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HEALTHCARE SYSTEM

800 N.E. Glen Oak Avenue, Peoria, 11linois 61603-3200 Phone {309) 655-2850

February 26, 2009

Ms. Kristi Rohrich

Wisconsin Physician Service
Medicare Audit & Reimbursement
3333 Farnam St. Suite 700
Omaha, NE 68131

RE:  St. James Hospital
Pontiac, Illinois
Provider No.: 14-0161
FYE 9/30/08

Dear Ms. Rohrich:
The following are enclosed:

(1) Copy HCFA-2552-96

(2) Copy each of the items listed below:
(a) Working Trial Balance
(b) All W/P supporting various A-6 and A-8 adjustments
(c¢) PSR Crosswalks
(d) Medicare Bad Debt Logs
(e) HCFA 339 with supporting schedules
(f) Computer disk with HCFA-2552-96
(g) Audited financial statement for year ended 9/30/07
(h) W/S A & C grouping workpapers and supporting documentation
(1) W/S S-3 Pt Il workpapers

If you have any questions or need further information, please contact me at (309) 655-2855.
Sincerely,

@» dreake . LL) a_hd_

Carole M. Wahl

Third-Party Reimbursement Coordinator

Enclosures
cc: Paula Corrigan

OSF Saint Anthony Medical Center - Rockford, IL OSF St. Mary Medical Center - Galesburg, IL

OSF Saint James-John W. Albrecht Medical Center - Pontiac, IL OSF Saint Clare Home - Peoria Heights, IL

QOSF St. Joseph Medical Center - Bloomington, IL OSF Holy Family Medical Center - Monmouth, IL
OSF Saint Francis Medical Center - Peoria, IL OSF St. Francis Hospital - Escanaba, Ml

QSF Medical Group OSF Home Care

The Sisters of the Third Order of St. Francis



PROVIDER NO. 14-0l6l SAINT JAMES HOSPITAL KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PERICD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552~3%6 (11/98) 02/26/2009 08:06
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX CCST REPORT WORKSHEET S
CERTIFICATION AND SETTLEMENT SUMMARY PARTS I & II
INTERMEDIARY [ ] AUDITED DATE RECEIVED [ XX ] INITIAL [ ]  RE-QPENING
USE ONLY: [ ] DESK REVIEWED INTERMEDIARY NO, [ ] FINAL [ ] MCR CODE

PART I - CERTIFICATICN

CHECK XX ELECTRONICALLY FILED COST REPORT DATE: _02/26/2009
APPLICABLE BOX _ MANUALLY SUBMITTED COST REPORT TIME: _08:06

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL
AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT
WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL,
CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT,

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY THAT I HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRCNICALLY FILED

OR MANUALLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY

SAINT JAMES HOSPITAL (14-0161) (PROVIDER NAME{S) AND NUMBER(S)) FOR THE CCST REPORTING PERIOD
BEGINNING 10/01/2007 AND ENDING 09/30/2008, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDEDﬁ COMPL(}{MH SUCH LAWS AND REGULATIONS.

ECR Encryption: 02/26/200% 08:06 (SIGNED
6XDIibsvgsYlY®levldsibkevd. rZBO CER-CR ADMINISTRATOR OF PROVIDER(S)
Yev:v0AnGe0G:RJxs9DzoHYot 2HMed é
OgWv0Z2svmADiulve
PI Encryption: 02/26/200% 08:06 g [aLD\ Oq
O z7zeqwk91RgINWORKbEASU2EKTYD
WkON40gbaTOODseATCWH. T : SOMFT26 DATE
MN1k7ytBNXOYKLX]
PART II - SETTLEMENT SUMMARY
TITLE V TITLE XVIII TITLE XIX
PART A PART B
1 2 3 4
1 HOSPITAL 292212 -46160 1
2 SUBPROVIDER I 2
3 SWING BED - SNF 3
4 SWING BED - NF 4
& SKILLED NURSING FACILITY 5
6 NURSING FACILITY 6
7 HOME HEALTH AGENCY 9
8 QUTPATIENT REHABILITATION PROVIDER 8
g HEALTH CLINIC g
100 TOTAL 292212 -46160 100

THE ABOVE AMOUNTS REPRESENT 'DUE TC' OR 'DUE FROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSONS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTICN IS 0838-0050. THE TIME REQUIRED
TO COMPLETE THEIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF THE TIME ESTIMATE (S) OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-28, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.
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PROVIDER NO. 14-0161  SAINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.
PERIOD FROM 10/01/2007 TG 0%/30/2008 IN LIEU OF FORM CMS-2552-46 (05/2007) 02/26/2008 07:
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATICN DATA WORKSHEET §-2
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEY ADDRESS:
1 STREET: 2500 WEST REYNOLDS STREET P.0.BOX: 1
1.01 CITY:  PONTIAC STATE: IL ZIP CODE: 61764 COUNTY: LIVINGSTOK
HOSPITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION: PEYMENT SYSTEM
PROVIDER DATE (P, T,0 OR Nj
COMPONENT COMPONENT NAME NUMBER CERTIFIED VoOXVIII XIX
o 1 2 3 4 5 6
2 HOSPITAL SRINT JAMES HOSPITAL 14-0161 07/01/1966 N p o 2
3 SUBPROVIDER I 3
q SWING BEDS - SNF ST JAMES HOSPITEL SWING la-ute: 10/1G/2002 N B N 4
5 SWING BEDS - NF 5
6 HOSPITAL-BASED SNF :
7 HOSPTTAL-BASED NF 7
3 HOSPITAL-BASED OLTC 8
3 HOSPITAL-BASED HHA 9
1 SEPARATELY CERTIFIED ASC 11
12 HOSPITAL-BASED HOSPICE 12
14 HOSP-BASED RHC 14
is OUTPATIENT REHABILITATION PROVID 15
16 RENAL DIALYSIS 16
17 COST REPORTING PERTOD (MM/DD/YYYY) FROM: 10/01/2007  TO: 09/30/2008 17
1 2
16 TYPE OF CONTROL 1 18
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 1 19
20 SUBPROVIDER T 20
OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER (1) URBAN OR (2) RURAL AT THE END OF THE 21
COST REPORTING PERIGD IN COLUMN 1. IF YOUR HOSPITAL 1S GEGGRAPHICALLY CLASSIFIED
OR LOCATED IN A RURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105
LESS THAN OR EQUAL TO 100 BEDS, ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO.
21.01 DOES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR YES 21.
DISPROPORTIONATE SHARE IN ACCORDANCE WITH 42 CFR 412.1062
21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR VES 21.
END 'N' FOR NO. IF YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER (1) URBAN (Z) RURAL. IF YOU ANSWERED 2 Y 21.
URBAN IN COLUMM 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEGGRAPHIC
RECLASSIFICATION TO A RURAL LCCATION, ENTER IN COLUMN 2 Y' AND 'N' FOR NO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DRTE (mm/dd/yyyy) (SEE INSTRUCTION). DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.105? ENTER IN COLUMN 4
'Y’ FOR YES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA.
21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 2 21.
OF THE COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 2 21,
COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A NO 21,
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 51052 ENTER 'Y' FOR YES AND 'N' FOR NO.
22 ARE YOU CLASSTFIED AS A REFERRAL CENTER? NO 22
23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW  NO 23
23.01 IF THIS 1S A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE (mm/dd/yyyy] 23,
23.02 1F THIS 1S A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE (mm/dd/vyyy) 23.
23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE (mm/dd/yyvy) 23.
23.04 IF THIS IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE (mm/dd/yyyy) 23.
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED 3EE INSTRUCTIONS FOR ENTERING CERTIFICATION DATE 23,
23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CTR, ENTER THE CERT. DATE (mm/dd/yyyy) 23.
23,07 IF THIS 1S A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERT. DATE (mm/dd/yyyy) 23,
24 IF THIS AN ORGAN PROCUREMENT ORGANIZATION [OPO), ENTER THE OPO NUMBER IN COLUMN 2 24
25 IS THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TERCHING HOSPITAL AND YOU ARE MAKING NO 25
PAYMENTS FOR 1 & R?
25.01 1S THIS TEACHING PROGRAM APFPROVED IN ACCORDANCE WITH CMS PUB. 15-I, CHAPTER 47 NO 25,
25.02 IF LINE 25.01 IS YES, WAS MEDICARE PARTICIPATION AND APPROVED TEACHING PROGRAM STATUS NG 25
IN EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE
WORKSHEET E-3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART II.
25.03 AS A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS NG 25
DEFINED IN CMS PUB. 15-1, SECTION 21482 IF YES, COMPLETE WORKSHEET D-9.
25.04 RRE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NG 25,
25.05 HAS YOUR FACILITY DIRECT GME FTE CAP (COLUMN 1) OR IME CAP (COLUMN 2) BEEN REDUCED UNDER 25.
42 CFR 413.79(c) (3) OR 42 CFR 412.105(f) (1) (iv) (B)? ENTER 'Y' FOR YES AND 'N' FOR NO IN
THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)
25.06 HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE 25.

RESIDENT CAP SLOTS UNDER 42 CFR 413.7%9(c){4) OR 42 CFR 412,105(f) (1) [iv)(C}? ENTER *'Y' FOR

YES AND 'N' FOR NO IN THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)

06



PROVIDER NO. 14-0161 SAINT JAMES HOSFITAL KPMG LLE COMFEU-MAX MICRO SYSTEM
PERIOD FROM 10/01/2007 TO 0%/30/2008

HCSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

OTHER INFORMATION
26 1F THIS A SOLE COMMUNITY HOSPITAL (SCH), ENTER THE NUMBER OF PERIODS SCH STATUS IN EFFECT.
ENTER BEGINNING AND ENDING DATES OF SCH STATUS ON LINE 26.01. SUBSCRIPT LINE 26.01 FOR
NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

26.01 ENTER THE APPLICRBLE SCH DATES: BEGINNING: 10/01/2007 ENDING: 0%/30/200%

26,03 1IF THIS A SOLE COMMUNITY HOSFITAL (SCH) FOR ANY PART OF THE COST REPORTING PERIQD, ENTER
THE NUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT
AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL ARER,

2€.04 IF LINE 26.03 COLUMN 1 15 GREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) -

BEGINNING: ENDING: BEGINNING: ENDING:
Z7 DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913
FOR SWING BED5? 1IF YES, ENTER THE AGREEMENT DATE (mm/dd/yyyy) IN COLUMN 2.
28 IF THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, RRE ALL PATIENTS UNDER MANAGED CARE

OR THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF 'N' COMPLETE LINES 24.01 AND 28.02.
25.01 1F HOSPITAL BASED SNF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 3, OR 100 IN CCL 1, ENTER
IN COLS X AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND CN OR AFTER OCTOBER 1lst
ZB.02 ENTER IN COL 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE (FROM YOUR F.I.}
If YOU HAVE NOT TRANSITIONED TO 100% PPS SNF PAYMENT. IN COL 2 ENTER THE FACILITY
CLASSIFICATION URBAN(1) OR RURAL{2). IN COL 3, ENTER THE SNF MSA CODE OR TWO
CHARACTER CODE IF A RURAL BASED FACILITY. IN CGL 4, ENTER THE SNF CBSA CCDE OR TWO
CHARACTER CODE IF RURAL BASED FACILITY.

A NOTICE PUBLISHED IN THE 'FEDERAL REGISTER' VOL. 68, NO. 14% AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXFECTED THIS
INCREASE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1
THE PERCENTAGE OF TOTAL EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM
WORKSHEET G-2, PART I, LINE 6, COLUMN 3, INDICATE IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO
IF THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)

28.03 STAFFING

28.04 RECRUITMENT

28.05 RETENTION OF EMPLOYEES

28.06 TRAINING

26.07 OTHER (SPECIFY)

29 IS THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?

30 DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICRL ACCESS
HOSPITAL (CAH}? SEE 42 CFR 485.606ff.

30.01 IF 80, IS THIS THE INITIAL 12 MONTH PERIQD FOR THE FACILITY OPERATED AS A RPCH/CAH?

SEE 42 CFR 413.70.

30.02 IF THIS FACILITY QUALIFIES AS AN RPCH/CAH, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF
PAYMENT FOR OUTPATIENT SERVICES?

30.03 IF THIS FACILITY QUALIFIES AS A CARH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
SERVICES? IF YES, ENTER TN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DATE MUST BE
ON OR AFTER 12/21/2000}

30.04 IF THIS FACILITY QUALIFIES AS A CRH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING
PROGRAMS? ENTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME ELIMINATICON WOULD NOT BE ON
WORKSHEET B, PARRT I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART II.

31 IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE?

SEE 42 CFR 412.113(c).

MISCELLANEOUS COST REFORTING INFORMATION

32 IS THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY)
IN COLUMN 2.
33 IS THIS A NEW HOSPITAL UNDER 42 CFR 412.300 PPS CAPITAL? ENTER "Y' FOR YES AND 'N' FOR

NO IN COLUMN 1. IF YES, FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1, 2002,
DO YOU ELECT TO BE REIMBURSED AT 100% FEDERARL CAPITAL PRYMENT. ENTER 'Y' FOR YES AND 'N'
FCR NO IN COLUMN 2.

34 IS5 THIS A NEW HOSPITAL UNDER 42 CFR 413.40(f) (1) (i) TEFRA?

35 HAVE YOU ESTABLISHED A NEW SUBPROVIDER 1 (EXLUDED UNIT) UNDER 42 CFR 413.40(f) (1) (1)?

PROSPECTIVE PAYMENT SYSTEM (PPS} - CRPITAL
36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CAPITAL COSTS?
36.01 DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPRCPORTIONATE SHARE IN ACCORDANCE
WITH 42CFR412.3207?
37 DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPITAL COSTS?
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE?

[eNoRoRa]

IN LIEU OF FORM CM$-355Z-9€ (05/2007)
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PROVIDER NO. 14-01¢&1 SAINT JAMES HOSPITAL
PERICD FROM 10/01/2007 TO 09/30/2008

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CME-Z552-96 (05/2007)

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

VERSION: 2007.0%6
02/26/2009 07::55%

WORKSHEET s-2

{CONTINUED
TITLE XIX INPATIENT HOSPITAL SERVICES
38 DO YOU HAVE TITLE XIX INPATTENT HOSPITAL SERVICES? YES 38
36.01 1S THIS HOSPITAL KEIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL CR IN PART? NO 38.c1
38.02 DCES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY? NO 38.02
38.03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION)? NO 38.03
38.04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? jule] 3g.n4
40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB, 15-1, YES 149006 40
CHAPTER 10? IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE
PROVIDER NUMBER. (SEE INSTRUCTIONS) IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NAME IND ADDRESS COF THE HOME OFFICE.
40.01 NBME: OSF HERLTHCARE SYSTEM FI/CONTRRCTOR'S NAME: WPS FI/CONTRACTOR'S NUMBER: 522B0 40.01
40.02 STREET: 800 NE GLEN OAK AVE P.0.BOX: 40,02
40.03 CITY: PEQRIA STRTE: IL ZTP CODE: 61603 40.03
41 ARE PROVIDER BASED PHYSTCIANS' COSTS INCLUDED IN WORKSHEET A? YES 41
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? YES 42
42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY OQUTSIDE SUPPLIERS? NO 42.01
42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? NO 42.02
43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? NO 43
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? NO 44
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NO 45
SEE CMS PUB. 15-I1, SECTION 3617. IF YES, ENTER THE APPROVAL DATE (mm/dd/yyyy) IN COLUMN 2.
45.01 WAS THERE A CHANGE IN THE STATISTICAL BASIS? 45.01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION? 45,02
45,03 WAS THERE 3 CHANGE TO THE SIMPLIFIED COST FINDING METHOD? 45.03
46 IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SNF) 16

DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,
ENTER A "Y' FOR EACH COMPCNENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT EXEMPT {SEE 42 CFR 413,13).
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QUTPATIENT QUTPATIENT
PART A PART B ASC RADIOLOGY

1 2 3 4
HOSPITAL N N N N
SUBPROVIDER I N N N N
SKILLED NURSING FACILITY N N
HOME HEALTH AGENCY N N
DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRACRDINARY CIRCUMSTANCES IN ACCCRDANCE WITH NO

42 CFR 412.34&8(e}?

IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NO
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348(g]? IF YES, COMPLETE L, PART IV,

IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE

53.01 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

MDH PERIOD: BEGINNING: ENDING:

LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES:

PREMIUMS: PAID LOSSES: AND/OR SELF INSURANCE: ~191682

ARE MALPRACTICE PREMIUMS BND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NO

GENERAL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THEREIN.

DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANGE WITH jile}
42 CFR 412.107. ENTER 'Y' FOR YES AND 'N' FOR NO,

DATE ¥ /N
0] 1
ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT T | NO

PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF OPERATIONS,

NO ENTRY IS REQUIRED IN COL 2. IF COL 1 IS 'Y', ENTER 'Y' QR 'N' IN COL 3

WHETHER THIS IS YOUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.

ENTER IN COL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIOD

BEGINNING ON OR AFTER 4/1/2002.

ARE YOU CLAIMING NURSING AND ALLIED HEALTH COSTS? NO
ARE YOU AN INPATIENT REHABILITATION FACILITY {IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER? NO
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. THIS OPTION IS ONLY

AVAILABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND BEFORE 10/1/2002.

IF LINE 58 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT

COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER IN COLUMN 1 'Y' FOR YES

OR "N' FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE

WITH FR VOL 70, NO 156 DATED AUGUST 15, 2005 PAGE 479297 ENTER IN COLUMN 2 *Y' FOR YES OR

'N' FOR NC. IF COLUMN 2 IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)

IF THE CURRENT COST REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3

OR IF THE SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.

(SEE INSTRUCTIONS)

ARE YOU A LONG TERM CARE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBPROVIDER? HO
ENTER IN COLUMN 1 "Y' FOR YES AND 'N' FOR NO, IF YES HAVE YOU MADE THE ELECTION FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)

QUTPATIENT
DIAGNOSTIC

5
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2
0.00
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PROVIDER NO. 14-01¢l SAINT JAMES HOSPITRL

KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FRCOM 10/01/2007 TO Q4/30/2008 IN LIEU CF FORM CMS-2552-96 (05/2007)

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IFF), OR DO YOU COWTAIN &N IPF SUBPRCYIDER?
ENTER IN CCLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES, IS THE IPF OR IPF SUBPROVIDER A

NEW FACILITY? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)

IF LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT
COST REPORTING PERIOD ENDING ON OR BEFORE NCVEMBER 15, 20047 ENTER 'Y' FOR YES OR 'N’

FOR NO., IS5 THE FRCILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH

42 CFR SEC. 412.424(d) ({1} (iii}(2)? ENTER IN CCLUMN 2 'Y' FOR YES OR 'N' FOR NO. IF COLUMN 2
IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 {SEE INSTRUCTIONS). IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE
SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.)

NG

VERSION: 2007.0€
02/26/2009 Q7:5L5%

WORKSHEET S5-2
(CONTTHNUEL)



PROVIDER NG. 14-01€1
PERIOD FROM

wn

[Vel=- TN L Y

10
13
12
13
14
35
16
17
18
20
21
23
24
25
26
27
28

16/01/2007

SAINT JRMES HOSPITAL
TO 09/30/200%

HOSPITAL AND HBEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL

SWING BED, OBSERV & HOSPICE DAYS

HMO

HOSPITAL ADULTS & PEDS -
SWING BED SNF

HOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CRRE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE (SPECIFY}
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

CTHER LONG TERM CARE
HOME HEALTH AGENCY

ASC (DISTINCT PART)
HOSPICE (DISTINCT PART)
0/P REHARB PROVIDER

RHC 1

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

WO, OF

BEDS
37
37
Bl
42
42

BED DAYS
AVAILABLE
2

13542

13542

1830

15372

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-28552-96

{9/2000)

------------ 1/P DAYS / G/F VISITS / TRIPS

CAH
PATIENT TITLE TITLE
HOURS A KVIII
2401 2 4
7434
Se
2490
493
2983

LTCH
NONCOVERED
DAYS
4.01

TITLE
KIX

[

=

872

354
1106

VERSTON:
02/26/2009

WORKSH

2007.06
07:55

EET 8-3

PART I

BEDS
ADMITTE
5

D

(&}

SO @I

11
12
13
14
15
lé
151
18
20
21
23
24
25

22 26

27
28



PROVIDER NO. 14-0141 SARINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06
PERICD FROM 10/01/2007 TO 09/30/200w IN LIEU OF FORM CMS-2552-%6 (4/7000) 02/26/200% D07:553
HOSPITAL AND HEALTH CARE COMELEX STATISTICAL DATA WORKSHEET 5-3
PART 1
(CONTINUED)
————— 1/P DRYS / O/P VISITS / TRIPS---- ---INTERNS & RES FTES---- --FULL TIME EQUIV--
OBS. OBS. OBES. LESS Iak
BEDS NCT TOTAL ALL BEDS BEDS NOT REPL NON- EMPLOYEES NONPRID
COMPONENT ADMITTED PATIENTS ADMITTED ADMITTED TOTAL PHYS ANES NET OMN PAYROLL WORKERS
£.02 & 6.01 6.02 7 ke 9 10 11
1 HOSPITAL ADULTS & PEDS, EXCL. 4969 1
SWING BED, OBSERV & HOSPICE DAYS
2 HMO XIX Z
3 HOSPITAL ADULTS & PEDS - 125 3
SWING BED SNF
4 HOSFITEL ADULTS & PEDS - 4
SWING BED NF
B TOTAL ADULTS & PEDS 5094 5
EXCL OBSERVATION BEDS
6 INTENSIVE CARE UNIT 811 6
7 CORONARY CARE UNIT 7
8 BURN INTENSIVE CARE UNIT 2
9 SURGICAL INTENSIVE CARE UNIT )
10 OTHER SPECIAL CARE [SPECIFY) 10
11 NURSERY 538 11
12 TOTAL HOSPITAL 6443 352.71 54 12
13 RPCH VISITS 13
14 SUBFROVIDER I 14
15 SKTLLED NURSING FACILITY 15
16 NURSING FACILITY 16
17 OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 18
20 RSC (DISTINCT PART) 20
21 HOSPICE {(DISTINCT PART) 21
23 O/P REHAB PROVIDER 23
24 RHC I 24
25 TOTAL 35271 .54 25
26 OBSERVATION BED DAYS 298 1520 235 1285 26
27 AMBULANCE TRIPS 27
24 EMPLOYEE DISCOUNT DAYS 28



PROVIDER NC. 14-0161 SAINT JAMES HOSPITAL
PERIOD FRCM 10/01/2007 TO 0G/30/Z00%

w [REK]

—
[sIRteRNe sES I o}

14
12
13
14
15
16
17
18
20

23
24
25
26
27
2B

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU

HOSPITAL AND HEARLTH CARE COMPLEX STATISTICAL DATA

COMPCNENT

HOSPITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & HOSPICE DAYS

HMO ¥I1X

HOSPITAL ARDULTS & PEDS -
SWING BED SHNF

HOSPITAL ADULTS & PEDS -
SWING EED NF

TOTRL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
CTHER SPECIAL CARE (SPECIFY)
NURSERY

TOTAL HOSPLTAL

RECH VISITS

SUBPROVIDER I

SKILLED NURSING FECILITY
NURSING FACILITY

OTHER LONG TERM CARE
HOME HEALTH AGENCY

ASC (DISTINCT PART)
HOSPICE [DISTINCT PART)
0/P REHAE PROVIDER

RHC I

TOTAL

OBSERVATION BEDR DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

e T e A DISCHARGES---

TITLE TITLE

HVIII XIX
13 14
s 308
175 308

OF FORM CMS5-25532-9€ (9/2000)

TOTAL ALL
FATIENTS
15

1778

1778

VERSION: 2007.06
0z/26/z0N%  07:55

WORKSHEET §-3
PART I
[CONTINUED,

S [N} b

@ -1



PROVIDEE NO.
PERIOD FROM

14-0161
10/01/2007

SAINT JBRMES HOSFITAL
TO 09/30/CZ008

HOSPITAL WAGE INDEX INFORMATION

PART I1 - WAGE DATA AMOUNT
REPORTED
SRLARIES 1
1 TOTAL SALRERIES 21556298
2 NON-PHYSICIAN ANESTHETIST PART A
3 NON-PHYSICIAN ANESTHETIST PART 8
4 PHYSICIAN - PART A 2083
4.01 TEACHING PHYSICIAN SALARIES
5 PHYSICIAN - PART B
5.01 NON-PHYSICIAN - PART B
6 INTERNS & RESIDENTS (IN BPPR PGM;
6.01 CONTRACT SERVICES, I&R
7 HOME OFFICE PERSONNEL
g SNF
g.01 EXCLUDED ARER SALARIES 6865122
OTHER WAGES & RELATED COSTS
9 CONTRACT LABOR 767020
9.01 PHARMACY SERVICES UNDER CONTRACT
9.02 LABORATORY SERVICES UNDER CONTRACT
9.03 MANAGEMENT AND ADMINISTRATIVE SERVICES'
10 CONTRACT LABOR: PHYSICIAN PART A 4037288
10.01 TEACHING PHYSICIAN UNDER CONTRACT
11 HOME OFFICE SALARIES & WAGE REL COSTS 1882659
1z HOME OFFICE: PHYSICIAN PART A 280308
12.01 TEARCHING PHYSICIAN SALARIES
WAGE-RELATED COSTS
i3 WAGE RELATED COSTS (CORE) 5346680
14 WAGE RELATED COSTS (QTHER)
i5 EXCLUDED AREAS 1148347
16 NON-PHYSICIAN ANESTHETIST PART A
17 NON-PHYSICIAN ANESTHETIST PAERT B
18 PHYSICIAN PART A 347
18.01 PART A TEACHING PHYSICIANS
19 PHYSICIAN PART B
19.01 WAGE RELATED COSTS (RHC/FQHC)
20 INTERNS & RESIDENTS (IN ARPPR PGM)
OVERHEAD COSTS - DIRECT SALARIES
21 EMPLOYEE BENEFITS 296707
22 ADMINISTRATIVE & GENERAL 2557519
22.01 ADMINISTRATIVE & GENERAL UNDER CONTACT 124693
23 MAINTENANCE & REPAIRS 50169
24 CPERRTION OF PLANT 402150
25 LAUNDRY & LINEN SERVICE 17424
26 HOUSEKEEPING 424614
26.01 HOUSEKEEPING UNDER CONTRACT
27 DIETARY 438452
27.01 DIETARY UNDER CONTRACT
28 CAFETERIA
29 MATNTENANCE OF PERSONNEL
30 NURSING ADMINISTRATION 620778
31 CENTRAL SERVICES AND SUPPLY
32 PHERMACY
33 MEDICAL RECORDS & MEDICAL RECOQORDS LIBR 387459
34 SOCIAL SERVICE 138233
35 OTHER GENERAL SERVICE
HOSPITAL WAGE INDEX INFORMATION
AMOUNT
PART I11 - HOSPITAL WAGE INDEX SUMMARY REPORTED
1
1 NET SALARIES 21558298
2 EXCLUDED AREA SALARIES 6869122
3 SUBTOTAL SALARIES (LINE 1 MINUS LINE 2] 14683176
4 SUBTCTAL OTHER WAGES & REL COSTS 3333275
5 SUBTOTAL WAGE-RELATED COSTS 5347027
6 TOTAL {SUM OF LINES 3 THRU &) 23369478
7 NET SRLARIES
8 EXCLUDED AREA SALARIES
9 SUBTOTAL SALARIES (LINE 7 MINUS LINE &)
10 SUBTOTAL CTHER WAGES & REL COSTS
11 SUBTOTARL WAGE-RELATED COSTS
12 TOTAL (SUM OF LINES 9 THRU 11)
13 TOTAL OVERHERD COSTS 459198

KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2007.08
IN LIEU OF FORM CMS-2553-96 19/2000) 0z/Z€/2009 07:55
RECLASS. ADJUSTED PAID HOURS AVERAGE WORKSHEET $-3
OF SALARIES SALARIES  RELATED HOURLY WAGE PART 11
FROM WKST, (COL.1 + TO SALARY (CoL.3 / DATA
A-6 COL. 2) IN COL.3 COL.4) SOURCE
Z 3 4 £ 6
74455 21632753 726520.00 29,74 ]
v
3
2083 15.0% 13%.41 4
4401
5
5.01
3
£.01
5
&
162928 7032050 87571.61 E0. 30 2.01
767020 14493.32 62,92 9
9.01
3.02
9.03
403298 2178.40 L5413 10
10.01
1882659 33516€.00 56.17 11
280308 1406.00 199.37 12
12.01
5346680 CMs 338 14
CMS 339 14
1148347 CMS 2339 15
CMS 339 16
CMS 339 17
347 CMS 338 18
CMS 329 18,01
CMS 339 19
19,01
CMS 339 20
-296707 21
184046 2741565 96055.15 28.54 22
124693 711.22 175.32 22.01
478 50644 2096.47 24.16 23
3806 405956 19420,95 20.50 24
475 17899 2100. 44 B.52 25
8728 433342 36970.34 11.792 26
26.01
-35733% 82113 6114.40 13.43 27
27.01
258524 258524 19250.76 13.43 28
29
-191173 429605 15111.,00 28.43 30
31
3z
6161 393620 22577.57 17.43 33
1800 140133 7618.99 18.39 34
35
WORKSHEET §-3
PART III
RECLASS. ADJUSTED PAID HOURS AVERAGE
OF SALARIES SALARIES RELATED HOURLY WAGE
FROM WKST. (COL.1 + TG SBLARY (COL.3 /
A-6 COL.2) IN COL.3 COL. 4)
2 3 4 5
74455 21632753  726520.00 29.78 1
162924 7032050 B87571.61 80.30 2
-88473 14600703 638948, 39 22.85 3
3333275 51563.72 64.61 4
5347027 36.62% 5
-88473 23281005 690542, 11 33,71 6
5
]
g
10
11
12
-3B81104 5078094 228035.24 22 13



