PROVIDER NO, 14-0162 sT, JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM YERSICH: 2007.06
PERIOD FROM 10/01/2007 TO 08/30/2008 IN LIEU OF FORM CMS5-2552-96 (11/98) 02/26/2009 13:47
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REFCRT WORKSHEET §

PARTS I & II

CERTIFICATION AND SETTLEMENT SUMMARY

INTERMEDIARY [ ] AUDITED DATE RECEIVED [ ¥X ] INITIAL f ] RE-OPENING

USE ONLY: [ ] DESK REVIEWED INTERMEDIARY NO. [ ] FINAL [ ] MCR CODE
PART I - CERTIFICATION

CHECK ¥¥ ELECTRONICALLY FILED COST REPORT DATE: _02/26/2009

ZPPLICABLE BOX _ MANUALLY SUBMITTED COST REPCRT TIME: _13:47

MAY BE PUNISHABLE BY CRIMINAL, CIVIL
1F SERVICES IDENTIFIED IN THIS REPORT
OR WHERE OTHERWISE ILLEGAL, CRIMINAIL,

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT
AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE,
WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF & KICKBACK
CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY OFFICER CR ADMINISTRATOR OF PROVIDER(S)

IFY THAT T HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED

1 HEREBY CERT
STATEMENT OF REVENUE AND EXPENSES PREPARED BY

OR MANUALLY SUBMITTED COST REPGRT AND THE BALARNCE SHEET AND
ST. JOSEPH MEDICAL CENTER (14-0162) (PROVIDER NAME(S) AND NUMBER(S)j FOR THE COST REPORTING PERIOD

BEGINNING 10/01/2007 AND ENDING 0%/30/2008, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOGKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTICONS, EXCEPT
AS MOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CRRE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED ITEEOMP ANCE2WITH SUCH LAWS AND REGULATIONS.

ECR Encryption: 02/26/2008 13:47 [SIGNED) [
GzafZ:reJ7P6N9JtOPFeMFE55721w0 OFFICER OR ADMINISTRATOR OF PROVIDER (S)

ZKrf90WIdj7F1lz8,geDpPmV.rVhohR . o 3 ,
_(hitf Rraficial ber )

dW2L1N2Rnf0e0hnu
T

PI Encryption: 02/26/2009 13:47 a‘/a7//O?

IKrGxNCWMRBaBfOIKOY: 6267 yYios0
JecwyO600q2KvQRPEHOVX3SCZhion5 DATE

GHup 9WZ3gy0tdNOz
PART I1 - SETTLEMENT SUMMARY
TITLE V TITLE XVIII TITLE XIX
PART A PART B
1 2 3 4
1 HOSPITAL 206235 ~30638 1
2 SUBPROVIDER I 2
3 SWING BED - SHF 3
4 SWING BED - NF 4
5 SXILLED NURSING FACILITY 5
G NURSING FACILITY ]
7 HOME HEALTH AGENCY 7
8 QUTPATIENT REHABILITATICN PROVIDER 8
E] HEALTH CLINIC 9
100 TOTAL 206235 -30638 100

THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR 'DUE FROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED,
ACCORDING TQ THE PAPERWORK REDUCTION ACT OF 1995, NO PERSONS ARE REQUIRED TO RESFOMD TO A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0938-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXTISTING RESOURCES, GATHER THE DATA WEEDED, 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, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,

OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.



JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PROVIDER NC. 14-0182 ST.
06/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98) 02/26/2009 13:57

PERIOD FROM 10/01/2007 TO
HOSPITAL AND HOSPITAL HERLTH CARE COMPLEX COST REPORT WORKSHEET S
CERTIFICATION AMD SETTLEMENT SUMMARY PARTS T I

& Il
INTERMEDIARY [ ] RUDITED DATE RECEIVED [ ®X¥ ] INITIAL [ ] RE-OQPENING
USE ORLY: [ ] DESK REVIEWED INTERMEDIARY HO. { ] FINAL [ ] MCR CCDE

PART 1 - CERTIFICATION

CHECK _ ELECTRCNICALLY FILED COST REPORT DATE:
APFLICABLE BOX __ MANUALLY SUBMITTED COST REPORT TIME:

MISEEPRESENTATION COR FALSIFICATION OF ANY INFORMATION CONTARIMED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL

AND ADMINISTRATIVE ACTICH, 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 ILLEGRL, CRIMINAL,

CIVIL &ND ADMINISTRATIVE ACTION, FINES BND/OR IMPRISCHMENT MAY RESULT.

CERTIFICATION BEY OFFICER OR ADMINISTRATOR OF PROVIDER (S

£ READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED

HEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY

ST. JOSEPH MEDICAL CENTER (14-0162) {PROVIDER NAME(S) AND NUMBER(S)) FOR THE COST 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. 1 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 PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

1 HEREBY CERTIFY THAT I HAV
OR MANDALLY SUBMITTED COST REPORT AND THE BALANCE 3

[5IGNED)

OFFICER OR ADMINISTRATOR OF PROVIDER (S}

TITLE

DATE
PART II - SETTLEMENT SUMMARY

TITLE V TITLE XVIIL TITLE XIX
ERRT A PART B
1 2 3 4

HOSPITAL 206235 ~30638

SUBPROVIDER I

SWING BED - SKNF

SWING BED - NF

SKEILLED NURSING FACILITY

NURSING FACILITY

HOME, HEALTH AGENCY

OUTPATIENT REHABILITATION PROVIDER
HEALTH CLINIC

TOTAL

[T e RS BN E R SR VYRS B

Ty
o

206235 -30638

SRt R AT RN N

,_.
(=]

THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR ‘DUE FROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.
ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSCNS 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 COLLECTION IS 0938-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIOMS, SERRCH
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 SUGGESTICONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMIMISTRATION,
7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,

OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.



PRCVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLF COMPU-MAX MICRO SYSTEM
PERIOD FROM 106/01/2007 TO 0%/30/72008 IN LIEU OF FORM €MS-2552-96 (05/2007}

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

HOSPLTAL AND HOSPITAL HEARLTH CARE COMPLEX ADDRESS:
1 STREET: 2200 E WASIIINGTON E.0.BOX:

VERSION: 2007,06
02/26/2009 13:57

WORKSHEET S-2

101, CITY: BLOOMINGTON STATE: IL ZIP CODE: 61701 COUNTY: MCLEAN 1.01
HCSPITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION: PAYMENT SYSTEM
PROVIDER DATE (P, T,0 OR Nj
COMPONENT COMPONENT HAME NUMBER CERTIFIED vooXVIII  XIX
0 1 2 3 4 5 [
2 HCSPITAL 3T. JOSEPH MEDICAL CENTER 14-0162 07/01/1966 2} P o} )
3 SUBFROVIDER I 3
4 SWING BEDS - SNF 1
5 SWING BEDS - NF 5
[ HOSPITAL-BASED SNF ST. JOSEPH MEDICAL CENTER 14-5590 01/01/1988 N P o} 6
7 HOSPITAL-BASED NF 7
8 HCSPITAL-BASED OLTC 8
9 HOSPITAL-BASED HHA 9
b SEPARATELY CERTIFIED ASC 11
12 HOSPITRL-BASED HOSPICE 12
14 HOSP-BASED RHC 14
1E OUTPATIENT REHABILITATION PROVID 15
16 RENAL DIALYSIS 16
12 COST REPORTING PERIOD (MM/DD/YYYY) FROM: 10G/01/2007  TO: 09/30/2008 i7
1 2
19 TYPE OF CONTROL 1 18
TYPE GF HOSPITAL/SUBPROVIDER
19 HOSPITAL 1 15
20 SUBPROVIDER I 20
OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER (1) URBAN OR (2) RURAL AT THE END OF THE 21
COST REPORTING PERIOD IN COLUMH 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED
CR LOCATED IN A RURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105
LESS THEN 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 2 O
DISPROPORTIONATE SHARE IN ACCORDANCE WITH 42 CFR 412.1067
21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES 21.02
AND 'H' FOR NGo. IF YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWERED 1 N N 21.03
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'N' FOR NO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy) (SEE INSTRUCTION). DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.105? ENTER IN COLUMN 4
Ty' FOR YES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA.
51.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE}, WHAT IS YOUR STATUS AT THE BEGINNING 1 21.04
OF THE COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
51.05 FOR STANDARD GEQGRAPHIC RECLASSIFICATION (NOT WAGE], WHAT IS YOUR STATUS AT THE END OF THE i 21.05
COST REPORTING PERIOD. ENTER (1) URBAN AND (Z2) RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HRERMLESS PAYMENTS FOR A HO 21.086
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 5105? ENTER 'Y' FOR YES AND 'N' FOR NO.
22 ARE YOU CLASSIFIED 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 IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE (mm/dd/ yyyy) 23.01
23.02 IF THIS IS A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE (mm/dd/vyvyy) 23.02
53.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE {mm/dd/vyyy) 23.03
23.04 TF THIS IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE (mm/dd/yyyv) 23.04
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION DATE 23.0%
23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CTR, ENTER THE CERT. DATE (mm/dd/yyyy!) 23.06
23.07 IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERT. DATE (mm/dd/yyyy}) 23.07
24 IF THIS AN ORGAN PROCUREMENT ORGANIZATION (QPO), ENTER THE OPO NUMBER IN COLUMN 2 24
25 IS THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE MAKING NO 25
PAYMENTS FOR I & R?
25 01 IS THIS TEACHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB. 15-I, CHAPTER 47 NO 25.01
25 g2 IF LINE 25.01 IS YES, WAS MEDICARE PARTICIPATION AND APPROVED TERCHING PROGRAM STATUS NO 25.02
IN EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERICD? IF YES, COMPLETE
WORKSHEET E-3, PART IV. IF N(Q, COMPLETE WORKSHEET D-2, PART II.
25 .03 A5 A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS NO 25.03
DEFINED IN CMS PUB. 15-I, SECTION 21487 IF YES, COMPLETE WORKSHEET D-9.
25.04 ARE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NO 25.04
25.05 HAS YOUR FACILITY DIRECT GME FTE CAP (COLUMN 1) OR IME CAP (COLUMN 2) BEEN REDUCED UNDER 25.05
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)
25.086

25.06 HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE
RESIDENT CAP SLOTS UNDER 42 CFR 413.79(c) (4) OR 42 CFR 412.105(£) (1) (iv) (C)? ENTER 'Y' FOR
YES AND 'N' FOR N0 IN THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)



PROVIDER WNC. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FRCM 10/01/2007 70 09/30/2008
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HOSPITAL AND HEARLTH CARE COMPLEX IDENTIFICATICN DATA

OTHER INFORMATION
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IF 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.

ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING:

IF THIS & SCOLE COMMUNITY HOSPITAL (SCH) FOR ANY PART OF THE COST REPORTING PERICD, 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 AREA.

IF LINE 256,03 COLUMN 1 I3 GREATER THAN ONE ENTER THE EFFECTIVE DATES [SEE INSTRUCTICNS):
BEGINNING: ENDING: BEGINNING: ENDING:

DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913

FOR SWING BEDS? IF YES, ENTER THE AGREEMENT DATE (mm/dd/yyyy) IN COLUMN 2.

1F THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE

OR THERE WAS MO MEDICARE UTILIZATION ENTER 'Y', IF 'N' COMPLETE LINES 28,01 AND 28.02.

IF HOSPITAL BASED SHF ENTER APPROPRIATE TRANSITION PERICD 1, 2, 3, OR 100 IN COL 1, ENTER

IN CCLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTCR BEFORE ZND ON OR AFTER GCTOBER lst

ENTER IN COL 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE (FROM YOUR F.I.}

IF YOU HAVE NOT TRANSITIOQNED TO 100% PPS SNF PAYMENT. IN COL 2 ENTER THE FACILITY

CLASSIFICATION URBAN(l] OR RURAL(Z). IN COL 3, ENTER THE SNF MSA CODE OR TWO

CHARACTER CODE IF A RURAL BASED FACILITY. IN CCOL 4, ENTER THE SNF CBSA CODE 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 EXPECTED 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 DR 'N' FOR NO
IF THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)

STAFFING

RECRUITMENT

RETENTION OF EMPLOYEES

TRAINING

OTHER (SPECIFY)

I5 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?
DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL [RPCH)/CRITICAL ACCESS
HOSPITAL {(CAH)? SEE 42 CFR 485.606ff.

IF S50, I5 THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY CPERATED AS A RFCH/CRH?

SEE 42 CFR 413.70.
IF THIS FACILITY QUALIFIES AS AN RPCH/CAH, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF

PAYMENT FOR OUTPATIENT SERVICES?
IF THIS FACILITY QUALIFIES AS A CARH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE

SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DATE MUST BE
ON OR AFTER 12/21/2000}

IF THIS FACILITY QUALIFIES AS A CAH, I$ IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING

PROGRAMS? ENTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME ELIMINATION WOULD NOT BE ON
WORKSHEET B, PART I, COLUMH 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE

WORKSHEET D-2, PART II,
IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TC THE CRNA FEE SCHEDULE?

SEE 42 CFR 412.113({c}).

MISCELLANEOQUS COST REPORTING INFORMATION

32

33

34
53]

IS THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY)
IN COLUMN 2.

IS THIS A WEW HOSPITAL UNDER 42 CFR 412,300 FPS CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR
NO IN COLUMN 1. IF YES, FOR COST REPORTING PERIODS BEGINNING ON OR AFTER COCTOBER 1, 2002,
DO YOU ELECT TGO BE REIMBURSED AT 100% FEDERAL CAPITAL PAYMENT. ENTER 'Y' FOR YES AND 'N'
FOR NO IN COLUMN 2.

IS THIS A NEW HOSPITAL UNDER 42 CFR 413.40(f) (1) {i) TEFRA?

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

PROSPECTIVE PAYMENT SYSTEM (PPS) - CAPITAL

36

37

DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CRPITAL COSTS?

36.01 DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FCR DISPROPORTIONATE SHARE IN ACCORDANCE

WITH 42CFR412.3207
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?

IN LIEU OF FORM CMS-2552-86 (05/2007)

NG
NO

100

0.00
0.00
0.00
0.00

NO

NO

NG

NO

NO

NO
NO

NO
NG

jile}

VERSION:
02/26/2008%

2007.06

13:57

WORKSHEET $-2
{CONTINUED)

0.89%45 0.8345

1040 01

XVIIT
2
YES
YES

NO

XIX

NO
NO

NO

26

26.01
26.03
26.04
27
28
28.01

28.02

28.03
28.04
28,05
28,06
28,07
29

30

30.01
30.02

30.03

30.04

31

32

33

34
35

36
36.01

37
37.01



CENTER KPMG LLP COMPU-MAX MICRO SYSTEM

PROVILER MNO. 14-0162 ST. JOSEPH MEDICAL
IN LIEU QF FORM CMS-2552-96 (05/2007)

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

HOSPITAL AND HEALTH CRRE COMPLEX IDENTIFICATION DATA

TITLE XIX INPATIENT HOSFITAL SERVICES
38 DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? YES
38.01 IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? HNO
NG

38,02 DOES THE TITLE ¥I1¥ PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODCLOGY?
38.03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION]? NG
38,04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX?

40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15-1I, YES 1450086
CHAPTER 107 IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME CFFICE
PROVIDER NUMBER. (SEE INSTRUCTIONS) IF THIS FACILITY IS PART OF A CHAIN ORGANIEZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE.
40.01 NAME: ENTER NAME IN COLUMN 1 FI/CONTRACTOR'S NAME: WPS FI/CONTRACTOR'S NUMBE
40.02 STREET: 800 NE GLEN OAK AVE P.0.BOX:
40.03 CITY: PEORIA STATE: IL ZIP CODE:
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? YES
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? YES
42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY CUTSIDE SUPPLIERS? NO
42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? jfe]
43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY QUTSIDE PROVIDERS? NO
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? YES
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NO

SEE CMS PUB. 15-TI, 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_.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION?

45,03 WAS THERE A CHANGE TC THE SIMPLIFIED COST FINDING METHOD?
46 IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT
DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

{MUST HAVE A HOSPITAL-BASED SNF)

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER
ENTER & 'Y' FOR EACH COMPONENWT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT EXEMPT

OUTPATIENT OUTPATIENT QUTPATIENT
PART A& PART B ASC RADICLOGY DIAGNOSTIC
1 2 3 4 5
47 HOSPITAL N N N N N
48 SUBPROVIDER I N N N N N
49 SKILLED NURSING FACILITY N N
50 HOME HEALTH AGENCY N N
52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH NO
42 CFR 412.348B(e}?
52.01 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.

53 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.

53.01 MDH PERIOD: BEGINNING: ENDING:
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES:
PREMIUMS: PAID LOSSES: AND/OR SELF INSURANCE: 354472
54,01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NO
GENERAIL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THEREIN.
55 DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NO
42 CFR 412.107. EWTER 'Y' FOR YES AND 'N' FOR NO.
DATE Y/N LIMIT
0 1 2
56 ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT £ NO 0.00
PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF OPERATIONS,
NGO ENTRY IS REQUIRED IN COL 2. IF COL 1 IS 'Y', ENTER "Y' OR '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.
57 ARE YOU CLATMING NURSING AND ALLIED HEALTH COSTS? NO
58 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 YQU MADE THE ELECTION FOR 100%
PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. THIS QPTICN IS ONLY
AVAILABLE FOR COST REPORTING PERICDS BEGINNING ON OR AFTER 1/1/2002 AND BEFORE 10/1/2002.
58.01 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 NWOVEMBER 15, 20042 ENTER IN COLUMN 1 'Y' FOR YES
OR 'N' FOR NO. IS5 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 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 ENWTER 4 IN COLUMN 3,
OR IF THE SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.
{SEE INSTRUCTIONS)
NO

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

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

VERSICN: 2007.06

02/26/2009 13:57

R:

WORKSHEET S-2
{CONTINUED)

S8

38.01
38.02
38.03
38.04

40

52280 40.01

40.02

£§1603 40,03

Y/

3
NO

41
42
42.01
42,02
43
44
45

45.01
45.02
45.03
46

GF COST OR CHARGES,
(SEE 42 CFR 413.13).

47
48
49
50
52
52.01
53
53.01
54

54,01
55
FEES

4
56

57
58

58.01

50



PROVIDER NO. 14-0162 S5T. JOSEPH MEDICAL CENTER
PERICD FROM 10/01/2007 TG 0%/3G/2008 IN LIEU OF FCRM

60

60.01

KPMG LLP COMPU-MAX MICRGC SYSTEM

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER?
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO, IF YES, IS5 THE IPF CR IPF SUBPROVIDER A

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

IF LINE &0 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. IS THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH

42 CFR SEC. 412.4241(d) (1) (ii1) {2)? ENTER IN COLUMN 2 'Y' POR YES OR 'N' FOR NO. IF COLUMN 2
IS ¥, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REPORTING PERIOCD 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.)

CM5-2552-96 (05/2007)

NO

VERSION: 2007.08
02/26/2008 13:57

WORKSHEET S-2
[CONTINUED)

&0

60.01



CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PROVIDER NG. 14-0162 ST. JOSEPH MEDICAL
OF FORM CMS-2552-96 (3/2000) 02/26/2009 13:57

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

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET 5-3
PART T

———————————— 1/P DRYS / O/P VISITS / TRIP§-——=-—===-=

CAH LTCH OBS.
NC. OF BED DAYS PATIENT TITLE TITLE NONCOVERED TITLE BEDS
COMPONENT BEDS AVAILABLE HOURS Y XVIII DAYS KIX ADMITTED
3 2 2.01 3 4 4,01 ] 5,81
1 HOSPITAL ADULTS & PEDS, EXCL 145 53070 5952 2378 1
SWING BED, OESERV & HCSPICE DAYS
2 HMO 2
3 HOSPITAL ADULTS & PEDE - 3
SWING BED SNF
4 HOSPITAL ADULTS & PEDS - 4
SWING BED NF
5 TOTAL ADULTS & PEDS 145 53070 9952 2376 9
EXCL OBSERVATION BEDS
4] INTENSIVE CARE UNIT 6
7 CORONARY CARE UNIT 7
8 BURN INTENSIVE CARE UNIT 8
9 SURGICAL INTENSIVE CARE UNIT 9
10 OTHER SPECIAL CARE (SPECIFY] 10
11 NURSERY 758 11
1z TOTAL HOSPITAL 145 53070 8952 3134 12
13 RPCH VISITS 13
14 SUBPROVIDER I 14
15 SKILLED NURSING FACILITY 12 4392 1247 30 15
18 NURSING FACILITY 16
17 OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 18
20 A5C [DISTINCT PART) 20
1 HOSPICE (DISTINCT PART) Z1
23 ©O/P REHAB PROVIDER 23
24 RHC I 24
25 TOTAL L57 25
28 OBSERVATION BED DAYS 277 15 26
27 AMBULANCE TRIPS 27
28

28 EMPLOYEE DISCOUNT DAYS



2007.06
13:57

VERSION:

EPMG LLP COMPU-MAX MICRO SYSTEM
02/26/2009

ST. JOSEPH MEDICAL CENTER
IN LIEU OF FORM CMS$-2552-96 (9/2000)

08/30/2008

14-0162
10/01/2007 TQ

PROVIDER NO.
PERIOD FROM

WORKSHEET 5-3

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA
PART I
(CONTINUED)
----- 1/¥ DAYS / O/P VISITS / TRIPS---- ~-~INTERNS & RES FTE5---- --FULL TIME EQUIV--
OBS. OBS. CBS. LESS I&R
BEDS NOT TOTAL ALL BEDS BEDS HOT REPL NON- EMPLOYEES NONPAID
COMPONENT ADMITTED PATIENTS ADMITTED ADMITTED TOTAL PHYS ANES HET ON PAYROLL WORKERS
5.02 6 6.01 6.02 7 8 E 10 11
1 HOSPITAL ADULTS & PEDS, EXCL. 21573 1
SWING BED, OBSERV & HOSPICE DAYS
2 HMO XIX 2
3 HOSPITAL ADULTS & PEDS - 3
SWING BED SNF
4 HOSPITAL ADULTS & PEDS - 4
SWING BED WF
5 TOTAL ADULTS & PEDS 21573 5
EXCL OBSERVATION BEDS
6 INTENSIVE CARE UNIT 6
7 CORONARY CARE UNTIT 7
g BURN INTENSIVE CARE UNIT 8
g SURGICAL INTENSIVE CARE UNIT g
10 OTHER SPECIAL CARE (SPECIFY) 10
11 NURSERY 1722 11
iz TOTAL HOSPITAL 232395 863.00 12
13 RPCH VISITS 13
14 SUBPROVIDER I 14
18 SKILLED NURSING FACILITY 1778 10.00 15
le NURSING FACILITY 16
17 OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 18
20 ASC (DISTINCT PART) 20
21 HOSPICE (DISTINCT PARTI 21
23 O/P REHAB PROVIDER 23
24 RHC T 24
25 TOTAL 873,00 28
26 CESERVATION BED DAYS 262 1797 155 1642 26
27 AMBULANCE TRIPS 27
28

28

EMPLCOYEE DISCOUNT DAYS



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 085/30/2008

W2

10
11
12
13
14
15
16
17
18
20
21
23
24
25
26
27
28

HOSPITAL ANDC HEALTH CARE COMPLEX STATISTICAL

COMPCNENT

HOSPITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & HOSPICE DAYS

HMO XTIX

HOSPITAL ADULTS & PEDS -
SWING BED SHF

HOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE 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

OTHER LONG TERM CARE
HOME HEALTH AGENCY

ASC (DISTINCT PART)
HOSPICE (DISTINCT PART)
Q/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATICN BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000)

DATA
DISCHARGES
TITLE TITLE
XVIII KIX
13 14
2212 675
2212 675

TOTAL ALL
PATIENTS
15

5712

5712

VERSION: 2007.0
02/26/2009 13:5

WORKSHEET 5-
PART I
{CONTINUED)

5

7

3



AMOUNT
REPORTED
1
49235614
1744891

59537

345522

PROVIDER HNC. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 0%/30/2008
HOSPITAL WAGE TNMDEX INFORMATION
PART II - WAGE DATA
SALARIES

1 TOTAL SALARIES

2 NON-PHYSICIAN ANESTHETIST PART A

3 NON-PHYSTCIAN ANESTHETIST PART B

4 PHYSICIAN - PART A

4.01 TEACHING PHYSICIAN SALARIES

=t PHYSICIAN - PART B

5.01 NOWN-PHYSICIAN - PART B

5] INTERNWNS & RESIDENTS (IN APPR PGM)
6.01 CONTRACT SERVICES, I&R

7 HOME OFFICE PERSONNEL

8 SNF

8.01 EXCLUDED AREA SALARIES

.01 PHARMACY SERVICES UNDER CONTRACT

9.02 LABORATORY SERVICES UNDER CONTRACT
9.03 MANAGEMENT AND ADMINISTRATIVE SERVICES'
10 CONTRACT LABCOR: PHYSICIAN PARRT A
10.01 TEACHING PHYSICIAN UNDER CONTRACT

11 HOME COFFICE SALARIES & WAGE REL COSTS
12 HOME OFFICE; PHYSICIAN PART A

12.01 TEACHING PHYSICIAN SALRRIES

WAGE-RELATED COSTS

13 WAGE RELATED COSTS (CORE)

14 WAGE RELATED COSTS (OTHER)

1% EXCLUDED AREAS

16 NON-PHYSICIAN ANESTHETIST PART A

17 NON-PHYSICIAN ANESTHETIST PART B

18 PHYSICIAN PART A
18.01 PART A TEACHING PHYSICIANS

19 PHYSICIAN PART B

19,01 WAGE RELATED COSTS (RHC/FQHC)

20 INTERNS & RESIDENTS (IN APPR PGM)

OVERHEAD COSTS - DIRECT SALARIES
21 EMPLOYEE BENEFITS
22 ADMINISTRATIVE & GENERAL
22.01 ADMINISTRATIVE & GENERAL UNDER CONTACT
23 MAINTENANCE & REPAIRS
24 CPERATION OF PLANT
25 LAUNDRY & LINEN SERVICE
26 HOUSEKEEPING
26.01 HOUSEKEEPING UNDER CONTRACT
2 DIETARY
27.01 DIETARY UNDER CONTRACT
28 CAFETERIA
29 MAINTENANCE QF PERSONNEL
30 NURSING ADMINISTRATION
31 CENTRAL SERVICES AND SUPPLY
32 PHARMACY
33 MEDICAL RECORDS & MEDICAL RECORDS LIBR
34 SCCIAL SERVICE
35 OTHER GENERAL SERVICE
HOSPITAL WAGE INDEX INFORMATION

PART III - HOSPITAL WAGE INDEX SUMMARY

1 NET SALARIES

2 EXCLUDED AREA SALARIES

3 SUBTOTAL SALARIES (LINE 1 MINUS LINE 2)
4 SUBTOTAL OTHER WAGES & REL COSTS

= SUBTOTAL WAGE-RELATED COSTS

& TOTAL (SUM OF LINES 3 THRU 5}

7 NET SALARIES

8 EXCLUDED AREA SALARIES

9 SUBTOTAL SALARIES (LINE 7 MINUS LINE 8)
10 SUBTOTAL COTHER WAGES & REL COSTS
11 SUBTOTAL WAGE-RELATED COSTS
12 TOTAL (SUM OF LINES 9 THRU 11)

(=
AN}

OTHER
CONTRACT LABOR

WACGES & RELATED COSTS

TOTAL OVERHEAD COSTS

15035480

1801080

3927218

9880007

2333208

18165

15439

5521257
227330
492557
501126

47560
319922

770389
90307

1245833
Y1738

771951
170598

AMOUNT
REPORTED
1

49146277
15381002
33765275
5728278
9898172
49391725

10880609

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM

RECLASS.
OF SALARIES
FROM WEST.
A-6

z

-40545

-545
150355

181501
G3874

-2877
-1711

=175
“9231

-483278
260773

~-5120
277

-6267
=39

RECLASS.
OF SALARIES
FROM WKST.
A-6
2

-40545
149810
-190355

~190355

17727

ADJUSTED
SALARIES
(COL.1 +
COL.2)
3
49195269

174491

89537

344977
15185835

1801060

38272138

2880007

2333206

18165

15438

181501
5615131
227330
489680
499415
47385
510691

277111
351080

1244713
118055

765684
170560

ADJUSTED

SALARIES

{COL.1 +

COL.2)
Z)

49105732
15530812
33574920
5728278
9898172
49201370

10898336

CMS-2552-96

PAID HQURS
RELATED
TO SALARY
IN COL.3
4
1844€64.00

1006.00

410.00

19821.0C
444520.00

20087.00

68009.00

1567.00
213576.00
928.00
18885.00
18235.00
4217.00
76240.00

20281.00
22399%.00

41446.00
9830.00

41800.00
7916.00

PAID HOURS
RELATED
TO SALARY
IN COL.3
4

1844254.00
464341.00
1379913.00
88036.00

1468009.00

477320.00

(8/2000})
AVERAGE
HOURLY WAG
(COL.3 /
COL. 41

173,45

Z14.38

17.40
34.16

8Y.66

5738

115.83
26.29
244,97
25.893
27.3%
11.24
11.85

13.66
15.87

30.03
12.01

18,32
21.55

AVERAGE

E

CHMs
CMs
CMS
CMS
CMS
CMS
CHS
CMS

CMs

HOURLY WAGE

(COL.3 /
COL.4)
5

26.63
33.45
24.33
65.02
29.48%
£ PR

22.83

339
33%
339
339
339
339
339
339

VERSION: 2007.06
02/26/2009 13:57
WORKSHEET S-3
PART I1
1
2
3
4
4.01
5
5L
]
6.01
7
8
5.01
9
9.01
9.02
§.03
10
10.01
1T
12
12,01
13
14
15
ie
17
18
18.01
15
19.01
20
21
22
22,01
23
24
25
26
26.01
27
27.01
28
29
30
3l
32
33
34
35

WORKSHEET $-3
PART III

o
OO @I W

e
[ N



PROVIDER NO. 14-0162

PERIOD FROM

ST. JOSEPH MEDICAL CENTER
10/01/2007

TO

09/30/2008

PROSPECTIVE PAYMENT FOR SNF
STATISTICAL DATA

.01

.01
.02

.01
.02

—
CWOWWO oMU LW

1.
12
12,01
12.02
13
14
14.01
15
186
1
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46

HM3PL

GRCUP (1) REVENUE

1

RUC
RUB
RUA
RUX

RVC
RVE
RVA
RVX
RVL
RHC
RHB

ccz
cCl
CB2
CB1
CAZ
cal
IB2
IBL
A2
IAl
EB2Z
BE1
BAZ
BAl
PE2
PE1
PD2
ED1
PC2
PC1
PB2
PBEl
PA2Z
PAl
DEFAULT RATE
TOTAL

CODE
2

SERVICES PRIOR TO
QCTOBER lst

RATE
3

DAYS
3.01

L3

56
2]
949

[=aut= Rl

51

1247

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-%6 (4/2005)

SERVICES ON OR AFTER SERVICES THRCUGH
OCTOBER 1st 4/1/2001 - $/30/2001
RATE DARYS RATE DARYS
4 4.01 4.02 4.03

VERSION:
02/26/2009

SWING BED
SNF
DAYS
4.06

TORESH

TOTAL

2007.08
13157

EET 5-7

[ el
N =

o g

Rt s B e L P T N
LACRCE

—
O w e
QQ
B

o
[y

12.01
12.02
13
14
14.01
15
16
1
18
19
20
21
22
23
24
25
286
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46



PROVIDER NC. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERICD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96 (6/2003}

HOSPITAL UNCOMPENSATED CARE DATA

UNCCMPENSATED CARE INFORMATION

1
2
2504
2.02
2.03
2.04
3
4
]
6
7
8
8.01
9
8.01
9.02
9.03
$.04
10
11
11.01
11.02
11.03
11.04
12
13
14
14.01
14.02
15
16
17
17.01
18
18
20
29
22
23
24
25
26
27
28
29
30
31

32

DO YOU HAVE A WRITTEN CHARITY CARE POLICY?
ARE PATIENTS WRITE-OFFS IDENTIFIED AS CHARITY? IF YES ANSWER LINES 2.01 THRU 2.04
IS IT AT THE TIME OF ADMISSION?Z
IS IT AT THE TIME OF FIRST BILLING?
IS IT AFTER SOME COLLECT1ON 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 WITHCUT FINANCIAL DATA?
ARE CHARITY DETERMINATION BASED UPON INCCOME DATA ONLY?
ARE CHARITY DETERMINATION BASED UPCN NET WORTH DATA?
ARE CHARITY DETERMINATION BASED UPON INCOME AND NET WORTH DATA?
DOES YOUR ACCOUNTING SYSTEM SEPARATELY IDENTIFY BAD DEBT AND CHARITY CARE? IF YES ANSWER B.01
DO YOU SEPARATELY ACCOUNT FOR INPATIENT AND QUTPATIENT SERVICES?
IS5 DISCERNING CHARITY FROM BAD DEBT & HIGH PRICRITY IN YOUR INSTITUTION? IF NG ANSWER $.01 THRU 2.04
IS IT BECAUSE THERE IS NOT ENOUGH STAFF TC DETERMINE ELIGIBILITY?
IS IT BECAUSE THERE IS NO FINANCIAL INCENTIVE TO SEPARATE CHARITY FROM BAD DEBT?
15 IT BECAUSE THERE IS5 NO CLEAR DIRECTIVE POLICY ON CHARITY DETERMINATIQN?
IS IT BECAUSE YOUR INSTITUTION DOES NOT DEEM THE DISTINCTION IMPORTANT?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, WHAT IS THE MAXIMUM INCOME THAT CAN BE EARNED
BY PATIENTS (SINGLE WITHOUT DEFENDENT) AND STILL DETERMINED TO BE A CHARITY WRITE-OFF?
IF CHARITY DETERMINATIONS ARE MADE BASED UPCON INCOME DATA, IS THE INCOME DIRECTLY TIED TO FEDERAL POVERTY
LEVEL? IF YES ANSWER LINES 11 THRU 11.04
IS THE PERCENTAGE LEVEL USED LESS TiHAN 100% OF THE FEDERAL POVERTY LEVEL?
I3 THE PERCENTAGE LEVEL USED BETWEEN 1003% AND 150% OF THE FEDERAL POVERTY LEVEL?
15 THE PERCENTAGE LEVEL USED BETWEEN 150% AND 200% OF THE FEDERAL POVERTY LEVEL?
15 THE PERCENTAGE LEVEL USED GREATER THAN 200% OF THE FEDERAL POVERTY LEVEL?
ARE PARTIAL WRITE-OFFS GIVEN TC HIGHER INCOME FATIENTS ON A GRADUAL SCALE?
I5 THERE CHARITY CONMNSIDERATION GIVEN TO HIGH NET WORTH PATIENTS WHO HAVE CATASTRCOPHIC OR QTHER
EXTRAORDINARY MEDICAL EXPENSES?
IS5 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 PROVIDING
UNCOMPENSATED CARRE?
WHAT PERCENTAGE OF THE AMOUNT ON LINE 14.01 IS FROM GOVERNMENT FUNDING?
DO YOU 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 GROSS UNCOMPENSATED CARE REVENUES
TOTAL CHARGES FOR PATIENTS COVERED BY STATE AND LOCAL INDIGENT CARE PROGRAMS
COST TO CHARGE RATIO
TOTAL STATE AND LOCAL INDIGENT CARE PROGRAM COST
TOTAL SCHIP CHARGES FRCOM YQOUR RECORDS
TOTAL SCHIP CGST
TOTAL GROSS MEDICAID CHARGES FROM YOUR RECORDS
TOTAL GRCSS MEDICAID COST
OTHER UNCOMPENSATED CARE CHARGES (FROM YOUR RECORDS)
UNCOMPENSATED CARE COST
TOTAL UNCOMPENSATED CARE COST TO THE HOSPITAL

