,908 -578,830]  21,420,078[192.00
193.00| NONPAID WORKERS .0 0 0 0 01193.00
193. 01| MARKETING 60 27,880 27,940 1,110,517 1,138,457(193.01
193.02|MISSION SERVICES 579,491 640,829 1,220,320 15,348 1,235,668193.02
193.03| FOUNDATION 745,236 2,132,820 2,878,056 88,577 2,966,633/193.03
193.04|WELLNESS 1,044,708 401,627 1,446,335 38,090 1,484,425(193.04
193.05|NETWORK DEVELOPMENT 0 359 359 0 359(193.05
193.06| JOINT VENTURE 147,091 2,307,848 2,454,939 -181,851 2,273,088193.06
193.07|BILLING 0|  30,362,476| 30,362,476 0  30,362,476/193.07
193.08|OCCUPATIONAL HEALTH ' 0 2,956 2,956 0 2,956(193.08
193.09| LIFELINE 71,682 194,869 266,551 880) 267,431[193.09
193.10/MARTEN HOUSE 0 0 0 2,481,031 2,481,031[193.10
193.11{SPN 0 0 0 0[193.11
193.12{ST. JOE'S 0 0 0 0 0[193.12
193.13|NEW HOPE 0 0 0 0 0[193.13
193.14| VACANT SPACE 0 0 0 0 0[193.14
193.15|EXTENDED CARE RESIDENTIAL 0 0 0 0 0193.15
193.16|SETON BOARD 0 0 0 0 0/193.16
200.00{ TOTAL (SUM OF LINES 118-199) 347,055,952| 581,685,594| 928,741,546 0| 928,741,546[200.00
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Health Financial Systems

Iin Lie

y of Form CMS-2552-10

RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

provider CCN: 150084

period:
From 07/01/2010
To 06/30/2011

worksheet A

pate/Time Prepared:

11/31/2012 11:59 am

iCost’Center Description “Adjustments | Net Expenses:| .
T Tt Lo i (see A-8) - IFor Allocationi =
L T T6.00 0 | L 07.00 -

GENERAL SERVICE COST CENTERS - R R R et
1.00 NEW CAP REL COSTS-BLDG & FIXT 3,839,069 21,675,459 1.00
1.01 NEW CAP REL COSTS-BLDG-STRESS -210,423 203,043 1.01
1.02 NEW CAP REL COSTS~BLDG-MATEN HOUSE 0 334,480 1.02
1.03 NEW CAP REL COSTS-BLDG-WOMENS ~-8,416 1,950,989 1.03
1.04 NEW CAP REL COSTS~BLDG-MCNE 0 306,253 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 27,032 18,599,480 2.00
3.00 |OTHER CAPITAL RELATED COSTS 0] 0 3.00
4.00 |EMPLOYEE BENEFITS 3,161,476 103,486,783 4.00
5.01 |NONPATIENT TELEPHONES 962,243 5,497,508 5.01
5.02 |DATA PROCESSING 28,694,441 29,135,695 5.02
5.03 PURCHASING, RECEIVING AND STORES 1,270,656 1,572,477 5.03
5.04 |ADMITTING 2,459,567 4,458,207 5.04
5.05 CASHIERING/ACCOUNTS RECEIVABLE -13,210,813 11,033,591 5.05
5.06 |OP REGISTRATION 2,775,032 2,778,699 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL -154,716,786 -553,160 5.07
7.00 |OPERATION OF PLANT -422,738 21,389,938 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 2,365,403 8.00
9.00 |HOUSEKEEPING -38 6,780,741 9.00
10.00 |DIETARY -3,548,557 2,061,270 10.00
11.00 |CAFETERIA -2,212,178 3,068,902 11.00
13.00 [NURSING ADMINISTRATION ~-60,605 10,515,852 13.00
14.00 |CENTRAL SERVICES & SUPPLY 18,497 3,048,614 14.00
15.00 |PHARMACY -6,198,214 16,632,616 15.00
16.00 |MEDICAL RECORDS & LIBRARY 4,326,895 8,539,218 16.00
17.00 |SOCIAL SERVICE -357,309 6,461,550 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0| 7,793,965 21.00
22.00 [I&R SERVICES-OTHER PRGM COSTS APPRVD -9,185,194 3,394,065 22.00
23.00 [PARAMED ED PRGM - PHARMACY -20 226,092 23.00
23.01 |PARAMED ED PRGM -~ CPE -31,408 137,069 23.01
23.02 [PARAMED ED PRGM ~ RADIOLOGY -86,468 218,125 23.02
23.03 |PARAMED ED PRGM - EMS 0 682,298 23.03

INPATIENT. ROUTINE SERVICE 'COST CENTERS @i iiiui il i i i e
30.00 |ADULTS & PEDIATRICS -2,149,071) 48,951,547 30.00
31.00 |INTENSIVE CARE UNIT -239,648 10,656,714 31.00
32.00 |CORONARY CARE UNIT 0 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT -38 7,376,838 32.01
32.02 |RENAL TRANSPLANT -491, 860 1,221,710 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT -1,525,510 2,610,336 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT -5,917,531 11,844,800 34.00
40.00 [SUBPROVIDER - IPF 0 3,836,525 40.00
43.00 |NURSERY 0 2,967,515 43.00
44,00 [SKILLED NURSING FACILITY 790 1,045,741 44.00

ANCTLLARY SERVICE COST CENTERS: = . in L T T T
50.00 |OPERATING ROOM -9,512,350 78,507,598 50.00
50.01 |AMBULATORY SURGERY 0 1,343,621 50.01
52.00 |DELIVERY ROOM & LABOR ROOM ~-120, 4,604,874 52.00
53.00 |ANESTHESIOLOGY 0 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC ~-2,957,832 23,523,089 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 1,077,911 54.01
54.02 |ULTRASOUND 0 1,198,712 54.02
54.03 |ECHOCARDIOLOGY 0 1,891,339 54.03
57.00 |CT SCAN -32,665 2,207,782 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) ~140) 1,716,271 58.00
59.00 |CARDIAC CATHETERIZATION -21,927 22,765,779 59.00
60.00 |LABORATORY -948,562 38,195,669 60.00
65.00 |RESPIRATORY THERAPY -20,000 7,838,759 65.00
65.01 |SLEEP LAB -9,202 1,572,805 65.01
66.00 |PHYSICAL THERAPY -22,548 10,465,640 66.00
66.01 |SPORTS PERFORMANCE -42,991 3,823,342 66.01
67.00 |OCCUPATIONAL THERAPY 0 609,369 67.00
68.00 |SPEECH PATHOLOGY 821 1,031,022 68.00
69.00 |ELECTROCARDIOLOGY 0 1,280,139 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 1,298,682 70.00
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 0 2,364,680 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 26,398,653 73.00
74.00 |RENAL DIALYSIS -1,503,019 297,171 74.00
75.00 | ENDOSCOPY ~-356,240 3,165,609 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 76.00
76.97 |CARDIAC REHABILITATION 0 694,852 76.97

OUTPATIENT SERVICE COST. CENTERS i S o
90.00 |CLINIC -268,671 5,377,583 90.00
90.01 |PARTIAL HOSPITALIZATION 0 981,631 90.01
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Health Financial Systems In Lieu of Form CMS-2552-10
RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES Provider CCN: 150084 | Period: worksheet A
From 07/01/2010
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
LT cost Center . Description o i i ‘Adjustments | Net: Experises G L
e T I I T P (See 'A=8) -|For -Allocation| - RE
91.00 |EMERGENCY -10,994,178 11,944,576 91.00
91.01 |PATIENT SERVICES -298,933 2,191,737 91.01
91.02 |WOUND CARE -1,827,193 405,481, 91.02
91.03 |LAFAYETTE RD CLINIC 0 183,034 91.03
91.04 |ZIONSVILLE CLINIC 0 908,121 91.04
91.05 {BROWNSBURG CLINIC 0 3,438 91.05
91.06 |OP ANTICOAGULATION CLINIC -25,075 902,866 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT -250,000 4,986,069 91.07
91.08 |FAMILY PRACTICE ~4,743,639 3,348,174 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER ‘RETMBURSABLE COST. CENTERS -~/ i i : :
95.00 |AMBULANCE SERVICES 0 14,036 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 97.00
97.01 |FAMILY PRACTICE 0 0 97.01
98.00 |GERIATRIC CLINIC ~797,469 560,575 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 -235,870 98.01
98.02 |DIABETES EDUCATION -17,245 761,672 98.02
101.00| HOME HEALTH AGENCY -358,762 7,088,049 101.00
ISPECTAL PURPOSE_COST CENTERS e s
105.00|KIDNEY ACQUISITION 675,314 2,314,648 105.00
106. 00| HEART ACQUISITION ~-80,544 1,133,365 106.00
113.00| INTEREST EXPENSE 0 0 113.00
116.00|HOSPICE -388,193 7,419,825 116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) -189,189,118]. 672,469,326 118.00
NONREIMBURSABLE COST: CENTERS ' : SRRt o G
190.00{GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 1,734,648 190.00
191. 00| RESEARCH ~14 1,715,838 191.00
192.00| PHYSICIANS' PRIVATE OFFICES -50 21,420,028 192.00
193.00|NONPAID WORKERS 0 0 193.00
193.01|MARKETING 10,827,133 11,965,590 193.01
193.02|MISSION SERVICES 0 1,235,668 193.02
193.03| FOUNDATION ~-1,863 2,964,770 193.03
193.04|WELLNESS 0 1,484,425 193.04
193.05|NETWORK DEVELOPMENT 1,083,320 1,083,679 193.05
193.06|JOINT VENTURE 0 2,273,088 193.06
193.07|BILLING 0 30,362,476 193.07
193.08{OCCUPATIONAL HEALTH 0 2,956 193.08
193.09| LIFELINE 0 267,431 193.09
193.10|MARTEN HOUSE 0 2,481,031 193.10
193.11jSPN 0 0 193.11
193.12|sT. JOE'S 0 0 193.12
193.13|NEW HOPE 0 0 193.13
193.14| VACANT SPACE 0 0 193.14
193.15| EXTENDED CARE RESIDENTIAL 0 0 193.15
193.16|SETON BOARD 0 0 193.16
200.00|TOTAL (SUM OF. LINES 118-199) ~177,280,592 751,460,954 200.00
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Health Financial Systems In tieu of Form CM$-2552-10
RECLASSIFICATIONS provider CCN: 150084 | Period: worksheet A-6

From 07/01/2010
To  06/30/2011 | Date/Time Prepared:

1/31/2012 11-59 am__
i s R RIS Thcreases. - S ik e i
COSt Center .ol ‘Line #' I’ saﬂary ] other
: 200 ] 3.00 [ 400 500
1.00 gyss_amg_ggolgpﬁgstgg - 73 oq}_ ) 25,258,122 1.00
TOTALS 0 25,258,122
|B =~ DRUGS=DIRECTLY ASSIGNED : R
1.00 |DRUGS CHARGED TO PATIENTS 73.00 0 1,143,570 1.00
2.00 0.00) 0 0 2.00
3.00 0.00 0 0 3.00
4.00 0.00 0 0 4.00
5.00 0. 00! 0 0 5.00
6.00 0.00] 0 0 6.00
7.00 0.00 0 0 7.00
8.00 0.00 0 0 8.00
9.00 0.00] 0 0 9.00
10.00 0.00] 0 0 10.00
11.00 0.00, 0 0 11.00
12.00 0.00 0 0 12.00
13.00 0.00 0 0 13.00
14.00 0.00 0| 0 14.00
15.00 0.00 0 0) 15.00
16.00 0.00 0 0 16.00
17.00 0.00 0 0) 17.00
18.00 0.00 0 0| 18.00
19.00 0.00 0 0| 19.00
20.00 0.00 0 0| 20.00
21.00 0.00 0 0 21.00
22.00 0.00 0 0 22.00
23.00 0.00 0 0 23.00
24.00 0.00 0 0 24.00
25.00 0.00 0 0 25.00
26.00 0.00 0 0 26.00
27.00 0.00) 0 0 27.00
28.00 0.00] 0 0 28.00
29.00 0.00) 0 0 29.00
30.00 0.00 0| 0 30.00
31.00 0.00 0 0 31.00
32.00 0.00 0 0 32.00
33.00 0.00 0 0 33.00
34.00 0.00 0 0] 34.00
35.00 0.00 0 0| 35.00
36.00 0.00 0 0 36.00
.00 | 400 0o 9 37.00
TOTALS 0] 1,143,570
1.00 |NEW CAP REL COSTS-BLDG & 1.00] i) 6,679,622 ] 1.00
FIXT
2.00 |NEW CAP REL 1.01 0 256,437 2.00
COSTS-BLDG-STRESS
3.00 |NEW CAP REL 1.03 0 10,642 3.00
ICOSTS-BLDG-WOMENS {4+ ]
TOTALS ) 0 6,946,701
D = DEPRECIATION-~DIRECTLY ASSIGNED: 10 01/ o ior oy o e i o el s 0 i sy L i 0T i e 1T
1.00 [NEW CAP REL COSTS-BLDG & 1.00) 0 29,632,180 ’ 1.00
FIXT
2.00 0.00 0 0 2.00
3.00 0.00] 0 0 3.00
4.00 0.00] 0 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0 0 7.00
8.00 0.00 0 0 8.00
9.00 0.00 0 0 9.00
10.00 0.00 0 0 10.00
11.00 0.00 0 0 11.00
12.00 0.00) 0 0| 12.00
13.00 0.00) 0 0 13.00
14.00 0.00 0 0 14.00
15.00 0.00! 0 0 15.00
16.00 0.00 0 0 16.00
17.00 0.00 0 0 17.00
18.00 0.00 0 0 18.00
19.00 0.00 0 0 19.00
20.00 0.00 0 0 20.00
21.00 0.00 0 0 21.00
22.00 0.00] 0 0 22.00
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Health Financial Systems . In Lieu of Form CMS-2552-10
RECLASSIFICATIONS Provider CCN: 150084 |pPeriod: worksheet A-6

From 07/01/2010
To 06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
C.Cost Center: i CLine # Sooosalany L other o
- 2,00 0 v e 30 400t 5,000 Lo

23.00 0.00 0 0 23.00
24.00 0.00 0 0 24.00
25.00 0.00 0 0 25.00
26.00 0.00 0 0] 26.00
27.00 0.00 0 0 27.00
28.00 0.00 0 ¢ 28.00
29.00 0.00 0 0 29.00
30.00 0.00 0 0 30.00
31.00 0.00 0 0 31.00
32.00 0.00 0 0 32.00
33.00 0.00 0 0 33.00
34.00 0.00, 0 0 34.00
35.00 0.00 0 0 35.00
36.00 0.00 0 0 36.00
37.00 0.00 0 0 37.00
38.00 0.00 0 0 38.00
39.00 0.00] 0| 0] 39.00
40.00 0.00| 0 0 40.00
41.00 0.00 0] 0 41.00
42.00 0.00 0| 0 42.00
43.00 0.00 0 0 43.00
44.00 0.00 0 0 44.00
45.00 0.00 0 0 45.00
46.00 0.00 0 0 46.00
47.00 0.00 0 0 47.00
48.00 0.00 0 0 48.00
49.00 0.00 0 0 49.00
50.00 0.00 0 0 50.00
51.00 0.00 0 0 51.00
52.00 0.00 0 0 52.00
53.00 0.00 0 0 53.00
54.00 0.00 0 0 54.00
55.00 0.00 0 0 55.00
56.00 0.00 0 0 56.00
57.00 0.00 ¢ 0 57.00
58.00 0.00 0 0 58.00
59.00 0.00 0 0 59.00
60.00 0.00 0 0 60.00
61.00 0.00 0 0 61.00
6200 | 4 w900 o o 62.00

TOTALS 0 29,632,180
1.00 MEDICAL SUPPLIES CHARGED TO 71.00 0 2,360,224 1.00

IPATIENTS L A ]

TOTALS 0 2,360,224
1.00 |LAUNDRY & LINEN SERVICE _ _8.00 - Q{__ 178,076 1.00

TOTALS 0 178,076

G~ DEPARTMENTAL DIRECTORS | @ “iioiindin i i e T T T e T
1.00 |EMPLOYEE BENEFITS 4.00 219,782 0 1.00
2.00 |pATA PROCESSING 5.02 794 0 2.00
3.00 |OTHER ADMINISTRATIVE AND 5.07 29,049 0 3.00

GENERAL
4.00 NURSING ADMINISTRATION 13.00 280,054 v 4.00
5.00 |CENTRAL SERVICES & SUPPLY 14.00 16,405 ¢ 5.00
6.00 MEDICAL RECORDS & LIBRARY 16.00 2,110 0 6.00
7.00 |I&R SERVICES-OTHER PRGM 22.00 14,233 0| 7.00

COSTS APPRVD
8.00 PARAMED ED PRGM - PHARMACY 23.00 5,663 0 8.00
9.00 PARAMED ED PRGM -~ RADIOLOGY 23.02 . 15,732 0 .00
10.00 |ADULTS & PEDIATRICS 30.00 253,355 0 10.00
11.00 [INTENSIVE CARE UNIT 31.00 48,168 0 11.00
12.00 |CARDIOTHORACIC VASCULAR 32.01 35,999 0 12.00

TRANSPLANT
13.00 [RENAL TRANSPLANT 32.02 1,725 0 13.00
14.00 |OPERATING ROOM 50.00 15,498 0 14.00
15.00 |AMBULATORY SURGERY 50.01 7,634 0 15.00
16.00 [RADIOLOGY-DIAGNOSTIC 54.00 1,118 0 16.00
17.00 |AMBULATORY CARDIOVASCULAR 54.01 5,987 0 17.00

SVC
18.00 |ULTRASOUND 54,02 10,052 0 18.00
19.00 |[ECHOCARDIOLOGY 54.03 3,289 0 19.00
20.00 [CT scaN 57.00 18,600 0 20.00
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Health Financial Systems In tieu of Form €M5-2552-10
RECLASSIFICATIONS provider CCN: 150084 | Period: Worksheet A-6

From 07/01/2010
To 06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am
~Cost . Center-.. ool icidine #50| o salary o Otheriti s
[T EEETE 2.00 ©3.00 L AL00. 5,00 Lo
21.00 |MAGNETIC RESONANCE IMAGING 58.00 12,000 0 21.00
(MRI)
22.00 [CARDIAC CATHETERIZATION 59.00 26,957 0 22.00
23.00 [ELECTROCARDIOLOGY 69.00 4,679 0 23.00
24.00 [ELECTROENCEPHALOGRAPHY 70.00 24,346 0 24.00
25.00 |ENDOSCOPY ' 75.00 10,923 0 25.00
26.00 [CARDIAC REHABILITATION 76.97 3,797 0 26.00
27.00 |CLINIC 90.00 78,306 0 27.00
28.00 [EMERGENCY 91.00 67,013 0 28.00
29.00 [LAFAYETTE RD CLINIC 91.03 2,165 0 29.00
30.00 [ZIONSVILLE CLINIC 91.04 5,975 0 30.00
31.00 |BROWNSBURG CLINIC 91.05 5 0 31.00
32.00 |OP ANTICOAGULATION CLINIC 91.06 16,940 0 32.00
33.00 |AMBULANCE SERVICES 95.00 27| 0 33.00
34.00 |GERIATRIC CLINIC 98.00 8,367 0 34.00
35.00 |ELECTROCONVULSIVE THERAPY 98.01 © 18,897 0 35.00
36.00 |DIABETES EDUCATION 98.02 - 3,565 0 36.00
37.00 HOME HEALTH AGENCY 101.00 78,011 0 37.00
38.00 |KIDNEY ACQUISITION 105.00 5,202 0 38.00
39.00 |HEART ACQUISITION 106.00 3,719 0 39.00
40.00 [HOSPICE 116.00 62,149 0 40.00
41.00 |[GIFT, FLOWER, COFFEE SHOP & 190.00 101,325 0 41..00
CANTEEN
42.00 [RESEARCH 191.00 6,210 0 42.00
43.00 [MISSION SERVICES 193.02 15,348 0 43.00
44.00 |FOUNDATION 193.03 114,974 0 44.00
45.00 [WELLNESS 193.04 38,090, 0 45.00
46.00 [JOINT VENTURE 193.06 2,538 0 46.00
47.00 LIFELINE | 193.09f _ 88O, ___ 0 47.00
[TOTALS 1,697,655 0
H -~ MED ED DIRECTOR =~ R IR B L T e B LI T e S SRR : .
1.00 I&R SERVICES-OTHER PRGM 22.00 357,494 0 1.00
costs apPRVD __ | 1 4 ]
TOTALS 357,494 0
I ~ DIETARY. . I T I T T DT e L T T LT R T
1.00 |CAFETERIA = _11.00 ~§_,__36i,_(_)82_L+___ 1,915,984 1.00
TOTALS 3,365,081 1,915,984
J',..:INSURANCE : sl T T T T T Vil ".,"':: Tl DL I L P TR A
1.00 |NEW CAP REL COSTS-BLDG & 1.00] 0 312,572 1.00
FIXT :
2.00 [NEW CAP REL 1.01 0] 11,758 2.00
COSTS~BLDG~STRESS
3.00 |NEW CAP REL 45,447 3.00
COSTS-BLDG-WOMENS ___ ___ _| ]
TOTALS 369,777
K = -NURSERY. DS L il T R e e T e L
1.00 |NURSERY _ | 130,984 1.00
TOTALS 130,984
1.00 |I&R SERVICES~SALARY & 0 ) . 1.00
FRINGES APPRVD | -~ _ | I
TOTALS 93,965 0
M -~ CARE 2003/2002 T e T e T T T T T T T i
1.00 [|OPERATING ROOM 50.00 51,278 7,355 1.00
2.00 |[RESPIRATORY THERAPY 65.00 406,019 68,007 2.00
3.00 |ELECTROCARDIOLOGY 69.00 517,271 71,160 3.00
4.00 MEDICAL SUPPLIES CHARGED TO 71.00 542 76 4.00
PATIENTS | L
TOTALS 975,110, 146,598
N - STRESS  BLDG' RENT - B R I LI PR EI SR A U RN e T e T
1.00 INEW CAP REL 1.01 0 6,000 1.00
costs-slog-sTRESS | 4+ | o ___ |
TOTALS 0 6,000
0 = MARTEN HOUSE -0 e 8 et i b 0 0 e 0 B s T T T T T L e e R T T
1.00 |MARTEN House _ | — _1&1%_ - qi,_ 2,481,031 1.00
TOTALS 0 2,481,031
P~ MARTEN HOUSE DEPRECIATION & :inisnin et G T s e e e Ly : T R I, [Eay
1.00 |NEW CAP REL COSTS-BLDG-MATEN 1.02 0 334,480 1.00
HOUSE
2.0 | .00, _ __ o _  _ 0 2.00
TOTALS 0 334,480
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Health Financial Systems

In Lie

4 of Form CMS-2552-10

RECLASSIFICATIONS

provider CCN:

150084

period:
From 07/01/2010
To 06/30/2011

Worksheet A-6

Date/Time Prepared:

1/31/2012 11

59 an

: L s Increases: STt e
. Cost Center “Line# | . salary. . |f~ ‘Other’
S 2,00 3.00 ] ra000 ] 5 00
Q - DEPRECIA"'ION B T P PR P IR iy P i
1.00 |NEW CAP REL 1.01 0 208 525 1.00
[COSTS-BL.DG~-STRESS
2.00 |NEW CAP REL 1.03 0 1,906,086 2.00
COSTS-BLDG-WOMENS
3.00 |NEW CAP REL COSTS-BLDG-MCNE 1.04 0 306,253 3.00
4.00 [NEW CAP REL COSTS~MVBLE 2.00 0 18,589,115 4.00
equre |\ 1 1 R
TOTALS 0 21,009,979
1.00 MEDICAL SUPPLIES CHARGED TO 71.00 0 9,650 1.00
PaTIENTS _ _  _ _ _f _ _l _
TOTALS 0 9,650
S - RADIOLOGY: PARAMED . L Gl
1.00 PARAMED ED PRGM - RADIOLOGY 23.02 117,710 0 1.00
2.00 0.00 0] 0 2.00
3.00 0.00 0] 0 3.00
4.00 0.00 0] 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
o0 o 000 o 9 7.00
TOTALS 117,710 0
T - ASCENSION INTEREST: s e G T R e T
1.00 OTHER ADMINISTRATIVE AND 5.07 0 1,808,309 1.00
GENERAL
2.00 0.00 0 0 2.00
3.00 | .oy _ _ o _  _ 9 3.00
TOTALS 0 1,808,309
U - HOSPICE L e R
1.00 |HOSPICE 116.00 0 87,368 1.00
2.00 0.00 0 0 2.00
3.00 0.00 0 0 3.00
4.00 0.00 0 0] 4.00
5.00 0.00 0 0] 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0] 0 7.00
8.00 0.:00 0 0 8.00
9.00 0.00 0 0 9.00
10.00 0.00 0 0 10.00
11.00 0.00 0 0 11.00
12.00 0.00 0 0 12.00
13.00 0.00 0 0 13.00
14.00 0.00 0 0 14.00
15.00 0.00 0 0 15.00
16.00 0.00 0 0 16.00
17.00 0.00 0 0] 17.00
18.00 0.00 0 0 18.00
19.00 0.00 0 0 19.00
20.00 0.00 0] 0 20.00
21.00 0.00 0 0 21.00
22.00 0.00 0 0 22.00
2.0  _ 0 V. o000 _ 0o _ 0o 23.00
TOTALS 0 87,368
IV~ MEDICAL AIR TTRANSPORT ' * G PR B T
1.00 MARKETING . 183.01 301 0 1,110,624 1.00
TOTALS 301 1 110 624
W = EMERGENCY MED SERVICES ' '~ S : Lo
1.00 |PARAMED ED PRGM -~ EMS _ ! _ 23 03"_*_ 545 068 137 230 1.00
TOTALS 545 068 137 230)
X~ SALARIES 'FOR TRANSPLANT . 'l / ST Gl T
1.00 [|HEART ACQUISITION 106 00 259,371 0 1.00
2.00 |KIDNEY ACQUISITION 105.00 48,508 0 2.00
o0 | 4 0Q00 _ 0.9 3.00
TOTALS 307,879 0
Y. = POST TRANSPLANT. EXPENSE - R R ENUR RN RSN
1.00 |CARDIOTHORACIC VASCULAR 32.01 500,393 558,702 1.00
TRANSPLANT
2.00 RENAL TRANSPLANT | 32,020 _ 247,743, 1,097,219 2.00
TOTALS 748 136 1,655,921
Z -~ PHARMACY: PARAMED ~ . L A T
1.00 [PARAMED ED PRGM - _@Rm . 2_ ‘i__ __39 863 0 1.00
TOTALS 39,863 0
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Health Financial Systems : In Lieu of Form ¢M5-2552-10
RECLASSIFICATIONS Provider CCN: 150084 | Period: worksheet A-6

From 07/01/2010
To 06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am
,,,,, S R coIncreases Pt ShE PRt Ittt RER
-~ Cost -center. o Line # o] oosalary o] Other il
e Y I 300 T 4,000 0 {5,000
AA = CPE PARAMED "l i o0 oot oo S ,
1.00 |[OTHER ADMINISTRATIVE AND 5.07 196,258 18,895 1.00
GENERAL o o L]
TOTALS 196,258 18,895
500.00 |Grand Total: Increases 17,951, 640 96,741,703 500.00
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Health Financial Systems ) In Lieu of Form CMS-2552-10
RECLASSIFICATIONS provider CCN: 150084 | Period: worksheet A-6

From 07/01/2010
To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
Cost Center - i . Copine # o 7 [ Svsalary ] other . llwkst. A-7 Ref.l

i 8,00 P 7000 ] 800 ] 9,000 ] 10,00
1.00 [PHARMACY } J— io@_i__ 0 25,258,122 Y 1.00

TOTALS - 0 25,258,122

B =~ PRUGS~DIRECTLY ASSIGNED - 1= it el e e e e e e e T i
1.00 |ADULTS & PEDYATRICS 30.00 0 46,498 0 1.00
2.00 INTENSIVE CARE UNIT 31.00 0 7,710 0 2.00
3.00 |CARDIOTHORACIC VASCULAR 32.01 0 4,426 0 3.00

TRANSPLANT
4.00 PEDIATRIC INTENSIVE CARE 33.00 0 900 0 4.00

UNIT
5.00 |NEONATAL INTENSIVE CARE UNIT 34.00 0 22,577 0 5.00
6.00 [SUBPROVIDER - IPF 40.00 0 886 0 6.00
7.00 [SKILLED NURSING FACILITY 44.00 0 98, 0 7.00
8.00 |OPERATING ROOM 50.00 0 788,931 0 8.00
9.00 |AMBULATORY SURGERY 50.01 0 674 0 9.00
10.00 [DELIVERY ROOM & LABOR ROOM 52.00 0 2,081 0 10.00
11.00 [RADIOLOGY-DIAGNOSTIC 54.00 0 16,237 0 11.00
12.00 |AMBULATORY CARDIOVASCULAR 54.01 0 1,554 0 12.00

SvC ’
13.00 ULTRASOUND 54.02 0 525 0 13.00
14.00 |ECHOCARDIOLOGY 54.03 0 660 0 14.00
15.00 [CT SCAN 57.00] 0] 1,074 0 15.00
16.00 MAGNETIC RESONANCE IMAGING 58.00 0 38 0 16.00

(MRI)
17.00 [CARDIAC CATHETERIZATION 59.00 0 8,838 0 17.00
18.00 |[LABORATORY 60.00 0 122,421 0 18.00
19.00 [RESPIRATORY THERAPY 65.00 0 6,374 0 19.00
20.00 [SLEEP LAB X 65.01 0 300 0 20.00
21.00 [PHYSICAL THERAPY 66.00, 0 2,642 0 21.00
22.00 [SPORTS PERFORMANCE 66.01 0 67 0 22.00
23.00 [SPEECH PATHOLOGY 68.00 0 5 0 23.00
24.00 IRENAL DIALYSIS 74.00 0 10,153 0 24.00
25.00 [ENDOSCOPY 75.00 0 4,328 0 25.00
26.00 [CARDIAC REHABILITATION 76.97 0 138 0 26.00
27.00 [CLINIC 90.00 0 45,431 0 27.00
28.00 [EMERGENCY 91.00 0 16,285 0 28.00
29.00 [WOUND CARE 91.02 0 201 0 29.00
30.00 [ZIONSVILLE CLINIC 91.04 0 896 0 30.00
31.00 |FAMILY PRACTICE 91.08 0 295 0 31.00
32.00 |AMBULANCE SERVICES 95.00 0 23,993 0 32.00
33.00 [GERIATRIC CLINIC 98.00, 0 3,927 0 33.00
34.00 DIABETES EDUCATION 98.02 0 146 0 34.00
35.00 [HOME HEALTH AGENCY 101.00 0 1,802 0 35.00
36.00 [KIDNEY ACQUISITION 105.00 0 185 0 36.00
37.00 [HEART ACQUISITION _ | 106004 o 274 . _ ¢ 37.00

TOTALS 0 1,143,570

C =~ INTEREST. T e S O EEREER S e
1.00 INTEREST EXPENSE 113.00 0 6,946,701 1.00
2.00 0.00 0 0 2.00
3.o0 | 00 _ _ o _ _ o 1 3.00

TOTALS 0 6,946,701

D - DEPRECIATION~DIRECTLY ASSIGNED : - S T
1.00 EMPLOYEE BENEFITS 4.00] 0 57,055 9 1.00
2.00 INONPATIENT TELEPHONES 5.01] 0 20,000 0 2.00
3.00 |DATA PROCESSING 5.02 0 118,579 0 3.00
4.00 |[ADMITTING 5.04 0 891 0 4.00
5.00 JOTHER ADMINISTRATIVE AND 5.07 0 3,400,837 0 5.00

GENERAL
6.00 |OPERATION OF PLANT 7.00 0 3,603,762 0 6.00
7.00 |HOUSEKEEPING 9.00 0 2,611 0 7.00
8.00 DIETARY 10.00 0 219,126 0 8.00
9.00 |NURSING ADMINISTRATION 13.00 0 496,729 0 9.00
10.00 |[CENTRAL SERVICES & SUPPLY 14.00 0 56,477 0 10.00
11.00 |PHARMACY 15.00 0 316,356 0 11.00
12.00 [MEDICAL RECORDS & LIBRARY 16.00 0 1,917 0 12.00
13.00 [SOCIAL SERVICE 17.00 0 25,317 0 13.00
14.00 [I&R SERVICES-OTHER PRGM 22.00 0 26,302 0 14.00

COSTS APPRVD
15.00 |ADULTS & PEDIATRICS 30.00 0 1,906,379 0 15.00
16.00 [INTENSIVE CARE UNIT 31.00 0 388,486 0 16.00
17.00 [CARDIOTHORACIC VASCULAR 32.01 0 112,513 0 17.00

TRANSPLANT
18.00 |PEDIATRIC INTENSIVE CARE 33.00 0 169,821 0 18.00

UNIT

X:\HFSdata\cTients\Hospital\st Vvincent\86th street\2600-11.mcrx

MCRIF32 - 2.13.128.0 ST. VINCENT HOSPITAL & HCC 39 | page



Health Financial Systems In Lieu of Form CMS-2552-10

RECLASSIFICATIONS provider CCN: 150084 | Period: worksheet A-6

From 07/01/2010

To  06/30/2011 | bate/Time Prepared:
11/3172012 11:50 an_

S RN B v""DeCreaSES' i AN S ", s i
Cost Center: Ciiine# ] eisalary “other . iwkst. A-7-Ref.| .- BRE
[ B S6.00 o s e e 7000 e 8,00 T 9,00 st 10,008
19.00 [SUBPROVIDER - IPF 40.00 0 115,694 0 19.00
20.00 |SKILLED NURSING FACILITY 44.00 0 2,650 0 20.00
21.00 |OPERATING ROOM 50.00 0 5,786,811 0 21.00
22.00 |AMBULATORY SURGERY 50.01 0 7,351 0 22.00
23.00 |RADIOLOGY-DIAGNOSTIC 54.00 0 3,027,255 0 23.00
24.00 |AMBULATORY CARDIOVASCULAR 54.01 0 177,517 0 24.00
SVC .
25.00 [ULTRASOUND : 54.02 0 89,751 0 25.00
26.00 |ECHOCARDIOLOGY 54.03 0 216,890 0 26.00
27.00 [CT SCAN 57.00 0 361,282 0 27.00
28.00 MAGNETIC RESONANCE IMAGING 58.00 0 317,479 0 28.00
(MRI)
29.00 |[CARDIAC CATHETERIZATION 59.00 0 3,642,299 0 29.00
30.00 |[LABORATORY 60.00 0 122,867 0 30.00
31.00 [RESPIRATORY THERAPY 65.00 0 195,054 0 31.00
32.00 [SLEEP LAB 65.01 0 134,089 0 32.00
33.00 [PHYSICAL THERAPY 66.00 0 335,208 0 33.00
34.00 |SPORTS PERFORMANCE 66.01, 0 62,606 0 34.00
35.00 |[OCCUPATIONAL THERAPY 67.00 0 2,658 0 35.00
36.00 |SPEECH PATHOLOGY 68.00 0 . 22,224 0 36.00
37.00 |ELECTROCARDIOLOGY 69.00 0 185,431 0 37.00
38.00 |ELECTROENCEPHALOGRAPHY 70.00 0 160,612 0 38.00
39.00 |RENAL DIALYSIS 74.00 0 2,921 0 39.00
40.00 [ENDOSCOPY 75.00 0 438,075 0 40.00
41.00 |CARDIAC REHABILITATION 76.97 0 15,345 0 41.00
42.00 [CLINIC 90.00 0 536,841 0 42.00
43.00 |PARTIAL HOSPITALIZATION 90.01, 0 11,385 0 43.00
44.00 |EMERGENCY 91.00 0 864,985 0 44.00
45.00 [PATIENT SERVICES 91.01, 0 4,400 0 45.00
46.00 |[WOUND CARE 91.02 0 6,996 0 46.00
47.00 |LAFAYETTE RD CLINIC 91.03 0 27,471 0 47.00
48.00 |ZIONSVILLE CLINIC 91.04 0 432,222 0 48.00
49.00 |[FAMILY PRACTICE 91.08 0 92,307 0 49.00
50.00 |AMBULANCE SERVICES 95.00, 0 210 0 50.00
51.00 |GERIATRIC CLINIC 98.00) 0 29,723 0 51.00
52.00 [DIABETES EDUCATION 98.02 0 19,133 0 52.00
53.00 [HOME HEALTH AGENCY 101.00 0 26,831 0 53.00
54.00 |KIDNEY ACQUISITION 105.00 0 54,688 0 54.00
55.00 [HEART ACQUISITION 106.00 0 13,225 0 55.00
56.00 [HOSPICE 116.00 0 362,931 0 56.00
57.00 |GIFT, FLOWER, COFFEE SHOP & 190.00 0 10,531 0 57.00
CANTEEN
58.00 |RESEARCH 191.00 0 3,050 of - 58.00
59.00 |PHYSICIANS' PRIVATE OFFICES 192.00 0 578,830 0 59.00
60.00 |MARKETING 193.01 0 408 0 60.00
61.00 |FOUNDATION . 193.03 0 26,397 0 61.00
62.00 |JOINT VENTURE |~~~ 193.06  _ _ O _ 184,389 __ _ 0 62.00
TOTALS 0 29,632,180
E = MEDICAL SUPPLIES . . = . . oo oo oo Do s oo T R T T T T T
1.00 |CENTRAL SERVICES & SUPPLY _{___ — 14.00 - 9}_“ 2,360,224 —_—— % 1.00
TOTALS 0] 2,360,224
1.00 |HOUSEKEEPING o ~2;OQ+“" - Q%__ _ 178,076 o % 1.00
TOTALS 0 178,076
G~ DEPARTMENTAL DIRECTORS i, = (0o ii ol oo e fn o iy B 0 i s e
1.00 [OTHER ADMINISTRATIVE AND 5.07] 1,391,601 0 0 1.00
GENERAL
2.00  |PHARMACY 15.00 22,603 0 0 2.00
3.00 |SOCIAL SERVICE 17.00 52,562 0 0 3.00
4.00 |I&R SERVICES-OTHER PRGM 22.00 112,609 0 0 4.00
COSTS APPRVD
5.00 |OPERATING ROOM 50.00 34,962 0 0 5.00
6.00 |RADIOLOGY-DIAGNOSTIC 54.00 51,335 0 0 6.00
7.00 [EMERGENCY 91.00 31,983 0 0 7.00
8.00 0.00 ’ 0 0 0 8.00
9.00 0.00 0 0 0 9.00
10.00 0.00 0 0 0 10.00
11.00 0.00 0 0 0 11.00
12.00 0.00 0 0 0 12.00
13.00 0.00 0 0 0 13.00
14.00 0.00 0 0 0 14.00
15.00 0.00 0 0 0 15.00
16.00 0.00 0 0 0 16.00
17.00 0.00 0 0 0 17.00
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Health Financial Systems In Lieu of Form (MS-2552-10
RECLASSIFICATIONS provider CCN: 150084 | Period: worksheet A-6

From 07/01/2010
To  06/30/2011 | bate/Time Prepared:

1/31/2012 11:59 am
i N o ‘Decreases - ; FRSSRERED BT i B P FREE e
[ Cost Center . Sliiuine #00 o salary o U other il wWkst ) T A7 Ref g -
S 6,00, e ) 7,00 0| o 8.00. s ] 8,00 ©.10.00 7.
18.00 0.00] 0 0 0 18.00
19.00 0.00 0 0 0 19.00
20.00 0.00 0 0 0 20.00
21.00 0.00 0 0 0 21.00
22.00 0.00 0 0 0 22.00
23.00 0.00 0 0 0 23.00
24.00 0.00 0 0 0 24.00
25.00 0.00 0 0 0 25.00
26.00 0.00 0 0 0 26.00
27.00 0.00 0 0 0 27.00
28.00 0.00 0 0 0 28.00
29.00 0.00 0 0] 0| 29.00
30.00 0.00 0 0 0 30.00
31.00 0.00 0 0 0 31.00
32.00 0.00 0 0 0 32.00
33.00 0.00 0 0 0 33.00
34.00 0.00 0 0 0 34.00
35.00 0.00 0 0 0 35.00
36.00 0.00 0 0 0] 36.00
37.00 0.00 0 0 0 37.00
38.00 0.00 0 0 0 38.00
39.00 0.00 0 0 0 39.00
40.00 0.00 0 0 0 40.00
41.00 0.00 0 0 0 41.00
42.00 0.00 0 0 0 42.00
43.00 0.00 0 0 0 43.00
44.00 0.00 0 0 0 44.00
45.00 0.00 0 0 0 45.00
46.00 0.00 [y 0 0 46.00
47.00 | 000 o o 47.00
TOTALS 1,697,655 0
H = MED ED DIRECTOR ‘1 o o iy i s T i, i S
1.00 |ELECTROCONVULSIVE THERAPY l —98.01 357,494 - q[_ - Q' 1.00
TOTALS 357,494 0
I - DIETARY LT L LT T T T T e e L R T T T
1.00 DIETARY l ___lo.00 3,365,081 1,915,984 90 1.00
TOTALS 3,365,081 1,915,984
J = INSURANCE s ChLn : e e e VAT PR EL
1.00 OTHER ADMINISTRATIVE AND 5.07 0 369,777 12 1.00
GENERAL
2.00 0.00 0 0 12 2.00
.00 | _ |00 0 Y9 1z . 3.00
TOTALS 0 369,777 .
K w NURSERY G iy s S e e T R S R R b L e s e T e T e
1.00 JADULTS & PEDIATRICS ___ 30.00] 1,807,120, 130,984 Q{ 1.00
TOTALS 1,807,120 130,984
L~ RESIDENT SALARIES 0 il o T T D e L T T
1.00 |I&R SERVICES-OTHER PRGM 22.00] 7,793,965 0 0 1.00
costs aPPRVD __ | o\ o 4 ]
TOTALS 7,793,965 0
1.00 |ADULTS & PEDIATRICS 30.00 730,736 101,530 0 1.00
2.00 |INTENSIVE CARE UNIT 31.00 1,800 480 0 2.00
3.00 |CARDIOTHORACIC VASCULAR 32.01 97,330 12,816 0 3.00
TRANSPLANT
4.00 |PEDIATRIC INTENSIVE CARE 33.00 145,244 31,772 0 4.00
UNIT
TOTALS 975,110 146,598
N~ STRESS 'BLDG ‘RENT ST e T T T e D T T T
1.00 |[EMPLOYEE BENEFITS _ __ _4.00 o QI’___ . MOQ}_ | 1.00
TOTALS 0 6,000
O =" MARTEN HOUSE. i S B R T i
1.00 |OTHER ADMINISTRATIVE AND 5.07 0 2,481,031 0 1.00
GENERAL L]
TOTALS 0 2,481,031
P~ MARTEN HOUSE: DEPRECTATION /w0 alid o T o i B T o S e
1.00 NEW CAP REL COSTS-BLDG & 1.00 0 317,813 9 1.00
FIXT
2.00 |NEW CAP REL COSTS-MVBLE 2.00 0 16,667 9 2.00
EQUIP e e e e e ] [
TOTALS 0 334,480
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Health Financial Systems

In Liel

u_of Form CMS-2552-10

RECLASSIFICATIONS

pProvider CCN:

150084

Period:
From 07/01/2010
To 06/30/2011

worksheet A-6

59

am

Date/Time Prepared:
1/31/2012 11:

L i L I DeCreases Py T e PSRN
L Cost'Cefter ~ i | Line # 0  Tsatary ] other - Ulwkst. A-7 Ref.
B . 6.00_ 7:00 | 8,00 -] 78,00 ;- 10.00 -
Q. - DEPRECTIATION .- e T T T T R
1.00 |NEW CAP REL COSTS-BLDG & 0 21,009,979 9 1.00
FIXT
2.00 0.00] 0 0 9 2.00
3.00 0.00 0 0 ] 3.00
400 | 000 _ 0o o0 9 4.00
TOTALS 0 21,009,979
R. ~. RENTAL BEDS - e DR T AR S T T :
1.00 @TRAL_sggyxc_g_s_&ﬁppL_Y —_ 14.00 - Q}___ - _9,_65(1}__ - Qi 1.00
TOTALS 0 9,650
|s. = RADIOLOGY PARAMED i R A
1.00 |NURSING ADMINISTRATION 13.00| 649 0 0 1.00
2.00 |OPERATING ROOM 50.00 6,559 0 0 2.00
3.00 |RADIOLOGY-DIAGNOSTIC 54.00 95,022 0 0 3.00
4.00 |CT SCAN 57.00 14,162 0 0 4.00
5.00 |ENDOSCOPY 75.00 54 0 0 5.00
6.00 [LAFAYETTE RD CLINIC 91.03 1,043 0 0 6.00
7.00 |ZIONSVILLE CbInzc | 9104 22y o 0 7.00
TOTALS 117,710 0
T~ ASCENSION: INTEREST o N RO S
1.00 |[NEW CAP REL COSTS-BLDG & 1.00 0 1,736,285 11 1.00
FIXT
2.00 |NEW CAP REL 1.01 0 69,254 11 2.00
COSTS~BLDG-STRESS
3.00 |NEW CAP REL 1.03 0 2,770 11 3.00
ICOSTS-BLDG-WOMENS | 4 ] do
TOTALS 0 1 808 309
U~ HOSPICE" T T
1.00 [OTHER ADMINISTRATIVE AND 5.07 0 22 341 0 1.00
GENERAL
2.00 'ILAUNDRY & LINEN SERVICE 8.00 0 21,888 0 2.00
3.00 [NURSING ADMINISTRATION 13.00 0 1,183 0 3.00
4.00 |MEDICAL SUPPLIES CHARGED TO 71.00 0 5,812 0 4.00
PATIENTS
5.00 |DRUGS CHARGED TO PATIENTS 73.00 0 3,039 0 5.00
6.00 |ADULTS & PEDIATRICS 30.00 0 13,841 0 6.00
7.00 |INTENSIVE CARE UNIT 31.00 0 3,276 0 7.00
8.00 |CARDIOTHORACIC VASCULAR 32.01 0 1,202 0 8.00
TRANSPLANT
9.00 |[RADIOLOGY-DIAGNOSTIC 54.00 0 180 0 9.00
10.00 |ULTRASOUND 54.02 0 138 0 10.00
11.00 |ECHOCARDIOLOGY 54.03 0 40 0 11.00
12.00 (CT SCAN 57.00 0 53 0 12.00
13.00 MAGNETIC RESONANCE IMAGING 58.00 0 123 0 13.00
(MRI)
14.00 [CARDIAC CATHETERIZATION 59.00 0 7,614 0 14.00
15.00 [LABORATORY 60.00 0 5,368 0 15.00
16.00 [RESPIRATORY THERAPY 65.00 0 181 0 16.00
17.00 |PHYSICAL THERAPY 66.00 0 133 0 17.00
18.00 |OCCUPATIONAL THERAPY 67.00 0 63 0 18.00
19.00 |SPEECH PATHOLOGY 68.00) 0 89 0 19.00
20.00 |ELECTROCARDIOLOGY 69.00 0 510 0 20.00
21.00 [CARDIAC REHABILITATION 76.97 0 100] 0 21.00
22.00 [EMERGENCY 91.00 0 110 0 22.00
23.00 |PATIENT SERVICES _ | 91,04 __  _ ¢ - ) 23.00
TOTALS 0 87, 368
V.~ “MEDICAL ‘AIR.TRANSPORT @ : : S
1.00 |AMBULANCE SERVICES___ _ ___95.00 301 1 110 624 o 1.00
TOTALS 301 1 110,624
W - EMERGENCY MED: SERVICES: S S T
1.00 |[EMERGENCY o oL oq+ﬁ 545 068] __131,_gso o Q! 1.00
TOTALS 545 068 137,230
X~ "SALARIES FOR TRANSPLANT - e Lo
1.00 [KIDNEY ACQUISITION 105 oo[ 232 567 0 0 1.00
2.00 |HEART ACQUISITION 106.00 9,146 0 0 2.00
3.00 |pHARMACY | 15.000 66,166 o _ _ __ 0 3.00
TOTALS 307 879 0
Y. =~ POST TRANSPLANT EXPENSE - Sl S e D s
1.00 [HEART ACQUISITION 106. 00| 500,393 558,702 0| 1.00
2.00 [KIDNEY ACQUISITION __ __ | _105.00f 247,743 1,097,219 0 2.00
TOTALS 748,136 1,655,921
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Health Financial Systems In Lieu of Form €M5-2552-10

RECLASSIFICATIONS provider CCN: 150084 | Period: worksheet A-6
From 07/01/2010
To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am__

T T T T DeCreases. il N RCO SRR B
L U cost Center. .o " l" : L'1'r'1e # o "I Coosalary i wks't CA-7 Ref.]
R L 6.00 7.00 I«wxoo' 9,000 210.00. - 3
Z - PHARMACY PARAMED. © & B ~ : S S
1.00 [PHARMACY _1509‘|>_ 39863 ________Q}_____Q
TOTALS 39 863
AA = CPE PARAMED ~ 7o ' - L L
1.00 |PARAMED ED PRGM - CPE _ | 23 01__ __196 258__ __18 895_ I ¢ 1.00
TOTALS 196,258 18,895
500.00 |[Grand Total: Decreases 17,951,640 96,741,703 500.00
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Health Financial Systems ) In tieu of Form CMS-2552-10
RECONCILIATION OF CAPITAL COSTS CENTERS Provider CCN: 150084 | Period: worksheet A-7

From 07/01/2010 | parts I-III

To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am

B T BT AR IR Acguisitions oo
‘Béginning | . Purchases | . ‘Donation. .l Total. - |Disposals and
= Ba’Tanc‘es s e S e e e | T Retirements ol
+1.00 L0000 Ci3,00 54,00 e 5L 00 T

PART X = ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES - "o oo i e 1 il s P T R
1.00 |rand 17,193,513 2,453,200 0 2,453,200 0} 1.00
2.00 |tand Improvements 10,655,430 66,305 0 66,305 0] 2.00
3.00 |Buildings and Fixtures 423,586,873 3,852,327 0 3,852,327 0} 3.00
4.00 |Building Improvements 0 0 0 0 0| 4.00
5.00 |[Fixed Equipment ) ; 0 0| 0 0 0] 5.00
6.00 |Movable Equipment 251,441,128 14,871,777 0 14,871,777 0] 6.00
7.00 |HIT designated Assets 0 0 0 0 0| 7.00
8.00 |subtotal (sum of lines 1—7) 702,876,944 21,243,609 0 21,243,609 0| 8.00
9.00 |Reconciling Items 0 0 0 0 0| 9.00
10.00 Tota1 (hne 8 m'mus 11ne 9) 702,876,944 21,243,609 0 21.243,609 0} 10.00

'~; SUMMARY OF CAPITAL

',Cos,t 'Centér'DeSCHbtionf e "Deprematmn Lease - Interest Insurance (see Taxes (see '
IRRE AR ‘. . "'ﬁ R S : |instructions) 1nstruct1ons)
: i - ; 9. 00 e I lO 00 i 11 00 Ca] 12,00 21300000
PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1l and 2 P R AT :
1.00 |NEW CAP REL COSTS-BLDG & FIXT 4,276,093 0 0 0 0| 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 0 0 0 0 ol 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 0 0 0 0 0| 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 0 0 0 0 0| 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 0| 0 0 0 ol 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP [ 0 0 0 o| 2.00
3 0 0 0 0] 3.00

.00 |Total (sum of Tines 1-2) 4,276,093 :
v P H R Il B T CDMPUTATION OF RATIOS i © LALLOCATION OF

: Lo LOTHER DCAPITAL | b

Gross Assets - Camtahzed Gross ‘Assets: | Ratio’(se€ | - Insurarice
: Leases A Foriratiod linstructions) | s

«.7.Cost Center Description

100

oo ool
WO e e o

S R T e R L N TA00 . ] - 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS . = i o ii- o i hr t oo P T T L T
1.00 NEW CAP REL COSTS-BLDG & FIXT 0 0 0 1..000000] .00
1.01 NEW CAP REL COSTS-BLDG-STRESS 0 0 0 0.000000] .01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 0 0 0 0.000000] .02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 0 0 0 0.000000 .03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 0 0 0 0.000000 .04
2.00 NEW CAP REL COSTS-MVBLE EQUIP 0 0 0 0.000000 .00
3.00 |Total (sum of Tines 1-2) 0| 0 0 1.000000 .00
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Health Financial Systems

In tie

y of Form CMS-2552-10

RECONCILIATION OF CAPITAL COSTS CENTERS

pProvider CCN:

150084 | Period:
From 07/01/2010

To  06/30/2011

worksheet A-7
pParts I-III
pDate/Time Pre

pared:

-IEnding ‘Bafl'ance CFUlly 5
: X Depreci'atéd_f -
Assets g
v 6. 00

1/31/2012 11:

59 am__

PART I.=- ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCF_S

700

1.00 |tand 19,646, 713 0 1.00
2.00 {tand Improvements 10,721,735 0 2.00
3.00 |Buildings and Fixtures 427,439,200 0 3.00
4.00 |Building Improvements 0 0 4.00
5.00 |Fixed Equipment 0 0 5.00
6.00 |Movable Equipment 266,312,905 0 6.00
7.00 |[HIT designated Assets 0 0 7.00
8.00 |subtotal (sum of lines 1-7) 724,120,553 0 8.00
9.00 |Reconciling Items ’ 0 0 9.00
10 00 724,120,553 0 0.

kTota1 (line 8 minus line 9

o SUMMARYi OF CAPITAL

s

" Cost Center. Description Sl Other e ITota1 (1) Csum -
G e j;;Cap'(ta'l -Relate| - of cols. 9:|
<.l di.Costs . (see through 14)
1instructions)
. I R : - = 7 TA.00. ’ 1500‘
PART I - RECONCILIAT.[ON OF AMOUNTS FROM WORKSHEET Ay COLUMN 2, LINES Y and 2 0
1.00 |[NEW CAP REL COSTS-BLDG & FIXT 0 4,276,093 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 0 0 1.01
1.02 NEW CAP REL COSTS-BLDG-MATEN HOUSE 0 0 1.02
1.03 NEW CAP REL COSTS~-BLDG-WOMENS 0 0 1.03
1.04 |[NEW CAP REL COSTS-BLDG-MCNE 0 0 1.04
2.00 |[NEW CAP REL COSTS-MVBLE EQUIP 0 0 2.00
3.00 |Total (sum of Tines 1-2) 0 4,276,093 3.00
S R  ALLOCATION. OF: OTHER CAPITAL SUMMARY ' OF . B
P T T RN : : COSCAPTITAL o S
~'Cost Center Description - LR Taxes_ L : cher e Tota"! (sum of pepreciation. Lease
R o s “ Lo Ca‘pitalfke]ate 15,5
e id i Costs BE R
SN G e e R T T e 00 e | e 00 | S Te.00 T10.00 -
PART -III = RECONCILIATION OF CAPITAL COSTS CENTERS : SRR R S
1.00 NEW CAP REL COSTS-BLDG & FIXT ’ 0 0 0 21,695,132 o 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 0 0 0 214,525 ol 1.01
1.02 NEW CAP REL COSTS-BLDG-MATEN HOUSE 0 0 0 334,480 o 1.02
1.03 NEW CAP REL COSTS-BLDG-WOMENS 0 0 0 1,906,086 0 1.03
1.04 NEW CAP REL COSTS-BLDG-MCNE 0 0 0 306,253 o 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP [« 0 0 18,599,480 o 2.00
3.00 |Total (sum of Tines 1-2) ¢ 0 0 43,055,956 0| 3.00
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Health Financial Systems In Lieu of Form (M5-2552-10
RECONCILIATION OF CAPITAL COSTS CENTERS pProvider CCN: 150084 | Period: worksheet A-7

from 07/01/2010 | parts I-IIL

To 06/30/2011 | Date/Time Prepared:

i 1/31/2012 11:59 am
CTSUMMARY. OF  CAPTITAL -/ s miii i i it
v CostiCentersDescription ok s Interest. ) [Insurance (seel Taxes (see “Total «(2) - (sumi
R R T e N ~]instructions) |instructions) capital el “of . cols. 9
Sl e e casts (see | through 14)
L St e e T e S 35000 ] 12000 k| e 13000 s 14,000 e [ 15,00
PART IXI = RECONCILIATION OF CAPITALI COSTS CENTERS 1 o i ol i s ol L i e D D D A i i i
1.00 |[NEW CAP REL COSTS-BLDG & FIXT ~332,245 312,572 0 0 21,675,459 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS -23,240 11,758 0 0 203,043 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 0 0 0 0 334,480 1.02
1.03 NEW CAP REL COSTS-BLDG-WOMENS -544 45,447 0 0 1,950,989 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 0 0 0 0 306,253 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 0 0 0 0 18,599,480, 2.00
3.00 |Total (sum of Tines 1-2) -356,029 369,777 0 0 43,069,704 3.00
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Health Financial Systems

In Lie

4 of Form (MS-2552-10

ADJUSTMENTS TO EXPENSES

pProvider

period:
From 07/01/2010
To  06/30/2011

CCN: 150084

worksheet A-8

Date/Time Prepared:

1/31/2012 11:59 am
o 12 Expense .Classification.on. worksheet: Al j
e 4To/Fraom which the Amount ‘is to be Adjusted
S : o I ‘Cost Center: cosline
LTI Tt R e 1.00: CETR000 e e e g g0 e 4000
1.00 |Investment income - buildings and fixtures O[NEW CAP REL COSTS-BLDG & 1.00] 1.00
(chapter 2) FIXT
2.00 |Investment income - movable equipment ONEW CAP REL COSTS-MVBLE 2.00] 2.00
(chapter 2) EQUIP
3.00 |Investment income - other (chapter 2) . 0 0.00] 3.00
4.00 |Trade, quantity, and time discounts (chapter 0 0.00] 4.00
8)
5.00 {Refunds and rebates of expenses (chapter 8) 0 0.00] 5.00
6.00 |Rental of provider space by suppliers 0 0.00| 6.00
(chapter 8)
7.00 |Telephone services (pay stations excluded) A -31,903NONPATIENT TELEPHONES 5.01] 7.00
{chapter 21)
8.00 |Television and radio service (chapter 21) A -85,376/DPERATION OF PLANT 7.00{ 8.00
9.00 |parking lot (chapter 21) 0 0.00{ 9.00
10.00 |provider-based physician adjustment A-8-2 -58,754,262 10.00
11.00 |sale of scrap, waste, etc. (chapter 23) 0 0.00] 11.00
12.00 |Related organization transactions (chapter A-8-1 -70,565,055 12.00
10)
13.00 |taundry and Tinen service 0 0.00( 13.00
14.00 |cafeteria-employees and guests A -2,212,156,CAFETERIA 11.00| 14.00
15.00 |Rental of quarters to employee and others 0 0.00[ 15.00
16.00 |sale of medical and surgical suppliies to 0 0.00{ 16.00
other than patients
17.00 |sale of drugs to other than patients 0 0.00f 17.00
18.00 |sale of medical records and abstracts 0 0.00| 18.00
19.00 |Nursing school (tuition, fees, books, etc.) 0 0.00] 19.00
20.00 |vending machines A ~-22|CAFETERTA 11.00| 20.00
21.00 |Income from imposition of interest, finance 0 0.00] 21.00
or penalty charges (chapter 21)
22.00 |Interest expense on Medicare overpayments [ 0.00} 22.00
and borrowings to repay Medicare
overpayments
23.00 [Adjustment for respiratory therapy costs in A-8-3 O|RESPIRATORY THERAPY 65.00] 23.00
excess of Timitation (chapter 14)
24.00 |adjustment for physical therapy costs in A-8-3 O[PHYSICAL THERAPY 66.00] 24.00
excess of limitation (chapter 14)
25.00 |utilization review - physicians’ O#*** Cost Center Deleted *** 114.00{ 25.00
compensation (chapter 21)
26.00 |pepreciation - buildings and fixtures O[NEW CAP REL COSTS-BLDG & 1.00| 26.00
FIXT -
27.00 |Depreciation - movable equipment OINEW CAP REL COSTS-MVBLE 2.00| 27.00
EQUIP
28.00 |Non-physician Anesthetist 0l*** Cost Center Deleted *#* 19.00] 28.00
29.00 |physicians' assistant 0 0.00( 29.00
30.00 jAadjustment for occupational therapy costs in A-8-3 0/0CCUPATIONAL THERAPY 67.00| 30.00
excess of Timitation (chapter 14)
31.00 |adjustment for speech pathology costs in A-8-3 OISPEECH PATHOLOGY 68.00] 31.00
excess of Timitation (chapter 14)
32.00 jcAH HIT Adjustment for Depreciation and 0 0.00] 32.00
Interest
33.00 |GUEST TRAY OFFSET A -27,373|DIETARY 10.00] 33.00
34.00 |CARRYFORWARD ADJUSTMENT A 27,032INEW CAP REL COSTS-MVBLE 2.00} 34.00
EQUIP
35.00 |VISITOR PARKING LOT A ~126,059|0PERATION OF PLANT 7.00] 35.00
36.00 |VISITOR PARKING LOT - BENEFITS A -3,692|[EMPLOYEE BENEFITS 4.00] 36.00
37.00 |VISITOR PARKING LOT - CAPITAL A -28,173|NEW CAP REL COSTS-BLDG & 1.00| 37.00
FIXT
38.00 [MISC INCOME B -817,465EMPLOYEE BENEFITS 4.00] 38.00
39.00 [MISC INCOME B ~-61,096|CASHIERING/ACCOUNTS 5.05] 39.00
RECEIVABLE
40.00 |MISC INCOME B -27,892,042|0THER ADMINISTRATIVE AND 5.07| 40.00
GENERAL
41.00 |[MISC INCOME B ~330, 804/OPERATION OF PLANT 7.00] 41.00
42.00 |MISC INCOME B ~38HOUSEKEEPING 9.00] 42.00
43.00 |MISC INCOME B -3,521,184DIETARY 10.00| 43.00
44.00 {MISC INCOME B -60,605NURSING ADMINISTRATION 13.00| 44.00
45.00 |MISC INCOME B -6,197,062/PHARMACY 15.00] 45.00
45.01 |MISC INCOME B -2,436MEDICAL RECORDS & LIBRARY 16.00] 45.01
45,02 |MISC INCOME B -2,550[SOCIAL SERVICE 17.00| 45.02
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Health Financial Systems In Lieu of Form CMS-2552-10
ADJUSTMENTS TO EXPENSES Provider CCN: 150084 | Period: worksheet A-8

From 07/01/2010
To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
o] o Expense ‘Classification on Worksheet: A 0| o)
< To/From Which the Amount 'is to.be Adjusted
“|Basis/Code (). Amount ..ol Ui Cost o Centercitooodilictetgnes# o]
B N " ol Ly R B ity A g B B L 1.00 E ,2-00 . 15 3.00 R 4 i v B 4.00
45,03 |MISC INCOME B -264,041|1&R SERVICES-OTHER PRGM 22.00( 45.03
COSTS APPRVD
45.04 |MISC INCOME B -31,408|PARAMED ED PRGM - CPE 23.01] 45.04
45.05 |MISC INCOME B -86,468PARAMED ED PRGM - RADIOLOGY 23.02] 45.05
45.06 |MISC INCOME B '~44,345ADULTS & PEDIATRICS 30.00| 45.06
45.07 |MISC INCOME B ~-506/0PERATING ROOM 50.00| 45.07
45.08 |MISC INCOME B -120DELIVERY ROOM & LABOR ROOM 52.00| 45.08
45.09 |MISC. INCOME B -75,240[RADIOLOGY-DIAGNOSTIC 54.00| 45.09
45.10 |MISC INCOME - B -19,926/PHYSICAL THERAPY 66.00] 45.10
45.11 |MISC INCOME B -36,621{SPORTS PERFORMANCE 66.01] 45.11
45,12 |MISC INCOME B 992(SPEECH PATHOLOGY 68.001 45.12
45,13 |MISC INCOME B -131,476[CLINIC " 90.00] 45.13
45.14 |MISC INCOME B -2,195, 529|EMERGENCY 91.00} 45.14
45.15 |MISC INCOME B -62,074PATIENT SERVICES 91.01f 45.15
45,16 |MISC INCOME . B -7,980/0P ANTICOAGULATION CLINIC 91.06] 45.16
45.17 |MISC INCOME B ~183,333[FAMILY PRACTICE 91.08} 45.17
45.18 |MISC INCOME B -164, 560[GERTATRIC CLINIC 98.00| 45.18
45.19 |MISC INCOME B -17,245DIABETES EDUCATION 98.02| 45.19
45.20 |MISC INCOME B -358,762HOME HEALTH AGENCY 101.00| 45.20
45,21 |MISC INCOME B ~7,330KIDNEY ACQUISITION 105.00| 45.21
45.22 [MISC INCOME B -388,033HOSPICE 116.00] 45.22
45.23 |LOBBYING DUES A -16,850/0THER ADMINISTRATIVE AND 5.07} 45.23
. GENERAL
45.24 |TCU START-UP COSTS A 920[SKILLED NURSING FACILITY 44.00| 45.24
45.25 |SWAP INTEREST A 250,426|NEW CAP REL COSTS-BLDG & 1.00| 45.25
FIXT
45.26 |SWAP INTEREST A 384NEW CAP REL 1.03] 45.26
: COSTS~BLDG-WOMENS
45.27 |NON-REIMBURSEABLE ITEMS A -309/EMPLOYEE BENEFITS 4.00] 45.27
45,28 {NON-REIMBURSEABLE ITEMS - A -18,237/0THER ADMINISTRATIVE AND 5.07| 45.28
GENERAL
45.29 |NON-REIMBURSEABLE ITEMS A -47|PHARMACY 15.00| 45.29
45.30 |NON-REIMBURSEABLE ITEMS A ~-877[I&R SERVICES-OTHER PRGM 22.00f 45.30
COSTS APPRVD
45.31 |NON-REIMBURSEABLE ITEMS A -20[PARAMED ED PRGM -~ PHARMACY 23.00] 45.31
45.32 |NON-REIMBURSEABLE ITEMS A —-911ADULTS & PEDIATRICS 30.00| 45.32
45.33 |NON-REIMBURSEABLE ITEMS A -38|CARDIOTHORACIC VASCULAR 32.01} 45.33
ITRANSPLANT
45.34 |NON-REIMBURSEABLE ITEMS A -11OPERATING ROOM 50.00] 45.34
45.35 |NON-REIMBURSEABLE ITEMS A ~24RADIOLOGY-DIAGNOSTIC 54.00| 45.35
45.36 |NON-REIMBURSEABLE ITEMS A -892/SPORTS PERFORMANCE 66.01| 45.36
45.37 |NON-REIMBURSEABLE ITEMS A -320[EMERGENCY 91.00| 45.37
45.38 |NON-REIMBURSEABLE ITEMS A -4,559|FAMILY PRACTICE 91.08j 45.38
45.39 |NON-REIMBURSEABLE ITEMS A -21GERIATRIC CLINIC 98.00| 45.39
45.40 |NON-REIMBURSEABLE ITEMS A -160HOSPICE 116.00| 45.40
45,41 |NON-REIMBURSEABLE ITEMS A ~14[RESEARCH 191.00| 45.41
45.42 |NON-REIMBURSEABLE ITEMS A ~50[PHYSICIANS' PRIVATE OFFICES 192.00| 45.42
45.43 |NON-REIMBURSEABLE ITEMS A ~1,863|FOUNDATION 193.031 45.43
45.44 |PARKVIEW'S NICU A ~3,84BINEONATAL INTENSIVE CARE UNIT 34.00} 45.44
45,45 |INT INC GREATER THAN INT EXP A -2,407,972NEW CAP REL COSTS-BLDG & 1.00] 45.45
FIXT
45.46 |INT INC GREATER THAN INT EXP A -86,056NEW CAP REL 1.01] 45.46
COSTS~BLDG-STRESS
45.47 |INT INC GREATER THAN INT EXP A -3,826/NEW CAP REL 1.03| 45.47
COSTS~BLDG-WOMENS
45.48 | INCENTIVE ADJUSTMENT - SALARY A -513,8990THER ADMINISTRATIVE AND 5.07| 45.48
GENERAL
45.49 |INCENTIVE ADJUSTMENT - FICA A -36,101EMPLOYEE BENEFITS 4.00| 45.49
45.50 {RENAL TRANSPLANT START UP COST AMORT A 330,089 KIDNEY ACQUISITION 105.00] 45.50
50.00 |TOTAL (sum of Tines 1 thru 49) (Transfer to ~-177,280,592 50.00
worksheet A, column 6, line 200.)
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Health Financial Systems

In Lieu of Form CMS-2552-10

ADJUSTMENTS TO EXPENSES

Provider CCN:

150084

period:
From 07/01/2010
To 06/30/2011

worksheet A-8

pate/Time Prepared:

kst. A-7 Ref.| i
TR0 )

1/31/2012 11:59 am

23.00
24.00
25.00
26.00
27.00
28.00
29.00
30.00

31.00

Investment income - buildings and fixtures
(chapter 2)

Investment income - movable equipment
(chapter 2)

Investment income - other (chapter 2)
Trade, quantity, and time discounts (chapter
8)

Refunds and rebates of expenses (chapter 8)
Rental of provider space by suppliers
(chapter 8)

Telephone services (pay stations excluded)
(chapter 21)

Television and radio service (chapter 21)
parking Tot (chapter 21)

provider-based physician adjustment

sale of scrap, waste, etc. (chapter 23)
Related organization transactions (chapter
10

raundry and Tinen service
Cafeteria-employees and guests

rRental of quarters to employee and others
sale of medical and surgical supplies to
other than patients

sale of drugs to other than patients

sale of medical records and abstracts
Nursing school (tuition, fees, books, etc.)
vending machines

Income from imposition of interest, finance
or penalty charges (chapter 21)

Interest expense on Medicare overpayments
and borrewings to repay Medicare
overpayments

Adjustment for respiratory therapy costs in
excess of Timitation (chapter 14)
Adjustment for physical therapy costs in
excess of Timitation (chapter 14)
utilization review - physicians'
compensation (chapter 21)

Depreciation - buildings and fixtures
Depreciation - movable equipment
Non-physician Anesthetist

physicians' assistant

Adjustment for occupational therapy costs in
excess of limitation (chapter 14)
Adjustment for speech pathology costs in
excess of Timitation (chapter 14)

CAH HIT Adjustment for Depreciation and
Interest

GUEST TRAY OFFSET

CARRYFORWARD ADJUSTMENT

VISITOR PARKING LOT

VISITOR PARKING LOT - BENEFITS

VISITOR PARKING LOT - CAPITAL

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

MISC INCOME

o0 [ol=]

(=]

oocoQ SO0 0

SO0

(=]

(=]

QOO VOV WO

13.
14.
15.
16.
17.
18.
20.
21.

22.

23.
24.
25.
26.
28.
29.
30.

31.

00
.00

.00
.00

.00
.00

.00

.00
.00
10.
11.
12.

00
00
00
00
00
00
00
00
00
00
00

00

00
00
00
00
00
00
00

00
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Health Financial Systems In Lieu of Form CM$-2552-10
ADJUSTMENTS TO EXPENSES provider CCN: 150084 |period: Worksheet A-8

From 07/01/2010
To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am

“Mkst. ‘A-7 Ref. h :v,% celi ,,:': PERSIIEEY P
45.16 [MISC INCOME 0 45.16
45.17 [MISC INCOME 0 45.17
45.18 [MISC INCOME 0 45.18
45.19 [MISC INCOME 0 45.19
45.20 [MISC INCOME 0 45.20
45.21 |[MISC INCOME 0 45.21
45.22 |MISC INCOME 0 45.22
45.23 |LOBBYING DUES 0 45.23
45.24 [TCU START-UP COSTS 0 45.24
45.25 |SWAP INTEREST 11 45.25
45.26 |SWAP INTEREST 11 45.26
45.27 |NON-REIMBURSEABLE ITEMS 0 45,27
45.28 [NON-REIMBURSEABLE ITEMS 0 45.28
45.29 |NON-REIMBURSEABLE ITEMS 0 45.29
45.30 [NON-REIMBURSEABLE ITEMS 0 45.30
45.31 |NON-REIMBURSEABLE ITEMS 0 45.31
45.32 [NON-REIMBURSEABLE ITEMS 0 45.32
45.33 |NON-REIMBURSEABLE ITEMS 0 45.33
45.34 |NON-REIMBURSEABLE ITEMS 0 45.34
45,35 |NON-REIMBURSEABLE ITEMS 0 45.35
45.36 |NON-REIMBURSEABLE ITEMS 0 45.36
45,37 |NON-REIMBURSEABLE ITEMS 0 45.37
45.38 |NON~REIMBURSEABLE ITEMS 0 45.38
45.39 |NON-REIMBURSEABLE ITEMS 0 45.39
45.40 |NON-REIMBURSEABLE ITEMS 0 45.40
45.41 |NON-REIMBURSEABLE ITEMS 0 45.41
45.42 |NON-REIMBURSEABLE ITEMS 0 45.42
45.43 |NON-REIMBURSEABLE ITEMS 0 45.43
45.44 |PARKVIEW'S NICU 0 45.44
45.45 |INT INC GREATER THAN INT EXP 11 45.45
45.46 |INT INC GREATER THAN INT EXP 11 45.46
45.47 |INT INC GREATER THAN INT EXP 11 45.47
45.48 |INCENTIVE ADJUSTMENT - SALARY 0 45.48
45.49 |INCENTIVE ADJUSTMENT - FICA 0 45.49
45.50 [RENAL TRANSPLANT START UP COST AMORT 0 45,50
50.00 |TOTAL (sum of Tines 1 thru 49) (Transfer to 50.00

worksheet A, column 6, Tine 200.)
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Health Financial Systems

In tiel

y of Form CMS-2552-10

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

provider CCN:

150084

period:
From 07/01/2010
To 06/30/2011

worksheet A-8-1

pate/Time Prepared:

1/31/2012 11 59 am
,,,,, “]-oLing: No.‘ [ : Cost Center - “”{ Expense Items o
Lo : : : ceos| 00 e :2.00- - '3.00
A COSTS INCURRE) AND ADJUSTMENTS REQUIRED AS A RESULT DF TRANSACI'IONS WITH RELATED ORGANIZATIDNS OR CLAIMED
HOME OFFICE COSTS: S
1.00 1. OONEW CAP REL COSTS-BLDG & SVH 1.00
FIXT
2.00 4.00[EMPLOYEE BENEFITS SVH 2.00
3.00 5.01NONPATIENT TELEPHONES SVH 3.00
4.00 5.02[DATA PROCESSING SVH 4.00
4.01 5.03|PURCHASING, RECEIVING AND SVH 4.01
STORES
4.02 5.04 ADMITTING SVH 4.02
4.03 5. 05[CASHIERING/ACCOUNTS SVH 4.03
RECEIVABLE
4.04 5.06/0P REGISTRATION SVH 4.04
4.05 5.07|0THER ADMINISTRATIVE AND SVH 4.05
GENERAL
4.06 7 .00I0OPERATION OF PLANT SVH 4.06
4.07 14.00|CENTRAL SERVICES & SUPPLY SVH 4.07}
4.08 16.00MEDICAL RECORDS & LIBRARY SVH 4.08
4.09 193.05NETWORK DEVELOPMENT SVH 4.09
4.10 193.01MARKETING SVH 4.10
4.11 1.00NEW CAP REL COSTS-BLDG & IASCENSTON - INTEREST 4.11
FIXT
4,12 1.01NEW CAP REL IWSCENSION - INTEREST 4.12
COSTS~BLDG-STRESS
4.13 1.03|NEW CAP REL IASCENSTON ~ INTEREST 4.13
COSTS~BLDG-WOMENS
4.14 5.07|0THER ADMINISTRATIVE AND IASCENSION - INTEREST 4.14
GENERAL
4.15 5.07|0THER ADMINISTRATIVE AND IASCENSION - TRIMEDX 4.15
GENERAL
4.16 4, 00[EMPLOYEE BENEFITS IASCENSION - PENSION 4.16
4.17 4 _.00[EMPLOYEE BENEFITS SVH - SELF-INSURANCE 4,17
5.00 |TOTALS (sum of Tines 1-4). Transfer column 5.00
6, line 5 to worksheet A-8, column 2, Tline
12. )
* The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as
appropriate. Positive amounts increase cost and negative amounts decrease cost. For related organization or home office cost
which has not been posted to wWorksheet A, columns 1 and/or 2, the amount allowable should be indicated in coTumn 4 of th1s art.
FoN T S E PR LI T PN Symbo1(1) iR :’ 5 Name o i Percentage Of j ey ;
G S i Vil T H 00 - 2 00
]8. INTERRELATIONSHIP T0. RELATED ORGANIZATION(S) AND/OR HOME OFFICE'

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Soc1a1 Security Act, requires that you furn1sh
the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that
the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.

If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming
reimbursement under title XVIII.

6.00 G 100.00 6.00

7.00 G 100.00 7.00

8.00 G 100.00 8.00

9.00 0.00 9.00

10.00 0.00 10.00

100.00|G. other (financial or non-financial) HOME OFFICE 100.00
specify:

(1) use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in re1ated

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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Health Financial Systems In Lieu of Form CMS5-2552-10
STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME pProvider CCN: 150084 Pem‘o%l):7 /01/2010 worksheet A-8-1
OFFICE COSTS From

To  06/30/2011 | Date/Time Prepared:
1/_31/2(_)12 11:_59 am__

TAmount of CrAmount. o Net U kst A=T  RefL
A11owab1e Cost .Includedih, ‘Adjustménts o o
‘ [N wks A;‘cd1umn Ccol. 4 minus
: . : 5 . 5 co] 5)* i
- 4. 00 : - 00 -6.00 17,00 B
A COSTS INCURRED AND ADJUSTMENTS REQUIRED A RESULT OF TRANSACI‘IONS WI'IH RELATED ORGANIZATIONS OR CLAIMED ;
HOME ‘OFFICE COSTS: : L i i
1.00 9 142 824 0 9, 142 824 9 1.00
2.00 ) 8,760,837 0 8,760,837 0 2.00
- 3.00 994,146 0 994,146 0 3.00
4.00 28,694,441 0 28,694,441 0 4.00
4.01 1,270,656 0 1,270,656 0 4.01
4.02 2,459,567 0 2,459,567 0 4.02
4.03 0 13,149,717 -13,149,717 0 4.03
4.04 2,775,032 0 2,775,032 0 4.04
4.05 13,480,405 131,757,074 -118,276,669 0 4.05
4.06 119,501 0 119,501 0 4.06
4.07 18,497 0 18,497 0 4.07
4.08 4,329,331 0 4,329,331 0 4.08
4.09 1,083,320 0 1,083,320 0| 4.09
4.10 10,827,133 0 10,827,133 0| 4.10
4.11 1,574,868, - 4,692,304 -3,118,036 11 4.11
4.12 62,816 187,183 -124,367 11 4.12
4.13 2,513 7,487 -4,974 11 4.13
4.14 606,842 1,808,309 -1,201,467 0 4.14
4.15 7,845,592 8,432,484 ~586,892 0 4.15
4.16 19,475,540 21,482,424 -2,006,884 0 4.16
4,17 33,167,469 35,738,803 -2,571,334 0 4.17
5.00 |TOTALS (sum of Tines 1-4). Transfer column 146,691,330 217,256,385 -70,565,055 5.00
6, Tine 5 to worksheet A-8, column 2, Tine
12.

* The amounts on 11nes 1-4 (and subscripts as appropriate) are transferred in detail to worksheet A, column 6, lines as
appropriate. Positive amounts increase cost and negative amounts decrease cost. For related organ1zat10n or home office cost
which has not been posted to Worksheet A, columns 1 and/or 2 the amount allowable should be indicated in column 4 of th1s part.
D e e e e T ~Related Organization(s) and/or Home Office . = = B B

;| Percentage.of | Type cf Bus1ness
“ownership |7
S 5 00!“4’

‘ : T 400 ,

[l}. INTERRELATIONSHIP TO RELATED ORGANIZATIONCS) AND/OR HOME DFFICE. Rt
The Secretary, by virtue of the authority granted under section 1814(b) (1) of the soc1a1 Security Act, requires that you furn1sh
the information requested under part B of this worksheet.

336 06

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that
the costs appiicable to services, facilities, and supplies furnished by organizations related to you by common ownership or
control represent reasonable costs as determined under section 1861 of the Social Security Act. If you do not provide all or any
part of the request information, the cost report is considered 1ncomp1ete and not acceptable for purposes of claiming
reimbursement under title XVIII.

6.00 IASCENSION HOME OFFICE 0.00HOME OFFICE 6.00

7.00 ST VINCENT HEALTH 0.00HOME OFFICE 7.00

8.00 CATHOLIC HEALTHCARE AUDIT 0.00HOME OFFICE 8.00

3.00 ' 0.00 9.00

10.00 0.00 10.00

100.00|G. other (financial or non-financial) 100.00
specify:

(1) use the following symbols to indicate interrelationship to related organizations:

Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

Corporation, partnership, or other organization has financial interest in provider.

provider has financial interest in corporation, partnership, or other organization.

pirector, officer, administrator, or key person of provider or relative of such person has financial interest in related
organ1zat1on

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in
provider.

cnm>
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Health Financial Systems

In Liel

g of Form CMS-2552-10

PROVIDER BASED PHYSICIAN ADJUSTMENT provider CCN: 150084 | Period: worksheet A-8-2
From 07/01/2010
To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
S Wkst. A Line # - “Cost.Center/Physician ' " . Total": proféssional RN
e EIE I Lo rrdentifier o Remunération.| i Component | i
1.00. 7 foa 0200 113,000 4,00 000 G
1.00 4.00[EMPLOYEE BENEFITS 158,287 158,287 1.00
2.00 5.07A&G 1,021,749 1,021,749 2.00
3.00 17.00|SOCIAL SERVICES 326,582 326,582 3.00
4.00 22.00[I&R 8,595,943 8,595,943| 4.00
5.00 30.00a&P 2,010,642 2,010,642 5.00
6.00 33.00/PICU 1,525,510 1,525,510f 6.00
7.00 34,00NICU 5,744,683 5,744,683} 7.00
8.00 50.00/0rR 2,193,780 2,193,780] 8.00
9.00 54.00RADIOLOGY 1,231,899 1,231,899 9.00
10.00 65.01SLEEP LAB 5,035 5,035| 10.00
11.00 66.01/SPORTS PERFORMANCE 5,478 5,478] 11.00
12.00 90.00/CLINIC 107,009 107,009 12.00
13.00 91.01|PATIENT SERVICES 236,859 236,859| 13.00
14.00 91.06/0P ANTICOAGULATION CLINIC 17,095 17,095] 14.00
15.00 91.08[FAMILY PRACTICE 3,720,598 3,720,598( 15.00
16.00 98.00{GERIATRIC CLINIC 632,888 632,888| 16.00
17.00 4.00[EMPLOYEE BENEFITS 5,289 5,289 17.00
18.00 5.07/A&G 5,188,981 5,188,581 18.00
19.00 15.00|PHARMACY 1,105 1,105] 19.00
20.00 17.00/SOCIAL SERVICES 28,177 28,177 20.00
21.00 22.00[1&R 324,333 324,333] 21.00
22.00 30.00}a&P 93,993 93,993 22.00
23.00 31.00jrcu 239,648 239,648] 23.00
24.00 34.00|NICU 169,000 169,000] 24.00
25.00 44 .00[SKILLED NURSING FACILITY 130 130] 25.00
26.00 50.00[0rR 7,318,053 7,318,053] 26.00
27.00 54.00jRADIOLOGY 1,650,669 1,650,669| 27.00
28.00 57.00,CT SCAN 32,665 32,665 28.00
29.00 58.00MRI 140 140] 29.00
30.00 59.00{CARDIAC CATHERIZATION 21,927 21,927 30.00
31.00 60.00{LABORATORY 948,562 948,562| 31.00
32.00 65.00|RESPIRATORY THERAPY 20,000 20,000| 32.00
33.00 65.01|SLEEP LAB 4,167 4,167] 33.00
34.00 66.00PT 2,622 2,622] 34.00
35.00 68.00isT 171 171} 35.00
36.00 74.00/RENAL DIALYSIS 1,503,019 1,503,019} 36.00
37.00 75.00|ENDOSCOPY 356,240 356,240] 37.00
38.00 90.00|CLINIC 30,186 30,186] 38.00
39.00 91.00EMERGENCY 8,798,329 8,798,329| 39.00
40.00 91.02WOUND CARE 1,827,193 1,827,193| 40.00
41.00 91.07|ST V OUTPATIENT TREATMENT 250,000 250,000| 41.00
42.00 91.08|FAMILY PRACTICE 835,149 835,149| 42.00
43.00 32.02|KIDNEY ACQUISITION 491, 860 491,860 43.00
44.00 105.00[KIDNEY ACQUISITION 1,008,140 0| 44.00
46.00 105.00[KIDNEY ACQUISITION 365,700 0] 46.00
47.00 106.00HEART ACQUISITION 205,344 0] 47.00
200.00 ITOTAL (Tines 1.00 through 59,254,829 57,675,645{200.00
199.00)
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Health Financial Systems In Lieu of Form CMS-2552-10
PROVIDER BASED PHYSICIAN ADJUSTMENT pProvider CCN: 150084 | Period: worksheet A-8-2
From 07/01/2010
To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am

ZiProvider: | “RCE Amount  |Physician/Proviunadjusted RCE| 'S5 percent of’ i

‘Component | oot ider Component) o tiLimit o iunadjusted RCE e
L 05,00 - 6,00 .l 7000 L8000 s 8,000 S
1.00 0 0 0 0 o] 1.00
2.00 0 0 0 0 0| 2.00
3.00 0 0 0 0 o] 3.00
4.00 0 0 0 0 0| 4.00
5.00 0 0 0 0 0| 5.00
6.00 0 0 0 0 0| 6.00
7.00 0 0 0 0 0| 7.00
8.00 0 0 0 0 0| 8.00
9.00 0 0 0 0 0| 9.00
10.00 0 0 0 0 0] 10.00
11.00 0 0 0 0 0] 11.00
12.00 0 0 0 0 0] 12.00
13.00 0 0 0 0 0] 13.00
14.00 0 0 0 0 0| 14.00
15.00 0 0 0 0 0] 15.00
16.00 0 0 0 0 0] 16.00
17.00 0 0 0 0 0] 17.00
18.00 0 0 0 0 0} 18.00
19.00 0 0 0 0 0} 19.00
20.00 0 0 0 0 0} 20.00
21.00 0 0 0 0 0} 21.00
22.00 0 0 0 0 0] 22.00
23.00 0 0 0 0 0] 23.00
24.00 0 0 0 0 0| 24.00
25.00 0 0 0 0 0{ 25.00
26.00 0 0 0 0 0| 26.00
27.00 0 0 0 0 0| 27.00
28.00 0 0 0 0 0| 28.00
29.00 0 0 0 0 0| 29.00
30.00 0 0 0 0 0| 30.00
31.00 0 0 0 0 0| 31.00
32.00 0 0 0 0 0| 32.00
33.00 0 0 0 0 0| 33.00
34.00 0 0 0 0 0| 34.00
35.00 0 0 0 0 0| 35.00
36.00 0 0 0 0 0| 36.00
37.00 0 0 0 0 ol 37.00
38.00 0 0 0 0 0| 38.00
39.00 0 0 0 0 o{ 39.00
40.00 0 0 0 0 0| 40.00
41.00 0 0 0 0 0| 41.00
42.00 0 0 0 0 0{ 42.00
43.00 0 0 0 0 0} 43.00
44,00 1,008,140 208,000 2,737 273,700 13,685) 44.00
46.00 365,700 165,600 1,282 102,067 5,103| 46.00
47.00 205,344 208,000 1,248 124,800 6,240] 47.00
200.00 1,579,184 5,267 500,567, 25,028]200.00
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Health Financial Systems

In Lie

1 of Form (MS-2552-10

PROVIDER BASED PHYSICIAN ADJUSTMENT provider CCN: 150084 | Period: worksheet A-8-2

From 07/01/2010

To 06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am

Lo . ‘Cost of .| i Provider: “/|Physician_ Cost| /Provider Adjusted: RCE:| "
[ “|Memberships &1 ° Componert :jof Malpractice| ~Component. ‘| - Limit i
[ ‘| Continuing . |share of col.|. Insurance.’/|share of col. | .. RN
L Education i iR sl ERET R I BRSSO Lo R sl
[ 2,00 13,000 0] 14,00 2| 15 00 | 16,00 T [
1.00 0 0 0 [o; I o 1.00
2.00 0 0 0 0 o 2.00
3.00 0 0 0 0 0f 3.00
4.00 0 0 0 0 0f 4.00
5.00 0 0 0 0 0 5.00
6.00 0 0 0 0 0f 6.00
7.00 0 0 0 0 0 7.00
8.00 0 0 0 0 0| 8.00
9.00 0 0 0 0 0| 9.00
10.00 0 0 0 0 0| 10.00
11.00 0 0 0 0 0} 11.00
12.00 0 0 0 0 0f 12.00
13.00 0 0 0 0 0} 13.00
14.00 0 0 0 0 0f 14.00
15.00 0| 0 0 0 0{ 15.00
16.00 0 0 0 0 0} 16.00
17.00 0 0 0 0 0] 17.00
18.00 0 0 0 0 0] 18.00
19.00 0 0 0 0 0} 19.00
20.00 0 0 0 0 0] 20.00
21.00 0 0 0 0 0] 21.00
22.00 0 0 0 0 0] 22.00
23.00 0 0 0 0 0] 23.00
24.00 0 0 0 0 0| 24.00
25.00 0 0 0 0] 0] 25.00
26.00 0 0 0 0| 0] 26.00
27.00 0 0 0 0 0| 27.00
28.00 0 0 0 0 0] 28.00
29.00 0 0 0 0 0] 29.00
30.00 0 0 0 0 0f 30.00
31.00 0 0 0 0 0f 31.00
32.00 0 0 0 0 0l 32.00
33.00 0 0 0 0 0 33.00
34.00 0 0 0 0 0 34.00
35.00 0 0 0 0 0f 35.00
36.00 0| 0 0 0 0| 36.00
37.00 0 0 0 0 0| 37.00
38.00 0 0 0 0 0| 38.00
39.00 0 0 0 0 0| 39.00
40.00 0 0 0 0 0f 40.00
41.00 0 0 0 0 0} 41.00
42.00 0 0 0 0 0] 42.00
43.00 0 0 v 0 0] 43.00
44.00 0 0 0 0 273,700] 44.00
46.00 0 0 0 0 102,067] 46.00
47.00 0 0 0 0 124,800] 47.00
200.00 0 0 0 0 500,567]200.00
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Health Financial Systems In tieu of Form €MS-2552-10
PROVIDER BASED PHYSICIAN ADJUSTMENT Provider CCN: 150084 | Period: worksheet A-8-2

From 07/01/2010
To  06/30/2011 | pate/Time Prepared:
11/31/2012 11:59 am

B SURCETT L Adjustment of

e ‘I pisallowance | © i ey
CEA7.00 018,00 ] TR e
1.00 0 158,287 1.00
2.00 0 1,021,749 2.00
3.00 0 326,582 3.00
4.00 0 8,595,943 4.00
5.00 0] 2,010,642 5.00
6.00 0] 1,525,510 6.00
7.00 - 0] 5,744,683 7.00
8.00 0] 2,193,780 8.00
9.00 0 1,231,899 9.00
10.00 0 5,035 10.00
11.00 0 5,478 11.00
12.00 0 107,009 12.00
13.00 0 236,859 13.00
14.00 0 17,095 14.00
15.00 0 3,720,598 15.00
16.00 0 632,888 16.00
17.00 0 5,289 17.00
18.00 0) 5,188,981 18.00
19.00 0 1,105 19.00
20.00 0 28,177 20.00
21.00 0 324,333 21.00
22.00 0 93,993 22.00
23.00 0 239,648 23.00
24.00 0 169,000 24.00
25.00 0 130 25.00
26.00 0 7,318,053 26.00
27.00 0 1,650,669 27.00
28.00 0 32,665 28.00
29.00 0 140 29.00
30.00 0] 21,927 30.00
31.00 0] 948,562 31.00
32.00 0 20,000 32.00
33.00 0 4,167 33.00
34.00 0] 2,622 34.00
35.00 0 171 35.00
36.00 0 1,503,019 36.00
37.00 0 356,240 37.00
38.00 0 30,186 38.00
39.00 0 8,798,329 39.00
40.00 0 1,827,193 40.00
41.00 0 250,000 41.00
42.00 0 835,149 42.00
43.00 0 491,860 43.00
44.00 734,440 734,440 44.00
46.00 263,633 263,633 46.00
47.00 80,544 80,544 47.00
200.00 ) 1,078,617 58,754,262 200.00
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Health Financial Systems In tieu of Form (MS-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 150084 | Period: worksheet B

From 07/01/2010 | Part I

To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
S CAPITAL "RELATED COSTS: 111 R I
“:Cost ‘Center Description.’ Net Expenses | NEW BLOG & | N - INEW BLDG-MATEN!
T CEEE A difor Cost’ | iinuEIXT ] SUUHOUSE i
iAlTocation LTl
(from wkst Al
oYL 7Y e R e
Lo ‘ ST s il Qe o 1:00% = eI W P B R

GENERAL SERVICE COST CENTERS | 7 il il i B i i F s i T
1.00 |[NEW CAP REL COSTS-BLDG & FIXT 21,675,459 21,675,459 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 203,043 0 203,043 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 334,480 0 0 334,480 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1,950,989 0 0 0 1,950,989 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 306,253 0 0 0. 0] 1.04
2.00 |[NEW CAP REL COSTS-MVBLE EQUIP 18,599,480 2.00
4.00 |EMPLOYEE BENEFITS 103,486,783 112,798 4,950 0 0| 4.00
5.01 |NONPATIENT TELEPHONES 5,497,508 146,552 1,016 0 2,797 5.01
5.02 |DATA PROCESSING 29,135,695 224,127 15,703 0 3,462 5.02
5.03 |PURCHASING, RECEIVING AND STORES 1,572,477 0 0 [0} 0| 5.03
5.04 |ADMITTING 4,458,207 187,217, 702 0 17,078{ 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 11,033,591 27,043 0 0 0 5.05
5.06 |OP REGISTRATION 2,778,699 707 0 0] 0| 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL -553,160 373,617 18,256 12,107 64,035 5.07
7.00 |OPERATION OF PLANT 21,389,938 3,895,548 9,972 0] 166,562 7.00
8.00 |LAUNDRY & LINEN SERVICE 2,365,403 0 0 0 4,510| 8.00
9.00 {HOUSEKEEPING 6,780,741 208,365 2,181 0 18,396 9.00
10.00 |DIETARY 2,061,270 195,814 4,267 0 72,4871 10.00
11.00 |CAFETERIA 3,068,902 231,146 0 0 0l 11.00
13.00 |NURSING ADMINISTRATION 10,515,852 264,755 959 0 27,921 13.00
14.00 |CENTRAL SERVICES & SUPPLY 3,048,614 657,036 298 0 46,181 14.00
15.00 | PHARMACY 16,632,616 289,985 0 0 33,946| 15.00
16.00 |MEDICAL RECORDS & LIBRARY 8,539,218 196,594 2,283 0 0| 16.00
17.00 |SOCIAL SERVICE 6,461,550 37,726 578 0 641] 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 7,793,965 0| 0 0 0| 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 3,394,065 286,557 0 0 4,522| 22.00
23.00 |PARAMED ED PRGM - PHARMACY 226,092 0 0 0 0l 23.00
23.01 |PARAMED ED PRGM ~ CPE 137,069 22,255 0 0) 0f 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 218,125 0 0 0 0} 23.02
23.03 |PARAMED ED PRGM - EMS 682,298 0 0 0 0; 23.03