PROVIDER NO. 14-0161 SAINT JAMES HOSPITAL KFMG LLP COMPU-MAX MICRO SYSTEHM VERS10N:
PERIQD FROM 16/01/2007 TO 0%/3G,200% IN LIEU OF FORM CMS-2552-%6& (4/2005) 02/2e/2006%
PROSPECTIVE PAYMENT FOR SNF WORKSH
STATISTICAL DATA
M3PI SERVICES PRICR TO SERVICES CN OR AFTER SERVICES THROUGH SWING BED
GROUP (1} REVENUE OCTOBER 1st OCTOBER 1st 4/1/2001 - 9/30/2001 SNF TOTAL
CODE RATE DARYS RATE DARYS RATE DAYS DAYS
1 2 3 3.01 4 4.01 4.02 4.03 4.0¢ 4
1 RUC
2 RUB
3 RUA
3.01 RUX
3.02 RUL
4 RVC
3 RVB
6 RVA
6.01 RVX
6.0z RVL
T RHC
E RHE
9 RHA
9.01 RHX
%.02 RHL
10 RMC
11 RME
12 RMA
12.01 RMX
12.02 RML 10
13 RLB
14 RLA
14.01 RLX
18 SE3 32
16 SEZ 2
17 SE1l
18 s8C
19 SE8B
20 SSh
21 Ce2
22 cCl
23 CB2
24 CBl 6
25 CAZ
26 CAl
27 1B2
28 IBl
29 IAZ
30 IAl
31 BE2
32 BB1
33 BAZ
34 EBAl
35 PEZ
36 PE1
37 BD2
38 PD1
39 PC2
40 PC1
41 PB2
4z PB1
43 PAZ
44 PAl
45 DEFAULT RATE
46 TOTAL 56

2007.0¢
0 it s

EET £-7



PRCVIDER NO. 14-0161 SAINT JBMES HOSPITAL
PERIOD FROM 10/01/2007 TO 09%/30/200%

KPMG LLF COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-86 (6/2003

HOSPITAL UNCCMPENSATED CARE DATA

UNCOMPENSATED CARE INFORMATION

BY RT3 1)

93
0

L b

L

.01

01
.02
.03
.04

O W00 o D D I X

—

11,01
11.02
11.03
11.04
12
13

14.01

14,02

DO YOU HAVE A WRITTEN CHARITY CARE POLICY?
ARE FATIENTS WRITE-OFFS IDENTIFIED AS CHARITY? IF YES ANSWER LINES 2.01 THRU 2,04
IS5 IT AT THE TIME OF ADMISSION?
IS IT AT THE TIME OF FIRST BILLING?
IS IT AFTER SOME COLLECTION EFFORT HAS BEEN MADE?
OTHER METHODS OF WRITE-OFFS (SPECIFY)
ARE CHARITY WRITE-OFFS MADE FOR PARTIAL BILLS?
ARE CHARITY DETERMINATION BASED UPON ADMINISTRATIVE JUDGMENT WITHOUT FINANCIAL DATA?
ARE CHARITY DETERMINATION BASED UPON INCOME DATA ONLY?
ARE CHARITY DETERMINATICN BARSED UPON NET WORTH DATA?
ARE CHARITY DETERMINATION BASED UPON INCOME AND NET WORTH DATA?
DCES YOUR ACCOUNTING SYSTEM SEPARATELY IDENTIFY BAD DEBT AND CHARITY CARE? IF YES ANSWER §.01
DO YOU SEPARATELY ACCOUNT FOR INPATIENT AND OUTPATIENT SERVICES?
IS DISCERNING CHARITY FROM BAD DEBT A HIGH PRIORITY IN YOUR INSTITUTION? IF NO ANSWER 9.01 THRU 9.04
IS IT BECAUSE THERE IS NOT ENQUGH STAFF TO DETERMINE ELIGIBILITY?
IS5 IT BECAUSE THERE IS5 NO FINANCIAL INCENTIVE TO SEPARATE CHARITY FROM BAD DEBT?
IS IT BECAUSE THERE IS NO CLEAR DIRECTIVE POLICY ON CHARITY DETERMINATION?
IS IT BECAUSE YOUR INSTITUTION DOES NOT DEEM THE DISTINCTION IMPORTANT?
IF CHARITY DETERMINATICNS ARE MADE BRSED UPON INCOME DATA, WHAT IS THE MAXIMUM INCOME THAT CAN BE ERRNED
BY PATIENTS (SINGLE WITHOUT DEPENDENT) AND STILL DETERMINED TO BE A CHARITY WRITE-OFF?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCCME DATA, IS THE INCOME DIRECTLY TIED TO FEDERAL POVERTY
LEVEL? IF YES ANSWER LINES 11 THRU 11.04
1S THE PERCENTAGE LEVEL USED LESS THAN 100% OF THE FEDERAL POVERTY LEVEL?
1S THE PERCENTRGE LEVEL USED BETWEEN 100% AND 150% OF THE FEDERAL POVERTY LEVEL?
IS THE PERCENTAGE LEVEL USED BETWEEN 150% AND 200% OF THE FEDERAL POVERTY LEVEL?
1S THE PERCENTAGE LEVEL USED GREATER THAN 200% OF THE FEDERAL POVERTY LEVEL?
ARE PARTIAL WRITE-OFFS GIVEN TO HIGHER INCOME PATIENTS ON A GRADUAL SCALE?
IS THERE CHARITY CCNSIDERATION GIVEN TO HIGH NET WORTH PATIENTS WHO HAVE CATASTROPFHIC OR OTHER
EXTRACRDINARY MEDICAL EXPENSES?
IS YOUR HOSPITAL STATE AND LOCAL GOVERNMENT OWNED? IF YES ANSWER LINE 14.01
DO YOU RECEIVE DIRECT FINANCIAL SUPPORT FROM THE GOVERNMENT ENTITY FOR THE PURPOSE OF BPROVIDING
UNCCOMPENSATED CARE?
WHAT PERCENTAGE OF THE AMOUNT ON LINE 14.01 IS FROM GOVERNMENT FUNDING?
DO YQU RECEIVE RESTRICTED GRANTS FOR RENDERING CARE TO CHARITY PATIENTS?
ARE OTHER NON-RESTRICTED GRANTS USED TO SUBSIDIZE CHARITY CARE?
REVENUE RELATED TO UNCOMPENSATED CARE
GROSS MEDICAID REVENUES
REVENUES FROM STATE AND LOCAL INDIGENT CARE PROGRAMS
REVENUE RELATED TO SCHIP (SEE INSTRUCTIONS)
RESTRICTED GRANTS
NON-RESTRICTED GRANTS
TOTAL GRCSS UNCOMPENSATED CRRE REVENUES
TOTAL CHARGES FOR PATIENTS COVERED BY STATE AND LOCAL INDIGENT CARE PROGRAMS
COST TO CHRARGE RATIO
TOTAL STATE AND LOCAL INDIGENT CARE PROGRAM COST
TOTARL SCHIP CHARGES FROM YOUR RECORDS
TOTAL SCHIP COST
TOTAL GROSS MEDICAID CHARGES FROM YOQUR RECORDS
TOTAL GROSS MEDICAID COST
OTHER UNCCMPENSATED CARE CHARGES (FROM YOUR RECORDS)
UNCOMPENSATED CARE COST
TOTAL UNCCMPENSATED CARE COST TC THE HOSPITAL

VERSION: 2007.06

NZ/26/2009

o7

#Eh

WORKSHEET 5-10

E645045
17142232

25787277

0.319758

17142232
5481366
5645045
2764322
5481366

DD WD AD D AD D 0 ) G LD L) B T R TS R e

e
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11
il.
11

11
12

14

14

14.

14.

1%
16
17

17

18
19
20
21
22
23
24
25
26
27
26
29
30
21,
32

.0l
.az
.03
.04

.01
01
.02

203
.04

01
Qa2

.04

01

0z

01
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PERIOD FROM
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63

10
.20
30
.40

.30

.10
sl

.50
.60

.10
.20
.30
.40

.01
.02

.02
03

201

RECLASSIFICATION AND ADJUSTMENT OF

0100
G200
0300
G400
0500
0600
0700
0800
0900
1000
1100
1200
1300
1400
1500
1E00
1700
1BCO
2000
2100
2200
2300
2400

2500
2600
3300

3700
4000
4100
3630
3230
3430
3440
4300
4400
4650
4700
4900
5000
5100
5200
5300
3140
3290
5500
5600
3950

6100
6200
6310
6320

6910
6920
6930
6940
7100

8510
8520

9600
9800
9801
9802
9803
9900
7950
7951

14-0161 SAIRT JAMES HOSPITAL
10/01/2007 TO 0&/30/200

COST CENTER

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
CLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION CF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHCOL

I&R SERVICES-SALRERY & FRINGES A
I4R SERVICES-OTHER PRGM COSTS A
PRRAMED ED PRGM- (SPECIFY)

TRIAL BALANCE OF EXPENSES

SALARIES

1

296707
2557514
50169
40215C
17424
424614
4394532

62077 %

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CRRE UNIT

NURSERY

BANCILLARY SERVICE COST CENTERS
OPERATING ROOM

ANESTHESIOLOGY
REDIOLOGY-DIAGNOSTIC
ULTRASOUND

CT SCARN

MRI

MAMMOGRAPHY

RADIOISOTCPE

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
BELOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

EMGS

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TG PATIENTS
DIABETES SVC

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
INTESTINAL RCQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICIANS' PRIVATE OFFICES
CARDIAC PHASE 111

FUND DEVELOPMENT

PULMONARY FUNCTION

NONPAID WORKERS

CONTRACT NURSING

NON-PATIENT DIETARY

TOTAL

2352112
267329

1314371
15171
484341
193591
11B0B9
3144¢
109703
128191
677063

310461
629646
2BBGEZ
150131
225069

40050

97545
432194
7296%

1115619

14689176

16316
67175586

115416
19834

21558298

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

QOTHER
2

1429741
1067691
6773279
4928792
fgahd
1078162
151796
731
138724

61604

241589
194751

441956%
477002
126245

70126
523570
647031

42536
3089068

1027258

56054
133147
-16257

64569

16223

1694

217298
626008
6753

1888543

26875777

24262
7550514

569266

1409
63

35021291

TOTAL
3

1429741
1067691
7069986
7486311
123682
1480332
169220
425345
578176

682382

460521
1414158

2594301
7162080

5733933
492173
613586
263717
641659
678476
152239
437099

1704321

366515
762793
272728
234700
241292

41744

314843
1058202
79721

3004162

41564953

40578
14268070

684682

21243
63

56579589

RECLASSI-
FICATICNS

4

23352
17442
-371162
143252
475
3806
475
8728
-470602
338691

“215823

6161
1800

27277
4812

11541

7593
2043
950

475

950

950
-191906

200224
2850
140333
50206
43099
2612
-36
1188
13.58
475

8963

-196048
55378
S0

383

139826

19/96)

RECLASS.,

TRIAL

BALANCE

5

1453093
1085133
6698624
7629563
124027
1484138
165695
434073
107574
338691

466459

466682
143315

2621578
766892

5745474
492173
621179
265760
642609
678951
153189
438049

1512415

200224
369365
903126
322531
277799
243904

41708

316031
1059960
80196

3014125

41368905

40578
14323448
511
684682
21576

63

139826
56579589

VERSION:
02/26/2009

2007
a7

.06
125

WORKSHEET A

NET EXP

ALJUST- FCR

MENTS ALLOCATION
& 7

14£3093
1085133
£€723450
7350239
124027
1450202
169637
431473
107574
338691
-3551¢ 430943
~Z2746n 435714
143315
-850 2620728
766892
~1250 5744224
-414t66 77587
-12149 609030
~747 265013
-982z 632687
-179504 499447
153188
-20623 417426
-12674 1499541
200224
369365
-8695 894431
-600 322321
-101¢ 276784
240 244144
-492¢ 36780
-779 315252
-10704 1049256
-1300 78896
-155371¢ 1460407

-2558780 38810129

40578
14323448
511
6E4682
21576

63

139826
~25858780 54020809

WO OO~ QYT s L RO e

41.
41.

41

63,

69.

69

69
71

10
20
530

.40

.30

+ 10
.10

50
.60

10
.20

.30
.40

07}

.02

.01

.03

.01



EROVIDER NO,
PERIOD FROM

DX LT B e

i e gk
PR ST

—
1

14

14-0161 SAINT JAMES HOSPITAL
10/01/2007 TO 09/30/2008

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

FIRE INSURANCE 040 708201-8840Q0

CAFETERIA
BLOCD

RECLASS NON-PATIENT DIETARY &
CAFETERIA COSTS

KREHAE ADMIN RECLASS

RECLASS VACATION ACCRUAL

RECLASS TCAM ARWARD CREDIT

SUBTOTAL

CQODE
1

A
A

o m

[aEeRaNaRANANARANSARARANARANSRANA N NaNA N B!

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-25

NEW CAF REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP

CAFETERIA

BLOOD STORING, PROCESSING & T

NON-PATIENT DIETARY

PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHCLOGY

ADMINISTRATIVE & GENERAL
PHYSICIANE' PRIVATE OFFICES
HDMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY 4 LINEN SERVICE
HOUSEKEEPING

DIETARY

WURSING ADMINISTRATION
MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

ARDULTS & PEDIATRICS
INTENSIVE CARE UNIT
QPERATING ROCM
RADIOLOGY-DIAGNOSTIC
ULTRASOUND

CT SCAN

MRI

MAMMOGRAPHY

RADIOISOTCPE

LABORATORY

S2~%¢

INCREASE
LINE
3

3
4

12

47

100,

19/96)

#

01

.10
w2l
H0
.40

VERSION:
02/2€/2009

Z007.06
0355

WORKSHEET A-6

PARGE 1
SALARY CTHER

4 5
2335% 1
1744 2
3
339576 105285 4
5
200224 6
7
106730 33096 8
g
10
120246 14862 11
42992 5314 12
37005 4574 13
14
34284 15
37477 16
187321 17
475 ig
3606 19
47% 20
8728 21
7918 22
9070 23
6161 24
1500 25
27277 26
4812 2
11541 28
7593 29
2043 30
950 31
475 32
950 33
950 34
B318 35
1008520 404149 36



PROVIDER NO. 14-0161 SAINT JAMES HOSPITAL KPMG LLP COMFPU-MAX MICRO SYSTEM VERSIOK: 2007.06

PERIOD FROM 10/01/2007 TO 09/30/2008 TN LIED OF FORM CMS-25573-96 (3/%6) Q2L26/2008 07285
RECLASSIFICATIONS WORKSHEET A-6
PARGE I
EXPLANATICN OF CODE  mmmmmmm e DECREASE ~=-----ommmmmmme e e WKST R=7
RECLASSIFICATION ENTRY COST CENTER LINE SRLARY OTHER REF,
1 & K 8 g 10
1 FIRE INSURANCE 049 70&201-88400 A ] 1
2 A ADMINISTRATIVE & GENERAL € 40794 ] 2
3 3
4  CAFETERIA B DIETARY 11 338526 1052¢% 4
5 5
6 BLOCD C LABORATCRY 44 200224 )
i 7
8 RECLASS NON-PARTIENT DIETARY & D DIETARY 11 25728 7878 2
% CAFETERIA COSTS D CAFETERIA 12 81002 25114 g
10 10
11 REHARB ADMIN RECLASS E NURSING ADMINISTRATION 14 200243 24750 il
12 E 12
13 E 13

—
e

—
'y

1L RECLASE VACATION ACCRUAL F EMPLOYEE BENEFITES o 34284 15
i F ADMINISTRATIVE & GENERAL 6 37977 16
17 ERECLASS TEAM AWARD CREDIT G 17
1k G 18
19 G 19
20 G 20
21 G 21
22 G 22
23 G 23
24 G 24
25 G 25
26 G Z6
27 G 27
2k G Z8
29 G 29
30 G 30
31 G 3l
32 G 3z
33 G 33
34 G 34

13 G c

t

36 SUBTOTAL 684476 438433

u

4



FROVIDER NO. 14-0161 SAINT JAMES HOSPITAL
FERICD FROM 10/01/2007 TO 09/30/2008

I o I Y B

Dl YU R O D D ) O T e L R) e D

RSN S T T U NN SO e S W

<Y

SRl

RECLASSIFICATIONS

EXPLANATION OF RECLRSSIFICATION ENTRY

CARDIAC PHASE III NON-ALLCW
NON ALLOW PHYS SALARY
RECLASS MISC BENEFIT SALARIES

TOTAL RECLASSIFICATIONS

CODE

iR RN~ KRR~ =

]

aEalaNaNala]

jael )

[

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CME-2552-%¢

COST CENTER

=%
s

RESPIRATORY THERAPY
PHYSTCAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCRRDIOLOGY

CRRDIAC REHAB

MEDICAL SUPPLIES CHARGE[D TO F
DRUGS CHARGED TO PATIENTS
DIABETES SVC

EMERGENCY

PHYSICIANS' PRIVATE QFFICES
PULMCNARY FUNCTION

EMPLOYEE BENEFITS

EMPLCYEE BENEFITS

CRRDIAC PHRSE 111
PHYSICIANS' PRIVATE OFFICES
ADMINISTRATIVE & GENERAL

19/96)

iNCREASE

LINE

3
49 2850
50 522%
51 1600
az 1520
59 261z
53.10 475
55 1168
56 1758
59 475
61 9963
98 5349
98.03 333
5 44795

5
98.01 487
98 12052
3 41&
1100820

VERSION: 2007.0
02/2&/200% 07:°

WORKSHEET A-
ERGE C

ST P B L

-

4624
24

0 D ] VLD S L T e O D T

P b et e e e

[N NNN
NI N

L Lo L L g B2 RO Ra 1D
PR TR R e Y e SRR S

35
408787 3¢

€



PROVIDER NQ. 14-0161 SAINT JRMES HOSPITAL

PERIOD FROM 10/01/2007 TC 09%/30/2008

—
f R N

—
L B

RECLASSIFICATIONS

EXPLANATION OF
RECLASSIFICATION ENTRY

CARDIAC PHASE 111 NON-ALLOW
WON ALLOW PHYS SALARY
RECLASS MiSC BENEFIT SALARIES

TOTAL RECLASSIFICATIONS

CODE

UHIMOOOOODOOO0O00O000O

KPMG LLP CCMPU-MAX MICRO SYSTEM VERS
IN LIEU OF FORM CMS-2552-96 (9/9€) 02/2

—————————————————————————————— DECREASE —--=-==-=mmmmmmmmmmmm oo
COST CENTER LINE & SALARY OTHER
6 7 B ]

EMPLOYEE BENEFITS 5 324408
EMPLOYEE BENEFITS 5 44795
EMPLOYEE BENEFITS 5 4624
CARDIAC REHAB 53.10 487 24
EMPLOYEE BENEFITS 5 12052
EMPLOYEE BENEFITS 5 418

1026465 483252

ICN: 2007.08
6/200¢ i

WORKSHEET A-§
PRGE =2

WKST A~7
REF.
10

I AP et R

[ R e e e ]
L= IRT 0= SN ¥+ SR I SN 8 R OE RE I o IR E s of

[N
[N



PROVIDER NO. 14-0161 SAINT JARMES HOSPITAL KPMG LLP COMPU-MAX MICRC SYSTEM VERSICN: 2007.06

FERIOD FROM 10/01/2007 TO 09%/30/200& IN LIEU OF FORM CME-2%552-9¢ (9/96) 02/26/2009% 07:5%
ANALYSIS OF CHANGES DURING COST REPORTING WORKSHEET A-7
PERIOD IN CAPITAL ASSET BALANCES OF HOSPITEL BRRTS 1 & 11

#ND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TO PRRTICIPATE IN HEALTH CARE PROGRAMS

PART [ - ANALYSIS OF CHANGES IN OLD CAPITAL ASSET BALANCES

--------- ACQUISITIONS -=m=---- DISPOSALS FULLY
BEGINNING AND ENDING DEPRECIATED
DESCRIPTION BALANCES PURCHASE CONATION TOTARL RETIREMENTS BALRNCE RSSETS
1 2 3 4 5 6 7
1 LAND 1
2 LAEND IMPROVEMENTS 22
3 BUILDINGS BND FIXTURES 3
4  BUILDING IMPROVEMENTS 4
S FIXED EQUIPMENT 5
6  MOVABLE EQUIPMENT &
7 ZUBTOTAL 7
8 RECONCILING ITEMS g
9 TOTAL 9
PART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALABNCES
fffffffff ACQUISITIONS ~-=w---- DISPOSALS FULLY
BEGINNING AND ENDING DEPRECIATED
DESCRIFTION BALANCES PURCHASE DONATION TOTAL RETTREMENTS BRALANCE ASSETS
1 2 3 4 5 6 ¥

1 LAND 749404 749404 1
2 LAND IMPROVEMENTS 2287904 2287904 2
3 BUILDINGS AND FIXTURES 32994520 1878664 1878664 34873184 3
4 BUILDING IMPROVEMENTS 4
5 FIXED EQUIPMENT $7230 97230 g
6 MOVABLE EQUIPMENT 23227409 1206387 1206387 24433796 (4
7 SUBTOTAL 59356467 3085051 3085051 62441518 i
8 RECONCILING ITEMS R
% TOTAL 59356467 3085051 3085051 62441518 o)



PROVIDER NO. 14-0161 SBINT JAMES HOSFITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: Z2007.06
=

PERIOD FROM 1N/01/2007 TO 09/30/200%& IN L1EU OF FORM CMS-2552-96 [4/4&; 0272672009 07
PART 111 - RECCNCILIATION OF CAPITAL COST CENTERS WORKSHEET A-7
PARTE II1 & IV
—————————— COMPUTATION OF RATIOS ------»--r ——-v-- ALLOCATION OF OTHER CAPITAL ---w---
GROSS OTHER
GROSS CAPITALIZED ASSETS CAFITAL-
DESCRIPTION ASSETS LEASES FOR RATIO INSURANCE TAXES RELATED TOTAL
RATIC COsTs
1 2 3 4 5 8 7 &
1 OLD CAF REL COSTS-BLDG & FIXT .Qoaooo 1
2 OLD CAP REL COCSTS-MVBLE EQUIP .ooooeoo 2
3 NEW CAF REL COSTS-BLDG & FIXT .000000 3
4 NEW CAF FEL COSTS-MVBLE EQUIP .Q00000 4
5 TOTAL .000000 5
—————————————————————— SUMMARY OF OLD AND NEW CAPITAL ==co-recemmmm e
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASE INTEREST INSURANCE TAXES RELATED TOTAL
COSTS
9 10 11 12 13 14 1%
1 OLD CAF REL COSTS-BLDG & FIXT 1
3 OLD CAP REL COSTS-MVBLE EQUIP z
3 NEW CAP REL COSTS-BLDG & FIXT 1453093 1453093 3
4 NEW CAP REL COSTS-MVBLE EQUIP 1085133 1085133 4
5 TOTAL 2538226 2538276 5
PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 7, LINES 1 THRU 4
---------------------- SUMMARY OF QLD AND NEW CAPITAL ------————mmmmee
OTHER
DEPREC~ CAPITAL-
DESCRIPTION IATION LEASE INTEREST INSURANCE TRAXES RELATED TOTAL
COSTS
9 10 11 12 13 14 15
1 OLD CAF REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVELE EQUIP 2
3 NEW CAF REL COSTS-BLDG & FIXT 1429741 1429741 3
4 NEW CAF REL COSTS-MVBLE EQUIP 1067691 1067691 4
i} TOTAL 2497432 2497432 §



PROVIDER NO., 14-0161 SAINT JAMES HOSPITAL
PERIOD FROM 10/01/2007 TO 08/30/200F

b s s
N OO0 D0 U s LR

"

=

ADJUSTMENTS TO EXPENSES

DESCRIPTION

INVESTMENT INCOME-CLD BLDGS & FIXTURES
INVESTMENT INCOME-CLD MOVABLE EQUIPMENT
INVESTMENT INCOME-NEW BLDGS & FIXTURES
INVESTMENT JNCOME-NEW MOVABLE EQUIPMENT
INVESTMENT INCOME-OTHER

TRADE, QUANTITY, AND TIME DISCOUNTS
REFUNDS AND REBATES OF EXPENSES

RENTAL OF PRCVIDER SPACE BY SUPPLIERS
TELEPHONE SERVICES (PRY STATICONS EXCL)
TELEVISION AND RADIC SERVICE

PARKING LOT

PROVIDER-BASED PHYSICIAN ADJUSTMENT

SALE OF SCRAP, WASTE, ETC.
RELATED ORGANIZATION TRANSACTIONS

LAUNDRY END LINEN SERVICE

CAFETERIR - EMPLOYEES AND GUESTS

RENTAL OF QUARTERS TO EMPLOYEES & OTHERS
SALE OF MEDICAL ARD SURGICARL SUPPLIES TO
OTHER THAN PATIENTS

SALE OF DRUGS TO OTHER THAN PATIENTS
SALE OF MEDICAL RECORDS AND ABSTRACTS
NURSING SCHOOL (TUITION, FEES,BOCKS,ETC.
VENDING MACHINES

INCOME FROM IMPOSITICN OF INTEREST,
FINANCE OR PENARLTY CHARGES

INTEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TO REPAY MEDICARE CVERPBYMENT
ADJ FOR RESPIRATORY THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR HHA PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION

UTIL REVIEW-PHYSICIARNS' COMPENSATION
DEPRECIATION--OLD BUILDINGS & FIXTURES
DEPRECIATION--QOLD MOVABLE EQUIPMENT
DEPRECIATION--NEW BUILDINGS & FIXTURES
DEPRECIATION--NEW MOVABLE EQUIPMENT
NON-PHYSICIAN ANESTHETIST

PHYSICIANS' ASSISTANT

ADJ FOR CCCUPATIONARL THERAPY CQSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR SPEECH PATHOLOGY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

PHYSICIAN RECRUITMENT

AHA, CHA & IHA DUES

UNEMPLOYMENT COMPENSATION

PRE EMPLOYMENT PHYSICALS

PRENATAL BABY PICTURES

EMERGENCY - MEDICAL TRANSPORATION
MEDICAL SUPPLIES - ITEMS SOLD TO
LAB - NON PATIENT INCOME
CARDIOLOGY - RENTAL FOR EKG MACHI
EMPLOYEE LEASE

RADIOLOGY - SILVER RECOVERY & FIL
RADIOLOGY - SILVER RECOVERY & FIL
PEDIATRIC DEVELOPMENT

AUDIOLOGY

PHRRMACY - ITEMS SOLD TO PATIENTS
HOUSEKEEPING - CAN RECYCLING
LAUNDRY & LINEN - HOME CARE LAUND
HOSPITAL ADMIN - FARM INCOME

LADD PROPERTY - RENTAL INCOME
CHAPLAINCY - CANDLES & RENTAL INC
INSERVICE EDUC NURSING - CLBSS F
UTILIZATION REVIEW - GRANTS
DIABETES SVCS - CLASS FEES
BIOMED SVCS

TERM RWARDS

TEAM AWARD - CURRENT YEAR
SPORTSCARE MEDICINE - WEIGHT TRAI

BASIS

WKST
A-8-2

WKST
A-§-1

WKST
A-8-4
WKST
A-8-4
WKST
A-3-3

WKST
WKST A-B8-4
WKST
WKST A-8-4

[e=Rbe=n = o~ or v v v s < vy B v B v B o B v v o s s o Ry R ol o = i = =]

KPMG LLP COMPU-MAX MICRO SYSTEM VERSICN: 2007.06
IN LIEU OF FORM CMB-25572-%6 (11/%n) 02/26/2009 07:55

WORKSHEET A-%
EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FRCM WHICH THE AMOUNT IS TC BE ADJUSTED WEKST A-7

AMOUNT COST CENTER LINE NO. REF
2 3 4 5
OLD CAP REL COSTS-BLDG & FIXT 1 1
OLD CAP REL COSTS~-MVBLE EQUIP 2 2
NEW CAP REL COSTS-BLDG & FIXT 3 3
NEW CAP REL COSTS-MVBLE EQUIE & 4
c
6
i
5
-7533 ADMINISTRATIVE & GENERAL & 9
10
11
-1896693 12
13
-341€40 14
15
16
17
18
18
-27968 MEDICAL RECORDS & LIiBRARY 17 20
21
22
23
24
RESPIRATORY THERAPY 49 25
PHYSICAL THERAPY 50 26
HOME HEALTH AGENCY 71 23
UTILIZATION REVIEW-SNF 89 28
OLD CAP REL COSTS-BLDG & FIXT 1 29
OLD CAP REL COSTS-MVBLE EQUIP 2 30
NEW CAP REL COSTS-BLDG & FIXT 3 3
NEW CAP REL COSTS-MVBLE EQUIP 4 32
NONPHYSICIAN ANESTHETISTS 20 33
34
a5
36
37
38
39
-47186 ADMINISTRATIVE & GENERAL 6 39.06
-19334 ADMINISTRATIVE & GENERAL 6 39.07
8432 EMPLOYEE BENEFITS 5 39.09
-23977 EMPLCYEE BENEFITS 5 38.10
-850 ADULTS & PEDIATRICS 25 B9.11
-681B5 EMERGENCY 61 39.12
-302 MEDICAL SUPPLIES CHARGED TC PAT 55 359,13
-2020 LABORATORY 44 39.14
240 ELECTRCCARDIOLOGY 53 B88wlh
-22333 ANESTHESIOLOGY 40 39.16
-248 RADIQOLOGY-DIAGNOSTIC 41 BOdT
-10 CT SCAN 41,20 38.18
-5500 PHYSICAL THERAPY 50 36,19
-1015 SPEECH PATHCLOGY 52 39.20
-10704 DRUGS CHARGED TC PATIENTS 56 39,22
-2600 HOUSEKEEPING 10 39,723
~58 LAUNDRY & LINEN SERVICE 9 39,28
-37570 ADMINISTRATIVE & GENERAL 6 39,26
-7814 ADMINISTRATIVE & GENERAL 3 39:28
~-5280 ADMINISTRATIVE & GENERAL 6 39.29
-2812 NURSING ADMINISTRATICHN 14 39.30
-84%8 ADMINISTRATIVE & GENERAL 6 29,81
~1300 DIABETES SVC 59 39,33
-600 OPERATION CF PBLANT B8 39.34
44795 EMPLOYEE BENEFITS 5 39,38
-4624 EMPLOYEE BENEFITS 5 39.40
~318% PHYSICAL THERAPY 50 39.41



PROVIDER NO. 14-0161 SAINT JAMES HOSFITAL KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2007.06
PERIOD FROM 10/01/2007 TO Q9/30/200k IE LIEU CF FORM CMS5-2552-%6 (11/9%6 02/26/20069 07:55

ADJUSTMENTS TO EXPENSES WORKSHEET A-&
EAFENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHICH THE AMOUNT IS TO BE ADJUSTED WHKST A-7

DESCRIPTION BARSIS AMOUNT COST CENTER LINE NO. REF
1 = 3 4 5
33.43 ETA PROCESSING B ~150 EDMINISTRATIVE & GENERAL 6 39.43
39.44 DISASTER PREPAREDNESS - GRANTE B -11927 ADMINISTRATIVE & GENERAL 6 39.44
39.46 ERGONMIC TESTING B -600 OCCUPATICNAL THERAPY 51 39.46
39.47 <Y PRES GRANT B 16647 ADMINISTRATIVE & GENERAL 6 39.47
39.45 NUR:SE FOR CATERPILLAR B -32704 NUREING ADMINISTRATICON 14 39.48
40 40
41 41
42 42
43 43
44 44
45 5
46 46
47 47
45 48
49 49

50 TOTAL -2558780 50



PROVIDER NO.
FERIOD FROM

14-0161 SAINT JRMES HOSPITAL
10/01/2007 TO 0%/30/2008

KPMG LLP COMPU-MARX MICRO SYSTEM
Y€ 19/:

IN LIEU OF FORM CM5-ZGEZ- 0o0}

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZBTIONS AND HOME OFFICE COSTS

VERSION:

02/2€/2009

2007.06
03585

WORKSHEET A-8-1

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS Ck THE CLAIMING OF
HOME OFFICE COSTS:

[, V- NN S S S SO S SO )

B.