VERSION: 2007,06

02/26/2009

WORKSHEET

17381957
28953574

28953574
7808403
17381957
4687688
7808403

7 24

13:57
5-10
1
2
2,01
2.02
2.03
2.04
3
5
6
7
8
8.01
9
9.01
g.02
5.03
5.04

10

11

11.01

11.02

1103

11.04

12

13

14

14.01

14.02

15

16

17

17501

18

19

20

211

2z

23

25

26

27

28

28

30

31

3z



PROVIDER NO.
FERIOD FROM
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=3 RN

SN SRR
Ly N =

&5
53
34

37
38
39
40
41
42
43
43.10
43.20
43.30
43,40
43.50
44
46.30
47.10

50
51
52
53
53.10
53.20
53.30
53.40
54
55
56
57
59
£9:10

6l
62
63.50
63.60

69.10
69,20
69,30
69.40
71

85.01
85.02
95

96

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

G100
0200
030G
0400
0500
0800
0700
0800
0500
1000
1100
1200
1300
1400
1500
1800
1700
1800
2000
2100
2200
2300
2400

2500
3300
3400

3700
3800
3800
4000
4100
4200
4300
3280
3620
3440
3230
3430
4400
4650
3950
4800
5000
5100
5200
5300
3951
3620
3120
3370
5400
5500
5600
5700
3330
3952

6100
6200
6310
6320

6310
6920
6930
6940
7100

8510
8520

2600

14-0162 5T. JOSEPH MEDICAL CENTER
10/01/2007 TG 0%/30/2008

COST CENTER SALARIES
1

GENERAL SERVICE COST CENTERS

OLD 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 5521257
MAINTENANCE & REPAIRS 492557
OPERATION OF PLANT 501126
LAUNDRY & LINEN SERVICE 47560
HOUSEKEEPING 919922
DIETARY 770389
CAFETERIA 90307
MAINTENANCE OF PERSOWNEL

NURSING ADMINISTRATION 1249833
CENTRAL SERVICES & SUPPLY 117778
PHARMACY

MEDICAL RECORDS & LIBRARY 771951
SOCIAL SERVICE 170599

NONPHYSICIAN ANESTHETISTS

NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A

I&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS 8541425
NURSERY 321783
SKILLED NURSING FACILITY 345522
ENCILLARY SERVICE COST CENTERS

OPERATING ROOM 2189849
RECOVERY ROOM 277774
DELIVERY ROOM & LABOR RCOM 879945
ANESTHESTOLOGY

RADIOLOGY-DIAGNOSTIC 544290
RADIOLOGY-THERAPEUTIC

RADIOCISOTOPE 251886
ECHOCARDIOLOGY 249030
ULTRASOUND 322532
MAMMOGAPHY 101221
CAT SCAN 393928
MRI 209421
LABORATORY 1502931
BLOOD CLOTTING FACTORS ADMIN CO

LITHOTRIPSY

RESPIRATORY THERAPY 585327
PHYSICAL THERAPY 1428635
OCCUPATIONAL THERAPY 192306
SPEECH PATHOLOGY 16766l
ELECTROCARDIOLOGY 160687
CARDIAC REHAB 147328
GRADED EXERCISE

CARDIAC CATH LAB 357027
HOLTER MONITOR

ELECTROENCEPHALOGRAPHY 111539
MEDICAL SUPPLIES CHARGED TO PAT 124219
DRUGS CHARGED TO PATIENTS 1713016
RENAL DIALYSIS

ENDOSCOPY 92
DIABETES SERVICES 34027
OUTPATIENT SERVICE COST CENTERS

EMERGENCY 1933653
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 ACQUISITION

SUBTOTALS 34200334
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN 69459

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM

OTHER

2

3207464
2526178
12287053
13443748
834525
2664655
343871
75787
498341
3986

259388
102136

s0023e
1705

185870

867857
35086
24778

8183201
8162
106209
353481
1693280
33015
597882
108496
123146
36616
833147
416334
1769131

222471
470588
107383
11210
40728
7973

1030880
-1984
774568
2811918
176504
6528502
2739

982995

60484462

312886

TOTAL
3

3207464
2526179
12287053
18965005
1327082
3165781
391431
295709
1268730
96303

1509221
219914

1272189
172304

185970

9509282
356879
370300

11373050
285936
986154
353481

2637570
33015
849768
358526
445678
137837
1227076
625755
3272062

8077498
1899223
299689
178871
201415
155301

1388007
109555
898787

4524934
176504
628594

96766

2916648

94694796

382345

CM5-2552-96

RECLASSI-
FICATIONS
4

-535029
5203
208777
~15241
-2877
~1711
-175
-9231
-794210
426974

-5120
277

-6267
=39

-23134
-709
-545

511209
174
-8573

-5050

100
-6274
-543
-898
-184
-1103
-12889

-5016
-3756
178

451
-263
~122955

-459
=175
-350
-2615
=728

-1730

~415207

63

(9/98)

BECLASS.
TRIAL
BALANCE
5

2672435
2531382
12485830
18949764
1324205
3164070
381256
986478
473820
523277

1504101
220191

1265822
172265

185970

9486148
356170
369755

11884259
286110
977581
353481

2632520
33015
849863
352252
445135
136939
1226892
624652
3259173

802782
1885467
299887
179322
201152
32346

1387548

1092380
898437
4522319
176504
628594
96037

2914918

94279589

382408

ADJUST-
MENTS
6

-54898
-1768652

-36033
-4

-1485

-46714

-15594

~-185970

<1595

=3d
-5845
-29504
-46923
-3837
~1760
=933
-22881

-B8536
-60054

-1010
-1i8114

-3118

-274631

-11924¢

-680394

-3428209

VERSION: 2007.0&

02/26/2009

13:57

WORKSHEET A

NET EXP
FGR
ALLCCATION
7

2572435
2531382
12400831
17181112
1324205
3128037
381252
986478
472335
523277

1457387
220191

1250328
172265

9484553
356170
369755

11884182
286110
971736
323571

2585597
33015
846031
352252
443375
136006
1204011
616114
3199119

801772
1877353
229867
176204
201152
32348

1387548

109380
898437
4247688
176504
508348
96037

2234524

90851380

382408

1OV U W D

53.10
53.20
53.30
53.40
54

56
57
59
59.10

61
62
63.50
63.60

63.10
69.20
69.30
69.40
71

85,01
85,02
95



PROVIDER NO.

BERIGD FROM

38

98.02
9B.08
98.10
98.20
98.40
98.50
98.60
98.7%0

48,90
101

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE

S800
2809
9808
9801
2802
8803
8804
9805
9808
9807
9810

14-0162 ST. JOSEPH MEDICAL CENTER

10/01/2007 TO 08/30/2008

COST CENTER

PHYSICIANS' PRIVATE OFFICES
HEMODIALYSIS

CARDIAC REHAB HNON ALLOWABLE
DIAMOND STAR NURSING

FUND DEV, PLANNING, MKTING
COMMUNITY CANCER CTR
MCLEAN CO EMS

OCC MED PROGRAM

CARDIAC SCREENING
PALLIATIVE CARE

NON-PATIENT DIETARY

TOTAL

SRLARIES
1
13840238

424887

148366
471109
33548
46873

49235614

KPMG LLP COMPU-MAX MICRO SYSTEM

N

LIEU OF FORM CMS-2552-36

OF EXPENSES

OTHER
2
30910280

860877

45011
177616
44588
2152

92847872

TOTAL
3

44750518

1285764

183977
648725
78536
49025

142083686

RECLASSI -
FICATIONS
4
-82749

122787
3451
-814
6014

128
275
366052

19/96)

RECLASS.
TRIAL
BALAENCE

[

44667769
122787
1288215

183163
654738
78664
49300
366052
142083686

ADJUST-
MENTS
]

-3428209

VERSION: 2007.06
02/26/2009 13:57

WORKSHEET A

NET EXP
FOR
ALLOCATION
7

44687789 98
98.02
122787 9B.0D9
98.10
1289215 98.30
98.40

183163 B38.50
654739 BB.&0
78604 98.70
48300 98.80
366052 98.90
138655477 101



PROVIDER NO. 14-0162 ST, JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 0%/30/2008
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[N
o Ly

25
20
27
28
29
30
31
32
33
34
i)
36

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

FIRE INSURANCE

TEAM AWARD

SUBTOTAL

CODE

1

el Rt vl ve R v= e e B R R o e R R e el B eI R e e o R e e e e e R e W

¥KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-96 (9/96

COST CENTER
2

NEW CAF REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVELE EQUIP
ADMINISTRATIVE & GENERAL
CENTRAL SERVICES & SUPPLY
RECOVERY RCOM

RADIOISCTOPE

CCCUPATIONAL THERAPY

SPEECH PATHOLOGY

PHYSICIANS' PRIVATE OFFICES
PALLIATIVE CARE

VERSION: 20G07.06
02/26/200% 13:57

WORKSHEET &-6
PAGE

INCREASE ——————— - mmm oo e e oo

LINE #

98.80

SALARY
4

107142
277
174
100
9B
451
613
273

109210

~ O e L R

o
SN & v N oo}

b
W)

[ e
S oo

[N IN]
[N

LRSS SR F
W o~ Gy U

[SYR WIS N
=R

W
ot

34
35
122383 36



PRECVIDER NO.
PERIOD FROM

—
s BVe s BN B S SOV N )

11
12
13
14
i5
15
Jo
13
19
20
2l
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

14-0162 ST
10/01/2007 TO

RECLASSIFICATIONS

EXPLANATION OF
RECLASSIFICATION ENTRY

FIRE INSURANCE

TEAM AWARD

SUBTCOTAL

JOSEPH MEDICAL CENTER

09/30/2008

CODE

jeeais Rt enie sl v el s e el I+ R s e v B R o R o B B v vl ool R e R e R e e R e e e ¥

IN LIEU
COST CENTER

3
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE
HOUSEKEEPING
DIETARY
CAFETERIA

NURSING ADMINISTRATICN
MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

ADULTS & PEDIATRICS
NURSERY

SKILLED NURSING FACILITY
OPERATING ROOM

DELIVERY RCOM & LABCR ROOM
RADIOQLOGY-DIAGNOSTIC
ECHOCARDIOLOGY
ULTRASQUND

MAMMOGAPHY

CAT SCAN

MRI

LEBORATORY

RESPIRATORY THERAPY
PHYSICAL THERAPY
ELECTROCARDIOLOGY
CARDTAC REHAB

CARDIAC CATH LREB
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO P

DRUGS CHARGELD TO PATIENTS
DIABETES SERVICES

EMERGENCY
GLFT, FLOWER, COFFEE SHCP & C
FUND DEV, PLANNING, MEKTING

LINE
7

&

("
(=Rl )

11
12
14
L
18
20
33
34
37
29
41

43.
43,
43.
43.

43
44
49
50
53
53

53

54
55
56

50

61
96

98,

DECREASE

#

10
20
30
40
.50

.10
30

10

30

KPMG LLP COMPU-MAX MICRO SYSTEM
OF FORM CM5-2552-9&

(9/96)

SALARY
g

2877
T
175
9231
882
1002
5120
6267
39
23134
709
545
4399
8573
5050
6274
543
898
184
1103
128892
5016
3756
263
168
459
175
350
2615
728
1730
T3l
598
107595

VERSION:

02/26/2008

2007.06
13757

WORKSHEET A-6&
PAGE 1

122383

122383
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CENTER KPMG LLP CCMPU-MAX MICRO SYSTEM VERSION: 2007.06

FROVIDER MNO. 14-0162 ST. JOSEPH MEDICAL
(8/96) 02/26/200% 13:57

PERICD FROM 10/01/2007 TO 08%/30/2008 IN LIEU OF FORM CM5-2552-98&
WORKSHEET A-6

RECLASSIFICATIONS
PAGE 2
EXPLANATION OF RECLASSIFICATION ENTRY CODE: e s S e s INGREASE ==—msmmmemimsmsisnsd s i s i o
COST CENTER LINE # SALARY OTHER
i 2 3 4 5

1 B 1
2 B 2
3 B 3
q 4
9 5
o) &
7 CAFETERIA c CAFETERIA 12 390663 229417 7
8 CARDIAC REHAB o CARDIAC REHAB NON ALLOWABLE 98.09 116483 6304 8
% DEPRECIATION E GIFT, FLOWER, COFFEE SHOP & C 96 194 9
10 E PHYSICIANS' PRIVATE OFFICES 98 641023 10
1! E FUND DEV, PLANNING, MKTING 98.30 4049 11
12 E OCC MED PROGRAM 96, 60 6800 12
13 E CARDIAC SCREENING 98.70 143 13
14 ENDOSCOPY F 14
15 WVACATICON RECLASS G EMPLOYEE BENEFITS 5 27278 15
16 G EMPLOYEE BENEFITS 5 208777 146
17 TszAM AWARD ADJ RECLASS H ADMINISTRATIVE & GENERAL 5 41068 17
18 H ADMINISTRATIVE & GENERAL 3 48252 18
1% NON-PATIENT DIETARY COST REV RECL I NON-PATIENT DIETARY 98.20 230620 135432 15
20 I 20
21  ASC JOINT VENTURE J PHYSICIANS' PRIVATE OFFICES 938 13485 21
22 J OPERATING ROOM 37 529083 22
23 TELEPHONE K ADMINISTRATIVE & GENERAL 8 20452 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35
3¢ TOTAL RECLASSIFICATIONS 11174580 1763634 38



VERSION: 2007.06

PROVIDER MO, 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMFU-MAX MICRO SYSTEM
PERIOD FROM 10/01/2007 TO 0%/30/2008 IN LIEU OF FORM CMS-2552-96 (9/96) 02/26/2009 13:57
RECLASSIFICATIONS WORKSHEET A-6

PAGE 2

EXPLANATION OF GOBE smcoorooooomnmmesosseeemmesss OECREASE soermsnorrerorssnssomenronn ek WEST A-7
RECLASSIFICATTON ENTRY COST CENTER LINE ¥ SALARY OTHER REF.

1 £ 7 8 g 10

1 B MCLERAN CO EMS 98.50 814 1
2 B OCC MED PROGRAM 98.60 786 2
3 B CARDIAC SCREENING 98.70 15 3
4 4
& 5
& 4
7 CAFETERIA (¢ DIETARY It 390663 229417 7
8 CARDIAC REHAR D CARDIAC REHAE 53.10 116483 6304 8
9 DEPRECIATION E NEW CAP REL COSTS-BLDG & FIXT 3 597885 k] 9
10 E NEW CAP REL COSTS-MVELE EQUIF 4 54324 9 10
11 E 11
12 E 12
H E 13
14 ENDOSCOPY F 14
15 VACATIOW RECLASS G EMPLOYEE BENEFITS 5 27276 15
16 G PHYSICIANS' PRIVATE OFFICES 9B 208777 18
17 TEAM AWARD ADJ RECLASS H ADMINISTRATIVE & GENERAL 6 41068 137
18 H BDMINISTRATIVE & GENERAL 6 48252 18
1% NON-PATIENT DIETARY COST REV RECL I DIETARY 11 101733 12215 18
20 I CAFETERIA 12 128888 63216 20
21 ASC JOINT VENTURE J OPERATING ROOM 37 13485 21
22 J PHYSICIANS' PRIVATE OFFICES 98 529093 22
23 TELEPHONE K ADMINISTRATIVE & GENERAL & 20452 23
24

(S}
(SIS
NN
o

26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35
1158035 1723089 356

36 TCTAL RECLASSIFICATIONS



JOSEPH MEDICAL CENTER
08/30/2008

ST.
TO

14-01g62
10/01/2007

PROVIDER NO.

PERICD FROM IN

ANALYSIS OF CHRANGES DURING COST REPORTING
PERIQD IN CAPITAL ASSET BALANCES OF HOSPITAL
AND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TC PARTICIPATE IN HEALTH CARE PRCGRAMS

PART 1 - ANALYSIS OF CHANGES IN OLD CAPITAL ASSET BALANCES
BEGINNING
DESCRIPTION BALANCES PURCHASE
1 2
1 LAND
2 LAND IMPROVEMENTS
3 BUILDINGS AND FIXTURES
4  BUILDING IMPROVEMENTS
S  FIXED EQUIPMENT
6  MOVABLE EQUIPMENT
7 SUBTOTAL
8§ RECONCILING ITEMS
S TOTAL
PART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALANCES
BEGINNING
DESCRIPTION BALANCES PURCHASE
1 2
1 LAND 1635357
2 LAND IMPROVEMENTS 2303150
3 BUILDINGS AND FIXTURES 82064995 18390236
4 BUILDING IMPROVEMENTS 195305
5 FIXED EQUIPMENT 54722037 4616550
6 MOVABLE EQUIPMENT 102891
7 SUBTOTAL 141023735 6506786
8 RECONCILING ITEMS
& TOTAL 141023735 6506786

KEMG LLP COMPU-MAX MICRO

LIEU OF FORM

ACQUISITIONS

DONATION

3

ACQUISITIONS

DONATION
3

SYSTEM

CM5-2552-96 (2/98)
-------- DISPQOSALS
AND
TOTAL RETIREMENTS
4 5
******** DISPOSALS
AND
TOTAL RETIREMENTS
4 5
1830236
4616550
6506786
6506786

2007.0¢&
13:57

VERSION:
02/26/2009

WORKSHEET &-7

PARTS I & Il
FULLY
ENDING DEPRECIATED
BALANCE ASSETS
6 7§
1
2
3
4
5
€
8
9
FULLY
ENDING DEPRECIATED
BALANCE ASSETS
& 7
1635357 1
2303150 2
83955231 =
195305 4
59338587 )
102891 6
147530521 7
8
147530521 9



PROVIDER NOC,

PERICD

[San=" SVIN ISl

s L) B

s o B =

l1-0Gle2 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06
FROM 10/01/2007 TGO 09/30/2008 IN LIEU OF FORM CMS-2552-56 (%/96] 02/26/2008 13:57
BART III - RECONCILIATION OF CAPITAL COST CENTERS WORKSHEET 2-7
PARTS III & T
—————————— COMPUTATION OF RATIOS ---------- ------ ALLOCATICN OF OTHER CAPITAL -------
GROSS OTHER
GROSS CAFITALIZED ASSETS CAPITAL-
DESCRIPTION ASSETS LEASES FOR RATIO INSURANCE TAXES RELATED TOTAL
RATIO COSTS
1 2 3 4 5 6 ki 8
QLD CAP REL COSTS-BLDG & FIXT L000G0o0 1
OLD CAP KEL COSTS-MVBLE EQUIP .G00000 z
NEW CAF REL COSTS-BLDG & FIXT .000000 3
NEW CAP REL COSTS-MVBLE EQUIP .00Qooo 4
TOTAL . 000000 )
—————————————————————— SUMMARY OF OLD AND NEW CAPITAL —-------—-=—--—=-—-===—-=-
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASE INTEREST INSURANCE TAXES EELATED TOTAL
COS8TS
9 10 11 12 13 14 15
CLD CAP REL COS5TS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP z
NEW CAP REL TOSTS-BLDG & FIXT 2672435 2672435 3
NEW CAP REL COSTS-WMVBLE EQUIP 2531382 2531382 4
TOTAL 5203817 5203817 S
PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
********************** SUMMARY OF COLD AND NEW CAPITAL ---=--—=-=--—--——-----
OTHER
DEPREC- CAPITAL-
DESCRIPTION IATION LEASE INTEREST INSURANCE TRXES BELATED TOTAL
COSTS
9 10 11 12 13 14 15
QLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3207464 3207464 3
NEW CAP REL COSTS-MVELE EQUIP 2526179 252617% 4
TOTAL 5733643 5733643 5

k¥



PROVIDER NO. 14-01€2 5T, JOSEPH MEDICAL CENTER

PERTOD FROM 10/01/2007 TC G9/30/2008

b
CWwm-)dud N e

12

15
16
17
18

19
20
21
22
23

24

48.01
48,02
48.03
48.04
48.05
49

49.01
49.10
49.13
49.14
49.16
49.17
49.19
49,21
49,23
49,24

ADJUSTHMENTS TO EXPENSES

DESCRIPTICN

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

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

RENTAL OF PROVIDER SPACE BY SUPPLIERS
TELEPHONE SERVICES (PAY STATIONS EXCLI
TELEVISION AND RADIO SERVICE

PAREING LOT

PROVIDER-BASED PHYSICIAN ADJUSTMENT

SALE COF SCRAP, WASTE, ETC.
RELATED ORGANIZATION TRANSACTIONS

LAUNDRY AND LINEN SERVICE
CAFETERIA - EMPLCYEES AND GUESTS

RENTAL OF QUARTERS TO EMPLOYEES & OTHERS
SALE OF MEDICAL AND SURGICAL SUPPLIES TO

OTHER THAN PATIENTS
SALE OF DRUGS TO OTHER THAN PATIENTS
SALE OF MEDICAL RECORDS AND ABSTRACTS

NURSING SCHOOL (TUITICN, FEES, BOOKS,ETC.)

VENDING MACHINES

INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PFENALTY CHARGES

INTEREST EXP ON MEDICARE OVERPAYMENTS &

BORROWINGS TO REPAY MEDICARE OVERPAYMENT

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-PHYSICIANS' CCOMPENSATION
DEPRECIATION--OLD BUTILDINGS & FIXTURES
DEPRECIATION--OLD MOVABLE EQUIPMENT
DEPRECIATION--NEW BUILDINGS & FIXTURES
DEPRECIATION--NEW MOVABLE EQUIPMENT
NON-PHYSICIAN ANESTHETIST

PHYSICIANS' ASSISTANT

ADJ FOR OCCUPATIONAL THERAPY COSTS IN
EXCESS CF LIMITATION - HOSPITAL

ADJ FOR SPEECH PATHOLGGY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

AMBULATORY SURGERY SVCS
ER

LAE

RADIOLOGY

RESPIRATORY THERAPY

FT JESSE PHYSICAL THERAPY
INDUSTRIAL REHAE

SPEECH

LABOR & DELIVERY

PATIENT ACCOUNTS

PERSONNEL

CLINICAL EDUCATION

MEDICAL STAFF EXPENSE
DIETARY

LAUNDRY AND LINEN
PURCHASING AND STORES
DISASTER PREPAREDNESS
PRE-EMPLOY PHYSICALS
PHYSICIAN RECRUITMENT
PHYSICIAN RECRUITMENT
PROPERTY TRXES

TEAM AWARD ADJ PRIOR YR
TEAM AWARD ADJ CURRENT YR
AHA, IHHA, CHA DUES ({(LOBBYING %)
ER EMPLOYED PHYS
UNEMPLOYMENT COMP

RESIDENT

ASSET RETIREMENT OBLIGATION

BASIS

WKST
A-B-4
WEST
A-8-4
WKST
A-8-3

WKST
WKST A-8-4
WEKST
WKST A-8-4

Le=Rveios e vllv i ve Rl ws J 0

PEHRPPEPFEFFFPOR OO DD EW®

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIED OF FORM CMS-2552-9%6 (11/98)

AMOUNT
2

-71530
-27604

-784000

-1501917

-274631
-15584

=77
-1077
-10160
=1315
-1010
~148195
~32%9
-3118

-5845
-3785
~25
-14265
-42800
-1485
-4

-80
~35226
-89073
a 3LET
1535
-290068
-410868
48252
-30432
-15439
19613
~-185970
~16450

EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHICH THE AMOUNT IS TO BE ADJUSTED
LINE NO.

CCST CENTER
3

OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUILP
WEW CAP REL COSTS-BLDG & FIXT
MEW CAP REL COSTS-MVBLE EQUIP

ADMINISTRATIVE & GEMNERAL
NURSING ADMINISTRATION

DRUGS CHARGED TO PATIENTS
MEDICAL RECORLS & LIBRARY

RESPIRATCRY THERAPY
PHYSICAL THERAPY

HOME HEALTH AGENCY
UTILIZATION REVIEW-SNF

OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
NONPHYSICIAN ANESTHETISTS

OPERATING ROOM
EMERGENCY

LABORATQORY
RADICLOGY-DIAGNOSTIC
RESPIRATORY THERAPY
PHYSICAL THERAPY
PHYSICAL THERAPY
SPEECH PATHOLOGY

DELIVERY ROOM & LABOR ROOM
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL
NURSING ADMINISTRATION
ADMINISTRATIVE & GENERAL
DIETARY

LAUNDRY & LINEN SERVICE
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
ADULTS & PEDIATRICS
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL
EMPLOYEE BENEFITS

EMPLOYEE BENEFITS

1&R SERVICES-OTHER PRGM COSTS A
ADMINISTRATIVE & GENERAL

4

L) N

Sé
17

37
61
44
41
49
50
50

Lt

=

P

M~
LT ORI OWO W OSSO OWD

[3%]

VERSION:
02/26/2009 13:

WKST A-7
REF

g

A0 0y L Ll B e

o

—
B

18

20
21
22

23
24
25
26

27
28
29
30
31
32
33
34

35

36
37
38
39
40
11

41.
41,

42
43
44
45
16
47
48

48.
48.
48.
48,
48.

49

49.
49.
49,
49.
49.
49.
49.
.21
49,
49.

48

2007.08

57
=

WORKSHEET A-8

10
20

01
a2
03
04
05

01
10
13
14
16
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PROVIDER NO. 14-0ié62 ST. JOSEPH MEDICAL
PERIOD FROM 10/01/2007 TG 09/30/2008
ADJUSTMENTS TO EXPENSES

DESCRIPTION

50 TOTAL

CENTER

BASIS

KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2007.06
IN LIEU OF FORM CMS-2552-96 (11/98) 02/26/2009 13:57

WORKSHEET A-8
EXPENSE CLASSIFICATION ON WOHKSHEET A TO/
FROM WHICH THE AMCUNT I5 TO BE ADJUSTED WKST A-7

AMOUNT COST CENTER LINE WNO. REF
2 3 4 5
-3428209 50



VERSION:

KPMG LLP COMPU-MAX MICRO SYSTEM
02/26/2009%

JOSEPH MEDICAL CENTER
IN LIEU OF FORM CMS-2552-8¢& (3/2000)

09/30/2008

14-0162
10/01/2007

ST,
TO

PROVIDER NG.
PERIOD FROM

STATEMENT QF COSTS OF SERVICES FROM RELATED ORGANIZATIONS RND HOME OFFICE COSTS

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED CRGANIZATIONS OR THE CLAIMING OF
HOME QFFICE COSTS:

AMOQUNT OQF  AMOUNT (INCL NET ADJ- WEST

LINE ALLOWABLE IN WEST &, USTMENTS  A-7
NG, COST CENTER EXPENSE ITEMS CosT gok 5 REF
1 2 3 4 5 ) 7y

1

2 [ ADMINISTRATIVE & GENERAL CORP OFFICE CHARGES 6529433 7912566 -1283123

3 14 NURSING ADMINISTRATION CORP OFFICE CHARGES 24653 29498 -4845

4 8 OPERATION OF PLANT CORP OFFICE CHARGES 183358 219392 -36033

4.04 43.50 MRI ET MAIN AGREE, EQUIP TECH 111206 119742 -8536

4,05 43 REDIOISOTOPE ET MRIN AGREE, EQUIP TECH 49985 53822 -3837

4.06 43,40 CAT SCAN ET MAIN AGREE, EQUIP TECH 298078 320959 ~-22881

4.07 43,30 HMAMMOGAPHY ET MAIN AGREE, EQUIP TECH 12152 13085 =933

4,08 43.20 ULTRASOUND ET MAIN AGREE, EQUIP TECH 22829 24685 -1760

4.09 41 RADIQLOGY-DIAGNOSTIC ET MAIN AGREE, EQUIP TECH 269951 290674 -20723

4.10 5% ENDOSCOPY ENDOSCOPY 397489 516735 -1192486

4.11 44 LABORATORY OSF SYSTEM LAB 530141 530141

g TOTALS 8429376 5931293 -1501917

B, INTERRELATIONSHIFP OF RELATED ORGANIZATION(S] AND/OR HOME OFFICE;:

THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814 (bj (1) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU

FURNISH THE INMFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET.

THE INFORMATIGN IS USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMOW OWNERSHIP OR CONTROL
REPRESENT REASONABLE COSTS AS DETERMINED UMDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU DO NOT PROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATION, THE COST REPORT IS CONSIDERED INCOMPLETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING

REIMBURSEMENT UNDER TITLE XVIII.

PERCENT PERCENT
SYMBOL HAME GF NAME OF TYPE
1) OWNERSHIF OWNERSHIP BUSINESS
1 2 3 4 5 6
B OSF HEALTHCARRE SYSTEM 100.00 SEE ATTACHED

RELATED ORGANIZATION(S)

AND/CR HOME OFFICE

s WM =

THE FOLLOWING SYMBOLS TC INDICATE THE INTERRELATIONSHIP TO RELATED ORGANIZATIONS:

{1) USE
A. INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PARTWER, ETC.) IN BOTH RELATED ORGANIZATICON AND IN PROVIDER.
B. CORPORATION, PARTNERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IN PROVIDER.
C. PROVIDER HAS FINANCIAL INTEREST IN CORPORATIOQN, PARTNERSHIP, OR OTHER ORGANIZATION.
D. DIRECTCR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PRCVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED ORGANIZATICN.
E. INDIVIDUAL IS DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGANIZATICN.
F. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HAS

FINANCIAL INTEREST IN PROVIDER.

OTHER (FINANCIAL OR NON-FINANCIAL) SPECIFY:

2007.06
E350

[ S S S O N N S W N

WORKSHEET &-85-1

.04
RS
.06
.07
.08
.09
.10
il

[ RIS



PROVIDER NG. 14-0162 ST, JOSEPH MeDICAL CENTER

EKG

EEG, EMG, EP
ECEO

HCLTER MONITOR
CT SCANNER

RAD THERAPY
LAB
ANESTHESIA
RESP THERAPY

ER ON-TIME

PERICD FROM 10/01/2007 TOC 08/30/2008
PROVIDER-BASED PHYSICIAN ADJUSTMENTS
WKST
A COST CENTER/
LINE PHYSICIAN IDENTIFIER
NG,
1 2
1 53 ELECTROCARDIOLOGY
2 54 ELECTROENCEPHALOGRAPHY
3 43.10 ECHOCARDIOLOGY
4 53.40 HOLTER MONITOR
5 43.20 ULTRASQUND
6 42 RADIQOLOGY-THEREPEUTIC
744 LABORATORY
g8 A0 ANESTHESIOLOGY
g 49 BESPIRATORY THERAPY
10 6l EMERGENCY
11 50 PHYSICAL THERAFY
1z 41 RADIQLOGY-DIAGNOSTIC
13 6l EMERGENCY
101 TOTAL

KPMG LLP COMPU-MAX MICRO
IN LIEU OF FORM CMS5-25532-96

TOTAL
REMUNERZA -
TION INCL

FRINGES
3

50000
30000

6793399
24996

87600
8819835

PROFES-
SIONAL
COMPONENT

4

143089

143089

PROVIDER
COMPONENT
5

50000
30000

536310
24996

97600
738908

SYSTEM

19/9€)

RCE
BMOUNT
6

el

215500
200300
171400
171400
171400
231100
171400

PHYSICIAN/
PROVIDER
COMPONENT
HOURS
7

8784
8788

VERSICN: 2007.08
02/26/2009 13:57

WORKSHEET A-8-2

UNAD- PERCENT
JUSTED CF UNAD-
RCE JUSTED
LIMIT RCE LIMIT

g a
106 5
96 5
82 4
111 6
723835 36192
724230 36212



PRCVIDER NO.
PERIOD FROM

s
DO W WO W R

e
[V .

101

WEST

LINE
NO.
10

I3
>

34
43.10
53.40
43.20
42
44
40
43
6l
50
41
61

14-0162
16/01/2007 TO

§T. JOSEPH MEDICAL CENTER
09/30/2008

PROVIDER-BASED PHYSICIAN ADJUSTMENTS

COST CENTER/
PHYSICIAN IDENTIFIER

11

ELECTROCARDIOLOGY
ELECTROENCEPEALOGRAPHY
ECHOCARDICLOGY

HOLTER MONITOR
ULTRASOQUND
RADICLOGY-THERAPEUTIC
LABORATORY
ANESTHESIOLOGY
RESPIRATORY THERAPY
EMERGENCY

PHYSICAL THERAPY
RADIGLOGY-DIAGNOSTIC
EMERGENCY

TOTAL

E¥G

EEG, EMG, EP
ECHO

HOLTER MONITOR
CT SCANNER
RAD THERAPY
LA&B
ANESTHESTA
RESP THERAPY
ER

REHAB

RAD

ER ON-TIME

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-95%

COsT OF

MEMBERSHIP

& CONTIN.