INPATIENT ROUTINE SERVICE COST CENTERS : [ i i ot o o i I T [ SEE
30.00 |ADULTS & PEDIATRICS 48,951,547 4,399,867 0 0 428,899) 30.00
31.00 |INTENSIVE CARE UNIT 10,656,714 561,995 0 0 0] 31.00
32.00 |CORONARY CARE UNIT 0 0 ] ¢ 0] 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 7,376,838 383,992 0 0 0] 32.01
32.02 |RENAL TRANSPLANT 1,221,710 53,524 0 0 0] 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 2,610,336 337,215 0 0 0] 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 11,844,800 0 0 0 334,825| 34.00
40.00 [SUBPROVIDER - IPF 3,836,525 0 76,814 0 0| 40.00
43,00 [NURSERY 2,967,515 0 0 0| 157,235] 43.00
44,00 |SKILLED NURSING FACILITY 1,045,741 223,655 0 0 0| 44.00

ANCILLARY: SERVICE ‘COST: CENTERS =/ e T T i R R e o e
50.00 |OPERATING ROOM 78,507,598 1,929,482 0 0. 170,715| 50.00
50.01 |AMBULATORY SURGERY 1,343,621 376,356 0 0 0} 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 4,604,874 0 0 0 253,380 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0f 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 23,523,089 770,469 0 0 41,326| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 1,077,911 122,719 0 0 0f s4.01
54.02 JULTRASOUND 1,198,712 35,586 0 0 0| 54.02
54.03 | ECHOCARDIOLOGY 1,891,339 4,117 0 0 0] 54.03
57.00 |CT ScaN 2,207,782 39,576 0 0 01 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 1,716,271 142,925 0 0| 13,775| 58.00
59.00 |CARDIAC CATHETERIZATION 22,765,779 352,958 0 0 0] 59.00
60.00 |LABORATORY ’ 38,195,669 258,752 0 0 39,392| 60.00
65.00 |RESPIRATORY THERAPY 7,838,759 82,290 3,429 0 2,994 65.00
65.01 {SLEEP LAB 1,572,805 2,975 34,861 0 0] 65.01
66.00 |PHYSICAL THERAPY 10,465,640 186,401 0 0 0] 66.00
66.01 |SPORTS PERFORMANCE 3,823,342 0 0 0 0] 66.01
67.00 |OCCUPATIONAL THERAPY 609,369 6,747 340 0 0] 67.00
68.00 |SPEECH PATHOLOGY 1,031,022 28,748 0 0 0f 68.00
69.00 |ELECTROCARDIOLOGY 1,280,139 71,299 0 0 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 1,298,682 12,518 0 0 0) 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 2,364,680 36 0 0 0] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 26,398,653 0 0 0 0| 73.00
74.00 |RENAL DIALYSIS 297,171 63,409 0 0 0| 74.00
75.00 |ENDOSCOPY 3,165,609 214,550 0 0 0| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0) 0} 76.00
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COST ALLOCATION - GENERAL SERVICE COSTS

provider CCN:

150084

Period:
From 07/01/2010
To 06/30/2011

worksheet B
Part I
pate/Time Pre

pared:

1/31/20312 11:59 am
T . CAPITAL 'RELATED COSTS .- ORI R I
SCost Centeerescbiptionk, Net Expenses | 'NEW.BLDG & | .  NEW "= "INEW BLDG-MATEN| o UNEW. - | 07
G e A o “for cost |t FIKTS Ci|  BLDG=STRESS f " "HOUSE | "BLDG-WOMENS: [
“Allocation ™ i BRI S S BN L e
(from wkst.A° e B G
o o A ) R i ey - PR [ T R
I L e Gl e R I L R B S0 TN BT M
76.97 |CARDIAC REHABILITATION 94,852 0 0 0 0| 76.97
OUTPATIENT ‘SERVICE COST CENTERS L e L R S
90.00 |CLINIC 5,377,583 0 0 )] 0] 90.00
90.01 |PARTIAL HOSPITALIZATION 981,631 0 24,961 0 0] 90.01
91.00 |EMERGENCY 11,944,576 676,987 0 0 0| 91.00
91.01 |PATIENT SERVICES 2,191,737 0 0 0 37,765 91.01
91.02 |WOUND CARE 405,481 91,631 0 0 0| 91.02
91.03 |LAFAYETTE RD CLINIC 183,034 0 0 0 0} 91.03
91.04 | ZIONSVILLE CLINIC 908,121 0 0 0 0} 91.04
91.05 |BROWNSBURG CLINIC 3,438 0 0 0 0} 91.05
91.06 |OP ANTICOAGULATION CLINIC 902,866 30,743 0 0 0} 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 4,986,069 0 0 0 0} 91.07
91.08 |FAMILY PRACTICE 3,348,174 0 0 [ 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER REIMBURSABLE COST CENTERS ' St i o - cn
95.00 |AMBULANCE SERVICES 14,036 19,607 0 0 0} 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0| 97.01
98.00 |GERIATRIC CLINIC 560,575 0 0 c 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY -235,870 0 0 0 0} 98.01
98.02 |DIABETES EDUCATION 761,672 0 0 0 0] 98.02
101.00| HOME HEALTH AGENCY 7,088,049 95,948 0 0 0}101.00
SPECIAL PURPOSE COST CENTERS . S Gl L L =
105.00|KIDNEY ACQUISITION 2,314,648 0 0 0 0105.00
106.00| HEART ACQUISITION 1,133,365 0 0 0 0(106.00
113.00| INTEREST EXPENSE 0 0 0 0 0113.00
116.00| HOSPICE 7,419,825 411,507 1,473 0 0]116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 672,469,326 19,346,423 203,043 12,107 1,942,844]118.00
NONREIMBURSABLE COST. CENTERS i SR R e G come
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 1,734,648 54,250 0 0 8,145]190.00
191.00| RESEARCH 1,715,838 0 0 0 0191.00
192.00]| PHYSICIANS' PRIVATE OFFICES 21,420,028 150,524 0 0 0(192.00
193.00{NONPAID WORKERS 0 0 0 0 01193.00
193.01|MARKETING 11,965,590 0 0 0 0(193.01
193.02|MISSION SERVICES 1,235,668 47,702 0 0 0[193.02
193.03| FOUNDATION 2,964,770 0 0 0 0[193.03
193.04|WELLNESS 1,484,425 0 0 0 0[193.04
193.05|/NETWORK DEVELOPMENT 1,083,679 0 0 0 0[193.05
193.06| JOINT VENTURE 2,273,088 0 0 0 01193.06
193.07|BILLING 30,362,476 0 0 0 0[193.07
193.08| OCCUPATIONAL HEALTH 2,956 0 0 0 0[193.08
193.09| LIFELINE 267,431 0 0 ¢ 0[193.09
193.10|MARTEN HOUSE 2,481,031 0 0 322,373 0[193.10
193.11|SPN 0 0 0 0 0193.11
193.12|ST. JOE'S 0 0 0 0 0[193.12
193.13|NEW HOPE 0 769,562 0 0 0193.13
193.14]| VACANT SPACE 0 1,306,998 0 0 01193.14
193.15| EXTENDED CARE RESIDENTIAL 0 0 0 0 0[193.15
193.16]SETON BOARD 0 0| 0 0 01193.16
200.00|Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 0 0 0 0{201.00
202.00|ToTAL (sum lines 118-201) 751,460,954 21,675,459 203,043 334,480 1,950,989|202.00
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COST ALLOCATION - GENERAL SERVICE COSTS

Provider CCN:

150084

period:
From 07/01/2010

worksheet B
Part I

To 06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
“:] .7 CAPITAL RELATED COSTS = - ’ B B IS

©. Cost Center ‘Description.. . I NEW BLDG-MCNE | . "NEW:MVBLE | " EMPLOYEE: . | NONPATIENT . {0 DATA "

Sl RN e Gl EQUER |- 'BENEFITS | . TELEPHONES- |~ PROCESSING:

e AR crla04 2,00 e ae00 e B0 ] L 020

GENERAL : SERVICE . COST CENTERS i " R TR s e e R e

1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 306,253 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 18,599,480 2.00
4.00 |EMPLOYEE BENEFITS 0 39,757| 103,644,288 4.00
5.01 |NONPATIENT TELEPHONES 0 75,753 288,008 6,011,634 5.01
5.02 |DATA PROCESSING 0 128,210 3,060,219 28,600 32,596,016] 5.02
5.03 |PURCHASING, RECEIVING AND STORES 0 0 210,424 0 127,297] 5.03
5.04 |ADMITTING 0 8,323 1,192,395 35,749 548,969! 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 0 0 1,238,195 8,580 1,249,103] 5.05
5.06 |OP REGISTRATION 0 0 888,170 0 397,803 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 52,275 1,887,892 8,458,205 474,753 3,460,890| 5.07
7.00 |OPERATION OF PLANT 0 473,998 1,869,202 208,777 883,124] 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 0 72,075 7,150 0| 8.00
9.00 |HOUSEKEEPING 0 879 1,490,065 38,609 151,165| 9.00
10.00 |DIETARY 0 57,523 482,927 88,659 222,770| 10.00
11.00 |CAFETERIA 0 0 1,105,126 0 7,956| 11.00
13.00 |NURSING ADMINISTRATION 0 611,102 2,698,715 105,818 620,573| 13.00
14.00 |CENTRAL SERVICES & SUPPLY 0 36,599 927,683 41,469 350,067| 14.00
15.00 | PHARMACY 2,522 226,161 4,353,576 41,469 636,486| 15.00
16.00 |MEDICAL RECORDS & LIBRARY 0 698 1,537,694 65,779 1,503,697| 16.00
17.00 |SOCIAL SERVICE 0 25,413 1,881,221 137,278 334,155 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0 2,559,616 0 0| 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0 11,484 802,017 164,448 525,101 22.00
23.00 |PARAMED ED PRGM - PHARMACY 0 0 69,031 0 0} 23.00
23.01 |PARAMED ED PRGM - CPE 0 0 52,727 2,860 7,956 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 0 0 103,265 2,860 23,868| 23.02
23.03 |PARAMED ED PRGM - EMS 0 0 179,006, 0 0} 23.03

INPATIENT ROUTINE SERVICE COST CENTERS : E R T
30.00 |ADULTS & PEDIATRICS 0 431,140 14,617,042 923,767 3,842,787] 30.00
31.00 |INTENSIVE CARE UNIT 0 344,439 3,040,508 105,818 493,276] 31.00
32.00 |CORONARY CARE UNIT 0 ’ 0 0 0 0} 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 120,909 2,033,411 180,177 652,398| 32.01
32.02 |RENAL TRANSPLANT 0 0 201,199 0 0| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 197,253 745,718 37,179 246,638| 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 0 279,192 3,536,485 98, 669 1,050,201] 34.00
40.00 |SUBPROVIDER - IPF 0 17,610 1,224,320 50,049 214,814| 40.00
43.00 |NURSERY 0 50,524 902,473 0 246,638 43.00
44,00 |SKILLED NURSING FACILITY of . 1,586 318,761 20,020 0] 44.00

ANCILLARY {SERVICE COST CENTERS . = i oo o0 ST R e e R T R e T
50.00 |OPERATING ROOM 0 3,116,547 6,684,991 396,104 1,193,410| 50.00
50.01 |AMBULATORY SURGERY 0 3,078 348,437 132,988 254,594 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 197,813f 1,322,285 70,069 692,178} 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0} 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 42,122 2,638,632 4,498,682 456,163 1,973,105] 54.00
54,01 |AMBULATORY CARDIOVASCULAR SVC 0| 147,264 298,017 35,749 55,692} 54.01
54.02 |ULTRASOUND 0 110,908 365,605 21,450 39,780| 54.02
54.03 | ECHOCARDIOLOGY 0 275,225 413,709 7,150 63,649| 54.03
57.00 |CT SCAN 0 424,944 564,462 25,740 55,692| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 164,815 337,275 28,600 47,736| 58.00
59.00 |CARDIAC CATHETERIZATION 0 2,431,625 1,253,071 74,359 151,165| 59.00
60.00 |LABORATORY 3,677 99,422 29,959 41,469 151,165| 60.00
65.00 |RESPIRATORY THERAPY 0 318,436 1,884,390 52,909 151,165 65.00
65.01 |SLEEP LAB 10,020 119,595 337,999 38,609 71,605| 65.01
66.00 |PHYSICAL THERAPY 25,160 261,708 2,544,952 122,978 517,145| 66.00
66.01 |SPORTS PERFORMANCE 0 66,194 787,683 27,170 175,034 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 194,962 14,300 23,868| 67.00
68.00 |SPEECH PATHOLOGY 5,069 23,097 216,710 17,160 31,824| 68.00
69.00 |ELECTROCARDIOLOGY 0 235,061, 299,355 18,590 55,692] 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 181,261 358,301 24,310 39,780] 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 5 178 0 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 0 0| 73.00
74.00 |RENAL DIALYSIS 0 1,357 178 17,160 23,868] 74.00
75.00 |ENDOSCOPY 0 335,629 541,020 51,479 47,736] 75.00
76.00 {OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0} 76.00
76.97 |CARDIAC REHABILITATION 0 19,515 175,020 4,290 7,956| 76.97
90.00 |CLINIC ] 7,891] 129,797] 1,228,801] 30,030] 1,193,410| 90.00
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period:

worksheet B

From 07/01/2010 | Part I
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Erii - CAPITAL RELATED COSTS®. : . R i O
S Cost (Center.Description. |NEW BLDG-MCNE | - NEW.MVBLE |- EMPLOYEE " | NONPATIENT. :| -/ DATA i | i
SR e T e shse ) EQUIP. 'BENEFITS . | TELEPHONES . | - PROCESSING -| * g
G R R - . : .04l 200 el 4000 R R 50200 i
90.01 | PARTIAL HOSPITALIZATION 0 8,158 301,229 41,469 151,165} 90.01
91.00 |EMERGENCY 47,225 580,731 3,765,124 530,522 1,002,465| 91.00
91.01 |PATIENT SERVICES 0 6,497 577,697 0 23,8681 91.01
91.02 |WOUND CARE 0 0 115,225 22,880 87,517| 91.02
91.03 |LAFAYETTE RD CLINIC 0 31,544 45,799 52,909 7,956 91.03
91.04 |ZIONSVILLE CLINIC 0 442,844 131,135 0 47,736| 91.04
91.05 |BROWNSBURG CLINIC 0 0 143 0 7,956 91.05
91.06 [OP ANTICOAGULATION CLINIC 0| 0 280,405 0 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 140,325 0| 182,990 91.07
91.08 |FAMILY PRACTICE 5,284 193,402 708,189 98,669 700,134} 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER ‘REIMBURSABLE COST CENTERS . i’ g s St S Snrt
95.00 |AMBULANCE SERVICES 0 267 9 0 63,649 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0| 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 . 0] 97.01
98.00 |GERIATRIC CLINIC 3,664 21,843 170,703 30,030 190,946] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 - 6,206 0 0j 98.01
98.02 |DIABETES EDUCATION ~ 0 8,751 212,496 15,730 71,605( 98.02
101.00|HOME HEALTH AGENCY 0| 16,161 2,096,369 105,818 962,684]101.00
SPECTAL' PURPOSE COST CENTERS " B T T D T
105.00{KIDNEY ACQUISITION 0 68,791 124,021 0 01105.00
106.00|HEART ACQUISITION 0 14,480 103,901 7,150 23,868106.00
113.00| INTEREST EXPENSE 0 0 0 0 7,956[113.00
116.00| HOSPICE 0 79,623 1,850,271 122,978 517,145(116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 204,809 17,801,465 97,454,768 5,605,518 28,864,621]118.00
NONREIMBURSABLE COST CENTERS R AR e e e L S
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 9,085 189,196 14,300 31,824190.00
191.00| RESEARCH 0 2,467 333,023 25,740 135,253]191.00
192.00| PHYSICIANS' PRIVATE OFFICES 5,202 711,249 3,942,669 255,966 2,681,195]|192.00
193.00|NONPAID WORKERS 0 0 0 0 0{193.00
193.01|MARKETING 0 0 783,160 24,310 119,341(193.01
193.02|MISSION SERVICES 0 0 195,351 15,730 397,803]193.02
193.03 FOUNDATION 0 28,649 282,502 21,450 95,473/193.03
193.04|WELLNESS 0 45,652 355,602 5,720 95,473(193.04
193.05NETWORK DEVELOPMENT 0 0 35,047 0 79,561193.05
193.06]JOINT VENTURE 65,869 913 49,140 0 7,956[193.06
. 193.07|BILLING 0 0 0 0 0{193.07
193.08] OCCUPATIONAL HEALTH 0 0 0 27,170 23,8681193.08
193.09] LIFELINE 0 0 23,830 4,290 15,912|193.09
193.10,MARTEN HOUSE 0 0 0 0 0{193.10
193.11jsPN 16,965 0 0 4,290 47,736{193.11
193.12isT. JOE'S 4,300 0 0 0 0[193.12
193.13,NEW HOPE 0 0 0 0 0[193.13
193.14] VACANT SPACE 9,008 0 0 0 0{193.14
193.15| EXTENDED CARE RESIDENTIAL 0 0| 0 7,150 0[193.15
193.16|SETON BOARD 0 0 0 0 0(193.16
200.00|Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 0 0 0 0 01201.00
202.00|TOTAL (sum Tines 118-201) 306,253 18,599,480 103,644,288 6,011,634 32,596,016]202.00
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Health Financial Systems

In tieu of Form CMS-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS pProvider CCN: 150084 | Period: worksheet B
. From 07/01/2010 | Part I

To  06/30/2011 | Date/Time Prepared:
. 1/31/2012 11:59 am
i cestoCenter Description | PURCHASING, | ADMITTING I |[CASHIERING/ACC| 0P, ili=i| wisubtotal o | o

R e T | RECEIVING AND | 070 07 [ OUNTS | REGISTRATION Sl

CUTSTORES | o) SRECETVABLE | e AR Rt

o L 505,030 5,04 C5,05 et s, 06 U SAL06: e

GENERAL SERVICE COST. CENTERS Lt SRRy s ST
1.00 |[NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |[NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |[NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG~WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-~MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 1,910,198 5.03
5.04 [ADMITTING 308 6,448,948 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 4 0 13,556,516 5.05
5.06 |OP REGISTRATION 33 0 0 4,065,412 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 6,696 0 0 0 14,255,566| 5.07
7.00 |OPERATION OF PLANT 0 0 0 0 28,897,121 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 0 0 0 2,449,138 8.00
9.00 |HOUSEKEEPING 7,906 0 0 0 8,698,307 9.00
10.00 {DIETARY 62,078 0 0 0 3,247,795] 10.00
11.00 |CAFETERIA 0 0 0 0 4,413,130] 11.00
13.00 |NURSING ADMINISTRATION 15,598 0 70,062 0 14,931,355| 13.00
14.00 |CENTRAL SERVICES & SUPPLY 25,819 0 0 0 5,133,766| 14.00
15.00 |PHARMACY 360,114 0 0 0 22,576,875 15.00
16.00 |MEDICAL RECORDS & LIBRARY 349 0 0 0 11,846,312| 16.00
17.00 |SOCIAL SERVICE 3,955 0 1,830 0 8,884,347| 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 0 10,353,581 21.00
22.00 [I&R SERVICES-OTHER PRGM COSTS APPRVD 4,607 0 77,179 0 5,269,980 22.00
23.00 |PARAMED ED PRGM - PHARMACY 1 0 0 0 295,124( 23.00
23.01 |PARAMED ED PRGM - CPE 25 0 0 0 222,892| 23.01
23.02 |PARAMED ED PRGM -~ RADIOLOGY 142 0 0 0 348,260| 23.02
23.03 |PARAMED ED PRGM - EMS 0) 0 0 0 861,304] 23.03

INPATIENT. ROUTINE SERVICE .COST:CENTERS ' S T S T ST T
30.00 |ADULTS & PEDIATRICS ' 63,589 4,154,517 1,151,592 0 78,964,747| 30.00
31.00 |INTENSIVE CARE UNIT 21,346 393,781 241,577 0 15,859,454] 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0} 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 13,242 206,985 133,952 0 11,101,904} 32.01
32.02 |RENAL TRANSPLANT - 1,651 13,336 3,481 0 1,494,901 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 4,496 98,229 99,415 0 4,376,479] 33.00
34.00 [NEONATAL INTENSIVE CARE UNIT 11,828 693,099 583,284 0 18,432,383] 34.00
40.00 |SUBPROVIDER - IPF 607 429,374 110,439 0 5,960,552 40.00
43.00 |NURSERY 2,941 202,385 85,274 0 4,614,985 43.00
44,00 [SKILLED NURSING FACILITY 877, 130,952 13,178 0 1,754,770] 44.00

ANCILLARY ‘SERVICE: COST CENTERS ' LSRR L g T S e I e T
50.00 |OPERATING ROOM 809,309 0 3,038,838 1,036,710 96,883,704| 50.00
50.01 |AMBULATORY SURGERY 4,279 0 11,288 8,465 2,483,106| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 5,827 0 249,005 10,282 7,405,713| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0] 53.00
54.00 |RADIOLOGY~DIAGNOSTIC 56,230 0 1,118,461 808,264 35,926,543 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 1,784 0 31,547 17,076 1,787,759] 54.01
54.02 |ULTRASOUND 1,251 0 112,447 55,020 1,940,759] 54.02
54.03 |ECHOCARDIOLOGY 5,330 0 174,096 95,743 2,930,358] 54.03
57.00 |CT SCAN 7,370 0 478,110 227,174 4,030,850] 57.00
58.00 JMAGNETIC RESONANCE IMAGING (MRI) 4,098 .0 235,412 137,583 2,828,490| 58.00
59.00 |CARDIAC CATHETERIZATION 134,049 0 977,339 439,170 28,579,515| 59.00
60.00 |LABORATORY 151,509 0 1,331,213 287,300 40,589,527 60.00
65.00 |RESPIRATORY THERAPY 25,596 0 455,419 39,579 10,854,966| 65.00
65.01 {SLEEP LAB 1,375 C 62,522 50,025 2,302,391 65.01
66.00 |PHYSICAL THERAPY 5,703 0 271,551 154,868 14,556,106] 66.00
66.01 |SPORTS PERFORMANCE 336 0 7,601 6,175 4,893,535| 66.01
67.00 |OCCUPATIONAL THERAPY 147 0 26,535 557 876,825| 67.00
68.00 |SPEECH PATHOLOGY 75 0 21,111 7,809 1,382,625] 68.00
69.00 |ELECTROCARDIOLOGY 1,039 0 18,896 6,802 1,986,873| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 2,882 0 58,702 16,974 1,993,407] 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 1 0 21,896 0 2,386,796| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0} 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0| 0 1,103,574 0 27,502,227 73.00
74.00 |RENAL DIALYSIS 4,410 0 30,032 3,136 440,721 74.00
75.00 |[ENDOSCOPY 18,830 0 147,852 80,716 4,603,421 75.00
76.00 [OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 76.00
76.97 |CARDIAC REHABILITATION 105 0 9,899 4,998 916,635]| 76.97

OUTPATIENT SERVICE COST CENTERS =~ ' 0 . ol e S T e D B e e
90.00 |CLINIC 2,685 0 72,174 58,634 8,101,005 90.00
90.01 |PARTIAL HOSPITALIZATION 262 0 37,027 30,081 1,575,983| 90.01
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Health Financial Systems

In tie

y of Form CMS-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS pProvider CCN: 150084 |Period: worksheet B
From 07/01/2010 | Part I
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

[ ‘"7 Cost Center .Description v [ "PURCHASING, | ~ADMITTING® (|CASHIERING/ACC| = op .| i Subtotal:. . 7
[ B I TN S RECEIVING AND,| .. ool VOUNTS 0 | REGISTRATION [ o
L . STORES RRaE ‘| ' RECEIVABLE T P
VI e - 5.03 . 5,04 0 25,05 et 5.06 S 5AC06 ;
91.00 | EMERGENCY 23,986 0 574,270 331,243 19,477,129| 91.00
91.01 | PATIENT SERVICES 1,438 0 483 392 2,839,877| 91.01
91.02 |WOUND CARE 0 0 51,956 40,794 815,484] 91.02
91.03 |LAFAYETTE RD CLINIC 30 0 0 0 0 321,272) 91.03
91.04 |ZIONSVILLE CLINIC 637 0 0 0 1,530,473] 91.04
91.05 |BROWNSBURG CLINIC 12 0 0 0 11,549{ 91.05
91.06 |OP ANTICOAGULATION CLINIC 356 0 17,008 13,778 1,245,156| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 1 0 77,622 0 5,387,007| 91.07
91.08 |FAMILY PRACTICE 1,726 0 0 0 5,055,578] 91.08
92,00 |OBSERVATION BEDS (NON-DISTINCT PART) 0] 92.00

OTHER REIMBURSABLE COST. CENTERS - S s A T
95.00 |AMBULANCE SERVICES 605 0 0 0 98,173 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0| 0 0 0 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0| 97.01
98.00 |GERIATRIC CLINIC 348 0 0 0 978,109| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 1,713 0 -227,951] 98.01
98.02 |DIABETES EDUCATION 194 0 2,161 1,753 1,074,362) 98.02
101.00{HOME HEALTH AGENCY 3,115 0 55,224 44,865 10,468,2331101.00

|SPECIAL ‘PURPOSE COST CENTERS * B L S R
105.00{KIDNEY ACQUISITION 3,090 0 23,808 5,280 2,539,638)105.00
106.00| HEART ACQUISITION 3,607 0 13,556 176 1,300,103/106.00
113.00| INTEREST EXPENSE 0 0 0 0 7,956{113.00
116.00| HOSPICE 9,119 126,290 64,905 43,990 10,647,126|116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 1,900,958 6,448,948 13,556,516 4,065,412 658,574,142]118.00

NONREIMBURSABLE COST. CENTERS T e e e e L e e e
190.00]GIFT, FLOWER, COFFEE SHOP & CANTEEN 192 0 0 0 2,041,640190.00
191.00} RESEARCH 286 0 0 0 2,212,607]191.00
192 .00} PHYSICIANS' PRIVATE OFFICES 5,831 0 0 0 29,172,664]192.00
193.00{NONPAID WORKERS 0 0 0 0 0{193.00
193,01/ MARKETING 76 0 0 0 12,892,4771193.01
193.02|MISSION SERVICES 1,655 0 0 0 1,893,909(193.02
193.03| FOUNDATION 280 0 0 0 3,393,124193.03
193.04|WELLNESS 205 0 0 0 1,987,0771193.04
193.05/NETWORK DEVELOPMENT 0 0 0 0 1,198,2871193.05
193.06| JOINT VENTURE 693 0 0 0 2,397,659(193.06
193.07|BILLING 0) 0 0 0 30,362,476(193.07
193.08| OCCUPATIONAL HEALTH 0) 0 0 0) 53,994(193.08
193.09| LIFELINE 22 0 0 0 311,485(193.09
193.10|MARTEN HOUSE ¢ 0 0 0 2,803,404{193.10
193.11)SPN 0 0 0 0 68,991(193.11
193.12|ST. JOE'S 0 0 0 0 4,300]193.12
193.13|NEW HOPE 0 0 0 0 769,562(193.13
193.14| VACANT SPACE 0 0 0 0 1,316,006(193.14
193.15/EXTENDED CARE RESIDENTIAL 0| 0 0 0 7,150(193.15
193.16|SETON BOARD 0 0 0 0 0(193.16
200.00|Cross Foot Adjustments 01200.00
201.00|Negative Cost Centers 0 0 0 0 0[201.00
202.00|TOTAL (sum lines 118-201) 1,910,198 6,448,948 13,556,516 4,065,412 751,460,954[202.00
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Health Financial Systems

In Lie

y of Form cMS-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS Provider CCN: 150084 | Period: worksheet B
From 07/01/2010 | Part I
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
i Cost Centeér Description - T OTHER ‘| OPERATION OF ] LAUNDRY & | HOUSEKEEPING | . DIETARY & -] . .
LA /|ADMINISTRATIVEl © = PLANT.. [ |LINEN:SERVICE [ 0 0iciieoi |l et o
SUUAND GENERAL Lot e e T R R
e R S5 IQ7 G07.0000 ]800 9,00 S10.00
GENERAL SERVICE COST ‘CENTERS - T ‘ o e e R
1.00 [NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 [ADMITTING 5.04
5.05 [CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 14,255,566 5.07
7.00 |OPERATION OF PLANT 558,610 29,455,731 7.00
8.00 |LAUNDRY & LINEN SERVICE 47,344 9,083 2,505,565 8.00
9.00 |HOUSEKEEPING 168,147 339,211 : 0 9,205,665 9.00
10.00 |DIETARY 62,783 447,286 0 141,461 3,899,325] 10.00 "
11.00 |CAFETERIA 85,310 316,257 0 100,021 0| 11.00
13.00 |NURSING ADMINISTRATION 288,638 425,993 0 134,727 0| 13.00
14.00 |CENTRAL SERVICES & SUPPLY 99,241 994,307 0 314,465 0| 14.00
15.00 |PHARMACY 436,434 484,907 0 153,359 0| 15.00
16.00 |[MEDICAL RECORDS & LIBRARY 229,001 286,825 0 90,713 0| 16.00
17.00 |SOCIAL SERVICE 171,743 57,400 0 18,154 0| 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 200,145 0 0 0 0| 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 101,874 401,177 0 126,878 0| 22.00
23.00 |PARAMED ED PRGM ~ PHARMACY 5,705 0 0 0| 0] 23.00
23.01 |PARAMED ED PRGM - CPE 4,309 30,449 0 9,630 0] 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 6,732 0 0 0 0| 23.02
23.03 |PARAMED ED PRGM - EMS 16,650 0 0 0 0| 23.03
INPATIENT ROUTINE SERVICE COST CENTERS T R T
30.00 [ADULTS & PEDIATRICS 1,526,468 6,883,768 865,643 2,177,093 2,586,037| 30.00
31.00 |INTENSIVE CARE UNIT 306,579 768,927, 59,775 243,185 48,495] 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0| 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 214,611 525,382 5,895 166,160, 0| 32.01
32.02 |RENAL TRANSPLANT 28,898 73,232 12,920 23,161 113,563| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 84,602 461,381 6,983 . 145,919 16,344 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 356,316 668,670 528,014 211,477 0} 34.00
40.00 |SUBPROVIDER - IPF 115,223 600,401, 86,008 189,886 361,971 40.00
43.00 |NURSERY 89,212 316,678 176,595 100,154 0} 43.00
44.00 |SKILLED NURSING FACILITY 33,921 306,007 4,567 96,779 110,388/ 44.00
ANCILLARY. SERVICE: COST CENTERS . = e T e R S N
50.00 [OPERATING ROOM 1,873,101] 2,983,765 123,552 943,661 14,274| 50.00
50.01 |AMBULATORY SURGERY 48,001 514,934 22,780 162,856 0| 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 143,160 510,319 313,307 161,396 0| 52.00
53.00 [ANESTHESIOLOGY 0 0 0 0 0] 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 694,496 1,467,774 99,534 464,206 348 54.00
54,01 |AMBULATORY CARDIOVASCULAR SVC 34,559 167,906 0 53,103 0| 54.01
54.02 |ULTRASOUND 37,517 48,689 0 15,399 0| 54.02
54.03 | ECHOCARDIOLOGY 56,647, 5,633 0 1,782 0| 54.03
57.00 |CT SCAN 77,920 54,149 4,076 17,125 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 54,678 223,295 0 70,621 0| 58.00
59.00 |CARDIAC CATHETERIZATION 552,471 482,922 5,149 152,731 0| 59.00
60.00 | LABORATORY 784,636 462,200 2,746 146,178 0| 60.00
65.00 |RESPIRATORY THERAPY 209,837 145,422 2,534 45,992 0} 65.00
65.01 |SLEEP LAB 44,508 355,143 0 112,319 5,096| 65.01
66.00 |PHYSICAL THERAPY 281,384 452,373 4,720 143,070 0| 66.00
66.01 |SPORTS PERFORMANCE 94,597 0 0 0 0] 66.01
67.00 |OCCUPATIONAL THERAPY 16,950 11,887 0 3,759 0| 67.00
68.00 |SPEECH PATHOLOGY 26,728 79,089 0 25,013 0| 68.00
69.00 | ELECTROCARDIOLOGY 38,408 97,552 3,705 30,852 0| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 38,535 17,123 5,021 5,415 0| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 46,139 50 4 16 0] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 531,646 0 0 0 0| 73.00
74.00 [RENAL DIALYSIS 8,520 86,757 0 27,438 0| 74.00
75.00 | ENDOSCOPY 88,989 293,550 20,353 92,840 0| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 76.00
76.97 |CARDIAC REHABILITATION 17,719 0 0 0 0| 76.97
OUTPATIENT SERVICE COST CENTERS. . PR LT Sl Ty
90.00 [CLINIC 156,601 61,891 0 19,574 0} 90.00
90.01 |PARTIAL HOSPITALIZATION 30,465 195,104 0 61,705 0| 90.01
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Health Financial Systems In Lieu of Form CM$-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS Provider CCN: 150084 | Period: Worksheet B
From 07/01/2010 | Part I
To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

[AhE “iCostoCenter - Descriptioni - | i OTHER o) 'OPERATION OF | +LAUNDRY. & ;| HOUSEKEEPING | - DIETARY: .. | . i
o e R . |ADMINISTRATIVE] CPLANT, - JLINEN SERVICE | & v o me R
L ) 5.07 . . 1i 07,00 S 8.00 9,00 10.00: 7 o
91.00 |EMERGENCY 376,512 1,296,667 148,803 410,090 18,444] 91.00
91.01 |PATIENT SERVICES 54,898 76,061 0 24,056 0} 91.01
91.02 |WOUND CARE 15,764 125,371 0 39,650 0} 91.02
91.03 | LAFAYETTE RD CLINIC 6,211 0 0 0 0} 91.03
91.04 |ZIONSVILLE CLINIC 29,586 0 0 0 0| 91.04
91.05 |BROWNSBURG CLINIC 223 0 0 0 0} 91.05
91.06 |OP ANTICOAGULATION CLINIC 24,070 42,063 0 13,303 0} 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 104,136 0 0 0 0] 91.07
91.08 |FAMILY PRACTICE 97,729 41,443 0 13,107 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER REIMBURSABLE COST. CENTERS - = : G T .
95.00 |AMBULANCE SERVICES 1,898 26,826 0 8,484 0} 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0] 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 18,908 28,737 0 9,089 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 20,768 0 0 0 0| 98.02
101.00{HOME HEALTH AGENCY 202,361 131,277 0 41,518 0[101.00

|SPECIAL PURPOSE 'COST -CENTERS Ry FEETTERRLI Sy Gt
105.00|KIDNEY ACQUISITION 49,094 0 0 0 0]105.00
106.00|HEART ACQUISITION 25,132 0 0 0 0[106.00
113.00| INTEREST EXPENSE 154 0 0 0 0[113.00
116.00|HOSPICE 205,820 574,518 0 181,700 256,869(116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 12,459,972 25,457,831 2,502,684 7,941,270 3,531,8291118.00

NONREIMBURSABLE COST CENTERS : =/ o™ W TG T T e T TR TR T N T RN R
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 39,467 90,628 0 28,663 0[190.00
191.00| RESEARCH 42,772 0 0 0 0(191.00
192.00| PHYSICIANS' PRIVATE OFFICES 563,937 246,747 2,881 78,037 0{192.00
193.00|NONPAID WORKERS 0 0 0 0 0]193.00
193.01|MARKETING 249,224 0 0 0 0[193.01
193.02|MISSION SERVICES 36,611 65,266 0 20,641 0]193.02
193.03| FOUNDATION 65,592 0 0 0 0]193.03
193.04|WELLNESS 38,412 0 0 0 0]193.04
193.05|NETWORK DEVELOPMENT 23,164 0 0 0 0(193.05
193.06] JOINT VENTURE 46, 349 516,647 0 163,397 0[193.06
193.07|BILLING 586,937 0 0 0 0[193.07
193.08| OCCUPATIONAL HEALTH 1,044 0 0 0 0/193.08
193.09| LIFELINE 6,021 0 0 0 0193.09
193.10|MARTEN HOUSE 54,193 0 0 0 01193.10 .
193.11|SPN ' 1,334 133,064 0 42,083 0193.11
193.12 sT. J0E'S 83 33,725 0 10,666 0193.12
193.13|NEW HOPE 14,876 1,052,923 0 333,003 0193.13
193.14] VACANT SPACE 25,440 1,858,900 0 587,905 0[193.14
193.15] EXTENDED CARE RESIDENTIAL 138 0 0 0 0]193.15
193.16{SETON BOARD 0 0 0 0 367,496(193.16
200.00|Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 0 [ 0 0 0[201.00
202.00|ToTAL (sum lines 118-201) 14,255,566 29,455,731 2,505,565 9,205,665 3,899,325]202.00
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4 of Form CMS-2552-10

Health Financial Systems In Liel
COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 150084 | Period: worksheet B
From 07/01/2010 | Part I
To 06/30/2011 | Date/Time Prepared:
: 1/31/2012 11:59 am
©..Cost ‘Center Description: “CAFETERTA o “ " NURSING | i HCENTRAL : v | 2" PHARMACY, = | 12 "MEDICAL; oo | oo
SR P UL IADMINISTRATION] TSERVICES ‘& - il o - RECORDS &
T P S SUPPLY. e 2 | T TRRARY S
R N e T 11,00 13,00 : 14000 0T A5 000 U 1600 T
GENERAL.“SERVICE COST CENTERS = T e T e e e T
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 NEW CAP REL COSTS~BLDG-MATEN HOUSE 1.02
1.03 NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 NEW CAP REL COSTS-BLDG~MCNE 1.04
2.00 NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |[PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 OTHER ADMINISTRATIVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |[HOUSEKEEPING 9.00
10.00 |DIETARY - 10.00
11.00 |CAFETERIA 4,914,718 11.00
13.00 |NURSING ADMINISTRATION 144,046 15,924,759 13.00
14.00 |CENTRAL SERVICES & SUPPLY 97,886 0 6,639,665 14.00
15.00 |PHARMACY 212,937 9,392 111,925 23,985,829 15.00
16.00 |MEDICAL RECORDS & LIBRARY 22,399 0 0 0 12,475,250( 16.00
17.00 |SOCIAL SERVICE 114,927 385,542 32 0 0] 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 193,677 0 0 0 0f 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 115,729 109,597 11,002 439,413 0| 22.00
23.00 |PARAMED ED PRGM - PHARMACY 6,064 ) 0 0 0 0f 23.00
23.01 |PARAMED ED PRGM - CPE 6,981 0 0 0 0] 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 7,274 1,687 0 0 0| 23.02
23.03 |PARAMED ED PRGM - EMS 0 0 0 0 0] 23.03
INPATIENT ROUTINE SERVICE COST CENTERS - T b T e D AT L
30.00 |ADULTS & PEDIATRICS 1,012,995 5,376,843 479,947 363,532 2,102,824] 30.00
31.00 |INTENSIVE CARE UNIT 175,743 1,069,244 190,150 254,876 83,854} 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0} 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 112,539 635,113 143,798 82,660 2,413] 32.01
32.02 |RENAL TRANSPLANT 11,200 51,950 69,941 406 7,404) 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 52,808 265,134 35,390 7,663 6,463 33.00
34,00 |NEONATAL INTENSIVE CARE UNIT 244,105 1,263,644 87,885 117,659 51,826( 34.00
40.00 |SUBPROVIDER - IPF 91,519 248,480 2,684 3,712 95,962| 40.00
43.00 |NURSERY 54,138 300,766 18,339 1,148 130,608| 43.00
44.00 |SKILLED NURSING FACILITY 27,519 113,499 6,470 88 21,802] 44.00
ANCILLARY SERVICE COST CENTERS .. ini e T e e T e L e B e T e T e e T T T
50.00 |OPERATING ROOM 458,824 1,683,376 3,469,825 3,919,935 177,608} 50.00
50.01 |AMBULATORY SURGERY 23,551 101,256 35,126 2,841 605,225] 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 84,434 442,933 52,654 27,546 73,506 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0] 53.00
54.00 [RADIOLOGY-DIAGNOSTIC 317,447 246,068 92,675 603,811 3,643,742 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 20,342 96,499 13,863 31,313 . 0| 54.01
54,02 |ULTRASOUND 17,554 0 12,428 2,179 0| 54.02
54.03 | ECHOCARDIOLOGY 27,759 18,659 7,300 169,053 0| 54.03
57.00 [CT SCAN 32,043 8,555 26,067 9,695 0f 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 20,954 0 4,817 4,805 0| 58.00
59.00 |CARDIAC CATHETERIZATION 79,150 225,570 925,901 156,895 635,085] 59.00
60.00 | LABORATORY 1,196 0 3,133 2,375,314 436,820] 60.00
65.00 |RESPIRATORY THERAPY 123,264 44,661 12,584 4,499,669 0} 65.00
65.01 |SLEEP LAB 24,791 4 6,542 1,676 102,425] 65.01
66.00 |PHYSICAL THERAPY 177,786 0 52,731 12,301 12,885] 66.00
66.01 |SPORTS PERFORMANCE 54,373 0 847 281 82| 66.01
67.00 |OCCUPATIONAL THERAPY 13,918 107 1,559 0 0] 67.00
68.00 |SPEECH PATHOLOGY 12,288 0 663 21 0| 68.00
69.00 |ELECTROCARDIOLOGY 24,665 57,633 6,308 4,051 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 23,471 0 29,633 0 0| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 12 63 5 4 0} 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 0 0| 73.00
74.00 |RENAL DIALYSIS 7 45 43,802 151,427 0| 74.00
75.00 |ENDOSCOPY 33,692 190,180 177,622 53,295 212,540} 75.00
76.00 [OTHER ANCILLARY SERVICE COST CENTERS 0 -0 0 0 0f 76.00
76.97 |CARDIAC REHABILITATION 11,148 53,064 422 578 327]| 76.97
. |OUTPATIENT SERVICE COST CENTERS B R R A T
90.00 |CLINIC 108,109 280,930 18,839 470,546 0] 90.00
90.01 |PARTIAL HOSPITALIZATION 24,872 0 6 .0 0] 90.01
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Health Financial Systems In Lieu of Form CMS-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS pProvider CCN: 150084 | Period: worksheet B
From 07/01/2010 | Part I
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
o Cost .CenteriDescription ool CAFETERTIA | o NURSING. # ) CENTRAL 7o | 2 PHARMACY : i | 2 MEDICAL =i i
. RN B I I T Sl U IADMINISTRATION . SERVICES & SN RECORDS. &r|

Dl - S SURPLY R CLIBRARY: . | o
: TR s 11.00 -« 13.00 . ° 214,00 0 715.00 ol 16.00 5
91.00 |EMERGENCY 249,383 1,007,266 185,553 71,151 2,732,632] 91.00
91.01 |PATIENT SERVICES 71,855 18,753 7,577 4,261 173,395 91.01
91.02 |WOUND CARE 7,661 37,005 0 842 0| 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 219 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 0 0 1,283 5,472] 246,532] 91.04
91.05 |BROWNSBURG CLINIC 0] 0 119 0 205} 91.05
91.06 |OP ANTICOAGULATION CLINIC 0] 53,127 532 0 695] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 56,134 0 0] 0| 91.07
91.08 |FAMILY PRACTICE 0 34,817 8,580 1,475 307,357| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER REIMBURSABLE COST. CENTERS = e R I C s -
95.00 |AMBULANCE SERVICES 14 98 2,039 102,476 41} 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0} 97.01
98.00 |GERIATRIC CLINIC 18,066 52,366 1,293 16,884 0! 98.00
98.01 |ELECTROCONVULSIVE THERAPY 79 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 13,009 60,689 15 612 38,246] 98.02
101.00|HOME HEALTH AGENCY 0 406,970 25,405 10,524 0]101.00

SPECYAL  PURPOSE COST CENTERS ' .. . - R R T L T T e T e
105.00|KIDNEY ACQUISITION 7,137 24,275 135,178 570 0[105.00
106.00|HEART ACQUISITION 6,411 28,414 63,952 716 2,454[106.00
113.00| INTEREST EXPENSE 0 0 0 0 0/113.00
116.00|HOSPICE 0 388,804 29,170 1,385,389 0[116.00
118.00|SUBTOTALS (SuUM OF LINES 1-117) 4,793,751 15,449,212 6,613,830 15,368,765 11,904,958/118.00

NONREIMBURSABLE  COST CENTERS ..~ .1 S L T T T L T
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 22,014 0 4 0 0{190.00
191.00|RESEARCH 23,914 28,011 20 0 0{191.00
192.00| PHYSICIANS' PRIVATE OFFICES 0 337,891 18,997 8,510,892 367,691{192.00
193.00{ NONPAID WORKERS 0] 0 0 0 0/193.00
193,01} MARKETING 0 0 0 0 0(193.01
193.02|MISSION SERVICES 14,553 371 2,160 99,301 0(193.02
193.03| FOUNDATION 16,509 0 0 0 0]193.03
193.04|WELLNESS 37,882 109,274 812 897 0{193.04
193.05[NETWORK DEVELOPMENT 0 0 0 0 0]193.05
193.06{ JOINT VENTURE - 4,432 0 3,842 5,844 202,601]193.06
193.07|BILLING 0 [¢] 0 130 0]193.07
193.08| OCCUPATIONAL HEALTH 0 0 0 0 0[193.08
193.09|LIFELINE 1,663 0 0 0 0]193.09
193.10|MARTEN HOUSE 0 0 0 0 0}193.10
193.11|SPN 0 0 0 0 0/193.11
193.12|sT. JOE'S 0 0 0 0 0193.12
193.13|NEW HOPE 0 0 0 0| 0{193.13
193.14|VACANT SPACE 0 0 0 0 0{193.14
193.15| EXTENDED CARE RESIDENTIAL 0 0 0 0 0{193.15
193.16{SETON BOARD 0] 0 0 0 0{193.16
200.00|Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 0 0 0 0 01201.00
202.00|TOTAL (sum Tines 118-201) 4,914,718 15,924,759 6,639,665 23,985,829 12,475,250(202.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 150084 | Period: Worksheet B

From 07/01/2010 | Part I

To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
7 INTERNS & ‘RESIDENTS - = S
‘Cost Center. Description ” » ISOCTAL  SERVICE|SERVICES-SALAR|SERVICES-OTHER] " PARAMED .ED .| .. PARAMED ED
R ek S e g ] Y & FRINGES: |- PRGMCOSTS ([ PRGM "= 1 7] i PRGM: = CRE "
S U A T e ) T PHARMACY, ] e e
R R N A P L R i 17,0000 21,000 022,00 23,0000 23,01 ]

GENERAL “SERVICE COST CENTERS. L e L L T R D e
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 [NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |[NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATLVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY 10.00
11.00 |CAFETERIA 11.00
13.00 |NURSING ADMINISTRATION 13.00
14.00 |CENTRAL SERVICES & SUPPLY 14.00
15.00 |PHARMACY 15.00
16.00 |MEDICAL RECORDS & LIBRARY 16.00
17.00 |SOCIAL SERVICE 9,632,145 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 10,747,403 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0 0 6,575,650 22.00
23.00 | PARAMED ED PRGM - PHARMACY 0 0 0 306,893 23.00
23.01 |PARAMED ED PRGM - CPE 0 0 0 0 274,261| 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 0 0 0 0 0l 23.02
23.03 |PARAMED ED PRGM - EMS 0 0 0 0 0l 23.03

INPATIENT ROUTINE SERVICE COST. CENTERS -t oi inin i m o e e LR
30.00 |ADULTS & PEDIATRICS 2,775,873 5,233,795 3,202,224 0 159,501} 30.00
31.00 |INTENSIVE CARE UNIT 538,193 1,952,339 1,194,512 0 50,561} 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0{ 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 3,431 0 0 0 0| 32.01
32.02 |RENAL TRANSPLANT ¢ 0 0 0 0| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 403,537 279,814 171,200 0 499 33.00
34.00 |[NEONATAL INTENSIVE CARE UNIT 1,658,748 228,939 140,073 0 18,461 34.00
40.00 |SUBPROVIDER - IPF 0 0 0 0 13,472| 40.00
43.00 |NURSERY 451,567 120,829 73,927 0 0| 43.00
44,00 |SKILLED NURSING FACILITY 1,715 0) 0 0 0| 44.00

JANCILLARY. SERVICE ‘COST ‘CENTERS -5 [0 (5 it i h i d b o b F e s T s e e G
50.00 |OPERATING ROOM 69,901 610,503 373,528 0 0} 50.00
50.01 |AMBULATORY SURGERY 30,876 0 0 0 0] 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 270,168 438,799 268,473 0 0| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0| 53.00
54.00 |RADIOLOGY~DIAGNOSTIC 0 38,156 23,346 0 1,331 54.00
54,01 |AMBULATORY CARDIOVASCULAR SVC 0 0 0 0 0l 54.01
54.02 |ULTRASOUND 0 0 0 0 0} 54.02
54.03 |ECHOCARDIOLOGY 0 0 0 0 0] 54.03
57.00 {CT SCAN 0 0 0 0 0] 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 0 0| 59.00
60.00 |LABORATORY 0 0 0 0 0| 60.00
65.00 |RESPIRATORY THERAPY 0 0 0 0 0| 65.00
65.01 |SLEEP LAB 0 0 0 0 0} 65.01
66.00 |PHYSICAL THERAPY 0 165,345 101,164 0 0] 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 0| 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0| 68.00
69.00 |ELECTROCARDIOLOGY 0 0 0 0 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 0 0 0} 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0 0} 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0] 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 306,893 0| 73.00
74.00 |RENAL DIALYSIS 0 31,797 19,455 0 0| 74.00
75.00 |ENDOSCOPY 46,315 76,313 46,691 0 0| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0| 0| 76.00
76.97 |CARDIAC REHABILITATION 0 0 0 0| 0| 76.97
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Health Financial Systems In Lieu of Form CMS-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 150084 | period: Worksheet B

From 07/01/2010 | Part I

To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
14 INTERNS & ‘RESTDENTS 3 It PRt Tl I
{1 Cost Center. Description:: =ISOCIAL ' SERVICE/SERVICES-SALAR|SERVICES~OTHER] -'PARAMED ED .| PARAMED ED.. |
R ie U] Y &CFRINGES | PRGMICOSTS' | PRGM =+ | “PRGM = CPE .
BRI LN B BRNEES N o PHARMACY.® =0 | oy
ST o e et R 17,00 e 21,000 22,00 ] 230000 23,0100
QUTPATIENT  SERVICE 'COST CENTERS 1 . (70 {0t i 0 P o s e P T 0 S s i T T e 0
90.00 |CLINIC 141,946 279,814 171,200 0 0] 80.00
90.01 |PARTIAL HOSPITALIZATION 0 337,049 206,219 0 0] 90.01
91.00 |EMERGENCY 3,063,193 0 0 0 8,482] 91.00
91.01 |PATIENT SERVICES 0 203,501 124,509 0 0} 91.01
91.02 |WOUND CARE 0 0 0 0 0} 91.02
91.03 |LAFAYETTE RD CLINIC 0 0) 0 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0] 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0) 0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 0 0] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 0 0 0] 91.07
91.08 |FAMILY PRACTICE 14,581 559,628 342,401 0 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER REIMBURSABLE COST CENTERS . - i fhniio o0 ol DT LT L L L T T
95.00 [AMBULANCE SERVICES 0) 0 0 0 0] 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0] 97.00
97.01 |FAMILY PRACTICE 0| 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 0 114,469 70,037 0 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0| 98.01
98.02 |DIABETES EDUCATION 0 0] 0 0 0| 98.02
101.00{HOME HEALTH AGENCY 0 0l 0 0] 01101.00
SPECTAL PURPOSE COST: CENTERS e BRI e e
105.00| KIDNEY ACQUISITION 0 0 0 0 0]105.00
106. 00| HEART ACQUISITION 0 0 0 0 01106.00
113.00| INTEREST EXPENSE 0 0 0 0 0]113.00
116.00| HOSPICE 0 0 0 .0 21,954(116.00
118.00{SUBTOTALS (SUM OF LINES 1-117) 9,470,044 10,671,090 6,528,959 306,893 274,2611118.00
NONREIMBURSABLE COST CENTERS &~ 0o /0ot o S e T I
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0| 0 0 0 0[190.00
191.00| RESEARCH. 0 76,313 46,691 0 0§191.00
192.00| PHYSICIANS' PRIVATE OFFICES 162,101 0 0 0 01192.00
193.00{ NONPAID WORKERS 0 0 0 0 01193.00
193.01|MARKETING 0 0 0 0 0[193.01
193.02|MISSION SERVICES 0 0) 0 0j 0/193.02
193.03| FOUNDATION 0 0 0 0 0}1193.03
193.04|WELLNESS 0 0 0 0 0193.04
193.05/NETWORK DEVELOPMENT 0 0 0 0 0]193.05
193.06| JOINT VENTURE 0 0 0 0 01193.06
193.07|BILLING 0 0 0 0 01193.07
193.08|OCCUPATIONAL HEALTH 0 0 0 0 0]193.08
193.09| LIFELINE 0 0 0 0 01193.09
193.10{MARTEN HOUSE 0 0 0 0 0]193.10
193.11|SPN 0 0 0 0 0]193.11
193.12|sT. JOE’S 0 0 0 0 0]193.12
193.13|NEW HOPE 0 0 0 0 01193.13
193.14|VACANT SPACE 0 0 0 0 0]193.14
193.15|EXTENDED CARE RESIDENTIAL 0 0 0 0 0]193.15
193.16|SETON BOARD 0 0 0 0 0]193.16
200.00{Cross Foot adjustments 0 0 0 01200.00
201.00|Negative Cost Centers 0 0 0 0 0]201.00
202.00{TOTAL (sum Tines 118-201) 9,632,145 10,747,403 6,575,650 306,893 274,2611202.00
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Health Financial Systems In Lieu of Form ¢MS-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS Provider CCN: 150084 | reriod: worksheet B

From 07/01/2010 | Part I

To - 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

" 'PARAMED ED.-'| . PARAMED ED | - ‘Subtotal = |- Intern.& -‘| . . Total "
CPRGM - i PRGM Sl e Residents (Cost ot A
CRADIOLOGY ] & post .
e “livistepdown o :
L A : R 230020 T 23,03 240000 T E 25,0000 ] T 26,000
GENERAL 'SERVICE COST- CENTERS A T B G S S e e
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY 10.00
11.00 |CAFETERIA 11.00
13.00 |NURSING ADMINISTRATION 13.00
14.00 |CENTRAL SERVICES & SUPPLY 14.00
15.00 | PHARMACY: 15.00
16.00 |MEDICAL RECORDS & LIBRARY 16.00
17.00 |SOCIAL SERVICE 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD ] 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 22.00
23.00 |PARAMED ED PRGM - PHARMACY 23.00
23.01 |PARAMED ED PRGM - CPE 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 363,953 23.02
23.03 |PARAMED ED PRGM - EMS 0 877,954 23.03
INPATIENT ROUTINE SERVICE COST CENTERS e D T L L
30.00 |ADULTS & PEDIATRICS 0| 0 113,711,290 ~8,436,019 105,275,271] 30.00
31.00 |INTENSIVE CARE UNIT 0 0 22,795,887 ~-3,146,851 19,649,036| 31.00
32.00 [CORONARY CARE UNIT 0 0 0 0| 0] 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 0 12,993, 906 0 12,993,906 32.01
32.02 |RENAL TRANSPLANT 0 0 1,887,576 0 1,887,576{ 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 0 6,314,216 ~-451,014 5,863,202} 33.00
34.00 [NEONATAL INTENSIVE CARE UNIT 0 0 24,008,200 ~-369,012 23,639,188] 34.00
40.00 |SUBPROVIDER - IPF 0 0 7,769,870 0 7,769,870 40.00
43.00 |NURSERY 0 0 6,448,946 ~194,756 6,254,190 43.00
44,00 |SKILLED NURSING FACILITY 0 0 2,477,525 0 2,477,525| 44.00
IANCTILLARY SERVICE COST CENTERS e L T s e L e
50.00 |OPERATING ROOM 0 0 113,585,557 -984,031 112,601,526| 50.00
50.01 |AMBULATORY SURGERY 0 0 4,030,552 0 4,030,552| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 10,192,408 ~-707,272 9,485,136] 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0f 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 363,953 0 43,983,430 -61,502 43,921,928] 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 2,205,344 0 2,205,344 54.01
54.02 [ULTRASOUND 0 0 2,074,525 0 2,074,525 54.02
54.03 |ECHOCARDIOLOGY 0 0 3,217,191 0 3,217,191| 54.03
57.00 {CT SCAN 0 0 4,260,480 0 '4,260,480| 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 0 0 3,207,660 0 3,207,660| 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 31,795,389 0 31,795,389] 59.00
60.00 |LABORATORY 0 ¥ 44,801,750 0 44,801,750| 60.00
65.00 |RESPIRATORY THERAPY 0 0 15,938,929 0 15,938,929| 65.00
65.01 |SLEEP LAB 0 0 2,954,895 0 2,954,895] 65.01
66.00 |PHYSICAL THERAPY 0 0 15,959, 865 ~266,509 15,693,356 66.00
66.01 |SPORTS PERFORMANCE 0 0 5,043,715 0 5,043,715] 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 925,005 0 925,005 67.00
68.00 |SPEECH PATHOLOGY 0 0 1,526,427 0 1,526,427 68.00
69.00 |ELECTROCARDIOLOGY 0 0 2,250,047 0 2,250,047 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0] 0 2,112,605 0 2,112,605( 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 2,433,089 0 2,433,089] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 28,340,766 0 28,340,766 73.00
74.00 |RENAL DIALYSIS 0 0 809,969 -51,252 758,717 74.00
75.00 |ENDOSCOPY 0 0 5,935,801 ~123,004 5,812,797} 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0] 76.00
76.97 [CARDIAC REHABILITATION 0 0 999,893 0 999,893| 76.97
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Health Financial Systems In Lieu of Form cMS-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 150084 | Period: wWorksheet B

From 07/01/2010 | Part I

To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

i Cost Center Description il PARAMED .ED -/{. " PARAMED 'ED | Subtotal, .| W Intern & : | "Total
G S e C1UHPREGM OS] PRGM = EMS U i i o Residents  Cost s
JUHRADIOLOGY i e e “i&Post U
SRl o Lo Ste‘pd‘own,:g o

S s e e 8 'Ad"iustments"~ B e e

el e e P 23,02 iy o 2303 0 i 4,000 s 25000 26,00

OUTPATIENT SERVICE: COST CENTERS - LTI T e S s L T R T T LI T T R
90.00 |CLINIC 0 0 9,810,455 -451,014 9,359,441} 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 2,431,403 -543,268 1,888,135] 90.01
91.00 |EMERGENCY 0 877,954 29,923,259 0| 29,923,259| 91.00
91.01 | PATIENT SERVICES 0 0 3,598,743 -328,010 3,270,733 91.01
91.02 |WOUND CARE 0 0 1,041,777 0 1,041,777| 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 327,702 0 327,702 91.03
91.04 |ZIONSVILLE CLINIC -0 0 1,813,346 0 1,813,346| 91.04
91.05 |BROWNSBURG CLINIC 0 0 12,096 0 12,096| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 1,378,946 0| 1,378,946 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 5,547,277 0 5,547,277| 91.07
91.08 |FAMILY PRACTICE 0 0 6,476,696 -902,029 5,574,667| 91.08
92.00 JOBSERVATION BEDS (NON-DISTINCT PART) 0 ) 92.00

OTHER ‘REIMBURSABLE  COST. CENTERS .- : R T P
95.00 |AMBULANCE SERVICES 0 0 240,049 0 240,049] 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0f 97.01
98.00 |GERIATRIC CLINIC 0 0 1,307,958 -184,506 1,123,452| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 -227,872 0 -227,872] 98.01
98.02 |DIABETES EDUCATION 0 0 1,207,701 0 1,207,701| 98.02
101.00{HOME HEALTH AGENCY 0 0 11,286,288 0 11,286,288{101.00

|SPECTIAL PURPOSE COST CENTERS .- 177 PR N LT REu it T T
105.00| KIDNEY ACQUISITION 0 0 2,755,892 0 2,755,8921105.00
106.00|HEART ACQUISITION 0 0 1,427,182 0 1,427,182[106.00
113.00| INTEREST EXPENSE 0 0 8,110 0 8,110(113.00
116.00|HOSPICE 0 0 13,691,350 0 13,691,350[116.00
3 4] 641,051,066, -17,200,049 623,851,017]118.00

118.00|SUBTOTALS (SUM OF LINES 1-117) 363,95

877,95
INONREIMBURSABLE COST 'CENTERS RN

2,222,416 0 2,222,416(190.00

190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN
191.00| RESEARCH 2,430,328 -123,004 2,307,324(191.00
192.00]| PHYSICIANS' PRIVATE OFFICES 39,461,838 0 39,461,838(192.00

7,288]193.15
367,496(193.16
0{200.00

0/201.00
734,137,901j202.00

193.15|EXTENDED CARE RESIDENTIAL
193.16|SETON BOARD

200.00|Cross Foot Adjustments
201.00|Negative Cost Centers
202.00|TOTAL (sum lines 118-201) 363,95

7,288
367,496

0

0
751,460,954 -17,323,05

0 0

0 0

0 0
193.00|NONPAID WORKERS 0 0 0 0 0193.00
193.01|MARKETING 0 0 13,141,701 0 13,141,701]193.01
193.02|MISSION SERVICES 0 0 2,132,812 0 2,132,812(193.02
193.03| FOUNDATION 0 0 3,475,225 0 3,475,225(193.03
193.04|WELLNESS 0 0 2,174,354 0 2,174,354]193.04
193,05 NETWORK DEVELOPMENT 0 0 1,221,451 0 1,221,4511193.05
193.06| JOINT VENTURE 0 0 3,340,771 0 3,340,771/193.06 |
193.07|BILLING 0 0 30,949,543 0 30,949,543(193.07
193.08]OCCUPATIONAL HEALTH 0 0 55,038 0 55,038]193.08
193.09| LIFELINE 0 0 319,169 0 319,169(193.09
193.10|MARTEN HOUSE 0 0 2,857,597 0 2,857,597(193.10
193.11SPN 0 0 245,472 0 245,4721193.11
193.12|ST. 3JOE'S 0 0 48,774 0 48,7741193.12
193.13|NEW HOPE 0 0 2,170,364 0 2,170,364(193.13
193.14|VACANT SPACE 0 0 3,788,251 0 3,788,251(193.14

0 0 0

0 0 0

0 0 0

0 0 0

3 4 3

877,95
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Health Fipancial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF CAPITAL RELATED COSTS Provider CCN: 150084 |Period: worksheet B

From 07/01/2010 | Part II

To 06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
Lo CAPITAL: RELATED COSTS. i R e
LU Cost Ceéntercbescription el ipirectly [ NEW BLDG & | NEW i INEW BLDG=MATEN] U NEW.

Lol ChRhe e g “ | Assigned New'| = i FIXT W' BLDG-STRESS < HOUSE :"i"{] 'BLDG-WOMENS. .

‘| Related Costs| - ot SR ] R e D

Ry e S o Qe oL 00 e S QL e e 020 03

GENERAL SERVICE COST CENTERS e R T S T T e

1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 0 112,798 4,950 0 0| 4.00
5.01 |[NONPATIENT TELEPHONES 0 146,552 1,016 0 2,797 5.01
5.02 |DATA PROCESSING 0 224,127 15,703 0 3,462 5.02
5.03 |PURCHASING, RECEIVING AND STORES 0 0 0 0 0of 5.03
5.04 [ADMITTING 0 187,217 702 0 17,078] 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 0 27,043 0 0 0l 5.05
5.06 |OP REGISTRATION 0) 707 0 0 0| 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 0 373,617 18,256 12,107 64,035 5.07
7.00 |OPERATION OF PLANT 0 3,895,548 9,972 0 166,562 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 0 0 0 4,510 8.00
9.00 |HOUSEKEEPING 0 208,365 2,181 0 18,396 9.00
10.00 |DIETARY 0 195,814 4,267 0 72,487 10.00
11.00 |CAFETERIA 0 231,146 0 0 0} 11.00
13.00 |NURSING ADMINISTRATION 0 264,755 959 0 27,921} 13.00
14.00 [CENTRAL SERVICES & SUPPLY 0 657,036 298 0 46,181 14.00
15.00 | PHARMACY 0 289,985 0 0 33,946] 15.00
16.00 |MEDICAL RECORDS & LIBRARY 0 196,594 2,283 0 0] 16.00
17.00 |SOCIAL SERVICE 0 37,726 578 0 641, 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0| 0 0 0 0] 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0 286,557 0 0 4,522] 22.00
23.00 |PARAMED ED PRGM - PHARMACY 0 0 0 0 0l 23.00
23.01 |PARAMED ED PRGM - CPE 0 22,255 0 0 0| 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 0 0 0 0 0l 23.02
23.03 |PARAMED ED PRGM - EMS 0 0 0, 0 0] 23.03

INPATIENT ROUTINE SERVICE COST CENTERS: - Sl ke e R
30.00 [ADULTS & PEDIATRICS 0 4,399,867 0 0 428,899| 30.00
31.00 [INTENSIVE CARE UNIT 0 561,995 [ 0 0} 31.00
32.00 |CORONARY CARE UNIT 0 0 0| 0 0f 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 383,992 0| 0 0f 32.01
32.02 [RENAL TRANSPLANT 0 53,524 0 0 0| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 337,215 0 0 0} 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 0 0 0 0 334,825| 34.00
40.00 |SUBPROVIDER - IPF 0 0 76,814 0 0f 40.00
43,00 |NURSERY 0 0 0 0 157,235] 43.00
44,00 |SKILLED NURSING FACILITY 0 223,655 0 0 0| 44.00

ANCILLARY. SERVICE COST CENTERS =i Lo c o S i
50.00 |OPERATING ROOM 0 1,929,482 0 0 170,715| 50.00
50.01 |AMBULATORY SURGERY 0 376,356 0 0 0] 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 0 0 0 0 253,380 52.00
53.00 [ANESTHESIOLOGY 0 0 0 0 0{ 53.00
54,00 [RADIOLOGY-DIAGNOSTIC 0 770,469 0 0 41,326( 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 122,719 0| 0| 0| 54.01
54.02 [ULTRASOUND 0 35,586 o] 0 0| 54.02
54.03 [ECHOCARDIOLOGY 0 4,117 0 0 0| 54.03
57.00 {CT SCAN 0 39,576 0 0 0| 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 0 142,925 0 0 13,775| 58.00
59.00 |CARDIAC CATHETERIZATION 0| 352,958 0 0 0| 59.00
60.00 |LABORATORY 0 258,752 0 0 39,392| 60.00
65.00 |RESPIRATORY THERAPY 0 82,290 3,429 0 2,994 65.00
65.01 |SLEEP LAB 0 2,975 34,861 0 0] 65.01
66.00 |PHYSICAL THERAPY 0 186,401 0 [¢; 0| 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0 6,747 340 0 0| 67.00
68.00 |SPEECH PATHOLOGY 0 28,748 0 0 0] 68.00
€69.00 |ELECTROCARDIOLOGY 0 71,299 0 0 0f 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 12,515 0 0 0] 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 36 0 0| 0f 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0l 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0| 0 0| 73.00
74.00 |RENAL DIALYSIS 0 63,409 0 0 0| 74.00
75.00 |ENDOSCOPY 0 214,550 0 0 0] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 76.00
76.97 |CARDIAC REHABILITATION 0 0 0 0) 0} 76.97

X:\HFsdata\cTients\Hospital\St vincent\86th street\2600-11l.mcrx

MCRIF32 -~ 2.13.128.0 ST. VINCENT HOSPITAL & HCC 71 | page



Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF CAPITAL RELATED COSTS Provider CCN: 150084 | period: wWorksheet B

From 07/01/2010 | Part II

To  06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am

I CAPITAL-RELATED. COSTS I e [

STl CostoCenter . Description ~pirectly | CNEW BLDG & | o NEW: .~ INEW BLDG-MATEN] Lo NEW-f0

: N Assigned New. | T:FIXT.i'. 0.l BLDG-STRESS | HOUSE . |’ BLDG-WOMENS

Hehgapiral o | e e | T s e e

“qRelated Costs | i Gy S B TR
S T T o Qe i 005 [EanTt A 1 X ORETTECARY IR L Y VA Eh SRR T8 V1 B

OUTPATIENT SERVICE COST. CENTERS @ - ' LT R R T T
90.00 |CLINIC 0 0 0 0 0} 90.00
90.01 | PARTIAL HOSPITALIZATION 0 0 24,961 0 0} 90.01
91.00 |EMERGENCY 0 676,987 0 0 0} 91.00
91.01 |PATIENT SERVICES 0 0 0 0 37,765} 91.01
91.02 |WOUND CARE 0 91,631 0 0 0} 91.02
91.03 |LAFAYETTE RD CLINIC 0 0] 0 0) -0} 91.03
91.04 |ZIONSVILLE CLINIC 0| 0 0 0 0f 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0) 0} 91.05
91.06 |OP ANTICOAGULATION CLINIC 0| 30,743 0 0 0] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 0 0 0| 91.07
91.08 |FAMILY PRACTICE 0 0 0 ¢ 0] 91.08
92.00 [OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER REIMBURSABLE COST CENTERS I AT T e G B L T T
95.00 [AMBULANCE SERVICES 0 19,607 0 [ 0] 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0] 97.01
98.00 [GERIATRIC CLINIC 0 0 0 0 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 0] 98.02
101.00| HOME HEALTH AGENCY 0 95,948 0 0 0{101.00

ISPECTAL 'PURPOSE COST ‘CENTERS - LI S R
105.00| KIDNEY ACQUISITION 0 0 0 0 0{105.00
106.00| HEART ACQUISITION 0 0 0 0 0[106.00
113.00| INTEREST EXPENSE 0) 0 0 0 0[113.00
116.00{ HOSPICE 0) 411,507 1,473 0 0[116.00
118.00{SUBTOTALS (SUM OF LINES 1-117) 0 19,346,423 203,043 12,107 1,942,844118.00

NONREIMBURSABLE COST CENTERS /' . 7 T T T T L e T
190.00{GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 54,250 0 0 8,145{180.00
191.00{RESEARCH 0 0 0 0 0{191.00
192.00] PHYSICIANS' PRIVATE OFFICES 0 150,524 0 0| 0(192.00
193.00|NONPATD WORKERS 0 0 0 0 0(193.00
193.01|MARKETING 0 0 0 0 0§193.01
193.02|MISSION SERVICES 0 47,702 0 0 0(193.02
193.03| FOUNDATION 0 0 0 0 0(193.03
193.04|WELLNESS 0 0 0 0 0[193.04
193.05|NETWORK DEVELOPMENT 0| 0 0 0 0[193.05
193.06{ JOINT VENTURE 0 0 0 0 0[193.06
193.07|BILLING 0 0 0 0 0(193.07
193.08| OCCUPATIONAL HEALTH 0 0 0 0 0/193.08
193.09| LIFELINE 0 0 0 0 0]193.09
193.10|MARTEN HOUSE 0 0 0 322,373 0{193.10
193.11|SPN 0 0 0 0 0j193.11
193.12|ST. JOE'S 0 0 0 0 0{193.12
193.13|NEW HOPE 0 769,562 0 0 0193.13
193.14| VACANT SPACE 0 1,306,998 0 0 0193.14
193.15/EXTENDED CARE RESIDENTIAL 0) 0 0 0l 0[193.15
193.16|SETON BOARD 0 0 0 0 0/193.16
200.00{Cross Foot Adjustments 200.00
201.00|Negative Cost Centers [ 0 0 0{201.00
202.00|TOTAL (sum Tines 118-201) 0 21,675,459 203,043 334,480 1,950,989[202.00

X:\Hrsdata\cTients\Hospital\St vincent\86th street\2600-11.mcrx

MCRIF32 - 2.13.128.0 ST. VINCENT HOSPITAL & HCC 72 | page



Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF CAPITAL RELATED COSTS Provider CCN: 150084 | period: worksheet B
From 07/01/2010 | Part II
To  06/30/2011 | pate/Time Prepared:
1/31/2012 311:59 am
2] CAPITAL RELATED (COSTS EIGE R s R
iU Cost Center Description: | NEW . BLDG-MCNE | .:.NEW MVBLE | " “Siibtotal s | . EMPLOYEE:" .| NONPATIENT: " }|:

SR AN e BT o CEQUIP S ) BENEFITS | - TELEPHONES ©
I o el 1,040 2,00 CT2A 4,00 CERE QL
GENERAL 'SERVICE COST CENTERS e SRR G e ST

1.00 |[NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS~BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 0 39,757 157,505 157,505 4.00
5.01 |NONPATIENT TELEPHONES 0 75,753 226,118 438 226,556 5.01
5.02 |DATA PROCESSING 0 128,210 371,502 4,650 1,078] 5.02
5.03 |PURCHASING, RECEIVING AND STORES 0 0 0 320 0| 5.03
5.04 |ADMITTING - 0 8,323 213,320 1,812 1,347| 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 0 0 27,043 1,881 323| 5.05
5.06 |OP REGISTRATION 0 0 707 1,350 0] 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 52,275 1,887,892 2,408,182 12,852 17,892| 5.07
7.00 |OPERATION OF PLANT 0 473,998 4,546,080 2,840 7,868 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 0 4,510 110 269| 8.00
9.00 |HOUSEKEEPING 0 879 229,821 2,264 1,455 9.00
10.00 [DIETARY 0 57,523 330,091 734 3,341} 10.00
11.00 |CAFETERIA 0 0 231,146 1,679 0| 11.00
13.00 [NURSING ADMINISTRATION 0 611,102 904,737 4,101 3,988 13.00
14.00 |CENTRAL SERVICES & SUPPLY 0 36,599 740,114 1,410 1,563| 14.00
15.00 | PHARMACY 2,522 226,161 552,614 6,615 1,563| 15.00
16.00 |MEDICAL RECORDS & LIBRARY 0 698, 199,575 2,336 2,479] 16.00
17.00 |SOCIAL SERVICE 0 25,413 64,358 2,858 5,173} 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 3,889 0| 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0 11,484 302,563 1,219 6,197} 22.00
23.00 |PARAMED ED PRGM - PHARMACY 0 0 0 105 0| 23.00
23.01 |PARAMED ED PRGM - CPE 0 0 22,255 80 108} 23.01
23.02 [PARAMED ED PRGM - RADIOLOGY 0 0 0 157 108| 23.02
23.03 | PARAMED ED PRGM - EMS 0 0 0 272 0] 23.03
INPATIENT ROUTINE SERVICE COST CENTERS ' == @ " G G LT S S
30.00 |ADULTS & PEDIATRICS 0 431,140 5,259,906 22,235 34,814] 30.00
31.00 |INTENSIVE CARE UNIT 0 344,439 906,434 4,620 3,988 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0| 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 120,909 504,901 3,090 6,790] 32.01
32.02 |RENAL TRANSPLANT 0 0 53,524 306 0f 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 197,253 534,468 1,133 1,401 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 0 279,192 614,017 5,373 3,718| 34.00
40.00 |SUBPROVIDER - IPF 0 17,610 94,424 1,860 1,886] 40.00
43.00 [NURSERY 0 50,524 207,759 1,371 0| 43.00
44.00 [SKILLED NURSING FACILITY 0 1,586 225,241 484 754] 44.00
ANCILLARY. SERVICE COST CENTERS oo L R S e S e
50.00 |OPERATING ROOM 0 3,116,547 5,216,744 10,157 14,928| 50.00
50.01 |AMBULATORY SURGERY 0 3,078 379,434 529 5,012} 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 197,813 451,193 2,009 2,641} 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0} 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 42,122 2,638,632 3,492,549 6,835 17,191} 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 147,264 269,983 453 1,347} 54.01
54.02 |ULTRASOUND 0 110,908 146,494 556 808| 54.02
54.03 |ECHOCARDIOLOGY 0 275,225 279,342 629 269| 54.03
57.00 jCT SCAN 0 424,944 464,520 858 9701 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 164,815 321,515 512 1,078] 58.00
59.00 | CARDIAC CATHETERIZATION 0 2,431,625 2,784,583 1,904 2,802} 59.00
60.00 |LABORATORY 3,677 99,422 401,243 46 1,563] 60.00
65.00 |RESPIRATORY THERAPY 0 318,436 407,149 2,863 1,994 65.00
65.01 |SLEEP LAB 10,020 119,595 167,451 514 1,455] 65.01
66.00 |PHYSICAL THERAPY 25,160 261,708 473,269 3,867 4,635} 66.00
66.01 |SPORTS PERFORMANCE 0 66,194 66,194 1,197 1,024 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 7,087 296 539| 67.00
68.00 |SPEECH PATHOLOGY 5,069 23,097 56,914 329 647] 68.00
69.00 |ELECTROCARDIOCLOGY 0 235,061 306,360 455 701] 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 181,261 193,776 544 916| 70.00
71.00 {MEDICAL SUPPLIES CHARGED TO PATIENTS 0 5 41 0 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0| 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0) 0 0 0 0| 73.00
74.00 |RENAL DIALYSIS 0 1,357 64,766 0 647| 74.00
75.00 |ENDOSCOPY 0] 335,629 550,179 822 1,940] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0| 0 0 0 0| 76.00
76.97 |CARDIAC REHABILITATION 0] 19,515 19,515 266 1627 76.97
OUTPATIENT SERVICE COST CENTERS ' R R ST TR R DR
90.00 |CLINIC ] 7,891] 129,797] 137,688] 1,867] 1,132] 90.00
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Health Financial Systems

In Lie

y of Form CMS-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

pProvider CCN:

150084

period:
From 07/01/2010

worksheet B
Part IT

To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
{CAPITAL RELATED COSTS ''| e
“Cost’ Center Description. . 'NEW. BLDG-MCNE | - NEW MVBLE | ' Subtotal .« | = EMPLOYEE .| NONPATIENT: i
: ke SR e A CEQUIP A ‘BENEFITS .| ~TELEPHONES R
e R 5 “1.04 2,00 T CRA e 4,000 R R R
90.01 |PARTIAL HOSPITALIZATION 0 8,158 33,119 458 1,563| 90.01
91.00 | EMERGENCY 47,225 580,731 1,304,943 5,721 19,993| 91.00
91.01 |PATIENT SERVICES 0| 6,497 44,262 878 0| 91.01
91.02 |WOUND CARE 0 0 91,631 175 862| 91.02
91.03 |LAFAYETTE RD CLINIC 0 31,544 31,544 70 1,994| 91.03
91.04 |ZIONSVILLE CLINIC 0 442,844 442,844 199 0| 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 30,743 426 0| 91.06
91.07 |ST VINCENT QUTPATIENT TREATMENT 0 0 0 213 0| 91.07
91.08 |FAMILY PRACTICE 5,284 193,402 198,686 1,076 3,718| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 92.00
OTHER. REIMBURSABLE COST. CENTERS . R S i
95.00 |AMBULANCE SERVICES 0 267 19,874 [i) 0} 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0} 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 3,664 21,843 25,507 259 1,132} 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0) 0 9 0} 98.01 -
98.02 |DIABETES EDUCATION 0 8,751 8,751 323 593| 98.02
101.00| HOME HEALTH AGENCY 0 16,161 112,109 3,185 3,9881101.00
|SPECTAL PURPOSE: COST CENTERS : S T L i e
105.00/KIDNEY ACQUISITION 0 68,791 68,791 188 0}105.00
106.00| HEART ACQUISITION 0 14,480 14,480 158 269/106.00
113.00| INTEREST EXPENSE 0 0l 0 0 0{113.00
116.00| HOSPICE 0 79,623 492,603 2,811 - 4,635{116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 204,909 17,801,465 39,510,791 148,101 211,2511118.00
NONREIMBURSABLE COST' CENTERS i T e i s G
190.00{GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 9,085 71,480 287 539{190.00
191.00| RESEARCH 0 2,467 2,467 506 970/191.00
192.00| PHYSICIANS' PRIVATE OFFICES 5,202 711,249 866,975 5,991 9,646{192.00
193.00{NONPAID WORKERS 0 0 0 0 0/193.00
193.01{MARKETING 0 0 0 1,190 916[193.01
193.02{MISSION SERVICES 0 0 47,702 297 593/193.02
193. 03| FOUNDATION 0 28,649 28,649 429 808/193.03
193.04|{WELLNESS 0 45,652 45,652 540 216(193.04
193.05/NETWORK DEVELOPMENT 0 0 0 53 0[193.05
193.06|JOINT VENTURE 65,869 913 66,782 75 0(193.06
193.07|BILLING 0 0 0 0 0193.07
193.08| OCCUPATIONAL HEALTH 0 0 0 0 1,024(193.08
193.09| LIFELINE 0 0 0 36 162]193.09
193.10{MARTEN HOUSE 0 0 322,373 0 0{193.10
193.11(SPN 16,965 0 16,965 0 162(193.11
193.12(sT. JOE'S 4,300 - 0 4,300 0 0[193.12
193.13|NEW HOPE 0 0 769,562 0 0[193.13
193.14|VACANT SPACE 9,008 0 1,316,006 0 0[193.14
193.15| EXTENDED CARE RESIDENTIAL 0 0 0 0 269{193.15
193.16/SETON BOARD 0 0 0 0 0[193.16
200.00|Cross Foot Adjustments 0 200.00
201.00|Negative Cost Centers ~ 0 0] 0 0 0{201.00
202.00{TOTAL (sum lines 118-201) 306,253 18,599,480 43,069,704 157,505 226,556(202.00
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Health Financial Systems In Lieu of Form (MS$-2552-10
ALLOCATION OF CAPITAL RELATED COSTS provider CCN: 150084 | Period: Worksheet B
From 07/01/2010 | part II
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Cost-Center Description; = LU DATA: PURCHASING, ;| ADMITTING ~ICASHIERING/ACC| ' OP: i
S e PROCESSING. | RECEIVING AND |- il - " OUNTS )] REGISTRATION
ST " :STORES RECEIVABLE . il =i
B T O SRR c 5,02 Cao5.0300 CS05 5 06

GENERAL SERVICE COST- CENTERS: R O s Ll R
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 377,230 5.02
5.03 |PURCHASING, RECEIVING AND STORES 1,473 1,793 5.03
5.04 |ADMITTING 6,353 0 222,832 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 14,456 0 0] 43,703 5.05
5.06 |OP REGISTRATION 4,604 0 0 0 6,661 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 40,052 6) 0 0 0] 5.07
7.00 |OPERATION OF PLANT 10,220 0 0 0 0| 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 0 0 0 0| 8.00
9.00 |HOUSEKEEPING 1,749 7 0 0 0] 9.00
10.00 |DIETARY 2,578 58| 0 0 0] 10.00
11.00 |CAFETERIA 92 0 0 0 0] 11.00
13.00 |NURSING ADMINISTRATION 7,182 15 0 223 0] 13.00
14.00 |CENTRAL SERVICES & SUPPLY 4,051 24 0 0 0| 14.00
15.00 | PHARMACY 7,366 337 0 0 0| 15.00
16.00 |MEDICAL RECORDS & LIBRARY 17,402 ‘0 0 0 0| 16.00
17.00 |SOCIAL SERVICE 3,867 4 0 6 0] 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 0 0] 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 6,077 4 0 246 0] 22.00
23.00 |PARAMED ED PRGM - PHARMACY 0 0| 0 0 0] 23.00
23.01 |PARAMED ED PRGM - CPE 92 0 0 0 0} 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 276 0 0 0 0] 23.02
23.03 |PARAMED ED PRGM - EMS 0 0 0 0 0} 23.03

INPATLIENT ROUTINE SERVICE COST CENTERS (i ;o i B St R
30.00 |ADULTS & PEDIATRICS 44,477 60 143,552 3,669 0} 30.00
31.00 |INTENSIVE CARE UNIT 5,709 20 13,606 770 0f 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0} 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 7,550 12 7,152 427 0] 32.01
32.02 |RENAL TRANSPLANT 0 2 461 11| 0] 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 2,854 4 3,394 317 0| 33.00
34.00 [NEONATAL INTENSIVE CARE UNIT 12,154 11 23,949 1,858 0] 34.00
40.00 |SUBPROVIDER - IPF 2,486 1 14,836 352 0| 40.00
43.00 |NURSERY 2,854 3 6,993 272 0| 43.00
44.00 |SKILLED NURSING FACILITY 0 1 4,525 42 0| 44.00

ANCTLLARY: SERVICE COST CENTERS i S LT R T
50.00 |OPERATING ROOM 13,811 763 0 10,192 1,768| 50.00
50.01 |AMBULATORY SURGERY 2,946 4 0 36 14| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 8,010 5 0| 793 17| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0| 53.00
54.00 [RADIOLOGY-DIAGNOSTIC 22,835 53 0 3,563 1,305] 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 645 2 0| 101 28| 54.01
54.02 |ULTRASOUND 460 1 0 358 891 54.02
54.03 |ECHOCARDIOLOGY 737 5 0 555 155| 54.03
57.00 [CT scaN 645 7 0 1,523 367| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 552 4 0 750 2221 58.00
59.00 [CARDIAC CATHETERIZATION 1,749 126 0 3,114 709| 59.00
60.00 |LABORATORY 1,749 142 0 4,241 464| 60.00
65.00 |RESPIRATORY THERAPY 1,749 24 0 1,451 64| 65.00
65.01 |SLEEP LAB 829 1 0 199 81| 65.01
66.00 |PHYSICAL THERAPY 5,985 5 0 865 250] 66.00
66.01 |SPORTS PERFORMANCE 2,026 0 0 24 10{ 66.01
67.00 |OCCUPATIONAL THERAPY 276 0 0 85 1| 67.00
68.00 |SPEECH PATHOLOGY 368 0 0 67 13| 68.00
69.00 |ELECTROCARDIOLOGY 645 1 0 60 11} 69.00
70.00 | ELECTROENCEPHALOGRAPHY 460 3 0 187, 27| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 70 0f 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0} 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 3,516 0] 73.00
74.00 |RENAL DIALYSIS 276 4 0 96 5| 74.00
75.00 |ENDOSCOPY 552 18 0 471 130] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0] 76.00
76.97 |CARDIAC REHABILITATION 92 0 0] 32 8] 76.97

OUTPATIENT SERVICE COST CENTERS ol B R B
90.00 |CLINIC 13,811 3 0 230 95| 90.00
90.01 |PARTIAL HOSPITALIZATION 1,749 0 0| 118 49| 90.01
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Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF CAPITAL RELATED COSTS Provider CCN: 150084 | period: worksheet B
From 07/01/2010 | Part II
To 06/30/2011 | pDate/Time Prepared:
- 1/31/2012 11:59 am
G cost Center-Desciiption i CDATAL .| PURCHASING, | .  ADMITTING ' JCASHIERING/ACC| =~ “op - ]
L o LA R R PROCESSING ' | RECEIVING: AND.| .0 iiiei fon 0 OUNTS )| REGISTRATION f.
ERR Gt d O STORES 1 RECEIVABLE - DR
S R 502 5,030 : U505 506
91.00 |EMERGENCY 11,601, 22 0 1,830 535} 91.00
91.01 |PATIENT SERVICES 276 1 0 2 1} 91.01
91.02 |WOUND CARE 1,013 0 0 166 66} 91.02
91.03 |LAFAYETTE RD CLINIC 92 0 0 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 552 1] 0 0 0] 91.04
91.05 |BROWNSBURG CLINIC 92 0 0 0 0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 54 221 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 2,118 0 0 247 0] 91.07
91.08 |FAMILY PRACTICE 8,103 2 0 0 0} 91.08
92,00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER ‘REIMBURSABLE COST CENTERS @ L e e g :
95.00 |AMBULANCE SERVICES 737 1 0 0] 0| 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0| 0 0 0| 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 2,210 0 0 0| 0f 98.00
98.01 |ELECTROCONVULSIVE, THERAPY 0| 0 0 5 0] 98.01
98.02 |DIABETES EDUCATION 829 0 0 7 3| 98.02
101.00| HOME HEALTH AGENCY 11,141 3 0 176 721101.00
SPECIAL PURPOSE  COST -CENTERS R s L . ki Lo
105.00|KIDNEY ACQUISITION 0 3 0 76 91105.00
106.00| HEART ACQUISITION 276 3 0 43 0|106.00
113.00| INTEREST EXPENSE 92 0 0 0 0[113.00
116.00|HOSPICE 5,985 9 4,364 207 71{116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 334,048 1,785 222,832 43,703 6,661/118.00
NONREIMBURSABLE COST CENTERS % e RN P S il S
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 368 0 0 0 0(190.00
191.00| RESEARCH 1,565 0 0 0 0{191.00
192.00| PHYSICIANS' PRIVATE OFFICES 31,029 5 0 0 0{192.00
193.00|NONPAID WORKERS 0 0 0 0 0j193.00
193.01] MARKETING 1,381 0 0 0 0}193.01
193.02|MISSION SERVICES 4,604 2 0 0 0}193.02
193.03]| FOUNDATION 1,105 0 0 0 0[193.03
193.04|WELLNESS 1,105 0 0 0 0193.04
193.05|/NETWORK DEVELOPMENT 921, 0 0 0 0[193.05
193.06|JOINT VENTURE 92 1 0 0 0/193.06
193.07|BILLING 0 0 0 0 0]193.07
193.08| OCCUPATIONAL HEALTH 276 0 0 0| 01193.08
193.09| LIFELINE 184 0 0 0 0(193.09
193.10|MARTEN HOUSE 0 0 0 0 0(193.10
193.11|SPN 552 0 0 0 0(193.11
193.12|sT. JOE'S 0 0 0 0 0(193.12
193.13|NEW HOPE 0 0 0 0 0(193.13
193.14|VACANT SPACE 0 0 0 0 0193.14
193,15/ EXTENDED CARE RESIDENTIAL 0 0 0 0 0]193.15
193.16/SETON BOARD 0 0 0 0 0[193.16
200.00{Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 0 0 0 0 0{201.00
202.00{TOTAL (sum Tines 118-201) 377,230 1,793 222,832 43,703 6,661(202.00

X:\HFSdata\cTients\Hospital\st vincent\86th street\2600-11.mcrx

MCRIF32 - 2.13.128.0

ST. VINCENT HOSPITAL & HCC

76 | page



Health Financial Systems In Lieu of Form ¢MS-2552-10
ALLOCATION OF CAPITAL RELATED COSTS Provider CCN: 150084 | Period: worksheet B
From 07/01/2010 | Part II
To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Cost: Center.Description’ i CTOTHER ;- | OPERATION OF | LAUNDRY. & :"|"HOUSEKEEPING | “'* DIETARY.D o] 1.7
TR A B IADMINISTRATIVE! . ' PLANT . i | LINEN.SERVICE |" i 0 i
SETAND CGENERAL o T e e ST T ' i
T T T I 5,07 w700 8,00 9.00" 510,007

GENERAL *SERVICE "COST .CENTERS - AT et e R
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 2,386,382 5.07
7.00 |OPERATION OF PLANT 93,511 4,660,519 7.00
8.00 |LAUNDRY & LINEN SERVICE 7,925 1,437 14,251 8.00
9.00 |HOUSEKEEPING 28,148 53,670 0 317,114 9.00
10.00 |DIETARY 10,510 70,770 0 4,873 422,955] 10.00
11.00 |CAFETERIA 14,281 50,038 0 3,445 0] 11.00
13.00 |NURSING ADMINISTRATION 48,318 67,401 0 4,641 0| 13.00
14.00 |CENTRAL SERVICES & SUPPLY 16,613 157,320 0 10,833 0| 14.00
15.00 | PHARMACY 73,059 76,723 0 5,283 0} 15.00
16.00 |MEDICAL RECORDS & LIBRARY 38,335 45,382 0 3,125 0| 16.00
17.00 |SOCIAL SERVICE 28,750 9,082 0 625 0f 17.00
21.00 |I& SERVICES-SALARY & FRINGES APPRVD 33,504 0 0 0 0| 21.00
22.00 |1&R SERVICES-OTHER PRGM COSTS APPRVD 17,054 63,475 0 4,371 0| 22.00
23.00 |PARAMED ED PRGM - PHARMACY 955 0 0 0 0| 23.00
23.01 |PARAMED ED PRGM - CPE 721 4,818 0 332 0] 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 1,127 0 0 0 0] 23.02
23.03 |PARAMED ED PRGM ~ EMS 2,787 0] 0 0 0l 23.03

INPATIENT ‘ROUTINE SERVICE COST CENTERS R e R R
30.00 |ADULTS & PEDIATRICS 255,530 1,089,155 4,923 74,995 280,503| 30.00
31.00 |INTENSIVE CARE UNIT 51,321 121,661 340 8,377 5,260] 31.00
32.00 |CORONARY CARE UNIT -0 0 0 0 0| 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 35,926 83,127 34 5,724 0f 32.01
32.02 |RENAL TRANSPLANT 4,837 11,587 73 798 12,318] 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 14,162 73,000 40 5,027 1,773] 33.00
34,00 |[NEONATAL INTENSIVE CARE UNIT 59,647 105,798 3,003 7,285 0! 34.00
40.00 |SUBPROVIDER - IPF 19,288 94,996 489 6,541 39,263} 40.00
43,00 [NURSERY 14,934 50,105 1,005 3,450 0} 43.00
44,00 [SKILLED NURSING FACILITY 5,678 48,417 26 3,334 11,974 44.00

ANCILLARY SERVICE COST CENTERS " . i L o o e T
50.00 |OPERATING ROOM 313,562 472,085 703 32,507 1,548] 50.00
50.01 |AMBULATORY SURGERY 8,035 81,473 130 5,610 0} 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 23,965 80,743 1,782 5,560 0| 52.00
53.00 |ANESTHESIOLOGY 0 0 "0 0 0i 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 116,258 232,233 566 15,991 38} 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 5,785 26,566 0 1,829 0} 54,01
54.02 [ULTRASOUND 6,280 7,704 0 530 0] 54.02
54.03 |ECHOCARDIOLOGY 9,483 891 0 61 0] 54.03
57.00 |CT SCAN 13,044 8,567 23 590 0| 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 9,153 35,330 0 2,433 0] 58.00
59.00 |CARDIAC CATHETERIZATION 92,483 76,408 29 5,261 0] 59.00
60.00 |LABORATORY 131,348 73,130 16 5,035 0| 60.00
65.00 |RESPIRATORY THERAPY 35,127 23,009 14 1,584 0| 65.00
65.01 |SLEEP LAB 7,451 56,191 0 3,869 553] 65.01
66.00 |PHYSICAL THERAPY 47,104 71,575 27 4,928 0| 66.00
66.01 |SPORTS PERFORMANCE 15,835 0 0 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 2,837 1,881 0 130 0] 67.00
68.00 |SPEECH PATHOLOGY 4,474 12,514 0 862 0] 68.00
69.00 | ELECTROCARDIOLOGY 6,430 15,435 21 1,063 0] 69.00
70.00 |ELECTROENCEPHALOGRAPHY 6,451 2,709 29 187 0] 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 7,724 8 0 1 0] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0l 72.00
73.00 |DRUGS CHARGED TO PATIENTS 88,997 0 0 0 0] 73.00
74.00 |RENAL DIALYSIS 1,426 13,727 0 945 0] 74.00
75.00 |ENDOSCOPY 14,897 46,446 116 3,198 0| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0] 76.00
76.97 |CARDIAC REHABILITATION 2,966 0 0 0] 0] 76.97