LINE
NG.
1
&
[
i
LS
.01 37
.02 41
.03 41.10
.04 43
.05 41.20
06 41
gl
.08 41.30

COST CENTER
2z

ADMINISTRATIVE & GENERAL
ACMINISTRATIVE & GENERAL
OPERATION OF PLANT
MEDICAL SUPPLIES CHARGED TO PAT
OPERATING ROOM
RADIOLOGY -DIAGNOSTIC
ULTRASOUND
RADIOISOTOPE
CT SCAN
RADIOLOGY-DIAGNQSTIC
RADIOISOTOPE
MRI
TOTALS

EXPENSE ITEMS
3

SISTERS SERVICES

CORPORATE CHARGES
CORPORATE CHARGES
CORPORATE CHARRGES

SF1
SFI
SFI
SEi
SFI
SFI
SFI
SFI

MAINTENANCE
MAINTENANCE
MAINTENANCE
MRINTENANCE
MAINTENANCE
PURCH SERVICE
PURCH SERVICE
PURCH SERVICE

AMOUNT OF AMOUNT ({INCL NET ADJ- WKST
USTMENTS A-7

ELLOWABLE IN WKET A,
COST COL 51
4 o
11955 L1:335
3105106 3225121
5600 91936
12€57 13134
T4QUz 26342
243062 25654
14364% 15139
32011 33€73
130736 137533
26442 37077
47146 66107
44€3Z2€ 625830
396655¢€ 4308476

INTERRELATIONSHIP OF RELATED OKGANIZATION(S) AND/OR HOME OFFICE:

REF

&

-117015
-333¢
-477
=1aa0
-12¢66
-747
~1662
~6787
-10635%
-18961
-179504
-341640

THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814 (b) (1} OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOQU
FURNISH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET.

THE INFORMATION IS USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TC SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL
REPRESENT REASCNABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU DO NOT PROVIDE ALL CR BNY
PART CF THE REQUESTED INFORMATION, THE COST REPORT IS CONSIDERED INCOMPLETE AND NOT ACCEFTABLE FOR PURPOSES OF CLAIMING
REIMBURSEMENT UNDER TITLE XVIIT.

(5, BN e

- RELATED ORGANIZATIQON(S} AND/OR HOME OFFICE --m--—eo-n

PERCENT PERCENT
SYMBCL NAME OF NAME OF TYPE OF
{1} OWNERSHIP CWNERSHIP BUSINESS
1 2 3 4 s 6
B OSF HERLTHCARE SYSTEM 100.00
{1} USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TO RELATED ORGANIZATIONS:
A. INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PARTNER, ETC.} IN BOTH RELATED ORGANIZATION AND IN PROVIDER.
B. CORPORATION, PRRTNERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IN PRCVIDER.
C. PROVIDER HAS FINANCIAL INTEREST IN CORPORARTION, PARTNERSHIP, OR OTHER ORGANIZATION.
D. DIRECTOR, OFFICER, ADMINISTRATOR, CR KEY PERSCN OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED ORGANIZATION,
E. INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGANTZATION.
- DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HAS
FINANCIAL INTEREST IN FROVIDER.
G. OTHER (FINANCIAL OR NQON-FINANCIAL) SPECIFY:

2

-SRI

4.01
4.02
4.03
4.04
4.05
4.06
4.07
4.0k
g

[E W S



PRCVIDER NO. 14-0l1€l SAINT JAMES HOSPITAL
PERIOD FRCM 10/01/2007 To 09/30/2008

FROVIDER-BASED EEYSITIAN ADJUSTMENTS

WKST
A COST CENTER/
LINE PHYSICIAN IDENTIFIER
NO.
1 2
140 ANESTHESIOLOGY
2 44 LABORATORY
3 £3.10 CARDIAC REHAB
4 6l EMERGENCY AGGREGATE
5 41.20 CT SCAEN
101 TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM

IN

LIEU OF FORM CMS-ZL5Z-96

TOTAL
REMUNERA- PROFES-
TION INCL SIONAL
FRINGES COMPONENT
3 4
392334
10984
5000
1593552 1313244
3230
2005070 1313244

PROVIDER
COMECNENT

197 9E]

RCE
AMOUNT
£

167500
208400
150200
159800
217600

PHYSICIAN/

PROVIDER

COMPONENT

HOURS

3 2007.06
02/26/2009 07:55

WORKSHEET A-§-2

UNAD- PERCENT
JUSTED OF UNAD-
RCE JUSTED
LIMIT RCE LIMIT
i E

81 4
100 5
2 4
108019 5401
102 5

18377 5419



PROVIDER
PERIOD FROM

—
[

SR e Lt

WKST

LINE
NO.
10

40
44
53,10
61
41,20

NG. 14-0161

SRINT JAMES HOSPITAL

10/01/2007 TO N%/30/2006

PROVIDER-BASED PHYSICIAN ADJUSTMENTS
COST CENTER/
PHYSICIAN IDENTIFIER

11

ANESTHESIOLOGY

LABORATORY

CARDIAC REHAB

EMERGENCY AGGREGATE
CT SCAN

TOTAL

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-ZE5Z-96 [%/46%

COST OF PROVIDER PHYSICIAN PROVILER

MEMBERSHIP COMPONENT COST OF COMPONENT

& CONTIN. GSHARE OF MALPRACTICE SHARE OF

EDUCATICN COLUMN 12 INSURANCE COLUMN 14
12 13 14 15

ADJUSTED
RCE
LIMIT
16

[

100

7z
108019
105
LOEETY

2007%.06
07:5%

VERSION:
G2/28/200¢%

WORKSHEET A-§-2

RCE
DIS- ADJUST-
ALLOWANCE MENT
17 18
392253 392253
10854 10854
4928 4928
172289 1485533
3108 3125
583449 1896693



PROVIDER NO.
PERICD FROM

e+ o

—
=

12
1:3
14
i
16
17
18

a
-

21
22
23
24

&5
26
33

37
40
41
41.10
41.20
41.30
41.40
43
14
46.30
47
43
50
51
52
a3
53.10
54.10

63.50
63.60

69.10
69.20

69.40

85.01
845.02

98.01
98.02
98.03

14-01el

10/01/2007 TO 0%/20/2008

COST ALLOCARTION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAF REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
CPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDTCAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

1&4R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PARARMED ED PRGM- {SPECIFY)

SRINT JAMEE HOSPITAL

NET EXP

FOR COST REL COSTS
ALLOCATION BLDG&FIXT

0

1453093
1085133
6723450
7350239
124027
1480202
169637
431473
107574
336691

430943

438714
143315

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROCM

ANESTHESICLOGY
RADIOLOGY-DIAGNCSTIC

ULTRASOUND

CT SCAN

MRI

MAMMOGRAPHY

RADIOISOTOPE

LABORATORY

BLOCD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCRRDIOLOGY

CARDIAC REHARB

EMGS

MEDICAL SUPPLIES CHARGED TC PAT
DRUGS CHARGED TC PATIENTS
DIABETES SVC

QUTPATIENT SERVICE COST CENTERS
EMERGENCY
OBSERVATION BEDS
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATICNAL THERAFY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPCSE COST CENTERS
PANCREAS ACQUISITICH

INTESTINAL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICIANS' PRIVATE OFFICES
CARDIAC PHASE III

FUND DEVELOPMENT

PULMONARY FUNCTION

NONPAID WORKERS

CONTRACT NURSING

{NON-DISTINCT

100.01NON-PATIENT DIETARY

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

2620728
766892

5744224
71587
608030
265013
632687
499447
153189
417426
1499541

200224
369365
694431
feled ey
276764
244144
36780

315252
1049256
78896

1460407

38810125

40578
14323448
511
684682
21576

63

139826

54020809

NEW CAP-

3

1423093

173057
17211
79601
414E6
Z8334
35302
20232

4650

27663
R4322

1104854

273816
272
33975

40176

1453093

KPFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-%6

NEW CAP- EMPLOYEE
REL COSTS BENEFITS
MOV EQUIP
4 &
1085133
3309 6726758
432873 85249E
15748
28564 126233
5566
4513 134749
521 255343
1642 80389
26178 133587
2607 122387
22 43875
SHLZT 740065
15590 177809
203934 412296
33014 4717
152968
48720 60833
8846 37016
892¢
6710 34408
3800 40157
75664 213121
11415 97425
11650 234806
1674 103819
21871 5BEE3
16884 70798
12450
5031 30701
1652 134839
22837
63202 350003
1085133 4540132
5074
2106054
151
35889
6271
33188
1085133 672675%

SUBTOTAL

LA

HB08667
156966
1714620
217089
589069
168930
440954

595358

591381
195334

3575345
591905

6511585
115318
828309
379168
688825
509373
194307
463109

1808510

200224
484885
1205562
450373
379056
333632
67912

378551
1202116
103379

1914427

36275259

45652
16703318
934
754546
27847
40239

173014

54020809

189/97)

ADMINI-
STRATIVE

& GENERAL

6

208667
30586
334059
42295
116717
32913
85911

115994

115219
38057

696584
193253

1268652
22467
161574
73873
134204
99241
37857
90228
352352

38010
234470
234880
87746
73851
65002
13221

73753
234208
20141

3729BE

5351316

8834
3254294
182
147008
5425
7840

33708

BEBOBGETY

VERSION:
02/76/2009

2007.06
(08 ke

WORKSHEET B

BPART 1
MEINTEN- CPERATION
ANCE AND CFE
REPAIRS FLANT
g 5
1
2
3
4
5
6
Lusndd 7
11823 2060502 8
72941 9
49342 10
61476 11
3008 35232 12
13
6% 2088 14
15
16
4108 48173 17
1251 14666 18
20
21
22
23
24
2260 277628 25
46H] 54B80 26
33
22444 263184 37
40
@aoy 117218 41
oi4 8015 41.10
1526 17894 41.20
41.30
41.40
256 3006 43
2998 35149 44
46.30
47
o2 11633 49
2606 112626 50
3349 39268 51
3214 37681 52
26 3145 5
25 32533 53.10
54.10
4095 48006 55
2416 28331 56
244 2866 59
6062 71077 6l
62
63.50
63.60
£9.10
£€9.20
69.30
68.40
71
85,01
85.02
135844 1454068 95
96
40675 476831 98
40 473 98.01
50486 59166 98.02
98.03
5967 69964 99
100
100.01
101
102
LB7572 2060502 103



PROVIDER NO.
FERIOD FROM

14-0161
10/01/2007 TO

SRINT JAMES HOSFITAL
0%/30/2008

COST ALLOCATION ~ GENERAL SERVICE COSTS

COST CENTER DESCRIFTION

GENERAL SERVICE COST CENTERS

1 OLD CEP REL COSTS-BLDG & FIXT
z OLD CAP REL COSTS-MVBLE EQUIP
3 NEW CAP REL CCSTS-BLDG & FIXT
4 NEW CAP REL COSTS-MVBLE EQUIP
5 EMPLOYEE BENEFITSE

& ADMINISTRATIVE & GENERAL

7 MAINTENANCE & REPAIRS

& OPERATION OF PLANT

9 LAUNDRY & LINEN SERVICE

10 HOUSEKEEPING

11 DIETARY

12 CAFETERIA

13 MAINTENANCE OF PERSONNEL

14 NURSING ADMINISTRATION

15 CENTRAL SERVICES & SUPPLY

16 PHARMACY

1 MEDICAL RECORDS & LIBRARY

18 SCCIAL SERVICE

2 NONPHYSICIAN ANESTHETISTS

21 HURSING SCHOOL

22 I4R SERVICES~SALARY & FRINGES A

23 I&R SERVICES-OTHER PRGM COSTS A

24 PARAMED ED PRGM- (SPECIFY}

LAUNDRY HCUSE~
AND LINEN KEEPING
SERVICE

9 10

338546

3085

INPATIENT ROUTINE SERV COST CENTERS

25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
33 NURSERY
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
40 ANESTHESIOLOGY
11 RADIOLOGY-DIAGNOSTIC
41.10 ULTRASOUND
41.20 CT SCAN
41.30 MRI
41.40 MAMMOGRAPHY
43 RADIOISOTORE
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN CO
17 BLOOD STORING, PROCESSING & TRA
43 RESPIRATORY THERABY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THEREPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53.10 CARDIAC REHAB
54.10 EMGS
55 MEDICAL SUPPLIES CHARGED TO PAT
56 DRUGS CHARGED TO PATIENTS
59 DIABETES SVC
QUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC
69.20 OUTPATIENT PHYSICAL THERAPY
£9.30 OUTPATIENT OCCUPATIONAL THERAPY
69.40 OUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION
85.02 INTESTINAL ACQUISITION
95 SUBTOTALS
NONREIMBURSABLE COST CENTERS
96  GIFT, FLOWER, COFFEE SHOP & CAN
ag PHYSICIANS' PRIVATE OFFICES
98.01 CARDIAC PHASE III
99.02 FUND DEVELOPMENT
98,03 PULMONARY FUNCTION
93 NONPAID WORKERS
100 CONTRACT NURSING
100.01NON-PATIENT DIETARY

101 CRCSS FOCT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL

145413
17361

110199
21783

29822 104466

34218 46527
3181
7103

1193
13952

4617
44705
15586
14957

1248
12913

32405

19055
11245
1139

71364 28212

333679 528623

4867 189270
188

23485

277711

338546 769337

KPMG LLP COMPU-MEX MICRC SYSTEM

IN LIEU OF FORM CMS-2552-%¢ (9/97)
DIETARY CAFETERIA NURSING MEDICAL SOTIAL
ADMINI - RECORDS + SERVICE
STRATION  LIBRARY
11 12 14 17 1R
296058
579087
17192 740548
25694 803697
5667 263796
245258 125462 349276 43420 226742
35000 24154 67245 11662 37014
5135 62848 174966 163373
189 527 19360
28890 31286
7152 19522
5565 94853
1918 52059
5020 6822
4712 28976
41204 116303
3514
15321 22748
35947 24954
15748 11886
8643 3386
112%¢6 27664
1563 1313
7175 18885
11888 52056
3244 9032 1261
50108 139500 50394
2RE3RL 518601 740548 803697 26379€
58065
24
284
1113
10665
296058 579087 740548 B03697 263796

VERSION:
N2/26/2009

2007.0€
Oy

WORKSHEET B

PART 1
SUBTOTAL
25
1
2
3
4
5
€
g
g
10
11
12
13
14
15
1€
17
16
20
21
22
23
24
5819048 25
1458938 26
33
8606482 37
1576861 40
1259020 41
488585 41.10
949970 41.20
662581  41.30
244006 41.40
591480 43
2370468 44
46.30
242748 47
634666 49
1700685 50
£23956 51
520788 52
442255 53
132240 53.10
54.10
549520 55
1542260 56
141305 59
2704132 81
62
63.50
63.60
€9.10
€9.20
£€9.30
£9.40
71
85.01
85.02
31844014 95
54546 96
20727320 98
1841 98.01
989535 98.02
34385 98.03
162446 99
100
206722 100.01
101
102
5402080% 103



PRCVIDER NO. 14-0161
PERIOD FROM

L I R VL O

e
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20

41.10
41.20
41.30
41.40
43
44
46.30
47
49
50
51
52
53
53.10
54.10
55
56

£
>

61
62
63.

o

69.10
69.20
69.30
69.40
hIE

85,01
85.02
95

96

98
98.01
98.02
98.03
29
100

SAINT JRMEE HOSPITAL
10/01/2007 TO 09%/30/2008

COST ALLOCATION - GENERAL SERVICE COSTS

I&R COST &

POST STEP-

DOWN ADJS
26

COST CENTER DESCRIFTICN

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVEBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

OFERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETRRY

CAFETERIA

MAINTENANCE QF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUFPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOCL

I&R SERVICES-SALARY & FRINGES A
I1&4R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CRRE UNIT

NURSERY

ANCILLARY SERVICE COST CENTERS
CPERATING ROOM

ANESTHESIOLCGY
RADIOLOGY-DIAGNOSTIC

ULTRASQUND

CT SCAN

MRI

MAMMOGRAPHY

RADIOISOTOPE

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PRCCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY

CARDIRC REHAB

EMGS

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
DIABETES SVC

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATICNAL THERAPY
QUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICIANS' PRIVATE OFFICES
CARDIAC PHASE III

FUND DEVELOPMENT

PULMONARY FUNCTION

NONPAID WORKERE

CONTRACT NURSING

100.01NON-PATIENT DIETARY

101
102
103

CROSS FCOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

S5R1904E
14555938

5606482
157861
1259020
489595
949870
662591
244006
591480
2370468

242748
634666
1700685
623956
520758
442255
132240

545520
1542260
141305

2704132

31844014

54546
20727320
1841
8989535
34385
162446

206722

54020809

KPMG LLP COMPU-MAX MICRO SYSTEM

iN LIEU OF

FORM CMS-I55z-G¢

19797}

VERE1ON:
0242672009

2007.086
07:5%

T s L R

=
oV N U I 2

15

17
18
20
21
22
23
24

25
fE
349

37
40
41

a1.
41.
41,
41,

43
44

46.3

47
49
50
sl
)

B

53
54.

b5
56
59

61
62

63.
b3

6%

69.

69.

71

10
20
30
10

10
10

50
60

.10
20

.30
40

.01

.02

.01

.03



FROVIDER NO. 1
FERIOD FROM 1

4-0161

0/01/2007 TO 09/30/2008

SAINT JAMES HOSPITAL

ALLOCATION OF NEW CAPITARL RELATED COSTE
DIR AESGND
COST CENTER DESCRIPTION CAE-REL
COSTE
f
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT
2 OLD CAP REL COSTS-MVBLE EQUIP
2 NEW CAP REL COSTS-BLDG & FIXT
4 NEW CAP REL COSTS-MVBLE EQUIP
5 EMPLOYEE BENEFITS
6 ADMINISTRATIVE & GENERAL 853€2€
7 MAINTENANCE & REPAIRS
4 CPERATION OF PLANT
9 LAUNDRY & LINEN SERVICE
10 HOUSEKEEPING
11 DIETARY
12 CAFETERIA
13 MAINTENANCE OF PERSONNEL
14 NURSING ADMINISTRATICN
15 CENTRAL SERVICES & SUPPLY
1€ PHARMACY
17 MEDICAL RECORDS & LIBRARY 1264
s SOCIAL SERVICE
20 NONPHYSICIAN ANESTHETISTS
21 NURSING SCHCCL
22 I&R SERVICES-SALARY & FRINGES A
23 I4R SERVICES-OTHER PRGM COSTS A
24 PARAMED ED PRGM-(SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS parily
26 INTENSIVE CARE UNIT 333
33 NURSERY
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 33z0
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
41.10 ULTRASQUND
41.20 CT SCAN 3333140
41.30 MRI
41.40 MAMMOGRAPHY
43 RADIQISOTOPE
44 LABORATORY
46,30 BLOOD CLOTTING FACTORS ADMIN CO
47 BLOOD STORING, PROCESSING & TRA
49 RESPIRATORY THERAFY
S0 PHYSICAL THERAPY 1552
51 OCCUPATIONAL THERAPY 29
52 SPEECH PATHOLOGY 25
53 ELECTROCARDIOLOGY
53.10 CARDIAC REHAB
54.10 EMGS
55 MEDICAL SUPPLIES CHARGED TO PAT 162
56 DRUGS CHARGED TO PATIENTS
59 DIABETES SVC
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 5385
62 OBSERVATION BEDS (NON-DISTINCT
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
69,10 CMHC
69,20 OUTPATIENT PHYSICAL THERAPY
69.30 OUTPATIENT OCCUPATIONAL THERAPY
€9.40 OUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION
85.02 INTESTINAL ACQUISITION
95 SUBTOTALS 1008741
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN
98 PHYSICIANS' PRIVATE CFFICES 50978
98.01 CARDIAC PHASE 111
98.02 FUND DEVELOPMENT
98.03 PULMONARY FUNCTION
99 NONPAID WORKERS
100 CONTRACT NURSING
100.01NCN-PATIENT DIETARY
101 CROSS FCOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL 1060719

NEW CAP-

REL COSTS

BLDG&FIXT
3

173057
13211
79601
4188€
28334
3530z
0232

4650

27663
422

159425
31514

151131

67311
4602
10276

1726
20184

GGRO
64675
22549
21638

18046
18682
27567
16269

1646

40815

1104854

273816
202
33975

40176

1453093

KPMG LLP CCMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-2552-%6

NEW CAP-

REL COSTS
MOV EQUIP

4

3309
432873

28584
4513
521
1642
26178

2607
22

55127
15590

203934
33014

48720
8846

6710
3800
75664

11415
11650

1674
21971
16884

5031
1652

63202

1085133

1085133

CRP REL

EMPLCYEE

COST TO BENEFITS

BE ALLOC

4R

3308
1258556
17211
108185
41886
32847
35823
21874

30828

31535
8444

222277
50442

358385
33014
67311
53322

352432

€710
5526
g9584¢g

18085
77877
24252
43634
18690
18682

32760
17921
1646

109402

3199728

324794
272
33875

40176

3598945

g

3309
418

60
21

364
88

203
5
30
18
17

20
105

48
116
51
29
35

it}
66
11

172

2234

1036

16

3309

19/96)

ADMINI-
STRATIVE

VERSION:
02/26/2009

MAINTEN-
ANCE AND

& GENERAL REPAIRS

6

125%975%
4375
47783
6050
16685
4708
12289

16591

16441
5444

85638
27642

181465
3214
23111
10567
12196
14195
5415
12806
50400

S580
13513
33597
12551
10564

9298

1893

10549
33501
2881

53351

765443

1272
465487
26
21028
776
1121

4622

1259875

-

21594
1361
716
4585
604
346

860

473
144

2726

539

2584

1151

176

30
345

114
1106
3B6¢€
370
31
EhE:]
471
278
28

6398

15640

4681
5
584

687

21584

WORKSHE
BART

CFERATION
GF
PLANT

<]

157391
5572
3769
4696
26%1

619

3680
1120

21207
4192

20103

B954
612
1367

230
2685

689
8603
2999
2878

240
2485

3667
2164
219

5429

111070

36422
36
4518

5344

157381

07

ET
b

L

S

1oe

1€

N S |

[ IR I o S e

W R R
w oo u

©

B

ENNIE N

2007.0¢

c

| i e B i B wesd

.10
.10

.50
.60

.10
.20
.30
.40

.01
3l 2
.03

«01



PROYIDER NC. 1
PERIOD FROM 1

ALLOCATION OF NEW CAPITAL RELATED COSTS

4-016l
0/01/2007

SAINT JRMES HOSFPITAL
TC 09/30/2008

LAUNDRY HOUSE-
COST CENTER DESCRIPTION AND LINEN KEEPING
SERVICE
i 10
GENERAL SERVICE COST CENTERS
1 OLD CAP REL COSTS-BLDG & FIXT
2 OLD CAP REL COSTS-MVBLE EQUIP
3 NEW CAP REL COSTS-BLDG & FIXT
4 NEW CAP REL COSTS-MVBLE EQUIP
g EMPLOYEE BENEFITS
6 BDMINISTRATIVE & GENERAL
7 MAINTENANCE & REPAIRS
H OPERATION OF PLANT
9 LAUNDRY & LINEN SERVICE L4227
10 HOUSEKEEPING 53662
11 DIETARY 45¢ 1708
12 CAFETERIA 973
13 MAINTENANCE OF PERSONNEL
14 NURSING ADMINISTRATION 225
15 CENTRAL SERVICES & SUPPLY
1€ PHARMACY
T MEDICAL RECORDS & LIBRARY 1339
18 SOCIAL SERVICE 408
20 NONPHYSICIAN ANESTHETISTS
21 NURSING SCHOOL
22 I&R SERVICES-SALARY & FRINGES A
23 1&R SERVICES-OTHER PRGM COSTS A
24 PARAMED ED PRGM-(SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 23291 7715
26 INTENSIVE CARE UNIT Zael 1525
33 NURSERY
ANCILLARY SERVICE COST CENTERS
37 CPERATING RCOM 4777 7314
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC 5451 3257
41.10 ULTRASOUND 223
41.20 CT SCAN 487
41,30 MRI
41,40 MAMMOGRAPHY
43 RADIGCISOTOPE a4
44 LABORATORY 971
46.30 BLOOD CLOTTING FACTORS ADMIN CO
47 BLOOD STORING, PROCESSING & TRR
49 RESPIRATCRY THERAPY 323
50 PHYSICAL THERAPY 5190 3130
51 OCCUPATICNAL THERAPY 1091
52 SPEECH PATHOLOGY 1047
53 ELECTROCARDIOLCGY 87
53.10 CARDIAC REHAB 904
54.10 EMGS
55 MEDICAL SUPPLIES CHARGED TO PAT 1334
56 DRUGS CHARGED TO PATIENTS 787
59 DIABETES SVC 80
QUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 11431 1975
62 OBSERVATION BEDS (NON-DISTINCT
€3.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
69.1Q0 CMHC
69.20 OUTPATIENT PHYSICAL THERAPY
69.30 OUTPATIENT OCCUPATIONAL THERAPY
69.40 OUTPATIENT SPEECH PATHOLOGY
gat HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION
85.02 INTESTINAL ACQUISITION
B SUBTOTALS 53447 37009
NONREIMBURSABLE COST CENTERS
26 GIFT, FLOWER, COFFEE SHOP & CAN
98 PHYSICIANS' PRIVATE OFFICES 780 13252
98.01 CARDIAC PHASE III 13
98.02 FUND DEVELOPMENT 1644
98.03 PULMONARY FUNCTION
98 NONPATID WORKERS 1544
100 CONTRACT NURSING
100.01NON-PATIENT DIETARY
101 CROSS FOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL 54227 53862

KPFMG L1P COMPU-MAX MICRC SYSTEM

IN LIEU OF FORM CMS-2552-96

DIETARY

48045
38218

113%

1696
572

39604
5680

8280
1594

833 4148

1907
472
3e7
127
331

2719

46317 34293

3832
2
18
73
1731

4B048B 38219

CAFETERIA NURSING
ADMINI-

STRATION

{2/98)

MEDICAL
RECORDSE
LIBRARY
14 i

49544

23367 2988
4499 g0z

11706 11206
5 1332
2153

1206

6527

3582

469

1994

8003

242
1565
Lkt

818

233
1904

20

1300
3582
604 87

8333 3468

49544 55268

49544 55268

SOCIAL
SERVICE

10
230
40

.30

.50
.60

.10
.20
.30
.40

.01

.02

.01
.02
.03

01

VERSION:
02/26/200%

WORKEHEET B

BART II:

SUBTOTAL
14 25

3

4

k:

3

B

9

10

11

L

iy

14

EE

16

17

16153 14
20

21

22

23

24

13467 465544 25
2266 102050 26
a3

602724 37
37610 40
113400 41
66511 41.
380580 41.
17906 41
12642 41,

21101 43
161082 44

46

5822 47

35558 49
133708 50
42187 ¢l

50375 &2

31031 53
24482 53,

54

50570 5%

59084 5

5770 &

198566 61

62

63

63

69

69

69

69

71

85

85

16153 2628556 9%
1274 9%

850284 98

354 9E&

61784 98

852 98

51003 99

100
4838 100.