EDUCATION
12

PROVIDER

COMPONENT

SHARE OF

COLUMN 12
13

PHYSICIAN

COST

MALPRACTICE SHARE OF
INSURANCE COLUMN 14

14

(9736
PROVIDER
COMPONENT ADJUSTED
RCE
LIMIT
15 16
106
96
g2
111
723835
724230

VERSION: 2007.0é
02/26/2009 13:57

WORKSHEET A-8-2

RCE
DIS- ADJUST-
ALLOWANCE MENT
17 18
439894 49894
29804 29904
536228 679317
24885 24885
640911 784000



PROVIDER MO,
PERIOD FROM

DD ) U s ) N

83.10
53.20
53,230
53.40
54
55
56
57
59
59.10

61
62
63.50
63.60

69.10
69.20
69.30
69.40
71

85.01
85.02
95

96

COST ALLOCATION

COST CENTER

14-0162
10/01/2007 TO

- GENERAL

DESCRIPTION

5T. JOSEPH ME
0%/30/2008

DICAL CENTER

SERVICE COSTS

NET EXP
FOR COST

GENERAL SEBRVICE COST CENTERS

OLD CAP REL COSTS~BLDG & FIXT

OLD CAP REL COSTS-MVBLE EQUIF

NEW CAP REL COSTS-ELDG & FIXT 2672435
NEW CAP REL CO3TS-MVBLE EQUIP 2531382
EMPLOYEE BENEFITS 12400931
ADMINISTRATIVE & GENERAL 17181112
MAINTENANCE & REPRIRS 1324205
OPERATION GF PLANT 3128037
LAUNDRY & LIMEN SERVICE 391252
HOUSEKEEPING 986478
DIETARY 472335
CAFETERIA 5232717
MAINTENANCE OF PERSUONNEL

HURSING ADMINISTRATION 1457387
CENTRAL SERVICES & SUPPLY 220191
PHARMACY

MEDICAL RECCORDS & LIBRARY 1250328
SOCIAL SERVICE 172265

NONPHYSICIAN ANESTHETISTS
NURSING SCHOQL

I4R SERVICES-SALARY & FRINGES A

I&R SERVICES-OTHER PRGM COSTS A

PARAMED ED PRGM- {SPECIFY)
INPATIENT
ADULTS & PEDIATRICS

NURSERY

SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROCM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADICLOGY~THERAPEUTIC
RADIOISOTOPE

ECHOCARDIOLOGY

ULTRASOUND

MAMMOGAPHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOQLOGY

CRRDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MONITCR
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TQO PATIENTS

RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

QUTPATIENT SERVICE COST CENTERS
EMERGENCY
OBSERVATION BEDS
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

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

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION
SUBTOTALS

NOWREIMBURSAELE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN

(NON-DISTINCT

ROUTINE SERV COST CENTERS

9484553
356170
369755

113864182
286110
971736
323577

2585597
33015
846031
352252
443375
136006
1204011
616116
3199119

801772
1877353
299867
176204
201152
32348

1387548
109380
898437

4247688
176504
508348

96037

2234524

30851380

382408

HNEW CAP-

REL COSTS

ALLOCATION BLDGA&FIXT
o]

3

2672435

227608
353770
70625
12340
18322
33168
21422

30707
5711

28600
1121

476201
7568
37984

159707
15267
42461

3273
T8691

13837
15666

8977
17201
27562
21565
39661

26892
30640
8458
8315
7547
3318

18638
9421
7961

14530

42694

38352
1016

82122

2069372

14394

KPMG LLP COMPU-MAK MICRC

IN LIEU OF FORM CMS-25%2-%96

NEW CAP-
REL

4

2531382

277652
50101
5930

8756
24847
686

173828
14605

17690

61545
7856
10548

338464
4595
39504
33825
235511

102979
118758
103412
8789
62502
28060
120337

40354
55928

2184
10413
47433
63631

60795
6829

238
725962

13995

2223642

194

COSTS
MoV EQUIP

EMPLOYEE
BENEFITS

5

12400831
1420679
123893
126356
11989
230413
70112
88826

314924
29889

193725
43153

2155204
81235
87282

549527
70323
220465

237636

83755
61419
8l466
25383
959621
52706
376934

146824
360507
48700
42534
40589
7762

90215
28176
31340
432747

23
23605

488794

8558771

17541

3YSTEM VERSION: 2007.06
19797 02/26/2009 13:57
WORKSHEET B
PART 1T
ADMINI- MAINTEE- GPERATION
SUBTQOTAL STRATIVE ANCE AND QF
& GENERAL REPAIRS PLANT
5B & 7 8
1
2
]
4
5}
19107051 13107051 &
1851969 295955 2147964 T
3330948 532375 12547 3935870 8
415581 66421 12676 24039 9
1241969 188500 18821 35692 10
600462 95370 34070 64612 11
634211 101384 22005 41731 12
13
1976844 315953 31543 58819 14
2704386 43223 5%28 11243 15
16
1490343 238187 29379 55718 17
216539 34602 1152 2184 18
20
21
22
23
z24
12177503 1946294 489161 927655 25
453329 72454 8185 15523 33
505568 80804 39017 73893 34
12931880 2066864 164053 ITLLTE 57
376285 60142 15883 29741 38
1274166 203646 43616 82715 39
360675 576486 3362 6376 40
3137435 501447 80832 153282 41
33015 5277 42
1026602 164078 14214 26956 43
548085 87600 16092 30518 43.10
637230 101847 9221 17487 43,20
187379 29948 17669 33508 43.30
1393696 222750 28312 53692 43.40
718447 114827 22152 42010 43.50
3736111 58713l 40741 77262 44
46.30
47,10
1015842 162359 27624 52387 49
2324428 371506 31473 39687 50
359211 57412 6686 16475 51
237466 27953 8541 16197 52
296721 47424 7152 14702 53
107057 17111 3409 6464 53.10
53.20
1557196 248882 19145 36308 53.30
53.40
15380¢ 24582 9677 18352 54
937976 149914 8178 15508 55
4767927 762043 14925 28304 56
219198 35034 43856 83168 57
547723 87541 38396 74711 5%
120658 19284 1043 1579 59.10
2819435 450622 84357 159976 61
62
63.50
63.60
69.10
69.20
69.30
69.40
71
85.01
85,02
86058424 10707030 1528495 2761096 95
414537 66254 14786 28041 96



PROVIDER NO. 14-0162 5T, JOSEPH MEDICAL CENTER

PERIOD FROM 10/01/2007 TO 09/20/2008

a8

98.
28.
28.
SB.
98.
S8
98
98.
g8.
©8.
101
102
103

02
o)
10
30
40
a0

.60

0
80
20

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

PHYSICIANS' PRIVATE OFFICES
HEMODIALY¥SIS

CARDIAC REHAB NON ALLOWABLE
DIAMOND STAR NURSING

FUND DEV, PLANNING, MKTING
COMMUNITY CANCER CTR

MCLEAN CO EMS

OCC MED PROGREM

CARDIAC SCREENING
PALLIATIVE CARE

NON-PATIENT DIETARY

CRCSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

NET EXP NEW CAP-
FOR COST REL COSTS
ALLOCATION BLDG&FIXT

0 3
44667769 531016
122787 12521
1289215 15621
193163
654739 28616
78664
49300 8e8
366052
138655477 2672435

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU QF FORM CMS-2552-36

NEW CAP-
REL COSTS
MOV EQUIP
4
56236
2402896
4057

6814
143

2531382

EMPLOYEE
BENEFITS

5
3452456
29471
107348
37484
118996
8585

11329
58349

12400931

SUBTCTAEL
S5A

48707477
405075
1416242
2308647
80%165
87352

62117
424401

138655477

(9/97)

ADMINI-

STRATIVE

& GENERAL
)

7784754
64742
226354
36864
129326
13968

3928
67831

15107051

MAINTEN-
ANCE AND
REPRIRS
7
545470
12861

1604¢

29394

912

2147%64

VERSION: 2007.08
02/26/2009 13:57

WORKSHEET B

PART I
OPERATION
OF
PLANT
B
1034438 93
98.02
243581 98.09
98.10
30430 98.30
38.40
28.50
55744 98,60
98.70
1730 &8.80
58,90
101
102

3935870 103



PROVIDER NO,
PERTIOD FROM

—
[t e R o B s & Y NN S R

37

35
40
1l
42
43
43.10
42,20
43,30
43,40
43.50
44
46,30
47.10
49
50
51
52
53
B30
53.20
53,30
53.40
54
ah
56
5
59
59.10

61
62
63.50
63.60

€9.10
69.20
69.30
69.40
Ei

85.01
85.02
95

96

ST. JOSEPH MEDICAL CENTER
TO 09/30/2008

14-0162
10/01/2007

COST ALLOCATION - GENERAL SERVICE COSTS

LARUNDRY HOUSE-
COST CENTER DESCRIPTION AND LINEN KEEPING
SERVICE
El 10
GENFRAL SERVICE COST CENTERS
QLD CAP REL COSTS~BLDG & FIXT
OLD CAP REL CQOSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE 518717
HOUSEKEEPING 1494982
DIETARY 24320
CARFETERIA 16095
MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATIOR 23071
CENTRAL SERVICES & SUPPLY 4336
PHARMACY
MEDICAL RECORDS & LIBRARY 21489
SOCIAL SERVICE 842
NONBHYSICIAN ANESTHETISTS
NUASING SCHOOQL
14R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PARBMED ED PRGM- {SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS 268164 357786
NURSERY 19153 5987
SKILLED NURSING FACILITY 21377 28538
ANCILLARY SERVICE COST CENTERS
OFPERATING ROOM 68376 119993
RECOVERY ROOM 11471
DELIVERY ROOM & LABOR RODM 21030 31902
ANESTHESIOLOGY 2459
RADIOLOGY-DIAGNOSTIC 26008 59123
RADIQOLOGY-THERAPEUTIC
RADIQISOTOPE 10387
ECHOCARDIOLOGY 11248 11770
ULTRASQUND 6744
MAMMOGAPHY 12924
CAT SCAN 20708
MRI 16203
LABORATORY 29799
BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY
RESPIRATORY THERAPY 20205
PHYSICAL THERAPY 3937 23021
CCCUBATIONAL THERAPY 65354
SPEECH PATHOLOGY 6247
ELECTROCARDIOLOGY 3670
CARDIRC REHAB 2493
GRADED EXERCISE
CARDIAC CATH LAB 2850 14003
HOLTER MONITOR
ELECTROENCEPHALOGRAPHY 1048 7078
MEDICAL SUPPLIES CHARGED TO PAT S624 5981
DRUGS CHARGED TO PATIENTS 10917
RENAL DIALYSIS 32077
ENDOSCOPY 28815
DIABETES SERVICES 763
QUTPATIENT SERVICE COST CENTERS
EMERGENCY 65902 61701
OBSERVATION BEDS (NON-DISTINCT
RHC
FQHC
OTHER REIMBURSABLE COST CENTERS
CMHC
OUTPATIENT PHYSICAL THERAPY
QUTPATIENT OCCUPATIONAL THERZPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
INTESTINAL ACQUISITION
SUBTOTALS 518717 1041882
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN 10815

KPMG LLP COMPU-MAX MICRQO SYSTEM YERSION: 2007,.06
IN LIEU OF FCRM CMS5-2552-96 (3/87) 02/26/2009 13:57
WORKSHEET B
PART I
DIETARY CAFETERIA NURSING CENTRAL MEDICAL SOCIAL
ADMINT - SERVICES RECORDS + SERVICE
STRATION & SUPPLY LIBRARY
11 12 14 15 17 18
1
2
3
4
5
3]
7
8
9
10
820034 11
415406 12
13
31088 2438316 14
7369 37124 379659 15
16
31367 2241 1868731 117
5933 261259 18
20
z1
22
23
24
757595 255396 1286603 50486 1582328 241366 25
2087 45776 441 7328 33
62434 14864 74877 2810 41189 19893 34
63561 341668 112599 321256 34
1026 35344 1013 9308 38
24419 123013 6878 20876 39
12487 20237 40
30742 12476 64870 41
159 42
7510 779 557653 43
6745 33978 878 17474 43,10
6901 1064 18521 43.20
3279 1374 4619 43.30
12708 2447 145233 43.40
5246 1292 80207 43.50
51382 53886 249798 44
46.30
47.10
19953 100518 3630 62694 49
7572 942 25498 50
2514 2 5773 51
3435 9 3505 52
5043 25405 1822 18347 53
874 4405 39 334 §3.10
53.20
8665 43652 11875 87160 53.30
53.40
3123 20 3253 o4
6230 76907 35542 b5
30180 46583 369710 56
28 43720 57
3 16093 59
2311 9 378 54.10
57066 285903 15144 57587 61
62
63.50
63.60
69.10
69.20
69.30
69.40
71
8§5.01
85.02
820034 721588 2438316 371764 1868731 26125% 95
3138 1 96



FROVIDER NO. 14-0162 5T.
PERIOD FROM 10/01/2007 T

98

9g.
98.
S8.
98,
88
98.
98.
98.
g8.
SB.
101
102
103

02
039
10
30
40
50
60
70
g0
Elvl

JOSEPH

MEDICAL CENTER

o 09/320/2008

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRI

PHYSICIANS' PRIVATE OFFICES

HEMODIALYSIS

CARDIAC REHAE NON ALLOWABLE

DIAMOND STAR NURSING
FUND DEV, PLANNING,
COMMUNITY CANCER CTR
MCLEAN CO EMS

OCC MED PROGRAM
CARDIAC SCREENING
FALLIATIVE CARE
NON-PATIENT DIETARY
CROSS FOOT ADJUSTMEN
NEGATIVE COST CENTER
TOTAL

PTION

MKTING

TS

LAUNDRY
AND LINEN
SERVICE

9

518717

HOUSE-
KEEPING

10
398975
9407

11736

21500

667

1494982

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

DIETARY CAFETERIA MNURSING
ADMINI-
STRATION
11 12 14
57534
3279
13599
13396
1842
1030
820034 815408 2438316

(9/97)

CENTRAL

SERVICES

& SUPPLY
15
6770
149
311

642
22

379659

VERSICN: 2007.06
02/26/200% 13:57

WORKSHEET B

PART 1

MELDICAL SOCIAL
RECORDS + SERVICE
LIBRARY

17 18

98

98.
98.
98.
98.
28.
98.
.80
98.
Ll
98.

98

101
10z
1868731 26125% 103

02
0%
10
30
40
50

70
BO
90



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
PEPICL FROM 10/01/2007 TO 0%/30/2008

—
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25
33
34

37
38
39
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46.30
47.10
49
50
51
52
53
53410

53.30
53.40
54
55
56
57
59
59.10

61
62
£3.50
63.60

69.10
69.20
69.30
69,40
71

85.01
85.02
95

96

CO5T ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION SUBTOTAL

25

GENERAL SERVICE COST CENTERS
CLD CAP REL COSTS-BLDG & FIXT
OLD CAF REL COSTS-MVBLE EQUIP
HEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL CQSTS5-MVELE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

OPERATICHN OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSCNNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMATY

MEDICAL RECOBRDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOQL

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

ADULTS & PEDIATRICS 18816247
NURSERY 637263
SKILLED NURSING FACILITY 928300
ANCILLARY SERVICE COST CENTERS

OPERATING ROOM 16501364
RECOVERY ROOM 546074
DELIVERY ROOM & LABOR ROOM 1832361
ANESTHESIOLOGY 463242
RADIOLOGY-DIAGNOSTIC 4066225
RADIOLOGY-THERAPEUTIC 38451
RADIOISOTOPE 1306330
ECHOCRARDIOLOGY 764398
ULTRASOUND 799015
MAMMOGAPHY 290700
CAT SCAN 1879547
MRL 1000384
LABORATORY 4787610
BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESPIRATORY THERAPY 1465212
PHYSICAL THERAPY 2848064
QCCUPATIONAL THERAPY 456429
SPEECH PATHOLOGY 313353
ELECTRCCARDIOLOGY 422986
CARDIAC REHAB 142186
GRADED EXERCISE

CARDIAC CATH LAB 2029736
HOLTER MONITOR

ELECTROENCEPHALOGRAPHY 220939
MEDICAL SUPPLIES CHARGED TO PAT 1245860
DRUGS CHARGED TC PATIENTS 6030589
RENAL DIALYSIS 418082
ENDOSCOPRY 794282
DIRBETES SERVICES 146425
OUTPATIENT SERVICE COST CENTERS

EMERGENCY 4057693
OBSERVATION BEDS (NON-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CEHNTERS

CMHC

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

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION

SUBTOTALS 75349347
NONEEIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN 537572

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-56

1&R COST &
POST STEP- TOTAL
DOWN ADJS

26 27

18916247
637263
928300

16501364
546074
1832361
463242
4066225
38451
1306330
764398
799015
280700
1879547
1000384
4787610

1465212
2848064
456429
313353
422986
142186

2029736
220939
1245860
6030589
418082
794282
146425

4057693

75349347

537572
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53
53.10
53.20
53.30
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63.50
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85.02
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FROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERICD FROM 10/01/2007 TO 09/30/2008

8
98.02
94.09
98.10
898.30
98.40
98.50
98.60
98,70
48.80
48,30
101
102
103

COST ALLOCATION - GENERAL

COST CENTER DESCRIPTION

PHYSICIANS' PRIVATE QFFICES
HEMODIALYSIS

CARDIAC REHAB NON ALLOWABLE
DIAMCHND STAR NURSING

FUND DEV, PLANNING, MKTING
COMMUNITY CANCER CTR
MCLEAN CO EMS

OCC MED PROGRAM

CARDIAC SCREENIKG
PALLIATIVE CARE

NON-PATIENT DIETARY

CROSS FOOT ARDJUSTMENTS
NEGATIVE COST CENTER

TOTAL

SERVICE COSTS

SUBTOTAL
28

58535418
519904
1714718
267511
1059167
103224

76384
492232

138655477

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS5-2552-96

I&R CGST &
POST STEP- TOTAL
DOWN ADJS

28 28

58535418
513204
1714718
267511
1059167
103224

76384
492232

138655477

(9/37)

VERSION: 2007.06
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33
34

37

3
3

39
40
41
4z
43
43.10
43.20
43.30
43.40
43.50
44
46.30
47.10
49
50
51
52
53
53.10
53.20
53.30
53.40
54
55
56

59
59.10

61
62
63.50
63.60

69.10
69.20
69.30
69.40
1

85.01
B5.02
95

96

14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FRCM 10/01/2007 TO 0%/30/2008

ALLOCATION OF NEW CAFITAL RELATED COSTS

CCST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAEP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
MEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BEMEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEFPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
HURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A

I&sR SERVICES-CTHER PRGM COSTS A

PARAMED ED PRGM- (SPECIFY)

DIR ASSGND NEW CAP-

CAP-REL
COSTS
0

1406543
371
24947

2197

132

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

NURSERY

SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
BADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

ECHOCARDIOLOGY

ULTBRASOUND

MAMMOGAPHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESPIRATCRY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MONITOR
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

QUTPATIENT 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 ACQUISITION
SUBTQTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN

8428

414

52988

499801

312682

433

280112
2498

169001

2800587

REL COSTsS
BLDG&FIXT
3

227608
353770
70625
12340
18322
33168
21422

30707
5771

28600
1221

476201
7268
37984

159707
15287
42486l

3273
78691

13837
15666

8377
17201
27562
21565
39661

26892
30640
8458
8315
7547
3318

18638
9421
7961

14530

42694

38352
1016

82122

2063379

14394

KPMG LLP

COMPU-MAX MICRO SYSTEM
19/96)

IN LIEU OF FORM CMS-Z552-96

NEW CAP-

REL COSTS

MOV EQUIP
4

277652
50101
5930

6756
24847
686

173826
14605

17690

61545
7956
10548

338464
4585
39504
33825
235511

102979
118758
103412
8783
62502
28060
120337

40354
55928

2186
10413
47433
63631

60795
6829

238
72962

13995

2223642

154

CAF REL ADMINI-
COST TO STRARTIVE

BE ALLOC

4n

1911843
404242
101502

12340
27275
58015
22108

204665
20376

46290
1121

546174
16338
48532

591159
19862
81965
37098

814003

116816
134424
112389

25980
4027446

49625
160431

67246
366680
13142
18728
54980
66949

79433
16250
177200
87492
42694
38352
1016

96117

7093608

14588

& GENERAL

&

1911843
29617
53269

6646
19862
9603
10142

31614
4325

23834
3463

194743
7250
8085

206807
6018
20378
5768
50174
528
16417
B765
10181
2997
22288
11489
59748

16245
3TV72
5745
3798
4745
1712

24303

2460
15000
76249

3505

8758

1930

45088

1071330

6629

MAINTEN-
ANCE AND
REPAIRS

7

433859
14652
2560
3802
€882
4445

6371
1137

5934

233

98804
1653
7881

33136
3168
8810

€679
le3z27

2871
3250
1863
3568
5719
4474
8229

5580
6357
1955
1725
1566

G6E8

3867
19535
1652
3015
8858
7957
2l i

17039

308735

2987

PLANT

VERSION: 2007.05
02/26/2009 13:57
WORKSHEET B
PART III
OPERATION LAUNDRY
AND LINEM
SERVICE
g 9
1
2
3
4
5
6
7
169424 g
1035 22581 9
1536 10
2781 11
1796 12
13
2575 14
48B4 L5
16
2358 17
24 15
20
21
22
23
24
39932 11672 25
668 834 33
3185 531 34
13392 29711 37
1280 38
3561 glo 39
274 40
6589 1132 41
4z
1160 43
1314 490 43.10
753 43.20
1442 43.30
2311 43.40
1808 43.50
33286 44
46,30
47.10
2235 49
2569 171 50
108 51
697 52
€33 53
278 53610
53.20
1563 124 53.30
53.40
790 46 54
668 419 55
1218 56
3580 57
3216 59
85 59.1¢
6886 2863 61
62
63.50
63.60
69.10
69,20
69,30
69.40
71
85.01
85.02
118851 22581 95
1207 96



PROVIDER NO.
PERIOD FROM

14-0162
1070172007

5T. JOSEPH MEDICAL CENTER
TO 09/30/2008

ALLOCATION OF NEW CAPITAL RELARTED COSTS

DIR ASSGND
COST CENTER DESCRIPTION CAP-REL
COSTS
0
98 PHYSICIANS' PRIVATE OFFICES 775535
95.02 HEMCDIALYSIS
98.08 CARDIAC REHAB NON ALLOWABLE
98.10 DIAMOND STAR NURSING
98,30 FUND DEV, PLAMNNING, MKTING 4500
98.40 COMMUNITY CANCER CTR
98.50 MCLEAN CO EMS
88.60 OCC MED PROGRAM 3322
98.70 CARDIAC SCREENING
98.80 PALLIATIVE CARE
96.50 NON-PATIENT DIETARY
101 CROSS FOOT ADJUSTMENTS
102 NEGATIVE COUST CENTER
3583944

103

TOTAL

NEW CAP-
REL COSTS
ELDG&FIXT
3
531016
12521

15621

2B6l6

888

2672435

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-94

NEW CAP-
REL COSTS
MOV EQUIP
4
56236
240296
4057

6814
143

2531382

CAF REL
COST TO
BE ALLOC
4A
1362787
252817
24178
38752
143
888

87877861

ADMINI-

STRATIVE

& GENERAL
6

778950
6478
22649
368%
12940
1388
993
6787

1911843

19/96)

MAINTEH-

ANCE AND

REPAIRS
i

110177

433859

2007.06
13:57

VERSION:
02/26/2009

WORKSHEET B
PART TII

OPERATION LAUNMDRY
OF AND LINEN
PLANT SERVIC

8 2

44532 98
89B.02
1650 28.0¢
98.10
1310 98.30
98.40
98.50
2400 58.60
28.70
74 98.80
98.90

101

102

169424 22581 103



PROVIDER NO.
PERIOD FROM

4-0162
16/01/2007

5T.
TO

JOSEPH MEDICAIL
09/30/2008

CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS5-2552-596

ALLDCATION OF NEW CAPITAL RELATECD COSTS

COST CENTER DESCRIPTION

HOUSE-
KEEPING

(A
N DWW oUW =

B e
OO ] MU W

MR B
e B

]
ES

25
33
34

3
3B

40
41
4z
43
43.10
43.20
43.30
43.40
43.50
44
46,30
47.10
439
50
51
52
5
53.10
53.20
5380
33.40
54
g5
56
57
59
59.10

61
62
63.50
63.60

69.10
69,20
65.30
69.40
71

85.01
85.02
95

96

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

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE CF PERSCNNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES~-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)
INPATIENT BOUTINE SERV COST CENTERS

10

ADULTS & PEDIATRICS 12559
NURSERY 210
SKILLED NURSING FACILITY 1002
ANCILLARY SERVICE CGST CENTERS

OPERATING ROOM 4212
RECOVERY ROOH 403
DELIVERY ROOM & LABOR ROOM 1120
ANESTHESIOLOGY 86
RADIOLOGY-DIAGNOSTIC 2075
RADIOLOGY-THERAPEUTIC

RADIOISGTOPE 365
ECHOCARDIOLOGY 413
ULTRASGUND 237
MAMMOGAPHY 454
CAT SCAN 727
MRI 569
LABORATORY 1046
BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESPIRATORY THERAPY 709
PHYSICAL THERAPY 808
OCCUPATIONAL THERAPY 223
SPEECH PATHOLOGY 219
ELECTRQCARDIOLOGY 199
CARDIAC REHAB 88
GRADED EXERCISE

CARDIAC CATH LAB 492
HOLTER MONITOR

ELECTROENCEPHALOGRABHY 248
MEDICAL SUPPLIES CHARGED TO PAT 210
DRUGS CHARGED TO PATIENTS 383
RENAL DIALYSIS 1126
ENDOSCOPY 1011
DIABETES SERVICES 27
QUTPATIENT SERVICE COST CENTERS

EMERGENCY 2166
OBSERVATION BEDS (NON-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS

CMHC

QUTPATIENT PHYSICAL THERAPY

QUTPATIENT COCCUPATIONAL THERAPY

OUTPATIENT SPEECH PATHOLOGY

HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS

PANCREAS ACQUISITION

INTESTINAL ACQUISITION

SUBTOTALS 36573
NONREIMBURSABLE COST CENTERS

GIFT, FLOWER, COFFEE SHOP & CAN 380

DIETARY CAFETERIA NURSING CENTRAL
ADMINI- SERVICES
STRATICN & SUPPLY
11 12 14 bis)
78156
390356
1489 247524
353 37869 30656
1502 181
284
72205 12232 13060¢ 4076
435 4647 36
5951 712 760Gl 227
3044 34684 95092
337 3593 82
1170 12488 555
1003
1472 1007
360 &3
323 3449 71
331 86
157 111
60% 198
251 104
2481 435
956 10204 293
363 76
120
165 1
242 2579 155
42 147 3
415 4431 959
150 2
298 6210
1448 3761
2
111 1
2733 29023 1228
78156 34563 247524 30018
150

VERSICN: 2007.06
(e/96) 02/26/2009 13:57
WORKSHEET B
PART III
MEDICAL SOCIAL
FECORDS + SERVICE SUBTCTAL
LIBRARY
17 18 25
1
2
3
4
3
6
7
]
)
10
L
12
13
14
LS
16
80893 17
5225 18
20
21,
22
23
24
6849 4827 1134682 25
JLT 32388 33
178 398 84683 34
13905 912408 37
403 35146 38
908 131888 38
876 45789 40
2808 895597 41
7 535 42
2415 140467 43
156 153255 43.10
802 126652 43.20
200 34%20 43.30
6286 440884 43.40
3472 71732 43.50
10812 246488 44
46.30
47.10
2714 106202 4%
1104 415300 50
250 21944 51
152 25485 52
794 65883 53
14 70221 53.10
53.20
3773 119960 53.30
53.40
141 22042 54
1538 203195 55
16009 189573 56
204 59969 57
697 59992 59
16 3397 59,10
2493 205637 61
62
63.50
63.60
69.10
69.20
69,30
69.40
Tk
85.01
85.02
80893 5225 6056365 95
25941 9%



PROVIDER NO.
PERIOD FROM

98
98.02
58.09
88.10
S98.30
98.40
98.50
g8.60
98.70
98.80
$6.90
101
102
103

l4-0162 ST.
10/01/2007 TOC

ALLOCATION OF NEW CAPITAL

COST CENTER DESCRIPTION

PHYSICIANS' PRIVATE OFFICES
HEMODIALYSIS

CARDIAC REHAB NON ALLOWABLE
DIAMOND STAR NURSING
FUND DEV, PLANNING,
COMMUNITY CANCER CTR
MCLEAN CO EMS

OCC MED PROGRAM
CARDLAC SCREENING
BALLIATIVE CARE
NON-PATIENT DIETARY
CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

METING

JOSEPH MEDICAL CENTER
09/30/2008

RELATED COSTS
HOUSE-~
KEEPING

10
14002
330

412

Z3

52475

KPMG LLP COMPU-MAX WICRQO SYSTEM
(9/98)

IN LIEU OF FORM CMS-2552-96

DIETARY CAFETERIA

11 12
2756

15%

642
g8
49

78158 32056

NURSING

ADMINI~

STRATION
14

247524

CEWTRAL

SERVICES

& SUPPLY
15

547

30654

2007.06
13557

VERSION:
02/26/2009

WORKSHEET B

PART III
MEDICAL SCCIAL
RECCRDS + SERVICE SUBTOTAL
LIBRARY
17 18 25
2313751 98
88,02
263442 98,09
88.10
52466 98.30
98.440
368% 98.5
61478 98.60
1631 98.70
2211 98.80
6787 98.:50
101
102
80893 5225 8787761 103



PROVIDER NC. 14-0162 ST. JOSEPH MEDICAL CENTER
PERICOD FROM 10/01/2007 TOQ 09/30/2008
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25
33
34

37
38
39
40
41
42
43
43,10
43.20
43,30
43.40
43.50
44
46.30
47.10
49
50
51
52
53
5310
53.20
53.30
53.40
54
55
56
o
59
339.10

61
62
63.50
63.60

€9.10
69.20
69.30
69.40
71

85.01
85.02
25

96

ALLOCATION CF NEW CAPITAL RELATED COSTS

I&4R COST &
COST CENTER DESCRIPTION POST STEP- TOTAL
DOWN ADJS
zZ6 27

GEHERAL SERVICE CCST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
QLD CAP REL COSTS-MVBLE EQUILIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY & LINEW SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSCONNEL
HURSING ADMINISTRATION

CENTRAL SERVICES & SUFPELY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A
ItR SERVICES-CTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS 1134682
NURSERY 32388
SKILLEL NURSING FACILITY 84683
ANCILLARY SERVICE COST CENTERS

OPERATING ROOM 912408
RECOVERY ROOM 35146
DELIVERY ROOM & LABOR ROOM 131869
ANESTHESIOLOGY 45789
RADICLOGY-DIAGNOSTIC 895597
RADIOLOGY-THERAPEUTIC 535
RADIDISOTOPE 140467
ECHOCARDIOLOGY 153255
ULTRASOUND 126652
MAMMOGAPHY 34920
CAT SCAN 440884
MRI 71792
LABORATORY 246488
BLOOD CLOTTING FACTORS ADMIN CO

LITHOTRIPSY

RESPIRATORY THERAPY 106202
PHYSICAL THERAPY 415300
CCCUPATIONAL THERAPFY 21944
SPEECH PATHOLOGY 25485
ELECTROCARDIOLOGY 65893
CARDIAC REHAB 70221
GRADED EXERCISE

CARDIAC CATH LAB 119960
HOLTER MONITOR

ELECTROENCEPHALOGRAPHY 22042
MEDICAL SUPPLIES CHARGED TO PAT 203195
DRUGS CHARGED TO PATIENTS 189573
RENAL DIALYSIS 59969
ENDOSCOPY 59992
DIABETES SERVICES 3397
OUTPATIENT SERVICE COST CENTERS

EMERGENCY 205637
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 ACQUISITICN

INTESTINAL ACQUISITION

SUBTOTALS 6056365
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN 25941

KPMG LLFP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-95 {5/96;

VERSION: 2007.06
02/26/200% 13:57
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63.50
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KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/2007 TG 09/30/Z008 IN LIEU OF FORM CMS-2552-26 (9/98) 02/26/2009 13:57
ALLOCATION OF NEW CAPITAL RELATED COSTS WORKSHEET B
PART ITI
I4R COST &
CCST CENTER DESCRIPTION POST STEP- TOTAL
DOWW ADJS
26 27

g8 PHYSICIANS' PRIVATE OFFICES 2313753 98
98.02 HEMODIALYSIS 88.02
98.09% CARDIAC REHAB NON ALLOWABLE 263442 88,09
98,10 DIRMOND STAR NURSING 86,10
98.30 FUND DEV, PLANNING, METING 52466 98,30
98.40 COMMUNITY CANCER CTR 98.40
$8.50 MCLEAN CO EMS 3689 98.50
98.60 OCC MED PROGRAM 61478 98.60
98.70 CARDIAC SCREENING 1431 98.70
98,80 PALLIATIVE CARE 2211 98.80
98.90 NON-PATIENT DIETARY 6787 28.90
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102

103

103 TOTAL 8787761



PROVTDER NG. 14-0162 5T. JOSEPH MEDICAL CENTER
PERRIOD FRCM  10/01/2007 TO 0%/30/2008

—
QWO 3 L A

=
(-

w

-
i

t

NN R RN = e e
b WwNFO@-Jo

L N
B L

37
38
39
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46.30
47.10
49
50
51
52
53
53 .10
53.20
53.30
53,40
54
55
56
57
59
59.10

61
62
63.50
63.60

69,10
69,20
69.30
69,40
71

85.01
85.02

COST ALLOCATION - STATISTICAL BASIS

NEW CAP-
COST CENTER DESCRIPTION REL COSTS
BLDG&FTI¥T
SQUARE
FEET
3

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT

QLD CARP REL COSTS-MVBLE EQUIP

NEW CAP REL COSTS-BLDG & FIXT 355166
NEW CAP REL COSTS-MVBLE EQUIP

EMPLQYEE BENEFITS

ADMINISTRATIVE & GENERAL 30249
MAINTENANCE & REPAIRS 47016
OPERATION OF PLANT 9386
LAUNDRY & LINEN SERVICE 1640
HOUSEKEEFING 2435
DIETARY 4408
CAFETERIA 2847
MAINTENANCE OF PERSONNEL

NURSING ADMINISTRATION 4081
CENTRAL SERVICES & SUPPLY 767
PHARMACY

MEDICAL RECORDS & LIBRARY 3801
SOCIAL SERVICE 149

NONPHYSICIAN ANESTHETISTS

NURSING 3SCHQOL

I&R SERVICES-SALARY & FRINGES

I4R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM-(SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS 63287
NURSERY 1059
SKILLED NURSING FACILITY 5048
ANCILLARY SERVICE COST CENTERS

OPERATING ROOM 21225
RECOVERY ROOM 2029
DELIVERY ROOM & LABOR ROCH 5643
ANESTHESIQLOGY 435
RADICLOGY-DIAGNOSTIC 10458
RADIOLOGY-THERAPEUTIC

RADIOISCTOPE 1839
BECHOCARDIOLOGY 2082
ULTRASCUND 1193
MAMMOGAPHY 2286
CAT SCAN 3663
MRI 2866
LABORATORY 5271
BLOOD CLOTTING FACTORS ADMIN

LITHOTRIPSY

RESPIRATORY THERAPY 3574
PHYSICAL THERAPY 4072
OCCUPATIONAL THERAPY 1124
SPEECH PATHOLOGY 1105
ELECTROCARDIOLOGY 1003
CRRDIAC REHAB 441
GRADED EXERCISE

CARDIAC CATH LAB 2477
HOLTER MONITOR

ELECTROENCEPHALOGRAPHY 1252
MEDICAL SUPPLIES CHARGED TO P 1058
DRUGS CHARGED TO PATIENTS 1931
RENAL DIALYSIS 5674
ENDOSCOPY 5087
DIABETES SERVICES 135
OUTPATIENT SERVICE COST CENTERS

EMERGENCY 10914
OBSERVATION BEDS (NON-DISTINC

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS

CMHC

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

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
INTESTINAL ACQUISITION

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU QOF FORM CMS-2552-96 (9/87)

WEW CAP-
REL COSTS
MOV EQUIP
DOLLAR
VALUE

q

2526179

277081
49938
5918

6742
24796
685

173469
14575

17654

51418
7540
10526

337767
4586
39423
33755
235027

102767
118514
103189
8771
62374
28002
120090

40271
55813

2182
10392
47335
63500

60670
6815

238
72812

139686

EMPLOYEE
BENEFITS

GROSS
SALARIES
5

45013768
5615131
489680
499415
47385
910691
277111
351080

1244713
1180585

765684
170580

8518291
321074
344977

2171965
277948
871372

939240

251986
242756
321989
100323
393745
208318
1490042

580311
1424879
182484
168112
160424
30677

356568
111364
123869
1710401

92
93298

1931923

ADMINI-
RECON- STRATIVE

CILIATION & GENERAL
ACCUM
COST
6A ]