OUTPATIENT SERVICE COST CENTERS - ' . - S R Lo B
90.00 |CLINIC 26,215 9,793 0 674 0{ 90.00
90.01 |PARTIAL HOSPITALIZATION 5,100 30,870 0 2,126 0{ 90.01
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Health Financial Systems In Lieu of Form CMS-2552-10

ALLOCATION OF CAPITAL RELATED COSTS pProvider CCN: 150084 | Period: Worksheet B

From 07/01/2010 | Part II

To  06/30/2011 | bate/Time Prepared:
1/31/2012 11.:59 am i

] " OTHER *.: | OPERATION OF | . LAUNDRY. & - | HOUSEKEEPING | ‘DIETARY. " .|
“IADMINISTRATIVE| . PLANT:  C{ LINEN 'SERVICE | :7ix iioiloh oeinion oo
| 'AND ‘GENERAL D RO e R PRt et Pt

91.00 |EMERGENCY 63,028 205,160 846 14,127 2,001] 91.00
91.01 |PATIENT SERVICES 9,190 12,035 0 829 0| 91.01
91.02 |WOUND CARE 2,639 19,836 0 1,366 0| 91.02
91.03 |LAFAYETTE RD CLINIC 1,040 0 0 0 0| 91.03
91.04 |ZIONSVILLE CLINIC 4,953 0 0 0 0| 91.04
91.05 |BROWNSBURG CLINIC 37| 0 0 0 0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 4,029 6,655 0 458 0} 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 17,432 0 0 0 01 91.07
91.08 |FAMILY PRACTICE 16,360 6,557 0 452 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) . 92.00

OTHER 'REIMBURSABLE COST CENTERS @ it il "t TR R RN N P
95.00 |AMBULANCE SERVICES 318 4,244 0 0] 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0] 97.01
98.00 |GERTIATRIC CLINIC 3,165 4,547 0 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 3,477 0 0 0| 98.02
101.00{HOME HEALTH AGENCY ‘ 33,875 20,771 0 0/101.00

ISPECTAL ' PURPOSE COST-CENTERS =~ L e o T T D S
105.00| KIDNEY ACQUISITION 8,218 0 0 0[105.00
106.00{ HEART ACQUISITION 4,207 0 0| 0(106.00
113.00|INTEREST EXPENSE 26 0 0 0113.00
116.00{ HOSPICE 34,454 90,901 0 6,259 27,862|116.00
118.00{SUBTOTALS (SUM OF LINES 1-117) 2,085,799 4,027,966 14,235 273,559 383,093[118.00

NONREIMBURSABLE COST CENTERS ' R L e S TR T L T P R e T T e
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 6,607 14,339 0 987 0/190.00
191.00| RESEARCH 7,160 0 0 0 0}191.00
192.00| PHYSICIANS' PRIVATE OFFICES 94,403 39,041 16 2,688 01192.00
193.00|NONPAID WORKERS 0 0 0 0 01193.00
193.01)MARKETING 41,720 0 0 0 0(193.01
193.02|MISSION SERVICES 6,129 10,327 0 711 0(193.02
193.03| FOUNDATION 10,980 0 0 0 0]193.03
193.04|WELLNESS © 6,430 0 0 0 0[193.04
193.05|NETWORK DEVELOPMENT 3,878 0 0 0 0]193.05
193.06|JOINT VENTURE 7,759 81,744 0 5,629 0[193.06
193.07|BILLING 98,253 0 0 0 0]193.07
193.08|OCCUPATIONAL HEALTH 175 0 0 0 0]193.08
193.09| LIFELINE 1,008 0 0 0 0(193.09
193.10{MARTEN HOUSE 9,072 0 0 0 01193.10
193.11|SPN 223 21,054 0 1,450 0193.11
193.12|sT. JOE'S 14 5,336 0 367 0}193.12
193,13|NEW HOPE 2,490 166,595 0 11,471 0]193.13
193.14|VACANT SPACE 4,259 294,117 0 20,252 0]193.14
193.15/EXTENDED CARE RESIDENTIAL 23 0 0 0 0[193.15
193.16]SETON BOARD 0 0 0 0 39,862]193.16
200.00|Cross Foot Adjustments 200.00
201.00{Negative Cost Centers . 92,602 0 0 0 0/201.00
202.00|TOTAL (sum Tines 118-201) 2,478,984 4,660,519 14,251 317,114 422,955|202.00
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Health Financial Systems

In tie

u of Form CMS-2552-10

ALLOCATION OF CAPITAL RELATED COSTS

provider CCN:

150084

period:
From 07/01/2010
To 06/30/2011

worksheet B
Part II

Date/Time Prepared:

1/31/2012 11:59 am

S iCost. Center Description. . LT UICAFETERIA | U UNURSING i L CENTRAL: S UPHARMACY | MEDICAL:
A R T e S T St INDMINISTRATION| SERVICES & i oo L] RECORDS &
ci A ] e e e SUPPLY S ]2 LIBRARY:
e s A T T e S CUL1L00 ] 0013000 0 T 14.00 150000 :16:00
GENERAL- . SERVICE COST CENTERS = AR By T ST BRI
1.00 |[NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 7.00
8.00 |[LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY 10.00
11.00 |CAFETERIA 300,681 11.00
13.00 |NURSING ADMINISTRATION 8,813 1,049,419 13.00
14.00 |CENTRAL SERVICES & SUPPLY 5,989 0 937,917 14.00
15.00 | PHARMACY 13,027 619 15,811 753,017 15.00
16.00 |MEDICAL RECORDS & LIBRARY 1,370 0 0 0 310,004 16.00
17.00 |SOCIAL SERVICE 7,031 25,407 4 0 0} 17.00
21.00 |I&R SERVICES~SALARY & FRINGES APPRVD 11,849 0 0 0 0| 21.00
22.00 |I&R SERVICES~OTHER PRGM COSTS APPRVD 7,080 7,222 1,554 13,795 0| 22.00
23.00 |PARAMED ED PRGM - PHARMACY 371 0 0 0 0| 23.00
23.01 |PARAMED ED PRGM - CPE 427 0 0 o 0] 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 445 111 0 0 0 23.02
23.03 |PARAMED ED PRGM - EMS 0 0 0 0 0f 23.03
INPATIENT: ROUTINE SERVICE COST.CENTERS ' i S R e S RO
30.00 |ADULTS & PEDIATRICS 61,974 354,325 67,798 11,413 52,254| 30.00
31.00 [INTENSIVE CARE UNIT 10,752 70,462 26,861 8,002 2,084 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0| 32.00
32.01 | CARDIOTHORACIC VASCULAR TRANSPLANT 6,885 41,853 20,313 2,595 60| 32.01
32.02 |RENAL TRANSPLANT 685 3,423 9,880 13 184| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 3,231 17,472 4,999 241 161| 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 14,934 83,272 12,415 3,694 1,288] 34.00
40.00 |SUBPROVIDER - IPF 5,599 16,374 379 117 2,385] 40.00
43.00 |NURSERY 3,312 19,820 2,591 36 3,246] 43.00
44.00 |SKILLED NURSING FACILITY 1,684 7,479 914 3 542} 44.00
ANCILLARY'SERVICE'COST CENTERS B AR R T L R B Ty Ty ™
50.00 |OPERATING ROOM 28,071 110,932 490,139 123,064 4,413} 50.00
50.01 |AMBULATORY SURGERY 1,441 6,673 4,962 89 15,040] 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 5,166 29,189 7,438 865 1,827| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 19,421 16,216 13,091 18,956 90,542| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 1,245 6,359 1,958 983 0| 54.01
54.02 |ULTRASOUND 1,074 0 1,756 68 0| 54.02
54.03 |ECHOCARDIOLOGY 1,698 1,230 1,031 5,307 0| 54.03
57.00 | CT SCAN 1,960 564 3,682 304 0{ 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 1,282 0 680 151 0| 58.00
59.00 | CARDIAC CATHETERIZATION 4,842 14,865 130,794 4,926 15,782| 59.00
60.00 |LABORATORY 73 0 443 74,571 10,855| 60.00
65.00 |RESPIRATORY THERAPY 7,541 2,943 1,778 141,264 65.00
65.01 |SLEEP LAB 1,517 0 924 53 2,545] 65.01
66.00 |PHYSICAL THERAPY 10,877 0 7,449 386 320| 66.00
66.01 | SPORTS PERFORMANCE 3,327 0 120 9 2] 66.01
67.00 |OCCUPATIONAL THERAPY 852 7 220 0 0| 67.00
68.00 |SPEECH PATHOLOGY 752 0 94 1 0} 68.00
69.00 | ELECTROCARDIOLOGY 1,509 3,798 891 127 0} 69.00
70.00 |ELECTROENCEPHALOGRAPHY 1,436 0 4,186 0 0f 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 1 4 1 0| 0f 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0| 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 0| 0| 73.00
74.00 |RENAL DIALYSIS 0 3 6,187 4,754 0| 74.00
75.00 | ENDOSCOPY 2,061 12,533 25,091 1,673 5,282} 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 76.00
76.97 | CARDIAC REHABILITATION 682 3,497 60 18 8} 76.97
OUTPATIENT: SERVICE COST CENTERS - o [ L T R
90.00 |CLINIC 6,614 18,513 2,661 14,772 0} 90.00
90.01 |PARTIAL HOSPITALIZATION 1,522 0 1 0 0| 90.01
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Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF CAPITAL RELATED COSTS provider CCN: 150084 | Period: worksheet B
From 07/01/2010 | Part II
To 06/30/2011 | pate/Time Prepared:
1/31/2032 11:59 am
SR 7 .Cost Center Description: . CAFETERIA | © 'NURSING ' ].  CENTRAL 'l " PHARMACY." | ~:MEDICALI | <~
L R ST R L : i |ADMINISTRATION] ©SERVICES &' | i %] " RECORDS | &
L i : R T SUPPLY .~ i U LUIBRARY S
A R B .:11.00 013,00 214,000 0 015,00 16.00. ¢ :
91.00 |EMERGENCY 15,257 66,378 26,212 2,234 67,905] 91.00
91.01 |PATIENT SERVICES 4,396 1,236 1,070 134 4,309| 91.01
91.02 {WOUND CARE 469 2,439 0 26 0] 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 31 0 0| 91.03
91.04 |ZIONSVILLE CLINIC 0 0 181 172 6,126] 91.04
91.05 |BROWNSBURG CLINIC 0 0 17 0 5] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 3,501 75 0 17| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0| 3,699 0 0| 0] 91.07
91.08 |FAMILY PRACTICE 0 2,294 1,212 46 7,638} 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER: REIMBURSABLE ‘COST CENTERS @ 7f i'" : D s i e
95.00 |AMBULANCE SERVICES 1 6 288 3,217 1| 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0} 97.01
98.00 |GERIATRIC CLINIC 1,105 3,451 183 530 0} 98.00
98.01 |ELECTROCONVULSIVE THERAPY 5 0 0 0| 0 98.01
98.02 |DIABETES EDUCATION 796 3,999 2 19 950 98.02
101.00| HOME HEALTH AGENCY 0 26,819 3,589 ) 330 01101.00
SPECIAL ‘PURPOSE COST CENTERS -~ .- L = el DRI R
105.00| KIDNEY ACQUISITION 437 1,600 19,095 18 0/105.00
106.00| HEART ACQUISITION 392 1,872 9,034 22 61/106.00
113.00| INTEREST EXPENSE 0 0 0 0 0{113.00
116.00{HOSPICE 0 25,622 4,121 43,493 0{116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 293,280 1,018,081 934,266 482,491 295,8321118.00
NONREIMBURSABLE COST CENTERS " .. =~ ' Sl R R st RRE S e :
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 1,347 0 1 0 01{190.00
191.00|RESEARCH 1,463 1,846 3 0 0/191.00
192.00| PHYSICIANS' PRIVATE OFFICES 0 22,267 2,684 267,194 9,137|192.00
193.00/NONPAID WORKERS 0 0 0 0 0]193.00
193.01|MARKETING 0 0 0 0 0(193.01
193.02|MISSION SERVICES 890 24 305 3,117 0]193.02
193.03| FOUNDATION 1,010 0 0 0 0]193.03
193.04|WELLNESS 2,318 7,201 115 28 0193.04
193.05|NETWORK DEVELOPMENT 0 0 0 0 0(193.05
193.06{ JOINT VENTURE 271 0 543 183 5,035]193.06
193.07|BILLING 0 0 0 4 0{193.07
193.08| OCCUPATIONAL HEALTH 0 0 0 0 0{193.08
193.09| LIFELINE 102 0 0 0 0{193.09
193.10|MARTEN HOUSE 0 0 0 0 0(193.10
193.11|SPN 0 0 0 . 0 0{193.11
193.12|ST. JOE'S 0 0 0 0 0{193.12
193.13|NEW HOPE 0 0 0 0 0{183.13
193.14|VACANT SPACE 0 0 0 0 0[193.14
193.15/ EXTENDED CARE RESIDENTIAL 0 0 0 0 0[193.15
193.16|{SETON BOARD 0 o] 0 0 0[193.16
200.00|Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 0 0 0 0 0201.00
202.00T0TAL (sum Tines 118-201) 300,681 1,049,419 937,917 753,017 310,004{202.00
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Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF CAPITAL RELATED COSTS provider CCN: 150084 | Period: worksheet B

From 07/01/2010 | Part II

To 06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
" INTERNS: & RESIDENTS ' it S T B
il Cost Center:Description: 4 lSOCTAL SERVICE[SERVICES-SALARISERVICES-OTHER|  PARAMED ED | PARAMED ED .
S e e : et Y& FRINGES. |'iPRGM COSTS “[..":PRGM .. ‘| ‘PRGM: = CPE:
e R B e e T T PHARMAGY. T
cing bk T T b 7,00 ] 021000 s 223,00 ) n23,01
GENERAL: SERVICE COST CENTERS:. " " R R T I s g
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS~BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY 10.00
11.00 |CAFETERIA 11.00
13.00 |NURSING ADMINISTRATION 13.00
14.00 |CENTRAL SERVICES & SUPPLY 14.00
15.00 | PHARMACY 15.00
16.00 |MEDICAL RECORDS & LIBRARY 16.00
17.00 |SOCIAL SERVICE 147,165 17.00
21.00 [I&R SERVICES-SALARY & FRINGES APPRVD 0 49,242 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 0 430,857 . 22.00
23.00 |PARAMED ED PRGM - PHARMACY 0 1,431 23.00
23.01 |PARAMED ED PRGM - CPE 0 28,833 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 0 23.02
23.03 | PARAMED ED PRGM - EMS 0 23.03
INPATIENT :ROUTINE SERVICE COST CENTERS ' R R R e R R
30.00 |ADULTS & PEDIATRICS 42,411 30.00
31.00 |INTENSIVE CARE UNIT 8,223 31.00
32.00 |CORONARY CARE UNIT 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 52 32.01
32.02 |RENAL TRANSPLANT 0 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 6,165 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 25,343 ) 34.00
40.00 |SUBPROVIDER - IPF 0 40.00
43.00 |NURSERY 6,899 43.00
44,00 |SKILLED NURSING FACILITY 26 44.00
IANCTLLARY. SERVICE COST CENTERS - - .. .00 t0 il i iisiote o e mees Pon b i i 7 iy s e s e e
50.00 |OPERATING ROOM 1,068 50.00
50.01 |AMBULATORY SURGERY 472 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 4,128 52.00
53.00 |ANESTHESIOLOGY 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 54.01
54.02 |ULTRASOUND 0 54.02
54.03 | ECHOCARDIOLOGY 0 54.03
57.00 |CT SCAN 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 59.00
60.00 |LABORATORY 0 60.00
65.00 |RESPIRATORY THERAPY 0 65.00
65.01 |SLEEP LAB 0| 65.01
66.00 |PHYSICAL THERAPY 0| 66.00
66.01 |SPORTS PERFORMANCE 0 66.01
67.00 |OCCUPATIONAL THERAPY 0 67.00
68.00 |SPEECH PATHOLOGY 0 68.00
69.00 |ELECTROCARDIOLOGY 0 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 73.00
74.00 |RENAL DIALYSIS 0 74.00
75.00 | ENDOSCOPY 708 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 76.00
76.97 |CARDIAC REHABILITATION 0, 76.97
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Health Financial Systems In Lieu of Form ¢M$-2552-10
ALLOCATION OF CAPITAL RELATED COSTS provider CCN: 150084 | Period: worksheet B

From 07/01/2010 | part II

To 06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am

. INTERNS. & RESIDENTS. - S T T
o i5 Cost' Center Description - ISOCTAL ' SERVICE|SERVICES-SALARISERVICES-OTHER| ' PARAMED ED: | PARAMED ED.:
{ S N R e ST 1Y & FRINGES | PRGM COSTS: “.1. v "PRGM =" "'| /" PRGM = CPE.
L SR ] e S e S DHARMACY B
: L e 17000 023,00 e 220000 0 23000 {23,017

OUTPATIENT SERVICE COST. CENTERS - e e T T T T T
90.00 |CLINIC 2,169 90.00
90.01 |PARTIAL HOSPITALIZATION o 90.01
91.00 |EMERGENCY 46,801, 91.00
91.01 |PATIENT SERVICES . 0 91.01
91.02 |WOUND CARE . 0 91.02
91.03 |LAFAYETTE RD CLINIC 0 91.03
91.04 |ZIONSVILLE CLINIC 0 91.04
91.05 |BROWNSBURG CLINIC 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 91.07
91.08 |FAMILY PRACTICE 223 91.08
92.00 |{OBSERVATION BEDS (NON-DISTINCT PART) ) 92.00
95.00 |AMBULANCE SERVICES 0 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 97.00
97.01 |FAMILY PRACTICE 0 97.01
98.00 |GERIATRIC CLINIC 0 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 98.01
98.02 |DIABETES EDUCATION 0 98.02
101.00{HOME HEALTH AGENCY 0 101.00

|SPECIAL PURPOSE COST CENTERS - B
105.00|{KIDNEY ACQUISITION 0 105.00
106.00| HEART ACQUISITION 0 106.00
113.00| INTEREST EXPENSE 0 113.00
116.00| HOSPICE 0 116.00
118.00|{ SUBTOTALS (SUM OF LINES 1-117) 144,688 0 0 0 0]118.00

INONREIMBURSABLE COST CENTERS . .0 = - . -l . " - § K i R i . D
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00
191.00| RESEARCH 0 191.00
192.00| PHYSICIANS' PRIVATE OFFICES 2,477 192.00
193.00{NONPAID WORKERS 0 193.00
193.01|MARKETING 0 193.01
193.02|MISSION SERVICES 0 193.02
193.03| FOUNDATION 0 193.03
193.04|WELLNESS 0 193.04
193.05|NETWORK DEVELOPMENT 0 193.05
193.06|JOINT VENTURE 0 193.06
193.07|BILLING 0 193.07
193.08| OCCUPATIONAL HEALTH 0 193.08
193.09| LIFELINE 0 193.09
193.10{MARTEN HOUSE 0 193.10
193.11SPN 0 193.11
193.12|ST. J0E'S 0 193.12
193.13|NEW HOPE 0 193.13
193.14| VACANT SPACE 0 193.14
193,15 EXTENDED CARE RESIDENTIAL 0 193.15
193.16/SETON BOARD 0 193.16
200.00|Cross Foot Adjustments 49,242 430,857 1,431 28,833/200.00
201.00|Negative Cost Centers 0 0 0 0] 0{201.00
202.00|TOTAL (sum Tines 118-201) . 147,165 49,242 430,857 1,431 28,833/202.00
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Health Financial Systems

In tieu of Form CMS-2552-10

ALLOCATION OF CAPITAL RELATED COSTS Provider CCN: 150084 | Period: wWorksheet B
From 07/01/2010 | Part II
To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
“n-Cost Center Description. i PARAMED ED. !  PARAMED ED.'| " Subtotal . :| “:Intern & | = Total o |aii
e i L O CUUPRGM S | PRGM. S EMS | i Rés dent s Co B
CURADTOLOGY. 1) ohiih & Post’
S . : : : ':Ste'deWh'”
S T R T Sponnerr sad o adjustments o orbe e
T RN, M 23,020 23,03 e 24,00 25000 0 26,00
GENERAL SERVICE COST CENTERS S L T A S T LT R T T
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |[NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY 10.00
11.00 |CAFETERIA 11.00
13.00 [NURSING ADMINISTRATION 13.00
14.00 |CENTRAL SERVICES & SUPPLY 14.00
15.00 | PHARMACY 15.00
16.00 |MEDICAL RECORDS & LIBRARY 16.00
17.00 |SOCIAL SERVICE 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 22.00
23.00 {PARAMED ED PRGM - PHARMACY 23.00
23.01 |PARAMED ED PRGM - CPE 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 2,224 23.02
23.03 | PARAMED ED PRGM - EMS 3,059 23.03
INPATIENT ROUTINE SERVICE COST CENTERS =110/ R A T T ST e
30.00 JADULTS & PEDIATRICS 7,803,994 s; 7,803,994 30.00
31.00 jINTENSIVE CARE UNIT 1,248,490 0 1,248,490| 31.00
32.00 |CORONARY CARE UNIT 0 0 0| 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 726,491 0 726,491 32.01
32.02 |RENAL TRANSPLANT 98,102 0 98,102| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 669,842 0 669,842 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 977,759 0 977,759| 34.00
40.00 |SUBPROVIDER ~ IPF 301,276 0 301,276| 40.00
43.00 |NURSERY 324,650 0 324,650| 43.00
44.00 |SKILLED NURSING FACILITY 311,124 0 311,124} 44.00
ANCTLLARY SERVICE COST CENTERS =~ :° TR S e
50.00 |OPERATING ROOM 6,846,465 0 6,846,465 50.00
50.01 |AMBULATORY SURGERY 511,900 0 511,900]| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 625,331 0 625,331 52.00
53.00 |ANESTHESIOLOGY 0 0 0f 53.00
54.00 |RADIOLOGY~DIAGNOSTIC 4,067,643 0| 4,067,643 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 317,284 0 317,284| 54.01
54.02 |ULTRASOUND 166,178 0 166,178| 54.02
54.03 |ECHOCARDIOLOGY 301,393 0 301,393| 54.03
57.00 {CT SCAN 497,624 0 497,624 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 373,662 0 373,662 58.00
59.00 |CARDIAC CATHETERIZATION 3,140,377 0 3,140,377] 59.00
60.00 |LABORATORY 704,919 0 704,919| 60.00
65.00 |RESPIRATORY THERAPY 628,554 0 628,554] 65.00
65.01 |SLEEP LAB 243,633 0 243,633] 65.01
66.00 |PHYSICAL THERAPY 631,542 0 631,542| 66.00
66.01 |SPORTS PERFORMANCE 89,768 0 89,768| 66.01
67.00 |OCCUPATIONAL THERAPY 14,211 0 14,211} 67.00
68.00 |SPEECH PATHOLOGY 77,035 0 77,035| 68.00
69.00 |ELECTROCARDIOLOGY 337,507 0 337,507} 69.00
70.00 | ELECTROENCEPHALOGRAPHY 210,911 0 210,911} 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 7,850 0 7,850( 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 92,513 0 92,513| 73.00
74.00 |RENAL DIALYSIS 92,836 0 92,836] 74.00
75.00 |ENDOSCOPY 666,117 0 666,117| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0| 76.00
76.97 |CARDIAC REHABILITATION 27,306 0 27,306| 76.97
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Health Financial Systems

In Lie

) of Form CMS-2552-10

ALLOCATION OF CAPITAL RELATED COSTS provider CCN: 150084 | Period: worksheet B
. ) From 07/01/2010 | part II
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
U cost Ccenter Description: ol PARAMED “ED’. | ~ PARAMED 'ED | .~ "Subtotal i -~ Intern'& ComeTetalon
T B R S CHETUPRGM e | PRGM = TEMS L e il ResTdents dCost) v o
S URADIOLOGY | o e i PO
e G stepdown
P e IR o Uadiustments | ool
N R LA VIS U R 23,02 o] 23,03 24.00:: - 25.00 22640050
OUTPATIENT SERVICE COST. CENTERS L e T LT LT ST
90.00 |CLINIC 236,237 0 236,237, 90.00
90.01 |PARTIAL HOSPITALIZATION 76,675 0 76,675] 90.01
91.00 |EMERGENCY 1,854,594 0 1,854,594| 91.00
91.01 |PATIENT SERVICES 78,619 0 78,619| 91.01
91.02 |WOUND CARE 120,688 0 120,688] 91.02
91.03 |LAFAYETTE RD CLINIC 34,771 0 34,771 91.03
91.04 |ZIONSVILLE CLINIC 455,028 0 455,028] 91.04
91.05 |BROWNSBURG CLINIC 151 0 151] 91.05
91.06 |OP ANTICOAGULATION CLINIC 45,980 0 45,980] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 23,709 0 23,709} 91.07
91.08 |FAMILY PRACTICE 246,367 0 246,367| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 92.00
OTHER 'REIMBURSABLE COST. CENTERS -~ - AR L : S i
95.00 |AMBULANCE SERVICES 28,979 0 28,979| 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0} 97.00
97.01 |FAMILY PRACTICE 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 42,402 0 42,402| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 19 0 191 98.01
98.02 |DIABETES EDUCATION 19,749 0 19,749| 98.02
101.00|HOME HEALTH AGENCY 217,488 0 217,488[101.00
SPECTAL PURPOSE COST CENTERS . L e Lo
105.00| KIDNEY ACQUISITION 98,435 0 98,435]105.00
106.00{HEART ACQUISITION 30,817 0 30,817}106.00
113.00{ INTEREST EXPENSE 118 0 118{113.00
116.00{HOSPICE 743,397 0 743,397|116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 0 0] . 37,488,510 0 37,488,510/118.00
INONREIMBURSABLE COST. CENTERS "' e Sl e R N
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 95,955 0 95,955(190.00
191.00|RESEARCH 15,980 0 15,980191.00
192.00| PHYSICIANS®' PRIVATE OFFICES 1,353,553 0 1,353,553(182.00
193.00|NONPAID WORKERS 0 0 0{193.00
193. 01} MARKETING 45,207 0 45,207(193.01
193.02|MISSION SERVICES 74,701 0 74,7011193.02
193.03| FOUNDATION 42,981 0 42,981193.03
193.04|WELLNESS 63,605 0 63,605(193.04
193.05|NETWORK DEVELOPMENT 4,852 0 4,8521193.05
193.06]JOINT VENTURE 168,114 0 168,1141193.06
193.07|BILLING 98,257 0 98,257193.07
193.08| OCCUPATIONAL HEALTH 1,475 0 1,475(193.08
193.09| LIFELINE 1,492 0 1,4921193.09
193.10{MARTEN HOUSE 331,445 0 331,445/193.10
193.11)SPN 40,406 0 40,406193.11
193.12]ST. 30E'S 10,017 0 10,017}193.12
193.13|NEW HOPE 950,118 0 950,1181193.13
193.14|VACANT SPACE 1,634,634 0 1,634,634/193.14
193.15|EXTENDED CARE RESIDENTIAL 292 0 292(193.15
193.16|SETON BOARD 39,862 0 39,862/193.16
200.00|Cross Foot Adjustments 2,224 3,059 515,646 0 515,646(200.00
201.00|Negative Cost Centers 0 0 92,602 0 92,602(201.00
202.00|TOTAL (sum 1ines 118-201) 2,224 3,059 43,069,704 0 43,069,704(202.00
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Health Financial Systems In Lieu of Form CMS-2552-10

COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150084 | Period: worksheet B-1
From 07/01/2010

To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
i i CAPITAL: RELATED.COSTS . e

..°Cost Center Description "NEW BLDG & 7 NEW ' ir: NEW BLDG-MATEN] -, - NEW. .. .| NEW BLDG-MCNE

S i L FIXT U] BLDG-STRESS: |15 HOUSE . | 'BLDG-WOMENS ‘| (SQUARE FEET).

1 (SQUARE : FEET) | (SQUARE FEET) | (SQUARE FEET) | (SQUARE FEET) | it e

s T R STt S N et AT00 e | e T 0L e R C1.030 1.04 ¢

GENERAL SERVICE COST CENTERS. A D T : TRt L
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1,195,054 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 0 63,952 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 0 0 154,793 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 0) 0 0 158,340 1.03
1.04 |NEW CAP REL COSTS~BLDG-MCNE 0 0 0 0 96,794 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 6,219 1,559 0 0 0} 4.00
5.01 |NONPATIENT TELEPHONES 8,080 320 0 227 0} 5.01
5.02 |DATA PROCESSING 12,357 4,946 0 281] 0| 5.02
5.03 |PURCHASING, RECEIVING AND STORES 0 0 0 0 0 5.03
5.04 |ADMITTING 10,322 221 0 1,386 0 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 1,491 0 0 0| 0l 5.05
5.06 |OP REGISTRATION 39 0 0 0 0| 5.06
5.07 {OTHER ADMINISTRATIVE AND GENERAL 20,599 5,750 5,603 5,197 16,522 5.07
7.00 |OPERATION OF PLANT 214,777 3,141 0 13,518 0] 7.00
8.00 |LAUNDRY & LINEN SERVICE 0) 0 0 366 0| 8.00
9.00 |HOUSEKEEPING 11,488 687 ] 1,493 0] 9.00
10.00 |DIETARY 10,796 1,344 0 5,883 0| 10.00
11.00 |CAFETERIA 12,744 0 0 0 0| 11.00
13.00 |NURSING ADMINISTRATION 14,597 302 0 2,266 0| 13.00
14.00 |CENTRAL SERVICES & SUPPLY 36,225 94 0 3,748 0| 14.00
15.00 |PHARMACY 15,988 0 0 2,755 797} 15.00
16.00 |MEDICAL RECORDS & LIBRARY 10,839 719 0 0 0| 16.00
17.00 |SOCIAL SERVICE 2,080 182 0 52 0| 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 0| 0] 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 15,799 0 0 367 0] 22.00
23.00 |PARAMED ED PRGM - PHARMACY 0 0 0 0 0| 23.00
23.01 |PARAMED ED PRGM -~ CPE 1,227 0 0 0 0| 23.01
23.02 {PARAMED ED PRGM - RADIOLOGY 0) 0) 0 0 0} 23.02
23.03 |PARAMED ED PRGM ~ EMS 0j 0 0 0) 0| 23.03

INPATIENT. ROUTINE: SERVICE COST CENTERS. DR L T L
30.00 |ADULTS & PEDIATRICS 242,582 0 0 34,809 0| 30.00
31.00 |INTENSIVE CARE UNIT 30,985 0 o 0 0| 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0| 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 21,171 0 0 0 0| 32.01
32.02 |RENAL TRANSPLANT 2,951 0 0 0 0 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 18,592 0 0 0 0| 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 0 0 0 27,174 0 34.00
40.00 |SUBPROVIDER - IPF 0 24,194 0 0 0| 40.00
43.00 |NURSERY 0 0 0 12,761 0| 43.00
44.00 [SKILLED NURSING FACILITY 12,331 0 0 0 44.00

ANCILLARY SERVICE COST CENTERS . o W e LET :
50.00 |OPERATING ROOM 106,380 0 0 13,855 0] 50.00
50.01 |AMBULATORY SURGERY 20,750 0 0 0 0] 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 20,564 0| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0| 53.00
54.00 |RADIOLOGY~DIAGNOSTIC 42,479 0 0 3,354 13,313] 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 6,766 0 0 0 0} 54.01
54.02 |ULTRASOUND 1,962 0 0 0 0} 54.02
54.03 |ECHOCARDIOLOGY 227 0 0 0 0] 54.03
57.00 |CT SCAN 2,182 0 0 0 0} 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 7,880 0 0 1,118 0| 58.00
59.00 |CARDIAC CATHETERIZATION 19,460 0 0 0 0] 59.00
60.00 |LABORATORY 14,266 0 0 3,197 1,162| 60.00
65.00 [RESPIRATORY THERAPY 4,537 1,080 0 243 0] 65.00
65.01 |SLEEP LAB 164 10,980 0 0 3,167 65.01
66.00 |PHYSICAL THERAPY 10,277 0 0 0 7,952] 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0| 66.01
67.00 [OCCUPATIONAL THERAPY 372 107 0 0 0| 67.00
68.00 |SPEECH PATHOLOGY 1,585 0 0 0 1,602| 68.00
69.00 | ELECTROCARDIOLOGY 3,931 0 0 0 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 690 0 0 0 0| 70.00
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 2 0 0 0 0| 71.00
72.00 [IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 0 0| 73.00
74.00 |RENAL DIALYSIS 3,496 0 0 0] 0| 74.00
75.00 |ENDOSCOPY 11,829 0 0 0] 0] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0| 0| 76.00
76.97 |CARDIAC REHABILITATION 0 0 0) 0 0| 76.97
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Health Financial Systems In Lieu of Form €M$-2552-10

COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150084 | period: worksheet B-1
From 07/01/2010
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
. CAPLTAL RELATED COSTS S Sttt
LiCost CehterﬁD?Scription‘ L NEW BLDG: & CLUNEW L TINEW. BLDG-MATEN] -7 NEW 50 | NEW. BLDG-MCNE
s L cbs FIXT S e BLDG-STRESS f Ui HOUSE: .| BLDG-WOMENS " | (SQUARE: FEET):
| (SQUARE "FEET) | (SQUARE! FEET) | (SQUARE 'FEET) | (SQUARE FEET) | 1@ ivoni it
. G e e Soer1.00: 1,01 ne 1020 03 s 04
OUTPATIENT SERVICE COST. CENTERS® L v L T T AT B
90.00 |CLINIC 0 0 o c 2,494} 90.00
90.01 | PARTIAL HOSPITALIZATION 0 7,862 0 0 0} 90.01
91.00 |EMERGENCY 37,325 0 0 0 14,926| 91.00
91.01 |PATIENT SERVICES 0 0 0 3,065 0] 91.01
91.02 |WOUND CARE 5,052 0 0 0 0] 91.02
91.03 |LAFAYETTE RD CLINIC 0| 0 0| 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0] 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0} 91.05
91.06 |OP ANTICOAGULATION CLINIC 1,695 0 0 0 0] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 0 0 0} 91.07
91.08 |FAMILY PRACTICE 0 0 0 0 1,670f 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER RETMBURSABLE COST 'CENTERS ="' - e s EENE L o
95.00 |AMBULANCE SERVICES 1,081 0 0 0 0f 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0} 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0} 97.01
98.00 |GERIATRIC CLINIC 0 0 0 0 1,158 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 0} 98.02
101.00{HOME HEALTH AGENCY 5,290 0 0 0] 0{101.00
ISPECIAL  PURPOSE COST: CENTERS ' : S S = DG s
105.00|KIDNEY ACQUISITION 0 0 0| 0 0[105.00
106.00| HEART ACQUISITION 0 0 0 0| 0[106.00
113.00| INTEREST EXPENSE 0 0 0 0 0[113.00
116.00|HOSPICE : 22,688 464 0 0 0]116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 1,066,645 63,952 5,603 157,679 64,763(118.00
NONREIMBURSABLE COST CENTERS [ i S i e R A Rl
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 2,991 0 0 661 0{190.00
191.00| RESEARCH 0 0 0 0 0[191.00
192.00{ PHYSICIANS' PRIVATE OFFICES 8,299 0 0 0 1,644]192.00
193.00] NONPAID WORKERS 0 0 0 0 0[193.00
193.01|MARKETING 0 0 0 0 0{193.01
193.02|MISSION SERVICES 2,630 0 0 0 0(193.02
193.03| FOUNDATION 0 0 0 0 0(193.03
193.04|WELLNESS 0 0 0 0 0[193.04
193.05|NETWORK DEVELOPMENT 0 0 0 0 0/193.05
193.06|JOINT VENTURE 0 0 0 0 20,819(193.06
193.07|BILLING 0 0 0 0 0]193.07
193.08| OCCUPATIONAL HEALTH 0 0 0 0 0(193.08
193.09| LIFELINE 0 0 0 0 0}193.09
193.10|{MARTEN HOUSE 0 0 149,190 0 0}193.10
193.11|SPN 0 0 0 0 5,362)193.11
193.12|sT. JOE'S 0 0 0 0 1,359(193.12
193.13|NEW HOPE 42,429 0| 0 0 0{193.13
193.14|VACANT SPACE 72,060 0 0 0 2,847(193.14
193.15|EXTENDED CARE RESIDENTIAL 0 0 0 0 0[193.15
193.16|SETON BOARD 0 0 0 0 0{193.16 -
200.00|Cross Foot Adjustments ' 200.00
201.00|Negative Cost Centers 201.00
202.00{Cost to be allocated (per wkst. B, Part I) 21,675,459 203,043 334,480 1,950,989 306,253]202.00
203.00junit cost multiplier (wkst. B, Part I) 18.137640 3.174928 2.160821 12.321517 3.163967(203.00
204.00|Cost to be allocated (per wkst. 8, Part II) 204.00
205.00|unit cost multiplier (wkst. B, Part II) 205.00
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Health Financial Systems In Lieu of Form CMS5-2552-10
COST ALLOCATION - STATISTICAL BASIS provider CCN: 150084 |Period: worksheet B-1

From 07/01/2010
To  06/30/2011 | pate/Time Prepared:
| 1/31/2012 11:59 am

oo CAPITAL
: : EEr [ | RELATED "COSTS IR T E E TS N S PR e Ty [ B T Y :
“Cost Centér Description: - S NEW'MVBLE: | - EMPLOYEE: | ~NONPATIENT | i DATAI . | PURCHASING,
. SR S S UEQUIP.| o BENEFITS | TELEPHONES | ‘PROCESSING .°| RECEIVING AND
| (DOLLAR VALUED | 7 = ((GROSS. i) i (PHONES) | "' (NODES): /| ' ‘i 'STORES

et b TS ALARTES) | L T e T (C0S T

Bttt A e e e : e RFOUTGITIONS)

R Rl R Tt R T 2 2.00 0 74400 5.02 70 s 03

GENERAL SERVICE COST: CENTERS '/~ " io.no% I S e
1.00 |[NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 14,625,420 2.00
4.00 |EMPLOYEE BENEFITS 31,262 315,594,124 4.00
5.01 |NONPATIENT TELEPHONES 59, 567 876,978 4,204 5.01
5.02 |[DATA PROCESSING 100,816 9,318,287 20 4,097 5.02
5.03 |[PURCHASING, RECEIVING AND STORES 0 640,736 0 16| 119,283,795| 5.03
5.04 |[ADMITTING 6,545 3,630,812 25 69 19,255 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 0 3,770,273 6 157, 261 5.05
5.06 [OP REGISTRATION 0 2,704,454 0 50 2,050f 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 1,484,515 25,755,017 332 435 418,140f 5.07
7.00 |OPERATION OF PLANT 372,721 5,691,671 146 111 0} 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 219,466 5 0 201 8.00
9.00 |HOUSEKEEPING 691 4,537,211 27 19 493,677 9.00
10.00 |DIETARY 45,232 1,470,500 62 28| 3,876,477 10.00
11.00 |CAFETERIA 0 3,365,081 0 1 15| 11.00
13.00 |NURSING ADMINISTRATION 480,531 8,217,519 74 78 973,997 13.00
14.00 |CENTRAL SERVICES & SUPPLY 28,779 2,824,772 29 44 1,612,248| 14.00
15.00 | PHARMACY 177,838 13,256,527 29 ' 80 22,487,446| 15.00
16.00 |MEDICAL RECORDS & LIBRARY 549 4,682,238 46 189 21,808( 16.00
17.00 |SOCIAL SERVICE 19,983 5,728,269 96| 42 246,954 17.00
21.00 |T&R SERVICES~SALARY & FRINGES APPRVD 0 7,793,965 0 0 0| 21.00
22.00 {T&R SERVICES~OTHER PRGM COSTS APPRVD 9,030 2,442,122 115 66 287,675| 22.00
23.00 |PARAMED ED PRGM - PHARMACY 0 210,199 0 0 45| 23.00
23.01 |PARAMED ED PRGM - CPE 0 160,551 2 1 1,577] 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 0 314,439 2 3 8,853 23.02
23.03 |PARAMED ED PRGM - EMS 0 545,068 0 0 0] 23.03

INPATIENT ROUTINE SERVICE COST:CENTERS - R e e fu T
30.00 |ADULTS & PEDIATRICS 339,020 44,508,437 646 483 3,970,852 30.00
31.00 |INTENSIVE CARE UNIT 270,844 9,258,270 74 62 1,332,960 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0] 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 95,075 6,191,685 : 126 82 826,875] 32.01
32.02 |RENAL TRANSPLANT 0 612,645 0 0 103,124] 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 155,107 2,270,691 26| 31 280,767} 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 219,538 10,768,505 69 132 738,634] 34.00
40.00 |SUBPROVIDER - IPF 13,847 3,728,023 35 27 37,874} 40.00
43.00 |NURSERY 39,729 2,748,007 0 31 183,670] 43.00
44,00 |SKILLED NURSING FACILITY 1,247 970,620 14 0 54,759] 44.00

ANCILLARY SERVICE COST. CENTERS R T R T e e e
50.00 |OPERATING ROOM 2,450,652 20,355,626 277 150 50,538,334 50.00
50.01 [AMBULATORY SURGERY 2,420 1,060,981 93 32 267,234 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 155,547 4,026,324 49 87| 363,897 52.00
53.00 [ANESTHESIOLOGY 0 0 0 0 0| 53.00
54,00 [RADIOLOGY-DIAGNOSTIC 2,074,848 13,698,372 319 248 3,511,296 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 115,799 907,455 25 7 111,413] 54.01
54.02 |ULTRASOUND 87,211 1,113,259 15 5 78,139| 54.02
54.03 |ECHOCARDIOLOGY 216,419 1,259,734 5 8 332,838| 54.03
57.00 |CT SCAN 334,148 1,718,773 18 7 460,228| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 129,600 1,026,995 20| 6 255,896| 58.00
59.00 | CARDIAC CATHETERIZATION 1,912,071 3,815,568 52 19 8,370,724] 59.00
60.00 | LABORATORY 78,179 91,224 29 19 9,461,065| 60.00
65.00 |RESPIRATORY THERAPY 250,397 5,737,920 37 19 1,598,329 65.00
65.01 |SLEEP LAB 94,042 1,029,199 27| 9 85,860 65.01
66.00 |PHYSICAL THERAPY 205,790 7,749,312 86 65 356,152| 66.00
66.01 |SPORTS PERFORMANCE 52,051 2,398,473 19 22 20,969 66.01
67.00 |OCCUPATIONAL THERAPY 0 593,654 10 3 9,200| 67.00
68.00 |SPEECH PATHOLOGY 18,162 659,876 12 4 4,683) 68.00
69.00 | ELECTROCARDIOLOGY 184,837 911,528 13 7 64,878 69.00
70.00 | ELECTROENCEPHALOGRAPHY 142,532 1,091,017 17 5 179,968} 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 4 542 0 0 42| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 0 0| 73.00
74.00 |RENAL DIALYSIS 1,067 542 12 3 275,411| 74.00
75.00 |ENDOSCOPY 263,917 1,647,392 36 6 1,175,865] 75.00
76.00 {OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 76.00
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Health Financial Systems In Lieu of Form CM5-2552-10
COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150084 | Period: worksheet B-1
From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
, 1/31/2012 11:59 am
G PRI Sami o SERELATED COSTS |7l i i T e 0 e i i
“Cost: Center: Description : 'NEW MVBLE | EMPLOYEE . | NONPATIENT | ““DATA. ."'|-PURCHASING,
G e SRS EQUIP ] BENEFITS o} - TELEPHONES | PROCESSING | RECEIVING AND
1 (DOLLAR VALUE)| 1 .(GROSS . - (PHONES)." | " '(NODES) ' ‘| “ ' STORES
S R S S “SALARIES) ;| i o s B 1 E I I Ce s S
S Crf ORI S | REQUISITIONS)
LT a LT 20000 ] e 400 ] o5l 5.02 ChoengiQ3e o
76.97 |CARDIAC REHABILITATION 15,345 532,931 3 1 6,554 76.97
OUTPATIENT - SERVICE COST CENTERS Rt S SR NS L i e
90.00 |CLINIC 102,064 3,741,668 21 150 167,653| 90.00
90.01 | PARTIAL HOSPITALIZATION 6,415 917,234 29 19 16,332 90.01
91.00 |EMERGENCY 456,649 11,464,706 371 126 1,497,789 91.00
91.01 |PATIENT SERVICES 5,109 1,759,074 0 3 89,776] 91.01
91.02 |WOUND CARE 0| 350,858 16 11 0] 91.02
91.03 |LAFAYETTE RD CLINIC 24,804 139,457 37 1 1,891] 91.03
91.04 [ZIONSVILLE CLINIC 348,224 399,304 0 6 39,772 91.04
91.05 |BROWNSBURG CLINIC 0 436 0 1 756| 91.05
91.06 [OP ANTICOAGULATION CLINIC 0 853,827 0 0 22,236( 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 427,287 0 23 44( 91.07
91.08 [FAMILY PRACTICE 152,079 2,156,418 69 88 107,788 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER 'REIMBURSABLE COST CENTERS = R ERRN gl
95.00 |AMBULANCE SERVICES 210 27 0 8 37,782 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0| 97.01
98.00 |GERIATRIC CLINIC 17,176 519,787 21 24 21,755| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 18,897 0 0 0| 98.01
98.02 |DIABETES EDUCATION 6,881 647,046 11, 9 12,090| 98.02
101.00{HOME HEALTH AGENCY 12,708 6,383,391 74 121 194,520/101.00
SPECTAL "~ PURPOSE COST.CENTERS . . S N B N S R B S SR
105.00{KIDNEY ACQUISITION 54,093 377,642 0| [i) 192,972105.00
106.00{ HEART ACQUISITION 11,386 316,375 5 3 225,263/106.00
113.00| INTEREST EXPENSE 0 0 0 1 8/113.00
116.00|HOSPICE 62,610 5,634,028 86 65 569,432|116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 13,997,912| 296,747,197 3,920 3,628 118,706,847|118.00
NONREIMBURSABLE COST CENTERS . R R e T S e
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 7,144 576,098 10 4 12,007(190.00
191.00| RESEARCH 1,940 1,014,047 18 17 17,869[191.00
192.00| PHYSICIANS' PRIVATE OFFICES 559,280 12,005,325 179 337 364,113/192.00
193.00{NONPAID WORKERS 0 0 0 0 0{193.00
193. 01| MARKETING 0 2,384,702 17 i5 4,751[193.01
193.02|MISSION SERVICES 0 594,839 11 50 103,355(193.02
193.03| FOUNDATION 22,528 860,210 15 12 17,455(193.03
193.04|WELLNESS 35,898 1,082,798 4 12 12,782[193.04
193.05|NETWORK DEVELOPMENT 0 106,717 0 10 0[193.05
193.06|JOINT VENTURE 718 149,629 0 1 43,247/193.06
193.07|BILLING 0 0 0 0 0[193.07
193.08[ OCCUPATIONAL HEALTH 0 0 19 3 01193.08
193.09| LIFELINE 0 72,562 3 2 1,369{193.09
193.10|MARTEN HOUSE 0 0 0 0 0]193.10
193.11{sPN 0 0 3 6 0[193.11
193.12|5T. JOE'S 0 0 0 0| 0[193.12
193.13|NEW HOPE 0 0 0 0| 0[193.13
193.14{VACANT SPACE 0 0 0 0 0[193.14
193.15|EXTENDED CARE RESIDENTIAL 0 0 5 0 0[193.15
193.16{SETON BOARD 0 0 0 0 0{193.16
200.00{Cross Foot Adjustments  [200.00
201.00|Negative Cost Centers 201.00
202.00|Cost to be allocated (per wkst. B, Part I) 18,599,480 103,644,288 6,011,634 32,596,016 1,910,198/202.00
203.00/unit cost multiplier (wkst. B, Part I) 1.271723 0.328410] 1,429.979543| 7,956.069319 0.016014{203.00
204.00{ Cost to be allocated (per wkst. B, Part II) 157,505 226,556 377,230 1,793|204.00
205.00[Unit cost multiplier (wkst. B, Part II) 0.000499, 53.890580 92.074689, 0.000015205.00
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COST ALLOCATION - STATISTICAL BASIS pProvider CCN: 150084 | Period: worksheet B-1
From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Cost. Center:Description "ADMITTING  |CASHIERING/ACC| - i-0P o iReconciliation] 1 OTHER i il
I N e (PATIENT DAYS)|* " OUNTS: =~ 1 REGISTRATION | ' "7 .. IADMINISTRATIVE| .
SR RECETVABLE | (OUTPATIENT. . “]UAND: GENERAL ™ |
A 7 (PATIENT/ "}’ REVENUE) = [} = (ACCUMULATED |
C it | T REVENUE) ERASDE S ST COST) ©
R A SR A 5,04 2 s 5,05 Jn5 06 b BAL Q7 5,07

1.00 |[NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |[NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 208,905 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 0| 2,540,545,054 ) 5.05
5.06 |OP REGISTRATION 0 0 937,715,828 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 0 0 0 -14,255,566 737,433,339 5.07
7.00 |OPERATION OF PLANT 0 0 0 0 28,897,121} 7.00
8.00 |LAUNDRY & LINEN SERVICE 0 0 0 0 2,449,138{ 8.00
9.00 |HOUSEKEEPING 0 0 0 0 8,698,307 9.00
10.00 |DIETARY 0 0 0 0 3,247,795] 10.00
11.00 |CAFETERIA 0 0 0 0 4,413,130| 11.00
13.00 |NURSING ADMINISTRATION 0 13,130,023 0 0 14,931,355| 13.00
14.00 |CENTRAL SERVICES & SUPPLY 0 0 0 0 5,133,766| 14.00
15.00 |PHARMACY 0 4] 0 0 22,576,875 15.00
16.00 |MEDICAL RECORDS & LIBRARY 0 0 0 0 11,846,312 16.00
17.00 |SOCIAL SERVICE 0 343,006 0 0 8,884,347( 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0] 0 0 10,353,581| 21.00
22.00 |T8&R SERVICES~OTHER PRGM COSTS APPRVD c 14,463,865 0 0 5,269,980| 22.00
23.00 |PARAMED ED PRGM - PHARMACY 0 0 0 0 295,124| 23.00
23.01 [PARAMED ED PRGM - CPE 0 0 0 0) 222,892} 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 0 0 0 0 348,260 23.02
23.03 |PARAMED ED PRGM - EMS 0 0 0 0] 861,304 23.03

INPATIENT ‘ROUTINE SERVICE COST CENTERS I T e T
30.00 JADULTS & PEDIATRICS 134,580 215,815,560 0 0 78,964,747] 30.00
31.00 |INTENSIVE CARE UNIT 12,756 45,273,052 0 0 15,859,454| 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0| 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 6,705 25,103,465 0 0 11,101,904] 32.01
32.02 |RENAL TRANSPLANT 432 652,295 0 0 1,494,901| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 3,182 18,631,086 0 0 4,376,479 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 22,452 109,311,148 0 0 18,432,383| 34.00
40.00 |SUBPROVIDER - IPF 13,909 20,697,021 0 0 5,960,552 40.00
43.00 |NURSERY 6,556 15,980,878 0 0 4,614,985] 43.00
44.00 [SKILLED NURSING FACILITY 4,242 2,469,693 0 0 1,754,770] 44.00

ANCILLARY  SERVICE COST CENTERS - SR T T e SR T
50.00 |OPERATING ROOM 0 569,465,657 239,053,132 0 96,883,704 50.00
50.01 |AMBULATORY SURGERY 0 2,115,533 1,952,737 0 2,483,106] 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 0 46,665,104 2,371,903 0 7,405,713 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0| 53.00
54.00 |RADTOLOGY-DIAGNOSTIC 0 209,606,691 186,450,862 0 35,926,543| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 5,912,175 3,939,142 0 1,787,759 54.01
54.02 JULTRASOUND 0 21,073,353 12,692,071 0 1,940,759| 54.02
54.03 | ECHOCARDIOLOGY 0 32,626,661 22,085,953 0 2,930,358| 54.03
57.00 |CT SCAN 0| 89,600,875 52,404,675 0 4,030,850} 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 44,117,736 31,737,774 0 2,828,490] 58.00
59.00 |CARDIAC CATHETERIZATION 0 183,159,462 101,307,847 0 28,579,515 59.00
60.00 |LABORATORY 0 249,477,606 66,274,516 0 40,589,527| 60.00
65.00 |RESPIRATORY THERAPY 0 85,348,297 9,130,107 0 10,854,966] 65.00
65.01 |SLEEP LAB 0 11,717,075 11,539,846 0 2,302,391 65.01
66.00 |PHYSICAL THERAPY 0 50,890,400 35,725,096 0 14,556,106] 66.00
66.01 |SPORTS PERFORMANCE 0 1,424,491 1,424,491 0 4,893,535] 66.01
67.00 |OCCUPATIONAL THERAPY 0 4,972,804 128,434 0 876,825| 67.00
68.00 |SPEECH PATHOLOGY 0 3,956,329 1,801,345 0 1,382,625| 68.00
69.00 |ELECTROCARDIOLOGY 0 3,541,268 1,568,981 0] 1,986,873 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 11,001,189 3,915,478 0 1,993,407 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 4,103,436 0 0 2,386,796 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0] 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 206,816,752 0 0 27,502,227| 73.00
74.00 |RENAL DIALYSIS 0 5,628,152 723,354 0 440,721 74.00
75.00 |ENDOSCOPY 0 27,708,449 18,619,648 c 4,603,421] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0} 76.00
76.97 |CARDIAC REHABILITATION 0 1,855,075 1,152,989 0 916,635] 76.97
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Health Financial Systems In Lieu of Form (M$-2552-10
COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150084 | Period: worksheet B-1

From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:‘59 am__

4 Cost Center Description- @ 00 ] ADMITTING - JCASHIERING/ACC] 7iirop: i Reconciliation] i OTHER "7

I I e T (PATIENT DAYS)| " :"OUNTS " :| REGISTRATION | i - |ADMINISTRATIVE

(B B (ol RECEIVABLE | "(OUTPATIENT. | oo i :.|..AND GENERAL"

COCPATIENT. | S REVENUE) | 70 nioni i (ACCUMULATED.

R ol REVENYEY U] e e €osT)
ST T S - 5 04 s 5 s 5,06 oL BAO7 ] e 507

OUTPATIENT SERVICE COST . CENTERS:. T e e T T e R s T
90.00 |CLINIC 0 13,525,828 13,525,828 0 8,101,005] 90.00
90.01 |PARTIAL HOSPITALIZATION 0 6,939,137 6,939,137 0| 1,575,983] 90.01
91.00 |EMERGENCY 0 107,621,750 76,411,196 0 19,477,129{ 91.00
91.01 |PATIENT SERVICES 0| 90, 446 90,446 0 2,839,877| 91.01
91.02 |WOUND CARE 0 9,736,885 9,410,431 0 815,484 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 0 321,272| 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 1,530,473] 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 11,549 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 3,187,328, 3,178,300 0 1,245,156} 91.06
91.07 |ST VINCENT OQUTPATIENT TREATMENT 0 14,546,899 0 0 5,387,007| 91.07
91.08 |FAMILY PRACTICE . 0 0 0 0 5,055,578| 91.08
92.00 [OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER REIMBURSABLE COST. CENTERS L R e T T o ST T T s T
95.00 |AMBULANCE SERVICES 0 0 0 0 98,173 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0| 0} 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 0 0 0 0 978,109 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 321,017 0 227,951 0] 98.01
98.02 |DIABETES EDUCATION 0 404,969 404,473 0 1,074,362| 98.02
101.00|HOME HEALTH AGENCY 0 10,349,371 10,349,371 0 10,468,233/101.00

|SPECTAL PURPOSE COST -CENTERS- R R DI
105.00|KIDNEY ACQUISITION 0 4,461,756 1,218,057 0 2,539,638/105.00
106. 00| HEART ACQUISITION 0 2,540,459 40,614 0 1,300,103[106.00
113.00| INTEREST EXPENSE 0 0 0 0 7,956{113.00
116.00|HOSPICE 4,091 12,163,547 10,147,594 0| 10,647,126/116.00
118.00{SUBTOTALS (SUM OF LINES 1-117) 208,905] 2,540,545,054] 937,715,828 -14,027,615  644,546,527{118.00
190.00{GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0| 0 2,041,640/190.00
191.00| RESEARCH 0 0 0 0 2,212,607/191.00
192.00| PHYSICIANS' PRIVATE OFFICES 0 0 0 0 29,172,664[192.00
193.00| NONPAID WORKERS 0 0 0 0 0}193.00
193.01|MARKETING 0 0 0 0 12,892,4771193.01
193.02|MISSION SERVICES 0 0 0 0 1,893,909(193.02
193.03} FOUNDATION 0 0 0 0 3,393,124(193.03
193.04{WELLNESS 0 0 0 0 1,987,077(193.04
193 .05 NETWORK DEVELOPMENT 0 0 0 0 1,198,287(193.05
193.06} JOINT VENTURE 0 0 0 0 2,397,659[193.06
193.07|BILLING 0 0 0 0 30,362,476(193.07
193.08|OCCUPATIONAL HEALTH 0 0 0 0 53,994/193.08
193.09| LIFELINE 0 0 0 0| 311,485(193.09
193.10|MARTEN HOUSE 0 0 0 0 2,803,404{193.10
193.11fsPN 0 0 0 0 68,991/193.11
193.12(ST. JOE'S 0 0 0 0 4,300[193.12
193.13{NEW HOPE ‘ 0 0 0 0 769,562(193.13
193.14|VACANT SPACE 0 0 0 0 1,316,006/193.14
193.15| EXTENDED CARE RESIDENTIAL 0 0 0 0 7,150193.15
193.16{SETON BOARD 0 0 0 0 0]193.16
200.00|Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 201.00
202.00{Cost to be allocated (per wkst. B, Part I) 6,448,948 13,556,516 4,065,412 14,255,566(202.00
203.00{unit cost multiplier (wkst. B, Part I) 30.870242 0.005336 0.004335 0.019331}203.00
204.00{Cost to be allocated (per wkst. B8, Part II) 222,832 43,703 6,661 2,478,9841204.00
205.00/Unit cost multiplier (wkst. B, Part II) 1.066667 0.000017 0.000007 0.003236{205.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150084 | Period: worksheet B-1
From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Ll Cost Center -Description. ] OPERATION . OF | :'LAUNDRY. & i | HOUSEKEEPING |\ DIETARY | CAFETERTA . [~ 7
TR : SETT S U PLANT S| LTNEN (SERVICE | (SQUARE  FEET) [(MEALS! SERVED)| " (HOURS) ":: -
-} (SQUARE _FEET) | "~(ROUNDS .OF | 17t P T
i St LAUNDRYD R T e T
; e R e 700 e B 00 9007 L p10000 00 ] 11,00
GENERAL SERVICE COST CENTERS @ R R RIEL L e S
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 1,186,960 . 7.00
8.00 |LAUNDRY & LINEN SERVICE 366 2,911,007 . 8.00
9.00 |HOUSEKEEPING 13,669 0 1,172,925 9.00
10.00 |DIETARY 18,024 0 18,024 391,741 10.00
11.00 |CAFETERIA 12,744 0 12,744 0 7,481,112} 11.00
13.00 |NURSING ADMINISTRATION 17,166 0 17,166 0 219,265 13.00
14.00 |CENTRAL SERVICES & SUPPLY 40,067 0 40,067 0 149,000 14.00
15.00 | PHARMACY 19, 540 ] 19,540 0 324,130] 15.00
16.00 |MEDICAL RECORDS & LIBRARY 11,558 0 11,558 0 - 34,095| 16.00
17.00 |SOCIAL SERVICE 2,313 0 2,313 0 174,940( 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 0 294,813] 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 16,166 0 16,166 0 176,161} 22.00
23.00 {PARAMED ED PRGM - PHARMACY 0 0 0 0 9,231 23.00
23.01 |PARAMED ED PRGM - CPE 1,227 0 1,227 0 10,627 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 0 0 0 0 11,072 23.02
23.03 |PARAMED ED PRGM - EMS 0 0 0 0 0| 23.03
INPATIENT ROUTINE SERVICE COST: CENTERS '@ 7% C L T T T DA T
30.00 |ADULTS & PEDIATRICS 277,391 1,008,717 277,391 259,803 1,541,963| 30.00
31.00 [INTENSIVE CARE UNIT 30,985 69,448 30,985 4,872 267,514| 31.00
32.00 ;CORONARY CARE UNIT 0 0 0 0 0| 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 21,171 6,849 21,171 0 171,305 32.01
32.02 |RENAL TRANSPLANT 2,951 15,011 2,951 11,409 17,049} 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 18,592 8,113 18,592 1,642 80,383} 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 26,945 613,455 26,945 0 371,573] 34.00
40.00 |SUBPROVIDER - IPF 24,194 99,926 24,194 36,365 139,309| 40.00
43.00 |[NURSERY 12,761 205,171 12,761 0 82,408] 43.00
44.00 {SKILLED NURSING FACILITY 12,331 5,306 12,331 11,090 41,889] 44.00
ANCTLLARY SERVICE COST CENTERS R SpmEEL [ R
50.00 |OPERATING ROOM 120,235 143,545 120,235 1,434 698,416 50.00
50.01 |AMBULATORY SURGERY 20,750 26,466 20,750 0 35,849| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 20,564 364,005 20,564 0 128,524| 52.00
53.00 |ANESTHESIOLOGY 0| 0 0 0 0| 53.00
54,00 |RADIOLOGY-DIAGNOSTIC 59,146 115,640 59,146 35 483,213 54.00
54.01 |AMBULATORY CARDIOVASCULAR SvC 6,766 0 6,766 0 30,965 54.01
54,02 |ULTRASOUND 1,962 0 1,962 0 26,7201 54.02
54.03 |ECHOCARDIOLOGY 227 0 227 0 42,254| 54.03
57.00 |CT SCAN 2,182 4,736 2,182 0 48,775| 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 8,998 0 8,998 0 31,896| 58.00
59.00 |CARDIAC CATHETERIZATION 19,460 5,982 19,460 0 120,481} 59.00
60.00 |LABORATORY 18,625 3,190 18,625 0 1,821] 60.00
65.00 |RESPIRATORY THERAPY 5,860 2,944 5,860 0 187,630{ 65.00
65.01 |SLEEP LAB 14,311 0 14,311 512 37,736] 65.01
66.00 |PHYSICAL THERAPY 18,229 5,484 18,229 0 270,624| 66.00
66.01 |SPORTS PERFORMANCE 0 [ 0 0 82,766| 66.01
67.00 |OCCUPATIONAL THERAPY 479 0 479 0 21,186| 67.00
68.00 |SPEECH PATHOLOGY 3,187 0 3,187 0 18,704} 68.00
69.00 |ELECTROCARDIOLOGY 3,931 4,305 3,931 0 37,544| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 690 5,834 690 0 35,727 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 2 5 2 0 18| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0| 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATLENTS [s] 0 0 0 0f 73.00
74.00 |RENAL DIALYSIS 3,496 0 3,496 0 10} 74.00
75.00 |ENDOSCOPY 11,829 23,646 11,829 0 51,286| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0] 76.00
76.97 |CARDIAC REHABILITATION 0 0 0 0 16,970] 76.97
OUTPATIENT SERVICE COST CENTERS SR e o DA L ST
90.00 [CLINIC | 2,494] o 2,494] 0] 164,562] 90.00
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g of Form CMS-2552-10

COST ALLOCATION - STATISTICAL BASIS provider CCN: 150084 |Period: worksheet B-1
From 07/01/2010
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
. Cost Center Description OPERATION . OF | “:LAUNDRY.:& /| HOUSEKEEPING | i~ DIETARY.. | " CAFETERIA: | 1777~
Sl sl L S U PLANT U] LINEN SERVICE | (SQUARE-FEET) |(MEALS" SERVED)| - '(HOURS) .. -f' i
R SHASQUARE FEET) | ~(POUNDS OF: | i i e it e | e Ry Cl
R LR Y AUNDRY) Lot PR A ORI e] INEREUEIE e i
Chnie e R T 7.00 08,00 9,00 10,00 + 11,00 R
90.01 |PARTIAL HOSPITALIZATION 7,862 0 7,862 0 37,860| 90.01
91.00 |EMERGENCY 52,251 172,882 52,251 1,853 379,607] 91.00
91.01 |PATIENT SERVICES 3,065 0 3,065 0 109,376 91.01
91.02 |WOUND CARE 5,052 0 5,052 0 11,662 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 0 0} 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0} 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 1,695 0 1,695 0 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 0 0 0| 91.07
91.08 |FAMILY PRACTICE 1,670 0 1,670 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER REIMBURSABLE COST CENTERS &=~ PR Taiil LT T S
95.00 |AMBULANCE SERVICES 1,081 0 1,081 0 22} 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD -0 0 0 0 0 97.00
97.01 [FAMILY PRACTICE 0 0 0 0| 0| 97.01
98.00 |GERTATRIC CLINIC 1,158 0 1,158 0 27,500| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0| 121] 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 19,802| 98.02
101.00{HOME HEALTH AGENCY 5,290 0] 5,290 0 0{101.00
ISPECIAL PURPOSE ' COST CENTERS “ ey S S St R
105.00{KIDNEY ACQUISITION 0 0 o] 0 10,864[105.00
106.00{HEART ACQUISITION 0 0 0 0 9,759{106.00
113.00|INTEREST EXPENSE 0 0 0 0 0i113.00
116.00| HOSPICE 23,151 0 23,151 25,806 0]116.00
118.00/SUBTOTALS (SUM OF LINES 1-117) 1,025,859 2,907,660 1,011,824 354,821 7,296,977]118.00
NONREIMBURSABLE COST CENTERS - : L R R R I o Rt Lo LT
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 3,652 0 3,652 0 33,509(190.00
191.00{ RESEARCH 0 0 0 0 36,402|191.00
192.00| PHYSICIANS' PRIVATE OFFICES 9,943 3,347 9,943 0 0[192.00
193.00{NONPAID WORKERS 0 0 0 0 01193.00
193.01{MARKETING 0 0 0 0 0[193.01
193.02|MISSION SERVICES 2,630 0 2,630 0 22,1531193.02
193.03] FOUNDATION 0 0 0 0 25,130(193.03
193.04|WELLNESS 0 0 0 0 57,663/193.04
193.05|NETWORK DEVELOPMENT 0 0 0 0 0{193.05
193.06]J0INT VENTURE 20,819 0 20,819 0 6,747]193.06
193.07|BILLING 0 0 0 0 0[193.07
193.08] OCCUPATIONAL HEALTH 0 0 0 0] 0]193.08
193.09, LIFELINE 0 0 0 0 2,531]193.09
193.10{MARTEN HOUSE 0 0 0 0 0[193.10
193.11|SPN 5,362 0 5,362 0 0{193.11
193.12/sT. JOE’'S 1,359 0 1,359 0 0[193.12
193.13|NEW HOPE 42,429 0 42,429 0 0193.13
193.14]| VACANT SPACE 74,907 0 74,907 0 0[193.14
193.15| EXTENDED CARE RESIDENTIAL 0 0 0 0 0[193.15
193.16{SETON BOARD 0 0| 0 36,920 01193.16
200.00{Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 201.00
202.00ICost to be allocated (per wkst. B, Part I) 29,455,731 2,505,565 9,205,665 3,899, 325 4,914,718202.00
203.00junit cost multiplier (wkst. B, Part I) 24.816111, 0.860721 7.848469 9.953834 0.656950(203.00
204.00 Cost to be allocated (per wkst. B, Part II) 4,660,519 14,251 317,114 422,955 300,681]204.00
205.00|unit cost multiplier (wkst. B, Part II) 3.926433 0.004896 0.270362 1.079680 0.040192]205.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COST ALLOCATION - STATISTICAL BASIS provider CCN: 150084 | Period: worksheet B-1

From 07/01/2010
To  06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am
“lclieCostCenteribescription it e NURSING 5 oo CENTRAL 2| UPHARMACY - 22 |+ MEDICAL - |SOCTIAL SERVICE] -0
L e Tt IADMINISTRATION| ¢ SERVICES &of - (COSTED: CRECORDS &:° | i i
B Sl it SSUPPLY- REQUIS.):. |+ LIBRARY. .l (TIME SPENT) "
0 (DIRECT NURS. |17 (COSTED . 5] 1 il L (TIME (SPENT) | G T
ST UHRS ) L CREQUTS.SY i e T s e e ]
L L e T T Coe 30000 ) e 14,00 15,000 16,00 i d o in 17,0000
GENERAL 'SERVICE COST: CENTERS e R e Siln :
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 [NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION i 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY 10.00
11.00 |CAFETERIA 11.00
13.00 |NURSING ADMINISTRATION 3,558,914 13.00
14.00 JCENTRAL SERVICES & SUPPLY 0 38,572,405 14.00
15.00 |PHARMACY 2,099 650,216 5,725,151 15.00
16.00 |MEDICAL RECORDS & LIBRARY 0 1 0 304,984 16.00
17.00 |SOCIAL SERVICE 86,162 184 0 0 22,461} 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 0) 0} 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 24,493 63,916 104,883 0 0) 22.00
23.00 |PARAMED ED PRGM - PHARMACY 0 0) 0 0 0] 23.00
23.01 |PARAMED ED PRGM - CPE 0 0 0 0 0f 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 377 0 0 0 0] 23.02
23.03 |PARAMED ED PRGM - EMS 0 0) 0 0 0] 23.03
INPATIENT ROUTINE SERVICE COST CENTERS . A T e L T L L e L
30.00 [ADULTS & PEDIATRICS ' 1,201,633 2,788,203 86,771 51,408 6,473 30.00
31.00 [INTENSIVE CARE UNIT 238,958 1,104,654 60,836 2,050 1,255| 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0{ 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 141,937 835,377 19,730 59 8| 32.01
32.02 |RENAL TRANSPLANT 11,610 406,317 97 181 0] 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 59,253 205,592 1,829 158 941 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 282,403 510,557 28,084 1,267 3,868| 34.00
40.00 |SUBPROVIDER - IPF 55,531 15,595 886 2,346 0| 40.00
43.00 |NURSERY 67,216 106,538 274 3,193 1,053 43.00
44.00 |SKILLED NURSING FACILITY 25,365 37,586 21 533 41 44.00
ANCILLARY SERVICE COST CENTERS | = = w0l Bl i b s s B i S i i o i i e T
50.00 |OPERATING ROOM 376,206 20,157,570 935,645 4,342 163| 50.00
50.01 |AMBULATORY SURGERY 22,629 204,062 678 14,796 72| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 98,988 305,888 6,575 1,797 630 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0] 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 54,992 538,384 144,123 89,079 0| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 21,566 80,537 7,474 0 0] 54.01
54.02 |ULTRASOUND 0 72,200 520 0 0] 54.02
54.03 |ECHOCARDIOLOGY 4,170 . 42,407 40,351 0 0| 54.03
57.00 [CT SCAN . 1,912 151,433 2,314 0] 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 27,982 1,147 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 50,411 5,378,925 37,449 15,526 0| 59.00
60.00 |LABORATORY 0 18,198 566,961 10,679 0] 60.00
65.00 |RESPIRATORY THERAPY 9,981 73,107 1,074,021 0 0| 65.00
65.01 |SLEEP LAB 1 38,005 400 2,504 0| 65.01
66.00 |PHYSICAL THERAPY 0 306,335 2,936 315 0| 66.00
66.01 |SPORTS PERFORMANCE 0 4,919 67 2 0] 66.01
67.00 |OCCUPATIONAL THERAPY 24 9,056 0 0 0| 67.00
68.00 |SPEECH PATHOLOGY 0 3,850 5 0 0] 68.00
69.00 | ELECTROCARDIOLOGY 12,880 36,646 967 0 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 172,151 0 0 0| 70.00
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 14 30 1 0 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 0 0| 73.00
74.00 |RENAL DIALYSIS 10 254,461 36,144 0 0| 74.00
75.00 |ENDOSCOPY 42,502 1,031,878 12,721 5,196 108] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0} 76.00
76.97 |CARDIAC REHABILITATION 11,859 2,454 138 8 0f 76.97

X:\Hesdata\clients\Hospital\Sst vincent\86th street\2600-11.mcrx

MCRIF32 - 2.13.128.0 ST. VINCENT HOSPITAL & HCC 93 | page



Health Financial Systems In Lieu of Form CMS-2552-10
COST ALLOCATION - STATISTICAL BASIS provider CCN: 150084 |Period: worksheet B-1

From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 an

Cost Center Description = : CNURSING ] 7 CENTRAL: “ PHARMACY +| " MEDICAL *' |SOCTIAL 'SERVICE|
RN G e /JADMINISTRATION| SERVICES & | . “(COSTED.. i |, “RECORDS & - | 1.’
CUrEL e U S SUPPLY | REQUISY) SLIBRARY:. | ((TIME SPENT)
(DIRECT. NURS.| “ /I (COSTED. | /7o i o (TIMERSPENT) | o0 i i
S HRS L) COREQUISL) IO TR e L
L e ) G s ‘ 13000 s e 14000 15,00 16,00 : 17.00: -
OUTPATIENT ‘SERVICE COST CENTERS ~ BN T R P e T T e .
90.00 |CLINIC 62,783 109,444 112,314 0 331{ 90.00
90.01 |[PARTIAL HOSPITALIZATION ~ 0 32 0 0 0] 90.01
91.00 | EMERGENCY 225,107 1,077,953 16,983 66,805 7,143} 91.00
91.01 |PATIENT SERVICES 4,191 44,017 1,017 4,239 0} 91.01
91.02 |WOUND CARE 8,270 0 201 0 0] 91.02
91.03 [LAFAYETTE RD CLINIC 0 1,270 : 0 0 0} 91.03
91.04 |ZIONSVILLE CLINIC 0 7,456 1,306 6,027 0] 91.04
91.05 |BROWNSBURG CLINIC 0 689 0 5 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 11,873 3,093 0 17 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 12,545 0 0 0 0| 91.07
91.08 |FAMILY PRACTICE 7,781 49,843 352 7,514 34} 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
OTHER ‘REIMBURSABLE COST CENTERS 00 /0 i it i o D i R R R Lo e
95.00 |AMBULANCE SERVICES 22 11,843 24,460 1 0| 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 11,703 7,514 4,030 0 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 13,563 85 146 935 0] 98.02
101.00{HOME HEALTH AGENCY 90,951 147,587 2,512 0] 0{101.00
|SPECIAL PURPOSE COST' CENTERS = Lo T LT el S : ; -
105.00|KIDNEY ACQUISITION 5,425 785,300 136 0 0{105.00
106.00|HEART ACQUISITION 6,350 371,522 171 60 -0/106.00
113.00| INTEREST EXPENSE 0 0 0 0 01113.00
116.00|HOSPICE 86,891 169,462 330,677 0 0]116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 3,452,637 38,422,324 3,668,353 291,042 22,083]118.00
190.00/GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 23 0 0 0(190.00
191.00|RESEARCH 6,260 115 0 0 0}191.00
192.00| PHYSICIANS' PRIVATE OFFICES 75,513 110,360 2,031,456 8,989 3781192.00
193.00|NONPAID WORKERS 0 0 0 0 0[193.00
193.01|MARKETING 0 0 0 0 0]193.01
193.02|MISSION SERVICES 83 12,546 23,702 0 01193.02
193.03| FOUNDATION 0 0 0 0 01193.03
193.04|WELLNESS 24,421 4,716 214 0 01193.04
193.05|NETWORK DEVELOPMENT 0 0 0 0 0{193.05
193.06{JOINT VENTURE 0 22,321 1,395 4,953 0]193.06
193.07{BILLING 0 0 31 0 0{193.07
193.08| OCCUPATIONAL HEALTH 0 0 0 0 0{193.08
193.09| LIFELINE 0 0 0 0 0{1583.09
193.10|MARTEN HOUSE 0 0 0 0 0{193.10
193.11|SPN ¢ 0 0 0 0[193.11
193.12|5T. JOE'S 0 0 0 0 0[193.12
193.13|NEW HOPE 0 0 0 0 0]193.13
193.14|VACANT SPACE 0 0 0 0 0/193.14
193,15/ EXTENDED CARE RESIDENTIAL 0 0 0 0 0]193.15
193.16|SETON BOARD 0 0 0 0 01193.16
200.00|Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 201.00
202.00|Cost to be allocated (per Wkst. B, Part I) 15,924,759 6,639,665 23,985,829 12,475,250 9,632,1454202.00
203.00|unit cost muitiplier (wkst. B, Part I) 4.474612 0.172135 4.189554 40.904605 428.838654]203.00
204.00|Cost to be allocated (per Wkst. B, Part II) 1,049,419 937,917 753,017 310,004 147,1651204.00
205.00|unit cost multiplier (wkst. B, Part II) 0.294871 0.024316 0.131528 1.016460 6.552024(205.00
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Health Financial Systems In Lieu of Form CMS-2552-10

COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150084 |Period: worksheet B-1
From 07/01/2010
To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
. UINTERNS ‘& RESIDENTS . | i+ AR R
Cost Center Description < |SERVICES-SALAR[SERVICES-OTHER|.  PARAMED ED | ~PARAMED ED. | " PARAMED ED | =
I R T Y.'& FRINGES /| 'PRGM COSTS:| i PRGM. = :"f PRGM = CPE | i PRGM - . "
(ASSIGNED .| .- (ASSIGNED | ' -~ PHARMACY .| (ASSIGNED - 'RADIOLOGY.
g ) CLTIME), w ) - (ASSIGNED | UTIME)ii] U (ASSIGNED
e e R TIME) e T ) T IMEY
Sl M T D 22,00 23,000 023000 ] 23,02
GENERAL SERVICE COST. CENTERS ey T et L e T
1.00 |NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS~BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4,00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
" 5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY 10.00
11.00 |CAFETERIA ) 11.00
13.00 |NURSING ADMINISTRATION 13.00
14.00 |CENTRAL SERVICES & SUPPLY 14.00
15.00 | PHARMACY 15.00
16.00 |MEDICAL RECORDS & LIBRARY 16.00
17.00 |SOCIAL SERVICE 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD 1,690 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 1,690 22.00
23.00 |PARAMED ED PRGM - PHARMACY 100 23.00
23.01 |PARAMED ED PRGM - CPE 0 1,649 23.01
23.02 |PARAMED ED PRGM - RADIOLOGY 0 0 100| 23.02
‘23.03 | PARAMED ED PRGM -~ EMS 0 0) 0] 23.03
INPATIENT ROUTINE SERVICE COST CENTERS - ST T R g
30.00 |ADULTS & PEDIATRICS 823 823 0 959 0| 30.00
31.00 |INTENSIVE CARE UNIT 307 307 0 304 0| 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 0} 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT : 0 0 0 0 0| 32.01
32.02 |RENAL TRANSPLANT 0 0 0 0 0| 32.02
33,00 |PEDIATRIC INTENSIVE CARE UNIT 44 44 0 3 0| 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 36 36 0 111 0| 34.00
40.00 |SUBPROVIDER - IPF 0 0 0 81, 0| 40.00
43,00 |NURSERY 19 19 0 0 o[ 43.00
44.00 |SKILLED NURSING FACILITY 0 0 0 0 0] 44.00
ANCILLARY SERVICE COST CENTERS : ST G L B R T o L S
50.00 |OPERATING ROOM 96| 96| 0 0 0] 50.00
50.01 |AMBULATORY SURGERY 0 0 0 0 0| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 69 69) 0 0 0| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0| 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 6 6 0 8 100] 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 0 0 0| 54.01
54,02 |ULTRASOUND 0 0 0 0 0| 54.02
54.03 | ECHOCARDIOLOGY 0 0 0 0 0| 54.03
57.00 |CT SCAN 0 0 0 0 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 0 0] 59.00
60.00 |LABORATORY 0 0 0 0 0| 60.00
65.00 |RESPIRATORY THERAPY 0 0 0 0 0} 65.00
65.01 |SLEEP LAB 0 0 0 0 0f 65.01
66.00 | PHYSICAL THERAPY 26! 26 0 0 0} 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0} 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 0} 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0| 68.00
69.00 | ELECTROCARDIOLOGY 0 0 0 0 0| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 0 0 0 0| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0 0} 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0} 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 100 0 0| 73.00
74.00 |RENAL DIALYSIS 5 5 0 0 0| 74.00
75.00 | ENDOSCOPY 12 12 0 0 0| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 76.00
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Health Financial Systems In Lieu of Form (M$-2552-10

COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150084 | period: worksheet B-1
From 07/01/2010
To 06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
ool INTERNS: & 'RESIDENTS i) B i e R s BTN E
U cost Center Description il i ISERVICES-SALARISERVICES~OTHER| "PARAMED ‘ED. | PARAMED ED .| ~'PARAMED ‘ED . :
T S P TSI S Y & CFRINGES PRGM, COSTS :#| = PRGM ="} PRGM .= CPE PRGM - S
(ASSIGNED ' |, (ASSIGNED | " 'PHARMACY.  “|." (ASSIGNED | :'RADIOLOGY. .| .
o TIMEY i (ASSIGNED i ETIMEY | (ASSIGNED (|
Sl S T TIME) T ) TR IME)

i LR R SN CR22.,00 e e 23000 23001 23020
76.97 |CARDIAC REHABILITATION 0 0 0 0] 76.97
OUTPATIENT SERVICE COST CENTERS N G R EE
90.00 |CLINIC 44] 44 0 0 0} 90.00
90.01 |PARTIAL HOSPITALIZATION 53 53 0 0 0] 90.01
91.00 |EMERGENCY 0 0 0 51 0] 91.00
91.01 |PATIENT SERVICES 32 32 0 0 0] 91.01
91.02 |WOUND CARE 0 ) 0 0 0 0] 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0| 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 0 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 0 0 0] 91.07
91.08 |FAMILY PRACTICE © 88 88 0 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00
95.00 |AMBULANCE SERVICES 0 0 0 0 0] 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0} 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0} 97.01
98.00 |GERTATRIC CLINIC 18 18 0 0 0} 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 0] 98.02
101.00|HOME HEALTH AGENCY 0 0 0 0 0/101.00
SPECIAL' PURPOSE COST:CENTERS G Eoin S ST o
105.00| KIDNEY ACQUISITION 0 0 0 0 0]105.00
106.00]HEART ACQUISITION 0 0 0 0 0/106.00
113.00| INTEREST EXPENSE 0 0 0 0 0[113.00
116.00| HOSPICE 0 0 0 132 0[116.00
118.00|SUBTOTALS (SUM OF LINES 1-117) 1,678 1,678 100 1,649 100/118.00
NONREIMBURSABLE COST CENTERS - -0 o oiciioii b o nm R L R
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 01190.00
191.00| RESEARCH 12 12 0 0 0{191.00
192.00| PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0[192.00
193.00|NONPAID WORKERS 0 0 0 0 0]193.00
193, 01| MARKETING 0 0 0 0 0]193.01
193.02|MISSION SERVICES 0 0 0 0 0]193.02
193.03| FOUNDATION 0 0 0 0 0[193.03
193.04|WELLNESS 0 0 0 0 0]193.04
193.05|NETWORK DEVELOPMENT 0 0 0 0 0/193.05
193.06| JOINT VENTURE 0 0 0 0 0/193.06
193.07|BILLING 0 0 0 0 0/193.07
193.08|OCCUPATIONAL HEALTH 0 0 0 0 0/193.08
193.09| LIFELINE 0 0 0 0 0[193.09
193.10{MARTEN HOUSE 0 0 0 0 0]193.10
193.11{sPN 0 0 0 0 0[193.11
193.12|ST. JOE'S 0 0 0 0 0/193.12
193.13|NEW HOPE 0 0 0 0 0/193.13
193.14|VACANT SPACE 0 0 0 0 0[193.14
193.15| EXTENDED CARE RESIDENTIAL 0 0 0 0 0[193.15
193.16|SETON BOARD 0 0 0 0 0(193.16
200.00|Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 201.00
202.00{Cost to be allocated (per wkst. B, Part I) 10,747,403 6,575,650 306,893 274,261 363,953{202.00
203.00|unit cost multiplier (wkst. B, Part I) 6,359.410059 3,890.917160| 3,068.930000 166.319588| 3,639.530000{203.00
204.00|cost to be allocated (per wkst. B, Part II) 49,242 430,857 1,431 28,833 2,224[204.00
205.00junit cost multiplier (wkst. B, Part II) 29.137278 254.944970 14.310000 17.485143 22.240000(205.00
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Health Financial Systems : In Lieu of Form (M$-2552-10
COST ALLOCATION - STATISTICAL BASIS Provider CCN: 150084 | period: worksheet B-1

From 07/01/2010
To 06/30/2011 | Date/Time Prepared:
_11/31/2012 11:59 am

~.Cost Center Description . PARAMED ED .
o F IS ATy e PRGM .= (EMS .
= (ASSIGNED:
: TIME)
D PN RIS Gl S T
GENERAL - SERVICE COST CENTERS®: R T
1.00 |[NEW CAP REL COSTS-BLDG & FIXT 1.00
1.01 |NEW CAP REL COSTS-BLDG-STRESS 1.01
1.02 |NEW CAP REL COSTS-BLDG-MATEN HOUSE 1.02
1.03 |NEW CAP REL COSTS~-BLDG-WOMENS 1.03
1.04 |NEW CAP REL COSTS-BLDG-MCNE 1.04
2.00 |NEW CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |EMPLOYEE BENEFITS 4.00
5.01 |NONPATIENT TELEPHONES 5.01
5.02 |DATA PROCESSING 5.02
5.03 |PURCHASING, RECEIVING AND STORES 5.03
5.04 |ADMITTING 5.04
5.05 |CASHIERING/ACCOUNTS RECELVABLE 5.05
5.06 |OP REGISTRATION 5.06
5.07 |OTHER ADMINISTRATIVE AND GENERAL 5.07
7.00 |OPERATION OF PLANT 7.00
8.00 |LAUNDRY & LINEN SERVICE 8.00
9.00 |HOUSEKEEPING 9.00
10.00 |DIETARY 10.00
11.00 |CAFETERIA 11.00
13.00 |NURSING ADMINISTRATION 13.00
14.00 |CENTRAL SERVICES & SUPPLY 14.00
15.00 | PHARMACY 15.00
16.00 [MEDICAL RECORDS & LIBRARY 16.00
17.00 |SOCIAL SERVICE 17.00
21.00 |I&R SERVICES-SALARY & FRINGES APPRVD : 21.00
22.00 |I&R SERVICES-OTHER PRGM COSTS APPRVD 22.00
23.00 |PARAMED ED PRGM - PHARMACY 23.00
23.01 |PARAMED ED PRGM - CPE 23.01
23.02 | PARAMED ED PRGM - RADIOLOGY 23.02
23.03 |PARAMED ED PRGM - EMS 100 23.03
INPATIENT ROUTINE SERVICE COST CENTERS ' e T T T T T T T L T
30.00 [ADULTS & PEDIATRICS 0 30.00
31.00 |INTENSIVE CARE UNIT 0| 31.00
32.00 |CORONARY CARE UNIT 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 32.01
32.02 |RENAL TRANSPLANT 0 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 0 34.00
40.00 |SUBPROVIDER - IPF 0 40.00
43.00 |NURSERY 0 43.00
44.00 [SKILLED NURSING FACILITY 0 44.00
ANCILLARY. SERVICE COST CENTERS =~ . .7 e R
50.00 |OPERATING ROOM 0 50.00
50.01 |AMBULATORY SURGERY 0 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 52.00
53.00 |ANESTHESIOLOGY 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 54,01
54.02 |ULTRASOUND 0 54.02
54.03 | ECHOCARDIOLOGY 0 54.03
57.00 |CT SCAN 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 59.00
60.00 |LABORATORY o) 60.00
65.00 |RESPIRATORY THERAPY 0) 65.00
- 65.01 |SLEEP LAB 0) 65.01
66.00 |PHYSICAL THERAPY 0 66.00
66.01 |SPORTS PERFORMANCE 0 66.01
67.00 |OCCUPATIONAL THERAPY 0 67.00
68.00 |SPEECH PATHOLOGY 0 68.00
69.00 |ELECTROCARDIOLOGY 0 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 73.00
74.00 |RENAL DIALYSIS 0 74.00
75.00 |ENDOSCOPY 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 76.00
76.97 | CARDIAC REHABILITATION 0 76.97
OUTPATIENT SERVICE COST CENTERS @' Gl Lo
90.00 |CLINIC ] of 90.00
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Health Financial Systems

In Lie

4 of Form CMS-2552-10

COST ALLOCATION - STATISTICAL BASIS

pProvider CCN:

150084

Period:
From 07/01/2010
To 06/30/2011

worksheet B-1

Date/Time Prepared:

1/31/2012 11:59 am

‘. Cost Center Description: ‘PARAMED ED R e R
N - PRGM: = 'EMS b
[N ‘(ASSIGNED o
e CTIME)
At R R S23:03 0 SR
90.01 |PARTIAL HOSPITALIZATION 0 90.01
91.00 |EMERGENCY 100 91.00
91.01 |PATIENT SERVICES 0 91.01
91.02 |WOUND CARE 0 91.02
91.03 |LAFAYETTE RD CLINIC 0 91.03
91.04 |ZIONSVILLE CLINIC 0 91.04
91.05 |BROWNSBURG CLINIC 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 91.07
91.08 |FAMILY PRACTICE 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER REIMBURSABLE COST CENTERS '
95.00 JAMBULANCE SERVICES 0 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 97.00
97.01 |FAMILY PRACTICE 0 97.01
98.00 |GERIATRIC CLINIC - 0 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 98.01
98.02 |DIABETES EDUCATION 0 98.02
101.00{HOME HEALTH AGENCY 0 101.00

ISPECIAL ' PURPOSE COST CENTERS - CE
105.00|KIDNEY ACQUISITION 0 105.00
106.00| HEART ACQUISITION 0 106.00
113.00| INTEREST EXPENSE 0 113.00
116.00] HOSPICE . 0 116.00
118.00{SUBTOTALS (SUM OF LINES 1-117) 100 118.00

NONREIMBURSABLE COST ‘CENTERS = sl
190.00|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00
191.00| RESEARCH 0 191.00
192.00] PHYSICIANS' PRIVATE OFFICES 0 192.00
193.00|NONPAID WORKERS 0 193.00
193.01)MARKETING 0 193.01
193.02|MISSION SERVICES 0 193.02
193.03| FOUNDATION 0 193.03
193.04|WELLNESS 0 193.04
193.05] NETWORK DEVELOPMENT 0 193.05
193.06| J0INT VENTURE 0 193.06
193.07|BILLING 0 193.07
193.08  OCCUPATIONAL HEALTH 0 193.08
193.09| LIFELINE 0 193.09
193.10|MARTEN HOUSE 0 193.10
193.11|SPN 0 193.11
193.12|ST. J0E'S 0 193.12
193.13|NEW HOPE 0 193.13
193.14]VACANT SPACE 0 193.14
193.15| EXTENDED CARE RESIDENTIAL 0 193.15
193.16|SETON BOARD 0 193.16
200.00|Cross Foot Adjustments 200.00
201.00|Negative Cost Centers 201.00
202.00{Cost to be allocated (per wkst. B, Part I) 877,954 202.00
203.00{unit cost multiplier (wkst. B, Part I) 8,779.540000 203.00
204.00|cost to be allocated (per wkst. B, Part II) 3,059 204.00
205.00junit cost multiplier (wkst. B, part II) 30.590000 205.00
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Health

Financial Systems

In Liel

u of Form CMS-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES

Provider CCN:

150084 | Pe
From 07/01/2010

riod:

worksheet C
Part I

To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Hospital PPS

T N DO R L T T costs T

Cost. Center Description: : Total Cost :{Therapy Limit! Total:Costs | - RCE. | Total Costs.