101

102

16153 3598945 103



PROVIDEE HO. :4-01gl SAINT JAMES HOSPITAL

PERIOD FROM 10/01/2007 TO 0%/30/200%

T+ R Y B A

41.10

41.30
41.40

46.30

53.10
54.10

63.50
63.60

69.10
65.20
65.30
69.40
71

85.01
85,02
Bh

96

98
98.01
98,02
98.03
99
100

ALLOCATION OF NEW CAPITAL RELATED COSTS

14k COST &

POST STEP-

DOWN ADJS
26

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIE
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENENCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHREMACY

MEDICAL RECORDS & LIBRARY
SOCIRL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

1&R SERVICES-SAELARY & FRINGES A
1&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

ANESTHESTOLOGY
RADIOLCGY-DIAGNOSTIC
ULTRASOUND

CT SCAN

MRI

MAMMOGRAPHY

RADIOISOTOPE

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY

CARDIAC REHAB

EMGS

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PBATIENTS
DIABETES SVC

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RHC

FOHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPRTIENT PHYSICAL THERAPY
OQUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH RGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION
SUBTOTALS

NONREIMBURSBBLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICIANS' PRIVATE OFFICES
CBRDIAC PHASE 111

FUND DEVELOPMENT

PULMONARY FUNCTION

NONPAID WORKERS

CONTRACT NURSING

100, 01NON-PATIENT DIETARY

101
102
103

CRCSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

TOTAL

27

465544
102050

602724
37610
113400
66511
380580
17909
12942
21101
161082

5822
35558
133708
43187
59325
31031
24482

50570
59084
5770

198566

2628556

1274
850284
354
61784
852
51003

4838

3588945

KPMG LLE COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CME-2552-98 (9/%6

VERSION: 2007.0
7

02/26/2009

WORKSHEET

PRRT

Ir

e I T

s
T = A0 X

[T T N UC R PO I N

L1 LA L LT LT L0 Lo

o
—_

B

.10
.20
.30
.40

A0
.10

.01
.02
.03

« @



PROVIDER NC.
PERICD

R g G

b b et
Dl U I ) b A0 T ) Y D L R

—

(RIS I ]
Wk =

%]
£

25
26
33

&
40
41

47,
41.
41.
41.

43
44

46.

47
49
50
51
52
53

54
55
56
4

61

63.
63.

69.

69.

69
71

85.
85.

95

96
98

98,
98,
98.

99
100

10
20
3C
40

30

.10
.10

50
60

10
.20
30
.40

01
02z

01
oz
Q3

14-01€1
1070172007

SRINT JAMES HOSPITAL

FROM TO 08/30/2008

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
QLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CARP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLCYEE BENEFITS
EDMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION CF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSCNNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECCRDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHCOL

I&R SERVICES-SALARY & FRINGES
T&R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM-(SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

ANESTHESIOCLOGY
RADICLOGY-DIAGNOSTIC
ULTRASCUND

CT SCAN

MRI

MAMMOGRAPHY

RADIOISOTOPE

LABORATORY

BLCOD CLOTTING FACTORS ADMIN
BLOOD STORING, PROCESSING & T
RESPIRATORY THERAPY

PHYSICAL THERARPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY

CARDIAC REHAB

EMGS

MEDICAL SUPPLIES CHARGED TO P
DRUGS CHARGED TO PATIENTS
DIABETES SVC

OUTPATIENT SERVICE COST CENTERS
EMERGENCY
OBSERVATION BEDS
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

QUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERA
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOCSE COST CENTERS
PANCREAS ACQUISITION
INTESTINAL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
PHYSICIANS' PRIVATE OFFICES
CARDIAC PHASE III

FUND DEVELOPMENT

PULMONARY FUNCTION

NONPAID WORKERS

CONTRACT NURSING

{(NON-DISTINC

NEW CAP-
REL COSTS
BLOG&FIXT
SQUARE
FEET

2

90927

108z9
1077
4981
2621
1753
2209
1266

291

9976
1972

9457

4212
288
€43

108
1263

418
4047
1411
1354

113
1169

1725
1018
103

2554

69136

17134
2126

2514

KPMG LLP COMPU-MAX MICRO SYSTEM

IN L

HEW CAP-
REL COSTS
MOV EQUIF
DOLLAR
VALUE

4

INg7e%l
3z8e
4254914

6602
3739
74448

11232
11463

1647
21818
16613

4950
1625

62186

1067691

1E0 OF FORM CMS-2552-9¢

EMFLOYEE
BENEFITS

GROES
SALARIES
c

o

21632753
2741565
50644
405956
17599
433342

2379989
572141

1325912
15171
491634
185634
119039
31920
110653
129141
685381

31331
755117
333874
1BB&56
227681

40038

98733
433952
73443

1125582

14600703

16316
6772934
487
115416
20167

RECON~
CILIATION

A

-8B08667

-BB0B6ET

{9/97)

ADMINI-
STRATIVE
& GENERAL
ACCUM
COST

]

45212142
156986
1714620
217089
539069
168930
440954

£95358

591381
195334

3575345
991905

6511585
115318
B29309
379168
688825
509373
194307
463109

1808510

200224
4B488E5
1205562
450373
379056
333632
67912

378581
1202116
103379

1914427

27466592

45652
16703318
934
754546
27847
40239

MAINTEN~
ANCE AND
REPAIRS
SQUARE
FEET

s

9976
1972

9457

4212
288
643

108
1263

VERSION:
Q2/26/7004

74040
2621
1773
2209
1266

H
D0 )N L P

11

[N
L moun

2007.0€

D

BT

g 16
.20
.30
40

+30

.10
210

.50

3.60

.10
.20
.30
.40

.01
.02
.03



PROVIDER NO. 14-0161 SAINT JAMES HOSPITAL
PERIOD FROM 10/01/2007 TO Q9/30/2008§

100
101
102
103
104

106
107
108
108

.01

COST ALLOCATION - STATISTICRL BASIS

COST CENTER DESCRIPTION

NON-PATIENT DIETARY

CROSE FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST TC BE ALLCC PER B
UNIT COST MULT-WS B PT
UNIT COST MULT-WS B PT
COST TO BE ALLOC PER B
UNIT COST MULT-WS B PT
UNIT COST MULT-WS B PFT
COST TC BE ALLOC PER B
UNIT COST MULT-WS B PT
UNIT COST MULT-WS B PT

PT
LT
T

I

111

KEMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-5¢

NEW CAP- NEW CAP- EMPLOYEE
REL COSTS REL COSTS BENEFITS
BLDG&FIXT MOV EQUIP

SQUARE DOLLAR GROES
FEET VALUE SRLARIES
3 4 5
106730

1453093 1655133 6726759
1.01632¢€
15.9R087S .310983

330%

LQ001E3

RECON-
CILIATION

6A

19/97)

ALCMINI -
STRATIVE
& GENERAL
ACCUM
COST

[}

173014

4808667

.194B30

1259975

.027868

MAINTEN-
ANCE AND
REPRIRS
SQUARE
FEET

7

187572
2.373698

21594
.273269

VERSION:
02/26/200%

WORKSH
OPERATION
OF
PLANT
SQUARE

FEET
&

20605072

2T H28579

157381

2w K25856

2007.06

07-nc

EET B-1

100,01
101
102
103
104
104
105
106
106
107
108
108



PROVIDER NO,

BERIOD

[ -

WD -] U s

L8
41.20
.30
.40

.30

53

.50

.10
.20
.30
.40

.01
.02

0
.02
.03

14-D1€1
10/01/2007

SAINT JAMES HOESPITAL

FROM TO Q9/30/2008

COST ALLCCTATION - STATISTICAL BASIS

LAUNDRY
COST CENTER DESCRIPTION END LINEN
SERVICE
POUNDS OF
LAUNDRY
9
GENERAL SERVICE COST CENTERS
OLDL CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MRINTENANCE & REPAIRS
GPERATION OF PLANT
LAUNDRY & LINEN SERVICE Z2B871LE
HOUSEKEEPING
DIETARY Z€25
CRFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY
MEDICRL RECORDS & LIBRAERY

EOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS

NURSING SCHOOL

1&R SERVICES-SALARY & FRINGES

[&4R SERVICES-OTHER PRGM COSTS

FARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS
A4DULTS & PEDIATRICS 123341
INTENSIVE CARRE UNIT 14726
HURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RNESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
ULTRASOUND

CT SCAN

MRI

MAMMOGRAPHY

RADIOISOTOPE

LABORATORY

BLOOD CLOTTING FACTORS ADMIN
BLOOD STORING, PROCESSING & T
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOCLOGY

CARDIAC REHAB

EMGS

MEDICAL SUPPLIES CHARGED TG P
DRUGS CHRRGED TO PATIENTS
DIABETES SVC
OUTPATIENT SERVICE
EMERGENCY
OBSERVATION BEDS
RHC

FQHC

OTHER REIMBURSRBLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATICNAL THERA
QUTPATIENT SPEECH PATHOLOGY
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
INTESTINAL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
PHYSICIANS' PRIVATE OFFICES
CARDIAC PHASE III

FUND DEVELOPMENT

PULMONARY FUNCTION

NONPAID WORKERS

CONTRACT NURSING

25296

28024

27486

COST CENTERS
60532
{NON-DISTINC

263030

4128

HOUSE-
KEEPING

SQUARE
FEET
10

9876
1972

9457

4212
288
643

108
1263

418
4047
1411
1354

1132
1168

1725
1018
103

2554

47855

17134
17
2126

2514

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/37)
DIETARY CHFETERIA  NURSIKNG MEDICAL
ADMINI - RECORDS
STRATION  LIBRARY
MEALS MERLS MEALS THARGES
SERVED FTES FTES
1] 12 14 17
21680
24454
126 FIRE3
10RS 98060055
366
17960 5298 5298 5297681
2563 1020 1020 1422854
376 2654 2654 19933917
& a 2362073
1220 3817210
302 2137306
235 11573092
&1 6351793
212 832413
199 3535328
1740 14150155
428785
647 2775479
1518 3044649
665 1450216
365 413073
477 3375249
66 160192
303 2304133
502 6351416
137 137 153801
2116 2116 6148640
20899 21942 11233 98060055
2452
1
ey
47

SOCIAL
SERVICE

TIME
SPENT
18

5750

48689
811

5780

YERSION:
02/26/2009

200706
{0Jpe ey

WORKSHEET B-1

—
LA B L) ED = D A0 0 =) N LT B G B =

—
™

.10
.20
.30
.40

.30

.10
B

.50
.60

.10
.20
.30
240

.02

.01
.02
.03



PROVIDER NO. 14-0161 SAINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2007.06
PERIOL FROM 10/01/2007 TG 09/30/2008 IN LIEU OF FORM CMS-2502-96 (4/97) 02/2€/2009 07:5%
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
LRUNDRY HOUSE- DIETARY CAFETERIA NURSING MELICAL SOCIAL
COST CENTER DESCRIPTION AND LINEN KEEPING ADMINI- RECORDS + SERVICE

SERVICE STRATION LIBRARY

POUNDS OF §SQUARE MEALS MEALS MEALS CHARGES TIME

LAUNDRY FEET SERVED FTES FTES SPENT

9 10 11 12 14 17 1€

100,710 NON-FATIENT DIETARY 100.01
101 CROSS FOOT ADJUSTMENTS 101
laz NEGATIVE COST CENTER 102
103 COST TO BE RLLOC PER B PT I 338546 769337 296058 5749087 RERINTR 503697 263796 103
104 UNIT COST MULT-WS B PT T 1.178854 13.685881% 65 46111 45.63044¢6 104
104 JNIT COST MULT-WS B PT 1 11.046392 23.680866 .J0E1L96 104
l1os COST TO BE ALLOC PER B PT II 108
106 UNIT COST MULT-WS B PT II 106
106 UNIT COST MULT-WS B PT II 1086
107 COST TO BE ALLOC PER B PT III 54227 53862 4804% 35219 49244 55266 16153 107
104 UNIT COST MULT-WS B PT III .1BBB40 2.216236 4410556 2.794637 108

10k UNIT COST MULT-WS B PT III . 773369 1.262E94 . 000564 108



FROVIDER KO, 14-0161 SAINT JAMES HOSPITAL

PERIOD FROM 10/01/2007 TO Q0%/30/2008

o delh
.20
w30
.40

<30

ol
S0

3.50
.60

COMPUTATICN QF RATIQ OF COST TQ CHARGES

COST CENTER DESCRIPBTION

INPATIENT ROUTINE SERV (CST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

NURSERY

ANCILLARY SERVICE COST 7TENTERS
OPERATING ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
ULTRASOUND

CT SCAN

MRI

MAMMCGRAPHY

RADIOISQTOPE

LABORATORY

BLOOD CLOTTING FACTORS ADMI
BLOOD STORING, PROCESSING &
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY

CARDIAC REHAB

EMGS

MEDICAL SUPPLIES CHARGED TC
DRUGS CHARGED TO PATIENTS
DIABETES 8VC

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTI
RHC

FQHC

OTHER REIMBURSRBLE COST CENTERS
SUBTOTAL

LESS OBSERVATION BEDS

TOTAL

TOTAL COST
{FROM WKST E,
PART I, COL 27)
1

5819048
1458938

BE064E2
157861
1258020
489595
949570
662581
244006
591480
2370468

242748
634666
1700685
623956
520788
442255
132240

549520
1542260
141305

2704132
1363075

33207089
1363075
31844014

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU CF FORM CMS

THERABY
LIMIT
ADJUSTMENT
)

5414045
145K935

HEDGLAD
1574861
1259020
489505
949970
662541
24400¢
591480
23704685

242740
634666
1700665
62345¢
520718
442255
132240

546520
1542260
141305

2704132
1363075

33207089
136307%
31844014

2rc
=205

86 (5/1999)

RCE
DISALLOWANCE
4

392253

[
pas
N

5

10854

172289

583449

S5B3449

VERSION: 2007.06
02/26/2009 07:55

TOTAL
COSTS

561904k
145n93K

BED64HT
550114
1258020
489595
953095
662591
244008
5914580
2381322

2427748
634666
1700685
623956
520788
442255
137168

549520
1542260
141305

2876421
1363075

33790538
1363075
32427463

WORKSHEET C
PART I

25
2e
33

37
40
41
41.10
41,20
41,30
41,40
43
44
46,30
47
49
50
Sl
52
53
53.10
54.10
i
56
59

61
62
63.50
63.60

101
102
103



PROVIDER NO. 14-0161 SAINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSICN: 2007.06

PERIOD FROM 10/01/2007 TO 0%/230/2008 IN LIEU OF FORM CMS-I552-%6 i15/1994) 0z2/2€/2009 07:55
COMPUTATION OF RATIC GF COST TO CHARRGES WORKSHEET C
PART I (CONT)
************** CHARGES ----==-m——ccwun- COsT TEFRA PPS
COST CENTER DESCRIPTION OR OTHER INPATIENT INBATIENT
INPATIENT OUTPATIENT TOTAL RATIC RATIO RATIO
6 7 & 9 10 11
INPATIENT ROUTINE SERV COST CENTERS

(3 ADULTS & PEDIATRICS 4939905 4939905 25

28 INTENSIVE CARE UNIT 1359679 1399679 26

33 NURSERY 33

ANCILLARY SERVICE COST CENTERS

i OPERATING ROOM 8130247 11803670 19933917 .4317%1 .431751 .431751 37

40 ANESTHESIOLOGY 1028492 1333581 2362073 LNBERZT 066832 «23289L 40

41 RADIOLOGY-DIAGNCSTIC 573738 3243472 3817210 L329827 .329827 L 329827 41
41.10 ULTRASOQUND 110817 2027089 21379086 229007 .228007 .279007 41.10
41,20 CT SCAN 1030830 10542262 11573092 .082084 .082084 .082354 41.20
41.30 MRI 273743 6078050 63517932 104216 .1043186 .104316 41.30
41,40 MBMMGGRAPHY 598 B31815 932413 293131 +293131 .293131 41.40

43 RADIOISOTCOPE 221049 3314279 3535328 -167308 .167308¢ 167306 43

44 LABORATORY 2816691 11373465 14190156 .167050 .167050 .167815 44
46,30 BLOCD CLOTTING FACTORS ADMI 46.30

47 BLOCD STORING, PROCESSING & 214516 214270 42878¢€ «566129 .566129 .566129 47

4% RESPIRATCRY THERAPY 1843965 931514 2775479 .22H66Y . 2286689 .226669 49

£0 PHYSICAL THERAPY 389762 2654887 3044649 .55R5H2 .55B582 .558582 50

51 OCCUPATIONAL THERAPY 188659 1261587 1450216 L 430250 .430250 .430250 51

a2 SPEECH PATHOLOGY 11602 401471 413073 1.260765 1.260765 1.260765 52

5 ELECTROCERDIOLOGCY 522213 2853036 3375249 . 131029 .13102% 131029 53
53.10 CARDIAC REHAB 160192 160182 LB25509 .825509 -B5627Z 53,10
54.10 EMGS 54.10

=] MEDICAL SUPPLIES CHARGED TC 1105961 1196172 2304133 . 233493 .238493 .238493 55

L6 DRUGS CHARGED TC PATIENTS 3358996 29482420 6351416 .342821 .242621 .242821 56

59 DIABETES SVC 153801 153801 L91RT752 .918752 .918752 59

QUTPATIENT SERVICE COST CENTERS

6l EMERGENCY 535339 5613301 6148640 L438794 .439794 .467814 61

&2 OBSERVATICON BEDS (NON-DISTI 278593 1630127 1908720 L714130 .714130 714130 62
63.50 RHC 63,50
63.60 FQHC 63,60

OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 28975395 70612431 99587826 101
102 LESS OBSERVATION BEDS 102

103 TOTAL 28975395 70612431 99587826 103



FROVIDER NO. 14-0161
PERIOD FROM

CTHECK | 1 TITLE
APPLICABLE [¥¥] TITLE XVI1I-PT A&
BOXES [ i TITLE XIX
COST CENTER DESCTRIPTION
INPAT ROUTINE SERY COST CTRS
25 ADULTS & PEDIATRICE
26 INTENSIVE CARE UNIT
27 CORONARY CARE UNIT
z8 BURN INTENSIVE CARE UNIT
29 SURGICAL INTENSIVE TARE UNIT
30 OTHER SPECIAL CARE {SPECIFY)
=] SUBPRCVIDER 1
33 NURSERY
101 TOTAL
COST CENTER DESCRIPTION
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIARTRICS
Z6 INTENSIVE CARE UNIT
27 CORONARY CARE UNIT
28 BURN INTENSIVE CARE UNIT
2 SURGICAL INTENSIVE CARE UNIT
30 OTHER SPECIAL CARE (SPECIFY)
31 SUBPROVIDER I
33 NURSERY
101 TOTAL

APPORTIONMENT OF INPATIENT

SAINT JAMES HOSPITAL
10/01/2007 TO N4%/30/200R

CRPITAL
RELATED
COST
1

TOTAL
PATIENT
DAYS
7

adBY
11

538
7836

KPMG LLP COMFU-MAY, MICRC SYSTEM

IN LIEU

SERVICE CAPITAL COSTS

OLD CAPITARL

SWING-BED
ADJUSTMENT

2

INPATIENT
PROGRAM
DAYS
g

2434
493

OF

REDUCED

CAPITAL

RELATED
COsT

3
3

CAPITAL
RELATED
COST
4

465544
102050

L7554

-=-- QLD CAPITAL ----

PER
DIEM

9

INPATIENT
PROGRAM
CAPITAL

COST
10

FORM CMS-2852-96 (9/97)

NEW CAPITAL

SWING-BED
ADJUSTMENT

5

VERSION: 2007.06
02/26/2009 07:55

WORKSHEET D

==== NEW CAPITAL ----~

PER
DIEM

11

71.74
125.83

BART 1
REDUCED
CAPITAL
RELARTED
CosT
6
465544 25
102050 26
27
28
28
30
31
33
567594 101
INPATTENT
PROGRAM
CAFITAL
COST
12
174615 25
62034 26
27
28
28
30
31
i)
236649 101



PROVIDER HNO.
PERICD FRCH

14-01€l
1070172007

SAINT JAMES HOSPITAL
TO 09/30/2008

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

CHECK | ) TITLE V
APPLICABLE [XX) TITLE XVIII-BT &
BOXES [} TITLE XIX
OLD
CAPITAL
COST CENTER DESCRIETION RELATED
cosT
1
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROCM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
41.10 ULTRASOUND
41.20 CT SCAN
41.30 MR1
41.40 MAMMOGRAPHY
43 RADIOISOTOPE

44 LABORATORY

46.30 BLOOD CLOTTING FARCTORS ADMIN
47 BLOOD STORING, PROCESSING & T
49 RESPIRATORY THERAPY

50 PHYSICRL THERAPY

£ OCCUPATIONAEL THERAPY

& SPEECH BATHOLOGY

5 ELECTROCARDIOLOGY

53.10 CARDIAC REHAB

54.10 EMGS

55 MEDICRL SUPPLIES CHBRGELD TO P
5 DRUGS CHARGED TO PETIENTS

e DIABETES SVC
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY

62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQHC

OTHER REIMBURSABLE CCST CENTERS
101 TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-9¢

[¥X] HOSPITAL (14-0161) |
[ ] suB1 [
Ll )
NEW
CAPITAL INPATIENT
RELATED TOTAL  PROGRAM
COST  CHARGES  CHARGES
2 3 q
€02724 19933917 3005059
37610 2362073 346720
113400 3817210 365373
66511 2137906 66583
360560 11573092 676396
17909 6351793 192305
12942 832413
21101 3535328 101893
161082 14190156 1803037
£822 428786 132526
35558 2775478 1149737
133708 3044649 254546
43187 1450216 103976
59325 413073 11602
31031 3375248 418380
24482 160192
50570 2304133 455406
55084 6351416 1747570
5770 153801
198566 6148640 437798
108050 1908720 153521
2170012 93248242 11426428

VERSION: 2007,

10
20
30
40

10
10

50

(9/96) 02/26/2009 07::8%
WORKSHEET
PART I1
1 SUB III [¥X]) PP
] SUB IV [ ] TEFRA
=--= OLD CAPITAL ---- ---- NEW CRPITAL ----
RATIO OF RATIC OF
COST TO CRPITAL COST TO CRPITAL
CHARGES COSTS CHRRGES COSTS
& 6 7 B
.03023¢€ 90861 37
.015822 3520 40
.029708 10855 41
.031110 2071 41,
.032885 22243 A1,
.002820 542 41,
.015548 41,
.00596% 608 43
.011352 20468 44
46.
.C13578 1798 47
.012811 14728 49
.043916 11179 50
-029760 3086 51
.143619 1666 52
. 008194 3847 53
.152829 83,
54.
.021948 10082 55
. 009302 16256 56
.037516 59
.032294 14138 61
~Oa T E3 8771 62
63.
63.

238732 101

60



PROVIDER NO. 14-01€1

NT JAMES HOSPITAL KPMG LLF CCMPU-MAEX MICRO SYSTEM VERSION: 2007.0¢

PERICD FROM 10/01/2007 TO N%/30/2008 IN LIEU OF FORM CME-2552-96 (11/9&: 02/2€/2009% 07:5%
APPORTIONMENT QF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART 111
CHECK ! I TITLE V¥
APPLICABLE (XX]  TITLE XVIII-ET A
BOXES ] TITLE XIX
INPATIENT
NONPHYSICIAN MEDICAL SWING-EED TOTAL INPETIENT PROGRAM
COST CENTER DESCRIPTION ANESTHETIST EDUCATION ADJUSTMENT TOTAL PATIENT PER PROGRAM PASS THRU
COST COsT BEMOUNT COSTS DAYS DIEM DRYS COSTS
1 2 3 4 £ € 7 <3
INPAT ROQUTINE SERY COST CTRS
25 ADULTS & PEDIATRICE E4rQ 7434 25y
26 INTENSIVE CARE UNIT 1l 4193 26
27 CORONARY CARE UNIT 27
28 BURN INTENSIVE CARE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECIAL CARE [(SPECIFY) 30
31 SUBPROVIDER I 31
i3 NURSERY 538 33
34 SKILLED NURSING FACILITY 34
35 NURSING FACILITY 35
101 TOTAL 7833 2627 101



PROVIDER NO, 14-0181 SAINT JARMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYS
PERIOD FROM 10/01/2007 TO £%/30/200% IN LIEU CF

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK [z =% DEPEE: i [XX] HOSPITAL (14-D1&1)
APPLICARBLE [XX] TITLE XVIII-FT A | ] SUB I
BOXES [} TITLE XIX [ ] suB II
| ) SUB III
QUTPATIENT
NONPHYSICIAN NONFHYSICIAN MEDICAL
COST CENTER DESCRIFTION ANESTHETIST ANESTHETIST EDUCATION
COST: COST COosT
1 101 2
ANCILLARY SERVICE COST CENTERS
37 OPERATING RCOM
40 ANESTHESIOLCGY
41 RADIOLOGY-DIAGNOSTIC

41.10 ULTRASOUND
41.20 CT SCAN

41.30 MRI

41.40 MAMMOGRAPHY

43 REDIOISOTOPE

44 LABORATORY

46.30 BLOOD CLOTTING FACTORS ADMIN

47 BLOOD STORING, PROCESSING & T
49 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

54, CCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDICLOGY

53.10 CARDIAC REHAB

54.10 EMGS

55 MEDICAL SUPPLIES CHERGED TO P
56 DRUGS CHARGED TO PATIENTS

59 DIABETES svC

OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

FORM (MS-2552-9¢

YERSION: 2007.06
0Z/26/2009 07:5%

WCRKSHEET D
PART IV

TEFRA

TOTAL
COSTS

37
40
41
41.1C
41.20
41.30
41.40
43
44
46.30
47
48
50
51
52
53
53.10Q
54.10
55
56
59

61

63.50
63.60

101



PROVIDER NO.
PERIOD FROM

14-01€1
10/01/2007

SAINT JAMES HOSPITAL
TO 09/30/200%

APPORTIONMENT OF INFATIENT ANCILLARY SERVICE

CHECK [ ] TITLE V [%X] HOSPITAL
APPLICABLE [#X] TITLE XYIII-FT A [ ] SUB1
BOXES | ] TITLE XIX [ ] SsuB 11
[ ] 8UB 111
QUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL
COSTS CHARGES
3,01 4
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 19933917
40 BNESTHESTOLOGY 2362073
41 RADIOLOGY-DIAGNGSTIC 3817210
41,10 ULTRASOUND 2137906
41,20 CT SCAN 11573092
41,30 MRI 6351793
41,40 MAMMOGRAPHY 832413
43 RADIOISOTOPE 3535328
44 LABORATORY 14190156
46.30 BLOOD CLOTTING FACTORS ADMIN
47 BLOOD STORING, PROCESSING & T 428786
49 RESPIRATORY THERAPY 2775479
50 PHYSICAL THERAPY 3044649
51 OCCUPATIONAL THERAPY 1450216
52 SPEECH PATHGLOGY 413073
52 ELECTROCARDI OLOGY 3375249
53.10 CARDIAC REHAB 160182
54.10 EMGS
55 MEDICAL SUPPLIES CHARGED TO P 2304133
56 DRUGS CHARGED TO PATIENTS 6351414
59 DIABETES SVC 153801
OQUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 6148640
62 OBSERVATION BEDS (NON-DISTINC 1908720
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 93248242

(14-016l)

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU GF FORM CMS-2552-9€

{9/2000)

OTHER PASS THROUGH COSTS

SUB 1V

NF
ICE/MR

RATIO OF GCUTPATIENT INPATIENT ER
COST TO RATIOQ OF COST PROGRREM
CHARGES TO CHARGES CHARGES

5 5.01 3 7

3005059
346720
365372

66583
67639¢
182305

418360

45240¢
17471570

437798
153521

114264286

SNF ¢ ] TEFRA

VERSION:
02/26/2009

WORKS
PAR

OQUTPATIENT

PROGREM
CHARGES
g8

2685142
176208
816874
381375

2786517

1317942

45406

1105185

409865

104934
237687

48144
973340
85591

252478
883027
7505

1019160
504886

13849291

2007.
07:

HEET
T T

Q
g

[Eal=il

D

.10
w20
1.30
.40

1
.10

.50
.60



PROVIDER KO. 14-0l6l SAINT JAMES HOSPITAL

PERIOD FROM 10/01/2007 TO 09/30/2008

CHECK [ ] TITLE V
APPLICABLE [XX] TITLE XVIII-PT
BOXES [ ] TITLE XIX
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
40 ANESTHESIOLOGY
41 RADICLOGY-DIAGNCSTIC
41.10 ULTRASOUND
41.20 CT SCAMN
41.30 MRI
41.40 MAMMOGRAPHY
43 RADIOISOTOPE
44 LAEBORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
47 BLOOD STORING, PROCESSING & T
4% RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
) ELECTROCARDIOLOGY
53.10 CARDIAC REHAB
54.10 EMGS
55 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TO PATIENTS
i) DIABETES SVC
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NCON-DISTINC
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

BEFPORTIONMENT OF INPATIENT ANCILLARY SERVICE

OUTPATIENT
PROGRAEM
CHARGES

RL01

| HOSPITAL
| sUB I

] SUB Il

] SUB III

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-596

OUTPATIENT

PROGRAM
CHARGES
8.02

(14-0161}

OTHER PASS THROUGH COSTS

SUB IV
SNF
NF
ICF/MR

OUTPATIENT
PROGRAM
PASS THROUGH
COSTS
g

OUTPATIENT
PROGRAM
PASS THROUGH
COsTS

Q.