-18107051 119548426
1851969
3330248
415581
1241969
600462
634211

1976844
270436

1490343
216539

12177503
453329
505568

129831880
376295
1274166
3608675
3137435
33015
1028602
548095
637230
187378
1393696
718447
3736111

1015842
2324428
359211
237466
296721
107057

155718¢

153806
937976
4767527
219198
547723
120658

2819435

MAINTEN-
ANCE AND
REPAIRS
SQUARE
FEET

7

277901
9386
1640
2435
4408
2847

63287
1058
3043

21225
2029
5643

435

10458

1839
2082
1193
2288
3663
2866
5271

3574
4072
1124
1105
1003

441

2477

1252
1058
1831
5674
5097

135

10914

VERS
0272

OPER
OF

PLAN
50UA
FEET

ION: 2007.06

6/200%

13:57

WORKSHEET B-1

ATICON

b
RE

8

268515
1640
2435
4408
2847

4081
767

3801
149

63287
10589
5048

21225
2029
5643

435

10458

1839
2082
1193
2286
3663
2866
52T

3574
4072
1124
1105
1003

441

2477

1252
1058
1931
5674
5097

135

10914

DO~ Oy U s L) N

37
38
38
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46,30
47.10
49
50
51
52
53
53,10
53.20
53.30
53.40
54
55
56
57
39
59,10

61
62
€3.50
63.60

62.10
69.20
69.30
69.40
32

85.01
85.02



PRCVIDER NO.
PERIOD FROM

95

96
98

58.
98.
98.
OB,
98,
98.
98.
98.
98.
28,

101
102
103
104
104
105
106
106
107
108
108

02
ok}
10

40
50
a0
70
80
80

14-0162
10/01/2007 TO

COST ALLOCATICM - STATISTICAL BASIS

COST CENTER DESCRIPTION

SUBTOTALS
NONREIMBURSABLE COST CENTERS

GIFT, FLOWER, COFFEE SHOP & C
PHYSICIANS' PRIVATE OFFICES
HEMODIALYSIS

CARDIAC REHAB NON ALLOWABLE
DIAMOWD STAR NURSING

FUND DEV, PLANNING, METIUNG
COMMUNITY CANCER CTR

MCLEAN CO EMS

OCC MED PROGRAM

CARDIAC SCREENING

PALLIATIVE CARE

NON~PATIENT DIETARY

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST TCO BE ALLOC PER B PT I
UNIT COST MULT-WS B PT I
UNIT COST MULT-WS B PT I
COST TG BE ALLOC PER B PT 11
UNIT COST MULT-WS B PT II
UNIT COST MULT-WS B PT II
COST TO BE ALLOC PER B PT III
UNIT COST MULT-WS B PT III
UNIT COST MULT-WS B PT III

ST. JOSEPH MEDICAL CENTER
09/30/2008

NEW CAP-
REL COSTS
BLDG&FIXT
SQUARE
FEET
3
275020

1213
70572

1664

2076

3803

118

2672435

7.524487

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

NEW CAP- EMPLOYEE
REL COS5TS BENEFITS
MOV EQUIP
LOLLAR GROSS
VALUE SALARIES
4 5
2219071 33827933
184 69328
56120 13645552
239802 116483
4049 424289
148152
6800 470323
143 33933
47148
230620
2531382 12400831
1.002080
.253009

RECON-

(9791

ADMINI-
STRATIVE

CILIATION & GENERAL

64

-19107051

ACCUM
COST
6
66991372

414537
48707477

405075
1416242
230647
809165
87392
62117
424401
158107051

Frteic ks

1911843

.015992

MAINTEN-
ANCE AND
REPAIRS
SQUARE
FEET

2147964
7.72%8242

433859
1.561200

200%.06
13457

YERSION:
n2/26/2009

WORKSHEET B-1

OPERATICN
oF
BLANT
SQUARE
FEET
g
188369 95
1913 95
70572 98
98.02
1664 98,09
98,10
2076 9B.30
98.40
98.50
3803 98.60
98.70
118 98.80
98.90
101
102
3935870 103
104
14.657215 104
105
106
106
169424 107
108

.630967 108



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
BERICD FROM 10/01/2007 TC 0%/30/2008
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12
13
14
15
16
17
13
20
21
22
23
24

25
33
34

37
38
39
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46.30
47.10
49
50
51
52
53
53.10
53.20
53.30
53.40
54
55
56
57
59
59.10

61
62
63.50
63,60

69.10
69.20
69.30
69.40
71

85.01
85.02

COST ALLOCATION - STATISTICAL BASIS

LAUNDRY
COST CENTER DESCRIPTION AND LINEN
SERVICE
POUNDS OF
LAUNDRY

GENERAL SERVICE COST CENTERS
QLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIFP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVELE EQUIP
EMPLCYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MATINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I1&4R SERVICES-SALARY & FRINGES
I&R SERVICES-OTHER PREGM COSTS
PARAMED ED PRGM- (SPECIFY)

=]

1675819

INPATIENT RCOUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
NURSERY
SKILLED NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROGM
ANESTHESIOLOGY
RADICLOGY-DIAGNOSTIC
RADICLOGY-THERAFPEUTIC
RADIOISOTOPE

ECHOCARDIQLOGY

ULTRASCUND

MAMMOGAPHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTORS ADMIN
LITHOTRIPSY

RESPIRATORY THERAFY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MONITGR
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO P
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

CQUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

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

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
INTESTINAL ACQUISITION

8e636]
61877
69064

220902
67941

84023

36338

12719

5207

3386
31092

212509

HOUSE-
KEEPING

SQUARE
FEET
10

264440
4408
2847

4081
767

3801
149

63287
1059
5048

21225
2029
5643

435

10458

1839
2082
1193
2286
3663
28686
5271

3574
4072
1124
1165
1003

441

2477

1252
1058
1931
5674
5087

135

10914

KPMG LLP COMPU-MAX MICRC SYSTEM

IN LIEU OF FORM CM5-2552-96

DIETARY CAFETE

PATIENT FTE'S
DAYS

11 12
23351

5

21573 1
1778

RIA

22726

1991
472

2008
380

6358
582
952

4071
450
1564

1869

481
432
442
210
814
336
3291

1278
485
161
220
323

56

555
200
398
1933
148

3655

NURSING
ADMINI-
STRATIOH
FTE'S

14

31001
472

16358
582
952

4344
450
1564

432

1278

323
56

3635

(9/97)

CENTRAL
SERVICES
& SUPPLY
COSTED
REQUIS
15

2141468

12643

284768
2486
15850

635120
5713
38794
70434
70371

4393
4951
6000
7751
13800
7288
30378

20477
5311
10

49
10841
222

66983

115
433797
262749

159

17
48

85422

MEDICAL

RECORDS +

LIBRARY

GROS5S

CHARGES
17

4

Ny
w
o

27989

23658932
1087547
616928

48113843
1394181
3141558
3030819
9715394

23836
8356059
2617070
27737859

691739

21751199

12012357

37411751

9389577
3818841
864670
524572
2747800
50074

13053710

487251
5322988
55387139
706829
2410226
56577

8624647

VERS
02/2

50C1I
SERV
PATI
DAYS

IoN: 2007.06

6/2009

13257

WORKSHEET B-1

AL
ICE

ENT

18

23351

2L57A

1778

WMoy s L M

el e S e
Sos wr R o

18
20
21
22
23
24

25

34

37
38
35
40
41
42
43
43.10
43.20
43.30
43.40
43.50

46.30
47.10
49
50
51
52
53
53,10
53.20
53.30
53.40
54
35
56
a7
59
5%.10

61
62
€3,50
£3.60

69.10
69.20
69.30
69.40
71

85.01
85.02



PROVIDER NO.
PERIQD FROM

g5

98
98
98.02
98.09
98.10
24. 30
98.40
98.50
98.60
98.70
98.80
98.90
101
102
103
104
104
105
1086
108
107
108
108

14-0162 5T. JOSEPH MEDICAL CENTER
10/01/2007 TO 0%/30/2008
COST ALLOCATIOM - STATISTICAL BASIS
LAUNDRY HOUSE-
COST CENTER DESCRIPTION AND LINEN KEEPING
SERVICE
POUNDS OF SQUARE
LAUNDRY FEET
9 10
SUBTOTALS 1675819 184294
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C 1913
PHYSICIANS' PRIVATE OFFICES 10572
HEMCDIALYSIS
CARDIAC REHAE NON ALLGWABLE 1664
DIAMOND STAR NURSING
FUND DEV, PLANNING, MKTING 2076
COMMUNITY CANCER CTR
MCLEAN CO EMS
QCC MED PROGRAM 3803
CARDIAC SCREENING
PALLIATIVE CARE 118
NON-PATIENT DIETARY
CROS5 FOOT ADJUSTMENTS
NEGATIVE COST CENTER
COST TC BE BLLOC PER E PT I 518717 1494982
UNIT COST MULT-WS B PT I .309530
UNIT COST MULT-WS B PT I 5.633388
COST TO BE ALLOC PER B PT II
UNIT COST MULT-WS B PT II
UNIT COST MULT-WS B PT II
COST TO BE ALLOC PER B PT III 22581 52475
UNIT COST MULT-W3S B PT III .013475
UNIT COST MULT-WS B PT III .1388438

EPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

DIETARY

PATIENT
DAYS
320

23351

820034
35.117725

TB1l56
3.347009

CAFETERIA

FTE'S
12
46217

201
3685

210
871
858

118
66

815406

15.613028

33056

.747827

19/87)
NURSING CENTRAL
ADMINI- SERVICES
STRATION & SUPPLY
FTE'S COSTED
REQUIS
14 15
31001 2096940
4
38187
839
1753
3621
124
2438316 379659
78.652818
177289
247524 30656
7.984388
.014315

MEDICAL

RECORDS ¢

LIBRARY

GROSS

CHARGES
17

279892543

1868731
.006677

80893
.000289

VERSION:
02/26/2009

2007.06

13:87

WORKSHEET B-1

SCCIAL
SERVICE
PATIENT
GAYS

18

&3351:

261259

11,188343

5225

223753

95

95
98
98,
88.
g8.
98.
98.40
98.50
98.60
98.70
98.80
98.%0
101
102
103
104
104
105
106
106
107
108
108

a2
09
10
30



PROVIDER NCO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/2007 TO Q9/30/2008
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25

34

37
38
39
40
41
42
43

43.
43,
43.
43.
43,

44

46.
47.

49
50
S
52
53

53.
53.
53.

53
54
55
56
57
55

59.

61
62

63.
63.

69.
69.
69.
69.

71

85.
85.

10
20
30
40
50

30
10

10
20
30
.40

10

50
&0

10
20
30
40

01

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTICH

GENERAL SERVICE COST CENTERS
QLD 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
MAINTENANCE & REPATIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

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

NURSERY

SKILLED NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROCM

DELIVERY RCCM & LABOR ROOM
ANESTHESICLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

ECHOCARDIOLOGY

ULTRASOQUND

MAMMOGAPHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTORS ADMIN
LITHOTRIPSY

RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MONITOR
ELECTROENCEPHALGGRAPHY
MEDICAL SUPPLIES CHARGED TO P
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

QUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

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

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
INTESTINAL ACQUISITION

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

18791

VERSION: 2007.
02/26/2009 13:

a6
57

WORKSHEET B-1

—
OGS @~ Gy U s Lo B
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25
33
34

37
38
39
40
41
42
43

43,
43.
43.
43.
43.

44

46.
47.

49
S0
51
52
53

53

53
53

5.

54
B85
56
s
59

a4,

61
62
63

63,

69.
69.
69.
69.

71

85.
85.

10
20
30
40
50

30
10

10
.20
<30
40

10

.56
60

10
20
30
40

01
02



PROVIDER NO. 14-0162 3T. JOSEPH MEDICAL CENTER
PERICD FROM 10/01/2007 TO 0%/30/2008

.80

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
PHYSICIANS' PRIVATE OFFICES
HEMODIALYSIS

CARDIAC REHAB MNON ALLOWABLE
DIAMOND STAR MNURSING

FUOND DEV, PLANMING, MKTING
COMMUNITY CANCER CTR

MCLEAN CG EMS

OCC MED PROGRAM

CARDIAC SCREENING

PALLIATIVE CARE

HON-PATIENT DIETARY

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST TO BE ALLOC PER B PT I
UNIT COST MULT-WS B PT I
UNIT COST MULT-WS B PT I
COST TO BE ALLOC EER B PT II
UNIT COST MULT-WS B PT II
UNIT COST MULT-WS B PT IT
COST TO BE ALLOC PER B PT III
UNIT COST MULT-WS B FT III
UNIT COST MULT-WS B PT III

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS5-2552-96

(9/797)

VERSION: 2007.0¢

02/26/2009 13:

57

WCORKSHEET B-1

2 55

96
58

98.
.08
g8,
S8.
98.
.50
98.4a
98.
98.
28

98

98

101
102
103
104
104
105
106
106
107
108
108

0z
10
40
a0
70

80
90



PROVIDER NC. 14-0162 5T. JOSEPH MEDICAL CENTER
PERIOD FROM 1G/01,/2007 TC 09/30/2008

43.10

43.30
43.40
43.50
44
46.30
47,10
49
50
51
52

3
|

53.10
53.20
53.30
53.40
54
55
a6
7
59
b, 10

&1
62
63.50
63.80

101
102
103

COMFUTATION OF RATIO OF COST TC CHARGES

COST CENTER DESCRIPTICN

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
NURSERY

SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
OPERATING ROCM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOFPE
ECHOCARDICLOGY

ULTRASOUND

MAMMOGAPHY

CAT SCAN

MRI

LABORATORY

BLOCD CLOTTING FACTORS ADMI
LITHOTRIPSY

RESPIRATORY THERAPY
PHYSICAL THERAPY
QCCUPATICNAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDICLOGY

CARDIAC REHAEB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MONITOR
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES
OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTI
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

PART I,

TOTAL COST
{FROM WKST B,

1

18916247
637263
928300

16501364
546074
1832361
463242
1066225
38451
1306330
764398
789015
290700
1879547
1000384
4787610

1465212
2848064
456429
313353
422986
142186

2029736

220939
12458860
60305839

418082

794282

146425

4057693
1454528

76803875
1454528
75349347

COL 27}

EPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (5/1999)

THERAPY
LIMIT TOTAL
ADJUSTMENT COSTS
2 3

16916247
637263
928300

16501364
546074
1832361
463242
4066225
38451
1306330
T64398
799015
290700
1879547
1000384
4787610

1465212
2848064
456429
313353
422986
142186

2029736

220939
1245860
6030589

418082

794282

146425

4057693
1454528

7T€B03875
1454528
75349347

RCE

DISALLOWANCE

4

29504
24885

49894

536228

640911

640911

VERSION:
02/26/200%

TOTAL
COSTS

5

18916247

637263
928300

16501364

546074
1832361
493146
4091110
38451
1306330
764398
799015
2580700
1875547
1000384
4837504

1485212
2848064
456429
313353
422986
142186

2029736

220939
1245860
6030589

418082

794282

146425

4593921
1454528

77444786

1454528

75990258

2007.06

13457

WORKSHEET C
PART 1

33
34

37
38
39
40
41
42
43

43,30
43.40
43.50
44
46.30
47.10
45
50
51
52
53
53..10
53..20
53.30
53.40
54
35
56
57
59
59.10

61
62
63,50
63.60

101
102
103



FROVIDER HNO.
PERIOD FROM

25
33
34

37
38
39
40
41
4z
43

43.

43
43

43,
43,

44

46,
47,

49
50
51
52

53

53,
S35

o3

53

54

o5

56
]

59

59

6l
62

&3
B3

101
102
103

1
2

10

9]

.30

4

5

3
1

1
2
w3
4

5

o

Q
o]

0
a

0
0
o]
0

0

50

ST. JOSEPH MEDICAL CENTER
TO 09/30/2008

14-0162
10/01/2007

COMPUTATION OF RATIO OF COST TO CHARGES

COST CENTER DESCRIPTION

INPATIENT
&

INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS 16133202
NURSERY 1096894
SKILLED NURSING FACILITY 616528
ANCILLARY SERVICE COST CENTERS
OPERATING ROGM 36735062
RECOVERY ROOM 851914
DELIVERY ROOM & LABOR ROOM 2175185
ANESTHESIOLOGY 2037988
RADIOLOGY-DIAGNOSTIC 3378852
RADIOLOGY-THERAPEUTIC 23856
RADIOISOTOPE 1315016
ECHOCARDIQLGGY 1039332
ULTRASOUND 695324
MAMMOGAPRY 433
CAT SCAN 6028217
MRT 2110443
LABORATCRY 13337823
BLOOD CLOTTING FACTORS ADMI
LITHOTRIPSY
RESPIRATORY THERAPY 8311194
PHYSICAL THERAPY 1153751
OCCUPATIONAL THERAPY 473788
SPEECH PATHOLOGY 152692
ELECTROCARDIOLOGY 729166
CARDIAC REHAB 81823
GRADED EXERCISE
CARDIAC CATH LAB 7447564
HOLTER MONITOR
ELECTROENCEPHALOGRAPHY 158574
MEDICAL SUPPLIES CHARGED TO 4462851
DRUGS CHARGED TC PATIENTS 45233568
RENAL DIALYSIS 704693
ENDOSCCPY 1857495
DIARBETES SERVICES
OUTPATIENT SERVICE COST CENTERS
EMERGENCY 1780813
OBSERVATION BEDS (NON~DISTI 500826
RHC
FQHC
OTHER REIMBURSABLE COST CENTERS
SUBTOTAL 160625281
LESS CBSERVATION BEDS
TOTAL 160625281

CHARGES --

OUTPATIENT
T

11378781
542277
966403
992931

6336542

7041043
1577738
2078465
691306
15722982
9901914
24073928

1078383
2665090
390882
372280
2018634
157351

5606146

328677
860137
10153571
2206
552727
56577

6843834
6379353

118770158

118770158

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2532-96
————————————— CasT
OR OTHER
TOTAL BRATIC
8 El
16133202
1096894
£16928
48113843 .342865
1394191 .391678
3141598 .583258
3030919 .152839
9713394 .418534
23856 1.611796
8356059 .156333
2617070 .292082
2773789 . 288059
691739 .420245
21751189 .086411
12012357 .083280
37411751 .127971
9389577 .156047
3818841 .745793
864670 .527865
524872 .586885
2747800 .153936
239174 .594488
13053710 .155491
487251 .453440
5322988 .234053
55387139 .108881
706899 .591431
2410226 . 329547
56577 2.588066
8624647 .470476
6680179 .211408
27935543¢
279395439

{5/1999})

TEFRA
INPATIENT
RATIC

10

. 342965
.391678
.083258
.152839
.418534
1.611796
. 156333
.292082
.288059
.420245
.0B6411
.083280
.127871

. 156047
. 745793
.527865
.596895
.153936
.594488

.155491

. 453440
.234053
.108881
.591431
-325547
2.58808¢6

470476
.211408

VERSION:
02/26/200%

2007.08
13:57

WORKSHEET €

PART I

PES
INPATIENT
BATIOC

11

. 34298685
. 391678
.583258
. 162705
.421086
1.6117%6
. 156333
.292082
.288059
.420245
-0B6411
.0B3280
.129304

.156047
. 745793
.527885
.596895
.153936
.594488

. 155431

.453440
.234053
.108881
.581431
.329547
2.588066

.532650
.211408

(CONT)

25
33
34

37
38
39
40
41
42
43
43.10
43.20
43,30
43.40
43.5%0
44
46.30
47.10
4G
50
51
52
53
53.10
53.20
53.30
53.40
54
55
56

=
539
59.10

61
62
63,50
63.60

101
102
103



PROVIDER NO, 14-0162 ST, JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PERICD FROM 10/01/2007 TC 09/30/2008 IN LIEU OF FORM CMS-2552-96 ($/97} 02/26/2009 13:57
APPCRTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS WORKSHEET D
PART I
CHECK { ] TITLE V
APPLICABLE [¥X] TITLE XVILII-PT A
BOXES [ 1 TITLE XIX
—————————— OLD CAPITAL ------==-=  —————————— NEW CAPITAL ----------
REDUCED REDUCED
CAPITAL SWING-BED CAPITAL CAPITAL SWING-BED CAPITAL
COST CENTER DESCRIPTION RELATED  ADJUSTMENT RELATED RELATED  ADJUSTMENT RELATED
cosT COST cost COST
1 2 3 4 5 8
INBAT ROUTINE SERV COST CTRS
25 ADULTS § PEDIATRICS 1134682 1134682 25
26 INTENSIVE CARE UNIT 28
27 CORONARY CARE UNIT 27
28 BURN INTENSIVE CARE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 23
30 OTHER SPECIAL CARE (SPECIFY) 30
31 SUBPROVIDER I 31
33 NURSERY 32388 32388 33
101 TOTAL 1167070 1167070 101
---- OLD CAPITAL ----  =---- NEW CAPITAL ----
INPATIENT INPATIENT
TOTAL INPATIENT PER PROGRAM PER PROGRAM
COST CENTER DESCRIPTICN PATIENT PROGRAM DIEM CAPITAL DIEM CAPITAL
DAYS DAYS COST cosT
7 g 9 10 11 12
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 23370 9952 48.55 483170 5
26 INTENSIVE CARE UNIT 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
33 WURSERY 1722 18,81 33

101 TOTAL 25082 9952 483170 101



14-0162 ST
10/01/2007 To 09/30/2008

PROVIDER NO.
PERICD FROM

JOSEPH MEDICAL CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

APPORTIONMENT CF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

CHECK { ] TITLE V
APPLICABLE [XX] TITLE XVIII-PT A
BOXES [ ] TITLE XIX
GLD
CAPITAL
COST CENTER DESCRIPTICN RELATED
COST

1

ANCILLARY SERVICE COST CENTERS
317 CPERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
42 RADIOLOGY-THERAPEUTIC
43 RADICISOTOPE
43.10 ECHOCARDIOLOGY
43.20 ULTRASGUND
43.30 MAMMGGAPHY
43.40 CAT SCAHN
43.50 MRI
44 LABCRATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
47.10 LITHOTRIPSY
48 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTRCCARDIOLOGY
53.10 CARDIAC REHAB
53.20 GRADED EXERCISE
53,30 CARDIAC CATH LAB
53.40 HOLTER MONITCR
54 ELECTRCENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TCO P
56 DRUGS CHARGED TC PATIENTS
57 RENAL DIALYSIS
59 ENDOSCOPY
59.10 DIABETES SERVICES
QUTPATIENT SERVICE COST CENTERS
6l EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
€3.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

[XX] HOSPITAL (14-0162) [
[ 1 SUBI [
[ ] sUB II
NEW
CAPITAL INPATIENT
RELATED TOTAL PROGRAM
COST CHARGES CHARGES
2 3 4
912408 48113843 15039946
35146 1344191 317053
131869 3141598 4375
45789 3030918 g04913
895597 9715394 2045212
535 23856 23237
140467 8356059 677899
153255 2617070 575664
126652 2773789 330888
34920 691730 285
440884 217511389 2411703
71792 12012357 876705
246488 37411751 6774381
106202 9389577 4341255
415300 3618841 542088
21944 864670 193483
25485 524972 36092
65893 2747800 412400
70221 239174 46767
119960 13053710 3661473
22042 487251 71781
203195 5322988 1929929
189573 55387139 20581948
59963 706829
59992 24102286 390596
3397 56577
205637 8624647 848148
87250 6880179 2679589
4891862 261548415 63880180

VERSICH: 2007.08
{9/96) 02/26/2009 13:57
WORKSHEET D
PART II
] SUB III [XX] PPS
] SUB IV [ ] TEFRA
mwmrm QLD CAPITAL smmmm: somm NEW CAPITAL ----
RATIO OF RATIO OF
COST TO CAPITAL COST TO CAPITAL
CHARGES COSTS CHARGES COSTS
5 ] T A
.018964 285218 37
.025208 7393 38
.041975 184 389
.015107 12160 40
.092183 188534 41
.022426 521 42
.016810 11395 43
.058560 33945 43.10
.045660 15108 43.20
.050481 14 43.30
.020269 48883 43.40
. 005977 5240 43.50
.006589 44636 44
46.30
47.10
Q11311 45104 49
.108750 58952 50
-025378 4910 51
.048545 4179 52
.023980 9889 53
.293058 13731 53.10
53.20
.0091%0 33649 53.30
533.40
.045237 3247 54
.038173 73671 5%
.003423 70452 56
.084834 57
.024891 24657 59
.060042 59.10
.023843 20222 61
.012681 3398 62
£3.50
83.60
1023892 101



JOSEPH MEDICAL CENTER KPMG LLP COMFU-MAX MICRO SYSTEM VERSION: 2007.06

PROVIDER NO. 14-0162 ST.
PERICD FROM 10/01/2007 TO 05/30/2008 IN LIEU OF FORM CMS$S-2552-9¢ (11/98) 02/26/200% 13:57
APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER FASS THROUGH COSTS WORKSHEET D
PART III
CHECK [ ] TITLE V
APPLICABLE [XX] TITLE XVIII-FT A
BOXES [ ] 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 COSTS DAYS DIEM DAYS COsTS
1 2 2 4 ] 6 7 8
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 23370 9952 25
26 INTENSIVE CARE UNIT 26
2% CCORONARY CARE UNIT 27
28 BURN INTENSIVE CARE UNIT 28
29 SURGICAL INTENSIVE CARE ONIT 29
20 CTHER SPECIAL CARE (SPECIFY) 30
31 SUBPROVIDER I 31
33 NURSERY 1722 33
34 SKILLED NURSING FACILITY 1778 1247 34
35 MNURSING FACILITY 35
26870 11199 101

101 TOTAL



JOSEPH MEDICAL CENTER KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2007.086

PROVIDER NO. 14-018&2 ST
FORM CMS-2552-96 (9/Z000) 62/26/200% 13:57

PERIOD FROM 10/01/2007 TQ 0%/320/2008 IN LIEU CF

APPORTICONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D

PERT 1V
CIIECK [ 1 TITLE V [XX] HOSPITAL (14-0162) [ | SUB IV I 1 pps
APPLICABLE [XX] TITLE ¥VIII-PT & [ 1 SUBI [ 1 SuF { ] TEFRA
BOXES [ ] TITLE XIX [ ] SUB II [ 1 WF
[ ] SUB IIT [ ] TICF/MR
OUTPATIENT
NONPHYSICIAN NONPHYSICIAN MEDICAL
COST CENTER DESCRIPTICH ANESTHETIST ANESTHETIST EDUCATION TOTAL
COST COsT COST H/L H/A M/A COSTS
1 1.01 2 2.01 2.02 Z.03 2
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
38 RECOVERY ROGM 38
39 DELIVERY ROOM & LABOR ROOM L
40 ANESTHESI10LOGY 40
41 RADIOLOGY-DIAGNOSTIC 41
42 RADIOLOGY-THERAPEUTIC 42
43 RADIOISOTOPE 43
43.10 ECHOCARDIOLOGY 43.10
43.20 ULTRASOUND 43.20
43.30 MAMMOGAPKY 43.30
43.40 CAT SCAN 43.40
43.50 MRI 43.50
44 LABORATORY 44
46,30 BLOOD CLOTTING FACTORS ADMIN 46.30
47.10 LITHOTRIPSY 47.10
49 RESPIRATORY THERAPY 19
50 PHYSICAL THERAPY 50
51 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLOGY 53
$3.10 CARDIAC REHAB 53.10
$3.20 GRADED EXERCISE 53.20
53.30 CARDIAC CATH LAB 53.320
53.40 HOLTER MONITOR 53.40
54 ELECTROENCEPHALOGRAPHY 54
55 MEDICAL SUPPLIES CHARGED TO P 55
55 DRUGS CHARGED TO PATIENTS 56
57 RENAL CIALYSIS 57
59 ENDOSCOPY 59
59,10 DIABETES SERVICES 59.10
QOUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 61
62 OBSERVATION BEDS (NON-DISTINC 62
63.50 RHC £3.50
£3.60 FQHC 63.50
OTHER REIMBURSEBLE COST CENTERS
101

101 TOTAL



PROVIDER NO. 14-0162  ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06
PERTOD FROM 10/01/2007 TO 0%/30/2008 IN LIEU OF FORM CMS-2552-%6 (9/2000) 02/26/2009 13:57

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D

PART IV
CHECK [ ) TITLE ¥ [X¥] HOSPITAL (14-0162) [ | SUB IV [ 1 PPS
APPLICABLE [XX] TITLE ¥VIII-PT A [ ] sUmE I [ ] B&uNF [ ] TEFRA
BOXES [ ] TITLE XIX [ ] sUB II [ ] NF
[ ] sUB III [ ] ICE/MR
INPATIENT
OUTPATIENT RATIO OF OUTBATIENT INPATIENT PROGRAM OUTPATIENT
COST CEMTER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
COSTS CHARGES CHARGES TO CHARGES  CHARGES COSTS CHARGES
3.01 q 5 5.01 6 7 8
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 48113843 15039945 4064505 37
38 RECOVERY ROOM 1394181 317053 129404 38
36 DELIVERY ROOM & LABOR ROOM 3141598 4375 2411 39
40 ANESTHESIOLOGY 3030819 804513 203807 40
41 RADIOLOGY~-DIAGNOSTIC 9715394 2045212 1531973 41
42 RADIOLOGY-THERAPEUTIC 23855 23237 42
43 RADIOISOTOPE 8356059 677899 2018092 43
43.10 ECHOCARDIOLOGY 2617070 579664 458205  43.10
43.20 ULTRASOUND 2773789 330888 404006  43.20
43.30 MAMMOGAPHY 591739 285 43.30
43.40 CAT SCAM 21751199 2411703 3127737 43.40
43.50 MRI 12012357 876705 1853061  43.50
44 LABORATORY 37411751 6774381 836633 44
46.30 BLODD CLOTTING FACTORS ADMIN 46.30
47.10 LITHOTRIPSY 47.10
49 RESPIRATORY THERAPY 9389577 4341255 266863 49
50 PHYSICAL THERAPY 1818841 542088 50
51 OCCUPATIONAL THERAPY 864570 193483 51
52 SPEECH PATHOLOGY 524972 B6GI2 24863 52
53 ELECTROCARDIOLOGY 2747800 412400 476095 53
53.10 CARDIAC REHAB 239174 46767 48407 53,10
53.20 GRADED EXERCISE 53.20
53.30 CARDIAC CATH LAB 13053710 3661473 1473252 53.30
53.40 HOLTER MONITOR 53.40
54 ELECTROENCEPHALOGRAPHY 487251 71781 47631 54
55 MEDICAL SUPPLIES CHARGED TO P 5322988 1929920 192640 55
56 DRUGS CHARGED TO PATIENTS 55387139 20581948 1401909 56
57 RENAL DIALYSIS 706899 57
59 ENDOSCOPY 2410226 990596 131786 59
59.10 DIABETES SERVICES 56577 59.10
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 8624647 848148 962876 61
62 OBSERVATION BEDS (NON-DISTINC 6880179 257559 1753062 &2
63.50 RHC 63,50
€3.50 FQHC £3.60
OTHER REIMBURSABLE COST CENTERS
261548415 63860180 21475218 101

101 TOTAL



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER

PERIOD FROM 10/01/2007 TO 02/30/2008

CHECK [ ] TITLE ¥

APPLICABLE [XX] TITLE XVIII-PT A

BOXES [ ] TITLE XIX

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

38 RECOVERY ROOM

30 DELIVERY ROOM & LABOR ROOM

40 ANESTHESIOLOGY

41 RADIOLOGY-DIAGNOSTIC

42 RADICLOGY-THERAPEUTIC

43 RADICISOTGPE

43.10 ECHOCARDIOLOGY

43.20 ULTRASOUND

43,30 MAMMOGAPHY

43.40 CAT SCAN

43.50 MRI

44 LABORATORY

46.30 BLOOD CLOTTING FACTCRS ADMIHN

47.10 LITHOTRIPSY

49 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

51 OCCUPATICNAL THERAPY

52 SPEECH PATHOLOGY

&3 ELECTROCARDICLOGY

53.10 CARDIAC REHAB

53.20 GRADED EXERCISE

53.30 CARDIAC CATH LAB

53.40 HOLTER MONITOR

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TQ P

56 DRUGS CHARGED TO PATIENTS

57 RENAL DIALYSIS

59 ENDOSCOPY

59.10 DIABETES SERVICES
OUTPATIENT SERVICE COST CENTERS

61 EMERGENCY

62 OBSERVATION BEDS (NON-DISTINC

6§3.50 RHC

63.60 FQHC

101

APPORTICHMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

OTHER REIMBURSABLE COST CENTERS
TOTAL

[¥X] HOSPITAL (14-0162) [ ] SUB IV
[ 1 suB I [ ] sur
[ ] sUB II [ 1 NF
[ ] suB III [ 1 ICF/MR
QUTPATIENT
QUTPATIENT QUTEATIENT PROGRAM
PROGRAM PROGRAM PASS THROUGH
CHARGES CHARGES COSTS
8.01 8.02 9

KPMG LLP COMPU-MAX MICRGC SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000)

[
[

QUTPATIENT
PROGRAM
PASS THROUGH
COSTS
.01

VERSICN: 2007.06
02/26/2009 13:57

WORKSHEET D
PART IV

] PPS
] TEFRA

QUTPATIENT
PROGRAM
PARSS THROUGH
COSTS
.02

37
38
39
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46,30
47.10
49
50
51
52
53
5310
03,20
33+30
53.40
54
55
36
5%
59
59.10