ST e e L “|CFrom - wkst. B, CAdj . s pisallowanee o o

‘Part I, col. R [ isariowanc
L26) SRTITCRE i T I ihen R R vttt PO i
Ly - B T R T 00 2000 ] 300 g 000 e s 00 1
INPATIENT 'ROUTINE SERVICE (COST CENTERS: . ‘" R e S e A

30.00 |ADULTS & PEDIATRICS 105,275,271 105,275,271 0 105,275,271| 30.00
31.00 |INTENSIVE CARE UNIT 19,649,036 19,649,036 0 19,649,036) 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 12,993,906 12,993,906 0 12,993,906 32.01
32.02 |RENAL TRANSPLANT 1,887,576 1,887,576 0 1,887,576] 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 5,863,202 5,863,202 0 5,863,202| 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 23,639,188 23,639,188 0 23,639,188| 34.00
40.00 |SUBPROVIDER - IPF 7,769,870 7,769,870 0 7,769,870] 40.00
43,00 |NURSERY 6,254,190 6,254,190 0 6,254,190| 43.00
44.00 [SKILLED NURSING FACILITY 2,477,525 2,477,525 0 2,477,525) 44.00
50.00 |OPERATING ROOM 112,601,526 112,601,526 0 112,601,526 50.00
50.01 |AMBULATORY SURGERY 4,030,552 4,030,552 0 4,030,552 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 9,485,136 9,485,136 0 9,485,136| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0j 53.00
54.00 |RADIOLOGY~-DIAGNOSTIC 43,921,928 43,921,928 0 43,921,928 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 2,205,344 2,205,344 0 2,205,344| 54.01
54.02 |ULTRASOUND 2,074,525 2,074,525 0 2,074,525) 54.02
54.03 | ECHOCARDIOLOGY 3,217,191 3,217,191 0 3,217,191 54.03
57.00 |CT SCAN 4,260,480 4,260,480 0 4,260,480| 57.00
58.00 |[MAGNETIC RESONANCE IMAGING (MRI) 3,207,660 3,207,660 0 3,207,660| 58.00
59.00 |CARDIAC CATHETERIZATION 31,795,389 31,795,389 0 31,795,389| 59.00
60.00 | LABORATORY 44,801,750, 44,801,750 0 44,801,750{ 60.00
65.00 |RESPIRATORY THERAPY 15,938,929 0 15,938,929 0 15,938,929] 65.00
65.01 |SLEEP LAB 2,954,895 0 2,954,895 0 2,954,895| 65.01
66.00 |PHYSICAL THERAPY 15,693,356 0 15,693,356 0 15,693,356| 66.00
66.01 |SPORTS PERFORMANCE 5,043,715 0 5,043,715 0 5,043,715] 66.01
67.00 |OCCUPATIONAL THERAPY 925,005 0] 925,005 0 925,005] 67.00
68.00 |SPEECH PATHOLOGY 1,526,427 0 1,526,427 0 1,526,427) 68.00
69.00 |ELECTROCARDIOLOGY 2,250,047 2,250,047 0 2,250,047 69.00
70.00 | ELECTROENCEPHALOGRAPHY 2,112,605 2,112,605 0 2,112,605) 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 2,433,089 2,433,089 0 2,433,089] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0} 72.00
73.00 |DRUGS CHARGED TO PATIENTS 28,340,766 28,340,766 0 28,340,766] 73.00
74.00 |RENAL DIALYSIS 758,717 758,717 0 758,717) 74.00
75.00 |ENDOSCOPY 5,812,797 5,812,797 0 5,812,797| 75.00
76.00 JOTHER ANCILLARY SERVICE COST CENTERS 0 0 0 01 76.00
76.97 |CARDIAC REHABILITATION 999,893 999,893 0 999,893} 76.97

OUTPATIENT SERVICE COST. CENTERS /. ii e R R A
90.00 |CLINIC 9,359,441 9,359,441 0 9,359,441 90.00
90.01 |PARTIAL HOSPITALIZATION 1,888,135 1,888,135 0 1,888,135 90.01
91.00 |EMERGENCY 29,923,259, 29,923,259 0 29,923,259] 91.00
91.01 |PATIENT SERVICES 3,270,733 3,270,733 0 3,270,733] 91.01
91.02 |WOUND CARE 1,041,777 1,041,777 0 1,041,777) 91.02
91.03 |LAFAYETTE RD CLINIC 327,702 327,702 0 327,702| 91.03
91.04 |ZIONSVILLE CLINIC 1,813,346 1,813,346 0 1,813,346] 91.04
91.05 | BROWNSBURG CLINIC 12,096 12,096 0 12,096) 91.05
91.06 JOP ANTICOAGULATION CLINIC 1,378,946 1,378,946 0 1,378,946, 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 5,547,277 5,547,277 0 5,547,277| 91.07
91.08 |FAMILY PRACTICE 5,574,667 5,574,667 0 5,574,667 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 7,789,256 7,789,256 7,789,256] 92.00

OTHER REIMBURSABLE COST CENTERS - ] R R R T R R T
95.00 |AMBULANCE SERVICES 240,049 240,049 0 240,049| 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 1,123,452 1,123,452 0 1,123,452| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 1,207,701 1,207,701 0 1,207,701| 98.02
101.00[HOME HEALTH AGENCY 11,286,288 11,286,288 11,286,2881101.00

|SPECIAL PURPOSE' COST CENTERS R R AR R, T
105.00|KIDNEY ACQUISITION 2,755,892 2,755,892 3,753,965105.00
106.00| HEART ACQUISITION 1,427,182 1,427,182 1,507,7264106.00
113.00{ INTEREST EXPENSE 113.00
116.00|HOSPICE 13,691,350 13,691,350 13,691,350(116.00
200.00|subtotal (see instructions) 631,868,145 0 631,868,145 1,078,617 632,946,762)200.00
201.00|Less Observation Beds 7,789,256 7,789,256 7,789,2561201.00
202.00{Total (see instructions) 624,078,889 0 624,078,889 1,078,617 625,157,506]202.00
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Health Financial Systems

Iin tieu of Form CMS-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES provider CCN: 150084 | Period: worksheet C
From 07/01/2010 | Part I
To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Hospital PPS
SR G T = - L Charges - S 0 I T B s DR
‘Cost Center.Description oo . “Inpatient | . oOutpatient. |Total (col. 6|Cost or Other| = = TEFRA
k R B N T e Com e e i e, 7)) - Ratie | Inpatient s
R B R i Bt . Tt L W
R G N T R £6.00 7.00 800 900 ] 10.00 - ¢
" |[INPATIENT ROUTINE SERVICE COST CENTERS =~ . RN ) : G R L o S
30.00 [ADULTS & PEDIATRICS 193,376,378 193,376,378 30.00
31.00 [INTENSIVE CARE UNIT 45,273,052 45,273,052 31.00
32.00 [CORONARY CARE UNIT 0 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 25,103,465 25,103,465 32.01
32.02 |RENAL TRANSPLANT 652,295 652,295 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 18,631,086 18,631,086 33.00
34.00 |[NEONATAL INTENSIVE CARE UNIT 109,311,148 109,311,148 34.00
40.00 |SUBPROVIDER - IPF 20,697,021 20,697,021 40.00
43.00 |NURSERY 15,980,878 15,980,878 43.00
44,00 |SKILLED NURSING FACILITY 2,469,693 2,469,693 44.00
IANCILLARY, SERVICE COST CENTERS - Dh e i RS x PR ST Lo
50.00 |OPERATING ROOM : 330,412,525 239,053,132 569,465,657 0.197732 0.000000| 50.00
50.01 |AMBULATORY SURGERY 162,796 1,952,737 2,115,533 1.905218 0.000000| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 44,293,201, 2,371,903 46,665,104 0.203260 0.000000| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0.000000 0.000000| 53.00
54.00 [RADIOLOGY-DIAGNOSTIC 23,155,830 186,450,862 209,606,692 0.209544 0.000000| 54.00
54.01 [AMBULATORY CARDIOVASCULAR SVC 1,973,033 3,939,142 5,912,175 0.373017 0.000000| 54.01
54.02 [ULTRASOUND 8,381,282 12,692,071 21,073,353 0.098443 0.000000] 54.02
54.03 |ECHOCARDIOLOGY 10,540,708 22,085,953 32,626,661 0.098606 0.000000]| 54.03
57.00 |CT SCAN 37,196,200 52,404,675 89,600,875 0.047550 0.000000| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 12,379,962 31,737,774 44,117,736 0.072707 0.000000]| 58.00
59.00 [CARDIAC CATHETERIZATION 81,851,615 101,307,847 183,159,462 0.173594 0.000000| 59.00
60.00 |LABORATORY 183,203,090 66,274,516 249,477,606 0.179582 0.000000| 60.00
65.00 |RESPIRATORY THERAPY 76,218,180 9,130,107 85,348,297 0.186752 0.000000| 65.00
65.01 |SLEEP LAB 177,229 11,539,846 11,717,075 0.252187 0.000000] 65.01
66.00 |PHYSICAL THERAPY 15,165,304 35,725,096 50,890,400 0.308376 0.000000} 66.00
66.01 |SPORTS PERFORMANCE 0 1,424,491 1,424,491 3.540714 0.000000] 66.01
67.00 |OCCUPATIONAL THERAPY 4,844,370 128,434 4,972,804 0.186013 0.000000} 67.00
68.00 |SPEECH PATHOLOGY 2,154,984 1,801,345 3,956,329 0.385819 0.000000] 68.00
69.00 |ELECTROCARDIOLOGY 1,972,287 1,568,981 3,541,268 0.635379 0.000000| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 7,085,711 3,915,478 11,001,189 0.192034 0.000000] 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 3,937,774 165,662 4,103,436 0.592939 0.000000| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0.000000 0.000000| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 163,692,048 43,124,703 206,816,751 0.137033 0.000000| 73.00
74.00 [RENAL DIALYSIS 4,904,798 723,354 5,628,152 0.134807 0.000000| 74.00
75.00 |ENDOSCOPY . 9,088,801 18,619,648 27,708,449 0.209784 0.000000| 75.00
76.00 [OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0.000000 0.000000| 76.00
76.97 | CARDIAC REHABILITATION 702,086, 1,152,989 1,855,075 0.539004 0.000000| 76.97
OUTPATIENT SERVICE COST CENTERS: . @i S Cnmi A SR R AT
90.00 jCLINIC 0 13,525,828 13,525,828 0.691968 0.000000} 90.00
90.01 {PARTIAL HOSPITALIZATION 0 6,939,137 6,939,137 0.272099 0.000000} 90.01
91.00 |EMERGENCY 31,210,554 76,411,196 107,621,750 0.278041 0.000000} 91.00
91.01 |PATIENT SERVICES 0 90,446 90,446 36.162274 0.000000| 91.01
91.02 |WOUND CARE 326,454 9,410,431 9,736,885 0.106993 0.000000| 91.02
91.03 |LAFAYETTE RD CLINIC 2,455 1,229,131 1,231,586 0.266081 0.000000( 91.03
91.04 |ZIONSVILLE CLINIC 49,075 8,217,422 8,266,497 0.219361 0.000000( 91.04
91.05 |BROWNSBURG CLINIC ¢ 0 0 0.000000 0.000000( 91.05
91.06 |OP ANTICOAGULATION CLINIC 9,028 3,178,300 3,187,328 0.432634 0.000000! 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 14,546,899 14,546,899 0.381337 0.000000| 91.07
91.08 |FAMILY PRACTICE 387,640 13,077,137 13,464,777 0.414019 0.000000| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 4,395,513 18,043,669 22,439,182 0.347127 0.000000] 92.00
OTHER REIMBURSABLE COST CENTERS : = ' L e T e e DI RSt RN
95.00 |AMBULANCE SERVICES 0 0 0 0.000000| 0.000000| 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0.000000| 0.000000| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0.000000 0.000000] 97.01
98.00 |GERTATRIC CLINIC 0 1,632,185 1,632,185 0.688312 0.000000| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 321,017 0 321,017 0.000000 0.000000| 98.01
98.02 |DIABETES EDUCATION 496 404,473 404,969 2.982206 0.000000]| 98.02
101.00{HOME HEALTH AGENCY 0 10,349,371 10,349,371 101.00
ISPECTAL - PURPOSE . COST CENTERS S e e e e R e o -
105.00|KIDNEY ACQUISITION 3,243,699 1,218,057 4,461,756 105.00
106.00|HEART ACQUISITION 2,499,845 40,614 2,540,459 106.00
113.00| INTEREST EXPENSE 113.00
116.00{HOSPICE 2,015,953 10,147,594 12,163,547 116.00
200.00i{ subtotal (see instructions) 1,499,450,569] 1,037,752,636| 2,537,203,205 200.00
201.00|Less Observation Beds 201.00
202.00{Total (see instructions) 1,499,450,569| 1,037,752,636| 2,537,203,205 202.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COMPUTATION OF RATIO OF COSTS TO CHARGES pProvider CCN: 150084 | Period: Wworksheet C

From 07/01/2010 | Part I

To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Hospital PPS
_.Cost :Center.Description - L | PPS Inpatient A T e T L T T e T
R G e i . Ratio
INPATIENT ROUTINE SERVICE COST CENTERS L s S R G lhT A RN
30.00 |ADULTS & PEDIATRICS . 30.00
31.00 |INTENSIVE CARE UNIT 31.00
32.00 |CORONARY CARE UNIT 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 32.01
32.02 |RENAL TRANSPLANT 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 34.00
40.00 |SUBPROVIDER - IPF ’ 40.00
43.00 |NURSERY 43.00
44,00 [SKILLED NURSING FACILITY 44.00
ANCILLARY SERVICE COST CENTERS . T s L R T T G R PR TS
50.00 |OPERATING ROOM 0.197732 50.00
50.01 |AMBULATORY SURGERY 1.905218 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0.203260 52.00
53.00 |ANESTHESIOLOGY 0.000000 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0.209544 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0.373017 54.01
54.02 |ULTRASOUND 0.098443 54.02
54,03 | ECHOCARDIOLOGY 0.098606 54.03
57.00 |CT scaN 0.047550 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.072707 58.00
59.00 |CARDIAC CATHETERIZATION 0.173594 59.00
60.00 |LABORATORY 0.179582 60.00
65.00 |RESPIRATORY THERAPY 0.186752 65.00
65.01 |SLEEP LAB 0.252187 65.01
66.00 |PHYSICAL THERAPY 0.308376 66.00
66.01 |SPORTS PERFORMANCE 3.540714 66.01
67.00 |OCCUPATIONAL THERAPY 0.186013 67.00
68.00 |SPEECH PATHOLOGY 0.385819 68.00
69.00 |ELECTROCARDIOLOGY 0.635379 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0.192034 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.592939 71.00
72.00 |IMPL., DEV. CHARGED TO PATIENTS 0.000000 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.137033 73.00
74.00 |RENAL DIALYSIS 0.134807 74,00
75.00 |ENDOSCOPY 0.209784 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0.000000 76.00
76.97 |CARDIAC REHABILITATION 0.539004 76.97
OUTPATIENT SERVICE COST CENTERS I R T T Y e ST LA T
90.00 |CLINIC 0.691968 90.00
90.01 {PARTIAL HOSPITALIZATION 0.272099 90.01
91.00 |EMERGENCY 0.278041 91.00
91.01 |PATIENT SERVICES 36.162274 91.01
91.02 [WOUND CARE 0.106993 91.02
91.03 |LAFAYETTE RD CLINIC 0.266081 91.03
91.04 |ZIONSVILLE CLINIC 0.219361 91.04
91.05 |BROWNSBURG CLINIC 0.000000 91.05
91.06 |OP ANTICOAGULATION CLINIC 0.432634 91.06
91.07 |ST VINCENT QUTPATIENT TREATMENT 0.381337 91.07
91.08 |FAMILY PRACTICE 0.414019 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.347127 92.00
OTHER REIMBURSABLE COST CENTERS @ = . = SO T e T T e e T s R
95.00 |AMBULANCE SERVICES 0.000000 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0.000000 97.00
97.01 |FAMILY PRACTICE 0.000000 97.01
98.00 |GERIATRIC CLINIC 0.688312 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0.000000 98.01
98.02 |DIABETES EDUCATION 2.982206 98.02
101.00{ HOME HEALTH AGENCY 101.00
ISPECIAL PURPOSE COST CENTERS 1 /o mu fon s, Vi 5 L T T
105.00{KIDNEY ACQUISITION 105.00
106.00{HEART ACQUISITION 106.00
113.00| INTEREST EXPENSE 113.00
116.00|HOSPICE 116.00
200.00|subtotal (see instructions) 200.00
201.00|Less Observation Beds 201.00
202.00|Total (see instructions) 202.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COMPUTATION OF RATIO OF COSTS TO CHARGES Provider CCN: 150084 |pPeriod: worksheet C
From 07/01/2010 | Part I
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
e S [ S e T B T i Costs e L
<" cost Center Description : il Total Cost | Therapy: Limit} Total Costs SoURCE: | TotaloCosts.
[ RIS AE SR RLTIRR VA Pt CFrom wkst. B, 5 iadj. s shni v i pisallowance | o :
Part I; col. | i R A :
B L L L T T 10000 2.00 3000 o e 4,000 [
INPATIENT ROUTINE SERVICE COST CENTERS ... - ot L e AT e S EE T e L
30.00 |ADULTS & PEDIATRICS 105,275,271 105,275,271 0 0} 30.00
31.00 |INTENSIVE CARE UNIT 19,649,036 19,649,036 0 0| 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0| 32.00
32.01 | CARDIOTHORACIC VASCULAR TRANSPLANT 12,993,906 12,993,906 0 0] 32.01
32.02 [RENAL TRANSPLANT 1,887,576 1,887,576 0 0] 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 5,863,202 5,863,202 0 0} 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 23,639,188 23,639,188 0 0| 34.00
40.00 |SUBPROVIDER - IPF 7,769,870 7,769,870 0 0] 40.00
43.00 |NURSERY 6,254,190 6,254,190 0 0] 43.00
44,00 |SKILLED NURSING FACILITY 2,477,525 2,477,525 0 0i 44.00
IANCILLARY: SERVICE COST CENTERS - SR L S . L
50.00 |OPERATING ROOM 112,601,526 112,601,526 0 0| 50.00
50.01 |AMBULATORY SURGERY 4,030,552 4,030,552 0 0| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 9,485,136 9,485,136 0 0} 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0| 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 43,921,928 43,921,928 0 0f 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 2,205,344 2,205,344 0 0] 54.01
54,02 |ULTRASOUND 2,074,525 2,074,525 0 0] 54.02
54.03 | ECHOCARDIOLOGY 3,217,191 3,217,191 0 0] 54.03
57.00 |CT SCAN 4,260,480 4,260,480 0 0} 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 3,207,660 3,207,660 0 0| 58.00
59.00 [CARDIAC CATHETERIZATION 31,795,389 31,795,389 0 0| 59.00
60.00 |LABORATORY 44,801,750 44,801,750 0 0| 60.00
65.00 |RESPIRATORY THERAPY 15,938,929 0 15,938,929 0 0| 65.00
65.01 |SLEEP LAB 2,954,895 0 2,954,895 0 0] 65.01
66.00 |PHYSICAL THERAPY 15,693,356 0 15,693,356 0 0] 66.00
66.01 |SPORTS PERFORMANCE 5,043,715 0 5,043,715 0 0] 66.01
67.00 |OCCUPATIONAL THERAPY 925,005 0 925,005 0 0] 67.00
68.00 |SPEECH PATHOLOGY 1,526,427 0 1,526,427 0 0} 68.00
69.00 |ELECTROCARDIOLOGY 2,250,047 2,250,047 0 0} 69.00
70.00 | ELECTROENCEPHALOGRAPHY 2,112,605 2,112,605 0 0f 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 2,433,089 2,433,089 0 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0} 72.00
73.00 |DRUGS CHARGED TO PATIENTS 28,340,766 28,340,766 0 0] 73.00
74.00 |RENAL DIALYSIS 758,717 758,717 0 0f 74.00
75.00 |ENDOSCOPY 5,812,797 5,812,797 0 0| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0] 76.00
76.97 |CARDIAC REHABILITATION 999,893 999,893 0 0] 76.97
OUTPATIENT ‘SERVICE COST CENTERS R R R R R R L
90.00 |CLINIC 9,359,441 9,359,441 0 0] 90.00
90.01 | PARTIAL HOSPITALIZATION 1,888,135 1,888,135 0 0] 90.01
91.00 |EMERGENCY 29,923,259 29,923,259 ¢ 0} 91.00
91.01 |PATIENT SERVICES 3,270,733 3,270,733 0 0} 91.01
91.02 |WOUND CARE 1,041,777 1,041,777 0 0| 91.02
91.03 |LAFAYETTE RD CLINIC 327,702 327,702 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 1,813,346 1,813,346 0 0} 91.04
91.05 |BROWNSBURG CLINIC 12,096 12,096 0 0} 91.05
91.06 |OP ANTICOAGULATION CLINIC 1,378,946 1,378,946 0 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 5,547,277 5,547,277 0 0f 91.07
91.08 |FAMILY PRACTICE 5,574,667 5,574,667 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 7,789,256 7,789,256 0] 92.00
OTHER REIMBURSABLE COST CENTERS '~~~ R R i o
95.00 |AMBULANCE SERVICES 240,049 240,049 v 0] 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0] 0 [ 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0} 97.01
98.00 {GERIATRIC CLINIC 1,123,452 1,123,452 0 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0| 98.01
98.02 |DIABETES EDUCATION 1,207,701 1,207,701 0 0| 98.02
101.00{HOME HEALTH AGENCY 11,286,288 11,286,288 0/101.00
ISPECIAL PURPOSE ‘COST:CENTERS . e o S S e o
105.00| KIDNEY ACQUISITION 2,755,892 2,755,892 0]105.00
106.00{ HEART ACQUISITION 1,427,182 1,427,182 01106.00
113.00| INTEREST EXPENSE 113.00
116.00|HOSPICE 13,691,350 13,691,350 0{116.00
200.00|subtotal (see instructions) 631,868,145 0 631,868,145 0 0{200.00
201.00|Less Observation Beds 7,789,256 7,789,256 0[201.00
202.00|Total (see instructions) 624,078,889 0 624,078,889 C 0202.00
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Health Financial Systems

In Lie

u of Form (M5-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES provider CCN: 150084 | reriod: worksheet C
. From 07/01/2010 | Part I
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
i Cost, Center: Description:’ “Inpatient | outpatient .]Total.(col. 6|Cost or Other| ' TEFRA "
R e T i N Y gPeg 0 7 | T s Ratio i Inpatient.
Ti I S e SlURdAtio
s e B T b e 6.00 7.00 - 8.00 G000 2 010,000
INPATIENT ROUTINE SERVICE COST CENTERS G ERR S LT T L T e e T T e
- 30.00 |ADULTS & PEDIATRICS 193,376,378 193,376,378 30.00
31.00 |INTENSIVE CARE UNIT 45,273,052 45,273,052 31.00
32.00 |CORONARY CARE UNIT 0 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 25,103,465 25,103,465 32.01
32.02 |RENAL TRANSPLANT 652,295 652,295 32.02
33.00 | PEDIATRIC INTENSIVE CARE UNIT 18,631,086 18,631,086 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 109,311,148 109,311,148 34.00
40.00 |SUBPROVIDER - IPF 20,697,021, 20,697,021 40.00
43.00 |NURSERY 15,980,878 15,980,878 43.00
44.00 [SKILLED NURSING FACILITY 2,469,693 2,469,693 44.00
ANCILLARY SERVICE COST CENTERS e e S e S e e - P
50.00 |OPERATING ROOM 330,412,525 239,053,132 569,465,657 0.197732 0.000000| 50.00
50.01 |AMBULATORY SURGERY 162,796 1,952,737 2,115,533 1.905218 0.000000| 50.01
52.00 {DELIVERY ROOM & LABOR ROOM 44,293,201 2,371,903 46,665,104 0.203260 0.000000| 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0.000000| 0.000000| 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 23,155,830 186,450,862 209,606,692 0.209544 0.000000| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 1,973,033 3,939,142 5,912,175 0.373017 0.000000| 54.01
54.02 |ULTRASOUND 8,381,282 12,692,071 21,073,353 0.098443 0.000000| 54.02
54,03 | ECHOCARDIOLOGY 10,540,708 22,085,953 32,626,661 0.098606 0.000000{( 54.03
57.00 |CT SCAN 37,196,200 52,404,675 89,600,875 0.047550 0.000000| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 12,379,962 31,737,774 44,117,736 0.072707 0.000000]| 58.00
59.00 |CARDIAC CATHETERIZATION 81,851,615 101,307,847 183,159,462 0.173594 0.000000{ 59.00
60.00 |LABORATORY 183,203,090 66,274,516 249,477,606 0.179582 0.000000} 60.00
65.00 |RESPIRATORY THERAPY 76,218,190 9,130,107 85,348,297 0.186752 0.000000; 65.00
65.01 |SLEEP LAB 177,229 11,539,846 11,717,075 0.252187 0.000000] 65.01
66.00 |PHYSICAL THERAPY 15,165,304 35,725,096 50,890,400 0.308376 0.000000| 66.00
66.01 |SPORTS PERFORMANCE 0 1,424,491 1,424,491 3.540714 0.000000| 66.01
67.00 |OCCUPATIONAL THERAPY 4,844,370 128,434 4,972,804 0.186013 0.000000| 67.00
68.00 |SPEECH PATHOLOGY 2,154,984 1,801,345 3,956,329 0.385819 0.000000| 68.00
69.00 |ELECTROCARDIOLOGY 1,972,287 1,568,981 3,541,268 0.635379 0.000000| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 7,085,711 3,915,478 11,001,189 0.192034 0.000000| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 3,937,774 165,662 4,103,436 0.592939, 0.000000| 71.00
72.00 |IMPL. DEV, CHARGED TO PATIENTS 0 0 0 0.000000 0.000000| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 163,692,048 43,124,703 206,816,751 0.137033 0.000000| 73.00
74.00 |RENAL DIALYSIS 4,904,798 723,354 5,628,152 0.134807 0.000000| 74.00
75.00 |ENDOSCOPY 9,088,801 18,619,648 27,708,449 0.209784 0.000000| 75.00
76.00 JOTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0.000000 0.000000| 76.00
76.97 | CARDIAC REHABILITATION 702,086 1,152,989 1,855,075 0.539004 0.000000| 76.97
90.00 |CLINIC 0 13,525,828 13,525,828 0.691968 0.000000{ 90.00
90.01 | PARTIAL HOSPITALIZATION 0 6,939,137 6,939,137 0.272089 0.000000| 90.01
91.00 | EMERGENCY 31,210,554 76,411,196 107,621,750 0.278041 0.000000] 91.00
91.01 |PATIENT SERVICES 0 90,446 90,446 36.162274 0.000000} 91.01
91.02 |WOUND CARE 326,454 9,410,431 9,736,885 0.106993 0.000000{ 91.02
91.03 |LAFAYETTE RD CLINIC 2,455 1,229,131 1,231,586 0.266081 0.000000| 91.03
91.04 |ZIONSVILLE CLINIC 49,075 8,217,422 8,266,497 0.219361 0.000000| 91.04
91.05 |BROWNSBURG CLINIC 0 0 c 0.000000 0.000000| 91.05
91.06 |OP ANTICOAGULATION CLINIC 9,028 3,178,300 3,187,328 0.432634 0.000000| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 14,546,899 14,546,899 0.381337 0.000000| 91.07
91.08 | FAMILY PRACTICE 387,640 13,077,137 13,464,777 0.414019 0.000000| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 4,395,513 18,043,669 22,439,182 0.347127 0.000000] 92.00
OTHER REIMBURSABLE COST CENTERS:: Sonil Y R e AL SEI Rt
95.00 |AMBULANCE SERVICES 0 0 0 0.000000 0.000000| 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0.000000 0.000000f 97.00
97.01 | FAMILY PRACTICE 0 0 0 0.000000 0.000000| 97.01
98.00 |GERIATRIC CLINIC 0 1,632,185 1,632,185 0.688312 0.000000( 98.00
98.01 |ELECTROCONVULSIVE THERAPY 321,017 0 321,017 0.000000 0.000000| 98.01
98.02 |DIABETES EDUCATION 496 404,473 404,969 2.982206 0.000000| 98.02
101.00|HOME _HEALTH AGENCY 0 10,349,371 10,349,371 101.00
|SPECTAL PURPOSE COST CENTERS . - S e e
105.00|KIDNEY ACQUISITION 3,243,699 1,218,057 4,461,756 105.00
106.00|HEART ACQUISITION 2,499,845 40,614 2,540,459 106.00
113.00|INTEREST EXPENSE 113.00
116.00|/HOSPICE 2,015,953 10,147,594 12,163,547 116.00
200.00|subtotal (see instructions) 1,499,450,569| 1,037,752,636] 2,537,203,205 200.00
201.00|Less Observation Beds 201.00
202.00|Total (see instructions) 1,499,450,569| 1,037,752,636| 2,537,203,205 202.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COMPUTATION OF RATIO OF COSTS TO CHARGES provider CCN: 150084 | period: worksheet C

From 07/01/2010 | Part I

To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Title XIX Hospital Cost
- Cost Center-Description ;. . | pPS Inpatient: PR T R S HR N BEnaE
L TE SRS ot Ratie
< IR AT SRRt : S 13,000
INPATIENT. ROUTINE SERVICE COST CENTERS c RPN - : AR R R T LTI,
30.00 |ADULTS & PEDIATRICS 30.00
31.00 |INTENSIVE CARE UNIT 31.00
32.00 |CORONARY CARE UNIT . 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 32.01
32.02 [RENAL TRANSPLANT 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 34.00
40.00 |SUBPROVIDER - IPF 40.00
43.00 |NURSERY 43.00
44.00 |SKILLED NURSING FACILITY ) 44.00
ANCILLARY ‘SERVICE: COST CENTERS e R e B T R T e T G e T e L
50.00 |OPERATING ROOM 0.000000, 50.00
50.01 |AMBULATORY SURGERY 0.000000 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 0.000000, 52.00
53.00 [ANESTHESIOLOGY 0.000000 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0.000000 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0.000000 54.01
54.02 |ULTRASOUND 0.000000 54.02
54.03 |ECHOCARDIOLOGY 0.000000 54.03
57.00 |CT SCAN 0.000000 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.000000 58.00
59.00 |CARDIAC CATHETERIZATION 0.000000 59.00
60.00 |LABORATORY 0.000000 60.00
65.00 |RESPIRATORY THERAPY 0.000000 . 65.00
65.01 |SLEEP LAB 0.000000| 65.01
66.00 |PHYSICAL THERAPY 0.000000 66.00
66.01 |SPORTS PERFORMANCE 0.0600000 66.01
67.00 |OCCUPATIONAL THERAPY 0.000000 67.00
68.00 |SPEECH PATHOLOGY 0.000000 68.00
69.00 |ELECTROCARDIOLOGY 0.000000 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0.000000 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.000000 . 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.000000 73.00
74.00 |RENAL DIALYSIS 0.000000 74.00
75.00 |ENDOSCOPY 0.000000 75.00
76.00 JOTHER ANCILLARY SERVICE COST CENTERS 0.000000 76.00
76.97 |CARDIAC REHABILITATION 0.000000 76.97
OUTPATIENT SERVICE COST. CENTERS . = . L T I T T T P T
90.00 |CLINIC 0.000000| . 90.00
90.01 |PARTTIAL HOSPITALIZATION 0.000000, 90.01
91.00 |EMERGENCY 0.000000, 91.00
91.01 |PATIENT SERVICES 0.000000 91.01
91.02 |WOUND CARE 0.000000 91.02
91.03 |LAFAYETTE RD CLINIC 0.000000 91.03 |
91.04 |ZIONSVILLE CLINIC 0.000000 91.04
91.05 |BROWNSBURG CLINIC 0.000000 91.05
91.06 |OP ANTICOAGULATION CLINIC 0.000000 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0.000000 91.07
91.08 |FAMILY PRACTICE 0.000000 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.000000, 92.00
OTHER REIMBURSABLE COST CENTERS 7o 7i- B T Ty T R e R T L e
95.00 |AMBULANCE SERVICES 0.000000 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0.000000 97.00
97.01 | FAMILY PRACTICE 0.000000 97.01
98.00 |GERIATRIC CLINIC 0.000000 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0.000000 98.01
98.02 |DIABETES EDUCATION 0.000000 ’ 98.02
101.00{HOME HEALTH AGENCY 101.00
SPECIAL  PURPOSE - COST CENTERS -~ T T e s P e D e T ST L T T D T L T
105.00|KIDNEY ACQUISITION 105.00
106.00|HEART ACQUISITION 106.00
113.00| INTEREST EXPENSE 113.00
116.00| HOSPICE 116.00
200.00|subtotal (see instructions) 200.00
201.00|Less Observation Beds 201.00
202.00|Total (see instructions) 202.00
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Health Financial Systems In Lieu of Form CM5-2552-10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS Provider CCN: 150084 | Period: worksheet D

From 07/01/2010 | Part I

To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

. Title XVIIT Hospital PPS
. Cost ‘Center:Description | woocapital:: | - swing Bed [ . Reduced::{Total Patientrer Diem (col.| . .~
R L D rRelated ‘Cost | Adjustment *[:7icapital | i =pays. '} 3:/ colia)-]
JCFromwkst. B,| : “Related Cost |." : SR
SlPart T, ol jCeols Lo-icoli]
S e P25 .
ST A G L T T T e 11,00 3,00
INPATIENT. ROUTINE SERVICE COST CENTERS &~ 0 i o i s e o e L e il o0 TR
30.00 |ADULTS & PEDIATRICS 7,803,994 o] 7,803,994 132,614 58.85]| 30.00
31.00 |INTENSIVE CARE UNIT 1,248,490 1,248,490 12,756 97.87| 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0.00| 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 726,491 726,491 6,705 108.35| 32.01
32.02 [RENAL TRANSPLANT 98,102 98,102 432 227.09| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 669,842 669,842 3,182 210.51{ 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 977,759 977,759 22,452 43.55| 34.00
40.00 |SUBPROVIDER - IPF 301,276 0 301,276 13,909 21.66( 40.00
43.00 |NURSERY 324,650 324,650 6,556 49.52| 43.00
44.00 |SKILLED NURSING FACILITY 311,124 : 311,124 4,242 73.34| 44.00
200.00{Total (lines 30-199) 12,461,728 12,461,728 202,848 200.00
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Health Financial Systems . In Lieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS Provider CCN: 150084 | Period: worksheet D

: . From 07/01/2010 | Part I
To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Hospital PPS
iCost Center. Description i S Inpatient: | Inpatient .i{l ¢ B L N R
SRR sl el “Program .days | ' Program.. .
sLEeEned Capitaliicestt
SiiCcal 5 xcol.
Frien R I T R '6.00. 0
INPATIENT ‘ROUTINE SERVICE COST. CENTERS . 0o " ioiiznivn R L AL R T [ S P Soini
30.00 [ADULTS & PEDIATRICS 48,240 2,838,924 : 30.00
31.00 [INTENSIVE CARE UNIT 6,022 589,373 31.00
32.00 [CORONARY CARE UNIT 0 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 3,034 328,734 32.01
32.02 |RENAL TRANSPLANT 116 26,342 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 0 33.00
34.00 |[NEONATAL INTENSIVE CARE UNIT 0 0 34.00
40.00 |SUBPROVIDER - IPF 3,479 75,355 40.00
43.00 |NURSERY 0 0 43.00
44,00 |SKILLED NURSING FACILITY 2,758 202,272 44.00
200.00|Total (lines 30-199) 63,649 4,061,000 200.00
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Health Financial Systems In Lieu of Form CMs-2552-10
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS Provider CCN: 150084 | Period: worksheet D
From 07/01/2010 | Part II
To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Hospital PPS
- Cost Center Description. i “Capital--i | Total Charges |Ratio of Cost|: Inpatient .. |Capital.Costs.
IR TR I R e A “’|'Related Cost. |(from Wkst..-C,| ~to Charges- ‘Program .- (column, 3.x": |
|CFrom wkst. B,| Part I, .col. |[(coli 17+ col.| "/ Charges *:l ‘column 4)
Part IT, col.| ~8) SRRY T S | e
26) 7'7"‘. IR : ‘7 e o [EESIAEE LT
R I e T h 100 0 1200, |5 o.3.00 T4.00 7500
ANCILLARY. SERVICE COST CENTERS - L e T T
50.00 |OPERATING ROOM 6,846,465 569,465,657 0.012023 116,790,307 1,404,170 50.00 .
50.01 |AMBULATORY SURGERY 511,900 2,115,533 0.241972 61,219 14,8131 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 625,331 46,665,104 0.013400 119,733 1,604| 52.00
53.00 |ANESTHESIOLOGY 0 0 0.000000 0 0| 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 4,067,643 209,606,692 0.019406 9,299,204 180,460| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 317,284 5,912,175 0.053666 880,947 47,277 54.01
54.02 |ULTRASOUND 166,178 21,073,353 0.007886 3,586,673 28,285] 54.02
54.03 |ECHOCARDIOLOGY 301,393 32,626,661 0.009238 4,896,750 45,236| 54.03
57.00 |CT SCAN 497,624 89,600,875 0.005554 16,332,474 90,711 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 373,662 44,117,736 0.008470 4,643,030 39,326| 58.00
59.00 |CARDIAC CATHETERIZATION 3,140,377 183,159,462 0.017146 34,255,502 587,345] 59.00
60.00 | LABORATORY 704,919 249,477,606 0.002826 57,611,860 162,811 60.00
65.00 |RESPIRATORY THERAPY 628,554 85,348,297, 0.007365 28,419,496 209,310| 65.00
65.01 |SLEEP LAB 243,633 11,717,075 0.020793 19,714 410| 65.01
66.00 | PHYSICAL THERAPY 631,542 50,890,400 0.012410 6,233,990 77,364 66.00
66.01 |SPORTS PERFORMANCE 89,768 1,424,491 0.063018 0 0] 66.01
67.00 |OCCUPATIONAL THERAPY 14,211 4,972,804 0.002858 1,824,714 5,215| 67.00
68.00 |SPEECH PATHOLOGY 77,035 3,956,329 0.019471 1,170,126 22,784 68.00
69.00 | ELECTROCARDIOLOGY 337,507 3,541,268 0.095307 111,611 10,637| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 210,911 11,001,189 0.019172 1,954,942 37,480] 70.00
71.00 {MEDICAL SUPPLIES CHARGED TO PATIENTS 7,850 4,103,436 0.001913 393,298 752{ 71.00
72.00 {IMPL. DEV. CHARGED TO PATIENTS . 0 0 0.000000 0 0} 72.00
73.00 |DRUGS CHARGED TO PATIENTS 92,513 206,816,751 0.000447 55,419,465 24,773} 73.00
74.00 |RENAL DIALYSIS 92,836 5,628,152 0.016495 2,738,092 45,165] 74.00
75.00 |ENDOSCOPY 666,117 27,708,449 0.024040 4,297,329 103,308} 75.00
76.00 [OTHER ANCILLARY SERVICE COST CENTERS 0 [ 0.000000 0 0f 76.00
76.97 |CARDIAC REHABILITATION 27,306 1,855,075 0.014720 356,258 5,2441 76.97
OUTPATIENT: SERVICE COST CENTERS S T L L s e L :
90.00 |CLINIC 236,237 13,525,828 0.017466 0 0} 90.00
90.01 |PARTIAL HOSPITALIZATION 76,675 6,939,137 0.011050 0 0} 90.01
91.00 |EMERGENCY 1,854,594 107,621,750 0.017233 14,325,391 246,869 91.00
91.01 |PATIENT SERVICES 78,619 90,446 0.869237 0 0} 91.01
91.02 |WOUND CARE 120,688 9,736,885 0.012395 191,671 2,3761 91.02
91.03 |LAFAYETTE RD CLINIC 34,771 1,231,586 0.028233 1,577 45] 91.03
91.04 |ZIONSVILLE CLINIC 455,028 8,266,497 0.055045 19,619 1,080} 91.04
91.05 |BROWNSBURG CLINIC 151 0 0.000000 0 0f 91.05
91.06 |OP ANTICOAGULATION CLINIC 45,980 3,187,328 0.014426 6,329 91} 91.06
91.07 1ST VINCENT OUTPATIENT TREATMENT 23,709 14,546,899 0.001630 0 0} 91.07
91.08 |FAMILY PRACTICE 246,367 13,464,777 0.018297 1,364 25] 91.08
92.00 {OBSERVATION BEDS (NON-DISTINCT PART) 577,410 22,439,182 0.025732 0 0] 92.00
OTHER. REIMBURSABLE COST CENTERS o - T TR T e R R R
95.00 jAMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0.000000 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0.000000 0 0] 97.01
98.00 |GERIATRIC CLINIC 42,402 1,632,185 0.025979 0 0] 98.00
98.01 jELECTROCONVULSIVE THERAPY 19 321,017 5.9e-5 0 0] 98.01
98.02 |DIABETES EDUCATION 19,749 404,969 0.048767 0 0] 98.02
200.00{Total (lines 50-199) 24,484,958 2,076,193,056 365,962,685 3,394,966(200.00
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Health Financial Systems In tieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS Provider CCN: 150084 | Period: worksheet D
From 07/01/2010 | Part III
To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
Title XVIIT Hospital PPS
:Cost Center Description: - -~INursing School{Allied Health| A1l Other | swing-Bed .| Total Costs::
e PR LR o Coinb sl Costl wiMedical | CAdjustment | (sum of ‘cols.
sl ciNedueation: Cost)  Amount (see- | 1 through 3, -
St e i e e e st eyctions) | minus i col.i4) -
L T R L 00 24000 13,000 S 00 ] e 500
INPATIENT ROUTINE. SERVICE COST CENTERS ©. " R S T TR R Ty T e R
30.00 |ADULTS & PEDIATRICS 0 159,501 0 0 159,501 30.00
31.00 |INTENSIVE CARE UNIT 0 50,561 0 50,561 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0} 32.00
32.01 {CARDIOTHORACIC VASCULAR TRANSPLANT 0 0 0 0f 32.01
32.02 |RENAL TRANSPLANT 0 0 0 0| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 499 0 499] 33.00
34,00 |NEONATAL INTENSIVE CARE UNIT 0 18,461 0 18,461| 34.00
40.00 [SUBPROVIDER - IPF 0 13,472 0 0 13,472| 40.00
43.00 |NURSERY 0 0 0 0| 43.00
44,00 |SKILLED NURSING FACILITY 0 0 0 0| 44.00
200.00{Total (lines 30-199) 0 242,494 0 242,494|200.00
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Health

Financial Systems

In Lie

) of Form €MS-2552-10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS provider CCN: 150084 |Period: Worksheet D
From 07/01/2010 | Part IIX
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
. Title XVIIT Hospital PPS

- Cost -Center Description: “]Total Patient {Per Diem (col.| : Inpatient | . Inpatient: . PSA Adj.:

I | #ipays i 5% coll  6) | Program Days: |- Program: . INursing School

SR R R R T Pass-=Through | i Lo o

- Cost (col. 7 x| 8
fan B CeolL T BY Y e ]
B R i S ©6.00 i SOTgeQ0 i 11,00
INPATIENT ROUTINE SERVICE COST CENTERS: - - Sl VT T R T T . :

30.00 |ADULTS & PEDIATRICS 132,614 1.20 48,240 57,888 0} 30.00
31.00 JINTENSIVE CARE UNIT 12,756 3.96 6,022 23,847 0] 31.00
32.00 |CORONARY CARE UNIT 0 0.00 0 0 0| 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 6,705 0.00 3,034 0 0] 32.01
32.02 |RENAL TRANSPLANT . 432 0.00 116 0 0] 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 3,182 0.16 0 0 0| 33.00
34.00 |[NEONATAL INTENSIVE CARE UNIT 22,452 0.82 0 0 0} 34.00
40.00 |SUBPROVIDER - IPF 13,909 0.97 3,479 3,375 0] 40.00
43.00 |NURSERY 6,556 0.00, 0 0 0| 43.00
44.00 |SKILLED NURSING FACILITY 4,242 0.00 2,758 0 0] 44.00
200.00|Total (Tines 30-199) 202,848 63,649 85,110 01200.00
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Health Financial Systems

In Liel

u of Form ¢MS-2552-10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS Provider

CCN: 150084

reriod:
From 07/01/2010
To 06/30/2011

Worksheet D

Part III

Date/Time Prepared:
1/31/2012 11:59 am

Title XVIIT Hospital PPS
Cost-Center Description oPSA AT . s PSA A AT ] L L
: SRk L 1Allied Health|other Medical] -
v cast - jEducation Cost

P R S e T R S T Vel 12,0000 13000 e

INPATIENT ROUTINE SERVICE COST: CENTERS. U T s
30.00 |ADULTS & PEDIATRICS 0 ¢ 30.00
31.00 |INTENSIVE CARE UNIT 0 0 31.00
32.00 |CORONARY CARE UNIT 0 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 0 32.01
32.02 |RENAL TRANSPLANT 0 0 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 0 33.00
34,00 |NEONATAL INTENSIVE CARE UNIT 0 0 34.00
40.00 |SUBPROVIDER - IPF 0 0 40.00
43.00 [NURSERY 0 0 43.00
44,00 |SKILLED NURSING FACILITY 0 0 44.00
200.00|Total (lines 30-199) 0 0 200.00
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Health Financial Systems In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATLENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS pProvider CCN: 150084 | Period: worksheet D
THROUGH COSTS From 07/01/2010 | Part IV

To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XVIIT Hospital PPS
Cost:Center Description: .| Non' Physician INursing.School|AT1ied Health| A1l other.. | . Total Cost
: [ e T Anesthetist | ol il e i o Medical o ] (sumrofocoll il
Ciicest i o R : Education: Cost| through col.:
L i s L L 201,00 2,00 R R 24,00 e s 00 st
ANCTILLARY SERVICE. COST CENTERS . ST o L R R e R D : Vi
50.00 |OPERATING ROOM 0 0 0 0 0} 50.00
50.01 [AMBULATORY SURGERY [¢; 0 0 0 0] 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 0 0 [ 0 0} 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0] 53.00
54.00 [RADIOLOGY-DIAGNOSTIC 0 0 365,284 0 365,284| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 0 0 0| 54.01
54.02 [ULTRASOUND 0 0 0 0 0| 54.02
54.03 |ECHOCARDIOLOGY 0 0 0 0 0| 54.03
57.00 |CT SCAN 0 0 0 0 0| 57.00
- 58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 0 0] 59.00
60.00 |LABORATORY : 0 0 0 0 0] 60.00
65.00 |RESPIRATORY THERAPY o - 0 0 0 0| 65.00
65.01 |SLEEP LAB 0 0 0 0 0| 65.01
66.00 |PHYSICAL THERAPY 0 0 0 0 0] 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0] 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 0| 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0} 68.00
69.00 jELECTROCARDIOLOGY 0 0 0 0 0f 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 0| 0 0} 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0 0] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0| 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 306,893 0 306,893| 73.00
74.00 |RENAL DIALYSIS 0 0 0 0 0} 74.00
75.00 |ENDOSCOPY 0 0 0 0 0} 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0j 76.00
76.97 |CARDIAC REHABILITATION 0 0 0 0 0| 76.97
OUTPATIENT SERVICE COST CENTERS . " Sl L e Hil
90.00 |CLINIC 0 0 0 0 0| 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 0 0 0{ 90.01
91.00 | EMERGENCY 0 0 886,436 0 886,436| 91.00
91.01 |PATIENT SERVICES 0 0 0 0 0] 91.01
91.02 |WOUND CARE 0 ¢ 0 0 0] 91.02
91.03 [LAFAYETTE RD CLINIC 0 0 0 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0] 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 0 0] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 0 0 ol 91.07
91.08 |FAMILY PRACTICE 0 0 0 0 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 11,801 0 11,801] 92.00
OTHER 'REIMBURSABLE COST. CENTERS' "= Cn s R LA iy Pl s
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0| 97.01
98.00 |GERIATRIC CLINIC 0 0 0 0 0] 98.00
98.01 |{ELECTROCONVULSIVE THERAPY 0| 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION )] 0 0 0 0} 98.02
200.00|Total (Tines 50-199) 0 0 1,570,414 0 1,570,4141200.00
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Health Financial Systems In Lieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 | peri O?):7/01/2010 wor‘lési;\e/et D
From Par
THROUGH COSTS To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVITT Hospital PPS
Cost Center Description ' : < Total . |Total:Charges {Ratio of Cost| Outpatient | ‘Inpatient::
RS S N e | outpatient. |(from wkst. C,} " to Charges |Ratio. of Cost| “: Program
| Cost (sum of | Part:I, col..{(col. 5.+ col.| to’Charges | - Charges -
colu 2, 3 and | 8 7)o ieol. U6 s cal.
S : 6.00 G700 78,00 9,00 10,00
ANCILLARY- SERVICE COST CENTERS A TR T AT T e T LN T T
50.00 |OPERATING ROOM 0 569,465,657 0.000000 0.000000 116,790,307| 50.00
50.01 |AMBULATORY SURGERY 0 2,115,533 0.000000 0.000000 61,219 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 46,665,104 0.000000 0.000000 119,733} 52.00
53.00 |ANESTHESIOLOGY 0 0 0.000000 0.000000 0} 53.00
54.00 [RADIOLOGY~DIAGNOSTIC 365,284 209,606,692 0.001743 0.001743 9,299,204| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 5,912,175 0.000000 0.000000, 880,947| 54.01
54.02 [ULTRASOUND 0 21,073,353 0.000000 0.000000 3,586,673| 54.02
54.03 | ECHOCARDIOLOGY 0 32,626,661 0.000000 0.000000 4,896,750 54.03
57.00 |CT SCaAN 0 89,600,875 0.000000 0.000000 16,332,474| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 44,117,736 0.000000 0.000000 4,643,030 58.00
59.00 |CARDIAC CATHETERIZATION 0 183,159,462 0.000000 0.000000| 34,255,502 59.00
60.00 |LABORATORY . 0 249,477,606 0.000000 0.000000| 57,611,860| 60.00
65.00 |RESPIRATORY THERAPY 0 85,348,297 0.000000 0.000000 28,419,496| 65.00
65.01 |SLEEP LAB 0 11,717,075 0.000000 0.000000 19,714| 65.01
66.00 |PHYSICAL THERAPY 0 50,890,400 0.000000 0.000000 6,233,990 66.00
66.01 |SPORTS PERFORMANCE 0] 1,424,491 0.000000 0.000000 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0| 4,972,804 0.000000 0.000009] 1,824,714 67.00
68.00 |SPEECH PATHOLOGY 0 3,956,329 0.000000 0.000000) 1,170,126| 68.00
69.00 | ELECTROCARDIOLOGY 0 3,541,268 0.000000 0.000000 111,611] 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 11,001,189 0.000000 0.000000 1,954,942| 70.00
71.00 |[MEDICAL SUPPLIES CHARGED TO PATIENTS 0 4,103,436 0.000000 0.000000 393,298| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 . 0 0.000000 0.000000 : 0} 72.00
73.00 |DRUGS CHARGED TO PATIENTS 306,893 206,816,751 0.001484 0.001484 55,419,465 73.00
74.00 |RENAL DIALYSIS 0 5,628,152 0.000000 0.000000 2,738,092] 74.00
75.00 |ENDOSCOPY 0 27,708,449 0.000000 0.000000 4,297,329| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0.000000 0.000000 0] 76.00
76.97 |CARDIAC REHABILITATION 0 1,855,075 0.000000 0.000000 356,258 76.97
OUTPATIENT SERVICE COST -CENTERS @i L B T o LT LR
90.00 |CLINIC 0 13,525,828 0.000000 0.000000| 0| 90.00
90.01 |PARTIAL HOSPITALIZATION 0 6,939,137 0.000000 0.000000 0| 90.01
91.00 |EMERGENCY 886,436 107,621,750 0.008237 0.008237| 14,325,391| 91.00
91.01 |PATIENT SERVICES 0 90,446 0.000000 0.000000| 0f 91.01
91.02 |WOUND CARE R 0 9,736,885 0.000000 0.000000 191,671} 91.02
91.03 |LAFAYETTE RD CLINIC 0 1,231,586 0.000000 0.000000 1,577} 91.03
91.04 |ZIONSVILLE CLINIC 0 8,266,497 0.000000 0.000000 19,619| 91.04
91.05 |BROWNSBURG CLINIC 0 0 0.000000 0.000000, 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 3,187,328 0.000000 0.000000 6,329] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 14,546,899 0.000000 0.000000 0| 91.07
91.08 |FAMILY PRACTICE 0 13,464,777 0.000000 0.000000 1,364] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 11,801 22,439,182 0.000526 0.000526 0] 92.00
OTHER REIMBURSABLE COST CENTERS ' ¢ T T e R T T TR P R s e T L T e S
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0.000000 0.000000 0| 97.00
97.01 |FAMILY PRACTICE 0| 0 0.000000 0.000000) 0| 97.01
98.00 |GERIATRIC CLINIC 0 1,632,185 0.000000 0.000000) 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 321,017 0.000000 0.000000 0] 98.01
98.02 |DIABETES EDUCATION 0 404,969 0.000000 0.000000 0} 98.02
200.00|Total (lines 50-199) 1,570,414f 2,076,193,056 365,962,685{200.00
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Health Financial Systems In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS pProvider CCN: 150084 | Period: worksheet D
THROUGH COSTS From 07/01/2010 | Part IV
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII Hospital PPS
i Cost Center Description ~Inpatient | -Outpatient:' | oOutpatient.. | PSA Adj.:Non | = PSA Adj.
ot L e -'Program-i |- Program CioProgram e Physician ©Nursing ‘School
“|-Pass=Through:| = Charges Pass-Through | ‘Anesthetist | " il
i Costs Ceol. 8 i i cests iCeoll 9] i ugest i
X €O, A0) i i s Eg P Y ]
R STA1.00. | 42.00 - 13.00 . 1 21,00 |
ANCILLARY SERVICE COST CENTERS . . . . .= T T T T e T
50.00 |OPERATING ROOM C 41,735,120 0 0 0| 50.00
50.01 |AMBULATORY SURGERY 0 200,814 0 0 0f 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 12,566 0 0 0} 52.00
53.00 |ANESTHESIOLOGY 0 0 0 ¢ 0} 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 16,209 60,333,732 105,162 0 0] 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 1,218,746 o] 0 0] 54.01
54.02 JULTRASOUND 0 2,404,414 0 0 - 0] 54.02
54.03 |ECHOCARDIOLOGY 0 9,371,643 0 0 0] 54.03
57.00 |CT SCAN 0 12,800,907 0 0 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 5,499,754 0 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 0 45,051,719 0 0 0{ 59.00
60.00 |LABORATORY 0 13,691,737 0 0 0| 60.00
65.00 |RESPIRATORY THERAPY 0 2,382,953 0 0 0| 65.00
65.01 |SLEEP LAB 0 1,495,981 0 0 0| 65.01
66.00 |PHYSICAL THERAPY 0 256,960 0 0 G| 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0f 66.01
67.00 |OCCUPATIONAL THERAPY 0 541, 0 0 0f 67.00
68.00 |SPEECH PATHOLOGY 0 58,225 0 0 0] 68.00
69.00 | ELECTROCARDIOLOGY 0 40,160 0 0 0} 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 480,033 o] 0 0} 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 29,854 0 0 0] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0| 0 0 0 0] 72.00
73.00 |DRUGS CHARGED TO PATIENTS 82,242 2,389,016 3,545 ¢ 0] 73.00
74.00 |RENAL DIALYSIS 0 327,692 0 0 0] 74.00
75.00 | ENDOSCOPY 0 5,158,966 0 0 0] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 76.00
76.97 |CARDIAC REHABILITATION 0 454,243 0 0 0] 76.97
OUTPATIENT SERVICE. COST CENTERS :° R S i L
90.00 |CLINIC 0 0 0 0 0| 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 0 0 0 90.01
91.00 |EMERGENCY 117,998 12,242,503 100,841 0 0 91.00
91.01 |PATIENT SERVICES 0 0 0 0 0| 91.01
91.02 |WOUND CARE 0 5,111,932 0 0 0} 91.02
91.03 |LAFAYETTE RD CLINIC 0 193,332 0 0 0] 81.03
91.04 |ZIONSVILLE CLINIC 0 1,689,354 0 0 0] 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0} 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 1,417,528 0 0 0] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 2,571,610 0 0 0] 91.07
91.08 |FAMILY PRACTICE 0 88,399 0 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 4,219,528 2,219 0 0]:92.00
OTHER -RETMBURSABLE COST -CENTERS i ooitr L T R L T I :
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0} 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0f 97.01
98.00 [GERTATRIC CLINIC 0 0 0 0 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0f 98.01
98.02 |DIABETES EDUCATION 0| 17 0 0 0] 98.02
200.00|Total (lines 50-199) 216,449 232,929,979 211,767 0 0{200.00
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Health Financial Systems In tieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATLENT ANCILLARY SERVICE OTHER PASS provider CCN: 150084 |Period: worksheet D
THROUGH COSTS From 07/01/2010 | Part IV

To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XVIIT Hospital PPS
0 Cost Center.pescription. . .o oo LUUPSALAY L] PSACADF L ALT | T e e
NI NI e e EAT i ed Health | Other iMedical |
s ledueation ‘Costl
. e : S L L 23,00 0 24,00, 0]
JANCTLLARY SERVICE COST CENTERS /0l Doliihimel i oo v Tl
50.00 |OPERATING ROOM 0 0 50.00
50.01 |AMBULATORY SURGERY 0 0 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 52.00
53,00 |ANESTHESIOLOGY 0 0 53.00
54,00 |RADIOLOGY-DIAGNOSTIC 0| 0 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0| 0 54.01
54.02 |ULTRASOUND 0 0 54.02
54.03 | ECHOCARDIOLOGY 0 0 54,03
57.00 |CT ScanN 0 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 59.00
60.00 |LABORATORY [ 0 60.00
65.00 |RESPIRATORY THERAPY 0 0 65.00
65.01 |SLEEP LAB 0 0 65.01
66.00 |PHYSICAL THERAPY 0 0 66.00
66.01 |SPORTS PERFORMANCE 0 0 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 67.00
68.00 |SPEECH PATHOLOGY 0 0 68.00
69.00 |ELECTROCARDIOLOGY 0 0 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0| 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0| 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 73.00
74.00 |RENAL DIALYSIS 0 0 74.00
75.00 |ENDOSCOPY 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 76.00
76.97 |CARDIAC REHABILITATION 0 0 76.97
QUTPATIENT SERVICE COST CENTERS R
90.00 |CLINIC 0 0 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 90.01
91.00 | EMERGENCY 0 0 91.00
91.01 |PATIENT SERVICES 0 0 91.01
91.02 |WOUND CARE 0 0 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 91.03
91.04 |ZIONSVILLE CLINIC 0 0 91.04
91.05 |BROWNSBURG CLINIC 0 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 91.07
91.08 |FAMILY PRACTICE 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0| 0 92.00
OTHER REIMBURSABLE COST CENTERS '@ oo SRR S L RERE Dot
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 97.00
97.01 |FAMILY PRACTICE 0 0 97.01
98.00 |GERIATRIC CLINIC 0 0 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 98.01
98.02 |DIABETES EDUCATION 0 0 98.02
200.00|Total (lines 50-199) 0 o 200.00
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Health Financial Systems In Lieu of Form (MS-2552-10
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST provider CCN: 150084 |Period: worksheet D

, From 07/01/2010 | Part v
To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Hospital PPS
o G e e Danpnt e ) g ‘Cha’rges’f BRI R
7.7 Cost Center Description. irlcost to.ChargelPPS Reimbursed] .. Cost: - LGOSt
P e e | “Ratio From: | Services (see| :Reimbursed Reimbursed -
“l'worksheet:C, | instructions) | - ‘Services | 'services Not!
Fopartir,icol. 9l .Subject To | “Subject To. f
] IRl S St ~1ped. & Coins. |Ded. & Coins.
i Csee b (sRe s ]
R Codsinto e ipgvpuctions) Pinstructions) |
R TT00. 0 | 200 [0 3,007 L] 4:00 - |
ANCTLLARY. SERVICE COST CENTERS =o' G I I e VLT e e
- 50.00 |OPERATING ROOM 0.197732 41,735,120 ~3,991 0 50.00
50.01 JAMBULATORY SURGERY 1.905218 200,814 0 0 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0.203260 12,566 0 0 52.00
53.00 |ANESTHESIOLOGY 0.000000 0 0 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0.209544 60,333,732 -78,137 0 54.00
54.01 [AMBULATORY CARDIOVASCULAR SVC 0.373017 1,218,746 0 0 54.01
54,02 |ULTRASOUND 0.098443 2,404,414 0 0 54.02
54.03 |ECHOCARDIOLOGY 0.098606 9,371,643 0 0 54.03
57.00 [CT SCAN 0.047550 12,800,907 -3 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.072707 5,499,754 -2 ol 58.00
59.00 |CARDIAC CATHETERIZATION 0.173594 45,051,719 ~-17,4438 0 59.00
60.00 |LABORATORY 0.179582 13,691,737 ~-12,900 0 60.00
65.00 |RESPIRATORY THERAPY 0.186752 2,382,953 -1 0 65.00
65.01 |SLEEP LAB 0.252187 1,495,981 0 0 65.01
66.00 |PHYSICAL THERAPY 0.308376 256,960 -510 0 66.00
66.01 |SPORTS PERFORMANCE 3.540714 0 0 0 66.01
67.00 |OCCUPATIONAL THERAPY 0.186013 541 ~714 0 67.00
68.00 |SPEECH PATHOLOGY 0.385819 58,225 0 0 68.00
69.00 |ELECTROCARDIOLOGY 0.635379| 40,160 0 0 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0.192034 480,033 0 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.592939 29,854 0 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0.000000 0 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.137033 2,389,016 0 84,310 73.00
74.00 |RENAL DIALYSIS 0.134807 327,692 0 0 74.00
75.00 | ENDOSCOPY 0.209784 5,158,966 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0.000000 0 0 0 76.00
76.97 |CARDIAC REHABILITATION 0.539004 454,243 0 0 76.97
90.00 |CLINIC 0.691968 0 0 0 90.00
90.01 | PARTIAL HOSPITALIZATION 0.272099 0 0 0| 90.01
91.00 | EMERGENCY 0.278041 12,242,503 -2,051 0 91.00
91.01 |PATIENT SERVICES 36.162274 0 0 0 91.01
91.02 |WOUND CARE 0.106993 5,111,932 -3,264 0 91.02
91.03 |LAFAYETTE RD CLINIC 0.266081 193,332 0 0 91.03
91.04 |ZIONSVILLE CLINIC 0.219361 1,689,354 -1 0 91.04
91.05 | BROWNSBURG CLINIC 0.000000| 0 0 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 0.432634 1,417,528 0 0 91.06
91.07 | ST VINCENT OUTPATIENT TREATMENT 0.381337 2,571,610 -1 0 91.07
91.08 | FAMILY PRACTICE 0.414019 88,399 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.347127 4,219,528 -2 0 92.00
OTHER REIMBURSABLE COST CENTERS @ il .. ST e A T T i G
95.00 |AMBULANCE SERVICES 0.000000) 0 95.00
97.00 |DURABLE MEDICAL EQUIP-S0LD 0.000000 0 0 0 97.00
97.01 |FAMILY PRACTICE 0.000000) 0 0 0 97.01
98.00 |GERIATRIC CLINIC 0.688312 0 0 0 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0.000000 0 0 0 98.01
98.02 |DIABETES EDUCATION 2.982206 17 0 0 98.02
200.00|subtotal (see instructions) 232,929,979 -119,026 84,310 200.00
201.00|Less PBP Clinic Lab. Services-Program Only 0 0 201.00
Charges
202.00|Net Charges (line 200 +/- line 201) 232,929,979 ~-119,026 84,310 202.00
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Health Financial Systems In Lieu of Form CM3-2552-10
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST provider CCN: 150084 |Period: worksheet D
From 07/01/2010 | Part Vv
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XvVIII Hospital PPS
S T U CostEs RSN [ RN RAT T R
Cost ‘Center Pescription PPS ‘Services:|Cost:Services [Cost:services |
At AR T : L (see:’. | Subject To. . Not Subject Tol:
instructions) |ped.: & Coins. |ped. & Coins. |
it (see ] e (see |
S : “linstructions) jinstructions).| -
T BRI RN S R LS00 Q0 R L 00
IANCILLARY. SERVICE COST: CENTERS - - R RN o
50.00 |OPERATING ROOM 8,252,369 -789 0 50.00
50.01 |AMBULATORY SURGERY 382,594 0 0 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 2,554 0 0 52.00
53.00 |ANESTHESIOLOGY 0 0 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 12,642,572 -16,373 0 54.00
54.01 [AMBULATORY CARDIOVASCULAR SVC 454,613 0 0 54.01
54.02 |ULTRASOUND 236,698 0 0 54.02
54.03 |ECHOCARDIOLOGY 924,100 0 0 54.03
57.00 |CT SCAN 608,683 0 0 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 399,871 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 7,820,708 -3,029 0 59.00
60.00 | LABORATORY 2,458,790 -2,317 0 60.00
65.00 |RESPIRATORY THERAPY 445,021, 0 0 65.00
65.01 |SLEEP LAB 377,267 0 0 65.01
66.00 |PHYSICAL THERAPY 79,240 -157 0 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 66.01
67.00 |OCCUPATIONAL THERAPY 101 ~133 0 67.00
68.00 |SPEECH PATHOLOGY 22,464 0 0 68.00
69.00 |ELECTROCARDIOLOGY 25,517 0 0 69.00
70.00 |ELECTROENCEPHALOGRAPHY 92,183 0 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 17,702 [ 0 71.00
72.00 }IMPL. DEV. CHARGED TO PATIENTS 0 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 327,374 0 11,553 73.00
74.00 |RENAL DIALYSIS 44,175 0 0 74.00
75.00 |ENDOSCOPY 1,082,269 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 76.00
76.97 |CARDIAC REHABILITATION 244,839 0 0, 76.97
OUTPATIENT .SERVICE 'COST CENTERS ~ o e L
90.00 |CLINIC 0 0 0 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 o] 90.01
91.00 |EMERGENCY 3,403,918 ~570) 0 '91.00
91.01 |PATIENT SERVICES 0 0 0 91.01
91.02 |WOUND CARE 546,941 -349 0 91.02
91.03 |LAFAYETTE RD CLINIC 51,442 0l - 0 91.03
91.04 |ZIONSVILLE CLINIC 370,578 0 0 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 613,271 0 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 980,650 0 0 91.07
91.08 |FAMILY PRACTICE 36,599 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 1,464,712 -1 0 92.00
OTHER REIMBURSABLE COST. CENTERS 7 R T T e T R
95.00 |AMBULANCE SERVICES 0 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 97.00
97.01 |FAMILY PRACTICE 0 0 0 97.01
98.00 |GERIATRIC CLINIC 0 0 0 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 98.01
98.02 |DIABETES EDUCATION 51 0 0 98.02
200.00|Subtotal (see instructions) 44,409,866 -23,718 11,553 200.00
201.00]Less PBP Clinic Lab. Services-Program only 0 201.00
Charges
202.00|Net Charges (Tine 200 +/- Tline 201) 44,409,866 -23,718 11,553 202.00
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Health Financial Systems . In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS provider CCN: 150084 | Period: worksheet D
From 07/01/2010 | Part II
Component CCN: 155084 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII Subprovider -~ PPS
: IPF
“'Cost Center. Description:®: 5 “capital. . |Total: Charges |Ratio of Cost| :Inpatient: |Capital Costs
TN G “oi Related  Cost’|(From Wkst.:C,| :to Charges '|.::Pragram .. | ~(column 3:x’
. |(From ‘wkst. B,| part I, col. [(col. 1+ col.|!’ Charges Ccolumn’4)
Cpart T, ol L) S Ty s e EEES HC Rt
: 26) B B T s b fa
T R R 1000 212,00 -34 ~4,00: " 5.00 0
ANCILLARY. SERVICE COST CENTERS G L T B S T S DR
50.00 [OPERATING ROOM 6,846,465 569,465,657 0.012023 20,622 2481 50.00
50.01 |AMBULATORY SURGERY 511,900 2,115,533 0.241972 0 0| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 625,331 46,665,104 0.013400 0 0| 52.00
53.00 |ANESTHESIOLOGY - 0 0 0.000000 0 0| 53.00
54.00 {RADIOLOGY-DIAGNOSTIC 4,067,643 209,606,692 0.019406 48,796 947| 54.00
54.01 {AMBULATORY CARDIOVASCULAR SVC 317,284 5,912,175 0.053666 0 0] 54.01
54.02 |ULTRASOUND 166,178 21,073,353 0.007886 4,635 37| 54.02
54.03 |ECHOCARDIOLOGY 301,393 32,626,661 0.009238 1,724 16| 54.03
57.00 |CT SCAN 497,624 89,600,875 0.005554 92,360 513] 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 373,662 44,117,736 0.008470 52,842 448 58.00
59.00 |CARDIAC CATHETERIZATION 3,140,377 183,159,462 0.017146 1,120 19} 59.00
60.00 |LABORATORY 704,919 249,477,606 0.002826 481,314 1,360} 60.00
65.00 |RESPIRATORY THERAPY 628,554 85,348,297 0.007365 16,780 124} 65.00
65.01 |SLEEP LAB 243,633 11,717,075 0.020793 0 0] 65.01
66.00 |PHYSICAL THERAPY 631,542 50,890,400 0.012410 86,539 1,074| 66.00
66.01 |SPORTS PERFORMANCE 89,768 1,424,491 0.063018 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 14,211 4,972,804 0.002858 47,542 136] 67.00
68.00 |SPEECH PATHOLOGY 77,035 3,956,329 0.019471 4,943 96| 68.00
69.00 | ELECTROCARDIOLOGY 337,507 3,541,268 0.095307 15,203 1,449| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 210,911 11,001,189 0.019172 20,654 396{ 70.00
71.00 |MEDICAIL SUPPLIES CHARGED TO PATIENTS 7,850 4,103,436 0.001913 27,767 53] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0.000000 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 92,513 206,816,751 0.000447 528,648 236] 73.00
74.00 |RENAL DIALYSIS 92,836 5,628,152 0.016495 11,001 181] 74.00
75.00 |ENDOSCOPY 666,117 27,708,449 0.024040 0 0] 75.00
76.00 JOTHER ANCILLARY SERVICE COST CENTERS 0 0 0.000000 0 0} 76.00
76.97 |CARDIAC REHABILITATION 27,306 1,855,075 0.014720 0 0f 76.97
OUTPATIENT SERVICE COST CENTERS R R T : G i L T
90.00 |CLINIC 236,237 13,525,828 0.017466 0 0| 90.00
90.01 | PARTIAL HOSPITALIZATION 76,675 6,939,137 0.011050 0 0| 90.01
91.00 |EMERGENCY 1,854,594 107,621,750 0.017233 212,569 3,663 91.00
91.01 |PATIENT SERVICES 78,619 90,446 0.869237 0 0 91.01
91.02 [WOUND CARE 120,688 9,736,885 0.012395 0 0| 91.02
91.03 |LAFAYETTE RD CLINIC 34,771 1,231,586 0.028233 0 0} 91.03
91.04 [ZTONSVILLE CLINIC 455,028 8,266,497 0.055045 0 0| 91.04
91.05 |BROWNSBURG CLINIC 151 0 0.000000 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 45,980 3,187,328 0.014426 0 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 23,709 14,546,899 0.001630 0 0] 91.07
91.08 |FAMILY PRACTICE 246,367 13,464,777 0.018297 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 577,410 22,439,182 0.025732 0 0] 92.00
OTHER REIMBURSABLE COST CENTERS L T E L G e
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0] [¢] 0.000000 0 0} 97.00
97.01 |FAMILY PRACTICE 0 0 0.000000 0 0] 97.01
98.00 |GERIATRIC CLINIC 42,402 1,632,185 0.025979 0 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 19 321,017 5.9E-5 212,009 13| 98.01
98.02 |DIABETES EDUCATION 19,749 404,969 0.048767 0 0| 98.02
200.00|Total (lines 50-199) 24,484,958 2,076,193,056 1,887,068 11,009]200.00
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Health Financial Systems In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 |Period: worksheet D
THROUGH COSTS From 07/01/2010 | Part IV
Component CCN: 155084 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII Subprovider - PPS
IPF
©. Cost Center . Description: 0 Non: Physician INursing SchooljAllied. Health| - All Other “Total ‘Cost
- Ll i Anesthetist:] i el B -Medical | (sum of ‘col 1. =
SoHigest , 8 " |[education cost| through col, |
T s T ; 1000 20000 C3,00 ] 4000 5.00. 04 7
ANCILLARY SERVICE COST CENTERS . coiiiwii-, T I PIREITRT L R CR TR RN
50.00 |OPERATING ROOM 0 0 0 0 0] 50.00
50.01 |AMBULATORY SURGERY 0 0 0 0 0] 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 0 0] 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0f 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 0 365,284 0 365,284 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0] 0 0 0 0 54.01
54.02 |ULTRASOUND 0 0 0 0 0| 54.02
54.03 |ECHOCARDIOLOGY 0 0 0 0 0| 54.03
57.00 |[CT SCAN 0 0 0 0 0] 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 0 0| 59.00
60.00 | LABORATORY 0 0 0 0 0| 60.00
65.00 |RESPIRATORY THERAPY 0 0 0 0 0} 65.00
65.01 |SLEEP LAB 0 0 0 0 0] 65.01
66.00 |PHYSICAL THERAPY 0 0 0 0 0| 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 0| 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0| 68.00
69.00 |ELECTROCARDIOLOGY 0 0 0 0 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 0 0 0] 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0] 0| 0 0 0] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS [ 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 306,893 0 306,893 73.00
74.00 |RENAL DIALYSIS 0 0 0 0 0f 74.00
75.00 |ENDOSCOPY 0 0 0 0 0| 75.00
76.00 [OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0] 76.00
76.97 |CARDIAC REHABILITATION 0 0 0] 0 0} 76.97
QUTPATIENT : SERVICE COST CENTERS TR e e g
90.00 |CLINIC : 0 0 0 0 0} 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 0 0 0} 90.01
91.00 jEMERGENCY 0 0 886,436 0 886,436] 91.00
91.01 |PATIENT SERVICES 0 0 0 0 0| 91.01
91.02 |WOUND CARE 0 0 0 0 0| 91.02
91.03 |LAFAYETTE RD CLINIC O 0 0 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0| 91.04
91.05 [BROWNSBURG CLINIC 0 0 ] 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0] 0 0 0 0f 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT [ 0 0 0 0f 91.07
91.08 |FAMILY PRACTICE 0 0 0 0 0f 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 11,801 0 11,801} 92.00
OTHER: REIMBURSABLE COST. CENTERS == 0% o0 ooy dip i b s o ey Dy o Vo T S
95.00 |AMBULANCE SERVICES ) 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0| 97.01
98.00 |GERTATRIC CLINIC 0 0 0 0| 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0] 0 0 0 0} 98.01
98.02 |DIABETES EDUCATION 0| 0 0 0| 0| 98.02
200.00|Total (lines 50-199) 0 0 1,570,414 0 1,570,414j200.00
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Health Financial Systems In Lieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS provider CCN: 150084 | Period: Worksheet D
THROUGH COSTS From 07/01/2010 | Part 1Iv
Component CCN: 155084 [To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII Subprovider - PPS
. IPF
" ’Cost Center Description..- ~oTotalil 7 Total Charges |Ratio of ‘Cost | :outpatient. | - Inpatient:
R R S ~outpatient  |(from Wkst. C,|  to Charges’ |[Ratio of Cost | Program
VVVVV | .cost -(sum of | Part I, col: |(col.” 5+ col,} to.Charges. | i charges:
leoli2, 3 and | i g) T EERy S IEDANINE () FOM AR ol ) B SRR
L S e A St 6:00 8,00 : 129,00 ©10.00 ¢
ANCILLARY. SERVICE COST CENTERS = ' i C TR R S e T R
50.00 |OPERATING ROOM 0 569,465,657 0.000000 0.000000| 20,622 50.00
50.01 |AMBULATORY SURGERY 0] 2,115,533 0.000000 0.000000) 0] 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 46,665,104 0.000000 0.000000) 0| 52.00
53.00 |ANESTHESIOLOGY 0 0 0.000000 0.000000 0| 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 365,284 209,606,692 0.001743 0.001743 48,796| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC ’ 0 5,912,175 0.000000 0.000000 0| 54.01
54.02 |ULTRASOUND 0 21,073,353 0.000000 0.000000 4,635] 54.02
54.03 |ECHOCARDIOLOGY 0 32,626,661 0.000000 0.000000) 1,724} 54.03
57.00 |CT SCAN 0 89,600,875 0.000000 0.000000 92,360| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 44,117,736 0.000000 0.000000 52,842| 58.00
59.00 |CARDIAC CATHETERIZATION 0 183,159,462 0.000000 0.000000| 1,120| 59.00
60.00 {LABORATORY 0 249,477,606 0.000000 0.000000 481,314| 60.00
65.00 |RESPIRATORY THERAPY 0 85,348,297 0.000000 0.000000 16,780| 65.00
65.01 [SLEEP LAB 0 11,717,075 0.000000 0.000000 0| 65.01
66.00 |PHYSICAL THERAPY 0 50,890,400 0.000000 0.000000| 86,539| 66.00
66.01 |SPORTS PERFORMANCE 0 1,424,491 0.000000 0.000000 0] 66.01
67.00 |OCCUPATIONAL THERAPY 0 4,972,804 0.000000 0.000000 47,542| 67.00
68.00 |SPEECH PATHOLOGY 0 3,956,329 0.000000 0.000000| 4,943] 68.00
69.00 |ELECTROCARDIOLOGY 0 3,541,268 0.000000 0.000000 15,203| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 11,001,189 0.000000 0.000000 20,654 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 4,103,436 0.000000 0.000000 27,767 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0.000000 0.000000 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 306,893 206,816,751 0.001484 0.001484 528,648 73.00
74.00 |RENAL DIALYSIS 0 5,628,152 0.000000 0.000000 11,001 74.00
75.00 |ENDOSCOPY 0 27,708,449 0.000000 0.000000, 0| 75.00
76.00 {OTHER ANCILLARY SERVICE COST CENTERS 0 0 0.000000 0.000000, 0| 76.00
76.97 |CARDIAC REHABILITATION 0 1,855,075 0.000000 0.000000, 0| 76.97
OUTPATIENT SERVICE COST CENTERS R I R TN R i G
90.00 |CLINIC 0 13,525,828 0.000000 0.000000 0| 90.00
90.01 |PARTIAL HOSPITALIZATION 0 6,939,137 0.000000 0.000000 0} 90.01
91.00 |EMERGENCY 886,436 107,621,750 0.008237 0.008237 212,569] 91.00
91.01 |PATIENT SERVICES 0 90,446 0.000000 0.000000 0} 91.01
91.02 |WOUND CARE 0 9,736,885 0.000000 0.000000 0} 91.02
91.03 |LAFAYETTE RD CLINIC 0 1,231,586 0.000000 0.000000 0} 91.03
91.04 |ZIONSVILLE CLINIC 0 8,266,497 0.000000 0.000000 0} 91.04
91.05 |BROWNSBURG CLINIC 0 0 0.000000 0.000000 0} 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 3,187,328 0.000000 0.000000 0] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 14,546,899 0.000000 0.000000) 0} 91.07
91.08 |FAMILY PRACTICE 0 13,464,777 0.000000 0.000000) 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 11,801 22,439,182 0.000526 0.000526) 0] 92.00
OTHER REIMBURSABLE COST CENTERS . ' L AR S A S i
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0] 0 0.000000 0.000000 0] 97.00
97.01 |FAMILY PRACTICE 0] 0 0.000000 0.000000 0| 97.01
98.00 |GERIATRIC CLINIC 0 1,632,185 0.000000 0.000000 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 321,017 0.000000 0.000000, 212,009| 98.01
98.02 |DIABETES EDUCATION 0 404,969 0.000000 0.000000 0| 98.02
200.00|Total (lines 50-199) 1,570,414| 2,076,193,056 1,887,068|200.00
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Health Financial Systems In Lieu of Form ¢MS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS provider CCN: 150084 | Period: worksheet D
THROUGH COSTS From 07/01/2010 | Part IV
Component CCN: 155084 {To  06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am

Title XVIII Subprovider - PPS
IPF
.7 Cost Center Description ... .. ‘Inpatient. | “Outpatient .| Outpatient | PSA Adj. Non. | :PSA Adj.
PRI RPN S R S “iprogram. | . iProgram’ “program |- Physician ‘:Nursing :school
| Pass=Through|. :Charges: | Pass=Through | “Anesthetist | ~ . & sy
‘.| Costs'(col. 8]/ Conimii| Costs (e0la 9] U cost
sl Ixocels 10) S R0 B b L i ke
: SR o s LR SOl 11,000 12.00 300 T e 20,00 e

ANCTLLARY SERVICE COST CENTERS: - P I SR T T T e :
50.00 |OPERATING ROOM 0 0 0 0 0] 50.00
50.01 |AMBULATORY SURGERY 0 0 0 0 0l 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 0 0l 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0f 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 85 686 1 0 0 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 0 0 0 54.01
54.02 |ULTRASOUND 0] 0 0 0 0| 54.02
54.03 | ECHOCARDIOLOGY 0 0 [ 0 0f 54.03
57.00 |CT SCAN 0 0 0 0 0f 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0f 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 0 0| 59.00
60.00 |LABORATORY 0 0 0 0 0| 60.00
65.00 |RESPIRATORY THERAPY 0 0 0 0 0i 65.00
65.01 |SLEEP LAB 0 0 0 0 0} 65.01
66.00 |PHYSICAL THERAPY 0 0 0 0 0} 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0] 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 0] 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0| 68.00
69.00 | ELECTROCARDIOLOGY 0 0 0 0 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 0 0 0| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0| 0 0 0 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 785 0 0 0 0y 73.00
74,00 |RENAL DIALYSIS 0 0 0 0 0| 74.00
75.00 | ENDOSCOPY 0 0 0 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0} 76.00
76.97 |CARDIAC REHABILITATION 0 0 0) 0 0| 76.97

OUTPATIENT SERVICE COST. CENTERS FEVEREEE R o R it
90.00 [CLINIC 0 0 0 0 0| 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 0 0| 0} 90.01
91.00 |EMERGENCY 1,751 0 0 0 0] 91.00
91.01 |PATIENT SERVICES 0) 0 0 0 0} 91.01
91.02 [WOUND CARE 0 0 0 0 0] 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 0 0| 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0] 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 0 0 91.06
91.07 |ST VINCENT OQUTPATIENT TREATMENT 0 0 0 0 0| 91.07
91.08 |FAMILY PRACTICE 0 0 0 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 0 0 0l 92.00

OTHER: REIMBURSABLE COST . CENTERS - i S L R R e ST
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0} 97.00
97.01 | FAMILY PRACTICE 0] 0 0 0 0| 97.01
98.00 |GERIATRIC CLINIC 0 0 [ 0 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0l 0 0 0] 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 0| 98.02
200.00|{Total (lines 50-199) 2,621 686 1 0 0{200.00
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Health Financial Systems In Lieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 | period: Wworksheet D

THROUGH COSTS From 07/01/2010 | Part IV

Component CCN: 155084 {To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Subprovider - PPS
: IPF
iCostoCenter Description: o pSATAd] .. PSA Ad] . ATT| o L

GO e s e AT Y ed HeaTth | other Medical |

. st leducation Cost)

IR AR 23,00 v 24000

ANCTLLARY SERVICE COST. CENTERS - A T R T
50.00 |OPERATING ROOM 0 0 50.00
50.01 |AMBULATORY SURGERY 0 0 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 52.00
53.00 |ANESTHESIOLOGY 0 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 0 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 54.01
54.02 |ULTRASOUND 0 0 54.02
54.03 | ECHOCARDIOLOGY 0 0 54.03
57.00 |CT SCAN 0 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 59.00
60.00 |LABORATORY 0 0 60.00
65.00 |RESPIRATORY THERAPY 0 0 65.00
65.01 |SLEEP LAB 0 0 65.01
66.00 |PHYSICAL THERAPY 0 0 66.00
66.01 |SPORTS PERFORMANCE 0 0 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 67.00
68.00 |SPEECH PATHOLOGY 0 0 68.00
69.00 |ELECTROCARDIOLOGY 0 0 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 73.00
74.00 |RENAL DIALYSIS 0 0 74.00
75.00 |ENDOSCOPY 0 0 75.00
76.00 JOTHER ANCILLARY SERVICE COST CENTERS 0 0 76.00
76.97 |CARDIAC REHABILITATION 0 0 76.97

OUTPATIENT SERVICE COST CENTERS i
90.00 [CLINIC 0 0 90.00
90.01. | PARTIAL HOSPITALIZATION 0 0 90.01
91.00 | EMERGENCY 0 0 91.00
91.01 |PATIENT SERVICES 0) 0 91.01
91.02 |WOUND CARE 0 0 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 91.03
91.04 |ZIONSVILLE CLINIC 0 0 91.04
91.05 |BROWNSBURG CLINIC 0 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 91.07
91.08 |FAMILY PRACTICE 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 92.00

OTHER 'REIMBURSABLE ' COST CENTERS e R i G I BT - AR :

95.00 |AMBULANCE SERVICES 95.00
97.00 [DURABLE MEDICAL EQUIP-SOLD 0 0 97.00
97.01 |FAMILY PRACTICE 0 0 97.01
98.00 |GERIATRIC CLINIC 0 0 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 98.01
98.02 |DIABETES EDUCATION 0 0 98.02
200.00|Total (Tines 50-199) 0 0 200.00
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Health Financial Systems In tieu of Form CMS-2552-10
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST Provider CCN: 150084 |period: worksheet D
From 07/01/2010 | Part V
Component CCN: 155084 |To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Subprovider - PPS
' IPF
I cost Center Description i “lcost to ChargelPPS Reimbursed] - Cost: ‘.| i Cost::
T T N | “Ratio From |Services (seel.‘Reimbursed | Reimbursed
| worksheet ¢, |instructions)| = Services: | .services: Not
Parti I, icoli 9 |- ‘subject.To.:| . Subject To..
o Ded. & Coins. |Ded, &'Coins. |-
| iii(sees i i (see i
TR AR T “linstructions) {instructions) |-
50.00 |OPERATING ROOM 0.197732 0 0 0 50.00
50.01 |AMBULATORY SURGERY 1.905218 0 0 0 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0.203260 0 0 0 52.00
53.00 |ANESTHESIOLOGY 0.000000 0 0 [ 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0.209544 686 0 0 54.00
54,01 |AMBULATORY CARDIOVASCULAR SVC 0.373017 ] 0 0 54.01
54,02 |ULTRASOUND 0.098443 0 0 0 54.02
54.03 | ECHOCARDIOLOGY 0.098606 0 0 0 54,03
57.00 |CT SCAN 0.047550 0 0 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.072707 0 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0.173594 0 0 0 59.00
60.00 |LABORATORY 0.179582 0 0 0 60.00
65.00 |RESPIRATORY THERAPY 0.186752 0 0 0 65.00
65.01 |SLEEP LAB 0.252187 0 0 0 65.01
66.00 |PHYSICAL THERAPY 0.308376 0 0 0 66.00
66.01 |SPORTS PERFORMANCE 3.540714 0 0 0 66.01
67.00 |OCCUPATIONAL THERAPY 0.186013 0 0 0 67.00
68.00 [SPEECH PATHOLOGY 0.385819 0 0 0 68.00
69.00 |ELECTROCARDIOLOGY 0.635379 0 0 0 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0.192034 0 0 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.592939 [ 0 0 71.00
72.00 [IMPL. DEV. CHARGED TO PATIENTS 0.000000 0 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.137033 0 0 0 73.00
74.00 [RENAL DIALYSIS 0.134807 0 0 0 74.00
75.00 |ENDOSCOPY 0.209784 0 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0.000000 0 0 0 76.00
76.97 [ CARDIAC REHABILITATION 0.539004 0 0 0 76.97
OUTPATIENT :SERVICE COST CENTERS - R R e S L i
90.00 |CLINIC 0.691968 0 0 0 90.00
90.01 |PARTIAL HOSPITALIZATION 0.272099 0 0 0 90.01
91.00 |EMERGENCY 0.278041 0 0 0 91.00
91.01 |PATIENT SERVICES 36.162274 0 0 0 91.01
91.02 |WOUND CARE 0.106993 0 0 0 91.02
91.03 |LAFAYETTE RD CLINIC 0.266081, 0 0 0 91.03
91.04 |ZIONSVILLE CLINIC . 0.219361, 0 0 0 91.04
91.05 |BROWNSBURG CLINIC 0.000000 0 0 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 0.432634 0 0 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0.381337 0 0 0 91.07
91.08 |FAMILY PRACTICE 0.414019 0 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.347127 0 0 0 92.00
OTHER REIMBURSABLE COST CENTERS & i -oii b o e P L o
95.00 |AMBULANCE SERVICES 0.000000 0 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0.000000 0 0 0 97.00
97.01 |FAMILY PRACTICE 0.000000 0 0 0 97.01
98.00 |GERIATRIC CLINIC 0.688312 0 0 0 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0.000000 0 0 0 98.01
98.02 |DIABETES EDUCATION 2.982206 0 0 0 98.02
200.00|subtotal (see instructions) 686 0 0 200.00
201.00|Less PBP Clinic Lab. Services-Program only 0 0 201.00
Charges
202.00|Net charges (line 200 +/- line 201) 686 0 0 202.00
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Health Financial Systems In tieu of Form cMS-2552-10

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST Provider CCN: 150084 | Period: worksheet D
From 07/01/2010 | Part v
Component CCN:155084 [To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII Subprovider - PPS
IPE
P T R RS T ~Costs SRR P
L8 Cost Center Description it “’| PPS Services |Cost: Services|Cost:Services | -
SR B i (see o subject: To: |Not ‘Subject Tol *
“linstructions)|Dped. & Coins..|Ded. & Coins:{.
s (see i (see i
st instructions) instructions) oo
G 500 | 6,00 700
IANCTLLARY SERVICE COST CENTERS - Tl R R
50.00 |OPERATING ROOM 0 0 0 50.00
50.01 |AMBULATORY SURGERY 0 0 0 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 52.00
53.00 [ANESTHESIOLOGY 0 0 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 144 0 0 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC o 0 0 54.01
54.02 |ULTRASOUND 0 0 0 54.02
54.03 |ECHOCARDIOLOGY 0 0 0 54.03
57.00 |CT SCAN 0 0 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 59.00
60.00 | LABORATORY 0 0 0 60.00
65.00 |RESPIRATORY THERAPY . 0 0 0 65.00
65.01 {SLEEP LAB 0 0 0 65.01
66.00 |PHYSICAL THERAPY 0 0 0 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 67.00
68.00 |SPEECH PATHOLOGY 0 [ 0 68.00
69.00 |ELECTROCARDIOLOGY 0 0 0 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 0 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 0 73.00
74.00 |RENAL DIALYSIS 0 0 0 74.00
75.00 |ENDOSCOPY 0 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 76.00
76.97 |CARDIAC REHABILITATION 0 0 0] 76.97
OUTPATIENT SERVICE COST CENTERS R TN S
90.00 |CLINIC 0 0 0 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0| [ 90.01
91.00 |EMERGENCY 0 0 0 91.00
91.01 |PATIENT SERVICES 0 0 0 91.01
91.02 |WOUND CARE 0 0 0 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0] 0 0 91.07
91.08 |FAMILY PRACTICE 0 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0] 0 0 92.00
OTHER :REIMBURSABLE COST CENTERS . 'r =l il FERRRTIE, T
95.00 |AMBULANCE SERVICES 0 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 97.00
97.01 |FAMILY PRACTICE 0 0 0 97.01
98.00 |GERIATRIC CLINIC 0 0 0 98.00
98.01 | ELECTROCONVULSIVE THERAPY 0 0 0 98.01
98.02 |DIABETES EDUCATION 0 0 0 98.02
200.00{subtotal (see instructions) 144 0 0 200.00
201.00|Less PBP Clinic Lab. Services-Program Only 0 201.00
Charges .
202.00|Net Charges (line 200 +/- Tine 201) 144 0 0 202.00
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Health Financial Systems In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 | Period: worksheet D
THROUGH COSTS From 07/01/2010 | Part IV

. Component CCN: 155748 [To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Skilled Nursing PPS
Facility
T Cost Center Description. ..o |Non Physician Nursing. School]Allied Health | = All. Other-{: Total Cost:
e Lo e s L anesthet st o] Lot T i e o Med i eal v Gsumeoafocol L
Srrcest ' [Education:Cost] through col. | "~
T G G minnn | ke Ty STy i
S e Ll e 150000 Ce2,000 0 e t3000 A4, 00
ANCILLARY SERVICE COST. CENTERS s I L T T T TR T T T S i L
50.00 |OPERATING ROOM 0 0 0 0 0| 50.00
50.01 ;AMBULATORY SURGERY 0 0 0 0 0] 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 0 0| 52.00
53.00 [ANESTHESIOLOGY 0 0 0 0 0} 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 0 365,284 0 365,284) 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 0 0 0| 54.01
54.02 |ULTRASOUND 0 0 0 0 0f 54.02
54.03 |ECHOCARDIOLOGY 0 0 0 0 0} 54.03
57.00 |[CT SCAN 0 0 0 0 0f 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 0 0f 59.00
60.00 |LABORATORY 0] 0 0 0 0| 60.00
65.00 |RESPIRATORY THERAPY 0 0 0 0 0| 65.00
65.01 |SLEEP LAB 0 0 0 0 0| 65.01
66.00 |PHYSICAL THERAPY 0 0 0 0 0} 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 0f 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0| 68.00
69.00 |ELECTROCARDIOLOGY 0 0 0 0 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 0 0 0] 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0| 0 0 0| 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 306,893 0 306,893 73.00
74.00 [RENAL DIALYSIS 0 0 0 0 0f 74.00
75.00 |ENDOSCOPY 0 0 0 0 0] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0] 76.00
76.97 | CARDIAC REHABILITATION 0 0 0 0 01 76.97
OUTPATIENT SERVICE COST CENTERS G e R i
90.00 [CLINIC 0 4] 0 0 0| 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 0 0] 0] 90.01
91.00 |EMERGENCY 0 0 886,436 0 886,436| 91.00
91.01 |PATIENT SERVICES 0 0 0 0 0] 91.01
91.02 |WOUND CARE 0 0 0 0 0f 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 0 0| 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0] 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 0 0] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0| 0 0 0 0] 91.07
91.08 |FAMILY PRACTICE 0 0 0 0 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 0 0 0] 92.00
OTHER 'REIMBURSABLE COST CENTERS : RPN L S S LR A e
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 [ 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 0 0 0 0 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 0] 98.02
200.00|Total (Tines 50-199) 0 0 1,558,613 0 1,558,613]200.00
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Health Financial Systems In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS pProvider CCN: 150084 | Period: Worksheet D
THROUGH COSTS From 07/01/2010 | Part IV

Component CCN: 155748 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XVIII skilled Nursing PPS
Facility
Lt CostoCenter Description il elorotal o Total Charges [Ratio of ‘Cost| Outpatient .| . Inpatient
SR e e L Toutpatient s {(From: Wkst. €, ] to Charges . {Ratio of Cost|.  Program:.
‘| Cost (sum of | PartiI, col. |(col. 5 +:col.] ‘to Charges | ‘:Charges
leoll 2, 3 and [ Lo B i 7y ol e e
ST A R T T O gy
e T T 6,007 e 00 e o B0 Cegl 00 210,00
ANCILLARY SERVICE COST CENTERS S TR T e T DL TR T
50.00 |OPERATING ROOM 0 569,465,657 0.000000 0.000000 0! 50.00
50.01 |AMBULATORY SURGERY 0 2,115,533 0.000000 0.000000| 0] 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 46,665,104 0.000000 0.000000, 0] 52.00
53.00 |ANESTHESIOLOGY 0 0 0.000000 0.000000 0| 53.00
54.00 |RADIOLOGY~DIAGNOSTIC 365,284 209,606,692 0.001743 0.001743 43,332| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 5,912,175 0.000000 0.000000| 0{ 54.01
54.02 |ULTRASOUND 0 21,073,353 0.000000 0.000000| 1,233 54.02
54.03 |ECHOCARDIOLOGY 0 32,626,661 0.000000 0.000000 6,068 54.03
57.00 |CT SCAN 0 89,600,875 0.000000 0.000000 8,863 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 44,117,736 0.000000 0.000000 4,267| 58.00
55.00 |CARDIAC CATHETERIZATION 0 183,159,462 0.000000 0.000000, . 0]'59.00
60.00 | LABORATORY 0 249,477,606 0.000000 0.000000 397,289| 60.00
65.00 |RESPIRATORY THERAPY 0 85,348,297 0.000000 0.000000 27,823] 65.00
65.01 |SLEEP LAB 0 11,717,075 0.000000 0.000000 0] 65.01
66.00 |PHYSICAL THERAPY 0 50,890,400 0.000000 0.000000 1,259,893| 66.00
66.01 |SPORTS PERFORMANCE 0 1,424,491 0.000000 0.000000 0| 66.01
67.00 {OCCUPATIONAL THERAPY 0 4,972,804 0.000000 0.000000 658,861] 67.00
68.00 |SPEECH PATHOLOGY 0 3,956,329 0.000000 0.000000] 1,985| 68.00
69.00 |ELECTROCARDIOLOGY 0 3,541,268 0.000000 0.000000, 2,820 69.00
70.00 |ELECTROENCEPHALOGRAPHY ¢ 11,001,189 0.000000 0.000000, 659} 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 4,103,436 0.000000 0.000000) 70,962} 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0.000000 0.000000) 0| 72.00
. 73.00 |DRUGS CHARGED TO PATIENTS 306,893 206,816,751 0.001484 0.001484 616,451| 73.00
74.00 |RENAL DIALYSIS 0 5,628,152 0.000000 0.000000 0f 74.00
75.00 | ENDOSCOPY 0 27,708,449 0.000000 0.000000, 2,341} 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 : 0 0.000000 0.000000, 0] 76.00
76.97 |CARDIAC REHABILITATION 0 1,855,075 0.000000 0.000000| 0] 76.97
OUTPATIENT SERVICE COST CENTERS R R R D I E R R R
90.00 |CLINIC 0 13,525,828 0.000000 0.000000, 0{ 90.00
90.01 |PARTIAL HOSPITALIZATION 0 6,939,137 0.000000 0.000000] 0| 90.01
91.00 |EMERGENCY 886,436 107,621,750 0.008237 0.008237 0| 91.00
91.01 |PATIENT SERVICES ’ 0 90,446 0.000000 0.000000, 0f 91.01
91.02 |WOUND CARE 0 9,736,885 0.000000 0.000000 0| 91.02
91.03 |LAFAYETTE RD CLINIC 0 1,231,586 0.000000 0.000000 0] 91.03
91.04 |ZIONSVILLE CLINIC 0 8,266,497 0.000000 0.000000 0} 91.04
91.05 |BROWNSBURG CLINIC 0 0 0.000000 0.000000 0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 3,187,328 0.000000 0.000000 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 14,546,899 0.000000 0.000000 0f 91.07
91.08 |FAMILY PRACTICE 0 13,464,777 0.000000 0.000000 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 22,439,182 0.000000 0.000000 11,300] 92.00
OTHER -REIMBURSABLE -COST  CENTERS - i Bl T L T T e
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0.000000 0.000000 0| 97.00
97.01 |FAMILY PRACTICE 0 0| 0.000000 0.000000 0] 97.01
98.00 |GERIATRIC CLINIC 0 1,632,185 0.000000 0.000000 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 321,017 0.000000 0.000000 0] 98.01
98.02 {DIABETES EDUCATION 0 404,969 0.000000 0.000000| 0] 98.02
200.00|Total (lines 50-199) 1,558,613]| 2,076,193,056 3,114,147|200.00
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Health Financial Systems In Lieu of Form (MS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS pProvider CCN: 150084 | Period: worksheet D
THROUGH COSTS From 07/01/2010 | Part IV
Component CCN: 155748 |To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am

Title XVIII skilled Nursing PPS
. . ) Facility
. Cost Center Description.: = “Inpatient " | outpatient | -outpatient’ | PSA Adj. Non.| ' PSA Adj.: . |.."
‘ S T R e ‘.Program ~Program: | Program | oPhysician - Nursing School|
Pass-Through | .- Charges Pass-Through .| “Anesthetist | = 0o i
o»fCosts (cot. 8 St [ Costsi(eolv 9 i iCos
solext el a0y el Arxieoliid2y

~ S SR 0 By b 8 [ R 13000

ANCILLARY :SERVICE COST. CENTERS T e e e B BN
50.00 jOPERATING ROOM 0 0 0 0 0] 50.00
50.01 jAMBULATORY SURGERY 0 0 0 0 0} 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 0 0} 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0} 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 76 0 0 0 ol 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 0 0 0f 54.01
54.02 |ULTRASOUND 0] 0 0 0 0| 54.02
54,03 | ECHOCARDIOLOGY 0 0 0 0 0| 54.03
57.00 |CT SCAN 0 0 0 0 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 0] 0f 59.00
60.00 |LABORATORY . 0 0 0 0 0} 60.00
65.00 |RESPIRATORY THERAPY 0 0 0 0 0| 65.00
65.01 |SLEEP LAB 0 0 0 0 0] 65.01
66.00 |PHYSICAL THERAPY 0 0 0 0 0] 66.00
66.01 |SPORTS PERFORMANCE ¢ 0 0 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY C 0 0 0 0| 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0| 68.00
69.00 |ELECTROCARDIOLOGY 0 0 0 0 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 0 0 0| 70.00
71.00 |[MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0 0} 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0) 0 0 0 0} 72.00
73.00 [DRUGS CHARGED TO PATIENTS 915 0 0 0 0f 73.00
74.00 |RENAL DIALYSIS 0 0 0 0 0} 74.00
75.00 |ENDOSCOPY ’ 0 0 0 0] 0} 75.00
76.00 JOTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0f 76.00
76.97 | CARDIAC REHABILITATION 0 0 0 0 0f 76.97

OUTPATIENT SERVICE COST CENTERS = P DR s S
90.00 |CLINIC 0 of 0 0 0f 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 0 0 0] 90.01
91.00 |EMERGENCY 0 0 0 0 0] 91.00
91.01 |PATIENT SERVICES 0 0 0 0 0| 91.01
91.02 |WOUND CARE 0 0 0 0 0} 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 0 0f 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 0 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 0 [¢; 0f 91.07
91.08 |FAMILY PRACTICE 0 0 0 0 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0] 0 0 0 0] 92.00

OTHER REIMBURSABLE COST CENTERS ' - s e T = o
95.00 [AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP~SOLD 0 0 0 0 0{ 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0| 97.01
98.00 |GERIATRIC CLINIC 0 0] 0| 0) 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0] 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 0| 98.02
200.00|Total (Tines 50-199) 991 0 0 0 0]200.00
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Health Financial Systems In tieu of Form CMS-2552-10

APPORTIONMENT OF INPATLIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS provider CCN: 150084 | period: worksheet D
THROUGH COSTS From 07/01/2010 | Part IV

Component CCN: 155748 |[To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Skilled Nursing PPS
Facility
--Cost ‘Center Description: . LpsAtAdi o] PSA AT . AT i
S B L Allied Health |other Medical
Coalmneia s leducation  Cost
i ' R I A T LI S 230000 ] et 24000

ANCILLARY SERVICE. COST. CENTERS S T e e
50.00 [OPERATING ROOM 0 0 50.00
50.01 |AMBULATORY SURGERY 0 0 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 52.00
53.00 |ANESTHESIOLOGY 0 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 0 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 54.01
54.02 JULTRASOUND 0 0 54.02
54.03 |ECHOCARDIOLOGY 0 0 54.03
57.00 |CT scaN 0 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 59.00
60.00 | LABORATORY 0 0 60.00
65.00 |RESPIRATORY THERAPY 0 0 65.00
65.01 |SLEEP LAB 0 0 65.01
66.00 |PHYSICAL THERAPY 0 0 66.00
66.01 |SPORTS PERFORMANCE 0 0 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 67.00
68.00 |SPEECH PATHOLOGY 0 0 68.00
69.00 |ELECTROCARDIOLOGY 0 0 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 0 70.00
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0) 0 73.00
74.00 |RENAL DIALYSIS 0 0 74.00
75.00 |ENDOSCOPY 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0| 76.00
76.97 |CARDIAC REHABILITATION 0 0 76.97

OUTPATIENT ‘SERVICE ‘COST CENTERS e S
90.00 |CLINIC 0 0 90.00
90.01 |{PARTIAL HOSPITALIZATION 0 0 90.01
91.00 | EMERGENCY 0 0 91.00
91.01 |PATIENT SERVICES 0 0 91.01
91.02 |WOUND CARE 0 0 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 91.03
91.04 |ZIONSVILLE CLINIC 0 0 91.04
91.05 |BROWNSBURG CLINIC 0 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 91.07
91.08 | FAMILY PRACTICE 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 92.00

OTHER REIMBURSABLE COST CENTERS .= . . . o 7 0o o o o e e i e
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 97.00
97.01 |FAMILY PRACTICE 0 0 97.01
98.00 |GERIATRIC CLINIC 0 0 98.00
98.01 | ELECTROCONVULSIVE THERAPY 0 0 98.01
98.02 |DIABETES EDUCATION 0 0) 98.02
200.00{Total (lines 50-199) 0 0 200.00
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Health Financial Systems

In tieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS Provider CCN: 150084 |Period: worksheet D
i From 07/01/2010 | Part I
To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
“ . Cost-Center Description: i o Capital .Swing Bed: .| ‘Reduced .. |Total 'Patient |Per Diem (col.
S e “l'Related: Cost | “Adjustment’ | - .Capital | Days.. {3/, colii4)
C|CFrom wkst. B,| ooutiioon | Related Costi| s i i i
SUiPart I, cobi| i i |Ceol = colL
2By R TRy S Bt M ARt
Lot IR S 1,000 200000 3.00: 10400
INPATIENT ROUTINE. SERVICE COST CENTERS e T T T L T S T e S
30.00 |ADULTS & PEDIATRICS 7,803,994 0 7,803,994 132,614 58.85| 30.00
31.00 {INTENSIVE CARE UNIT 1,248,490 1,248,490 12,756 97.87] 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0.00] 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 726,491 726,491 6,705 108.35| 32.01
32.02 |RENAL TRANSPLANT 98,102 98,102 432 227.09| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 669,842 669,842| 3,182 210.51| 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 977,759 977,759 22,452 43.55} 34.00
40.00 [SUBPROVIDER - IPF 301,276 0 301,276 13,909 21.66} 40.00
43.00 [NURSERY 324,650 324,650 6,556 49.52} 43.00
44,00 [SKILLED NURSING FACILITY 311,124 311,124 4,242 73.341 44.00
200.00|Total (lines 30-199) 12,461,728 12,461,728 202,848 200.00
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Health Financial Systems In Lieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS provider CCN: 150084 | Period: worksheet D
From 07/01/2010 | Part I
To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
wcvin.  CostrCenter Description “Inpatient .| . Inpatient . L S

Program days:

| capital Costi| i
iCeol 5 xcoly|

30.
31.
32.
32.
32.
33.
34,
40.
43.00

44.00

200.00

00
00
00
01
02
00
00
00

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

CORONARY CARE UNIT
CARDIOTHORACIC VASCULAR TRANSPLANT
RENAL TRANSPLANT

PEDIATRIC INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE UNIT
SUBPROVIDER -~ IPF

NURSERY

SKILLED NURSING FACILITY
Total (Tines 30-199)

597,504
64,692
0
0
0
0
97,160} -
42,605
324,653
0
1,126,614

30.
31.
32.
32.
32.
33.
34.

