
I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

FORM APPROVED

OMB NO.  0938- 0050

Thi s r epor t  i s  r equi r ed by l aw ( 42 USC 1395g;  42 CFR 413. 20( b) ) .  Fal ur e t o r epor t  can r esul t  i n al l  i nt er i m

payment s made si nce t he begi nni ng of  t he cost  r epor t i ng per i od bei ng deemed over payment s ( 42 USC 1395g) .

Dat e/ Ti me Pr epar ed:

Wor ksheet  S
Par t s I - I I I

2/ 27/ 2013 1: 04 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX COST REPORT CERTI FI CATI ON

AND SETTLEMENT SUMMARY

PART I  -  COST REPORT STATUS

Pr ovi der

use onl y

[  X ] El ect r oni cal l y  f i l ed cost  r epor t Dat e: 2/ 27/ 2013 Ti me: 1: 04 pm

[    ] Manual l y submi t t ed cost  r epor t

[  0 ] I f  t hi s i s  an amended r epor t  ent er  t he number  of  t i mes t he pr ovi der  r esubmi t t ed t hi s cost  r epor t

Cont r act or

use onl y

[  1 ] Cost  Repor t  St at us
( 1)  As Submi t t ed

( 2)  Set t l ed wi t hout  Audi t

( 3)  Set t l ed wi t h Audi t

( 4)  Reopened

( 5)  Amended

Dat e Recei ved:
Cont r act or  No.

NPR Dat e:

Medi car e Ut i l i zat i on.  Ent er  " F"  f or  f ul l  or  " L"  f or  l ow.

Cont r act or ' s  Vendor  Code:
[  0 ] I f  l i ne 5,  col umn 1 i s 4:  Ent er

number  of  t i mes r eopened = 0- 9.

[  N ]
4

I ni t i al  Repor t  f or  t hi s Pr ovi der  CCN
Fi nal  Repor t  f or  t hi s Pr ovi der  CCN[  N ]

1.

2.

3.
4.

5. 6.
7.
8.
9.

10.
11.
12.

[  F ]

PART I I  -  CERTI FI CATI ON

MI SREPRESENTATI ON OR FALSI FI CATI ON OF ANY I NFORMATI ON CONTAI NED I N THI S COST REPORT MAY BE PUNI SHABLE BY CRI MI NAL,  CI VI L AND

ADMI NI STRATI VE ACTI ON,  FI NE AND/ OR I MPRI SONMENT UNDER FEDERAL LAW.   FURTHERMORE,  I F SERVI CES I DENTI FI ED I N THI S REPORT WERE

PROVI DED OR PROCURED THROUGH THE PAYMENT DI RECTLY OR I NDI RECTLY OF A KI CKBACK OR WERE OTHERWI SE I LLEGAL,  CRI MI NAL,  CI VI L AND

ADMI NI STRATI VE ACTI ON,  FI NES AND/ OR I MPRI SONMENT MAY RESULT.

CERTI FI CATI ON BY OFFI CER OR ADMI NI STRATOR OF PROVI DER( S)

I  HEREBY CERTI FY t hat  I  have r ead t he above cer t i f i cat i on st at ement  and t hat  I  have exami ned t he accompanyi ng

el ect r oni cal l y  f i l ed or  manual l y submi t t ed cost  r epor t  and t he Bal ance Sheet  and St at ement  of  Revenue and

Expenses pr epar ed by METHODI ST HOSPI TAL OF CHI CAGO (  140197 )  f or  t he cost  r epor t i ng per i od begi nni ng 10/ 01/ 2011

and endi ng 09/ 30/ 2012 and t o t he best  of  my knowl edge and bel i ef ,  t hi s r epor t  and st at ement  ar e t r ue,  cor r ect ,

compl et e and pr epar ed f r om t he books and r ecor ds of  t he pr ovi der  i n accor dance wi t h appl i cabl e i nst r uct i ons,

except  as not ed.   I  f ur t her  cer t i f y  t hat  I  am f ami l i ar  wi t h t he l aws and r egul at i ons r egar di ng t he pr ovi s i on of

heal t h car e ser v i ces,  and t hat  t he ser vi ces i dent i f i ed i n t hi s cost  r epor t  wer e pr ovi ded i n compl i ance wi t h such

l aws and r egul at i ons.  

( Si gned)

Of f i cer  or  Admi ni st r at or  of  Pr ovi der ( s)

Ti t l e

Dat e

Ti t l e XVI I I

Cost  Cent er  Descr i pt i on Ti t l e V Par t  A Par t  B HI T Ti t l e XI X

1. 00 2. 00 3. 00 4. 00 5. 00

PART I I I  -  SETTLEMENT SUMMARY

1. 00 Hospi t al 0 1, 445 - 131, 684 0 0 1. 00

2. 00 Subpr ovi der  -  I PF 0 0 0 0 2. 00

3. 00 Subpr ovi der  -  I RF 0 0 0 0 3. 00

4. 00 SUBPROVI DER I 0 0 0 0 4. 00

5. 00 Swi ng bed -  SNF 0 0 0 0 5. 00

6. 00 Swi ng bed -  NF 0 0 6. 00

7. 00 SKI LLED NURSI NG FACI LI TY 0 53, 475 - 284 0 7. 00

8. 00 NURSI NG FACI LI TY 0 0 8. 00

9. 00 HOME HEALTH AGENCY I 0 0 0 0 9. 00

10. 00 RURAL HEALTH CLI NI C I 0 0 0 10. 00

11. 00 FEDERALLY QUALI FI ED HEALTH CENTER I 0 0 0 11. 00

12. 00 CMHC I 0 0 0 12. 00

200. 00 Tot al 0 54, 920 - 131, 968 0 0 200. 00

The above amount s r epr esent  " due t o"  or  " due f r om"  t he appl i cabl e pr ogr am f or  t he el ement  of  t he above compl ex i ndi cat ed.

Accor di ng t o t he Paper wor k Reduct i on Act  of  1995,  no per sons ar e r equi r ed t o r espond t o a col l ect i on of  i nf or mat i on unl ess i t

di spl ays a val i d OMB cont r ol  number .   The val i d OMB cont r ol  number  f or  t hi s i nf or mat i on col l ect i on i s  0938- 0050.   The t i me

r equi r ed t o compl et e and r evi ew t he i nf or mat i on col l ect i on i s  est i mat ed 673 hour s per  r esponse,  i ncl udi ng t he t i me t o r evi ew

i nst r uct i ons,  sear ch exi st i ng r esour ces,  gat her  t he dat a needed,  and compl et e and r evi ew t he i nf or mat i on col l ect i on.   I f  you

have any comment s concer ni ng t he accur acy of  t he t i me est i mat e( s)  or  suggest i ons f or  i mpr ovi ng t he f or m,  pl ease wr i t e t o:  CMS,

7500 Secur i t y  Boul evar d,  At t n:  PRA Repor t  Cl ear ance Of f i cer ,  Mai l  St op C4- 26- 05,  Bal t i mor e,  Mar yl and 21244- 1850.
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Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 2
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX I DENTI FI CATI ON DATA

1. 00 2. 00 3. 00 4. 00

Hospi t al  and Hospi t al  Heal t h Car e Compl ex Addr ess:

1. 00 St r eet : 5025 NORTH PAULI NA PO Box: 1. 00

2. 00 Ci t y: CHI CAGO St at e: I L Zi p Code: 60640 Count y: COOK 2. 00

Component  Name

1. 00

CCN

Number

2. 00

CBSA

Number

3. 00

Pr ovi der

Type

4. 00

Dat e

Cer t i f i ed

5. 00

Payment  Syst em ( P,

T,  O,  or  N)

V

6. 00

XVI I I

7. 00

XI X

8. 00

Hospi t al  and Hospi t al - Based Component  I dent i f i cat i on:

3. 00 Hospi t al METHODI ST HOSPI TAL OF

CHI CAGO

140197 16974 1 07/ 01/ 1966 N P N 3. 00

4. 00 Subpr ovi der  -  I PF 4. 00

5. 00 Subpr ovi der  -  I RF 5. 00

6. 00 Subpr ovi der  -  ( Ot her ) 6. 00

7. 00 Swi ng Beds -  SNF 7. 00

8. 00 Swi ng Beds -  NF 8. 00

9. 00 Hospi t al - Based SNF METHODI ST HOSPI TAL SNF 145672 16974 10/ 01/ 1989 N P N 9. 00

10. 00 Hospi t al - Based NF 10. 00

11. 00 Hospi t al - Based OLTC 11. 00

12. 00 Hospi t al - Based HHA 12. 00

13. 00 Separ at el y Cer t i f i ed ASC 13. 00

14. 00 Hospi t al - Based Hospi ce 14. 00

15. 00 Hospi t al - Based Heal t h Cl i ni c -  RHC 15. 00

16. 00 Hospi t al - Based Heal t h Cl i ni c -  FQHC 16. 00

17. 00 Hospi t al - Based ( CMHC)  I 17. 00

17. 10 Hospi t al - Based ( CORF)  I 17. 10

18. 00 Renal  Di al ysi s 18. 00

19. 00 Ot her 19. 00

Fr om:

1. 00

To:

2. 00

20. 00 Cost  Repor t i ng Per i od ( mm/ dd/ yyyy) 10/ 01/ 2011 09/ 30/ 2012 20. 00

21. 00 Type of  Cont r ol  ( see i nst r uct i ons) 2 21. 00

I npat i ent  PPS I nf or mat i on

22. 00 Does t hi s f aci l i t y  qual i f y  f or  and i s i t  cur r ent l y r ecei v i ng payment s f or

di spr opor t i onat e shar e hospi t al  adj ust ment ,  i n accor dance wi t h 42 CFR §412. 106?  I n

col umn 1,  ent er  " Y"  f or  yes or  " N"  f or  no.  I s t hi s f aci l i t y  subj ect  t o 42 CFR Sect i on

§412. 06( c) ( 2) ( Pi ckl e amendment  hospi t al ?)  I n col umn 2,  ent er  " Y"  f or  yes or  " N"  f or  no.

Y N 22. 00

23. 00 Whi ch met hod i s used t o det er mi ne Medi cai d days on l i nes 24 and/ or  25 bel ow? I n col umn

1,  ent er  1 i f  dat e of  admi ssi on,  2 i f  census days,  or  3 i f  dat e of  di schar ge.  I s t he

met hod of  i dent i f y i ng t he days i n t hi s cost  r epor t i ng per i od di f f er ent  f r om t he met hod

used i n t he pr i or  cost  r epor t i ng per i od?  I n col umn 2,  ent er  " Y"  f or  yes or  " N"  f or  no.

2 N 23. 00

I n- St at e

Medi cai d

pai d days

1. 00

I n- St at e

Medi cai d

el i gi bl e

unpai d

days

2. 00

Out - of

St at e

Medi cai d

pai d days

3. 00

Out - of

St at e

Medi cai d

el i gi bl e

unpai d

4. 00

Medi cai d

HMO days

5. 00

Ot her

Medi cai d

days

6. 00

24. 00 I f  t hi s pr ovi der  i s  an I PPS hospi t al ,  ent er  t he

i n- st at e Medi cai d pai d days i n col .  1,  i n- st at e

Medi cai d el i gi bl e unpai d days i n col .  2,

out - of - st at e Medi cai d pai d days i n col .  3,

out - of - st at e Medi cai d el i gi bl e unpai d days i n col .

4,  Medi cai d HMO pai d and el i gi bl e but  unpai d days i n

col umn 5,  and ot her  Medi cai d days i n col umn 6.

9, 308 1, 420 0 0 741 0 24. 00

25. 00 I f  t hi s pr ovi der  i s  an I RF,  ent er  t he i n- st at e

Medi cai d pai d days i n col .  1,  t he i n- st at e Medi cai d

el i gi bl e unpai d days i n col .  2,  out - of - st at e

Medi cai d days i n col .  3,  out - of - st at e Medi cai d

el i gi bl e unpai d days i n col .  4,  Medi cai d HMO pai d

and el i gi bl e but  unpai d days i n col .  5,  and ot her

Medi cai d days i n col .  6.

0 0 0 0 0 0 25. 00

Ur ban/ Rur al  S

1. 00

Dat e of  Geogr

2. 00

26. 00 Ent er  your  st andar d geogr aphi c c l assi f i cat i on ( not  wage)  st at us at  t he begi nni ng of  t he

cost  r epor t i ng per i od.  Ent er  " 1"  f or  ur ban or  " 2"  f or  r ur al .

1 26. 00

27. 00 Ent er  your  st andar d geogr aphi c c l assi f i cat i on ( not  wage)  st at us at  t he end of  t he cost

r epor t i ng per i od.  Ent er  i n col umn 1,  " 1"  f or  ur ban or  " 2"  f or  r ur al .  I f  appl i cabl e,

ent er  t he ef f ect i ve dat e of  t he geogr aphi c r ecl assi f i cat i on i n col umn 2.

1 27. 00

35. 00 I f  t hi s i s  a sol e communi t y hospi t al  ( SCH) ,  ent er  t he number  of  per i ods SCH st at us i n

ef f ect  i n t he cost  r epor t i ng per i od.

0 35. 00
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Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 2
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX I DENTI FI CATI ON DATA

Begi nni ng:

1. 00

Endi ng:

2. 00

36. 00 Ent er  appl i cabl e begi nni ng and endi ng dat es of  SCH st at us.  Subscr i pt  l i ne 36 f or  number

of  per i ods i n excess of  one and ent er  subsequent  dat es.

36. 00

37. 00 I f  t hi s i s  a Medi car e dependent  hospi t al  ( MDH) ,  ent er  t he number  of  per i ods MDH st at us

i n ef f ect  i n t he cost  r epor t i ng per i od.

0 37. 00

38. 00 Ent er  appl i cabl e begi nni ng and endi ng dat es of  MDH st at us.  Subscr i pt  l i ne 38 f or  number

of  per i ods i n excess of  one and ent er  subsequent  dat es.

38. 00

Y/ N

1. 00

Y/ N

2. 00

39. 00 Does t he f aci l i t y  pot ent i al l y  qual i f y  f or  t he i npat i ent  hospi t al  adj ust ment  f or  l ow

vol ume hospi t al s as deemed by CMS accor di ng t o t he Feder al  Regi st er ?  Ent er  i n col umn 1

" Y"  f or  yes or  " N"  f or  no.  Addi t i onal l y ,  does t he f aci l i t y  meet  t he mi l eage

r equi r ement s i n accor dance wi t h 42 CFR 412. 101( b) ( 2) ? Ent er  i n col umn 2 " Y"  f or  yes or

" N"  f or  no.

N 39. 00

V

1. 00

XVI I I

2. 00

XI X

3. 00

Pr ospect i ve Payment  Syst em ( PPS) - Capi t al

45. 00 Does t hi s f aci l i t y  qual i f y  and r ecei ve Capi t al  payment  f or  di spr opor t i onat e shar e i n accor dance

wi t h 42 CFR Sect i on §412. 320? ( see i nst r uct i ons)

N Y N 45. 00

46. 00 I s t hi s f aci l i t y  el i gi bl e f or  addi t i onal  payment  except i on f or  ext r aor di nar y c i r cumst ances

pur suant  t o 42 CFR §412. 348( f ) ? I f  yes,  compl et e Wor ksheet  L,  Par t  I I I  and L- 1,  Par t s I  t hr ough

I I I .

N N N 46. 00

47. 00 I s t hi s a new hospi t al  under  42 CFR §412. 300 PPS capi t al ?  Ent er  " Y f or  yes or  " N"  f or  no. N N N 47. 00

48. 00 I s t he f aci l i t y  el ect i ng f ul l  f eder al  capi t al  payment ?  Ent er  " Y"  f or  yes or  " N"  f or  no. N N N 48. 00

Teachi ng Hospi t al s

56. 00 I s t hi s a hospi t al  i nvol ved i n t r ai ni ng r esi dent s i n appr oved GME pr ogr ams?  Ent er  " Y"  f or  yes

or  " N"  f or  no.

N 56. 00

57. 00 I f  l i ne 56 i s yes,  i s  t hi s t he f i r st  cost  r epor t i ng per i od dur i ng whi ch r esi dent s i n appr oved

GME pr ogr ams t r ai ned at  t hi s f aci l i t y?  Ent er  " Y"  f or  yes or  " N"  f or  no i n col umn 1.  I f  col umn 1

i s " Y"  di d r esi dent s st ar t  t r ai ni ng i n t he f i r st  mont h of  t hi s cost  r epor t i ng per i od?  Ent er  " Y"

f or  yes or  " N"  f or  no i n col umn 2.   I f  col umn 2 i s " Y" ,  compl et e Wor ksheet  E- 4.  I f  col umn 2 i s

" N" ,  compl et e Wor ksheet  D,  Par t  I I I  & I V and D- 2,  Par t  I I ,  i f  appl i cabl e.

57. 00

58. 00 I f  l i ne 56 i s yes,  di d t hi s f aci l i t y  el ect  cost  r ei mbur sement  f or  physi c i ans'  ser v i ces as

def i ned i n CMS Pub.  15- 1,  sect i on 2148? I f  yes,  compl et e Wor ksheet  D- 5.

58. 00

59. 00 Ar e cost s c l ai med on l i ne 100 of  Wor ksheet  A?  I f  yes,  compl et e Wor ksheet  D- 2,  Par t  I . N 59. 00

60. 00 Ar e you c l ai mi ng nur si ng school  and/ or  al l i ed heal t h cost s f or  a pr ogr am t hat  meet s t he

pr ovi der - oper at ed cr i t er i a under  §413. 85?  Ent er  " Y"  f or  yes or  " N"  f or  no.  ( see i nst r uct i ons)

N 60. 00

Y/ N

1. 00

I ME Aver age

2. 00

Di r ect  GME

Aver age

3. 00

61. 00 Di d your  f aci l i t y  r ecei ve addi t i onal  FTE sl ot s under  ACA sect i on 5503?

Ent er  " Y"  f or  yes or  " N"  f or  no i n col umn 1.   I f  " Y" ,  ef f ect i ve f or

por t i ons of  cost  r epor t i ng per i ods begi nni ng on or  af t er  Jul y 1,  2011

ent er  t he aver age number  of  pr i mar y car e FTE r esi dent s f or  I ME i n col umn

2 and di r ect  GME i n col umn 3,  f r om t he hospi t al ’ s  t hr ee most  r ecent  cost

r epor t s endi ng and submi t t ed bef or e Mar ch 23,  2010.   ( see i nst r uct i ons)

N 0. 00 0. 00 61. 00

ACA Pr ovi si ons Af f ect i ng t he Heal t h Resour ces and Ser vi ces Admi ni st r at i on ( HRSA)

62. 00 Ent er  t he number  of  FTE r esi dent s t hat  your  hospi t al  t r ai ned i n t hi s

cost  r epor t i ng per i od f or  whi ch your  hospi t al  r ecei ved HRSA PCRE f undi ng

( see i nst r uct i ons)

0. 00 62. 00

62. 01 Ent er  t he number  of  FTE r esi dent s t hat  r ot at ed f r om a Teachi ng Heal t h

Cent er  ( THC)  i nt o your  hospi t al  dur i ng i n t hi s cost  r epor t i ng per i od of

HRSA THC pr ogr am.  ( see i nst r uct i ons)

0. 00 62. 01

Teachi ng Hospi t al s t hat  Cl ai m Resi dent s i n Non- Pr ovi der  Set t i ngs

63. 00 Has your  f aci l i t y  t r ai ned r esi dent s i n non- pr ovi der  set t i ngs dur i ng t hi s

cost  r epor t i ng per i od? Ent er  " Y"  f or  yes or  " N"  f or  no i n col umn 1.  I f

yes,  compl et e l i nes 64- 67.  ( see i nst r uct i ons)

N 63. 00

Unwei ght ed

FTEs

Nonpr ovi der

Si t e

1. 00

Unwei ght ed

FTEs i n

Hospi t al

2. 00

Rat i o ( col .  1/

( col .  1 + col .

2) )

3. 00

Sect i on 5504 of  t he ACA Base Year  FTE Resi dent s i n Nonpr ovi der  set t i ngs- - Thi s base year  i s your  cost  r epor t i ng

per i od t hat  begi ns on or  af t er  Jul y 1,  2009 and bef or e June 30,  2010.

64. 00 Ent er  i n col umn 1,  i f  l i ne 63 i s yes,  or  your  f aci l i t y  t r ai ned r esi dent s

i n t he base year  per i od,  t he number  of  unwei ght ed non- pr i mar y car e

r esi dent  FTEs at t r i but abl e t o r ot at i ons occur r i ng i n al l  non- pr ovi der

set t i ngs.   Ent er  i n col umn 2 t he number  of  unwei ght ed non- pr i mar y car e

r esi dent  FTEs t hat  t r ai ned i n your  hospi t al .  Ent er  i n col umn 3 t he r at i o

of  ( col umn 1 di v i ded by ( col umn 1 + col umn 2) ) .  ( see i nst r uct i ons)

0. 00 0. 00 0. 000000 64. 00
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Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 2
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX I DENTI FI CATI ON DATA

1. 00

Pr ogr am Name Pr ogr am Code

2. 00

Unwei ght ed

FTEs

Nonpr ovi der

Si t e

3. 00

Unwei ght ed

FTEs i n

Hospi t al

4. 00

Rat i o ( col .  3/

( col .  3 + col .

4) )

5. 00

65. 00 Ent er  i n col umn 1,   i f  l i ne 63

i s yes,  or  your  f aci l i t y

t r ai ned r esi dent s i n t he base

year  per i od,  t he pr ogr am name.

Ent er  i n col umn 2 t he pr ogr am

code,  ent er  i n col umn 3 t he

number  of  unwei ght ed pr i mar y

car e FTE r esi dent s at t r i but abl e

t o r ot at i ons occur r i ng i n al l

non- pr ovi der  set t i ngs.  Ent er  i n

col umn 4 t he number  of

unwei ght ed pr i mar y car e

r esi dent  FTEs t hat  t r ai ned i n

your  hospi t al .  Ent er  i n col umn

5 t he r at i o of  ( col umn 3

di v i ded by ( col umn 3 + col umn

4) ) .  ( see i nst r uct i ons)

65. 000. 0000000. 000. 00

Unwei ght ed

FTEs

Nonpr ovi der

Si t e

1. 00

Unwei ght ed

FTEs i n

Hospi t al

2. 00

Rat i o ( col .  1/

( col .  1 + col .

2) )

3. 00

Sect i on 5504 of  t he ACA Cur r ent  Year  FTE Resi dent s i n Nonpr ovi der  set t i ngs- - Ef f ect i ve f or  cost  r epor t i ng per i ods

begi nni ng on or  af t er  Jul y 1,  2010

66. 00 Ent er  i n col umn 1 t he number  of  unwei ght ed non- pr i mar y car e r esi dent

FTEs at t r i but abl e t o r ot at i ons occur r i ng i n al l  non- pr ovi der  set t i ngs.

Ent er  i n col umn 2 t he number  of  unwei ght ed non- pr i mar y car e r esi dent

FTEs t hat  t r ai ned i n your  hospi t al .  Ent er  i n col umn 3 t he r at i o of

( col umn 1 di v i ded by ( col umn 1 + col umn 2) ) .  ( see i nst r uct i ons)

0. 00 0. 00 0. 000000 66. 00

1. 00

Pr ogr am Name Pr ogr am Code

2. 00

Unwei ght ed

FTEs

Nonpr ovi der

Si t e

3. 00

Unwei ght ed

FTEs i n

Hospi t al

4. 00

Rat i o ( col .  3/

( col .  3 + col .

4) )

5. 00

67. 00 I f  l i ne 63 i s yes,  t hen,  f or

each pr i mar y car e r esi dency

pr ogr am i n whi ch you ar e

t r ai ni ng r esi dent s,  ent er  i n

col umn 1 t he pr ogr am name.

Ent er  i n col umn 2 t he pr ogr am

code.   Ent er  i n col umn 3 t he

number  of  unwei ght ed pr i mar y

car e FTE r esi dent s at t r i but abl e

t o r ot at i ons t hat  occur r ed i n

nonpr ovi der  set t i ngs f or  each

appl i cabl e pr ogr am.   Ent er  i n

col umn 4 t he number  of

unwei ght ed pr i mar y car e FTE

r esi dent s i n your  hospi t al  f or

each appl i cabl e pr ogr am.   Ent er

i n col umn 5 t he r at i o of  col umn

3 di v i ded by t he sum of  col umns

3 and 4.   Use subscr i pt ed l i nes

67. 01 t hr ough 67. 50 f or  each

addi t i onal  pr i mar y car e

pr ogr am.   I f  you oper at ed a

pr i mar y car e pr ogr am t hat  di d

not  have FTE r esi dent s i n a

nonpr ovi der  set t i ng,  ent er  zer o

i n col umn 3 and compl et e al l

ot her  col umns f or  each

appl i cabl e pr ogr am.

67. 000. 0000000. 000. 00
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Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 2
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX I DENTI FI CATI ON DATA

1. 00 2. 00 3. 00

I npat i ent  Psychi at r i c Faci l i t y PPS

70. 00 I s t hi s f aci l i t y  an I npat i ent  Psychi at r i c  Faci l i t y  ( I PF) ,  or  does i t  cont ai n an I PF subpr ovi der ?

Ent er  " Y"  f or  yes or  " N"   f or  no.

N 70. 00

71. 00 I f  l i ne 70 yes:  Col umn 1:  Di d t he f aci l i t y  have a t eachi ng pr ogr am i n t he most  r ecent  cost

r epor t  f i l ed on or  bef or e November  15,  2004?  Ent er  " Y"  f or  yes or  " N"  f or  no.  Col umn 2:  Di d

t hi s f aci l i t y  t r ai n r esi dent s i n a new t eachi ng pr ogr am i n accor dance wi t h 42 CFR §412. 424

( d) ( 1) ( i i i ) ( D) ? Ent er  " Y"  f or  yes or  " N"  f or  no.  Col umn 3:  I f  col umn 2 i s Y,  ent er  1,  2 or  3

r espect i vel y i n col umn 3.  ( see i nst r uct i ons)  I f  t hi s cost  r epor t i ng per i od cover s t he begi nni ng

of  t he f our t h year ,  ent er  4 i n col umn 3,  or  i f  t he subsequent  academi c year s of  t he new t eachi ng

pr ogr am i n exi st ence,  ent er  5.  ( see i nst r uct i ons)

0 71. 00

I npat i ent  Rehabi l i t at i on Faci l i t y PPS

75. 00 I s t hi s f aci l i t y  an I npat i ent  Rehabi l i t at i on Faci l i t y  ( I RF) ,  or  does i t  cont ai n an I RF

subpr ovi der ?  Ent er  " Y"  f or  yes and " N"   f or  no.

N 75. 00

76. 00 I f  l i ne 75 yes:  Col umn 1:  Di d t he f aci l i t y  have a t eachi ng pr ogr am i n t he most  r ecent  cost

r epor t i ng per i od endi ng on or  bef or e November  15,  2004? Ent er  " Y"  f or  yes or  " N"  f or  no.  Col umn

2:  Di d t hi s f aci l i t y  t r ai n r esi dent s i n a new t eachi ng pr ogr am i n accor dance wi t h 42 CFR

§412. 424 ( d) ( 1) ( i i i ) ( D) ? Ent er  " Y"  f or  yes or  " N"  f or  no.  Col umn 3:  I f  col umn 2 i s Y,  ent er  1,  2

or  3 r espect i vel y i n col umn 3.  ( see i nst r uct i ons)  I f  t hi s cost  r epor t i ng per i od cover s t he

begi nni ng of  t he f our t h year ,  ent er  4 i n col umn 3,  or  i f  t he subsequent  academi c year s of  t he

new t eachi ng pr ogr am i n exi st ence,  ent er  5.  ( see i nst r uct i ons)

0 76. 00

1. 00

Long Ter m Car e Hospi t al  PPS

80. 00 I s t hi s a l ong t er m car e hospi t al  ( LTCH) ?  Ent er  " Y"  f or  yes and " N"  f or  no. N 80. 00

TEFRA Pr ovi der s

85. 00 I s t hi s a new hospi t al  under  42 CFR Sect i on §413. 40( f ) ( 1) ( i )  TEFRA?  Ent er  " Y"  f or  yes or  " N"  f or  no. N 85. 00

86. 00 Di d t hi s f aci l i t y  est abl i sh a new Ot her  subpr ovi der  ( excl uded uni t )  under  42 CFR Sect i on

§413. 40( f ) ( 1) ( i i ) ?  Ent er  " Y"  f or  yes and " N"  f or  no.

86. 00

V

1. 00

XI X

2. 00

Ti t l e V and XI X Ser vi ces

90. 00 Does t hi s f aci l i t y  have t i t l e V and/ or  XI X i npat i ent  hospi t al  ser v i ces? Ent er  " Y"  f or

yes or  " N"  f or  no i n t he appl i cabl e col umn.

N Y 90. 00

91. 00 I s t hi s hospi t al  r ei mbur sed f or  t i t l e V and/ or  XI X t hr ough t he cost  r epor t  ei t her  i n

f ul l  or  i n par t ? Ent er  " Y"  f or  yes or  " N"  f or  no i n t he appl i cabl e col umn.

N N 91. 00

92. 00 Ar e t i t l e XI X NF pat i ent s occupyi ng t i t l e XVI I I  SNF beds ( dual  cer t i f i cat i on) ? ( see

i nst r uct i ons)  Ent er  " Y"  f or  yes or  " N"  f or  no i n t he appl i cabl e col umn.

N 92. 00

93. 00 Does t hi s f aci l i t y  oper at e an I CF\ MR f aci l i t y  f or  pur poses of  t i t l e V and XI X? Ent er

" Y"  f or  yes or  " N"  f or  no i n t he appl i cabl e col umn.

N N 93. 00

94. 00 Does t i t l e V or  XI X r educe capi t al  cost ? Ent er  " Y"  f or  yes,  and " N"  f or  no i n t he

appl i cabl e col umn.

N N 94. 00

95. 00 I f  l i ne 94 i s " Y" ,  ent er  t he r educt i on per cent age i n t he appl i cabl e col umn. 0. 00 0. 00 95. 00

96. 00 Does t i t l e V or  XI X r educe oper at i ng cost ? Ent er  " Y"  f or  yes or  " N"  f or  no i n t he

appl i cabl e col umn.

N N 96. 00

97. 00 I f  l i ne 96 i s " Y" ,  ent er  t he r educt i on per cent age i n t he appl i cabl e col umn. 0. 00 0. 00 97. 00

Rur al  Pr ovi der s

105. 00 Does t hi s hospi t al  qual i f y  as a Cr i t i cal  Access Hospi t al  ( CAH) ? N 105. 00

106. 00 I f  t hi s f aci l i t y  qual i f i es as a CAH,  has i t  el ect ed t he al l - i nc l usi ve met hod of  payment

f or  out pat i ent  ser v i ces? ( see i nst r uct i ons)

106. 00

107. 00 Col umn 1:   I f  t hi s f aci l i t y  qual i f i es as a CAH,  i s  i t  el i gi bl e f or  cost  r ei mbur sement

f or  I  &R t r ai ni ng pr ogr ams?  Ent er  " Y"  f or  yes or  " N"  f or  no i n col umn 1.  ( see

i nst r uct i ons)  I f  yes,  t he GME el i mi nat i on woul d not  be on Wor ksheet  B,  Par t  I ,  col umn

25 and t he pr ogr am woul d be cost  r ei mbur sed.  I f  yes compl et e Wor ksheet  D- 2,  Par t  I I .

Col umn 2:   I f  t hi s f aci l i t y  i s  a CAH,  do I &Rs i n an appr oved medi cal  educat i on pr ogr am

t r ai n i n t he CAH' s excl uded  I PF and/ or  I RF uni t ?  Ent er  " Y"  f or  yes or  " N"  f or  no i n

col umn 2.  ( see i nst r uct i ons)

107. 00

108. 00 I s t hi s a r ur al  hospi t al  qual i f y i ng f or  an except i on t o t he CRNA f ee schedul e?  See 42

CFR Sect i on §412. 113( c) .  Ent er  " Y"  f or  yes or  " N"  f or  no.

N 108. 00

Physi cal

1. 00

Occupat i onal

2. 00

Speech

3. 00

Respi r at or y

4. 00

109. 00 I f  t hi s hospi t al  qual i f i es as a CAH or  a cost  pr ovi der ,  ar e

t her apy ser vi ces pr ovi ded by out s i de suppl i er ? Ent er  " Y"

f or  yes or  " N"  f or  no f or  each t her apy.

109. 00

1. 00 2. 00 3. 00

Mi scel l aneous Cost  Repor t i ng I nf or mat i on

115. 00 I s t hi s an al l - i nc l usi ve r at e pr ovi der ? Ent er  " Y"  f or  yes or  " N"  f or  no i n col umn 1.  I f  yes,

ent er  t he met hod used ( A,  B,  or  E onl y)  i n col umn 2.  I f  col umn 2 i s " E" ,  ent er  i n col umn 3

ei t her  " 93"  per cent  f or  shor t  t er m hospi t al  or  " 98"  per cent  f or  l ong t er m car e ( i ncl udes

psychi at r i c ,  r ehabi l i t at i on and l ong t er m hospi t al  pr ovi der s)  based on t he def i ni t i on i n CMS

15- 1,  §2208. 1.

N 0 115. 00

116. 00 I s t hi s f aci l i t y  c l assi f i ed as a r ef er r al  cent er ? Ent er  " Y"  f or  yes or  " N"  f or  no. N 116. 00

117. 00 I s t hi s f aci l i t y  l egal l y- r equi r ed t o car r y mal pr act i ce i nsur ance? Ent er  " Y"  f or  yes or  " N"  f or

no.

Y 117. 00

118. 00 I s t he mal pr act i ce i nsur ance a c l ai ms- made or  occur r ence pol i cy? Ent er  1 i f  t he pol i cy i s

c l ai m- made.  Ent er  2 i f  t he pol i cy i s  occur r ence.

2 118. 00
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Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX I DENTI FI CATI ON DATA

Pr emi ums

1. 00

Losses

2. 00

I nsur ance

3. 00

118. 01 Li st  amount s of  mal pr act i ce pr emi ums and pai d l osses: 12, 144 35, 577 185, 000 118. 01

1. 00 2. 00

118. 02 Ar e mal pr act i ce pr emi ums and pai d l osses r epor t ed i n a cost  cent er  ot her  t han t he

Admi ni st r at i ve and Gener al ?  I f  yes,  submi t  suppor t i ng schedul e l i s t i ng cost  cent er s

and amount s cont ai ned t her ei n.

N 118. 02

119. 00 DO NOT USE THI S LI NE 119. 00

120. 00 I s t hi s a SCH or  EACH t hat  qual i f i es f or  t he Out pat i ent  Hol d Har ml ess pr ovi s i on i n ACA

§3121 and appl i cabl e amendment s? ( see i nst r uct i ons)  Ent er  i n col umn 1 " Y"  f or  yes or

" N"  f or  no.  I s t hi s a r ur al  hospi t al  wi t h < 100 beds t hat  qual i f i es f or  t he Out pat i ent

Hol d Har ml ess pr ovi s i on i n ACA §3121 and appl i cabl e amendment s? ( see i nst r uct i ons)

Ent er  i n col umn 2 " Y"  f or  yes or  " N"  f or  no.

N N 120. 00

121. 00 Di d t hi s f aci l i t y  i ncur  and r epor t  cost s f or  i mpl ant abl e devi ces char ged t o pat i ent s?

Ent er  " Y"  f or  yes or  " N"  f or  no.

Y 121. 00

Tr anspl ant  Cent er  I nf or mat i on

125. 00 Does t hi s f aci l i t y  oper at e a t r anspl ant  cent er ? Ent er  " Y"  f or  yes and " N"  f or  no.  I f

yes,  ent er  cer t i f i cat i on dat e( s)  ( mm/ dd/ yyyy)  bel ow.

N 125. 00

126. 00 I f  t hi s i s  a Medi car e cer t i f i ed k i dney t r anspl ant  cent er ,  ent er  t he cer t i f i cat i on dat e

i n col umn 1 and t er mi nat i on dat e,  i f  appl i cabl e,  i n col umn 2.

126. 00

127. 00 I f  t hi s i s  a Medi car e cer t i f i ed hear t  t r anspl ant  cent er ,  ent er  t he cer t i f i cat i on dat e

i n col umn 1 and t er mi nat i on dat e,  i f  appl i cabl e,  i n col umn 2.

127. 00

128. 00 I f  t hi s i s  a Medi car e cer t i f i ed l i ver  t r anspl ant  cent er ,  ent er  t he cer t i f i cat i on dat e

i n col umn 1 and t er mi nat i on dat e,  i f  appl i cabl e,  i n col umn 2.

128. 00

129. 00 I f  t hi s i s  a Medi car e cer t i f i ed l ung t r anspl ant  cent er ,  ent er  t he cer t i f i cat i on dat e i n

col umn 1 and t er mi nat i on dat e,  i f  appl i cabl e,  i n col umn 2.

129. 00

130. 00 I f  t hi s i s  a Medi car e cer t i f i ed pancr eas t r anspl ant  cent er ,  ent er  t he cer t i f i cat i on

dat e i n col umn 1 and t er mi nat i on dat e,  i f  appl i cabl e,  i n col umn 2.

130. 00

131. 00 I f  t hi s i s  a Medi car e cer t i f i ed i nt est i nal  t r anspl ant  cent er ,  ent er  t he cer t i f i cat i on

dat e i n col umn 1 and t er mi nat i on dat e,  i f  appl i cabl e,  i n col umn 2.

131. 00

132. 00 I f  t hi s i s  a Medi car e cer t i f i ed i s l et  t r anspl ant  cent er ,  ent er  t he cer t i f i cat i on dat e

i n col umn 1 and t er mi nat i on dat e,  i f  appl i cabl e,  i n col umn 2.

132. 00

133. 00 I f  t hi s i s  a Medi car e cer t i f i ed ot her  t r anspl ant  cent er ,  ent er  t he cer t i f i cat i on dat e

i n col umn 1 and t er mi nat i on dat e,  i f  appl i cabl e,  i n col umn 2.

133. 00

134. 00 I f  t hi s i s  an or gan pr ocur ement  or gani zat i on ( OPO) ,  ent er  t he OPO number  i n col umn 1

and t er mi nat i on dat e,  i f  appl i cabl e,  i n col umn 2.

134. 00

Al l  Pr ovi der s

140. 00 Ar e t her e any r el at ed or gani zat i on or  home of f i ce cost s as def i ned i n CMS Pub.  15- 1,

chapt er  10? Ent er  " Y"  f or  yes or  " N"  f or  no i n col umn 1.  I f  yes,  and home of f i ce cost s

ar e c l ai med,  ent er  i n col umn 2 t he home of f i ce chai n number .  ( see i nst r uct i ons)

N 140. 00

1. 00 2. 00 3. 00

I f  t hi s f aci l i t y i s par t  of  a chai n or gani zat i on,  ent er  on l i nes 141 t hr ough 143 t he name and addr ess of  t he

home of f i ce and ent er  t he home of f i ce cont r act or  name and cont r act or  number .

141. 00 Name: Cont r act or ' s  Name: Cont r act or ' s  Number : 141. 00

142. 00 St r eet : PO Box: 142. 00

143. 00 Ci t y: St at e: Zi p Code: 143. 00

1. 00

144. 00 Ar e pr ovi der  based physi c i ans'  cost s i ncl uded i n Wor ksheet  A? Y 144. 00

145. 00 I f  cost s f or  r enal  ser v i ces ar e c l ai med on Wor ksheet  A,  l i ne 74,  ar e t hey cost s f or  i npat i ent

ser vi ces onl y? Ent er  " Y"  f or  yes or  " N"  f or  no.