61
62
63.50
63.60

101



VERSICWN: 2007.086

13:57

WORKSHEET D

PROVIDER NO. 14-0162 5T, JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 10/01/2007 TO 0%/30/2008 IN LIEU OF FORM CM5-2552-9% (§/2002) 02/26/2009
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST
PARTS V
CHECE [ ] TITLE V - O/F [#¥] HOSPITAL {14-0162) [ 1 SNF
APPLICABLE [¥X] TITLE XVIII-PT B [ ] 8UB I I | NF
BOXES [ 1 TITLE %IX - O/F [ ] suB 1I [} S/B-SNF
[ ] suB 111 [ ] S/B-NF
[ 1 SsuUB IV [ ] ICF/MEK
————————— PROGRAM CHARGES ----------
QUTPATIENT
COST TO CHRRGE RATIC FRCM WORKSHEET C, AMBULATORY OTHER
COST CENTER DESCRIPTION PART I1I PART I PART II SURGICAL QUTPATIENT OQUTPATIENT
COL. B8 coL. 9 COL. 9 CENTER RADIOLOGY DIARGNOSTIC
1 1.01 1.02 2 3 4
ANCILLARY SERVICE COST CENTERS
7 OPERATING ROOM . 342965 .342965 . 3429865
38 RECOVERY ROOM .391678 .391678 .391678
34 DELIVERY ROOM & LABOE ROGM .583258 .583258 .583258
40 ANESTHESIOLOGY .152839 .152839 .152839
41 RADIOLOGY-DIAGNOSTIC .418534 .418534 .418534
42 RADIOLOGY-THERAPEUTIC 1.61179¢6 1.611796 1.611796
43 RADIOISOTOPE .156333 .156333 .156333
43.10 ECHOCARDIOLOGY .292082 .292082 .292082
43,20 ULTRASOUND .288059 .2880%9 .288059
43,30 MAMMOGARPHY .420245 .420245 .420245
43.40 CAT SCaN L086411 L086411 .086411
43.50 MRI .083280 .083280 .083280
44 LABORATORY .127971 .127971 .127871
46.30 BLOOD CLOTTING FACTORS ADMIN €O
47.10 LITHOTRIPSY
49 RESPIRATORY THERAPY .156047 .156047 .156047
50 PHYSICAL THERAPY .745793 .745793 . 745793
51 OCCUPATIONAL THERAPY .527865 .527865 .527865
5 SPEECH PATHOLOGY .59689% .596895 . 596895
53 ELECTROCARDIOLOGY .153936 .153936 .153936
53.10 CARDIAC REHAB .594488 .594488 .594488
53,20 GRADED EXERCISE
53.30 CARDIAC CATH LAB .155491 .155491 .155491
53.40 HOLTER MONITOR
54 ELECTROENCEPHALOGRAPHY .453440 .453440 .453440
55 MEDICAL SUPPLIES CHARGED TO PAT .234053 .234053 .234053
56 DRUGS CHBRGED TO PATIENTS .108881 .108881 .108881
L RENAL DIALYSIS .591431 .591431 .581431
59 ENDOSCOPY .329547 . 329547 .329547
59.10 DIABETES SERVICES 2.5688066 2.588066 2.588066
OUTPATIENT SERVICE COST CENTERS
€l EMERGENCY .470476 .470476 .470476
62 OBSERVATION BEDS (NON-DISTINCT .211408 .211408 .211408
63.50 RHC
63.60 FQHC
OTHER RETMBURSABLE COST CENTERS
£5.01 AMBULANCE CHARGES (S-2 LINE 56.
65.02 AMBULANCE CHARGES {3-2 LINE 56
65.03 AMBULANCE CHARGES (S-2 LINE 56.
101 SUBTOTAL
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
104 NET CHARGES
PART VI - VACCINE COST APPORTIONMENT
1
1 DRUGS CHARGED TO PATIENTS - RATIO OF COST TO CHARGES .108881
2 PROGRAM VACCINE CHARGES 5074
2.01 PROGRAM VACCINE CHARGES
3 PROGRAM COSTS 552
3.01 PROGRAM COSTS

& VI

34
38
39
40
41
42
43
43.10
43.20
43,30
43.40
43.50
44
46,30
47,10
49
50
51
52
83
53.1¢
53.20
53.30
53.40
54
55
56
57
5¢
59,10

61
62
63.50
63.860

65.01

65.02

65.03
101
102

103
104



PROVIDER NO. 14-0182 ST

PERICD FROM 10/01/2007 TQ 09/30/2008 IN LIEU OF FORM CMS-2552-96 (8/2002) 02/26/2009

APPORTIONMENT OF MSDICAL, OTHER HEALTH SERVICES AND VACCINE COST

PARTS W
CHECK | ] TITLE v - O/P [XX] HOSPITAL (14-0162) [ ] SNF
APPLTCABLE [XX) TITLE XVIII-PT B [ ] suB I [ ] NF
BOXES [ ] TITLE XIX - O/F [ ] suB 1I [ 1 5/B-SKF
[ ] SUB III [ ] S/B-NF
[ ] suB IV [ 1 ICF/MR
—————————————————— PROGRAM CHARGES ~—--==-----==--=—-== ——o-————— PROGRAM COST -—-—-—--=
ALL PPS SER- PPS SER- PPS SER- QUTPATIENT
OTHER (1} VICES BLL OTHER VICES VICES AMBULATORY OTHER
COST CENTER DESCRIPTIGH |SEE (SEE {SEE (SEE {SEE SURGICAL OUTPATIENT OUTPATIENT
INSTRU. INSTRU. ) INSTRU. } INSTRU. | INSTRU. ) CENTER RADIOLOGY DIAGNOSTIC
5 5.01 5.02 5,03 5.04 6 7 8
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 4064505
38 RECOVERY ROOM 129404
39 DELIVERY ROOM & LABOR HOOM 2411
40 ANESTHESIOLOGY 208807
41 RADIOLOGY-DIAGNOSTIC 1531973
4z RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE 2018092
43.10 ECHOCARDIOLOGY 458205
43,20 ULTRASOUND 404006
43.30 MAMMOGAPHY
43.40 CAT SCAN 3127737
43.50 MRI 1853061
a4 LABORATORY 896633
46.30 BLOOD CLOTTING FACTORS ADMIN C
47.10 LITHOTRIPSY
49 RESPIRATORY THERAPY 266863
50 PHYSICAL THERAPY
51 OCCUPATICNAL THERAPY
5 SPEECH PATHOLOGY 24863
53 ELECTROCARDICLOGY 476095
53.10 CARDIAC REHAB 48407
53.20 GRADED EXERCISE
53.30 CARDIAC CATH LAB 1473252
53.40 HOLTER MONITOR
54 ELECTROENCEPHALOGRAPHY 47631
55 MEDICAL SUPPLIES CHARGED TO FA 192640
56 DRUGS CHARGED TO PATIENTS 1401909
57 RENAL DIALYSIS
59 ENDOSCOPY 131786
59.10 DIABETES SERVICES
QUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 962876
62 OBSERVATION BEDS (NON-DISTINCT 1753062
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES ($-2 LINE 56
65.02 AMBULANCE CHARGES (5-2 LINE 56
65.03 AMBULANCE CHARGES (S-2 LINE 56
101 SUBTOTAL 21475218
102 CRNA CHARGES
103 PEP CLINIC LAB

104 NET CHARGES 21475218

JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSICN: 2007.06

13257

WORKSHEET D

& VI

37
38
39
40
41
42
43
43.10
43.20
43,30
43.40
43.50
44
46.30
47.10
439
50
51
52
53
53.10
53.20
53.30
53.40
54
55
56
57
59
59.10

(38
62
63.50
63.60

£5.01

£5.02

€5.03
101
102
103
104



KPMG LLP COMPU-MAX MICRO SYSTEM

BPROVIDER NO. 14-0162  8T. JOSEPK MEDICAL CENTER
PERIOD FROM 10/01/2007 TG 09/30/2008 IN LIEU OF FORM CMS-2552-96 (8/2002)
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST
CHECK [ ] TITLE v - O/P [¥X] HOSPITAL (14-0162) [ ] snF
APPLICABLE [¥X] TITLE XVIII-PT B [ ] SUEB I [ 1 NF
BOXES [ ] TITLE XIX - O/P [ 1 sUB II [ )] s/B
[ ] SuB ITI [ ] 8/B
[ 1 suB 1V [ 1 1ICF
———————————————————— PROGRAM COST === == == smmmee e
PES PES PPS
SERVICES ALL OTHER  SERVICES  SERVICES
COST CENTER DESCRIPTION ALL OTHER  (COLUMNS  (COLUMNS {COLUMNS  (COLUMNS
(COLS 1x5] 1.01x5.01) 1.01x5.02) 1.01x5.03 1.01x5.04
o 9.01 9.02 9.03 9.04
BNCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 1353963
38 RECOVERY ROOM 50685
39 DELIVERY ROOM & LABOR ROOM 1406
40 ANESTHESIOLOGY 32067
41 RADIOLOGY-DIAGNOSTIC 641183
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE 315494
43.10 ECHOCARDIOLOGY 133833
43,20 ULTRASQUND 116378
43.30 MAMMOGAPHY
43,40 CAT SCAN 270271
43,50 MRT 154323
44 LABORATORY 114743
46.30 BLOOD CLOTTING FACTORS ADMIN CO
47.10 LITHOTRIPSY
49 RESPIRATORY THERAPY 11643
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY 14841
53 ELECTROCARDIOLOGY 73288
53.10 CARDIAC REHAB 28777
$3.20 GRADED EXERCISE
53.30 CARDIAC CATH LAB 229077
53.40 HOLTER MONITOR
54 ELECTROENCEPHALOGRAPHY 21598
55 MEDICAL SUPPLIES CHARGED TO PAT 45088
586 DRUGS CHARGED TQ PATIENTS 152641
57 RENAL DIALYSIS
59 ENDOSCOBY 43430
59,10 DIABETES SERVICES
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 453010
62 OBSERVATION BEDS (NON-DISTINCT 370611
63.50 RHC
63,60 FQHC
OTHER RETMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES ($-2 LINE 56.
65.02 AMBULANCE CHARGES (S$-2 LINE 56.
65.03 AMBULANCE CHARGES ($-2 LINE 56.
101 SUBTOTAL 4698370
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
4698370

104

NET CHARGES

2007.06
13:57

VERSION:
02/26/2009

WORKSHEET D
PARTS V & VI

-SNF
-NF

/MR

HOSPITAL HOSPITAL
I/P PRRT B I/P PARRT B
CHARGES COST
{SEE {COLUMNS
INSTRU .1 1.02x10)
10 11

37
38
39
40
41
42
43
43.10
43,20
43.30
43,40
43.50
44
46.30
47.10
49
50
31
52
53
53.10
53.20
53.30
53.40
54
55
56
57
59
59.10

61
62
63.50
63.60

65.01

65,02

65.03
101
102
103
104



PROVIDER NGO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/2007 TC 09/30/2008
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS
CHECK [ ] TITLE v [ ] HOSPITAL [
APPLICABLE |X®] TITLE XVIII-PT & [ 1 suB 1 964
BOXES [ 1 TITLE XIX [ ] 3UB II {
[ ] suB III [
OUTPATIENT
NONPHYSICIAN MONPHYSICIAN MEDICAL
CCST CENTER DESCRIPTION ANESTHETIST ANESTHETIST EDUCATION
COST COST COST
1 1.01 2
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
38 RECOVERY ROOM
3 DELIVERY ROOM & LABOR ROGM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
42 RADIOLOGY-THERAFEUTIC
43 RADICISOTOPE
43.10 ECHOCARDIQLOGY
43.20 ULTRASOUND
43.30 MAMMOGAPHY
43.40 CAT SCAN
43.50 MRI
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
47.10 LITHOTRIPSY
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
B, OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIQLOGY
53.10 CRRDIAC REHAB
53.20 GRADED EXERCISE
53.30 CARDIAC CATH LAB
53.40 HOLTER MONITOR
54 ELECTROENCEPHALCGRAPHY
55 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHRRGED TO PATIENTS
) RENAL DIALYSIS
55 ENDOSCOPY
59.10 DIABETES SERVICES
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
63,50 RHC
63.60 FQRHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

5UB IV
SNF
NF
ICF/MR

N/A
2.01

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

(9/2000)

(14-5590;

N/A
2.02

2007.06
13:57

YERSION:
02/26/2009

WORKSHEET D
PART IV

1 oePs
| TEFRA

TOTAL
N/A COSTS
2.03 3

37
38
38
40
41
42
43
43.10
43.20
43,30
43.40
43.50
44
46.30
47.10
49
50
51
52
53
53510
53.20
53.30
53.40
54
55
56
&7
52
59.10
61
62
63.50
63.60

101



14-0162 5T, JOSEPH MEDICAL CENTER

10/01/2007 TO 0S/30/2008

FPROVIDER NO.
PERICD FROM

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS
CHECK { ] TITLE V [ ] HOSPITAL
APPLICAELE [XX] TITLE XVIII-PT A [ ] SsUB 1
BOXES [ ] TITLE XIX [ 1 SUB II
1 ] SUB III
QUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL
COsTS CHARGES
3.01 4
ANCILLARY SERVICE COST CENTERS
37 QPERATING ROOM 48113843
Exs RECOVERY ROCOM 1394191
39 DELIVERY ROOM & LABOR ROOM 3141598
40 ANESTHESIOLOGY 3030918
1 RADICLOGY-DIAGNOSTIC 3715394
42 RADIOLOGY-THERAPEUTIC 23856
43 RADIOISOTOPE 8356059
43.10 ECHOCARDIOLOGY 2617070
43.20 ULTRASQUND 2773789
43.30 MAMMOGAPHY 681739
43.40 CAT SCAN 21751199
43.50 MRI 12012357
44 LABORATORY 37411751
46.30 BLCOD CLOTTING FACTORS ADMIN
47.10 LITHOTRIPSY
49 RESPIRATORY THERAPY 9389577
50 PHYSICAL THERAPY 3818841
51 CCCUPATIONAL THERAPY B64670
52 SPEECH PATHOLOGY 524972
73 ELECTROCARDIOLOGY 2747800
53.10 CARDIAC REHAB 239174
53.20 GRADED EXERCISE
53.30 CARDIAC CATH LAB 13053710
53.40 HOLTER MONITOR
54 ELECTROENCEPHALOGRAPHY 487251
55 MEDICAL SUPPLIES CHARGED TO P 5322988
56 DRUGS CHARGED TO PATIENTS 55387139
27 BENAL DIALYSIS 706829
59 ENDOSCOPY 2410226
59.10 DIABETES SERVICES 56577
OUTPATIENT SERVICE COST CENTERS
el EMERGENCY 8624647
62 OBSERVATION BEDS (NON-DISTINC 6880179
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 261548415

KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2007.0%
IN LIEU OF FORM CMS-2552-86 (3/2000) 02/26/2009% 13:57
THROUGH COSTS WORKSHEET D
BART IV
[ 1 S8SUB IV [ 1 PPs
[XX] SNF {14-5590} [ ] TEFPA
[ 1 NWF
[ 1 ICF/MR
INPATIENT
RATIO OF OUTPATIENT INPATIENT PROGRAM OUTPATIENT
COST TC RATIO OF COST PROGRAM PASS THROUGH PROGRAM
CHARGES TO CHARGES CHARGES COSTS CHARGES
5 5.01 6 7 8
2140 33
38
39
810 40
13460 41
42
1336 43
2648 43.10
11777 43.20
43.30
22440 43.40
17387 43.50
155661 44
46.30
47.10
83422 49
140401 50
84311 Sl
52714 52
4286 53
3268 53.10
53.20
53.30
53.40
54
180948 55
725021 586
57
4732 59
59.10
6l
62
63.50
63.60
1459302 101



PRCVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLFP CCMPU-MAX MICRO SYSTEM VERSION: 2007.0€
PERIOD FROM 10/01/2007 TO 0%/30/2008 IN LIEU OF FORM CMS-2552-96 (9/2000) 02/26/200% 13:57

APPORTICNMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORESHEET D

PART IV
CHECK [ ] TITLE ¥ [ ] HOSPITAL [ 1 8uB 1V I 1 PPS
APPLICABLE [¥%) TITLE XVIIT-PT A [} suBI [¥®] SNF (14-5590) [ 1 TEFRA
BOXES [ ] TITLE XIX [ ) suB II [ ] MNF
[ 1 SUB III [ ] ICF/MR
OUTPATIENT OUTPATIENT OUTPATIENT
OUTPATIENT GUTPATIENT PROGRAM PROGRAM PROGRAM
COST CENTER DESCRIPTION PROGRAM PROGRAM PASS THROUGH  PASS THROUGH  PASS THROUGHE
CHARGES CHARGES COSTS COSTS COSTS
8.01 8.02 a 9.01 9,02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
38 RECOVERY RDOM 38
39 DELIVERY ROOM & LABOR ROOM 39
40 ANESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC 41
42 RADIOLOGY-THERAPEUTIC 42
43 RADIQISOTOPE 43
43,10 ECHOCARDIOLOGY 43.10
43.20 ULTRASOUND 43.20
43.30 MAMMOGAPHY 43,30
43.40 CAT SCAN 43.40
43.50 MRI 43,50
44 LABORATORY 44
46,30 BLOOD CLOTTING FACTORS ADMIN 46.30
47,10 LITHOTRIPSY 47.10
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
51 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLOGY 53
53.10 CARDIAC REHAB 53.10
53.20 GRARDED EXERCISE 53.20
53.30 CARDIAC CATH LAB 53.130
53.40 HOLTER MONITOR 53.40
54 ELECTROENCEPHALOGRAPHY 54
55 MEDICAL SUPPLIES CHARGED TO P 55
56 DRUGS CHARGED TO PATIENTS 56
57 RENAL DIALYSIS 57
59 ENDOSCOPY 59
59.10 DIARBETES SERVICES 59,10
OQUTPATIENT SERVICE COST CENTERS
61 EMERGENCY 6l
62 OBSERVATION BEDS (NON-DISTINC 52
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER RETMBURSABLE COST CENTERS
101

101 TOTAL



14-0162 ST. JOSEPH MEDICAL CENTER
16/01/2007 TG 0%/30/2008

PROVIDER NO,
PERIOD FROM

APPORTICONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-%6

CAPITAL
RELATED
COST
4

113482

3238¢
1167070

it QEDRCARTITATL whaaaw

CHECK [ ] TITLE v
APPLICABLE [ ] TITLE XVIII-PT &
ECXES [¥X) TITLE XIX
—————————— OLD CAPITAL --rmrrm==s=-
REDUCED
CAPITAL SWING-BED CAPITAL
COST CENTER DESCRIPTION RELATED  ADJUSTMENT RELATED
[olchy COST
1 2 3
INPAT ROUTINE SERV COST CTRS
o BDULTS & PEDIATRICS
28 INTENSIVE CARE UNIT
27 CORONARY CARE UNIT
28 BURN INTENSIVE CARE UNIT
29 SURGICAL INTENSIVE CARE UNIT
30 OTHER SPECIAL CARE (SPECIFY)
31 SUBPROVIDER I
33 NURSERY
101 TOTAL
TOTAL INPATIENT PER
COST CENTER DESCRIPTION PATIENT PROGRAM DIEM
DAYS DAYS
7 g 9
INPAT ROUTINE SERV COST CTRS
o5 ADULTS & PEDIATRICS 23370 2376
26 INTENSIVE CARE UNIT
27 CORONARY CARE UNIT
28 BURM INTENSIVE CARE UNIT
23 SURGICAL INTENSIVE CRRE UNIT
30 OTHER SPECIAL CARE (SPECIFY)
31 SUBPROVIDER I
33 NURSERY 1722 758
25092 3134

101 TOTAL

INPATIENT
PROGERAM
CAPITAL

COST
10

(9/97)

VERSION: 2007.06
02/26/2009 13:3537
WORKSHEET D
PART I
NEW CAPITAL seswasmmmics
REDUCED
SWING-BED CAPITAL
ADJUSTMENT RELATED
COST
3 6
1134682 25
26
27
28
29
30
31
32388 33
1167070 101
—=-- NEW CAPITAL ----
INPATIENT
PER PROGRAM
DIEM CAPITAL
CasT
11 12
48.55 115355 25
26
27
28
29
30
31
18.81 142358 33
129613 101



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM
PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS5-2552-96 (9/%6

APFORTIONMENT CF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Z2007.06

VERSION: )
1357

02/26,2009

WORKSHEET D

PART T1
CHECK [ ] TITLE V [XX] HOSFITAL (14-0G162} [ 1 SUB III [ 1 PPS
APPLICAELE [} TITLE XVIII-PT A [ ] SUBI I 1 sUB IV [ ] TEFRA
BOXES [XX] TITLE XIX [ ] sUB II [¥X) OTHER
OLD NEW ---- OLD CAPITAL ---- --—-- NEW CAPITAL ----
CAPITAL CAPITAL RATID OF RATIO OF
COS5T CENTER DESCRIBTION RELATED RELATED TOTAL COST TO CAPITAL  COST TO CAPITAL
COST COST  CHARGES CHARGES COSTS CHARGES COSTS
e 2 3 5 ] 7 B
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 912408 48113843 .018964 37
38 RECOVERY ROOM 351446 1394191 .025209 38
39 DELIVERY ROOM & LABOR ROOM 131869 3141598 .041975 39
40 ANESTHESIOLOGY 45789 3030919 .015107 40
41 RADICLOGY-DIAGNOSTIC 895597 9715394 .092183 41
4z RADIOLOGY-THERAPEUTIC 535 23856 .022426 42
43 RADIOISOTOPE 140467 B356059 L016B1D 43
43,10 ECHOCARDIOLOGY 153255 2617070 .058560 43.10
43,20 ULTRASCUND 126652 2773789 .045660 43.20
43.30 MAMMOGAPHY 34920 691738 .050481 13.30
43.40 CAT SCAN 440884 21751199 .020269 43,40
43.50 MRI 71792 12012357 .005977 43,50
44 LABORATORY 246488 37411751 .006589 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
47,10 LITHOTRIPSY 47.10
49 RESPIRATORY THERAPY 106202 9389577 .011311 49
50 PHYSICAL THERAPY 415300 3818841 .108750 50
91 OCCUPATIONAL THERAPY 21944 864670 .025378 51
52 SPEECH PATHOLOGY 25485 524972 . 048545 52
53 ELECTROCARDIOLOGY 65893 2747800 .023980 53
53.10 CARDIAC REHAB 70221 239174 .293598 53.10
53.20 GRADED EXERCISE 53,20
53.30 CARDIAC CATH LAB 113960 13053710 .009190 53.30
53,40 HOLTER MONITCR 53,40
54 ELECTROENCEPHALOGRAPHY 22042 487251 .045237 594
55 MEDICAL SUPPLIES CHARGED TO P 203195 5322988 .038173 55
56 DRUGS CHARGED TD PATIENTS 189573 55387139 .003423 56
57 RENAL DIALYSIS 59969 706899 .084834 57
59 ENDOSCOPY 59992 2410226 .024891 59
5%.10 DIABETES SERVICES 3397 56577 .060042 5%.10
QUTPAT IENT SERVICE COST CENTERS
6l EMERGENCY 205637 8624647 .023843 61
62 OBSERVATION BEDS (NON-DISTINC 87250 6880179 .012681 62
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
4891862 261548415 101

101

TOTAL



PROVIDER nO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 09/30/2008

APFORTICHMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

CHECK [ )} TITLE V
APPLICABLE [ ] TITLE XVIII-PT A
BOKXES [XX] TITLE XIX
NONPHYSICIAN MEDICAL SWING-BED
COST CENTER DESCRIPTION ANESTHETIST EDUCATICHN ADJUSTMENT TOTAL
COST COST AMOUNT COSTS
1 2 B 4

INFAT ROUTINE SERV COST CTRS

25 ADULTS & PEDIATRICS

26 INTENSIVE CARE UNIT

27 CORCNARY CARE UNIT

28 BURN INTENSIVE CARE UNIT

29 SURGICAL INTENSIVE CARE UNIT
30 OTHER SPECIAL CARE (SPECIFY)
31 S50BPROVIDER I

33 NURSERY

24 SKILLED NURSING FACILITY

35 NURSING FACILITY

101 TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FCRM CMS-2552-94

TOTAL
PATIENT
DAYS
5

23370

1722
1778

26870

(11/98)

PER
DIEM

INPATIENT
PROGRAM
DAYS
7

2376

758
30

3164

VERSION: 2007.06

02/26/200% 13:57
WORKSHEET D
PART ITI
INPATIENT
PROGRAM
PASS THRU
COSTS
8
5
26
27
28
25
30
31
33
34
35
101



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/2007 TC 09/30/2008 N

APPORTIONMENT GF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK [ 1 TITLE V¥ [¥X] HOSPITAL (14-0162} [
APPLICABLE [ ] TITLE XVIII-PT A [ ] suB I [
BOXES [¥X] TITLE XIX { 1 S8UB II [
[ ] SUB III {
QUTPATIENT

NONPHYSICIAN NONPHYSICIAN MEDICAL

COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST EDUCATION

COST COsT COST

1 1,01 2z

ANCILLARY SERVICE COST CENTERS

37 GPERATING ROOM

38 RECOVERY ROOM

39 DELIVERY RQOM & LABCOR RCOM
40 ANESTHESIOLOGY

41 BEADIOLOGY-DIAGNOSTIC

42 BRDIOLOGY-THERAFEUTIC

43 RALICISOQTOPE

43,10 ECHOCARDIOLOGY
3.20 ULTRASOQUND
43.30 MAMMGGAPHY
43.40 CAT S5CAN
43.50 MRI
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
47.10 LITHOTRIPSY

49 RESPIRATORY THERAPY
50 PUYSICAL THERAPY

51 OCCUFATIONAL THERAPY
52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

53.10 CARDIAC REHAB
53.20 GRADED EXERCISE
$3.30 CARDIAC CATH LAB
53.40 HOLTER MONITOCR

54 ELECTROENCEPHALOGRAPHY
55 MEDICAL SUPPLIES CHARGED TC P
S5é DRUGS CHARGED TQ PATIENTS

57 REMAL DIALYSIS
2.9 ENDOSCOPY
59.10 DIABETES SERVICES
OUTPATIENT SERVICE COST CENTERS

61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
63.30 RHC

63.60 FQHC
OTHER REIMBURSABLE COST CENTERS

101 TOTAL

SUB IV
SNF
NF
ICF/MR

N/A
2.01

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

(9/2000)

N/A
2,02

VERSION: 2007.0¢
02/26/2009 13:57

WORKSHEET D
PART IV

] pP3
] TEFRA
] OTHER

TOTAL
N/A COSTS

E
38
39
40
41
4z
43
43.10
43.20
43.30
43.40
43.50
44
46,30
47.10
48
50
Sl
52
53
531,10
53.20
53.30
53.40
54

c
2

56
57
59
59,10

61
62
63.50
63.60

101



PROVIDER NO. 14-0l62 8T. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-94 (9/2000
APPCRTTONMENT OF TNPATIENT AMCILLARY SERVICE OTHER PASS THROUGH COSTS
CHECK [ 1 TITLE V [KX] HOSPITAL (14-0182) [ 1 SsU0B IV [ 1 PPS
APPLICABLE [ 1 TITLE XVIII-PT A [ ] sUB I [ 1 SNF [ 1 TEFRA
ECXES [XX] TITLE XIX [ 1 sUB II [ ] NF [ 1 OTHER
[ ] sUB II: [ ] ICE/MR
INPATIENT
OUTPATIENT RATIO OF OUTPATIENT INFATIENT PROGRAM
COST CENTEER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH
COSTS CHARGES CHARGES TO CHARGES CHERGES CO3TS
320l 4 5 5.01 6 7
ANCILLERY SERVICE COST CENTERS

R OPERATING ROOM 48113843

38 RECQOVERY ROOM 13941651

39 CELIVERY ROCM & LABOR ROOM 3141598

40 ANESTHESIOLOGY 3030919

41 BADIOLOGY-DIAGNOSTIC 5715354

42 RADIOLCGY-THERAPEUTIC 23856

43 RADIOISOTOPE 8356059

43.10 ECHOCARDIOLOGY 2617070

43.20 ULTRASGUND 2773789

43.30 MAMMOGAPHY €9173%

43.40 CAT SCAN 21751199

43,50 MRI 12012357

44 LABCRATORY 37411751

46.30 BLOOD CLOTTING FACTORS ADMIN

47.10 LITHOTRIPSY

4G RESPIRATORY THERAPY 9389577

50 PHYSICAL THERAPY 3818841

51 DCCUPATIONAL THERAPY 864670

52 SPEECH FATHOLOGY 524972

53 ELECTROCARDIOLOGY 2747800

53.10 CARDIAC REHAB 239174

$3.20 GRADED EXERCISE

53,30 CARDIAC CATH LAB 13053710

$3.40 HOLTER MONITCR

54 ELECTROENCEPHALOGRAPHY 487251

55 MEDICAL SUPPLIES CHARGED TO P 5322988

56 DRUGS CHARGED TO PATIENTS 55387139

G RENAL DIALYSIS 706899

59 ENDGSCOFY 2410226

59.10 DIABETES SERVICES 56577

QUTFATIENT SERVICE COST CENTERS

61 EMERGENCY 8624647

62 COBSERVATICON BEDS (NON-DISTINC 6880179

63.50 RHC

63.€0 FQHC

OTHER REIMBURSAEBLE COST CENTERS
101 TGTAL 261548415

VERSION:
02/26/2009

WORKS
PAR

OUTPATIENT
PROGRAM
CHARGES

2

2007.06
13:57

HEET D
T IV

37
38
38
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
16.30
47.10
45
50
51
52
53
53.10
53.20
53.30
53.40
54
55
56
57
58
59.10

61
62
63.50
63.60

101



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERICD FROM 10/01,/2007 TO 0%9/30/2008

CHECK [ ] TITLE V
APPLICABLE [ | TITLE XVIII-PT A
BCOXES [X¥] TITLE XIX
COST CENTER DESCRIPTICH
ANCILLARY SERVICE CUST CENTERS

37 OFPERATING ROOM

38 RECOVERY ROOM

39 DELIVERY ROOM & LABOR ROOM

40 ANESTHESIOLOGY

41 RADICLOGY-DIAGNCSTIC

42 RADIOLOGY-THERAPEUTIC

43 RADIOISOTOPE

43.10 ECHOCARDIOLOGY

43.20 ULTRASQUND

43.30 MAMMOGAPHY

43.40 CAT SCAN

43.50 MRI

44 LABORATORY

46.30 BLOOD CLOTTING FACTORS ADMIN
47.10 LITHOTRIPSY

49 RESPIRATORY THERAPY

50 FHYSICAL THERAPY

i OCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

53.10 CARDIAC REHAB

53.20 GRADED EXERCISE

53.30 CARDIAC CATH LAB

53.40 HOLTER MONITOR

54 ELECTROENCEPHALOGRAPHY

&5 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TO PATIENTS

o RENAL DIALYSIS

59 ENDOSCOPY

55.10 DIABETES SERVICES

OUTPATIENT SERVICE COST CENTERS

61 EMERGENCY

62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC

63.60 FQHC

101

APPCRTICNMENT CF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH

OTHER REIMBURSABLE COST CENTERS
TOTAL

OUTPATIENT
PROGRAM
CHARGES

8.01

EPMG LLP COMPU-MAX MICRG SYSTEM

IN LIEU

HOSPITAL (14-016&2)
SUB I

sUB II
SUB III

OUTPATIENT
PROGRAM
CHARGES

8.02

COSTS

S5UB IV
SNF
NF
ICF/MR

OQUTPATIENT
PROGRAM
PASS THROUGH
COSTS
3

OF FORM CM5-2552-96 (5/2000)

{
[

QUTPATIENT
PROGRAM
PASS THROUGH
COSTS
9.01

VERSIONM: 2007.06
02/26/2008 13:57

WORKSHEET D
PART IV

1 PPS
] TEFRA
]  OTHER

OUTPATIENT
PROGRAM
PASS THROUGH
COSTS
.02

37
38
39
40
41
42
43
43.10
43.20
43.30
43.40
43,50
44
46.30
47.10
49
50
51
52
53
53.10
53.20
53.30
53.40
54
&5
56
57
59
59.10

6l
62
63,50
63,80

101



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER

PERIOD FRCM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-36 (3/2000)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHETK [ ] TITLE V [ ] HOSPITAL
APPLICABLE [ ] TITLE XVIII-PT A [ ] SUBI
BOXES [XX] TITLE XIX 1 1 suB II
[ 1 SUB III
QUTPATIENT
NONPHYSICIAN NONPHYSICIAN MEDICAL
COST CENTER DESCRIFTION ANESTHETIST ANESTHETIST EDUCATION
CosT COsT COST
1 1.01 2
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
38 RECOVERY ROOM
29 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNGSTIC
42 RADIOLOGY-THERAPEUTIC
43 RADICISOTGPE
43.10 ECHOCARDIOLOGY
43.20 ULTRASOUND
43,30 MAMMOGAPHY
43.40 CAT SCAN
43.50 MRT
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
47.10 LITHOTRIPSY
49 RESPIRATORY THERAFY
S0 PHYSICAL THERAPY
51 CCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53.10 CARDIAC REH2B
53.20 GRADED EXERCISE
53.30 CARDIAC CATH LAB
53.40 HOLTER MONITOR
54 ELECTROENCEPHALOGRAPHY
55 MEDICAL SUPPLIES CHARRGED TO P
56 DRUGS CHARGED TO PATIENTS
57 RENAL DIALYSIS
59 ENDOSCOPY
59.10 DIABETES SERVICES
OUTPATIENT SERVICE COST CENTERS
6l EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
£3.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM

SUB IV
SNF 114-5590)
NE

ICF/MR

N/A N/A
2,01 2.02

YERSICN: 2007.06
02/26/2009 13:57

WORKSHEET D
PART IV

] PPS
] TEFRA
] OTHER

TOTAL
N/B COSTS
2.03 £

37
38
38
10
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46.30
47.10

63.50
63.60



14-0162 5T. JOSEPH MEDICAL CENTER
10/01/2007 TO 09/30/2008

PROVIDER NO,
PERIOL FROM

APPORTICHNMENT OF INPATIENT ANCILLARY SERVICE

TITLE ¥V
TITLE XVIII-PT A
TITLE XIX

CHECK L]
APPLICABLE [ 1]
BGKES

OUTPATIENT
PASS THROUGH
COSTS
3.01

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
4 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE
43. ECHOCARDIOLOGY
43,20 ULTRASOUND
43.30 MAMMOGAPHY
43.40 CAT SCAN
43.5C MRI
44 LABCRATORY
46.30 BLCOOD CLOTTING FACTORS ADMIN
47.10 LITHOTRIPSY
49 RESPIRATCORY THERAPY
PHYSICAL THERAPY

50
1 OCCUPATIONAL THERAPY

37

10

52 SPEECH PATHCLOGY
53 ELECTROCARDIOLOGY
53.10 CARDIAC REHAB
53.20 GRADED EXERCISE
53.30 CARDIAC CATH LAB
53,40 HOLTER MONITOR
54 ELECTROENCEPHRLOGRAPHY
55 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TC PATIENTS
57 RENAL DIALYSIS
5% ENDOSCOPY
55%.10 DIABETES SERVICES
QUTPATIENT SERVICE COST CENTERS
6l EMERGENCY
62 COEBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

OTHER PASS

HOSPITAL
S5UB 1
SUB I1
SUB III

TOTAL
CHARGES
4

48113843
1394191
3141598
3030919
9715394

23856
8356059
2617070
27737889

691739

217511%9

12012387

37411751

9389577
3818841
B64670
524972
2747800
239174

13053710

487251
5322988
55387139
706899
24102206
56577

8624647
6880179

261548415

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-2552-36

THROUGH COSTS

RATIO OF OUTPATIENT
COST TO RATIO OF COST PROGRAM
TO CHARGES
.01 6 F 8

CHARGES
5

2007.06
L3ifed

VERSION:
(8/2000) 02/26/2009
WORKSHEET D

PART IV

PPS
TEFRA
OTHER

SUB IV [ 1
SNF (14-5590}
NE L1
ICF/MR

INPATIENT
PROGRAM
PASS THROQUGH
COSTS

QUTPATIENT
PROGRAM
CHARGES

INPATIENT

CHARGES

37
38

40
11
42
43
43.10
43.20
43.30
43.40
43,50
44
46,30
47.10
49
50
51
52
53
53510
53.20
§3..30
53.40
54
55
56
57
59
58.10

61
62
63.50
63,60

101



PROVIDER NO. 14-01&2 &T. JOSEPH MEDICAL CENTER

PERIOD FRCM 10/01/2007 TG 09/30/2008

CHECK [ ) TITLE V
APPLICABLE [ 1 TITLE XVIII-PT A
BOXES [¥X] TITLE XIX
COST CEWTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
3 OPERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIQLOGY
4l RADIOLOGY-DIAGNOSTIC
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE
43,10 ECHOCARDIOLOGY
43.20 ULTRASOUND
43.30 MAMMOGAPHY
43.40 CAT SCAN
43.50 MRI
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
47.10 LITHOTRIPSY
49 RESPIRATCORY THERAPY
50 PHYSICAL THERAPY
5l OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53.10 CARDIAC REHAB
53.20 GRADED EXERCISE
53.30 CARDIAC CATH LAB
53.40 HOLTER MONITOR
54 ELECTROENCEPHALOGRAPHY
55 MEDICAL SUPPLIES CHARGED TO P
56 DRUGS CHARGED TO PATIENTS
7 RENAL DIALYSIS
59 ENDGSCOPY
59.10 DIARBETES SERVICES
CUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC
63.60 FQHC

101

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE QOTHER PASS THROUGH COSTS

OTHER REIMBURSABLE COST CENTERS
TOTAL

[ 1 HOSPITAL { ] suB IV
[ ] SUB I [¥X] SNF
[ ] SsuUB II [ ] uF
[ ] SUB III [ ] ICF/MR
OUTPATIENT
DUTPATIENT QUTPBATIENT PROGRAM
PROGRAM PROGRAM PASS THROUGH
CHARGES CHARGES CosTs
§.01 8.02 3

IN LIEU OF FORM CM§5-2552-96

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.
(9/2000) 02/26/2009 13:

WORKSHEET
FART IV

[ 1 PPS
114-5590) [ ] TEFRA
[ ] OTHER

QUTPATIENT OUTPATIENT
FROGRAM PROGRAM
PASS THROUGH PASS THROUGH
COSTS COSTS
9.01 9.02

S5
38
39
40
41
42
43

43.
43.
43,
43.
43.