{g/2000

01

VERSION: 2nQ7.
02/26/2009 07:

] PPS
]  TEFRA

OUTPATIENT
PROGRAM
PASS THROUGH
COsTs
9.02

WORKSHEET
PART 1V

(oS RS R, NS N % NS N
e L Cr L P S

S
L o B e

—
o
—

06

3

D

.10
.20
.30
.40

.10
.10

350
.60



PROVIDER NG. 14-0161  SAINT JRMES HOSPITAL KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06
BERIOD FROM 10/01/2007 TO 09/30/200% IN LIEU OF FORM CMS-2552-96 (8/2002) 02/26/200%  07:85
APPORTIONMENT OF MEDICAL, OTHER HEARLTH SERVICES AND VACCINE COST WCRKSHEET D
FARTS ¥ & VI
CHECK { 1 TITLE Vv - O/F [XX) HOSPITAL (14-0161) [ 1 sNF
RPPLICABLE (¥X] TITLE XVIIi-FT B [ ] suB1I [ 1 NF
BOXES [ 1 TITLE XIX - G/F [ ] sus II [ ] S§/B-SHF
[ ) sus III [ ] S/B-NF
[ ] sus IV [ ] ICF/MRE
————————— PROGRAM CHARGES ----------
OUTPATIENT
COST TO CHARGE RATIO FROM WORKSHEET C,  RMBULATORY OTHER
COST CENTER DESCRIPTION FART II PART I PERT 11 SURGICAL QUTPATTENT OUTBATIENT
ZoL. ® COL. @ coL, 9 CENTER RADIOLORY  DIAGNOSTIC
1 1.01 1.02 2 3 4
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM .431751 .431751 .431751 37
40 ANESTHESIOLOGY .066837 066832 .066832 40
41 RADIOLOGY -DIAGNOSTIC .329827 .329827 .329827 41
£1.10 ULTRASOUND . 229007 . 229007 .229007 41.10
41,20 CT SCAN .052084 . 082084 .0B2084 41.20
41,30 MRI .104316 .10431¢ .104316 41.30
41.40 MEMMOGRAPHY .283131 .293131 .293131 41.40
43 RADICISOTOPE .167306 167306 .167308 43
14 LABORATGRY .167050 .167050 .167050 44
46.30 BLCOD CLOTTING FACTORS ADMIN CO 46.30
47  BLOOD STORING, PROCESSING & TRA 566129 .56612% .566129 47
49 RESPIRATORY THERAPY .229669 .228669 .228669 43
50 PHYSICAL THERRPY .558582 558582 .558582 50
51  OCCUBATIONAL THERAPY . 430250 .430250 .430250 il
52 SPEECH PATHOLOGY 1.260765 1.260765 1.260765 52
53  ELECTROCARDIGLOGY .131029 .13102% .131029 53
53.10 CARDIAC REHAB .B25509 825509 825509 5l
54.10 EMGS 54.10
55  MEDICAL SUPPLIES CHARGED TO PAT .238493 .238493 .238493 55
56  DRUGS CHARGED TO PATIENTS .242821 .242821 .242821 56
5 DIABETES SVC .418752 818752 .918752 59
QUTPATIENT SERVICE COST CENTERS
61 EMERGENCY .438794 .43979¢ .439794 61
62  OBSERVATION BEDS (NON-DISTINCT 714130 .714130 .714130 62
63.50 RHC 63.50
63.60 FOHC 63.60
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (S-2 LINE 56. 65.01
65.02 EMBULANCE CHARGES (S-2 LINE 56. 5 o7
65.03 AMBULANCE CHARGES (S-2 LINE 56. 65,03
101  SUBTOTAL 101
102 CRNA CHARGES 102
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
103
104  NET CHRRGES 104
PART VI - VACCINE COST APPORTIONMENT
1
1 DRUGS CHARGED TO PATIENTS - RATIO GF COST TO CHARGES 242821 1
2 PROGRAM VACCINE CHARGES 137 2
2.01 PROGRAM VACCINE CHARGES 2.01
3 PROGRAM COSTS 33 3
3.01 PROGRAM COSTS 3.01



BROVIDER NG. 14-0161 SAINT JAMES HOSPITEL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: Z007.06

PERIOD FROM  10/01/2007 TO 08/30/200k IN LIEU OF FORM CMS-2552-96 (5/2002) 02/26/2009 07:55
AFPPORTIONMENT OF MEDICAL, CTHER HEALTH SERVICES AND VACCINE CQST WORKSHEET D
PERTS Y & VI
CHECK ([ ] TITLE V - O/P [X¥] HOSPITAL (14-01gfl) | 1 SNF
RPPLICABLE {¥X] TITLE XVIII-FT B [ ] SUB 1 | ] NF
BOXES (] TITLE XIX - O/P [ 1 suUB 11 [ ] S/B-SNF
[ ] SsuUB III [ ] S/B-NF
| ] SUE IV [ ] ICF/MR
------------------ PROGRAM CHARGES “-==-==-=—c———wceee —ne_—__—. PROGRAM COST -~--—c-w-
ALL PPS SER- PPS SER- FPS SER- OUTPATIENT
OTHER (1} VICES ALL OTHER VICES VICES AMBULATORY OTHER
COST CENTER DESCRIPTION (SEE {SEE (SEE {SEE (SEE SURGICAL OUTPATIENT QUTPATIENT
INSTRM. } INSTRU. } INSTRU. ) INSTRU. ) INSTRU. ) CENTER RADIOLOGY DIAGNQSTIC
5 5,01 B D2 5.03 5.04 6 7 #
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROCM 2685142 37
40 ANESTHESIOLOGY 178209 40
41 RADIOLOGY-~DIRGNOSTIC 416874 41
41.10 ULTRASOUND 381375 &1, 10
41.20 CT SCAN 2786517 41,20
41.30 MRI 1317942 41.30
41.40 MAMMOGRAPHY 45406 41.40
432 RADIOISCTOPE 1105198 43
44 LABORATORY 409865 44
46.30 BLOOD CLOTTING FACTORS ADMIN C 46.30
47 BLCOD STORING, PROCESSING & TR 104934 47
49 RESPIRATORY THERAPY 237687 49
50 PHYSICAL THERAPY 50
El OCCUPATIONAL THERAPY bl
52 SPEECH PATHOLOGY 48144 g
S5} ELECTROCARDIOLOGY 973340 53
53.10 CRRDIAC REHRB 85591 53.10
54.10 EMGS 54.10
55 MEDICAL SUPPLIES CHARGED TO PA 252478 55
56 DRUGS CHARGED TC PATIENTS 889027 56
59 DIRBETES SVC 7508 3]
QUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 1019160 61
62 OBSERVATION BEDS (NON~DISTINCT 504856 62
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (S-2 LINE 5§ c .01
65.02 AMBULANCE CHARGES (S-Z LINE 56 © 02
65.03 AMBULANCE CHARGES (S5-Z LINE 56 65.03
101 SUBTCTAL 13848291 101
10z CRNA CHARGES 102
103 PEP CLINIC LAR 163

104 NET CHARGES 138492891

14



PROVIDER NOC. 14-0l16l SAINT JAMES HOSPITAL
PERIQD FROM 10/01/2007 TO 08%/30/z008

KPMG LLP COMPU-MAX MICRO SYSTEM
LIEU OF FORM CMS-2551-%€ {B/Z002}

IN

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

CHECK [ 1 TITLE V - O/P
APPLICABLE [XX] TITLE XVIII-PT B
BOXES [ ] TITLE XI¥X - O/P
COST CENTER DESCRIPTION
ENCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
40 ANESTHESIOLOGY
11 REDIOLOGY-DIAGNOSTIC
41.10 ULTRASOUND
41.20 CT SCAN
41,30 MRI
41.47 MAMMOGRAFPHY
43 RADIOISOTOPE
44 LABORATORY
4¢.30 BLOOD CLOTTING FACTORS ADMIN CO
47 BLOGD STORING, PROCESSING & TRA
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOQLOGY
53,10 CARDIAC REHAB
54,10 EMGS
o5 MEDICAL SUPPLIES CHARGED TG PAT
56 DRUGS CHARGED TO PATIENTS
59 DIABETES SVC
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT
63.50 RHC
63,60 FQHC
OTHER REIMBURSABLE COST CENTERS
6%.01 AMBULANCE CHARGES (S-2 LINE 56,
65.02 AMBULANCE CHARGES (5-2 LINE 56.
65.03 AMBULANCE CHARGES {S$-2 LINE 56.
101 SUBTOTAL
102 CRNA CHRRGES
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
104 NET CHBRGES

RLL OTHER
{COLS 1x5)
9

SUB 1
SUB 1

]
] osuB I
]
]
]
1osuB I

R
SERVICES
(COLUMNE
Tl s )
9.01

T1E493i5
NGB e
SRR e

60B4H
1275356
INELE

60214
215874
6295

44r220
360561

HOSPITAL (14-0161

I
11
v

PROGRAM COST

ELL OTHER

(COLUMNS

1.01x5.02)
4,02

]

PPS
SERVICES
(COLUMNS
1.01x5.03
9.03

] SNF
] HF

] Ss/B
] s/B
] ICF

PPS
SERVICES
{COLUMNS
1,01x5.04
G.04

VERSION:
OZ/Ze/2008%

2007.
Qs

06

55

WORKSHEET D
ELRTS V & VI

-SNF

-NF

/MR

HOSPITAL HOSFITAL
I/P FART B 1/F PART B
CHARGES Q=T

{SEE (COLUMNS
IRSTRU. ) 1. 0%
10 11

.20
.30

.40

.10
.10

+50
.60

7L
.02
.03



PROVIDER NO. 14-0161

FERIOD FROM 10/01/2007 TO 08/30/200%&

CHECK [ 1 TITLE ¥
AFPFLICABLE [ ] TITLE XVIII-PT A
BOXES [XX] TITLE X1X

— 00 T

WA BT 0 D b

-
[V}
)

SAINT JBMES

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-

AFPORTIONMENT COF INPATIENT ROUTINE SERVICE CAPITAL TOSTS

COST CENTER DESCRIPTICHN

INPAT RQUTINE SERV COST CTRS
ADULTS & PEDIATRICS
INTENSIVE CARRE UNIT

CORONARY CRRE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CBRE (SPECIFY!
SUBPROVIDER I

NURSERY

TOTAL

COST CENTER DESCRIPTION

INPAT ROUTINE SERV COST CTRS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

TORONARY CLRE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARRE UNIT
OTHER SPECIAL CARE (SPECIFY)
SUBPRCOVIDER I

NURSERY

TOTAL

__________ CLD CAFITAL

CAPITAL SWINCG-BED
RELATED ADJUSTMENT
COET
1 z
TOTAL INPATIENT
PATIENT PROGRAM
DAYS DAYS
7 &
648y 672
811 80
538 354
1838 1106

REDUCED
CAPITAL
RELATED
COosT
3

CAPITAL
RELATED
COST
4

465544
102050

567594

-—-- OLD CAPITAL ----

PER
DIEM

9

INPATIENT
PROGRAM
CAPITAL

COST
10

2555-96 (9/97)

NEW CAPITAL

SWING-BED
ADJUSTMENT

5

CN: z007.06

VERZI
0Py 26V 2009 @8

WORKSHEET D

---- NEW CARPITAL ----

PER
DIEM

11

71.74
125.83

PART 1
REDUCED
CAFITAL
RELATED
CgsT
&
465544 25
102nsn S
)
]
30
31
33
567594 101
INPATIENT
PRCGRAM
CAPITAL
COST
12
4B20% 25
100€€ 26
27
28
29
30
Xl
33

58275 101



PRCVIDER NO. 14-N161
FERIOD FROM

1070172007 TO 09/30/2008

AFPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

CHECK [ 1 TITLE Vv
RAPPLICABLE [
BOXES [XX] TITLE XIX
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
37 OFERATING ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
41.10 ULTRASOQUND
41.20 CT SCAN
41,30 MRI
41 .40 MEMMOGRAPHY
43 RADIOISOTOPE
44 LABORATORY
4€,30 BLOOD CLOTTING FACTORS ADMIN
47 BLOOD STORING, PROCESSING & T
49 RESPIRATORY THERAPY
5 FHYSICAL THERAPBY
51 OCCUPATIONAL THERAPY
iz $PEECH PATHOLOGY
53 ELECTROCARDIOLOGY
£3.10 CARDIAC REHAB
54.10 EMGS
5% MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TC PATIENTS
54 DIABETES SvC
OQUTPATIENT SERVICE COST CENTERS
&l EMERGENCY
o OBSERVATION BEDS (NON-DISTINC
€3.50 -RHC
€3.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

SAINT JRMES HOSPITAL

TITLE XVIII-PT A

QLD
CAPITAL
RELATED

COST
1

{XX] HOE
[ 1 sus
[ ] suB

NEW
CAPITAL
RELATED

€051
Z

602724
37610
113400
66511
380580
17909
12942
21101
161082

582z
35858
133708
43187
59325
31031
24482

50570
59084
5770

198566
109050

2170012

KPMC LLP COMPU-MAX MICRO SYSTEM
IN LIEU CF FORM CMS5-2552-96 (9/96)

PITAL {14-01€1}

1

il

TOTAL

CHARGES

o)

H
o
g
1

—
(TR0 0 D
MW G D -

o= L
— (0T G U e X L) D

[N T NPT . N
TS I = TSR o A

[= I ol N 3 i % R ]

B

428746
2775479
3044649
1450218

413073
3375249

1€016&z
2304133
635141¢

1537301

6148640
1808720

93248242

sUB 111
SUB 1V
OTHER

---- OLD CAPITAL ----

RATIO OF

COST TO CAPITAL

CHARGES COSTE
5 &

] PPS
| TEFRA

---— NEW CAPITAL ----

RATIO OF

COST To

CHARGES
7

.03023¢
.015922
.029708
.031110
.03288%
-002820
.01554%
. 005964
011352

.01357¢
.012811
.04391¢€
.029760
. 143619
.009194
.152829%

.021948
.009302
.03751¢

.032294
.057133

2007.
07:

WORKSHEET

II

[ E S ]

[EalRs I T

o
—

62

o o
(TR VA

—
o
furd

913
5%

.10
.20
.30
.40

.30

.10
.10

.50
.60



PROVIDER NO. 14-0161 SAINT JAMES HOSPITAL KPMG LLP COMPU-MRX MICRC SYSTEM YERSION: 2007.086

FERIOD FROM 10/01/2007 TO 0%/30/2008 IN LIEU OF FORM CMS-2552-9& (11/98) 02/26/2009 07:58
APPORTIONMENT OF INPATIENT RCUTINE SERVICE OTHER PASS THKOUGH COSTS WORKSHEET [
PART 111
CHECK [ )] TITLE V
APPLICABLE | ) TITLE XVIII-PT A
BOXES [KX] TITLE XIX
INPATIENT
NONPHYSICIAN MEDICAL SWING~BED TOTAL INPATIENT PROGRAM
COST CENTER DESCRIPTION ANESTHETIST EDUCATION ADJUSTMENT TOTAL PATIENT PER PROGRAM PASS THRU
COST COST AMOUNT CQOSTS DAYS DIEM DEYS COSTS
1 2 3 4 g 6 7 8
INPRT ROUTINE SERY COST CTRS
X ADULTS & PEDIATRICS £400 €72 2g
26 INTENSIVE CARE UNIT Bll a0 26
27 CORONARY CARE UNIT 2T
“r BURN INTENSIVE CARE UNIT z8
) SURGICAL INTENSIVE CARE UNIT 29
20 OTHER SPECIRL CRRE (SPECIFY) 30
31 SUBPROVIDER I 31
L, NURSERY S38 354 93
34 SKILLED NURSING FACILITY 34
3% NURSING FACILITY 35
ini TGTAL TE3H 1106 101



PROVIDER NG, 14-0161 SARINT JAMES HOSPITAL
PERIOD FROM 10/01/2007 TQ (G%/30/2008 I8N LIEU OF FORM CMS-2552-9€

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THRQUGH COSTS

CHECX { ] TITLE ¥ [XX) HOSPITAL (l14-0161)
AFPLICABLE ! 1 TITLE RVIII-PT A [ ] SUB I
BCXES tX¥]  TITLE XIX [ ] SUB TI
[ ) SUB III
OUTPATIENT
NONPHYSICIAN NONPHYSICIAN MEDICAL
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST EDUCATICN
COsST COsT COST
1 1.01 Pl
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROCM
10 ANESTHESIOLOGY
11 RADIOLOGY-DIAGNOSTIC
41.10 ULTRASOUND
41.20 CT SCRN
41.30 MRI
41,40 MEMMCGRAPHY
43 RADIOISOTCPE
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
47 BLOOD STORING, PROCESSING & T
48 RESPIRATORY THERAFY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDICLOGY
53.10 CARDIAC REHAB
54.10 EMGS
55 MEDICAL SUPPLIES CHARGED TO P
1) DRUGS CHARGED TO PATIENTS
59 DIARETES sVC
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
£€3.60 FQHC
CTHER REIMBURSABLE COST CENTERS
101 TOTRL

KPMG LLP COMPU-MAX MICRO SYSTEM

I

N
[ =

2007.06
DIEE

EET D

10
20
.30
.40

.10
By

.50
.60



PROVIDER NO. 14-0161 SAINT JBMES HOSPITAL
PERIOD FRCM 10/01/2007 TO 02/30/2008

CHECK

ARPPLICABLE

BOXES

[

63.
63.

101

.10
2220
.30
.40

il
.10

50
60

APPORTICNMENT OF INPATIENT ANCILLARY SERVICE CTHER PASS THROUGH COSTS

] TITLE V

|
;
[¥%] TITLE XIX

COST CENTER DESCRIPTION

ANCILLRRY SERVICE COST CENTERS
OPERATING ROOM

ANESTHESIOLOGY
RADIOLOGY-DIRGNOSTIC
ULTRASOUND

CT SCRN

MRI

MAMMOGRAPHY

REDIOISOTOPE

LABORATORY

BLOOD CLOTTING FACTORS ADMIN
BLOCD STORING, PROCESSING & T
RESPIRATORY THERAPY

PRYSICAL THERAPY

OCCUPATIONAL THERAREY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

EMGS

MEDICAL SUPPLIES CHARGED TO P
DRUGS CHARGED TG PATIENTS
DIABETES SVC

OQUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NCMN-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
TOTAL

[#¥]

;. TITLE XVIII-PT A [

1

OUTPATIENT
PASS THROUGH
COSTS
3.01

I

i

HOSEITAL
sUB I
SUB I1I
SUB III

TOTAL
CHARGES
4

19633917
2362073
3817210
2137906

11573092
6351793

832413
3535328
14190156

428786
2775479
3044649
1450216

413073
3375249

160192
2304133
6351416

153801

6148640
1908720

$3248242

{14-0161}

RATIO GF

CCST TC

CHARGES
5

KPMG LLP COMFU-MAX MICRO SYSTEM VERSION:
IN LIEU OF FORM CMS-I5L5Z-9€ (9/72000) N2/26/200%

2007,06
07:55

PART IV

SUB IV [}
SNF | ) TEFRA
NF )

T1CF/MR

INPATIENT
OUTPATIENT INPATIENT PROGRAM CUTPATIENT
RATIO OF COST PROGRAM PASS THROUGH PROGRAM
TO CHARGES CHARGES COSTS CHARGES
5,01 6 7 g

WORKSHEET D

.10
.20
.30
.40

.30

.10
.10

i
.60



PROVIDER NO. 14-01¢l
PERICD FROM

10/Q1/20%7 TO 09/30G/2008

SAINT JEMES HOSPITAL

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FOEM CM5-2552-%€ (9/2000)

APPORTICNMENT OF INPATIENT ANCILLARY SERVICE OTHER PRSS THRCUGH COSTS

CHECK [ ] TITLE Vv
APPLICRBLE [
BOXES [XX) TITLE XIX
COST CENTER DESCRIPTION
ANCILLARY SERVIZTE COST CENTERS
37 OPERATING ROCM
40 ANESTHESICLOGY
41 RADICLOGY-DIAGNOSTIC
41.10 ULTRASOQUND
41.20 CT SCAN
41.30 MRI
41.40 MAMMOGRAPHY
43 RADIOISOTOPE
44 LABORATORY
46.30 BLOOD CLOTTING FRCTORS ADMIN
47 BLOOD STORING, PROCESSING & T
46 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPRTIONAL THERABY
52 SPEECH PATHOLOGY
5 ELECTROCARDIOLOGY
53,10 CARDIAC REHRB
54,10 EMGS
58 MEDICAL SUPFLIES CHARGED TO P
56 DRUGS CHARGED TG PATIENTS
ES DIABETES SVC
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATIOK BED:S (NON-DISTINC
63,50 RHC
63,60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

TITLE XVIII-PT A

(XX} HOSPITAL [14-0161} [ | SUB 1V
[ ] suB 1l [ ] swnF
[ ] sus IT [ ] uF
[ ] SUB I1I [ ] ICF/ME
OUTPATIENT
OUTPATIENT OUTPATIENT FROGRAM
PROGRAM PROGRAM t18S THROUGH
CHARGES CHRRGES COSTS
8,01 B.02 g 9.01

QUTPRTIENT
PROGRAM
PARSS THROUGH
COSTS

VERSION:
02/2€/2009

| PES
] TEFRA
]  OTHER

OUTEATIENT
PROGRAM
FASS THROUGH
COSTS
9.02

2007.06
07:5%

WORKSKEET D
FART IV

41.10
41.30
41.49

46.30

53.10
54.10

63.50
¢



PROVIDER NO. 14-01¢€1 SAINT JAMES HOSPITAL
PERICD FROM 10/01/2007 TO 09/30/2008

KPMG LLF COMPU-MARX MICRO SYSTEM VERSION: 2007.08
IN LIEU OF FORM CMS-2C5C52-96 (11/9%) 02/26/2009 07:5%

COMPUTATION OF INBATIENT OPERATING COST WORKSHEET D-1
PART 1

[ ] TITLE V-INPT [XX] TITLE XVIII-PART A [ ] TITLE XIR-INPT

PART I - ALL PROVIDER COMEONENTS

[FLIRESNY

e

w

1

=i

1

s

13

14

15
16

NPATIENT DARYS

INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS
EXCLUDING NEWBORN]

INPATIENT DAYS (INCLUDING PRIVATE RCOM DAYS, EXCLUDING SWING
RED AND NEWBORN DAYS)

PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROCM DAYS)
SEMI-PRIVATE ROCM DAYS (EXCLUDING SWING-BED FRIVATE ROOM DAYS)
TOTAL SWING-BED SNF-TYPE INBATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROCM DAYS) AFTER DECEMBER 31 OF THE CCST REPORTING PERIOD
TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE

ROCM DAYS) THRCUGH DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE

ROCM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REFORTING PERICD

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PFRIVATE ROOM DAYS) AFTER DECEMBER 31 CF THE
COST REPCRTING PERIOCD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V CR XIX
ONLY (INCLUDING PRIVATE ROCM DARYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERICD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V CR XIX
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERICD

MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE
PROGRAM (EXCLUDING SWING-BED DRYS)

TOTAL NURSERY DAYS

TITLE V OR XI¥% NURSERY DAYS

HCSPITAL
{PPS}
114-0161)
1

6614

6488

2434

41

15

SUB 1

SUB I1

SUB I!II

SUB IV

SNF

[Ea I TT I

o



PROVIDER NO, 14-0161 SAINT JARMES HOSPITAL KPMG LLF COMPU-MAX MICRO SYSTEM YERSION: 2007.06

PERIOD FROM 10/01/2007 TO 0%/30/2008 IN LIEYJ OF FORM CMS-28552-96 (11/9%; 02/26/2009 07:5%
COMPUTATION OF INPATIENT CPERATING COST WORKSHEET D-1
PART I ({(CONT)
[ 1 TITLE V-INFT [XX] TITLE XVITL-EART A {1 TITLE XIX-INFT
PART T - ALL PROVIDER CCMPONENTS
HCSPITAL SUB T SUB 11 sUB 117 SUB IV SNE
(PES)
(14-01¢1}
SWING-BED ADJUSTMENT 1 1 1 1 i 1
17 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO L
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICRRE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 1%
SERVICES AFTER DETEMBER 31 OF THE COST REPORTING PERIOD
19 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICAELE TO 19
SERVICES THROUGH DECEMBER 31 OF THE COST KREPORTING PERICD
20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 20
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 5B190G4% ok |
22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 COF THE COST REPORTING PERIOD
23 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER 23
DECEMBER 31 OF THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH 24
DECEMBER 31 OF THE COST REPORTING PERIOD
25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER 25
DECEMBER 31 OF THE COST REPORTING PERIOD
26 TOTAL SWING-BED COST 26
27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 5819048 ¥
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 5423921 8
(EXCLUDING SWING-BED CHARGES)
2% PRIVATE ROCM CHARGES (EXCLUDING SWING-BED CHARGES) 40000 79
30 SEMI-PRIVATE RCOOM CHARGES (EXCLUDING SWING-BED CHRRGES) 5883921 20
31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO . 982297 31
32 AVERAGE PRIVATE ROCM FER DIEM CHARGE 800.00 A2
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 913:78 33
34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL 34
35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 35
36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT 36
37 GENERBL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 581%048 37

AND PRIVATE ROOM COST DIFFERENTIAL



PROVIDER NO. 14-Ul€l SRINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 10/01/2007 TO 0%/30/2008 IN LIEU OF FORM CM5-2552-%6 (11/9x

COMEUTATION OF INPATIENT OPERATING COST

] TITLE V-INPT [¥X) TITLE XVIIT-PART A [ ) TITLE XIZ-INPT
PART II - HOSFITAKL AND SUBPROVIDERS ONLY
HOSPITAL SUB 1 SUB 11 SUB I11
[PPS)
(14-0161)
PROGRAM INPATIENT CPERARTING COST BEFORE 1 1 1 1
PASS THROUGH COST ADJUSTMENTS
38 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM H96.76
39 BROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 2182714
40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TC THE PROGRAM
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST Z1E2714
TOTAL TOTARL AVERAGE
I1/P COST I/P DRYS PER DIEM
1 2 3
42 NURSERY (TITLES V AND XiX ONLY
INTENSIVE CARE TYPE INFATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 1458928 11 176x, 44
44 CORONARY CARE UNIT
45 BURN INTENSIVE CRRE UNIT
46 SURGICAL INTENSIVE CARE UNIT
47 OTHER SPECIAL CARE (SPECIFY}
HOSPITAL SUB 1 SUB I1 SUB TIT
(PPS)
{14-0161)
1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 3351990
45 TOTAL PROGREM INPATIENT COSTS 6421581
PAS5 THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 236649
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PRGCGRAM INPATIENT 238732
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDAELE COST 475381
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CRPITAL 5946200

RELATED, NCNPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

VERSION: 2007.08
02/26/2009 07:55
WORKSHEET D-1
PART 171
SUB 1V
1
35
38
40
41
PROGRAM PROGRAM
DAYS COST
4 5
42
493 886677 43
44
45
46
47
SUB 1V
1
48
49
50
51
52
53



PROVIDER NC. 14-0161 SAINT JAMES HOSPITAL
PERIOD FROM 10/01/2007 TO 0%/30/200% IN LIEU OF FORM CMS5-32552-96

COMPUTATICN OF INPATIENT OPERATING COST

] TITLE V-1NPT [XX] TITLE XVITI-PART A

PART Il - HOSPITAL AND SUBPROVIDERS CNLY

54
55
56
57

58
58.01

58.02

58.03

58.04
59

£9.01
59.02
59.0%
59.04
59.05
59.06
59.07
5%.08

60
al

62
63

64

HOSPITAL

{PPS)
114-0161}
TRRGET AMOUNT AND LIMITATION COMPUTATION 1
PROGRAM DISCHARGES
TARGET AMOUNT PER DISCHARGE
TERGET AMOUNT
DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT
BONUS PAYMENT
LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING
PERIOD ENDING 1986, UPDATED & COMPOUNDED BY THE MARKET BASKET
LESSER OF LINE £3/LINE 54 OR LINE %5 FRCM PRIOR YERR COST
REPORT UFDATED BY THE MARKET BASKET
IF LINE 53/LINE 54 1S LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.0Z, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTE, OR 1% OF THE TARGET BMOUNT
RELTEF PAYMENT
ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT
ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY)
PROGRAM DISCHARGES PRICR TO JULY 1
PROGRAM DISCHARGES AFTER JULY 1
PROGRAM DISCHARGES (SEE INSTRUCTIONS
REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRICR TC JULY 1
REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1
REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)
REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.}