Y 145. 00

1. 00 2. 00

146. 00 Has t he cost  al l ocat i on met hodol ogy changed f r om t he pr evi ousl y f i l ed cost  r epor t ?

Ent er  " Y"  f or  yes or  " N"  f or  no i n col umn 1.  ( See CMS Pub.  15- 2,  sect i on 4020)  I f  yes,

ent er  t he appr oval  dat e ( mm/ dd/ yyyy)  i n col umn 2.

N 146. 00

147. 00 Was t her e a change i n t he st at i s t i cal  basi s? Ent er  " Y"  f or  yes or  " N"  f or  no. N 147. 00

148. 00 Was t her e a change i n t he or der  of  al l ocat i on? Ent er  " Y"  f or  yes or  " N"  f or  no. N 148. 00

149. 00 Was t her e a change t o t he s i mpl i f i ed cost  f i ndi ng met hod? Ent er  " Y"  f or  yes or  " N"  f or

no.

N 149. 00

Par t  A

1. 00

Par t  B

2. 00

Ti t l e V

3. 00

Ti t l e XI X

4. 00

Does t hi s f aci l i t y cont ai n a pr ovi der  t hat  qual i f i es f or  an exempt i on f r om t he appl i cat i on of  t he l ower  of  cost s

or  char ges? Ent er  " Y"  f or  yes or  " N"  f or  no f or  each component  f or  Par t  A and Par t  B.  ( See 42 CFR §413. 13)

155. 00 Hospi t al N N N N 155. 00

156. 00 Subpr ovi der  -  I PF N N N N 156. 00

157. 00 Subpr ovi der  -  I RF N N N N 157. 00

158. 00 SUBPROVI DER 158. 00

159. 00 SNF N N N N 159. 00

160. 00 HOME HEALTH AGENCY N N N N 160. 00

161. 00 CMHC N N N 161. 00

161. 10 CORF N N N 161. 10
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Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX I DENTI FI CATI ON DATA

1. 00

Mul t i campus

165. 00 I s t hi s hospi t al  par t  of  a Mul t i campus hospi t al  t hat  has one or  mor e campuses i n di f f er ent  CBSAs?

Ent er  " Y"  f or  yes or  " N"  f or  no.

N 165. 00

Name

0

Count y

1. 00

St at e

2. 00

Zi p Code

3. 00

CBSA

4. 00

FTE/ Campus

5. 00

166. 00 I f  l i ne 165 i s yes,  f or  each

campus ent er  t he name i n col umn

0,  count y i n col umn 1,  st at e i n

col umn 2,  z i p code i n col umn 3,

CBSA i n col umn 4,  FTE/ Campus i n

col umn 5

0. 00 166. 00

1. 00

Heal t h I nf or mat i on Technol ogy ( HI T)  i ncent i ve i n t he Amer i can Recover y and Rei nvest ment  Act

167. 00 I s t hi s pr ovi der  a meani ngf ul  user  under  Sect i on §1886( n) ?  Ent er  " Y"  f or  yes or  " N"  f or  no. N 167. 00

168. 00 I f  t hi s pr ovi der  i s  a CAH ( l i ne 105 i s " Y" )  and i s a meani ngf ul  user  ( l i ne 167 i s " Y" ) ,  ent er  t he

r easonabl e cost  i ncur r ed f or  t he HI T asset s ( see i nst r uct i ons)

0168. 00

169. 00 I f  t hi s pr ovi der  i s  a meani ngf ul  user  ( l i ne 167 i s " Y" )  and i s not  a CAH ( l i ne 105 i s " N" ) ,  ent er  t he

t r ansi t i on f act or .  ( see i nst r uct i ons)

0. 00169. 00
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Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 2
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE REI MBURSEMENT QUESTI ONNAI RE

Y/ N Dat e

1. 00 2. 00

Gener al  I nst r uct i on:  Ent er  Y f or  al l  YES r esponses.  Ent er  N f or  al l  NO r esponses.  Ent er  al l  dat es i n t he

mm/ dd/ yyyy f or mat .

COMPLETED BY ALL HOSPI TALS

Pr ovi der  Or gani zat i on and Oper at i on

1. 00 Has t he pr ovi der  changed owner shi p i mmedi at el y pr i or  t o t he begi nni ng of  t he cost

r epor t i ng per i od? I f  yes,  ent er  t he dat e of  t he change i n col umn 2.  ( see i nst r uct i ons)

N 1. 00

Y/ N Dat e V/ I

1. 00 2. 00 3. 00

2. 00 Has t he pr ovi der  t er mi nat ed par t i c i pat i on i n t he Medi car e Pr ogr am? I f

yes,  ent er  i n col umn 2 t he dat e of  t er mi nat i on and i n col umn 3,  " V"  f or

vol unt ar y or  " I "  f or  i nvol unt ar y.

N 2. 00

3. 00 I s t he pr ovi der  i nvol ved i n busi ness t r ansact i ons,  i ncl udi ng management

cont r act s,  wi t h i ndi v i dual s or  ent i t i es ( e. g. ,  chai n home of f i ces,  dr ug

or  medi cal  suppl y compani es)  t hat  ar e r el at ed t o t he pr ovi der  or  i t s

of f i cer s,  medi cal  st af f ,  management  per sonnel ,  or  member s of  t he boar d

of  di r ect or s t hr ough owner shi p,  cont r ol ,  or  f ami l y and ot her  s i mi l ar

r el at i onshi ps? ( see i nst r uct i ons)

N 3. 00

Y/ N Type Dat e

1. 00 2. 00 3. 00

Fi nanci al  Dat a and Repor t s

4. 00 Col umn 1:   Wer e t he f i nanci al  st at ement s pr epar ed by a Cer t i f i ed Publ i c

Account ant ? Col umn 2:   I f  yes,  ent er  " A"  f or  Audi t ed,  " C"  f or  Compi l ed,

or  " R"  f or  Revi ewed.  Submi t  compl et e copy or  ent er  dat e avai l abl e i n

col umn 3.  ( see i nst r uct i ons)  I f  no,  see i nst r uct i ons.

Y A 4. 00

5. 00 Ar e t he cost  r epor t  t ot al  expenses and t ot al  r evenues di f f er ent  f r om

t hose on t he f i l ed f i nanci al  st at ement s? I f  yes,  submi t  r econci l i at i on.

N 5. 00

Y/ N Legal  Oper .

1. 00 2. 00

Appr oved Educat i onal  Act i vi t i es

6. 00 Col umn 1:   Ar e cost s c l ai med f or  nur si ng school ? Col umn 2:   I f  yes,  i s  t he pr ovi der  i s

t he l egal  oper at or  of  t he pr ogr am?

N 6. 00

7. 00 Ar e cost s c l ai med f or  Al l i ed Heal t h Pr ogr ams? I f  " Y"  see i nst r uct i ons. N 7. 00

8. 00 Wer e nur si ng school  and/ or  al l i ed heal t h pr ogr ams appr oved and/ or  r enewed dur i ng t he

cost  r epor t i ng per i od? I f  yes,  see i nst r uct i ons.

N 8. 00

9. 00 Ar e cost s c l ai med f or  I nt er n- Resi dent  pr ogr ams cl ai med on t he cur r ent  cost  r epor t ? I f

yes,  see i nst r uct i ons.

N 9. 00

10. 00 Was an I nt er n- Resi dent  pr ogr am been i ni t i at ed or  r enewed i n t he cur r ent  cost  r epor t i ng

per i od? I f  yes,  see i nst r uct i ons.

N 10. 00

11. 00 Ar e GME cost  di r ect l y  assi gned t o cost  cent er s ot her  t han I  & R i n an Appr oved

Teachi ng Pr ogr am on Wor ksheet  A? I f  yes,  see i nst r uct i ons.

N 11. 00

Y/ N

1. 00

Bad Debt s

12. 00 I s t he pr ovi der  seeki ng r ei mbur sement  f or  bad debt s? I f  yes,  see i nst r uct i ons. Y 12. 00

13. 00 I f  l i ne 12 i s yes,  di d t he pr ovi der ' s bad debt  col l ect i on pol i cy change dur i ng t hi s cost  r epor t i ng

per i od? I f  yes,  submi t  copy.

N 13. 00

14. 00 I f  l i ne 12 i s yes,  wer e pat i ent  deduct i bl es and/ or  co- payment s wai ved? I f  yes,  see i nst r uct i ons. N 14. 00

Bed Compl ement

15. 00 Di d t ot al  beds avai l abl e change f r om t he pr i or  cost  r epor t i ng per i od? I f  yes,  see i nst r uct i ons. N 15. 00

Par t  A

Descr i pt i on Y/ N Dat e

0 1. 00 2. 00

PS&R Dat a

16. 00 Was t he cost  r epor t  pr epar ed usi ng t he PS&R

Repor t  onl y? I f  ei t her  col umn 1 or  3 i s  yes,

ent er  t he pai d- t hr ough dat e of  t he PS&R

Repor t  used i n col umns 2 and 4 . ( see

i nst r uct i ons)

Y 02/ 12/ 2013 16. 00

17. 00 Was t he cost  r epor t  pr epar ed usi ng t he PS&R

Repor t  f or  t ot al s and t he pr ovi der ' s r ecor ds

f or  al l ocat i on? I f  ei t her  col umn 1 or  3 i s

yes,  ent er  t he pai d- t hr ough dat e i n col umns

2 and 4.  ( see i nst r uct i ons)

N 17. 00

18. 00 I f  l i ne 16 or  17 i s yes,  wer e adj ust ment s

made t o PS&R Repor t  dat a f or  addi t i onal

c l ai ms t hat  have been bi l l ed but  ar e not

i ncl uded on t he PS&R Repor t  used t o f i l e

t hi s cost  r epor t ? I f  yes,  see i nst r uct i ons.

N 18. 00

19. 00 I f  l i ne 16 or  17 i s yes,  wer e adj ust ment s

made t o PS&R Repor t  dat a f or  cor r ect i ons of

ot her  PS&R Repor t  i nf or mat i on? I f  yes,  see

i nst r uct i ons.

N 19. 00

20. 00 I f  l i ne 16 or  17 i s yes,  wer e adj ust ment s

made t o PS&R Repor t  dat a f or  Ot her ? Descr i be

t he ot her  adj ust ment s:

N 20. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 2
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE REI MBURSEMENT QUESTI ONNAI RE

Par t  A

Descr i pt i on Y/ N Dat e

0 1. 00 2. 00

21. 00 Was t he cost  r epor t  pr epar ed onl y usi ng t he

pr ovi der ' s r ecor ds? I f  yes,  see

i nst r uct i ons.

N 21. 00

1. 00

COMPLETED BY COST REI MBURSED AND TEFRA HOSPI TALS ONLY ( EXCEPT CHI LDRENS HOSPI TALS)

Capi t al  Rel at ed Cost

22. 00 Have asset s been r el i f ed f or  Medi car e pur poses? I f  yes,  see i nst r uct i ons 22. 00

23. 00 Have changes occur r ed i n t he Medi car e depr eci at i on expense due t o appr ai sal s made dur i ng t he cost

r epor t i ng per i od? I f  yes,  see i nst r uct i ons.

23. 00

24. 00 Wer e new l eases and/ or  amendment s t o exi st i ng l eases ent er ed i nt o dur i ng t hi s cost  r epor t i ng per i od?

I f  yes,  see i nst r uct i ons

24. 00

25. 00 Have t her e been new capi t al i zed l eases ent er ed i nt o dur i ng t he cost  r epor t i ng per i od? I f  yes,  see

i nst r uct i ons.

25. 00

26. 00 Wer e asset s subj ect  t o Sec. 2314 of  DEFRA acqui r ed dur i ng t he cost  r epor t i ng per i od? I f  yes,  see

i nst r uct i ons.

26. 00

27. 00 Has t he pr ovi der ' s capi t al i zat i on pol i cy changed dur i ng t he cost  r epor t i ng per i od? I f  yes,  submi t

copy.

27. 00

I nt er est  Expense

28. 00 Wer e new l oans,  mor t gage agr eement s or  l et t er s of  cr edi t  ent er ed i nt o dur i ng t he cost  r epor t i ng

per i od? I f  yes,  see i nst r uct i ons.

28. 00

29. 00 Di d t he pr ovi der  have a f unded depr eci at i on account  and/ or  bond f unds ( Debt  Ser vi ce Reser ve Fund)

t r eat ed as a f unded depr eci at i on account ? I f  yes,  see i nst r uct i ons

29. 00

30. 00 Has exi st i ng debt  been r epl aced pr i or  t o i t s  schedul ed mat ur i t y  wi t h new debt ? I f  yes,  see

i nst r uct i ons.

30. 00

31. 00 Has debt  been r ecal l ed bef or e schedul ed mat ur i t y  wi t hout  i ssuance of  new debt ? I f  yes,  see

i nst r uct i ons.

31. 00

Pur chased Ser vi ces

32. 00 Have changes or  new agr eement s occur r ed i n pat i ent  car e ser v i ces f ur ni shed t hr ough cont r act ual

ar r angement s wi t h suppl i er s of  ser v i ces? I f  yes,  see i nst r uct i ons.

32. 00

33. 00 I f  l i ne 32 i s yes,  wer e t he r equi r ement s of  Sec.  2135. 2 appl i ed per t ai ni ng t o compet i t i ve bi ddi ng? I f

no,  see i nst r uct i ons.

33. 00

Pr ovi der - Based Physi ci ans

34. 00 Ar e ser vi ces f ur ni shed at  t he pr ovi der  f aci l i t y  under  an ar r angement  wi t h pr ovi der - based physi c i ans?

I f  yes,  see i nst r uct i ons.

34. 00

35. 00 I f  l i ne 34 i s yes,  wer e t her e new agr eement s or  amended exi st i ng agr eement s wi t h t he pr ovi der - based

physi c i ans dur i ng t he cost  r epor t i ng per i od? I f  yes,  see i nst r uct i ons.

35. 00

Y/ N Dat e

1. 00 2. 00

Home Of f i ce Cost s

36. 00 Wer e home of f i ce cost s c l ai med on t he cost  r epor t ? N 36. 00

37. 00 I f  l i ne 36 i s yes,  has a home of f i ce cost  st at ement  been pr epar ed by t he home of f i ce?

I f  yes,  see i nst r uct i ons.

N 37. 00

38. 00 I f  l i ne 36 i s yes ,  was t he f i scal  year  end of  t he home of f i ce di f f er ent  f r om t hat  of

t he pr ovi der ? I f  yes,  ent er  i n col umn 2 t he f i scal  year  end of  t he home of f i ce.

N 38. 00

39. 00 I f  l i ne 36 i s yes,  di d t he pr ovi der  r ender  ser v i ces t o ot her  chai n component s? I f  yes,

see i nst r uct i ons.

N 39. 00

40. 00 I f  l i ne 36 i s yes,  di d t he pr ovi der  r ender  ser v i ces t o t he home of f i ce?  I f  yes,  see

i nst r uct i ons.

N 40. 00

1. 00 2. 00

Cost  Repor t  Pr epar er  Cont act  I nf or mat i on

41. 00 Ent er  t he f i r st  name,  l ast  name and t he t i t l e/ posi t i on

hel d by t he cost  r epor t  pr epar er  i n col umns 1,  2,  and 3,

r espect i vel y.

41. 00SCOTT MARTI N

42. 00 Ent er  t he empl oyer / company name of  t he cost  r epor t

pr epar er .

42. 00CROWE HORWATH LLP

43. 00 Ent er  t he t el ephone number  and emai l  addr ess of  t he cost

r epor t  pr epar er  i n col umns 1 and 2,  r espect i vel y.

43. 00( 574)  232- 3992 SCOTT. MARTI N@CROWEHORWATH. CO

M
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 2
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE REI MBURSEMENT QUESTI ONNAI RE

Par t  B

Y/ N Dat e

3. 00 4. 00

PS&R Dat a

16. 00 Was t he cost  r epor t  pr epar ed usi ng t he PS&R

Repor t  onl y? I f  ei t her  col umn 1 or  3 i s  yes,

ent er  t he pai d- t hr ough dat e of  t he PS&R

Repor t  used i n col umns 2 and 4 . ( see

i nst r uct i ons)

Y 02/ 12/ 2013 16. 00

17. 00 Was t he cost  r epor t  pr epar ed usi ng t he PS&R

Repor t  f or  t ot al s and t he pr ovi der ' s r ecor ds

f or  al l ocat i on? I f  ei t her  col umn 1 or  3 i s

yes,  ent er  t he pai d- t hr ough dat e i n col umns

2 and 4.  ( see i nst r uct i ons)

N 17. 00

18. 00 I f  l i ne 16 or  17 i s yes,  wer e adj ust ment s

made t o PS&R Repor t  dat a f or  addi t i onal

c l ai ms t hat  have been bi l l ed but  ar e not

i ncl uded on t he PS&R Repor t  used t o f i l e

t hi s cost  r epor t ? I f  yes,  see i nst r uct i ons.

N 18. 00

19. 00 I f  l i ne 16 or  17 i s yes,  wer e adj ust ment s

made t o PS&R Repor t  dat a f or  cor r ect i ons of

ot her  PS&R Repor t  i nf or mat i on? I f  yes,  see

i nst r uct i ons.

N 19. 00

20. 00 I f  l i ne 16 or  17 i s yes,  wer e adj ust ment s

made t o PS&R Repor t  dat a f or  Ot her ? Descr i be

t he ot her  adj ust ment s:

N 20. 00

21. 00 Was t he cost  r epor t  pr epar ed onl y usi ng t he

pr ovi der ' s r ecor ds? I f  yes,  see

i nst r uct i ons.

N 21. 00

3. 00

Cost  Repor t  Pr epar er  Cont act  I nf or mat i on

41. 00 Ent er  t he f i r st  name,  l ast  name and t he t i t l e/ posi t i on

hel d by t he cost  r epor t  pr epar er  i n col umns 1,  2,  and 3,

r espect i vel y.

41. 00DI RECTOR

42. 00 Ent er  t he empl oyer / company name of  t he cost  r epor t

pr epar er .

42. 00

43. 00 Ent er  t he t el ephone number  and emai l  addr ess of  t he cost

r epor t  pr epar er  i n col umns 1 and 2,  r espect i vel y.

43. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 3
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX STATI STI CAL DATA

Cost  Cent er  Descr i pt i on Wor ksheet  A

Li ne Number

No.  of  Beds Bed Days

Avai l abl e

CAH Hour s

1. 00 2. 00 3. 00 4. 00

1. 00 Hospi t al  Adul t s & Peds.  ( col umns 5,  6,  7 and

8 excl ude Swi ng Bed,  Obser vat i on Bed and

Hospi ce days)

30. 00 162 59, 292 0. 00 1. 00

2. 00 HMO 2. 00

3. 00 HMO I PF Subpr ovi der 3. 00

4. 00 HMO I RF Subpr ovi der 4. 00

5. 00 Hospi t al  Adul t s & Peds.  Swi ng Bed SNF 5. 00

6. 00 Hospi t al  Adul t s & Peds.  Swi ng Bed NF 6. 00

7. 00 Tot al  Adul t s and Peds.  ( excl ude obser vat i on

beds)  ( see i nst r uct i ons)

162 59, 292 0. 00 7. 00

8. 00 I NTENSI VE CARE UNI T 31. 00 8 2, 928 0. 00 8. 00

9. 00 CORONARY CARE UNI T 32. 00 0 0 0. 00 9. 00

10. 00 BURN I NTENSI VE CARE UNI T 33. 00 0 0 0. 00 10. 00

11. 00 SURGI CAL I NTENSI VE CARE UNI T 34. 00 0 0 0. 00 11. 00

12. 00 OTHER SPECI AL CARE ( SPECI FY) 12. 00

13. 00 NURSERY 43. 00 13. 00

14. 00 Tot al  ( see i nst r uct i ons) 170 62, 220 0. 00 14. 00

15. 00 CAH vi s i t s 15. 00

16. 00 SUBPROVI DER -  I PF 40. 00 0 0 16. 00

17. 00 SUBPROVI DER -  I RF 41. 00 0 0 17. 00

18. 00 SUBPROVI DER 42. 00 0 0 18. 00

19. 00 SKI LLED NURSI NG FACI LI TY 44. 00 23 7, 981 19. 00

20. 00 NURSI NG FACI LI TY 45. 00 0 0 20. 00

21. 00 OTHER LONG TERM CARE 46. 00 0 0 21. 00

22. 00 HOME HEALTH AGENCY 101. 00 22. 00

23. 00 AMBULATORY SURGI CAL CENTER ( D. P. ) 115. 00 23. 00

24. 00 HOSPI CE 116. 00 0 0 24. 00

25. 00 CMHC -  CMHC 99. 00 25. 00

25. 10 CMHC -  CORF 99. 10 25. 10

26. 00 RURAL HEALTH CLI NI C 88. 00 26. 00

26. 25 FEDERALLY QUALI FI ED HEALTH CENTER 89. 00 26. 25

27. 00 Tot al  ( sum of  l i nes 14- 26) 193 27. 00

28. 00 Obser vat i on Bed Days 28. 00

29. 00 Ambul ance Tr i ps 29. 00

30. 00 Empl oyee di scount  days ( see i nst r uct i on) 30. 00

31. 00 Empl oyee di scount  days -  I RF 31. 00

32. 00 Labor  & del i ver y days ( see i nst r uct i ons) 32. 00

33. 00 LTCH non- cover ed days 33. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 3
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX STATI STI CAL DATA

I / P Days /  O/ P Vi s i t s /  Tr i ps

Cost  Cent er  Descr i pt i on Ti t l e V Ti t l e XVI I I Ti t l e XI X Tot al  Al l

Pat i ent s

5. 00 6. 00 7. 00 8. 00

1. 00 Hospi t al  Adul t s & Peds.  ( col umns 5,  6,  7 and

8 excl ude Swi ng Bed,  Obser vat i on Bed and

Hospi ce days)

0 12, 300 11, 205 24, 089 1. 00

2. 00 HMO 20 0 2. 00

3. 00 HMO I PF Subpr ovi der 0 0 3. 00

4. 00 HMO I RF Subpr ovi der 0 0 4. 00

5. 00 Hospi t al  Adul t s & Peds.  Swi ng Bed SNF 0 0 0 0 5. 00

6. 00 Hospi t al  Adul t s & Peds.  Swi ng Bed NF 0 0 0 6. 00

7. 00 Tot al  Adul t s and Peds.  ( excl ude obser vat i on

beds)  ( see i nst r uct i ons)

0 12, 300 11, 205 24, 089 7. 00

8. 00 I NTENSI VE CARE UNI T 0 470 264 751 8. 00

9. 00 CORONARY CARE UNI T 0 0 0 0 9. 00

10. 00 BURN I NTENSI VE CARE UNI T 0 0 0 0 10. 00

11. 00 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 11. 00

12. 00 OTHER SPECI AL CARE ( SPECI FY) 12. 00

13. 00 NURSERY 0 0 0 13. 00

14. 00 Tot al  ( see i nst r uct i ons) 0 12, 770 11, 469 24, 840 14. 00

15. 00 CAH vi s i t s 0 0 0 0 15. 00

16. 00 SUBPROVI DER -  I PF 0 0 0 0 16. 00

17. 00 SUBPROVI DER -  I RF 0 0 0 0 17. 00

18. 00 SUBPROVI DER 0 0 0 0 18. 00

19. 00 SKI LLED NURSI NG FACI LI TY 0 950 0 957 19. 00

20. 00 NURSI NG FACI LI TY 0 0 0 20. 00

21. 00 OTHER LONG TERM CARE 0 21. 00

22. 00 HOME HEALTH AGENCY 0 0 0 0 22. 00

23. 00 AMBULATORY SURGI CAL CENTER ( D. P. ) 23. 00

24. 00 HOSPI CE 0 0 0 24. 00

25. 00 CMHC -  CMHC 0 0 0 0 25. 00

25. 10 CMHC -  CORF 0 0 0 0 25. 10

26. 00 RURAL HEALTH CLI NI C 0 0 0 0 26. 00

26. 25 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 26. 25

27. 00 Tot al  ( sum of  l i nes 14- 26) 27. 00

28. 00 Obser vat i on Bed Days 0 0 0 28. 00

29. 00 Ambul ance Tr i ps 0 29. 00

30. 00 Empl oyee di scount  days ( see i nst r uct i on) 0 30. 00

31. 00 Empl oyee di scount  days -  I RF 0 31. 00

32. 00 Labor  & del i ver y days ( see i nst r uct i ons) 0 0 32. 00

33. 00 LTCH non- cover ed days 0 33. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 3
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX STATI STI CAL DATA

Ful l  Ti me Equi val ent s Di schar ges

Cost  Cent er  Descr i pt i on Tot al  I nt er ns

& Resi dent s

Empl oyees On

Payr ol l

Nonpai d

Wor ker s

Ti t l e V Ti t l e XVI I I

9. 00 10. 00 11. 00 12. 00 13. 00

1. 00 Hospi t al  Adul t s & Peds.  ( col umns 5,  6,  7 and

8 excl ude Swi ng Bed,  Obser vat i on Bed and

Hospi ce days)

0 2, 015 1. 00

2. 00 HMO 6 2. 00

3. 00 HMO I PF Subpr ovi der 3. 00

4. 00 HMO I RF Subpr ovi der 4. 00

5. 00 Hospi t al  Adul t s & Peds.  Swi ng Bed SNF 5. 00

6. 00 Hospi t al  Adul t s & Peds.  Swi ng Bed NF 6. 00

7. 00 Tot al  Adul t s and Peds.  ( excl ude obser vat i on

beds)  ( see i nst r uct i ons)

7. 00

8. 00 I NTENSI VE CARE UNI T 8. 00

9. 00 CORONARY CARE UNI T 9. 00

10. 00 BURN I NTENSI VE CARE UNI T 10. 00

11. 00 SURGI CAL I NTENSI VE CARE UNI T 11. 00

12. 00 OTHER SPECI AL CARE ( SPECI FY) 12. 00

13. 00 NURSERY 13. 00

14. 00 Tot al  ( see i nst r uct i ons) 0. 00 406. 24 0. 00 0 2, 015 14. 00

15. 00 CAH vi s i t s 15. 00

16. 00 SUBPROVI DER -  I PF 0. 00 0. 00 0. 00 0 0 16. 00

17. 00 SUBPROVI DER -  I RF 0. 00 0. 00 0. 00 0 0 17. 00

18. 00 SUBPROVI DER 0. 00 0. 00 0. 00 0 0 18. 00

19. 00 SKI LLED NURSI NG FACI LI TY 0. 00 5. 99 0. 00 19. 00

20. 00 NURSI NG FACI LI TY 0. 00 0. 00 0. 00 20. 00

21. 00 OTHER LONG TERM CARE 0. 00 0. 00 0. 00 21. 00

22. 00 HOME HEALTH AGENCY 0. 00 0. 00 0. 00 22. 00

23. 00 AMBULATORY SURGI CAL CENTER ( D. P. ) 0. 00 0. 00 0. 00 23. 00

24. 00 HOSPI CE 0. 00 0. 00 0. 00 24. 00

25. 00 CMHC -  CMHC 0. 00 0. 00 0. 00 25. 00

25. 10 CMHC -  CORF 0. 00 0. 00 0. 00 25. 10

26. 00 RURAL HEALTH CLI NI C 0. 00 0. 00 0. 00 26. 00

26. 25 FEDERALLY QUALI FI ED HEALTH CENTER 0. 00 0. 00 0. 00 26. 25

27. 00 Tot al  ( sum of  l i nes 14- 26) 0. 00 412. 23 0. 00 27. 00

28. 00 Obser vat i on Bed Days 28. 00

29. 00 Ambul ance Tr i ps 29. 00

30. 00 Empl oyee di scount  days ( see i nst r uct i on) 30. 00

31. 00 Empl oyee di scount  days -  I RF 31. 00

32. 00 Labor  & del i ver y days ( see i nst r uct i ons) 32. 00

33. 00 LTCH non- cover ed days 33. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 3
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL AND HOSPI TAL HEALTH CARE COMPLEX STATI STI CAL DATA

Di schar ges

Cost  Cent er  Descr i pt i on Ti t l e XI X Tot al  Al l

Pat i ent s

14. 00 15. 00

1. 00 Hospi t al  Adul t s & Peds.  ( col umns 5,  6,  7 and

8 excl ude Swi ng Bed,  Obser vat i on Bed and

Hospi ce days)

1, 938 4, 080 1. 00

2. 00 HMO 2. 00

3. 00 HMO I PF Subpr ovi der 3. 00

4. 00 HMO I RF Subpr ovi der 4. 00

5. 00 Hospi t al  Adul t s & Peds.  Swi ng Bed SNF 5. 00

6. 00 Hospi t al  Adul t s & Peds.  Swi ng Bed NF 6. 00

7. 00 Tot al  Adul t s and Peds.  ( excl ude obser vat i on

beds)  ( see i nst r uct i ons)

7. 00

8. 00 I NTENSI VE CARE UNI T 8. 00

9. 00 CORONARY CARE UNI T 9. 00

10. 00 BURN I NTENSI VE CARE UNI T 10. 00

11. 00 SURGI CAL I NTENSI VE CARE UNI T 11. 00

12. 00 OTHER SPECI AL CARE ( SPECI FY) 12. 00

13. 00 NURSERY 13. 00

14. 00 Tot al  ( see i nst r uct i ons) 1, 938 4, 080 14. 00

15. 00 CAH vi s i t s 15. 00

16. 00 SUBPROVI DER -  I PF 0 0 16. 00

17. 00 SUBPROVI DER -  I RF 0 0 17. 00

18. 00 SUBPROVI DER 0 0 18. 00

19. 00 SKI LLED NURSI NG FACI LI TY 19. 00

20. 00 NURSI NG FACI LI TY 20. 00

21. 00 OTHER LONG TERM CARE 0 21. 00

22. 00 HOME HEALTH AGENCY 22. 00

23. 00 AMBULATORY SURGI CAL CENTER ( D. P. ) 23. 00

24. 00 HOSPI CE 24. 00

25. 00 CMHC -  CMHC 25. 00

25. 10 CMHC -  CORF 25. 10

26. 00 RURAL HEALTH CLI NI C 26. 00

26. 25 FEDERALLY QUALI FI ED HEALTH CENTER 26. 25

27. 00 Tot al  ( sum of  l i nes 14- 26) 27. 00

28. 00 Obser vat i on Bed Days 28. 00

29. 00 Ambul ance Tr i ps 29. 00

30. 00 Empl oyee di scount  days ( see i nst r uct i on) 30. 00

31. 00 Empl oyee di scount  days -  I RF 31. 00

32. 00 Labor  & del i ver y days ( see i nst r uct i ons) 32. 00

33. 00 LTCH non- cover ed days 33. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 3
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL WAGE I NDEX I NFORMATI ON

Wor ksheet  A

Li ne Number

Amount

Repor t ed

Recl assi f i cat i

on of  Sal ar i es

( f r om

Wor ksheet  A- 6)

Adj ust ed

Sal ar i es

( col . 2 ± col .

3)

Pai d Hour s

Rel at ed t o

Sal ar i es i n

col .  4

Aver age Hour l y

Wage ( col .  4 ÷

col .  5)

1. 00 2. 00 3. 00 4. 00 5. 00 6. 00

PART I I  -  WAGE DATA

SALARI ES

1. 00 Tot al  sal ar i es ( see

i nst r uct i ons)

200. 00 20, 052, 056 0 20, 052, 056 860, 735. 00 23. 30 1. 00

2. 00 Non- physi c i an anest het i st  Par t

A

0 0 0 0. 00 0. 00 2. 00

3. 00 Non- physi c i an anest het i st  Par t

B

0 0 0 0. 00 0. 00 3. 00

4. 00 Physi c i an- Par t  A -

Admi ni st r at i ve

0 0 0 0. 00 0. 00 4. 00

4. 01 Physi c i ans -  Par t  A -  Teachi ng 0 0 0 0. 00 0. 00 4. 01

5. 00 Physi c i an- Par t  B 0 0 0 0. 00 0. 00 5. 00

6. 00 Non- physi c i an- Par t  B 0 0 0 0. 00 0. 00 6. 00

7. 00 I nt er ns & r esi dent s ( i n an

appr oved pr ogr am)

21. 00 0 0 0 0. 00 0. 00 7. 00

7. 01 Cont r act ed i nt er ns and

r esi dent s ( i n an appr oved

pr ogr ams)

0 0 0 0. 00 0. 00 7. 01

8. 00 Home of f i ce per sonnel 0 0 0 0. 00 0. 00 8. 00

9. 00 SNF 44. 00 263, 612 0 263, 612 11, 748. 00 22. 44 9. 00

10. 00 Excl uded ar ea sal ar i es ( see

i nst r uct i ons)

498, 794 - 266, 468 232, 326 6, 813. 00 34. 10 10. 00

OTHER WAGES & RELATED COSTS

11. 00 Cont r act  l abor  ( see

i nst r uct i ons)

122, 916 0 122, 916 6, 461. 00 19. 02 11. 00

12. 00 Cont r act  management  and

admi ni st r at i ve ser v i ces

0 0 0 0. 00 0. 00 12. 00

13. 00 Cont r act  l abor :  Physi c i an- Par t

A -  Admi ni st r at i ve

0 0 0 0. 00 0. 00 13. 00

14. 00 Home of f i ce sal ar i es &

wage- r el at ed cost s

546, 794 0 546, 794 6, 760. 00 80. 89 14. 00

15. 00 Home of f i ce:  Physi c i an Par t  A

-  Admi ni st r at i ve

0 0 0 0. 00 0. 00 15. 00

16. 00 Home of f i ce and Cont r act

Physi c i ans Par t  A -  Teachi ng

0 0 0 0. 00 0. 00 16. 00

WAGE- RELATED COSTS

17. 00 Wage- r el at ed cost s ( cor e)  Wkst

S- 3,  Par t  I V l i ne 24

3, 782, 445 0 3, 782, 445 17. 00

18. 00 Wage- r el at ed cost s ( ot her ) Wkst

S- 3,  Par t  I V l i ne 25

0 0 0 18. 00

19. 00 Excl uded ar eas 175, 124 0 175, 124 19. 00

20. 00 Non- physi c i an anest het i st  Par t

A

0 0 0 20. 00

21. 00 Non- physi c i an anest het i st  Par t

B

0 0 0 21. 00

22. 00 Physi c i an Par t  A -

Admi ni st r at i ve

0 0 0 22. 00

22. 01 Physi c i an Par t  A -  Teachi ng 0 0 0 22. 01

23. 00 Physi c i an Par t  B 0 0 0 23. 00

24. 00 Wage- r el at ed cost s ( RHC/ FQHC) 0 0 0 24. 00

25. 00 I nt er ns & r esi dent s ( i n an

appr oved pr ogr am)

0 0 0 25. 00

OVERHEAD COSTS -  DI RECT SALARI ES

26. 00 Empl oyee Benef i t s 4. 00 231, 506 0 231, 506 7, 187. 00 32. 21 26. 00

27. 00 Admi ni st r at i ve & Gener al 5. 00 1, 960, 000 - 232, 326 1, 727, 674 75, 345. 00 22. 93 27. 00

28. 00 Admi ni st r at i ve & Gener al  under

cont r act  ( see i nst . )

0 0 0 0. 00 0. 00 28. 00

29. 00 Mai nt enance & Repai r s 6. 00 0 0 0 0. 00 0. 00 29. 00

30. 00 Oper at i on of  Pl ant 7. 00 1, 287, 695 0 1, 287, 695 74, 851. 00 17. 20 30. 00

31. 00 Laundr y & Li nen Ser vi ce 8. 00 0 0 0 0. 00 0. 00 31. 00

32. 00 Housekeepi ng 9. 00 390, 706 0 390, 706 38, 715. 00 10. 09 32. 00

33. 00 Housekeepi ng under  cont r act

( see i nst r uct i ons)

0 0 0 0. 00 0. 00 33. 00

34. 00 Di et ar y 10. 00 782, 763 - 53, 868 728, 895 57, 872. 00 12. 59 34. 00

35. 00 Di et ar y under  cont r act  ( see

i nst r uct i ons)

0 0 0 0. 00 0. 00 35. 00

36. 00 Caf et er i a 11. 00 71, 493 53, 868 125, 361 6, 394. 00 19. 61 36. 00

37. 00 Mai nt enance of  Per sonnel 12. 00 0 0 0 0. 00 0. 00 37. 00

38. 00 Nur si ng Admi ni st r at i on 13. 00 717, 847 0 717, 847 18, 999. 00 37. 78 38. 00

39. 00 Cent r al  Ser vi ces and Suppl y 14. 00 109, 435 0 109, 435 8, 890. 00 12. 31 39. 00

40. 00 Phar macy 15. 00 451, 149 0 451, 149 0. 00 0. 00 40. 00

41. 00 Medi cal  Recor ds & Medi cal

Recor ds Li br ar y

16. 00 583, 445 0 583, 445 26, 487. 00 22. 03 41. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 3
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL WAGE I NDEX I NFORMATI ON

Wor ksheet  A

Li ne Number

Amount

Repor t ed

Recl assi f i cat i

on of  Sal ar i es

( f r om

Wor ksheet  A- 6)

Adj ust ed

Sal ar i es

( col . 2 ± col .

3)

Pai d Hour s

Rel at ed t o

Sal ar i es i n

col .  4

Aver age Hour l y

Wage ( col .  4 ÷

col .  5)

1. 00 2. 00 3. 00 4. 00 5. 00 6. 00

42. 00 Soci al  Ser vi ce 17. 00 271, 945 0 271, 945 13, 721. 00 19. 82 42. 00

43. 00 Ot her  Gener al  Ser vi ce 18. 00 0 0 0 0. 00 0. 00 43. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 3
Par t  I I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL WAGE I NDEX I NFORMATI ON

Wor ksheet  A

Li ne Number

Amount

Repor t ed

Recl assi f i cat i

on of  Sal ar i es

( f r om

Wor ksheet  A- 6)

Adj ust ed

Sal ar i es

( col . 2 ± col .