43.
44.
200.
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Health rinancial Systems In tieu of Form CMsS-2552-10

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS Provider CCN: 150084 | Period: worksheet D
From 07/01/2010 | Part II
To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
U Cost Center:Description:: Capital . ‘|Total Charges |Ratio of.Cost| . Inpatient. |Capital Costs
e '5 R R Related Cost -|(from wkst. C,| ‘to Charges’ Program | (column 3%
{(from wkst. B, Part I, col.. : ‘charges. " /| column.4)
Coolpart II,icol. 8y G G JORNELY
I T T e L e S o000 e 2,00 s i e i3 ~4.00 5,00
ANCILLARY SERVICE COST CENTERS .. D T T T T L N sl LT
50.00 |OPERATING ROOM 6,846,465 569,465,657 0.012023 29,549,524 355,274] 50.00
50.01 |AMBULATORY SURGERY 511,900 2,115,533 0.241972 13,231 3,202 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 625,331 46,665,104 0.013400 18,620,240 249,511| 52.00
53.00 |ANESTHESIOLOGY ) 0 0 0.000000 0 0| 53.00
54.00 |RADIOLOGY~DIAGNOSTIC 4,067,643 209,606,692 0.019406 3,650,197 70,836| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 317,284 5,912,175 0.053666 124,173 6,664| 54.01
54,02 |ULTRASOUND 166,178 21,073,353 0.007886 1,286,637 10,146} 54.02
54.03 |ECHOCARDIOLOGY 301,393 32,626,661 0.009238 1,524,584 14,084| 54.03
57.00 |CT SCAN 497,624 89,600,875 0.005554 3,475,361 19,302} 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 373,662 44,117,736 0.008470 1,413,522 11,973| 58.00
59.00 |CARDIAC CATHETERIZATION 3,140,377 183,159,462 0.017146 4,496,377 77,095| 59.00
60.00 |LABORATORY 704,919 249,477,606 0.002826 32,235,767 91,098| 60.00
65.00 |RESPIRATORY THERAPY 628,554 85,348,297 0.007365 15,154,728 111,615] 65.00
65.01 |SLEEP LAB 243,633 11,717,075 0.020793 81,045 1,685 65.01
66.00 |PHYSICAL THERAPY 631,542 50,890,400 0.012410 1,872,951 23,243] 66.00
66.01 |SPORTS PERFORMANCE 89,768 1,424,491 0.063018 0 0] 66.01
67.00 |OCCUPATIONAL THERAPY 14,211 4,972,804 0.002858 626,463 1,790 67.00
68.00 |SPEECH PATHOLOGY 77,035 3,956,329 0.019471 282,127 5,493| 68.00
69.00 |ELECTROCARDIOLOGY 337,507 3,541,268 0.095307 35,147 3,350( 69.00
70.00 |ELECTROENCEPHALOGRAPHY 210,911 11,001,189 0.019172 859,467 16,478| 70.00
71.00 |[MEDICAL SUPPLIES CHARGED TO PATIENTS 7,850 4,103,436 0.001913 1,424,358 2,725{ 71.00
72.00 |IMPL, DEV. CHARGED TO PATIENTS 0 0 0.000000 0 0f 72.00
73.00 |DRUGS CHARGED TO PATIENTS 92,513 206,816,751 0.000447 28,070,173 12,547 73.00
74.00 |RENAL DIALYSIS 92,836 5,628,152 0.016495 523,936 8,642] 74.00
75.00 | ENDOSCOPY 666,117 27,708,449 0.024040 750,825 18,050 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0.000000 o 0] 76.00
76.97 |CARDIAC REHABILITATION 27,306 1,855,075 0.014720 41,272 608] 76.97
OUTPATIENT SERVICE COST CENTERS S L ST e L
90.00 |CLINIC 236,237 13,525,828 0.017466 0 0| 90.00
90.01 | PARTIAL HOSPITALIZATION 76,675 6,939,137 0.011050 0 0| 90.01
91.00 |EMERGENCY 1,854,594 107,621,750 0.017233 3,507,741 60,449 91.00
91.01 |PATIENT SERVICES 78,619 90,446 0.869237 0 0] 91.01
91.02 |WOUND CARE 120,688 9,736,885 0.012395 14,333 178] 91.02
91.03 |LAFAYETTE RD CLINIC 34,771 1,231,586 0.028233 0 0| 91.03
91.04 [ZIONSVILLE CLINIC 455,028 8,266,497 0.055045 7,724 425 91.04
91.05 |BROWNSBURG CLINIC 151 c 0.000000 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 45,980 3,187,328 0.014426 1,000 14) 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 23,709 14,546,899 0.001630 0 0] 91.07
91.08 |FAMILY PRACTICE 246,367 13,464,777 0.018297 223,284 4,085] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0) 22,439,182 0.000000 0 0] 92.00
OTHER REIMBURSABLE COST CENTERS . " B R R R e T R
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0.000000 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0.000000 0 0| 97.01
98.00 |GERIATRIC CLINIC 42,402 1,632,185 0.025979 0 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 19 321,017 5.9€e-5 0 0] 98.01
98.02 |DIABETES EDUCATION 19,749 404,969 0.048767 312 15 98.02
200.00|Total (lines 50-199) 23,907,548| 2,076,193,056 149,866,499 1,180,577j200.00
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Health Financial Systems In tieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS Provider CCN: 150084 | Period: Worksheet D
From 07/01/2010 | Part III
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
©UCost Center Description ' Ll L iNursing: SchoollAl19ed ‘Health| "All:0ther ] swing-Bed | Total Costs
R e i g e N 4o s N Cost ‘Medical "'} - adjustrient | (sum-of cols’
od e o education, Cost] cAmount i(see | 1 through 3,
| e ] i ety nstructions) | minus coll 4)
Cinoedty i s T L2000 ] 3000 e T 4,00 e 00
INPATIENT. ROUTINE SERVICE COST CENTERS L BB T O I v
30.00 |ADULTS & PEDIATRICS 0 159,501 0 0 159,501 30.00
31.00 |INTENSIVE CARE UNIT 0 50,561 0 50,561] 31.00
32.00 |CORONARY CARE UNIT 0 0 0 0] 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 0 0 0l 32.01
32.02 |RENAL TRANSPLANT 0 0 0 0 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 499 0 499] 33.00
34,00 |NEONATAL INTENSIVE CARE UNIT 0 18,461 0 18,461| 34.00
40.00 |SUBPROVIDER - IPF 0 13,472 0 0 13,472] 40.00
43.00 |NURSERY 0 0 0 0} 43.00
44,00 |SKILLED NURSING FACILITY 0 0 0 0} 44.00
200.00{Total (lines 30-199) 0 242,494 0 242,4941200.00
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Health Financial Systems In Lieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS provider CCN: 150084 | period: worksheet D

From 07/01/2010 | Part III

To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am

: Title XIX Hospital Cost

-Cost -Center:Description . =% il Total: Patient [Per.Diem ‘(col.] ‘Inpatient.. |- .Inpatient . }i: PSA Adj.. =

G Liipays o i5.ecol. 6) .| Program Days | Program-:iNursing School

e SRRy i e e ] pass=Through T DT s

Cost (cols 7 X
T e T T R i e e L 00 7.00 0000 S 8,000

INPATIENT ROUTINE SERVICE COST CENTERS |~ iliiii iniioi it inn i i i PR S
30.00 [ADULTS & PEDIATRICS 132,614 1.20 12,184 0} 30.00
31.00 |INTENSIVE CARE UNIT 12,756 3.96 2,618 0f 31.00
32.00 |CORONARY CARE UNIT 0 0.00 0 0f 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 6,705 0.00 0 0| 32.01
32.02 |RENAL TRANSPLANT 432 0.00 0 0| 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT . 3,182 0.16 0] 0| 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 22,452 0.82 2,231 1,829 0| 34.00
40.00 {SUBPROVIDER - IPF 13,909 0.97 1,967 1,908 0} 40.00
43.00 |[NURSERY 6,556 0.00 6,556 0 0} 43.00
44.00 |SKILLED NURSING FACILITY 4,242 0.00 0 0 0] 44.00
200.00{Total (lines 30-199) 202,848 21,568 18,539 0200.00
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Health Financial Systems In Liey of Form CMS-2552-10
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS Provider CCN: 150084 |pPeriod: worksheet D

: From 07/01/2010 | Part III
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XIX Hospital cost
L7 CostiCenter Description .o ool UPSALAD L | PSATAY AT e e T R
S e e e L AT T ed THeaTth | Oother Medical’
Looicest leducation Cost
A L TR I T e e 212,00 13,00
INPATIENT ROUTINE SERVICE COST CENTERS L D I L T
30.00 |ADULTS & PEDIATRICS 0 0 30.00
31.00 [INTENSIVE CARE UNIT [ 0 31.00
32.00 |CORONARY CARE UNIT 0 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 0 32.01
32.02 }RENAL TRANSPLANT 0 0 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 0 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 0 0 34.00
40.00 |SUBPROVIDER - IPF 0 0 40.00
43.00 |{NURSERY 0 0 43.00
44.00 |SKILLED NURSING FACILITY 0 0 44.00
200.00{Total (Tines 30-199) 0 0 200.00
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Health Financial Systems In tieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 |Period: worksheet D

THROUGH COSTS From 07/01/2010 | Part IV

’ To  06/30/2011 | bate/Time Prepared:
. 1/31/2012 11:59 am

Title XIX Hospital Cost

Cost Center Description = .07 n0 o INon. PhysicianiNursing ‘School[Allied Health|: -AT1-0ther -] “Total Cost -
R S anasthetist | o o | ] medical - | (sum ofcol 1]
fcestiiiny “leducation; Cost{ through’'col. | =~
TR TR s L L e A.00 e 2000 e 3000 400 s g0 ]
ANCILLARY ‘SERVICE COST CENTERS . e T D R N T g R A
50.00 |OPERATING ROOM 0 0 0 0 0| 50.00
50.01 |AMBULATORY SURGERY 0 0 0 0 0| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 0 0} 52.00
53.00 |ANESTHESIOCLOGY 0 0 0 0 0| 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 0 365,284 0 365,284| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 0 0 0} 54.01
54.02 [ULTRASOUND 0 0 0 0 0f 54.02
54.03 |ECHOCARDIOLOGY 0 0 0 0 0] 54.03
57.00 |CT SCAN ¢ 0 0 0 0| 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0| 58.00
59.00 |CARDIAC CATHETERIZATION 0 o} 0 0 0] 59.00
60.00 |LABORATORY ’ 0 0 0 0 0| 60.00
65.00 |RESPIRATORY THERAPY 0 0 0 0 0} 65.00
65.01 |SLEEP LAB 0 0 0 0 0| 65.01
66.00 |PHYSICAL THERAPY 0 0 0 0 0| 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0} 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 0} 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0| 68.00
69.00 |ELECTROCARDIOLOGY 0 0 0 0 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 0 0 0] 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0 0] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 ) 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 306,893 0 306,893 73.00
74.00 |RENAL DIALYSIS ' 0 0 0 0 0| 74.00
75.00 |ENDOSCOPY 0 0 0 0 0| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0} 76.00
76.97 |CARDIAC REHABILITATION 0 0 0 0 0i 76.97
OUTPATIENT SERVICE COST. CENTERS R G i L
90.00 |CLINIC 0 0 0 0 0| 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 0 0 0| 90.01
91.00 | EMERGENCY 0 0 886,436 0 886,436| 91.00
91.01 |PATIENT SERVICES 0 0 0 0 0f 91.01
91.02 |WOUND CARE 0 0 0 0 0| 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 0 0| 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 0 0} 91.04
91.05 |BROWNSBURG CLINIC ¢ 0 0 0 0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 0 0| 91.06
91.07 [ST VINCENT OUTPATIENT TREATMENT 0| 0 0 0 0| 91.07
91.08 |FAMILY PRACTICE 0 0 0 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0, 0 0 0f 92.00
OTHER REIMBURSABLE COST-CENTERS i oli = I LA L I T LRt e RS IR ATREHLY ;
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 0 0 0 0 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0{ 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 0| 98.02
200.00jTotal (Tines 50-~199) 0 0 1,558,613 0 1,558,613]200.00
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Health Financial Systems In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 |Period: worksheet D
THROUGH COSTS From 07/01/2010 | Part IV
. To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
.- Cost Center Description: 'Total:: .| Total Charges |Ratio of Cost | :Outpatient .| : Inpatient ~
ST R i coutpatient |(from Wkst. C,] ‘to'charges  :|Ratio of . Cost|. " Program::
©UL cost (sum of | "Part I, col.|(col.!5 4 col.| to Charges: | ' Charges
wileoli 2y 3 and ]| 8 A By i oV e s oL e e
i SAY | e T R R N R Y e
I 600 e 7 00 e e 800 R 900 10,0000
ANCTLLARY SERVICE COST CENTERS - T T T T R T
50.00 |OPERATING ROOM ¢ 569,465,657 0.000000, 0.000000| 29,549,524 50.00
50.01 |AMBULATORY SURGERY 0 2,115,533 0.000000 0.000000, 13,231} 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 46,665,104 0.000000 0.000000 18,620,240] 52.00
53.00 |ANESTHESIOLOGY 0 0 0.000000 0.000000 0] 53.00
54.00 [RADIOLOGY-DIAGNOSTIC 365,284 209,606,692 0.001743 0.001743 3,650,197] 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 5,912,175 0.000000 0.000000 124,173] 54.01
54.02 jULTRASOUND 0 21,073,353 0.000000 0.000000 1,286,637] 54.02
54.03 |ECHOCARDIOLOGY 0 32,626,661 0.000000, 0.000000 1,524,584] 54.03
57.00 |CT SCAN 0 89,600,875 0.000000 0.000000| 3,475,361| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 44,117,736 0.000000 0.000000, 1,413,522 58.00
59.00 |CARDIAC CATHETERIZATION 0 183,159,462 0.000000 0.000000 4,496,377) 59.00
60.00 |LABORATORY 0 249,477,606 0.000000 0.000000 32,235,767 60.00
65.00 |RESPIRATORY THERAPY 0 85,348,297 0.000000 0.000000 15,154,728 65.00
65.01 |SLEEP LAB 0 11,717,075 0.000000 0.000000 81,045] 65.01
66.00 |PHYSICAL THERAPY 0 50,890,400 0.000000, 0.000000 1,872,951 66.00
66.01 |SPORTS PERFORMANCE 0 1,424,491 0.000000 0.000000 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0 4,972,804 0.000000 0.000000, 626,463 67.00
68.00 |SPEECH PATHOLOGY 0 3,956,329 0.000000 0.000000| 282,127] 68.00
69.00 |ELECTROCARDIOLOGY 0 3,541,268 0.000000 0.000000 35,147| 69.00
70.00 | ELECTROENCEPHALOGRAPHY 0 11,001,189 0.000000 0.000000 859,467 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 4,103,436 0.000000 0.000000 1,424,358] 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0.000000 0.000000 0] 72.00
73.00 |DRUGS CHARGED TO PATIENTS 306,893 206,816,751 0.001484 0.001484 28,070,173] 73.00
74.00 |RENAL DIALYSIS 0 5,628,152 0.000000 0.000000| 523,936| 74.00
75.00 |ENDOSCOPY 0 27,708,449 0.000000, 0.000000, 750,825] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0.000000 0.000000) 0| 76.00
76.97 | CARDIAC REHABILITATION ) 0 1,855,075 0.000000 0.000000| 41,2721 76.97
OUTPATIENT SERVICE COST CENTERS R T T R T e e
90.00 |CLINIC 0 13,525,828 0.000000 0.000000 0] 90.00
90.01 |PARTIAL HOSPITALIZATION 0 6,939,137 0.000000 0.000000 0] 90.01
91.00 |EMERGENCY 886,436 107,621,750 0.008237 0.008237 3,507,741] 91.00
91.01 |PATIENT SERVICES 0 90, 446 0.000000 0.000000 0| 91.01
91.02 |WOUND CARE 0 9,736,885 0.000000 0.000000 14,333} 91.02
91.03 |LAFAYETTE RD CLINIC 0 1,231,586 0.000000 0.000000 0] 91.03
91.04 |ZIONSVILLE CLINIC 0 8,266,497 0.000000 0.000000| 7,724 91.04
91.05 |BROWNSBURG CLINIC 0 ¢ 0.000000 0.000000 0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 3,187,328 0.000000, 0.000000 1,000] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 14,546,899 0.000000 0.000000 0f 91.07
91.08 |FAMILY PRACTICE 0 13,464,777, 0.000000, 0.000000| 223,284 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 22,439,182 0.000000, 0.000000 0l 92.00
OTHER - RETMBURSABLE "COST .CENTERS ' :iii0c 70 ST T e e T T R I R TN
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0.000000 0.000000 0] 97.00
97.01 |FAMILY PRACTICE 0 0 0.000000, 0.000000 0] 97.01
98.00 |GERIATRIC CLINIC 0 1,632,185 0.000000 0.000000, 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 321,017 0.000000 0.000000, 0| 98.01
98.02 |DIABETES EDUCATION 0 404,969 0.000000 0.000000| 312| 98.02
200.00{Total (lines 50-199) 1,558,613] 2,076,193,056 149,866,499|200.00
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Health Financial Systems In Lieu of Form ¢MS-2552-10
APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS pProvider CCN: 150084 | reriod: worksheet D

THROUGH COSTS From 07/01/2010 | Part IV

To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XIX Hospital cost

' Cost Center Description . ‘Inpatient: | Outpatient |  outpatient’' | PSA Adj. Non.| ' PSA Adj. =~
A U s program .| Program. | - ‘Program.: | Physician ' [Nursing School
Pass=Through-| ' ’.Charges. . ‘| Pass-Through | “Anesthetist | - -« 0%

‘[costs. (col."8 SiCostsi (coli 91w cost ] i

B 1D 1)) SRR b a1 oY Foate s Lol it e R Bt o
L ST LU SL11.00 o] 120000 T I300) o 21,00 2200
ANCILLARY SERVICE COST CENTERS <. /.1~ e T T T R et SR SR T
50.00 OPERATING ROOM 0 50.00
50.01 |AMBULATORY SURGERY 0 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 52.00
53.00 |ANESTHESIOLOGY 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 6,362 54.00

54.01 |AMBULATORY CARDIOVASCULAR SVC

54.02 |ULTRASOUND

54.03 | ECHOCARDIOLOGY

57.00 {CT SCAN

58.00 |[MAGNETIC RESONANCE IMAGING (MRI)
59.00 |CARDIAC CATHETERIZATION

60.00 | LABORATORY

65.00 |RESPIRATORY THERAPY

65.01 |SLEEP LAB

66.00 |PHYSICAL THERAPY

66.01 |SPORTS PERFORMANCE

67.00 |OCCUPATIONAL THERAPY

68.00 |SPEECH PATHOLOGY

69.00 | ELECTROCARDIOLOGY

70.00 | ELECTROENCEPHALOGRAPHY

71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS
72.00 |IMPL. DEV. CHARGED TO PATIENTS
73.00 |DRUGS CHARGED TO PATIENTS 41,65
74.00 |RENAL DIALYSIS

75.00 |ENDOSCOPY

76.00 |OTHER ANCILLARY SERVICE COST CENTERS
76.97 |CARDIAC REHABILITATION

OUTPATIENT SERVICE COST CENTERS
90.00 |CLINIC

90.01 | PARTIAL HOSPITALIZATION

91.00 |EMERGENCY 28,893
91.01 |PATIENT SERVICES 0
91.02 |WOUND CARE

91.03 |LAFAYETTE RD CLINIC

91.04 |ZIONSVILLE CLINIC

91.05 |BROWNSBURG CLINIC

91.06 |OP ANTICOAGULATION CLINIC

91.07 |ST VINCENT OUTPATIENT TREATMENT

91.08 |FAMILY PRACTICE

92.00 |OBSERVATION BEDS (NON-DISTINCT PART)
OTHER REIMBURSABLE COST. CENTERS ' il oio o S : e S L e
95.00 |AMBULANCE SERVICES 95.00

[eR=R=R-R =R R R =N R R R R =R =R R I =R I
0000000000000 T OO0
=X R R =R RN R R R =R =R R =R R el - W = === =R =]
e e e e e - R - R e e e L - R T o o

o

w1

o

=1

DO NOCOCCOOOCOOOOTOOOOO

cof

coooccoocooo ool
loocococococooooool
loccoccocoococooocoo

©

pct

o

S

loocooccoococoococo

loocoocoooo

97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0] 97.00
97.01 |FAMILY PRACTICE [ 0 0 0| 0] 97.01
98.00 |GERIATRIC CLINIC 0 0 0 0 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 0 0} 98.01
98.02 |DIABETES EDUCATION : 0 0 0 0 0] 98.02
200.00{Total (lines 50-199) 76,911 0 0 0 0]200.00
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Health Financial Systems In Lieu of Form CM$-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 |Period: worksheet D
THROUGH COSTS From 07/01/2010 | Part 1v
To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
.. Cost. Center Description i ] UpSAad]. | PSA Adj:All SR e T T
L T T e oE AT ed Health | other Medical |
Leperten e lEducation (Costl
o L : RN T 23,00 -1 24,00
ANCILLARY ‘SERVICE COST. CENTERS e R
50.00 |OPERATING ROOM 0 0 50.00
50.01 |AMBULATORY SURGERY 0| 0| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0] 0 52.00
53.00 |ANESTHESIOLOGY 0 0 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0 0 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 54.01
54.02 |ULTRASOUND 0 0 54.02
54.03 | ECHOCARDIOLOGY 0 0 54,03
57.00 |CT SCAN 0 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 59.00
60.00 |LABORATORY 0 0 60.00
65.00 |RESPIRATORY THERAPY 0 0 65.00
65.01 |SLEEP LAB 0 0 65.01
66.00 | PHYSICAL THERAPY 0 0 66.00
66.01 |SPORTS PERFORMANCE 0 0 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 67.00
68.00 |SPEECH PATHOLOGY 0 0 68.00
69.00 | ELECTROCARDIOLOGY 0 0 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 ¢ 70.00
71.00 |MEDICAL SUPPLIES CHARGED TQ PATIENTS 0 [ 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0] 73.00
74.00 |RENAL DIALYSIS 0 0 74.00
75.00 |ENDOSCOPY 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0| 0 76.00
76.97 |CARDIAC REHABILITATION 0] 0 76.97
OUTPATIENT SERVICE COST CENTERS ' i i SR
90.00 |CLINIC 0 0 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 90.01
91.00 |EMERGENCY 0 c 91.00
91.01 |PATIENT SERVICES 0 0 91.01
91.02 |WOUND CARE 0 0 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 91.03
91.04 |ZIONSVILLE CLINIC 0 0 91.04
91.05 |BROWNSBURG CLINIC 0 0 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 91.07
91.08 |FAMILY PRACTICE 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0] 92.00
OTHER REIMBURSABLE COST CENTERS: == i s i G L R Cnn e
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 97.00
97.01 |FAMILY PRACTICE 0 0 97.01
98.00 |GERIATRIC CLINIC 0| 0 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 98.01
98.02 |DIABETES EDUCATION 0 0 98.02
200.00|Total (Tines 50-199) 0 [ 200.00
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Health Financial Systems In Lieu of Form CMS-2552-10
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS provider CCN: 150084 | Period: worksheet D

: . From 07/01/2010 | Part II
Component CCN: 155084 |To  06/30/2011 j Date/Time Prepared:
1/31/20312 11:59 am

Title XIX Subprovider - Cost
1PF
. .'Cost Center Description . ' -'capital | Total Charges |Ratio of Cost| " Inpatient:  {Capital Costs |
L e | 'Related Cost . |(from Wkst. C,| to Charges . | - 'Program. . ‘i (column'3 x-
2|CFrom wkst. 'B,| Part I; . ¢ol. |(col. 1 s col.| ‘w:icharges : | ‘column 4). .
L{Part IT, col. | B) ol 2y | e BTt
ST ST T T can 0000 Cr2.00 e 03,00 4.00 ] 50000
ANCILLARY SERVICE COST CENTERS R T R I L N : ST :

50.00 |OPERATING ROOM 6,846,465 569,465,657 0.012023 0 0| 50.00
50.01 |AMBULATORY SURGERY 511,900 2,115,533 0.241972 0 0] 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 625,331 46,665,104 0.013400 0 0} 52.00
53.00 |ANESTHESIOLOGY 0 0 0.000000 0 0} 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 4,067,643 209,606,692 0.019406 21,175 411} 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 317,284 5,912,175 0.053666 0 0| 54.01
54.02 |ULTRASOUND 166,178 21,073,353 0.007886 0 0| 54.02
54.03 | ECHOCARDIOLOGY 301,393 32,626,661 0.009238 0 0] 54.03
57.00 |CT ScAN 497,624 89,600,875 0.005554 0 0] 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 373,662 44,117,736 0.008470 0 0] 58.00
59.00 |CARDIAC CATHETERIZATION 3,140,377 183,159,462 0.017146 0 0] 59.00
60.00 |LABORATORY 704,919 249,477,606 0.002826 170,872 483| 60.00
65.00 |RESPIRATORY THERAPY 628,554 85,348,297 0.007365 6,451 48] 65.00
65.01 [SLEEP LAB 243,633 11,717,075 0.020793 0 0| 65.01
66.00 |PHYSICAL THERAPY 631,542 50,890,400 0.012410 12,695 158| 66.00
66.01 |SPORTS PERFORMANCE 89,768 1,424,491 0.063018 0 0] 66.01
67.00 |OCCUPATIONAL THERAPY 14,211 4,972,804 0.002858 3,514 10} 67.00
68.00 |SPEECH PATHOLOGY 77,035 3,956,329 0.019471 542 11} 68.00
69.00 |ELECTROCARDIOLOGY 337,507 3,541,268 0.095307 677 65| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 210,911 11,001,189 0.019172 2,991 57| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 7,850 4,103,436 0.001913 0 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0.000000 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 92,513 206,816,751 0.000447 249,948 112| 73.00
74.00 {RENAL DIALYSIS 92,836 5,628,152 0.016495 0 0| 74.00
75.00 |ENDOSCOPY 666,117 27,708,449 0.024040 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0.000000 0 0} 76.00
76.97 |CARDIAC REHABILITATION . 27,306 1,855,075 0.014720 0 0| 76.97

OUTPATIENT SERVICE COST CENTERS &=~ . - oo mhoie S R s
90.00 |CLINIC 236,237 13,525,828 0.017466 0 0} 90.00
90.01 |PARTIAL HOSPITALIZATION 76,675 6,939,137 0.011050 0 0} 90.01
91.00 |EMERGENCY 1,854,594 107,621,750 0.017233 0 0] 91.00
91.01 |PATIENT SERVICES 78,619 90,446 0.869237 0 0] 91.01
91.02 [WOUND CARE 120,688 9,736,885 0.012395 0 0| 91.02
91.03 |LAFAYETTE RD CLINIC 34,771 1,231,586 0.028233 0 0| 91.03
91.04 |ZIONSVILLE CLINIC 455,028 8,266,497 0.055045 0 0| 91.04
91.05 |BROWNSBURG CLINIC 151 0 0.000000 0 0] 91.05
91.06 JOP ANTICOAGULATION CLINIC 45,980 3,187,328 0.014426 0 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 23,709 14,546,899 0.001630 0 0} 91.07
91.08 |FAMILY PRACTICE 246,367 13,464,777 0.018297 0 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 22,439,182 0.000000 0 0f 92.00

OTHER  REIMBURSABLE: COST CENTERS i i i o n sl g f e o s 8 S B L
95.00 |AMBULANCE SERVICES . 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0.000000 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0.000000 [¢; 0| 97.01
98.00 |GERIATRIC CLINIC 42,402 1,632,185 0.025979 0 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 19 321,017 5.9€-5 11,638 1} 98.01
98.02 |DIABETES EDUCATION 19,749 404,969 0.048767 0 0f 98.02
200.00|Total (Tines 50-199) 23,907,548| 2,076,193,056 480,503 1,356]200.00
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Health Financial Systems In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS provider CCN: 150084 | Period:’ worksheet D
THROUGH COSTS From 07/01/2010 | Part Iv

Component CCN:155084 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XIX Subprovider - Cost
IPF
i Cost Center-Description:. "=l <o Non . Physician Nursing School|Allied Health.| :AT1)l Other | :Total Cost:
LTl i s e T anesthet st | s et D e i e s Medical s | (sum of col L
iCosti _“|Education Cost| through col. |
Sl Lo LR 1.00 oo 2,000 e 4 Q0 ] G Q0 e
ANCILLARY. SERVICE COST CENTERS ' © BRI RN - s SR S e

50.00 |OPERATING ROOM 0 0 0 0 0f 50.00
50.01 |AMBULATORY SURGERY 0 0| 0 0 0{ 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 0 0f 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0f 53.00
54.00 |RADIOLOGY-~DIAGNOSTIC 0 0 365,284 0 365,284} 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 0 0 0| 0f 54.01
54.02 |ULTRASOUND 0 0 0 0 0| 54.02
54.03 |ECHOCARDIOLOGY 0 0 0 0 0] 54.03
57.00 |CT ScaN 0 0 0 0 0] 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0] 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 0 0 0] 59.00
60.00 [LABORATORY 0 0 0 0 0] 60.00
65.00 |RESPIRATORY THERAPY 0 0 0 0 0] 65.00
65.01 |SLEEP LAB 0 0 0 0 0| 65.01
66.00 |PHYSICAL THERAPY 0 0 0 0 0] 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 0| 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0] 68.00
69.00 |ELECTROCARDIOLOGY 0 0 0 0 0f 69.00
- 70.00 |ELECTROENCEPHALOGRAPHY 0 0 0 0 0| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0 0 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0} 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 306,893 0 306,893] 73.00
74.00 |RENAL DIALYSIS 0 0 0 0 0} 74.00
75.00 |ENDOSCOPY 0 0 0 0 0| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0 0| 76.00
76.97 |CARDIAC REHABILITATION 0 0 0 0 0] 76.97

OUTPATIENT SERVICE COST CENTERS LN S R B
90.00 |CLINIC 0 0 0 0 0| 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 0 0 0| s0.01
91.00 |EMERGENCY 0 0 886,436 0 886,436 91.00
91.01 |PATIENT SERVICES 0 0 0 0 0] 91.01
91.02 |WOUND CARE 0 0 0 0 0l 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 0 0} 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 [¢; 0] 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0] 91.05
91.06 {OP ANTICOAGULATION CLINIC 0 0 0 0| 0] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0] 0 0| 0] 91.07
91.08 |FAMILY PRACTICE 0 0 0 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 0 0 0| 92.00

OTHER -REIMBURSABLE COST CENTERS ' - -0 7 ol o s e et e s Sl o
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0} 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0] 97.01
98.00 |GERIATRIC CLINIC 0 4] 0 0 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 0 ¢ 0| 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 0| 98.02
200.00|Total (lines 50-199) 0 0 1,558,613 0 1,558,613)200.00
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Health Financial Systems In Lieu of Form (MS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 | Period: Worksheet D
THROUGH COSTS From 07/01/2010 | Part IV

Component CCN:15S084 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XIX Subprovider - Cost
IPF
S Cost -Center Description o v “Total . |Total Charges|Ratio of Cost | oOutpatient Inpatient.
S s RER ~outpatient ©|(from wkst. C,| to Charges:'|Ratio of Cost| = Program = | .
‘Cost: (sum-of | Part I, col. |(c6T1.. 'S+ col.| to.Charges: | " ~Charges - |
€ol.ii2, 3 and | BY ] gy e el eo T B e goTL | L
gy e | SRR Ty T
Sl e CoMen 6,00 s 00 e e B A00 | T 900 210,00
ANCILLARY SERVICE COST. CENTERS - ° R R R B AL : o SN T LN R
50.00 |OPERATING ROOM 0 569,465,657 0.000000 0.000000 0} 50.00
50.01 |AMBULATORY SURGERY 0 2,115,533 0.000000 0.000000 0] 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 0 46,665,104 0.000000 0.000000 0] 52.00
53.00 |ANESTHESIOLOGY 0 0 0.000000 0.000000 0} 53.00
54.00 [RADIOLOGY-DIAGNOSTIC 365,284 209,606,692 0.001743 0.001743 21,175) 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0 5,912,175 0.000000 0.000000 0| 54.01
54.02 |ULTRASOUND 0 21,073,353 0.000000 0.000000, 0} 54.02
54.03 |ECHOCARDIOLOGY 0 32,626,661 0.000000 0.000000 0] 54.03
57.00 |CT SCAN 0 89,600,875 0.000000 0.000000 0{ 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 44,117,736 0.000000 0.000000 0| 58.00
59.00 [CARDIAC CATHETERIZATION 0] 183,159,462 0.000000 0.000000 0] 55.00
60.00 |LABORATORY 0 249,477,606 0.000000 0.000000 170,872| 60.00
65.00 |RESPIRATORY THERAPY 0 85,348,297, 0.000000 0.000000 6,451} 65.00
65.01 |SLEEP LAB 0 11,717,075 0.000000 0.000000 0] 65.01
66.00 [PHYSICAL THERAPY 0 50,890,400 0.000000 0.000000 12,695 66.00
66.01 |SPORTS PERFORMANCE O 1,424,491 0.000000 0.000000 0] 66.01
67.00 |OCCUPATIONAL THERAPY 0 4,972,804 0.000000 0.000000| 3,514] 67.00
68.00 |SPEECH PATHOLOGY 0 3,956,329 0.000000 0.000000 542 68.00
69.00 |ELECTROCARDIOLOGY 0 3,541,268 0.000000 0.000000 677 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 11,001,189 0.000000 0.000000, 2,991} 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 4,103,436 0.000000 0.000000| 0| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 0.000000 0.000000 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS . 306,893 206,816,751 0.001484 0.001484 249,948] 73.00
74.00 |RENAL DIALYSIS ¢ 5,628,152 0.000000 0.000000 0| 74.00
75.00 |ENDOSCOPY 0 27,708,449 0.000000 0.000000 0{ 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0.000000 0.000000 0] 76.00
76.97 |CARDIAC REHABILITATION 0] 1,855,075 0.000000 0.000000 0] 76.97
OUTPATIENT SERVICE COST CENTERS e e L A e G
90.00 jCLINIC 0 13,525,828 0.000000 0.000000 0] 90.00
90.01 |PARTIAL HOSPITALIZATION 0 6,939,137 0.000000 0.000000 0] 90.01
91.00 |EMERGENCY 886,436 107,621,750 0.008237 0.008237| 0] 91.00
91.01 |PATIENT SERVICES 0 90,446 0.000000 0.000000 0] 51.01
91.02 |WOUND CARE 0 9,736,885 0.000000 0.000000| 0| 91.02
91.03 |LAFAYETTE RD CLINIC 0 1,231,586 0.000000 0.000000| 0| 91.03
91.04 |ZIONSVILLE CLINIC 0 8,266,497 0.000000 0.000000| 0| 91.04
91.05 |BROWNSBURG CLINIC 0 -0 0.000000 0.000000 0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0 3,187,328 0.000000 0.000000 0| 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 14,546,899 0.000000 0.000000 0} 91.07
91.08 |FAMILY PRACTICE 0 13,464,777 0.000000 0.000000 0] 91.08
92.00 [OBSERVATION BEDS (NON-DISTINCT PART) 0 22,439,182 0.000000 0.000000 0] 92.00
OTHER REIMBURSABLE COST 'CENTERS N L S T : T R Sern i AL
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0.000000 0.000000 0} 97.00
97.01 |FAMILY PRACTICE - 0 0 0.000000 0.000000 0| 97.01
98.00 |GERIATRIC CLINIC 0 1,632,185 0.000000 0.000000 0| 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 321,017 0.000000 0.000000 11,638} 98.01
98.02 |DIABETES EDUCATION 0 404,969 0.000000 0.000000 0f 98.02
200.00{Total (Tines 50-199) 1,558,613 2,076,193,056 480,503{200.00
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Health Financial Systems In tieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 | Period: worksheet D
THROUGH COSTS . From 07/01/2010 | Part 1V
Component CCN: 155084 | To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XIX Subprovider - cost
IPF
‘Cost Center Description . .. Inpatient | outpatient. | ~Outpatient..:| PSA Adj. Non:| ' PSA Adj. -
: AERE RS R e R T : CiProgram fii.cProgram S| o Program oo oPhysician i iNursingiSchool
Pass=Through | Charges i | Pass-Through:{ Anesthetist | ool
costs (col. 8| i |costs (col. 9| cost i
Xl d0) 0 1 ix eelii2) ol e
s T R T 1100 13.00 S 2050000 ) ¢
ANCILLARY SERVICE COST CENTERS R L
50.00 |OPERATING ROOM 0 0 0 0 0| 50.00
50.01 |AMBULATORY SURGERY 0 0 0 0| 0| 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0 0 0 0 0} 52.00
53.00 |ANESTHESIOLOGY 0 0 0 0 0} 53.00
54.00 |RADIOLOGY~DIAGNOSTIC 37 0 0 0 0} 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 1) 0 0 0 0] 54.01
54,02 |ULTRASOUND 0 0 0 0 0} 54.02
54.03 | ECHOCARDIOLOGY 0 0 0 0 0f 54.03
57.00 [CT SCAN 0 0 0 0 0| 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 0 0| 58.00
59.00 |[CARDIAC CATHETERIZATION 0 0 0 0 0| 59.00
60.00 |LABORATORY 0 0 0 0 0] 60.00
65.00 |RESPIRATORY THERAPY 0 0 0 0 0] 65.00
65.01 |SLEEP LAB 0 0 0 0 0] 65.01
66.00 |PHYSICAL THERAPY 0 0 0 0 0| 66.00
66.01 |SPORTS PERFORMANCE 0 0 0 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 0 0 0| 67.00
68.00 |SPEECH PATHOLOGY 0 0 0 0 0| 68.00
69.00 |ELECTROCARDIOLOGY 0 0 0 ¢ 0| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 0 ¢ 0| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 0| 0| 0| 71.00
72,00 |IMPL. DEV. CHARGED TO PATIENTS 0) 0 0 0| 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 371 0 0 0 0] 73.00
74.00 |RENAL DIALYSIS 0 0 0 0 0} 74.00
75.00 |ENDOSCOPY 0 0 0 0 0] 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 0 0| 0] 76.00
76.97 |CARDIAC REHABILITATICN 0 0 0 0 0] 76.97
OUTPATIENT SERVICE COST CENTERS I L i L S
90.00 |CLINIC 0 0 0 0 0f 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 0 0 0f 90.01
91.00 |EMERGENCY 0 0 0 0 0| 91.00
91.01 |PATIENT SERVICES 0 0 0 0) 0f 91.01
91.02 |WOUND CARE ¢ 0 0 [¢; 0f 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 0 0 0f 91.03
91.04 |ZIONSVILLE CLINIC 0 0 0 c 0f 91.04
91.05 |BROWNSBURG CLINIC 0 0 0 0 0} 81.05
91.06 |OP ANTICOAGULATION CLINIC 0 0 0 0 0} 91.06
91.07 |ST VINCENT OQUTPATIENT TREATMENT 0 0 0 0 0} 91.07
91.08 |FAMILY PRACTICE 0 0 0 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0) 0 0 0 0] 92.00
OTHER ‘REIMBURSABLE COST CENTERS i . oo a L e T L T T T e T s P
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0| 97.00
97.01 |FAMILY PRACTICE 0 0 0 0 0f 97.01
98.00 |GERIATRIC CLINIC [¢; 0 0 0 0f 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0| 0 0 0| 0] 98.01
98.02 |DIABETES EDUCATION 0 0 0 0 0| 98.02
200.00|Total (lines 50-199) 408, 0 0 0 0[200.00
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Health Financial Systems In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS Provider CCN: 150084 | Period: worksheet D
THROUGH COSTS From 07/01/2010 | part 1V

© | Component CCN: 155084 |To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Title XIX Subprovider - Cost
IPFE
w0 Cost Center Description. i dopsacAdi L | PSA AT AT ] R
N e : S ‘1ATied Health [other: Medical
S it leducation “Cost
R Sl IR L23.00 0 S1124.00

ANCILLARY. SERVICE COST CENTERS = .» o R T A
50.00 |OPERATING ROOM 0 0 50.00
50.01 |AMBULATORY SURGERY 0 0 50.01
52.00 [DELIVERY ROOM & LABOR ROOM 0 0 52.00
53.00 |ANESTHESIOLOGY 0 0 53.00
54,00 |RADIOLOGY-DIAGNOSTIC 0 0 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0] 0 54.01
54.02 |ULTRASOUND 0 0 54.02
54.03 |ECHOCARDIOLOGY ¢ 0 54.03
57.00 |CT ScCaAN 0 0 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0 0 58.00
59.00 |CARDIAC CATHETERIZATION 0 0 59.00
60.00 | LABORATORY 0| 0 60.00
65.00 |RESPIRATORY THERAPY 0| 0 65.00
65.01 |SLEEP LAB 0 0 65.01
66.00 |PHYSICAL THERAPY 0 0 66.00
66.01 |SPORTS PERFORMANCE 0 0 66.01
67.00 |OCCUPATIONAL THERAPY 0 0 67.00
68.00 |SPEECH PATHOLOGY 0 0 68.00
69.00 | ELECTROCARDIOLOGY 0 0 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0 0 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0 0 73.00
74.00 |RENAL DIALYSIS 0 0 74.00
75.00 |ENDOSCOPY 0 0 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0 0 76.00
76.97 |CARDIAC REHABILITATION 0 0 76.97

OUTPATIENT SERVICE COST CENTERS . .
90.00 |CLINIC 0 0 90.00
90.01 |PARTIAL HOSPITALIZATION 0 0 90.01
91.00 |EMERGENCY 0 0 91.00
91.01 |PATIENT SERVICES 0 0 91.01
91.02 |WOUND CARE 0 0 91.02
91.03 |LAFAYETTE RD CLINIC 0 0 91.03
91.04 |ZIONSVILLE CLINIC 0 0 91.04
91.05 |BROWNSBURG CLINIC 0| 0 91.05
.91.06 |OP ANTICOAGULATION CLINIC 0 0 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0 0 91.07
91.08 |FAMILY PRACTICE 0 0 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 92.00

OTHER REIMBURSABLE COST CENTERS = o 7 i AR T n s S L R ~ 5
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0] 0 97.00
97.01 |FAMILY PRACTICE 0] 0 97.01
98.00 |GERIATRIC CLINIC 0 0 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0 0 98.01
98.02 |DIABETES EDUCATION 0 0 98.02
200.00| Total (lines 50-199) 0| 0 200.00
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Health Financial Systems

In tie

1 of Form CMS-2552-10

COMPUTATION OF INPATIENT OPERATING COST Provider CCN: 150084 | Period: worksheet D-1
. From 07/01/2010
To  06/30/2011 | pate/Time Prepared:
. 1/31/2012 11:59 am
Title XVIII Hospital PPS
Cost ‘Center Descr1pt1on RN e e e B
i : 00
PART .- ALL PROVIDER COMPONENTS"' R Nt
INPATIENT -DAYS 0 : AR
1.00 |Inpatient days (1nc1ud1ng pr1vate room days and sw1ng bed days exc?ud1ng newborn) 132,614] 1.00
2.00 |Inpatient days (including private room days, excluding swing-bed and newborn days) 132,614] 2.00
3.00 jprivate room days (excluding swing-bed and observation bed days) 0] 3.00
4.00 |semi-private room days (excluding swing-bed and observation bed days) 132,614] 4.00
5.00 |Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost 0] 5.00
reporting period
6.00 |Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost 0| 6.00
reporting period (if calendar year, enter 0 on this Tine)
7.00 |Total swing-bed NF type inpatient days (including private room days) through December 31 of the cost 0, 7.00
reporting period
8.00 |Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost 0| 8.00
reporting period (if calendar year, enter 0 on this Tine)
9.00 |[Total inpatient days including private room days applicable to the Program (excluding swing-bed and 48,2401 9.00
newborn days)
10.00 {swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) 0} 10.00
through December 31 of the cost reporting period (see instructions)
11.00 |swing-bed SNF type inpatient days applicable to title XvIII only (including private room days) after 0] 11.00
December 31 of the cost reporting period (if calendar year, enter 0 on this line)
12.00 |swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days) 0] 12.00
through bDecember 31 of the cost reporting period
13.00 |swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days) 0] 13.00
after December 31 of the cost reporting period (if calendar year, enter 0 on this Tine)
14.00 [Medically necessary private room days applicable to the Program (excluding swing-bed days) 0} 14.00
15.00 |Total nursery days (title Vv or XIX only) 0] 15.00
16.00 [Nursery days (title V or XIX on1y) 0] 16.00
|SWING BED ADJUSTMENT -~ - IR : : ‘ o : : i o
17.00 |Medicare rate for swing-bed SNF services app11cab1e to services through December 3T of the cost 0.00| 17.00
reporting period
18.00 |Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost 0.00] 18.00
reporting period
19.00 |Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost 0.00] 19.00
reporting period
20.00 [Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost 0.00{ 20.00
reporting period
21.00 |Total general inpatient routine service cost (see instructions) 105,275,271} 21.00
22.00 |swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line 0} 22.00
5 x 1ine 17)
23.00 |swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6 0 23.00
x Tine 18)
24.00 |swing-bed cost applicable to NF type services through becember 31 of the cost reporting period (line 0] 24.00
7 x Tine 19)
25.00 |swing-bed cost applicable to NF type services after December 31 of. the cost reporting period (line 8 0] 25.00
x Tine 20)
26.00 |Total swing-bed cost (see instructions) 0| 26.00
27.00 |General inpatient routine service cost net of sw1ng bed cost (11ne 21 m1nus 11ne 26) 105 275 271) 27.00
PRIVATE 'ROOM DIFFERENTIAL ADIJUSTMENT : e
28.00 |General inpatient routine service charges (exc1ud1ng swwng bed charges) 193 376, 378 28.00
29.00 |private room charges (excluding swing-bed charges) 0] 29.00
30.00 |semi-private room charges (excluding swing-bed charges) 01 30.00
31.00 |General inpatient routine service cost/charge ratio (line 27 + Tine 28) 0.544406] 31.00
32.00 |Average private room per diem charge (l1ine 29 + line 3) 0.00] 32.00
33.00 |Average semi-private room per diem charge (1ine 30 + line 4) 0.00{ 33.00
34.00 |Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00| 34.00
35.00 |Average per diem private room cost differential (line 34 x 1ine 31) “0.00{ 35.00
36.00 |private room cost differential adjustment (Tine 3 x Tine 35) 0} 36.00
37.00 |General inpatient routine service cost net of swing-bed cost and private room cost differential (line 105,275,271) 37.00
27 minus line 36)
PART I .~ HOSPITAL: AND SUBPROVIDERS ONLY . : L : Ll T T
PROGRAM INPATIENT OPERATING COST:BEFORE PASS THROUGH. COST. ADJUSTMENTS R
38.00 |Adjusted general inpatient routine service cost per diem (see 1nstruct1ons) 793. 85 38.00
39.00 |program general inpatient routine service cost (line 9 x Tine 38) 38,295,324 39.00
40.00 |Medically necessary private room cost applicable to the Program (line 14 x Tline 35) 0| 40.00
41.00 |[Total Program general inpatient routine service cost (line 39 + Tine 40) 38,295,324 41.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COMPUTATION OF INPATIENT OPERATING COST provider CCN: 150084 | Period: worksheet D-1

From 07/01/2010
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

T1t1e XVIII Hospital PPS
©.Cost-Center Description . oo ool Totali “ Total” i Average: Per Program .bays | Program Cost.
GRS SR JInpatient Cost{Inpatient: Daysmem, Ccol Lis| m i (ool 3 xicol.
o e AT E e I T co]."2)~ R R R L
R M L : e 3,000 ] 2.00. At 3000 s 4500 5 00 N
42.00 |NURSERY (title v & XiX only) 0 0 0.00, 0 0| 42.00
Intensive Care Type Inpatient Hospital Units o0 i i w0 G B T e R
43.00 |INTENSIVE CARE UNIT 19,649,036 12,756 1,540.38 6,022 9,276,168| 43.00
44.00 |CORONARY CARE UNIT 0 0 0.00 0 0] 44.00
44,01 [CARDIOTHORACIC VASCULAR TRANSPLANT 12,993,906 6,705 1,937.94 3,034 5,879,710| 44.01
44,02 {RENAL TRANSPLANT 1,887,576 432 4,369.39 116 506,849 44.02
45,00 {PEDIATRIC INTENSIVE CARE UNIT 5,863,202 3,182 1,842.62 0 0| 45.00
46,00 |NEONATAL INTENSIVE CARE UNIT 23,639,188 22,452 1,052.88 0 0] 46.00
47.00 NEONATAL INTENSIVE CARE UNIT
e Cost ‘Center” Descmptwn 3 e L
48.00 Program 1npat1ent ancﬂ]ary service cost (wkst D- 3, co1 3, Tline 200) 65,527,797 | 48.00
49.00 |Total Program inpatient costs (sum of 'I'mes 41 through 48) (see 1nstruct1ons) 119,485,848} 49.00
PASS THROUGH COST ADJUSTMENTS R DT T T i e ; Pl
50.00 |pass through costs applicable to Program 1npat1ent routine services (from wkst D, sum of Parts I and 3,865,108] 50.00
III)
51.00 |Pass through costs applicable to Program inpatient ancillary services (from wkst. D, sum of Parts II 3,611,415 51.00
and 1IV)
52.00 |Total Program excludable cost (sum of 1ines 50 and 51) 7,476,523] 52.00
53.00 [Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and ' 112,009,325} 53.00
medical education costs (line 49 minus "hne 52)
TARGET "AMOUNT "AND LIMIT COMPUTATION. ' . : < L : R T R T R
54.00 |Program discharges ] 0] 54.00
55.00 |Target amount per discharge 0.00| 55.00
56.00 jTarget amount (Tine 54 x line 55) 0] 56.00
57.00 |pifference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0] 57.00
58.00 |Bonus payment (see instructions) 0| 58.00
59.00 |Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the 0.00] 59.00
market basket
60.00 |Lesser of Tines 53/54 or 55 from prior year cost report, updated by the market basket 0.00] 60.00
61.00 |If Tine 53/54 is less than the Tower of lines 55, 59 or 60 enter the lesser of 50% of the amount by 0] 61.00
which operating costs (line 53) are less than expected costs (iines 54 x 60), or 1% of the target
amount (line 56), otherwise enter zero (see instructions)
62.00 |Relief payment (see instructions) 0| 62.00
63.00 |Allowable Inpatient cost plus ‘incentive payment (see 1nstruct1ons) 0] 63.00
PROGRAM ' INPATIENT ROUTINE SWING BED. COST e SR ) G v
64.00 |Medicare swing-bed SNF inpatient routine costs through December‘ 31 of the cost. reportmg pemod CSee 0] 64,00
instructions) (title XVIII only)

65.00 |Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See 0} 65.00
instructions) (title XvIII only)

66.00 |Total Medicare swing-bed SNF inpatient routine costs (line 64 plus Tine 65)(title XVIII only). For 0} 66.00
CAH (see instructions)

67.00 |[Title V or XIX swing-bed NF inpatient routine costs through pecember 31 of the cost reporting period 0] 67.00
(Tine 12 x Tine 19)

68.00 |Title V or XIX swing-bed NF inpatient routine costs after pDecember 31 of the cost reporting period 0] 68.00
(line 13 x Tine 20)

69.00 |Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0] 69.00
PART “IXII. = SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/MR ONLY: T R R

70.00 |skilled nursing facility/other nursing facility/ICF/MR routine service cost (line 37) 70.00

71.00 |adjusted general inpatient routine service cost per diem (line 70 + line 2) 71.00

72.00 |program routine service cost (line 9 x Tine 71) 72.00

73.00 iMedically necessary private room cost applicable to Program (line 14 x Tine 35) 73.00

74.00 |Total Program general inpatient routine service costs (line 72 + Tine 73) 74.00

75.00 |capital-related cost allocated to inpatient routine service costs (from worksheet B, Part II, column 75.00
26, line 45)

76.00 |Per diem capital-related costs (line 75 + Tine 2) 76.00

77.00 |Program capital-related costs (line 9 x Tine 76) 77.00

78.00 |Inpatient routine service cost (line 74 minus 1ine 77) 78.00

79.00 jaggregate charges to beneficiaries for excess costs (from provider records) 75.00

80.00 |Total Program routine service costs for comparison to the cost Timitation (line 78 minus line 79) 80.00

81.00 |Inpatient routine service cost per diem limitation 81.00

82.00 |Inpatient routine service cost Timitation (Tine 9 x Tine 81) 82.00

83.00 |Reasonable inpatient routine service costs (see instructions) 83.00

84.00 |pProgram inpatient ancillary services (see instructions) 84.00

85.00 |utilization review - physician compensation (see instructions) 85.00

86.00 |Total Program inpatient operating costs (sum of Tines 83 through 85) 86.00
PART IV -~ COMPUTATION OF OBSERVATION BED PASS THROUGH COST @ : ) e o L G

87.00 |Total observation bed days (see instructions) 9,812| 87.00

88.00 |Adjusted general inpatient routine cost per diem (line 27 + Tine 2) 793.85| 88.00

89.00 |observation bed cost (Tine 87 x line 88) (see instructions) 7,789,256 89.00
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Health Financial Systems In tieu of Form CMS-2552-10
COMPUTATION OF INPATIENT OPERATING COST provider CCN: 150084 | period: worksheet D-1

From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XVIII Hospital PPS
Cost:Center Description = o oo Ucosto | Routine Costi}éolumn l # | iTotal:.:. .| Observation.:
S T R o \CProm line27) ) column (2| observation. .| Bed Pass
s S e el igedCost (From) i Through Cost:
1 Tine 89) 1(col 3 X ol
, pe e ) (see
I T Claceennnt Ll nstructions)
i D B e T s T e S et g 00 B 2, 00 300000 400 | 500
COMPUTATION OF. OBSERVATION BED PASS THROUGH COST oo 0 o 0 e iy v o fy e D i e P T T 0
90.00 |capital-related cost 7,803,994 105,275,271 0.074129 7,789,256 577,410f 90.00
91.00 |Nursing School cost 0 105,275,271 0.000000 7,789,256 0} 91.00
92.00 |[Allied health cost 159,501 105,275,271 0.001515 7,789,256 11,801 92.00
93.00 |A11 other Medical Education 0 105,275,271 0.000000 7,789,256 0| 93.00
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Health Financial Systems . : In Lieu of Form CMS-2552-10
COMPUTATION OF INPATIENT OPERATING COST provider CCN: 150084 | Period: worksheet D-1

From 07/01/2010
Component CCN: 155084 [To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XVIII Subprovider - "PPS
IPF
B Cost Center Descm pt1on R RE i Sl

PART I - ALL PROVIDER COMPDNENTS s N A AT
INPATIENT DAYS : : : e - ; S

1.00 |Inpatient days (including pmvate room days and sw1ng bed days, exdud'lng newborn) 13,909 1.00

2.00 |Inpatient days (including private room days, excluding swing-bed and newborn days) 13,908| 2.00

3.00 |private room days (exciuding swing-bed and observation bed days) 0 3.00

4.00 |Semi-private room days (excluding swing-bed and observation bed days) 13,909] 4.00

5.00 |Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost 0] 5.00
reporting period

6.00 |Total swing-bed SNF type inpatient days (including private rcom days) after December 31 of the cost 0] 6.00
reporting period (if calendar year, enter 0 on this line)

7.00 |Total swing-bed NF type inpatient days (including private room days) through December 31 of the cost 0] 7.00
reporting period

8.00 |Total swing-bed NF type inpatient days (including private room days) after becember 31 of the cost 0/ 8.00
reporting period (if calendar year, enter 0 on this line)

9.00 |Total inpatient days 1nc1ud1ng private room days applicable to the Program (excluding swing-bed and 3,479) 9.00
newborn days)

10.00 |swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) 0] 10.00
through December 31 of the cost reporting period (see instructions)

11.00 |swing-bed SNF type inpatient days applicable to title XvIII only (including private room days) after 0] 11.00
becember 31 of the cost reporting period (if calendar year, enter 0 on this line)

12.00 |swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days) 0] 12.00
through December 31 of the cost reporting period

13.00 |swing-bed NF type inpatient days applicable to titles vV or XIX only (including private room days) 0} 13.00
after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

14.00 |Medically necessary private room days applicable to the Program (excluding swing-bed days) 0| 14.00

15.00 |Total nursery days (title VvV or XIX only) 0] 15.00

16.00 |Nursery days (title V or XIX on1y) 0} 16.00
|SWING BED ‘ADJUSTMENT - i = ; i ! : : i R : sy

17.00 |Medicare rate for swing-bed SNF serv1 ces app'l1cab1e to serv1ces through December 31 of the cost 0.00] 17.00
reporting period

18.00 |Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost 0.00| 18.00
reporting perijod

19.00 [Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost 0.00] 19.00
reporting period

20.00 |Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost 0.00} 20.00
reporting period

21.00 |[Total general inpatient routine service cost (see instructions) 7,769,870 21.00

22.00 iswing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line 0] 22.00
5 x Tine 17)

23.00 |swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6 01 23.00
x line 18)

24.00 [swing-bed cost applicable to NF type services through pecember 31 of the cost reporting period (line 0] 24.00
7 x Tine 19)

25.00 |swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8 0} 25.00
x Tine 20)

26.00 {Total swing-bed cost (see instructions) 0] 26.00
27.00 |General fdnpatient routine service cost net of sw1ng bed cost (11ne 21 mmus 'hne 26) 7, 769 870 27.00
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT ' - : R R T )

28.00 |General inpatient routine service charges (echudmg sw1ng bed charges) 20, 697 021] 28.00
29.00 |private room charges (excluding swing-bed charges) 0] 29.00
30.00 |Semi-private room charges (excluding swing-bed charges) 0] 30.00
31.00 |General inpatient routine service cost/charge ratio (line 27 + line 28) 0.375410| 31.00
32.00 |Average private room per diem charge (line 29 + line 3) 0.00f 32.00
33.00 |Average semi-private room per diem charge (line 30 + Tine 4) 0.00] 33.00
34.00 |Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00] 34.00
35.00 |Average per diem private room cost differential (line 34 x Tine 31) 0.00{ 35.00
36.00 |Private room cost differential adjustment (line 3 x Tine 35) 0| 36.00
37.00 |General inpatient routine service cost net of swing-bed cost and private room cost differential (Tine 7,769,870| 37.00

27 minus iine 36)

PART ‘TX -~ HOSPITAL AND. SUBPROVIDERS ONLY: ' < : i

PROGRAM INPATIENT OPERATING  COST BEFORE PASS . THROUGH COST ADJUSTMENTS : : IR L ol
38.00 |Adjusted general inpatient routine service cost per diem (see instructions) 558.62] 38.00
39.00 |pProgram general inpatient routine service cost (line 9 x Tine 38) 1,943,439] 39.00
40.00 |Medically necessary private room cost applicable to the Program (line 14 x line 35) 0] 40.00
41.00 |[Total Program general tinpatient routine service cost (line 39 + Tine 40) 1,943,439| 41.00
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Health Financial Systems

In Lieu of Form €MS-2552-10

COMPUTATION OF INPATIENT OPERATING COST Provider CCN: 150084 | Period: worksheet D-1
From 07/01/2010
Component CCN: 155084 | To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Subprovider - PPS
IPF
PR . Cost Center Description .- ‘“Total .ii.Total ... .| Average Per: | Program.Days | Program Cost-
TR G R : Inpat1ent CostInpar'_ient Daysppiem (coli 1 % Fo m(eelii3ixicol ]
i T i DR Y R R gy -
T T R, . 100 ~2.00 3,00 4,00 0 5.00 e
42.00 |[NURSERY (title v & XIX only) 0 0 0.00 1) 0] 42.00
Intensive Care Type Inpatient Hospital Units @ i R R i E
43.00 |INTENSIVE CARE UNIT 0 0 0.00 0 0| 43.00
44,00 |CORONARY CARE UNIT 0 0 0.00 0 0! 44.00
44.01 [CARDIOTHORACIC VASCULAR TRANSPLANT 0] 0] 0.00 0 0] 44.01
44,02 |RENAL TRANSPLANT 0 0 0.00 0 0} 44.02
45.00 |PEDIATRIC INTENSIVE CARE UNIT 0 0 0.00 0 0] 45.00
46.00 [NEONATAL INTENSIVE CARE UNIT 0 0 0.00 0 0] 46.00
47.00 NEONATAL INTENSIVE CARE UNIT : .
Lo Cost Center Descmptwn . D e
48.00 Program 1npat1ent anc111ary service cost (wkst D~3, co1 3, Tine 200) 313,481] 48.00
49.00 |Total Program inpatient costs (sum of lines 41 through 48)(see 1nstruct1ons) 2,256,920] 49.00
PASS THROUGH . COST. ADJUSTMENTS - SIS
50.00 |pass through costs applicable to Program 1npat1 ent rout*me services (from wkst D sum of Parts I and 78,730} 50.00
III)
51.00 |pPass through costs applicable to Program inpatient ancillary services (from wkst. D, sum of Parts II 13,630] 51.00
and 1IV)
52.00 |Total program excludable cost (sum of lines 50 and 51) 92,360| 52.00
53.00 |Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and 2,164,560| 53.00
medical education costs (line 49 m1nus 'I1ne 52)
TARGET. AMOUNT. AND LIMIT. COMPUTATION =~ S
54.00 |Program discharges 0] 54.00
55.00 |Target amount per discharge 0.00] 55.00
56.00 [Target amount (line 54 x Tine 55) 0} 56.00
57.00 |pifference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0] 57.00
58.00 |Bonus payment (see instructions) 0] 58.00
59.00 |Lesser of Tines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the 0.00] 59.00
market basket
60.00 |Lesser of Tines 53/54 or 55 from prior year cost report, updated by the market basket 0.00| 60.00
61.00 [If Tine 53/54 1is less than the lower of lines 55, 59 or 60 enter the lesser of 50¥% of the amount by 0] 61.00
which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target
amount (line 56), otherwise enter zero (see instructions)
62.00 |Relief payment (see instructions) 0| 62.00
63.00 |Allowable Inpatient cost plus incentive pavment (see 1nstruct1ons) 0] 63.00
PROGRAM -INPATIENT ROUTINE SWING BED COST : : e L :
64.00 |Medicare swing-bed SNF inpatient routine costs through December 31 oF the cost reportmg pemod (5ee 0] 64.00
instructions) (title XVIII only)

65.00 [Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See 0} 65.00
instructions) (title XVIII only)

66.00 |Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For 0] 66.00
CAH (see instructions)

67.00 |Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period 0] 67.00
(Tine 12 x Tine 19)

68.00 |Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period 0| 68.00
(line 13 x line 20)

69.00 {Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0] 69.00
PART III --SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICE/MR ONLY ,, : s

70.00 |skilled nursing facility/other nursing facility/ICF/MR routine service cost (line 37) 70.00

71.00 |Adjusted general inpatient routine service cost per diem (Tine 70 + Tine 2) 71.00

72.00 |Program routine service cost (iine 9 x line 71) 72.00

73.00 |Medically necessary private room cost applicable to Program (line 14 x Tine 35) 73.00

74.00 |Total Program general inpatient routine service costs (line 72 + Tine 73) 74.00

75.00 |Capital-related cost allocated to inpatient routine service costs (from worksheet 8, Part II, column 75.00
26, Tine 45)

76.00 jPer diem capital-related costs (line 75 + line 2) 76.00

77.00 |program capital-related costs (line 9 x line 76) 77.00

78.00 |Inpatient routine service cost (line 74 minus Tline 77) 78.00

79.00 |Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 |Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 {Inpatient routine service cost per diem Timitation 81.00

82.00 |Inpatient routine service cost limitation (line 9 x Tine 81) 82.00

83.00 |Reasonable inpatient routine service costs (see instructions) 83.00

84.00 |program inpatient ancillary services (see instructions) 84.00

85.00 |utilization review - physician compensation (see instructions) 85.00

86.00 |{Total Program inpatient operating costs (sum of lines 83 through 85) 86.00
PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST :

87.00 |Total observation bed days (see instructions) 0| 87.00

88.00 |Adjusted general inpatient routine cost per diem (line 27 + line 2) 0.00| 88.00

89.00 |Observation bed cost (Tine 87 x line 88) (see instructions) 0] 83.00
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Health Financial Systems In Lieu of Form CM$-2552-10
COMPUTATION OF INPATIENT OPERATING, COST Provider CCN: 150084 | Period: worksheet D-1

. From 07/01/2010
Component CCN: 155084 {To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Subprovider - PPS
IPF
it Cost Center Description: . Routine Costy|:column 1+ |- Total :::| .Observation |
SR TA R L e (from: 1ine-27)| “ column 2. .| ‘Observation.i i 'Bed Pass . | :
- | . Bed ‘Cost (from Through Cost: |
S 14ne '89) 77 (o3 xFcol.
Sl LUy (see
IR e | B G “linstructions)’
R I Lo s R e L e 1000 S 2,000 - 3.00: o500
COMPUTATION OF OBSERVATION BED PASS THROUGH .COST: R TR T : D P
90.00 |capital-related cost 301,276 7,769,870 0.038775 0 01 90.00
91.00 |Nursing School cost 0 7,769,870 0.000000 0 0f 91.00
92.00 |Allied health cost 13,472 7,769,870 0.001734 0 0| 92.00
93.00 |ATT other Medical Education 0 7,769,870 0.000000 0 0] 93.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COMPUTATION OF INPATLENT OPERATING COST provider CCN: 150084 | Period: worksheet D-1

From 07/01/2010
Component CCN: 155748 |To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XVIII skilled Nursing PPS
Facility

COSTZ Center DGSCI"'I pt'l OI‘I

PART X - ALL PROVIDER COMPONENTS
INPATIENT DAYS @ . s ' T e R SRR
.00 |Inpatient days (1nc1ud1ng pr1vate room days and sw1ng bed days. exc1ud1ng newborn) 4,242

1 1.00

2.00 |Inpatient days (including private room days, excluding swing-bed and newborn days) 4,242 2.00

3.00 |private room days (excluding swing-bed and observation bed days) 0] 3.00

4.00 |semi-private room days (excluding swing-bed and observation bed days) 4,242) 4.00

5.00 |Total swing-bed SNF type inpatient days (including private room days) through pecember 31 of the cost 0f 5.00
reporting period

6.00 |Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost 0| 6.00
reporting period (if calendar year, enter 0 on this line)

7.00 |Total swing-bed NF type inpatient days (including private room days) through December 31 of the cost : 0] 7.00
reporting period

8.00 |Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost 0| B.00
reporting period (if calendar year, enter 0 on this Tine)

9.00 |Total inpatient days including private room days applicable to the Program (excluding swing-bed and 2,758 9.00
newborn days)

10.00 |swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) 0! 10.00
through bDecember 31 of the cost reporting period (see instructions)

11.00 |swing-bed SNF type inpatient days applicable to title XvIII only (including private room days) after 0] 11.00
December 31 of the cost reporting period (if calendar year, enter 0 on this line)

12.00 |swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days) 0] 12.00
through December 31 of the cost reporting period

13.00 |Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days) 0] 13.00

after December 31 of the cost reporting peried (if calendar year, enter 0 on this Tine)
14.00 |Medically necessary private room days applicable to the Program (excluding swing-bed days) 0] 14.00
15.00 |Total nursery days (titTe Vv or XIX only) 0] 15.00
16.00 |Nursery days (title v or XIX on]y) 0| 16.00
ISWING BED ADJUSTMENT: - . ) : : . : . : RPN

17.00 |Medicare rate for swi ng bed SNF services apphcalﬂe to servwces through December 31 of the cost 0.00| 17.00

reporting period

18.00 |Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost 0.00| 18.00
reporting period

19.00 |Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost 0.00| 19.00
reporting period

20.00 |Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost 0.00{ 20.00
reporting period

21.00 {Total general inpatient routine service cost (see instructions) 2,477,525] 21.00

22.00 |swing-bed cost applicable to SNF type services through December 31 of the cost reporting per1od (Tine 0] 22.00
5 x Tine 17)

23.00 |swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6 0] 23.00
x line 18)

24.00 |swing-bed cost applicable to NF type services through December 31 of the cost reportw‘ng period (line 0} 24.00
7 X Tine 19)

25.00 |swing-bed cost applicable to NF type services after December 31 of the cost reporti ng period (Tine 8 0§ 25.00
x Tine 20)

26.00 |Total swing-bed cost (see instructions) 0] 26.00

27.00 |General inpatient routine service cost net of sw1ng bed cost (11ne 21 m1nus 11ne 26) 2 477 SZS 27.00
PRIVATE -ROOM. DIFFERENTIAL ADJUSTMENT - . : B LA PEEPE I

28.00 |General inpatient routine service charges (exc]udmg sw1ng bed charges) 2, 469 693 28.00

29.00 |private room charges (excluding swing-bed charges) 29.00

30.00 |Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 |General inpatient routine service cost/charge ratio (line 27 + Tine 28) 1.003171| 31.00

32.00 Average private room per diem charge (line 29 + line 3) 0.00| 32.00

33.00 |Average semi-private room per diem charge (line 30 + line 4) 0.00! 33.00

34.00 |Average per diem private room charge differential (line 32 minus Tine 33)(see instructions) 0.00] 34.00

35.00 |Average per diem private room cost differential (line 34 x line 31) 0.00{ 35.00

36.00 |private room cost differential adjustment (line 3 x Tine 35) 0] 36.00

37.00 |General inpatient routine service cost net of swing-bed cost and private room cost differential (line 2,477,525 37.00

27 minus Tine 36)

PART -II ~ HOSPITAL AND SUBPROVIDERS -ONLY : i el
PROGRAM INPATIENT OPERATING COST. BEFORE PASS THROUGH COST ADJUSTMENTS Sl i i : .
38.00 |Adjusted general inpatient routine service cost per diem (see +instructions) 38.00

39.00 |program general inpatient routine service cost (Tine 9 x Tine 38) 39.00
40.00 [Medically necessary private room cost applicable to the program (1ine 14 x line 35) 40.00
41.00 |Total Program general inpatient routine service cost (line 39 + line 40) 41.00
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Health Financial Systems

In tie

1 of Form CMS-2552-10

COMPUTATION OF INPATIENT OPERATING COST provider CCN: 150084 | Period:
erom 07/01/2010
Component CCN: 155748 |To  06/30/2011

worksheet D-1

Date/Time Prepared:
1/31/2012 11:59 am

. Cost Center Description . Program Days :

Title XVIII skilled Nursing PPS
Facility
Total Total :i: | -Average Per. program. Cost

LIRSS . Inpatient CostiInpatient Dayspiem (col. 1+ “J(col. 3. % col.

A e R o 21,00 ©2.00 3,00 4,00 5.00 cnne

42.00 |NURSERY (title V & XIX only) 42.00
Intensive Care Type Inpatient Hospital-units =~ &

43.00 |INTENSIVE CARE UNIT 43.00

44.00 |CORONARY CARE UNIT 44.00

44.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 44.01

44,02 |RENAL TRANSPLANT 44.02

45.00 | PEDIATRIC INTENSIVE CARE UNIT 45.00

46.00 |NEONATAL INTENSIVE CARE UNIT 46.00

47.00 |NEONATAL INTENSIVE CARE UNIT 47.00

RS . Cost Center Descr1pt1on [ [

L : BRI e 1.00 .

48.00 |Program 1npat1ent anc111ary service cost (wkst D -3, col. 3, Tline 200) 48.00

49.00 |Total Program inpatient costs (sum of Tines 41 through 48)(see 1nstruct1ons) 49.00
PASS THROUGH COST ADJUSTMENTS ° L :

50.00 |Pass through costs applicable to Program 1npat1ent rout1ne services (from wkst D, sum of Parts I and 50.00
III)

51.00 |pass through costs applicable to Program inpatient ancillary services (from wkst. D, sum of Parts II §1.00
and 1IV)

52.00 |Total program excludable cost (sum of Tines 50 and 51) 52.00

53.00 |Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and 53.00
medical education costs (line 49 minus Tine 52)
TARGET- AMOUNT AND LIMIT COMPUTATION:

54.00 |Program discharges 54.00

55.00 |Target amount per discharge 55.00

56.00 |Target amount (line 54 x line 55) 56.00

57.00 |pifference between adjusted inpatient operating cost and target amount (1ine 56 minus Tine 53) 57.00

58.00 |Bonus payment (see instructions) 58.00

59.00 Lesser of Tlines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the 59.00
market basket

60.00 |Lesser of Tines 53/54 or 55 from prior year cost report, updated by the market basket 60.00

61.00 |1f Tine 53/54 is less than the Tower of Tines 55, 59 or 60 enter the Tesser of 50% of the amount by 61.00
which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target
amount (line 56), otherwise enter zero (see instructions)

62.00 |Relief payment (see instructions) 62.00

63.00 |Allowable Inpatient cost plus incentive payment (see 1nstruct1ons) 63.00
PROGRAM INPATTENT ROUTINE SWING BED COST . : - RS : R

64.00 |Medicare swing-bed SNF inpatient routine costs through December 31 oF the cost report1ng per1od (See 64.00
instructions) (title XVIII only)

65.00 |Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See 65.00
instructions) (title XVIII only)

66.00 {Total Medicare swing-bed SNF inpatient routine costs (line 64 plus Tine 65)(title XVIII only). For 66.00
CAH (see instructions)

67.00 [Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period 67.00
(1ine 12 x 1ine 19)

68.00 |Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period 68.00
(Tine 13 x Tine 20)

69.00 |Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 69.00
PART IIT - SKILLED NURSING FACILITY, OTHER NURSING: FACILITY, AND ICF/MR- ONLY - TS

70.00 |skilled nursing facility/other nursing facility/ICF/MR routine service cost (11ne 37) 2,477,525] 70.00

71.00 |adjusted general inpatient routine service cost per diem (line 70 + Tine 2) 584.05{ 71.00

72.00 |Program routine service cost (iine 9 x Tine 71) 1,610,810] 72.00

73.00 |Medically necessary private room cost app]icab1e to Program (line 14 x line 35) 0] 73.00

74.00 |Total Program general inpatient routine service costs (line 72 + Tine 73) 1,610,810| 74.00

75.00 |capital-related cost allocated to inpatient routine service costs (from worksheet B, Part 1T, column 0] 75.00
26, Tine 45)

76.00 |per diem capital-related costs (line 75 + Tine 2) 0.00] 76.00

77.00 |Program capital-related costs (line 9 x Tine 76) 0] 77.00

78.00 |Inpatient routine service cost (line 74 minus Tine 77) 0] 78.00

79.00 |Aggregate charges to beneficiaries for excess costs (from provider records) 0} 79.00

80.00 |Total Program routine service costs for comparison to the cost Timitation (line 78 minus Tine 79) 0] 80.00

81.00 |Inpatient routine service cost per diem limitation 0.00| 81.00

82.00 |Inpatient routine service cost Timitation (line 9 x line 81) 0] 82.00

83.00 |Reasonable finpatient routine service costs (see instructions) 1,610,810] 83.00

84.00 |Program inpatient ancillary services (see instructions) 731,799] 84.00

85.00 |utitization review - physician compensation (see instructions) 0] 85.00

86.00 |Total Program inpatient operating costs (sum of lines 83 through 85) 2,342,609] 86.00
PART IV. - COMPUTATION OF OBSERVATION :BED PASS THROUGH COST . L

87.00 |Total observation bed days (see instructions) 0| 87.00

88.00 |Adjusted general inpatient routine cost per diem (line 27 + Tine 2) 0.00}{ 88.00

89.00 |observation bed cost (line 87 x line 88) (see instructions) 0] 89.00
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Health Financial Systems

In Lie

iy of Form CMS-2552-10

COMPUTATION OF INPATIENT OPERATING COST

provider CCN:

150084

Component CCN: 155748

Period:
From 07/01/2010
To 06/30/2011

worksheet D-1

pDate/Time Prepared:
1/31/2012 11:59 am

Title XVIII skilled Nursing PPS
Facility
Cost Center Description: 5 Routine Cost | .column:1 % :| % Totall '~ Observation
S R cor|Cfrom: Tine27)| ircolumn 2.7 | -Observation. | .. Bed Pass. '
G s e Higed 'cost (From| Through' cost
e 89) - (coT 3% ol
AR A o R co et v i netructions)
T L T T T 201000 52,00 3,00 0 4L 00T 5,00 S
COMPUTATION OF OBSERVATION BED PASS THROUGH COST @ - @ .= : e R D .
90.00 |capital-related cost 0 0 0.000000 0 0| 90.00
91.00 |Nursing School cost 0 0| 0.000000 0 0] 91.00
92.00 |Allied health cost 0 0 0.000000 0 0} 92.00
93.00 |A11 other Medical Education 0 0 0.000000 0 0] 93.00

X:\HFsdata\cTients\Hospital\st vincent\86th street\2600-11.mcrx

MCRIF32 - 2.13.128.0

ST. VINCENT HOSPITAL & HCC

151 | page




Health Financial Systems

In tieu of Form cMS-2552-10

COMPUTATION OF INPATIENT OPERATING COST Provider CCN: 150084 | Period: worksheet D-1
From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
Cost Center‘ Descr'lptmn B e T e
RRARnT S0
PART I = ALL PROVIDER COMPDNENTS N PR RREE
INPATIENT DAYS ~ - -0 s sl SR
1.00 |Inpatient days (including prwate room days and swing- bed days, exc'ludmg newborn) 132,614 1.00
2.00 |inpatient days (including private room days, excluding swing-bed and newborn days) 132,614 2.00
3.00 |private room days (excluding swing-bed and observation bed days) 0] 3.00
4.00 [semi-private room days (excluding swing-bed and observation bed days) 132,614 4.00
5.00 |Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost 0} 5.00
reporting period
6.00 [Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost 0] 6.00
report1ng period (if calendar year, enter 0 on this line)
7.00 |Total swing-bed NF type inpatient days (including private room days) through December 31 of the cost 0 7.00
reporting period
8.00 |Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost 0] 8.00
reporting period (if calendar year, enter 0 on this line)
9.00 |Total inpatient days including private room days applicable to the Program (excluding swing-bed and 10,153 9.00
newborn days)
10.00 [swing-bed SNF type inpatient days applicable to title XvIII only (including private room days) 0] 10.00
through December 31 of the cost reporting period (see instructions)
11.00 |swing-bed SNF type inpatient days applicable to title XvIII only (including private room days) after 0] 11.00
December 31 of the cost reporting period (if calendar year, enter 0 on this line)
12.00 [swing-bed NF type inpatient days applicable to titles Vv or XIX only (including private room days) 0} 12.00
through December 31 of the cost reporting period
13.00 |swing-bed NF type inpatient days applicable to titles Vv or XIX only (including private room days) 0] 13.00
after December 31 of the cost reporting period (if calendar year, enter 0 on this Tine)
14.00 {Medically necessary private room days applicable to the Program (excluding swing-bed days) 0] 14.00
15.00 [Total nursery days (title v or XIX only) 6,556] 15.00
16.00 |Nursery days (title VvV or XIX on1y) 6,556] 16.00
SWING ‘BED ADJUSTMENT i ) SISaE : : : Lo s
17.00 |Medicare rate for swing-bed SNF services apphcab'le to services through December 3T of the cost 0.00{ 17.00
reporting period
18.00 |Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost 0.00| 18.00
reporting period
19.00 |Medicaid rate for swing-bed NF services applicable to services through pecember 31 of the cost 0.00] 19.00
reporting period
20.00 |Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost 0.00{ 20.00
reporting period
21.00 |Total general inpatient routine service cost (see instructions) 105,275,271 21.00
22.00 |swing-bed cost appliicable to SNF type services through December 31 of the cost reporting period (line 0] 22.00
S x Tine 17)
23.00 jswing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6 0} 23.00
x line 18)
24.00 |swing-bed cost applicable to NF type services through pecember 31 of the cost reporting period (line 0] 24.00
7 x Tine 19)
25.00 [swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8 0] 25.00
x Tine 20)

26.00 |Total swing-bed cost (see instructions) 0] 26.00
27.00 |General inpatient routine service cost net of sw1ng bed cost (hne 21 mmus 11ne 26) 105,275,271| 27.00
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT G AT TR
28.00 |General inpatient routine service charges (exdudmg sw1ng bed charges) 193,376,378| 28.00
29.00 |private room charges (excluding swing-bed charges) 0] 29.00
30.00 |semi-private room charges (excluding swing-bed charges) 0] 30.00
31.00 |General inpatient routine service cost/charge ratio (line 27 + Tine 28) 0.544406] 31.00
32.00 JAverage private room per diem charge (line 29 + line 3) 0.00| 32.00
33.00 |Average semi-private room per diem charge (line 30 + Tine 4) 0.00] 33.00
34.00 |Average per diem private room charge differential (1ine 32 minus Tine 33)(see instructions) 0.00| 34.00
35.00 |Average per diem private room cost differential (line 34 x line 31) 0.00] 35.00
36.00 |Private room cost differential adjustment (line 3 x Tine 35) 0] 36.00
37.00 |General inpatient routine service cost net of swing-bed cost and private room cost differential (line 105,275,271 37.00

27 minus line 36)

PART. II - HOSPITAL AND SUBPROVIDERS ONLY::

PROGRAM 'INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS : Shinanla
38.00 |Adjusted general inpatient routine service cost per diem (see instructions) 793.85| 38.00
39.00 |[pProgram general inpatient routine service cost (Tine 9 x line 38) 8,059,959 39.00
40.00 [Medically necessary private room cost applicable to the Program (line 14 x Tine 35) 0] 40.00
41.00 |Total Program general inpatient routine service cost (line 39 + line 40) 8,059,959] 41.00
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Health Financial Systems

In Liel

u of Form CMS-2552-10

COMPUTATION OF INPATIENT OPERATING COST pProvider CCN: 150084 |Period: worksheet D-1
Erom 07/01/2010
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospital Cost
DN .Cost Center Description. . : S Total iTotal . Average Per Program Days:|:Program Cost'. L
[ e R e Inpatient: CostlInpatient Dayspiem (col.: posmein Ceals 73X ‘ol . i
S “col. 2) I 4)
pnn i - 22,00 e o o2.,00 0] 3,00 4.00 5,000
42.00 NURSERY (t'lt?e \i & XIX on"ly) 6,254,190 6,556 953 96 6,556 6,254,162] 42.00
Intensive . Care Type Inpatient Hospital Units - o = o0 L D S Sy o
43.00 |INTENSIVE CARE UNIT 19,649,036 12,756 1, 540 38 661, 1,018,191 43.00
44,00 {CORONARY CARE UNIT 0 0 0.00 0 0] 44.00
44.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 12,993,906 6,705 1,937.94 0 0] 44.01
44.02 |RENAL TRANSPLANT 1,887,576 432 4,369.39 0 0f 44.02
45.00 |PEDIATRIC INTENSIVE CARE UNIT 5,863,202 3,182 1,842.62 0 0| 45.00
46.00 |NEONATAL INTENSIVE CARE UNIT 23,639,188 22,452 1,052.88 2,231 2,348,975| 46.00
47.00 NEONATAL INTENSIVE CARE UNIT 47.00
S cost Center Descr1pt1on Sl o " [ i : AR
48.00 Program 1npat1ent ancﬂ1ary service cost (wkst D—3 co1 3, Tine 200) 27,433,328| 48.00
49.00 |Total Program inpatient costs (sum of’ Tmes 41 through 48) (see mstructwns) 45,114,615] 49.00
PASS- THROUGH ' COST ‘ADJUSTMENTS S . Fil . ) R P
50.00 |Pass through costs applicable to Program inpatient routine services (from wkst D, sum of Parts I and 0] 50.00
ITI)
51.00 [pass through costs applicable to Program inpatient ancillary services (from wkst. D, sum of Parts II 0] 51.00
and IV)
52.00 |Total Program excludable cost (sum of lines 50 and 51) 0] 52.00
53.00 |Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and 0 53.00
medical education costs (line 49 mmus hne 52)
TARGET AMOUNT - AND LIMIT COMPUTATION : : ;
54.00 [program discharges 0] 54.00
55.00 |Target amount per discharge 0.00| 55.00
56.00 |Target amount (line 54 x line 55) 0] 56.00
57.00 |pifference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0] 57.00
58.00 [Bonus payment (see instructions) 0| 58.00
59.00 [Lesser of Tines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the 0.00| 59.00
market basket
60.00 |Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00| 60.00
61.00 |If line 53/54 is less than the Tower of lines 55, 59 or 60 enter the lesser of 50% of the amount by 0j 61.00
which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target
amount (line 56), otherwise enter zero (see instructions)
62.00 |Relief payment (see instructions) 0] 62.00
63.00 |Allowable Inpatient cost plus incentive payment (see 1nstruct1ons) 0| 63.00
PROGRAM INPATIENT: ROUTINE SWING: BED COST. - - = S s i S
64.00 |Medicare swing-bed SNF inpatient routine costs through December 31 of the cost report1 ng per‘wd (See 0 64.00
instructions) (title XVIII only) .