PROGRAM TNPATIENT ROUTINE SWING BED COST

MEDICARE SWING-BED SNF INPATIENT ROUTINE CQOSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

MEDICARE SWING-BED SNF INPATIENT RCUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING FERIOD

TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS

KPMG LLP COMFU-MARX MICRO SYSTEM

TITLE XIX-INET

z007.0€
07:55

WORKEFEET D-1
{CONT;

o

58.01
54,02

28508

58.04

59.01
59 02
59.03
59.04
59.05
59.06
59.07
59.08&

&0
el

62
63

64
65



PROVIDER NOC. 14-0161 SAINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PERICD FROM 10/01/2007 TO 09/30/200%8 IN LIEU OF FORM CMS-2552-%6 (11/%4%4] 02/26/2009 07:55
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
BPARTS III & IV
[ ] TITLE V¥=INPT |X¥]) TITLE XVITI-PART A [ ] TITLE RIX-TINFT
PART III - SKILLED NURSING FACILITY, NURSING FACILITY AND ICE/MR ONLY
SNF
1
66 SNF/NE/ICEF/MR ROUTINE SERVICE COST 66
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE CQST PER DIEM 67
68 PROGREM ROUTINE SERVICE COST €5
6% MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM 6%
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SEEVICE COSTS 70
71 CAPITAL RELATED COST ALLOCATED TC¢ INPATIENT ROUTINE SERV COSTS 7.
72 PER DIEM CAPITAL RELATED COSTS iz
73 PROGREM CAPITAL RELATED COSTS 73
74 INPATIENT ROUTINE SERVICE COST 74
75 AGGREGATE CHARGES TC BENEFICIARIES FOR EXCESS COSTS 25
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 76
7 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 7
78 INPATIENT ROUTINE SERVICE COST LIMITATION 78
7% REASONABLE INPATIENT RQUTINE SERVICE COSTS 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 80
81 UTILIZATION REVIEW-—-PHYSICIAN COMPENSATION 81

82 TOTAL PROGRAEM INPATIENT OBERATING COQSTS 82



PROVIDER NO, 14-0161 SAINT JAMES HOSFITAL
PERIOD FROM 10/01/2007 TO 09/30/200x

KPMG LLFP COMPU

-MAY MICRG

SYSTEM

IN LIEYU OF FORM CMS-2552-96 (11/9%)

COMPUTATION OF INPATIENT OPERATING COST

BART IV - COMPUTATION OF OBSERVATION BED COST

&3 TOTAL OBSERVATION BEDS
84 ADJUSTED GENERAL INPATIENT ROUTINE CCST FER DIEM
85 OBSERVATION BED CCST

[XX} TITLE XVIII-BART A

HOSPITAL
{PPS)
{14-0161)
1

1520
696.76
1363075

COMPUTATICON OF OBSERVATION BED PASS THROUGH COGST - HOSPITAL

COST
1

B6 OLD CEPITAL-RELATED COST

g7 NEW CAPITAL-RELATED COST 465544
88 NON PHYSICIAN RNESTHETIST

88 MEDICAL EDUCATION

ROUTINE
COST
{FROM LINE 27)
2z

5618048
5618048
5812048
54138048

TITLE XIX~INFT

SUB 1 SUB II SUB T11
1 1 1
TOTAL
COLUMN 1 OBSERVATIQN
DIVIDED BY BED CCST
CCLUMN 2 {FROM LINE 15)
3 4
1363075
.0EQOO3 1363075
1363075
1363075

VERSION: 2007.06
02/26/2006 07:5%
WORKSHEET D-1
FARTS II1I & IV

SUB 1V

CBSERVATION BED
PASS-THROUGH COST
COL 3 TIMES COL 4

£

104050

D e
[ SEW]

56
87
58
89



PROVIDER NO. 14-0141 SAINT JAMES HOSPITEL
PERIOD FROM 10/01/2007 TO 09/30/2008&

COMPUTATION QF :NPAT

KPMG LLP COMPU-MAX MI

IN LIEU OF FORM CMS-2

IENT OPERATING COST

[ ] TITLE V-INET [ ] TITLE XVIII-PART A

PART 1 - ALL PROVIDER COMPONENTS

ra

(LIS

~1

s

10

1

14

15
16

INPATIENT DAYS

INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS
EXCLUDING NEWBORN)

INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING
BED AND NEWBORN DAYS)

BRIVATE ROOM DRYS [(EXCLUDING SWING-BED PRIVATE ROOM DAYS)
SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)
TOTAL SWING-BED SNF-TYPE IMPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 CF THE COST REPORTING PERIOD
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROCM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
TOTARL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE

ROOM DAYS) THROUGH DECEMBER 31 OF THE CGST REPORTING PERIOD
TOTAL SWING-BED NF-TYPE INFATIENT DAYS (INCL PRIVATE

ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPCORTING PERICD
INPATIENT DAYS INCLUDING PRIVATE ROOM D&YS APPLICABLE TG THE
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DRYS)

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TC TITLE XVI1I
QNLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERICD

SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

SWING-BED NF-TYPE INPATIENT DARYS APPLICABLE TO TITLES V QR XIX
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OK XIX
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

MEDICALLY NECESSARY PRIVATE RCOM DAYS APFLICABLE TO THE
PROGRAM (EXCLUDING SWING-BED DAYS)

TCOTRL NURSERY DAYS

TITLE V OR XIX NURSERY DAYS

HOSPITAL
(OTHER)
114-0161)

1

6614
64E9

50
6439

92

33

672

538
354

SUB

I

CRO SYSTEM
543

-26

(11/58}

[XX] TITLE XIX-INET

SUB 11

SUB 111

SUB 1V

VERSION:

02/26/2009

NE

WORKSHEET

PART

1

2007.06
07:

cr
)

D-1

o g ra

o

o

10

11

12



PRCVYIDER NO. 14-0161 SAINT JRMES HOSPITAL KPMG LLF COMPU-MAX MICRO SYSTEM YERSION:

PERIOD FROM 10/01/2007 TO 0%/30/200% IN LIEU OF FORM CMS-2552-96 (11/96) 0r/26/2000

COMPUTATION OF TNPATIENT OPERATING COST

[ ] TITLE V-INPT [} TITLE XVIII-PART A& [XX] TITLE RIX-INPT
PART 1 - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB 11 SUB II1 SUB IV NE
{OTHER)
114-0161)
SWING-BED ADJUSTMENT 1 d! 1 1 1 i

MEDICARE RATE FOR SWING-BED SHF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
1% MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICAELE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPQRTING PERIOD
19 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 3i COF THE COST REPORTING PERIOLD
0 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
TOTAL GENERAL INPATIENT ROUTINE SERVICE COST S81904E
SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH
DECEMBER 31 GF THE COST REPORTING PERICD
SWING-BED COST APPLICARBLE TO SNF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOCD
SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERICD
SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REBORTING PERIOD
26 TOTAL SWING-BED COST
27 GENERARL INPATIENT ROUTINE SERVICE CCST NET OF SWING-BED COST 5819048

L

[NENY
Fo s

o T
- [}

"y
o

PRIVATE ROCHM DIFFERENTIAL ADJUSTMENT

2% GENERARL INPATIENT ROUTINE SERVICE CHARGES 5923921
{EXCLUDING SWING-BED CHARGES)

2% PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 40000

30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 5BB3921

31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO .982297

32 RVERAGE PRIVATE RCOM PER DIEM CHARGE B00.00

33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 913.79

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

35 AVERAGE PER DIEM PRIVATE ROCM COST DIFFERENTIAL

36 PRIVATE RCOM COST DIFFERENTIAL ADJUSTMENT

37 GENERARL INPATIENT RCUTINE SERVICE COST NET OF SWING-BED COST 5819048
AND PRIVATE ROOM COST DIFFERENTIAL

2007.06

B Bh

WORKSHEET D-1

BART T

{CONT}



FROVIDER NO. 14-0161 SARINT JAMES HOSPITAL
PERIQD FROM 10/01/2007 TG 0%/30/2008

COMPUTATION OF INPATIENT

[ ] TITLE V-INPT

BART I1 - HOSPITAL AND SUBPROVIDERS ONLY

B Ly L
— DX

43
44
45
16

PROGRAM INPATIENT QPERATING COST RBEFCRE
PASS THROUGH COST ADJUSTMENTS

ADJUSTED GENERAL INPATIENT ROUTINE SERVICE £OST PER DIEM
PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST

MEDICALLY NECESSRRY PRIVATE ROOM COST APPLICAELE T THE PROGRAM
TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST

NURSERY (TITLES V AND XIX ONLY)

INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
INTENSIVE CARE UNIT

CCRONARY CARE UNIT

BURN INTENSIVE CRRE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECIAL CARE (SPECIFY]

PROGRAM INPATIENT ANCILLARY SERVICE COST
TOTAL PROGRAM INPATIENT COSTS

PASS THROUGH COST ADJUSTMENTS

PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE
SERVICES

PASS THROUGH COSTS APPLICAELE TO PROGRAM INPATIENT

ANCILLARY SERVICES

TOTAL PROGRAM EXCLUDAELE COST

TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL
RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

OPERATING COST

TITLE XVIII-PART R

HOSPITAL SUB I
{OTHER}

(14-0161)

1 1
B96.76
602623
602623

TOTAL

I/P COST
1

14589358

HOSPITAL SUB I

[QTHER]
(14-0161)
1

746538
58275

58275

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS$-2552-96

{11798

[XX]) TITLE XIX-INPT

SUB 11 5UB III
1 1
TOTAL AVERACE
1/F DAYS PER DIEM
2 3
53¢
411 1798, 94
SUB I1 SUB 111

06
55

3B
39
40
41

VERSION: 2007.
02/26/200% 07:
WORKSHEET D-1
FART I1I
SUB 1V
1
PROGRAM PROGRAM
DAYS COST
4 5
3L4 42
HO 143815 43
44
45
46
a3
SUB 1V
1
48
49
50
51
52
53



FROVIDER NO. 14-0161 SAINT JRMES HOSPITAL KEMG LLP COMPU-MAN MICRO SYSTEM VERSION: 2007.0¢

PERIOD FROM 10/01/2007 TO 04/30/200& IN LIEU OF FORM CME-2552-96 {11/96) 02/%6/2009 07:55
COMPUTATICN OF INPATIENT OPERATING COST WORKSHEET D-1
PART 11 (CONT)

[ ] TITLE V-1NPT [ ] TITLE XVIII-PART A [XX) TITLE XIX-INPT

PART Il - HOSPFITAL AND SUBPROVIDERS ONLY

HOSPITAL SUB I SUB I SUB III SUB 1v
[OTHER}
(14-0161]
TARGET AMOUNT AND LIMITATION COMBUTATION 1 1 1 1 1
t4 PROGRAM DISCHARGES 54
5t TARGET AMOUNT PER DISCHARGE 55
%6 TARGET AMOUNT 56
o7 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND 57
TARGET AMOUNT
5 BONUS PAYMENT 58
S8.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING 58.01
PERTOD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET
©4.0Z LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST 56.02
REPORT UPDATED BY THE MARKET BASKET
5f.02 IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 5&.01 £g.03
OR 98.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH QPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
C5.04 RELIEF PAYMENT 58.04
oG ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT 59
59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY) 59.01
$9.07 PROGRAM DISCHARGES PRIOR TC JULY 1 59.02
£9.03 PROGRAM DISCHARGES AFTER JULY 1 59.03
£9.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS) 53,04
54,05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1 59,05
59.0€ REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1 59,06
59,07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.] (LTCH ONLY) 59.07
59.0% REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.) £9.08
PROGRAM INPATIENT ROUTINE SWING BED COST
80 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH 60
DECEMBER 31 OF THE COST REPCRTING PERICD
61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER 61
DECEMBER 31 OF THE COST REPORTING PERIOD
63 TOTAL MEDICARE SWING-BED SNF INBATIENT ROUTINE COSTS 62
63 TITLE V OR XIX SWING-BED NF INPATTENT ROUTINE COSTS THROUGH 63
DECEMBER 31 OF THE COST REPORTING PERIOD
64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER 64

DECEMBER 31 OF THE COST REPORTING PERIOD
65 TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS €5



PROVIDER NO. 14-0161  SAINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2007.06
PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98) 02/26/200% 07:55
COMPUTATIOK OF INPATIENT OPERATING 7OST WORKSHEET D-1
PARTS 111 & IV
[ ] TITLE V-INPT [ ) TITLE XVIII-PART & [X¥]) TITLE XIX-TNPT
PART 111 - SKILLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY NF
1
66 SNF/NF/1CF/MR ROUTINE SERVICE COST 66
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 67
66 PROGRAM ROUTINE SERVICE COST b
69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO DROGRAM 60
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 70
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT RQUTIME SERV COSTS 71
72 PER DIEM CAPITAL RELATED COSTS 72
73 PROGRAEM CAPITAL RELATED COSTS 73
74 TNPATIENT ROUTINE SERVICE COST 74
75 RGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS 75
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 76
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 77
78 THPATTENT ROUTINE SERVICE COST LIMITATION 78
7% REASONABLE INPATIENT ROUTINE SERVICE COSTS 79
80 PROGRAM INPATIENT ANCILLARY SERVICES %0
&1 UTILIZATION REVIEW-~PHYSICIAN COMPENSATION 81

&2 TOTAL PROGRAM INPATIENT OPERATING COSTS B2



PROVIDER NO. 14-01€1 SKRINT JRMES HOSPITAL KPMG LLE COMPU-MAX MICRO SYSTEM VERSION: 2007.0¢
PERIOD FROM 10/01/2007 TO 0%/30/2008 IN LIEU OF FORM CMS-25572-96 ([11/08) 03/7642008 87455
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PRRTS II1 & 1¥
{ 1 TITLE V-INPT [ ] TITLE XVIII-PART & [XX] TITLE XIX-INFT
HOSPITAL SUB I SUB II SUB II1 SUR 1V
{OTHER)
(14-N161)
1 i 1 1 1
PART IV - COMPUTATION OF OBSERVATION BED COST
&3 TOTARL OBSERVATION BEDS plascis 53
84 ADJUSTED GENERAL INPATIENT RQUTINE COST PER DIEM BUG.TE 44
B5 OBSERVATION BED COST 1363075 8%



PROVIDER NQ,
PERICD FROM

|
[XX
[

47

NP er en LR LN en O o o

OO LR S ) R O

faale]
L

a3.
63.

101
102
103

] TITLE V [
] TITLE XVIII-FT A [
] TITLE XIX [
[
[

¥10

1.20
1530
1.40

.30

.10
.10

50
60

14-0161 SAINT JAMES HOSPITAL
10/01/2007 TO 09/30/2008

INPATIENT ANCILLARY COST APPORTIONMENT

XX)

] SUB 1
] sUB 11
] SUB 111
] SUB 1V

COST CENTER DESCRIPTICN

INPATIENT ROUTINE SERVICE COST CEMNTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

ANCILLARY SERVICE COST CENTERS
OPERATING ROCM

ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC

ULTRESCUND

CT SCAN

MRI

MAMMOGRAPHY

RADIOISOTOPE

LABORATORY

BLCOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PRCCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERARPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

EMGS

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
DIABETES sVC

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
RHC

FQHC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
NET CHARGES

HOSPITAL

KPMG LLP COMPU-MAX MICRO

IN

{14-03161)

RATIO OF COST
TO CHARGES
1

.431751
.2328085
.328827
.228007
.082354
.104316
293131
.167306
.1676B15

.566128
.228668
.558582
.430250
1.260765
.131029
.B56272

L238493
.242821
.918752

.467814
.714130

SYSTEM

LIEU OF FORM CME-2552-96 (11/98;
| 1 =NF
| ] NF [
| 1 S/B-SNF [
| 1 S/B-NF
[ 1 ICF/MR
INPATTENT INPATIENT
PROGRAM CHARGES PROGRAM COSTS
2 3
2112125
B24900
2005059 1267437
346720 80749
365373 120510
66583 15248
676296 55704
192308 20050
101893 17047
1£03037 302577
132526 75027
1149737 262909
254546 142185
103976 44736
11602 14627
418380 54820
453406 109565
1747570 424347
437708 204808
153521 109634
1142642E 3351990
11426428

[¥X]

]
]

EPS
TEFRA
OTHER

VERSION: Z007.
02/26/2008 07:

{

RN

3

WORKSHEET D-4

101
102
103

10
ol
w30
40

G

50
.60



PROVIDER NO, 14-0161 SAINT JRMES HOSPITAL
FERIOD FROM 10/01/2007 TO 09/30/2008

|
[XX

13

61
62

63.
I

101
102
103

| TITLE V
| TITLE XVIII-FT A
] TITLE XIX

L10
20
.30
.40

.30

E ]
.10

50
&0

INFATIENT ANCILLARY COST APPORTIONMENT

COST CENTER DESCRIPTION

HOSFITAL
sUB I
SUB II
SUB IT1
SUB IV

INPATIENT ROUTINE SERVICE COST CENTERS

ADULTS & PEDIATRICE

INTENSIVE CARE UNIT

ANCILLRRY SERVICE COST CENTERS
OPERATING ROCM

ANESTHESICLOGY
RADIOLOGY-DIAGNOSTIC

ULTRASOUND

CT SCAN

MRI

MAMMOGRAFHY

RADIOISCTOFE

LABORATORY

BLCOD CLOTTING FACTORS ADMIN CO
BLCOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLCGY

CARDIAC REHAB

EMGS

MEDICAL SUFPLIES CHRRGED TO PAT
DRUGS CHARGED TO PATIENTS
DIABETES sVC

QUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NCN-DISTINCT
OTHER REIMEURSABLE COST CENTERS
RHC

FQHC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

NET CHARGES

KPMG LLEF ZOMPU-MAX MICRO SYSTEM

IN

RATIO OF COST
TO CHARGES
1

.431751
.066B32
.329827
. 229007
.082084
.104316
.293131
187306
167050

.566129
.22B669
.558582
.430250
1.260765
.131029
.B25509

.23B493
.242821
.918752

.438794
.714130

LIEU OF FORM CMS-2552-56

I | SNF
[ 1 NF
[X¥] S/B-SNF (14-Ul61)
L ] S/B-NF
1 ICF/MR
THPATIENT INFATIENT
PROGRAM CHARGES PROGRAM COSTS
2 3
4684 2152
359 26
374 ¥23
8873 1482
3693 B44
10445 5834
4137 1780
163 21
1154 282
17545 4503
82787 17047
52787

{11/8R}

VERSION: 2007

0z/26/2009 07:

U6

re

WORKSHEET D-4

63.

101
3o2
103

i)
.20
<33
.40

50
.60



PROVIDER NG. 14-0161 SAINT JAMES HOSPITAL
PERIOD FROM 10/01/2007 TO 0%/30/200€

[ ), TITLE V¥

[

[N
o

40
41
41,
41.
41.
41
43
44
46.
47
49
50
1
52
53
53
54,
35
56
59

61
62

63.

63.
101
102
103

INPATIENT ANCILLARY COST APPORTIONMENT

TITLE XVIII-FT A

[
[
[XX} TITLE XIX [
[
i

10
20
3G

.40

30

10
10

50
60

COST CENTER DESCRIPTION

XX

HOSPITAL

SUB
SUB
SUB
SUB

INPATIENT ROUTINE SERVICE COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

ANCILLARY SERVICE COST CENTERS
OPERATING RCOCM

ANESTHES i OLOGY
RADIOLOGY-DIAGNOSTIC

ULTRASOCLND

CT SCEN

MRI

MAMMOGRAPHY

RADIOISOTOFE

LABORATCRY

BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATICNAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

EMGS

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
DIABETES SVC

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSRBLE COST CENTERS
RHC

FQHC

TOTAL

I
T
111
v

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

NET CHARGES

(14-0161)

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU CF FORM CMS-2552-9€ (11/9%;

] SNF [
] NF i 1 TEFRA
| S/B-SNF [

] S/B-NF

] ICF/MR

RATTQ OF COST INPATIENT INBRTIENT
TO CHARGES PROGRAM CHARGES PROGRAM COSTE
1 2 3

.431751
. 066832
.328827
.228007
.0B2084
. 104316
2831
.167306
.167050

.566129
.228669
.558582
.430250
1.260765
.131029
-825509

.238493
.242821
.918752

439794
214130

VERSION: 2007,
02/26/2009 07:

06
55

WORKSHEET D-4

s

40
41

tl.
41,
41.
-40

4]
43
44

46.

47
49
50

€
b

52

£
S

54 .

55
59

61
62

63.
63.

101
102
103

10
20
30

30

.10

10

50
&0



PROVIDER NO. 14-0161 SAINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007

PERIOD FROM G/01/2007 TO 0949/30/2008& IN LIEU OF

—

e e o

[N N

G L L) W

[}

.0

.01
.02

.03
.04
.05
.06
R,

.og

et

a1
02

=03
.04

.05

.06

.07
.08

.09
.10
1
L12

el
.14

§E
16

.17

CALCULATION OF REIMBURSEMENT SETTLEMENT

PLKT A - INPATIENT HOSPITAL SERVICES UNDER PP3

HOSPITAL
(14-0161)
DRG AMOUNT
OTHER THAN COUTLIER PAYMENTS CCCURRING BEFORE OCTOBER 1
OTHER THEN OUTLIER PAYMENTS CCCURRING ON OR AFTER 1256552
OCTOBER 1 AND BEFORE JANUARY 1
OTHER THAN CUTLIER PAYMENTS CCCURRING ON OR AFTER JAN 1 3617897
MANAGED CARE PATIENTS
PAYMENTS PRIOR TO MARCH 1 CR QCTORER 1
PAYMENTS ON OR AFTER CCTOBER 1 AND PRIOR TO JANUARY 1
PAYMENTS ON OR AFTER JAN 1 BUT BEFORE APR 1/0CT 1
ADDITIONAL RAMOUNT RECEIVED CR TC BE RECEIVED
PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001
THROUGH SEPTEMBER 30, 2001
SIMULATED PAYMENTS FRCOM THE PS4R ON QR AFTER
APRIL 1, 2001 THROUGH SEPTEMBER 30, 2001
OUTLIER PAYMENTS PRIOR TO OCTOBER 1, 1987
OUTLIER PAYMENTS ON OR AFTER OCTOBER 1, 1987 £656€
INDIRECT MEDICAL EDUCATION ADJUSTMENT
BED DAYS AVAILABLE DIVIDED BY NO. OF DAYS IN CR PERIOD I8 AL

NO OF INTERNS & RESIDENTS FROM WORKSHEET S-3, PART I
INDIRECT MEDICAL EDUCATICN PERCENTAGE
INDIRECT MEDICAL EDUCATION ADJUSTMENT
FTE COUNT FOR ALLOPATHIC AND OSTECPATHIC PGMS FOR THE
MOST RECENT CR PERIOD ENDING ON OR BEFORE DEC 31, 1996
FTE COUNT FOR ALLOPATHIC AND GSTECPATHIC PGMS WHICH
MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW
PROGRAMS 1IN ACCORDANCE WITH SECTICN 18B6(d) (5} (B) {viii)
ADJUSTED FTE COUNT FOR RLLOPATHIC AND OSTEOPATHIC PGMS
FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION
1886 (d) {5} (B) {viiy) { FOR CR PERIODS ENDING ]
( ON OR AFTER 7/1/2005 ]
(E-3,PT.VI,LN.15]) [PLUS LN.3.06]
SUM OF LINES 3.04-3.06 4.00 0.00
FTE COUNT FOR ALLOPATHIC AND OSTEQPATHIC PROGRAMS IN
THE CURRENT YEAR FROM YOUR RECORDS
FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE
PERCENTAGE OF DISCHARGES OCCURRING PRIOR TO OCTOBER 1
FOR CR PERIODS BEGINNING BEFCRE OCTOBER 1, ENTER THE
PERCENTAGE OF DISCHARGES OCCURRING CN OR AFTER OCT. 1
FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.09
FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.10
FTE COUNT FOR RESIDENTS IN DENTAL & PODIATRIC PROGRAMS
CURRENT YERR ALLOWABLE FTE
TOTAL ALLCOWABELE FTE COUNT FOR THE PRICR YEAR, IF NONE
BUT PRIOR YEAR TEACHING WAS IN EFFECT ENTER 1 HERE..
TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF
THAT YEAR ENDED ON OR AFTER SEPTEMBER 30, 19%7,
OTHERWISE ENTER ZERO. IF THERE WAS NO FTE COUNT IN THIS
PERIOD BUT PRIOR YR TEACHING WAS IN EFFECT ENTER 1 HERE.
RES. IN
INIT YRS
SUM OF LINES 3.14 THROUGH 3.1€ DIVIDED BY THE 0.00
NUMBER OF THOSE LINES IN EXCESS OF ZERO

FORM CMS-2552-96 (05/2007) 02/26/2009 07

.0E
Bt}

WORKSHEET E
PERT A

SUB 1 SUB II SUB IIl SUB IV

ra

W o Ll L

(SRR RN

w

01

.01
.02
.03
.04

.07
.08

.09
.10
.11
e
.13
.14
. ek

.16

.17



PROVIDER NO. 14-0161 SAINT JARMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PERTOD FROM 10/01/2007 TO 09/30/200% IN LIEU OF FORM CMS-2553-96 {05/2007, 02/26/200¢ 07:5%
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET B
DERT A
PART A - INPATIENT HOSPITAL SERVICES UNDER PPS {CONT)
HOSPITAL SUB T SUB IT SUB I11 SUB IV
{14-0161)
3.18 CURRENT YEAR RESIDENT TO BED RATIO 3.18
3.19 PRIOR YEAR RESIDENT TO BED RATIO 3.19
3.20 FOR COST REPORTING PERIODS BEGINNING OM OR AFTER 3.20
OCTOBER 1, 1937, ENTER THE LESSER OF LINES 3.18 OR 3.19
3.21 IME BAYMENTS FCR DSCHGS OCCURRING PRIOR TO OCTOBER 1 3.21
3.22 IME PAYMENTS FOR DSCHGS AFTER SEF 30 BUT BEFORE JAN 1 3.2
3.23 IME PAYMENTS FOR DSCHGS OCCURRING ON OR AFTER JANUARY 1 3.23
[SUM OF LINES][PLUS E-3,PT.VI]
{ 2,21-3.23 ][ LINE 23 ]
3.24 SUM OF LINES 3.21-3.23 0 0 3.24
DISPROPORTIONATE SHARE ADJUSTMENT
4 PERCENTAGE OF SSI RECIPIENT PATIENT DAYS TO MEDICARE 0.0213 4
PART A PAETIENT DAYS
4.01 PERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL DAYS 0.1721 4.01
4.02 SUM OF 4 END 4.01 0.1934 4,02
4.03 ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE 0.0532 4,03
4.04 DISPROPORTIONATE SHARE ADJUSTMENT 256321 4.04
ZDDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD
BENEFICIARY DISCHARGES
5 TOTAL MEDICARE DISCHARGES ON WKST 5-3, PART 1 EXCLUDING g
DISCHARGES FOR DRGs 302, 316 AND 317
5.01 TOTAL ESRD MEDICERE DISCHARGES EXCLUDING DRGs 302, 5. 01
5.02 DIVIDE LINE 5.01 BY LINE 5 c.02
5.03 TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs 5.03
5.04 RATIC OF AVERAGE LENGTH OF STEY TO ONE WEEK 5.04
5.05 AVERRGE WEEKLY COST FOR DIALYSIS TREATMENTS 5.05
5.06 TOTAL ADDITIONAL PAYMENT 5 06
[ SUBTOTAL 5200436 6
7 HOSBITAL SPECIFIC PAYMENTS 5502557 7
7.01 HOSPITAL SPECIFIC PAYMENTS (1996 HSR) 7.01
B TOTAL PAYMENT FOR INPATIENT GPERATING COSTS 5502557 &
g PAYMENT FOR INPATIENT PROGRAM CREITAL 42527% 9
10 EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPITAL 10
11 DIRECT GRADUATE MEDICAL EDUCATION PAYMENT 11
11.01 NURSING AND ALLIED HEALTH MANAGED CARE 11.01
11.02 ADD-ON PAYMENT FOR NEW TECHNOLOGIES 11.02
12 NET ORGAN ACQUISITION COST 12
13 COST OF TEACHING PHYSICIANS 13
14 ROUTINE SERVICE OTHER PASS THROUGH COSTS 14
15 BNCTLLARY SERVICE OTHER PASS THROUGH COSTS 5
16 TOTAL 5927835 16
17 PRIMARY PAYER PAYMENTS 17
18 TOTAL AMOUNT PAYARBLE FOR PROGREM BENEFICIARIES 5427435 18
19 DEDUCTIRLES BILLED TO PROGRAM BENEFICIARIES 543751 19
20 COINSURENCE BILLED TO PRGGRAM BENEFICIARIES 20
21 REIMBURSABLE BAD DEBTS 98658 21
21.01 REDUCED PROGRAM REIMBURSABLE BAD DEBTS 69061 21.01
21.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 21.02
22 SUBTOTAL 5403145 22