3)

Pai d Hour s

Rel at ed t o

Sal ar i es i n

col .  4

Aver age Hour l y

Wage ( col .  4 ÷

col .  5)

1. 00 2. 00 3. 00 4. 00 5. 00 6. 00

PART I I I  -  HOSPI TAL WAGE I NDEX SUMMARY

1. 00 Net  sal ar i es ( see

i nst r uct i ons)

20, 052, 056 0 20, 052, 056 860, 735. 00 23. 30 1. 00

2. 00 Excl uded ar ea sal ar i es ( see

i nst r uct i ons)

762, 406 - 266, 468 495, 938 18, 561. 00 26. 72 2. 00

3. 00 Subt ot al  sal ar i es ( l i ne 1

mi nus l i ne 2)

19, 289, 650 266, 468 19, 556, 118 842, 174. 00 23. 22 3. 00

4. 00 Subt ot al  ot her  wages & r el at ed

cost s ( see i nst . )

669, 710 0 669, 710 13, 221. 00 50. 66 4. 00

5. 00 Subt ot al  wage- r el at ed cost s

( see i nst . )

3, 782, 445 0 3, 782, 445 0. 00 19. 34 5. 00

6. 00 Tot al  ( sum of  l i nes 3 t hr u 5) 23, 741, 805 266, 468 24, 008, 273 855, 395. 00 28. 07 6. 00

7. 00 Tot al  over head cost  ( see

i nst r uct i ons)

6, 857, 984 - 232, 326 6, 625, 658 328, 461. 00 20. 17 7. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 3
Par t  I V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL WAGE RELATED COSTS

Amount

Repor t ed

1. 00

PART I V -  WAGE RELATED COSTS

Par t  A -  Cor e Li st

RETI REMENT COST

1. 00 401K Empl oyer  Cont r i but i ons 0 1. 00

2. 00 Tax Shel t er ed Annui t y ( TSA)  Empl oyer  Cont r i but i on 0 2. 00

3. 00 Nonqual i f i ed Def i ned Benef i t  Pl an Cost  ( see i nst r uct i ons) 683, 843 3. 00

4. 00 Qual i f i ed Def i ned Benef i t  Pl an Cost  ( see i nst r uct i ons) 0 4. 00

PLAN ADMI NI STRATI VE COSTS ( Pai d t o Ext er nal  Or gani zat i on)

5. 00 401K/ TSA Pl an Admi ni st r at i on f ees 0 5. 00

6. 00 Legal / Account i ng/ Management  Fees- Pensi on Pl an 0 6. 00

7. 00 Empl oyee Managed Car e Pr ogr am Admi ni st r at i on Fees 0 7. 00

HEALTH AND I NSURANCE COST

8. 00 Heal t h I nsur ance ( Pur chased or  Sel f  Funded) 1, 225, 072 8. 00

9. 00 Pr escr i pt i on Dr ug Pl an 0 9. 00

10. 00 Dent al ,  Hear i ng and Vi s i on Pl an 0 10. 00

11. 00 Li f e I nsur ance ( I f  empl oyee i s owner  or  benef i c i ar y) 16, 124 11. 00

12. 00 Acci dent  I nsur ance ( I f  empl oyee i s owner  or  benef i c i ar y) 0 12. 00

13. 00 Di sabi l i t y  I nsur ance ( I f  empl oyee i s owner  or  benef i c i ar y) 0 13. 00

14. 00 Long- Ter m Car e I nsur ance ( I f  empl oyee i s owner  or  benef i c i ar y) 0 14. 00

15. 00 ' Wor ker s '  Compensat i on I nsur ance 364, 767 15. 00

16. 00 Ret i r ement  Heal t h Car e Cost  ( Onl y cur r ent  year ,  not  t he ext r aor di nar y accr ual  r equi r ed by FASB 106.

Non cumul at i ve por t i on)

0 16. 00

TAXES

17. 00 FI CA- Empl oyer s Por t i on Onl y 1, 427, 695 17. 00

18. 00 Medi car e Taxes -  Empl oyer s Por t i on Onl y 0 18. 00

19. 00 Unempl oyment  I nsur ance 48, 336 19. 00

20. 00 St at e or  Feder al  Unempl oyment  Taxes 0 20. 00

OTHER

21. 00 Execut i ve Def er r ed Compensat i on ( Ot her  Than Ret i r ement  Cost  Repor t ed on l i nes 1 t hr ough 4 above.  ( see

i nst r uct i ons) )

0 21. 00

22. 00 Day Car e Cost  and Al l owances 0 22. 00

23. 00 Tui t i on Rei mbur sement 16, 608 23. 00

24. 00 Tot al  Wage Rel at ed cost  ( Sum of  l i nes 1 - 23) 3, 782, 445 24. 00

Par t  B -  Ot her  t han Cor e Rel at ed Cost

25. 00 OTHER WAGE RELATED COSTS ( SPECI FY) 0 25. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 3
Par t  V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL CONTRACT LABOR AND BENEFI T COST

Cost  Cent er  Descr i pt i on Cont r act  Labor Benef i t  Cost

1. 00 2. 00

PART V -  Cont r act  Labor  and Benef i t  Cost

Hospi t al  and Hospi t al - Based Component  I dent i f i cat i on:

1. 00 Tot al  f aci l i t y ' s  cont r act  l abor  and benef i t  cost 122, 916 3, 757, 899 1. 00

2. 00 Hospi t al 122, 916 3, 709, 134 2. 00

3. 00 Subpr ovi der  -  I PF 0 0 3. 00

4. 00 Subpr ovi der  -  I RF 0 0 4. 00

5. 00 Subpr ovi der  -  ( Ot her ) 0 0 5. 00

6. 00 Swi ng Beds -  SNF 0 0 6. 00

7. 00 Swi ng Beds -  NF 0 0 7. 00

8. 00 Hospi t al - Based SNF 0 48, 765 8. 00

9. 00 Hospi t al - Based NF 0 0 9. 00

10. 00 Hospi t al - Based OLTC 10. 00

11. 00 Hospi t al - Based HHA 0 0 11. 00

12. 00 Separ at el y Cer t i f i ed ASC 0 0 12. 00

13. 00 Hospi t al - Based Hospi ce 0 0 13. 00

14. 00 Hospi t al - Based Heal t h Cl i ni c RHC 0 0 14. 00

15. 00 Hospi t al - Based Heal t h Cl i ni c FQHC 0 0 15. 00

16. 00 Hospi t al - Based- CMHC 0 0 16. 00

16. 10 Hospi t al - Based- CMHC 10 0 0 16. 10

17. 00 Renal  Di al ysi s 0 0 17. 00

18. 00 Ot her 0 0 18. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 7

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197PROSPECTI VE PAYMENT FOR SNF STATI STI CAL DATA

1. 00 2. 00

1. 00 I f  t hi s f aci l i t y  cont ai ns a hospi t al - based SNF,  wer e al l  pat i ent s under  managed car e

or  was t her e no Medi car e ut i l i zat i on? Ent er  " Y"  f or  yes i n col umn 1 and do not

compl et e t he r est  of  t hi s wor ksheet .

N 1. 00

2. 00 Does t hi s hospi t al  have an agr eement  under  ei t her  sect i on 1883 or  sect i on 1913 f or

swi ng beds?  Ent er  " Y"  f or  yes or  " N"  f or  no i n col umn 1.  I f  yes,  ent er  t he agr eement

dat e ( mm/ dd/ yyyy)  i n col umn 2.

N 2. 00

Gr oup SNF Days Swi ng Bed SNF

Days

Tot al  ( sum of

col .  2 + 3)

1. 00 2. 00 3. 00 4. 00

3. 00 3. 00RUX 0 0 0

4. 00 4. 00RUL 0 0 0

5. 00 5. 00RVX 0 0 0

6. 00 6. 00RVL 0 0 0

7. 00 7. 00RHX 0 0 0

8. 00 8. 00RHL 0 0 0

9. 00 9. 00RMX 6 0 6

10. 00 10. 00RML 24 0 24

11. 00 11. 00RLX 0 0 0

12. 00 12. 00RUC 0 0 0

13. 00 13. 00RUB 0 0 0

14. 00 14. 00RUA 0 0 0

15. 00 15. 00RVC 0 0 0

16. 00 16. 00RVB 0 0 0

17. 00 17. 00RVA 25 0 25

18. 00 18. 00RHC 40 0 40

19. 00 19. 00RHB 66 0 66

20. 00 20. 00RHA 54 0 54

21. 00 21. 00RMC 53 0 53

22. 00 22. 00RMB 61 0 61

23. 00 23. 00RMA 78 0 78

24. 00 24. 00RLB 0 0 0

25. 00 25. 00RLA 0 0 0

26. 00 26. 00ES3 0 0 0

27. 00 27. 00ES2 0 0 0

28. 00 28. 00ES1 122 0 122

29. 00 29. 00HE2 0 0 0

30. 00 30. 00HE1 45 0 45

31. 00 31. 00HD2 0 0 0

32. 00 32. 00HD1 77 0 77

33. 00 33. 00HC2 0 0 0

34. 00 34. 00HC1 26 0 26

35. 00 35. 00HB2 0 0 0

36. 00 36. 00HB1 51 0 51

37. 00 37. 00LE2 0 0 0

38. 00 38. 00LE1 2 0 2

39. 00 39. 00LD2 0 0 0

40. 00 40. 00LD1 0 0 0

41. 00 41. 00LC2 0 0 0

42. 00 42. 00LC1 5 0 5

43. 00 43. 00LB2 0 0 0

44. 00 44. 00LB1 0 0 0

45. 00 45. 00CE2 0 0 0

46. 00 46. 00CE1 0 0 0

47. 00 47. 00CD2 0 0 0

48. 00 48. 00CD1 30 0 30

49. 00 49. 00CC2 0 0 0

50. 00 50. 00CC1 24 0 24

51. 00 51. 00CB2 0 0 0

52. 00 52. 00CB1 35 0 35

53. 00 53. 00CA2 0 0 0

54. 00 54. 00CA1 125 0 125

55. 00 55. 00SE3 0 0 0

56. 00 56. 00SE2 0 0 0

57. 00 57. 00SE1 0 0 0

58. 00 58. 00SSC 0 0 0

59. 00 59. 00SSB 0 0 0

60. 00 60. 00SSA 0 0 0

61. 00 61. 00I B2 0 0 0

62. 00 62. 00I B1 0 0 0

63. 00 63. 00I A2 0 0 0

64. 00 64. 00I A1 0 0 0

65. 00 65. 00BB2 0 0 0

66. 00 66. 00BB1 0 0 0

67. 00 67. 00BA2 0 0 0

68. 00 68. 00BA1 0 0 0
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 7

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197PROSPECTI VE PAYMENT FOR SNF STATI STI CAL DATA

Gr oup SNF Days Swi ng Bed SNF

Days

Tot al  ( sum of

col .  2 + 3)

1. 00 2. 00 3. 00 4. 00

69. 00 69. 00PE2 0 0 0

70. 00 70. 00PE1 0 0 0

71. 00 71. 00PD2 0 0 0

72. 00 72. 00PD1 1 0 1

73. 00 73. 00PC2 0 0 0

74. 00 74. 00PC1 0 0 0

75. 00 75. 00PB2 0 0 0

76. 00 76. 00PB1 0 0 0

77. 00 77. 00PA2 0 0 0

78. 00 78. 00PA1 0 0 0

199. 00 199. 00AAA 0 0 0

200. 00 TOTAL 200. 00950 0 950

CBSA at

Begi nni ng of

Cost  Repor t i ng

Per i od

CBSA on/ af t er

Oct ober  1 of

t he Cost

Repor t i ng

Per i od ( i f

appl i cabl e)

1. 00 2. 00

SNF SERVI CES

201. 00 Ent er  i n col umn 1 t he SNF CBSA code or  5 char act er  non- CBSA code i f  a r ur al  f aci l i t y ,

i n ef f ect  at  t he begi nni ng of  t he cost  r epor t i ng per i od.  Ent er  i n col umn 2,  t he code

i n ef f ect  on or  af t er  Oct ober  1 of  t he cost  r epor t i ng per i od ( i f  appl i cabl e) .

16974 16974 201. 00

Expenses Per cent age Associ at ed

wi t h Di r ect

Pat i ent  Car e

and Rel at ed

Expenses?

1. 00 2. 00 3. 00

A not i ce publ i shed i n t he Feder al  Regi st er  Vol ume 68,  No.  149 August  4,  2003 pr ovi ded f or  an i ncr ease i n t he RUG

payment s begi nni ng 10/ 01/ 2003.  Congr ess expect ed t hi s i ncr ease t o be used f or  di r ect  pat i ent  car e and r el at ed

expenses.  For  l i nes 202 t hr ough 207:  Ent er  i n col umn 1 t he amount  of  t he expense f or  each cat egor y.  Ent er  i n

col umn 2 t he per cent age of  t ot al  expenses f or  each cat egor y t o t ot al  SNF r evenue f r om Wor ksheet  G- 2,  Par t  I ,

l i ne 7,  col umn 3.  I n col umn 3,  ent er  " Y"  f or  yes or  " N"  f or  no i f  t he spendi ng r ef l ect s i ncr eases associ at ed

wi t h di r ect  pat i ent  car e and r el at ed expenses f or  each cat egor y.  ( see i nst r uct i ons)

202. 00 St af f i ng 263, 612 55. 79 Y 202. 00

203. 00 Recr ui t ment 15, 892 3. 36 Y 203. 00

204. 00 Ret ent i on of  empl oyees 34, 118 7. 22 Y 204. 00

205. 00 Tr ai ni ng 244 0. 05 Y 205. 00

206. 00 OTHER ( SPECI FY) 0 0. 00 206. 00

207. 00 Tot al  SNF r evenue ( Wor ksheet  G- 2,  Par t  I ,  l i ne 7,  col umn 3) 472, 500 207. 00
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Dat e/ Ti me Pr epar ed:

Wor ksheet  S- 10

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197HOSPI TAL UNCOMPENSATED AND I NDI GENT CARE DATA

1. 00

Uncompensat ed and i ndi gent  car e cost  comput at i on

1. 00 Cost  t o char ge r at i o ( Wor ksheet  C,  Par t  I  l i ne 202 col umn 3 di v i ded by l i ne 202 col umn 8) 0. 601488 1. 00

Medi cai d ( see i nst r uct i ons f or  each l i ne)

2. 00 Net  r evenue f r om Medi cai d 17, 258, 048 2. 00

3. 00 Di d you r ecei ve DSH or  suppl ement al  payment s f r om Medi cai d? Y 3. 00

4. 00 I f  l i ne 3 i s  " yes" ,  does l i ne 2 i ncl ude al l  DSH or  suppl ement al  payment s f r om Medi cai d? Y 4. 00

5. 00 I f  l i ne 4 i s  " no" ,  t hen ent er  DSH or  suppl ement al  payment s f r om Medi cai d 0 5. 00

6. 00 Medi cai d char ges 26, 875, 336 6. 00

7. 00 Medi cai d cost  ( l i ne 1 t i mes l i ne 6) 16, 165, 192 7. 00

8. 00 Di f f er ence bet ween net  r evenue and cost s f or  Medi cai d pr ogr am ( l i ne 7 mi nus sum of  l i nes 2 and 5;  i f

< zer o t hen ent er  zer o)

0 8. 00

St at e Chi l dr en' s Heal t h I nsur ance Pr ogr am ( SCHI P)  ( see i nst r uct i ons f or  each l i ne)

9. 00 Net  r evenue f r om st and- al one SCHI P 0 9. 00

10. 00 St and- al one SCHI P char ges 0 10. 00

11. 00 St and- al one SCHI P cost  ( l i ne 1 t i mes l i ne 10) 0 11. 00

12. 00 Di f f er ence bet ween net  r evenue and cost s f or  st and- al one SCHI P ( l i ne 11 mi nus l i ne 9;  i f  < zer o t hen

ent er  zer o)

0 12. 00

Ot her  st at e or  l ocal  gover nment  i ndi gent  car e pr ogr am ( see i nst r uct i ons f or  each l i ne)

13. 00 Net  r evenue f r om st at e or  l ocal  i ndi gent  car e pr ogr am ( Not  i ncl uded on l i nes 2,  5 or  9) 0 13. 00

14. 00 Char ges f or  pat i ent s cover ed under  st at e or  l ocal  i ndi gent  car e pr ogr am ( Not  i ncl uded i n l i nes 6 or

10)

0 14. 00

15. 00 St at e or  l ocal  i ndi gent  car e pr ogr am cost  ( l i ne 1 t i mes l i ne 14) 0 15. 00

16. 00 Di f f er ence bet ween net  r evenue and cost s f or  st at e or  l ocal  i ndi gent  car e pr ogr am ( l i ne 15 mi nus l i ne

13;  i f  < zer o t hen ent er  zer o)

0 16. 00

Uncompensat ed car e ( see i nst r uct i ons f or  each l i ne)

17. 00 Pr i vat e gr ant s,  donat i ons,  or  endowment  i ncome r est r i c t ed t o f undi ng char i t y  car e 0 17. 00

18. 00 Gover nment  gr ant s,  appr opr i at i ons or  t r ansf er s f or  suppor t  of  hospi t al  oper at i ons 0 18. 00

19. 00 Tot al  unr ei mbur sed cost  f or  Medi cai d ,  SCHI P and st at e and l ocal  i ndi gent  car e pr ogr ams ( sum of  l i nes

8,  12 and 16)

0 19. 00

Uni nsur ed

pat i ent s

I nsur ed

pat i ent s

Tot al  ( col .  1

+ col .  2)

1. 00 2. 00 3. 00

20. 00 Tot al  i ni t i al  obl i gat i on of  pat i ent s appr oved f or  char i t y  car e ( at  f ul l

char ges excl udi ng non- r ei mbur sabl e cost  cent er s)  f or  t he ent i r e f aci l i t y

257, 579 754, 414 1, 011, 993 20. 00

21. 00 Cost  of  i ni t i al  obl i gat i on of  pat i ent s appr oved f or  char i t y  car e ( l i ne 1

t i mes l i ne 20)

154, 931 453, 771 608, 702 21. 00

22. 00 Par t i al  payment  by pat i ent s appr oved f or  char i t y  car e 0 0 0 22. 00

23. 00 Cost  of  char i t y  car e ( l i ne 21 mi nus l i ne 22) 154, 931 453, 771 608, 702 23. 00

1. 00

24. 00 Does t he amount  i n l i ne 20 col umn 2 i ncl ude char ges f or  pat i ent  days beyond a l engt h of  st ay l i mi t

i mposed on pat i ent s cover ed by Medi cai d or  ot her  i ndi gent  car e pr ogr am?

N 24. 00

25. 00 I f  l i ne 24 i s " yes, "   char ges f or  pat i ent  days beyond an i ndi gent  car e pr ogr am' s l engt h of  st ay l i mi t 0 25. 00

26. 00 Tot al  bad debt  expense f or  t he ent i r e hospi t al  compl ex ( see i nst r uct i ons) 1, 646, 751 26. 00

27. 00 Medi car e bad debt s f or  t he ent i r e hospi t al  compl ex ( see i nst r uct i ons) 1, 002, 839 27. 00

28. 00 Non- Medi car e and Non- Rei mbur sabl e bad debt  expense ( l i ne 26 mi nus l i ne 27) 643, 912 28. 00

29. 00 Cost  of  non- Medi car e bad debt  expense ( l i ne 1 t i mes l i ne 28) 387, 305 29. 00

30. 00 Cost  of  non- Medi car e uncompensat ed car e ( l i ne 23 col umn 3 pl us l i ne 29) 996, 007 30. 00

31. 00 Tot al  unr ei mbur sed and uncompensat ed car e cost  ( l i ne 19 pl us l i ne 30) 996, 007 31. 00
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Dat e/ Ti me Pr epar ed:

Wor ksheet  A

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197RECLASSI FI CATI ON AND ADJUSTMENTS OF TRI AL BALANCE OF EXPENSES

Cost  Cent er  Descr i pt i on Sal ar i es Ot her Tot al  ( col .  1

+ col .  2)

Recl assi f i cat i

ons ( See A- 6)

Recl assi f i ed

Tr i al  Bal ance

( col .  3 +-

col .  4)

1. 00 2. 00 3. 00 4. 00 5. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1, 523, 478 1, 523, 478 - 568, 048 955, 430 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 0 0 805, 678 805, 678 2. 00

3. 00 00300 OTHER CAP REL COSTS 0 0 0 0 3. 00

4. 00 00400 EMPLOYEE BENEFI TS 231, 506 1, 496, 122 1, 727, 628 795, 923 2, 523, 551 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 118, 315 271, 204 389, 519 - 35, 535 353, 984 5. 01

5. 02 00520 DATA PROCESSI NG 270, 823 232, 720 503, 543 0 503, 543 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 240, 099 - 58, 532 181, 567 0 181, 567 5. 03

5. 04 00540 ADMI TTI NG 228, 539 52, 524 281, 063 0 281, 063 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 373, 267 183, 985 557, 252 0 557, 252 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 728, 957 5, 503, 296 6, 232, 253 - 1, 093, 439 5, 138, 814 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 0 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT 1, 287, 695 1, 457, 264 2, 744, 959 0 2, 744, 959 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 0 251, 584 251, 584 0 251, 584 8. 00

9. 00 00900 HOUSEKEEPI NG 390, 706 209, 764 600, 470 0 600, 470 9. 00

10. 00 01000 DI ETARY 782, 763 237, 362 1, 020, 125 - 169, 528 850, 597 10. 00

11. 00 01100 CAFETERI A 71, 493 13, 634 85, 127 169, 528 254, 655 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 717, 847 97, 386 815, 233 - 391 814, 842 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 109, 435 - 235, 181 - 125, 746 261, 472 135, 726 14. 00

15. 00 01500 PHARMACY 451, 149 2, 146, 493 2, 597, 642 - 2, 103, 679 493, 963 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 583, 445 191, 878 775, 323 0 775, 323 16. 00

17. 00 01700 SOCI AL SERVI CE 271, 945 74, 770 346, 715 0 346, 715 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 7, 218, 268 1, 310, 145 8, 528, 413 - 1, 040, 700 7, 487, 713 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 0 18, 109 18, 109 626, 814 644, 923 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 263, 612 55, 809 319, 421 - 15, 800 303, 621 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 1, 070, 255 802, 675 1, 872, 930 - 310, 729 1, 562, 201 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 75, 951 198, 328 274, 279 - 15, 810 258, 469 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 509, 540 494, 946 1, 004, 486 - 2, 267 1, 002, 219 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 795, 237 1, 161, 752 1, 956, 989 - 765 1, 956, 224 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 0 0 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 566, 701 124, 655 691, 356 - 12, 573 678, 783 65. 00

66. 00 06600 PHYSI CAL THERAPY 215, 122 24, 323 239, 445 - 126 239, 319 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 164, 245 178, 316 342, 561 - 672 341, 889 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 318, 381 318, 381 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 240, 927 240, 927 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 2, 103, 500 2, 103, 500 73. 00

74. 00 07400 RENAL DI ALYSI S 0 22, 798 22, 798 0 22, 798 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00
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Dat e/ Ti me Pr epar ed:

Wor ksheet  A

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197RECLASSI FI CATI ON AND ADJUSTMENTS OF TRI AL BALANCE OF EXPENSES

Cost  Cent er  Descr i pt i on Sal ar i es Ot her Tot al  ( col .  1

+ col .  2)

Recl assi f i cat i

ons ( See A- 6)

Recl assi f i ed

Tr i al  Bal ance

( col .  3 +-

col .  4)

1. 00 2. 00 3. 00 4. 00 5. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 600, 085 247, 163 847, 248 - 169 847, 079 90. 01

91. 00 09100 EMERGENCY 1, 216, 262 216, 593 1, 432, 855 765, 341 2, 198, 196 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 498, 794 313, 960 812, 754 - 812, 754 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 191, 247 191, 247 - 191, 247 0 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 0 0 0 0 0 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 20, 052, 056 19, 010, 570 39, 062, 626 - 286, 668 38, 775, 958 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 286, 668 286, 668 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 0 193. 01

200. 00 TOTAL ( SUM OF LI NES 118- 199) 20, 052, 056 19, 010, 570 39, 062, 626 0 39, 062, 626 200. 00
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Dat e/ Ti me Pr epar ed:

Wor ksheet  A

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197RECLASSI FI CATI ON AND ADJUSTMENTS OF TRI AL BALANCE OF EXPENSES

Cost  Cent er  Descr i pt i on Adj ust ment s

( See A- 8)

Net  Expenses

For  Al l ocat i on

6. 00 7. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 0 955, 430 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P - 279, 803 525, 875 2. 00

3. 00 00300 OTHER CAP REL COSTS 0 0 3. 00

4. 00 00400 EMPLOYEE BENEFI TS 31, 729 2, 555, 280 4. 00

5. 01 00510 NONPATI ENT TELEPHONES - 52, 213 301, 771 5. 01

5. 02 00520 DATA PROCESSI NG 0 503, 543 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 0 181, 567 5. 03

5. 04 00540 ADMI TTI NG 0 281, 063 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 0 557, 252 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 654, 716 5, 793, 530 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT - 144 2, 744, 815 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 0 251, 584 8. 00

9. 00 00900 HOUSEKEEPI NG 0 600, 470 9. 00

10. 00 01000 DI ETARY - 120, 807 729, 790 10. 00

11. 00 01100 CAFETERI A - 5, 932 248, 723 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 0 814, 842 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 0 135, 726 14. 00

15. 00 01500 PHARMACY 0 493, 963 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY - 7, 290 768, 033 16. 00

17. 00 01700 SOCI AL SERVI CE 0 346, 715 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS - 112, 400 7, 375, 313 30. 00

31. 00 03100 I NTENSI VE CARE UNI T - 18, 000 626, 923 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 42. 00

43. 00 04300 NURSERY 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 0 303, 621 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM - 15, 000 1, 547, 201 50. 00

51. 00 05100 RECOVERY ROOM 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY - 119, 583 138, 886 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 1, 002, 219 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 56. 00

57. 00 05700 CT SCAN 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 59. 00

60. 00 06000 LABORATORY - 181, 333 1, 774, 891 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 678, 783 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 239, 319 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY - 52, 900 288, 989 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 318, 381 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 240, 927 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 2, 103, 500 73. 00

74. 00 07400 RENAL DI ALYSI S 0 22, 798 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 89. 00

90. 00 09000 CLI NI C 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 847, 079 90. 01

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197RECLASSI FI CATI ON AND ADJUSTMENTS OF TRI AL BALANCE OF EXPENSES

Cost  Cent er  Descr i pt i on Adj ust ment s

( See A- 8)

Net  Expenses

For  Al l ocat i on

6. 00 7. 00

91. 00 09100 EMERGENCY - 827, 217 1, 370, 979 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 98. 00

99. 00 09900 CMHC 0 0 99. 00

99. 10 09910 CORF 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 0 0 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 0 0 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) - 1, 106, 177 37, 669, 781 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 190. 00

191. 00 19100 RESEARCH 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 286, 668 193. 00

193. 01 19301 MARKETI NG - 286, 668 - 286, 668 193. 01

200. 00 TOTAL ( SUM OF LI NES 118- 199) - 1, 392, 845 37, 669, 781 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 6

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197RECLASSI FI CATI ONS

I ncr eases

Cost  Cent er Li ne # Sal ar y Ot her

2. 00 3. 00 4. 00 5. 00

A -  DRUGS CHARGED TO PATI ENTS EXPENSE

1. 00 DRUGS CHARGED TO PATI ENTS 73. 00 0 2, 103, 500 1. 00

TOTALS 0 2, 103, 500

B -  EMPLOYEE MEALS EXPENSE

1. 00 CAFETERI A 11. 00 53, 868 0 1. 00

2. 00 CAFETERI A 11. 00 0 115, 660 2. 00

TOTALS 53, 868 115, 660

C -  I NTEREST EXPENSE

1. 00 CAP REL COSTS- MVBLE EQUI P 2. 00 0 191, 247 1. 00

TOTALS 0 191, 247

D -  ER PHYSI CI ANS -  PRO.  AND HOUSE STAFF

1. 00 EMERGENCY 91. 00 498, 794 0 1. 00

2. 00 EMERGENCY 91. 00 0 313, 960 2. 00

TOTALS 498, 794 313, 960

E -  PROPERTY I NSURANCE EXPENSE

1. 00 CAP REL COSTS- BLDG & FI XT 1. 00 0 46, 383 1. 00

TOTALS 0 46, 383

F -  I MPLANTABLE DEVI CES EXPENSE

1. 00 I MPL.  DEV.  CHARGED TO

PATI ENTS

72. 00 0 240, 927 1. 00

TOTALS 0 240, 927

G -  DEPRECI ATI ON EXPENSE

1. 00 CAP REL COSTS- MVBLE EQUI P 2. 00 0 614, 431 1. 00

TOTALS 0 614, 431

H -  CHARGEABLE MEDI CAL SUPPLI ES EXPENSE

1. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 391 1. 00

2. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 74, 998 2. 00

3. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 179 3. 00

4. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 149, 523 4. 00

5. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 36 5. 00

6. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 13, 459 6. 00

7. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 15, 810 7. 00

8. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 2, 267 8. 00

9. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 765 9. 00

10. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 12, 573 10. 00

11. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 126 11. 00

12. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 672 12. 00

13. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 169 13. 00

14. 00 MEDI CAL SUPPLI ES CHARGED TO

PATI ENTS

71. 00 0 47, 413 14. 00

TOTALS 0 318, 381

I  -  CORPORATE EMPLOYEE BENEFI TS EXPENSE

1. 00 EMPLOYEE BENEFI TS 4. 00 0 53, 163 1. 00

2. 00 EMPLOYEE BENEFI TS 4. 00 0 742, 760 2. 00

TOTALS 0 795, 923

J -  TELEMETRY/ I CU SHARED STAFF EXPENSE

1. 00 I NTENSI VE CARE UNI T 31. 00 590, 548 0 1. 00

2. 00 I NTENSI VE CARE UNI T 31. 00 0 36, 302 2. 00

TOTALS 590, 548 36, 302

K -  VOLUNTEER MARKETI NG/ PR EXPENSE

1. 00 NONPAI D WORKERS 193. 00 0 35, 535 1. 00

2. 00 NONPAI D WORKERS 193. 00 232, 326 0 2. 00

3. 00 NONPAI D WORKERS 193. 00 0 18, 807 3. 00

TOTALS 232, 326 54, 342

L -  MEDI CAL SUPPLI ES EXPENSE

1. 00 CENTRAL SERVI CES & SUPPLY 14. 00 0 79, 996 1. 00

2. 00 CENTRAL SERVI CES & SUPPLY 14. 00 0 21, 899 2. 00

3. 00 CENTRAL SERVI CES & SUPPLY 14. 00 0 162, 432 3. 00

4. 00 CENTRAL SERVI CES & SUPPLY 14. 00 0 2, 341 4. 00

5. 00 CENTRAL SERVI CES & SUPPLY 14. 00 0 69, 802 5. 00

TOTALS 0 336, 470

500. 00 Gr and Tot al :  I ncr eases 1, 375, 536 5, 167, 526 500. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 6

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197RECLASSI FI CATI ONS

Decr eases

Cost  Cent er Li ne # Sal ar y Ot her Wkst .  A- 7 Ref .

6. 00 7. 00 8. 00 9. 00 10. 00

A -  DRUGS CHARGED TO PATI ENTS EXPENSE

1. 00 PHARMACY 15. 00 0 2, 103, 500 0 1. 00

TOTALS 0 2, 103, 500

B -  EMPLOYEE MEALS EXPENSE

1. 00 DI ETARY 10. 00 53, 868 0 0 1. 00

2. 00 DI ETARY 10. 00 0 115, 660 0 2. 00

TOTALS 53, 868 115, 660

C -  I NTEREST EXPENSE

1. 00 I NTEREST EXPENSE 113. 00 0 191, 247 11 1. 00

TOTALS 0 191, 247

D -  ER PHYSI CI ANS -  PRO.  AND HOUSE STAFF

1. 00 I &R SERVI CES- NOT APPRVD PRGM 100. 00 498, 794 0 0 1. 00

2. 00 I &R SERVI CES- NOT APPRVD PRGM 100. 00 0 313, 960 0 2. 00

TOTALS 498, 794 313, 960

E -  PROPERTY I NSURANCE EXPENSE

1. 00 OTHER ADMI NI STRATI VE AND

GENERAL

5. 06 0 46, 383 12 1. 00

TOTALS 0 46, 383

F -  I MPLANTABLE DEVI CES EXPENSE

1. 00 OPERATI NG ROOM 50. 00 0 240, 927 0 1. 00

TOTALS 0 240, 927

G -  DEPRECI ATI ON EXPENSE

1. 00 CAP REL COSTS- BLDG & FI XT 1. 00 0 614, 431 9 1. 00

TOTALS 0 614, 431

H -  CHARGEABLE MEDI CAL SUPPLI ES EXPENSE

1. 00 NURSI NG ADMI NI STRATI ON 13. 00 0 391 0 1. 00

2. 00 CENTRAL SERVI CES & SUPPLY 14. 00 0 74, 998 0 2. 00

3. 00 PHARMACY 15. 00 0 179 0 3. 00

4. 00 ADULTS & PEDI ATRI CS 30. 00 0 149, 523 0 4. 00

5. 00 I NTENSI VE CARE UNI T 31. 00 0 36 0 5. 00

6. 00 SKI LLED NURSI NG FACI LI TY 44. 00 0 13, 459 0 6. 00

7. 00 ANESTHESI OLOGY 53. 00 0 15, 810 0 7. 00

8. 00 RADI OLOGY- DI AGNOSTI C 54. 00 0 2, 267 0 8. 00

9. 00 LABORATORY 60. 00 0 765 0 9. 00

10. 00 RESPI RATORY THERAPY 65. 00 0 12, 573 0 10. 00

11. 00 PHYSI CAL THERAPY 66. 00 0 126 0 11. 00

12. 00 ELECTROCARDI OLOGY 69. 00 0 672 0 12. 00

13. 00 PARTI AL HOSPI TALI ZATI ON 90. 01 0 169 0 13. 00

14. 00 EMERGENCY 91. 00 0 47, 413 0 14. 00

TOTALS 0 318, 381

I  -  CORPORATE EMPLOYEE BENEFI TS EXPENSE

1. 00 OTHER ADMI NI STRATI VE AND

GENERAL

5. 06 0 53, 163 0 1. 00

2. 00 OTHER ADMI NI STRATI VE AND

GENERAL

5. 06 0 742, 760 0 2. 00

TOTALS 0 795, 923

J -  TELEMETRY/ I CU SHARED STAFF EXPENSE

1. 00 ADULTS & PEDI ATRI CS 30. 00 590, 548 0 0 1. 00

2. 00 ADULTS & PEDI ATRI CS 30. 00 0 36, 302 0 2. 00

TOTALS 590, 548 36, 302

K -  VOLUNTEER MARKETI NG/ PR EXPENSE

1. 00 NONPATI ENT TELEPHONES 5. 01 0 35, 535 0 1. 00

2. 00 OTHER ADMI NI STRATI VE AND

GENERAL

5. 06 232, 326 0 0 2. 00

3. 00 OTHER ADMI NI STRATI VE AND

GENERAL

5. 06 0 18, 807 0 3. 00

TOTALS 232, 326 54, 342

L -  MEDI CAL SUPPLI ES EXPENSE

1. 00 ADULTS & PEDI ATRI CS 30. 00 0 79, 996 0 1. 00

2. 00 ADULTS & PEDI ATRI CS 30. 00 0 21, 899 0 2. 00

3. 00 ADULTS & PEDI ATRI CS 30. 00 0 162, 432 0 3. 00

4. 00 SKI LLED NURSI NG FACI LI TY 44. 00 0 2, 341 0 4. 00

5. 00 OPERATI NG ROOM 50. 00 0 69, 802 0 5. 00

TOTALS 0 336, 470

500. 00 Gr and Tot al :  Decr eases 1, 375, 536 5, 167, 526 500. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 7
Par t s I - I I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197RECONCI LI ATI ON OF CAPI TAL COSTS CENTERS

Acqui s i t i ons

Begi nni ng

Bal ances

Pur chases Donat i on Tot al Di sposal s and

Ret i r ement s

1. 00 2. 00 3. 00 4. 00 5. 00

PART I  -  ANALYSI S OF CHANGES I N CAPI TAL ASSET BALANCES

1. 00 Land 1, 253, 638 0 0 0 231 1. 00

2. 00 Land I mpr ovement s 1, 278, 191 40, 082 0 40, 082 0 2. 00

3. 00 Bui l di ngs and Fi xt ur es 24, 667, 524 51, 353 0 51, 353 0 3. 00

4. 00 Bui l di ng I mpr ovement s 0 0 0 0 0 4. 00

5. 00 Fi xed Equi pment 10, 380, 843 28, 943 0 28, 943 71, 854 5. 00

6. 00 Movabl e Equi pment 13, 282, 023 1, 487, 439 0 1, 487, 439 2, 637, 690 6. 00

7. 00 HI T desi gnat ed Asset s 0 0 0 0 0 7. 00

8. 00 Subt ot al  ( sum of  l i nes 1- 7) 50, 862, 219 1, 607, 817 0 1, 607, 817 2, 709, 775 8. 00

9. 00 Reconci l i ng I t ems 0 0 0 0 0 9. 00

10. 00 Tot al  ( l i ne 8 mi nus l i ne 9) 50, 862, 219 1, 607, 817 0 1, 607, 817 2, 709, 775 10. 00

SUMMARY OF CAPI TAL

Cost  Cent er  Descr i pt i on Depr eci at i on Lease I nt er est I nsur ance ( see

i nst r uct i ons)

Taxes ( see

i nst r uct i ons)

9. 00 10. 00 11. 00 12. 00 13. 00

PART I I  -  RECONCI LI ATI ON OF AMOUNTS FROM WORKSHEET A,  COLUMN 2,  LI NES 1 and 2

1. 00 CAP REL COSTS- BLDG & FI XT 1, 523, 478 0 0 0 0 1. 00

2. 00 CAP REL COSTS- MVBLE EQUI P 0 0 0 0 0 2. 00

3. 00 Tot al  ( sum of  l i nes 1- 2) 1, 523, 478 0 0 0 0 3. 00

COMPUTATI ON OF RATI OS ALLOCATI ON OF

OTHER CAPI TAL

Cost  Cent er  Descr i pt i on Gr oss Asset s Capi t al i zed

Leases

Gr oss Asset s

f or  Rat i o

( col .  1 -  col .