44

46,
47,

49
50
51
52
53
53

3.
53.
53

54
55
56
57
59

59.

38
62

63,
63,

101

06
57

[}

10
20
30
40
50

30
10

.10

20
30
40

10

50
60



14-01&2 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM

PROVIDER NO.
IN LIEU OF FORM CMS-2552~-96 (11/88)

PERICD FROM 10/01/2007 TO 09/30/2008
COMPUTATION OF INPATIENT CPERATING COST

[ ] TITLE V-INPT [X¥¥] TITLE XVIII-PART A [ 1 TITLE XIX-INPT
FART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB 11 SUB III SUB IV
(PP3)
114-0162)
INPATIENT DAYS 1 1 1 1 1
1 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS END SWING-BED DAYS 23370
EXCLUDING NEWBORN)
2 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 23370

BED AND NEWBORN DAYS)
PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)
SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 23370
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
6 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROUM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
7 TOTAL SWING-BED NF-TYPE IWPATIENT DAYS (INCL PRIVATE
ROCM DAYS) THROUGH DECEMBER 21 OF THE COST REPORTING PERIOD
8 TOTAL SWING-BED WF-TYPE INPATIENT DAYS (INCL PRIVATE
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
INPATIENT DAYS INCLUDING PRIVATE ROCM DAYS APPLICABLE TO THE 9452
FROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)
10 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TQ TITLE XVIII
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD
SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII
ONLY (INCLUDING PRIVATE RCOM DAYS) AFTER DECEMEER 31 OF THE
CCST REPORTING PERIOD
12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TC TITLES V OR XIX
ONLY {INCLUDING PRIVATE RCOOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD
13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERICD
14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TC THE
PROGRAM (EXCLUDING SWING-BED DAYS)
15 TOTAL NURSERY DRYE
16 TITLE V OR XIX NURSERY DAYS

(S ]

w

bl

—

VERSION: 2007.06
02/26/2009 13:57

WORKSHEET D-1

PART I

SNF
(FPS)
114-55390)
28
1778

1778

1778

1247

na

[T )

10

11

12

13

14



KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PROVIDER NO. 14-0162 5T, JOSEPH MEDICAL CENTER
111,98] 02/26/2008% 13:57

PERICD FROM 10/01/2007 TO 03/30/2008 IN LIEU OF FORM CMS5-2552-8&

WORKSHEET D-1

COMPUTATION OF INPATIENT OPERATING COST
PART I (CONT)

[ ] TITLE V-INPT [XX) TITLE XVIII-PART A [ ] TITLE XIX-TNPT
PART 1 - ALL PROVIDER COMFOMENTS
HOSPITAL SUB 1 SUB IT  SUB TI1 SUB IV  SUF
[PPS) {PPS}
(14-0162) 114-5590)
SWING-BED ADJUSTMENT 1 1 1 1 1 1
17 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 17
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICARE RATE FOR SWING-BED SHF SERVICES APPLICABLE TO 18
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERICD
19 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 19
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 20
SERVICES AFTER DECEMBER 31 GF THE COST REPORTING PERIOD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 18916247 928300 a1
22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPCRTING PERIOQD
23 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES AFTER 23
DECEMBER 21 OF THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TO WF-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 ROUTIME SERVICE COST NET OF SWING-BED COST 18916247 928300 27
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATIENT RQUTINE SERVICE CHARGES 14936081 616928 28
{EXCLUDING SWING-BED CHARGES
29 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 29
30 SEMI-PRIVATE ROCM CHARGES [EXCLUDING SWING-BED CHARGES) 14936081 616928 30
31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIC 1,266480 1.504714 31
32 AVERAGE PRIVATE RQOM PER DIEM CHARGE 32
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 639.11 346.98 33
34 RVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL 34
35 AVERAGE PER DIEM PRIVATE ROCM COST DIFFERENTIAL 35
36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT 36
37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 18916247 928300 7

AND PRIVATE ROOM COST DIFFERENTIAL



JOSEPH MEDICAL CENWTER KPMG LLP COMPU-MAX MICRO SYSTEM

PROVIDER NO. 14-0152 ST.
IN LIEU OF FORM CMS-2552-86 (11/98)

PERICD FROM 10/01/2007 TO 03/30/2008
COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT [¥X) TITLE XVIII-PART & [ ] TITLE XIX-INPT
PART II ~ HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB T SUB IT  SUB IIT
(BPS)
(14-0162)
PROGRAM INPATIENT OPERATING COST BEFORE 1 il 1 1
PASS THROUGH COST ADJUSTMENTS
38 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 809.42
39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 8055348
40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM
41 TOTAL PROGRAM GENERAL TNPATIENT ROUTINE SERVICE COST 8055348
TOTAL TOTAL AVERAGE
I/p COST I/P DAYS PER DIEM
1 2 3
42 NURSERY (TITLES V AND XIX ONLY
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT
44 CORONARY CARE UNIT
45 BURN INTENSIVE CARE UNIT
46 SURGICAL INTENSIVE CARE UNIT
47 OTHER SPECI1AL CARE (SPECIFY)
HOSPITAL SUB I SUB II  SUB III
(PPS)
(14-0182)
1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 13298601
49 TOTAL PROGRAM INPATIENT COSTS 21353948
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 483170
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 1023892
ANCILLARY SERVICES
1507062

52 TOTAL PROGRAM EXCLUDABLE COST
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CRPITAL 19846887
RELATED, WONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

VERSION:

02/26/2009

sSUB IV

PROGRAM
DAYS
4

SUB IV

2007.06
132

5

WORKSHEET D-1

PaRT

PROGRA
COsST
5

IT

M

43
44
45
46
47

48
49

50

51

52
b3

38
38
40
41



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD

FART

54
35
5€

57

58

SE.

58.

58.

58.

59

58,
28
55.
50,
59.
59.
2%
GERE

60

02

03

04

01
02
03
04
05
06
07
08

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

COMPUTATION OF INPATIENT OPERATING

{ 1 TITLE V-INPT

II - HCSPITAL AND SUBPROVIDERS ONLY
HOSPITAL

(PPS)
t14-0162)
TAERGET AMCUNT AND LIMITATION COMPUTATION 1
PROGRAM DISCHARGES
TARGET AMOUNT PER DISCHARGE
TARGET 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 1896, UPDATED & COMPOUNDED BY THE MARKET BASKET
LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOCR YEAR COST
REPORT UPDATED BY THE MARKET BASKET
IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
RELIEF PAYMENT
ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT
ALLOWAELE INPATIENT COST PER DISCHARGE (LTCH ONLY)
PROGRAM DISCHARGES PRICR TO JULY 1
PROGRAM DISCHARGES AFTER JULY 1
PROGRAM DISCHARGES {(SEE INSTRUCTICHNS)
REDUCED INPAT COST PER DISCH. ¥OR DISCHARGES PRIOR TO JULY 1
REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1
REDUCED INPAT COST PER DISCHARGE (SEE INSTR.] (LTCH ONLY)
REDUCED INPATIENT CCST PLUS INCENTIVE PAYMENT (SEE INSTR.)

PROGRAM INPATIENT ROUTINE SWING BED COST

MEDICRRE SWIKG-BED SNF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

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

TOTAL MEDICARE SWING-BED SNF INPATIENT ROQUTINE 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 CCSTS AFTER
DECEMEER 31 OF THE CCST REPCRTING PERIOD

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

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-95

[XX] TITLE XVIII-PART A ] TITLE XIX-INEBT

54
55

o

58
a8

58.

58.

58.

59

59,
59
39,
595
59.
59
59.
59.

60

61

62
63

64

65

2007.08
13:

5T

WORKSHEET D-1
{CONT)

«01

02

a3

04

ol
02
03
04
0%
06
07
08



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2007.08&
PERICD FROM 10/01/2007 TC Q0%/30/2008 IN LIEU OF FORM CMS-2552-96 (11/%8) 02/26/2008 13:57

CCMPUTATION OF INPATIENT CPERATING COST WORKSHEET D-1
PARTS II1T & IV
] TITLE V-INPT [¥X] TITLE XVIII-PART A { ] TITLE XIX-INPT

BART 1II - SKILLED NURSING FTACILITY, NURSING FACILITY AND ICF/MR ONLY

SNE
{PP3)
{14-5580)
1

&6 SNF/NF/ICE/MR ROUTINE SERVICE COST 828300 aa
&7 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 522.10 &7
68 PROGRAM RCUTINE SERVICE COST 651058 68
69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICAELE TO PROGRAM 62
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 651059 70
71 CAPITAL RELATED COST ALLCCATED TC INPATIENT ROUTINE SERV COSTS 44883 7

72 PER DIEM CAPITAL RELATED COSTS 47,63 72
73 PROGRAM CAPITAL RELATED COSTS 59395 73
74 INPATIENT ROUTINE SERVICE COST 591664 74
7% AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS TS5
7¢ TOTAL PGM ROUTINE SERVICE COSTS FOR COMPRRISON TCO COST LIMIT 591664 76
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 77
78 INPATIENT ROUTINE SERVICE COST LIMITATICN 78
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 651059 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 325005 g0
81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION 81

82 TOTAL PROGRAM INPATIENT OPERATING COSTS 976064 82



PROVIDER
PERIOD FROM

PART

v -

NO. l4-0le2 ST. JOSEPH MEDICAL CENTER

10/01/2007 TO 09/30/2008

COMPUTATION OF INPATIENT OFERATING COST

[ 1 TITLE V-INPT

COMPUTATION OF OBSERVATION BED COST

€3 TOTAL OBSERVATION BEDS
84 ADJUSTED GENERAL INPATIENT ROQUTINE COST PER DIEM

65

86
87
88
89

OBSERVATION

BED COST

COMPUTATION OF OBSERVATION EED PASS THROUGH COST -~ HOSPITAL

OLD CRPITAL-RELATEL COST
NEW CRPITAL-RELATED COST
NON PHYSICIAN ANESTHETIST
MEDICAL EDUCATICH

COST
1

1134682

(xX]

KPMG LLP COMPU-MAX MICRC SYSTEM VERSION:
IN LIEU OF FORM CM$§-2552-%6 (11/98) 02/26/2008
WORKSH
PARTS I
TITLE XVIII-PART A |l 1 TITLE XIX-INPET
HOSPITAL SUB I SUB II SUB III SUB IV
(PES)
(14-0162)
1 1 1 1 1
1787
808,42
1454528
TOTAL
ROUTINE COLUMN 1 OESERVATION OBSERVATION BED
COST DIVIDED BY BED COST PASS-THROUGH COST
(FROM LIKE 27) COLUMN 2 (FROM LINWE 85) COL 3 TIMES COL 4
2 3 4 3
18916247 1454528
18916247 .0592985 1454528 87250
18916247 1454528
18916247 1454528

2007.06
13257

EET D-1
II & IV

83
84
85

88
87
88
88



PROVIDER NG, 14-0162 5T. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2007.06

PERIOD FROM 10/01/2007 TO G%/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98) 02/26/2009 13:57
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART I
[ )] TITLE V-INPT [ ] TITLE XVIII-PART A [XX] TITLE XIX-INPT

PART I - ALL PROVIDER COMPONENTS

HOSPITAL SUB I SUB 11 SUB ITI SKF NE
(OTHER) (OTHER)
(14-0162} (1£-5550)
INPATIENT DAYS 1 35 1 1 1 1
1 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 23370 1718 1
EXCLUDING NEWBOCRN)
Z INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 23370 1778 2
BED AND NEWBORN DAYS)
3 PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 3
4 SEMI-PRIVATE RCOM DAYS (EXCLUDING SWING-BED PRIVATE RCOM DRYS) 23370 1778 4
5 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE 5
RCOM DAYS) THRCUGH DECEMBER 31 OF THE COST REPORTING PERICD
& TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE [3
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIQD
7 TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE 7
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
8 TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE 3
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERICD
% INPATIENT DAYS INCLUDING PRIVATE ROCM DAYS APPLICABLE TO THE 2376 30 9
PROGRAM (EXCLUDING SWING-BED AND NEWBCORN DAYS)
10 SWING-BED SNE-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 10

CONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 QF THE
COST REPORTING PERICD

11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 11
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 1z
ONLY (INCLUDING PRIVATE ROCM DAYS) TEROUGH DECEMBER 31 QOF THE
COST REPORTING PERIOD

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 13
ONLY (INCLUDING PRIVATE ROCM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TC THE 14
PROGRAM (EXCLUDING SWING-BED DAYS)

15 TOTAL NURSERY DAYS 1722 15

16 TITLE V OR XIX NURSERY DAYS 758 16



PROVIDER NG. 14-01&2 8T. JOSEPE MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FRCM 10/01/2007 TC 09/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT [ ) TITLE XVIII-PART & [¥X] TITLE XIX-INPT
PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB 11 SUB III SNF
(OTHER] (OTHER
{14-0162) (14-5590)
SWING-BED ADJUSTMENT 1 1 1 1 1

17 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO
SERVICES THRQUGH DECEMBER 31 CF THE COST REPORTING PERIOD
18 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
19 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TQ
SERVICES TEROUGH DECEMBER 31 OF THE COST REPCRTING PERIOD
20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERICD
2: TCOTAL GENERAL INPATIENT ROUTINE SERVICE COST 18916247 928300
22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH
DECEMEER 31 OF THE COST REPORTING PERIOD
23 SWING-BED CCST APPLICAELE TO SNF-TYPE SERVICES AFTER
DECEMBER 31 OF TEE COST REPCRTING PERIOD
24 SWING-BED COST AFPPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 GF THE COST REPORTING PERIOCD
25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD
26 TOTAL SWING-BED COST
27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 18916247 928300

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 14336081

(EXCLUDING SWING-BED CHARGES)
29 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES

30 SEMI-PRIVATE RCOM CHARGES (EXCLUDING SWING-BED CHARGES) 14936081
31 GENERRL INPATIENT ROUTINE SERVICE COST/CHARGE RATIOQ 1.266480
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE

33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHRRGE €39.11

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL

3¢ PRIVATE ROQOM COST DIFFERENTIAL ADJUSTMENT

37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 18916247 928300
AND PRIVATE ROOM COST DIFFERENTIAL

VERSION:
02/26/2008%

NF

WORKSH
PART 1

2007.0¢
1357

EET D-1
(CONT)

17

19

20

Z21
22

23
24

25

28

28
30
31
3z
33
34
35
36
37



PROVIDER NO. 14-Cl62 ST. JOSEPH MEDICAL CENTER KPMG LLP CCMPU-MAX MICRC SYSTEM VERSION:
PERIOD FROM 10/01/2007 TC 08/30/2008 IN LIEU CF FORM CM5-2552-96 (11/98) 02/26/2009

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT [ ] TITLE XVIII-PART & [XX] TITLE XIX-INPT
PRRT II - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITRL SUB I SUB 1I SUB IIT SUB IV
{OTHER)
(14-0162)
PROGRAM INPATIENT OPERATING COST BEFGRE 1 1 1 1 1
BASS THROUGH COST ADJUSTMENTS
3g ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 809.42
39 PRCGRAM GENERAL INPATIENT RCUTINE SERVICE COST 1823182
4C MEDICALLY WECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM
41 TOTRL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 1923182
TOTAL TOTAL AVERAGE PROCGRAM
I/P COST 1/P DAYS PER DIEM DAYS
1 2 3 4
42 NURSERY (TITLES V AND XIX ONLY) 637263 1132 370.07 758
INTENSIVE CARE TYPE INPATIENT HOSFITAL UNITS
43 INTENSIVE CARE UNIT
44 CORONARY CARE UNIT
45 BURW INTENSIVE CARE UNIT
46 SURGICAL INTENSIVE CARE OUNIT
47 OTHER SPECIAL CARE (SPECIFY)
HOSPITAL SUB I SUB 11 SUB IIT SUB IV
(OTHER}
(14-0162)
1 1 1 1 El
48 PROGRAM INPATIENT ANCILLARY SERVICE COST
49 TOTAL PROGRAM INPATIENT COSTS 2203695
PASS THROUGH CCST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TC PROGRZM INPATIENT ROUTINE 129613
SERVICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 129613
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

2007,
13:

Q8
5

WORKSHEET D-1

PART II

PROGRAM
COsT
5
280513 42
43
44
45

46
47

48
49

50
51

52
53

38
30
40
41



PROVIJER NC. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLF COMPU-MAX MICRC SYSTEM
PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT CPERATING COST

[ ] TITLE V-INPT { ] TITLE XVIII-PFART A (XX) TITLE XIX-INPT
PERT II - HOSPITAL AND SUBPRGVIDERS OQNLY
HOSPITAL SUB I SUB II SUB III
{OTHER)
(14-0162)
TARGET AMOUNT AND LIMITATION COMPUTATIGN 1 1 1 1

54 PROGRAM DISCHARGES
55 THRRGET AMOUNT PER DISCHARGE
2] TARGET AMOUNT

Sl DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT
58 BCONUS PAYMENT

58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING
PERICD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET

58.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET

58.03 IF LINE 53/LINE 54 IS5 LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.02Z, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMCQUNT

58.04 RELIEF PAYMENT

Seel ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT

5%.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY)

59.02Z PROGRAM DISCHARGES PRIOR TO JULY I

59.03 PROGRAM DISCHARGES AFTER JULY 1

59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)

55.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRICR TOQ JULY 1

55.0€ REDUCED INPAT COST PER DISCHRRGE FOR DISCHARGES AFTER JULY 1

59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)

55.08 REDUCED INPATIENT CCST PLUS INCENTIVE PAYMENT (SEE INSTR.)

PROGRAM INPATIENT ROUTINE SWING BED COST

60 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 21 OF THE COST REPORTING PERIOD

61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD
62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE CUOSTS

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

64 TITLE V CR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPCRTING PERIOD

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

WYERSICN: 2007.06
02/26/2009 13:57

WORKSHEET D-1
BART II (CONT)

SUB IV

58.04
59

59,01
559.02
59.03
£9,04
59,05
59,06
59,07
59,08

60
61

62
63

64

a5



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP CCMPU-MAX MICRO SYSTEM VERSION: 2007.08

PERIQD FRCM 10/01/2007 TO 08/30/2008 IN LIEU OF FORM CMS-2552-56 (11/¢8) 02/26/2009 13:57
COMPUTATION OF INPATIENT OPERATING CCST WORKSHEET D-1
PARTS III & IV
[ ) TITLE V-INPT [ ] TITLE XVIII-PART & [XX] TITLE XIX-INPT
PART I1I - SKILLED NURSING FACTILITY, NURSING FACILITY END ICF/MR ONLY
SHF NF
{OTHER)
{14-5590)
1 1
66 SNF/NF/ICF/MR ROUTINE SERVICE COST ©28300 56
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DBIEM 522510 67
68 PROGRAM ROUTINE SERVICE COST 15663 68
69 MEDICALLY NECESSARY PRIVATE RCOM COST APPLICABLE TC PRCGRAM 69
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 15663 70
71 CARPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COSTS 84683 71
72 PER DIEM CAPITAL RELATED COSTS 47.863 72
73 PROGRAM CAPITAL RELATED COSTS 1429 73
74 INPATIENT ROUTINE SERVICE COST 14234 74
75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS 75
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TQ COST LIMIT 14234 76
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 77
78 TNPATIENT ROUTINE SERVICE COST LIMITATION 78
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 1428 75
80 PROGRAM INPATIENT ANCILLARY SERVICES 80
81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION g1

§2 TOTAL PROGRAM INPATIENT OPERATING COSTS 1429 82



PRCVIDER HNO. 14-01€Z 8T. JCSEPH MEDICAL CENTER
PERIOD FRCM :0/01/2007 TO 09/30/2008

CCMPUTATION OF

[ ] TITLE V-INPT

PART IV - COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BEDS
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM
85 OBSERVATION BED COST

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-8€

INPATIENT OPERATING COST
TITLE XVIII-PART A

HOSPITAL

[OTHER)
{14-0162)
1

1797
809.42
1454528

[XX] TITLE XIX-INPT

VERSICN: Z2007.08
02/26/2009¢ 13:57

WORKSHEET

BARTS III & IV

sUB IV

83
84

5
13}



PROVIDER NO.
PERIGD FROM

[
[XX
L

25

37
38
39
40
41
42
43

£3.

43
43

43,
43.

44

46.
47 .

49
50
51
52
53
53
53

53.
534

54
55
56
57
59

59.

63.
63.

101
102
ic3

] TITLE V
1 TITLE XVITII-PT &
1 TI

10
i
.2

.30
40
50

30
10

-10
.20
30
40

10

50
a0

ITLE XIX

i4-0l62
10/01/2007

ST. JOSEPH MEDICAL CENTER
TC 09/30/2008

INPATIENT ANCILLARY COST APPORTIONMENT

AX] HOSPITAL
] SUB I

] SUB II

] sUB 111
1 sUB IV

COST CENTER DESCRIPTION

INFATIENT ROQUTINE SERVICE
ADULTS & BEDIATRICS
ANCILLARY SERVICE COST
OPERATING ROCM
RECOVERY ROCHM
DELIVERY ROQM &
ANESTHESIOLOGY
RADIQLOGY-DIAGNOSTIC
RADIOQLOGY~THERAPEUTIC

RADICISCTOPE

ECHOCARDICLOGY

ULTRASQUND

MAMMOGAFHY

CAT SCAN

MRI

LABORATORY

BLCOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESPIRATCRY THERAPY

BHYSICAL THERAPY

CCCUPATIONAL THERAPY

SPEECH PATHOLOGY

ELECTROCARDIOLOGY

CARDIAC REHAB

GRADED EXERCISE

CAERDIAC CATH LAB

HOLTER MONITOR

ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT

DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATICN BEDS (NON-DISTINCT

OTHER REIMBURSABLE COST CENTERS

RHC

FQHC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
NET CHARGES

COST CENTERS

CENTERS

LABOR ROOM

XPMG LLP COMPU~MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-96

{14-0182)

RATIO OF COST
TO CHARGES
1

.3429€5
.38%1678
«0B83258
.162705
.421096
1.611796
.156333
.282082
.288059
.420245
-086411
.082280
.129304

.156047
. 745793
.527865
.596695
.153536
.594488

.155491

.453440
.234053
.108881
.591431
.329547
2.588066

.532650
.211408

] SNF

] NF

] S5/B-SNF
] 8/B-NF
] ICF/MR

INPATIENT
PROGRAM CHARGES
2

1830018

15035946
317052
4375
804913
2045212
2329
677899
579664
330888
285
2411703
876705
6774381

4341255
542088
193483

86092
412400
46767

3661473
71781
1929829
20581948
990586

848148
267959

63860180

63860180

VERSION: 2007.06
111/98) 02/26/200% 13:57
WORKSHEET D-4
[¥%) EPS
[ ) TEFRA
[ ] OTHER
INPATIENT
PROGRAM COSTS
2
25
515817% a7
124183 38
2582 39
130963 40
861231 41
37453 42
105978 43
163309 43.10
95315 43.20
120 43.30
208398 43.40
73012 43,50
875955 44
46,30
47.10
677440 49
404285 50
102133 51
51388 52
63483 53
27802 53.10
53.20
569324 53.30
53.40
32548 54
451706 a5
2240983 56
57
326448 59
59.10
451766 &1
56649 62
£3.50
£3.60
13298601 101
102

103



PRCVIDER NC.
PERIQD FROM

{
(XX

[

37
38
39
40
41
42
43

43.
43.
43,
43.
43,

44

]
]
)

10
20
30
40
S0

46.
47,

50
51
52
53
53

53
54
55
56
B
2

14-0l162 ST.
10/01/2007 TO 09/30/2008

JOSEPE MEDICAL CENTER

INPATIENT ANCILLARY COST APPORTICNMENT

TITLE V
TITLE XVIII-PT &
TITLE XIX

CCST CENTER DESCRIPTICON

HOSPITAL
SUB I
SUB II
SUB III
SUB IV

INPATIENT RCUTINE SERVICE COST CENTERS

ADULTS & PEDIATRICS

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM
RECOVERY ROOM
DELIVERY ROOM &
ANESTHESIOLOGY
RADIOLOGY~DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISQTOPE

LABOR ROOM

KPMG LLP COMPU-MAX MICRO SYSTEM

ECHOCARDIOLOGY

ULTRASQUND
MAMMOGAPHY
CAT SCAN
MRI

LABORATORY
0 BLOOD CLOTTING FACTORS ADMIN CO

10 LITHOTRIPSY

RESPIRATORY THERAPY
PHYSICAL THERRPY
OCCUPATIONAL THERAFPY
SPEECH PATHOLOGY
ELECTRCCARDIOLOGY

.10 CARDIAC REHAB
53
53.

20 GRADED EXERCISE
30 CARDIAC CATH LAB

.40 HOLTER MONITOR

58

62

63,
63,

101
102
103

ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO BATIENTS

RENAL DIALYSIS

ENDOSCOPY

10 DIABETES SERVICES

OUTPATIENT SERVICE COST CENTERS
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
CTHER REIMBURSAELE COST CENTERS

S0 RHC
60 FQHC

TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

NET CHARGES

IN LIEU OF FORM CMS-2552-96 (11/98)
[XX] SNE (14-55%0) {XX] PPS
[ 1 uF [ 1 TEFRA
[ ] S/B-SHF I 1 OTHER
[ 1 S/B-NF
[ ] ICF/MR
RATIC OF CQST INPATIENT INPATIENT
TO CHARGES PROGRAM CHARGES PROGRAM COSTS
1 2 3
.342965 2140 734
.391678
.583258
.152839 810 124
L418534 13460 5633
1.611796
.156333 1336 209
,292082 2648 713
.2B88059 11777 3382
.420245
.0B6411 22440 1939
.083280 17367 1446
.127971 155661 19920
L156047 83422 13018
.745793 140401 104710
.527865 84311 44505
.596895 5274 3148
.153936 4286 660
.594488 3268 1943
.155491
.453440
.234053 180548 42351
.108881 725021 78941
.591431
.329547 4732 1559
2.5B88066
.47047¢6
.211408
1459302 325005
1459302

VERSION:
02/26/2009

WCRKSH

2007.0%6
1ot

EET D-4

25

20
28
28
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46,30
47.10
49
30
51
52
53
53.10
53.20
53,30
53.40
54
55
56
57
52
58.10

6l
62

63.50

63.60
101
102
103



PROVIDER NO.

PERIOD FROM 10/01/2007 TO 09/30/2008
INPATIENT ANCILLARY COST APPORTIONMENT
{ ) TITLE V [XX] HOSPITAL
[ ) TITLE XVMIII-PT & [ ] SUB I
[XX] TITLE XIX [ ] sUB II
[ ] sUB III
[ ] SUB IV
COST CENTER DESCRIPTICN
INPATIENT ROUTINE SERVICE COST CENTERS
25 ADULTS & PEDIATRICS
ANCILLARY SERVICE COST CENTERS
37 QPERATING ROOM
38 RECOVERY ROOM
39 OELIVERY ROOM & LABOR ROOM
40 ANESTHESICLOGY
41 RADICLOGY~DIAGNOSTIC
42 RADIOLOGY-THERAPEUTIC
43 RADIOISOTOPE
43.10 ECHOCARDIOLOGY
43.20 ULTRASQUND
43.30 MAMMOGREHY
43,40 CAT SCAN
43,50 MRI
44 LABORATCRY
46.30 BLCOD CLOTTING FACTORS ADMIN CO
47.10 LITHOTRIPSY
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERRPY
52 SPEECH PATHOLOGY
53 ELECTROCARRDIOLOGY
53.10 CARDIAC REHAB
53.20 GRARDED EXERCISE
53.30 CARDIAC CATH LAB
53.40 HOLTER MONITOR
54 ELECTRCENCEPHALOGRAPHY
35 MEDICAL SUPPLIES CHARGED TO PAT
56 DRUGS CHARGELD TO PATIENTS
57 RENAL DIALYSIS
39 ENDOSCOPY
55,10 DIRBETES SERVICES
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
3.50 RHC
63.60 FQHC
101 TOTAL
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
103 NET CHARRGES

l4-0lez2 ST. JOSEPH MEDICAL CENTER

(14-0162}

RATIO OF COST

TO CHARGES
1

.342965
.391678
.583258
. 152839
. 418534
1.611796
.156333
.292082
.2B88059
L420245
.0B6411
.0B3280
.127871

.156047
.745783
.527865
. 596895
153936
.594488

.155491

.45344¢0
.234053
.108881
.95981431
.329547
2.588066

.470476
.211408

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

(11/298)

] SNF | )} pes

] NF | ) TEFRA
] S/B-SNF [XX) OTHER
] S/B-NF

] ICE/MR

INPATIENT
PROGRAM CHARGES
2

INPATIENT
PROGRAM COSTS
3

VERSION:
02/26/2008

2007.06
13257

WORKSHEET D-4

43.10
43.20
43.30
43.40
43.50

5310
53.20
53.30
53.40
54
55
56
53
59
59.10

61
62

63.50

63.60
101
102
103



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PERIOD FROM 10/01/2007 TC 09/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98) 02/26/2009 13:57
INPATIENT ANCILLARY COST APPORTICNMENT WORKSHEET D-4
[ 1 TI v [ ] HOSPITAL [XX] SNF (14-5590) [ 1 PES
| 1 TITLE XVIII-PFT A [ 1 sUB I [ ] NF [ 1 TEFRA
[XX] TIiTLE XIX [ ] sus 11 I ] S/B-SNF [X¥X) OTHER
[ ] suB III { 1 S/B-NF
[ ) suB IV [ ] ICF/MR
RATIO OF COST INPATIENT INPATIENT
COST CENTER DESCRIPTION TC CHARGES PROGRAM CHARGES PROGREM COSTS
1 2 3
INPATIENT ROUTINE SERVICE COST CENTERS
25 ADULTS & PEDIATRICS 25
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROCM .342365 37
3 RECOVERY ROOM .391678 38
39 DELIVERY ROOM & LABOR ROCM .583258 33
40 ANESTHESIOLOGY .152839 40
41 RADIOLOGY-DIAGNOSTIC .418534 41
42 RADIOLOGY-THERAPEUTIC 1.611796 4z
43 RADIOISCTOFE .156333 43
43.1C¢ ECHOCARDICLOGY .292082 43,10
43.20 ULTRASOUND .288059 43.20
43,30 MAMMOGAPHY .420245 43.30
43.40 CAT SCAN .086411 43.40
43.50 MRI .083280 43.50
44 LABORATORY .127971 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
47.10 LITHOTRIPSY 47.10
48 RESPIRATORY THERAPY . 156047 49
50 PHYSICAL THERAPY .7457893 50
51 OCCUPATIONAL THERAPY .527865 51
52 SPEECH PATHOLOGY .596895 52
53 ELECTRCCARDIOLOGY .153936 53
53.10 CARDIAC REHAB .594488 53X
53.20 GRADED EXERCISE 53.20
53.30 CARRDIAC CATH LABE .155491 53.30
53.40 HOLTER MONITOR 53.40
54 ELECTROENCEPHALOGRAPHY .453440 54
53 MEDICAL SUPPLIES CHARGED TO PAT .234053 55
56 DRUGS CHARGED TO PATIENTS .108881 56
57 RENAL DIALYSIS .591431 87
59 ENDOSCOPY .329547 59
59.10 DIRBETES SERVICES 2.5B8066 59.10
OUTPATIENT SERVICE COST CENTERS
61 EMERGENCY .47047¢ 61
62 OBSERVATION BEDS (NON-DISTINCT .211408 62
OTHER REIMBURSABLE COST CENTERS
63.50 RHC 63.50
63,60 FQHC 63.60
101 TOTAL 101
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 102