PROVIDER NO. 14-0316}  SAINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06
PERICD FROM 10/01/2007 TO 09/30/200x IN LIEU OF FORM CMS-2552-%€ {05/2007) AZ/06/5006  07:55
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET F
PART A
PERT & - INPATIENT HOSPITAL SERVICES UNDER PPS {CONT)
HOSPITAL SUB 1 SUB 11 SUB 111 SUB IV
(14-0161)
23 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER 23
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION
24 OTHER ADJUSTMENTS 24
25 AMOUNTS APPLICABLE TO PRICR COST REPORTING PERIODS o5
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS
26 EMOUNT DUE PROVIDER 5403145 26
27 SEQUESTRATION ADJUSTMENT 27
28 INTERIM PAYMENTS 5110933 3
28.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY) 28.01
28 BALENCE DUE PROVIDER (PROGRAM) 262212 29
30 PROTESTED AMCUNTS (NONALLOWABLE ZOST REPORT ITEMS) 30
IN ACCORDANCE WITH CMS PUB 15-11, SECTION 115.2
TC BE COMPLETED BY INTERMEDIAKY
50 OPERATING OUTLIER AMOUNT FROM WKST E, BART A, LINE 2.01 50
51 CAPITAL OQUTLIER AMOUNT FROM WKST L, PART 1, LINE 3.01 51
52 OPERATING OUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIC 52
53 CAFITAL QUTLIER RECONILIATION AMCUNT {SEE INSTRUCTIONS) 53
54 THE RATE USED TC CALCULATE THE TIME VALUE CF MONEY 54
55 TIME VALUE OF MONEY (SEE INSTRUCTIONS) I

56 CAPITAL TIME VALUE OF MONEY (SEE INSTRUCTIONS) 56



PROVILDER XO. 14-0161 SAINT JAMES HOSPITAL
PERIOD FROM 10/01/2007 TO 09/30/200%

1

4

-

s s et

oo Ly o

W ey

1

2

KPMG LLP COMPU-MAX MICRO SYSTEM

IN

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

MEDICAL AND OTHER SERVICES
MEDICAL AND OTHER SERVICES RENDERED ON OR
AFTER AUGUST 1, 2000
PPS PAYMENTS RECEIVED INCLUDING OUTLIERS
.02 199¢ HOSPITAL SPECIFIC PAYMENT TG COST
RATIO
.04 LINE 1.01 TIMES LINE 1.03
S LINE 1.02 DIVIDED BY LINE 1.04
.06 TRANSITIONAL CCRRIDOR PAYMENT
.07 AMOUNT FROM WORKSHEET D, PART 1V,
COLUMN &, LINE 101
INTERNS AND RESIDENTS
CORGAN ACQUISITICONS
COST OF TEACHING PHYSICIANS
TOTAL COST

.0

=]
[

COMPUTATION OF LESSER OF COST Ok CHARGES
REASONABLE CHARGES
ANCILLARY SERVICE CHARGES
INTERNS AND RESIDENTS SERVICE CHARRGES
ORGAN ACQUISITION CHRRGES
CHARGES QF PROFESSIONAL SERVICES COF
TEACHING PHYSICIANS
TOTAL REASONRBLE CHARGES

CUSTOMARY CHARGES
AGGREGATE AMOUNT ACTUALLY COLLECTED FROM
PATIENTS LIABLE FOR PAYMENT FCR SERVICES ON
& CHBRGE BASIS
AMOUNTS THAT WOULD HAVE BEEN REARLIZELD FRCM
PRTIENTS LIABLE FOR PARYMENT FOR SERVICES ON A
CHARGE BASIS HAD SUCH PRYMENT BEEN MADE
IN ACCORDANCE WITH 42 CFR 413.13(E)
RATIO OF LINE 11 TO LINE 12z
TOTAL CUSTOMARY CHARGES
EXCESS OF CUSTOMARY CHGES COVER REASONABLE
COST
EXCESS OF REASONABLE COST OVER CUSTOMARY
CHARRGES
LESSER OF COST OR CHARGES

.01 TOTAL PPS PAYMENTS

HOSPITAL
{14-01861)
1

33
Fe2H205

3491785

33

137

137

137
104

33
3491785

LIEU OF FORM CMS-2Z5E7-%¢

HOSPITAL
(14-0161}
1.01

{9/2000)

HOSPITAL
{14-0161)
1.02

VERSIC
n2rre/

G Lo T3 e et sed

O Moo

10

11

12

L5

16

—

=T

N: 007,06
2009 07:55

WORKSHEET E
PRRT B

.01

.02
#03

.04
.05
.06
.07



PROVIDER NO. 14-0161 SAINT J&LMES HOSPITAL
PERIOD FROM 14/01/2007 TO 0&/30/2006

19
20
21
22
23
24
25

26
i
27

28
29

30

30.

i

3z
33
34

34.

35
36

(0]

KPFMG LLP COMPU-MAX MICRO

IN LIEU OF

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL ANL OTHER HEALTH SERVICES

CCMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES AND COINSURANCE

1 DEDUCTIELES AND COINSURANCE RELATING TO
LINE 17.01
SUBTOTAL
SUM OF AMOUNTS FRCM WKST E, PARTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATION BAYMENTS
ESRD DIRECT MEDICAL EDUCATION CQOSTS
SUBTQTAL
PRIMARY PAYER PARYMENTS
SUBTCTAL

REIMBURSAELE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)

COMPOSITE RATE ESRD

BAD DEBTS

.01 REDUCED REIMBURSABLE BAD DEBTS
27,

0z REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)
SUBTOTAL
RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION CR A DECREASE IN
PROGRAM UTILIZATION
CTHER ADJUSTMENTS

9% OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
RMOUNT)
BMOUNTS APPLICABLE TO PRIOR COST REPQRTING
PERIODS RESULTING FROM DISPOSITICN OF
DEPRECIABLE ASSETS
SUBTOTAL
SEQUESTRRTION ADJUSTMENT
INTERIM PAYMENTS

01 TENTATIVE SETTLEMENT (FOR FI USE ONLY)
BALANCE DUE PROVIDER/PROGRAM
PROTESTED AMOUNTS (NONALLOWABLE COST
REPORT ITEMS) IN ARCCORDANCE WITH CMS PUB
15-1I, SECTION 115.2

HOSPITAL
(14-0161)
1

1004572

Lagilie

2487246
317
2486929

£7114
60980

2547909

2547951
2594111

46160

FORM CMS-2552-9¢

HOSPITAL
{14-01el)
1.01

SYSTEM

(2/2000)

HOSPITAL
(14-0161)
1.02

WORKSHEET
FART B

SE

27

2
2

.01

01

0

0T

E



PROVIDER NO. 14-0161 SAINT JAMES HOSFITAL

KEMG LLP COMPU-MBX MICRO SYSTEM

PERIOD FROM 10/01/2007 TO 09/30/200% IN LIEU OF FORM CMS-2552-96 (11/9%

[= R T RSPV R

kte

10
11

13
14

15
16
17
18
18
20

CALCULATICN OF REIMBURSEMENT SETTLEMENT

PART ¢ - OUTPATIENT AMBULATORY SURGICAL CEKNTER

[ ) TLTLE ¥ [XX] TITLE X¥III [ ] TITLE XIX

STANDARD OVERHEAD AMOUNTS (ARSC FEES)
DEDUCTIBLES

SUBTOTAL

80 PERCENT OF LINE 3

ASC PORTION OF BLEND

OUTPATIENT ASC COST

COMPUTATICON OF LESSER OF COST OR CHARGES
TOTRL CHARGES

CUSTOMARY CHARGES

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PARYMENT FOR SERVICES
ON A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REARLIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES
ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(E)
RATIC OF LINE 8 TO LINE ¢

TOTAL CUSTOMARY CHARGES

EXCESS COF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS OF REASONABLE COST OVER CUSTOMARY CHARRGES

LESSER OF COST OR CHARGES

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES BND COINSURANCE

TOTAL

HOSPITAL SPECIFIC PORTION OF BLEND

ASC BLENDED AMOUNT

LESSER OF LINES 16 OR 18

PART B DEDUCTIBLES AND COINSURANCE

ASC PAYMENT AMOUNT

YERSION:
0z2/26/2009 07;55

2007.06

WORKSHEET E

HOSFITAL
(14-01€1

OCTOBEK 1,

1997

EART C

PRIOR TO ON OR AFTER

1

1.01

O U7 s L) N

10
11

13
14

15

17
18
15
20
21



PRCVIDER NG, 14-0161 SAINT JAMES HOSPITAL KPMG LLP COMPU-MREX MICRO SYSTEM VERSION: 2007,06

PERICD FROM 10/01/2007 TO 09/30/20Cs IN LIEU OF FORM CMS5-2E557-96 (11/96) R2,26/2009 07155
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
FART D

PART D - QUTPATIENT RADIOLOGY SERVICES
[ ] TITLE V [XX] TITLE XVIII [ ] TITLE XIX

HOSPITAL
(14-01€1)
OCTOBER 1, 1%47
PRIOR TC ON OR AFTER

1 1.01
1 PREVAILING CHARGES 1
2 62 PERCENT OF LINE 1 z
2 DEDUCTIBLES 3
4 SUBTOTAL 4
5 BLENDED CHARGE PROPORTION 5
& COST OF OUTPATIENT RADIOLOGY &
COMPUTATION CF LESSER OF COST CR CHARGES
7 TOTAL CHARGES 7
CUSTCMARY CHARGES
% AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES g
CN B CHARGE BASIS
9 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICE 9
ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 47 CFR 413.13(E}
10 RATIO OF LINE 8 TO LINE & 10
11 TOTAL CUSTOMARRY CHARGES 11
12 EXCESS OF CUSTOMARY CHARGES OVER RERSONABLE COST 12
13 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 1
14 LESSER OF COST OR CHARGES 14
COMPUTATICN OF REIMBURSEMENT SETTLEMENT
15 DEDUCTIBLES AND COINSURANCE 15
16 TOTAL 16
17 COST PROPCRTION 17
1% OUTPATIENT RADICLOGY BLENDED AMOUNT 18
1% LESSER COF LINE 16 OR LINE 18 19
20 PART B DEDUCTIBLES AND COINSURANCE 20

21 RADIOLOGY PAYMENT AMOUNT 21



PROVIDER NO. 14-0161 SAINT JRMES HOSPITAL
PERIOD FROM 10/01/2007 TO 09/30/200%

O LN B L D

10
11
1&
i3
14

la
17
if
19
20
21

CALCULATICN OF REIMBURSEMENT SETTLEMENT

FART E - OTHER OUTPATIENT DIAGNOSTIC PROCEDURES

[ ] TITLE V [XX] TITLE XVIII [ 1 TITLE XIX

PREVAILING CHARGES

42 PERCENT OF LINE 1

DEDUCTIBLES

SUBTOTAL

BLENDED CHARGE PROPORTION

COST OF OTHER OUTPATIENT DIAGNOSTIC PROCEDURES

COMPUTATION OF LESSER OF COST OR CHARGES
TOTAL CHARGES

CUSTCOMARY CHARGES

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIBBLE FOR PAYMENT FOR SERVICES
ON A CHARGE BASIS

AMOUNTS THAT WOULD HRVE BEEN REALIZED FROM PATIENTS LIABLE FOR PARYMENT FOR SERVICE
ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(E)
RATIO OF LINE 8 TO LINE 9

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

LESSER OF COST OR CHARGES

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIELES AND COINSURANCE

TOTAL

COST PROPORTION

OTHER QUTPATIENT DIAGNOSTIC BLENDED AMOUNT
LESSER OF LINE 16 OR LINE 18

PART B DEDUCTIBLES AND COINSURANCE
DIAGNOSTIC PAYMENT AMOUNT

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96

111/98)

VERSION:
02/26/2009 07:55

2007.08

WORKSHEET E

HOSPITAL
(14-01al}

OCTOBER 1,

1997

PART E

BREIOR TO ON OR AFTER

1

e

o e L R

15

17
18
19
20
21



FROVIDER NO.
PERICD FROM

14-0161 SRINT JRMES HOSPITAL
10/01/2007 TC 08%/30/2008

ANALYSIS OF PAYMENTE TO PROVIDERS
HOSPITAL (14-0161)

DESCRIPTION

TOTRL INTERIM PAYMENTS PAID TO PROVIDER

P =

INTERIM PAYMENTS PAYARBLE ON INDIVIDUAL BILLS EITHER

SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERICD. IF

NONE, WRITE 'NONE', OR ENTER A ZERO.

LIST SEPARATELY EACH RETROACTIVE LUMP SUM
ADJUSTMENT AMOUNT BASED ON SURSEQUENT
REVISION OF THE INTERIM RATE FOR THE COST
REPORTING PERIOD. ALSC SHOW DATE OF EACH
PAYMENT. IF NONE, WRITE 'NCNE' OR ENTER A

(%)

SUBTOTAL

4 TOTAL IWTERIM PAYMENTS

w

LIST SEPARATELY EACH TENTATIVE SETTLEMENT
MENT AFTER DESK REVIEW. ALSQ SHOW DATE OF
PRYMENT. IF NONE, WRITE 'NONE' OR ENTER A

SUBTOTAL

DETERMINED NET SETTLEMENT AMOUNT
(BALANCE DUE} BASED ON THE COST
REPORT.

Leal

7 TOTAL MEDICRRE PROGRAM LIABILITY

NAME OF INTERMEDIARY: MUTUAL OF OMAHA

KPMG LLP COMPU-MARX MICRO SYSTEM VERSION:
IN LIEU CF FORM CMS-2552-86 (11/98) 0Z/26/2009
FOK SEEYICES RENDERED
INFETIENT
PART A PART B
MM/DD/YYYY AMOUNT MM/DD/YYYY EMOUNT
1 2 3 4

5110933 2884111

NONE NONE
.01
PROGRAM .02

TO .03 NONE NONE
FROVIDER .04
ZERQ. .05
Sye)
PROVIDER .tl

TO i5 NONE NONE
PRCGRAM . 5:
c
99

5110933 2594111

TO BE COMPLETED BY INTERMEDIARY

PAY- PROGRAM .01
EACH TO .02
ZERC. PROVIDER .03
PROVIDER .50
TC .51
PROGRAM 52
.99

PROGRAM TO

PROVIDER .01
PROVIDER To .02
PROGRAM

TNTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSCN;

DATE (MO/DRY/YR]):

2007.08

07:5¢

WORKSHEET E-1

[N ST RV VI S [ IV PO RSV Y]
LN U e n
(=]

B [y b

3
W
Iy

o

W Ln L te tn L
(5]
(=]

w
[¥e]
w0



FROVIDER KD. 14-0161 SAINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.0€

PERIOD FRM 10/01/2007 TO 03/30/2008 TN LIEU OF FORM CMS-2552-%6 {11/%E) 02/28/2009 07:55
ANALYSTS OF PRYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1
SWIKG BED SKILLED NURSING FACILITY (14-Ul€1}
INPATIENT
PART A PART &
DESCRIPTION MM/DD/YYYY AMOUNT MM/ DD/YYYY AMOUNT
1 2 3

I TOTAL INTERIM PAYMENTS PRID TO BROVIDER 14745 1

¥ INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER NONE NONE z
SUBMITTED OR TO BE SUEMITTED TC THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERTOL. IF
NONE, WRITE 'NONE', OR ENTER A4 ZERO.

3 LIST SEPARATELY EACH RETROACTIVE LUMPF SUM .01 3.01
ADJUSTMENT EMOUNT BASED ON SUBSEQUENT PROGRAM .02 3,40
REVISION OF THE INTERIM RATE FOR THE COST TO .03 NONE NONE 203
REPORTING PERIOD. ALSC SHOW DATE OF EACH PRQVIDER .04 3,04
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. 05 3.05

50 3.50

FROVIDER .51 3.5

TO 52 NONE NONE 3et2

PROGREM .53 3.53

54 3.54

SUBTOTAL .99 3,94

4 TOTAL TNTERIM PAYMENTS 14748 1
TO BE COMPLETED BY INTERMEDIARY

© LIST SEPARATELY ERCH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACK ™ .02 5.02
BRYMENT. IF NONE, WRITE 'NCNE' OR ENTER A ZERCQ. PROVIDER .03 5103

PROVIDER .50 5.50

0 .51 £:51

PROGREM .52 552

SUBTOTAL .99 5. 99

6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALENCE DUE) BASED ON THE COST PROVIDEE .01 6.01
REPORT. FROVIDER TO .02 6.02

PROGREM
7 TOTAL MEDICARE PROGRAM LIABILITY 7
NAME CF INTERMEDIARY: MUTUAL OF OMAHA INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE {MO/DAY/YR}:




FROVIDER NO. 14-0i6l SAINT JAMES HOSPITAL
FERIOD FROM 10/01/2007 TO 09/30/2008

CALCULATION OF REIMBURSEMENT SETTLEMENT

TOMPUTATION CF NET COST OF COVERED SERVICES

dn L P e

12
13

14
15
16
17

INPATIENT ROUTINE SERVICES - SWING BED - SNF
INPATIENT ROUTINE SERVICES - SWING BED - NF
ANCILLARY SERVICES

PER DIEM COST FOR INTERNS AND RESIDENTS NOT IN
APPROVED TEACHING PROGREM

FROGRAM DRYS

INTERNS AND RESIDENTS NOT IN APPROVED TEACHING
PROGRAM

UTILIZATION REVIEW - PHYSICIAN COMPENSATION -
SNF CPTIONAL METHOD ONLY

SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

DEDUCTIBLES BILLED TO PFROGRAM PATIENTS (EXCLUDE
AMOUNTS APPLICRBLE TO PHYSICIAN PROFESSIONAL
SERVICES)

SUBTOTAL

COINSURANCE BILLED TO PROGRAM PATIENTS (EXCLULDE
COINSURANCE FOR PHYSICIAN PROFESSIONAL
SERVICES)

§0% OF PART B COSTS

SUBTOTAL

OTHER ADJUSTMENTS

REIMBURSABLE BARD DEBTS (EXCLUDE BAD DEBTS FOR
PHYSICIAN PROFESSIONAL SERVICES)

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES

TOTARL

SEQUESTRATION ADJUSTMENT

INTERIM PRYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT
ITEMS) IN ACCORDANCE WITH CMS PUB 15-II,
SECTION 115.2

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/149%)

SWING BEDS

TITLE V
S/B NF

-=- TITLE XVIII
S/B ENF S/B SNF
BART A PERT B
ila-U16l)
1 2
1ERCE
LE
i€%56
16456
1e85¢
2108
1474+
1474+
14741

-~~ TITLE XIX ---

S/B SNF

(14-Ul61)
1

VERSION:
Qz/26/200¢%

SUPPLEMENTAL

WORKSHEET E--

B P



PROVIDER NO. 14-016€1 SAINT JAMES HOSPITAL
PERIOD FROM 10/01/2007 TO 09/30/2008

R e e B R

e
SRR =]

NS

TN s )

24
25
26
z7

E
2

30
3l
32
33

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART 11 - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF BEPS ONLY

[ 1 TITLE V

COMPUTATION OF NET COST OF COVERED SERVICES
INPATIENT HOSPITAL/SNF/NF SERVICES

MEDICAL AND CTHER SERVICES

INTERNS AND RESIDENTS

CRGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS O
COST OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT FRIMARY PAYER PAYMENTS

OUTPATIENT PRIMARY PAYER PRAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
RQUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES, NET OF REVENUE
TEACHING PHYSICIANS

INCENTIVE FRCM TARGET AMOUNT COMPUTATION
TOTAL REASONBBELE CHARGES

CUSTCMARY CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE 1IN
ACCORDANCE WITH 42 CFR 413.13(E)

RATIO CF LINE 17 TO LINE 18

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
COST OF COVERED SERVICES

PROSPECTIVE PRYMENT RMOUNT

OTHER THAN OUTLIER PAYMENTS

OUTLIER PAYMENTS

PROGRAM CRPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PARSS THROUGH COSTS
ANCILLARY SERVICE OTHER PASS THROUGH COSTS
SUBTOTAL

CUSTOMARY CHARGES (TITLE XIX PPS COVERED
LESSER OF LINES 30 OR 31

DEDUCTIBLES (EXCLUDE PROFESSIONAL COMPONENT)

[ 1 TITLE XVIII

HOSPITAL
(14-01861)
{OTHER)
1

746538

746538

146538

746538
746538

746538

746538

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LiEQ0 OF FORM CMS-2552-96 (9/1

SUB T

5UB 11

[XX]

SUB II1

9uo;

TITLE XIX

sSJB 1V

VERSION: 2007.

Q2/26/200¢ 07

WORKSHEET
PART 111

WD DD ] LT s L R

10
11
12
13
14
15
16

19
20
2,
22
23

24

£
26
27
28
29
30
31
32
33

06

.o

E-3



PROVIDER NO. 14-01¢l SAINT JRMES HOSPITAL
PERIOD FROM 10/01/2007 TO 09/30/200%

34
35
36

s
38
38

39
40
11
42
43

44

45
1€
47
48
49

50
51

52
53
54
£5
56
57

BT

58
59

.01
.02

01

CALCULATIGN OF REIMBURSEMENT SETTLEMENT

PARRT IIT - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF FPS ONLY

[ ] TITLE v

COMPUTATION OF REIMBURSEMENT SETTLEMENT

EXCESS OF REARSONABLE COST

SUBTOTAL

COTNSURANCE

SUM OF AMOUNTS FROM WKST E, PARTS C,D AND E,
REIMBURSABLE BAD DEBTS

REDUCED REIMBURSAELE BRD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS}

UTILIZATION REVIEW

SUBTCTAL

INPATIENT ROUTINE SERVICE COST

MEDICARE TNPATIENT ROUTINE CHARGES

AMOUNT ACTURLLY COLLECTED FROM PATIENTS LIABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FRCM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS COF REASONABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

OTHER ADJUSTMENTS

AMOUNTS APPLICABLE TO PRIOR COST REPORTING
DEPRECIABLE ASSETS

SUBTCTAL

INDIRECT MEDICAL EDUCATICN ADJUSTMENT

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
TOTAL AMOUNT PAYABLE TO THE PROVIDER
SEQUESTRATION ADJUSTMENT

INTERIM PRYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PROVIDER/PROGRAM

PRCTESTED RMOUNTS (NONALLOWABLE COST REPORT
SECTION 115.2

| 1 TITLE XVilI

HOSPITAL
(14-01€1)
{OTHER)
1

746538

KPMG LLF COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/1

SUB

SUB 11

[XX]

SUB III

9%9)

TITLE XIX

SUB TV

VERSICN:

02/26/200%

NE

20

03

no

WORKSHEET
PERT 111

45
48
47
48
19

50
51

52
53
54
55
56
57

53

58
k)

L1
R

01

0e

S

E~3



PROVIDER
PERIOD FROM

AN s L R

—
— O

12
13

jlizic

14

14,

15

15

16

160

17

17

18

18.

19

15

20
21

22
23
24
25
26

27

28
29
30
4l
32
33
34
35
36

4
38
39
40

41
42
43

44
45
46
47
43
49
50

51

52

0

—

0

punt

01

NO. 14-016% SAINT JBMES HCSPITAL
19/01/2007 TO 09/30/200%
BRLANCE SHEET
ASSETS GENERAL
FUND
1

CURRENT ASSETS

CASH CN HAND AND IN BANKS 702322
TEMPORARY INVESTMENTS

NOTES KECEIVABLE
ACCOUNTSE RECEIVABLE 21130995
OTHER RECEIVABLES 309375
ALLOWANCE FOR UNCOLLECTIBLE

NOTES & RCCOUNTS RECEIVABLE ~11976907
INVENTORY 557214
PREPAID EXPENSES
OTHER ZTURRENT ASSETS 738%6
DUE FRCM OTHER FUNDS
TOTAL CURRENT ASSETS 107396894
FIXED ASSETS

LAND 749404

ACCUMULATED DEPRECIATION

LAND IMPROVEMENTS 2287503
ACCUMULATED DEPRECIATION -1234409
BUILDINGS 34873183
ACCUMULATED DEPRECIATION -10694098
LEASEHOLD IMPROVEMENTS

ACCUMULATED AMORTIZATION

FIXED EQUIPMENT 97230
ACCUMULATED DEPRECIATION
AUTOMOBILES AND TRUCKS

ACCUMULATED DEPRECIATION
MAJOR MOVABLE EQUIPMENT 24433796
ACCUMULATED DEPRECIATION 19207 371
MINOR EQUIPMENT DEPRECIABLE

ACCUMULATED DEPRECIATION
MINCE EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS 31221738
OTHER AESETS

INVESTMENTS 16774229
DEPOSITS ON LEASES
DUE FROM OWNERS/OFFICERS
OTHER ASSETS 500000
TOTRL OTHER ASSETS 17274229
TOTAL ASSETS 59292866
LIABILITIES BND FUND BALANCES GENERAL

FUND
1

CURRENT LIABILITIES
ACCOUNTE PAYABLE 1432137
SALARIES, WAGES & FEES PAYABLE 3480616
FAYROLL TARXES PARYRBLE
NOTES &« LOANS PAYABLE (SHORT TERM)

DEFERRED INCOME
ACCELERATED PAYMENTS
DUE TO OTHER FUNDS 480979
OTHER CURRENT LIABILITIES 644585
TOTAL CURRENT LIABILITIES 6048317
LONG-TERM LIABILITIES
MORTGAGE PRYABLE
NOTES PAYABLE
UNSECURED LOANS
LOANS FROM OWNERS .01 PRIOR TO 7/1/66

.02 ON OR AFTER 7/1/6€6

OTHER LONG TERM LIABILITIES 39000
TOTAL LONG TERM LIABILITIES 39000
TOTAL LIABILITIES 6087317
CRPITAL ACCQUNTS
GENERAL FUND BALANCE 53205549
SPECIFIC PURPOSE FUND BALANCE
DONOR CREATED-ENDOWMENT FUND BRL-RESTRICTED
DONOR CREATED-ENDOWMENT FUND BAL-UNRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN FLANT
PLANT FUND BALANCE - RESERVE FOR PLANT

IMPROVEMENT, REPLACEMENT AND EXPANSICN
TOTAL FUND BALANCES 53205549
TOTAL LIABILITIES AND FUND BALANCES 59292866

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 {4/

SPECIFIC EN
PURPOSE
FUND
2

90192

50182

80192
SPECIFIC EN
PURPOSE

FUND
2

50192

90192

%0192

ge;

DOWMENT
FUND

3

=R2700

E82700

882700

DOWMENT
FUND

3

BE2700

8E2700

BE2700

VERSION:

02/26/

PLANT
FUND

4

PLANT
FUND

2007
2009 Q7

.06

P

WORKSHEET G

z8
29
30
31
32
33
34
35
36

Fik
38
39
40

41
42
43

44
45
46
47
45
49
20

51

52
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.01

.01
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PROVIDER NO,
PERICD FROM

10
11
12
13

14

16
17
18

19

14-0161 SARINT JRAMES HOSFITAL
10/701/2007 TO 08/30/200K

STATEMENT OF CHANGES IN FUND BARLANCES

FUNL BALANCES AT BEGINNING OF PERIOD

NET INTOME (LOSS)
TOTAL
ADDITIONS (CREDIT ADJUSTMENTS)

RESTRICTED ASSETS

TOTAL ADDITIONS
SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTMENTS)

TCOTAL DEDUCTIONS

FUND BALANCE AT END OF PERICD
PER BALANCE SHEET

GENERAL
1

KPMG LLP COMFU-MAX MICRO
TN LIEY OF FORM CMS-25852-95

FUND

53434950

-229401

53205549

I
.
L
—
w
o5

53205548

53205549

SYS5TEM
(4746}

ENDOWMENT FUND
3

333327 »E2700
333323 852700
-243135%
40192 862700
90192 882700

VERSION:
02/26/200%

WORKSH

PLANT FUND
4

2007.086

07255

EET G-1

13

14

15

16

fla

18



PROVIDER HWO. 14-016l
PERIOD FROM 10/01/2007 TO Q%/30/z00%

DT ] Y U i RO e

26
27
28
29
30
31
32
33
34
35
36
Sl
38
39
40

STRTEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

REVENUE CENTER

GENERAL INPATIENT ROUTINE CARE

HOSPITAL
SUBPROVIDER I
SWING BED - SNF
SWING BED - NF

SKILLED NURSING FACILITY

NURSING FACILITY
OTHER LONG TERM CARE

TOTAL GENERAL INPATIENT CARE SERVICES

SAINT JAMES HOSPITAL

STE

T M VERSION:
£ 19/96;

KPMG LLP COMPU-MAX MICRO &
o 02/26/200%

IN LIEU OF FORM CMS§-2552-

2007.086
07:

55

WORKSHEET G-2

PARTS I & I1I

PART 1 - PATIENT REVENUES

INPATIENT CUTPATIENT TOTAL
1 <

4516090 4516040

4516090 4516090

INTENSIVE CARE TYPE INFATIENT HOSPITAL SERVICES

INTENSIVE CARE UNIT
TCRONARY CARE UNIT
BURN TINTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

OTHER SPECIAL CARE (SPECIFY

TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE
TOTAL INPATIENT ROUTINE CARE SERVICES

ANTILLARY SERVICES
OUTPATIENT SERVICES
RHC

FQHC

HOME HEALTH AGENCY
AMBULANCE

CORF

ASC

HOSPICE

TOTAL PATIENT REVENUES

CPERATING EXPENSES
ADD (SPECIFY)
AD DEBTS

TOTRL ADDITIONS
DEDUCT (SPECIFY)

TOTAL DEDUCTIONS
TOTAL OPERATING EXPENSES

1407831 1407831

1407831
5923292
23052248

1407831
5923921
9832001%
22302304

T5267771
22302304

28876169 126546244
PART II - OPERATING EXPENSES

2
56579569

3006876

3006828

59586417

N I . R

10
11
12
13
14
15
16

17

18,
iB.