2)

Rat i o ( see

i nst r uct i ons)

I nsur ance

1. 00 2. 00 3. 00 4. 00 5. 00

PART I I I  -  RECONCI LI ATI ON OF CAPI TAL COSTS CENTERS

1. 00 CAP REL COSTS- BLDG & FI XT 0 0 0 1. 000000 0 1. 00

2. 00 CAP REL COSTS- MVBLE EQUI P 0 0 0 0. 000000 0 2. 00

3. 00 Tot al  ( sum of  l i nes 1- 2) 0 0 0 1. 000000 0 3. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 7
Par t s I - I I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197RECONCI LI ATI ON OF CAPI TAL COSTS CENTERS

Endi ng Bal ance Ful l y

Depr eci at ed

Asset s

6. 00 7. 00

PART I  -  ANALYSI S OF CHANGES I N CAPI TAL ASSET BALANCES

1. 00 Land 1, 253, 407 0 1. 00

2. 00 Land I mpr ovement s 1, 318, 273 0 2. 00

3. 00 Bui l di ngs and Fi xt ur es 24, 718, 877 0 3. 00

4. 00 Bui l di ng I mpr ovement s 0 0 4. 00

5. 00 Fi xed Equi pment 10, 337, 932 0 5. 00

6. 00 Movabl e Equi pment 12, 131, 772 0 6. 00

7. 00 HI T desi gnat ed Asset s 0 0 7. 00

8. 00 Subt ot al  ( sum of  l i nes 1- 7) 49, 760, 261 0 8. 00

9. 00 Reconci l i ng I t ems 0 0 9. 00

10. 00 Tot al  ( l i ne 8 mi nus l i ne 9) 49, 760, 261 0 10. 00

SUMMARY OF CAPI TAL

Cost  Cent er  Descr i pt i on Ot her

Capi t al - Rel at e

d Cost s ( see

i nst r uct i ons)

Tot al  ( 1)  ( sum

of  col s.  9

t hr ough 14)

14. 00 15. 00

PART I I  -  RECONCI LI ATI ON OF AMOUNTS FROM WORKSHEET A,  COLUMN 2,  LI NES 1 and 2

1. 00 CAP REL COSTS- BLDG & FI XT 0 1, 523, 478 1. 00

2. 00 CAP REL COSTS- MVBLE EQUI P 0 0 2. 00

3. 00 Tot al  ( sum of  l i nes 1- 2) 0 1, 523, 478 3. 00

ALLOCATI ON OF OTHER CAPI TAL SUMMARY OF

CAPI TAL

Cost  Cent er  Descr i pt i on Taxes Ot her

Capi t al - Rel at e

d Cost s

Tot al  ( sum of

col s.  5

t hr ough 7)

Depr eci at i on Lease

6. 00 7. 00 8. 00 9. 00 10. 00

PART I I I  -  RECONCI LI ATI ON OF CAPI TAL COSTS CENTERS

1. 00 CAP REL COSTS- BLDG & FI XT 0 0 0 909, 047 0 1. 00

2. 00 CAP REL COSTS- MVBLE EQUI P 0 0 0 614, 431 0 2. 00

3. 00 Tot al  ( sum of  l i nes 1- 2) 0 0 0 1, 523, 478 0 3. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 7
Par t s I - I I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197RECONCI LI ATI ON OF CAPI TAL COSTS CENTERS

SUMMARY OF CAPI TAL

Cost  Cent er  Descr i pt i on I nt er est I nsur ance ( see

i nst r uct i ons)

Taxes ( see

i nst r uct i ons)

Ot her

Capi t al - Rel at e

d Cost s ( see

i nst r uct i ons)

Tot al  ( 2)  ( sum

of  col s.  9

t hr ough 14)

11. 00 12. 00 13. 00 14. 00 15. 00

PART I I I  -  RECONCI LI ATI ON OF CAPI TAL COSTS CENTERS

1. 00 CAP REL COSTS- BLDG & FI XT 0 46, 383 0 0 955, 430 1. 00

2. 00 CAP REL COSTS- MVBLE EQUI P - 88, 556 0 0 0 525, 875 2. 00

3. 00 Tot al  ( sum of  l i nes 1- 2) - 88, 556 46, 383 0 0 1, 481, 305 3. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 8

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ADJUSTMENTS TO EXPENSES

Expense Cl assi f i cat i on on Wor ksheet  A

To/ Fr om Whi ch t he Amount  i s  t o be Adj ust ed

Cost  Cent er  Descr i pt i on Basi s/ Code ( 2) Amount Cost  Cent er Li ne #

1. 00 2. 00 3. 00 4. 00

1. 00 I nvest ment  i ncome -  CAP REL COSTS- BLDG &

FI XT ( chapt er  2)

0 CAP REL COSTS- BLDG & FI XT 1. 00 1. 00

2. 00 I nvest ment  i ncome -  CAP REL COSTS- MVBLE

EQUI P ( chapt er  2)

B - 279, 803 CAP REL COSTS- MVBLE EQUI P 2. 00 2. 00

3. 00 I nvest ment  i ncome -  ot her  ( chapt er  2) 0 0. 00 3. 00

4. 00 Tr ade,  quant i t y ,  and t i me di scount s ( chapt er

8)

B - 1, 349 DI ETARY 10. 00 4. 00

5. 00 Ref unds and r ebat es of  expenses ( chapt er  8) B - 744 OTHER ADMI NI STRATI VE AND

GENERAL

5. 06 5. 00

6. 00 Rent al  of  pr ovi der  space by suppl i er s

( chapt er  8)

0 0. 00 6. 00

7. 00 Tel ephone ser vi ces ( pay st at i ons excl uded)

( chapt er  21)

A - 52, 213 NONPATI ENT TELEPHONES 5. 01 7. 00

8. 00 Tel evi s i on and r adi o ser v i ce ( chapt er  21) 0 0. 00 8. 00

9. 00 Par ki ng l ot  ( chapt er  21) 0 0. 00 9. 00

10. 00 Pr ovi der - based physi c i an adj ust ment A- 8- 2 - 1, 326, 433 10. 00

11. 00 Sal e of  scr ap,  wast e,  et c.  ( chapt er  23) 0 0. 00 11. 00

12. 00 Rel at ed or gani zat i on t r ansact i ons ( chapt er

10)

A- 8- 1 0 12. 00

13. 00 Laundr y and l i nen ser vi ce 0 0. 00 13. 00

14. 00 Caf et er i a- empl oyees and guest s B - 112, 684 DI ETARY 10. 00 14. 00

15. 00 Rent al  of  quar t er s t o empl oyee and ot her s 0 0. 00 15. 00

16. 00 Sal e of  medi cal  and sur gi cal  suppl i es t o

ot her  t han pat i ent s

0 0. 00 16. 00

17. 00 Sal e of  dr ugs t o ot her  t han pat i ent s 0 0. 00 17. 00

18. 00 Sal e of  medi cal  r ecor ds and abst r act s B - 7, 290 MEDI CAL RECORDS & LI BRARY 16. 00 18. 00

19. 00 Nur si ng school  ( t ui t i on,  f ees,  books,  et c. ) 0 0. 00 19. 00

20. 00 Vendi ng machi nes B - 5, 932 CAFETERI A 11. 00 20. 00

21. 00 I ncome f r om i mposi t i on of  i nt er est ,  f i nance

or  penal t y char ges ( chapt er  21)

0 0. 00 21. 00

22. 00 I nt er est  expense on Medi car e over payment s

and bor r owi ngs t o r epay Medi car e

over payment s

0 0. 00 22. 00

23. 00 Adj ust ment  f or  r espi r at or y t her apy cost s i n

excess of  l i mi t at i on ( chapt er  14)

A- 8- 3 0 RESPI RATORY THERAPY 65. 00 23. 00

24. 00 Adj ust ment  f or  physi cal  t her apy cost s i n

excess of  l i mi t at i on ( chapt er  14)

A- 8- 3 0 PHYSI CAL THERAPY 66. 00 24. 00

25. 00 Ut i l i zat i on r evi ew -  physi c i ans'

compensat i on ( chapt er  21)

0 UTI LI ZATI ON REVI EW- SNF 114. 00 25. 00

26. 00 Depr eci at i on -  CAP REL COSTS- BLDG & FI XT 0 CAP REL COSTS- BLDG & FI XT 1. 00 26. 00

27. 00 Depr eci at i on -  CAP REL COSTS- MVBLE EQUI P 0 CAP REL COSTS- MVBLE EQUI P 2. 00 27. 00

28. 00 Non- physi c i an Anest het i st 0 NONPHYSI CI AN ANESTHETI STS 19. 00 28. 00

29. 00 Physi c i ans'  assi st ant 0 0. 00 29. 00

30. 00 Adj ust ment  f or  occupat i onal  t her apy cost s i n

excess of  l i mi t at i on ( chapt er  14)

A- 8- 3 0 OCCUPATI ONAL THERAPY 67. 00 30. 00

31. 00 Adj ust ment  f or  speech pat hol ogy cost s i n

excess of  l i mi t at i on ( chapt er  14)

A- 8- 3 0 SPEECH PATHOLOGY 68. 00 31. 00

32. 00 CAH HI T Adj ust ment  f or  Depr eci at i on and

I nt er est

0 0. 00 32. 00

33. 00 CORPORATE FI NANCE BENEFI TS A 31, 729 EMPLOYEE BENEFI TS 4. 00 33. 00

33. 01 CORPORATE FI NANCE EXPENSE A 656, 500 OTHER ADMI NI STRATI VE AND

GENERAL

5. 06 33. 01

33. 02 MARKETI NG WAGES AND OTHER EXPENSES A - 286, 668 MARKETI NG 193. 01 33. 02

33. 03 PASTORAL CARE A - 1, 040 OTHER ADMI NI STRATI VE AND

GENERAL

5. 06 33. 03

33. 04 MEALS OFFSET ( HOME) B - 6, 774 DI ETARY 10. 00 33. 04

33. 05 MAI NTENANCE MI SC REVENUE A - 144 OPERATI ON OF PLANT 7. 00 33. 05

50. 00 TOTAL ( sum of  l i nes 1 t hr u 49)  ( Tr ansf er  t o

Wor ksheet  A,  col umn 6,  l i ne 200. )

- 1, 392, 845 50. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 8

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ADJUSTMENTS TO EXPENSES

Cost  Cent er  Descr i pt i on Wkst .  A- 7 Ref .

5. 00

1. 00 I nvest ment  i ncome -  CAP REL COSTS- BLDG &

FI XT ( chapt er  2)

0 1. 00

2. 00 I nvest ment  i ncome -  CAP REL COSTS- MVBLE

EQUI P ( chapt er  2)

11 2. 00

3. 00 I nvest ment  i ncome -  ot her  ( chapt er  2) 0 3. 00

4. 00 Tr ade,  quant i t y ,  and t i me di scount s ( chapt er

8)

0 4. 00

5. 00 Ref unds and r ebat es of  expenses ( chapt er  8) 0 5. 00

6. 00 Rent al  of  pr ovi der  space by suppl i er s

( chapt er  8)

0 6. 00

7. 00 Tel ephone ser vi ces ( pay st at i ons excl uded)

( chapt er  21)

0 7. 00

8. 00 Tel evi s i on and r adi o ser v i ce ( chapt er  21) 0 8. 00

9. 00 Par ki ng l ot  ( chapt er  21) 0 9. 00

10. 00 Pr ovi der - based physi c i an adj ust ment 0 10. 00

11. 00 Sal e of  scr ap,  wast e,  et c.  ( chapt er  23) 0 11. 00

12. 00 Rel at ed or gani zat i on t r ansact i ons ( chapt er

10)

0 12. 00

13. 00 Laundr y and l i nen ser vi ce 0 13. 00

14. 00 Caf et er i a- empl oyees and guest s 0 14. 00

15. 00 Rent al  of  quar t er s t o empl oyee and ot her s 0 15. 00

16. 00 Sal e of  medi cal  and sur gi cal  suppl i es t o

ot her  t han pat i ent s

0 16. 00

17. 00 Sal e of  dr ugs t o ot her  t han pat i ent s 0 17. 00

18. 00 Sal e of  medi cal  r ecor ds and abst r act s 0 18. 00

19. 00 Nur si ng school  ( t ui t i on,  f ees,  books,  et c. ) 0 19. 00

20. 00 Vendi ng machi nes 0 20. 00

21. 00 I ncome f r om i mposi t i on of  i nt er est ,  f i nance

or  penal t y char ges ( chapt er  21)

0 21. 00

22. 00 I nt er est  expense on Medi car e over payment s

and bor r owi ngs t o r epay Medi car e

over payment s

0 22. 00

23. 00 Adj ust ment  f or  r espi r at or y t her apy cost s i n

excess of  l i mi t at i on ( chapt er  14)

23. 00

24. 00 Adj ust ment  f or  physi cal  t her apy cost s i n

excess of  l i mi t at i on ( chapt er  14)

24. 00

25. 00 Ut i l i zat i on r evi ew -  physi c i ans'

compensat i on ( chapt er  21)

25. 00

26. 00 Depr eci at i on -  CAP REL COSTS- BLDG & FI XT 0 26. 00

27. 00 Depr eci at i on -  CAP REL COSTS- MVBLE EQUI P 0 27. 00

28. 00 Non- physi c i an Anest het i st 28. 00

29. 00 Physi c i ans'  assi st ant 0 29. 00

30. 00 Adj ust ment  f or  occupat i onal  t her apy cost s i n

excess of  l i mi t at i on ( chapt er  14)

30. 00

31. 00 Adj ust ment  f or  speech pat hol ogy cost s i n

excess of  l i mi t at i on ( chapt er  14)

31. 00

32. 00 CAH HI T Adj ust ment  f or  Depr eci at i on and

I nt er est

0 32. 00

33. 00 CORPORATE FI NANCE BENEFI TS 0 33. 00

33. 01 CORPORATE FI NANCE EXPENSE 0 33. 01

33. 02 MARKETI NG WAGES AND OTHER EXPENSES 0 33. 02

33. 03 PASTORAL CARE 0 33. 03

33. 04 MEALS OFFSET ( HOME) 0 33. 04

33. 05 MAI NTENANCE MI SC REVENUE 0 33. 05

50. 00 TOTAL ( sum of  l i nes 1 t hr u 49)  ( Tr ansf er  t o

Wor ksheet  A,  col umn 6,  l i ne 200. )

50. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 8- 2

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197PROVI DER BASED PHYSI CI AN ADJUSTMENT

Wkst .  A Li ne # Cost  Cent er / Physi c i an

I dent i f i er

Tot al

Remuner at i on

Pr of essi onal

Component

1. 00 2. 00 3. 00 4. 00

1. 00 30. 00 ADULTS & PEDI ATRI CS 112, 400 112, 400 1. 00

2. 00 31. 00 I NTENSI VE CARE UNI T 18, 000 18, 000 2. 00

3. 00 50. 00 OPERATI NG ROOM 15, 000 15, 000 3. 00

4. 00 53. 00 ANESTHESI OLOGY 119, 583 119, 583 4. 00

5. 00 60. 00 LABORATORY 181, 333 181, 333 5. 00

6. 00 69. 00 ELECTROCARDI OLOGY 52, 900 52, 900 6. 00

7. 00 91. 00 EMERGENCY 827, 217 827, 217 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

200. 00 1, 326, 433 1, 326, 433 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 8- 2

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197PROVI DER BASED PHYSI CI AN ADJUSTMENT

Pr ovi der

Component

RCE Amount Physi c i an/ Pr ov

i der  Component

Hour s

Unadj ust ed RCE

Li mi t

5 Per cent  of

Unadj ust ed RCE

Li mi t

5. 00 6. 00 7. 00 8. 00 9. 00

1. 00 0 0 0 0 0 1. 00

2. 00 0 0 0 0 0 2. 00

3. 00 0 0 0 0 0 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

200. 00 0 0 0 0 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 8- 2

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197PROVI DER BASED PHYSI CI AN ADJUSTMENT

Cost  of

Member shi ps &

Cont i nui ng

Educat i on

Pr ovi der

Component

Shar e of  col .

12

Physi c i an Cost

of  Mal pr act i ce

I nsur ance

Pr ovi der

Component

Shar e of  col .

14

Adj ust ed RCE

Li mi t

12. 00 13. 00 14. 00 15. 00 16. 00

1. 00 0 0 0 0 0 1. 00

2. 00 0 0 0 0 0 2. 00

3. 00 0 0 0 0 0 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

200. 00 0 0 0 0 0 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  A- 8- 2

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197PROVI DER BASED PHYSI CI AN ADJUSTMENT

RCE

Di sal l owance

Adj ust ment

17. 00 18. 00

1. 00 0 112, 400 1. 00

2. 00 0 18, 000 2. 00

3. 00 0 15, 000 3. 00

4. 00 0 119, 583 4. 00

5. 00 0 181, 333 5. 00

6. 00 0 52, 900 6. 00

7. 00 0 827, 217 7. 00

8. 00 0 0 8. 00

9. 00 0 0 9. 00

10. 00 0 0 10. 00

200. 00 0 1, 326, 433 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on Net  Expenses

f or  Cost

Al l ocat i on

( f r om Wkst  A

col .  7)

BLDG & FI XT MVBLE EQUI P EMPLOYEE

BENEFI TS

NONPATI ENT

TELEPHONES

0 1. 00 2. 00 4. 00 5. 01

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 955, 430 955, 430 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 525, 875 525, 875 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 2, 555, 280 9, 845 1, 039 2, 566, 164 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 301, 771 5, 300 1, 115 15, 319 323, 505 5. 01

5. 02 00520 DATA PROCESSI NG 503, 543 4, 906 197, 478 35, 066 7, 890 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 181, 567 11, 486 2, 514 31, 088 11, 836 5. 03

5. 04 00540 ADMI TTI NG 281, 063 6, 547 800 29, 591 5, 918 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 557, 252 9, 246 363 48, 330 19, 726 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5, 793, 530 114, 771 33, 009 64, 303 57, 204 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 0 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT 2, 744, 815 118, 537 32, 642 166, 729 17, 753 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 251, 584 2, 182 0 0 1, 973 8. 00

9. 00 00900 HOUSEKEEPI NG 600, 470 12, 791 1, 543 50, 588 3, 945 9. 00

10. 00 01000 DI ETARY 729, 790 62, 419 7, 006 94, 377 15, 781 10. 00

11. 00 01100 CAFETERI A 248, 723 20, 847 389 16, 232 11, 836 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 814, 842 3, 643 4, 379 92, 946 15, 781 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 135, 726 28, 059 1, 602 14, 170 3, 945 14. 00

15. 00 01500 PHARMACY 493, 963 7, 966 0 58, 414 5, 918 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 768, 033 14, 038 779 75, 544 17, 753 16. 00

17. 00 01700 SOCI AL SERVI CE 346, 715 10, 009 811 35, 211 9, 863 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 7, 375, 313 285, 323 35, 284 857, 970 21, 699 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 626, 923 14, 481 415 76, 464 3, 945 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 303, 621 51, 950 337 34, 132 3, 945 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 1, 547, 201 64, 650 57, 557 138, 576 9, 863 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 138, 886 0 3, 349 9, 834 3, 945 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 1, 002, 219 29, 749 110, 424 65, 975 21, 699 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 1, 774, 891 13, 824 5, 931 102, 966 19, 726 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 678, 783 6, 908 9, 044 73, 376 7, 890 65. 00

66. 00 06600 PHYSI CAL THERAPY 239, 319 10, 173 878 27, 854 3, 945 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 288, 989 7, 491 7, 264 21, 266 1, 973 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 318, 381 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 240, 927 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 2, 103, 500 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 22, 798 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on Net  Expenses

f or  Cost

Al l ocat i on

( f r om Wkst  A

col .  7)

BLDG & FI XT MVBLE EQUI P EMPLOYEE

BENEFI TS

NONPATI ENT

TELEPHONES

0 1. 00 2. 00 4. 00 5. 01

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 847, 079 8, 951 1, 954 77, 698 0 90. 01

91. 00 09100 EMERGENCY 1, 370, 979 17, 533 7, 969 222, 064 17, 753 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 37, 669, 781 953, 625 525, 875 2, 536, 083 323, 505 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 1, 805 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 286, 668 0 0 0 0 193. 00

193. 01 19301 MARKETI NG - 286, 668 0 0 30, 081 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 37, 669, 781 955, 430 525, 875 2, 566, 164 323, 505 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

Cost  Cent er  Descr i pt i on DATA

PROCESSI NG

PURCHASI NG

RECEI VI NG AND

STORES

ADMI TTI NG CASHI ERI NG/ ACC

OUNTS

RECEI VABLE

Subt ot al

5. 02 5. 03 5. 04 5. 05 5A. 05

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 748, 883 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 25, 540 264, 031 5. 03

5. 04 00540 ADMI TTI NG 74, 797 1, 287 400, 003 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 78, 446 492 0 713, 855 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 288, 243 1, 673 0 0 6, 352, 733 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 0 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT 0 15, 643 0 0 3, 096, 119 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 0 0 0 0 255, 739 8. 00

9. 00 00900 HOUSEKEEPI NG 0 7, 266 0 0 676, 603 9. 00

10. 00 01000 DI ETARY 0 93, 955 0 0 1, 003, 328 10. 00

11. 00 01100 CAFETERI A 0 646 0 0 298, 673 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 76, 621 557 0 0 1, 008, 769 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 0 6, 980 0 0 190, 482 14. 00

15. 00 01500 PHARMACY 39, 223 800 0 0 606, 284 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 47, 432 2, 088 0 0 925, 667 16. 00

17. 00 01700 SOCI AL SERVI CE 0 294 0 0 402, 903 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 0 23, 606 153, 867 227, 982 8, 981, 044 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 0 7 9, 261 13, 720 745, 216 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 0 2, 730 3, 694 5, 472 405, 881 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 52, 337 14, 664 45, 984 1, 930, 832 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 2, 475 2, 129 9, 723 170, 341 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 29, 189 1, 802 17, 568 46, 207 1, 324, 832 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 89, 392 40, 098 69, 868 139, 538 2, 256, 234 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 1, 473 28, 951 45, 181 851, 606 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 95 3, 233 5, 548 291, 045 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 96 10, 476 20, 407 357, 962 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 8, 417 13, 105 339, 903 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 1, 120 4, 362 246, 409 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 66, 236 105, 206 2, 274, 942 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 228 363 23, 389 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 224 0 0 935, 906 90. 01

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

Cost  Cent er  Descr i pt i on DATA

PROCESSI NG

PURCHASI NG

RECEI VI NG AND

STORES

ADMI TTI NG CASHI ERI NG/ ACC

OUNTS

RECEI VABLE

Subt ot al

5. 02 5. 03 5. 04 5. 05 5A. 05

91. 00 09100 EMERGENCY 0 7, 407 10, 291 31, 057 1, 685, 053 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 748, 883 264, 031 400, 003 713, 855 37, 637, 895 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 0 1, 805 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 286, 668 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 - 256, 587 193. 01

200. 00 Cr oss Foot  Adj ust ment s 0 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 748, 883 264, 031 400, 003 713, 855 37, 669, 781 202. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

Cost  Cent er  Descr i pt i on OTHER

ADMI NI STRATI VE

AND GENERAL

MAI NTENANCE &

REPAI RS

OPERATI ON OF

PLANT

LAUNDRY &

LI NEN SERVI CE

HOUSEKEEPI NG

5. 06 6. 00 7. 00 8. 00 9. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 6, 352, 733 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT 622, 952 0 3, 719, 071 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 51, 456 0 12, 028 319, 223 8. 00

9. 00 00900 HOUSEKEEPI NG 136, 135 0 70, 495 1, 045 884, 278 9. 00

10. 00 01000 DI ETARY 201, 874 0 344, 017 0 25, 513 10. 00

11. 00 01100 CAFETERI A 60, 094 0 114, 898 1, 045 1, 713 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 202, 968 0 20, 077 0 12, 882 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 38, 326 0 154, 645 0 14, 778 14. 00

15. 00 01500 PHARMACY 121, 987 0 43, 906 1, 045 0 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 186, 248 0 77, 368 0 5, 893 16. 00

17. 00 01700 SOCI AL SERVI CE 81, 066 0 55, 166 0 0 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 1, 807, 015 0 1, 572, 537 195, 481 415, 908 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 149, 940 0 79, 809 18, 596 29, 327 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 81, 665 0 286, 319 25, 806 68, 065 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 388, 491 0 356, 316 19, 912 141, 886 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 34, 273 0 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 266, 561 0 163, 960 12, 586 36, 225 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 453, 963 0 76, 192 0 43, 466 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 171, 347 0 38, 073 1, 045 11, 580 65. 00

66. 00 06600 PHYSI CAL THERAPY 58, 559 0 56, 070 9, 298 13, 430 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 72, 023 0 41, 284 21, 190 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 68, 390 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 49, 578 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 457, 727 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 4, 706 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 188, 308 0 49, 333 0 0 90. 01

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

Cost  Cent er  Descr i pt i on OTHER

ADMI NI STRATI VE

AND GENERAL

MAI NTENANCE &

REPAI RS

OPERATI ON OF

PLANT

LAUNDRY &

LI NEN SERVI CE

HOUSEKEEPI NG

5. 06 6. 00 7. 00 8. 00 9. 00

91. 00 09100 EMERGENCY 339, 039 0 96, 630 12, 174 58, 244 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 6, 294, 691 0 3, 709, 123 319, 223 878, 910 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 363 0 9, 948 0 5, 368 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 57, 679 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 6, 352, 733 0 3, 719, 071 319, 223 884, 278 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

Cost  Cent er  Descr i pt i on DI ETARY CAFETERI A NURSI NG

ADMI NI STRATI ON

CENTRAL

SERVI CES &

SUPPLY

PHARMACY

10. 00 11. 00 13. 00 14. 00 15. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 1, 574, 732 10. 00

11. 00 01100 CAFETERI A 0 476, 423 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 0 15, 078 1, 259, 774 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 0 7, 059 14, 784 420, 074 14. 00

15. 00 01500 PHARMACY 0 10, 555 0 0 783, 777 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 0 21, 027 33, 217 0 0 16. 00

17. 00 01700 SOCI AL SERVI CE 0 10, 886 0 0 0 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 1, 468, 497 231, 360 707, 889 128, 695 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 38, 162 9, 925 106, 143 31 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 68, 073 0 47, 084 6, 554 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 25, 467 145, 622 267, 391 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 994 15, 519 4, 300 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 15, 675 10, 562 3, 895 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 0 32, 493 2, 720 909 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 18, 823 3, 193 886 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 5, 103 0 67 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 5, 998 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 0 783, 777 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 25, 186 0 683 0 90. 01

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

Cost  Cent er  Descr i pt i on DI ETARY CAFETERI A NURSI NG

ADMI NI STRATI ON

CENTRAL

SERVI CES &

SUPPLY

PHARMACY

10. 00 11. 00 13. 00 14. 00 15. 00

91. 00 09100 EMERGENCY 0 40, 794 173, 041 6, 663 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 1, 574, 732 476, 423 1, 259, 774 420, 074 783, 777 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 1, 574, 732 476, 423 1, 259, 774 420, 074 783, 777 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

OTHER GENERAL

SERVI CE

Cost  Cent er  Descr i pt i on MEDI CAL

RECORDS &

LI BRARY

SOCI AL SERVI CE ( SPECI FY) NONPHYSI CI AN

ANESTHETI STS

NURSI NG SCHOOL

16. 00 17. 00 18. 00 19. 00 20. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 10. 00

11. 00 01100 CAFETERI A 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 14. 00

15. 00 01500 PHARMACY 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 1, 249, 420 16. 00

17. 00 01700 SOCI AL SERVI CE 0 550, 021 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 399, 005 513, 605 0 0 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 24, 015 16, 012 0 0 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 9, 578 20, 404 0 0 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 80, 486 0 0 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 17, 018 0 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 80, 875 0 0 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 244, 231 0 0 0 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 79, 079 0 0 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 9, 710 0 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 35, 719 0 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 22, 938 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 7, 634 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 184, 139 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 635 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

OTHER GENERAL

SERVI CE

Cost  Cent er  Descr i pt i on MEDI CAL

RECORDS &

LI BRARY

SOCI AL SERVI CE ( SPECI FY) NONPHYSI CI AN

ANESTHETI STS

NURSI NG SCHOOL

16. 00 17. 00 18. 00 19. 00 20. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 0 0 90. 01

91. 00 09100 EMERGENCY 54, 358 0 0 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 1, 249, 420 550, 021 0 0 0 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 0 0 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 1, 249, 420 550, 021 0 0 0 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

I NTERNS & RESI DENTS

Cost  Cent er  Descr i pt i on SERVI CES- SALAR

Y & FRI NGES

SERVI CES- OTHER

PRGM COSTS

PARAMED ED

PRGM

Subt ot al I nt er n &

Resi dent s Cost

& Post

St epdown

Adj ust ment s

21. 00 22. 00 23. 00 24. 00 25. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 10. 00

11. 00 01100 CAFETERI A 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 14. 00

15. 00 01500 PHARMACY 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 16. 00

17. 00 01700 SOCI AL SERVI CE 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 19. 00

20. 00 02000 NURSI NG SCHOOL 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 0 0 0 16, 421, 036 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 0 0 0 1, 217, 176 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 0 0 0 1, 019, 429 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 0 0 3, 356, 403 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 0 0 242, 445 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 0 0 1, 915, 171 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 0 0 0 3, 110, 208 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 0 0 1, 175, 632 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 0 0 443, 282 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 0 0 534, 176 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 431, 231 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 303, 621 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 3, 700, 585 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 28, 730 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

I NTERNS & RESI DENTS

Cost  Cent er  Descr i pt i on SERVI CES- SALAR

Y & FRI NGES

SERVI CES- OTHER

PRGM COSTS

PARAMED ED

PRGM

Subt ot al I nt er n &

Resi dent s Cost

& Post

St epdown

Adj ust ment s

21. 00 22. 00 23. 00 24. 00 25. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 1, 199, 416 0 90. 01

91. 00 09100 EMERGENCY 0 0 0 2, 465, 996 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 0 0 0 37, 564, 537 0 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 17, 484 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 344, 347 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 - 256, 587 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 0 0 0 0 0 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 0 0 0 37, 669, 781 0 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

Cost  Cent er  Descr i pt i on Tot al

26. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 10. 00

11. 00 01100 CAFETERI A 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 14. 00

15. 00 01500 PHARMACY 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 16. 00

17. 00 01700 SOCI AL SERVI CE 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 19. 00

20. 00 02000 NURSI NG SCHOOL 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 16, 421, 036 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 1, 217, 176 31. 00

32. 00 03200 CORONARY CARE UNI T 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 41. 00

42. 00 04200 SUBPROVI DER 0 42. 00

43. 00 04300 NURSERY 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 1, 019, 429 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 3, 356, 403 50. 00

51. 00 05100 RECOVERY ROOM 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 52. 00

53. 00 05300 ANESTHESI OLOGY 242, 445 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 1, 915, 171 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 56. 00

57. 00 05700 CT SCAN 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 59. 00

60. 00 06000 LABORATORY 3, 110, 208 60. 00

60. 01 06001 BLOOD LABORATORY 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 1, 175, 632 65. 00

66. 00 06600 PHYSI CAL THERAPY 443, 282 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 534, 176 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 431, 231 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 303, 621 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 3, 700, 585 73. 00

74. 00 07400 RENAL DI ALYSI S 28, 730 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 89. 00

90. 00 09000 CLI NI C 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 1, 199, 416 90. 01

91. 00 09100 EMERGENCY 2, 465, 996 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  GENERAL SERVI CE COSTS

Cost  Cent er  Descr i pt i on Tot al

26. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 98. 00

99. 00 09900 CMHC 0 99. 00

99. 10 09910 CORF 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 115. 00

116. 00 11600 HOSPI CE 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 37, 564, 537 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 17, 484 190. 00

191. 00 19100 RESEARCH 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 192. 00

193. 00 19300 NONPAI D WORKERS 344, 347 193. 00

193. 01 19301 MARKETI NG - 256, 587 193. 01

200. 00 Cr oss Foot  Adj ust ment s 0 200. 00

201. 00 Negat i ve Cost  Cent er s 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 37, 669, 781 202. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on Di r ect l y

Assi gned New

Capi t al

Rel at ed Cost s

BLDG & FI XT MVBLE EQUI P Subt ot al EMPLOYEE

BENEFI TS

0 1. 00 2. 00 2A 4. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 0 9, 845 1, 039 10, 884 10, 884 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 0 5, 300 1, 115 6, 415 65 5. 01

5. 02 00520 DATA PROCESSI NG 0 4, 906 197, 478 202, 384 149 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 1, 236 11, 486 2, 514 15, 236 132 5. 03

5. 04 00540 ADMI TTI NG 4, 759 6, 547 800 12, 106 125 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 0 9, 246 363 9, 609 205 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 0 114, 771 33, 009 147, 780 273 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 0 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT 0 118, 537 32, 642 151, 179 707 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 0 2, 182 0 2, 182 0 8. 00

9. 00 00900 HOUSEKEEPI NG 0 12, 791 1, 543 14, 334 214 9. 00

10. 00 01000 DI ETARY 0 62, 419 7, 006 69, 425 400 10. 00

11. 00 01100 CAFETERI A 0 20, 847 389 21, 236 69 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 0 3, 643 4, 379 8, 022 394 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 0 28, 059 1, 602 29, 661 60 14. 00

15. 00 01500 PHARMACY 0 7, 966 0 7, 966 248 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 0 14, 038 779 14, 817 320 16. 00

17. 00 01700 SOCI AL SERVI CE 0 10, 009 811 10, 820 149 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 0 285, 323 35, 284 320, 607 3, 640 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 0 14, 481 415 14, 896 324 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 0 51, 950 337 52, 287 145 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 488 64, 650 57, 557 122, 695 588 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 2, 936 0 3, 349 6, 285 42 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 29, 749 110, 424 140, 173 280 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 11, 647 13, 824 5, 931 31, 402 437 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 8, 379 6, 908 9, 044 24, 331 311 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 10, 173 878 11, 051 118 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 7, 491 7, 264 14, 755 90 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on Di r ect l y

Assi gned New

Capi t al

Rel at ed Cost s

BLDG & FI XT MVBLE EQUI P Subt ot al EMPLOYEE

BENEFI TS

0 1. 00 2. 00 2A 4. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 123, 263 8, 951 1, 954 134, 168 329 90. 01

91. 00 09100 EMERGENCY 0 17, 533 7, 969 25, 502 942 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 152, 708 953, 625 525, 875 1, 632, 208 10, 756 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 1, 805 0 1, 805 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 128 193. 01

200. 00 Cr oss Foot  Adj ust ment s 0 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 152, 708 955, 430 525, 875 1, 634, 013 10, 884 202. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on NONPATI ENT

TELEPHONES

DATA

PROCESSI NG

PURCHASI NG

RECEI VI NG AND

STORES

ADMI TTI NG CASHI ERI NG/ ACC

OUNTS

RECEI VABLE

5. 01 5. 02 5. 03 5. 04 5. 05

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 6, 480 5. 01

5. 02 00520 DATA PROCESSI NG 158 202, 691 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 237 6, 913 22, 518 5. 03

5. 04 00540 ADMI TTI NG 119 20, 244 110 32, 704 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 395 21, 232 42 0 31, 483 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 1, 142 78, 015 143 0 0 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 0 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT 356 0 1, 334 0 0 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 40 0 0 0 0 8. 00

9. 00 00900 HOUSEKEEPI NG 79 0 620 0 0 9. 00

10. 00 01000 DI ETARY 316 0 8, 011 0 0 10. 00

11. 00 01100 CAFETERI A 237 0 55 0 0 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 316 20, 738 48 0 0 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 79 0 595 0 0 14. 00

15. 00 01500 PHARMACY 119 10, 616 68 0 0 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 356 12, 838 178 0 0 16. 00

17. 00 01700 SOCI AL SERVI CE 198 0 25 0 0 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 435 0 2, 013 12, 584 10, 046 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 79 0 1 757 605 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 79 0 233 302 241 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 198 0 4, 464 1, 199 2, 029 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 79 0 211 174 429 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 435 7, 900 154 1, 436 2, 039 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 395 24, 195 3, 420 5, 711 6, 157 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 158 0 126 2, 367 1, 994 65. 00

66. 00 06600 PHYSI CAL THERAPY 79 0 8 264 245 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 40 0 8 856 900 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 688 578 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 92 192 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 5, 414 4, 642 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 19 16 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 19 0 0 90. 01

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on NONPATI ENT

TELEPHONES

DATA

PROCESSI NG

PURCHASI NG

RECEI VI NG AND

STORES

ADMI TTI NG CASHI ERI NG/ ACC

OUNTS

RECEI VABLE

5. 01 5. 02 5. 03 5. 04 5. 05

91. 00 09100 EMERGENCY 356 0 632 841 1, 370 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 6, 480 202, 691 22, 518 32, 704 31, 483 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 6, 480 202, 691 22, 518 32, 704 31, 483 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on OTHER

ADMI NI STRATI VE

AND GENERAL

MAI NTENANCE &

REPAI RS

OPERATI ON OF

PLANT

LAUNDRY &

LI NEN SERVI CE

HOUSEKEEPI NG

5. 06 6. 00 7. 00 8. 00 9. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 227, 353 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT 22, 295 0 175, 871 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 1, 842 0 569 4, 633 8. 00

9. 00 00900 HOUSEKEEPI NG 4, 872 0 3, 334 15 23, 468 9. 00

10. 00 01000 DI ETARY 7, 225 0 16, 268 0 677 10. 00

11. 00 01100 CAFETERI A 2, 151 0 5, 433 15 45 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 7, 264 0 949 0 342 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 1, 372 0 7, 313 0 392 14. 00

15. 00 01500 PHARMACY 4, 366 0 2, 076 15 0 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 6, 666 0 3, 659 0 156 16. 00

17. 00 01700 SOCI AL SERVI CE 2, 901 0 2, 609 0 0 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 64, 664 0 74, 365 2, 836 11, 040 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 5, 366 0 3, 774 270 778 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 2, 923 0 13, 540 375 1, 806 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 13, 904 0 16, 850 289 3, 766 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 1, 227 0 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 9, 540 0 7, 753 183 961 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 16, 247 0 3, 603 0 1, 154 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 6, 132 0 1, 800 15 307 65. 00

66. 00 06600 PHYSI CAL THERAPY 2, 096 0 2, 651 135 356 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 2, 578 0 1, 952 308 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 2, 448 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 1, 774 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 16, 382 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 168 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 6, 739 0 2, 333 0 0 90. 01

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on OTHER

ADMI NI STRATI VE

AND GENERAL

MAI NTENANCE &

REPAI RS

OPERATI ON OF

PLANT

LAUNDRY &

LI NEN SERVI CE

HOUSEKEEPI NG

5. 06 6. 00 7. 00 8. 00 9. 00

91. 00 09100 EMERGENCY 12, 134 0 4, 570 177 1, 546 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 225, 276 0 175, 401 4, 633 23, 326 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 13 0 470 0 142 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 2, 064 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 227, 353 0 175, 871 4, 633 23, 468 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on DI ETARY CAFETERI A NURSI NG

ADMI NI STRATI ON

CENTRAL

SERVI CES &

SUPPLY

PHARMACY

10. 00 11. 00 13. 00 14. 00 15. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 102, 322 10. 00

11. 00 01100 CAFETERI A 0 29, 241 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 0 925 38, 998 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 0 433 458 40, 363 14. 00

15. 00 01500 PHARMACY 0 648 0 0 26, 122 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 0 1, 291 1, 028 0 0 16. 00

17. 00 01700 SOCI AL SERVI CE 0 668 0 0 0 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 95, 419 14, 201 21, 915 12, 366 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 2, 480 609 3, 286 3 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 4, 423 0 1, 457 630 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 1, 563 4, 508 25, 693 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 61 480 413 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 962 327 374 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 0 1, 994 84 87 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 1, 155 99 85 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 313 0 6 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 368 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 0 26, 122 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 1, 546 0 66 0 90. 01

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on DI ETARY CAFETERI A NURSI NG

ADMI NI STRATI ON

CENTRAL

SERVI CES &

SUPPLY

PHARMACY

10. 00 11. 00 13. 00 14. 00 15. 00

91. 00 09100 EMERGENCY 0 2, 504 5, 356 640 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 102, 322 29, 241 38, 998 40, 363 26, 122 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 102, 322 29, 241 38, 998 40, 363 26, 122 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

OTHER GENERAL

SERVI CE

Cost  Cent er  Descr i pt i on MEDI CAL

RECORDS &

LI BRARY

SOCI AL SERVI CE ( SPECI FY) NONPHYSI CI AN

ANESTHETI STS

NURSI NG SCHOOL

16. 00 17. 00 18. 00 19. 00 20. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 10. 00

11. 00 01100 CAFETERI A 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 14. 00

15. 00 01500 PHARMACY 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 41, 309 16. 00

17. 00 01700 SOCI AL SERVI CE 0 17, 370 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 13, 200 16, 220 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 794 506 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 317 644 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 2, 660 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 562 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 2, 673 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 59. 00

60. 00 06000 LABORATORY 8, 073 0 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 2, 614 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 321 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 1, 181 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 758 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 252 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 6, 086 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 21 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 89. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

OTHER GENERAL

SERVI CE

Cost  Cent er  Descr i pt i on MEDI CAL

RECORDS &

LI BRARY

SOCI AL SERVI CE ( SPECI FY) NONPHYSI CI AN

ANESTHETI STS

NURSI NG SCHOOL

16. 00 17. 00 18. 00 19. 00 20. 00

90. 00 09000 CLI NI C 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 90. 01