65.00 |Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See 0 65.00
instructions) (title XVIII only)

66.00 |Total Medicare swing-bed SNF inpatient routine costs (line 64 plus Tine 65)(title XVIII only). For 0] 66.00
CAH (see instructions)

67.00 |Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period 0| 67.00
(line 12 x line 19)

68.00 |Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period 0| 68.00
(Tine 13 x Tine 20)

69.00 |Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00
PART "I1X - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND TICF/MR ONLY S o

70.00 |skiiled nursing facility/other nursing facﬂﬂ:y/ICF/MR routine service cost (Iine 37) 70.00

71.00 |Adjusted general inpatient routine service cost per diem (line 70 + Tine 2) 71.00

72.00 |program routine service cost (line 9 x Tine 71) 72.00

73.00 |Medically necessary private room cost applicable to Program (line 14 x Tline 35) 73.00

74.00 |Total Program general inpatient routine service costs (line 72 + Tine 73) 74.00

75.00 |capital-related cost allocated to inpatient routine service costs (from worksheet B, Part II, column 75.00
26, 1ine 45)

76.00 |per diem capital-related costs (line 75 + Tine 2) 76.00

77.00 |Program capital-related costs (Tine 9 x line 76) 77.00

78.00 |Inpatient routine service cost (Tine 74 minus line 77) 78.00

79.00 |Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 |Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 |Inpatient routine service cost per diem Timitation 81.00

82.00 |Inpatient routine service cost Timitation (line 9 x 1ine 81) 82.00

83.00 |Reasonable inpatient routine service costs (see instructions) 83.00

84.00 |program inpatient ancillary services (see instructions) 84.00

85.00 |utilization review - physician compensation (see instructions) 85.00

86.00 |Total Program inpatient operating costs (sum of Tines 83 through 85) 86.00
PART. IV ~ COMPUTATION OF OBSERVATION BED PASS THROUGH COST ° : RoREEn

87.00 jTotal observation bed days (see instructions) 9,812] 87.00

88.00 |Adjusted general inpatient routine cost per diem (line 27 + Tine 2) 793.85] 88.00

89.00 |observation bed cost (1ine 87 x line 88) (see instructions) 7,789,256] 89.00
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y of Form CMS-2552-10

COMPUTATION OF INPATIENT OPERATING COST Provider CCN: 150084 | Period: worksheet D-1
. From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XIX Cost
| Routine Cost | “column: 1% il ’Observation ‘|,
"’(frbm,1iﬁe'27) : . Bed ‘Pass i

~column 2.

'Throughicdsf

“{CcoT. 73 x /col, o

S @) (see |
R | P L “|dinstructions)
COMPUTATION OF OBSERVATION BED PASS THROUGH COST. Dol L B R SRIEILR I T T
90.00 {capital-related cost 0 0 0.000000 0 0] 90.00
91.00 |Nursing School cost 0 0 0.000000 0 0| 91.00
92.00 [Allied health cost 0 0 0.000000 0 0| 92.00
93.00 [AT1 other Medical Education 0 0 0.000000 0 0| 93.00
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Health Financial Systems ' In tieu of Form CMS-2552-10
COMPUTATION OF INPATIENT OPERATING COST pProvider CCN: 150084 | Period: worksheet D-1

From 07/01/2010
Component CCN: 155084 |To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

TitTe XIX Subprovider - Cost
IPF
Cost Center Descmpt’non B I
71,00 ¢

PART I - ALL PROVIDER COMPDNENTS [T N
INPATIENT DAYS s L : : G R ;

1.00 |}Inpatient days (1nc1ud1ng pmvate room days and swmg bed days, exc'!ud'mg newborn) 13,909] 1.00

2.00 |Inpatient days (including private room days, excluding swing-bed and newborn days) 13,909 2.00

3.00 |pPrivate room days (excluding swing-bed and observation bed days) 0] 3.00

4.00 |[Semi-private room days (excluding swing-bed and observation bed days) 13,909 4.00

5.00 |Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost 0] 5.00
reporting period

6.00 |Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost 0] 6.00
reporting period (if calendar year, enter 0 on this Tine)

7.00 |Total swing-bed NF type inpatient days (including private room days) through December 31 of the cost 0} 7.00
reporting period

8.00 |Total swing-bed NF type inpatient days (including private room days) after pecember 31 of the cost 0] 8.00
reporting period (if calendar year, enter 0 on this Tine)

9.00 |Total inpatient days including private room days applicable to the Program (excluding swing-bed and 1,967, 9.00
newborn days)

10.00 |swing-bed SNF type inpatient days applicable to title XvIII only (including private room days) 0] 10.00
through December 31 of the cost reporting period (see instructions)

11.00 [swing-bed SNF type inpatient days applicable to title XvIII only (including private room days) after 0] 11.00
December 31 of the cost reporting period (if calendar year, enter 0 on this Tline)

12.00 |swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days) 0] 12.00
through December 31 of the cost reporting period

13.00 [swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days) 0] 13.00
after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

14.00 |Medically necessary private room days applicable to the Program (excluding swing-bed days) 0| 14.00

15.00 |Total nursery days (title v or XIX only) 6,556] 15.00

16.00 |Nursery days (title V or XIX on'ly) 6,556] 16.00
ISWING BED ADJUSTMENT __ .| e T F—— P T T T T

17.00 |Medicare rate for swing-bed SNF services app11cab1e to services through December 31 of the cost 0.00] 17.00
reporting period

18.00 |Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost 0.00! 18.00
reporting period

19.00 {Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost 0.00] 19.00
reporting period

20.00 |Medicaid rate for swing-bed NF services applicable to services after becember 31 of the cost 0.00] 20.00
reporting period

21.00 |Total general inpatient routine service cost (see instructions) 7,769,870| 21.00

22.00 |swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line 0] 22.00
5 x Tine 17)

23.00 |swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6 0} 23.00
x Tine 18)

24.00 |swing-bed cost applicable to NF type services through pecember 31 of the cost reporting period (line 0} 24.00
7 x Tine 19)

25.00 |swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8 0] 25.00
x line 20)

26.00 |Total swing-bed cost (see instructions) 0| 26.00
27.00 |General inpatient routine service cost net of swmg bed cost ('hne 21 mwnus 11ne 26) 7,769,870| 27.00
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT Rt ) P R L e DT
28.00 |General inpatient routine service charges (exc?udmg swwng bed charges) 20,697,021 28.00
29.00 |private room charges (excluding swing-bed charges) 0| 29.00 °
30.00 |Semi-private room charges (excluding swing-bed charges) 0} 30.00
31.00 |General inpatient routine service cost/charge ratic (line 27 + Tine 28) 0.375410{ 31.00
32.00 |Average private room per diem charge (1ine 29 + Tine 3) 0.00] 32.00
33.00 |Average semi-private room per diem charge (1ine 30 + Tline 4) 0.00]| 33.00
34.00 |Average per diem private room charge differential (Tine 32 minus line 33)(see instructions) 0.00]| 34.00
35.00 |Average per diem private room cost differential (line 34 x Tline 31) 0.00] 35.00
36.00 {Private room cost differential adjustment (line 3 x Tine 35) 0] 36.00
37.00 |General inpatient routine service cost net of swing-bed cost and private room cost differential (line 7,769,870| 37.00

27 minus 1ine 36)

PART IX = HOSPITAL AND SUBPROVIDERS:K ONLY - G :

PROGRAM INPATIENT OPERATING . COST BEFORE: PASS THROUGH COST ADJUSTMENTS 2 L : . . D e
38.00 |Adjusted general inpatient routine service cost per diem (see instructions) ' 558.62{ 38.00
39.00 |Program general inpatient routine service cost (line 9 x line 38) 1,098,806] 39.00
40.00 |Medically necessary private room cost applicable to the pProgram (line 14 x Tine 35) 0] 40.00
41.00 |Total Program general inpatient routine service cost (line 39 + Tine 40) 1,098,806] 41.00
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Health Financial Systems In tieu of Form C€M5-2552-10
COMPUTATION OF INPATIENT OPERATING COST ' provider CCN: 150084 | Period: worksheet D-1

From 07/01/2010
Component CCN: 155084 jTo  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XIX Subprovider - Cost
, IPF
;CCost center Description o0l no Ty LiTotalo. o Total: " | Average Per. |-Program Days’{ Program Cost
I T “{Inpatient Cost[Inpatient Daysjpiem (col. 1 4 .o.iw 0 til(cols 3 X ‘col.l:
L R : Lo . L1000 02,000 30000 : 4,000 s 00 R
42.00 |NURSERY (title V & XIX only) 0 0 0.00 0 0} 42.00
Intensive Care Type Inpatient Hospital Units S S T o
43.00 |INTENSIVE CARE UNIT 0 0 0.00 0 0] 43.00
44.00 | CORONARY CARE UNIT 0 0 0.00 0 0] 44.00
44,01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0| 0| 0.00 0 0| 44.01
44.02 |RENAL TRANSPLANT 0 0 0.00 0 0| 44.02
45.00 |PEDIATRIC INTENSIVE CARE UNIT 0 0 0.00 0 0| 45.00
46.00 |NEONATAL INTENSIVE CARE UNIT 0] 0 0.00 0 0] 46.00
47.00 NEONATAL INTENSIVE CARE UNIT ) 47.00
[ER Cost ‘Center Descmptwn : ST T e [P T TR e L T T . LD IR
48.00 Program 1npat1ent ancﬂ'lary service cost (wkst D- 3, coT 3, Tine 200) ) 76,361 48.00
49.00 |Total Program inpatient costs (sum of 11nes 41 through 48) (see 1nstruct1ons) 1,175,167 49.00
PASS THROUGH COST ADJUSTMENTS = 7 Ty R
50.00 |Pass through costs applicable to Program 1npat1ent rout1 ne services (from wkst D, sum of Parts I and 0| 50.00
III)
51.00 |pass through costs applicable to Program inpatient ancillary services (from wkst. D, sum of Parts II 0] 51.00
and IV)
52.00 |Total Program excludabie cost (sum of lines 50 and 51) 0| 52.00
53.00 |Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and 0| 53.00
medical education costs (Tine 49 minus 'hne 52)
TARGET AMOUNT - AND . LIMIT COMPUTATION ' s R : oL T e T L G
54.00 |Program discharges 0] 54.00
55.00 |Target amount per discharge 0.00| 55.00
56.00 |Target amount (line 54 x 1ine 55) 0| 56.00
57.00 |pifference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0| 57.00
58.00 |Bonus payment (see instructions) 0} 58.00
59.00 tesser of Tines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the 0.00| 59.00
market basket
60.00 jLesser of Tines 53/54 or 55 from prior year cost report, updated by the market basket 0.00] 60.00
61.00 JIf Tine 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by 0} 61.00
which operating costs (Tine 53) are Tess than expected costs (Tines 54 x 60), or 1% of the target
amount (line 56), otherwise enter zero (see instructions)
62.00 |Relief payment (see instructions) 0] 62.00
63.00 |Allowable Inpatient cost plus incentive payment (see 1nstruct1ons) 0] 63.00
PROGRAM_INPATIENT ROUTINE SWING BED. COST. - . i e i o DR
64.00 |Medicare swing-bed SNF inpatient routine costs through December 31 of the cost report1 ng pemod (See 0] 64.00
instructions) (title XVIII only)

65.00 |Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See 0] 65.00
instructions) (title XVIII only)

66.00 |Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65) (title XVIITI only). For 0} 66.00
CAH (see instructions)

67.00 [Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period 0} 67.00
(line 12 x Tine 19)

68.00 |Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period 0] 68.00
(Tine 13 x line 20)

69.00 |Total title V or XIX swing-bed NF inpatient routine costs (line 67 + Tine 68) 0} 69.00
PART. TIT ~ SKILLED NURSING FACILITY, OTHER NURSING FACILITY,  AND ICF/MR ONLY ' - P DT e

70.00 |skilled nursing faciTlity/other nursing facility/ICF/MR routine service cost (Iine 37) 70.00

71.00 |Aadjusted general inpatient routine service cost per diem (Tine 70 + line 2) 71.00

72.00 |program routine service cost (line 9 x Tine 71) 72.00

73.00 |Medically necessary private room cost applicable to Program (Vine 14 x iine 38) 73.00

74.00 |Total Program general inpatient routine service costs (line 72 + Tine 73) 74.00

75.00 |capital-related cost allocated to inpatient routine service costs (from worksheet B, Part II, column 75.00
26, line 45)

76.00 |pPer diem capital-related costs (Tine 75 + Tine 2) 76.00

77.00 |Program capital-related costs (line 9 x line 76) 77.00

78.00 |Inpatient routine service cost (line 74 minus Tine 77) 78.00

79.00 |Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 |Total Program routine service costs for comparison to the cost Timitation (Tine 78 minus Tine 79) 80.00

81.00 |Inpatient routine service cost per diem limitation 81.00

82.00 |Inpatient routine service cost limitation (Tine 9 x Tine 81) 82.00

83.00 |Reasonable inpatient routine service costs (see instructions) 83.00

84.00 |Program 1inpatient ancillary services (see instructions) 84.00

85.00 |utitization review - physician compensation (see instructions) 85.00

86.00 |Total Program inpatient operating costs (sum of Tines 83 through 85) 86.00
PART 1V - COMPUTATION OF OBSERVATION BED PASS THROUGH COST o . ) s N L Ee e e -

87.00 |Total observation bed days (see instructions) 0| 87.00

88.00 |Adjusted general inpatient routine cost per diem (line 27 + line 2) 0.00| 88.00

89.00 |observation bed cost (line 87 x Tine 88) (see instructions) 0| 89.00
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Health Financial Systems In tieu of Form ¢M5-2552-10
COMPUTATION OF INPATIENT OPERATING COST : provider CCN: 150084 | Period: worksheet D-1

From 07/01/2010
Component CCN: 155084 |To  06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am

Title XIX Subprovider - Cost

IPF

Cost Center. Description -l Routine: Cost | “column 1-+ i  Total.. . | Observation .

S T [ ~|(From Tine-27)| -~ column 2.} Observation .| " Bed.Pass

oo L el e sed 'Cost (Friom] Through (Cost

Al 1dne’89) (el i3 X coll

e , cEnE e ) (see

R TR N G ldinstructions)

- RO e R S T 0000 L 2,00 e 3000 e s L00 ]

COMPUTATION OF OBSERVATION BED PASS THROUGH COST: il T R R R
90.00 |Capital-related cost 0 0 0.000000 0 0f 90.00
91.00 |Nursing School cost 0 0 0.000000 0 0| 91.00
92.00 |Aliied health cost 0 0 0.000000 0 0] 92.00
93.00 |A1T other Medical Education 0 0 0.000000 0 0} 93.00
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Health Financial Systems In Lieu of Form CMS-2552-10
INPATIENT ANCILLARY SERVICE COST APPORTIONMENT Provider CCN: 150084 |Period: worksheet D-3

From 07/01/2010
To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Hospital PPS
IRatio.of Cost| - Inpatient | : Inpatient
1| ~To'Charges. ‘| ©: ‘Program : ‘| Program Costs

i i-Cost: Center Description ..

: wCharges “+-|(col: 1ox cal.

R 2 ; L L e T S 00 - 12,00 ] 3000 T

INPATIENT ROUTINE -SERVICE €COST CENTERS i-li-iioto DRI R LT A T Y
30.00 |ADULTS & PEDIATRICS 81,695,697 30.00
31.00 |INTENSIVE CARE UNIT 21,747,895 31.00
32.00 |CORONARY CARE UNIT 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 11,270,495 32.01
32.02 |RENAL TRANSPLANT 187,403 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 33.00
34.00 {NEONATAL INTENSIVE CARE UNIT 0 34.00
40.00 |SUBPROVIDER - IPF 0 40.00
43.00 |NURSERY 43.00

ANCILLARY. SERVICE: COST CENTERS .. S iy T i A N SR T RN Sl
50.00 |OPERATING ROOM 0.197732 116,790,307 23,093,181| 50.00
50.01 |AMBULATORY SURGERY 1.905218 61,219 116,636 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0.203260 119,733 24,337| 52.00
53.00 |ANESTHESIOLOGY 0.000000 0 0| 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0.209544 9,299,204 1,948,592| 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0.373017 880,947 328,608| 54.01
54.02 [ULTRASOUND 0.098443 3,586,673 353,083| 54.02
54.03 |ECHOCARDIOLOGY 0.098606 4,896,750 482,849| 54.03
57.00 |CT scaN 0.047550 16,332,474 776,609| 57.00
58.00 [MAGNETIC RESONANCE IMAGING (MRI) 0.072707 4,643,030 337,581} 58.00
59.00 |CARDIAC CATHETERIZATION 0.173594 34,255,502 5,946,550{ 59.00
60.00 |LABORATORY 0.179582 57,611, 860 10,346,053] 60.00
65.00 |RESPIRATORY THERAPY 0.186752 28,419,496 5,307,398| 65.00
65.01 |SLEEP LAB 0.252187 19,714 4,972] 65.01
66.00 |PHYSICAL THERAPY 0.308376 6,233,990 1,922,413| 66.00
66.01 |SPORTS PERFORMANCE 3.540714 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0.186013 1,824,714 339,421| 67.00
68.00 | SPEECH PATHOLOGY 0.385819 1,170,126 451,457] 68.00
69.00 [ELECTROCARDIOLOGY 0.635379 111,611 70,915 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0.192034 1,954,942 375,415] 70.00
71.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 0.592939 393,298 233,202 71.00
72.00 |IMPL.. DEV. CHARGED TO PATIENTS 0.000000 0 0} 72.00
73.00 [DRUGS CHARGED TO PATIENTS 0.137033 55,419,465 7,594,296| 73.00
74.00 |RENAL DIALYSIS 0.134807 2,738,092 369,114| 74.00
75.00 |ENDOSCOPY 0.209784 4,297,329 901,511} 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0.000000 0 0| 76.00
76.97 | CARDIAC REHABILITATION 0.539004 356,258 192,024} 76.97

OUTPATIENT ‘SERVICE COST. CENTERS . /0 oo ol SR N G T S T T B

90.00 |CLINIC 0.691968 0 0} 90.00
90.01 |PARTIAL HOSPITALIZATION 0.272099 0 0] 90.01
91.00 |EMERGENCY 0.278041 14,325,391 3,983,046] 91.00
91.01 |PATIENT SERVICES 36.162274 0 0f 91.01
91.02 |WOUND CARE 0.106993 191,671 20,507| 91.02
91.03 [LAFAYETTE RD CLINIC 0.266081 1,577 420 91.03
91.04 |ZIONSVILLE CLINIC 0.219361 19,619 4,304| 91.04
91.05 |BROWNSBURG CLINIC 0.000000 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0.432634 6,329 2,738} 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0.381337 0 0| 91.07
91.08 |FAMILY PRACTICE 0.414019 1,364 565| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.347127 0 0] 92.00

OTHER ‘REIMBURSABLE COST -CENTERS " R : P i SR e T T BT
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0.000000 0 0} 97.00
97.01 |FAMILY PRACTICE 0.000000 0 0| 97.01
98.00 |GERIATRIC CLINIC 0.688312 0 0] 98.00
98.01 |[ELLECTROCONVULSIVE THERAPY 0.000000 0 0f 98.01
98.02 [DIABETES EDUCATION 2.982206 0 0] 98.02
200.00iTotal (sum of Tines 50-94 and 96-98) 365,962,685 65,527,797]|200.00
201.00|Less PBP Clinic Laboratory Services-Program only charges (line 61) . 0 201.00
202.00|Net Charges (Tine 200 minus Tine 201) 365,962,685 202.00
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Health Financial Systems - In tieu of Form CMS-2552-10

INPATIENT ANCILLARY SERVICE COST APPORTIONMENT Provider CCN: 150084 |pPeriod: . worksheet D-3

From 07/01/2010
Component CCN:155084 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII Subprovider - PPS
IPF
- Cost. Center Description | sRatioof Cost: Inpatient
. R N IR ~T6 Charges. . Program Costs
o e “eol. 1% col,
R Ly

LI T T Sl 170000 30000 e

INPATIENT ROUTINE SERVICE COST: CENTERS [ I
30.00 |ADULTS & PEDIATRICS 0 30.00
31.00 |INTENSIVE CARE UNIT 0 31.00
32.00 |JCORONARY CARE UNIT 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 32.01
32.02 |RENAL TRANSPLANT 0 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 33.00
34,00 |NEONATAL INTENSIVE CARE UNIT 0 34.00
40.00 |SUBPROVIDER - IPF 5,388,212 40.00
43.00 |NURSERY 43.00

ANCTLLARY SERVICE. COST CENTERS @ = e ST L
50.00 |OPERATING ROOM 0.197732 20,622 4,078] 50.00
50.01 |AMBULATORY SURGERY 1.905218 0 0] 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0.203260 0 0} 52.00
53.00 |ANESTHESIOLOGY 0.000000 0 0} 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0.209544 48,796 10,225| 54.00
54.01 [AMBULATORY CARDIOVASCULAR SVC 0.373017 0 0| 54.01
54.02 |ULTRASOUND 0.098443 4,635 456| 54.02
54.03 |ECHOCARDIOLOGY 0.098606 1,724 170| 54.03
57.00 {CT SCAN 0.047550 92,360 4,392] 57.00
58.00 |[MAGNETIC RESONANCE IMAGING (MRI) 0.072707 52,842 3,842| 58.00
59.00 |CARDIAC CATHETERIZATION 0.173594 1,120 194| 59.00
60.00 |LABORATORY 0.179582 481,314 86,435| 60.00
65.00 |RESPIRATORY THERAPY 0.186752 16,780 3,134| 65.00
65.01 |SLEEP LAB 0.252187 0] 0] 65.01
66.00 |PHYSICAL THERAPY 0.308376 86,539 26,687| 66.00
66.01 |SPORTS PERFORMANCE 3.540714 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0.186013 47,542 8,843} 67.00
68.00 |SPEECH PATHOLOGY 0.385819 4,943 1,907 68.00
69.00 |ELECTROCARDIOLOGY 0.635379 15,203 9,660} 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0.192034 20,654 3,966 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.592939 27,767 16,464| 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0.000000 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.137033 528,648 72,442) 73.00
74.00 |RENAL DIALYSIS 0.134807 11,001, 1,483( 74.00
75.00 | ENDOSCOPY 0.209784 0 0| 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0.000000 0 0] 76.00
76.97 |CARDIAC REHABILITATION 0.539004 0) 0] 76.97

OUTPATIENT: SERVICE COST CENTERS il 00 til il i o o s FEETER T I L T S e T
90.00 |CLINIC 0.691968 0 0] 90.00
90.01 |PARTIAL HOSPITALIZATION 0.272099 0 0} 90.01
91.00 |EMERGENCY 0.278041 212,569 59,103] 91.00
91.01 |PATIENT SERVICES 36.162274 0 0] 91.01
91.02 |WOUND CARE 0.106993 0 0] 91.02
91.03 |LAFAYETTE RD CLINIC 0.266081 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 0.219361 0 0 91.04
91.05 |BROWNSBURG CLINIC 0.000000 0 0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0.432634 0 0f 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0.381337 0 0| 91.07
91.08 |FAMILY PRACTICE 0.414019 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.347127 0) 0} 92.00

OTHER REIMBURSABLE COST CENTERS . ° S s :
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0.000000 0 0| 97.00
97.01 |FAMILY PRACTICE 0.000000 0 0| 97.01
98.00 |GERIATRIC CLINIC 0.688312 0 0] 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0.000000 212,009 0f 98.01
98.02 |DIABETES EDUCATION 2.982206 0 0| 98.02
200.00|Total (sum of lines 50-94 and 96-98) 1,887,068 313,481|200.00
201.00|Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00
202.00|Net Charges (Tine 200 minus Tine 201) 1,887,068 202.00
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Health Financial Systems In Lieu of Form CMS-2552-10
INPATIENT ANCILLARY SERVICE COST APPORTIONMENT Provider CCN: 150084 | Period: Worksheet D-3

From 07/01/2010
Component CCN: 155748 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XVIII skilled Nursing PPS
Facility

“iCostCenter Description .ol i et e S Ratig cof Cost | Inpatient sInpatient. |

Al T L R ; R 1. To Charges .} Program | Program Costs |-

T R I ~Charges - |(col. 1/x"col |

Sde000 i 2,00 ] e300 |
30.00 |ADULTS & PEDIATRICS 0 30.00
31.00 JINTENSIVE CARE UNIT 0 31.00
32.00 |CORONARY CARE UNIT 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 32.01
32.02 |RENAL TRANSPLANT 0 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 0 34.00
40.00 |[SUBPROVIDER - IPF 0 40.00

43.00 |NURSERY ‘ 43.00
IANCILLARY SERVICE COST. CENTERS R R e R et

.197732

50.00 |OPERATING ROOM 0 0 0] 50.00
50.01 |AMBULATORY SURGERY 1.905218 0 0] 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0.203260 0 0| 52.00
53.00 |ANESTHESIOLOGY 0.000000 0 0] 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0.209544 43,332 9,080 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0.373017 0 0| 54.01
54.02 [ULTRASOUND 0.098443 1,233 121} 54.02
54.03 |ECHOCARDIOLOGY 0.098606 6,068 598| 54.03
57.00 |CT SCAN 0.047550 8,863 421} 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.072707 4,267 ' 310} 58.00
59.00 |CARDIAC CATHETERIZATION 0.173594 0 0| 59.00
60.00 | LABORATORY 0.179582 397,289 71,346| 60.00
65.00 |RESPIRATORY THERAPY 0.186752 27,823 5,196| 65.00
65.01 |SLEEP LAB 0.252187 0 0| 65.01
66.00 |PHYSICAL THERAPY 0.308376 1,259,893 388,521| 66.00
66.01 |SPORTS PERFORMANCE 3.540714 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0.186013 658,861 © 122,557 67.00
68.00 |SPEECH PATHOLOGY 0.385819 1,985 766{ 68.00
69.00 |ELECTROCARDIOLOGY 0.635379 2,820 1,792] 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0.192034 659 127] 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.592939 70,962 42,076 71.00
72.00 {IMPL. DEV. CHARGED TO PATIENTS 0. 000000 0 0| 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.137033 616,451 84,474] 73.00
74.00 |RENAL DIALYSIS 0.134807 0 0| 74.00
75.00 |ENDOSCOPY 0.209784 2,341 491} 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0.000000 0 0] 76.00
76.97 |CARDIAC REHABILITATION 0

. 539004 0| 0] 76.97
DUTPATIENT  SERVICE COST CENTERS: . T e L i L

1691968]

90.00 |CLINIC 0 0 01 90.00
90.01 |PARTIAL HOSPITALIZATION 0.272099 0 0] 90.01
91.00 |EMERGENCY 0.278041] 0 0] 91.00
91.01 |PATIENT SERVICES 36.162274 0 0] 91.01
91.02 |WOUND CARE 0.106993 0 0] 91.02
91.03 |LAFAYETTE RD CLINIC 0.266081 0 0] 91.03
91.04 |ZIONSVILLE CLINIC 0.219361 0 0] 91.04
91.05 |BROWNSBURG CLINIC 0.000000 0 “0] 91.05
91.06 |OP ANTICOAGULATION CLINIC 0.432634 0 0] 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0.381337 0 0] 91.07
91.08 |FAMILY PRACTICE 0.414019 0 0| 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0 0 3] 92.00

.347127 11,30

OTHER REIMBURSABLE COST CENTERS . R I R N e . i
95.00 |AMBULANCE SERVICES 95.00

97.00 |DURABLE MEDICAL EQUIP-SOLD 0.000000 0 0f 97.00
97.01 |FAMILY PRACTICE 0.000000] 0 0| 97.01
98.00 |GERIATRIC CLINIC 0.688312 0 0} 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0.000000 0 0] 98.01
98.02 |DIABETES EDUCATION 2.982206 0 0] 98.02
200.00/Total (sum of Tines 50-94 and 96-98) 3,114,147 731,799{200.00
201.00|Less PBP Clinic Laboratory Services-program only charges (line 61) 0 201.00
202.00|Net Charges (line 200 minus 1ine 201) 3,114,147 202.00
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Health

Financial Systems

In Lie

u of Form CMS-2552-10

INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

pProvider CCN: 150084

period:
From 07/01/2010
To  06/30/2011

worksheet D-3

pate/Time Prepared:
1/31/2012 11:59 am

‘ ’ Title XIX _Hospital __Cost
" Cost Center Description. = -~ ~“{Ratio of Cost| - :Inpatient
o e T r “|.iTo charges Program: Costs

:[Ccol. 1 % col.

98.02

200.00
201.00
202.00

2
INPATIENT ROUTINE SERVICE COST CENTERS LI
ADULTS & PEDIATRICS 33,923,055 30.00
INTENSIVE CARE UNIT 4,879,024 31.00
CORONARY CARE UNIT 0 32.00
CARDIOTHORACIC VASCULAR TRANSPLANT 2,903,077 32.01
RENAL TRANSPLANT 15,111 32.02
PEDIATRIC INTENSIVE CARE UNIT 7,167,589 33.00
NEONATAL INTENSIVE CARE UNIT 52,847,370 34,00
SUBPROVIDER - IPF 0 40.00
NURSERY 3,925,968 43.00
ANCILLARY SERVICE. COST CENTERS : Ce e e
OPERATING ROOM 0.197732 29,549,524 5,842,886 50.00
AMBULATORY SURGERY 1.905218 13,231 25,208 50.01
DELIVERY ROOM & LABOR ROOM 0.203260 18,620,240 3,784,750| 52.00
ANESTHESTOLOGY 0.000000 0 0f 53.00
RADIOLOGY-DIAGNOSTIC 0.209544 3,650,197 764,877| 54.00
AMBULATORY CARDIOVASCULAR SVC 0.373017 124,173 46,319| 54.01
ULTRASOUND 0.098443 1,286,637 126,660| 54.02
ECHOCARDIOLOGY 0.098606 1,524,584 150,333| 54.03
CT SCAN 0.047550 3,475,361 165,253] 57.00
MAGNETIC RESONANCE IMAGING (MRI) 0.072707 1,413,522 102,773] 58.00
CARDIAC CATHETERIZATION 0.173594 4,496,377 780,544 59.00
LABORATORY 0.179582 32,235,767 5,788,964| 60.00
RESPIRATORY THERAPY 0.186752 15,154,728 2,830,176| 65.00
SLEEP LAB 0.252187 81,045 20,438 65.01
PHYSICAL THERAPY 0.308376 1,872,951 577,573] 66.00
SPORTS PERFORMANCE 3.540714 0 0f 66.01
OCCUPATIONAL THERAPY 0.186013 626,463 116,530| 67.00
SPEECH PATHOLOGY 0.385819 282,127 108,850} 68.00
ELECTROCARDIOLOGY 0.635379 35,147 22,332} 639.00
ELECTROENCEPHALOGRAPHY 0.192034 859,467 165,047| 70.00
MEDICAL SUPPLIES CHARGED TO PATIENTS 0.592939 1,424,358 844,557| 71.00
IMPL. DEV. CHARGED TO PATIENTS 0.000000 0| 0} 72.00
DRUGS CHARGED TO PATIENTS 0.137033 28,070,173 3,846,540 73.00
RENAL DIALYSIS 0.134807 523,936 70,630 74.00
ENDOSCOPY 0.209784 750,825 157,511 75.00
OTHER ANCILLARY SERVICE COST CENTERS 0.000000 0 0| 76.00
CARDIAC REHABILITATION 0.539004 41,272 22,246| 76.97
QUTPATIENT SERVICE COST CENTERS -~ LTI T ST
CLINIC 0.691968 0 0| 90.00
PARTIAL HOSPITALIZATION 0.272099 0 0| 90.01
EMERGENCY 0.278041 3,507,741 975,296} 91.00
PATIENT SERVICES 36.162274 0 0} 91.01
WOUND CARE 0.106993 14,333 1,534| 91.02
LAFAYETTE RD CLINIC 0.266081 0 0| 91.03
ZIONSVILLE CLINIC 0.219361 7,724 1,694| 91.04
BROWNSBURG CLINIC 0.000000 0 0f 91.05
OP ANTICOAGULATION CLINIC 0.432634 1,000 433] 91.06
ST VINCENT OUTPATIENT TREATMENT 0.381337 0 0f 91.07
FAMILY PRACTICE 0.414019 223,284 92,444] 91.08
OBSERVATION BEDS (NON-DISTINCT PART) 0.347127 0 0] 92.00
OTHER RETIMBURSABLE COST CENTERS SR henie Linan 8
AMBULANCE SERVICES 95.00
DURABLE MEDICAL EQUIP-SOLD 0.000000 0 0] 97.00
FAMILY PRACTICE 0.000000 0 0] 97.01
GERIATRIC CLINIC 0.688312 0 0] 98.00
- ELECTROCONVULSIVE THERAPY 0.000000 0 0| 98.01
DIABETES EDUCATION 2.982206 312 930| 98.02
Total (sum of Tines 50-94 and 96-98) 149,866,499 27,433,328(200.00
Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00
Net Charges (1ine 200 minus line 201) 149,866,499 202.00
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Health Financial Systems

In Lie

u of Form CMS-2552-10

INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

pProvider CCN: 150084
Component CCN: 155084

period:
from 07/01/2010
To 06/30/2011

worksheet D-3

Date/Time Prepared:
1/31/2012 11:59 am

Title XIX Subprovider - Cost
: IPF
~noCost. Center Description i “~{ratio.-of Cost| : Inpatient .|  Inpatient .
G Sl L v | “To: Charges; | .7 Program; '| Program COSts |
Gl icharges i (col i x col .
I R e Nt
S - S Cend Q0 e e 2000 e e 3000 .
INPATIENT ROUTINE SERVICE COST CENTERS - A T e sl
30.00 |ADULTS & PEDIATRICS 0 30.00
31.00 |INTENSIVE CARE UNIT 0 31.00
32.00 |CORONARY CARE UNIT 0 32.00
32.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 0 32.01
32.02 |RENAL TRANSPLANT 0 32.02
33.00 |PEDIATRIC INTENSIVE CARE UNIT 0 33.00
34.00 |NEONATAL INTENSIVE CARE UNIT 0 34.00
40.00 |SUBPROVIDER - IPF 3,478,992 40.00
43.00 |NURSERY 0 43.00
ANCILLARY SERVICE COST CENTERS =~ : L R ; s R R AT
50.00 |OPERATING ROOM 0.197732 0 0] 50.00
50.01 |AMBULATORY SURGERY 1.905218 0] 0} 50.01
52.00 |DELIVERY ROOM & LABOR ROOM 0.203260 0 0] 52.00
53.00 |ANESTHESIOLOGY 0.000000 0 0| 53.00
54.00 |RADIOLOGY-DIAGNOSTIC 0.209544 21,175 4,437 54.00
54.01 |AMBULATORY CARDIOVASCULAR SVC 0.373017 0 0] 54.01
54.02 |ULTRASOUND 0.098443 0 0 54.02
54.03 |ECHOCARDIOLOGY 0.098606 0 0] 54.03
57.00 |CT SCAN 0.047550 0 0| 57.00
58.00 |MAGNETIC RESONANCE IMAGING (MRI) 0.072707 0 0] 58.00
59.00 |CARDIAC CATHETERIZATION 0.173594 0] 0] 59.00
60.00 |LABORATORY 0.179582 170,872 30,686| 60.00
65.00 |RESPIRATORY THERAPY 0.186752 6,451 1,205] 65.00
65.01 |SLEEP LAB 0.252187 0 0| 65.01
66.00 |PHYSICAL THERAPY 0.308376 12,695 3,915 66.00
66.01 |SPORTS PERFORMANCE 3.540714 0 0| 66.01
67.00 |OCCUPATIONAL THERAPY 0.186013 3,514 654| 67.00
68.00 |SPEECH PATHOLOGY 0.385819 542 209| 68.00
69.00 |ELECTROCARDIOLOGY 0.635379 677 430| 69.00
70.00 |ELECTROENCEPHALOGRAPHY 0.192034 2,991 574| 70.00
71.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 0.592939 0| 0 71.00
72.00 |IMPL. DEV. CHARGED TO PATIENTS 0.000000 0 0} 72.00
73.00 |DRUGS CHARGED TO PATIENTS 0.137033 249,948 34,251 73.00
74.00 {RENAL DIALYSIS 0.134807 0 0] 74.00
75.00 |ENDOSCOPY 0.209784 0 0{ 75.00
76.00 |OTHER ANCILLARY SERVICE COST CENTERS 0.000000 0 0| 76.00
76.97 |CARDIAC REHABILITATION 0.539004 0 0] 76.97
QUTPATIENT SERVICE COST CENTERS =iio- R AN B
90.00 |CLINIC 0.691968 0] 0} 90.00
90.01 |PARTIAL HOSPITALIZATION 0.272099 0 0] 90.01
91.00 |EMERGENCY 0.278041 0 0| 91.00
91.01 |PATIENT SERVICES 36.162274 0 0| 91.01
91.02 |WOUND CARE 0.106993 0 0{ 91.02
91.03 |LAFAYETTE RD CLINIC 0.266081 0 0} 91.03
91.04 |ZIONSVILLE CLINIC 0.219361 0 0f 91.04
91.05 |BROWNSBURG CLINIC 0.000000 0 0| 91.05
91.06 |OP ANTICOAGULATION CLINIC 0.432634 0] 0} 91.06
91.07 |ST VINCENT OUTPATIENT TREATMENT 0.381337 0 0} 91.07
91.08 |FAMILY PRACTICE 0.414019 0 0] 91.08
92.00 |OBSERVATION BEDS (NON-DISTINCT PART) 0.347127 0 0] 92.00
OTHER ' REIMBURSABLE: COST CENTERS .- L L E S S T R T SO SR
95.00 |AMBULANCE SERVICES 95.00
97.00 |DURABLE MEDICAL EQUIP-SOLD 0.000000 0 0] 97.00
97.01 |FAMILY PRACTICE 0.000000 0 0] 97.01
98.00 |GERIATRIC CLINIC 0.688312 0 0} 98.00
98.01 |ELECTROCONVULSIVE THERAPY 0.000000 11,638 0] 98.01
98.02 |DIABETES EDUCATION 2.982206 0 0| 98.02
200.00/Total (sum of Tines 50-94 and 96-98) 480,503 76,361[200.00
201.00iLess PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00
202.00{Net charges (Tine 200 minus line 201) 480,503 202.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR HOSPITALS Provider CCN: 150084 |period: wWorksheet D-4
WHICH ARE CERTIFIED TRANSPLANT CENTERS From 07/01/2010 .
Component CCN: To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Kidney Hospital PPS
L Cost Center:Descriptiont ol RERSR T8 iInpatient . |Per:Diem Costs| : . -Organ: ' ' '|Cost (col. 2 x
G e e i e e Routing ‘Organ) | (From wkst. | Acquisition | icol,. 3)
i “charges - |p-1, Part II) RN Y
S T I T e sl 1000 e ] 2, 000 30000 400700
PART ‘I. ~ COMPUTATION. OF ‘ORGAN ACQUISITION COSTS (INPATIENT. ROUTINE AND ANCILLARY SERVICES) R
IComputation_of “Inpatient Routine Service  Costs Applicable to Organ Acquisition = = =~~~ o -
1.00 |ADULTS & PEDIATRICS 38.00 0 793.85 8 6,351 1.00
2.00 |[INTENSIVE CARE UNIT 43.00 0 1,540.38 0 0l 2.00
3.00 |CORONARY CARE UNIT 44.00 0 0.00 0 0| 3.00
3.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 44.01 0 1,937.94 0 ol 3.01
3.02 |RENAL TRANSPLANT 44.02 0 4,369.39 0 0f 3.02
4,00 |PEDIATRIC INTENSIVE CARE UNIT 45.00 0 1,842.62 0 0f 4.00
5.00 NEONATAL INTENSIVE CARE UNIT 46.00 0 1,052.88 0 0 5.00
6.00 NEONATAL INTENSIVE CARE UNIT 47.00 0 0.00 0 0] 6.00
7.00 |TOTAL (sum of lines 1-6) o . 0l . 0] 7.00
: LU0 Cost Center Description’ i o ‘Ratio.of - | iiiorgan i iooorganii b
Sl TR R e .| cost/Charges’:| ‘Acquisition | ‘Acquisition :|
|Cfrom wkst. ©) “‘Ancillary | - Ancillary 7"
R EANIEY L) Y chapges Gicosts i
L I L T Gl NIRRT NI e Qi e o L 00 = Sn2:00 00 53,00
iComputation of Ancillary Service Cost Applicable to Organ ‘Acquisition. ' .. [~ 7700° DI L T T L
8.00 |OPERATING ROOM 50.00 0.197732 610,844 120,783| 8.00
8.01 |AMBULATORY SURGERY 50.01 1.905218 0 0f 8.01
9.00 |RECOVERY ROOM 51.00 0.000000 0 0f 9.00
10.00 |DELIVERY ROOM & LABOR ROOM 52.00 0.203260 0 0f 10.00
11.00 |ANESTHESIOLOGY 53.00 0.000000 0 0 11.00
12.00 |RADIOLOGY-DIAGNOSTIC 54.00 0.209544 144,117 30,199| 12.00
12.01 |AMBULATORY CARDIOVASCULAR SVC 54.01 0.373017 1,543 576f 12.01
12.02 |ULTRASCUND 54.02 0.098443 13,338 1,313} 12.02
12.03 | ECHOCARDIOLOGY 54.03 0.098606 86,168 8,497] 12.03
13.00 |RADIOLOGY~THERAPEUTIC 55.00 0.000000 0 0| 13.00
14.00 |RADIOISOTOPE 56.00 0.000060 0 0| 14.00
15.00 |CT SCAN 57.00 0.047550 340,786 16,204 15.00
16.00 |MAGNETIC RESONANCE IMAGING (MRI) 58.00 0.072707 0 0} 16.00
17.00 |CARDIAC CATHETERIZATION 59.00 0.173594 109,993 19,094 17.00
18.00 |LABORATORY 60.00 0.179582 2,696,667 484,273| 18.00
19.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00 0.000000 0 0] 19.00
20.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 62.00 0.000000 0 0] 20.00
21.00 |BLOOD STORING, PROCESSING & TRANS. 63.00 0.000000 0 0{ 21.00
22.00 |INTRAVENQOUS THERAPY 64.00 0.000000 0 0 22.00
23.00 |RESPIRATORY THERAPY 65.00 0.186752 17,370 3,244 23.00
23.01 |SLEEP LAB 65.01 0.252187 0 0] 23.01
24.00 |PHYSICAL THERAPY 66.00 0.308376 241 74| 24.00
24.01 |SPORTS PERFORMANCE 66.01 3.540714 0 0 24.01
25.00 |OCCUPATIONAL THERAPY ’ 67.00, 0.186013 0 0} 25.00
26.00 |[SPEECH PATHOLOGY 68.00 0.385819 0] 0| 26.00
27.00 |ELECTROCARDIOLOGY 69.00 0.635379 72,233 45,895| 27.00
28.00 | ELECTROENCEPHALOGRAPHY 70.00 0.192034 0 0| 28.00
29.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 71.00 0.592939 94,209 55,860] 29.00
30.00 [IMPL. DEV. CHARGED TO PATIENTS . 72.00 0.000000 0 0] 30.00
31.00 |DRUGS CHARGED TO PATIENTS 73.00 0.137033 81,271 11,137( 31.00
32.00 |RENAL DIALYSIS 74.00 0.134807 0 0| 32.00
33.00 |ENDOSCOPY 75.00 0.209784 4,850 1,017} 33.00
34,00 |OTHER ANCILLARY SERVICE COST CENTERS 76.00 0.000000 ¢ 0| 34.00
34.97 |CARDIAC REHABILITATION 76.97 0.539004 0 0| 34.97
35.00 |RURAL HEALTH CLINIC 88.00 0.000000 0 0} 35.00
36.00 |FEDERALLY QUALIFIED HEALTH CENTER 89.00 0.000000 0 0} 36.00
37.00 |CLINIC 90.00 0.691968 0 0| 37.00
37.01 |PARTIAL HOSPITALIZATION 90.01 0.272099 0| 0l 37.01
38.00 |EMERGENCY 91.00 0.278041 0 0| 38.00
38.01 |PATIENT SERVICES 91.01 36.162274 0 0] 38.01
38.02 |WOUND CARE 91.02 0.106993 0 0f 38.02
38.03 |LAFAYETTE RD CLINIC 91.03 0.266081 0 0| 38.03
38.04 |ZIONSVILLE CLINIC 91.04 0.219361 0 0} 38.04
38.05 |BROWNSBURG CLINIC 91.05 0.000000 0 0| 38.05
38.06 |OP ANTICOAGULATION CLINIC 91.06 0.432634 0 0| 38.06
38.07 |ST VINCENT OUTPATIENT TREATMENT 91.07 0.381337 0 0| 38.07
38.08 |FAMILY PRACTICE 91.08 0.414019 0 0j 38.08
39.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00 0.347127 3,422 1,188} 39.00
40.00 |OTHER OUTPATIENT SERVICE COST CENTER 93.00 0.000000 0 0| 40.00
41.00 |TOTAL (sum of Tines 8-40) 0 0] 41.00
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Health Financial Systems In Lieu of Form cMs-2552-10
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR HOSPITALS pProvider CCN: 150084 | Period: worksheet D-4
WHICH ARE CERTIFIED TRANSPLANT CENTERS From 07/01/2010 i
Component CCN: To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Kidney Hospital PPS
“uCost-Center:Description . o o oD | Average. Cost [ TOrgan, organ.
Syt T e T T L ST i i ol per Day (from Acquisition . Acqu1s1t1on :
: WSt D=2, el T costs (ol
Part I, c01 “x.col .E2)
L R TR T BT Wt 100 200 5 300
PART II - COMPUTATION OF: DRGAN ACﬂUISITION COSTS COTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES: COSTS) . -
Computation of the Cost of Inpatient Services of Interns and Residents’ Not In Approved Teaching Program =
ADULTS & PEDIATRICS 2.00 0.00 8 0] 42.00
INTENSIVE CARE UNIT 3.00 0.00 0 0! 43.00
CORONARY CARE UNIT 4.00 0.00 0 0| 44.00
CARDIOTHORACIC VASCULAR TRANSPLANT 4.0 0.00 0 0f 44.01
RENAL TRANSPLANT 4,02 .0.00 0 0f 44.02
PEDIATRIC INTENSIVE CARE UNIT 5.00 0.00 0 0| 45.00
NEONATAL INTENSIVE CARE UNIT 6.00 0.00 0 0 46.00
NEONATAL INTENSIVE CARE UNIT 7.00 0.00 0 0} 47.00
TOTAL (sum of iines 42 through 47) 0 0} 48.00
2 cast Center Description ) or'gan Charges |Ratio of Cost| . = Organ . B
: N Lo i (seeliii Toscharges Acqu1s1t1on
Gl mstructwns) From Wkst. | Costs (coli 1.
I I Rt ) Ly e Part Ijox col.:2)
Lol e R "co1 SR ety
R T e B . : : e L I00 200 | ETR00
iComputation of the Cost of Outpatient Services of Interns and Residents Not In’A’Ep_roved Teach'lng Program R
49.00 |[RURAL HEALTH CLINIC 21.00 0 0.000000 0] 49.00
50.00 |FEDERALLY QUALIFIED HEALTH CENTER 22.00 0 0.000000 0] 50.00
51.00 [CLINIC 23.00 0 0.000000 0} 51.00
51.01 |PARTIAL HOSPITALIZATION 23.01 0 0.000000, 0] 51.01
52.00 |[EMERGENCY 24.00 0 0.000000, 0] 52.00
52.01 |PATIENT SERVICES 24.01 0 0.000000| 0| 52.01
52.02 |WOUND CARE ’ 24.02 0 0.000000| 0| 52.02
52.03 |LAFAYETTE RD CLINIC 24.03 0 0.000000 0| 52.03
52.04 |ZIONSVILLE CLINIC 24,04 0 0.000000 0| 52.04
52.05 |BROWNSBURG CLINIC 24.05 0 0.000000 0f 52.05
52.06 [OP ANTICOAGULATION CLINIC 24.06 0 0.000000 0| 52.06
52.07 |ST VINCENT QUTPATIENT TREATMENT 24.07 0 0.000000 0| 52.07
52.08 |FAMILY PRACTICE 24.08 0 0.000000 0] 52.08
53.00 |OBSERVATION BEDS (NON-DISTINCT PART) 25.00 3,422 0.000000, 0} 53.00
54.00 JOTHER OUTPATIENT SERVICE COST CENTER 26.00 0 0.000000] 0] 54.00
55.00 TOTAL (sum of 'l1nes 49 through 52) 0 0] 55.00
: ~L.Cost Lol R B Charges T

T part-A le LU Part B "Part A part B

cust Cent;er De r1pt1on :
i e : Ry 100 l- .2.00° 300 G400

PART o SUMMARY OF COSTS AND CHARGES R : DA N T
56.00 [Routine and Ancillary from Part I 805 705 4, 277 052 56.00
57.00 [Interns and Residents (inpatient) 0 0 57.00
58.00 |Interns and Residents (outpatient) 0 0 58.00
59,00 |pirect Organ Acquisition (see instructions) 2,755,892 3,239,825 59.00
60.00 |Cost of Sservices of Teaching Physicians (wkst. D-5, Part 0 0 60.00

I1)
61.00 |Total (sum of lines 56 thru 60) 3,561,597 7,516,877 61.00
62.00 |Total Usable Organs (see instructions) 59 62.00
63.00 |Medicare Usable Organs (see instructions) 40 63.00
64.00 |Ratio of Medicare Usable Organs to Total Usable Organs 0.677966 64.00

(1ine 63 + Tine 62)
65.00 |Medicare Cost/Charges (see instructions) 2,414,642 5,096,187 65.00
66.00 |Revenue for Organs Sold 102,877 0 66.00
67.00 |Subtotal (line 65 minus Tine 66) 2,311,765 5,096,187 67.00
68.00 |organs Furnished part B 0 0 0 0| 68.00
69.00 |Net Organ Acquisition Cost and Charges (see instructions) 2,311,765 0 5,096,187, 0] 69.00
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Health Fipancial Systems

In Lie

u of Form CMS5-2552-10

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR HOSPITALS
WHICH ARE CERTIFIED TRANSPLANT CENTERS

Provider CCN: 150084 | Period:

From 07/01/2010

worksheet D-4

Component CCN: To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Kidney Hospital PPS
/' “Cost Center.Description. = “living Related]” Cadaveric - [ Revenue
S e T e 100 ] 20000 - | 3.00
PART IV .~ STATISTICS . L i R T BTN e T

70.00 |organs Excised in Provider (1) 8 16 70.00
71.00 jorgans Purchased from Other Transplant Hospitals (2) 0 0 71.00
72.00 [organs Purchased from Non-Transplant Hospitals 0 0 72.00
73.00 |Organs purchased from OPOs 0 35 73.00
74.00 |Total (sum of Tines 70 thru 73) 8 51 74.00
75.00 lorgans Transplanted 8 35 1,619,913] 75.00
76.00 |organs sold to Other Hospitals 0 0 0| 76.00
77.00 |organs Sold to OPOs 0 16| 1,619,912 77.00
78.00 |Organs Solid to Transplant Hospitals 0 0| 0| 78.00
79.00 |organs Sold to Military or VA Hospitals -0 0 0| 79.00
80.00 |organs Sold outside the U.S. 0 0 0] 80.00
81.00 |Organs Sent Outside the U.S. (no revenue received) 0 0 81.00
82.00 |Organs Used for Research 0 0 82.00
83.00 |Unusable/Discarded Organs 0 0 83.00
84.00 |Total (sum of Tines 75 thru 83 should equal Tine 74) 8 51 84.00

X:\HFsdata\cTients\Hospital\st vincent\86th street\2600-11.mcrx

MCRIF32 - 2.13.128.0 ST. VINCENT HOSPITAL & HCC

165 | Page



Health Financial Systems In Lieu of Form (M$-2552-10
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR HOSPITALS provider CCN: 150084 | Period: worksheet D-4
WHICH ARE CERTIFIED TRANSPLANT CENTERS From 07/01/2010 .
Component CCN: To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
Heart Hospital PPS
,,,,, .. Cost:.Center Description o i ‘Inpatient . Per Diem Costs| .- Organ = ‘lCost (col. 2 X
B R R IEr i S e : Rout1ne organ (from wkst. - tAcquisition, heolhi3)
""" | vicharges D= 1, Part. II) e Al B R
T e LT ol i D00 +2.00. ’13.007 u “4.00 i
PART I. - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND*ANCILLARY SERVICES) AT Lo Ll
Computation of Inpatient Routine Service  Costs Applicable ‘to Organ Acquisition " ' e S
1.00 |ADULTS & PEDIATRICS 38.00 0 793.85 10 7,939 1.00
2.00 |JINTENSIVE CARE UNIT 43.00 0 1,540.38 0 ol 2.00
3.00 |CORONARY CARE UNIT 44.00 0 0.00 0 oF 3.00
3.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 44 .01 0 1,937.94 0 6l 3.01
3.02 |RENAL TRANSPLANT 44.02 0 4,369.39 0 0} 3.02
4.00 |[PEDIATRIC INTENSIVE CARE UNIT 45.00 0 1,842.62 0 0 4.00
5.00 |[NEONATAL INTENSIVE CARE UNIT 46.00 0 1,052.88 0 0} 5.00
6.00 |NEONATAL INTENSIVE CARE UNIT 47.00 0 - 0.00 0 0] 6.00
7.00 |TOTAL (sum of Tines 1-6) 0 0 0] 7.00
i o : Cost Center Descr1pt1on A Ratioof -Organ cororgan: el
K S Cost/charges Acqu1s1t1on ‘Acquisition
LlcFrom wkst. O Anc111ary sancitlary:
C s ) charges o] Costs
e R : Lo et : ; G S0 200 s 300
_ggputat1on of Anc11lary service: cust App11cah1e 1o organ Acqu1s1t1on L SRR e G
8.00 |OPERATING ROOM 50.00 0.197732 227 274 44 939 8.00
8.01 |AMBULATORY SURGERY 50.01 1.905218 0 0| 8.01
9.00 |RECOVERY ROOM 51.00 0.000000 0 ol 9.00
10.00 |DELIVERY ROOM & LABOR ROOM 52.00 0.203260 0 0| 10.00
11.00 |ANESTHESIOLOGY 53.00 0.000000 0 0] 11.00
12.00 |RADIOLOGY-DIAGNOSTIC 54.00 0.209544 2,496 523} 12.00
12.01 |AMBULATORY CARDIOVASCULAR SVC 54.01 0.373017 0 0| 12.01
12.02 |ULTRASOUND 54.02 0.098443 0 0| 12.02
12.03 |ECHOCARDIOLOGY 54.03 0.098606 9,681 955 12.03
13.00 |RADIOLOGY-THERAPEUTIC 55.00 0.000000 0 0] 13.00
14.00 |RADIOISOTOPE 56.00 0.000000 0 0| 14.00
15.00 |CT SCAN 57.00 0.047550 6,050 288| 15.00
16.00 |MAGNETIC RESONANCE IMAGING (MRI) 58.00 0.072707 0 0 16.00
17.00 |CARDIAC CATHETERIZATION 59.00 0.173594 35,678 6,193} 17.00
18.00 |LABORATORY 60.00 0.179582 59,346 10,657| 18.00
19.00 |PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00 0.000000 0 0| 19.00
20.00 |WHOLE BLOOD & PACKED RED BLOOD CELLS 62.00 0.000000 0 0i 20.00
21.00 |BLOOD STORING, PROCESSING & TRANS. 63.00 0.000000 0 0] 21.00
22.00 | INTRAVENOUS THERAPY 64.00 0.000000 0 0] 22.00
23.00 |RESPIRATORY THERAPY 65.00 0.186752 11,417 2,132] 23.00
23.01 |SLEEP LAB 65.01 0.252187 0 0] 23.01
24.00 |PHYSICAL THERAPY 66.00 0.308376 0 0f 24.00
24.01 |SPORTS PERFORMANCE 66.01 3.540714, 0 0| 24.01
25.00 |OCCUPATIONAL THERAPY 67.00 0.186013 0 0] 25.00
26.00 |SPEECH PATHOLOGY 68.00 0.385819 0 0| 26.00
27.00 |ELECTROCARDIOLOGY 69.00 0.635379 1,091 693| 27.00
28.00 |ELECTROENCEPHALOGRAPHY 70.00 0.192034 0 0} 28.00
29.00 |MEDICAL SUPPLIES CHARGED TO PATIENTS 71.00 0.592939 14,634 8,677 29.00
30.00 |IMPL. DEV. CHARGED TO PATIENTS 72.00 0.000000 0 0] 30.00
31.00 |DRUGS CHARGED TO PATIENTS 73.00 0.137033 21,608 2,961 31.00
32.00 |RENAL DIALYSIS 74.00 0.134807 0 0| 32.00
33.00 |ENDOSCOPY 75.00 0.209784 0 0f 33.00
34.00 [OTHER ANCILLARY SERVICE COST CENTERS 76.00 0.000000 0 0l 34.00
34.97 |CARDIAC REHABILITATION 76.97 0.539004 0 0f 34.97
35.00 |RURAL HEALTH CLINIC 88.00 0.000000 0 0| 35.00
36.00 |FEDERALLY QUALIFIED HEALTH CENTER 89.00 0.000000 0 0| 36.00
37.00 |CLINIC 90.00 0.691968 0 0| 37.00
37.01 |PARTIAL HOSPITALIZATION 90.01 0.272099 0 0y 37.01
38.00 |EMERGENCY 91.00 0.278041 0 0] 38.00
38.01 |PATIENT SERVICES 91.01 36.162274 0 0] 38.01
38.02 [WOUND CARE 91.02 0.106993 0 0] 38.02
38.03 |LAFAYETTE RD CLINIC 91.03 0.266081 0 0| 38.03
38.04 |ZIONSVILLE CLINIC 91.04 0.219361 0 0| 38.04
38.05 |BROWNSBURG CLINIC 91.05 0.000000 0 0} 38.05
38.06 |OP ANTICOAGULATION CLINIC 91.06 0.432634 0 0| 38.06
38.07 |ST VINCENT OUTPATIENT TREATMENT 91.07 '0.381337 0) 0| 38.07
38.08 |FAMILY PRACTICE 91.08 0.414019 0 0} 38.08
39.00 |OBSERVATION BEDS (NON-DISTINCT PART) 92.00 0.347127 3,422 1,188] 39.00
40.00 |OTHER OUTPATIENT SERVICE COST CENTER 93.00 0.000000 0) 0| 40.00
41.00 |TOTAL (sum of lines 8-40) 0 0] 41.00
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Health Financial Systems In tieu of Form CMS-2552-10
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR HOSPITALS Provider CCN: 150084 | Period: worksheet D-4
WHICH ARE CERTIFIED TRANSPLANT CENTERS From 07/01/2010 .
Component CCN: To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Heart Hospital PPS
. Cost. Center. Description Ciorl Average..Cost o o Organ | i orgah' L

per: Day (from Acqui sition |- Acquisiti on

i Costs {(col..
""" Rt A x co1 2)
N T S e L L L : S0 2,000 =3 00 :
PART ‘I - COMPUTATION OF ORGAN ACQUISITION :COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS) e
IComputation of the Cost of Inpatient Services.of Interns and Residents Not In Approved Teaching Program: . -~ -
42.00 |ADULTS & PEDIATRICS 2.00 0.00 10 0] 42.00
43.00 |INTENSIVE CARE UNIT 3.00 0.00 0 0| 43.00
44.00 |CORONARY CARE UNIT 4.00 0.00 0 0| 44.00
44,01 |CARDIOTHORACIC VASCULAR TRANSPLANT 4.01 0.00 0 0| 44.01
44.02 |RENAL TRANSPLANT 4.02 0.00 0 0| 44.02
45.00 |PEDIATRIC INTENSIVE CARE UNIT 5.00 0.00 0 0| 45.00
46.00 |NEONATAL INTENSIVE CARE UNIT 6.00 0.00 0 0| 46.00
47.00 |NEONATAL INTENSIVE CARE UNIT 7.00 0.00 0 0| 47.00
48.00 TOTAL (sum of Tines 42 through 47) 0) 0] 48.00
T cost Center ;Descri pt1on : D jorgan Charges [Ratio-of Cost corgan’ |
; : . i Wi (see 1| To. charges Acqu1s1t1on :
instructions) from wkst Costs (col. 1
Gl D-2, Part’ I, x,_co]‘ )
: - .',,‘Co'l."4 -
. T T e R PR R RO I B 100 Cr 00 “3.00'~~2:~‘
Icomputation of the Cost of oOutpatient Services of Interns and Residents Not In Approved Teaching Program - @ .o
49.00 |RURAL HEALTH CLINIC 21.00 0 0.000000 0| 49.00
50.00 |FEDERALLY QUALIFIED HEALTH CENTER 22.00 0 0.000000 0] 50.00
51.00 |CLINIC 23.00 0 0.000000 0| 51.00
51.01 |PARTIAL HOSPITALIZATION 23.01 0 0.000000 0| 51.01
52.00 |EMERGENCY 24.00 0 0.000000 0| 52.00
52.01 |PATIENT SERVICES 24,01 0 0.000000 0| 52.01
52.02 |WOUND CARE 24.02 0 0.000000 0] 52.02
52.03 |LAFAYETTE RD CLINIC 24,03 0 0.000000 0| 52.03
52.04 |ZIONSVILLE CLINIC 24,04 0 0.000000 0| 52.04
52.05 |BROWNSBURG CLINIC 24.05 0 0.000000, 0} 52.05
52.06 JOP ANTICOAGULATION CLINIC 24.06 0 0.000000, 0| 52.06
52.07 |ST VINCENT OUTPATIENT TREATMENT 24.07 0 0.000000, 0| 52.07
52.08 |FAMILY PRACTICE 24,08 0 0.000000| 0] 52.08
53.00 |OBSERVATION BEDS (NON-DISTINCT PART) 25.00 3,422 0.000000 0| 53.00
54.00 |OTHER OUTPATIENT SERVICE COST CENTER 26.00 0 0.000000 0] 54.00
55.00 TOTAL (sum of 11nes 49 through 52) 0 0} 55.00
NG : . ST S gt Tt e e Charges g st
: Cost Center Descmptmn s '"Part A part B Cparth A ao]

i : 100 . | 200003 oo

PART III - SUMMARY OF ‘COSTS AND CHARGES e et : : : G ATy R S e P R
56.00 |Routine and Ancillary from Part I 87 145 392 697 56.00
57.00 |Interns and Residents (inpatient) 0 0 57.00
58.00 |Interns and Residents (outpatient) 0 0 58.00
59.00 jpirect Organ Acquisition (see instructions) 1,427,182 2,022,500 59.00
60.00 |Cost of sServices of Teaching Physicians (wkst. D-5, Part 0 0 60.00

I1)
61.00 |Total (sum of Tines 56 thru 60) 1,514,327 2,415,197 61.00
62.00 |Total Usable Organs (see instructions) 23 62.00
63.00 |Medicare usable Organs (see instructions) 10 63.00
64.00 |Ratio of Medicare uUsable Organs to Total Usable Organs 0.434783 64.00

(Tine 63 + Tine 62)
65.00 |Medicare Cost/Charges (see instructions) 658,404 1,050,087 65.00
66.00 |Revenue for Organs Sold 72,120 72,120 66.00
67.00 |subtotal (line 65 minus Tine 66) 586,284 977,967 67.00
68.00 |organs Furnished Part B 0 0 0 0 68.00
69.00 |Net Organ Acquisition Cost and Charges (see instructions) 586,284 0 977,967, 0] 69.00
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Health Financial Systems

In Lie

4 of Form CMS-2552-10

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR HOSPITALS
WHICH ARE CERTIFIED TRANSPLANT CENTERS

provider CCN:

Component CCN:

150084

period:
From 07/01/2010
To  06/30/2011

worksheet D-4

pate/Time Prepared:
1/31/2012 11:59 am

Heart Hospital PPS
i Cost Center:Description. . T iving Related] “:cadaveric | Revenue .

T R e e AT by L0 e 200 3,000

PART IV, =~ STATISTICS »/ i L O cl ey R
70.00 Jorgans Excised in Provider (1) 0 4 70.00
71.00 lorgans purchased from other Transplant Hospitals (2) 0 0 71.00
72.00 |organs pPurchased from Non-Transplant Hospitals 0 0 72.00
73.00 jorgans Purchased from OPOs 0 19 73.00
74.00 |Total (sum of Tines 70 thru 73) [ 23 74.00
75.00 |organs Transplanted 0 19 2,022,500] 75.00
76.00 |organs Sold to Other Hospitals 0 0 0| 76.00
77.00 |organs sold to OPOs 0 4 0| 77.00
78.00 |organs sold to Transplant Hospitals 0 0 0| 78.00
79.00 |organs sold to Military or vA Hospitals 0 0 0| 79.00
80.00 |organs sold outside the u.S. 0 0 0| 80.00
81.00 |organs Sent outside the U.S. (no revenue received) 0 0 81.00
82.00 |organs Used for Research 0 0 82.00
83.00 |unusable/Discarded Organs 0 0 83.00
84.00 |Total (sum of lines 75 thru 83 should equal Tine 74) 0 23 84.00
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Health Financial Systems In Lieu of Form CM5-2552-10
CALCULATION OF REIMBURSEMENT SETTLEMENT Provider CCN: 150084 |Period: Worksheet E
From 07/01/2010 | Part A
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XVIIT Hospital PPS
D “ow ] “pefore 1/1 ] on/after 1/1
L R R N R LR L0010 Tl
PART A - INPATIENT. HOSPITAL SERVICES -UNDER PPS - TR S T T

1.00 |DRG Amounts Other than outlier Payments 97,127,962 1.00

2.00 |outlier payments for discharges. (see instructions) 3,080,775 2.00

3.00 [managed Care Simulated pPayments 15,667,483 3.00

4.00 |Bed days available divided by number of days in the cost reporting period (see 655.12 4.00
instructions)

Indirect Medical Education Adjustment : L

5.00 [FTE count for allopathic and osteopathic programs 'For the most recent cost reporting 92.11 5.00
period ending on or before 12/31/1996. (see instructions)

6.00 [FTE count for allopathic and osteopathic programs which meet the criteria for an 12.00 6.00
add-on to the cap for new programs in accordance with 42 CFR 413.79(e)

7.00 |MMA Section 422 reduction amount to the IME cap as specified under 42 CFR 0.00 7.00
§412.105(H A GEVIB) (L)

7.01 |ACA Section 5503 reduction amount to the IME cap as specified under 42 CFR 0.00] 7.01
§412.105(FH L EVI(B)(2) If the cost report straddles July 1, 2011 then see .
instructions.

8.00 |Adjustment (increase or decrease) to the FTE count for allopathic and osteopathic 0.09 8.00
programs for affiljated programs in accordance with 42 CFR 413.75(b), 413.79(c) () (iVv)
and vol. 64 Federal Register, May 12, 1998, page 26340 and vol. 67 Federal Register,
page 50069, August 1, 2002.

8.01 |The amount of increase if the hospital was awarded FTE cap slots under section 5503 of 18.00 8.01
the ACA. If the cost report straddles July 1, 2011, see instructions.

8.02 |The amount of increase if the hospital was awarded FTE cap slots from a closed 0.00] 8.02
teaching hospital under section 5506 of ACA. (see instructions)

9.00 |Sum of Tines 5 plus & minus lines (7 and 7.01) plus/minus Tines (8, 8,01 and 8,02) 122.11 9.00
(see instructions)

10.00 |FTE count for allopathic and osteopathic programs in the current year from your 135.88 10.00
records

11.00 |FTE count for residents in dental and podiatric programs 3.00 11.00

12.00 |current year allowable FTE (see instructions) 125.11 12.00

13.00 |Total allowable FTE count for the prior year. 106.53 13.00

14.00 |Total allowable FTE count for the penultimate year if that year ended on or after 100.03 14.00
September 30, 1997, otherwise enter zero.

15.00 |sum of Tines 12 through 14 divided by 3. 110.56 15.00

16.00 |Adjustment for residents in initial years of the program 0.00 16.00

17.00 |adjusment for residents displaced by program or hospital closure 0.00 17.00

18.00 |Adjusted rolling average FTE count 110.56 18.00

19.00 |current year resident to bed ratio (line 18 divided by line 4). 0.168763 19.00

20.00 |prior year resident to bed ratio (see instructions) 0.159172 20.00

21.00 |Enter the Tlesser of Tines 19 or 20 (see instructions) 0.159172 21.00

22.00 |IME payment adjustment (see instructions) 9,387,063 22.00
Indirect Medical Education Adjustment for the Add-on for Section 422 of the MMA D

23.00 |Number of additional allopathic and osteopathic IME FTE resident cap slots under 42 0.02 23.00
Sec. 412.105 (KWW ).

24.00 [IME FTE Resident Count Over Cap (see instructions) 13.77 24.00

25.00 [If the amount on Tine 24 is greater than -0-, then enter the Tower of Tine 23 or line 0.02 25.00
24 (see instructions)

26.00 |Resident to bed ratio (divide Tine 25 by Tine 4) 3.1e-5 26.00

27.00 |IME payments adjustment. (see instructions) 9E-6 27.00

28.00 |IME Adjustment (see instructions) 1,015 28.00

29.00 |Total IME payment ( sum of Tines 22 and 28) 9,388,078 29.00
Disproportionate Share Adjustment : ‘ : B i S

30.00 |[Percentage of SSI recipient patient days to Med1care part A pat1ent days (see 3.66 30.00
instructions)

31.00 |percentage of Medicaid patient days to total days reported on Worksheet S-2, Part I, 26.37 31.00
Tine 24. (see instructions)

32.00 |Sum of lines 30 and 31 30.03 32.00

33.00 |Allowable disproportionate share percentage (see instructions) 13.99 33.00

34.00 [Disproportionate share adjustment (see instructions) 13 588 202 34.00
Additional payment for high percentage of ESRD beneficiary discharges : : :

40.00 |Total Medicare discharges on worksheet s5-3, Part I excluding discharges for MS DRGs 0 40.00
652, 682, 683, 684 and 685 (see instructions)

41.00 |Total ESRD Med'icare discharges excluding MS-DRGs 652, 682, 683, 684 an 685. (see 0 0] 41.00
instructions)

42.00 |Divide Tine 41 by Tline 40 (if less than 10%, you do not qualify for adjustment) 0.00 42.00

43.00 {Total Medicare ESRD inpatient days excluding M5-DRGs 652, 682, 683, 684 an 685. (see 0| 43.00
instructions)

44.00 |Ratio of average length of stay to one week (Tine 43 divided by line 41 divided by 7 0.000000 44.00
days)

45.00 |Average weekly cost for dialysis treatments (see instructions). 0.00 0.00] 45.00

46.00 |Total additional payment (Tine 45 times 1ine 44 times line 41) 0 46.00

47.00 |subtotal (see instructions) 123,185,017 47.00

48.00 |Hospital specific payments (to be completed by SCH and MDH, small rural hospitals 0 48.00
only. (see instructions)

49.00 |Total payment for inpatient operating costs SCH and MDH only (see instructions) 123,185,017 49.00
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Health Financial Systems

In Lie

y of Form CM5-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT Provider CCN: 150084

Period:
From 07/01/2010
To 06/30/2011

worksheet E
part A

Date/Time Prepared:
1/31/2012 11:59 am

Title XVIII Hospital PPS

ey R before-1/1. | on/after 1/1 it
ORI nE - R T T E ‘ R . i s EERTI R CTLI00 1.0 c
50.00 |payment for inpatient program capital (from worksheet L, Parts I, II, as applicable) 9,148,705 50.00
51.00 |Exception payment for inpatient program capital (Worksheet L, Part III, see 0 51.00

instructions)
52.00 |pirect graduate medical education payment (from Worksheet E-4, Tine 49 see 2,722,448 52.00

instructions).
53.00 |Nursing and Allied Health Managed Care payment 31,827 53.00
54.00 jspecial add-on payments for new technologies ¢ 54.00
55.00 |Net organ acquisition cost (Worksheet D-4 pPart III, col. 1, Tine 69) 2,898,049 55.00
56.00 |Cost of teaching physicians (Worksheet D-5, Part II, col. 3, line 20) 0 56.00
57.00 |Routine service other pass through costs 81,735 57.00
58.00 |Aancillary service other pass through costs Worksheet D, Part IV, col. 11 Tine 200) 216,449 58.00
59.00 |Total (sum of amounts on Tines 49 through 58) 138,284,230 59.00
60.00 |Primary payer payments 145,406 60.00
61.00 |Total amount payable for program beneficiaries (line 59 minus Tine 60) 138,138,824 61.00
62.00 |peductibles billed to program beneficiaries 8,194,345 62.00
63.00 |Coinsurance billed to program beneficiaries 424,733 63.00
64.00 |ATTowable bad debts (see instructions) 1,477,312 64.00
65.00 |Adjusted reimbursable bad debts (see instructions) 1,034,118 65.00
66.00 [ATlowable bad debts for dual eligible beneficiaries (see instructions) 1,021,575 66.00
67.00 [subtotal (line 61 plus Tine 65 minus lines 62 and 63) 130,553,864 67.00
68.00 |Credits received from manufacturers for replaced devices applicable to MS-DRG (see 0 68.00

instructions)
69.00 |outlier payments reconciliation 0 69.00
70.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 70.00
70.95 |Recovery of Accelerated Depreciation 0 70.95
70.96 |Low Volume Payment-1 0 70.96
70.97 |Low Volume payment-2 0 70.97
70.98 [Low Volume Payment-3 0 70.98
71.00 |Amount due provider (1ine 67 minus lines 68 plus/minus Tines 69 & 70) 130,553,864 71.00
72.00 |Interim payments 128,443,225 72.00
73.00 |Tentative settlement (For contractor use only) 0 73.00
74.00 [Balance due provider (Program) (line 71 minus the sum of lines 72 and 73) 2,110,639 74.00
75.00 |Protested amounts (nonallowable cost report items) in accordance with cMs pub. 15-IT, 1,418,068 75.00

section 115.2

TO .BE_ COMPLETED BY CONTRACTOR - : o : L
90.00 {operating outlier amount from WOrksheet E, Part A 11ne 2 0 90.00
91.00 [capital outlier from wWorksheet L, Part I, Tine 2 0 91.00
92.00 |operating outlier reconciliation adjustment amount (see instructions) 0 92.00
93.00 |[capital outlier reconciliation adjustment amount (see instructions) 0 93.00
94.00 [The rate used to calculate the Time value of Money 0.00 94.00
95.00 |Time value of Money for operating expenses(see instructions) 0 95.00
96.00 [Time value of Money for capital related expenses (see instructions) 0 96.00

X:\Hrsdata\cTients\Hospital\st vincent\86th street\2600-11l.mcrx

MCRIF32 - 2.13.128.0

ST. VINCENT HOSPITAL & HCC

170 | pPage



Health Financial Systems In Lie

) of Form cMS-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT provider CCcN: 150084 | period:
From 07/01/2010
To 06/30/2011

Worksheet E

part B

pate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Hospital ! PPS

: IR B T T . 1000

PART ‘B _~ MEDICAL AND OTHER HEALTH SERVICES ' R P
1.00 |medical and other services (see instructions) ~12,165] 1.00
2.00 [Medical and other services reimbursed under OPPS (see instructions) 44,198,099 2.00
3.00 |PPS payments 44,492,732 3.00
4.00 |outlier payment (see instructions) 345,810 4.00
5.00 |Enter the hospital specific payment to cost ratio (see instructions) 0.000| 5.00
6.00 |Line 2 times 1ine 5 0| 6.00
7.00 |sum of line 3 plus line 4 divided by line 6 0.00{ 7.00
8.00 |Transitional corridor payment (see instructions) 0| 8.00
9.00 [Ancillary service other pass through costs from worksheet D, Part Iv, column 13, Tine 200 211,767 9.00
10.00 |organ acquisitions 0} 10.00
11.00

11.00 |Total cost (sum of lines 1 and 10) (see 1nstruct1ons)
COMPUTATION OF LESSER OF COST OR CHARGES D

-12,165

Reasonable charges:. R R ~~j,‘

12.00 |Ancillary service charges
13.00 |Oorgan acquisition charges (from Worksheet D-4, pPart III, Tline 69, col. 4)
14.00 |Total reasonable charges (sum of lines 12 and 13)

“734,716| 12.00
0| 13.00
-34,716] 14.00

Customary charges

15.00 |Aggregate amount actua11y co11ected from pat1ents 11ab1e for payment for services on a charge bas1s
16.00 |amounts that would have been realized from patients liable for payment for services on a chargebasis
had such payment been made in accordance with 42 CFR 413.13(e)

17.00 |Ratio of Tine 15 to Tine 16 (not to exceed 1.000000)

18.00 |Total customary charges (see instructions)

19.00 |Excess of customary charges over reasonable cost (complete only if Tine 18 exceeds line 11) (see
instructions)

20.00 |Excess of reasonable cost over customary charges (complete on?y if Tine 11 exceeds Tine 18) (see
instructions)

21.00 |Lesser of cost or charges (line 11 minus Tine 20) (For CAH see instructions)

22.00 |Interns and residents (see instructions)

23.00 |Cost of teaching physicians (see instructions, 42 CFR 415.160 and ¢MS Pub. 15-1, section 2148)
24.00 [Total prospective payment (sum of lines 3 4 8 and 9)

0} 15.00
0| 16.00

0.000000| 17.00
~34,716| 18.00
0] 19.00

22,551| 20.00

-34,716f 21.00

0] 22.00

0| 23.00

45,050, 309 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT @ ol

25.00 |peductibles and coinsurance (for CAH, see 1nstruct1ons)

26.00 |peductibles and Coinsurance relating to amount on line 24 (for CAH, see instructions)

27.00 {Subtotal {(lines 21 and 24 - the sum of Tlines 25 and 26) plus the sum of Tines 22 and 23} (for CAH,
see instructions)

28.00 |Direct graduate medical education payments (from Worksheet E-4, line 50)

29.00 |ESRD direct medical education. costs (from Worksheet E-4, Tine 36)

30.00 |subtotal (sum of lines 27 through 29)

31.00 |primary payer payments

32.00 {subtotal (1ine 30 minus Tine 31)

22 25.00
9,794,658 26.00
35,220,913] 27.00

949,381 28.00

0] 29.00
36,170,294 30.00
22,411( 31.00
36,147,883} 32.00

IALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES) . . =

33.00 |Composite rate ESRD (from worksheet I-5, Tine 11)

34.00 |ATlowable bad debts (see instructions)

35.00 |Adjusted reimbursable bad debts (see instructions)

36.00 |Allowable bad debts for dual eligible beneficiaries (see instructions)

37.00 |Subtotal (sum of Tlines 32, 33, and 34 or 35) (line 35 hospital and subprovider only)
38.00 {MsP-LCC reconciliation amount from PS&R

39,00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY)

39,99 |RECOVERY OF ACCELERATED DEPRECIATION

40.00 [subtotal (Tine 37 plus or minus lines 39 minus 38)

41.00 lInterim payments

0] 33.00
1,306,649| 34.00
914,654} 35.00
898,111] 36.00
37,062,537| 37.00
994 38.00

0] 39.00

0] 39.99
37,061,543| 40.00
36,582,065| 41.00

42.00 [Tentative settlement (for contractors use only) 0| 42.00
43.00 |Balance due provider/program (line 40 minus the sum of Tines 41, and 42) 479,478| 43.00
44.00 |Protested amounts (nonallowable cost report 1tems) in accordance w1th CMS Pub 15 II. sect1on 115 2 0] 44.00
TO BE COMPLETED BY CONTRACTOR. ..~ " ; ; . L : ST : : o
90.00 |original outlier amount (see 1nstruct1ons) 0f 90.00
91.00 |outlier reconciliation adjustment amount (see instructions) 0] 91.00
92.00 |The rate used to calculate the Time value of Money 0.00| 92.00
93.00 |Time value of Money (see instructions) 0| 93.00
94.00 |Total (sum of 1ines 91 and 93) 0] 94.00
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Health Financial Systems

CALCULATICON OF REIMBURSEMENT SETTLEMENT

provider CCN: 150084

period

From 07/01/2010
To  06/30/2011

In Lieu of Form cMS-2552-10

worksheet E
part B

pate/Time Prepared:

1/31/2012 11:59 am
Title XVIII Hospital PPS
T Gt T overrides
i 1000
[WORKSHEET OVERRIDE VALUES R e
112.00{override of Ancillary service charges (line 12)
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Health Financial Systems In Liel

1 of Form CMS-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT provider CCN: 150084 | Period:

From 07/01/2010
Component CCN: 155084 |To  06/30/2011

worksheet E

Part B

pate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Subprovider - PPS
IPF ’
PART B~ = ‘MEDICAL AND QOTHER HEALTH SERVICES s ST e
1.00 |Mmedical and other services (see instructions) 0| 1.00
2.00 |Mmedical and other services reimbursed under OPPS (see instructions) 143} 2.00
3.00 |PPS payments 107] 3.00
4.00 |outlier payment (see 1nstruct1ons) 0| 4.00
5.00 |Enter the hospital specific payment to cost ratio (see 1nstruct1ons) 0.000] 5.00
6.00 |Line 2 times 1ine 5 0| 6.00
7.00 sum of Tine 3 plus iine 4 divided by line 6 0.00] 7.00
8.00 |Transitional corridor payment (see instructions) 0| 8.00
9.00 |Ancillary service other pass through costs from worksheet D, Part Iv, column 13, Tine 200 1] 9.00
10.00 |Organ acquisitions 0] 10.00
11.00 [Total cost (sum of lines 1 and 10) (see 1nstruct1ons) 0] 11.00
" |COMPUTATION OF LESSER, OF COST OR CHARGES R i
Reasonable charges
12.00 |Ancillary service charges 0] 12.00
13.00 |organ acquisition charges (from worksheet D-4, Part III, Tine 69 col. 4) 0 13.00
14.00 |Total reasonable charges (sum of 11nes 12 and 13) 0] 14.00
Customary charges IR Ll :
15.00 |Aggregate amount actuaﬂy coTIected from pat1 ents hatﬂe for payment for services on a charge bas1s 0] 15.00
16.00 |Amounts that would have been realized from patients 1iable for payment for services on a chargebasis 0} 16.00
had such payment been made in accordance with 42 CFrR 413.13(e)
17.00 |Ratio of Tine 15 to Tine 16 (not to exceed 1.000000) 0.000000| 17.00
18.00 |Total customary charges (see instructions) 0| 18.00
18.00 |excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see 0] 19.00
instructions)
20.00 |Excess of reasonable cost over customary charges (complete only if Tine 11 exceeds line 18) (see 0} 20.00
instructions)
21.00 |Lesser of cost or charges (line 11 minus Tine 20) (for CAH see instructions) 0] 21.00
22.00 |Interns and residents (see instructions) 0] 22.00
23.00 |cost of teaching physicians (see instructions, 42 CFR 415.160 and CMS Pub. 15-1, section 2148) 0] 23.00
24.00 |Total prospective payment (sum of Tines 3, 4, 8 and 9) 108] 24.00
COMPUTATION OF REIMBURSEMENT SETTLEMENT - L
25.00 |peductibles and coinsurance (for CAH, see 1nstruct1ons) 0] 25.00
26.00 |Deductibles and Coinsurance relating to amount on line 24 (for CAH, see instructions) 108 26.00
27.00 |subtotal {(lines 21 and 24 - the sum of Tines 25 and 26) plus the sum of lines 22 and 23} (for CAH, 0] 27.00
see instructions)
28.00 |Direct graduate medical education payments (from Worksheet E-4, Tine 50) © 0] 28.00
29.00 |ESRD direct medical education costs (from worksheet E-4, line 36) 0] 29.00
30.00 |subtotal (sum of lines 27 through 29) 0} 30.00
31.00 (Primary payer payments 0! 31.00
32.00 |[subtotal (line 30 minus Tine 31) 0] 32.00
ALLOWABLE ' BAD : DEBTS (EXCLUDE ‘BAD DEBTS FOR PROFESSIONAL 'SERVICES) -
33.00 |Composite rate ESRD (from worksheet I-5, Tline 11) 0] 33.00
34.00 |ATlowable bad debts (see instructions) 0] 34.00
35,00 |Adjusted reimbursable bad debts (see instructions) 0] 35.00
36.00 [AlTowable bad debts for dual eligible beneficiaries (see instructions) 0] 36.00
37.00 |[subtotal (sum of Tines 32, 33, and 34 or 35) (line 35 hospital and subprovider only) 0] 37.00
38.00 |[MSP-LCC reconciliation amount from PS&R 0| 38.00
39.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0f 39.00
39.99 |RECOVERY OF ACCELERATED DEPRECIATION 0| 39.99
40.00 |subtotal (line 37 plus or minus Tines 39 minus 38) 0| 40.00
41.00 jInterim payments 0| 41.00
42.00 |Tentative settiement (for contractors use only) 0] 42.00
43.00 |Balance due provider/program (line 40 minus the sum of Tines 41, and 42) 0} 43.00
44.00 |Protested amounts (nonallowable cost report 1tems) in accordance w1th CMS Pub 15 II, sectmn 115 2 0| 44.00
TO BE COMPLETED BY CONTRACTOR . : : :
90.00 |original outlier amount (see instructions) 0| 90.00
91.00 |outlier reconciliation adjustment amount (see instructions) 0| 91.00
92.00 |The rate used to calculate the Time value of Money 0.00{ 92.00
93.00 |Time value of Money (see instructions) 0} 93.00
94.00 |Total (sum of Tlines 91 and 93) 0| 94.00
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Health Financial Systems In Lieu of Form CMS-2552-10
CALCULATION OF REIMBURSEMENT SETTLEMENT provider CCN: 150084 |Period: worksheet E

From 07/01/2010 | Part B

Component CCN: 155084 |To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Subprovider - PPS

IPF

1 overrides.
[7771700

WORKSHEET OVERRIDE VALUES ~ . R T T o
112.00[override of Ancillary service charges (line 12) I

=

112.00
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Health Financial Systems In Lie

i of Form CM5-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT . Provider CCN: 150084 | Period

From 07/01/2010
Component CCN:155748 [To  06/30/2011

worksheet E

Part B

Date/Time Prepared:
1/31/2012 11:59 am

Title XVIII skilled Nursing PPS
Facility ‘ i
PART B = MEDICAL AND OTHER HEALTH SERVICES s c
1.00 |medical and other services (see instructions) 0| 1.00
2.00 |Medical and other services reimbursed under OPPS (see instructions) 0] 2.00
3.00 |PPS payments 3.00
4.00 |outlier payment (see instructions) 4.00
5.00 {Enter the hospital specific payment to cost ratio {see instructions) 5.00
6.00 |Line 2 times Tine 5 0] 6.00
7.00 |sum of line 3 plus line 4 divided by Tine 6 0.00| 7.00
8.00 |Transitional corridor payment (see instructions) 0] 8.00
9.00 |Ancillary service other pass through costs from worksheet D, Part Iv, column 13, line 200 0| 9.00
10.00 jorgan acquisitions 0] 10.00
11.00 |Total cost (sum of Tines 1 and 10) (see 1nstruct1ons) 0] 11.00
COMPUTATION OF LESSER OF COST OR CHARGES L
Reasonable charges e
12.00 jAncillary service charges 0| 12.00
13.00 |organ acquisition charges (from worksheet D-4, Part III, Tine 69, col. 4) 0} 13.00
14.00 [Total reasonable charges (sum of 11nes 12 and 13) 0} 14.00
Customary charges - o i :
15.00 |Aggregate amount actua"ﬂy coﬂected from pat'l ents "hab1e for‘ payment for services on a charge bas1s 0| 15.00
16.00 |Amounts that would have been realized from patients liable for payment for services on a chargebasis 0| 16.00
had such payment been made in accordance with 42 CFR 413.13(e)
17.00 |Ratio of Tine 15 to Tine 16 (not to exceed 1.000000) 0.000000| 17.00
18.00 |Total customary charges (see instructions) 0] 18.00
19.00 |Excess of customary charges over reasonable cost (complete only if Tine 18 exceeds Tine 11) (see 0} 18.00
instructions)
20.00 |Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see 0| 20.00
instructions)
21.00 |Lesser of cost or charges (Tline 11 minus Tine 20) (for CAH see instructions) 0} 21.00
22.00 |Interns and residents (see instructions) 0| 22.00
23.00 |cost of teaching physicians (see instructions, 42 CFR 415.160 and cMS Pub. 15-1, section 2148) 0] 23.00
24.00 |Total prospective payment (sum of lines 3, 4, 8 and 9) 0| 24.00
COMPUTATION OF REIMBURSEMENT SETTLEMENT - s .
25.00 |peductibles and coinsurance (for CAH, see 1nstruct10ns) 0} 25.00
. 26.00 |peductibles and Coinsurance relating to amount on.Tline 24 (for CAH, see instructions) 26.00
27.00 |subtotal {(lines 21 and 24 - the sum of lines 25 and 26) plus the sum of lines 22 and 23} (for CAH, 0] 27.00
see instructions)
28.00 |pirect graduate medical education payments (from Worksheet E-4, Tine 50) 0| 28.00
29.00 |ESRD direct medical education costs (Ffrom worksheet -4, line 36) 0| 29.00
30.00 |subtotal (sum of Tines 27 through 29) 0] 30.00
31.00 |Primary payer payments 0| 31.00
32.00 [Subtotal (line 30 minus Tine 31) 0] 32.00
ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES): N
33.00 |composite rate ESRD (from worksheet 1-5, Tine 11) 0] 33.00
34.00 |AlTowable bad debts (see instructions) 0] 34.00
35.00 |Adjusted reimbursable bad debts (see instructions) 0] 35.00
36.00 |Allowable bad debts for dual eligible beneficiaries (see instructions) 0] 36.00
37.00 {Subtotal (sum of lines 32, 33, and 34 or 35) (line 35 hospital and subprovider only) 0} 37.00
38.00 [MsP-LCC reconciliation amount from PS&R 38.00
39.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0| 39.00
39.99 |RECOVERY OF ACCELERATED DEPRECIATION 0| 39.99
40.00 |Subtotal (Tine 37 plus or minus lines 39 minus 38) 0] 40.00
41.00 |interim payments 0] 41.00
42.00 |Tentative settlement (for contractors use only) 0 42.00
43.00 |Balance due provider/program (line 40 minus the sum of Tines 41, and 42) 0] 43.00
44.00 |pProtested amounts (nonallowable cost _report 1tems) in accordance w1th s Pub 15 II. sectwn 115 2 0l 44.00
TO BE COMPLETED BY CONTRACTOR - o
90.00 |original outlier amount (see 1nstruct1ons) 90.00
91.00 |outlier reconciliation adjustment amount (see instructions) 91.00
92.00 |The rate used to calculate the Time value of Money 92.00
93.00 |Time value of Money (see instructions) 93.00
94.00 jTotal (sum of lines 91 and 93) 94.00
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In tieu of Form CMS-2552-10

Health Financial Systems
CALCULATION OF REIMBURSEMENT SETTLEMENT Provider CCN: 150084 | Period: worksheet E
From 07/01/2010 | Part B
Component CCN: 155748 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII skitled Nursing PPS
Facility
R oo loverrides s
T T TR T T 5701000
WORKSHEET - OVERRIDE VALUES - oo i : R L T
112.00|override of Ancillary service charges (line 12) ] 0]112.00
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Health Financial Systems

In Lieu of Form CMS-2552-10

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED Provider CCN: 150084 | Period: worksheet E-1
From 07/01/2010 | Part I
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Hospital PPS
- Inpat1ent Part A [ A - Part B SR s
imm/dd/yyyy Amount mm/dd/yyyy | Amount Cl
Rl S : s R o - 2.000 0 : ‘3.00 0 4,00 - B
1.00 |Total interim payments paid to provider 126,301,088 36,378,029] 1.00
2.00 |iInterim payments payable on individual bills, either 0 0 2.00
submitted or to be submitted to the contractor for
services rendered in the cost reporting period. If none,
write "NONE" or enter a zero
3.00 |List separately each retroactive Tump sum adjustment 3.00
amount based on subsequent revision of the interim rate
for the cost reporting period. Also show date of each
payment. If none, write "NONE" or enter a zero. (1)
Program to Provider = . T T L T S
3.01 |ADJUSTMENTS TO PROVIDER 01/14/2011 1,787,567 01/14/2011 153,306] 3.01
3.02 05/17/2011 354,570 05/17/2011 50,730] 3.02
3.03 0 0] 3.03
3.04 0 0] 3.04
3.05 0 0] 3.05
provider to Program
3.50 |ADJUSTMENTS TO PROGRAM 0 0l 3.50
3.51 0 0] 3.51
3.52 0 0| 3.52
3.53 0 0] 3.53
3.54 0 0l 3.54
3.99 |subtotal (sum of Tines 3.01-3.49 minus sum of lines 2,142,137 204,036] 3.99
3.50-3.98)
4.00 |Total interim payments (sum of lines 1, 2, and 3.99) 128,443,225 36,582,065 4.00
(transfer to wkst. E or wkst. E-3, Tine and column as
appropriate)
TO BE COMPLETED BY CONTRACTOR ST ) : :
5.00 |rist separate'ly each tentative settlement payment after 5.00
desk rev1 ew. Also show date of each payment. If none,
write "NONE" or enter a zero. (1)
Program to:Provider:: : S e
5.01 |TENTATIVE TO PROVIDER 0 0] 5.01
5.02 0 0] 5.02
5.03 0 0} 5.03
Provider to Program L :
5.50 |TENTATIVE TO PROGRAM 0 0] 5.50
5.51 0 0} 5.51
5.52 0 0| 5.52
5.99 |Subtotal (sum of Tlines 5.01-5.49 minus sum of Tines 0 0| 5.99
5.50-5.98)
6.00 |petermined net settlement amount (balance due) based on 6.00
the cost report. (1)
6.01 |[SETTLEMENT TO PROVIDER 2,110,639 479,478 6.01
6.02 |SETTLEMENT TO PROGRAM 0 0] 6.02
7.00 |Total Medicare program liability (see instructions) 130,553,864 37,061,543 7.00
ST S T T R T IR TR S I LR TS EEl e Contractor GlDates i
(RO Number., .(Mo/Day/Yr) o e
8.00 [Name of Contractor 8.00
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Health Financial Systems In Lieu of Form CM5-2552-10
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED ) provider CCN: 150084 | Period: worksheet E-1

From 07/01/2010 | Part I

Component CCN: 155084 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Title XvIII Subprovider - PPS
IPF
<'Inpat1ent Part A f}-',q,;' ,," Part B
i mm/dd/yyyy w-Amount, . mm/dd/yyyy B Amount

R T e i L s AT e | B 2,00 03400 | 4,000 R
1.00 |Total interim payments paid to provider 2,339,666 0] 1.00
2.00 |Interim payments payable on individual bills, either . 0 0 2.00

submitted or to be submitted to the contractor for

services rendered in the cost reporting period. If none,

write "NONE" or enter a zero
3.00 |List separately each retroactive lump sum adjustment 3.00

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

Program to Provider ‘ :
3.01 |ADJUSTMENTS TO PROVIDER 0| ol 3.01
3.02 0 0] 3.02
3.03 0 0] 3.03
3.04 0 0] 3.04
3.05 0 0] 3.05

Provider to Program L :
3.50 |ADJUSTMENTS TO PROGRAM 0 0 3.50
3.51 0 0| 3.51
3.52 0 0] 3.52
3.53 0 0] 3.53
3.54 0 0] 3.54
3.99 |sSubtotal (sum of lines 3.01-3.49 minus sum of Tines 0 0] 3.99

3.50-3.98)
4.00 |Total interim payments (sum of Tines 1, 2, and 3.99) 2,339,666 0] 4.00

(transfer to wkst. E or wkst. E-3, Tine and column as

appropriate)