163 NET CHARGES 103
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14-0162  5T. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06
10/01/2007 TG 09/30/2008 IN LIEU OF FORM CMS-2552-%6 (05/2007) 02/26/2009 13:57
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSEEET E
PART A
PART A - INPATIENT HOSPITAL SERVICES UNDER PPS
HOSPITAL SUB I SUB II SUB 111 SUB IV
(14-0162)
DRG AMOUNT
OTHER THAN OUTLIER PAYMEWTS OCCURRING BEFORE OCTOBER 1 1
OTHER THAN OUTLIER PAYMENTS CCCURRING ON OR AFTER 4282812 1.01
OCTOBER 1 AND BEFORE JANUARY 1
OTHER THAN OUTLISR PAYMENTS OCCURRING ON OR AFTER JAN 1 12228413 1 0%
MANAGED CARE PATIENTS
PAYMENTS PRIOR TC MARCH 1 OR OCTOBER 1 1.03
PAYMENTS ON OR AFTER OCTGBER 1 AND PRIQR TC JAENUARY 1 1.04
PAYMENTS ON OR AFTER JAN 1 BUT BEFORE APR 1/0CT 1 1.05
ADDITIONAL AMOUNT RECEIVED OR TO BE RECEIVED 1.0¢
PAYMENTS FOR DISCHARGES CN OR AFTER APRIL 1, 2001 1.07
THROUGH SEPTEMBER 30, 2001
SIMULATED PAYMENTS FROM THE PS&R ON OR AFTER 1.08
APRIL 1, 2001 THROUGH SEPTEMBER 30, 2001
OUTLIER PAYMENTS PRIOR TO OCTOBER 1, 1997 2
OUTLIER PAYMENTS ON OR AFTER OCTOBER i, 1997 B61755 2,01
INDIRECT MEDICAL EDUCATTON ADJUSTMENT
BED DAYS AVAILABLE DIVIDED BY NG. OF DAYS IN CR PERIOD 140.51 3
NO OF INTERNS & RESIDENTS FROM WORKSHEET S-3, PART 1 3.01
INDIRECT MEDICAL EDUCATION PERCENTAGE 3.02
INDIRECT MEDICAL EDUCATION ADJUSTMENT 3.02
FTE COUNT FOR ALLOPATHIC AND OSTECPATHIC PGMS FOR THE 3.04
MOST RECENT CR PERIOD ENDING ON QR BEFORE DEC 31, 1996
FTE COUNT FOR ALLQPATHIC AND OSTEQPATHIC PGMS WHICE 3.05
MEET THE CRITERIA FOR AN ADD-ON TG THE CAP FOR NEW
PROGRAMS IN ACCORDANCE WITH SECTION 1886(d) (5) (B) (viii
ADJUSTED FTE COUNT FOR ALLOPATHIC AND CGSTEQPATHIC PGMS 3.06
FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION
1886(d) (5) (B} lviii} { FOR CR PERIODS ENDING
! ON DR AFTER 7/1/2005 ]
[E-3,PT.VI,LN.15] [PLUS LN.3.06)
SUK OF LINES 3.04-3.06 0.00 0.00 3.07
FTE COUNT FOR ALLOPATHIC AND OSTEOQBATHIC PROGRAMS IN 3.08
THE CURRENT YEAR FROM YOUR RECCRDS
FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE 3.00
PERCENTAGE OF DISCHARGES OCCURRING PRIOR TO OCTOBER 1
FOR CR PERIODS BEGINNING BEFORE OCTCBER 1, ENTER THE 3.10
PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCT, 1
FTE COUNT FOR THE PERICD IDENTIFIED IN LINE 3.09 3.11
FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.10 3.12
FTE COUNT FOR RESIDENTS IN DENTAL & PODIATRIC PROGRAMS 3.13
CURRENT YEAR ALLOWABLE FTE 3.14
TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR YEAR, IF NONE 3.15
BUT PRIOR YEAR TEACHING WAS IN EFFECT ENTER 1 HERE..
TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF 3.16
THAT YEAR ENDED ON OR AFTER SEPTEMBER 30, 1997,
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.!6 DIVIDED BY THE 0.00 3.1%7

NUMBER OF THOSE LINES IN EXCESS OF ZERO



PROVIDER NO. 14-0162  ST. JOSEPH MEDICAL CENTER KEMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2007.0¢
PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2532-9€ (05/2007) 02/26/2009 13:57
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET &
PART A
PART A - INPATIENT HOSPITAL SERVICES UNDER PPS {CONT)
HOSPITAL  SUB I SUB 1I SUB III SUB 1V
(14-0162)
3.18 CURRENT YEAR RESIDENT TO BED RATIO 3.18
3.19 PRIOA YEAR RESIDENT TO BED RATIO 3.19
3.20 FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 3.20
OCTOBER 1, 1997, ENTER THE LESSER OF LINES 3.18 OR 3,19
3.21 IME PAYMENTS FOR D3CHGS OCCURRING PRIOR TO OCTOBER 1 3.2:
3,22 IME PAYMENTS FOR DSCHGS AFTER SEP 30 BUT BEFCRE JAN 1 3.22
3.23 IME PAYMENTS FOP. DSCHGS OCCURRING ON OR AFTER JANUARY 1 3.23
[SUM OF LINES)(PLUS E-3,PT.VI]
{ 3.21-3.23 )[ LINE 23 ]
3.24 SUM OF LINES 3.21-3.23 0 0 3.24
OISPROPORTIONATE SHARE ADJUSTMENT
4 PERCENTAGE OF SS51 RECIPIENT PATIENT DAYS TO MEDICARE 0.0304 4
PART A PATIENT DAYS
4.01 PERCENTAGE OF MEDICAID PATIENT DAYS TQ TOTAL DAYS 0.1343 4.01
4.02 SUM OF 4 AND 4,01 0.1647 4.02
4.03 ALLOWABLE DISPROPORTICNATE SHARE PERCENTAGE 0.0347 4.03
4.04 DISPROPORTIONATE SHARE ADJUSTMENT 572829 4.04
ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD
BENEFICIARY DISCHRRGES
5  TOTAL MEDICARE DISCERRGES ON WKST $-3, PART I EXCLUDING 5
DISCHARGES FOR DRGs 302, 316 AND 317
5.01 TOTAL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 302, 5.01
5.02 DIVIDE LINE 5.0l BY LINE 5 5.02
5.03 TOTAL MEDICARE ESRD INBATIENT DAYS EXCLUDING DRGs 5.03
5.04 RATIO OF AVERAGE LENGTH OF STAY TO ONE WEEK 5.04
5.05 AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS 5.05
5.06 TOTAL ADDITIGNAL PAYMENT 5.06
6 SUBTOTAL 17945609 6
? HOSPITAL SPECIFIC PAYMENTS ?
7.01 HOSPITAL SPECIFIC PAYMENTS (1396 HSR) 7.01
8 TOTAL PAYMENT FOR INPATIENT OPERATING COSTS 17945609 8
9 PAYMENT FOR INPATIENT PROGRAM CAPITAL 1511578 g
10 EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPITAL 10
11 DIRECT GRADUATE MEDICAL EDUCATION PAYMENT 1
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 CTHER PASS THROUGH COSTS 14
5  ANCILLARY SERVICE OTHER PASS THROUGH COSTS 15
16  TOTAL 19457187 16
17 PRIMARY PAYER PAYMENTS 15030 17
18 TOTAL AMOUNT PAYABLE FOR PROGRAM BENEFICIARIES 19438157 18
19 DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES 1600064 19
20 COINSURANCE BILLED TO PROGRAM BENEFICIARIES 10328 20
22! REIMBURSABLE BAD DEBTS 286780 21
21.01 REDUCED PROGRAM REIMBURSABLE BAD DEBTS 200746 21.01
21.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 21,02
22 SUBTOTAL 18028511 22



PROVIDER NO.
PERIOD FROM

24
28

26
27
28

28,

29
30

o}

—

PART A -

RECOVERY OF EXCESS

10/01/2007

14-01e2 ST. JOSEPH MEDICAL CENTER
TO 08/30/2008

CALCULATION OF REIMBURSEMENT SETTLEMENT

INPATIENT HOSPITAL SERVICES UNDER PFS

DEPRECIATION RESULTING FROM PROVIDER

TERMINATION OR A DECREASE IN PROGRAM UTILIZATION
OTHER ADJUSTMENTE
AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIODS
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS
AMOUNT DUE PROVIDER
SEQUESTRATION ADJUSTMENT
INTERIM PAYMENTS

TENTATIVE SETTLEMENT

BALANCE

PROTESTED AMOUNTS

(FOR FI USE ONLY)

DUE PROVIDER (PROGRAM]

(NONALLOWABLE COST REPORT ITEMS)

IN ACCORDANCE WITH CMS PUB 15-II, SECTICN 115.2

TO BE COMPLETED BY INTERMEDIARY

OPERATING QUTLIER AMCUNT FROM WKST E, PART A, LINE 2.01
CAPITAL OUTLIER AMOUNT FROM WKST L, PART I, LINE 2.01
OPERATING QUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIO
CAPITAL QUTLIER RECONILIATION AMOUNT (SEE INSTRUCTICNS)
THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY

TIME VALUE OF MONEY (SEE INSTRUCTIONS)

CAPITAL

TIME VALUE OF MONEY

{SEE INSTRUCTICNS)

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

HOSPITAL
(14-0162)

18028511
17822276

206235

VERSION: 2007.0¢
02/26/2009 13:87
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PROVIDER NO. 14-0162 S5T. JOSEPH MEDICAL CENTER
FERIOD FRCM 10/01/2007 To 09/30/2008
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15
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17

.02
.03

.04
.05
.06
.07

KPMG LLP COMPU-MAX MICRC SYS3TEM

IN LIEU OF FORM CM5-2552-96

CALCULATION QF 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
1996 HOSPITAL SPECIFIC PARYMENT TO COST
RATIO

LINE 1.01 TiIMES LINE 1.03

LINE 1.02 DIVIDED BY LINE 1.04
TRANSITIONAL CCRRIDOR PAYMENT

AMCUNT FROM WORKSHEET D, PART IV,

COLUMN &, LINE 101

INTERNS AND RESIDENTS

ORGAN ACQUISITIONS

CCST OF TEACHING PHYSICIANS

TCOTAL COST

CCMBUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES

CHARGES OF PROFESSIONAL SERVICES OF
TEACHING PHYSICIANS

TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

EGGREGATE AMOUNT ACTUALLY COLLECTED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS

AMCUNTS THAT WOULD HAVE BEEN REALIZED 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 11 TO LINE 12

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTCMARY CHGES OVER REASONABLE
COST

EXCESS OF REASONABLE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARGES

17.01 TCTAL PPS PAYMENTS

HOSPITAL
(14-0162)
1

552
4658370

4491539
0.835

3923139

552

5074

5074

5074
4522

532
4491539

HOSPITAL
(14-0162)
.01

(9/2000)

HOSPITAL
(14-0162)
1.02

VERSION: 2007.06
02/26/2009 13:57

WORKSHEET E
PART B

D T

10

11

12

13
14
15

l¢&

13
17.01



PROVILER NO. 14-0i62 ST. JOSEPH MEDICAL CENTER
PERICD FROM i0/01/2007 TO 09/30/2008

18

15

19
20
2%
22
23

A
Z

25

33
34

34.

33
36

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FCRM CMS-2552-96

CALCULATICN OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES AND COINSURANCE
01 DEDUCTIBLES AND COINSURANCE RELATING TO
LINE 17.01
SUBTOTAL
SUM OF AMOUNTS FROM WKST E, PARTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRD DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL
PRIMARY PAYER PARYMENTS
SUBTOTAL
REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)
COMPOSITE RATE ESRD
BAD DEBTS

.01 REDUCED REIMBURSABLE BAD DEBTS
.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE

BENEFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION OR A DECREASE 1IN
PROGRANM UTILIZATION

OTHER ADJUSTMENTS

. 9% OTHER ADJUSTMENTS (MSP-LCC RECGNCILIATION

AMOUNT)

AMOUNTS APPLICABLE TO PRIOR COST REPORTING
PERICDS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)
BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-11, SECTION 115.2

0

et

HOSPITAL
114-0162)
1

1181353

3310738

3310738
659
3310078

246872
172810

348288¢

3482889
3513527

~30638

HOSBITAL
(14-0162)
1.01

18/2000})

HOSPITAL
114-0162})
1.02

VERSION:
02/26/2009

WORKSHEET

18

18.

19
20
21
22
23
24
25

26
2

27
27.

28
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30

30.
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34

34,

35
36

PART B

al

a1
0z

99

01

2007.
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PROVIDER NO. 14-0182 ST. JOSEPH MEDICAL CENTER

PERIOD FROM 10/01/2007 TO 0%/30/2008 IN LIEU OF FORM CMS5-2552-098

1.01

P s s
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w0

11
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13
14
15
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[

.04
.05
.06
.07

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B ~ MEDICAL AND OTHER HEALTH SERVICES

SNF SNF
114-5590) (14-5590)
1 1,01

MEDICAL AND OTHER SERVICES

MEDICAL AND QTHER SERVICES RENDERED ON OR
AFTER AUGUST 1, 2000

PES PAYMENTS RECEIVED INCLUDING OUTLIERS
1996 HOSPITAL SPECIFIC PAYMENT TO COST
RATIO

LINE 1.01 TIMES LINE 1.03

LINE 1.02 DIVIDED BY LINE 1.04
TRANSITICNAL CORRIDOR PAYMENT

AMCQUNT FROM WORKSHEET D, PART IV,

COLUMN ¢, LINE 101

INTERNS AND RESIDENTS

ORGAN ACQUISITIONS

COST OF TEACHING PHYSICIANS

TOTAL COST

COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ARCQUISITION CHARGES

CHARGES OF PROFESSICNAL SERVICES CF
TEACHING PHYSICIANS

TCTAL REASCNABLE CHARGES

CUSTOMARY CHARGES

.01

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

EMOUNTS THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES CN A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE

IN ACCORDANCE WITH 42 CFR 413.,13(E)

RATIC OF LINE 11 TO LINE 12

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHGES CVER REASONABLE
COSsT

EXCESS OF REASONABLE COST CVER CUSTCMARY
CHARGES

LESSER QF COST OR CHARGES

TOTAL PPS PAYMENTS

KPMG LL? CCMPU-MAX MICRO SYSTEM

(9/2000;

SNF
{14-5590)
1.02

VERSION: 2007,08
02/26/2009 13:57
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FROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
FERICD FROM 10/01/2007 TC 09/30/2008

18

18

i)
20
2%
22
23
24
25

26
27

27,
2%,

28
29

30

30.

31

32
33
34

4.

35
36

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER KEALTH SERVICES

SNF SNF
114-5590) 114-5580)
1 1.01

COMPUTATION OF REIMBURSEMENT SETTLEMENT

01

DEDUCTIBLES AND COINSURANCE

DEDUCTIBLES AND COINSURANCE RELATING TO
LINE 17.01

SUBTOTAL

SUM OF AMOUNTS FROM WKST E, PARTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRD DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEETS FOR
PROFESSIONAL SERVICES!)

01
0z

01

COMPOSITE RATE ESRD

BAD DEBTS

REDUCED REIMBURSAELE BAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUARL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIQONS)

SUBTOTAL

RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATICN

OTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

AMCUNTS APPLICABLE TO PRIOR COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTHMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)
BALANCE DUE PRCVIDER/PROGRAM

PRCTESTED AMOUNTS (NONALLOWABLE COST
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-1I, SECTION 115,2

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

(2/2000)

SNE
114-5580)
1.02

VERSION: 2007.06
02/26/200% 13:57

WORKSHEET E
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PROVIDER NO. 14-0182 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.08

PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98) 02/26/2002 13:57
CALCULATION QOF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART C

PART C - OQUTPATIENT AMBULATORY SURGICAL CENTER
{ ] TITLE V¥ [¥X] TITLE XVIII [ 1 TITLE XIX

HOSPITAL
{14-0162)
OCTOBER 1, 1997
FRICR TO ON OR AFTER

1 1.01
1 STANDARDC OVERHEAD AMOUNTS (ASC FEES) 1
2 DEDUCTIBLES 2
3 SUBTOTAL 3
4 80 PERCENT OF LINE 2 4
5 ASC PORTICN OF BLEND 5
& OUTPATIENT ASC COST 6
COMPUTATION OF LESSER OF COST COR CHARGES
7 TOTAL CHARGES 7
CUSTOMARY CHARGES
8 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIZBLE FOR PAYMENT FOR SERVICES g
ON A CHARGE BASIS
9 AMCUNTS THAT WOULD HAVE BEEN REALIZED FRCM PATIENTS LIABLE FOR PAYMENT FCR SERVICES 9
ON A CHARGE BASTS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(E)
10 RATIC OF LINE 8 TO LINE 9 10
11 TOTAL CUSTOMARY CHARGES 11
12 EXCESS CF CUSTOMARY CHARGES OVER REASCNABLE COST 12
13 EXCESS OF REASONABLE COST OVER CUSTOMARY CHRRGES 13
14 LESSER OF COST OR CHARGES 14
COMPUTATICON OF REIMBURSEMENT SETTLEMENT
15 DEDUCTIBLES ARD COINSURANCE 15
16 TOTAL 16
17 ROSPITAL SPECIFIC PORTION OF BLEND 17
18 ASC BLENDED AMOUNT 18
1¢ LESSER OF LINES 16 CR 18 19
20 PART B DEDUCTIBLES AND COINSURANCE 20

21 ASC PAYMENT AMOUNT 21



PROVIDER NO. 14-01€2 ST. JOSEPH MEDICAL CENTER
PERICD FRCM 10/01/2007 TO 08/30/2008

[ EA R

9

15
16
17
18
14
20
21

CALCULATION COF REIMBURSEMENT SETTLEMENT

PART D - CUTPATIENT RADIOQOLOGY SERVICES

[ } TITLE V (XX] TITLE XVIII [ ] TITLE XIX

PREVAILING CHARGES

62 PERCENT CF LINE 1
DEDUCTIBLES

SUBTCTAL

BLENDED CHARGE PROPORTICH
COST OF OQUTPATIENT RADICLOGY

COMPUTATION OF LESSER OF COST OR CHARGES
TCTAL CHARGES

CUSTCMARY CHARGES

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

AMCUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICE
ON & CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IMN ACCORDANCE WITH 42 CFR 413.13(E)
RATIO OF LINE & TO LINE %

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
DEDUCTIBLES AND COINSURANCE

TOTAL

COST PROPORTICHN

CQUTPATIENT RADIOLOGY BLEMNDED AMOUNT
LESSER OF LINE 16 OR LINE 18

PART B DEDUCTIBLES AND COIMSURANCE
RADIOLGGY PAYMENT AMOUNT

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

{11/98)

VERSION:
02/26/2005 13:57

WO

HOSPITAL
[14-0162)

QCCTCBER 1,

1997

2007.06

RKSHEET E
PART D

PRIOR TCQ ON OR AFTER

1

1.01

oL W N

10
11
1z
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L
18
19
20
21



PROVIDER NC. 14-0162 ST. JOSEPH MEDICAL CENTER

KPMG LLF COMPU-MAX MICRO SYSTEM

PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-96 (11/98)

U b L B

8
g

10
1]
12
13
14

15
lé
17
18
19
20
21

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART E - OTHER QUTPATIENT DIAGNOSTIC PROCEDURES

[ ] TITLE V [¥X] TITLE XVIII [ } TITLE XIX

PREVAILING CHARGES

42 PERCENT OF LINE 1

DEDUCTIBLES

SUBTOTAL

ELENDED CHARGE PROPORTION

COST OF OTHER COUTPATIENT DIAGNOSTIC PROCEDURES

COMPUTATION OF LESSER OF COST OR CHARGES
TOTAL CHARGES

CUSTOMARY CHARGES

AGGREGATE AMOUNT ACTURLLY COLLECTED FROM PATIENTS LIABLE FCR PAYMENT FOR SERVICES
ON A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABRLE FOR PAYMENT FOR SERVICE
ON 2 CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(E)
RATIC OF LINE B TO LINE ¢

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS CF REASONABLE COST OVER CUSTOMARY CHARGES

LESSER OF COST OR CHARGES

COMBUTATION CF REIMBURSEMEKT SETTLEMENT
DEDUCTIBLES AND COINSURANCE

TOTAL

COST PROPORTICN

COTHER OUTPATIENT DIAGNOSTIC BLENDED AMOUNT
LESSER OF LINE 16 OR LINE 18

FART B DEDUCTIBLES AND COINSURANCE
DIAGNOSTIC PAYMENT AMOUNT

VERSICN:

02/26/2009

WORKSHEET

HOSPITAL
(14-0162)

OCTOBER 1,

1897

2007.06

PART E

PRIOR TC CN OR AFTER

1

1.01

-~ O LN g BN

o

10
11
12
13
14

15
16

18
19
20
21

B357



PROVIDER NG. 14-C162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRQO SYSTEM VERSION: 2007,086

PERIOD FROM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS5-2552-96 (11/98) 02/26/2009 13:57
ANARLYSIS CF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1
HOSPITAL (14-018&2)
INPATIENT
PART A PART B
DESCRIPTION MM/DD/YYYY AMGUNT MM/DD/YYYY AMOUNT
2 2 3 4

1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 17822276 3513527 1

2 INTERIM PAYMENTS PAYARLE ON INDIVIDUAL BILLS EITHER NONE NCNE 2
SUBMITTED OR TC BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM .01 3.01
ADJUSTMENT AMQUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISICN OF THE INTERIM RATE FOR THE COST TO .03 NONE NONE 304
BREPORTING PERICD. ALSC SHOW DATE QF EACH PROVIDER .04 3.04
PAYMENT. IF NONE, WRITE 'NOMNE' OR ENTER A ZERC. .05 3.03

.50 3.50

PROVIDER .51 3,51

TO .52 NONE NONE 3.52

PROGRAM .53 3.53

.54 3.54

SUBTCTAL 99 3.99

4 TOTAL INTERIM PAYMENTS 17822276 3513527 4
TC BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TC .02 5,02
PAYMENT. IF NONE, WRITE 'NONE®' OR ENTER A ZERC. PROVIDER .03 5,08

PROVIDER .50 5.50

TC =81 5.51

PROGRAM .52 5.52

SUBTOTAL 99 5.99

& DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE) BASED ON THE COST PROVIDER .01 6.01
REFORT. PROVIDER TCO .02 6.02

PROGRAM

7 TOTAL MEDICRRE PROGRAM LIABILITY 7

NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE (MO/DARY/YR):




PROVIDER NO. 14-0l1e€2 ST. JOSEPH MEDICAL CENTER
PERIOD FRCOM 10/01/2007 TO 0%/30/2008

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-96 (11/98)

VERSION: 2007.086
02/26/200% 13:57

ANALYSIS QF PARYMENTS TO PROVIDERS FOR SERVICES REWDERED

WORKSHEET E-1
SKILLED NURSING FACILITY I (14-5530)

INPATIENT
PART A PART B
DESCRIPTION MM/DD/YYYY AMOUNT MM/DD/YYYY BMOUNT
1 2 3 4

1 TCTAL INTERIM PAYMENTS PAID TO PROVIDER 42710¢ 1

Z INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER NONE NCNE 2
SUEBMITTED CR TC BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE "NONE', OR ENTER A ZERC.

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM 0L 30k
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FOR THE COST TO .03 NONE HNONE 3.03
REPORTING PERIOD. ALSO SHOW DATE OF ERCH PROVIDER .04 3.04
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. .05 3.05

.50 3.50

PROVIDER .51 381

TC «52 NONE NONE 3.82

PROGRAM .53 3.53

.54 3.54

SUBTOTAL .89 3.99

4 TOTAL INTERIM PAYMENTS 427109 4
TG BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW, ALSO SHCW DATE OF EACH TO .02 5.02
PAYMENT. IF NONE, WRITE 'NONE' CR ENTER A ZERO. PROVIDER .03 5.03

PROVIDER .50 5.50

TO R 5.51

PROGRAM .52 5.52

SUBTOTAL .59 599

& DETERMINED NET SETTLEMENT AMOUNT PROGREM TO
(BRLBENCE DUE) BASED CN THE COST PROVIDER .01 6.01
REPCORT, PROVIDER TG .02 6.02

7 TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY:

PROGRAM

INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON:

DATE (MO/DAY/YR):




PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
PERICD FROM 10/01/2007 TC 09/30/2008
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CALCULARTION OF REIMBURSEMENT SETTLEMENT

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CM3-2552-96

PART II1 - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS CONLY

[ 1 TITLE V¥

COMPUTATION OF NET COST OF COVERED SERVICES
INPATIENT HOSBITAL/SNE/NF SERVICES

MEDICAL AND CTHER SERVICES

INTERNS AND RESIDENTS

ORGAN ACQUISITICN CERTIFIED TRANSPLANT CENTERS ONLY
COST OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PAYMENTS

QUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

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

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REARSONABLE CHARGES

CUSTOMARY CHARGES

AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE
FCR PAYMENT FOR SERVICES OM A CHARGE BASIS
AMOUNTS THAT WCOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

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

RATIC OF LINE 17 TC LINE 18

TOTAL CUSTOMARY CHARGES

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

PROSPECTIVE PRYMENT AMOUNT

OTHER THAN OUTLIER PAYMENTS

QUTLIER PAYMENTS

PROGRAM CAPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

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

CUSTOMARY CHARGES (TITLE XIX PPS COVERED
SERVICES ONLY)

AMQUNT FROM LINE 30

DEDUCTIBLES (EXCLUDE PROFESSICNAL COMPGNENT)

(XX]

TITLE XVIIZI

SNF I
{14-5590)
(PPS})

2

439769

439769

439769

[

(9/1259)

]

TITLE XIX

VERSION: 2007,08&
02/26/2009 13:87

WORKSHEET E-3
PART III

[ R B R N N

1C
1

12
13
14
15
16

18
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23

24
25
26
27
28
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FROVIDER NC. 14-0162 ST. JCSEPH MEDICAL CENTER
BERICD FROM 10/01/2007 T

34
35
15

37

38
38
38

38.

39
40
41
42
43

45
46
47
48
49

30
51

.01
.02

03

.01

CALCULATION CF REIMBURSEMENT SETTLEMENT
PART ITII - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY
[ )} TITLE V [XX] TITLE XVIII
SNF T
(14-5590}
[PPS)
2

COMPUTATION OF REIMBURSEMENT SETTLEMENT
EXCESS OF REASONAELE COST

SUBTOTAL 439768
COINSURANCE 12660
SUM OF AMOUNTS FROM WKST E, PARTS C,D BAND E,

LINE 16

REIMBURSAELE BAD DEBTS

REDUCED REIMBURSABLE BAD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE

BEMEFICIARIES (SEE INSTRUCTIONS)

ADJUSTED REIMBURSABLE BAD DEBTS FOR PERICDS

ENDING ON OR AFTER 10/01/05 (SEE INSTR.)}

UTILIZATION REVIEW

SUBTOTAL 427109
INPATIENT ROUTINE SERVICE COST

MEDICARE INPATIENT RQUTINE CHARGES

AMOUNT ACTUALLY COLLECTED FROM PARTIENTS LIABLE

FOR PAYMENT FOR SERVICES ON A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

A CHARGE BASIS HAD SUCH PAYMENT BEEW MADE IN

ACCORDANCE WITH 42 CFR 413.13(E)

RATIC COF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABELE COST

EXCESS OF REASONABLE CCST QVER CUSTOMARY CHARGES

RECOVERY OF EXCESS DEPRECIATION RESULTING FROM

PROVIDER TERMINATION CR A DECREASE IN PROGRAM

UTILIZATION

AMOUNT TO ZERO QUT SNF

AMOUNTS APPLICABLE TO PRIOR COST REPORTING

PERICDS RESULTING FROM DISPOSITION OF

DEPRECIABLE ASSETS

SUBTOTAL 4271049
INDIRECT MEDICAL EDUCATION ADJUSTMENT

{PPS ONLY)

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

TOTAL AMOUNT PAYABLE TO THE PROVIDER 427109
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS 427109
TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PRCVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REFPORT

ITEMS) IN ACCORDANCE WITH CMS PUB 15-11I,

SECTION 115.2

[

KPMG LLP COMPU-MAX MICRC SYSTEM
Q 05/30/2008 IN LIEU OF FORM CMS-2552-96

18/1939)

] TITLE XIX

VERSICN: 2007.0¢
D2/2€£/2008 13157

WORKSHEET E-3

PART III

34
35
36
37

38

38.
38.

35
40
41
42
43

44

45
46
47
48
49

50
51

52
53

54
55
56
57

58
59

.01



PROVIDEE NC. 14-0162 ST. JOSEPH MEDICAL CENTER
PERIOD FRCM 10/01/2007 TG 09/30/2008
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CALCULATION OF REIMBURSEMENT SETTLEMENT
PART III - TITLE V OR TITLE XIX SERVICES CR TITLE XVIII SNKF PBES ONLY

[ | TITLE ¥

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

MEDICAL AND OTHER SERVICES

INTERNS AND RESIDENTS

ORGAN ACQUISITICN CERTIFIED TRANSPLANT CENTERS ©
COST OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PAYMENTS

CUTPATIENT PRIMARY PAYER PAYMENTS

SUBTCTAL

COMPUTATION OF LESSER OF CCST OR CHARGES
ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

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

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REZSONABLE CHARGES

CUSTOMARY CHARGES

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

A CHARGE BAS1S HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITE 42 CFR 413.13(E)

RATIO OF LINE 17 TO LINE 18

TCTAL CUSTOMARY CHARGES

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

PROSPECTIVE PARYMENT AMOUNT

OTHER THAN QUTLIER PAYMENTS

CUTLIER PAYMENTS

PROGRAM CAPITARL PARYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS 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)

I 1T
HOSPITAL
(14-01862)
{OTHER}
1

2203695

2203695

2203695

2203695
2203695

2203€95

2203695

KPMG LLP CCMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS~-Z552-96 (2/1999)

ITLE XVIII [¥X] TITLE XIX
SUB I SUB II SUB III SNF I
{14-5580!
{QTHER)
1 1 1 1
1428

1429

1429

1429
1429

1429

1429

YERS

ION: 2007.0

6
02/26/2009 13:57

NF I
(PBS)

WORKSHEET E-3
PART III

e R B I

10
11
12
I3
14
15

2.

16

17
i8

LY
20
21
22
23



PRCOVIDER NO. 14-0162 ST. JOSEPE MEDICAL CENTER
PERIOD FROM 10/01/20C7 TG 09/30/2008
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CALCULATION OF RETMBURSEMEMT SETTLEMENT

PART III - TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY

[ 1 TITLE V¥

COMPUTATION OF REIMBURSEMENT SETTLEMENT

EXCESS OF REASONABLE COST

SUBTOTAL

COINSURANCE

sUM CF AMOUNTS FROM WKST E, PARTS C,D AND E,
REIMBURSABLE BAD DEETS

REDUCED REIMBURSABLE BAD DEETS

REIMBURSABLE BAD DEEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTICNS)

UTILIZATION REVIEW

SUBTOTAL

INPATIENT ROUTINE SERVICE COST

MEDICARE INPATIENT ROUTINE CHARGES

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

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 OF REARSONABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

AMOUNT TO ZERGC QUT SNF

AMOUNTS APPLICRBLE TO PRIOR COST REFPORTING
DEFPRECIABLE ASSETS

SUBTOTAL

INDIRECT MEDICAL EDUCATION ADJUSTMENT

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

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PRCVIDER/PROGRANM

PRCTESTED AMOUNTS (NONALLGWABLE COST REPORT
SECTION 115.2

[ ] TITLE XVIII
HOSPITAL SUB T
{14-0162)

{OTHER)
1 1
2203695

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS5-2552-96 (9/1

SUB II

[%x]

SUB ITI

299)

TITLE XIX

SNF I
(14~5590)
{OTHER]

VERSION:

02/26/2008

NE

2007.0¢

13557

WORKSHEET £-3
PART III

34
55
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PROVIDER NC. 14-01862 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 09/30/2008
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BALANCE SHEET

ASSETS

CURRENT ASSETS

CASHE ON HAND AND IN BANKS
TEMPORARY INVESTMENTS

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER RECEIVABLES

ALLOWANCE FOR UNCOLLECTIBLE
NOTES & ACCOUNTS RECEIVABLE
INVENTORY

PREFAID EXPENSES

OTHER CURRENT ASSETS

DUE FRCM OTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMULATED DEPRECIATICHN
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATICN
BUILDINGS

ACCUMULATED DEPRECIATION
LEASEHOLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPMENT

ACCUMULATED DEPRECIATION
AUTOMOBILES AND TRUCKS
ACCUMULATED DEPRECIATION
MAJOR MOVAELE EQUIPMENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEPRECIABLE
ACCUMULATED DEPRECIATION
MINCR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEPOSITS ON LERSES

DUE FROM OWNERS/CFFICERS
OTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIARBILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS PAYABLE

SKRLARIES, WAGES & FEES PAYAELE
PAYROLL TAXES PAYRELE

NOTES & LOANS PAYABLE (SHORT TERM)
DEFERRED INCOME

ACCELERATED PAYMENTS

DUE TO OTHER FUNDS

OTHER CURRENT LIABILITIES

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES

MORTGAGE PAYABLE

NOTES PAYAELE

UNSECURED LOANS

LOANS FROM OWNERS .01 PRIOR TC 7/1/66
.02 ON OR AFTER 7/1/66

OTHER LONG TERM LIABILITIES

TOTAL LONG TERM LIABILITIES

TOTAL LIABILITIES

CRPITAL ACCOUNTS

GENERAL FUND BALANCE

SPECIFIC PURPOSE FUND BALANCE

DONOR CREATED-ENDOWMENT FUND BAL-RESTRICTED
DOWOR CREARTED-ENDOWMENT FUND BAL-UNRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN PLANT

PLANT FUND BALANCE - RESERVE FOR PLANT
IMPROVEMENT, REPLACEMENT AND EXPANSION

TOTAL FUND BALANCES

TOTAL LIARBILITIES AND FUND BALANCES

KEMG LLF COMPU-MAX MICRC SYSTEM

GENERAL
FUND

1
3424044
37346286
604243

-22329955
2408798

1379059

22833475

2646630
2303150
-1910489
88758441
~42208793
726416
-181142
102891

68025727
-55090370

63172461

61147232

4649101

65796333

151802269

GENERAL
FUND

1

2801174
4757789

838445
3736135

3154050
15288593

6119264
6119264
21407857

130394412

130394412

151802269

IN LIEU OF FORM CMS-2552-864

SPECIFIC

PURPOSE
FUND
2

SPECIFIC
PURPOSE
FUND
2

(8/96)

ENDOWMENT

FUND

3

ENDOWMENT
FUND

3

VERSION:
02/26/2008

13

2007 .08

253

WORKSHEET G

PLANT

FUND

4

PLANT
FUND

RS

(5, B-SIA

[
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o
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PROVIDER NO. 14-0162 ST.

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

[

@

10
11
12

13

JOSEPH MEDICRL CENTER

STATEMENT OF CHANGES IN FUND BALANCES

FUND BALANCES AT BEGINNING OF PFERIOD

NET INCOME (LOSS)

TOTAL

ADDITIONS (CREDIT ADJUSTMENTS)

CONTRIBUTTION ACTIVITY

TOTAL ADDITIOHNS

SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTMENTS)

CONTRIBUTION ACTIVITY

TOTAL DEDUCTIONS

FUND BALANCE AT END OF
FER BALANCE SHEET

PERIOD

GENERAL FUND
1

122846643
7672693

130518336

1305183386

124924

124924

130394412

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FCRM CM5-2552-96 (9/96)

SPECIFIC PURPCSE FUND
&

ENDCWMENT FUND
3

VERSION:
02/26/2008

WORKSH

PLANT FUND
4

2007, 0¢&
13257

EET G-1

12
13
14
15
16
17

18



PROVIDER NC. 14-0162 ST. JOSEPH MEDICAL CENTER
PERICD FROM 10/01/2007 TO 09/3G/2008
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STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES
PRRT I - PATIENT REVENUES

REVENUE CENTER INPATIENT
1
GENERAL TNPATIENT RCUTINE CARE SERVICES
HOSPITAL 14936081
SUBPROVIDER I
SWING BED - SNF
SWING BED - NF
SKILLED NURSING FACILITY 616928
WURSING FACILITY
OTHER LONG TERM CARE
TOTAL GENERAL INPATIENT CARE SERVICES 15553009
INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES
INTENSIVE CARE UNIT
CORONARY CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE (SPECIFY)
TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE

TOTAL INPATIENT RCUTINE CARE SERVICES 15553009
ANCILLARY SERVICES 145153429
CUTEBATIENT SERVICES

RHC

FQHC

HOME HEALTH AGENCY

AMBULANCE

CCRF

ASC

HOSPICE

TOTAL PATIENT REVENUES 160706438

PART II - OPERATING EXPENSES

OPERATING EXPENSES
ADD (SPECIFY)

BAD DEBTS

JOINT VENTURE

TOTAL ADDITIONS
DEDUCT (SPECIFY)

TOTAL DEDUCTICNS
TOTAL QOPERATING EXPENSES

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FCRM CMS-23552-9¢

18/98)

OUTPATIENT
2

5083485
270447

215221700

215221700

VERSION:
02/26/2008

13

2007.06
Lo

WORKSHEET G-2
PARTS T & II

TOTAL
3

14936081

616928

15553008

15553009
145153429
215221700

375528138

2
142083686

5353932

147437618

10 @ oy LD

11
12
13
14
15
16
17
18

18.