91. 00 09100 EMERGENCY 1, 797 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 41, 309 17, 370 0 0 0 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 0 0 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 41, 309 17, 370 0 0 0 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

I NTERNS & RESI DENTS

Cost  Cent er  Descr i pt i on SERVI CES- SALAR

Y & FRI NGES

SERVI CES- OTHER

PRGM COSTS

PARAMED ED

PRGM

Subt ot al I nt er n &

Resi dent s Cost

& Post

St epdown

Adj ust ment s

21. 00 22. 00 23. 00 24. 00 25. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 10. 00

11. 00 01100 CAFETERI A 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 14. 00

15. 00 01500 PHARMACY 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 16. 00

17. 00 01700 SOCI AL SERVI CE 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 19. 00

20. 00 02000 NURSI NG SCHOOL 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 675, 551 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 34, 528 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 42. 00

43. 00 04300 NURSERY 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 79, 402 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 200, 406 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 9, 963 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 175, 190 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 56. 00

57. 00 05700 CT SCAN 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 59. 00

60. 00 06000 LABORATORY 102, 959 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 41, 494 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 17, 643 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 23, 036 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 4, 472 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 2, 310 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 58, 646 0 73. 00

74. 00 07400 RENAL DI ALYSI S 224 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 75. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

I NTERNS & RESI DENTS

Cost  Cent er  Descr i pt i on SERVI CES- SALAR

Y & FRI NGES

SERVI CES- OTHER

PRGM COSTS

PARAMED ED

PRGM

Subt ot al I nt er n &

Resi dent s Cost

& Post

St epdown

Adj ust ment s

21. 00 22. 00 23. 00 24. 00 25. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 89. 00

90. 00 09000 CLI NI C 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 145, 200 0 90. 01

91. 00 09100 EMERGENCY 58, 367 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 98. 00

99. 00 09900 CMHC 0 0 99. 00

99. 10 09910 CORF 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 0 0 0 1, 629, 391 0 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 2, 430 0 190. 00

191. 00 19100 RESEARCH 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 2, 064 0 193. 00

193. 01 19301 MARKETI NG 128 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 0 0 0 0 0 200. 00

201. 00 Negat i ve Cost  Cent er s 0 0 0 0 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 0 0 0 1, 634, 013 0 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on Tot al

26. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 10. 00

11. 00 01100 CAFETERI A 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 14. 00

15. 00 01500 PHARMACY 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 16. 00

17. 00 01700 SOCI AL SERVI CE 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 19. 00

20. 00 02000 NURSI NG SCHOOL 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 675, 551 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 34, 528 31. 00

32. 00 03200 CORONARY CARE UNI T 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 41. 00

42. 00 04200 SUBPROVI DER 0 42. 00

43. 00 04300 NURSERY 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 79, 402 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 200, 406 50. 00

51. 00 05100 RECOVERY ROOM 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 52. 00

53. 00 05300 ANESTHESI OLOGY 9, 963 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 175, 190 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 56. 00

57. 00 05700 CT SCAN 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 59. 00

60. 00 06000 LABORATORY 102, 959 60. 00

60. 01 06001 BLOOD LABORATORY 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 41, 494 65. 00

66. 00 06600 PHYSI CAL THERAPY 17, 643 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 23, 036 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 4, 472 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 2, 310 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 58, 646 73. 00

74. 00 07400 RENAL DI ALYSI S 224 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 89. 00

90. 00 09000 CLI NI C 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 145, 200 90. 01

91. 00 09100 EMERGENCY 58, 367 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ALLOCATI ON OF CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on Tot al

26. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 98. 00

99. 00 09900 CMHC 0 99. 00

99. 10 09910 CORF 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 115. 00

116. 00 11600 HOSPI CE 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 1, 629, 391 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 2, 430 190. 00

191. 00 19100 RESEARCH 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 192. 00

193. 00 19300 NONPAI D WORKERS 2, 064 193. 00

193. 01 19301 MARKETI NG 128 193. 01

200. 00 Cr oss Foot  Adj ust ment s 0 200. 00

201. 00 Negat i ve Cost  Cent er s 0 201. 00

202. 00 TOTAL ( sum l i nes 118- 201) 1, 634, 013 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on BLDG & FI XT

( SQUARE FEET)

MVBLE EQUI P

( DOLLAR VALUE)

EMPLOYEE

BENEFI TS

( GROSS

SALARI ES)

NONPATI ENT

TELEPHONES

( NUMBER OF

PHONES)

DATA

PROCESSI NG

( MACHI NE TI ME)

1. 00 2. 00 4. 00 5. 01 5. 02

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 116, 454 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 599, 738 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 1, 200 1, 185 19, 819, 226 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 646 1, 272 118, 315 164 5. 01

5. 02 00520 DATA PROCESSI NG 598 225, 218 270, 823 4 4, 105 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 1, 400 2, 867 240, 099 6 140 5. 03

5. 04 00540 ADMI TTI NG 798 912 228, 539 3 410 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 1, 127 414 373, 267 10 430 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 13, 989 37, 645 496, 631 29 1, 580 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 0 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT 14, 448 37, 227 1, 287, 695 9 0 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 266 0 0 1 0 8. 00

9. 00 00900 HOUSEKEEPI NG 1, 559 1, 760 390, 706 2 0 9. 00

10. 00 01000 DI ETARY 7, 608 7, 990 728, 895 8 0 10. 00

11. 00 01100 CAFETERI A 2, 541 444 125, 361 6 0 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 444 4, 994 717, 847 8 420 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 3, 420 1, 827 109, 435 2 0 14. 00

15. 00 01500 PHARMACY 971 0 451, 149 3 215 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 1, 711 888 583, 445 9 260 16. 00

17. 00 01700 SOCI AL SERVI CE 1, 220 925 271, 945 5 0 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 34, 777 40, 240 6, 626, 396 11 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 1, 765 473 590, 548 2 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 6, 332 384 263, 612 2 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 7, 880 65, 641 1, 070, 255 5 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 3, 819 75, 951 2 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 3, 626 125, 934 509, 540 11 160 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 1, 685 6, 764 795, 237 10 490 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 842 10, 314 566, 701 4 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 1, 240 1, 001 215, 122 2 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 913 8, 284 164, 245 1 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

CAPI TAL RELATED COSTS

Cost  Cent er  Descr i pt i on BLDG & FI XT

( SQUARE FEET)

MVBLE EQUI P

( DOLLAR VALUE)

EMPLOYEE

BENEFI TS

( GROSS

SALARI ES)

NONPATI ENT

TELEPHONES

( NUMBER OF

PHONES)

DATA

PROCESSI NG

( MACHI NE TI ME)

1. 00 2. 00 4. 00 5. 01 5. 02

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 1, 091 2, 228 600, 085 0 0 90. 01

91. 00 09100 EMERGENCY 2, 137 9, 088 1, 715, 056 9 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 116, 234 599, 738 19, 586, 900 164 4, 105 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 220 0 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 232, 326 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 201. 00

202. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I )

955, 430 525, 875 2, 566, 164 323, 505 748, 883 202. 00

203. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t  I ) 8. 204355 0. 876841 0. 129479 1, 972. 591463 182. 431912 203. 00

204. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I I )

10, 884 6, 480 202, 691 204. 00

205. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t

I I )

0. 000549 39. 512195 49. 376614 205. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

Cost  Cent er  Descr i pt i on PURCHASI NG

RECEI VI NG AND

STORES

( SUPPLI ES

EXPENSE)

ADMI TTI NG

( I NPATI ENT

CHARGES)

CASHI ERI NG/ ACC

OUNTS

RECEI VABLE

( GROSS

CHARGES)

Reconci l i at i on OTHER

ADMI NI STRATI VE

AND GENERAL

( ACCUM.  COST)

5. 03 5. 04 5. 05 5A. 06 5. 06

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 2, 908, 139 5. 03

5. 04 00540 ADMI TTI NG 14, 181 51, 171, 701 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5, 423 0 61, 638, 859 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 18, 427 0 0 - 6, 352, 733 31, 573, 635 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 0 0 0 0 0 6. 00

7. 00 00700 OPERATI ON OF PLANT 172, 299 0 0 0 3, 096, 119 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 0 0 0 0 255, 739 8. 00

9. 00 00900 HOUSEKEEPI NG 80, 035 0 0 0 676, 603 9. 00

10. 00 01000 DI ETARY 1, 034, 847 0 0 0 1, 003, 328 10. 00

11. 00 01100 CAFETERI A 7, 112 0 0 0 298, 673 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 6, 135 0 0 0 1, 008, 769 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 76, 883 0 0 0 190, 482 14. 00

15. 00 01500 PHARMACY 8, 809 0 0 0 606, 284 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 22, 996 0 0 0 925, 667 16. 00

17. 00 01700 SOCI AL SERVI CE 3, 238 0 0 0 402, 903 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 260, 011 19, 684, 565 19, 684, 565 0 8, 981, 044 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 75 1, 184, 741 1, 184, 741 0 745, 216 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 30, 074 472, 500 472, 500 0 405, 881 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 576, 459 1, 875, 929 3, 970, 683 0 1, 930, 832 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 27, 256 272, 318 839, 550 0 170, 341 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 19, 851 2, 247, 462 3, 989, 903 0 1, 324, 832 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 441, 661 8, 937, 969 12, 048, 911 0 2, 256, 234 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 16, 221 3, 703, 579 3, 901, 268 0 851, 606 65. 00

66. 00 06600 PHYSI CAL THERAPY 1, 041 413, 550 479, 028 0 291, 045 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 1, 055 1, 340, 188 1, 762, 148 0 357, 962 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 1, 076, 744 1, 131, 627 0 339, 903 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 143, 215 376, 611 0 246, 409 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 8, 473, 353 9, 084, 326 0 2, 274, 942 73. 00

74. 00 07400 RENAL DI ALYSI S 0 29, 135 31, 320 0 23, 389 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

Cost  Cent er  Descr i pt i on PURCHASI NG

RECEI VI NG AND

STORES

( SUPPLI ES

EXPENSE)

ADMI TTI NG

( I NPATI ENT

CHARGES)

CASHI ERI NG/ ACC

OUNTS

RECEI VABLE

( GROSS

CHARGES)

Reconci l i at i on OTHER

ADMI NI STRATI VE

AND GENERAL

( ACCUM.  COST)

5. 03 5. 04 5. 05 5A. 06 5. 06

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 2, 464 0 0 0 935, 906 90. 01

91. 00 09100 EMERGENCY 81, 586 1, 316, 453 2, 681, 678 0 1, 685, 053 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 2, 908, 139 51, 171, 701 61, 638, 859 - 6, 352, 733 31, 285, 162 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 0 1, 805 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 286, 668 193. 00

193. 01 19301 MARKETI NG 0 0 0 256, 587 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 201. 00

202. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I )

264, 031 400, 003 713, 855 6, 352, 733 202. 00

203. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t  I ) 0. 090790 0. 007817 0. 011581 0. 201204 203. 00

204. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I I )

22, 518 32, 704 31, 483 227, 353 204. 00

205. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t

I I )

0. 007743 0. 000639 0. 000511 0. 007201 205. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

Cost  Cent er  Descr i pt i on MAI NTENANCE &

REPAI RS

( SQUARE FEET)

OPERATI ON OF

PLANT

( SQUARE FEET)

LAUNDRY &

LI NEN SERVI CE

( POUNDS OF

LAUNDRY)

HOUSEKEEPI NG

( HOURS OF

SERVI CE)

DI ETARY

( MEALS SERVED)

6. 00 7. 00 8. 00 9. 00 10. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 96, 696 6. 00

7. 00 00700 OPERATI ON OF PLANT 14, 448 82, 248 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 266 266 432, 749 8. 00

9. 00 00900 HOUSEKEEPI NG 1, 559 1, 559 1, 417 38, 715 9. 00

10. 00 01000 DI ETARY 7, 608 7, 608 0 1, 117 77, 495 10. 00

11. 00 01100 CAFETERI A 2, 541 2, 541 1, 417 75 0 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 444 444 0 564 0 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 3, 420 3, 420 0 647 0 14. 00

15. 00 01500 PHARMACY 971 971 1, 417 0 0 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 1, 711 1, 711 0 258 0 16. 00

17. 00 01700 SOCI AL SERVI CE 1, 220 1, 220 0 0 0 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 34, 777 34, 777 264, 999 18, 209 72, 267 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 1, 765 1, 765 25, 210 1, 284 1, 878 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 6, 332 6, 332 34, 983 2, 980 3, 350 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 7, 880 7, 880 26, 993 6, 212 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 0 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 3, 626 3, 626 17, 062 1, 586 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 1, 685 1, 685 0 1, 903 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 842 842 1, 417 507 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 1, 240 1, 240 12, 604 588 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 913 913 28, 726 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

Cost  Cent er  Descr i pt i on MAI NTENANCE &

REPAI RS

( SQUARE FEET)

OPERATI ON OF

PLANT

( SQUARE FEET)

LAUNDRY &

LI NEN SERVI CE

( POUNDS OF

LAUNDRY)

HOUSEKEEPI NG

( HOURS OF

SERVI CE)

DI ETARY

( MEALS SERVED)

6. 00 7. 00 8. 00 9. 00 10. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 1, 091 1, 091 0 0 0 90. 01

91. 00 09100 EMERGENCY 2, 137 2, 137 16, 504 2, 550 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 96, 476 82, 028 432, 749 38, 480 77, 495 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 220 220 0 235 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 201. 00

202. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I )

0 3, 719, 071 319, 223 884, 278 1, 574, 732 202. 00

203. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t  I ) 0. 000000 45. 217768 0. 737663 22. 840708 20. 320434 203. 00

204. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I I )

0 175, 871 4, 633 23, 468 102, 322 204. 00

205. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t

I I )

0. 000000 2. 138301 0. 010706 0. 606173 1. 320369 205. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

Cost  Cent er  Descr i pt i on CAFETERI A

( FTE)

NURSI NG

ADMI NI STRATI ON

( DI RECT NURS.

SALAR)

CENTRAL

SERVI CES &

SUPPLY

( COSTED

REQUI S. )

PHARMACY

( COSTED

REQUI S. )

MEDI CAL

RECORDS &

LI BRARY

( GROSS

CHARGES)

11. 00 13. 00 14. 00 15. 00 16. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 10. 00

11. 00 01100 CAFETERI A 28, 753 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 910 6, 165, 384 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 426 72, 353 990, 803 14. 00

15. 00 01500 PHARMACY 637 0 0 100 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 1, 269 162, 564 0 0 61, 638, 859 16. 00

17. 00 01700 SOCI AL SERVI CE 657 0 0 0 0 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 0 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 0 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 0 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 0 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 13, 963 3, 464, 440 303, 546 0 19, 684, 565 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 599 519, 467 73 0 1, 184, 741 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 0 230, 429 15, 458 0 472, 500 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 1, 537 712, 682 630, 678 0 3, 970, 683 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 60 75, 951 10, 143 0 839, 550 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 946 51, 690 9, 187 0 3, 989, 903 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 1, 961 13, 313 2, 144 0 12, 048, 911 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 1, 136 15, 626 2, 089 0 3, 901, 268 65. 00

66. 00 06600 PHYSI CAL THERAPY 308 0 158 0 479, 028 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 362 0 0 0 1, 762, 148 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 0 1, 131, 627 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 0 376, 611 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 100 9, 084, 326 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 0 31, 320 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

Cost  Cent er  Descr i pt i on CAFETERI A

( FTE)

NURSI NG

ADMI NI STRATI ON

( DI RECT NURS.

SALAR)

CENTRAL

SERVI CES &

SUPPLY

( COSTED

REQUI S. )

PHARMACY

( COSTED

REQUI S. )

MEDI CAL

RECORDS &

LI BRARY

( GROSS

CHARGES)

11. 00 13. 00 14. 00 15. 00 16. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 1, 520 0 1, 612 0 0 90. 01

91. 00 09100 EMERGENCY 2, 462 846, 869 15, 715 0 2, 681, 678 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 28, 753 6, 165, 384 990, 803 100 61, 638, 859 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 201. 00

202. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I )

476, 423 1, 259, 774 420, 074 783, 777 1, 249, 420 202. 00

203. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t  I ) 16. 569506 0. 204330 0. 423973 7, 837. 770000 0. 020270 203. 00

204. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I I )

29, 241 38, 998 40, 363 26, 122 41, 309 204. 00

205. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t

I I )

1. 016972 0. 006325 0. 040738 261. 220000 0. 000670 205. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

OTHER GENERAL

SERVI CE

Cost  Cent er  Descr i pt i on SOCI AL SERVI CE

( PATI ENT DAYS)

( SPECI FY)

( TI ME SPENT)

NONPHYSI CI AN

ANESTHETI STS

( ASSI GNED

TI ME)

NURSI NG SCHOOL

( ASSI GNED

TI ME)

17. 00 18. 00 19. 00 20. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 10. 00

11. 00 01100 CAFETERI A 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 14. 00

15. 00 01500 PHARMACY 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 16. 00

17. 00 01700 SOCI AL SERVI CE 25, 797 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 0 0 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 0 0 0 19. 00

20. 00 02000 NURSI NG SCHOOL 0 0 0 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 24, 089 0 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 751 0 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 957 0 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 0 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 0 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 59. 00

60. 00 06000 LABORATORY 0 0 0 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 0 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 88. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

OTHER GENERAL

SERVI CE

Cost  Cent er  Descr i pt i on SOCI AL SERVI CE

( PATI ENT DAYS)

( SPECI FY)

( TI ME SPENT)

NONPHYSI CI AN

ANESTHETI STS

( ASSI GNED

TI ME)

NURSI NG SCHOOL

( ASSI GNED

TI ME)

17. 00 18. 00 19. 00 20. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 0 90. 01

91. 00 09100 EMERGENCY 0 0 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 25, 797 0 0 0 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 201. 00

202. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I )

550, 021 0 0 0 202. 00

203. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t  I ) 21. 321123 0. 000000 0. 000000 0. 000000 203. 00

204. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I I )

17, 370 0 0 0 204. 00

205. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t

I I )

0. 673334 0. 000000 0. 000000 0. 000000 205. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

I NTERNS & RESI DENTS

Cost  Cent er  Descr i pt i on SERVI CES- SALAR

Y & FRI NGES

( ASSI GNED

TI ME)

SERVI CES- OTHER

PRGM COSTS

( ASSI GNED

TI ME)

PARAMED ED

PRGM

( ASSI GNED

TI ME)

21. 00 22. 00 23. 00

GENERAL SERVI CE COST CENTERS

1. 00 00100 CAP REL COSTS- BLDG & FI XT 1. 00

2. 00 00200 CAP REL COSTS- MVBLE EQUI P 2. 00

4. 00 00400 EMPLOYEE BENEFI TS 4. 00

5. 01 00510 NONPATI ENT TELEPHONES 5. 01

5. 02 00520 DATA PROCESSI NG 5. 02

5. 03 00530 PURCHASI NG RECEI VI NG AND STORES 5. 03

5. 04 00540 ADMI TTI NG 5. 04

5. 05 00550 CASHI ERI NG/ ACCOUNTS RECEI VABLE 5. 05

5. 06 00560 OTHER ADMI NI STRATI VE AND GENERAL 5. 06

6. 00 00600 MAI NTENANCE & REPAI RS 6. 00

7. 00 00700 OPERATI ON OF PLANT 7. 00

8. 00 00800 LAUNDRY & LI NEN SERVI CE 8. 00

9. 00 00900 HOUSEKEEPI NG 9. 00

10. 00 01000 DI ETARY 10. 00

11. 00 01100 CAFETERI A 11. 00

13. 00 01300 NURSI NG ADMI NI STRATI ON 13. 00

14. 00 01400 CENTRAL SERVI CES & SUPPLY 14. 00

15. 00 01500 PHARMACY 15. 00

16. 00 01600 MEDI CAL RECORDS & LI BRARY 16. 00

17. 00 01700 SOCI AL SERVI CE 17. 00

18. 00 01850 OTHER GENERAL SERVI CE ( SPECI FY) 18. 00

19. 00 01900 NONPHYSI CI AN ANESTHETI STS 19. 00

20. 00 02000 NURSI NG SCHOOL 20. 00

21. 00 02100 I &R SERVI CES- SALARY & FRI NGES APPRVD 0 21. 00

22. 00 02200 I &R SERVI CES- OTHER PRGM COSTS APPRVD 0 22. 00

23. 00 02300 PARAMED ED PRGM- ( SPECI FY) 0 23. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 0 0 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 0 0 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 0 0 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 59. 00

60. 00 06000 LABORATORY 0 0 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 88. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  B- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COST ALLOCATI ON -  STATI STI CAL BASI S

I NTERNS & RESI DENTS

Cost  Cent er  Descr i pt i on SERVI CES- SALAR

Y & FRI NGES

( ASSI GNED

TI ME)

SERVI CES- OTHER

PRGM COSTS

( ASSI GNED

TI ME)

PARAMED ED

PRGM

( ASSI GNED

TI ME)

21. 00 22. 00 23. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 90. 01

91. 00 09100 EMERGENCY 0 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 116. 00

118. 00 SUBTOTALS ( SUM OF LI NES 1- 117) 0 0 0 118. 00

NONREI MBURSABLE COST CENTERS

190. 00 19000 GI FT,  FLOWER,  COFFEE SHOP & CANTEEN 0 0 0 190. 00

191. 00 19100 RESEARCH 0 0 0 191. 00

192. 00 19200 PHYSI CI ANS'  PRI VATE OFFI CES 0 0 0 192. 00

193. 00 19300 NONPAI D WORKERS 0 0 0 193. 00

193. 01 19301 MARKETI NG 0 0 0 193. 01

200. 00 Cr oss Foot  Adj ust ment s 200. 00

201. 00 Negat i ve Cost  Cent er s 201. 00

202. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I )

0 0 0 202. 00

203. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t  I ) 0. 000000 0. 000000 0. 000000 203. 00

204. 00 Cost  t o be al l ocat ed ( per  Wkst .  B,

Par t  I I )

0 0 0 204. 00

205. 00 Uni t  cost  mul t i pl i er  ( Wkst .  B,  Par t

I I )

0. 000000 0. 000000 0. 000000 205. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  C
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COMPUTATI ON OF RATI O OF COSTS TO CHARGES

Ti t l e XVI I I Hospi t al PPS

Cost s

Cost  Cent er  Descr i pt i on Tot al  Cost

( f r om Wkst .  B,

Par t  I ,  col .

26)

Ther apy Li mi t

Adj .

Tot al  Cost s RCE

Di sal l owance

Tot al  Cost s

1. 00 2. 00 3. 00 4. 00 5. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 16, 421, 036 16, 421, 036 0 16, 421, 036 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 1, 217, 176 1, 217, 176 0 1, 217, 176 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 1, 019, 429 1, 019, 429 0 1, 019, 429 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 3, 356, 403 3, 356, 403 0 3, 356, 403 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 242, 445 242, 445 0 242, 445 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 1, 915, 171 1, 915, 171 0 1, 915, 171 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 59. 00

60. 00 06000 LABORATORY 3, 110, 208 3, 110, 208 0 3, 110, 208 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 0 0 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 1, 175, 632 0 1, 175, 632 0 1, 175, 632 65. 00

66. 00 06600 PHYSI CAL THERAPY 443, 282 0 443, 282 0 443, 282 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 534, 176 534, 176 0 534, 176 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 431, 231 431, 231 0 431, 231 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 303, 621 303, 621 0 303, 621 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 3, 700, 585 3, 700, 585 0 3, 700, 585 73. 00

74. 00 07400 RENAL DI ALYSI S 28, 730 28, 730 0 28, 730 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 1, 199, 416 1, 199, 416 0 1, 199, 416 90. 01

91. 00 09100 EMERGENCY 2, 465, 996 2, 465, 996 0 2, 465, 996 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 98. 00

99. 00 09900 CMHC 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 116. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  C
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COMPUTATI ON OF RATI O OF COSTS TO CHARGES

Ti t l e XVI I I Hospi t al PPS

Cost s

Cost  Cent er  Descr i pt i on Tot al  Cost

( f r om Wkst .  B,

Par t  I ,  col .

26)

Ther apy Li mi t

Adj .

Tot al  Cost s RCE

Di sal l owance

Tot al  Cost s

1. 00 2. 00 3. 00 4. 00 5. 00

200. 00 Subt ot al  ( see i nst r uct i ons) 37, 564, 537 0 37, 564, 537 0 37, 564, 537 200. 00

201. 00 Less Obser vat i on Beds 0 0 0 201. 00

202. 00 Tot al  ( see i nst r uct i ons) 37, 564, 537 0 37, 564, 537 0 37, 564, 537 202. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  C
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COMPUTATI ON OF RATI O OF COSTS TO CHARGES

Ti t l e XVI I I Hospi t al PPS

Char ges

Cost  Cent er  Descr i pt i on I npat i ent Out pat i ent Tot al  ( col .  6

+ col .  7)

Cost  or  Ot her

Rat i o

TEFRA

I npat i ent

Rat i o

6. 00 7. 00 8. 00 9. 00 10. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 19, 684, 565 19, 684, 565 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 1, 184, 741 1, 184, 741 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 42. 00

43. 00 04300 NURSERY 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 472, 500 472, 500 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 45. 00

46. 00 04600 OTHER LONG TERM CARE 0 0 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 1, 875, 929 2, 615, 174 4, 491, 103 0. 747345 0. 000000 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0. 000000 0. 000000 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0. 000000 0. 000000 52. 00

53. 00 05300 ANESTHESI OLOGY 272, 318 567, 232 839, 550 0. 288780 0. 000000 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 2, 247, 462 1, 742, 441 3, 989, 903 0. 480004 0. 000000 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0. 000000 0. 000000 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0. 000000 0. 000000 56. 00

57. 00 05700 CT SCAN 0 0 0 0. 000000 0. 000000 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0. 000000 0. 000000 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0. 000000 0. 000000 59. 00

60. 00 06000 LABORATORY 8, 937, 969 3, 110, 942 12, 048, 911 0. 258132 0. 000000 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0. 000000 0. 000000 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 0 0 0. 000000 0. 000000 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0. 000000 0. 000000 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0. 000000 0. 000000 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0. 000000 0. 000000 64. 00

65. 00 06500 RESPI RATORY THERAPY 3, 703, 579 197, 689 3, 901, 268 0. 301346 0. 000000 65. 00

66. 00 06600 PHYSI CAL THERAPY 413, 550 65, 478 479, 028 0. 925378 0. 000000 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0. 000000 0. 000000 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0. 000000 0. 000000 68. 00

69. 00 06900 ELECTROCARDI OLOGY 1, 340, 188 421, 960 1, 762, 148 0. 303139 0. 000000 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0. 000000 0. 000000 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 1, 076, 774 54, 853 1, 131, 627 0. 381072 0. 000000 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 143, 215 233, 396 376, 611 0. 806193 0. 000000 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 8, 473, 353 610, 973 9, 084, 326 0. 407359 0. 000000 73. 00

74. 00 07400 RENAL DI ALYSI S 29, 135 2, 185 31, 320 0. 917305 0. 000000 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0. 000000 0. 000000 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0. 000000 0. 000000 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 0. 000000 0. 000000 90. 01

91. 00 09100 EMERGENCY 1, 316, 453 1, 365, 225 2, 681, 678 0. 919572 0. 000000 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 293, 436 293, 436 0. 000000 0. 000000 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0. 000000 0. 000000 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 0 0 0. 000000 0. 000000 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0. 000000 0. 000000 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0. 000000 0. 000000 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0. 000000 0. 000000 98. 00

99. 00 09900 CMHC 0 0 0 99. 00

99. 10 09910 CORF 0 0 0 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 0 0 0 100. 00

101. 00 10100 HOME HEALTH AGENCY 0 0 0 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 0 0 0 105. 00

106. 00 10600 HEART ACQUI SI TI ON 0 0 0 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 0 0 0 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 0 0 0 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 0 0 0 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 0 0 0 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 0 0 0 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 115. 00

116. 00 11600 HOSPI CE 0 0 0 116. 00

200. 00 Subt ot al  ( see i nst r uct i ons) 51, 171, 731 11, 280, 984 62, 452, 715 200. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  C
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COMPUTATI ON OF RATI O OF COSTS TO CHARGES

Ti t l e XVI I I Hospi t al PPS

Char ges

Cost  Cent er  Descr i pt i on I npat i ent Out pat i ent Tot al  ( col .  6

+ col .  7)

Cost  or  Ot her

Rat i o

TEFRA

I npat i ent

Rat i o

6. 00 7. 00 8. 00 9. 00 10. 00

201. 00 Less Obser vat i on Beds 201. 00

202. 00 Tot al  ( see i nst r uct i ons) 51, 171, 731 11, 280, 984 62, 452, 715 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  C
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COMPUTATI ON OF RATI O OF COSTS TO CHARGES

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on PPS I npat i ent

Rat i o

11. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 31. 00

32. 00 03200 CORONARY CARE UNI T 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 34. 00

40. 00 04000 SUBPROVI DER -  I PF 40. 00

41. 00 04100 SUBPROVI DER -  I RF 41. 00

42. 00 04200 SUBPROVI DER 42. 00

43. 00 04300 NURSERY 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 44. 00

45. 00 04500 NURSI NG FACI LI TY 45. 00

46. 00 04600 OTHER LONG TERM CARE 46. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0. 747345 50. 00

51. 00 05100 RECOVERY ROOM 0. 000000 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0. 000000 52. 00

53. 00 05300 ANESTHESI OLOGY 0. 288780 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0. 480004 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0. 000000 55. 00

56. 00 05600 RADI OI SOTOPE 0. 000000 56. 00

57. 00 05700 CT SCAN 0. 000000 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0. 000000 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0. 000000 59. 00

60. 00 06000 LABORATORY 0. 258132 60. 00

60. 01 06001 BLOOD LABORATORY 0. 000000 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0. 000000 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0. 000000 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0. 000000 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0. 000000 64. 00

65. 00 06500 RESPI RATORY THERAPY 0. 301346 65. 00

66. 00 06600 PHYSI CAL THERAPY 0. 925378 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0. 000000 67. 00

68. 00 06800 SPEECH PATHOLOGY 0. 000000 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0. 303139 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0. 000000 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0. 381072 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0. 806193 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0. 407359 73. 00

74. 00 07400 RENAL DI ALYSI S 0. 917305 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0. 000000 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 89. 00

90. 00 09000 CLI NI C 0. 000000 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0. 000000 90. 01

91. 00 09100 EMERGENCY 0. 919572 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0. 000000 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0. 000000 94. 00

95. 00 09500 AMBULANCE SERVI CES 0. 000000 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0. 000000 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0. 000000 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0. 000000 98. 00

99. 00 09900 CMHC 99. 00

99. 10 09910 CORF 99. 10

100. 00 10000 I &R SERVI CES- NOT APPRVD PRGM 100. 00

101. 00 10100 HOME HEALTH AGENCY 101. 00

SPECI AL PURPOSE COST CENTERS

105. 00 10500 KI DNEY ACQUI SI TI ON 105. 00

106. 00 10600 HEART ACQUI SI TI ON 106. 00

107. 00 10700 LI VER ACQUI SI TI ON 107. 00

108. 00 10800 LUNG ACQUI SI TI ON 108. 00

109. 00 10900 PANCREAS ACQUI SI TI ON 109. 00

110. 00 11000 I NTESTI NAL ACQUI SI TI ON 110. 00

111. 00 11100 I SLET ACQUI SI TI ON 111. 00

113. 00 11300 I NTEREST EXPENSE 113. 00

114. 00 11400 UTI LI ZATI ON REVI EW- SNF 114. 00

115. 00 11500 AMBULATORY SURGI CAL CENTER ( D. P. ) 115. 00

116. 00 11600 HOSPI CE 116. 00

200. 00 Subt ot al  ( see i nst r uct i ons) 200. 00

201. 00 Less Obser vat i on Beds 201. 00

202. 00 Tot al  ( see i nst r uct i ons) 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF I NPATI ENT ROUTI NE SERVI CE CAPI TAL COSTS

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on Capi t al

Rel at ed Cost

( f r om Wkst .  B,

Par t  I I ,  col .

26)

Swi ng Bed

Adj ust ment

Reduced

Capi t al

Rel at ed Cost

( col .  1 -  col .

2)

Tot al  Pat i ent

Days

Per  Di em ( col .

3 /  col .  4)

1. 00 2. 00 3. 00 4. 00 5. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 675, 551 0 675, 551 24, 089 28. 04 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 34, 528 34, 528 751 45. 98 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0. 00 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0. 00 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0. 00 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0. 00 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0. 00 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0. 00 42. 00

43. 00 04300 NURSERY 0 0 0 0. 00 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 79, 402 79, 402 957 82. 97 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0. 00 45. 00

200. 00 Tot al  ( l i nes 30- 199) 789, 481 789, 481 25, 797 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF I NPATI ENT ROUTI NE SERVI CE CAPI TAL COSTS

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on I npat i ent

Pr ogr am days

I npat i ent

Pr ogr am

Capi t al  Cost

( col .  5 x col .

6)

6. 00 7. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 12, 300 344, 892 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 470 21, 611 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 42. 00

43. 00 04300 NURSERY 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 950 78, 822 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 45. 00

200. 00 Tot al  ( l i nes 30- 199) 13, 720 445, 325 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF I NPATI ENT ANCI LLARY SERVI CE CAPI TAL COSTS

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on Capi t al

Rel at ed Cost

( f r om Wkst .  B,

Par t  I I ,  col .

26)

Tot al  Char ges

( f r om Wkst .  C,

Par t  I ,  col .

8)

Rat i o of  Cost

t o Char ges

( col .  1 ÷ col .

2)

I npat i ent

Pr ogr am

Char ges

Capi t al  Cost s

( col umn 3 x

col umn 4)

1. 00 2. 00 3. 00 4. 00 5. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 200, 406 4, 491, 103 0. 044623 752, 721 33, 589 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0. 000000 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0. 000000 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 9, 963 839, 550 0. 011867 118, 061 1, 401 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 175, 190 3, 989, 903 0. 043908 1, 322, 383 58, 063 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0. 000000 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0. 000000 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0. 000000 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0. 000000 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0. 000000 0 0 59. 00

60. 00 06000 LABORATORY 102, 959 12, 048, 911 0. 008545 5, 039, 305 43, 061 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0. 000000 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0. 000000 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0. 000000 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0. 000000 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 41, 494 3, 901, 268 0. 010636 1, 950, 247 20, 743 65. 00

66. 00 06600 PHYSI CAL THERAPY 17, 643 479, 028 0. 036831 168, 086 6, 191 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0. 000000 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0. 000000 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 23, 036 1, 762, 148 0. 013073 743, 294 9, 717 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0. 000000 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 4, 472 1, 131, 627 0. 003952 225, 551 891 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 2, 310 376, 611 0. 006134 35, 217 216 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 58, 646 9, 084, 326 0. 006456 4, 634, 370 29, 919 73. 00

74. 00 07400 RENAL DI ALYSI S 224 31, 320 0. 007152 16, 134 115 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0. 000000 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0. 000000 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0. 000000 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0. 000000 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 145, 200 0 0. 000000 0 0 90. 01

91. 00 09100 EMERGENCY 58, 367 2, 681, 678 0. 021765 414, 532 9, 022 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 293, 436 0. 000000 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0. 000000 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0. 000000 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0. 000000 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0. 000000 0 0 98. 00

200. 00 Tot al  ( l i nes 50- 199) 839, 910 41, 110, 909 15, 419, 901 212, 928 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF I NPATI ENT ROUTI NE SERVI CE OTHER PASS THROUGH COSTS

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on Nur si ng School Al l i ed Heal t h

Cost

Al l  Ot her

Medi cal

Educat i on Cost

Swi ng- Bed

Adj ust ment

Amount  ( see

i nst r uct i ons)

Tot al  Cost s

( sum of  col s.

1 t hr ough 3,

mi nus col .  4)

1. 00 2. 00 3. 00 4. 00 5. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 0 0 0 0 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 0 0 0 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0 0 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0 0 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0 0 0 0 42. 00

43. 00 04300 NURSERY 0 0 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 0 0 0 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0 0 0 45. 00

200. 00 Tot al  ( l i nes 30- 199) 0 0 0 0 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF I NPATI ENT ROUTI NE SERVI CE OTHER PASS THROUGH COSTS

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on Tot al  Pat i ent

Days

Per  Di em ( col .

5 ÷ col .  6)

I npat i ent

Pr ogr am Days

I npat i ent

Pr ogr am

Pass- Thr ough

Cost  ( col .  7 x

col .  8)

6. 00 7. 00 8. 00 9. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 24, 089 0. 00 12, 300 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 751 0. 00 470 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 0. 00 0 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 0. 00 0 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 0. 00 0 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 0. 00 0 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 0. 00 0 0 41. 00

42. 00 04200 SUBPROVI DER 0 0. 00 0 0 42. 00

43. 00 04300 NURSERY 0 0. 00 0 0 43. 00

44. 00 04400 SKI LLED NURSI NG FACI LI TY 957 0. 00 950 0 44. 00

45. 00 04500 NURSI NG FACI LI TY 0 0. 00 0 0 45. 00

200. 00 Tot al  ( l i nes 30- 199) 25, 797 13, 720 0 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF I NPATI ENT/ OUTPATI ENT ANCI LLARY SERVI CE OTHER PASS

THROUGH COSTS

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on Non Physi c i an

Anest het i st

Cost

Nur si ng School Al l i ed Heal t h Al l  Ot her

Medi cal

Educat i on Cost

Tot al  Cost

( sum of  col  1

t hr ough col .

4)

1. 00 2. 00 3. 00 4. 00 5. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 0 0 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 0 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 0 0 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 0 0 0 0 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 0 0 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 0 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 0 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 0 0 90. 01

91. 00 09100 EMERGENCY 0 0 0 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 0 0 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

200. 00 Tot al  ( l i nes 50- 199) 0 0 0 0 0 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF I NPATI ENT/ OUTPATI ENT ANCI LLARY SERVI CE OTHER PASS

THROUGH COSTS

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on Tot al

Out pat i ent

Cost  ( sum of

col .  2,  3 and

4)

Tot al  Char ges

( f r om Wkst .  C,

Par t  I ,  col .

8)

Rat i o of  Cost

t o Char ges

( col .  5 ÷ col .

7)

Out pat i ent

Rat i o of  Cost

t o Char ges

( col .  6 ÷ col .