7O BE. COMPLETED 'BY CONTRACTOR : ’ ' : i : L o : : DT
5.00 |List separate1y each tentative settTement payment after 5.00

desk rev1ew Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

Program to Provider .. : L T e T L e N T UL N TEE
5.01 |TENTATIVE TO PROVIDER 0 0] 5.01
5.02 0 0} 5.02
5.03 0 0| 5.03

Provider to Program . G Gooocconoecoim e B e IR s
5.50 |TENTATIVE TO PROGRAM 0 0 5.50
5.51 0 0l 5.51
5.52 0 0f 5.52
5.99 |subtotal (sum of lines 5.01-5.49 minus sum of lines 0 0 5.99

5.50-5.98)
6.00 |Determined net settlement amount (balance due) based on 6.00

the cost report. (1)
6.01 |SETTLEMENT TO PROVIDER 80,138 0| 6.01
6.02 SETTLEMENT TO PROGRAM 0 0f 6.02
7.00 |Total Medicare program liability (see instructions) 2,419,804 0] 7.00
R T DI s e e T e e contractor | oo pate |

“Number | (Mo/pay/yr):

: S T R I R R T I L SO e frs e 0 T ] 2 000 i
8.00 [Name of Contractor 8.00

X:\Hesdata\cTients\Hospital\St vincent\86th street\2600-11.mcrx

MCRIF32 - 2.13.128.0 ST. VINCENT HOSPITAL & HCC 178 | page



In Lieu of Form ¢M5-2552-10

worksheet E-1
Part I

Health Financial Systems
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

150084 | Period:

From 07/01/2010

provider CCN:

Component CCN: 155748

To

06/30/2011

Date/Time Prepared:
1/31/2012 11:59 am

TitTe XVIIL skilled Nursing PPS
Facility -
s 'I’h"p’ament Part: A St part B
B mm/dd/yyyy Amount ‘mm/dd/yyyy L Amount:
RN R : R R O 1.00: 2,00 L3000 4.00.
1.00 |Total interim payments paid to provider 1,149,561 0] 1.00
2.00 {Interim payments payable on individual bills, either 0 0} 2.00
submitted or to be submitted to the contractor for
services rendered in the cost reporting period. If none,
write "NONE" or enter a zero
3.00 |List separately each retroactive Tump sum adjustment 3.00
amount based on subsequent revision of the interim rate
for the cost reporting period. Also show date of each
payment. IT none, write "NONE" or enter a zero. (1)
Program to Provider: - : S :
3.01 |ADJUSTMENTS TO PROVIDER 0 ol 3.01
3.02 0 0] 3.02
3.03 0 0, 3.03
3.04 0 0] 3.04
3.05 0 0} 3.05
‘IProvider to Program. - S 2
3.50 |ADJUSTMENTS TO PROGRAM 0 0f 3.50
3.51 0 0f 3.51
3.52 0 0] 3.52
3.53 0 0f{ 3.53
3.54 0 0f 3.54
3.99 |subtotal (sum of lines 3.01-3.49 minus sum of lines 0 0 3.99
3.50-3.98)
4.00 |Total interim payments (sum of lines 1, 2, and 3.99) 1,149,561 0 4.00
(transfer to wkst. E or wkst. E-3, 11ne ‘and column as
appropriate)
TO BE COMPLETED BY CONTRACTOR : T
5.00 {List separate1y each tentative settlement payment after 5.00
desk rev1ew Also show date of each payment. If none,
write "NONE" or enter a zero (1)
Program .to Provider. I T i
5.01 |TENTATIVE TO PROVIDER 0 0 5.01
5.02 0 0} 5.02
5.03 0 0} 5.03
Provider to Program ' . ii"i: e 3
5.50 |TENTATIVE TO PROGRAM 0 0} 5.50
5.51 0 0| 5.51
5.52 0 0| 5.52
5.99 |subtotal (sum of Tines 5.01-5.49 minus sum of Tines 0 0| 5.99°
5.50-5.98)
6.00 [Determined net settlement amount (balance due) based on 6.00
the cost report. (1)
6.01 SETTLEMENT TO PROVIDER 990 0
6.02 SETTLEMENT TO PROGRAM 0 0
7.00 |Total Medicare program liability (see instructions) 1,150,551 0 .
S TR L T b D e T CLEnLi| contractori| o Date v
SRty “Number |- (Mo/Day/Yr) . i
8.00 |[Name of Contractor 8.00
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Health Financial Systems In Lieu of Form CM$-2552-10
CALCULATION OF REIMBURSEMENT SETTLEMENT provider CCN: 150084 | Period: worksheet E-3

From 07/01/2010 | Part II

Component CCN:155084 |To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Title XVIII Subprovider - PPS
IPF
e A TT00
PART II = MEDICARE PART A SERVICES - IPF PPS : i R ) o D T e i
1.00 |[Net Federal IPF PPS Payments (excluding out'her, ECT, and medwca'l educatmn payments) 2,651,299] 1.00
2.00 |Net IPF PPS Outlier Payments 12,100| 2.00
3.00 [Net IPF PPS ECT Payments 47,492 3.00
4.00 |unweighted intern and resident FTE count in the most recent cost report filed on or before November 0.00{ 4.00
15, 2004. (see instructions)
5.00 |[New Teaching program adjustment. (see instructions) 0.00] 5.00
6.00 |Current year's unweighted FTE count of I&R other than FTEs in the first 3 years of a "new teaching 0.00] 6.00
program”. (see inst.) .
7.00 |current year s unweighted I&R FTE count for residents within the first 3 years of a "new teaching 0.00| 7.00
program”. (see inst.)
8.00 |Intern and resident count for IPF PPS medical education ad)ustment (see instructions) 0.00| 8.00
9.00 |Average Daily Census (see instructions) 38.106849| 9.00
10.00 |Medical Education Adjustment rFactor {((1 + (Tine 8/1ine 9)) raised to the power of .5150 -1}. 0.000000| 10.00
11.00 |Medical Education Adjustment (line 1 multiplied by 1ine 10). 0| 11.00
12.00 |Aadjusted Net IPF PPS Payments (sum of lines 1, 2, 3 and 11) 2,710,891 12.00
13.00 |Nursing and Allied Health Managed Care payment (see instruction) 0} 13.00
14.00 jorgan acquisition 0} 14.00
15.00 [Cost of teaching physicians (from Worksheet D-5, Part II, column 3, Tine 20) (see instructions) 0f 15.00
16.00 |subtotal (see instructions) 2,710,891| 16.00
17.00 |primary payer payments 12,984| 17.00
18.00 |subtotal (line 16 less Tine 17). ©2,697,907| 18.00
19.00 |peductibles 330,732| 19.00
20.00 |subtotal (line 18 minus Tine 19) 2,367,175| 20.00
21.00 |Coinsurance 27,510| 21.00
22.00 |subtotal (Tine 20 minus Tine 21) 2,339,665] 22.00
23.00 |AlTowable bad debts (exclude bad debts for professional services) (see instructions) 105,918| 23.00
24.00 |Adjusted reimbursable bad debts (see instructions) 74,143| 24.00
25.00 |Allowable bad debts for dual eligible beneficiaries (see instructions) 4,150| 25.00
26.00 [subtotal (sum of Tines 22 and 24) 2,413,808) 26.00
27.00 |birect graduate medical education payments (from Worksheet E-4, line 49) 0] 27.00
28.00 |other pass through costs (see instructions) 5,996| 28.00
29.00 |outlier payments reconciliation 0] 29.00
30.00 [OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0{ 30.00
30.99 |Recovery of Accelerated Depreciation 0| 30.99
31.00 |[Total amount payable to the provider (see instructions) 2,419,804 31.00
32.00 [Interim payments 2,339,666| 32.00
33.00 |Tentative settiement (for contractor use only) 0| 33.00
34.00 |BaTlance due provider/program (Tine 31 minus the sum lines 32 and 33) 80,138] 34.00
35.00 |protested amounts (nonallowable cost report 1tems) 1n accordance w1th CMS Pub 15- 2, sectmn 115, 2 0} 35.00
TO BE COMPLETED: BY CONTRACTOR - - R ~ R : i e e
50.00 |original outlier amount from worksheet E-3, Part II 'hne 2 0] 50.00
51.00 |outlier reconciliation adjustment amount (see instructions) 0] 51.600
52.00 |The rate used to calculate the Time value of Money 0.00| 52.00
53.00 |Time value of Money (see instructions) 0} 53.00
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Health Financial Systems

In Liel

y of Form CMS-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT provider CCN: 150084 | Period:

Erom 07/01/2010
Component CCN: 155748 |To  06/30/2011

worksheet E-3

part Vi

Date/Time Prepared:
1/31/2012 11:59 am

Title XVIII Skilled Nursing PPS
: Facility

lP-A—RT vx = CALCULATION OF REIMBURSEMENT SETTLEMEMENT = ALL OTHER HEALTH :SERVICES FOR TITLE XVIII.P \"PPS SNF ©

PROSPECTIVE PAYMENT AMOUNT (SEE INSTRUCT.[ONS) S
1.00 |[Resource utiTization Group Payment (RUGS) 1,160,578] 1.00
2.00 |Routine service other pass through costs 0} 2.00
3.00 |Ancillary service other pass through costs 991 3.00
4.00 |subtotal (sum of lines 1 through 3) 1,161,569] 4.00

COMPUTATION OF NET: COST OF COVERED SERVICES b Lo el Rt Bl
5.00 [medical and other services (Do not use this hne as vaccine costs are 1nc'luded in 11ne 1 of w/s E 5.00

part B. This Tine is now shaded.)
6.00 |Deductible 0| 6.00
7.00 |Coinsurance 7,449 7.00
8.00 |Allowable bad debts (see instructions) 0| 8.00
9.00 |Reimbursable bad debts for dual eligible beneficiaries (see instructions) 0| 9.00
10.00 [Allowable reimbursable bad debts (see instructions) 0| 10.00
11.00 Jutilization review 0} 11.00
12.00 |subtotal (Sum of lines 4, 5 minus 6 & 7 plus 10 and 11)(see Instructions) 1,154,120f 12.00
13.00 |Inpatient primary payer payments 3,569] 13.00
14.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0] 14.00
14.99 |Recovery of Accelerated Depreciation 0| 14.99
15.00 |subtotal (1ine 12 minus 13 = lines 14 1,150,551] 15.00
16.00 |Interim payments 1,149,561] 16.00
17.00 \Tentative settlement (for contractor use only) 0| 17.00
18.00 |Balance due provider/program (line 15 minus the sum of Tines 16 and 17) 990| 18.00
19.00 |protested amounts (nonallowable cost report jtems) +in accordance with cMS 19 pub. 15-2, section 115.2 0} 19.00
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Health Financial Systems

In Lie

1 of Form CMS-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT Provider CCN: 150084 | Period: Worksheet E-3
From 07/01/2010 | Part VII
To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XIX Hospita'! | Cost
'I 1,00
PART VII - CALCULATION OF REIMBURSEMENT ALL OTHER HEALTH SERVICES FOR TITLES V DR XIX SERVICES : i o
COMPUTATION OF ‘NET: COST OF COVERED SERVICES . i - R
1.00 |Inpatient hospital/SNE/NF services 45,114,615| 1.00
2.00 |medical and other services 0] 2.00
3.00 |organ acquisition (certified transplant centers only) 0 3.00
4.00 |subtotal (sum of lines 1, 2 and 3) 45,114,615| 4.00
5.00 {Inpatient primary payer payments 0; 5.00
6.00 |outpatient primary payer payments 0] 6.00
7.00 |subtotal (line 4 less sum of 1ines 5 and 6) 45,114,615| 7.00
COMPUTATION OF LESSER ‘OF COST OR CHARGES R L
Reasonable: charges “““
8.00 |Routine service charges 0| 8.00
9.00 |Ancillary service charges 149,866,499 9.00
10.00 |organ acquisition charges, net of revenue 0| 10.00
11.00 |Incentive from target amount computation 0f 11.00
12.00 |Total reasonable charges (sum of 11nes 8 through 11) 149,866,499| 12.00
CUSTOMARY CHRGES : o : : . IR
13.00 |Amount actually coﬂected from pat1 ents liable for payment for services on a charge bas*!s 0] 13.00
14.00 |Amounts that would have been realized from patients Tiable for payment for services on a charge basis 0} 14.00
had such payment been made in accordance with 42 CFR 413.13(e)
15.00 |Ratio of Tine 13 to Tine 14 (not to exceed 1.000000) 0.000000| 15.00
16.00 |Total customary charges (see instructions) 149,866,499| 16.00
17.00 |Excess of customary charges over reasonable cost (complete only if line 16 exceeds Tline 4) (see 104,751,884) 17.00
instructions)
18.00 |Excess of reasonable cost over customary charges (complete only if line 4 exceeds Tline 16) (see 0] 18.00
instructions)
19.00 |Interns and Residents (see instructions) 0] 19.00
20.00 |cCost of Teaching Physicians (see instructions) 0} 20.00
21.00 [cost of covered services (enter the 1esser of 11ne 4 or "hne 16) 45,114,615] 21.00
PROSPECTIVE PAYMENT AMOUNT @ - : i LU
22.00 |other than outlier payments 0] 22.00
23.00 |outlier payments 0 23.00
24.00 |Program capital payments 0| 24.00
25.00 |capital exception payments (see instructions) 0] 25.00
26.00 |Routine and Ancillary service other pass through costs 95,450| 26.00
27.00 |subtotal (sum of Tines 22 through 26, plus 1ine 3 minus lines 5 and 6) 0] 27.00
28.00 |Customary charges (title V or XIX PPS covered services only) 0] 28.00
29.00 [Titles V or XIX enter the sum of lines 27 and 21 45,114,615] 29.00
COMPUTATION OF REIMBURSEMENT : SETTLEMENT RN
30.00 |Excess of reasonable cost (from Tine 18) 0| 30.00
31.00 |Subtotal (sum of Tines 19 and 20, plus 29 minus lines § and 6) 45,114,615 31.00
32.00 |[peductibles 0] 32.00
33.00 |Coinsurance 0] 33.00
34.00 |Allowable bad debts (see instructions) 0| 34.00
35.00 |utilization review 0] 35.00
36.00 [Subtotal (sum of Tines 31, 34 and 35 minus sum of Tlines 32 and 33) 45,114,615] 36.00
37.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0§ 37.00
38.00 |subtotal (line 36 x Tline 37) 45,114,615} 38.00
39.00 |pirect graduate medical education payments (from wkst. E-4) 0] 39.00
40.00 |Total amount payable to the provider (sum of lines 38 and 39) 45,114,615] 40.00
41.00 |Interim payments 45,114,615} 41.00
42.00 |Balance due provider/program (line 40 minus 41) 0} 42.00
43,00 |Protested amounts (nonallowable cost report items) in accordance with ¢MS Pub 15-2, section 115.2 0] 43.00
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Health Financial Systems

In Lie

u of Form CMS-2552-10

CALCULATION OF REIMBURSEMENT SETTLEMENT Provider CCN: 150084 |Period: worksheet E-3
From 07/01/2010 | Part VII
Component CCN: 155084 |To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XIX Subprovider - Ccost
1PF
S 007
PART VII - CALCULATION OF REIMBURSEMENT ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES :
COMPUTATION OF NET. COST OF COVERED SERVICES : ST
1.00 |Inpatient hospital/SNF/NF services 1,175,167] 1.00
2.00 [Medical and other services 0 2.00
3.00 |organ acquisition (certified transplant centers only) 0| 3.00
4.00 |subtotal (sum of Tines 1, 2 and 3) 1,175,167| 4.00
5.00 |Inpatient primary payer payments 0] 5.00
6.00 |outpatient primary payer payments 0} 6.00
7.00 [Subtotal (line 4 less sum of Tines 5 and 6) 1,175,167 7.00
COMPUTATION - OF .LESSER OF . COST OR CHARGES SR R
Reasonable” charges e
8.00 |Routine service charges 0| 8.00
9.00 |Ancillary service charges 480,503| 9.00
10.00 |Organ acquisition charges, net of revenue 0] 10.00
11.00 |Incentive from target amount computation 0| 11.00
12.00 Tota1 reasonable charges (sum of 11nes 8 through 11) 480,503| 12.00
13.00 |Amount actually collected From patients 11ab1e for payment for services on a charge bas1s ) 0] 13.00
14.00 [Amounts that would have been realized from patients liable for payment for services on a charge basis 0| 14.00
had such payment been made in accordance with 42 CFR 413.13(e)
15.00 [Ratio of T1ine 13 to Tine 14 (not to exceed 1.000000) 0.000000| 15.00
16.00 |Total customary charges (see instructions) 480,503 16.00
17.00 |Excess of customary charges over reasonable cost (complete only if Tine 16 exceeds line 4) (see 0} 17.00
instructions)
18.00 |Excess of reasonable cost over customary charges (complete only if Tine 4 exceeds Tine 16) (see 694,664] 18.00
instructions)
19.00 |Interns and Residents (see instructions) 0] 19.00
20.00 icost of Teaching Physicians (see instructions) 0] 20.00
21.00 [cost of covered services (enter the 1esser of 11ne 4 or 11ne 16) 480,503| 21.00
PROSPECTIVE PAYMENT AMOUNT Lo
22.00 |other than outlier payments 0] 22.00
23.00 |outiier payments 0] 23.00
24.00 [Program capital payments 0| 24.00
25.00 |capital exception payments (see instructions) 0| 25.00
26.00 [Routine and Ancillary service other pass through costs 18,947] 26.00
27.00 |subtotal (sum of lines 22 through 26, plus line 3 minus Tines 5 and 6) 0] 27.00
28.00 |customary charges (title V or XIX PPS covered services only) 0] 28.00
29.00 [Titles V or XIX enter the sum of lines 27 and 21 480 503 29.00
COMPUTATION OF REIMBURSEMENT SETTLEMENT - L
30.00 |Excess of reasonable cost (from Tine 18) 694 664 30.00
31.00 |Subtotal (sum of Tines 19 and 20, plus 29 minus Tines 5 and 6) 480,503| 31.00
32.00 |peductibies 0] 32.00
33.00 |Coinsurance 0| 33.00
34.00 |ATlowable bad debts (see instructions) 0] 34.00
35.00 |utilization review 0f 35.00
36.00 {subtotal (sum of Tines 31, 34 and 35 minus sum of lines 32 and 33) 480,503| 36.00
37.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIQNS) (SPECIFY) 0] 37.00
38.00 |subtotal (line 36 = Tine 37) 480,503| 38.00
39.00 |pirect graduate medical education payments (from wkst. E-4) 0] 39.00
40.00 |Total amount payable to the provider (sum of lines 38 and 39) 480,503] 40.00
41.00 |1nterim payments 480,503] 41.00
42.00 |Balance due provider/program (Tine 40 minus 41) 0] 42.00
43.00.|Protested amounts (nonallowable cost report items) in accordance with cM$ Pub 15-2, section 115.2 0] 43.00
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Health Financial Systems In Lieu of Form CMS-2552-10
DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT provider CCN: 150084 |Period: worksheet E-4

MEDICAL EDUCATION COSTS From 07/01/2010 )
To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am

Title XVIIT ] Hospital PPS
G 000
COMPUTATION OF TOTAL DIRECI' GME AMOUNT ; N 5 : TN G
1.00 |unweighted resident FTE count for allopathic and osteopathwc programs for' cost reportmg per1ods . 98.92| 1.00
ending on or before December 31, 1996.
2.00 |unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e) (1) (see instructions) 12.00] 2.00
3.00 |Amount of reduction to Direct GME cap under section 422 of MMA 0.00| 3.00
3.01 |Direct GME cap reduction amount under ACA §5503 in accordance with CFR §413. 79 m. (see 0.00| 3.01
instructions for cost reporting periods straddling 7/1/2011)
4.00 |Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare 0.00f 4.00
GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))
4.01 |ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods 18.00| 4.01
straddling 7/1/2011)
4.02 |ACA section 5506 number of additional direct GME FTE cap slots (see instructions for cost reporting 0.00] 4.02
periods straddiing 7/1/2011)
5.00 |FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus Tine 4 plus Tine 4.01 plus 128.92] 5.00
Tine 4.02 plus applicable subscripts
6.00 |unweighted resident FTE count for allopathic and osteopathic programs for the current year from your 140.74] 6.00
records (see instructions)
7.00 |eEnter the lesser of line 5 or Tine 6 : 128.92 7.00
: L R TERtIIt ST B L Primary Care cother oo B Total | S
: DRI : : R R S R A S R 00| 2,00 U300 ] e
8.00 |weighted FTE count for physicians in an allopathic and osteopathic 106.10 27.65 133. 8.00
program for the current year.
9.00 |If Tine 6 is Tess than 5 enter the amount from Tine 8, otherwise 97.19 25.33 122.52) 9.00
multiply Tine 8 times the resuit of Tine 5 divided by the amount on line
6.
10.00 |weighted dental and podiatric resident FTE count for the current year 3.00 10.00
11.00 |Total weighted FTE count 97.19 28.33 11.00
12.00 |Total weighted resident FTE count for the prior cost reporting year (see 89.69 23.47 12.00
instructions)
13.00 (Total weighted resident FTE count for the penultimate cost reporting 83.20 31.70 13.00
year (see instructions)
14.00 |Ro1ling average FTE count (sum of Tines 11 through 13 divided by 3). 90.03 27.83 14.00
15.00 |adjustment for residents in initial years of new programs 0.00] 0.00 15.00
16.00 |Adjustment for residents displaced by program or hospital closure 0.00] 0.00 16.00
17.00 |Adjusted rolling average FTE count 90.03 27.83 17.00
18.00 |Per resident amount 74,394.00 72,459.00 18.00
19.00 |Approved amount for resident costs 6,697,692 2,016,534 8,714,226! 19.00
20.00 |Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42 12.89] 20.00
sec. 413.79Cc ) (4
21.00 |GME FTE weighted Resident count over Cap (see instructions) 11.82{ 21.00
22.00 [AlTowable additional direct GME FTE Resident Count (see instructions) 11.23) 22.00
23.00 [eEnter the locally adjustment national average per resident amount (see instructions) 87,521.56] 23.00
24.00 [Multiply line 22 time line 23 982,867| 24.00
25.00 |Total direct GME amount (sum of lines 19 and 24) 9,697,093] 25.00
S e T T e R T e s T D T npatTent TPart Managed care: EERTREE S S B
5 B - A AR o B
A LN TIPS T I L T1.00 . 200
COMPUTATION OF PROGRAM PATIENT LOAD -~ 7 o it o : e Ul e e T Ly : : i e
26.00 |Inpatient Days 60,891 9 449 26.00
27.00 |Total Inpatient Days 182,238 182,238 27.00
28.00 |Ratio of inpatient days to total inpatient days 0.334129 0.051850 28.00
29.00 |Program direct GME amount 3,240,080 502,794 29.00
30.00 |Reduction for nursing/allied health 71,045 30.00
31.00 |Net Program direct GME amount 3,671,829 31.00
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Health Financial Systems

In tie

u of Form CMS-2552-10

DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT provider CCN: 150084
MEDICAL EDUCATION COSTS

Period:
From 07/01/2010
To 06/30/2011

worksheet E-4

Date/Time Prepared:
1/31/2012 11:59 am

Tit]e XVlII Hospital PPS
Sl : o g . [ 100
LIRECT MEJICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING SCHOOL AND PARAMEDICAL ‘
" |EDUCATION COSTS). :: : o
32.00 |Renal dialysis dwrect medwcaT educat1on costs (from WOrksheet B, Part I, sum of columns 20 and 23 0] 32.00
Tlines 74 and 94)
33.00 |Renal dialysis and home dialysis total charges (wWorksheet C, Part I, column 8, sum of lines 74 and 5,628,152| 33.00
94)
34,00 |Ratio of 'direct medical education costs to total charges (line 32 + Tine 33) 0.000000} 34.00
35.00 |Medicare outpatient ESRD charges (see instructions) 0] 35.00
36.00 |Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0] 36.00
IAPPORTIONMENT BASED ON MEDICARE REASONABLE COST TITLE XVIII ONLY :
Part A Reasonahle Cost ST
37.00 |Reasonable cost (see instructions) 124,515,147 37.00
38.00 |organ acquisition costs (Worksheet D-4, Part III, column 1, Tine 69) 2,898,049] 38.00
39.00 |Cost of teaching physicians (Worksheet D-5, part II, column 3, Tine 20) 0] 39.00
40.00 |Primary payer payments (see instructions) 161,959| 40.00
41.00 [Total Part A reasonable cost (sum of 11nes 37 through 39 m1nus 11ne 40) 127 251 237 41.00
Part B Reasonable Cost! : : N . ; :
42.00 |Reasbnable cost (see 1nstruct1ons) 44 397 845 42.00
43.00 |Primary. payer payments (see finstructions) 22,411] 43.00
44,00 |Total Part B reasonable cost (line 42 minus Tine 43) 44,375,434 44.00
45.00 |Total reasonable cost (sum of Tines 41 and 44) 171,626,671} 45.00
46.00 |Ratio of Part A reasonable cost to total reasonable cost (line 41 + Tine 45) 0.741442] 46.00
47.00 [Ratio of Part B reasonable cost to total reasonable cost (Tine 44 + line 45) 0.258558| 47.00
IALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B : TR
48,00 |Total program GME payment (line 31) 3,671,829| 48.00
49.00 |Part A Medicare GME payment (line 46 x 48)(Title XVIII only)(see instructions) 2,722,448 49.00
50.00 |Part B Medicare GME payment (1line 47 x 48) (title XVIII only) (see instructions) 949,381| 50.00
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Health Financial Systems

In Lieu of Form CMS-2552-10

BALANCE SHEET (If you are nonproprietary and do not maintain Provider CCN: 150084 Perio%;/m/zom worksheet G
" . From
fund-type accounting records, complete the General Fund column only) To " 0673072011 | pate/Time Prepared:
1/31/2012 11:59 am
General Fund | Specific’ . |Endowment Fund| :Plant Fund -] n
el Purpose Fund Lo s ] L :
1000 2 00 . C3.00 0 N4L00 00
1.00 |{cash on hand in banks 36,354,380 0 0 0] 1.00
2.00 [Temporary investments 0 0 0 ol 2.00
3.00 |Notes receivable 0 0 0 0] 3.00
4.00 - |Accounts receivable 307,094,145 0 0 0; 4.00
5.00 |other receivable 10,248,101 0 0 0] 5.00
6.00 |Allowances for uncoilectible notes and accounts receivable; -171,916,917 0 0 0| 6.00
7.00 |Inventory 10,495,204 0 0 0] 7.00
8.00 |prepaid expenses 3,125,146 0 0 0l 8.00
9.00 |other current assets 9,494,367 0 0 0} 9.00
10.00 |pue from other funds 1,746,113 0 0 0} 10.00
11.00 |Total current assets (sum of 'I1nes l 10) 206,640,539 0 0 0] 11.00
FIXED ASSETS: o : o s Vel L e [
12.00 |Land 19,646,713 0 0 0| 12.00
13.00 |Land improvements 10,721,735 0 0 0] 13.00
14.00 |Accumulated depreciation 0 0 0 0] 14.00
15.00 |Buildings 427,439,200 0 0 0] 15.00
16.00 |accumulated depreciation -493,198,461 0 0 0| 16.00
17.00 |Leasehold improvements 4,869,225 0 0 0 17.00
18.00 |Accumulated depreciation 0 0 0 0] 18.00
19.00 |Fixed equipment 0 0 0 0} 19.00
20.00 |AccumuTated depreciation 0 0 0 0] 20.00
21.00 |Automobiles and trucks 0 0 0 0] 21.00
22.00 |Accumulated depreciation 0 0 0| 0] 22.00
23.00 |Major movable equipment 266,312,905 0 0 0] 23.00
24.00 |Accumulated depreciation 0 0 0 0] 24.00
25.00 |Minor equipment depreciable 0 0 0 0} 25.00
26.00 |Accumulated depreciation 0 0 0 0 26.00
27.00 |HIT designated Assets 0 0 0 0} 27.00
28.00 |Accumulated depreciation 0 0 0 0| 28.00
29.00 |Minor equipment-nondepreciable 0 0 0 0] 29.00
30.00 |Total fixed assets (sum of 'hnes 12 29) 235,791,317 0 0) 0] 30.00
OTHER - ASSETS L Gl S D L : . S T :
31.00 |Investments 898,413,354 0 0 0] 31.00
32.00 |Deposits on leases 0 0 0 0| 32.00
33.00 [pue from owners/officers 0 0 ¢ 0l 33.00
34.00 |other assets 44,851,971 0 0 0f 34.00
35.00 |Total other assets (sum of Tines 31-34) 943,265,325 0 0 0] 35.00
36.00 [Total assets (sum of 11nes 11 30 and 35) 1 385 697 181 0 0 0] 36.00
CURRENT LIABILITIES - T T A o B G
37.00 |Accounts payable 43 823 390 0 0 0 37.00
38.00 |salaries, wages, and fees payable 61,303,584 0 0 0] 38.00
39.00 |rayroll taxes payabie 0 0 0 0] 39.00
40.00 |Notes and Toans payable (short term) 1,256,447 0 0 0] 40.00
41.00 |peferred income 0 4] 0 0| 41.00
42.00 |Accelerated payments 0 42.00
43.00 |pue to other funds 1,624,242 0 0 0| 43.00
44,00 {other current Tiabilities 21,196,163 0 0 0| 44.00
45.00 |Total current 11abﬂ1t1es (sum of '!1nes 37 thru 44) 129,203,826 0 0 0] 45.00
LONG. TERM LIABILITIES ; il A o R
46.00 |Mortgage payable 176,706,228 0 0| 0| 46.00
47.00 |Notes payable 0 0 0 0] 47.00
48.00 junsecured loans 0 0 0 0| 48.00
49.00 |other Tong term Tiabilities 13,770,563 0 0 0| 49.00
50.00 |Total long term liabilities (sum of Tines 46 thru 49 190,476,791 0 0 0| 50.00
51.00 [Total l1iabilites (sum of 11nes 45 and SO) 319,680,617 0 0 0] 51.00
CAPITAL ACCOUNTS - N R T i L : :
52.00 |General fund balance 1,066,016,564 52.00
53.00 |specific purpose fund 0 53.00
54.00 |ponor created - endowment fund balance - restricted 0| 54.00
55.00 |ponor created - endowment fund balance - unrestricted 0 55.00
56.00 |Governing body created - endowment fund balance 0 56.00
57.00 [Plant fund balance - invested in plant 0| 57.00
58.00 |Plant fund balance - reserve for plant improvement, 0| 58.00
replacement, and expansion
59.00 |Total fund baTlances (sum of Tines 52 thru 58) 1,066,016,564 0 0 0| 59.00
60.00 |Total liabilities and fund balances (sum of Tines 51 and 1,385,697,181 0 0 0| 60.00
59)
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Health Financial Systems . In Lieu of Form CMS-2552-10
STATEMENT OF CHANGES IN FUND BALANCES Provider CCN: 150084 | period: wor‘ksheet G-1

From 07/01/2010 -
To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am

General Fund. ~ . |- Special Purpose Fund .- [. " 77 ool d
L e T 0 .00 T e e o [ 300 e ] 4,00 |
1.00 |Fund balances at beginning of period 853,547,721 0| 1.00
2.00 |Net income (loss) (from wkst. G-3, Tine 29) 262,073,780 2.00
3.00 |[Total (sum of Tine 1 and T1ine 2) 1,115,621, 501 0 3.00
4.00 |[REST CONTRIBUTIONS USED FOR PROPERTY 1,420,313 0 4.00
5.00 |CONTRIBUTIONS 727,882 0 5.00
6.00 |UNREALIZED GAIN/(LOSS) ON INVESTMENT 182,658 0 6.00
7.00 |RESTRICTED INVESTMENT INCOME 221,208 0 7.00
8.00 |GRANT REVENUE 40,000 0 8.00
9.00 |[OTHER RESTRICTED ACTIVITY 3,302,919 0 9.00
10.00 |Total additions (sum of 1ine 4-9) 5,894,980 0 10.00
11.00 |subtotal (Tine 3 plus line 10) 1,121,516,481 0 11.00
12.00 | TRANSFERS TO AFFILIATES 45,775,564 0 12.00
13.00 |TRANSFER TO SPONSOR 2,577,973 0 13.00
14.00 |OTHER UNRESTRD ACTIVITY, CONTROL INT 3,493,526 0 14.00
15.00 |NET ASSETS RELEASED FROM RESTRICTION 3,652,861 0 15.00
16.00 0 0 16.00
17.00 0 0 17.00
18.00 |Total deductions (sum of Tines 12-17) 55,499,924 0| 18.00
19.00 |Fund balance at end of period per balance 1,066,016,557 0 19.00

sheet (1ine 11 minus line 18)
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Health Financial Systems In tieu of Form CMS-2552-10
STATEMENT OF CHANGES IN FUND BALANCES Provider CCN: 150084 | Period: worksheet G-1

. From 07/01/2010
To  06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am
fi oot Endowment SFund e e pTantoRund e G e S B e
R R R R R A N BT S P : ©5.00 i 6.00 0 7,00 o U8.00 co
1.00 |Fund balances at beginning of period : 0 0 1.00
2.00 |Net income (loss) (from wkst. G-3, line 29) 2.00
3.00 |Total (sum of Tine 1 and Tline 2) 0 0 3.00
4.00 |REST CONTRIBUTIONS USED FOR PROPERTY o - 0 4.00
5.00 |CONTRIBUTIONS o 0 5.00
6.00 |UNREALIZED GAIN/(LOSS) ON INVESTMENT 0 0 6.00
7.00 |RESTRICTED INVESTMENT INCOME 0 0 7.00
8.00 |GRANT REVENUE 0 0 8.00
9.00 |OTHER RESTRICTED ACTIVITY 0 0 9.00
10.00 |Total additions (sum of line 4-9) 0 0j 10.00
11.00 {subtotal (Tline 3 plus Tine 10) 0 0] 11.00
12.00 |TRANSFERS TO AFFILIATES 0 . 0 12.00
13.00 | TRANSFER TO SPONSOR 0 -0 13.00
14.00 |OTHER UNRESTRD ACTIVITY, CONTROL INT 0 0 14.00
15.00 |NET ASSETS RELEASED FROM RESTRICTION 0 0 15.00
16.00 0 0 16.00
17.00 0 0 17.00
18.00 |Total deductions (sum of lines 12-17) 0 0 18.00
19.00 |Fund balance at end of period per balance 0 0 19.00

sheet (Tine 11 minus Tine 18)
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Health Financial Systems

In tie

1 of Form CMS-2552-10

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES provider CCN: 150084 |Period: Worksheet G-2 Parts
From 07/01/2010
To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Cost Center Descr1pt1on I “Tnpatient .| outpatienmt=l i Total ]~
L D T GhA.00 2000 3,00

PART -I: — PATIENT REVENUES : 5 Sl B S

General Inpatient Routine: Services - S e G
1.00 |Hospital 193,376,378 193,376,378 1.00
2.00 |SUBPROVIDER - IPF 20,697,021 20,697,021} 2.00
3.00 |SUBPROVIDER - IRF 3.00
4.00 |SUBPROVIDER 4.00
5.00 |[swing bed - SNF 0 0] 5.00
6.00 |swing bed - NF 0 0] 6.00
7.00 SKILLED NURSING FACILITY 2,469,693 2,469,693 7.00
8.00 |NURSING FACILITY 8.00
9.00 |OTHER LONG TERM CARE 9.00
10.00 |Total general inpatient care services (sum of Tlines 1- 9) 216,543,092 216,543,092 10.00

- |Intensive Care Type Inpatient Hospital Services ' = . ' T T D T

11.00 |INTENSIVE CARE UNIT 45,273,052 45,273,052 11.00
12.00 JCORONARY CARE UNIT 0 0] 12.00
12.01 |CARDIOTHORACIC VASCULAR TRANSPLANT 25,103,465 25,103,465| 12.01
12.02 |RENAL TRANSPLANT 652,295 652,295| 12.02
13.00 |PEDIATRIC INTENSIVE CARE UNIT 18,631,086 18,631,086| 13.00
14.00 |NEONATAL INTENSIVE CARE UNIT 109,311,148 109,311,148| 14.00
15.00 |[NEONATAL INTENSIVE CARE UNIT 15.00
16.00 |Total intensive care type inpatient hospital services (sum of lines 198,971,046 198,971,046] 16.00

11-15)
17.00 |Total inpatient routine care services (sum of lines 10 and 16) 415,514,138 415,514,138| 17.00
18.00 |Ancillary services 1,081,920,550{ 1,017,331,892] 2,099,252,442| 18.00
19.00 |outpatient services 8,230,965 60,975,026 69,205,991 19.00
20.00 |RURAL HEALTH CLINIC 0 0 0} 20.00
21.00 |FEDERALLY QUALIFIED HEALTH CENTER 0 0 0} 21.00
22.00 |HOME HEALTH AGENCY 10,349,371 10,349,371] 22.00
23.00 |AMBULANCE SERVICES 0 0 0} 23.00
24,00 JCMHC 24.00
25.00 |AMBULATORY SURGICAL CENTER (D.P.) 25.00
26.00 |HOSPICE 2,015,953 10,147,594 12,163,547 26.00
27.00 |OTHER (SPECIFY) 0 0 0} 27.00
28.00 |Total patient revenues (sum of Tines 17-27) (transfer column 3 to wkst. 1,507,681,606f 1,098,803,883| 2,606,485,489] 28.00

G-3, Tline 1)

PART: IT '~ OPERATING EXPENSES - i L e
29.00 |operating expenses (per wkst. A, co1umn 3, Yine 200) 928,741,546 29.00
30.00 [BAD DEBT - EXCLUDING COLLECTION FEES 56,443,056 30.00
31.00 0 31.00
32.00 0 32.00
33.00 0 33.00
34.00 0 34.00
35.00 0 35.00
36.00 |Total additions (sum of Tines 30-35) 56,443,056 36.00
37.00 |DEDUCT (SPECIFY) 0 37.00
38.00 0 38.00
39.00 0 39.00
40.00 0 40.00
41.00 0 41.00
42.00 |Total deductions (sum of Tines 37-41) 0 42.00
43.00 |Total operating expenses (sum of 1ines 29 and 36 minus Tine 42) (transfer 985,184,602 43.00

to wkst. 6-3, Tine 4)
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Health Financial Systems

In Lie

4 of Form CMS-2552-10

STATEMENT OF REVENUES AND EXPENSES

Provider CCN:

150084

period: .
From 07/01/2010
To 06/30/2011

worksheet G-3

pate/Time Prepared:

] 1/31/2012 11:59 am

B e T e B T L Cih .00 [ IR
1.00 |Total patient revenues (from wkst. G-2, Part I, column 3, line 28) 2,606,485,489| 1.00
2.00 |Less contractual allowances and discounts on patients’ accounts 1,549,800,292] 2.00
3.00 |Net patient revenues (1ine 1 minus Tine 2) 1,056,685,197] 3.00
4.00 |Less total operating expenses (from wkst. G-2, Part II, Tine 43) 985,184,602] 4.00
5.00 |Net income from service to patients (line 3 minus line 4) 71,500,595| 5.00
6.00 |Contributions, donations, bequests, etc 0| 6.00
7.00 |Income from investments 0] 7.00
8.00 |Revenues from telephone and telegraph service 0| 8.00
9.00 |Revenue from television and radio service 0] 9.00
10.00 |purchase discounts 0| 10.00
11.00 |Rebates and refunds of expenses 0] 11.00
12.00 |parking Tot receipts 0] 12.00
13.00 |Revenue from laundry and linen service 0| 13.00
14.00 |Revenue from meals sold to employees and guests 0] 14.00
15.00 |Revenue from rental of Tliving quarters 0] 15.00
16.00 |Revenue from sale of medical and surgical supplies to other than patients 0] 16.00
17.00 [Revenue from sale of drugs to other than patients 01 17.00
18.00 |Revenue from sale of medical records and abstracts 0} 18.00
19.00 |Tuition (fees, sale of textbooks, uniforms, etc.) 0] 19.00
20.00 [Revenue from gifts, flowers, coffee shops, and canteen 0| 20.00
21.00 |rental of vending machines 0| 21.00
22.00 |rRental of hospital space 0] 22.00
23.00 |Governmental appropriations 0] 23.00
24.00 |OTHER REVENUE 63,623,232] 24.00
24 .01 |NONOPERATING GAINS 126,949,953| 24.01
25.00 |Total other income (sum of lines 6-24) 190,573,185| 25.00
26.00 |Total (line 5 plus Tline 25) 262,073,780} 26.00
27.00 |OTHER EXPENSES (SPECIFY) 0| 27.00
28.00 |Total other expenses (sum of line 27 and subscripts) 0} 28.00
29.00 |Net income (or loss) for the period (Tine 26 minus Tine 28) 262,073,780} 29.00
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Health Financial Systems In Lieu of Form CMS-2552-10
ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS Provider CCN: 150084 | Period: worksheet H
From 07/01/2010
HHA CCN: 157083 [To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
: Agency I
Salaries. | Employee. - |[TransportationjContracted/pur} Other Costs
ST Gl Benefits. | . (see. | ichased VUi i
ottt i i nstructions) | Services o e

I T e T T S2.000 20000 T p e 3000 ] T 4000 [ 5,00

GENERAL SERVICE. COST. CENTERS: i i L e G . S e T :
1.00 |capital Related - Bldg. & Fixtures 0 0] 1.00
2.00 |capital Related - Movable Equipment 0 0| 2.00
3.00 [Plant Operation & Maintenance 0 0 0 0 0 3.00
4.00 |Transportation 0 0 0 0 0| 4.00
5.00 |Administrative and General 651,995 0 0 0 516,251 5.00

HHA REIMBURSABLE SERVICES @ i Lo i e T L s IR A [ :
6.00 |skilled Nursing Care 3,223,800 0 183,250 0 0| 6.00
7.00 |physical Therapy 1,584,313 0 137,210 0 0 7.00
8.00 |occupational Therapy 284,746 0 26,478 0 0| 8.00
9.00 |speech pathology 66,395 0 4,256 0 0] 9.00
10.00 |Medical Social Services 104,517 0 5,511 0 0| 10.00
11.00 {Home Health Aide 389,614 0 57,095 0 0} 11.00
12.00 |supplies (see instructions) 0 0 0 0] 159,490] 12.00
13.00 |Drugs 0 0 0 0 2,512] 13.00
14.00 |DME 0 0 0 0 0] 14.00

HHA NONREIMBURSABLE SERVICES @ ' Sl i R S - :
15.00 |Home Dialysis Aide Services 0 0 0 0 0| 15.00
16.00 {Respiratory Therapy 0 0 0 0 0| 16.00
17.00 |Private Duty Nursing 0 0 0 0| 0| 17.00
18.00 |Clinic 0 0 0 0 0] 18.00
19.00 |Health Promotion Activities 0 0 0 0 0| 19.00
20.00 |pay Care Program 0 0 0 0 0{ 20.00
21.00 |Home Delivered Meals Program 0 0 0 0 0] 21.00
22.00 |Homemaker Service 0 0 0 0 0| 22.00
23.00 |A11 others (specify) 0 0 0 0 0] 23.00
24.00 |Total (sum of lines 1-23) } 6,305,380 0 413,800 0 678,253 24.00

column, 6 Tine 24 should agree with the worksheet A, column 7, Tine 101, or subscript as applicable.
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Health Financial Systems In Lieu of Form €MS$-2552-10
ANALYSIS OF PROVIDER-BASED HOME HEALTH AGENCY COSTS provider CCN: 150084 |Period: worksheet H
From 07/01/2010
HHA CCN: 157083 [To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Home Hea'lth PPS
Agency I
Total (sum. of Reclassificati| Reclassified | Adjustments Net Expenses:
cols. 1 thri | :von it i Trial Balance cooerni fer ATlocation
) BN S (o)) 64 Ci(call 8% col.
;v‘ Rt i e e 7Y SN SR gy s
G S R e E G 6,00 7,000 s BU00 ot g 00 s 010,000 0
GENERAL. SERVICE COST. CENTERS T T S i T ST
1.00 |capital Related - Bldg. & Fixtures 0 0 0 0 0 1.00
2.00 |capital Related - Movable Equipment 0 0 0 0 07 2.00
3.00 |Plant Operation & Maintenance 0 0 0 0 0] 3.00
4.00 |[Transportation 0 0 0 0 0| 4.00
5.00 |Administrative and General 1,168,246 49,378 1,217,624 -358,762 858,862| 5.00
HHA REIMBURSABLE SERVICES R S T T T R
6.00 |skilled Nursing Care 3,407,050 0 3,407,050 0 3,407,050| 6.00
7.00 !physical Therapy 1,721,523 0 1,721,523 0 1,721,523] 7.00
8.00 |occupational Therapy 311,224 0 311,224 0 311,224 8.00
9.00 |Speech Pathology 70,651 0 70,651 0 70,651} 9.00
10.00 |Medical Social Services 110,028 0 110,028 0 110,028 10.00
11.00 |Home Health Aide 446,709 0 446,709 0 446,709| 11.00
12.00 |supplies (see instructions) 159,490 0 159,490 0 159,490]| 12.00
13.00 |Drugs 2,512 0 2,512 0 2,5121 13.00
14.00 |DME 0 0 0 0| 0} 14.00
HHA NONREIMBURSABLE SERVICES @ . 't i R L o e :
15.00 |Home Dialysis Aide Services 0 0 0 0 0] 15.00
16.00 |Respiratory Therapy 0 0 0 0 0| 16.00
17.00 |private Duty Nursing 0 0 0 0 0} 17.00
18.00 |CTlinic 0 0 0 0 0} 18.00
19.00 |Health Promotion Activities 0 0 0 0 0] 19.00
20.00 |pay Care Program 0 0 0 0 0| 20.00
21.00 |Home Delivered Meals Program 0 0 0 0 0] 21.00
22.00 |Homemaker Service 0 0 0 0 0| 22.00
23.00 |A11 others (specify) 0 0 0 0 0 23.00
24.00 |Total (sum of Tines 1-23) 7,397,433 49,378 7,446,811 -358,762 7,088,049 24.00

Column, 6 Tine 24 should agree with the worksheet A, column 7, Tine 101, or subscript as applicable.
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Health Financial Systems In tieu of Form CM5-2552-10

COST ALLOCATION - HMA GENERAL SERVICE COST provider CCN: 150084 | Period: worksheet H-1
From 07/01/2010 | Part I
HHA CCN: " 157083 [To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency I
~Capital Related Costs © 0] =i
Net Expenses | " 'Bldgs & | < movable- | Plant % [Transportation|:
“oforsCost | U Fixtures. | Equipment .| -Operation & [ ciionnotE
: CAVlocation i Maintenance:
, (f'ITDm‘W"(SFt-‘,MH, "ﬁ L S
Ceelsi10) ] s e R R G
U L T EERREEEN I CE00 2.00 3200 i 4,00 0
GENERAL -SERVICE COST CENTERS i : Sl i s L o
1.00 |capital Related - Bldg. & Fixtures 0 0 1.00
2.00 |capital Related - Movable Equipment 0 0 2.00
3.00 |[Plant Operation & Maintenance - 0 0 0 0 3.00
4.00 |[Transportation 0 0 0 0 0| 4.00
5.00 |Administrative and General 858,862 0) 0 0 0] 5.00
HHA REIMBURSABLE SERVICES P A R A L
6.00 |skilled Nursing Care 3,407,050 0 0 0 0l 6.00
7.00 |physical Therapy 1,721,523 0 0 0 0] 7.00
8.00 |occupational Therapy 311,224 0 [V 0 0l 8.00
9.00 |Speech Pathology 70,651 0 0 0 0| 9.00
10.00 |Medical Social Services 110,028 0 0 0] 0 10.00
11.00 |Home Health Aide 446,709 0 0 0 0f 11.00
12.00 |Supplies (see instructions) 159,490 0 0 0 0| 12.00
13.00 |Drugs 2,512 0 0 0 13.00
14.00 {DME 0 0 0 0| 0! 14.00
HHA NONREIMBURSABLE SERVICES : it R Sl .
15.00 |Home Dialysis Aide Services 0 0 0 0 0] 15.00
16.00 |Respiratory Therapy 0 0 0 0 0] 16.00
17.00 |private Duty Nursing 0 0 0 0 0] 17.00
18.00 |Clinic 0 0 0 0 0| 18.00
19.00 |Health Promotion Activities 0 0 0 0 0| 19.00
20.00 [pay Care Program ’ 0 0 0 0 0] 20.00
21.00 |Home Delivered Meals Program 0 0 0 0 0} 21.00
22.00 |Homemaker Service 0 0 0 0 0| 22.00
23.00 |AT1 others (specify) 0 0 0 0 0| 23.00
24.00 |Total (sum of 1ines 1-23) 7,088,049 0 0 0 0] 24.00
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Health Financial Systems In Lieu of Form (MS-2552-10

COST ALLOCATION - HHA GENERAL SERVICE COST Provider CCN: 150084 | Period: worksheet H-1
From 07/01/2010 | Part I
HHA CCN: 157083 [To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency I
| -Subtotal: ladministrative| Total:(cols. | /il
1 Ceolsi0-4) | & General sl 4A 4 5)
R T s R T TS e s TUTAAO0 ] 500, 76.00 i
GENERAL :SERVICE COST- CENTERS - B LTI T B L e
1.00 |capital Related - Bldg. & Fixtures 0 1.00
2.00 |capital Related - Movable Equipment 0 2.00
3.00 |Plant Operation & Maintenance 0 3.00
4.00 [Transportation 4.00
5.00 [Administrative and General 858,862 858,862 5.00
6.00 |skilled Nursing Care 3,407,050 469,755 3,876,805 6.00
7.00 |physical Therapy 1,721,523 237,358 1,958,881 7.00
8.00 |Occupational Therapy 311,224 42,911 354,135 8.00
9.00 |speech Pathology 70,651 9,741 80,392 9.00
10.00 jMedical Social Services 110,028 15,170 125,198 10.00
11.00 |Home Health Aide 446,709 61,591 508,300 11.00
12.00 |supplies (see instructions) 159,490 21,990 181,480 12.00
13.00 |Drugs 2,512 346 2,858 13.00
14.00 |DME 0 0 0 14.00
HHA NONREIMBURSABLE. SERVICES & S R . R R
15.00 |Home Dialysis Aide Services 0 0 0 15.00
16.00 [Respiratory Therapy 0 0 0 16.00
17.00 |private Duty Nursing 0 0 0 17.00
18.00 |Clinic 0 0 0 18.00
19.00 |[Health Promotion Activities 0 0 0 19.00
20.00 |pay Care Program 0 0 0 20.00
21.00 [Home Delivered Meals Program 0 0 0 21.00
22.00 |Homemaker Service 0 0 0 22.00
23.00 [A11 others (specify) 0 0 "0 23.00
24.00 |total (sum of lines 1-23) 6,229,187 7,088,049 24.00
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Health Financial Systems ] In Lieu of Form CMS-2552-10

COST ALLOCATION ~ HHA STATISTICAL BASIS Provider CCN: 150084 |period: worksheet H-1
From 07/01/2010 | Part II
HHA CCN: 157083 {To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency T
" Capital Related Costs . AL
Bldgs & 7| ' Movabie- | lant . ITransportationReconciliation]
“iFixtures: | Equipment | ‘Operation & ‘I (MILEAGE) | ‘i oo
(SQUARE | FEET) [(DOLLAR VALUE)| ‘Maintenance |l i i 0
R E USRI R B D RO (SQUARE*"FEET)V i
Dt : B s i 1,00 ] 2,00 3000 s 4,000 T
GENERAL - SERVICE COST CENTERS . . .-, & . - . o o oo 00 B I
1.00 |capital Related - Bldg. & Fixtures ’ 0 1.00
2.00 |capital Related - Movable Equipment 0 2.00
3.00 |Plant Operation & Maintenance 0 0 0 3.00
4.00 |Transportation (see instructions) 0 0 0 0 4.00
5.00 |Administrative and General 0 0 0 0 -858,862| 5.00
HHA REIMBURSABLE SERVICES - oo mnd o G
6.00 |skilled Nursing Care 0 0 0 0 0] 6.00
7.00 |Physical Therapy 0 0 0 0 0] 7.00
8.00 |occupational Therapy 0 0 0 0 0] 8.00
9.00 |Speech pathology 0 0 0 0 0| 9.00
10.00 |Medical social Services 0 0 0 0 0j 10.00
11.00 |Home Health Aide 0 0 0 0 0} 11.00
12.00 |supplies (see instructions) 0 0 0 0 0] 12.00
13.00 |Drugs 0 0 0 0| 13.00
14.00 |DME 0 0 0 0 0} 14.00
HHA NONREIMBURSABLE: SERVICES .. L o it N :
15.00 |Home Dialysis Aide Services 0 0 0 0 0] 15.00
16.00 |respiratory Therapy 0 0 0 0 0] 16.00
17.00 |private Duty Nursing 0 0 0 0 0] 17.00
18.00 |Clinic 0 0 0 0 0| 18.00
19.00 |Health Promotion Activities 0 0 0 0 0] 19.00
20.00 |pay Care Program 0 0 0 0 0| 20.00
21.00 |Home Delivered Meals Program 0 0 0 0 0] 21.00
22.00 |Homemaker Service 0 0 0 0 0| 22.00
23.00 |A11 others (specify) 0 0 0 0 0] 23.00
24.00 |Total (sum of Tines 1-23) 0 0 0 0 -858,862] 24.00
25.00 jcost To Be Allocated (per worksheet H-1, 0 0 0 0 25.00
Part I)
26.00 |unit Cost Multiplier 0.000000 0.000000 0.000000 0.000000 26.00
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Health Financial Systems

In tieu of Form CM5-2552-10

COST ALLOCATION ~ HHA STATISTICAL BASIS provider CCN: 150084 | Period: Worksheet H-1
From 07/01/2010 | Part II
HHA CCN: 157083 [To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency I
“ladministrativel - i
.. & General ;
(ACCUM. COST)

e Sl 500

GENERAL - SERVICE COST CENTERS - = . RN
1.00 |capital rRelated - Bldg. & Fixtures 1.00
2.00 |capital RrRelated - Movable Equipment 2.00
3.00 |Plant Operation & Maintenance 3.00
4.00 |Transportation (see instructions) _ 4.00
5.00 |Administrative and General 6,229,187 5.00

HHA RETMBURSABLE SERVICES =~ T R T e e T T
6.00 |skilled Nursing Care 3,407,050 6.00
7.00 |pPhysical Therapy 1,721,523 7.00
8.00 |occupational Therapy 311,224 8.00
9.00 |Speech pPathology 70,651 9.00
10.00 |Medical Social Services 110,028 10.00
11.00 |Home Health Aide 446,709 11.00
12.00 |Supplies (see instructions) 159,490 12.00
13.00 |brugs 2,512 13.00
14.00 [DME 0 14.00

HHA NONREIMBURSABLE SERVICES - RSCAR
15.00 |Home Dialysis Aide Services 0 15.00
16.00 |Respiratory Therapy 0 16.00
17.00 |private Duty Nursing 0 17.00
18.00 |Clinic 0 18.00
19.00 jHealth promotion Activities 0 19.00
20.00 [pay Care Program 0 20.00
21.00 |Home Delivered Meals Program 0 21.00
22.00 |Homemaker Service 0 22.00
23.00 |A11 others (specify) 0 23.00
24.00 [Total (sum of Tines 1-23) 6,229,187 24.00
25.00 |Cost To Be Allocated (per worksheet H-1, 858,862 25.00

Part I)
26.00 |unit Cost Multiplier 0.137877 26.00
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Health Financial Systems

In Liel

U of Form CMS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Provider CCN:

HHA CCN:

150084
157083

pPeriod:
From 07/01/2010

To  06/30/2011

worksheet H-2

Part I

Date/Time Prepared:
1/31/2012 11:59 am

Home Health

PPS

i Agency I .
o CAPITAL RELATED .COSTS '/ i
ST UHHA Trialo | ONEWBLDG & | ENEW - INEW BLDG-MATEN| . i NEW eSS IR

; e Balance (1) ] UFIXT Y| CBLDG=STRESS ] UL HOUSE M| BLDG-WOMENS | i
i : PR G 100 R SRR S R 1 R R P E I
1.00 |Administrative and General 0 95,948 0 0 0| 1.00
2.00 |skilled Nursing Care 3,876,805 0 0 0] 0] 2.00
3.00 |pPhysical Therapy 1,958,881 o 0 0 0] 3.00
4.00 |occupational Therapy 354,135 0 0 0 0| 4.00
5.00 |Speech Pathology 80,392 0 0 0 0| 5.00
6.00 |Medical Social Services 125,198 0 0 0 0] 6.00
7.00 |Home Health Aide 508,300 0 0 0 0} 7.00
8.00 |supplies (see instructions) 181,480 0 0 0 0| 8.00
9.00 |Drugs 2,858 0 0 0 0f 9.00
10.00 {pME 0 0 0 0 0} 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0 0] 11.00
12.00 |Respiratory Therapy 0 0 0 0 0] 12.00
13.00 |Private Duty Nursing 0 0 0 0 0] 13.00
14.00 | Clinic 0 0 0 0 0} 14.00
15.00 |Health Promotion Activities 0 0 0 0) 0| 15.00
16.00 |pDay Care Program 0 0 0 0 0| 16.00
17.00 |Home Delivered Meals Program 0 0 0 0 0 17.00
18.00 |Homemaker Service 0 0 0 0 0| 18.00
19.00 |AT1 others (specify) 0 0 0 0 0] 19.00
20.00 |Total (sum of lines 1-19) (2) 7,088,049 95,948 0 0 0] 20.00
21.00 |unit Cost multipiier: column 26, line 1 21.00

divided by the sum of column 26, line 20

minus column 26, line 1, rounded to 6

decimal places.

(1) column 0, Tine 20 must agree with wkst. A, column 7, Tine 101.
(2) columns O through 26, 1ine 20 must agree with the corresponding columns of wkst. B, Part I, Tine 101.
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Health Financial Systems

In Liel

y of Form CMS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS provider CCN: 150084 | Period: worksheet H-2
. From 07/01/2010 | Part I
HHA CCN: 157083 | To  06/30/2011 | Date/Time Prepared:
1/31/2012 11.:59 am
Home Health PPS
Agency I

P .. CAPITAL RELATED COSTS .. il
: NEW. BLDG-MCNE | '/ "NEW MVBLE.. |- EMPLOYEE "] “NONPATIENT .| 4 BATA 57| oo
: H DR TR IEtaY S EQUIPCEt | BENEFITS. ol TELEPHONES | 'PROCESSING: |
[ E R R ©1.04 ¢ 02500 i 4,000 5,01 Gt § QR i e
1.00 |Administrative and General 0 16,161 2,096,369 105,818 962,684 1.00
2.00 |[skilled Nursing Care 0 0 0 0 0} 2.00
3.00 |physical Therapy 0 0 0 0 0] 3.00
4.00 |occupational Therapy 0 0 0 0 0] 4.00
5.00 |Speech Pathology 0 0 0 0 0 5.00
6.00 |Medical Social Services 0 0 0 0 0| - 6.00
7.00 |Home Health Aide 0 0 0 0 0y 7.00
8.00 |supplies (see instructions) 0 0 0 0 0| 8.00
9.00 |prugs 0 0 0 0 0| 9.00
10.00 {DME . 0 0 0 0 0} 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0 0} 11.00
12.00 |Respiratory Therapy 0 0 0 0 0] 12.00
13.00 |Private Duty Nursing 0 0 0 0 0| 13.00
14.00 |Clinic 0 0 0 0 0] 14.00
15.00 [Health Promotion Activities 0| 0 0 0 0] 15.00
16.00 |pay Care Program 0 0 0 0 0| 16.00
17.00 |Home Delivered Meals Program 0 0 0 0 0] 17.00
18.00 |Homemaker Service 0 0 0 0 0| 18.00
19.00 |[A11 others (specify) 0 0 0 0 0| 18.00
20.00 |Total (sum of Tines 1-19) (2) 0 16,161 2,096,369 105,818 962,684 20.00
21.00 |unit Cost Multiplier: column 26, line 1 21.00

divided by the sum of column 26, line 20

minus column 26, line 1, rounded to 6

decimal places.

(1) column 0, Tline 20 must agree with wkst. A, column 7, line 101.
(2) Columns O through 26, line 20 must agree with the corresponding columns of wkst. B, Part I, line 101.
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Health Financial Systems In Lieu of Form CM$-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS . Provider CCN: 150084 | pPeriod: worksheet H-2
Firom 07/01/2010 ) Part I
HHA CCN: 157083 | To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency I
B . =/| 'PURCHASING, | " ADMITTING::[CASHIERING/ACC| i i.0p. . .| subtotal.
“IRECEIVING AND |« fiir il - OUNTS. 1 'REGISTRATION | - L :
: CUUSTORES G| e CRECERVABLE | e e i
By B R T T R 503 e 504 e B g5 e s F B g e B AL O e
1.00 |Administrative and General 3,115 0 55,224 44,865 3,380,184] 1.00
2.00 |skilled Nursing Care 0 0 0 0 3,876,805| 2.00
3.00 |physical Therapy 0 0 0 0 1,958,881 3.00
4.00 |occupational Therapy 0 0 0 0 354,135 4.00
5.00 |speech Pathology 0 0 0 0 80,392 5.00
6.00 |medical Social Services 0) 0 0 0 125,198| 6.00
7.00 |Home Health Aide 0 0 0 0 508,300 7.00
8.00 |supplies (see instructions) 0 0 0 0 181,480 8.00
9.00 |Drugs 0 0 0 0 2,858 9.00
10.00 |DME 0 0 0 0 0| 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0 0] 11.00
12.00 |Respiratory Therapy 0 0 0 0 0] 12.00
13.00 |Private Duty Nursing 0 0 0 0 0] 13.00
14.00 |Clinic 0 0 0 0 0| 14.00
15.00 |Health Promotion Activities 0 0 0 0 0] 15.00
16.00 |pay Care Program 0 0 0 0 0] 16.00
17.00 |[Home Delivered Meals Program 0 0 0 0 0| 17.00
18.00 [Homemaker Service 0 0 0 0 0| 18.00
19.00 |A171 others (specify) 0 0 0 0 ) 0] 19.00
20.00 |Total (sum of Tines 1-19) (2) 3,115 0 55,224 44,865 10,468,233| 20.00
21.00 |unit Cost mMultipTlier: column 26, Tine 1 0.000000{ 21.00
divided by the sum of column 26, line 20
minus column 26, Tline 1, rounded to 6
decimal places.

(1) column 0, Tine 20 must agree with wkst. A, column 7, Tine 101.
(2) columns O through 26, Tine 20 must agree with the corresponding columns of wkst. B, Part I, line 101.
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Health Financial Systems In Lieu of Form cMs-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS Provider CCN: 150084 |period: worksheet H-2
From 07/01/2010 | Part I
HHA CCN: 157083 |To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency I
e OTHER . OPERATION OF| .“LAUNDRY' & | HOUSEKEEPING | .~ DIETARY. .
o IADMINISTRATIVE PL. S RINEN SSERVICE | v il i e
B AND GENERAL - R T e R
Lo S : : LI 5.07. " 8,00 e . 10.00 - N
1.00 |Administrative and General 65,342 0 41,518 0| 1.00
2.00 (skilled Nursing Care 74,943 0 0 0 0 2.00
3.00 |physical Therapy 37,867 0 0 0 0] 3.00
4.00 |occupational Therapy 6,846 0 0 0 0 4.00
5.00 |Speech Pathology 1,554 0 0 0 0| 5.00
6.00 |Medical social Services 2,420 0 0 0 0] 6.00
7.00 JHome Health Aide 9,826 0 0 0 0f 7.00
8.00 |Supplies (see instructions) 3,508 0 0 0 0| 8.00
9.00 |Drugs 55 0 0 0 0] 8.00
10.00 |DME 0 0 0 0 0} 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0| 11.00
12.00 |Respiratory Therapy 0 0 0 0 01 12.00
13.00 |private Duty Nursing 0 0 o 0 0] 13.00
14.00 |clinic 0 0 o 0 0| 14.00
15.00 |Health Promotjon Activities 0 0 0 0 0] 15.00
16.00 |pay Care Program 0 0 0 0 0| 16.00
17.00 |Home Delivered Meals Program 0 0 0 0 0| 17.00
18.00 |Homemaker Service 0| 0 0 0 0] 18.00
19.00 |AT] others (specify) 0 0 0 0 0] 19.00
20.00 jtotal (sum of Tines 1-19) (2) 202,361 131,277 0 41,518 0| 20.00
21.00 |unit Cost MultipTlier: column 26, line 1 21.00

divided by the sum of column 26, line 20
minus column 26, Tine 1, rounded to 6
decimal places.

(1) column 0, Tine 20 must agree with wkst. A, column 7, Tine 101.
(2) columns O through 26, Tine 20 must agree with the corresponding columns of wkst. B, Part I, Tine 101.
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Health Financial Systems In Lieu of Form CM$-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS Provider CCN: 150084 |Period: wWorksheet H-2
From 07/01/2010 | Part I
HHA CCN: 157083 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
: Agency I

CAFETERTA .| -~ "NURSING .| -/ 'CENTRAL: " | . PHARMACY ::: | MEDICAL - "}
: LR IADMINISTRATION]  SERVICES & i i “RECORDS, & -+
i ] e ] GYpPLY e e LIBRARY: '
L 5 G L S : Coerd1,00 e ] o 130000 14,000 15,00 0 C16.00 R
1.00 |Administrative and General 0 406,970 25,405 10,524 0| 1.00
2.00 |skilled Nursing Care 0 0 0 0 0] 2.00
3.00 |prhysical Therapy 0 0 0 0 0] 3.00
4.00 |[occupational Therapy 0 0 0 0 0] 4.00
5.00 |sSpeech Pathology 0 0 0 0 0] 5.00
6.00 |Medical Social Services 0 0 0 0 0] 6.00
7.00 |Home Health Aide 0 0 0 0 0] 7.00
8.00 |supplies (see instructions) 0 0 0 0 0| 8.00
9.00 |Drugs 0 0 o] 0 0ol 9.00
10.00 |DME 0 0 0 0 0| 10.00
11.00 |Home Dialysis Aide Services 0. 0 0 0 0] 11.00
12.00 jRrespiratory Therapy 0 0 0 0 0} 12.00
13.00 |private Duty Nursing 0 0 0 0 0j 13.00
14.00 |Clinic . 0 0 0 0 0| 14.00
15.00 |Health Promotion Activities 0 0 0 0 0] 15.00
16.00 |pay care Program 0 0 0 0 0| 16.00
17.00 |Home Delivered Meals Program 0) 0 0 0| 0| 17.00
18.00 |Homemaker Service 0 0 0 0 0 18.00
19.00 jAl1 others (specify) 0 0 0 0 0] 19.00
20.00 |Total (sum of Tines 1-19) (2) 0 406,970 25,405 10,524 0} 20.00
21.00 |unit Cost MuTtipiier: column 26, line 1 : 21.00

divided by the sum of column 26, line 20

minus column 26, line 1, rounded to 6

decimal places.

(1) column 0, Tine 20 must agree with wkst. A, column 7, Tine 101.
(2) Columns 0 through 26, line 20 must agree with the corresponding columns of wkst. B, part I, Tine 101.
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Health Financial Systems In Ltjeu of Form CMS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS pProvider CCN: 150084 | Period: worksheet H-2
: From 07/01/2010 | Part I
HHA CCN: 157083 |To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency I
:VINTERNS. & RESIDENTS - A

~'|SOCIAL SERVICE[SERVICES~SALARISERVICES~OTHER] ‘PARAMED ED “PARAMED (ED .
qhb sl Y &CFRINGES | PRGM, (COSTS . PRGM = | UPRGMI~CRE )
) S | A e PHARMACY | ot v
[ S il 210000 ] 22000 23,00 ] 23000
1.00 |Administrative and General 0 0 0 0 0} 1.00
2,00 |skilled Nursing Care 0 0 0 0 0| 2.00
3.00 |pPhysical Therapy 0 0 0 0 0] 3.00
4.00 |occupational Therapy 0 0 0 0 0| 4.00
5.00 [Speech PathoTogy 0 0 0 0 0] 5.00
6.00 |Medical Social Services 0 0 0 0 0| 6.00.
7.00 |Home Health Aide 0 0 0 0 0| 7.00
8.00 |supplies (see instructions) 0 0 0 0 0| 8.00
9.00 |Drugs 0 0 0 0 0] 9.00
10.00 |pME 0 0 0 0 0| 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0 0 11.00
12.00 |Rrespiratory Therapy 0 0 0 0 0| 12.00
13.00 |private Duty Nursing 0 0 0 0 0} 13.00
14.00 |ctinic 0 0 0 0 0] 14.00
15.00 [Health Promotion Activities 0 0 0 0 0] 15.00
16.00 |pay Care Program 0 0 0 0 0| 16.00
17.00 |Home Delivered Meals Program 0 0 0 0 0] 17.00
18.00 |Homemaker Service 0 0 0 0 0| 18.00
19.00 |AT1 others (specify) 0 0 0 0 0] 19.00
20.00 total (sum of Tines 1-19) (2) 0 0 0 0 0| 20.00
21.00 junit Cost Multiplier: column 26, Tine 1 21.00

divided by the sum of column 26, Tine 20

minus column 26, Tline 1, rounded to 6

decimal places.

(1) column 0, Tine 20 must agree with wkst. A, column 7, Tine 101.
(2) columns O through 26, line 20 must agree with the corresponding columns of wkst. B, Part I, Tine 101.
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Health Financial Systems ] In Lieu of Form M$-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS Provider CCN: 150084 | Period: Worksheet H-2
From 07/01/2010 | Part I
HHA CCN: 157083 [To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency T
oo 10 PARAMED ED; | PARAMED ‘ED. | i Subtotali | Intern & Subtotal - R
ST PRGM S UPRGM = CEMS Y Residents. Costl it i o s e
S| RADIOLOGY | i S&POST L o
R R e istepdown e [t
i R ER S ‘Adjustments oo S
s : DAL ] r23903 ] 24,00 ]t 28 00 s 2600
1.00 |Administrative and General 0 0 4,061,220 0 4,061,220| 1.00
2.00 |skilled Nursing Care 0 0 3,951,748 0 3,951,748 2.00
3.00 |pPhysical Therapy 0 0 1,996,748 0 1,996,748] 3.00
4.00 |Occupational Therapy 0 0 360,981 0 360,981 4.00
5.00 |Speech Pathology 0 0 81,946 0 81,946] 5.00
6.00 |Medical Social Services 0 0 127,618 0 127,618| 6.00
7.00 |Home Health Aide 0 0 518,126 0 518,126 7.00
8.00 |sSupplies (see instructions) 0 0 184,988 0 184,988] 8.00
9.00 |Drugs 0 0 2,913 0 2,913} 9.00
10.00 |DME 0 0 0 0 0] 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0 11.00
12.00 |Respiratory Therapy 0 0 0 0 0] 12.00
13.00 |Private Duty Nursing 0 0 0 0 0] 13.00
14.00 |Clinic 0 0 0 0 0| 14.00
15.00 |Health Promotion Activities 0 0 0 0 0| 15.00
16.00 |Day Care Program 0 0 0 0 0| 16.00
17.00 |Home belivered Meals Program 0 0 0 0 0} 17.00
18.00 |Homemaker Service 0 0 0 0 0| 18.00
19.00 |A1T others (specify) 0| 0 0 0 0| 19.00
20.00 (Total (sum of lines 1-18) (2) 0 0 11,286,288 0 11,286,288 20.00
21.00 |unit Cost Multiplier: column 26, line 1 21.00
divided by the sum of column 26, line 20
minus column 26, Tine 1, rounded to 6
decimal places.

(1) column 0, Tline 20 must agree with wkst. A, column 7, Tine 101.
(2) columns O through 26, Tine 20 must agree with the corresponding columns of wkst. B, Part I, Tine 101.
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Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS provider CCN: 150084 |pPeriod: Worksheet H-2
From 07/01/2010 | Part T
HHA CCN: 157083 | To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency I
o iATTocated *HHA | - Total: HHA s SRR ey
S1A&G (see Part £ : .
e 0 RERRARIE I Lo
1.00 |Administrative and General 1.00
2.00 |skilled Nursing Care . 2,221,284 6,173,032 2.00
3.00 |physical Therapy . 1,122,374 3,119,122 3.00
4.00 |occupational Therapy 202,908 563,889 4.00
5.00 |speech Pathology 46,062 128,008 5.00
6.00 |[Medical Social Services 71,734 199,352 6.00
7.00 |Home Health Aide 291,239 809,365 7.00
8.00 |supplies (see instructions) 103,982 288,970 8.00
9.00 |Drugs 1,637 4,550 9.00
10.00 |DME 0 0 10.00
11.00 |Home Dialysis Aide Services 0 0 11.00
12.00 |Respiratory Therapy 0 0 12.00
13.00 |private Duty Nursing 0 0] 13.00
14.00 [Clinic 0 0 14.00
15.00 |[Health Promotion Activities 0 0 15.00
16.00 |pay Care Program 0 0 16.00
17.00 jHome Delivered Meals Program 0 0 17.00
18.00 |Homemaker Service 0 0 18.00
19.00 |A11 others (specify) 0 0 19.00
20.00 |Total (sum of Tines 1-19) (2) 4,061,220 11,286,288 20.00
21.00 |unit Cost Multiplier: column 26, line 1 0.562101 : 21.00
divided by the sum of column 26, Tine 20
minus column 26, Tine 1, rounded to 6
decimal places.

(1) column 0, Tine 20 must agree with wkst. A, column 7, Tine 101.
(2) columns O through 26, line 20 must agree with the corresponding columns of wkst. B, Part I, line 101.
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Health Financial Systems In Lieu of Form CM$-2552-10

ALLOCATION OF GENERAL SERVICE COSYTS TO HHA COST CENTERS STATISTICAL Provider CCN: 150084 | Period: worksheet H-2
BASIS From 07/01/2010 | part II

HHA CCN: 157083 |To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
Home Health PPS
Agency I

(. 0 CAPITAL RELATED COSTS o o2 oo o
NEW BLDG, & |- 5 NEW * 7 INEW: BLDG=MATEN| " 0 UNEW. . | NEW  BLDG-MCNE R
P SRS FIXT 0 U BLDG=STRESS 1| 1 HOUSE %1 | 'BLDGWOMENS . | (SQUARE: FEET). :
s 1 (SQUARE “FEET) | (SQUARE "FEET) 1 (SQUARE “FEET) | (SQUARE ' FEET) | «i0 et L
L s e = 5 el 00 e e L QL e 02 e R 03 | L Qg
1.00 |Administrative and General 5,290 0] 0 0 0] 1.00
2.00 |[skilled Nursing Care 0 0 0 0 0f 2.00
3.00 |physical Therapy 0 0 0 0 0] 3.00
4.00 |occupational Therapy 0| 0 0 0 0] 4.00
5.00 |[speech Pathology 0| 0 0 0 0] 5.00
6.00 [Medical Social Services 0 0 0 0| 0] 6.00
7.00 |[Home Health Aide 0 0 0 0 0] 7.00
8.00 |supplies (see instructions) 0 0 0 0 0| B8.00
9.00 |[prugs 0 0 0 0 0} 9.00
10.00 |DME "0 0 0 0 0] 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0 0] 11.00
12.00 |Respiratory Therapy 0 0 0 0 0} 12.00
13.00 |private Duty Nursing 0 0 0 0 0] 13.00
14.00 |Clinic ) 0 0 0 0 0| 14.00
15.00 |Health promotion Activities 0] 0 0 [ 0| 15.00
16.00 |pay Care Program 0] 0 0 0 0] 16.00
17.00 |Home Delivered Meals Program 0 0 0 0 0] 17.00
18.00 |Homemaker Service 0 0 0 0 0] 18.00
19.00 |A11 others (specify) 0 0 0 0 0] 19.00
20.00 |Total (sum of Tines 1-19) 5,290 0 0 0 0| 20.00
21.00 |Total cost to be allocated 95,948 0 0 0 0| 21.00
22.00 |uUnit cost multiplier 18.137618 0.000000 0.000000 0.000000 0.000000| 22.00
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Health Financial Systems

In tie

) of Form CMS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Provider CCN:

150084 | Pe

riod:

From 07/01/2010

worksheet H-2
Part II

HHA CCN: 157083 [To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Home Health PPS
Agency I

iPUICAPITAL G CHLEEER L

*| RELATED -COSTS S| s ey el

! ‘[ NEW. MVBLE *7) ~EMPLOYEE '] 'NONPATIENT | i = "DATA ' | PURCHASING, |:

L EQUIP. “'BENEFITS: | 'TELEPHONES ' |  PROCESSING . |RECEIVING AND [ "
(GROSS 7| (PHONES) | 1 /(NODES)- | ©“'STORES . 11|

R LSALARIES) o] it PRI e (COST

§ . S L T S T 5 [ : ‘| REQUISITIONS) :
| RN ] T S 0050l 5.02 s, 03 L R
1.00 |Administrative and General 6,383,391 74 121 194,520 1.00
2.00 |skilled Nursing Care 0 0 0 0 0] 2.00
3.00 |physical Therapy 0 0 0 0 0] 3.00
4.00 |occupational Therapy 0 0 0 0 0| 4.00
5.00 |[Speech pathology 0 0 0 0 0} 5.00

. 6.00 |[Medical Social Services 0 0 0 0 0] 6.00
7.00 |Home Health Aide 0 0 0 0 0y 7.00
8.00 |supplies (see instructions) 0 0 0 0 0} 8.00
9.00 |Drugs 0 0 0 0 0] 8.00
10.00 |DME 0 0 0 0 0] 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0 0| 11.00
12.00 |Rrespiratory Therapy 0 0 0 0 0} 12.00
13.00 |private Duty Nursing 0 0 0 0 0] 13.00
14.00 |Clinic 0 0 0 0 0| 14.00
15.00 [Health Promotion Activities 0 0 0 0 0f 15.00
16.00 |pay Care Program 0 0 0 0 0| 16.00
17.00 |[Home Delivered Meals Program 0 0] 0 0 0| 17.00
18.00 |Homemaker Service 0 0 0 0 0| 18.00
19.00 |AT1 others (specify) 0 0 0 0 0] 19.00
20.00 {Total (sum of lines 1-19) 12,708 6,383,391 74 121 194,520} 20.00
21.00 |Ttotal cost to be allocated 16,161 2,096,369 105,818 962,684 3,115| 21.00
22.00 |unit cost multiplier 1.271719 0.328410| 1,429.972973| 7,956.066116 0.016014| 22.00
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Health Financial Systems ' In tieu of Form ¢MS5-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL Provider CCN: 150084 | Period: worksheet H-2
BASIS From 07/01/2010 | Part II

HHA CCN: 157083 |To  06/30/2011 | pate/Time Prepared:

1/31/2012 11:59 am
Home Health PPS
. Agency I

Ll ADMITTING CASHIERING/ACC] " 0P " IReconciliation| - i OTHER 7+
; T |CPATIENT .DAYS)| .- OUNTS. i | REGISTRATION [ .1 IADMINISTRATIVE
i Sl nren i UL CRECEIVABLE | (OUTPATIENT | "AND: GENERAL::"
CUUCPATIENT o0 REVENUE) - (ACCUMULATED oo
o LT REVENUEY ] e LCOSTY S
P : S sl 5,04 ] 805 s SR OB AL Q7 S QT E
1.00 jadministrative and General 0 10,349,371 10,349,371 0 3,380,184 1.00
2.00 |skilled Nursing Care 0 0 0 0 3,876,805 2.00
3.00 |physical Therapy 0 0 0 0 1,958,881 3.00
4.00 {occupational Therapy 0 0 0 0 354,135; 4.00
5.00 |Speech pathology 0 0 0 0 80,392 5.00
6.00 |Medical Social Services 0 0 0 0 125,198| 6.00
7.00 |Home Health Aide . 0 0 0 0 508,300 7.00
8.00 |supplies (see instructions) 0 0 0 0 181,480 8.00
9.00 |prugs 0 0 0 0 2,858| 9.00
10.00 |pME 0 0 0 0 0} 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0 0| 11.00
12.00 |Respiratory Therapy 0 0 0 0 0| 12.00
13.00 |private Duty Nursing 0 0 0 0 0| 13.00
14.00 |Clinic 0 0 0 0 0} 14.00
15.00 |Health promotion Activities 0 0 0 0 0} 15.00
16.00 |pay Care Program 0 0 0 0 0] 16.00
17.00 |Home Delivered Meals Program 0 0 0 0 0] 17.00
18.00 |Homemaker Service 0 0 0 0 0] 18.00
19.00 [A11 others (specify) 0 0 0 0 0] 19.00
20.00 |Total (sum of Tlines 1-19) 0| 10,349,371 10,349,371 10,468,233 20.00
21.00 |Total cost to be allocated 0 55,224 44,865 202,361] 21.00
22,00 |unit cost multiplier 0.000000

0.005336 0.004335 0.019331] 22.00
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Health Financial Systems

In Lie

U of Form CMS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL provider CCN: 150084 | Period: worksheet H-2
BASIS ' From 07/01/2010 | Part II

HHA CCN: 157083 |To  06/30/2011 } bate/Time Prepared:

1/31/2012 11:59 am
Home HeaTth PPS
Agency I

e OPERATION. OF | ' LAUNDRY & ‘| "HOUSEKEEPING .| " “"DIETARY.: ‘| : CAFETERIA: -
(AR CUUPLANT | LINEN SERVICE |.(SQUARE. FEET) [(MEALS  SERVED)| . (HOURS) .~
L (SQUARE FEET) | -(POUNDS OF | i i o T g s s
e ST T T LAUNDRY) I e e
Rk G 7.00 ] - 8.00 " £9,00- | 710,00
1.00 |Administrative and General 5,290 0 5,290 0 0| 1.00
2.00 |skilled Nursing Care 0 0 0 0 0] 2.00
3.00 |prhysical Therapy 0 0 0 0 0f 3.00
4.00 {occupational Therapy 0 0 0 0 0} 4.00
5.00 |speech pathology o 0 0 0 0f 5.00
.6.00 |Medical social Services 0 0 0 0 0| 6.00
7.00 |Home Health Aide 0| 0 0 0 0] 7.00
8.00 |supplies (see instructions) 0 0 0 0 0| 8.00
9.00 |Drugs . 0 0 0 0 0| 9.00
10.00 |DME 0 0 0 0 0| 10.00
11.00 |Home Dialysis Aide Services 0 0 0 0 0} 11.00
12.00 |Respiratory Therapy 0 0 0 0 0] 12.00
13.00 private Duty Nursing 0 0 0 0 0| 13.00
14.00 |clinmic 0 0 0 0 0} 14.00
15.00 [Health Promotion Activities 0 0 0 0| 0} 15.00
16.00 |pay Care Program 0 0 0 0 01 16.00
17.00 |Home Delivered Meals Program 0 0 0 0 0| 17.00
18.00 |Homemaker Service 0 0 0 0 0] 18.00
19.00 |A1T others (specify) 0 0 0 0 0] 19.00
20.00 |Total (sum of Tines 1-19) 5,290 0 5,290 0 0| 20.00
21.00 |Total cost to be allocated 131,277 0 41,518 0 0| 21.00
22.00 |unit cost multiplier 24.816068 0.000000, 7.848393 0.000000, 0.000000| 22.00

X:\HFSsdata\ciients\Hospital\st vincent\86th street\2600-11.mcrx

MCRIF32 - 2.13.128.0

ST. VINCENT HOSPITAL & HCC

208 | Page




Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL pProvider CCN: 150084 | period: worksheet H-2
BASTS ‘ From 07/01/2010 | Part IT
HHA CCN: 157083 [To  06/30/2011 | pate/Time Prepared:
) 1/31/2012 11:59 am
Home Health PPS
Agency I
L . NURSING | - CENTRAL - PHARMACY 'MEDICAL - {SOCIAL VSVERV’ICE i
"""  IADMINISTRATION| “SERVICES & | :::.(COSTED. ;| 'RECORDS & :if. . ool oo
SN e SUPPLY | REQUISY) 1| U LIBRARY. o L (TIME SPENT) - | ¢
(DIRECT NURS. | :(COSTED | i/ ihii 0 (TIMESSPENT) | b i
L CUEHRSYT T REQUISLY s e | e e e ] e
S s ST T Lo P33 00 ) 14,000 15,00 Sl 16,00 e e 7,00 0 8 S
1.00 |Administrative and General 90,951 147,587 2,512 0| 0| 1.00
2.00 |skilled Nursing Care 0 0 0 0 0l 2.00
3.00 |Physical Therapy 0 0 0 0 0] 3.00
4.00 |Occupational Therapy 0 0 0 0 0] 4.00
5.00 |[Speech pathology 0 0 0 0 0] 5.00
6.00 |medical Social Services 0 0 0 0 0| 6.00
7.00 |Home Health Aide 0 0 0 0 0} 7.00
8.00 supplies (see instructions) 0 0 0 0 0| 8.00
9.00 |prugs 0 0 0 0 0l 9.00
10.00 |DME 0 0 0 0 0} 10.00
11.00 JHome Dialysis Aide Services 0 0 0 0 0] 11.00
12.00 jRespiratory Therapy 0 0 0 0 0] 12.00
13.00 {private Duty Nursing 0 0 0 0 0] 13.00
14.00 [Clinic 0 0 0 0 0] 14.00
15.00 |Health Promotion Activities 0 0 0] 0] 0] 15.00
16.00 |pay Care Program 0 0 0 0 0| 16.00
17.00 |Home Delivered Meals Program 0 0 0 0 0| 17.00
18.00 |Homemaker Service 0 0 0 0 0| 18.00
19.00 |A17 others (specify) 0 0 0 0 0] 19.00
20.00 |Total (sum of Tines 1-19) 90,951, 147,587 2,512 0 0f 20.00
21.00 |Total cost to be allocated . 406,970 25,405 10,524 0 0] 21.00
22.00 |unit cost multiplier 4.474607 0.172136 4.189490 0.000000 0.000000| 22.00
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Health Financial Systems In Lieu of Form CMS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL provider CCN: 150084 | Period: Worksheet H-2
BASIS From 07/01/2010 | Part II

HHA CCN: 157083 |To  06/30/2011 | Date/Time Prepared:

1/31/2012 11:59 am
Home Health PPS
Agency I

IR S e e | INTERNS & RESIDENTS. G LD
A ~ISERVICES-SALARISERVICES-OTHER|: “PARAMED ED.. | : PARAMED. ED | PARAMED ED_ - |. .0
Y & FRINGES | -PRGM COSTS | 'PRGM- =" "] 'PRGM =:CPE | " 'PRGM = (i " "
N ©(ASSIGNED. | ' (ASSIGNED .| - PHARMACY: 1| '(ASSIGNED::(| <" RADIOLOGY. 1:| ‘i’
B CEETIMEY i TIME) Gty U (ASSTGNED S i TIMEY | (ASSIGNED: [
S el R CUUTIME) S e U TIME) e
B w Sl Sl 21.00 0 2200 : Ci23,000 g 23,01 ) 230020 L
1.00 |Administrative and General 0 0 0 0 0| 1.00
2.00 |skilled Nursing Care 0 0 0| 0 o 2.00
3.00 |[Physical Therapy 0 0 0 0 0| 3.00
4.00 |Joccupational Therapy 0 0 0 0 0] 4.00
5.00 {speech Pathology 0 0 0 0 0} 5.00
6.00 |Medical Social Services 0 0 0 0 0| 6.00
7.00 |Home Health Aide 0 0 0 0 0| 7.00
8.00 |supplies (see instructions) 0 0 0 0 0| 8.00
9.00 |Drugs 0 0 0 0 0| 9.00
10.00 |DME 0 0 0 0 0| 10.00
11.00 |Home pDialysis Aide Services 0 0 0 0 0| 11.00
12.00 |Rrespiratory Therapy 0 0 0 0 0} 12.00
13.00 |private Duty Nursing 0 0 0 0 0] 13.00
14.00 {Clinic 0 0 0 0 0f 14.00
15.00 {Health Promotion Activities 0 0 0 0 0} 15.00
16.00 [pay Care Program 0 0 0 0 0] 16.00
17.00 |Home Delivered Meals Program 0 0 0 0 0| 17.00
18.00 |Homemaker Service 0 0 0 0 0| 18.00
19.00 |A11 oOthers (specify) 0 0 0 0 0| 19.00
20.00 |Total (sum of Tines 1-19) 0 0 0) 0 0] 20.00
21.00 |Total cost to be allocated 0 0 0 0 0] 21.00
22.00 junit cost multipiier 0.000000, 0.000000 0.000000 0.000000 0.000000| 22.00
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Health Financial Systems

In tie

y of Form CMS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Provider CCN:

HHA CCN:

150084
157083

Period:
erom 07/01/2010
To 06/30/2011

worksheet H-2

Part IT .

Date/Time Prepared:
1/31/2012 11:59 am

Home Health

PPS

PARAMED ED:

PRGM = EMS |

((ASSIGNED -
OTIME)

23,030

Aqency‘ I ;

G ® NS W H.MNTWM,“i
Q
<

Administrative and General

skilled Nursing Care
Physical Therapy
Occupational Therapy

speech Pathology

Medical Social Services
Home Health Aide

supplies (see instructions)
Drugs

DME

Home Dialysis Aide Services
Respiratory Therapy

Private Duty Nursing

Clinic

Health Promotion Activities
Day Care Program

Home Delivered Meals Program
Homemaker Service

All others (specify)

Total (sum of Tines 1-19)
Total cost to be allocated
unit cost multiplier

0]
0
0]
0j
0
0
0|
0
0
0
0
0
0
0
0
0
0]
0]
0
0
0]
0|

0.00000
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Health Financial Systems In Lieu of Form CMS-2552-10
APPORTIONMENT OF PATIENT SERVICE COSTS provider CCN: 150084 | Period: worksheet H-3
From 07/01/2010 | Parts I-II
HHA CCN: 157083 [To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII Home Health PPS
Agency I
~Cost Center Description .- From, Wkst. JFacility.Costs| .. Shared Tota'l ‘HHA | Total Vvisits |
: R T A e P H=2,-Part I, | (from Wkst. | “Ancillary L

Costsk (cols. =Y.

co'lv.';:~28, ,:Hne H-2; Part I) Costs (From {47 )
B et _part D o
0. L1 00 12000 '3.00~l*

PART
BENEFLICIARY COST LIMITATION .

= COMPUTATION OF LESSER OF AGGREGATE,PROGRAM COST, AQGREGATE‘QFHTHE;PROGRAM‘LIMITATION,COST, OR

Cost Per Visit Computation

6,173,032

6,173,032

776,867

.| peductibles &| Ded

Co1nsurance

1.00 |skilled Nursing Care 1.00
2.00 |prhysical Therapy 3.00 3,119,122 0 3,119,122 20,117 2.00
3.00 joccupational Therapy 4.00 563,889 0 563,889 3,882 3.00
4.00 |speech pathology 5.00 128,008 0 128,008 624 4.00
5.00 |Medical Social Services 6.00] 199,352 199,352 808 5.00
6.00, |Home Health Aide 7.00 809,365 809,365 8,371 6.00
7.00 |Total (sum of Tines 1-6) 10,992,768 0, 10,992,768 60,669| 7.00
R T IR - - o ProgramV1s1ts‘ e [ ey ke

R R B e S B ERIE RIS I : “Part B i

Cost Center-Description ‘Cost Limits'|:CBSA No. (1) “iNot::subject’tol " Subject to::

100 [ 2

i

L L LR 2.00: 3,00
Limitation Cost Computation R [ e e T R E Rt
8.00 iskilled Nursing Care 18020 71 0 8.00
8.01 |skilTled Nursing Care 26900 0 39 8.01
8.02 |skilled Nursing Care 29140 5,781 3,953 8.02
8.03 |skilled Nursing Care 45460 110 66 8.03
8.04 |skilled Nursing Care 99915 66 67 8.04
8.05 |skilled Nursing Care 14020 3,176 3,131 8.05
9.00 |physical Therapy 18020 35 0 9.00
9.01 |physical Therapy 26900 0 0 9.01
9.02 |physical Therapy 29140 5,802 4,295 9.02
9.03 |physical Therapy 45460 54 19 9.03
9.04 |Physical Therapy 99915 15 16 9.04
9.05 |Physical Therapy 14020 1,389 1,048 9.05
10.00 |occupational Therapy 18020 19 0
10.01 |occupational Therapy 26900 0 0
10.02 |occupational Therapy 29140 1,345 1,073
10.03 |occupational Therapy 45460 0 0
10.04 |occupational Therapy 99915 0 0
10.05 joccupational Therapy 14020 166 157
11.00 |speech pathology 18020 o] 0
11.01 |Speech pathology 26900 0 0
11.02 |Speech pathology 29140 241 150
11.03 |speech Pathology 45460 0 0
11.04 |speech Pathology 99915 0 0
11.05 |speech pathoiogy 14020 0 0
12.00 |Medical Social Services 18020 0 0
12.01 [Medical Social Services 26900 0 "0
12.02 |Medical Social Services 29140 225 210
12.03 |Medical Social Services 45460 0 0
12.04 |Medical Social Services 99915 0 0
12.05 |Medical Social Services 14020 24 23
13.00 |Home Health Aide 18020 31 0
13.01 |Home Health Aide 26900 0 61
13.02 |Home Health Aide 29140 1,081 1,377
13.03 |Home Health Aide 45460 44 0|
13.04 |Home Health Aide 99915 39 18
13.05 |Home Health Aide 14020 916 1,892
14.00 |Total (sum of lines 8-13) 20,630 17,595
fepmet i - CostCenter Descriptio From Wkst: H-2Facility Costs) . Shadred. £ Total HHA .| Total 'Charges,
L DS Part-I,:col..| (from kwkst;. : Ancﬂ]ar’y costs (cols. 1 "(fror‘n HHA.
28, 1ine - ’ : ‘Costs Cfrom. | o ai2). 0 Record)
P part II) R R R B a
Ce o N ‘- o TTTale0 2000 F ¢ 3,00 ¢ . 2.00
ugg'hes and Drl19§ Cost Computatwns e T R I D P T At o i
Cost of Medical Ssuppiies 8.00] 288,970 0 288,970 166 095] 15.00
Cost of Drugs 9.00 4,550 0 4,550 0] 16.00
Cost Center Descmptwn o o From Wkst. |, jcost-to. Chargel  Total: HHA: | :HHA:Shared | /2%
‘Part I, col.’| :Ratio:: charge: (from | - ancillany =
g, fh'nen RIS provider | Costs (col. 1
) i “records) | X ’colii2):
PART II = APPDRTIONMENT OF COST OF" HHA SERVICES FURNISHED BY SHARE) HOSPITAL DEPARTMENTS'~. RN o o
1.00 |pPhysical Therapy 66.00 0.308376 0 0| 1.00
1.01 |pPhysical Therapy 1 66.01 3.540714 0 0] 1.01
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Health Financial Systems

In Lie

y of Form CMS-2552-10

APPORTIONMENT OF PATIENT SERVICE COSTS provider CCN: 150084 | Period: worksheet H-3
From 07/01/2010 | Parts I-II
HHA CCN: 157083 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII Home Health PPS
: Agency I
i eCost Center-Description: il From wkst. C,’|Cost to Charge] “Total HHA.. | HHA Shared
LR T R A B Part. I, col, | > ‘ Ratio. Charge (from |.. Ancillary - :
Egysne soni provider: | costsi(eoly 1)
SRR ) R Crecords). liixeel.2) ey
: : S : Qs 521,00 00 2.00 03,0000 S
Occupational Therapy 67.00 0.186013 0 0| 2.00
Speech Pathology 68.00 0.385819 0 0] 3.00
Cost of Medical supplies 71.00 0.592939 0 0] 4.00
Cost of Drugs 73.00 0.137033 0 0| 5.00
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Health Financial Systems In Lieu of Form CMS-2552-10
APPORTIONMENT OF PATIENT SERVICE COSTS pProvider CCN: 150084 | Period: worksheet H-3

: From 07/01/2010 | Parts I-II
HHA CCN: 157083 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Title XVIII Home Health PPS
Aqencv I

Program v1s1ts
g Par‘t B - -
TUNOE SubJect to Subject to

“Cost Center Description Averége cost.