18
20
21
z2
23
24
25

26
27
2§
29
30
31
32
33
34
35
36
37
38
0

40

60



PROVIDER NO. 14-0161 SAINT JAMES HOSPITARL
PERICD FROM 10/01/2007 To 09/30/2008

(ISP

STATEMENT OF REVENUES AKD EXPENSES
DESCRIPTION

TOTAL FATIENT REVENUES
LESS - CONTRACTUAL ALLOWANTES AND DISCOUNTS ON PATIENTS'
NET PATIENT REVENUES

LESE - TOTAL CPERATING EXFENSE

SLE
NET INCOME FROM SERVICE TCO PATI

ENTS

CONTRIBUTICNS, DONATIONS, BEQUESTS, ETC.

INCOME FRCM INVESTMENTS

REVENUE FROM TELEPHONE AN TELEGRAFH SERVICE
REVENUE FROM TELEVISION AND RADIOQ SERVICE
PURCHASE DISCOUNTS

REBATES AND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS

REVEWUE FROM LAUNDRY ANDI} LINEN SERVICE

REVENUE FROM MEALS SOLD TC EMPLOYEES AND GUESTS
REVENUE FROM RENTAL OF LIVING QUARTERS

REV FROM SALE OF MED & SURG SUPP TO OTHER THAN BATIENTS
REVENUE FROM SALE OF DRUGS TC OTHER THAN PATIENTS
REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS
TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.)
REVENUE FRCOM GIFTS, FLOWER, TOFFEE SHOPS, CANTEEN
RENTAL QF VENDING MACHINES

RENTAL OF HOSPITAL SPACE

GOVERNMENTAL APPROPRIATICNS

CTHER REVENUE

TOTAL OTHER INCOME

TOTAL

TOTAL OTHER EXPENSES
NET INCOME (OR LOSS) FOR THE PERICD

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-Z5E2-6¢

ACCOUNTS

19/498)

126546244

69174870
57371374
58586417
~2215043

228838
1001788

75501¢9
1985642
-2259401

-229401

VYERSION: 200706
Q2/26/2009 07:%5%
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PROVIDER KO, 14-01¢€¢1 SAINT JAMES HOSPITAL
PERIGD FREOM 10/01/2007 TO 04%/30/2008
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CALCULATION OF CAPITAL PAYMENT - TITLE XVIII - FULLY PROSPECTIVE MFETHOD

HOSFITAL
{14-0161)
PART T - FULLY PROSPECTIVE METHOD

CAPITAL HOSPITAL SPECIFIC RATE PAYMENTS
CAPITAL FEDERAL AMQUNT
CRPITAL DRG OTHER THAN QUTLIER 415901
CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED
PRIOR TO OCTOBER 1, 19&7
CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED 9377
ON OR AFTER OCTOBER 1, 1997
INDIRECT MEDICAL EDUCATICN ADSUSTMENT
TOTAL INPAT DAYS DIVIDED BY NO CF DAYS IN CR PERIOD
[ E-3,PT VI,LN.18]

[E,PT A,LN,3,17) (% E-3,PT VI,LN.1]
NO. OF INTERNS & RESIDENTS 0.00 0.00
INDIRECT MEDICAL EDUCATION PERCENTAGE
INDIRECT MEDICAL EDUCATON ADJUSTMENT
DISPROPORTIONATE SHARE RDJUSTMENT
% OF SSI RECTPIENT PAT DAYS TO MEDICARE PART A PAT DRYS
% OF MEDICAID PAT DAYS TC TOTAL DAYS ON WKST S-3, PART I
5UM OF LINES 5 AND 5,01
ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE
DISPROPORTIONATE SHARE ADJUSTMENT
TOTAL PROSPECTIVE CAPITAL PAYMENTS 425278

PART II - HOLD HARMLESS METHOD

NEW CAPITAL

OLD CAPITAL

TOTAL CAPITAL

RATIO OF NEW CRPITAL TO TOTAL CAPITAL

TOTAL CAPITAL PAYMENTS UNDER 100% FEDERAL RATE

REDUCTION FACTOR FOR HOLD HARMLESS PAYMENT

REDUCED OLD CAPITAL AMOUNT

HOLD HARMLESS PAYMENT FOk NEW CAPITAL

SUBTOTAL

PRYMENT UNDER HOLD HARMLESS (GREATER OF LINE 5 OR LINE 9)

PART III - PAYMENT UNDER REASONABLE COST

PROGRAM INPATIENT ROUTINE CAPITAL COST
PROGRAM INPATIENT ANCILLARY CARPITAL COST
TOTAL INPATIENT PROGRAM CAPITAL

CAPITAL COST PAYMENT FACTOR

TOTAL INPATIENT PROGRAM CAPITAL COST

PART IV - COMPUTATION OF EXCEPTION PAYMENTS

PROGRAM INPATIENT CAPITAL COSTS

PROGRAM INPATIENT CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES
NET PROGRAM INPATIENT CAPITAL COSTS

AFPLICRBLE EXCEPTION PERCENTAGE

CAPITAL COST FCR COMPARISCON TO EAYMENTS

PERCENTAGE ADJUSTMENT FOR EXTRACRDINARY CIRCUMSTANCES
ADJUSTMENT TO CAPITAL MINIMUM PAYMENT LEVEL FOR
EXTRAORDINARY CIRCUMSTANCES

CAPITAL MINIMUM PAYMENT LEVEL

CURRENT YEAR CAPITAL PAYMENTS

CURRENT YEAR COMPARISON OF CRPITAL MINIMUM PAYMENT LEVEL
TO CRPITAL PAYMENTS

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
OVER CAPITAL PAYMENT

NET COMPARISON OF CAPITAL MINIMUM PYMNT LEVEL TO CAPITAL PYMNTS
CURRENT YEAR EXCEPTION PAYMENT

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
OVER CAPITAL PAYMENT FOR FOLLOWING PERIOD

CURRENT YEARR ALLOWABLE OPERATING AND CAPITAL PAYMENT

(SEE INSTRUCTIOCNS)

CURRENT YEARR OPERATING AND CAPITAL COSTS {SEE INSTRUCTIONS)
CURRENT YEARR EXCEPTICN OFFSET AMOUNT

SUB 1

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-Zz&5%l-4¢

19/97]

sUB

T

5UB

111

VERSION: 2007.0g

02/26/2009

07:55
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PROVIDER NO.
PERICD FROM

14-0161 SAINT JRMES HOSFITAL
10/01/2007 TO 04/30/200k

KPMG LLF COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-G¢ (0G/Gg)

ALLOCATION OF ALLOWABLE CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES

EXTRAORDI -
COST CENTER DESCRIPTION NRRY CAP-

REL

GENERAL SERVICE COST CENTERS

1 QLD CAP REL COSTS-BLDG & FIXT
2z OLD CAP REL COSTS-MVBLE EQUIP
3 NEW CAP REL COSTS-BLDG & FIXT
4 NEW CAP REL COSTS-MVBLE EQUIF
a EMPLOYEE BENEFITS
€ ADMINISTRATIVE & GENERAL
7 MAINTENANCE & REPAIRS
& OPERATION OF PLANT
g LAUNDRY & LINEN SERVICE
10 HOUSEKEEPING
101 DIETARY
12 CAFETERIA
13 MAINTENBNCE OF PERSCNNEL
14 NURSING RADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS & LIBRARY
18 SOCIAL SERVICE
20 NONPHYSICIAN ANESTHETISTS
21 NURSING SCHOOL
2z I&R SERVICES-SALARY & FRINGES A&
23 I&R SERVICES-OTHER PRGM COSTS A
24 PARARMED ED PRGM- (SPECIFY
INPATIENT ROUTINE SERY COST CENTERS
25 ADULTS & PEDIATRICS
24 INTENSIVE CARE UNIT
23 NURSERY
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
40 ANESTHESIQLOGY
41 RADIOLOGY-DIAGNOSTIC
41.10 ULTRASQUND
41.20 CT SCAN
41.30 MRI
41.40 MAMMOGRAPHY
43 RADIOISCTOPE
44 LABORATORY
46.30 BLCOD CLOTTING FACTORS ADMIN CO
47 BLOOD STORING, PROCESSING 4 TRA
4@ RESPIRATORY THERAPY
50 PHYSICAL THERAPY
Bl OCCUPATIONAL THERAPY
5z SPEECH PATHOLOGY
53 ELECTRCCARDIOLOGY
53.10 CARDIAC REHAB
54.10 EMGS
a5 MEDICAL SUPPLIES CHARGED TO PAT
58 DRUGS CHARGED TO PATIENTS
59 DIABETES SVC
QUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATICN BEDS (NON-DISTINCT
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC
£9.20 OUTPATIENT PHYSICAL THERAPY
69.30 OUTPATIENT OCCUPATIONAL THERAPY
69.40 OUTPATIENT SPEECH PATHCLOGY
71 HOME HEARLTH AGENCY
SPECIAL PURPOSE COST CENTERS
85.01 PANCREARS ACQUISITICN
B5.02 INTESTINAL ACQUISITION
a5 SUBTOTALS
NONREIMBURSABLE COGST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN
o8 PHYSICIANS' PRIVATE OFFICES
98.01 CARDIAC PHASE 1III
98.02 FUND DEVELOPMENT
98,02 PULMONARY FUNCTION
99 NONPAID WORKERS
oly] CONTRACT NURSING
00.01 NON-PRTIENT DIETARY

I&4R COST &

SUBTOTREL POST STEP- TGTAL

COWN RDJS
25 26 a7

VERSTON: 2007.06
Nz/26/-00% 07:55
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37
40
41
41,10
41.20
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41.40
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5

59

61
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PROVIDER NO. 14-0161 SRINT JAMES HOSPITAL
PERIOD FROM 10/01/2007 TO 0%/30/200%

KPMG LLP COMPU-MAX MICRO

IN LIEU OF FORM CMS-2552-~%¢

ALLOCATION OF ALLOWABLE CRPITAL COSTS FOR EXTRAOCRDINARY CIRCUMSTANCES

COST CENTER DESCRIPTION

CROSS FOOT ADJUSTMENTE
NEGATIVE COST CENTER
TOTAL

TOTAL STATISTICAL BASIS
UNIT COST MULTIPLIEEK
UNIT COST MULTIPLIER

EXTRAORDI -

NARY CARP-

REL COSTS
0

SUBTOTAL

4k

SUBTOTAL

25

I&R COST &

POST STEP-

DOWN ADJS
26

TOTAL

27

SYSTEM
(4796

VERSION: 2007.06
02/26/2009 07:55

WORKSHEET L-1
PART 1

101
102
103
104
105
108



PROVIDER NO.
FERICD FROM

14-01e1l SAINT JAMES HOSPITAL
16/01/2007 TO N%/30/200%

+*x+ REPORT 97 ***++* UTILIZATION STATISTIC

---- TITLE
COST CENTERS PEART A
UTILIZATION PERCENTAGES BASED QN DAYS
25 ADULTS & PEDIATRICS BAED
26 INTENSIVE CARE UNIT 0.7¢
33 NURSERY
UTILIZATION PERCENTAGES BASED ON CHARGES
37 OPERATING ROOM 15.0%
40 ANESTHESIOLOGY 14,68
41 RADIOLOGY~DIAGNOSTIC 5.57
41.10 ULTRASCUND 2,711
41,20 CT SCAN c.84
41.30 MRI 3,03
41.40 MAMMOGRAPHY
43 RADIOISOTOPE z.88
44 LRBORATORY 12,71
47 BLOOD STORING, PROCESSING & TRA 30.81
49 RESPIRATORY THERAPY 41.47
50 PHYSICAL THERAPY 6.36
51 OCCUPATIONAL THERAPY 7219
52 SPEECH PATHOLOGY 2.81
53 ELECTROCARDICLOGY 12.40
53.10 CARDIAC REHAR
55 MEDICAL SUPPLIES CHARGED TO PAT 19.94
c6 DRUGS CHARGED TO PATIENTS 27.51
59 DIABETES SVC
61 EMERGENCY 7.12
62 OBSERVATION BEDS {NON-DISTINCT .04
101 TOTAL CHARGES 11.47

Qg ke
g +edy

—
R 0%

B3P s

r
DB P e (T Y s

ra

.47
.54
-40
.84
.08
w8

. Z6

EQ

oG,
.56

66

.84
.43
.96
.00
.88
.58
.45

<Gk

KPMG LLP COMPU-MAX MICRO SYSTEM
CMS-2552-96 - SUMMARY REPORT 47

HOSPITAL
----- TITLE X1X --=-= ==—=-= TITLE V ----=-
INEATIENT OUTPATIENT IMPATIENT OUTPETIENT
3 q 5 6
10.36
5.86
65.80

TOTAEL
PARTY

=B A0 D D HD
4w L0 0 R 0 TR

VERSION:

0272642004

THIRL
UTIL
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—
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2007.086
DAEED



PRCVIDER NO.
PERIOL

—
C 0 @ ] OV AT s L R

R N I e
RPN = s AR I T R ST )

25
26
33

37
40
41

41.
41.
41.
41,

43
44

46,

47
49
50
51
52
53

533
.10

54

10
20

3
&

40

30

10

14-0161
10/01/2007

SAINT JBMES HOSPITAL

FROM TC 09/30/200%8

COST CENTER

AMOUNT
GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIF
NEW CAP REL CCSTS-BLDG & FIXT 1453092
NEW CAP REL COSTS-MVBLE EQUIP 1082133
EMPLOYEE BENEFITS €72345L0
ADMINISTRATIVE & GENERAL F38023¢
MAINTENANCE & REPAIRS 124027
OFERATION OF PLANT 1480707
LAUNDRY & LINEN SERVICE 169€37
HOUSEKEEPING 431473
DIETARY 107574
CAFETERIA 338691
MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION 4309453
CENTRAL SERVICES & SUPPLY
PHARMACY
MEDICAL RECORDS & LIBRARY 436714
SOCIAL SERVICE 4331
NONPHYSICIAN ANESTHETISTS
NURSING SCHOCL
I&R SERVICES-SALARY & FRINGES A
1&R SERVICES-OTHER PRGM COSTS A
FARRMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS 2620728
INTENSIVE CARE UNIT 766592
NURSERY
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM 5744224
ANESTHESIOLOGY 7587
RADIOLOGY-DIAGNOSTIC 605030
ULTRASOUND 265013
CT SCAN 632657
MRI 439447
MAMMOGRAPHY 153189
RADIOISOTOPE 417426
LABORATORY 1499541
BLOCD CLOTTING FACTCRS ADMIN CO
BLOOD STORING, PROCESSING & TRA 200224
RESPIRATCORY THERAPY 3609365
PHYSICAL THERAPY 494431
OCCUPATICNAL THERAPY 322331
SPEECH PATHOLOGY 276784
ELECTROCARDIOLOGY 244144
CARDIAC REHABE 36780
EMGS

wee OIRELT {CEHSTS

s

W T b b

H

R:]
.20
.63

.85
.42

.63

13
-48
<17
=82

77
.78

e o
.68

.60
51
.45
07

KPMG LLP COMPU-MAX MICRO SYSTEM
CMS-2552-96 - SUMMARY REFORT 98

Fl

LGy 73

- aon
1O T
O = LW L
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el

e
W
[-tel
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-- ALLOCATED OVERHEARD -- --- TOTRL CQSTS ---
BMOUNT 3 EMOUNT
-1453093 T
-1085133 =535
-6723450 -33:16
-7350239 -36.25
~124027 =l
-1480202 T 16,
-169637 -.B4
-431473 =2.13
-107574 =453
-338691 =67
-430943 2213
-438714 =2l
-143315 G
3198320 1537 5819048
692046 3.41 1458938
2862258 14.12 4606482
80274 .40 157861
649990 3.21 1259020
224582 1.11 489595
317283 1.56 ©49970
163144 .80 662591
30817 .45 244008
174054 .86 591480
870927 4.30 2370468
42524 w2k 242748
265301 1.31 634666
806254 3.98 1700685
301625 1.49 623956
244004 1420 520788
198111 .98 442255
95460 .47 132240

VERSION:
02/26/200¢
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PROVIDER NO. 14-0le6l SAINT JRMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VEKSICN:

PERIOD FROM 10/01/2007 TO 09/30/2008 CMS-2552-96 - SUMMARY REPORT 98 Q-/26/2009
COST CENTER --- DIRECT COSTS --- -- ALLOCATED OVERHEAD -- --- TOTAL COSTS ---
BMOUNT 4 EMOUNT % FMOUNT 3

LE MEDICAL SUPPLIES CHARGED TG PAT JLEACE <SR 234266 1.16 549520 1.62 S5

EE DRUGS CHARGED TC PATIENTS 104%25¢ 1.94 493004 2.43 1542260 ZinG SE

29 DIABETES SVC TREUE 15 624094 .31 141308 e 5¢

3] EMERGENCY 1460407 2575 1243725 6.13 2704132 £.01 61

62 OBSERVATION BEDS (NCN-DISTINCT 6z

63.50 RHC 63:£0
63,60 FQHC 63.60

OTHER REIMBURSEBLE COST CENTERS
OUTPATIENT SERVIZE COST CENTERS

69.10 CMHC €%.10
£9.20 OUTPATIENT PHYSICAL THERAPY 5.0
69.30 OUTPATIENT OCCUPATIONAL THERAPY 65,30
69.40 OUTPATIENT SPEECH PATHOLOGY 9,40
71 HOME HEALTH AGENCY 51
SPECIAL PURPOSE COST CENTERS

85.01 PANCREAS ACQUISITION ac. 01
85.02 INTESTINAL ACQUISITION &% 0o

NONREIMBURSABLE COST CENTERS

96 GIFT, FLOWER, COFFEE SHOP & CARN 4057w .08 13%a8 .07 5454¢6 .10 96
98 PHYSICIANS' PRIVATE OFFICES 1432344 26.51 6403872 31.58 20727320 3837 a8
98.01 CARDIAC PHASE 11T 511 1330 .01 1841 9%, 01
98.02 FUND DEVELOPMENT €846’ Tiaed 304853 1.50 989535 SN 98.02
65.03 PULMONARY FUNCTION Z21L7e .04 12809 .06 34385 06 98.03
a9 NONPAID WORKERS 63 162383 .80 162446 .30 99
100 CONTRACT NURSING 100
100.01 NON-PATIENT DIETARY 139528 .26 66896 a3 206722 .38 100.01
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102

103 TOTAL 5402080% 100.00 0 .00 54020809 100.00 103



PROVIDER NO. 14-01&1 SAINT JAMES HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 200706
PERIOL FROM 10/01/2007 TO 09/30/2008 02/26/2009

APPORTIONMENT OF INPATIENT MEDICARE ANTILLARY SERVICE PPS CAPITAL COSTS

RATIC MEDICARE
CAPITEL CARPITAL INPATIENT INPATIENT
COST CENTER DESCRIPTION RELATED TOTAL COST TO PROGRAM FPS CRPITAL
COSTE CHARGES CHARGES CHARGES CGSTS
1 2 2 4 5

ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 602724 194933917 .030238 3N050E9 a0861 3%
40 ANESTHESIOLOCGY 37610 2362073 .015922 34€720 5520 40
41 RADIOLOGY-DIAGNOSTIC 112400 3817210 .029708 3653732 10855 41
41.10 ULTRASQUND 66511 213790¢ .031110 EESR3 2071 41.11
41.20 CT SCAN 380580 11573082 .032885 676396 22243 41.20
41.30 MRI 17809 6351783 .002820 192308 542 41.30
41.40 MAMMOGRAPHY 12642 §32413 .015548 41.40
43 RADIQISOTOPE 21101 3535328 .005969 101883 608 43
44 LABORATORY 161082 14190156 011352 103037 20468 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 4€.30
47 BLOOD STORING, PROCESSING & TRA SH22 428766 .013578 132526 1799 47
49 RESPIRATORY THERAPY 35558 2775479 .012811 1149737 14728 49
50 PHYSICREL THERAPY 133708 3044649 .043916 354546 11178 50
51 OCCUPATIONAL THERAPY 43187 1450216 .029780 103876 3096 53
52 SPEECH PATHOLOGY 56325 413073 .143619 11602 1666 52
o3 ELECTROCARDIOLOGY 31031 3375249 .009194 418380 3847 %3
52,10 CARDIAC REHAB 24482 160192 .152829 53510
54.10 EMGS 54.106
59 MEDICAL SUPPLIES CHARGED TG PAT 505670 2304133 .021948 455406 10083 £
56 DRUGS CHARGED TO PATIENTS 59084 6351416 .009302 1747570 16256 56
59 DIABETES SVC 5770 153801 .037516 59

CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 198566 6148640 .032294 437798 14138 61
62 OBSERVATION BEDS (NON-DISTINCT 109050 1906720 .057133 153521 8771 62

OTHER REIMBURSABLE COST CENTERS
63.50 RHC &3.50
63.60 FQHC 63.60

101 TOTAL 2170012 93248242 11426428 238732 101



PRCVIDER NQ. 14-0161 SAINT JAMES HOSPITAL KPMG LLF COMPU-MAX MICRO SYSTEM VEREION: 2007.06
PERIOD FRCM 10/01/2007 TO 0%/30/2006 02/26/2005

APPORTIONMENT OF INPATIENT MEDICARE ROUTINE SERVICE PPS CAPITAL COSTS

MEDICARE
CAPITAL SWING-BED TOTAL INPATIENT INPATIENT
COST CENTER DESCRIPTION RELATED ADJUSTMENT TOTEL FATIENT PER PROGRAEM FPS CRAPITAL
COSTS AMOUNT LoaT DAYS DIEM DAYS COsTE
i s 3 4 5 6 7
INPATIENT ROUTINE SERVICE COST CENTERS
25 ADULTS & PERIATRICS 465544 465544 6489 71.74 2434 Lags s 08
26 INTENSIVE CARE UNIT 102050 102050 811 125.83 493 62034 Z€
101 TOTAL 567594 LETL94 fid=bear) Z3664%9 1n]
MEDICARE INPATIENT ROUTINE SERVICE PPS CAPITAL COSTS 736649
MEDICARE INPATIENT ANCILLARY SERVICE PPS CAPITAL COSTS 238737
TOTAL MEDICARE INPATIENT PPS CAPITAL COSTS 475381
MEDICARE DISCHARGES (WORKSHEET S$-3, LINE », COLUMN 13) 775
MEDICARE PATIENT DAYS (WORKSHEET 5-3, LINE %, COLUMN 4) 2927
PER DISCEARGE CAPITAL COSTS 613.3¢9

PER DIEM CRFITAL COSTS 162.41



PROVIBER NO., 14-0161 SAINT JRMES HOSPITRL KPMG LLP COMPU-MAX MICRO SYSTEM
09/30/2008

PERICD FROM 10/01/2CC7 TO

[N

I. COST TO THARGE RATIC FOR PPS HOSPITALS

TOTAL PROGRAM (TITLE XVIII) INPATIENT GPFERATING COST
EXCLUDING CAPITAL RELATED, NONPHYSICIAN ANESTHETIST
AND MEDICAL EDUCATION COST.

(WORKSHEET D-1 PART II LINE £3)

HOSPITAL PART A TITLE XVII1 CHARGES
{SUM OF INPATIENT CHARGES AND ANCILLARY CHARGES
ON WKST D~4 FOR HOSPITAL TITLE XVIII ZOMPONENT)

RATIO OF COST TG CHARGES (LINE 1 / LINE 2)

I1. COST TO CHARGE RATIC FOR CAPITAL

TOTAL MEDICARE INPATIENT PPS CAPITLIL RELATED COSTS
(WKST D PART I LINES 25-30, COLS 10 & 12 +
WKST D PART 1I, LINE 101, COLS & & ¥)

RATIO OF COST TO CHARGES (LINE II-1 / LINE I-2)

TIT. COST TO CHARGE RATIC FOR OUTPATIENT SERVICES

TOTAL PROGRAM [TITLE XVIII) OUTPATIENT COST

EXCLUDING SERVICES NOT SUBJECT TO OFPPS.
(WKST D, PART V, COLUMNS 2, 2,01, 3, 3.01,
4, 4.01, 5, 5.01, 5.03 & 5.04 x COLUMN 1.01
LESS LINES 45, 50 - 52, 57, 64, 6% &
SUBSCRIPTS, & €6

TOTAL PRCGRAM (TITLE XVIII) QUTPATIENT CHARGES
EXCLUDING SERVICES NOT SUBJECT TC OPPS.
(WKST D, PARRT V, LINE 104, COLUMNS 2, 2.01,
3, 3.01, 4, 4.01, 5, 5,01, 5.03 & 5.04
LESS LINES 45, 50 - 52, 57, 64, 65 &
SUBSCRIPTS, & 66)

RATIO OF COST TO CHARGES (LINE 1 / LINE 2)

946200

14364453

.033

3564597

13801147

VERSION: 2007.06
02/26/2009



PROVIDER NO. 14-0161 SARINT JAMES HOSPITAL
KPMG LLP COMPU-MAX MICRO SYSTEM RUN DATE: 02/26/200%
PERIOD FROM 10/01/2007 TO 09/30/2008 CMS-2552-96 VERSION 2007.06

Fohkmak ko k ok k ok ok k ok w ok k ok ko h ok kAR AR Ak

COMPU-MAX CMS5-2552-96 EDIT REPORT

B o o e i G i

L. OPTIONS SELECTED:
OPTION 16
OPTICN 20, 6
OPTION 21,10
OPTION &0, 5

COMPU-MAX - CMS5-2552-96 - SETTLEMENT SUMMARY, VERSION 2007.086

TITLE TITLE TITLE TITLE
A XVIII XVIII XIX
PART A PART B

1 Z 3 4
1 HOSPITAL 292212 -461€0 1
2 SUBPROVIDER I 2
3 SWING BED - SNF 3
4 SWING BED - NF 4
5 SKILLED NURSING FACILITY 5
6 NURSING FACILITY 6
7] HOME HEALTH AGENCY 7
8 O/P REHAB PROVIDER 8
9 HEALTH CLINIC 9
100 TOTARL 282212 -46160 100

I1. REMARKS (from 'CR' data file)

hAkE Ak A Ak kA Nk kA Ak ok khokk ok h ok ko kK k ok ok h

R WORKSHEET B-1 OFFSETS BEGIN HERE
R END OF WORKSHEET B-1 OFFSETS

e R R R R e R R e T e

Explanation of error code types:

codes (in the range fro
. Repcrt (ECR) edit n

- Cor Max for

2000 - Errors in the range of 2000-2999 are CMS-required edits that identify
potential inconsistencies and/or missing data items. These items should
be resolved at the provider site and appropriate worksheets and/or data
submitted with the cost report. Failure to submit the appropriate data
with your cost report may result in payments being withheld pending
resolution of the issuve(s).

**** — KPMG error messages check for additional possible errors not included

with the CMS-required edits, and cannot be used as a basis for rejection

of the ECR data file or the cost report.

d wi
rrokl
valid cost

the message
3t

&

(I} - Messages preceded by (I) are informaticnal and are not errors.

L R R R e T e R e e eI

III. 1000 LEVEL ERRORS

FhRmk kb kK Ak ko k kA kkF Rk H Kk

IV. 2000 LEVEL ERRORS

B o

V. KPMG LEVEL ERRORS

hkkk Ak k ok ok Ak ko k ok ok kk k%

(KPMG edits cannot be used as a basis of cost report or ECR file rejection.

##*** - IF WKST S-3, PART II, LINE 22.01, COL 3 IS GREATER THAN ZERO,
COL 5 SHOULD BE >= $13 AND <= 5130

AVE HOURLY WAGE FOR CONTRACT A&G = $175.32

***+ - IF WKST $-3, PART III, LINE 2, COL 3 IS GREATER THAN ZERO,
COL 5 SHOULD BE >= S5 AND <= §45
AVE HOURLY WAGE FOR EXCLUDED SERVICES = $80.30

VI. INFORMATIONAL MESSAGES

LR R

(1) - THE TOTAL CALCULATED FOR WORKSHEET A-8-1, PART B, COLUMN €, HAS BEEN
TRANSFERRED TO WORKSHEET A~B, LINE 14. THE TOTAL FOR WORKSHEET A-8
THAT YOU INPUT HAS BEEN DECREASED BY $341, 640

[ - THE TOTAL CALCULATED FOR WORKSHEET A-8-2, COLUMN 18, HAS BEEN

Pama: 1 Rila: M \2RR2QA\MTRMD\HEAARNTT T.QT



TRANSFERRED TO WORKSHEET A-8, LINE 12, THE TOTAL FOR WORKSHEET A-8
THAT YOU INPUT HAS BEEN DECREASED BY 51,896,693

Pama: 2 WTila: M-\2RR2ARA\MMTRMDAHNRGARNTT T.0m