7)

I npat i ent

Pr ogr am

Char ges

6. 00 7. 00 8. 00 9. 00 10. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 4, 491, 103 0. 000000 0. 000000 752, 721 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0. 000000 0. 000000 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0. 000000 0. 000000 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 839, 550 0. 000000 0. 000000 118, 061 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 3, 989, 903 0. 000000 0. 000000 1, 322, 383 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0. 000000 0. 000000 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0. 000000 0. 000000 0 56. 00

57. 00 05700 CT SCAN 0 0 0. 000000 0. 000000 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0. 000000 0. 000000 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0. 000000 0. 000000 0 59. 00

60. 00 06000 LABORATORY 0 12, 048, 911 0. 000000 0. 000000 5, 039, 305 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0. 000000 0. 000000 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0. 000000 0. 000000 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0. 000000 0. 000000 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0. 000000 0. 000000 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 3, 901, 268 0. 000000 0. 000000 1, 950, 247 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 479, 028 0. 000000 0. 000000 168, 086 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0. 000000 0. 000000 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0. 000000 0. 000000 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 1, 762, 148 0. 000000 0. 000000 743, 294 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0. 000000 0. 000000 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 1, 131, 627 0. 000000 0. 000000 225, 551 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 376, 611 0. 000000 0. 000000 35, 217 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 9, 084, 326 0. 000000 0. 000000 4, 634, 370 73. 00

74. 00 07400 RENAL DI ALYSI S 0 31, 320 0. 000000 0. 000000 16, 134 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0. 000000 0. 000000 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0. 000000 0. 000000 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0. 000000 0. 000000 0 89. 00

90. 00 09000 CLI NI C 0 0 0. 000000 0. 000000 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0. 000000 0. 000000 0 90. 01

91. 00 09100 EMERGENCY 0 2, 681, 678 0. 000000 0. 000000 414, 532 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 293, 436 0. 000000 0. 000000 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0. 000000 0. 000000 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0. 000000 0. 000000 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0. 000000 0. 000000 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0. 000000 0. 000000 0 98. 00

200. 00 Tot al  ( l i nes 50- 199) 0 41, 110, 909 15, 419, 901 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF I NPATI ENT/ OUTPATI ENT ANCI LLARY SERVI CE OTHER PASS

THROUGH COSTS

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on I npat i ent

Pr ogr am

Pass- Thr ough

Cost s ( col .  8

x col .  10)

Out pat i ent

Pr ogr am

Char ges

Out pat i ent

Pr ogr am

Pass- Thr ough

Cost s ( col .  9

x col .  12)

11. 00 12. 00 13. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 1, 251, 249 0 50. 00

51. 00 05100 RECOVERY ROOM 0 143, 847 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 211, 349 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 817, 277 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 59. 00

60. 00 06000 LABORATORY 0 344, 162 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 67, 531 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 272, 405 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 137, 377 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 57, 393 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 1, 788, 163 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 90. 01

91. 00 09100 EMERGENCY 0 546, 281 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 117, 810 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 98. 00

200. 00 Tot al  ( l i nes 50- 199) 0 5, 754, 844 0 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF MEDI CAL,  OTHER HEALTH SERVI CES AND VACCI NE COST

Ti t l e XVI I I Hospi t al PPS

Char ges

Cost  Cent er  Descr i pt i on Cost  t o Char ge

Rat i o Fr om

Wor ksheet  C,

Par t  I ,  col .  9

PPS Rei mbur sed

Ser vi ces ( see

i nst . )

Cost

Rei mbur sed

Ser vi ces

Subj ect  To

Ded.  & Coi ns.

( see i nst . )

Cost

Rei mbur sed

Ser vi ces Not

Subj ect  To

Ded.  & Coi ns.

( see i nst . )

1. 00 2. 00 3. 00 4. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0. 747345 1, 251, 249 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0. 000000 143, 847 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0. 000000 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0. 288780 211, 349 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0. 480004 817, 277 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0. 000000 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0. 000000 0 0 0 56. 00

57. 00 05700 CT SCAN 0. 000000 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0. 000000 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0. 000000 0 0 0 59. 00

60. 00 06000 LABORATORY 0. 258132 344, 162 0 0 60. 00

60. 01 06001 BLOOD LABORATORY 0. 000000 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0. 000000 0 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0. 000000 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0. 000000 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0. 000000 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0. 301346 67, 531 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0. 925378 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0. 000000 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0. 000000 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0. 303139 272, 405 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0. 000000 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0. 381072 137, 377 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0. 806193 57, 393 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0. 407359 1, 788, 163 0 650 73. 00

74. 00 07400 RENAL DI ALYSI S 0. 917305 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0. 000000 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0. 000000 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0. 000000 89. 00

90. 00 09000 CLI NI C 0. 000000 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0. 000000 0 0 0 90. 01

91. 00 09100 EMERGENCY 0. 919572 546, 281 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0. 000000 117, 810 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0. 000000 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0. 000000 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0. 000000 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0. 000000 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0. 000000 0 0 0 98. 00

200. 00 Subt ot al  ( see i nst r uct i ons) 5, 754, 844 0 650 200. 00

201. 00 Less PBP Cl i ni c Lab.  Ser vi ces- Pr ogr am

Onl y Char ges

0 0 201. 00

202. 00 Net  Char ges ( l i ne 200 +/ -  l i ne 201) 5, 754, 844 0 650 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197APPORTI ONMENT OF MEDI CAL,  OTHER HEALTH SERVI CES AND VACCI NE COST

Ti t l e XVI I I Hospi t al PPS

Cost s

Cost  Cent er  Descr i pt i on PPS Ser vi ces

( see i nst . )

Cost

Rei mbur sed

Ser vi ces

Subj ect  To

Ded.  & Coi ns.

( see i nst . )

Cost

Rei mbur sed

Ser vi ces Not

Subj ect  To

Ded.  & Coi ns.

( see i nst . )

5. 00 6. 00 7. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 935, 115 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 61, 033 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 392, 296 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 59. 00

60. 00 06000 LABORATORY 88, 839 0 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 20, 350 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 82, 577 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 52, 351 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 46, 270 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 728, 424 0 265 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 90. 01

91. 00 09100 EMERGENCY 502, 345 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 98. 00

200. 00 Subt ot al  ( see i nst r uct i ons) 2, 909, 600 0 265 200. 00

201. 00 Less PBP Cl i ni c Lab.  Ser vi ces- Pr ogr am

Onl y Char ges

0 201. 00

202. 00 Net  Char ges ( l i ne 200 +/ -  l i ne 201) 2, 909, 600 0 265 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

APPORTI ONMENT OF I NPATI ENT/ OUTPATI ENT ANCI LLARY SERVI CE OTHER PASS

THROUGH COSTS

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

Cost  Cent er  Descr i pt i on Non Physi c i an

Anest het i st

Cost

Nur si ng School Al l i ed Heal t h Al l  Ot her

Medi cal

Educat i on Cost

Tot al  Cost

( sum of  col  1

t hr ough col .

4)

1. 00 2. 00 3. 00 4. 00 5. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 0 0 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 0 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 0 0 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 0 0 59. 00

60. 00 06000 LABORATORY 0 0 0 0 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 0 0 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 0 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 0 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 0 0 90. 01

91. 00 09100 EMERGENCY 0 0 0 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 0 0 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 0 0 98. 00

200. 00 Tot al  ( l i nes 50- 199) 0 0 0 0 0 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

APPORTI ONMENT OF I NPATI ENT/ OUTPATI ENT ANCI LLARY SERVI CE OTHER PASS

THROUGH COSTS

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

Cost  Cent er  Descr i pt i on Tot al

Out pat i ent

Cost  ( sum of

col .  2,  3 and

4)

Tot al  Char ges

( f r om Wkst .  C,

Par t  I ,  col .

8)

Rat i o of  Cost

t o Char ges

( col .  5 ÷ col .

7)

Out pat i ent

Rat i o of  Cost

t o Char ges

( col .  6 ÷ col .

7)

I npat i ent

Pr ogr am

Char ges

6. 00 7. 00 8. 00 9. 00 10. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 4, 491, 103 0. 000000 0. 000000 40, 943 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0. 000000 0. 000000 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0. 000000 0. 000000 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 839, 550 0. 000000 0. 000000 872 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 3, 989, 903 0. 000000 0. 000000 62, 726 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0. 000000 0. 000000 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0. 000000 0. 000000 0 56. 00

57. 00 05700 CT SCAN 0 0 0. 000000 0. 000000 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0. 000000 0. 000000 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0. 000000 0. 000000 0 59. 00

60. 00 06000 LABORATORY 0 12, 048, 911 0. 000000 0. 000000 205, 052 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0. 000000 0. 000000 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0. 000000 0. 000000 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0. 000000 0. 000000 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0. 000000 0. 000000 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 3, 901, 268 0. 000000 0. 000000 290, 514 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 479, 028 0. 000000 0. 000000 161, 402 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0. 000000 0. 000000 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0. 000000 0. 000000 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 1, 762, 148 0. 000000 0. 000000 16, 536 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0. 000000 0. 000000 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 1, 131, 627 0. 000000 0. 000000 20, 267 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 376, 611 0. 000000 0. 000000 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 9, 084, 326 0. 000000 0. 000000 460, 426 73. 00

74. 00 07400 RENAL DI ALYSI S 0 31, 320 0. 000000 0. 000000 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0. 000000 0. 000000 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0. 000000 0. 000000 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0. 000000 0. 000000 0 89. 00

90. 00 09000 CLI NI C 0 0 0. 000000 0. 000000 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0. 000000 0. 000000 0 90. 01

91. 00 09100 EMERGENCY 0 2, 681, 678 0. 000000 0. 000000 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 293, 436 0. 000000 0. 000000 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0. 000000 0. 000000 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0. 000000 0. 000000 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0. 000000 0. 000000 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0. 000000 0. 000000 0 98. 00

200. 00 Tot al  ( l i nes 50- 199) 0 41, 110, 909 1, 258, 738 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  I V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

APPORTI ONMENT OF I NPATI ENT/ OUTPATI ENT ANCI LLARY SERVI CE OTHER PASS

THROUGH COSTS

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

Cost  Cent er  Descr i pt i on I npat i ent

Pr ogr am

Pass- Thr ough

Cost s ( col .  8

x col .  10)

Out pat i ent

Pr ogr am

Char ges

Out pat i ent

Pr ogr am

Pass- Thr ough

Cost s ( col .  9

x col .  12)

11. 00 12. 00 13. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 59. 00

60. 00 06000 LABORATORY 0 0 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 90. 01

91. 00 09100 EMERGENCY 0 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 98. 00

200. 00 Tot al  ( l i nes 50- 199) 0 0 0 200. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

APPORTI ONMENT OF MEDI CAL,  OTHER HEALTH SERVI CES AND VACCI NE COST

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

Char ges

Cost  Cent er  Descr i pt i on Cost  t o Char ge

Rat i o Fr om

Wor ksheet  C,

Par t  I ,  col .  9

PPS Rei mbur sed

Ser vi ces ( see

i nst . )

Cost

Rei mbur sed

Ser vi ces

Subj ect  To

Ded.  & Coi ns.

( see i nst . )

Cost

Rei mbur sed

Ser vi ces Not

Subj ect  To

Ded.  & Coi ns.

( see i nst . )

1. 00 2. 00 3. 00 4. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0. 747345 0 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0. 000000 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0. 000000 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0. 288780 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0. 480004 0 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0. 000000 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0. 000000 0 0 0 56. 00

57. 00 05700 CT SCAN 0. 000000 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0. 000000 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0. 000000 0 0 0 59. 00

60. 00 06000 LABORATORY 0. 258132 0 383 0 60. 00

60. 01 06001 BLOOD LABORATORY 0. 000000 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0. 000000 0 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0. 000000 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0. 000000 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0. 000000 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0. 301346 0 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0. 925378 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0. 000000 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0. 000000 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0. 303139 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0. 000000 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0. 381072 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0. 806193 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0. 407359 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0. 917305 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0. 000000 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0. 000000 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0. 000000 89. 00

90. 00 09000 CLI NI C 0. 000000 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0. 000000 0 0 0 90. 01

91. 00 09100 EMERGENCY 0. 919572 0 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0. 000000 0 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0. 000000 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0. 000000 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0. 000000 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0. 000000 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0. 000000 0 0 0 98. 00

200. 00 Subt ot al  ( see i nst r uct i ons) 0 383 0 200. 00

201. 00 Less PBP Cl i ni c Lab.  Ser vi ces- Pr ogr am

Onl y Char ges

0 0 201. 00

202. 00 Net  Char ges ( l i ne 200 +/ -  l i ne 201) 0 383 0 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D
Par t  V

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

APPORTI ONMENT OF MEDI CAL,  OTHER HEALTH SERVI CES AND VACCI NE COST

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

Cost s

Cost  Cent er  Descr i pt i on PPS Ser vi ces

( see i nst . )

Cost

Rei mbur sed

Ser vi ces

Subj ect  To

Ded.  & Coi ns.

( see i nst . )

Cost

Rei mbur sed

Ser vi ces Not

Subj ect  To

Ded.  & Coi ns.

( see i nst . )

5. 00 6. 00 7. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0 0 0 50. 00

51. 00 05100 RECOVERY ROOM 0 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0 0 0 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0 0 0 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0 0 0 56. 00

57. 00 05700 CT SCAN 0 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0 0 0 59. 00

60. 00 06000 LABORATORY 0 99 0 60. 00

60. 01 06001 BLOOD LABORATORY 0 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0 0 0 65. 00

66. 00 06600 PHYSI CAL THERAPY 0 0 0 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0 0 0 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0 0 0 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0 0 0 73. 00

74. 00 07400 RENAL DI ALYSI S 0 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0 0 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 89. 00

90. 00 09000 CLI NI C 0 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0 0 0 90. 01

91. 00 09100 EMERGENCY 0 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 0 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0 0 0 98. 00

200. 00 Subt ot al  ( see i nst r uct i ons) 0 99 0 200. 00

201. 00 Less PBP Cl i ni c Lab.  Ser vi ces- Pr ogr am

Onl y Char ges

0 201. 00

202. 00 Net  Char ges ( l i ne 200 +/ -  l i ne 201) 0 99 0 202. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COMPUTATI ON OF I NPATI ENT OPERATI NG COST

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on

1. 00

PART I  -  ALL PROVI DER COMPONENTS

I NPATI ENT DAYS

1. 00 I npat i ent  days ( i ncl udi ng pr i vat e r oom days and swi ng- bed days,  excl udi ng newbor n) 24, 089 1. 00

2. 00 I npat i ent  days ( i ncl udi ng pr i vat e r oom days,  excl udi ng swi ng- bed and  newbor n days) 24, 089 2. 00

3. 00 Pr i vat e r oom days ( excl udi ng swi ng- bed and obser vat i on bed days) .  I f  you have onl y pr i vat e r oom days,

do not  compl et e t hi s l i ne.

0 3. 00

4. 00 Semi - pr i vat e r oom days ( excl udi ng swi ng- bed and obser vat i on bed days) 24, 089 4. 00

5. 00 Tot al  swi ng- bed SNF t ype i npat i ent  days ( i ncl udi ng pr i vat e r oom days)  t hr ough December  31 of  t he cost

r epor t i ng per i od

0 5. 00

6. 00 Tot al  swi ng- bed SNF t ype i npat i ent  days ( i ncl udi ng pr i vat e r oom days)  af t er  December  31 of  t he cost

r epor t i ng per i od ( i f  cal endar  year ,  ent er  0 on t hi s l i ne)

0 6. 00

7. 00 Tot al  swi ng- bed NF t ype i npat i ent  days ( i ncl udi ng pr i vat e r oom days)  t hr ough December  31 of  t he cost

r epor t i ng per i od

0 7. 00

8. 00 Tot al  swi ng- bed NF t ype i npat i ent  days ( i ncl udi ng pr i vat e r oom days)  af t er  December  31 of  t he cost

r epor t i ng per i od ( i f  cal endar  year ,  ent er  0 on t hi s l i ne)

0 8. 00

9. 00 Tot al  i npat i ent  days i ncl udi ng pr i vat e r oom days appl i cabl e t o t he Pr ogr am ( excl udi ng swi ng- bed and

newbor n days)

12, 300 9. 00

10. 00 Swi ng- bed SNF t ype i npat i ent  days appl i cabl e t o t i t l e XVI I I  onl y ( i ncl udi ng pr i vat e r oom days)

t hr ough December  31 of  t he cost  r epor t i ng per i od ( see i nst r uct i ons)

0 10. 00

11. 00 Swi ng- bed SNF t ype i npat i ent  days appl i cabl e t o t i t l e XVI I I  onl y ( i ncl udi ng pr i vat e r oom days)  af t er

December  31 of  t he cost  r epor t i ng per i od ( i f  cal endar  year ,  ent er  0 on t hi s l i ne)

0 11. 00

12. 00 Swi ng- bed NF t ype i npat i ent  days appl i cabl e t o t i t l es V or  XI X onl y ( i ncl udi ng pr i vat e r oom days)

t hr ough December  31 of  t he cost  r epor t i ng per i od

0 12. 00

13. 00 Swi ng- bed NF t ype i npat i ent  days appl i cabl e t o t i t l es V or  XI X onl y ( i ncl udi ng pr i vat e r oom days)

af t er  December  31 of  t he cost  r epor t i ng per i od ( i f  cal endar  year ,  ent er  0 on t hi s l i ne)

0 13. 00

14. 00 Medi cal l y  necessar y pr i vat e r oom days appl i cabl e t o t he Pr ogr am ( excl udi ng swi ng- bed days) 0 14. 00

15. 00 Tot al  nur ser y days ( t i t l e V or  XI X onl y) 0 15. 00

16. 00 Nur ser y days ( t i t l e V or  XI X onl y) 0 16. 00

SWI NG BED ADJUSTMENT

17. 00 Medi car e r at e f or  swi ng- bed SNF ser vi ces appl i cabl e t o ser v i ces t hr ough December  31 of  t he cost

r epor t i ng per i od

0. 00 17. 00

18. 00 Medi car e r at e f or  swi ng- bed SNF ser vi ces appl i cabl e t o ser v i ces af t er  December  31 of  t he cost

r epor t i ng per i od

0. 00 18. 00

19. 00 Medi cai d r at e f or  swi ng- bed NF ser vi ces appl i cabl e t o ser v i ces t hr ough December  31 of  t he cost

r epor t i ng per i od

0. 00 19. 00

20. 00 Medi cai d r at e f or  swi ng- bed NF ser vi ces appl i cabl e t o ser v i ces af t er  December  31 of  t he cost

r epor t i ng per i od

0. 00 20. 00

21. 00 Tot al  gener al  i npat i ent  r out i ne ser vi ce cost  ( see i nst r uct i ons) 16, 421, 036 21. 00

22. 00 Swi ng- bed cost  appl i cabl e t o SNF t ype ser vi ces t hr ough December  31 of  t he cost  r epor t i ng per i od ( l i ne

5 x l i ne 17)

0 22. 00

23. 00 Swi ng- bed cost  appl i cabl e t o SNF t ype ser vi ces af t er  December  31 of  t he cost  r epor t i ng per i od ( l i ne 6

x l i ne 18)

0 23. 00

24. 00 Swi ng- bed cost  appl i cabl e t o NF t ype ser vi ces t hr ough December  31 of  t he cost  r epor t i ng per i od ( l i ne

7 x l i ne 19)

0 24. 00

25. 00 Swi ng- bed cost  appl i cabl e t o NF t ype ser vi ces af t er  December  31 of  t he cost  r epor t i ng per i od ( l i ne 8

x l i ne 20)

0 25. 00

26. 00 Tot al  swi ng- bed cost  ( see i nst r uct i ons) 0 26. 00

27. 00 Gener al  i npat i ent  r out i ne ser vi ce cost  net  of  swi ng- bed cost  ( l i ne 21 mi nus l i ne 26) 16, 421, 036 27. 00

PRI VATE ROOM DI FFERENTI AL ADJUSTMENT

28. 00 Gener al  i npat i ent  r out i ne ser vi ce char ges ( excl udi ng swi ng- bed char ges) 0 28. 00

29. 00 Pr i vat e r oom char ges ( excl udi ng swi ng- bed char ges) 0 29. 00

30. 00 Semi - pr i vat e r oom char ges ( excl udi ng swi ng- bed char ges) 0 30. 00

31. 00 Gener al  i npat i ent  r out i ne ser vi ce cost / char ge r at i o ( l i ne 27 ÷ l i ne 28) 0. 000000 31. 00

32. 00 Aver age pr i vat e r oom per  di em char ge ( l i ne 29 ÷ l i ne 3) 0. 00 32. 00

33. 00 Aver age semi - pr i vat e r oom per  di em char ge ( l i ne 30 ÷ l i ne 4) 0. 00 33. 00

34. 00 Aver age per  di em pr i vat e r oom char ge di f f er ent i al  ( l i ne 32 mi nus l i ne 33) ( see i nst r uct i ons) 0. 00 34. 00

35. 00 Aver age per  di em pr i vat e r oom cost  di f f er ent i al  ( l i ne 34 x l i ne 31) 0. 00 35. 00

36. 00 Pr i vat e r oom cost  di f f er ent i al  adj ust ment  ( l i ne 3 x l i ne 35) 0 36. 00

37. 00 Gener al  i npat i ent  r out i ne ser vi ce cost  net  of  swi ng- bed cost  and pr i vat e r oom cost  di f f er ent i al  ( l i ne

27 mi nus l i ne 36)

16, 421, 036 37. 00

PART I I  -  HOSPI TAL AND SUBPROVI DERS ONLY

PROGRAM I NPATI ENT OPERATI NG COST BEFORE PASS THROUGH COST ADJUSTMENTS

38. 00 Adj ust ed gener al  i npat i ent  r out i ne ser vi ce cost  per  di em ( see i nst r uct i ons) 681. 68 38. 00

39. 00 Pr ogr am gener al  i npat i ent  r out i ne ser vi ce cost  ( l i ne 9 x l i ne 38) 8, 384, 664 39. 00

40. 00 Medi cal l y  necessar y pr i vat e r oom cost  appl i cabl e t o t he Pr ogr am ( l i ne 14 x l i ne 35) 0 40. 00

41. 00 Tot al  Pr ogr am gener al  i npat i ent  r out i ne ser vi ce cost  ( l i ne 39 + l i ne 40) 8, 384, 664 41. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1



I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COMPUTATI ON OF I NPATI ENT OPERATI NG COST

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on Tot al

I npat i ent  Cost

Tot al

I npat i ent  Days

Aver age Per

Di em ( col .  1 ÷

col .  2)

Pr ogr am Days Pr ogr am Cost

( col .  3 x col .

4)

1. 00 2. 00 3. 00 4. 00 5. 00

42. 00 NURSERY ( t i t l e V & XI X onl y) 0 0 0. 00 0 0 42. 00

I nt ensi ve Car e Type I npat i ent  Hospi t al  Uni t s

43. 00 I NTENSI VE CARE UNI T 1, 217, 176 751 1, 620. 74 470 761, 748 43. 00

44. 00 CORONARY CARE UNI T 0 0 0. 00 0 0 44. 00

45. 00 BURN I NTENSI VE CARE UNI T 0 0 0. 00 0 0 45. 00

46. 00 SURGI CAL I NTENSI VE CARE UNI T 0 0 0. 00 0 0 46. 00

47. 00 OTHER SPECI AL CARE ( SPECI FY) 47. 00

Cost  Cent er  Descr i pt i on

1. 00

48. 00 Pr ogr am i npat i ent  anci l l ar y ser v i ce cost  ( Wkst .  D- 3,  col .  3,  l i ne 200) 5, 898, 941 48. 00

49. 00 Tot al  Pr ogr am i npat i ent  cost s ( sum of  l i nes 41 t hr ough 48) ( see i nst r uct i ons) 15, 045, 353 49. 00

PASS THROUGH COST ADJUSTMENTS

50. 00 Pass t hr ough cost s appl i cabl e t o Pr ogr am i npat i ent  r out i ne ser vi ces ( f r om Wkst .  D,  sum of  Par t s I  and

I I I )

366, 503 50. 00

51. 00 Pass t hr ough cost s appl i cabl e t o Pr ogr am i npat i ent  anci l l ar y ser v i ces ( f r om Wkst .  D,  sum of  Par t s I I

and I V)

212, 928 51. 00

52. 00 Tot al  Pr ogr am excl udabl e cost  ( sum of  l i nes 50 and 51) 579, 431 52. 00

53. 00 Tot al  Pr ogr am i npat i ent  oper at i ng cost  excl udi ng capi t al  r el at ed,  non- physi c i an anest het i st ,  and

medi cal  educat i on cost s ( l i ne 49 mi nus l i ne 52)

14, 465, 922 53. 00

TARGET AMOUNT AND LI MI T COMPUTATI ON

54. 00 Pr ogr am di schar ges 0 54. 00

55. 00 Tar get  amount  per  di schar ge 0. 00 55. 00

56. 00 Tar get  amount  ( l i ne 54 x l i ne 55) 0 56. 00

57. 00 Di f f er ence bet ween adj ust ed i npat i ent  oper at i ng cost  and t ar get  amount  ( l i ne 56 mi nus l i ne 53) 0 57. 00

58. 00 Bonus payment  ( see i nst r uct i ons) 0 58. 00

59. 00 Lesser  of  l i nes 53/ 54 or  55 f r om t he cost  r epor t i ng per i od endi ng 1996,  updat ed and compounded by t he

mar ket  basket

0. 00 59. 00

60. 00 Lesser  of  l i nes 53/ 54 or  55 f r om pr i or  year  cost  r epor t ,  updat ed by t he mar ket  basket 0. 00 60. 00

61. 00 I f  l i ne 53/ 54 i s l ess t han t he l ower  of  l i nes 55,  59 or  60 ent er  t he l esser  of  50% of  t he amount  by

whi ch oper at i ng cost s ( l i ne 53)  ar e l ess t han expect ed cost s ( l i nes 54 x 60) ,  or  1% of  t he t ar get

amount  ( l i ne 56) ,  ot her wi se ent er  zer o ( see i nst r uct i ons)

0 61. 00

62. 00 Rel i ef  payment  ( see i nst r uct i ons) 0 62. 00

63. 00 Al l owabl e I npat i ent  cost  pl us i ncent i ve payment  ( see i nst r uct i ons) 0 63. 00

PROGRAM I NPATI ENT ROUTI NE SWI NG BED COST

64. 00 Medi car e swi ng- bed SNF i npat i ent  r out i ne cost s t hr ough December  31 of  t he cost  r epor t i ng per i od ( See

i nst r uct i ons) ( t i t l e XVI I I  onl y)

0 64. 00

65. 00 Medi car e swi ng- bed SNF i npat i ent  r out i ne cost s af t er  December  31 of  t he cost  r epor t i ng per i od ( See

i nst r uct i ons) ( t i t l e XVI I I  onl y)

0 65. 00

66. 00 Tot al  Medi car e swi ng- bed SNF i npat i ent  r out i ne cost s ( l i ne 64 pl us l i ne 65) ( t i t l e XVI I I  onl y) .  For

CAH ( see i nst r uct i ons)

0 66. 00

67. 00 Ti t l e V or  XI X swi ng- bed NF i npat i ent  r out i ne cost s t hr ough December  31 of  t he cost  r epor t i ng per i od

( l i ne 12 x l i ne 19)

0 67. 00

68. 00 Ti t l e V or  XI X swi ng- bed NF i npat i ent  r out i ne cost s af t er  December  31 of  t he cost  r epor t i ng per i od

( l i ne 13 x l i ne 20)

0 68. 00

69. 00 Tot al  t i t l e V or  XI X swi ng- bed NF i npat i ent  r out i ne cost s ( l i ne 67 + l i ne 68) 0 69. 00

PART I I I  -  SKI LLED NURSI NG FACI LI TY,  OTHER NURSI NG FACI LI TY,  AND I CF/ MR ONLY

70. 00 Ski l l ed nur si ng f aci l i t y / ot her  nur si ng f aci l i t y / I CF/ MR r out i ne ser vi ce cost  ( l i ne 37) 70. 00

71. 00 Adj ust ed gener al  i npat i ent  r out i ne ser vi ce cost  per  di em ( l i ne 70 ÷ l i ne 2) 71. 00

72. 00 Pr ogr am r out i ne ser vi ce cost  ( l i ne 9 x l i ne 71) 72. 00

73. 00 Medi cal l y  necessar y pr i vat e r oom cost  appl i cabl e t o Pr ogr am ( l i ne 14 x l i ne 35) 73. 00

74. 00 Tot al  Pr ogr am gener al  i npat i ent  r out i ne ser vi ce cost s ( l i ne 72 + l i ne 73) 74. 00

75. 00 Capi t al - r el at ed cost  al l ocat ed t o i npat i ent  r out i ne ser vi ce cost s ( f r om Wor ksheet  B,  Par t  I I ,  col umn

26,  l i ne 45)

75. 00

76. 00 Per  di em capi t al - r el at ed cost s ( l i ne 75 ÷ l i ne 2) 76. 00

77. 00 Pr ogr am capi t al - r el at ed cost s ( l i ne 9 x l i ne 76) 77. 00

78. 00 I npat i ent  r out i ne ser vi ce cost  ( l i ne 74 mi nus l i ne 77) 78. 00

79. 00 Aggr egat e char ges t o benef i c i ar i es f or  excess cost s ( f r om pr ovi der  r ecor ds) 79. 00

80. 00 Tot al  Pr ogr am r out i ne ser vi ce cost s f or  compar i son t o t he cost  l i mi t at i on ( l i ne 78 mi nus l i ne 79) 80. 00

81. 00 I npat i ent  r out i ne ser vi ce cost  per  di em l i mi t at i on 81. 00

82. 00 I npat i ent  r out i ne ser vi ce cost  l i mi t at i on ( l i ne 9 x l i ne 81) 82. 00

83. 00 Reasonabl e i npat i ent  r out i ne ser vi ce cost s ( see i nst r uct i ons) 83. 00

84. 00 Pr ogr am i npat i ent  anci l l ar y ser v i ces ( see i nst r uct i ons) 84. 00

85. 00 Ut i l i zat i on r evi ew -  physi c i an compensat i on ( see i nst r uct i ons) 85. 00

86. 00 Tot al  Pr ogr am i npat i ent  oper at i ng cost s ( sum of  l i nes 83 t hr ough 85) 86. 00

PART I V -  COMPUTATI ON OF OBSERVATI ON BED PASS THROUGH COST

87. 00 Tot al  obser vat i on bed days ( see i nst r uct i ons) 0 87. 00

88. 00 Adj ust ed gener al  i npat i ent  r out i ne cost  per  di em ( l i ne 27 ÷ l i ne 2) 0. 00 88. 00

89. 00 Obser vat i on bed cost  ( l i ne 87 x l i ne 88)  ( see i nst r uct i ons) 0 89. 00

METHODI ST HOSPI TAL OF CHI CAGO
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Dat e/ Ti me Pr epar ed:

Wor ksheet  D- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197COMPUTATI ON OF I NPATI ENT OPERATI NG COST

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on Cost Rout i ne Cost

( f r om l i ne 27)

col umn 1 ÷

col umn 2

Tot al

Obser vat i on

Bed Cost  ( f r om

l i ne 89)

Obser vat i on

Bed Pass

Thr ough Cost

( col .  3 x col .

4)  ( see

i nst r uct i ons)

1. 00 2. 00 3. 00 4. 00 5. 00

COMPUTATI ON OF OBSERVATI ON BED PASS THROUGH COST

90. 00 Capi t al - r el at ed cost 675, 551 16, 421, 036 0. 041139 0 0 90. 00

91. 00 Nur si ng School  cost 0 16, 421, 036 0. 000000 0 0 91. 00

92. 00 Al l i ed heal t h cost 0 16, 421, 036 0. 000000 0 0 92. 00

93. 00 Al l  ot her  Medi cal  Educat i on 0 16, 421, 036 0. 000000 0 0 93. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

COMPUTATI ON OF I NPATI ENT OPERATI NG COST

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

Cost  Cent er  Descr i pt i on

1. 00

PART I  -  ALL PROVI DER COMPONENTS

I NPATI ENT DAYS

1. 00 I npat i ent  days ( i ncl udi ng pr i vat e r oom days and swi ng- bed days,  excl udi ng newbor n) 957 1. 00

2. 00 I npat i ent  days ( i ncl udi ng pr i vat e r oom days,  excl udi ng swi ng- bed and  newbor n days) 957 2. 00

3. 00 Pr i vat e r oom days ( excl udi ng swi ng- bed and obser vat i on bed days) .  I f  you have onl y pr i vat e r oom days,

do not  compl et e t hi s l i ne.

0 3. 00

4. 00 Semi - pr i vat e r oom days ( excl udi ng swi ng- bed and obser vat i on bed days) 957 4. 00

5. 00 Tot al  swi ng- bed SNF t ype i npat i ent  days ( i ncl udi ng pr i vat e r oom days)  t hr ough December  31 of  t he cost

r epor t i ng per i od

0 5. 00

6. 00 Tot al  swi ng- bed SNF t ype i npat i ent  days ( i ncl udi ng pr i vat e r oom days)  af t er  December  31 of  t he cost

r epor t i ng per i od ( i f  cal endar  year ,  ent er  0 on t hi s l i ne)

0 6. 00

7. 00 Tot al  swi ng- bed NF t ype i npat i ent  days ( i ncl udi ng pr i vat e r oom days)  t hr ough December  31 of  t he cost

r epor t i ng per i od

0 7. 00

8. 00 Tot al  swi ng- bed NF t ype i npat i ent  days ( i ncl udi ng pr i vat e r oom days)  af t er  December  31 of  t he cost

r epor t i ng per i od ( i f  cal endar  year ,  ent er  0 on t hi s l i ne)

0 8. 00

9. 00 Tot al  i npat i ent  days i ncl udi ng pr i vat e r oom days appl i cabl e t o t he Pr ogr am ( excl udi ng swi ng- bed and

newbor n days)

950 9. 00

10. 00 Swi ng- bed SNF t ype i npat i ent  days appl i cabl e t o t i t l e XVI I I  onl y ( i ncl udi ng pr i vat e r oom days)

t hr ough December  31 of  t he cost  r epor t i ng per i od ( see i nst r uct i ons)

0 10. 00

11. 00 Swi ng- bed SNF t ype i npat i ent  days appl i cabl e t o t i t l e XVI I I  onl y ( i ncl udi ng pr i vat e r oom days)  af t er

December  31 of  t he cost  r epor t i ng per i od ( i f  cal endar  year ,  ent er  0 on t hi s l i ne)

0 11. 00

12. 00 Swi ng- bed NF t ype i npat i ent  days appl i cabl e t o t i t l es V or  XI X onl y ( i ncl udi ng pr i vat e r oom days)

t hr ough December  31 of  t he cost  r epor t i ng per i od

0 12. 00

13. 00 Swi ng- bed NF t ype i npat i ent  days appl i cabl e t o t i t l es V or  XI X onl y ( i ncl udi ng pr i vat e r oom days)

af t er  December  31 of  t he cost  r epor t i ng per i od ( i f  cal endar  year ,  ent er  0 on t hi s l i ne)

0 13. 00

14. 00 Medi cal l y  necessar y pr i vat e r oom days appl i cabl e t o t he Pr ogr am ( excl udi ng swi ng- bed days) 0 14. 00

15. 00 Tot al  nur ser y days ( t i t l e V or  XI X onl y) 0 15. 00

16. 00 Nur ser y days ( t i t l e V or  XI X onl y) 0 16. 00

SWI NG BED ADJUSTMENT

17. 00 Medi car e r at e f or  swi ng- bed SNF ser vi ces appl i cabl e t o ser v i ces t hr ough December  31 of  t he cost

r epor t i ng per i od

0. 00 17. 00

18. 00 Medi car e r at e f or  swi ng- bed SNF ser vi ces appl i cabl e t o ser v i ces af t er  December  31 of  t he cost

r epor t i ng per i od

0. 00 18. 00

19. 00 Medi cai d r at e f or  swi ng- bed NF ser vi ces appl i cabl e t o ser v i ces t hr ough December  31 of  t he cost

r epor t i ng per i od

0. 00 19. 00

20. 00 Medi cai d r at e f or  swi ng- bed NF ser vi ces appl i cabl e t o ser v i ces af t er  December  31 of  t he cost

r epor t i ng per i od

0. 00 20. 00

21. 00 Tot al  gener al  i npat i ent  r out i ne ser vi ce cost  ( see i nst r uct i ons) 1, 019, 429 21. 00

22. 00 Swi ng- bed cost  appl i cabl e t o SNF t ype ser vi ces t hr ough December  31 of  t he cost  r epor t i ng per i od ( l i ne

5 x l i ne 17)

0 22. 00

23. 00 Swi ng- bed cost  appl i cabl e t o SNF t ype ser vi ces af t er  December  31 of  t he cost  r epor t i ng per i od ( l i ne 6

x l i ne 18)

0 23. 00

24. 00 Swi ng- bed cost  appl i cabl e t o NF t ype ser vi ces t hr ough December  31 of  t he cost  r epor t i ng per i od ( l i ne

7 x l i ne 19)

0 24. 00

25. 00 Swi ng- bed cost  appl i cabl e t o NF t ype ser vi ces af t er  December  31 of  t he cost  r epor t i ng per i od ( l i ne 8

x l i ne 20)

0 25. 00

26. 00 Tot al  swi ng- bed cost  ( see i nst r uct i ons) 0 26. 00

27. 00 Gener al  i npat i ent  r out i ne ser vi ce cost  net  of  swi ng- bed cost  ( l i ne 21 mi nus l i ne 26) 1, 019, 429 27. 00

PRI VATE ROOM DI FFERENTI AL ADJUSTMENT

28. 00 Gener al  i npat i ent  r out i ne ser vi ce char ges ( excl udi ng swi ng- bed char ges) 0 28. 00

29. 00 Pr i vat e r oom char ges ( excl udi ng swi ng- bed char ges) 0 29. 00

30. 00 Semi - pr i vat e r oom char ges ( excl udi ng swi ng- bed char ges) 0 30. 00

31. 00 Gener al  i npat i ent  r out i ne ser vi ce cost / char ge r at i o ( l i ne 27 ÷ l i ne 28) 0. 000000 31. 00

32. 00 Aver age pr i vat e r oom per  di em char ge ( l i ne 29 ÷ l i ne 3) 0. 00 32. 00

33. 00 Aver age semi - pr i vat e r oom per  di em char ge ( l i ne 30 ÷ l i ne 4) 0. 00 33. 00

34. 00 Aver age per  di em pr i vat e r oom char ge di f f er ent i al  ( l i ne 32 mi nus l i ne 33) ( see i nst r uct i ons) 0. 00 34. 00

35. 00 Aver age per  di em pr i vat e r oom cost  di f f er ent i al  ( l i ne 34 x l i ne 31) 0. 00 35. 00

36. 00 Pr i vat e r oom cost  di f f er ent i al  adj ust ment  ( l i ne 3 x l i ne 35) 0 36. 00

37. 00 Gener al  i npat i ent  r out i ne ser vi ce cost  net  of  swi ng- bed cost  and pr i vat e r oom cost  di f f er ent i al  ( l i ne

27 mi nus l i ne 36)

1, 019, 429 37. 00

PART I I  -  HOSPI TAL AND SUBPROVI DERS ONLY

PROGRAM I NPATI ENT OPERATI NG COST BEFORE PASS THROUGH COST ADJUSTMENTS

38. 00 Adj ust ed gener al  i npat i ent  r out i ne ser vi ce cost  per  di em ( see i nst r uct i ons) 38. 00

39. 00 Pr ogr am gener al  i npat i ent  r out i ne ser vi ce cost  ( l i ne 9 x l i ne 38) 39. 00

40. 00 Medi cal l y  necessar y pr i vat e r oom cost  appl i cabl e t o t he Pr ogr am ( l i ne 14 x l i ne 35) 40. 00

41. 00 Tot al  Pr ogr am gener al  i npat i ent  r out i ne ser vi ce cost  ( l i ne 39 + l i ne 40) 41. 00

METHODI ST HOSPI TAL OF CHI CAGO
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

COMPUTATI ON OF I NPATI ENT OPERATI NG COST

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

Cost  Cent er  Descr i pt i on Tot al

I npat i ent  Cost

Tot al

I npat i ent  Days

Aver age Per

Di em ( col .  1 ÷

col .  2)

Pr ogr am Days Pr ogr am Cost

( col .  3 x col .