“per V1s1t{; “Ipeductibles ‘& Deduct1b1es &
(co1 = e ol Y Bt S ‘Coinsurance Co1nsurance
5. OD 6,00 700 Q* 8 00

PART I - COMPUTATION OF LESSER 01= AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR
BENEFIC[ARY COST ‘LTMITATION i L SO L B A SORN ST S I

Cost Per Visit Computation A ,v,i L Sl
.00 |skilled Nursing Care 229.76 9,204 7,256

1 1.00
2.00 |physical Therapy 155.05 7,295 5,378 2.00
3.00 |occupational Therapy 145.26 1,530 1,230 3.00
4.00 |speech pathology 205.14 241 150 4.00
5.00 |Medical Social Services 246.72 249 233 5.00
6.00 |Home Health Aide . 96.69 2,111 3,348 6.00
7 7.

.00 Tota1 (sum of Tines 1-6) 20,630 17,595
BT : Cost Center. Descr1pt1on B R R

; sl 5000 00 ] i 6,00 S S7.00 0 e an 8,000 s 9,00
L1nntat1on cast CQ_putat1on D L T L T T T L T L A L T e
.00 |skilled Nursing Care
.01 [skiTlled Nursing Care
.02 [skilled Nursing Care
.03 |[skiTlled Nursing Care
.04 [skilled Nursing Care
05 |[skilled Nursing Care
Physical Therapy

.01 |physical Therapy

.02 |physical Therapy

.03 |physical Therapy

.04 |Physical Therapy

.05 |[physical Therapy
10.00 |occupational Therapy
10.01 |occupational Therapy
10.02 |occupational Therapy
10.03 |occupational Therapy
10.04 |occupational Therapy
10.05 |occupational Therapy
11.00 |speech pathology
11.01 |speech pathology
11.02 |Speech pathology
11.03 |speech pathology
11.04 |speech pathology
11.05 |speech pathology
12.00 |Medical social Services
12.01 |Medical Social Services
12.02 |Medical Social Services
12.03 |Medical social Services
12.04 |Medical Social Services
12.05 {Medical Social Services
13.00 |Home Health Aide
13.01 |Home Health Aide
13.02 |Home Health Aide
13.03 |Home Health Aide
13.04 |Home Health Aide
13.05 |Home Health Aide
14.00 |Total (sum of lines 8-13)

WWWWWIWwoooe ook
Q
(=]
LCWOWOWWWXREREEX
<
(=]

rogram.Covered :Charges

' Part B L
}Not Subject to Sub]ect to

“|peductibles: & |Deductibles & SRR
] . Coinsurance” CO1nsurance s

',”Pérf?

" Cost Céntérfbe§¢nibt on::

500 - ] 6.00

Supplies and Drugs Cost Computations . - 0l it s R T R R R e
15.00 |Cost of Medical Supplies 1.739787 0 166,095 0 15.00
16.00 |Cost of Drugs 0.000000 0 0 0 16.00
B ‘ coCostiCenter Descriphion: i et il .fvTransfer to Part 1 as B A ) B e

RS : : . 2 : :: R - 4 TR -

PART II - APPORTIDNMENT OF COST OF HHA: SERVICES FURNISHED BY. SHARED HOSPITAL DEPARTMENTS : : Ll . e
1.00 |prhysical Therapy col. 2, Tine 2.00 1.00
1.01 |physical Therapy 1 col. 2, line 2.01 1.01
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Health Financial Systems In Lieu of Form CMS-2552-10

APPORTIONMENT OF PATIENT SERVICE COSTS Provider CCN: 150084 | Period: worksheet H-3
From 07/01/2010{ Parts I-II
HHA CCN: 157083 | To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Home Health PPS
Agency I
-CostCenter: Description :noii i s o b TransFer: to. Part Tras. |
bl il Rt iR S G S rndicated oo
2.00 |occupational Therapy col. 2, Tine 3.00 2.00
3.00 |Speech pathology col. 2, line 4.00 3.00
4.00 |Cost of Medical Suppliies col. 2, Tine 15.00 4,00
5.00 |Cost of Drugs col. 2, Tine 16.00 5.00
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Health Financial Systems

In Lie

) of Form cMS-2552-10

APPORTIONMENT OF PATIENT SERVICE COSTS pProvider

HHA CCN:

150084
157083

Period:
From 07/01/2010
To 06/30/2011

CCN:

worksheet H-3
Parts I-II

Titl

e XVIII Home Health

PPS

Date/Time Prepared:
1/31/2012 11:59 am

o Cost of Serv1ce

Aqencv I .

Par

T B

Not subject to

'5~Paﬁt;A,
. ; fg[Deduct1b1es &

““:Cost CenterDescription

Tdtai brogfah
Cost (sum of .

SubJect to;
Deductiblies &

_Coinsurance.
=9, OO 100000

“coi nsurance

co?s 9-10)
511,00 :

+12.00

PART I COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF - THI
BENEFICIARY COST' LIMITﬁJION o RO

E PROGRAM LIWITATION COST, OR

Cost Per Visit Computation:

.00
.00
.00
00

1,667,139
833,859
178,670

30,771
57,486
323,718

2,114,711
1,131,090
222,248
49,439
61,433
204,113

skilled Nursing Care
physical Therapy
Occupational Therapy
speech Pathology

Medical Social Services
Home Health Aide

Total (sum of lines 1-6)

.00
00

3,781,850
1,964,949
400, 918|
80,210
118,919
527,831

N wueAwN R

3,783,034 3 091 643

: Cqst,Center Desqﬁiptioni’r

11 00

e .10500[' ;

6,874,677]

N s W e

Limitation Cost: Computation:

1200000

skilled Nursing Care
skilled Nursing care
skilled Nursing Care
Skilled Nursing Care
skilled Nursing Care
skilled Nursing Care
physical Therapy
physical Therapy
physical Therapy
physical Therapy
pPhysical Therapy
Physical Therapy
occupational Therapy
Occupational Therapy
Occupational Therapy
Occupational Therapy
Occupational Therapy
occupational Therapy
Speech pPathology

Speech pathology

Speech pathology

Speech pathology

Speech pathology

Speech Pathology
Medical Social Services
Medical Social Services
Medical Social Services
Medical Social Services
Medical Social Services
medical Social Services
Home Health Aide

Home Health Aide

Home Health Aide

Home Health Aide

Home Health Aide

Home Health Aide

WWWWWIWWWo o

WO WO W WWoo oo omwmwm

Total (sum of lines 8-13)
T Re R B gp;p.oijervice

Par

tB

Y;Not Subject 1o
Deductibles &
‘Coinsurance -

'ffjkast‘Center bésdription o

Subject to
Deduct1b]es &
Coinsurance

11 00

10 OO

15.
16.

00
00

288 970
0

Cost of Medical Supplies

supplies and Drugs ‘Cost CbmputationS' '
Cost of Drugs

=R=1K

15.
16.

00
00
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Health Financial Systems

In tieu of Form CMS-2552-10

CALCULATION OF HHA REIMBURSEMENT SETTLEMENT provider CCN: 150084 | Period: worksheet H-4
From 07/01/2010 | part I-II
HHA CCN: 157083 [To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Title XVIII Home Health PPS
Aqency I
R D, R i Part B : R
- xPartA . 7Not Subject to] Subjectito. | . ..
woasin I peductibles & [Deductibles & |0
sl coinsurance | (Coinsurance !
L : s e - : D 1,000 2,00 e 3 o000
]PART I = COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES : A T T T TR
Reasonable Cost of 'Part ‘A & Part B Services .~ S :
1.00 |Reasonable cost of services (see 1instructions) 0 0 0| 1.00
2.00 |Total charges 0 0 0l 2.00
customary Charges S :
3.00 |amount actually collected from patwents 11ab1e for' payment for services 0 0 0y 3.00
on a charge basis (from your records)
4.00 |Amount that would have been realized from patients Tiable for payment 0 0 0] 4.00
for services on a charge basis had such payment been made in accordance
with 42 CFR 413.13(b) :
5.00 |[Ratio of Tine 3 to Tine 4 (not to exceed 1.000000) 0.000000 0.000000 0.000000| 5.00
6.00 |Total customary charges (see instructions) 0 0 0] 6.00
7.00 |Excess of total customary charges over total reasonable cost (complete 0 0 0] 7.00
only if line 6 exceeds Tine 1)
8.00 |Excess of reasonable cost over customary charges (complete only if Tine 0 0 0] 8.00
1 exceeds line 6)
9.00 |primary payer amounts 0 0 0] 9.00
LR e : : j Part: A" ‘. Part B. R
services. . Services .
e s A e T e T L 100 2,000
PART 11 ~ COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT = - o R
10.00 |Total reasonable cost (see instructions) 0 0] 10.00
11.00 |Total PPS Reimbursement - Full Episodes without outliers 3,445,222 2,747,677) 11.00
12.00 |Total PPS Reimbursement - Full Episodes with outliers 25,889 14,420 12.00
13.00 |Total PPS Reimbursement - LUPA Episodes 64,486 48,1271 13.00
14.00 |Total PPS Reimbursement - PEP Episodes 23,501 23,849| 14.00
15.00 |Total PPS oOutlier Reimbursement - Full Episodes with outliers 4,831 3,2391 15.00
16.00 JTotal PPS Outlier Reimbursement - PEP Episodes 0 0| 16.00
17.00 |Total Other Payments 0 0] 17.00
18.00 |DME Payments 0 0| 18.00
19.00 |oxygen Payments [ 0| 19.00
20.00 |prosthetic and Orthotic Payments 0 0] 20.00
21.00 |Part B deductibles billed to Medicare patients (exclude coinsurance) 0 21.00
22.00 {Subtotal (sum of lines 10 thru 20 minus line 21) 3,563,929 2,837,312} 22.00
23.00 |Excess reasonable cost (from Tine 8) 0 0] 23.00
24.00 |subtotal (Tine 22 minus line 23) 3,563,929 2,837,312] 24.00
25.00 |Coinsurance billed to program patients (from your records) 0] 25.00
26.00 |Net cost (Tine 24 minus Tine 25) 3,563,929 2,837,312] 26.00
27.00 |Reimbursable bad debts (from your records) 0 0} 27.00
28.00 JReimbursable bad debts for dual eligible beneficiaries (see 1nstruct1ons) 0 0] 28.00
29.00 |Total costs - current cost reporting period (Tine 26 plus line 27) 3,563,929 2,837,312] 29.00
30.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0| 0| 30.00
31.00 |Subtotal (Tine 29 plus/minus Tine 30) 3,563,929 2,837,312 31.00
32.00 |Interim payments (see instructions) 3,563,929 2,837,312) 32.00
33.00 |Tentative settlement (for contractor use only) 0] 0} 33.00
34.00 |Balance due provider/program (line 31 minus lines 32 and 33) 0 0] 34.00
35.00 |Protested amounts (nonallowable cost report items) in accordance with cMs pub. 15-II, 0 0| 35.00
section 115.2
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Health Fipancial Systems

In tie

1 of Form CMS-2552-10

ANALYSIS OF PAYMENTS TO PROVIDER-BASED HHAS FOR SERVICES RENDERED TO

PROGRAM BENEFICIARIES

HHA CCN:

Provider CCN:

150084
157083

Pe

To

riod:

From 07/01/2010

06/30/2011

worksheet H-5

Date/Time Prepared:
1/31/2012 11:59 am

Home Health PPS
Aqency I
Inpat1ent Part A i Part B
mm/dd/yyyy Amount B mm/dd/yyyy Amount

ot ‘ Lol s ; R e 00 12,00 3000 4,00 : Lo
1.00 |Total interim payments paid to provider 3,563,929 2,837,312] 1.00
2.00 |Interim payments payable on individual bills, either 0 0 2.00

submitted or to be submitted to the contractor for

services rendered in the cost reporting period. If none,

write "NONE" or enter a zero
3.00 |List separately each retroactive Tump sum adjustment 3.00

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

Program to Provider:: R ST G :
3.01 0 0} 3.01
3.02 0 0| 3.02
3.03 0 0| 3.03
3.04 0 0f 3.04
3.05 0 0f 3.05

Provider to Program ‘.- R g
3.50 0 0| 3.50
3.51 0 0| 3.51
3.52 0 0| 3.52
3.53 0 0| 3.53
3.54 0 0] 3.54
3.99 |subtotal (sum of Tines 3.01-3.49 minus sum of Tines 0 0] 3.99

3.50-3.98)
4.00 |[Total interim payments (sum of Tines 1, 2, and 3.99) 3,563,929 2,837,312] 4.00

(transfer to wkst. H-4, Part II, column as appropriate,

Tine 32)

TO ‘BE COMPLETED RY CONTRACTOR . ' : :
5.00 |List separate1y each tentative sett1ement payment after 5.00

desk rev1ew Also show date of each payment. I none,

write "NONE" or enter a zero. [@D)

Program to Provider T G s
5.01 0 0f 5.01
5.02 0 0 5.02
5.03 0 0; 5.03

Provider to Program G i
5.50 : 0 0f 5.50
5.51 0 0] 5.51
5.52 0 0] 5.52
5.99 |subtotal (sum of Tines 5.01-5.49 minus sum of Tines 0 0] 5.99

5.50-5.98)
6.00 |Determined net settlement amount (balance due) based on 6.00

the cost report. (1)
6.01 |[SETTLEMENT TO PROVIDER 0 0l 6.01
6.02 |SETTLEMENT TO PROGRAM 0| 0] 6.02
7.00 |Total Medicare program liability (see instructions). 3,563,929 2,837,312] 7.00

i BT S e R A T s e e oL Contrackor i | iy pate s
BN P “.:Number | “(Mo/pay/¥r an
o LA : 0 - 100020000 S

8.00 |Name of Contractor 8.00
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Health Financial Systems In Lieu of Form CMS$-2552-10
ANALYSIS OF PROVIDER-BASED HOSPICE COSTS provider CCN: 150084 |period: worksheet K

From 07/01/2010
Hospice CCN: 151507 [To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

) Hospice I
.|salaries. (from - Employee ' [Transportation| Contracted: | = oOther ' °
S wkst. K=1) - Benefits {(from| “(see inst.) Services: (From| il
SR ) kST R 2Y T ] ks K-8 | e
Ci R, ST T Ty | 20000 0y g, 00 s e 5 00 e
GENERAL' SERVICE COST CENTERS 07 .70 R LT D L L T
1.00 |capital Related Costs-Bldg and Fixt. 0 0] 1.00
2.00 {capital Related Costs-Movable Equip. 0 0] 2.00
3.00 |pPlant Operation and Maintenance 0 0 0 0 0 3.00
4.00 |Transportation - Staff 0 0 0 0 0] 4.00
5.00 |volunteer Service Coordination 0 0 0 0 0] 5.00
6.00 |Administrative and General 1,596,010 0] 0 0 0] 6.00
INPATIENT CARE SERVICE S R e G T
7.00 |Inpatient - General Care 3,950,400 0 0 0 1,943,682 7.00
8.00 |Inpatient - Respite Care 25,324 0 0 8.00
VISITING SERVICES .. . .. - R R R - il ,
9.00 |physician Services 0 0 0 0 0] 9.00
10.00 |Nursing Care 0 0 0 0 0] 10.00
11.00 |Nursing Care-Continuous Home Care 0 0 0 0 0] 11.00
12.00 {physical Therapy 145 0 0 0 0] 12.00
13.00 joccupational Therapy 0 0 0 0 0] 13.00
14.00 |speech/ Language Pathology 0] 0 0 0] 0] 14.00
15.00 |Medical Social Services 0] 0 0 0 0| 15.00
16.00 |spiritual Counseling 0 0 0 0 0] 16.00
17.00 |Dietary Counseling 0| 0 0 0 0| 17.00
18.00 |Counseling - Other 0 0 0 0 0 18.00
19.00 |Home Health Aide and Homemaker 0 0 0 0] 0] 19.00
20.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0| 0| 20.00
21.00 |other 0 0 0 0 0f 21.00
OTHER HOSPICE SERVICE COSTS . ' S e el st o o n
22.00 |prugs, Biological and Infusion Therapy - 0 0 0 0 332,227 22.00
23.00 |Analgesics 0 0 0 0 0] 23.00
24.00 |sedatives / Hypnotics 0 0 0 0 0| 24.00
25.00 |other - Specify 0 0 0 0 0] 25.00
26.00 |Durable Medical Equipment/Oxygen 0 0 0 0 0] 26.00
27.00 |patient Transportation 0 0 0 0 0] 27.00
28.00 |Imaging Services 0 0 0 0 0] 28.00
29.00 |Labs and Diagnostics 0 ] 0 0 0] 29.00
30.00 |Medical supplies 0 0 0 0 173,643] 30.00
31.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0f 31.00
32.00 |radiation Therapy 0 0 o] 0 0] 32.00
33.00 |chemotherapy 0 0 0 0 0| 33.00
34.00 jother 0 0 0 0 0] 34.00
HOSPICE NONREIMBURSABLE SERVICE - S S T o S e L
35.00 |Bereavement Program Costs 0 0 0 0 0| 35.00
36.00 |volunteer Program Costs 0 0 0 0 0| 36.00
37.00 |Fundraising 0 0 0 0 0] 37.00
38.00 |other Program Costs 0 0 0 0 0| 38.00
39.00 |Total (sum of Tines 1 thru 38) 5,571,879 0 0 0 2,449,552] 39.00
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Health Financial Systems In Lieu of Form €M5-2552-10

ANALYSIS OF PROVIDER-BASED HOSPICE COSTS provider CCN: 150084 | period: worksheet K
From 07/01/2010
Hospice CCN: 151507 |To 06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Hospice I
Total:(cols..|ReclassificatijSubtotal (col.] Adjustments  {Total (col. 8
1=5) K I I B S - 1 I S R Sl Cw el i9)
e : : - e 6.00 700 800 79.00 - 1010000
GENERAL SERVICE COST CENTERS @ .- N ot L T o P : : L
1.00 jcapital Related Costs-Bldg and Fixt. 0 0 0 0 0} 1.00
2.00 |{capital Related Costs-Movable Equip. 0 0 0 0 0} 2.00
3.00 |Plant Operation and Maintenance 0 0 0 0 0} 3.00
4.00 |Transportation - staff 0 0 0 0 0] 4.00
5.00 |volunteer Service Coordination 0 0 0 0 0] 5.00
6.00 |Administrative and General 1,596,010 -213,414 1,382,596 -388,192 994,404 6.00
INPATIENT CARE SERVICE &= i .- i T L S Ry T
7.00 |Inpatient - General Care 5,894,082 0 5,894,082 0 5,894,082 7.00
8.00 |Inpatient - Respite Care 25,324 0 25,324 0 25,324 8.00
VISITING SERVICES * S DT B SRR T i R Er
9.00 |physician Services 0 0 0 0 0 9.00
10.00 |Nursing Care 0 0 0 0 0] 10.00
11.00 |Nursing Care-Continuous Home Care 0 0 0 0 0 11.00
12.00 |physical Therapy 145 0 145 0| 145} 12.00
13.00 |occupational Therapy 0 0 0 0 0] 13.00
14.00 |speech/ Language Pathology 0 0 0 0 0j 14.00
15.00 |medical Social Services 0 0 0 0 0] 15.00
16.00 |spiritual Counseling 0 0 0 0 0} 16.00
17.00 |Dietary Counseling 0 0 0 0 0| 17.00
18.00 |Counseling - Other 0 0 0 0] 0| 18.00
19.00 |Home Health Aide and Homemaker 0 0 0 0 0] 19.00
20.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0] 20.00
21.00 |other 0 0 0 0 0| 21.00
OTHER HOSPICE SERVICE COSTS i il SRS Rt R R . o
22.00 |prugs, Biological and Infusion Therapy 332,227 0 332,227 0 332,227] 22.00
23.00 |Analgesics 0 0 0 0 0| 23.00
24.00 |sedatives / Hypnotics 0 0 0 0 0] 24.00
25.00 |other - Specify 0 0 0 0 0| 25.00
26.00 |purable Medical Equipment/Oxygen 0 0 0 0 0] 26.00
27.00 |patient Transportation 0 0 0 0 0| 27.00
28.00 |[Imaging Services 0 0 0 0 0] 28.00
29.00 |Labs and Diagnostics 0 0 0 0 0| 29.00
30.00 {Medical supplies 173,643 0 173,643 0 173,6431 30.00
31.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0] 31.00
32.00 |Radiation Therapy 0 0 0 0 0| 32.00
33.00 |chemotherapy 0| 0 0 0 0| 33.00
34.00 |other 0 0 0 0 0} 34.00
HOSPICE NONREIMBURSABLE SERVICE - i § o i :
35.00 |Bereavement Program Costs 0 0 0 0 0| 35.00
36.00 |volunteer Program Costs 0 0 0 0 0| 36.00
37.00 |Fundraising 0 0 0 0 0] 37.00
38.00 |other Program Costs 0 0 0 0 0 38.00
39.00 |Total (sum of Tines 1 thru 38) 8,021,431 -213,414 7,808,017 -388,192 7,419,825] 39.00
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Health Financial Systems

In Lie

y of Form CM5-2552-10

HOSPICE COMPENSATION ANALYSIS SALARIES AND WAGES Provider CCN: 150084 | Period: Worksheet K-1
From 07/01/2010
Hospice CCN: 151507 |To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Hospice I
il Administrator | o Director: Social 7| Supervisors.:| :i:Nurses:i:

! R G Y T IR 2100 ] 2,000 $3.00 4,00 ] 00

GENERAL . SERVICE COST CENTERS @' = R SR L G e [T T T e e s
1.00 |capital Related Costs-Bldg and Fixt. 1.00
2.00 [capital rRelated Costs-Movable Equip. 2.00
3.00 |Plant Operation and Maintenance 0 0 0 0 0] 3.00
4.00 |Transportation - staff 0 0 0 0 0] 4.00
5.00 |volunteer Service Coordination 0 0 0 0 0| 5.00
6.00 |Administrative and General 0 0) 0 0) 0] 6.00

INPATIENT CARE SERVICE ; i G L e i
7.00 |Inpatient - General Care 0 160,973 345,791 522,704 2,620,749 7.00
8.00 |Inpatient - Respite Care 0 1,032 2,217 3,351 16,800| 8.00

VISTTING SERVICES = = T R i =
9.00 |pPhysician Services 0 0 0 0 0} 9.00
10.00 |Nursing Care 0 [ 0 0] 0| 10.00
11.00 |Nursing Care-Continuous Home Care 0 0 0 0 0] 11.00
12.00 |physical Therapy 0 0 0 0 0] 12.00
13.00 |occupational Therapy 0 0 0 0 0| 13.00
14.00 |speech/ Language pathology 0 0 0 0 0] 14.00
15.00 |Medical Social Services 0 0 [ 0 0 15.00
16.00 ispiritual Counseling 0 0 0 0 0] 16.00
17.00 jpietary Counseling 0 0 0 0 0} 17.00
18.00 |Counseling - Other 0 0 0 0 0} 18.00
19.00 |Home Health Aide and Homemaker 0) 0 0 0 0] 19.00
20.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0| 20.00
21.00 |other 0 0 0 0 0| 21.00

OTHER HOSPICE SERVICE COSTS W ..~ ' : : P s > o
22.00 |pDrugs, Biological and Infusion Therapy 22.00
23.00 |Analgesics 23.00
24.00 |sedatives / Hypnotics 24.00
25.00 |other - Specify 25.00
26.00 |purable Medical Equipment/Oxygen 26.00
27.00 |patient Transportation ] 0 0 0 0} 27.00
28.00 |Imaging Services 0 0 0 0 0 28.00
29.00 |Labs and Diagnostics 0 0 0 0 0] 29.00
30.00 |Medical Supplies 0 0 0 0 0] 30.00
31.00 joutpatient Services (including E/R Dept.) 0 0 0 0 0 31.00
32.00 |Radiation Therapy . - 0 0 0 0 0} 32.00
33.00 |chemotherapy 0 0 0 0 0} 33.00
34.00 |other 0 0 0 0 0| 34.00

HOSPICE ‘NONREIMBURSABLE SERVICE s Lo Lo AT 5
35.00 |Bereavement Program Costs 0 0 0 0 0| 35.00
36.00 {volunteer Program Costs 0 0 0 0 0] 36.00
37.00 |Fundraising 0 0 0 0 0] 37.00
38.00 |other Program Costs 0 0 0 0 0] 38.00
39.00 |Total (sum of Tines 1 thru 38) 0 162,005 348,008 526,055 -2,637,549| 39.00
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Health Financial Systems

In Lie

u of Form CMS-2552-10

HOSPICE COMPENSATION ANALYSIS SALARIES AND WAGES provider CCN: 150084 | Period: worksheet K-1
erom 07/01/2010
Hospice CCN: 151507 |[To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Hospice T
s o Total “iiaides o) all-other o Total (1)
‘Therapists Lo e R
R : L S 116.00 7.00. 0 8,00 9,00,
GENERAL SERVICE COST: CENTERS ' L S LRt o : Sl
1.00 |cCapital Related Costs-Bidg and Fixt. 1.00
2.00 |cCapital Related Costs-Movable Equip. 2.00
3.00 |plant Operation and Maintenance 0 0 0 3.00
4.00 |Transportation - staff 0 0 0 4.00
5.00 |volunteer Service Coordination 0 0 0 5.00
6.00 |Administrative and General 0 1,596,010 1,596,010 6.00
INPATIENT . CARE SERVICE T i
7.00 |Inpatient - General Care 300,183 0 3,950,400 7.00
8.00 |Inpatient - Respite Care 1,924 0 25,324 8.00
VISITING SERVICES . : R T R
9.00 |physician Services 0 0 0 9.00
10.00 |Nursing Care 0 0 0 10.00
11.00 |Nursing Care-Continuous Home Care 0 0 0 11.00
12.00 |Physical Therapy 145 0 0 145 12.00
13.00 joccupational Therapy 0 0 0 0 13.00
14.00 |speech/ Language pPathology 0 0 0 0 14.00
15.00 |Medical Social Services 0 0 0 15.00
16.00 |Spiritual Counseling 0 0 0 16.00
17.00 |Dietary Counseling 0 0 0 17.00
18.00 |Counseling - Other 0 0 0 18.00
19.00 Home Health Aide and Homemaker 0 0 0 19.00
20.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 20.00
21.00 |other 0 0 0| 21.00
OTHER. HOSPICE SERVICE COSTS e o S S
22.00 |prugs, Biological and Infusion Therap 22.00
23.00 |analgesics 23.00
24.00 |Sedatives / Hypnotics 24.00
25.00 |other - Specify 25.00
26.00 |purabie Medical Equipment/Oxygen 26.00
27.00 |pPatient Transportation 0 0 0 27.00
28.00 |Imaging Services 0 0 0 28.00
29.00 |Labs and Diagnostics 0 0 0 29.00
30.00 |Medical Supplies 0 0 0 30.00
31.00 joutpatient Services (including E/R Dept.) 0 0 0 31.00
32.00 |Radiation Therapy 0 0 0 32.00
33.00 Ichemotherapy 0 0 0 33.00
34.00 jother 0 0 0 34.00
HOSPICE ‘NONRETMBURSABLE SERVICE . - L o L
35.00 |Bereavement Program Costs 0 0 0 35.00
36.00 |volunteer Program Costs 0 0 0 36.00
37.00 |Fundraising 0 0 0 37.00
38.00 |other pProgram Costs 0 0 0 38.00
39.00 |Total (sum of lines 1 thru 38) 145 302,107 1,596,010 5,571,879 39.00
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Health Financial Systems In Lieu of Form CMS-2552-10
COST ALLOCATION - HOSPICE GENERAL SERVICE COST provider CCN: 150084 | Period: worksheet K-4
From 07/01/2010 | Part I
Hospice CCN: 151507 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Hospice I
L CAPITAL RELATED COST. %[ “n-o oo
NET: EXPENSES | BUILDINGS ‘& .| 'MOVABLE | 7 'PLANT i '|[TRANSPORTATION|:
" FOR.COST. ;| "~ FIXTURES - ‘| "VEQUIPMENT :" { 'OPERATION & | o - it s
CALEQCATION | b st e i) i AT, s
J s R o ey Qe 00 s o 20000 300 4.00
'|GENERAL ‘SERVICE COST CENTERS = = . L T BRI B
1.00 |capital Related Costs-Bldg and Fixt. 0| 0 1.00
2.00 |capital Related Costs-Movable Equip. 0 0 2.00
3.00 |[Plant Operation and Maintenance 0 0 0 0 3.00
4.00 |Transportation - staff 0 0 0 0 0] 4.00
5.00 |volunteer Service Coordination 0 0 0 0 0] 5.00
6.00 |Administrative and General 994,404 0 0 0 0] 6.00
INPATIENT CARE SERVICE LR DT ; S Lo
7.00 |Inpatient - General Care 5,894,082 0 0 0 0] 7.00
8.00 |Inpatient - Respite Care 25,324 0 0 0 0 8.00
VISITING SERVICES ' .- Rt S it g i
9.00 |physician Services 0 0 0 0 0] 9.00
10.00 |Nursing Care 0 0 0 0 0] 10.00
11.00 |Nursing Care-Continuous Home Care 0 0 0 0 0] 11.00
12.00 |Physical Therapy 145 0 0 0 0] 12.00
13.00 |occupational Therapy 0 0 0 0 0] 13.00
14.00 |speech/ Language Pathology 0 0 0 0 0] 14.00
15.00 {Medical Social Services 0 0 0 0 0} 15.00
16.00 |spiritual Counseling 0 0 0 0 0] 16.00
17.00 |pDietary Counseling 0 0 0 0 0} 17.00
18.00 |Counseling - Other 0 0 0 0 0| 18.00
19.00 |Home Health Aide and Homemaker 0 0 0 0 0] 19.00
20.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0] 20.00
21.00 |Other 0 0 0 0 0] 21.00
OTHER HOSPICE SERVICE COSTS ; N LI R o
22.00 |prugs, Biological and Infusion Therapy 332,227 0 0 0 01 22.00
23.00 jAnalgesics 0 0 0 0| 0| 23.00
24.00 |sedatives / Hypnotics 0 0 0 0 0| 24.00
25.00 |other - Specify 0 0 0 0 0! 25.00
26.00 |purable Medical Equipment/Oxygen 0 0 0 0 0| 26.00
27.00 |ratient Transportation 0 0 0 0 0] 27.00
28.00 |Imaging Services 0 0 0 0 0] 28.00
29.00 |Labs and Diagnostics 0 0 0 0 0] 29.00
30.00 |Medical Supplies 173,643 0 0 0 0} 30.00
31.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0] 31.00
32.00 |Radiation Therapy 0 0 0 0 0 32.00
33.00 |chemotherapy 0 0 0 0 0] 33.00
34.00 |other 0 0] -0 0 0f 34.00
HOSPICE NONRETMBURSABLE SERVICE iy S i DO G
35.00 |Bereavement Program Costs 0 0 0 0 0! 35.00
36.00 jvolunteer Program Costs 0 0 0 0 0] 36.00
37.00 jFundraising 0 0 0 0 0] 37.00
38.00 |other Program Costs 0 0 0 0 0} 38.00
39.00 |Total (sum of Tines 1 thru 38) 7,419,825 0 0 0 0{ 39.00
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Health Financial Systems In tieu of Form CM5-2552-10
COST ALLOCATION - HOSPICE GENERAL SERVICE COST provider CCN: 150084 |Period: wWorksheet K-4

From 07/01/2010 | Part I

Hospice CCN: 151507 [To  06/30/2011 | Date/Time Prepared:
‘ 1/31/2012 11:59 am

Hospice I
. VOLUNTEER - I SUBTOTAL "\ JADMINISTRATIVE[TOTAL  (col. SAl ..o’
= SERVICES . 11 (colsi 0 7=:5)| & GENERAL | “=x colii6) 17| -

S L G 25,00 S| BN e 06,000 e 07400

GENERAL “SERVICE COST CENTERS - : S T T T AL S
1.00 |capital rRelated Costs-Bldg and Fixt. 0 1.00
2.00 |capital Related Costs-Movable Equip. 0 2.00
3.00 |[Plant Operation and Maintenance 0 3.00
4.00 |Transportation - staff 0 4.00
5.00 |volunteer Service Coordination 0 5.00
6.00 |Administrative and General 0 994,404 6.00

INPATIENT CARE SERVICE . R Ak L LR Gl :
7.00 |Inpatient - General Care 0 5,894,082 912,174 6,806,256 7.00
8.00 |Inpatient - Respite Care 0 25,32 3,919 29,243 8.00
9.00 |physician Services 0 0 0 0| 9.00
10.00 |Nursing Care 0 0 0 0 10.00
11.00 |Nursing Care-Continuous Home Care 0| 0 0 0 11.00
12.00 jphysical Therapy 0 145 22 167 12.00
13.00 |occupational Therapy 0 0 0 0| 13.00
14.00 |speech/ Language Pathology 0 0 0 0 14.00
15.00 |Medical Social Services 0 0 0 0 15.00
16.00 |spiritual Counseling 0 0 0 0 16.00
17.00 |pietary Counseling 0 0 0 0 17.00
18.00 |counseling - Other 0 0 0 0 18.00
19.00 |Home Health Aide and Homemaker 0 0 0 0 19.00
20.00 |HH Aide & Homemaker ~ Cont. Home Care 0 0 0 0 20.00
21.00 |other 0 0 0 [ 21.00

OTHER - HOSPICE : SERVICE ‘COSTS: =~ i " S e St - i
22.00 |prugs, Biological and Infusion Therapy 0 332,227 51,416 383,643 22.00
23.00 |analgesics 0 0 0 0 23.00
24.00 |sedatives / Hypnotics 0 0 0 0 24.00
25.00 {other - Specify 0] 0 0 0 25.00
26.00 |purable Medical Equipment/Oxygen 0 0 0 0 26.00
27.00 |patient Transportation 0 0 0 0 27.00
28.00 |Imaging Services 0 0 0 0] 28.00
29.00 |Labs and piagnostics 0 0 0 0 29.00
30.00 |medical Supplies 0 173,643 26,873 200,516 30.00
31.00 [outpatient Services (including E/R Dept.) 0 0 0 0 31.00
32.00 |[radiation Therapy 0 0 0 0 32.00
33.00 |chemotherapy 0 0 0 0 33.00
34.00 |Other 0 0 0 0 34.00

HOSPICE NONREIMBURSABLE SERVICE . .= L S L e
35.00 |Bereavement Program Costs 0 0 0 0 35.00
36.00 |volunteer Program Costs 0 0 0 0 36.00
37.00 |Fundraising 0 0 0 0 37.00
38.00 |other Program Costs 0 0 0 0 38.00
39.00 |Total (sum of lines 1 thru 38) 0| 6,425,421 994,404 7,419,825 39.00
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Health Financial Systems In Lieu of Form CM$-2552-10
COST ALLOCATION - STATISTICAL BASIS provider CCN: 150084 | Period: worksheet K-4

From 07/01/2010 | part II

Hospice CCN: 151507 [To  06/30/2011 ] pate/Time Prepared:
1/31/2012 11:59 am

Hospice I
“ICAPITAL RELATED COST . iif. o R
| “BUILDINGS & MOVABLE > .\ PLANT TRANSPORTATION VOLUNTEER
fo FIXTURES (sQ." EQUIPMENT (5 OPERATION & (MILEAGE) - SERVICES:::
: ST SOUVALUEY | MAINT (SQ : Ehe “| ' COORDINATOR
R o F‘r ) 5 (HOURS)
S T e - LE2000 ] T B0 e 00 i 5000
GENERAL - SERVICE COST CENTERS - : BT R R ST S
1.00 |capital Related Costs-Blidg and Fixt. 0 1.00
2.00 |capital Related Costs-Movable Equip. 0 0 2.00
3.00 |pPlant Operation and Maintenance 0 0 0 3.00
4.00 [Transportation - Staff 0 0 0 0 4.00
5.00 |volunteer Service Coordination 0 0 0 0 0 5.00
6.00 |Administrative and General 0 0 0 0 0: 6.00
INPATIENT. CARE SERVICE : e :

7.00 |Inpatient - General Care 0 0 0 0| 7.00
8.00 |Inpatient - Respite Care 0 0, 0 0 0| 8.00
VISTITING SERVICES . I R - :

9.00 |physician Services 0 0 0 0 0] 9.00
10.00 |Nursing Care 0 0 0 0 0] 10.00
11.00 |Nursing Care-Continuous Home Care 0 0 0 0 0} 11.00
12.00 [physical Therapy 0 0 0 0 0] 12.00
13.00 |occupational Therapy 0 0 o] 0 0] 13.00
14.00 |Speech/ Language Pathology 0 0 0 0 0] 14.00
15.00 |Medical Social Services 0 0 0 0 0] 15.00
16.00 |spiritual Counseling 0 0 0 0 0] 16.00
17.00 |Dietary Counseling 0 0 0 0] 0| 17.00
18.00 |counseling - Other 0 0 0 0 0| 18.00
19.00 |Home Health Aide and Homemaker 0 0 0 0 0| 19.00
20.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0] 20.00
21.00 jother 0 0 0 0] 0f 21.00
OTHER: HOSPICE SERVICE COSTS - SISLEE S G :

22.00 |prugs, Biological and Infuswn Therapy 0 0 0 0 0] 22.00
23.00 |analgesics 0 0 0 0 0 23.00
24.00 [Sedatives / Hypnotics 0 0 0 0 0] 24.00
25.00 |other - Specify 0 0 0 0 0 25.00
26.00 |Durable Medical Equipment/Oxygen 0 0 0 0 0] 26.00
27.00 |Patient Transportation 0 0 0 0 0| 27.00
28.00 |Imaging Services 0 0 0 0 0| 28.00
29.00 [Labs and Diagnostics 0] 0 0 [ 0| 29.00
30.00 |Medical supplies 0 0 0 0 0] 30.00
31.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0] 31.00
32.00 |Radiation Therapy 0 0 0 0 0| 32.00
33.00 |Chemotherapy 0 0 0 0 0| 33.00
34.00 |other 0 0 0 0 0f 34.00
HOSPICE NONREIMBURSABLE SERVICE - R . i
35.00 |Bereavement Program Costs 0 0 0 0 0| 35.00
36.00 |volunteer Program Costs 0 0 0 0 0] 36:00
37.00 |Fundraising 0 0 [ 0 0] 37.00
38.00 |other program Costs - 0 0 0 0 0| 38.00
39.00 |Cost to be Allocated (per wkst. K-4, part I) 0 0 0 0 0] 39.00
40.00 junit Cost Multiplier 0.000000, 0.000000 0.000000 0.000000 0.000000] 40.00
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Health Financial Systems

In Liel

it of Form CMS-2552-10

COST ALLOCATION - STATISTICAL BASIS

pProvider CCN:

Hospice CCN:

150084
151507

period:
From 07/01/2010
To 06/30/2011

worksheet K-4
part II

Date/Time Prepared:
1/31/2012 11:59 am

Hospice I
- IRECONCILIATIONADMINISTRATIVE] .- TR
Sloni e b & GENERAL T
- C(ACC, COSTY | i
S et CUUBA ColIGL00
GENERAL: - SERVICE COST CENTERS . .00 N R L
1.00 |capital Related Costs-Bldg and Fixt. 0 1.00
2.00 |capital rRelated Costs-Movable Equip. 0 2.00 .
3.00 |Plant Operation and Maintenance 0 3.00
4.00 |Transportation - staff 0 4.00
5.00 |volunteer Service Coordination 5.00
6.00 |Administrative and General ~-994,404 6,425,421 6.00
INPATIENT CARE SERVICE @ . . SREEURI T
7.00 |Inpatient - General Care 0| 5,894,082 7.00
8.00 |Inpatient - Respite Care 0 25,324 8.00
VISITING SERVICES =~ i DT
9.00 |pPhysician Services 0 0 9.00
10.00 |Nursing Care 0| 0 10.00
11.00 |Nursing Care-Continuous Home Care 0 c 11.00
12.00 |physical Therapy 0 145 12.00
13.00 loccupational Therapy 0 0 13.00
14.00 |Speech/ Language Pathology 0 0 14.00
15.00 |Medical Social Services 0 0 15.00
16.00 |spiritual Counseling 0 0 16.00
17.00 |pietary Counseling 0 0 17.00
18.00 |Counseling - Other 0 0 18.00
19.00 |Home Health Aide and Homemaker 0 0 19.00
20.00 |HH Aide & Homemaker - Cont. Home Care 0 0 20.00
21.00 |other 0 0 21,00
OTHER .HOSPICE SERVICE COSTS . =W . . i Ll e
22.00 |prugs, Biological and Infusion Therapy "0 332,227 22.00
23.00 |Analgesics 0 0 23.00
24.00 |sedatives / Hypnotics 0 0 24.00
25.00 |other - Specify 0 0 25.00
26.00 |Durable Medical Equipment/Oxygen 0 0 26.00
27.00 jPatient Transportation 0 0 27.00
28.00 |Imaging Services 0 0 28.00
29.00 |tabs and Diagnostics 0 0 29.00
30.00 |Medical supplies 0 173,643 30.00
31.00 |outpatient Services (including E/R Dept.) 0 0 31.00
32.00 |Radiation Therapy 0 0 32.00
33.00 |Chemotherapy 0 0 33.00
34.00 |other 0 0 34.00
HOSPICE NONREIMBURSABLE SERVICE 3 -
35.00 |Bereavement Program Costs 0 0 35.00
36.00 |volunteer Program Costs 0 0 36.00
37.00 {Fundraising 0 0 37.00
38.00 |other Program Costs 0 0 38.00
39.00 |Cost to be Allocated (per wkst. K-4, Part I) 994,404 39.00
40.00 junit Cost Multiplier 0.154761] 40.00
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Health Financial Systems In Lieuy of Form CMs-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS Provider CCN: 150084 |period: worksheet K-5

From 07/01/2010 | Part I

Hospice CCN: 151507 [To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Hospice I

- CAPITAL. RELATED COSTS = o]

- |Hospice Trial| NEWw BLDG & | . NEW. . |NEW BLDG-MATEN| . . NEw .

(=]

.00 joccupational Therapy

(o - Cost Center Description % EERAR
T P R Balance (1) CEIXT BLDG-STRESS ! |-~ | HOUSE BLDG-WOMENS ] =
PN P AR S : TR RS <100 e Q3 s e 02 e e ieg 103
1.00 |Administrative and General 411,507 1,473 1.00
2.00 |rInpatient - General Care 6,806,256 2.00
3.00 [Inpatient - Respite Care 29,243 3.00
4.00 |Physician Services 0 4.00
5.00 [Nursing Care 0 5.00
6.00 |Nursing Care-Continuous Home Care 0 6.00
7.00 |physical Therapy 167 7.00
8 8.

9 9

.00 |sSpeech/ Language Pathology 0
10.00 Medical Social Services 0
11.00 |spiritual Counseling 0
12.00 |pietary Counseling 0
13.00 |Counseling - Other ) 0
14.00 |Home Health Aide and Homemaker 0]
15.00 |HH Aide & Homemaker - Cont. Home Care 0
16.00 |other 0
17.00 |prugs, Biological and Infusion Therapy 383,643
18.00 |analgesics 0
19.00 |sedatives / Hypnotics 0
20.00 |other - specify 0
21,00 |purable Medical Equipment/Oxygen 0
22.00 |Patient Transportation 0
23.00 |Imaging Services 0
24.00 |Labs and Diagnostics 0
25.00 |Medical Supplies 200,516
26.00 joutpatient Services (including E/R Dept.) 0
27.00 |Radiation Therapy 0
28.00 |Cchemotherapy 0
29.00 |other 0
30.00 |Bereavement Program Costs 0]
31.00 |volunteer Program Costs 0
32.00 [Fundraising 0
33.00 |other Program Costs 0
34.00 |Total (sum of Tines 1 thru 33) (2) 7,419,825 1,47
35.00 |[unit Cost Multipliier (see instructions) . 35.00

WOOOOOOOOO0OO0O0OO0OOOOODO0DDOOT0O000000O00
OOV OO0 OOO
D000 COOCOOOOOOCOOOCOOOO0O0OO0OC OO
— .
[e]
(o]
<
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Health Financial Systems

In Liel

y of Form CMS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS provider CCN: 150084 | Period: worksheet K-5
From 07/01/2010 | Part T
Hospice CCN: 151507 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Hospice T
©. ' CAPITAL RELATED COSTS A
L0UnT Cost Center . Description . |NEW BLDG-MCNE | ~'NEW MVBLE : | ' EMPLOYEE : | NONPATIENT ©| .+ DATA.:

: Sl R i e EQUIP T L BENEFITS S0 | TELEPHONES | PROCESSING:
R TR R RS TR .04 0 2.00 i 4.00 L0 B 02 :
1.00 jAdwinistrative and General 0 79,623 1,850,271 122,978 517,145] 1.00
2.00 |Inpatient - General Care 0 o] o] 0 0f{ 2.00
3.00 JInpatient - Respite Care 0 0 0 0 0 3.00
4.00 |prhysician Services 0 0 0 0 0] 4.00
5.00 |Nursing Care 0 0 0 0 0} 5.00
6.00 iNursing Care-Continuous Home Care 0 0 0 0 0] 6.00
7.00 Jphysical Therapy 0 0 0 0 0 7.00
8.00 joccupational Therapy 0 0 0 0 0} 8.00
9.00 |speech/ Language Pathology 0 0 0 0 0] 9.00
10.00 [medical Social Services 0 0 0 0 0] 10.00
11.00 |Spiritual Counseling [ 0 0 0 0] 11.00
12.00 jpietary Counseling - 0 0 0 0 0} 12.00
13.00 |Counseling - Other [} 0 0 0 0] 13.00
14.00 |Home Health Aide and Homemaker 0 0 0 0 0] 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0} 15.00
16.00 jother 0 0 0 0 0} 16.00
17.00 |prugs, Biological and Infusion Therapy 0 0 0 0 0§ 17.00
18.00 |Analgesics : 0 0 0 0 0 18.00
19.00 |sedatives / Hypnotics 0 0 0 0 0} 19.00
20.00 |other - Specify 0 0 0 0 0] 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0} 21.00
22.00 |pPatient Transportation 0 0 0 0 0} 22.00
23.00 |Imaging Services 0 0 0 0 0} 23.00
24.00 |Labs and Diagnostics 0 0 0 0 0] 24.00
25.00 |medical supplies 0 0 ] 0 0} 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0} 26.00
27.00 |Radiation Therapy 0 0 0 0 0] 27.00
28.00 |Chemotherapy 0 0 0 0 0l 28.00
29.00 |other 0 0 0 0 0} 29.00
30.00 |Bereavement Program Costs 0 0 0 0 0} 30.00
31.00 |volunteer Program Costs 0 0 0 0 0| 31.00
32.00 |Fundraising 0 0 0 0 0} 32.00
33.00 |other program Costs 0| 0 0 0 0} 33.00
34.00 |Total (sum of Tines 1 thru 33) (2) 0] 79,623 1,850,271 122,978 517,145] 34.00
35.00 |unit Cost multiplier (see instructions) 35.00
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Health Financial Systems

In Lieu of Form ¢MS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS pProvider CCN: 150084 | Period: worksheet K-5
From 07/01/2010 | Part I
Hospice CCN: 151507 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Hospice I

[SRE .. ‘Cost Center Description .. ~ :| "PURCHASING,: | = ADMITTING. W CASHIERING/ACC| . .op:i | subtotal. o
P S TR I RECEIVING 'AND | 7o v L iOUNTS 0 REGISTRATION | i e
P CUSTORES -y oo RECETVABLE e G ,
R A T PR Rt -5.03 5,04 5.05 5,060 0 5A.06. i
1.00 [Administrative and General 9,119 126,290 64,905 43,990 3,227,301 1.00
2.00 |Inpatient - General Care 0 o] 0 0 6,806,256 2.00
3.00 |Inpatient - Respite Care 0 0 0 0 29,243] 3.00
4.00 |pPhysician Services 0 0 0 0 0] 4.00
5.00 |Nursing Care 0 0 0 0 0] 5.00
6.00 |[Nursing Care-Continuous Home Care 0 0 0 0 0 6.00
7.00 |prhysical Therapy 0 0 0 0 167f 7.00
8.00 |occupational Therapy 0 0 0 0 0} 8.00
9.00 |speech/ Language Pathology 0 0 0 0 0] 9.00
10.00 |Medical Social Services 0 0 0 0 0] 10.00
11.00 |spiritual Counseling 0 0 0| 0| 0| 11.00
12.00 |pietary Counseling 0 0 0 0 0] 12.00
13.00 |counseling - Other 0 0 0 0 0] 13.00
14.00 |Home Health Aide and Homemaker 0 0| 0 0 0| 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0| 0 0 0 0| 15.00
16.00 |other 0 0 0 0 0{ 16.00
17.00 |prugs, Biological and Infusion Therapy 0 0 0 0 383,643 17.00
18.00 |Analgesics 0 0 0 0 0| 18.00
19.00 |Sedatives / Hypnotics 0 0 0 0 0] 19.00
20.00 |other - specify 0 0 0 0 0] 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0] 21.00
22.00 |Patient Transportation 0 0 0 0 0] 22.00
23.00 |Imaging Services 0 0 0 0 0 23.00
24.00 |Labs and Diagnhostics 0 0 0 0 01 24.00
25.00 {Medical sSupplies 0 0 0 0 200,5161 25.00
26.00 joutpatient Services (including E/R Dept.) 0 0 0 0 0; 26.00
27.00 |Radiation Therapy 0 0 0 0 0] 27.00
28.00 |Chemotherapy 0 0 0 0 0] 28.00
29.00 |other 0 0 0 0 0] 29.00
30.00 |Bereavement Program Costs 0 0 0 0 0| 30.00
31.00 |volunteer Program Costs 0 0 0 0 0| 31.00
32.00 |Fundraising 0 0 0 0 0] 32.00
33.00 |other Program Costs 0 0 0 0 0| 33.00
34.00 |Total (sum of Tines 1 thru 33) (2) 9,119 126,290 64,905 43,990 10,647,126 34.00
35.00 |Unit Cost MuTltiplier (see instructions) 0.000000| 35.00
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Health Financial Systems

Iin Lie

g of Form €MS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

Provider CCN:

Hospice CCN:

150084
151507

period:
From 07/01/2010
To  06/30/2011

worksheet K-5

Part I

Date/Time Prepared:
1/31/2012 11:59 am

Hospice I

i, "Cost Center Description oo T4 OTHER | OPERATION OF |- LAUNDRY:& | HOUSEKEEPING | = DIETARY | ..o
[ e T S ~ JADMINISTRATIVE|. [ PLANT. | LINEN SERVICE | ;i 7w o0 EEE I RS R
L AND GENERAL | i P s e e e T e
L T T ) 5,070 58,00 s {9,000 210,00
1.00 |Administrative and General 62,387 0 181,700 256,869 1.00
2.00 |Inpatient - General Care 131,573 0 0 0 0] 2.00
3.00 |Inpatient - Respite Care 565 0 0 0 0} 3.00
4.00 |physician Services 0 0 0 0 0] 4.00
5.00 | Nursing Care 0 0 0 0 0} 5.00
6.00 |Nursing Care-Continuous Home Care 0 0 0 0 0 6.00
7.00 |Physical Therapy -3 0 0 0 0] 7.00
8.00 joccupational Therapy 0 0 0 0 0| 8.00
9.00 |Speech/ Language Pathology 0 0 0 0 0| 9.00
10.00 |Medical Social Services 0 0 0 0 0] 10.00
11.00 |spiritual Counseling 0 0 0 0 0| 11.00
12.00 |pietary Counseling 0 0 0 0 0] 12.00
13.00 |Counseling - Other 0 0 0 0 0] 13.00
14.00 |Home Health Aide and Homemaker 0 0 0 0 0} 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0) 0 0 0 0 15.00
16.00 |other 0 0 0 ¢ 0| 16.00
17.00 |prugs, Biological and Infusion Therapy 7,416 0 0 0 0] 17.00
18.00 |Analgesics 0 0 0 [ 0} 18.00
19.00 |Sedatives / Hypnotics 0 0 0 0 0} 19.00
20.00 |other - specify 0 0 0 0 0| 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0} 21.00
22.00 |Patient Transportation ¢ 0 0 0 0} 22.00
23.00 |Imaging Services 0 0 0 0 0} 23.00
24.00 |Labs and Diagnostics 0 0 0 0 0] 24.00
25.00 |Medical supplies 3,876 0 0 0 0} 25.00
26.00 |outpatient Services (including £/R Dept.) 0 0 0 0 0} 26.00
27.00 |Radiation Therapy 0 0 0 0 0| 27.00
28.00 |Chemotherapy 0 0 0 0 0| 28.00
29.00 |other 0 0 0 0 0| 29.00
30.00 |Bereavement Program Costs 0 0 0 0 0| 30.00
31.00 jvolunteer Program Costs 0 0 0 0 0| 31.00
32.00 |Fundraising 0 0 0 0 0] 32.00
33.00 |other Program Costs 0 0 0 0 0] 33.00
34.00 |Total (sum of lines 1 thru 33) (2 205,820 574,518 0 181,700 256,869] 34.00
35.00 |unit Cost Multiplier (see instructions) 35.00
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Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS provider CCN: 150084 | Period: worksheet K-5
From 07/01/2010 | Part I
Hospice CCN: 151507 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am
Hospice I

.. Cost-Center Description. ' “:i| CAFETERIA. 'NURSING i |7 .CENTRAL. . S PHARMACY. | 7 I MEDICAL | s
S BRIy Hmihe e ADMINTSTRATION] - SERVICES & | i 7 o ind o RECORDS & | 0
i | R SUPPLY. ] sy LIBRARY | i
S , R . 5 -13.00 14.00 ) 015000 ] 36,000 [
1.00 |Administrative and General 0 388,804 29,170 1,385,389 0| 1.00
2.00 |Inpatient - General Care 0 0 0 0 0] 2.00
3.00 |Inpatient - Respite Care 0 0 0 0 0| 3.00
4.00 |physician Services 0 0 0 0 0| 4.00
5.00 |Nursing Care 0 0 0 0 0 5.00
6.00 |Nursing Care-Continuous Home Care 0 0 0 0 0| 6.00
7.00 |physical Therapy 0 0 0 0 0| 7.00
8.00 |occupational Therapy 0 0 0 0 0 8.00
9.00 |speech/ Language Pathology 0 0 0 0 0 9.00
10.00 |Medical social services 0 0 0 0 0| 10.00
11.00 |spiritual Counseling 0 0 0 0 0{ 11.00
12.00 |pietary Counseling 0 0 0 0 0{ 12.00
13.00 |cCounseling - Other 0 0 0 0 0| 13.00
14.00 |Home Health Aide and Homemaker 0 0 0 0| 0{ 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0] 0 0 0 0{ 15.00
16.00 |other 0 0 0 0 0| 16.00
17.00 |prugs, Biological and Infusion Therapy 0 0 0 0 06| 17.00
18.00 |Analgesics 0 0 0 0 0| 18.00
19.00 |sedatives / Hypnotics 0 0 0 0 0] 19.00
20.00 |other - specify 0 0 0 0 0| 20.00
21.00 |purable Medical equipment/Oxygen 0 0 0 0 0] 21.00
22.00 |Patient Transportation 0 0 0 0 0| 22.00
23.00 |Imaging Services 0 0 0 0 0] 23.00
24.00 |Labs and Diagnostics o’ 0 0 0 ol 24.00
25.00 |Medical Supplies 0 0 0 0 0] 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0] 26.00
27.00 |Radiation Therapy . 0 0 0 0 0] 27.00
28.00 |chemotherapy 0 0 0 0 01 28.00
29.00 |other 0 0 0 0 0| 29.00
30.00 |Bereavement Program Costs 0 0 0 0| 0| 30.00
31.00 |volunteer Program Costs 0 0 0 0 0 31.00
32.00 |Fundraising 0 0 0 0 0| 32.00
33.00 |other pProgram Costs 0 0 0 0 0| 33.00
34.00 |Total (sum of Tines 1 thru 33) (2) 0 388,804 29,170 1,385,389 0} 34.00
35.00 |uUnit Cost Multiplier (see instructions) 35.00
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Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS Provider CCN: 150084 | Period: worksheet K-5

From 07/01/2010 | Part I

Hospice CCN: 151507 |To 06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Hospice T
o INTERNS & RESIDENTS RECIO RETPRE IS Ve
i cost Center Description. - ISOCIAL SERVICE/SERVICES-SALAR|SERVICES=OTHER| ' PARAMED ED : | : PARAMED ED::
SIS S R S Y & FRINGES | PRGMICOSTS = [+ PRGM = | T PRGM = CPE

L G ST R T T DA RMACY T

G R R : 17,000 2100 e e 22 000 ] 23000 23,01 :
1.00 |administrative and General 0 0 0 0 21,954 1.00
2.00 |Inpatient - General Care 0 0 0 0 0] 2.00
3.00 |Inpatient - Respite Care 0 0 0 0 0| 3.00
4.00 |Physician Services 0 0 0 0 0| 4.00
5.00 |Nursing Care 0 0 0 0 0] 5.00
6.00 |Nursing Care-Continuous Home Care 0 0 0 0 0} 6.00
7.00 |physical Therapy 0 0 0 0 0} 7.00
8.00 |occupational Therapy 0 0 0 0 0| 8.00
9.00 |sSpeech/ Language Pathology 0 0 0 0 0] 9.00
10.00 |medical Social Services 0 0 0 0) 0} 10.00
11.00 |spiritual Counseling 0 0 0 0 0} 11.00
12.00 |pietary Counseling 0 0 0 0 01 12.00
13.00 |counseling - Other 0 0 0 0 0] 13.00
14.00 |Home Health Aide and Homemaker 0| 0 [ 0 0] 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0| 0 0 0 0] 15.00
16.00 |other 0 0 0 0 0| 16.00
17.00 |prugs, Biological and infusion Therapy 0 0 0 0 0| 17.00
18.00 jAnalgesics 0 0 0 0 0| 18.00
19.00 |Sedatives / Hypnotics 0 0 0 0 0] 19.00
20.00 |other - specify 0 0 0 ¢ 0| 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0] 21.00
22.00 |Patient Transportation 0 0 0 0 0] 22.00
23.00 |Imaging Services 0 0 0 0 0] 23.00
24.00 |Labs and pDiagnostics 0 0 0 0 0] 24.00
25.00 |Medical supplies 0 0 0 0 0| 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0| 26.00
27.00 |Radiation Therapy 0] 0 0 0 0| 27.00
28.00 |chemotherapy 0 0 0 0 0] 28.00
29.00 jother 0 0 0 0 0| 29.00
30.00 |Bereavement Program Costs 0 0 0 0 0| 30.00
31.00 |volunteer Program Costs 0 0 0 0 0} 31.00
32.00 |Fundraising 0 0 0 0 0} 32.00
33.00 |other Program Costs 0. 0 0 0 0| 33.00
34.00 |Total (sum of lines 1 thru 33) (2) 0 0 0 0 21,954 34.00
35.00 |unit Cost Multiplier (see instructions) 35.00
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Health Financial Systems In Lieu of Form €MS$-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS pProvider CCN: 150084 | period: worksheet K-S

From 07/01/2010 | Part I

Hospice CCN: 151507 [To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Hospice I
“Cost Center ‘Description. == “PARAMED "ED | “PARAMED:ED | " Subtotal: .| Intern.& | ol
SRR T T T 2 PRGM = "PRGM = EMS "] (cols. 4A~23) [Residents. Cost| R
CRADIOLOGY.: | ot R tpost g
R ] ‘Stepdown. Gy
: K G [ adiustments ¢ L
R i C - S o 024,005 25000 e
1.00 |Administrative and General 0| 0 6,128,092 1.00
2.00 |Inpatient - General Care 0| 0 6,937,829 0 6,937,829 2.00
3.00 |Inpatient - Respite Care 0 0 29,808 0 29,808| 3.00
4.00 |pPhysician Services 0 0 0 0 0| 4.00
5.00 [Nursing Care 0 0 0 0 0} 5.00
" 6.00 |Nursing Care-Continuous Home Care 0 0 0 0 0} 6.00
7.00 |pPhysical Therapy 0 0 170 0 170] 7.00
8.00 |occupational Therapy 0 0 0 0 0| 8.00
9.00 |speech/ Language Pathology 0 0 0 0 0] 9.00
10.00 |Medical social Services 0 0 0 0 0| 10.00
11.00 |spiritual Counseling 0 0 0 0 0] 11.00
12.00 |pietary Counseling 0 0 0 0 0] 12.00
13.00 |Counseling - Other 0 0 0 0 0] 13.00
14.00 |Home Health Aide and Homemaker 0 0 0 0 0| 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0| 15.00
16.00 |other 0 0 0 0 0} 16.00
17.00 |brugs, Biological and Infusion Therapy 0 0 391,059 0 391,059| 17.00
18.00 |Analgesics 0 0 0 0 0] 18.00
19.00 |sedatives / Hypnotics 0 0 0 0 0| 19.00
20.00 |other - specify 0 0 0 0 0| 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0| 21.00
22.00 |Patient Transportation 0 0 0 [y 0} 22.00
23.00 jImaging Services 0 0 0 ¢ 0} 23.00
24.00 |Labs and Diagnostics 0 0 0 0 0] 24.00
25.00 |Medical supplies 0 0 204,392 0 204,392] 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0] 26.00
27.00 |Radiation Therapy 0 0 0 0 0] 27.00
28.00 |chemotherapy 0| 0 0 0 0| 28.00
29.00 |other 0 0 0 0 0| 29.00
30.00 |Bereavement Program Costs 0 0 0 0 0] 30.00
31.00 [volunteer Program Costs 0 0 0 0 0] 31.00
32.00 |[Fundraising 0 0 0 0 0] 32.00
33.00 [other Program Costs 0 0 0 0 0| 33.00
34.00 |Total (sum of 1ines 1 thru 33) (2 0 0 13,691,350 0 13,691,350| 34.00
35.00 junit Cost multiplier (see instructions) : ' 35.00
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Health Financial Systems

In Lie

u of Form CMS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS provider CCN: 150084 |Period: Worksheet K-5
From 07/01/2010 | Part I
Hospice CCN: 151507 [To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Hospice I

i ©.Cost Center Description. .7l “~Allocated:. | Total Hospice B Sl sl
L i AL | Hospice A&G. | Costs ‘(cols.. Gy
e wi|(See Part II) | 26 % 27) BRI
e Rt S Gl 27,00 S28.00 o | e T e e e BRI
1.00 |Administrative and General 1.00
2.00 |Inpatient - General Care 5,621,340 12,559,169 2.00
3.00 |Inpatient - Respite Care 24,152 53,960 3.00
4.00 |pPhysician Services 0 0 4.00
5.00 |Nursing Care 0 0 5.00
6.00 |Nursing Care-Continuous Home Care 0 0 6.00
7.00 |physical Therapy 138 308 7.00
8.00 |occupational Therapy 0 0 8.00
9.00 |speech/ Language pathology 0 0 9.00
10.00 |Medical Social Services 0 0 10.00
11.00 |spiritual Counseling 0 0 11.00
12.00 |Dietary Counseling 0 0 12.00
13.00 |Counseling - Other 0 0 13.00
14.00 |Home Health Aide and Homemaker 0 0 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0 0 15.00
16.00 |other ' 0 0 16.00
17.00 |prugs, Biological and Infusion Therapy 316,854 707,913 17.00
18.00 |Analgesics 0 0 18.00
19.00 |sedatives / Hypnotics 0 0 19.00
20.00 |other - Specify 0 0 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 21.00
22.00 |patient Transportation 0 0 22.00
23.00 |Imaging Services 0 0 23.00
24.00 |Labs and Diagnostics 0 0 24.00
25.00 |Medical sSupplies 165,608 370,000, 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 26.00
27.00 |Radiation Therapy 0 0 27.00
28.00 |Chemotherapy 0 0 28.00
29.00 |other 0 0 29.00
30.00 |Bereavement Program Costs 0 0 30.00
31.00 |voTunteer Program Costs 0] 0 31.00
32.00 |Fundraising 0 0 32.00
33.00 {other program Costs 0] 0 33.00
34.00 |Total (sum of lines 1 thru 33) (2) 13,691,350 34.00
35.00 |unit Cost multiplier (see instructions) 0.810245 35.00
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Health Financial Systems In Lieu of Form CM$-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS provider CCN: 150084 | Period: worksheet K-5
STATISTICAL BASIS From 07/01/2010 | Part II

Hospice CON: 151507 [To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Hospice I

1 CAPITAL RELATED COSTS:- SR o

S cost Center Description: i CNEWBLDG & | /U NEW.. 7 INEW. BLDG-MATEN| = “NEW - ' | NEW BLDG-MCNE |~

i BUT e CR SELRURIXT S 1 BEDGSSTRESS | (i HOUSE: Y ] BLDG-WOMENS ;| (SQUARE "FEET) | =7/
S ‘| (SQUARE _FEET) | (SQUARE FEET) | (SQUARE :FEET) | (SQUARE FEET) S RLENRI
DML R e e e 00 ] s R 03 e s 02 0 w103 e 04
1.00 |Administrative and General 22,688 464 0 0 0] 1.00
2.00 |Inpatient - General Care 0] 0 0 0 0| 2.00
3.00 |Inpatient - Respite Care 0 0 0 0 0l 3.00
4.00 |physician Services 0 0 0 0 0| 4.00
5.00 |Nursing Care 0 0 0 0 01 5.00
6.00 |Nursing Care-Continuous Home Care 0 0 0 0 0| 6.00
7.00 |pPhysical Therapy 0 0 0 0 0| 7.00
8.00 |occupational Therapy 0 0 0 0 0} 8.00
9.00 |speech/ Language Pathology 0 0 0 0 0] 9.00
10.00 |medical Social Services 0 0 0 0 0| 10.00
11.00 |spiritual Counseling 0 0 0 0 0] 11.00
12.00 |pietary Counseling 0 0 0 0 01 12.00
13.00 |counseling - Other 0 0 0 0 0 13.00
14.00 |[Home Health Aide and’Homemaker 0) 0 0 0 0} 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0) 0 0 0 0| 15.00
16.00 |Other 0 0 0 0 0| 16.00
17.00 |prugs, Biological and Infusion Therapy 0 0 0 0 0] 17.00
18.00 |Analgesics 0 0 0 0 0] 18.00
19.00 |Sedatives / Hypnotics 0 0 o 0 0] 19.00
20.00 |other - specify 0 0 0 0 0| 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0] 21.00
22.00 |Patient Transportation 0 0 0 0 0| 22.00
23.00 lImaging Services 0 0 0 0 0] 23.00
24,00 {Labs and Diagnostics 0 0 0 0 0] 24.00
25.00 |Medical Supplies 0 0 0 0 0] 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0] 26.00
27.00 |Radiation Therapy 0 0 0 0 0] 27.00
28.00 |Chemotherapy 0 0 0 0 0f 28.00
29.00 |other 0 0 0 0 0| 29.00
30.00 |Bereavement Program Costs 0| 0 0 0 0} 30.00
- 31.00 |volunteer Program Costs 0 0 0 0 0f 31.00
32.00 |Fundraising 0 0 0 0 0] 32.00
33.00 |other Program Costs -0 [¢] 0 0 0] 33.00
34,00 |Total (sum of Tines 1 thru 33) (2) 22,688 464 0 0 0| 34.00
35.00 |Total cost to be allocated 411,507 1,473 0 0 0| 35.00
36.00 junit Cost Multipiier (see instructions) 18.137650 3.174569 0.000000 0.000000 0.000000| 36.00
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Health Financial Systems In Lieu of Form (M$-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS provider CCN: 150084 | period: worksheet K-5
STATISTICAL BASIS From 07/01/2010 | Part II

Hospice CCN: 151507 |To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Hospice I
L CAPITAL J TR LI I e

S e RELATED COSTS |- niiiii S L I B R R I

i Cost Center Description “'NEW MVBLE: | . EMPLOYEE | !NONPATIENT *'| | .7 DATA .| 'PURCHASING,

U TR R 5 SOl UTUEQUIP | UBENEFITS 0| TELEPHONES | PROCESSING | RECEIVING:AND

- |(DOLLAR 'VALUE)| - (GROSS ' |  (PHONES): | .(NODES) - |  STORES '

S SALARTES) | i i (COST it

e e S 5| REQUISTTTONS)

Yo ‘ ’ e L L T T e o 4000 : COSLQ2 N 5,03 o .

1.00 |Administrative and General 62,610 5,634,028 86 65 569,432 1.00
2.00 |Inpatient - General Care 0 0 0 0 0] 2.00
3.00 |Inpatient - Respite Care 0 0 0 0 0] 3.00
4.00 |physician Services 0 0 0 0 0f 4.00
5.00 |Nursing Care 0 0 0 0 0] 5.00
6.00 [Nursing Care-Continuous Home Care 0 0 0 0 0| 6.00
7.00 |Physical Therapy 0 0 0 0 0] 7.00
8.00 |occupational Therapy 0 0 0 0 0 8.00
9.00 |Speech/ Language Pathology 0 0 0 0 0| 9.00
10.00 |Medical social Services 0 0 0 0 0| 10.00
11.00 |spiritual Counseling 0 0 0 0 0| 11.00
12.00 |Dietary Counseling 0 0 0 0 0] 12.00
13.00 |counseling - Other 0 0 0 0 0] 13.00
14.00 [Home Health Aide and Homemaker 0 0 0 0 0] 14.00
15.00 |[HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0] 15.00
16.00 |other 0 0 0 0 0| 16.00
17.00 |prugs, Biological and Infusion Therapy 0 0 0 0 0| 17.00
18.00 |Analgesics 0 0 0 0 0] 18.00
19.00 |sedatives / Hypnotics 0 0 0 0 0| 19.00
20.00 |other - specify 0 0 0 0 0| 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0] 21.00
22.00 |Patient Transportation 0 0 0 0 0] 22.00
23.00 |Imaging Services 0 0 0 0 0] 23.00
24.00 |Labs and Diagnostics 0 0 0 0 0] 24.00
25.00 |Medical supplies 0 0 0 0 0| 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0| 26.00
27.00 |Radiation Therapy 0 0 0 0 0| 27.00
28.00 |Chemotherapy 0 0 0 0 0f 28.00
29.00 |[other 0 0 0 0 0] 29.00
30.00 |Bereavement Program Costs 0 0 0 0 0} 30.00
31.00 |volunteer Program Costs 0 0 0 0 0} 31.00
32.00 |Fundraising 0 0 0 0 0] 32.00
33.00 |other Program Costs - ) 0 0 0 0 0} 33.00
34.00 |Total (sum of Tines 1 thru 33) (2) 62,610 5,634,028 86 65 569,432 34.00
35.00 |Total cost to be allocated 79,623 1,850,271 122,978 517,145 9,119] 35.00
36.00 |Unit Cost Multiplier (see instructions) 1.271730 0.328410| 1,429.976744] 7,956.076923 0.016014| 36.00
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Health Financial Systems .~ In Lieu of Form CMS-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS Provider CCN: 150084 | Period: worksheet K-5
STATISTICAL BASIS From 07/01/2010 | Part II

Hospice CCN: 151507 |To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am

: . Hospice I

iy U Cost Center Description i o iinia T ADMITTING oC[CASHIERING/ACC) -/ 'OP = IReconciTiation] . OTHER .-

R A N SRS T i Lo |(PATIENT DAYS) | o OUNTS Lot | REGISTRATION: | 1 il IADMINISTRATIVE

N o RECEIVABLE | (OUTPATIENT: -'| “AND. GENERAL”

el e CCPATIENT .| REVENUE) ] iini o 7| CACCUMULATED

G REVENUE) s L e e TCOST)

SR R S 5.:04 TS 05T e TR U06 ] T SALO7 CE L0700

1.00 |Aadministrative and General 4,091 12,163,547 10,147,594 0 3,227,301 1.00
2.00 |Inpatient - General Care 0 0 0 0 6,806,256 2.00
3.00 |Inpatient - Respite Care 0 0 0 0 29,243 3.00
4,00 |Physician Services 0 0 0 0 0] 4.00
5.00 |Nursing Care 0| 0 0 0| 0| 5.00
6.00 |Nursing Care-Continuous Home Care 0 0 0 0 0] 6.00
7.00 |physical Therapy 0 0 0 0 167 7.00
8.00 |occupational Therapy 0 0 0 0 0| 8.00
9.00 |speech/ lLanguage pPathology 0 0 0 0 0 9.00
10.00 |Medical Social Services 0 0 0 0 0| 10.00
11.00 {sSpiritual Counseling 0 0 0 0 0| 11.00
12.00 {pietary Counseling 0 0 0 0 0 12.00
13.00 |Counseling - Other 0 0 0 0 0] 13.00
14.00 |Home Health Aide and Homemaker 0 0 0 0 0] 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0| 15.00
16.00 |other 0 0 0 ¢ 0| 16.00
17.00 |prugs, Biological and Infusion Therapy 0 0 0 0 383,643] 17.00
18.00 |Analgesics 0 0 0 0 0] 18.00
19.00 |Sedatives / Hypnotics 0 0 0 0 0] 19.00
20.00 |Other - Specify 0 0 0 0 0| 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 01 21.00
22.00 |patient Transportation 0 0 0 0 0| 22.00
23.00 |Imaging Services 0 0 0 0 0| 23.00
24.00 |Labs and Diagnostics 0 0 0 0 0] 24.00
25.00 |Medical supplies 0 0 0 0 200,516 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0} 26.00
27.00 |Radiation Therapy 0 0 0 0 0} 27.00
28.00 |Chemotherapy 0 0 0 0 0] 28.00
29.00 |other 0 0 0 0 0] 29.00
30.00 |Bereavement Program Costs 0 0 0 0 0| 30.00
31.00 |volunteer Program Costs 0 0 0 0 0] 31.00
32.00 |Fundraising 0 0 0 0 0| 32.00
33.00 |other Program Costs 0 o] 0 0 0} 33.00
34.00 |Total (sum of Tines 1 thru 33) (2 4,091 12,163,547 10,147,594 10,647,126| 34.00
35.00 |Total cost to be aliocated 126,290 64,905 43,990 205,820/ 35.00
36.00 |unit Cost Multiplier (see instructions) 30.870203 0.005336 0.004335 0.019331] 36.00
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Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS provider CCN: 150084 | Period: Worksheet K-5
STATISTICAL BASIS From 07/01/2010 | Part II

Hospice CCN: 151507 |To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Hospice I
[ ol Cost ‘Center.Description: ©i vl ol ] OPERATION OF | LAUNDRY & ':| HOUSEKEEPING |. o DIETARY: ‘| . CAFETERIA :
L CREATTR s B e ] L ANT S | LINENSSERVICE | (SQUARE FEET). {(MEALS  SERVED)] = “(HOURS) . *
e (SQUARE | FEET) | - CPOUNDS: OF [| | f ot i i e f e i il R
[ RS SR LAUNDRY) -~ ¢ e o el s
PEe e Lo 7.00 ) 28,0000 900 bt 10,00 o B 000
1.00 |Administrative and General 23,151 0 23,151 25,806 0| 1.00
2.00 |Inpatient - General Care 0 0 0 0 0| 2.00
3.00 |Inpatient - Respite Care 0 0 0 0 0| 3.00
4.00 |physician Services 0 0 0 0 0] 4.00
5.00 j{Nursing Care 0 0 0 0 0 5.00
6.00 |Nursing Care-Continuous Home Care 0! 0 0 0 0] 6.00
7.00 |pPhysical Therapy 0 0 0 0 0, 7.00
8.00 |Occupational Therapy 0 0 0 0 0} 8.00
9.00 |speech/ Language Pathology 0 0 0 0 0] 9.00
10.00 {Medical Social Services 0 0 0 0 0] 10.00
11.00 {spiritual Counseling 0 0 0 0 0] 11.00
12.00 |pietary Counseling 0 0 0 0 0 12.00
13.00 |Counseling - Other L. 0| 0 0 0] 0f 13.00
14.00 |Home Health Aide and Homemaker 0 0 0 0 0] 14.00
15.00 |[HH Aide & Homemaker - Cont. Home Care’ 0 0 0 0 0| 15.00
16.00 |other ' 0 0 0 0 0] 16.00
17.00 {prugs, Biological and Infusion Therapy 0 0 0 0 0| 17.00
18.00 jAnalgesics 0 0 0 0 0] 18.00
19.00 |Sedatives / Hypnotics 0 0| 0 0 0| 19.00
20,00 jother - sSpecify 0 0 0 0 0] 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0] 21.00
22.00 |Patient Transportation 0 0 0 0 0] 22.00
23.00 |Imaging Services 0 0 0 0 0] 23.00
24.00 |Labs and Diagnostics 0 0 0 0 0| 24.00
25.00 IMedical supplies 0 0 0 0 0| 25.00
26.00 joutpatient Services (including /R Dept.) 0 0 0 0 0| 26.00
27.00 |radiation Therapy 0 0 0 0 0] 27.00
28.00 |Chemotherapy 0 0 0 0 0} 28.00
29.00 |other 0 0 0 0 0} 29.00
30.00 |Bereavement Program Costs 0 0 0 0 0] 30.00
31.00 |volunteer Program Costs 0 0 0 0 0 31.00
32.00 |Fundraising 0 0 0 0 0j 32.00
33.00 |other Program Costs 0 0 0 0 0! 33.00
34.00 |Total (sum of Tines 1 thru 33) (2) ! 23,151, 0 23,151 25,806 0] 34.00
35.00 |Total cost to be allocated 574,518 0 181,700 256,869 0f 35.00
36.00 |unit Cost Multiplier (see instructions) 24.816120 0.000000 7.848473 9.953848 0.000000} 36.00
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Health Financial Systems In Lieu of Form CMS$-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS provider CCN: 150084 | Period: worksheet K-5
STATISTICAL BASIS From 07/01/2010 | Part II

Hospice CCN: 151507 |To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am

Hospice I

e i1 Cost Center Description ' | UNURSING. 0| " "CENTRAL::: .17 PHARMACY ' ' MEDICAL':  [SOCIAL ‘SERVICE] .

(e LR e : " IADMINISTRATION| ' SERVICES &' (COSTED. CURECORDS & 7 ot
S o B e T SUPPLY. | "REQUIS.) *| 5 “LIBRARY - | (TIME-SPENT) |

7| (DIRECT NURS. (COSTED " /| o i vk (TIMESSPENT) Y | i Dl i i
VU HRSS) o T REQUTSL) S B S
[ L I R T e T LI RO TR £1713,00. 0 14000 250000 16,000 R
1.00 |Administrative and General 86,891 169,462 330,677 0 0} 1.00
2.00 |Inpatient - General Care 0 0 0 0 0} 2.00
3.00 |Inpatient - Respite Care 0 0 0 0 0] 3.00
4.00 |pPhysician services 0 0 0 0 0] 4.00
5.00 |[Nursing Care 0 0 0 0 0 5.00
6.00 |Nursing Care-Continuous Home Care 0 0 0 0 0] 6.00
7.00 |physical Therapy 0 0 0 0 0y 7.00
8.00 |Occupational Therapy 0 0 0 0 0} 8.00
9.00 |Speech/ Language Pathology 0 0 0 0 0] 9.00
10.00 |Medical Social Services 0 0 0 0 0] 10.00
11.00 |spiritual Counseling 0 0 0 0 0} 11.00
12.00 |pietary Counseling 0 0 0 0 01 12.00
13.00 jcounseling - other 0 0 0 0 0] 13.00
14.00 [Home Health Aide and Homemaker 0 0 0 0 01 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0} 15.00
16.00 |other 0 0 0 0 0| 16.00
17.00 |prugs, Biological and Infusion Therapy 0 0 0 0 0} 17.00
18.00 |Analgesics 0 0 0 0 0| 18.00
19.00 |sedatives / Hypnotics 0 0 0 0 01 19.00
20.00 |other - Specify 0 ] 0 0 0] 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0] 21.00
22.00 |patient Transportation 0 0 0 0 0] 22.00
23.00 |Imaging Services 0 0 0 0 0] 23.00
24.00 |Labs and Diagnostics 0 0 0 0 0] 24.00
25,00 |Medical supplies 0 0 0 0 0 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 0 0 0| 26.00
27.00 |Radiation Therapy 0 0 0 0 0] 27.00
28.00 |Chemotherapy 0 0 0 0 0| 28.00
29.00 |other 0 0 0 0 0| 29.00
30.00 |Bereavement Program Costs 0 0 0 0] 0| 30.00
31.00 |volunteer Program Costs 0 0| 0 0 0| 31.00
32.00 |Fundraising 0 0 0 0 0| 32.00
33.00 |other Program Costs 0 0 0 0 0] 33.00
34.00 |Total (sum of lines 1 thru 33) (2) 86,891 169,462 330,677 0 0} 34.00
35.00 |Total cost to be allocated 388,804 29,170 1,385,389 0 0} 35.00
36.00 junit Cost Multiplier (see instructions) 4.474618 0.172133 4.189554 0.000000 0.000000| 36.00
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Health Financial Systems

In Liel

1 of Form €MS-2552-10

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS provider CCN: 150084 |Period: worksheet K-5
STATISTICAL BASIS From 07/01/2010 | Part II
Hospice CCN: 151507 |To  06/30/2011 | bate/Time Prepared:
1/31/2012 11:59 am
Hospice I
ol .7 INTERNS & RESIDENTS : : R
o . ‘Cost Center Description " [SERVICES-SALAR|SERVICES=OTHER| - PARAMED, ED .| 'PARAMED ED PARAMED 'ED, .+
! B R ROE Sl Y& FRINGES ||~ /PRGM “COSTS - PRGM == | “'PRGM ‘= CPE:. | : - PRGM =115
S “ NED ©°|. - '(ASSIGNED™ |~ PHARMACY. " |." (ASSIGNED :| '~ RADIOLOGY: '
S s TIMEY ] (ASSIGNED: [ TIME) | (ASSIGNED:
B Lo TIME) itanols CUFIMEY. Ll
S o s i Sl 22,00 CT23000 e 23,08 e 23002
1.00 |Administrative and General 0 0 0 132 0] 1.00
2.00 |Inpatient - General Care 0 0 0 0 0| 2.00
3.00 |Inpatient - Respite Care 0 0 0 0 0| 3.00
4.00 |pPhysician Services 0 0 0 0 0| 4.00
5.00 |[Nursing Care 0 0 0 0 0] 5.00
6.00 |Nursing Care-Continuocus Home Care 0 0 0 0 0} 6.00
7.00 |physical Therapy 0 0 0 0 0] 7.00
8.00 |occupational Therapy 0 0 0 0 0| 8.00
9.00 |speech/ Language Pathology 0 0 0 0 0f 9.00
10.00 |Medical Social Services 0 0 0 0 0} 10.00
11.00 |spiritual Counseling 0 0 0 0 0§ 11.00
12.00 |Dietary Counseling. 0 0 0 0 0] 12.00
13.00 |counseling - Other 0 0 0 0 0} 13.00
14.00 |Home Health Aide and Homemaker 0 0 0| 0 0{ 14.00
15.00 |HH Aide & Homemaker - Cont. Home Care 0 0 0 0 0] 15.00
16.00 |other 0 0 0 0 0| 16.00
17.00 |prugs, Biological and Infusion Therapy 0 0 0 0 0] 17.00
18.00 |analgesics 0 0 0 0 0] 18.00
19.00 |Sedatives / Hypnotics 0 0 0 0 0] 19.00
20.00 |other - Specify 0 0 0 0 0| 20.00
21.00 |purable Medical Equipment/Oxygen 0 0 0 0 0] 21.00
22.00 |Patient Transportation 0 0 0 0 0 22.00
23.00 |Imaging Services 0 0 0 0 0} 23.00
24.00 |Labs and Diagnostics 0 0 0 0 0] 24.00
25.00 |Medical Supplies 0 0 0 0 0} 25.00
26.00 |outpatient Services (including E/R Dept.) 0 0 0 0 01 26.00
27.00 |radiation Therapy 0 0 0 0 0} 27.00
28.00 |chemotherapy 0 0 0 0 0| 28.00
29.00 |other ¢ 0 0 0 0} 29.00
"30.00 |Bereavement Program Costs 0 0 0 0 0} 30.00
31.00 |volunteer Program Costs 0 0 0 0 0 31.00
32.00 |Fundraising 0 0 0 0 0} 32.00
33.00 |other Program Costs 0 0 0 0 0] 33.00
34,00 |Total (sum of Tines 1 thru 33) (2) 0 0 0 132 0| 34.00
35.00 |Total cost to be allocated 0 0 0 21,954 0] 35.00
36.00 {unit Cost Multiplier (see instructions) 0.000000, 0.000000 0.000000 166.318182 0.000000| 36.00
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Health Financial Systems In Lieu of Form CMS-2552-10
ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS Provider CCN: 150084 Per‘io((:)l 7 /0172010 worksheet K-5
STATISTICAL BASIS From Part 11

Hospice CCN: 151507 {To  06/30/2011 | Date/Time Prepared:
1/31/2012 11:59 am

Hospice I

“PARAMED 'ED .| -
PRGM = “EMS.
((ASSIGNED ) i
CUTIMEY
23.03 .

“Cost Center Description ::

00 |Administrative and General 0|

.00 |Inpatient - General Care 0

.00 [Inpatient - Respite Care 0

.00 |physician Services 0

Nursing Care 0

00 [Nursing Care-Continuous Home Care 0

.00 |physical Therapy 0

.00 loccupational Therapy 0

.00 |[Speech/ Language Pathology 0

10.00 |Medical Social Services 0

11.00 |spiritual Counseling 0

12.00 |pietary Counseling 0

13.00 |Counseling - Other 0

14.00 |Home Health Aide and Homemaker 0

15.00 |HH Aide & Homemaker - Cont. Home Care 0

16.00 |other 0

17.00 |prugs, Biological and Infusion Therapy 0

18.00 |Analgesics 0
19.00 |sedatives / Hypnotics 0 19.00

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

© 0~ v A w e [T
o el
S
Wo~N U W
- :
S

20.00 |other - Specify

21.00 |purable Medical Equipment/Oxygen

22.00 |rPatient Transportation

23.00 |Imaging Services

24.00 |tabs and Diagnostics

25.00 |Medical suppliies

26.00 |outpatient Services (including E/R Dept.)
27.00 |Radiation Therapy

28.00 |Chemotherapy

29.00 [other

30.00 |Bereavement Program Costs

31.00 |volunteer Program Costs

32.00 |Fundraising

33.00 jother program Costs

34.00 |Total (sum of Tines 1 thru 33) (2

35.00 |Total cost to be allocated

36.00 junit Cost Multiplier (see instructions) 0.00000

X:\HFsdata\cTients\Hospital\st vincent\86th street\2600-11.mcrx

MCRIF32 - 2.13.128.0 ST. VINCENT HOSPITAL & HCC 241 | Page



Health Financial Systems

In Lie

it of Form CMS-2552-10

COMPUTATION OF TOTAL HOSPICE SHARED COSTS

pProvider CCN:

Hospice CCN:

150084
151507

period:
From 07/01/2010
To 06/30/2011

worksheet K-5

Part IIT

Date/Time Prepared:
1/31/2012 11:59 am

Hospice I

.- Cost Center. Description “{Wwkst. ¢, Part|Cost to Charge|Total Hospice [Hospice Shared

Sl e I colL Il iRatio “chargesisi Ancitlary o

Ciiline ' (Provider ' |Costs ‘(colsi 1

R D U records) s N

T T e S e S0 100 2,00 T 3000 0

ANCILLARY: SERVICE COST CENTERS ‘i Ve e L T L A T T e T T
1.00 |PHYSICAL THERAPY 66.00 0.308376 0 0] 1.00
1.01 |SPORTS PERFORMANCE 66.01 3.540714 0 0] 1.01
1.02 |SPORTS MEDICINE 66.02 1.02
2.00 |OCCUPATIONAL THERAPY 67.00 0.186013 0 0| 2.00
3.00 |[SPEECH PATHOLOGY 68.00 0.385819 0 0f 3.00
4.00 |DRUGS CHARGED TO PATIENTS 73.00 0.137033 0 gf 4.00
5.00 |DURABLE MEDICAL EQUIP-RENTED 96.00 5.00
6.00 |LABORATORY 60.00 0.179582 0 0] 6.00
6.01 |BLOOD LABORATORY 60.01 6.01
7.00 [MEDICAL SUPPLIES CHARGED TO PATIENTS 71.00] 0.592939 0 o} 7.00
8.00 OTHER OQUTPATIENT SERVICE COST CENTER 93.00 8.00
9.00 RADIOLOGY~THERAPEUTIC 55.00 9.00
10.00 |OTHER ANCILLARY SERVICE COST CENTERS 76.00 0.000000 0 0] 10.00
10.97 |CARDIAC REHABILITATION 76.97 0.539004 0 0] 10.97
11.00 |Totals (sum of Tines 1-10) 0] 11.00
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Health Financial Systems

In Lie

y of Form CMS-2552-10

CALCULATION OF HOSPICE PER DIEM COST Provider CCN: 150084 | reriod: Worksheet K-6
From 07/01/2010
Hospice CCN: 151507 |To  06/30/2011 | pate/Time Prepared:
1/31/2012 11:59 am
Hospice I
[ Title XVIIT | - -Title XIX | - Other . =" coTotalc aof i
L e s R 1,00 20000 30000 04,00 0 S
1.00 |Total cost (see instructions) 13,691,350 1.00
2.00 |[Total unduplicated pays (Worksheet S-9, column 6, Tine 5) 38,470 2.00
3.00 |Average cost per diem (iine 1 divided by Tine 2) 355.90] 3.00
4.00 |Upduplicated Medicare pays (Worksheet $-9, column 1, Tine 33,284 4.00
5) :
5.00 |Aggregate Medicare cost (line 3 time Tine 4) 11,845,776 5.00
6.00 |unduplicated Medicaid pays (wWorksheet $-9, column 2, Tine 828 6.00
5)
7.00 |Aggregate Medicaid cost (line 3 time Tine 60) 294,685 7.00
8.00 |upduplicated SNF Days (Worksheet $-9, column 3, line 5) 0 8.00
9.00 |Aggregate SNF cost (line 3 time Tine 8) 0 9.00
10.00 {unduplicated NF Days (Worksheet $-9, column 4, line 5) 0 10.00
11.00 |Aggregate NF cost (line 3 times line 10) 0 11.00
12.00 |other unduplicated days (Worksheet $-9, column 5, Tine 5) 4,358 12.00
13.00 |Aggregate cost for other days (line 3 times Tine 12) 1,551,012 13.00
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Health Financial Systems In Lie

1 of Form CMS-2552-10

CALCULATION OF CAPITAL PAYMENT Provider CCN: 150084 |Period:

From 07/01/2010
To  06/30/2011

Worksheet L
Parts I-III

Date/Time Prepared:
1/31/2012 11:59 am

Title XVIII Hospital ! PPS
L : o ST 00 !
PART . I .~ FULLY PROSPECTIVE METHOD Vi :
CAPITAL FEDERAL AMOUNT * . . = T
1.00 |capital DRG other than outlier 7,897,568; 1.00
2.00 |capital DRG outlier payments 203,129 2.00
3.00 |Total inpatient days divided by number of days in the cost reporting period (see instructions) 461.18| 3.00
4.00 |[Number of interns & residents (see instructions) 110.58| 4.00
5.00 |Indirect medical education percentage (see instructions) 7.00] 5.00
6.00 [Indirect medical education adjustment (line 1 times line 5) 552,830 6.00
7.00 |Percentage of SSI recipient patient days to Medicare Part A patient days (Worksheet E, part A Tine 3.66] 7.00
30) (see instructions)
8.00 |Percentage of Medicaid patient days to total days reported on Worksheet $-3, Part I (see 26.37] 8.00
instructions)
9.00 |Sum of Tines 7 and 8 30.03| 9.00
10.00 |Allowable disproportionate share percentage (see instructions) 6.27] 10.00
11.00 |Disproportionate share adjustment (lTine 1 times Tine 10) 495,178 11.00
12.00 |Total prospective capitaT payments (sum of Tines 1-2, 6, and 11) 9,148,705] 12.00
10000
PART II - PAYMENT UNDER REASONABLE COST L
1.00 |Program inpatient routine capital cost (see 1nstruct1ons) 0| 1.00
2.00 |Program inpatient ancillary capital cost (see instructions) 0| 2.00
3.00 |Total inpatient program capital cost (line 1 plus line 2) 0} 3.00
4.00 |capital cost payment factor (see instructions) 0} 4.00
5.00 [7Total inpatient program capital cost (line 3 x Tline 4) 0] 5.00
PART III - COMPUTATION OF EXCEPTION PAYMENTS Sl
1.00 |program inpatient capital costs (see instructions) 7,178,339 1.00
2.00 |program inpatient capital costs for extraordinary circumstances (see instructions) 0] 2.00
3.00 |Net program inpatient capital costs (line 1 minus line 2) 7,178,339] 3.00
4.00 |Applicable exception percentage (see instructions) 0.00] 4.00
5.00 |[capital cost for comparison to payments (line 3 x line 4) 0| 5.00
6.00 |Percentage adjustment for extraordinary circumstances (see instructions) 0.85| 6.00
7.00 |Adjustment to capital minimum payment level for extraordinary circumstances (line 2 x Tine 6) 0| 7.00
8.00 |capital minimum payment Tevel (line 5 plus line 7) 0] 8.00
9.00 |cCurrent year capital payments (from part I, line 12, as applicable) 9,148,705 9.00
10.00 |current year comparison of capital minimum payment level to capital payments (line 8 Tess line 9) -9,148,705] 10.00
11.00 |Carryover of accumulated capital minimum payment Tevel over capital payment (from prior year 0] 11.00
worksheet L, part III, Tine 14)
12.00 |Net comparison of capital minimum payment level to capital payments (iine 10 plus Tine 11) -9,148,705] 12.00
13.00 |Current year exception payment (if Tine 12 is positive, enter the amount on this Tine) ’ 0| 13.00
14.00 |carryover of accumulated capital minimum payment level over capital payment for the following period ~9,148,705| 14.00
(if line 12 is negative, enter the amount on this Tine)
15.00 |current year allowable operating and capital payment (see instructions) 0] 15.00
16.00 |Current year operating and capital costs (see instructions) 0| 16.00
17.00 |Current year exception offset amount (see instructions) 0} 17.00
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