4)

1. 00 2. 00 3. 00 4. 00 5. 00

42. 00 NURSERY ( t i t l e V & XI X onl y) 42. 00

I nt ensi ve Car e Type I npat i ent  Hospi t al  Uni t s

43. 00 I NTENSI VE CARE UNI T 43. 00

44. 00 CORONARY CARE UNI T 44. 00

45. 00 BURN I NTENSI VE CARE UNI T 45. 00

46. 00 SURGI CAL I NTENSI VE CARE UNI T 46. 00

47. 00 OTHER SPECI AL CARE ( SPECI FY) 47. 00

Cost  Cent er  Descr i pt i on

1. 00

48. 00 Pr ogr am i npat i ent  anci l l ar y ser v i ce cost  ( Wkst .  D- 3,  col .  3,  l i ne 200) 48. 00

49. 00 Tot al  Pr ogr am i npat i ent  cost s ( sum of  l i nes 41 t hr ough 48) ( see i nst r uct i ons) 49. 00

PASS THROUGH COST ADJUSTMENTS

50. 00 Pass t hr ough cost s appl i cabl e t o Pr ogr am i npat i ent  r out i ne ser vi ces ( f r om Wkst .  D,  sum of  Par t s I  and

I I I )

50. 00

51. 00 Pass t hr ough cost s appl i cabl e t o Pr ogr am i npat i ent  anci l l ar y ser v i ces ( f r om Wkst .  D,  sum of  Par t s I I

and I V)

51. 00

52. 00 Tot al  Pr ogr am excl udabl e cost  ( sum of  l i nes 50 and 51) 52. 00

53. 00 Tot al  Pr ogr am i npat i ent  oper at i ng cost  excl udi ng capi t al  r el at ed,  non- physi c i an anest het i st ,  and

medi cal  educat i on cost s ( l i ne 49 mi nus l i ne 52)

53. 00

TARGET AMOUNT AND LI MI T COMPUTATI ON

54. 00 Pr ogr am di schar ges 54. 00

55. 00 Tar get  amount  per  di schar ge 55. 00

56. 00 Tar get  amount  ( l i ne 54 x l i ne 55) 56. 00

57. 00 Di f f er ence bet ween adj ust ed i npat i ent  oper at i ng cost  and t ar get  amount  ( l i ne 56 mi nus l i ne 53) 57. 00

58. 00 Bonus payment  ( see i nst r uct i ons) 58. 00

59. 00 Lesser  of  l i nes 53/ 54 or  55 f r om t he cost  r epor t i ng per i od endi ng 1996,  updat ed and compounded by t he

mar ket  basket

59. 00

60. 00 Lesser  of  l i nes 53/ 54 or  55 f r om pr i or  year  cost  r epor t ,  updat ed by t he mar ket  basket 60. 00

61. 00 I f  l i ne 53/ 54 i s l ess t han t he l ower  of  l i nes 55,  59 or  60 ent er  t he l esser  of  50% of  t he amount  by

whi ch oper at i ng cost s ( l i ne 53)  ar e l ess t han expect ed cost s ( l i nes 54 x 60) ,  or  1% of  t he t ar get

amount  ( l i ne 56) ,  ot her wi se ent er  zer o ( see i nst r uct i ons)

61. 00

62. 00 Rel i ef  payment  ( see i nst r uct i ons) 62. 00

63. 00 Al l owabl e I npat i ent  cost  pl us i ncent i ve payment  ( see i nst r uct i ons) 63. 00

PROGRAM I NPATI ENT ROUTI NE SWI NG BED COST

64. 00 Medi car e swi ng- bed SNF i npat i ent  r out i ne cost s t hr ough December  31 of  t he cost  r epor t i ng per i od ( See

i nst r uct i ons) ( t i t l e XVI I I  onl y)

64. 00

65. 00 Medi car e swi ng- bed SNF i npat i ent  r out i ne cost s af t er  December  31 of  t he cost  r epor t i ng per i od ( See

i nst r uct i ons) ( t i t l e XVI I I  onl y)

65. 00

66. 00 Tot al  Medi car e swi ng- bed SNF i npat i ent  r out i ne cost s ( l i ne 64 pl us l i ne 65) ( t i t l e XVI I I  onl y) .  For

CAH ( see i nst r uct i ons)

66. 00

67. 00 Ti t l e V or  XI X swi ng- bed NF i npat i ent  r out i ne cost s t hr ough December  31 of  t he cost  r epor t i ng per i od

( l i ne 12 x l i ne 19)

67. 00

68. 00 Ti t l e V or  XI X swi ng- bed NF i npat i ent  r out i ne cost s af t er  December  31 of  t he cost  r epor t i ng per i od

( l i ne 13 x l i ne 20)

68. 00

69. 00 Tot al  t i t l e V or  XI X swi ng- bed NF i npat i ent  r out i ne cost s ( l i ne 67 + l i ne 68) 69. 00

PART I I I  -  SKI LLED NURSI NG FACI LI TY,  OTHER NURSI NG FACI LI TY,  AND I CF/ MR ONLY

70. 00 Ski l l ed nur si ng f aci l i t y / ot her  nur si ng f aci l i t y / I CF/ MR r out i ne ser vi ce cost  ( l i ne 37) 1, 019, 429 70. 00

71. 00 Adj ust ed gener al  i npat i ent  r out i ne ser vi ce cost  per  di em ( l i ne 70 ÷ l i ne 2) 1, 065. 23 71. 00

72. 00 Pr ogr am r out i ne ser vi ce cost  ( l i ne 9 x l i ne 71) 1, 011, 969 72. 00

73. 00 Medi cal l y  necessar y pr i vat e r oom cost  appl i cabl e t o Pr ogr am ( l i ne 14 x l i ne 35) 0 73. 00

74. 00 Tot al  Pr ogr am gener al  i npat i ent  r out i ne ser vi ce cost s ( l i ne 72 + l i ne 73) 1, 011, 969 74. 00

75. 00 Capi t al - r el at ed cost  al l ocat ed t o i npat i ent  r out i ne ser vi ce cost s ( f r om Wor ksheet  B,  Par t  I I ,  col umn

26,  l i ne 45)

0 75. 00

76. 00 Per  di em capi t al - r el at ed cost s ( l i ne 75 ÷ l i ne 2) 0. 00 76. 00

77. 00 Pr ogr am capi t al - r el at ed cost s ( l i ne 9 x l i ne 76) 0 77. 00

78. 00 I npat i ent  r out i ne ser vi ce cost  ( l i ne 74 mi nus l i ne 77) 0 78. 00

79. 00 Aggr egat e char ges t o benef i c i ar i es f or  excess cost s ( f r om pr ovi der  r ecor ds) 0 79. 00

80. 00 Tot al  Pr ogr am r out i ne ser vi ce cost s f or  compar i son t o t he cost  l i mi t at i on ( l i ne 78 mi nus l i ne 79) 0 80. 00

81. 00 I npat i ent  r out i ne ser vi ce cost  per  di em l i mi t at i on 0. 00 81. 00

82. 00 I npat i ent  r out i ne ser vi ce cost  l i mi t at i on ( l i ne 9 x l i ne 81) 0 82. 00

83. 00 Reasonabl e i npat i ent  r out i ne ser vi ce cost s ( see i nst r uct i ons) 1, 011, 969 83. 00

84. 00 Pr ogr am i npat i ent  anci l l ar y ser v i ces ( see i nst r uct i ons) 551, 088 84. 00

85. 00 Ut i l i zat i on r evi ew -  physi c i an compensat i on ( see i nst r uct i ons) 0 85. 00

86. 00 Tot al  Pr ogr am i npat i ent  oper at i ng cost s ( sum of  l i nes 83 t hr ough 85) 1, 563, 057 86. 00

PART I V -  COMPUTATI ON OF OBSERVATI ON BED PASS THROUGH COST

87. 00 Tot al  obser vat i on bed days ( see i nst r uct i ons) 0 87. 00

88. 00 Adj ust ed gener al  i npat i ent  r out i ne cost  per  di em ( l i ne 27 ÷ l i ne 2) 0. 00 88. 00

89. 00 Obser vat i on bed cost  ( l i ne 87 x l i ne 88)  ( see i nst r uct i ons) 0 89. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

COMPUTATI ON OF I NPATI ENT OPERATI NG COST

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

Cost  Cent er  Descr i pt i on Cost Rout i ne Cost

( f r om l i ne 27)

col umn 1 ÷

col umn 2

Tot al

Obser vat i on

Bed Cost  ( f r om

l i ne 89)

Obser vat i on

Bed Pass

Thr ough Cost

( col .  3 x col .

4)  ( see

i nst r uct i ons)

1. 00 2. 00 3. 00 4. 00 5. 00

COMPUTATI ON OF OBSERVATI ON BED PASS THROUGH COST

90. 00 Capi t al - r el at ed cost 0 0 0. 000000 0 0 90. 00

91. 00 Nur si ng School  cost 0 0 0. 000000 0 0 91. 00

92. 00 Al l i ed heal t h cost 0 0 0. 000000 0 0 92. 00

93. 00 Al l  ot her  Medi cal  Educat i on 0 0 0. 000000 0 0 93. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D- 3

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197I NPATI ENT ANCI LLARY SERVI CE COST APPORTI ONMENT

Ti t l e XVI I I Hospi t al PPS

Cost  Cent er  Descr i pt i on Rat i o of  Cost

To Char ges

I npat i ent

Pr ogr am

Char ges

I npat i ent

Pr ogr am Cost s

( col .  1 x col .

2)

1. 00 2. 00 3. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 10, 099, 833 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 683, 850 31. 00

32. 00 03200 CORONARY CARE UNI T 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 41. 00

42. 00 04200 SUBPROVI DER 0 42. 00

43. 00 04300 NURSERY 43. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0. 747345 752, 721 562, 542 50. 00

51. 00 05100 RECOVERY ROOM 0. 000000 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0. 000000 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0. 288780 118, 061 34, 094 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0. 480004 1, 322, 383 634, 749 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0. 000000 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0. 000000 0 0 56. 00

57. 00 05700 CT SCAN 0. 000000 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0. 000000 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0. 000000 0 0 59. 00

60. 00 06000 LABORATORY 0. 258132 5, 039, 305 1, 300, 806 60. 00

60. 01 06001 BLOOD LABORATORY 0. 000000 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0. 000000 0 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0. 000000 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0. 000000 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0. 000000 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0. 301346 1, 950, 247 587, 699 65. 00

66. 00 06600 PHYSI CAL THERAPY 0. 925378 168, 086 155, 543 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0. 000000 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0. 000000 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0. 303139 743, 294 225, 321 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0. 000000 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0. 381072 225, 551 85, 951 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0. 806193 35, 217 28, 392 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0. 407359 4, 634, 370 1, 887, 852 73. 00

74. 00 07400 RENAL DI ALYSI S 0. 917305 16, 134 14, 800 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0. 000000 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0. 000000 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0. 000000 0 89. 00

90. 00 09000 CLI NI C 0. 000000 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0. 000000 0 0 90. 01

91. 00 09100 EMERGENCY 0. 919572 414, 532 381, 192 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0. 000000 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0. 000000 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0. 000000 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0. 000000 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0. 000000 0 0 98. 00

200. 00 Tot al  ( sum of  l i nes 50- 94 and 96- 98) 15, 419, 901 5, 898, 941 200. 00

201. 00 Less PBP Cl i ni c Labor at or y Ser vi ces- Pr ogr am onl y char ges ( l i ne 61) 0 201. 00

202. 00 Net  Char ges ( l i ne 200 mi nus l i ne 201) 15, 419, 901 202. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  D- 3

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

I NPATI ENT ANCI LLARY SERVI CE COST APPORTI ONMENT

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

Cost  Cent er  Descr i pt i on Rat i o of  Cost

To Char ges

I npat i ent

Pr ogr am

Char ges

I npat i ent

Pr ogr am Cost s

( col .  1 x col .

2)

1. 00 2. 00 3. 00

I NPATI ENT ROUTI NE SERVI CE COST CENTERS

30. 00 03000 ADULTS & PEDI ATRI CS 0 30. 00

31. 00 03100 I NTENSI VE CARE UNI T 0 31. 00

32. 00 03200 CORONARY CARE UNI T 0 32. 00

33. 00 03300 BURN I NTENSI VE CARE UNI T 0 33. 00

34. 00 03400 SURGI CAL I NTENSI VE CARE UNI T 0 34. 00

40. 00 04000 SUBPROVI DER -  I PF 0 40. 00

41. 00 04100 SUBPROVI DER -  I RF 0 41. 00

42. 00 04200 SUBPROVI DER 0 42. 00

43. 00 04300 NURSERY 43. 00

ANCI LLARY SERVI CE COST CENTERS

50. 00 05000 OPERATI NG ROOM 0. 747345 40, 943 30, 599 50. 00

51. 00 05100 RECOVERY ROOM 0. 000000 0 0 51. 00

52. 00 05200 DELI VERY ROOM & LABOR ROOM 0. 000000 0 0 52. 00

53. 00 05300 ANESTHESI OLOGY 0. 288780 872 252 53. 00

54. 00 05400 RADI OLOGY- DI AGNOSTI C 0. 480004 62, 726 30, 109 54. 00

55. 00 05500 RADI OLOGY- THERAPEUTI C 0. 000000 0 0 55. 00

56. 00 05600 RADI OI SOTOPE 0. 000000 0 0 56. 00

57. 00 05700 CT SCAN 0. 000000 0 0 57. 00

58. 00 05800 MAGNETI C RESONANCE I MAGI NG ( MRI ) 0. 000000 0 0 58. 00

59. 00 05900 CARDI AC CATHETERI ZATI ON 0. 000000 0 0 59. 00

60. 00 06000 LABORATORY 0. 258132 205, 052 52, 930 60. 00

60. 01 06001 BLOOD LABORATORY 0. 000000 0 0 60. 01

61. 00 06100 PBP CLI NI CAL LAB SERVI CES- PRGM ONLY 0. 000000 0 0 61. 00

62. 00 06200 WHOLE BLOOD & PACKED RED BLOOD CELLS 0. 000000 0 0 62. 00

63. 00 06300 BLOOD STORI NG,  PROCESSI NG & TRANS. 0. 000000 0 0 63. 00

64. 00 06400 I NTRAVENOUS THERAPY 0. 000000 0 0 64. 00

65. 00 06500 RESPI RATORY THERAPY 0. 301346 290, 514 87, 545 65. 00

66. 00 06600 PHYSI CAL THERAPY 0. 925378 161, 402 149, 358 66. 00

67. 00 06700 OCCUPATI ONAL THERAPY 0. 000000 0 0 67. 00

68. 00 06800 SPEECH PATHOLOGY 0. 000000 0 0 68. 00

69. 00 06900 ELECTROCARDI OLOGY 0. 303139 16, 536 5, 013 69. 00

70. 00 07000 ELECTROENCEPHALOGRAPHY 0. 000000 0 0 70. 00

71. 00 07100 MEDI CAL SUPPLI ES CHARGED TO PATI ENTS 0. 381072 20, 267 7, 723 71. 00

72. 00 07200 I MPL.  DEV.  CHARGED TO PATI ENTS 0. 806193 0 0 72. 00

73. 00 07300 DRUGS CHARGED TO PATI ENTS 0. 407359 460, 426 187, 559 73. 00

74. 00 07400 RENAL DI ALYSI S 0. 917305 0 0 74. 00

75. 00 07500 ASC ( NON- DI STI NCT PART) 0. 000000 0 0 75. 00

OUTPATI ENT SERVI CE COST CENTERS

88. 00 08800 RURAL HEALTH CLI NI C 0. 000000 0 88. 00

89. 00 08900 FEDERALLY QUALI FI ED HEALTH CENTER 0. 000000 0 89. 00

90. 00 09000 CLI NI C 0. 000000 0 0 90. 00

90. 01 09001 PARTI AL HOSPI TALI ZATI ON 0. 000000 0 0 90. 01

91. 00 09100 EMERGENCY 0. 919572 0 0 91. 00

92. 00 09200 OBSERVATI ON BEDS ( NON- DI STI NCT PART) 0. 000000 0 0 92. 00

OTHER REI MBURSABLE COST CENTERS

94. 00 09400 HOME PROGRAM DI ALYSI S 0. 000000 0 0 94. 00

95. 00 09500 AMBULANCE SERVI CES 95. 00

96. 00 09600 DURABLE MEDI CAL EQUI P- RENTED 0. 000000 0 0 96. 00

97. 00 09700 DURABLE MEDI CAL EQUI P- SOLD 0. 000000 0 0 97. 00

98. 00 05950 OTHER REI MBURSABLE COST CENTERS 0. 000000 0 0 98. 00

200. 00 Tot al  ( sum of  l i nes 50- 94 and 96- 98) 1, 258, 738 551, 088 200. 00

201. 00 Less PBP Cl i ni c Labor at or y Ser vi ces- Pr ogr am onl y char ges ( l i ne 61) 0 201. 00

202. 00 Net  Char ges ( l i ne 200 mi nus l i ne 201) 1, 258, 738 202. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  E
Par t  A

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197CALCULATI ON OF REI MBURSEMENT SETTLEMENT

Ti t l e XVI I I Hospi t al PPS

bef or e 1/ 1 on/ af t er  1/ 1

1. 00 1. 01

PART A -  I NPATI ENT HOSPI TAL SERVI CES UNDER PPS

1. 00 DRG Amount s Ot her  t han Out l i er  Payment s 11, 022, 426 1. 00

2. 00 Out l i er  payment s f or  di schar ges.  ( see i nst r uct i ons) 84, 659 2. 00

2. 01 Out l i er  r econci l i at i on amount 0 2. 01

3. 00 Managed Car e Si mul at ed Payment s 0 3. 00

4. 00 Bed days avai l abl e di v i ded by number  of  days i n t he cost  r epor t i ng per i od ( see

i nst r uct i ons)

170. 00 4. 00

I ndi r ect  Medi cal  Educat i on Adj ust ment

5. 00 FTE count  f or  al l opat hi c and ost eopat hi c pr ogr ams f or  t he most  r ecent  cost  r epor t i ng

per i od endi ng on or  bef or e 12/ 31/ 1996. ( see i nst r uct i ons)

0. 00 5. 00

6. 00 FTE count  f or  al l opat hi c and ost eopat hi c pr ogr ams whi ch meet  t he cr i t er i a f or  an

add- on t o t he cap f or  new pr ogr ams i n accor dance wi t h 42 CFR 413. 79( e)

0. 00 6. 00

7. 00 MMA Sect i on 422 r educt i on amount  t o t he I ME cap as speci f i ed under  42 CFR

§412. 105( f ) ( 1) ( i v) ( B) ( 1)

0. 00 7. 00

7. 01 ACA Sect i on 5503 r educt i on amount  t o t he I ME cap as speci f i ed under  42 CFR

§412. 105( f ) ( 1) ( i v) ( B) ( 2)  I f  t he cost  r epor t  st r addl es Jul y 1,  2011 t hen see

i nst r uct i ons.

0. 00 7. 01

8. 00 Adj ust ment  ( i ncr ease or  decr ease)  t o t he FTE count  f or  al l opat hi c and ost eopat hi c

pr ogr ams f or  af f i l i at ed pr ogr ams i n accor dance wi t h 42 CFR 413. 75( b) ,  413. 79( c) ( 2) ( i v)

and Vol .  64 Feder al  Regi st er ,  May 12,  1998,  page 26340 and Vol .  67 Feder al  Regi st er ,

page 50069,  August  1,  2002.

0. 00 8. 00

8. 01 The amount  of  i ncr ease i f  t he hospi t al  was awar ded FTE cap s l ot s under  sect i on 5503 of

t he ACA.  I f  t he cost  r epor t  st r addl es Jul y 1,  2011,  see i nst r uct i ons.

0. 00 8. 01

8. 02 The amount  of  i ncr ease i f  t he hospi t al  was awar ded FTE cap s l ot s f r om a c l osed

t eachi ng hospi t al  under  sect i on 5506 of  ACA.  ( see i nst r uct i ons)

0. 00 8. 02

9. 00 Sum of  l i nes 5 pl us 6 mi nus l i nes ( 7 and 7. 01)  pl us/ mi nus l i nes ( 8,  8, 01 and 8, 02)

( see i nst r uct i ons)

0. 00 9. 00

10. 00 FTE count  f or  al l opat hi c and ost eopat hi c pr ogr ams i n t he cur r ent  year  f r om your

r ecor ds

0. 00 10. 00

11. 00 FTE count  f or  r esi dent s i n dent al  and podi at r i c  pr ogr ams. 0. 00 11. 00

12. 00 Cur r ent  year  al l owabl e FTE ( see i nst r uct i ons) 0. 00 12. 00

13. 00 Tot al  al l owabl e FTE count  f or  t he pr i or  year . 0. 00 13. 00

14. 00 Tot al  al l owabl e FTE count  f or  t he penul t i mat e year  i f  t hat  year  ended on or  af t er

Sept ember  30,  1997,  ot her wi se ent er  zer o.

0. 00 14. 00

15. 00 Sum of  l i nes 12 t hr ough 14 di v i ded by 3. 0. 00 15. 00

16. 00 Adj ust ment  f or  r esi dent s i n i ni t i al  year s of  t he pr ogr am 0. 00 16. 00

17. 00 Adj usment  f or  r esi dent s di spl aced by pr ogr am or  hospi t al  c l osur e 0. 00 17. 00

18. 00 Adj ust ed r ol l i ng aver age FTE count 0. 00 18. 00

19. 00 Cur r ent  year  r esi dent  t o bed r at i o ( l i ne 18 di v i ded by l i ne 4) . 0. 000000 19. 00

20. 00 Pr i or  year  r esi dent  t o bed r at i o ( see i nst r uct i ons) 0. 000000 20. 00

21. 00 Ent er  t he l esser  of  l i nes 19 or  20 ( see i nst r uct i ons) 0. 000000 21. 00

22. 00 I ME payment  adj ust ment  ( see i nst r uct i ons) 0 22. 00

I ndi r ect  Medi cal  Educat i on Adj ust ment  f or  t he Add- on f or  Sect i on 422 of  t he MMA

23. 00 Number  of  addi t i onal  al l opat hi c and ost eopat hi c I ME FTE r esi dent  cap s l ot s under  42

Sec.  412. 105 ( f ) ( 1) ( i v) ( C ) .

0. 00 23. 00

24. 00 I ME FTE Resi dent  Count  Over  Cap ( see i nst r uct i ons) 0. 00 24. 00

25. 00 I f  t he amount  on l i ne 24 i s gr eat er  t han - 0- ,  t hen ent er  t he l ower  of  l i ne 23 or  l i ne

24 ( see i nst r uct i ons)

0. 00 25. 00

26. 00 Resi dent  t o bed r at i o ( di v i de l i ne 25 by l i ne 4) 0. 000000 26. 00

27. 00 I ME payment s adj ust ment .  ( see i nst r uct i ons) 0. 000000 27. 00

28. 00 I ME Adj ust ment  ( see i nst r uct i ons) 0 28. 00

29. 00 Tot al  I ME payment  (  sum of  l i nes 22 and 28) 0 29. 00

Di spr opor t i onat e Shar e Adj ust ment

30. 00 Per cent age of  SSI  r eci pi ent  pat i ent  days t o Medi car e Par t  A pat i ent  days ( see

i nst r uct i ons)

14. 70 30. 00

31. 00 Per cent age of  Medi cai d pat i ent  days t o t ot al  days r epor t ed on Wor ksheet  S- 2,  Par t  I ,

l i ne 24.  ( see i nst r uct i ons)

46. 17 31. 00

32. 00 Sum of  l i nes 30 and 31 60. 87 32. 00

33. 00 Al l owabl e di spr opor t i onat e shar e per cent age ( see i nst r uct i ons) 39. 33 33. 00

34. 00 Di spr opor t i onat e shar e adj ust ment  ( see i nst r uct i ons) 4, 335, 120 34. 00

Addi t i onal  payment  f or  hi gh per cent age of  ESRD benef i ci ar y di schar ges

40. 00 Tot al  Medi car e di schar ges on Wor ksheet  S- 3,  Par t  I  excl udi ng di schar ges f or  MS- DRGs

652,  682,  683,  684 and 685 ( see i nst r uct i ons)

0 40. 00

41. 00 Tot al  ESRD Medi car e di schar ges excl udi ng MS- DRGs  652,  682,  683,  684 an 685.  ( see

i nst r uct i ons)

0 0 41. 00

42. 00 Di vi de l i ne 41 by l i ne 40 ( i f  l ess t han 10%,  you do not  qual i f y  f or  adj ust ment ) 0. 00 42. 00

43. 00 Tot al  Medi car e ESRD i npat i ent  days excl udi ng MS- DRGs  652,  682,  683,  684 an 685.  ( see

i nst r uct i ons)

0 43. 00

44. 00 Rat i o of  aver age l engt h of  st ay t o one week ( l i ne 43 di v i ded by l i ne 41 di v i ded by 7

days)

0. 000000 44. 00

45. 00 Aver age weekl y cost  f or  di al ysi s t r eat ment s ( see i nst r uct i ons) 0. 00 0. 00 45. 00

46. 00 Tot al  addi t i onal  payment  ( l i ne 45 t i mes l i ne 44 t i mes l i ne 41) 0 46. 00

47. 00 Subt ot al  ( see i nst r uct i ons) 15, 442, 205 47. 00

48. 00 Hospi t al  speci f i c  payment s ( t o be compl et ed by SCH and MDH,  smal l  r ur al  hospi t al s

onl y. ( see i nst r uct i ons)

0 48. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  E
Par t  A

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197CALCULATI ON OF REI MBURSEMENT SETTLEMENT

Ti t l e XVI I I Hospi t al PPS

bef or e 1/ 1 on/ af t er  1/ 1

1. 00 1. 01

49. 00 Tot al  payment  f or  i npat i ent  oper at i ng cost s SCH and MDH onl y ( see i nst r uct i ons) 15, 442, 205 49. 00

50. 00 Payment  f or  i npat i ent  pr ogr am capi t al  ( f r om Wor ksheet  L,  Par t s I ,  I I ,  as appl i cabl e) 1, 010, 859 50. 00

51. 00 Except i on payment  f or  i npat i ent  pr ogr am capi t al  ( Wor ksheet  L,  Par t  I I I ,  see

i nst r uct i ons)

0 51. 00

52. 00 Di r ect  gr aduat e medi cal  educat i on payment  ( f r om Wor ksheet  E- 4,  l i ne 49 see

i nst r uct i ons) .

0 52. 00

53. 00 Nur si ng and Al l i ed Heal t h Managed Car e payment 0 53. 00

54. 00 Speci al  add- on payment s f or  new t echnol ogi es 0 54. 00

55. 00 Net  or gan acqui s i t i on cost  ( Wor ksheet  D- 4 Par t  I I I ,  col .  1,  l i ne 69) 0 55. 00

56. 00 Cost  of  t eachi ng physi c i ans ( Wor ksheet  D- 5,  Par t  I I ,  col .  3,  l i ne 20) 0 56. 00

57. 00 Rout i ne ser vi ce ot her  pass t hr ough cost s ( f r om Wkst  D,  Par t  I I I ,  col umn 9,  l i nes

30- 35) .

0 57. 00

58. 00 Anci l l ar y ser v i ce ot her  pass t hr ough cost s Wor ksheet  D,  Par t  I V,  col .  11 l i ne 200) 0 58. 00

59. 00 Tot al  ( sum of  amount s on l i nes 49 t hr ough 58) 16, 453, 064 59. 00

60. 00 Pr i mar y payer  payment s 0 60. 00

61. 00 Tot al  amount  payabl e f or  pr ogr am benef i c i ar i es ( l i ne 59 mi nus l i ne 60) 16, 453, 064 61. 00

62. 00 Deduct i bl es bi l l ed t o pr ogr am benef i c i ar i es 1, 281, 677 62. 00

63. 00 Coi nsur ance bi l l ed t o pr ogr am benef i c i ar i es 192, 322 63. 00

64. 00 Al l owabl e bad debt s ( see i nst r uct i ons) 1, 134, 510 64. 00

65. 00 Adj ust ed r ei mbur sabl e bad debt s ( see i nst r uct i ons) 794, 157 65. 00

66. 00 Al l owabl e bad debt s f or  dual  el i gi bl e benef i c i ar i es ( see i nst r uct i ons) 1, 087, 818 66. 00

67. 00 Subt ot al  ( l i ne 61 pl us l i ne 65 mi nus l i nes 62 and 63) 15, 773, 222 67. 00

68. 00 Cr edi t s r ecei ved f r om manuf act ur er s f or  r epl aced devi ces appl i cabl e t o MS- DRG ( see

i nst r uct i ons)

0 68. 00

69. 00 Out l i er  payment s r econci l i at i on ( Sum of  l i nes 93,  95 and 96) . ( For  SCH see

i nst r uct i ons)

0 69. 00

70. 00 OTHER ADJUSTMENTS ( SEE I NSTRUCTI ONS)  ( SPECI FY) 0 70. 00

70. 95 Recover y of  Accel er at ed Depr eci at i on 0 70. 95

70. 96 Low Vol ume Payment - 1 0 70. 96

70. 97 Low Vol ume Payment - 2 0 70. 97

70. 98 Low Vol ume Payment - 3 0 70. 98

71. 00 Amount  due pr ovi der  ( l i ne 67 mi nus l i nes 68 pl us/ mi nus l i nes 69 & 70) 15, 773, 222 71. 00

72. 00 I nt er i m payment s 15, 771, 777 72. 00

73. 00 Tent at i ve set t l ement  ( f or  cont r act or  use onl y) 0 73. 00

74. 00 Bal ance due pr ovi der  ( Pr ogr am)  ( l i ne 71 mi nus t he sum of  l i nes 72 and 73) 1, 445 74. 00

75. 00 Pr ot est ed amount s ( nonal l owabl e cost  r epor t  i t ems)  i n accor dance wi t h CMS Pub.  15- I I ,

sect i on 115. 2

0 75. 00

TO BE COMPLETED BY CONTRACTOR

90. 00 Oper at i ng out l i er  amount  f r om Wor ksheet  E,  Par t  A l i ne 2 ( see i nst r uct i ons) 0 90. 00

91. 00 Capi t al  out l i er  f r om Wor ksheet  L,  Par t  I ,  l i ne 2 0 91. 00

92. 00 Oper at i ng out l i er  r econci l i at i on adj ust ment  amount   ( see i nst r uct i ons) 0 92. 00

93. 00 Capi t al  out l i er  r econci l i at i on adj ust ment  amount   ( see i nst r uct i ons) 0 93. 00

94. 00 The r at e used t o cal cul at e t he Ti me Val ue of  Money 0. 00 94. 00

95. 00 Ti me Val ue of  Money f or  oper at i ng expenses( see i nst r uct i ons) 0 95. 00

96. 00 Ti me Val ue of  Money f or  capi t al  r el at ed expenses ( see i nst r uct i ons) 0 96. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  E
Par t  B

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197CALCULATI ON OF REI MBURSEMENT SETTLEMENT

Ti t l e XVI I I Hospi t al PPS

1. 00

PART B -  MEDI CAL AND OTHER HEALTH SERVI CES

1. 00 Medi cal  and ot her  ser v i ces ( see i nst r uct i ons) 265 1. 00

2. 00 Medi cal  and ot her  ser v i ces r ei mbur sed under  OPPS ( see i nst r uct i ons) 2, 909, 600 2. 00

3. 00 PPS payment s 2, 009, 049 3. 00

4. 00 Out l i er  payment  ( see i nst r uct i ons) 11, 420 4. 00

5. 00 Ent er  t he hospi t al  speci f i c  payment  t o cost  r at i o ( see i nst r uct i ons) 0. 000 5. 00

6. 00 Li ne 2 t i mes l i ne 5 0 6. 00

7. 00 Sum of  l i ne 3 pl us l i ne 4 di v i ded by l i ne 6 0. 00 7. 00

8. 00 Tr ansi t i onal  cor r i dor  payment  ( see i nst r uct i ons) 0 8. 00

9. 00 Anci l l ar y ser v i ce ot her  pass t hr ough cost s f r om Wor ksheet  D,  Par t  I V,  col umn 13,  l i ne 200 0 9. 00

10. 00 Or gan acqui s i t i ons 0 10. 00

11. 00 Tot al  cost  ( sum of  l i nes 1 and 10)  ( see i nst r uct i ons) 265 11. 00

COMPUTATI ON OF LESSER OF COST OR CHARGES

Reasonabl e char ges

12. 00 Anci l l ar y ser v i ce char ges 650 12. 00

13. 00 Or gan acqui s i t i on char ges ( f r om Wor ksheet  D- 4,  Par t  I I I ,  l i ne 69,  col .  4) 0 13. 00

14. 00 Tot al  r easonabl e char ges ( sum of  l i nes 12 and 13) 650 14. 00

Cust omar y char ges

15. 00 Aggr egat e amount  act ual l y  col l ect ed f r om pat i ent s l i abl e f or  payment  f or  ser v i ces on a char ge basi s 0 15. 00

16. 00 Amount s t hat  woul d have been r eal i zed f r om pat i ent s l i abl e f or  payment  f or  ser v i ces on a char gebasi s

had such payment  been made i n accor dance wi t h 42 CFR 413. 13( e)

0 16. 00

17. 00 Rat i o of  l i ne 15 t o l i ne 16 ( not  t o exceed 1. 000000) 0. 000000 17. 00

18. 00 Tot al  cust omar y char ges ( see i nst r uct i ons) 650 18. 00

19. 00 Excess of  cust omar y char ges over  r easonabl e cost  ( compl et e onl y i f  l i ne 18 exceeds l i ne 11)  ( see

i nst r uct i ons)

385 19. 00

20. 00 Excess of  r easonabl e cost  over  cust omar y char ges ( compl et e onl y i f  l i ne 11 exceeds l i ne 18)  ( see

i nst r uct i ons)

0 20. 00

21. 00 Lesser  of  cost  or  char ges ( l i ne 11 mi nus l i ne 20)  ( f or  CAH see i nst r uct i ons) 265 21. 00

22. 00 I nt er ns and r esi dent s ( see i nst r uct i ons) 0 22. 00

23. 00 Cost  of  t eachi ng physi c i ans ( see i nst r uct i ons,  42 CFR 415. 160 and CMS Pub.  15- 1,  sect i on 2148) 0 23. 00

24. 00 Tot al  pr ospect i ve payment  ( sum of  l i nes 3,  4,  8 and 9) 2, 020, 469 24. 00

COMPUTATI ON OF REI MBURSEMENT SETTLEMENT

25. 00 Deduct i bl es and coi nsur ance ( f or  CAH,  see i nst r uct i ons) 0 25. 00

26. 00 Deduct i bl es and Coi nsur ance r el at i ng t o amount  on l i ne 24 ( f or  CAH,  see i nst r uct i ons) 490, 906 26. 00

27. 00 Subt ot al  { ( l i nes 21 and 24 -  t he sum of  l i nes 25 and 26)  pl us t he sum of  l i nes 22 and 23}  ( f or  CAH,

see i nst r uct i ons)

1, 529, 828 27. 00

28. 00 Di r ect  gr aduat e medi cal  educat i on payment s ( f r om Wor ksheet  E- 4,  l i ne 50) 0 28. 00

29. 00 ESRD di r ect  medi cal  educat i on cost s ( f r om Wor ksheet  E- 4,  l i ne 36) 0 29. 00

30. 00 Subt ot al  ( sum of  l i nes 27 t hr ough 29) 1, 529, 828 30. 00

31. 00 Pr i mar y payer  payment s 0 31. 00

32. 00 Subt ot al  ( l i ne 30 mi nus l i ne 31) 1, 529, 828 32. 00

ALLOWABLE BAD DEBTS ( EXCLUDE BAD DEBTS FOR PROFESSI ONAL SERVI CES)

33. 00 Composi t e r at e ESRD ( f r om Wor ksheet  I - 5,  l i ne 11) 0 33. 00

34. 00 Al l owabl e bad debt s ( see i nst r uct i ons) 221, 724 34. 00

35. 00 Adj ust ed r ei mbur sabl e bad debt s ( see i nst r uct i ons) 155, 207 35. 00

36. 00 Al l owabl e bad debt s f or  dual  el i gi bl e benef i c i ar i es ( see i nst r uct i ons) 218, 223 36. 00

37. 00 Subt ot al  ( sum of  l i nes 32,  33,  and 34 or  35)  ( l i ne 35 hospi t al  and subpr ovi der  onl y) 1, 685, 035 37. 00

38. 00 MSP- LCC r econci l i at i on amount  f r om PS&R 0 38. 00

39. 00 OTHER ADJUSTMENTS ( SEE I NSTRUCTI ONS)  ( SPECI FY) 0 39. 00

39. 99 RECOVERY OF ACCELERATED DEPRECI ATI ON 0 39. 99

40. 00 Subt ot al  ( l i ne 37 pl us or  mi nus l i nes 39 mi nus 38) 1, 685, 035 40. 00

41. 00 I nt er i m payment s 1, 816, 719 41. 00

42. 00 Tent at i ve set t l ement  ( f or  cont r act or s use onl y) 0 42. 00

43. 00 Bal ance due pr ovi der / pr ogr am ( l i ne 40 mi nus t he sum of  l i nes 41,  and 42) - 131, 684 43. 00

44. 00 Pr ot est ed amount s ( nonal l owabl e cost  r epor t  i t ems)  i n accor dance wi t h CMS Pub.  15- I I ,  sect i on 115. 2 0 44. 00

TO BE COMPLETED BY CONTRACTOR

90. 00 Or i gi nal  out l i er  amount  ( see i nst r uct i ons) 0 90. 00

91. 00 Out l i er  r econci l i at i on adj ust ment  amount   ( see i nst r uct i ons) 0 91. 00

92. 00 The r at e used t o cal cul at e t he Ti me Val ue of  Money 0. 00 92. 00

93. 00 Ti me Val ue of  Money ( see i nst r uct i ons) 0 93. 00

94. 00 Tot al  ( sum of  l i nes 91 and 93) 0 94. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  E
Par t  B

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

CALCULATI ON OF REI MBURSEMENT SETTLEMENT

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

1. 00

PART B -  MEDI CAL AND OTHER HEALTH SERVI CES

1. 00 Medi cal  and ot her  ser v i ces ( see i nst r uct i ons) 99 1. 00

2. 00 Medi cal  and ot her  ser v i ces r ei mbur sed under  OPPS ( see i nst r uct i ons) 0 2. 00

3. 00 PPS payment s 3. 00

4. 00 Out l i er  payment  ( see i nst r uct i ons) 4. 00

5. 00 Ent er  t he hospi t al  speci f i c  payment  t o cost  r at i o ( see i nst r uct i ons) 5. 00

6. 00 Li ne 2 t i mes l i ne 5 0 6. 00

7. 00 Sum of  l i ne 3 pl us l i ne 4 di v i ded by l i ne 6 0. 00 7. 00

8. 00 Tr ansi t i onal  cor r i dor  payment  ( see i nst r uct i ons) 0 8. 00

9. 00 Anci l l ar y ser v i ce ot her  pass t hr ough cost s f r om Wor ksheet  D,  Par t  I V,  col umn 13,  l i ne 200 0 9. 00

10. 00 Or gan acqui s i t i ons 0 10. 00

11. 00 Tot al  cost  ( sum of  l i nes 1 and 10)  ( see i nst r uct i ons) 99 11. 00

COMPUTATI ON OF LESSER OF COST OR CHARGES

Reasonabl e char ges

12. 00 Anci l l ar y ser v i ce char ges 383 12. 00

13. 00 Or gan acqui s i t i on char ges ( f r om Wor ksheet  D- 4,  Par t  I I I ,  l i ne 69,  col .  4) 0 13. 00

14. 00 Tot al  r easonabl e char ges ( sum of  l i nes 12 and 13) 383 14. 00

Cust omar y char ges

15. 00 Aggr egat e amount  act ual l y  col l ect ed f r om pat i ent s l i abl e f or  payment  f or  ser v i ces on a char ge basi s 0 15. 00

16. 00 Amount s t hat  woul d have been r eal i zed f r om pat i ent s l i abl e f or  payment  f or  ser v i ces on a char gebasi s

had such payment  been made i n accor dance wi t h 42 CFR 413. 13( e)

0 16. 00

17. 00 Rat i o of  l i ne 15 t o l i ne 16 ( not  t o exceed 1. 000000) 0. 000000 17. 00

18. 00 Tot al  cust omar y char ges ( see i nst r uct i ons) 383 18. 00

19. 00 Excess of  cust omar y char ges over  r easonabl e cost  ( compl et e onl y i f  l i ne 18 exceeds l i ne 11)  ( see

i nst r uct i ons)

284 19. 00

20. 00 Excess of  r easonabl e cost  over  cust omar y char ges ( compl et e onl y i f  l i ne 11 exceeds l i ne 18)  ( see

i nst r uct i ons)

0 20. 00

21. 00 Lesser  of  cost  or  char ges ( l i ne 11 mi nus l i ne 20)  ( f or  CAH see i nst r uct i ons) 99 21. 00

22. 00 I nt er ns and r esi dent s ( see i nst r uct i ons) 0 22. 00

23. 00 Cost  of  t eachi ng physi c i ans ( see i nst r uct i ons,  42 CFR 415. 160 and CMS Pub.  15- 1,  sect i on 2148) 0 23. 00

24. 00 Tot al  pr ospect i ve payment  ( sum of  l i nes 3,  4,  8 and 9) 0 24. 00

COMPUTATI ON OF REI MBURSEMENT SETTLEMENT

25. 00 Deduct i bl es and coi nsur ance ( f or  CAH,  see i nst r uct i ons) 77 25. 00

26. 00 Deduct i bl es and Coi nsur ance r el at i ng t o amount  on l i ne 24 ( f or  CAH,  see i nst r uct i ons) 26. 00

27. 00 Subt ot al  { ( l i nes 21 and 24 -  t he sum of  l i nes 25 and 26)  pl us t he sum of  l i nes 22 and 23}  ( f or  CAH,

see i nst r uct i ons)

22 27. 00

28. 00 Di r ect  gr aduat e medi cal  educat i on payment s ( f r om Wor ksheet  E- 4,  l i ne 50) 0 28. 00

29. 00 ESRD di r ect  medi cal  educat i on cost s ( f r om Wor ksheet  E- 4,  l i ne 36) 0 29. 00

30. 00 Subt ot al  ( sum of  l i nes 27 t hr ough 29) 22 30. 00

31. 00 Pr i mar y payer  payment s 0 31. 00

32. 00 Subt ot al  ( l i ne 30 mi nus l i ne 31) 22 32. 00

ALLOWABLE BAD DEBTS ( EXCLUDE BAD DEBTS FOR PROFESSI ONAL SERVI CES)

33. 00 Composi t e r at e ESRD ( f r om Wor ksheet  I - 5,  l i ne 11) 0 33. 00

34. 00 Al l owabl e bad debt s ( see i nst r uct i ons) 0 34. 00

35. 00 Adj ust ed r ei mbur sabl e bad debt s ( see i nst r uct i ons) 0 35. 00

36. 00 Al l owabl e bad debt s f or  dual  el i gi bl e benef i c i ar i es ( see i nst r uct i ons) 0 36. 00

37. 00 Subt ot al  ( sum of  l i nes 32,  33,  and 34 or  35)  ( l i ne 35 hospi t al  and subpr ovi der  onl y) 22 37. 00

38. 00 MSP- LCC r econci l i at i on amount  f r om PS&R 38. 00

39. 00 OTHER ADJUSTMENTS ( SEE I NSTRUCTI ONS)  ( SPECI FY) 0 39. 00

39. 99 RECOVERY OF ACCELERATED DEPRECI ATI ON 0 39. 99

40. 00 Subt ot al  ( l i ne 37 pl us or  mi nus l i nes 39 mi nus 38) 22 40. 00

41. 00 I nt er i m payment s 306 41. 00

42. 00 Tent at i ve set t l ement  ( f or  cont r act or s use onl y) 0 42. 00

43. 00 Bal ance due pr ovi der / pr ogr am ( l i ne 40 mi nus t he sum of  l i nes 41,  and 42) - 284 43. 00

44. 00 Pr ot est ed amount s ( nonal l owabl e cost  r epor t  i t ems)  i n accor dance wi t h CMS Pub.  15- I I ,  sect i on 115. 2 0 44. 00

TO BE COMPLETED BY CONTRACTOR

90. 00 Or i gi nal  out l i er  amount  ( see i nst r uct i ons) 90. 00

91. 00 Out l i er  r econci l i at i on adj ust ment  amount   ( see i nst r uct i ons) 91. 00

92. 00 The r at e used t o cal cul at e t he Ti me Val ue of  Money 92. 00

93. 00 Ti me Val ue of  Money ( see i nst r uct i ons) 93. 00

94. 00 Tot al  ( sum of  l i nes 91 and 93) 94. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  E- 1
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197ANALYSI S OF PAYMENTS TO PROVI DERS FOR SERVI CES RENDERED

Ti t l e XVI I I Hospi t al PPS

I npat i ent  Par t  A Par t  B

mm/ dd/ yyyy Amount mm/ dd/ yyyy Amount

1. 00 2. 00 3. 00 4. 00

1. 00 Tot al  i nt er i m payment s pai d t o pr ovi der 1. 0014, 945, 195 1, 529, 880

2. 00 I nt er i m payment s payabl e on i ndi v i dual  bi l l s ,  ei t her

submi t t ed or  t o be submi t t ed t o t he cont r act or  f or

ser v i ces r ender ed i n t he cost  r epor t i ng per i od.   I f  none,

wr i t e " NONE"  or  ent er  a zer o

2. 00891, 369 269, 479

3. 00 Li st  separ at el y each r et r oact i ve l ump sum adj ust ment

amount  based on subsequent  r evi s i on of  t he i nt er i m r at e

f or  t he cost  r epor t i ng per i od.  Al so show dat e of  each

payment .  I f  none,  wr i t e " NONE"  or  ent er  a zer o.  ( 1)

3. 00

Pr ogr am t o Pr ovi der

3. 01 ADJUSTMENTS TO PROVI DER 3. 0105/ 04/ 2012 0 17, 360

3. 02 3. 0205/ 11/ 2012 1, 347, 740 0

3. 03 3. 030 0

3. 04 3. 040 0

3. 05 3. 050 0

Pr ovi der  t o Pr ogr am

3. 50 ADJUSTMENTS TO PROGRAM 3. 5005/ 04/ 2012 1, 412, 527 0

3. 51 3. 510 0

3. 52 3. 520 0

3. 53 3. 530 0

3. 54 3. 540 0

3. 99 Subt ot al  ( sum of  l i nes 3. 01- 3. 49 mi nus sum of  l i nes

3. 50- 3. 98)

3. 99- 64, 787 17, 360

4. 00 Tot al  i nt er i m payment s ( sum of  l i nes 1,  2,  and 3. 99)

( t r ansf er  t o Wkst .  E or  Wkst .  E- 3,  l i ne and col umn as

appr opr i at e)

4. 0015, 771, 777 1, 816, 719

TO BE COMPLETED BY CONTRACTOR

5. 00 Li st  separ at el y each t ent at i ve set t l ement  payment  af t er

desk r evi ew.  Al so show dat e of  each payment .  I f  none,

wr i t e " NONE"  or  ent er  a zer o.  ( 1)

5. 00

Pr ogr am t o Pr ovi der

5. 01 TENTATI VE TO PROVI DER 5. 010 0

5. 02 5. 020 0

5. 03 5. 030 0

Pr ovi der  t o Pr ogr am

5. 50 TENTATI VE TO PROGRAM 5. 500 0

5. 51 5. 510 0

5. 52 5. 520 0

5. 99 Subt ot al  ( sum of  l i nes 5. 01- 5. 49 mi nus sum of  l i nes

5. 50- 5. 98)

5. 990 0

6. 00 Det er mi ned net  set t l ement  amount  ( bal ance due)  based on

t he cost  r epor t .  ( 1)

6. 00

6. 01 SETTLEMENT TO PROVI DER 6. 011, 445 0

6. 02 SETTLEMENT TO PROGRAM 6. 020 131, 684

7. 00 Tot al  Medi car e pr ogr am l i abi l i t y  ( see i nst r uct i ons) 7. 0015, 773, 222 1, 685, 035

Cont r act or

Number

Dat e

( Mo/ Day/ Yr )

0 1. 00 2. 00

8. 00 Name of  Cont r act or 8. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  E- 1
Par t  I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

ANALYSI S OF PAYMENTS TO PROVI DERS FOR SERVI CES RENDERED

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

I npat i ent  Par t  A Par t  B

mm/ dd/ yyyy Amount mm/ dd/ yyyy Amount

1. 00 2. 00 3. 00 4. 00

1. 00 Tot al  i nt er i m payment s pai d t o pr ovi der 1. 00317, 380 306

2. 00 I nt er i m payment s payabl e on i ndi v i dual  bi l l s ,  ei t her

submi t t ed or  t o be submi t t ed t o t he cont r act or  f or

ser v i ces r ender ed i n t he cost  r epor t i ng per i od.   I f  none,

wr i t e " NONE"  or  ent er  a zer o

2. 000 0

3. 00 Li st  separ at el y each r et r oact i ve l ump sum adj ust ment

amount  based on subsequent  r evi s i on of  t he i nt er i m r at e

f or  t he cost  r epor t i ng per i od.  Al so show dat e of  each

payment .  I f  none,  wr i t e " NONE"  or  ent er  a zer o.  ( 1)

3. 00

Pr ogr am t o Pr ovi der

3. 01 ADJUSTMENTS TO PROVI DER 3. 010 0

3. 02 3. 020 0

3. 03 3. 030 0

3. 04 3. 040 0

3. 05 3. 050 0

Pr ovi der  t o Pr ogr am

3. 50 ADJUSTMENTS TO PROGRAM 3. 500 0

3. 51 3. 510 0

3. 52 3. 520 0

3. 53 3. 530 0

3. 54 3. 540 0

3. 99 Subt ot al  ( sum of  l i nes 3. 01- 3. 49 mi nus sum of  l i nes

3. 50- 3. 98)

3. 990 0

4. 00 Tot al  i nt er i m payment s ( sum of  l i nes 1,  2,  and 3. 99)

( t r ansf er  t o Wkst .  E or  Wkst .  E- 3,  l i ne and col umn as

appr opr i at e)

4. 00317, 380 306

TO BE COMPLETED BY CONTRACTOR

5. 00 Li st  separ at el y each t ent at i ve set t l ement  payment  af t er

desk r evi ew.  Al so show dat e of  each payment .  I f  none,

wr i t e " NONE"  or  ent er  a zer o.  ( 1)

5. 00

Pr ogr am t o Pr ovi der

5. 01 TENTATI VE TO PROVI DER 5. 010 0

5. 02 5. 020 0

5. 03 5. 030 0

Pr ovi der  t o Pr ogr am

5. 50 TENTATI VE TO PROGRAM 5. 500 0

5. 51 5. 510 0

5. 52 5. 520 0

5. 99 Subt ot al  ( sum of  l i nes 5. 01- 5. 49 mi nus sum of  l i nes

5. 50- 5. 98)

5. 990 0

6. 00 Det er mi ned net  set t l ement  amount  ( bal ance due)  based on

t he cost  r epor t .  ( 1)

6. 00

6. 01 SETTLEMENT TO PROVI DER 6. 0153, 475 0

6. 02 SETTLEMENT TO PROGRAM 6. 020 284

7. 00 Tot al  Medi car e pr ogr am l i abi l i t y  ( see i nst r uct i ons) 7. 00370, 855 22

Cont r act or

Number

Dat e

( Mo/ Day/ Yr )

0 1. 00 2. 00

8. 00 Name of  Cont r act or 8. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  E- 3
Par t  VI

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197

Component  CCN: 145672

CALCULATI ON OF REI MBURSEMENT SETTLEMENT

Ti t l e XVI I I Ski l l ed Nur si ng

Faci l i t y

PPS

1. 00

PART VI  -  CALCULATI ON OF REI MBURSEMENT SETTLEMEMENT -  ALL OTHER HEALTH SERVI CES FOR TI TLE XVI I I  PART A PPS SNF

SERVI CES

PROSPECTI VE PAYMENT AMOUNT ( SEE I NSTRUCTI ONS)

1. 00 Resour ce Ut i l i zat i on Gr oup Payment  ( RUGS) 347, 844 1. 00

2. 00 Rout i ne ser vi ce ot her  pass t hr ough cost s 0 2. 00

3. 00 Anci l l ar y ser v i ce ot her  pass t hr ough cost s 0 3. 00

4. 00 Subt ot al  ( sum of  l i nes 1 t hr ough 3) 347, 844 4. 00

COMPUTATI ON OF NET COST OF COVERED SERVI CES

5. 00 Medi cal  and ot her  ser v i ces ( Do not  use t hi s l i ne as vacci ne cost s ar e i ncl uded i n l i ne 1 of  W/ S E,

Par t  B.  Thi s l i ne i s  now shaded. )

5. 00

6. 00 Deduct i bl e 0 6. 00

7. 00 Coi nsur ance 30, 464 7. 00

8. 00 Al l owabl e bad debt s ( see i nst r uct i ons) 54, 465 8. 00

9. 00 Rei mbur sabl e bad debt s f or  dual  el i gi bl e benef i c i ar i es ( see i nst r uct i ons) 51, 165 9. 00

10. 00 Al l owabl e r ei mbur sabl e bad debt s ( see i nst r uct i ons) 53, 475 10. 00

11. 00 Ut i l i zat i on r evi ew 0 11. 00

12. 00 Subt ot al   ( Sum of  l i nes 4,  5 mi nus 6 & 7 pl us 10 and 11) ( see I nst r uct i ons) 370, 855 12. 00

13. 00 I npat i ent  pr i mar y payer  payment s 0 13. 00

14. 00 OTHER ADJUSTMENTS ( SEE I NSTRUCTI ONS)  ( SPECI FY) 0 14. 00

14. 99 Recover y of  Accel er at ed Depr eci at i on 0 14. 99

15. 00 Subt ot al  ( l i ne 12 mi nus 13  ± l i nes 14 370, 855 15. 00

16. 00 I nt er i m payment s 317, 380 16. 00

17. 00 Tent at i ve set t l ement  ( f or  cont r act or  use onl y) 0 17. 00

18. 00 Bal ance due pr ovi der / pr ogr am ( l i ne 15 mi nus t he sum of  l i nes 16 and 17) 53, 475 18. 00

19. 00 Pr ot est ed amount s ( nonal l owabl e cost  r epor t  i t ems)  i n accor dance wi t h CMS 19 Pub.  15- 2,  sect i on 115. 2 0 19. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  G

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197BALANCE SHEET ( I f  you ar e nonpr opr i et ar y and do not  mai nt ai n

f und- t ype account i ng r ecor ds,  compl et e t he Gener al  Fund col umn onl y)

Gener al  Fund Speci f i c

Pur pose Fund

Endowment  Fund Pl ant  Fund

1. 00 2. 00 3. 00 4. 00

CURRENT ASSETS

1. 00 Cash on hand i n banks 1. 00185, 666 0 0 0

2. 00 Tempor ar y i nvest ment s 2. 000 0 0 0

3. 00 Not es r ecei vabl e 3. 00306, 900 0 0 0

4. 00 Account s r ecei vabl e 4. 009, 648, 501 0 0 0

5. 00 Ot her  r ecei vabl e 5. 000 0 0 0

6. 00 Al l owances f or  uncol l ect i bl e not es and account s r ecei vabl e 6. 00- 1, 258, 942 0 0 0

7. 00 I nvent or y 7. 00448, 910 0 0 0

8. 00 Pr epai d expenses 8. 003, 660, 017 0 0 0

9. 00 Ot her  cur r ent  asset s 9. 000 0 0 0

10. 00 Due f r om ot her  f unds 10. 00727, 502 0 0 0

11. 00 Tot al  cur r ent  asset s ( sum of  l i nes 1- 10) 11. 0013, 718, 554 0 0 0

FI XED ASSETS

12. 00 Land 12. 006, 072, 657 0 0 0

13. 00 Land i mpr ovement s 13. 004, 025, 600 0 0 0

14. 00 Accumul at ed depr eci at i on 14. 000 0 0 0

15. 00 Bui l di ngs 15. 00106, 058, 456 0 0 0

16. 00 Accumul at ed depr eci at i on 16. 00- 78, 560, 076 0 0 0

17. 00 Leasehol d i mpr ovement s 17. 000 0 0 0

18. 00 Accumul at ed depr eci at i on 18. 000 0 0 0

19. 00 Fi xed equi pment 19. 0017, 205, 854 0 0 0

20. 00 Accumul at ed depr eci at i on 20. 000 0 0 0

21. 00 Aut omobi l es and t r ucks 21. 000 0 0 0

22. 00 Accumul at ed depr eci at i on 22. 000 0 0 0

23. 00 Maj or  movabl e equi pment 23. 000 0 0 0

24. 00 Accumul at ed depr eci at i on 24. 000 0 0 0

25. 00 Mi nor  equi pment  depr eci abl e 25. 000 0 0 0

26. 00 Accumul at ed depr eci at i on 26. 000 0 0 0

27. 00 HI T desi gnat ed Asset s 27. 000 0 0 0

28. 00 Accumul at ed depr eci at i on 28. 000 0 0 0

29. 00 Mi nor  equi pment - nondepr eci abl e 29. 000 0 0 0

30. 00 Tot al  f i xed asset s ( sum of  l i nes 12- 29) 30. 0054, 802, 491 0 0 0

OTHER ASSETS

31. 00 I nvest ment s 31. 0010, 562, 318 0 0 0

32. 00 Deposi t s on l eases 32. 000 0 0 0

33. 00 Due f r om owner s/ of f i cer s 33. 000 0 0 0

34. 00 Ot her  asset s 34. 005, 481, 166 0 0 0

35. 00 Tot al  ot her  asset s ( sum of  l i nes 31- 34) 35. 0016, 043, 484 0 0 0

36. 00 Tot al  asset s ( sum of  l i nes 11,  30,  and 35) 36. 0084, 564, 529 0 0 0

CURRENT LI ABI LI TI ES

37. 00 Account s payabl e 37. 005, 224, 236 0 0 0

38. 00 Sal ar i es,  wages,  and f ees payabl e 38. 004, 653, 289 0 0 0

39. 00 Payr ol l  t axes payabl e 39. 000 0 0 0

40. 00 Not es and l oans payabl e ( shor t  t er m) 40. 00639, 175 0 0 0

41. 00 Def er r ed i ncome 41. 000 0 0 0

42. 00 Accel er at ed payment s 42. 000

43. 00 Due t o ot her  f unds 43. 000 0 0 0

44. 00 Ot her  cur r ent  l i abi l i t i es 44. 008, 723, 277 0 0 0

45. 00 Tot al  cur r ent  l i abi l i t i es ( sum of  l i nes 37 t hr u 44) 45. 0019, 239, 977 0 0 0

LONG TERM LI ABI LI TI ES

46. 00 Mor t gage payabl e 46. 000 0 0 0

47. 00 Not es payabl e 47. 000 0 0 0

48. 00 Unsecur ed l oans 48. 000 0 0 0

49. 00 Ot her  l ong t er m l i abi l i t i es 49. 0061, 123, 846 0 0 0

50. 00 Tot al  l ong t er m l i abi l i t i es ( sum of  l i nes 46 t hr u 49 50. 0061, 123, 846 0 0 0

51. 00 Tot al  l i abi l i t es ( sum of  l i nes 45 and 50) 51. 0080, 363, 823 0 0 0

CAPI TAL ACCOUNTS

52. 00 Gener al  f und bal ance 52. 004, 200, 706

53. 00 Speci f i c  pur pose f und 53. 000

54. 00 Donor  cr eat ed -  endowment  f und bal ance -  r est r i c t ed 54. 000

55. 00 Donor  cr eat ed -  endowment  f und bal ance -  unr est r i c t ed 55. 000

56. 00 Gover ni ng body cr eat ed -  endowment  f und bal ance 56. 000

57. 00 Pl ant  f und bal ance -  i nvest ed i n pl ant 57. 000

58. 00 Pl ant  f und bal ance -  r eser ve f or  pl ant  i mpr ovement ,

r epl acement ,  and expansi on

58. 000

59. 00 Tot al  f und bal ances ( sum of  l i nes 52 t hr u 58) 59. 004, 200, 706 0 0 0

60. 00 Tot al  l i abi l i t i es and f und bal ances ( sum of  l i nes 51 and

59)

60. 0084, 564, 529 0 0 0
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  G- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197STATEMENT OF CHANGES I N FUND BALANCES

Gener al  Fund Speci al  Pur pose Fund

1. 00 2. 00 3. 00 4. 00

1. 00 Fund bal ances at  begi nni ng of  per i od 9, 268, 353 0 1. 00

2. 00 Net  i ncome ( l oss)  ( f r om Wkst .  G- 3,  l i ne 29) - 5, 067, 647 2. 00

3. 00 Tot al  ( sum of  l i ne 1 and l i ne 2) 4, 200, 706 0 3. 00

4. 00 Addi t i ons ( cr edi t  adj ust ment s)  ( speci f y) 0 0 4. 00

5. 00 0 0 5. 00

6. 00 0 0 6. 00

7. 00 0 0 7. 00

8. 00 0 0 8. 00

9. 00 0 0 9. 00

10. 00 Tot al  addi t i ons ( sum of  l i ne 4- 9) 0 0 10. 00

11. 00 Subt ot al  ( l i ne 3 pl us l i ne 10) 4, 200, 706 0 11. 00

12. 00 Deduct i ons ( debi t  adj ust ment s)  ( speci f y) 0 0 12. 00

13. 00 0 0 13. 00

14. 00 0 0 14. 00

15. 00 0 0 15. 00

16. 00 0 0 16. 00

17. 00 0 0 17. 00

18. 00 Tot al  deduct i ons ( sum of  l i nes 12- 17) 0 0 18. 00

19. 00 Fund bal ance at  end of  per i od per  bal ance

sheet  ( l i ne 11 mi nus l i ne 18)

4, 200, 706 0 19. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  G- 1

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197STATEMENT OF CHANGES I N FUND BALANCES

Endowment  Fund Pl ant  Fund

5. 00 6. 00 7. 00 8. 00

1. 00 Fund bal ances at  begi nni ng of  per i od 0 0 1. 00

2. 00 Net  i ncome ( l oss)  ( f r om Wkst .  G- 3,  l i ne 29) 2. 00

3. 00 Tot al  ( sum of  l i ne 1 and l i ne 2) 0 0 3. 00

4. 00 Addi t i ons ( cr edi t  adj ust ment s)  ( speci f y) 0 0 4. 00

5. 00 0 0 5. 00

6. 00 0 0 6. 00

7. 00 0 0 7. 00

8. 00 0 0 8. 00

9. 00 0 0 9. 00

10. 00 Tot al  addi t i ons ( sum of  l i ne 4- 9) 0 0 10. 00

11. 00 Subt ot al  ( l i ne 3 pl us l i ne 10) 0 0 11. 00

12. 00 Deduct i ons ( debi t  adj ust ment s)  ( speci f y) 0 0 12. 00

13. 00 0 0 13. 00

14. 00 0 0 14. 00

15. 00 0 0 15. 00

16. 00 0 0 16. 00

17. 00 0 0 17. 00

18. 00 Tot al  deduct i ons ( sum of  l i nes 12- 17) 0 0 18. 00

19. 00 Fund bal ance at  end of  per i od per  bal ance

sheet  ( l i ne 11 mi nus l i ne 18)

0 0 19. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  G- 2
Par t s I  & I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197STATEMENT OF PATI ENT REVENUES AND OPERATI NG EXPENSES

Cost  Cent er  Descr i pt i on I npat i ent Out pat i ent Tot al

1. 00 2. 00 3. 00

PART I  -  PATI ENT REVENUES

Gener al  I npat i ent  Rout i ne Ser vi ces

1. 00 Hospi t al 19, 684, 565 19, 684, 565 1. 00

2. 00 SUBPROVI DER -  I PF 0 0 2. 00

3. 00 SUBPROVI DER -  I RF 0 0 3. 00

4. 00 SUBPROVI DER 0 0 4. 00

5. 00 Swi ng bed -  SNF 0 0 5. 00

6. 00 Swi ng bed -  NF 0 0 6. 00

7. 00 SKI LLED NURSI NG FACI LI TY 472, 500 472, 500 7. 00

8. 00 NURSI NG FACI LI TY 0 0 8. 00

9. 00 OTHER LONG TERM CARE 0 0 9. 00

10. 00 Tot al  gener al  i npat i ent  car e ser v i ces ( sum of  l i nes 1- 9) 20, 157, 065 20, 157, 065 10. 00

I nt ensi ve Car e Type I npat i ent  Hospi t al  Ser vi ces

11. 00 I NTENSI VE CARE UNI T 1, 184, 741 1, 184, 741 11. 00

12. 00 CORONARY CARE UNI T 0 0 12. 00

13. 00 BURN I NTENSI VE CARE UNI T 0 0 13. 00

14. 00 SURGI CAL I NTENSI VE CARE UNI T 0 0 14. 00

15. 00 OTHER SPECI AL CARE ( SPECI FY) 15. 00

16. 00 Tot al  i nt ensi ve car e t ype i npat i ent  hospi t al  ser v i ces ( sum of  l i nes

11- 15)

1, 184, 741 1, 184, 741 16. 00

17. 00 Tot al  i npat i ent  r out i ne car e ser v i ces ( sum of  l i nes 10 and 16) 21, 341, 806 21, 341, 806 17. 00

18. 00 Anci l l ar y ser v i ces 28, 452, 966 9, 525, 722 37, 978, 688 18. 00

19. 00 Out pat i ent  ser v i ces 1, 316, 453 1, 658, 661 2, 975, 114 19. 00

20. 00 RURAL HEALTH CLI NI C 0 0 0 20. 00

21. 00 FEDERALLY QUALI FI ED HEALTH CENTER 0 0 0 21. 00

22. 00 HOME HEALTH AGENCY 0 0 22. 00

23. 00 AMBULANCE SERVI CES 0 0 0 23. 00

24. 00 CMHC 0 0 24. 00

24. 10 CORF 0 0 0 24. 10

25. 00 AMBULATORY SURGI CAL CENTER ( D. P. ) 0 0 0 25. 00

26. 00 HOSPI CE 0 0 0 26. 00

27. 00 0 0 0 27. 00

27. 01 0 0 0 27. 01

28. 00 Tot al  pat i ent  r evenues ( sum of  l i nes 17- 27) ( t r ansf er  col umn 3 t o Wkst .

G- 3,  l i ne 1)

51, 111, 225 11, 184, 383 62, 295, 608 28. 00

PART I I  -  OPERATI NG EXPENSES

29. 00 Oper at i ng expenses ( per  Wkst .  A,  col umn 3,  l i ne 200) 39, 062, 626 29. 00

30. 00 PROVI SI ON FOR DOUBTFUL ACCOUNTS 1, 646, 751 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 Tot al  addi t i ons ( sum of  l i nes 30- 35) 1, 646, 751 36. 00

37. 00 DEDUCT ( SPECI FY) 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 Tot al  deduct i ons ( sum of  l i nes 37- 41) 0 42. 00

43. 00 Tot al  oper at i ng expenses ( sum of  l i nes 29 and 36 mi nus l i ne 42) ( t r ansf er

t o Wkst .  G- 3,  l i ne 4)

40, 709, 377 43. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  G- 3

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197STATEMENT OF REVENUES AND EXPENSES

1. 00

1. 00 Tot al  pat i ent  r evenues ( f r om Wkst .  G- 2,  Par t  I ,  col umn 3,  l i ne 28) 62, 295, 608 1. 00

2. 00 Less cont r act ual  al l owances and di scount s on pat i ent s '  account s 28, 661, 781 2. 00

3. 00 Net  pat i ent  r evenues ( l i ne 1 mi nus l i ne 2) 33, 633, 827 3. 00

4. 00 Less t ot al  oper at i ng expenses ( f r om Wkst .  G- 2,  Par t  I I ,  l i ne 43) 40, 709, 377 4. 00

5. 00 Net  i ncome f r om ser vi ce t o pat i ent s ( l i ne 3 mi nus l i ne 4) - 7, 075, 550 5. 00

OTHER I NCOME

6. 00 Cont r i but i ons,  donat i ons,  bequest s,  et c 5, 771 6. 00

7. 00 I ncome f r om i nvest ment s 328, 443 7. 00

8. 00 Revenues f r om t el ephone and t el egr aph ser vi ce 0 8. 00

9. 00 Revenue f r om t el evi s i on and r adi o ser v i ce 0 9. 00

10. 00 Pur chase di scount s 1, 349 10. 00

11. 00 Rebat es and r ef unds of  expenses 744 11. 00

12. 00 Par ki ng l ot  r ecei pt s 0 12. 00

13. 00 Revenue f r om l aundr y and l i nen ser vi ce 0 13. 00

14. 00 Revenue f r om meal s sol d t o empl oyees and guest s 112, 684 14. 00

15. 00 Revenue f r om r ent al  of  l i v i ng quar t er s 0 15. 00

16. 00 Revenue f r om sal e of  medi cal  and sur gi cal  suppl i es t o ot her  t han pat i ent s 0 16. 00

17. 00 Revenue f r om sal e of  dr ugs t o ot her  t han pat i ent s 0 17. 00

18. 00 Revenue f r om sal e of  medi cal  r ecor ds and abst r act s 7, 290 18. 00

19. 00 Tui t i on ( f ees,  sal e of  t ext books,  uni f or ms,  et c. ) 0 19. 00

20. 00 Revenue f r om gi f t s ,  f l ower s,  cof f ee shops,  and cant een 0 20. 00

21. 00 Rent al  of  vendi ng machi nes 5, 932 21. 00

22. 00 Rent al  of  hospi t al  space 0 22. 00

23. 00 Gover nment al  appr opr i at i ons 0 23. 00

24. 00 HI T I NCENTI VE PAYMENT 2, 994, 327 24. 00

24. 01 MAI NTENANCE I NCOME 144 24. 01

24. 02 GAI N FROM ASSET DI SPOSAL 25, 000 24. 02

24. 03 UNREALI ZED GAI N 79, 915 24. 03

24. 04 NON- HOSPI TAL REVENUES 27, 632, 540 24. 04

25. 00 Tot al  ot her  i ncome ( sum of  l i nes 6- 24) 31, 194, 139 25. 00

26. 00 Tot al  ( l i ne 5 pl us l i ne 25) 24, 118, 589 26. 00

27. 00 NET PENSI ON ADJUSTMENT 351, 538 27. 00

27. 01 LOSS ON DEBT DEFEASANCE 108, 488 27. 01

27. 02 I NTEREST RATE SWAP AGREEMENTS 208, 650 27. 02

27. 03 FUNDRAI SI NG EXPENSES 31, 063 27. 03

27. 04 NON- HOSPI TAL EXPENSES 28, 486, 497 27. 04

28. 00 Tot al  ot her  expenses ( sum of  l i ne 27 and subscr i pt s) 29, 186, 236 28. 00

29. 00 Net  i ncome ( or  l oss)  f or  t he per i od ( l i ne 26 mi nus l i ne 28) - 5, 067, 647 29. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  I - 5

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197CALCULATI ON OF REI MBURSABLE BAD DEBTS -  TI TLE XVI I I  -  PART B

1. 00

1. 00 Tot al  expenses r el at ed t o car e of  pr ogr am benef i c i ar i es ( see i nst r uct i ons) 0 1. 00

2. 00 Tot al  payment  ( f r om Wor ksheet  I - 4,  col umn 6,  l i ne 11) 0 2. 00

3. 00 Deduct i bl es bi l l ed t o Medi car e ( Par t  B)  pat i ent s 0 3. 00

4. 00 Coi nsur ance bi l l ed t o Medi car e ( Par t  B)  pat i ent s 0 4. 00

5. 00 Bad debt s f or  deduct i bl es and coi nsur ance,  net  of  bad debt  r ecover i es 0 5. 00

6. 00 6. 00

7. 00 Rei mbur sabl e bad debt s f or  dual  el i gi bl e benef i c i ar i es ( see i nst r uct i ons) 0 7. 00

8. 00 Net  deduct i bl es and coi nsur ance bi l l ed t o Medi car e ( Par t  B)  pat i ent s ( sum of  l i nes 3 and 4 l ess l i ne

5)

0 8. 00

9. 00 Pr ogr am payment  ( l i ne 2 l ess l i ne 3,  t i mes 80 per cent ) 0 9. 00

10. 00 Unr ecover ed f r om Medi car e ( Par t  B)  pat i ent s ( Li ne 1 mi nus t he sum of  l i nes 8 and 9.  I f  negat i ve,

ent er  zer o and do not  compl et e l i ne 11. )

0 10. 00

11. 00 Rei mbur sabl e bad debt s ( l esser  of  l i ne 10 or  l i ne 5)  ( t r ansf er  t o Wor ksheet  E,  Par t  B,  l i ne 33) 0 11. 00
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I n Li eu of  For m CMS- 2552- 10Heal t h Fi nanci al  Syst ems

Dat e/ Ti me Pr epar ed:

Wor ksheet  L
Par t s I - I I I

2/ 27/ 2013 1: 01 pm

Per i od:

To
Fr om 10/ 01/ 2011

09/ 30/ 2012

Pr ovi der  CCN: 140197CALCULATI ON OF CAPI TAL PAYMENT

Ti t l e XVI I I Hospi t al PPS

1. 00

PART I  -  FULLY PROSPECTI VE METHOD

CAPI TAL FEDERAL AMOUNT

1. 00 Capi t al  DRG ot her  t han out l i er 891, 370 1. 00

2. 00 Capi t al  DRG out l i er  payment s 2, 541 2. 00

3. 00 Tot al  i npat i ent  days di v i ded by number  of  days i n t he cost  r epor t i ng per i od ( see i nst r uct i ons) 67. 87 3. 00

4. 00 Number  of  i nt er ns & r esi dent s ( see i nst r uct i ons) 0. 00 4. 00

5. 00 I ndi r ect  medi cal  educat i on per cent age ( see i nst r uct i ons) 0. 00 5. 00

6. 00 I ndi r ect  medi cal  educat i on adj ust ment  ( l i ne 1 t i mes l i ne 5) 0 6. 00

7. 00 Per cent age of  SSI  r eci pi ent  pat i ent  days t o Medi car e Par t  A pat i ent  days ( Wor ksheet  E,  par t  A l i ne

30)  ( see i nst r uct i ons)

14. 70 7. 00

8. 00 Per cent age of  Medi cai d pat i ent  days t o t ot al  days r epor t ed on Wor ksheet  S- 3,  Par t  I  ( see

i nst r uct i ons)

46. 17 8. 00

9. 00 Sum of  l i nes 7 and 8 60. 87 9. 00

10. 00 Al l owabl e di spr opor t i onat e shar e per cent age ( see i nst r uct i ons) 13. 12 10. 00

11. 00 Di spr opor t i onat e shar e adj ust ment  ( l i ne 1 t i mes l i ne 10) 116, 948 11. 00

12. 00 Tot al  pr ospect i ve capi t al  payment s ( sum of  l i nes 1- 2,  6,  and 11) 1, 010, 859 12. 00

1. 00

PART I I  -  PAYMENT UNDER REASONABLE COST

1. 00 Pr ogr am i npat i ent  r out i ne capi t al  cost  ( see i nst r uct i ons) 0 1. 00

2. 00 Pr ogr am i npat i ent  anci l l ar y capi t al  cost  ( see i nst r uct i ons) 0 2. 00

3. 00 Tot al  i npat i ent  pr ogr am capi t al  cost  ( l i ne 1 pl us l i ne 2) 0 3. 00

4. 00 Capi t al  cost  payment  f act or  ( see i nst r uct i ons) 0 4. 00

5. 00 Tot al  i npat i ent  pr ogr am capi t al  cost  ( l i ne 3 x l i ne 4) 0 5. 00

1. 00

PART I I I  -  COMPUTATI ON OF EXCEPTI ON PAYMENTS

1. 00 Pr ogr am i npat i ent  capi t al  cost s ( see i nst r uct i ons) 0 1. 00

2. 00 Pr ogr am i npat i ent  capi t al  cost s f or  ext r aor di nar y c i r cumst ances ( see i nst r uct i ons) 0 2. 00

3. 00 Net  pr ogr am i npat i ent  capi t al  cost s ( l i ne 1 mi nus l i ne 2) 0 3. 00

4. 00 Appl i cabl e except i on per cent age ( see i nst r uct i ons) 0. 00 4. 00

5. 00 Capi t al  cost  f or  compar i son t o payment s ( l i ne 3 x l i ne 4) 0 5. 00

6. 00 Per cent age adj ust ment  f or  ext r aor di nar y c i r cumst ances ( see i nst r uct i ons) 0. 00 6. 00

7. 00 Adj ust ment  t o capi t al  mi ni mum payment  l evel  f or  ext r aor di nar y c i r cumst ances ( l i ne 2 x l i ne 6) 0 7. 00

8. 00 Capi t al  mi ni mum payment  l evel  ( l i ne 5 pl us l i ne 7) 0 8. 00

9. 00 Cur r ent  year  capi t al  payment s ( f r om Par t  I ,  l i ne 12,  as appl i cabl e) 0 9. 00

10. 00 Cur r ent  year  compar i son of  capi t al  mi ni mum payment  l evel  t o capi t al  payment s ( l i ne 8 l ess l i ne 9) 0 10. 00

11. 00 Car r yover  of  accumul at ed capi t al  mi ni mum payment  l evel  over  capi t al  payment  ( f r om pr i or  year

Wor ksheet  L,  Par t  I I I ,  l i ne 14)

0 11. 00

12. 00 Net  compar i son of  capi t al  mi ni mum payment  l evel  t o capi t al  payment s ( l i ne 10 pl us l i ne 11) 0 12. 00

13. 00 Cur r ent  year  except i on payment  ( i f  l i ne 12 i s posi t i ve,  ent er  t he amount  on t hi s l i ne) 0 13. 00

14. 00 Car r yover  of  accumul at ed capi t al  mi ni mum payment  l evel  over  capi t al  payment  f or  t he f ol l owi ng per i od

( i f  l i ne 12 i s negat i ve,  ent er  t he amount  on t hi s l i ne)

0 14. 00

15. 00 Cur r ent  year  al l owabl e oper at i ng and capi t al  payment  ( see i nst r uct i ons) 0 15. 00

16. 00 Cur r ent  year  oper at i ng and capi t al  cost s ( see i nst r uct i ons) 0 16. 00

17. 00 Cur r ent  year  except i on of f set  amount  ( see i nst r uct i ons) 0 17. 00

METHODI ST HOSPI TAL OF CHI CAGO

MCRI F32 -  3. 6. 137. 1