18

20
21
22
23
24
25

26
27
28
29
30
31
32

e
3

34
35
36
37
38
39
40

a0
.60



PROVIDER NO. i4-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRQO SYSTEM
PERIOD FRCM 10/01/2007 TO 09/30/2008 IN LIEU OF FORM CMS-2552-98 (9/96

[E. IS I N

OO0 0 ) oy

- i

13
14
15
16
17
18
19
20
21,
22
s
24
25
26
27
28
29
30
31

STATEMENT OF REVENUES AND EXPENSES

DESCRIPTION
TCTAL PATIENT REVENUES 375828138
LESS - CONTRACTUAL ALLOWANCES AND DISCOUNTS ON PATIENTS' ACCOUNTS 228649030
NET PATIENT REVENUES 147274108
LESS - TOTAL OPERATING EXPENSES 147437618
NET INCOME FRCM SERVICE TO BATIENTS -158510
CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC. 974292
INCOME FROM INVESTMENTS 2564089

REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE

REVENUE FROM TELEVISION AND BADIO SERVICE

PURCHASE DISCOUNTS

REBATES AND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS

REVENUE FROM LAUNDRY AND LINEN SERVICE

REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS 365566
REVENUE FRCM RENTAL OF LIVING QUARTERS

REV FROM SALE OF MED & SURG SUPP TO OTHER THAN BATIENTS

REVENUE FRCM SALE OF DRUGS TO OTHER THAN PATIENTS

REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS 15594
TUITION (FEES, SALE OF TEXTBOCKS, UNIFORMS, ETC.)

REVENUE FROM GIFTS, FrLOWER, COFFEE SHOPS, CANTEEN 208737
RENTAL OF VENDING MACHINES

RENTAL OF HOSPITAL SPACE 902103
GOVERNMENTAL APPROPRIATIONS

OTHER (SPECIFY) 2800762
TOTAL OTHER INCOME 7831203
TOTAL 7672693

CUMULATIVE EFFECT

TOTARL CTHER EXPENSES
NET INCOME (OR LOSS) FOR THE PERIOD 1672693

VERSION: 2007.06
02/26/2009 13:57
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PROVIDER NO, 14-01€2 ST. JOSEPH MEDICAL CENTER KPMG

FERICD FRGM 10/01/2007 TO 0%/30/2008
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CALCULATICN OF CRPITAL PAYMENT - TITLE XVIII - FULLY PRCSPECTIVE METHOD

PERT I - FULLY PROSPECTIVE METHOD

CAPITAL HOSPITAL SPECIFIC RATE PAYMENTS
CAPITAL FEDERAL AMOUNT
CAPITAL DRG OTHER THAN OUTLIER
CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED
PRICR TO OCTOBER 1, 18§97
CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED
ON OR AFTER OCTOBER 1, 1997
INDIRECT MEDICAL EDUCATION ADJUSTMENT
TOTAL INPAT DAYS DIVIDED BY NO OF DAYS IN CR PERIOD
[ E~3,BT 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
DISPROPCRTIONATE SHARE ADJUSTMENT
% OF SSI RECIPIENT PAT DAYS TO MEDICERE PART A PAT DAYS
: OF MEDICAID PAT DRYS TO TOTAL DAYS ON WKST S-3, PART I
SUM OF LINES 5 AND 5.01
ALLOWABLE DISPRCGPORTIONATE SHARE PERCENTAGE
DISPROPCRTIQONATE SHARE ADJUSTMENT
TOTAL PROSPECTIVE CAPITAL PAYMENTS

PART II - HOLD HARMLESS METHOD

NEW CAPITAL

OLD CAPITAL

TCTAL CAPITAL

RATIO QF NEW CAPITAL TC TOTAL CAPITAL

TOTAL CAPITAL PAYMENTS UNDER 100% FEDERAL RATE

REDUCTICN FACTOR FOR HOLD HARMLESS PAYMENT

REDUCED QLD CAPITAL AMOUNT

HOLD HARMLESS PAYMENT FOR NEW CAPITAL

SUBTOTAL

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

PART III - PAYMENT UNDER REASONABLE COST

PROGRAM INPATIENT ROUTINE CAPITAL COST
PROGRAM INPATIENT ANCILLARY CAPITAL COST
TOTAL INPATIENT PRCGRAM CAPITAL

CAPITAL COST PAYMENT FACTOR

TOTAL INPATIENT PROGRAM CAPITAL COST

PART IV - COMPUTATION OF EXCEPTICN PAYMENTS

PROGRAM INPATIENT CAPITAL COSTS

PROGRARM INPATIENT CAPITAL COSTS FOR EXTRARORDINARY CIRCUMSTANCES
NET PROGRAM INPATIENT CAPITAL COSTS

APPLICABLE EXCEPTION PERCENTAGE

CAPITAL COST FOR COMPARRISCN TO PAYMENTS

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

CAPITAL MINIMUM PAYMENT LEVEL

CURRENT YEAR CAPITAL PAYMENTS

CURRENT YEAR COMPARISON OF CRPITAL MINIMUM PAYMENT LEVEL
TO CAPITAL PAYMENTS

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
COVER CAPITAL PAYMENT

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

CRRRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
CVER CAPITAL PAYMENT FOR FOLLOWING PERICD

CURRENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT

(SEE INSTRUCTIONS)

CURRENT YEAR OPERATING ANWD CAPITAL COSTS (SEE INSTRUCTIONS)
CURRENT YEAR EXCEPTION OFFSET AMOUNT

LLP COMPU-MAX MICRO SYSTEM

HOSPITAL
(14-0162)

1404591

58371

0.0304
0,1343
0,1647
0.0339
47616
1511578

IN LIEU OF FORM CMS-2552-%96

SUB 1

18797

SUB 11

SUB III

VERSION: 2007.06
13:57

02/26/2000

WORKSHEET

SUB IV

L R N o L ]
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.01
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PROVIDER NO. 14-016é2 ST, JOSEPH MEDICAL CENTER

PERIOD FROM 10/01/2007 TO 09/30/2008
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43.
43.
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53.
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g
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63.
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69.
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71
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.80
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.20
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40
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60

10
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KPMG LLP CCMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-86 (9/96

ALLOCATION OF ALLOWABLE CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES

EXTRACRDI-
NARY CAP-
REL COSTS

CCST CENTER DESCRIPTION

GENERRL SERVICE COST CEKTERS
OLD 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
MAINTENANCE & REPAIRS

CPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIRL SERVICE

NONPHYSICIAN ANESTHETISTS
WURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS &
PARAMED ED PRGM~ (SPECIFY)
INPATIENT RCUTINE SERV CCST CENTERS
ADULTS & PEDIATRICS

NURSERY

SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
OPERATING RCOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOQOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIQISOTOPE

ECHOCRRDIOLOGY

ULTRASOUND

MAMMOGAPHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTCRS ADMIN CO
LITHOTRIPBSY

RESPIRATORY THERAPY

PHYSICAL THERAFY

OCCUPATICNAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIQLOGY

CARDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MONITCR
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

OUTBATIENT SERVICE COST CENTERS
EMERGENCY

CBSERVATION BEDS (NON-DISTINCT
RHC

FOHC

OTHER REIMBURSABLE COST CENTERS
CMHC

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

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN

SUBTOTAL

4A

1&R COST &
SUBTOTAL PCST STEP- TOTAL
OOWN ADJS
25 286 27

VERSION: 2007.0¢

02/26/2009

13:57

WORKSHEET L-1

PART

I

[
G W R 2 O 00~ v N s L RO

-
-~ o

F

R A PO =
[ ]

L]
WLy

N
w

Y
B )

43.10
43.20
43.30
43.40
43.50

46.30
47.10

53.10
53.20
53,30
53.40

59.10

63.50
63.60

69.10
69.20
69.30
69.40
71

85.01
85.02
95

96



PROVIDER NO, 14-0162 §T. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PERICD FROM

98

88.
98.
98,
ge,
g8.
88.
98.
98.
885
88.
101
10z
103
104
105
105

az
09
10
30
40
50
&0
70
a0
20

ALLOCATICON OF ALLOWABLE

COST CENTER DESCRIPTION

PHYSICIANS® PRIVATE CFFICES

HEMODIALYSIS

CARDIAC REHAB NON ALLOWABLE

DIAMOND STAR NURSING

FUND DEV, PLANNING, MKTING

COMMUNITY CANCER CTR
MCLEAN CO EMS

OCC MED PROGRAM
CARDIAC SCREENING
PALLIATIVE CARE
NON-FATIENT DIETARY
CROSS FOQOT ADJUSTMENTS
NEGATIVE COST CENTER
TQTAL

TOTAL STATISTICAL BASIS
UNIT COST MULTIPLIER
OUNIT COST MULTIPLIER

1C/01/2007 TC 09/30/2008 IN LIEU OF FCRM CMS-2552-96 (8/96) 02/26/2009 13:57

CAPITAL COSTS FOR EXTRACRDINARY CIRCUMSTANCES WORKSHEET L-1
PART 1

EXTRAQRDI- I&R COST &
NARY CAP- SUBTOTAL SUBTOTAL POST STEP- TOTAL
REL COSTS DOWN ADJS

0 4A 25 28 27

98
98.02
98.08
9g.10
98.30
98.440
98.50
98.60
98.70
98.80
98. 80
101
102
103
104
103
105



PROVIDER NG.
PERIOD FROM

l4-0162 ST

10/01/2007 TO 09/30/2008

*okhow =k w ok ok

REPORT 97

=—~= TITLE ¥XVIII <-<=«
PRRT A

COST CENTERS

TILIZATIGN PERCENTAGES BASED ON DAYS
25 ADULTS & PEDIATRICS
i) NURSERY

UTILIZATION PERCENTAGES BASED ON CHARGES
37 OPERATING ROOM
38 RECOVERY ROOM

38 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY

41 RADICLOGY~-DIAGNOSTIC
42 RADICLOGY-THERAPEUTIC
43 RADICISOTOPE

43.10 ECHOCARDIOLOGY

43.20 ULTRASOUND

43.30 MAMMOGAPHY

43.40 CAT SCAN

43.50 MRT

44 LABCRATORY

49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY

51 GCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY

53 ELECTROCBRREIOLOGY
53.10 CARDIAC REHRB

53.30 CARDIAC CATH LAB

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TO PAT

56 DRUGS CEARGED TQ PATIENTS

59 ENDOSCOPY

61 EMERGENCY

62 OBSERVATICON BEDS (NON-DISTINCT
101 TOTAL CHARGES

JOSEPH MEDICAL CENTER

UTILIZATION STATISTICS **#*=+*

1

31,28
22.74
0.14
26,56
21.08
97.41
.11
2208
11.¢3
0.04
11.09
7.30
18.11
46.23
14.20
22.38
16.40
15.01
19.585
28.05
14.73
36.26
Jil 16
41.10
9.83
3.8¢9

22.86

PART B

.45
.28
.08
<82

i

15

vl

4,57

.38
43
.40
.84

KPMG LLP COMPU-MAX MICRC SYSTEM
CMS-2552-96 - SUMMARY REPORT &7

HOSPTTAL
----- TITLE XIX ----- =-==r== TITLE V -=-=---
INPATIENT OUTPATIENT INPATIENT OUTPATIENT
3 4 5 5
10.17
44.02

VERSION:
02/26/2009
TOTAL THIRD
PRRTY UTIL
7
52555 25
44,02 g2
39431 3
32.02 38
0.22 39
33.48 40
36.82 41
97.41 42
32,26 43
38.66 43.10
26.50 43.20
0.04 43.30
25.47 43,40
22.73 43.50
20.51 44
48.07 49
14.20 50
22.38 o1
21.14 52
32.34 53
39.7% 5310
3%.34 83,30
24.51 54
39.88 55
3%.69 56
46.57 59
20.89 61
2953 62
30.55 101

2007.06
13557



PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.06

PERIOD FROM 10/01/2007 TO 08/30/2008 CMS-2552-96 - SUMMARY REPORT 97 02/26/20095 13:57
#=dks REPORT §7 **=»* UTILIZATION STATISTICS =+=++ SNE / NF
SKF NE NF
—==— TITLE XVIII ---- ~rroecn TITLE XIX =-===  o=sae- TITLE ¥ ~=--or TOTAL THIRD
COST CENTERS FART A PART B INPATIENT OUTPATIENT INPATIENT OUTPATIENT PARTY UTIL
a2 2 3 4 5 & 7

UTILIZATION PERCENTAGES BASED ON DAYS
34 SKILLED NURSING FACILITY 70.13 70.13 34
35 NURSING FACILITY 1.69 1.89 35

UTILIZATION PERCENTAGES BASED ON CHARGES

40 BNESTHESIOLOGY 0.03 0.03 40
41 RADIOLOGY-DIAGNCSTIC 0.14 0.14 41
43 RADICISCTOPE 0.02 0.0z 43
43.10 EZCHCOCARDIQLOGY 0.10 G.10 43.10
43.20 ULTRASOUND 0.42 0.42 43.20
43,40 CAT SCEN 0.10 0.10 43.40
43.50 MRI 0.14 0.14 43,50
44 LABORATCRY .42 Q.42 44
49 RESPIRATCRY THERAPY 0.89 Q.89 49
50 PHYSICAL THERAPY 3.68 3.68 50
S OCCUPATIONAL THERAPY .75 8.75 51
52 SPEECH PATHECLOGY 1.00 1.00 52
53 ELECTROCARDIQLOGY 0.18 0.18 53
53.10 CARDIAC REHAB 1.37 1527 53.10
55 MEDICAL SUPPLIES CHARGED TO PAT 3.40 3.40 55
56 DRUGS CHARGED TC PATIENTS L3l 1331 56
58 ENDOSCOPY 0.20 0.20 52
101 TOTAL CHRRGES 0.52 0.52 101



PROVIDER NO. 14-018&2 ST.
PERIOD FROM

(-
R = OGO ) Y U e LD R

I3

«10

10/01/2007 TO 09/30/2008

COST CENTER

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
QLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVEBLE EQUIP
EMPLCYEE BENEFITS
ADMINISTRATIVE & GENEREL
MAINTENANCE & REPAIRS
CPERATICN CF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSCONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I4R SERVICES-SALARY & FRINGES &
I&R SERVICES-QTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
NURSERY

SKILLED NURSING FACILITY
BNCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY RCOM & LABOR ROOM
ANESTHESIOLOGY
RADICLOGY-DIAGNOSTIC
RADIOLOGY~-THERAPEUTIC
RADICISOTCOPE
ECHOCARDICLOGY

ULTRASQUND

MAMMOGAPHY

CAT SCAN

MRI

LABCRATORY

BLOCD CLOTTING FACTCRS ADMIN CO
LITHOTRIPSY

RESPIRATCRY THERAPY
PHYSICAL THERAPY
CCCUPATICNAL THERAPY

JOSEPH MEDICAL CENTER

=== DIRECT COSTS --~

AMCOUNT

2672435
2531382
12400831
17181112
1324205
3128037
381252
986478
472335
523277

1457387
220191

1250328
172265

9484553
356170
369755

11884182
286110
§71734
323877

2585597
33015
846031
352252
443375
136006
1204011
616116
3189119

801772
1877353
299867

SR

=93
.83
.94
.39

.96

.26

.28
.71
+314
.38

.58

.35

.22

-~ RLLOCATED OVERHEAD --

KPMG LLP COMPU-MAX MICRO SYSTEM
CM5-2552-96 - SUMMARY REPCRT 98

AMOUNT % AMOUNT
-2672435 -5.98
-2531382 -5.66
~12400931 -27.74
-17181112 -38.,43
-1324205 -2.96
-3128037 -7.00
=391252 -.88
~586478 =22
-472335 -1.,06
-523277 L AT
-1457387 -3.26
-220191 -.49
-1250328 -2.80
-17226% o
9431624 21.09 18816247
281093 .63 637263
558545 1.25 928300
4617182 10.33 16501364
259964 .58 546074
860625 L.92 1832361
139665 .31 463242
1480628 B3 4066225
5436 .01 38451
4602839 1.03 1306330
412146 192 7643¢8
355640 .80 769015
154694 .35 280700
675536 12751 1875547
384268 .86 1000384
1588491 255 4787610
663440 1.48 1465212
970711 217 2848064
156562 .35 456429

=== TOTAL COSTS ===

13.64
.46
.67

11.%0
<38

.33

.03
.94
.55
.58
.o
1.36
.72
3.45

1.DE
2.05
<33

VERSICN:
02/26/2008

R ey
C@-do U W = OW o308 W

[N SHSEN
d L R =

25
33
34

37
38
39
40
41
42
43

43,
43,
43,

43

43.

44
46

T

49
50
51

10
20
30
.40
50

.30

2007.0¢
13557



PROVIDER NO, 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.08&

PERIOC FROM 1(G/01/2007 TO 0%9/30/20C8 CMS-2552-96 - SUMMARY REPORT 98 02/26/200% 13:57
COS5T CENTEE ~-~ DIRECT COSTS --- -~ ALLCCATED QVERHEAD -- =--- TOTAL COSTS ---
AMOUNT & AMOUNT & AMOUNT E

52 SPEECH PATHOLOGY 176204 L) 137149 <31 313353 .23 52

53 ELECTROCARDIOLOGY 201152 ) 221834 .50 422986 it 53
53.10 CARDIAC REHAB 32346 .02 108840 .25 142188 .10 53.10
53.20 GRADED EXERCISE 53.20
53.30 CARDIAC CATH LAB 1387548 1.00 642188 1.44 2029736 1.46 53.30
53.40 HOLTER MONITOR 53.40
54 ELECTRCENCEPHALOGRAPHY 108380 .08 111559 25 220932 .16 54

&5, MEDICAL SUFPLIES CHARRGED TO PAT 888437 w9 347423 .78 1245860 .90 55

5€ DRUGS CHARGED TO PATIENTS 4247688 3.06 1782901 B:888 6030589 4:.35 56

57 RENAL DIALYSIS 176504 wl3 241578 .54 418082 .30 57

3] ENDOSCOPY 509348 .37 284934 .64 784282 105 58
59.10 DIABETES SERVICES 896037 .07 50388 .11 146425 .11 59.10
€1 EMERGENCY 2234524 1.61 1823169 4.08 4057693 2.93 61

€ OBSERVATION BEDS (NON-DISTINCT 62
€3.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CEKTERS
OUTPATIENT SERVICE COST CENTERS

69.10 CMHC 69.10
69.20 OUTPATIENT PHYSICAL THERAPY 69.20
69.30 OUTPATIENT OCCUPATIONAL THERAPY 69,30
62.40 QUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HERLTH AGENCY Wk
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION 85.01
85.02 INTESTINAL ACQUISITION 85.02
NONREIMBURSABLE COST CENTERS

96 GIFT, FLOWER, COFFEE SHOP & CAN 382408 .28 155164 .35 237872 39 g6

EL] PHYSICIANS' PRIVATE OFFICES 44667764 32521 1386764% 31.02 58535418 42,22 98
98,02 HEMODIALYSIS 98.02
98.09 CRRDIAC REHAB NON ALLOWABLE 122787 .09 387117 .88 518904 « B 9g.08
98.10 DIAMOND STAR NURSING 98.10
2$8.30 FUND DEY, PLANNING, MKTING 1289215 +83 425503 .85 1714718 1.24 98,30
28.40 COMMUNITY CANCER CTR 98 .40
28.50 MCLEAN CO EMS 193163 .14 74348 .17 267511 <19 98.50
88.60 OCC MED PROGRAM 654739 .47 404428 .80 10591867 .76 98.60
88.70 CARDIAC SCREENING 78664 .06 24580 .05 103224 .07 98.70
SE.80 PALLIATIVE CARE 49300 .04 27084 .06 76384 .08 28.80
2B.50 NON-PATIENT DIETARY 366052 .26 126180 .28 492232 .36 98.90
101 CROSS FOCT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102

103 TOTAL 138655477 100.00 0 .C0 138655477 100.00 103



PROVIDER NO. 14-0162 ST.
PERIOD FROM

£y

.60

16/01/2007 TO 08/30/2008

JOSEPH MEDICAL CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM

APPORTIONMENT OF INPATIENT MEDICARE ANCILLARY SERVICE PPS CAPITAL COSTS

COST CENTER DESCRIPTION

.10
.20
.30
.40
e

.30

10

i

L1
.20
.30
.40

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY~THERAPEUTIC
RADICISOTOFPE

ECHOCARDIOLOGY

ULTRASCUND
MAMMOGAPHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATICNAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY

CBRDIAC REHAB

GRADED EXERCISE

CRRDIAC CATH LAR

HOLTER MONITOR
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENRTS

RENAL DIALYSIS

ENDCOSCOPY

DIABETES SERVICES

QUTPATIENT SERVICE COST CENTERS
EMERGENCY
OSSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
RHC

FQHC

TOTAL

CRPITAL
RELATED

COSTsS
1

212408
35146
131869
45789
895587
535
140467
153255
126652
34920
440884
71792
246488

106202
415300
21944
25485
65893
70221

119960

22042
203195
188573

58969

599¢%2

3397

205637
87250

4891862

RATIO
CAPITAL
TOTAL CCST TO
CHARGES CHARGES
2 4
48113843 -018964
1394191 -025209
3141598 .041975
303091¢ .015107
9715394 .082183
23856 .022426
8356059 .016810
2617070 .058560
2773789 . 045660
691739 .050481
21751189 .020269
12012357 005877
37411751 .00658¢%
9389577 L3
3818841 . 108750
864670 .025378
524972 .048545
2747800 .023%80
238174 .293598
13053710 .0031590
487251 .045237
5322988 .038173
55387139 .003423
706899 .084834
2410226 .024881
56577 .086C042
8624647 .023843
6880179 .012681
261548415

YERSION: 2007.086
02/26/2009
MEDICARE
INPATIENT INPATIENT
PROGRAM PPS CAPITAL
CHARGES COSTS
4 5
15038946 285218 =7
317053 7693 38
4375 184 39
804913 12160 40
2045212 188534 41
23237 321 iz
£77859 11395 43
579664 33945 43,10
330888 15108 43,20
285 14 43,30
2411703 48883 43.40
876705 5240 43.50
6774381 44636 44
46.30
47,10
4341255 49104 49
542088 58952 50
193483 4210 51
86092 4179 52
412400 9889 53
46767 13731 53.10
53.20
3661473 33649 53.30
53.40
71781 3247 54
1828928 73671 55
20581948 70452 56
57
9905986 24657 59
58.10
848148 20222 61
267959 3398 62
63.50
63.60
63860180 1023892 101



PRCVIDER NO.
PERIDD FROM

14-0162
10/01/2007

ST. JOSEPH MEDICAL CENTER
TG 09/30/2008

KPMG LLP COMPU-MAX MICRC SYSTEM

APPORTIONMENT OF INPATIENT MEDICARE ROUTINE SERVICE PPS CAPITAL COSTS

CAPITAL SWING-BED TOTAL
COST CENTER CESCRIPTION RELATED ADJUSTMENT TOTAL PATIENT
COSTS AMOUNT CosT DAYS
1 2 3 4
INPATIENT RCUTINE SERVICE COST CENTERS
25 ADULTS & PEDIATRICS 1134682 1134682 23370
101 TOTAL 1134682 1134682

MEDICARE INPATIENT ROUTINE SERVICE PPS CAPITAL COSTS
MEDICARE INPATIENT ANCILLARY SERVICE PPS CAPITAL COSTS
TOTAL MEDICARE INPATIENT PPS CAPITAL COSTS

MEDICARE DISCHARGES (WORKSHEET S§-3,

LINE B, COLUMN 13]

MEDICARE PATIENT DAYS (WORKSHEET S-3, LINE 8, COLUMN 4)

PER DISCHARGE CAPITAL COSTS

PER DIEM CAPITRL COSTS

VERSION: 2007.06
02/26/2008

MEDICARE

INPATIENT INBATIENT
PER PROGRAM PPS CAPITAL
DIEM DRYS COSTS
3 6 ki
48.55 9952 483170 25
9952 483170 101
483170
1023892
1507062
2212
8952
681.31

151.43



PRCVIDER NO, 14-016Z ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2007.0¢
PERICD FROM 10/01/2007 TO 09/30/2008 02/26/2008%

1. COST TO CHARGE RATIO FOR PPS HOSPITALS

1. TOTAL PROGRAM (TITLE XVIII} INPATIENT OPERATING COST
EXCLUDING CAPITAL RELATED, NONPHYSICIAN ANESTHETIST
AND MEDICAL EDUCATION COST. 18846887
{WORKSHEET D~1 PART I1 LINE 53)

2. HOSPITAL PART A TITLE XVIII CHARGES 71690158
(SUM OF INPATIENT CHARGES AND ANCILLARY CHARGES
ON WKST D-4 FOR HCSPITAL TITLE XVIII COMPONENT)

3. PBATIC OF COST TO CHARGES (LINE 1 / LINE 2} L2707

II. COST TO CHARGE RATIC FOR CAPITAL

1. TOTAL MEDICARE INPATIENT PPS CAPITAL RELATED COSTS 1507062
(WKST D PART I LINES 25-30, COLS 10 & 12 +
WKST D PART II, LINE 101, COLS 6 & 8)

2. RARTIQ OF COST TO CHARGES (LINE II-1 / LINE I-2) .021

III. COST TO CHARGE RATIO FCR QUTPATIENT SERVICES

1. TOTAL PROGRAM (TITLE XVIII} OUTPATIENT COST 4683529
EXCLUDING SERVICES NOT SUBJECT TO OPBS.
(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, 65 &
SUBSCRIPTS, & 66)

2. TOTAL PROGRA&M [TITLE XVIII) QUTPATIENT CHARGES 21450355
EXCLUDING SERVICES NOT SUBJECT TO OPPS.
{WKST D, PART V, LINE 104, COLUMNS 2, 2.01,
3, 3400, 4, .01, 5, B.0E, S.03 4 504
LESS LINES 45, 50 - 52, 57, 64, 65 &
SUBSCRIPTS, & 66

3. RATIO OF COST TO CHARGES (LINE 1 / LINE 2} .218



PROVIDER HNO, 14-0162 ST. JOSEPH MEDICAL CENTER
KPMG LLP COMPU-MAX MICRO SYSTEM RUN DATE: 02/26/200%
PERICD FRCM 10/01/2007 TC 09/30/2008 CMS-2552~-96 VERSION 2007.06

B R e R ]

COMPU-MAX CMS-2552-%6 EDIT REPORT

Wk ok ke k ko ok Rk kK kK Rk ok ok ok ko ko

1. OPTIONS SELECTED:
CPTION 16
CPTION 20, &
CPTION 80, 5

COMPU-MAX - CMS-2552-96 - SETTLEMENT SUMMARY, VERSION 2007.06

TITLE TITLE TITLE TITLE
v XVIII KVIII XIX
PART A PART B

1 2 3 4
1 HOSPITAL 206235 -30638 1
2 SUBPROVIDER I 2
3 SWING BED - SNF¥F 3
4 SWING BED - NF 4
5 SKILLED WURSING FACILITY 5
6 NURSING FACILITY 6
7 HOME HEALTH AGENCY 7
8 O/P REHAB PROVIDER 8
9 HEALTH CLINIC 9
100 TOTAL 206235 -30638 100

II. REMARKS (from 'CR' date file)

Ekkk ko ko hkk kR k ok kkhkkm b bRk E kA Ak

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

B B R SR Y

Explanation of error code types:

2000 - Errors in the range of 2000-2%9% are CMS-reguired edits that identify
potential inconsistencies and/cor 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 apprepriate data
with your cost report may result in payments being withheld pending
resolution of the issuvel(s).

*x+% - 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.

FRT narked with ad afteriek (7)) at 1lhw eng of
1 prokle:

yEXek o all D i35 STSE SN

{I) - Messages preceded by {I) are informational and are not errors.

R R E  E e R R R L T LT L .

III. 1000 LEVEL ERRORS

Fkkk ok ok ok ok ok ko k ko ko ke kok ok

IV. 2000 LEVEL ERRORS

Fok ok kh ok bk k bk ok kR

V. KBMG LEVEL ERRCRS

EE e R o R

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

#d4¥* - IF WKST $-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 = $244.97

ok k ok

- THE COMPUTED AMOUNT ON WKST E, PART A, LINE 4.03, COL 1 DOES NOT EQUAL
THE AMOUNT THAT WAS INPUT. THIS MAY CAUSE AN INCORRECT DISPROPORTIONATE
SHARE ADJUSTMENT TQ BE CALCULATED.

WORKSHEET E, PART A, LINE 4.03 = 3.47
COMPUTED AMOUNT = 3.46
VI, INFORMATICONAL MESSAGES
LS R R R R SRS E SR AR E S SR NERERSRS
(1) - THE TOTAL CALCULATED FOR WORKSHEET A-8-1, PART B, COLUMN &, HAS BEEN

TRANSFERRED TO WORKSHEET A-8, LINE 14. THE TOTAL FOR WORKSHEET A-8
THAT YCU INPUT HAS BEEN DECREASED BY 51,501,917

Barma: 1 FTila+ M-\A2RR2QRA\MTRMPAHRAQARNTM T.QT



{1 - THE TOTAL CALCULATED FOR WORKSHEET A-8-2, COLUMN 18, HAS BEEN
TRENSFERRED TO WORKSHEET A-8, LINE 12. THE TOTAL FOR WORKSHEET A-8
THAT YQU INPUT HAS BEEN DECREASED BY $784,000

(1) - WORKSHEET E, PART A, LINE 2.01 IS GREATER THAN 500,000. PLEASE REVIEW
AS ADDITIONAL RECONCILIATION MAY BE REQUIRED BASED OM CMS CR 2785.

Para: 2 ®ila- C-ADRR2QA\MMTEMDAUSQARNTT T,QT



ECR TO COMPU-MAX FILE CONWNVERSION UTILITY

TRANSMITTAL #17 - CMS$-2552-96

ELECTRONIC FILE NAME: (C:\255296\CMTEMP\EC140162.08A

COMPU-MAX FILE WAME: C:\N255296\CMTEMP\CRECTEMP

PRCVIDER

SOFTWARE
EPMG

CREATION

CREATION

PROVIDER

NUMBER: 14-0162

VENDOR: NO1
LLP - COMPU-MAX MICRC - DATE ARPPRCVED: 06/28/07

DATE: 2009057 (JULIAN DATE FCRMAT)
TIME:

NAME: ST. JOSEPH MEDICAL CENTER

FISCAL YEAR BEGINNING: 10/01/2007

FISCAL YEAR ENDING: 09/30/2008

ECR FINGERPRINT:

REMARKS:

Fila+ AAPREZQR\MMTREMDA\RROSENTT 1,97

Para



PROVIDER NO. 14-0162 ST. JOSEFH MEDICAL CENTER
PERIOD FROM 10/01/2007 TO 08/30/2008

Gk kA kA k ok Rk kAR R A A A A KA AN A F KA A AR R A AT Rk W ok ko

ELECTRONIC REPORTING FILE VALIDATION AND EDIT REPORT

B R R R e L

CMS REQUIRED EDITS ARE APPLIED AT TWO LEVELS:

RUN DATE: 02/26/200¢

LEVEL I EDITS ARE THOSE WHICH TEST THE FORMAT OF THE DATA TO IDENTIFY
FOR CORRECTION THOSE ERROR CONDITIONS WHICH MAY RESULT IN A
REJECT ALL ELECTRONIC

COST REPCRT REJECTION. INTERMEDIARIES MAY

COST REPORTING FILES WHICH CONTAIN ONE OR MORE LEVEL

I EDIT ERRORS.

LEVEL I EDITS ARE IDENTIFIED WITH NUMBERS BETWEEN 1000 AND 1998,
LEVEL II EDITS IDENTIPFY 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 REPCRT. FAILURE TO

SUBMIT THE APPROPRIATE DATA WITH YOUR COST REPCRT MAY RESULT IN

PAYMENTS BEING WITHHELD PENDING RESOLUTION OF THE ISSUE(S).

LEVEL II EDITS ARE IDENTIFIED WITH NUMBERS BETWEEN 2000 AND 2999.

WORKSHEET A COST CENTER LIST: (THE ASTERISK INDICATES THAT THERE IS
CM5 NC DIRECT INFPUT DATA ASSCCIATED WITH
EDIT NO. THE COST CENTER)
1 QLD CAP REL COSTS-BLDG & FIXT 0100 **
2 QLD CRP REL COSTS-MVBLE EQUIP 0200 *+
3 NEW CAP REL COSTS-BLDG & FIXT 0300
] NEW CAP REL COSTS-MVBLE EQUIP 0400
5 EMPLOYEE BENEFITS 0500
3 ADMINISTRATIVE & GENERAL 0600
7 MAINTENANCE & REPAIRS 0700
8 OPERATICN OF PLANT 0800
9 LAUNDRY & LINEN SERVICE 0800
10 HOUSEKEEPING 1000
11 DIETARY 1100
e CAFETERIA 1200
13 MAINTENANCE OF PERSONNEL 1300 »*-
14 NURSING ADMINISTRATION 1400
15 CENTRAL SERVICES & SUPPLY 1500
16 PHARMACY 1600 **
17 MEDICAL RECORDS & LIBRARY 1700
18 SOCIAL SERVICE 1800
20 NONPHYSICIAN ANESTHETISTS 2000 **
21 NURSING SCHOOL 2100 **
22 1&R SERVICES-SALARY & FRINGES APPRVDZ2200 ~*
23 I&R SERVICES-OTHER PRGM COSTS APPRVD2300
24 PRRAMED ED PRGM-({SPECIFY) 2400 =+
25 ADULTS & PEDIATRICS 2500
33 NURSERY 3300
34 SKILLED NURSING FACILITY 3400
37 OPERATING ROOM 3700
38 RECOVERY ROOM 3800
39 DELIVERY ROCM & LABOR ROOM 34900
40 ANESTHESIOLCGY 4000
41 RADIOLOGY-DIAGNOSTIC 4100
42 RADIOLOGY-THERAPEUTIC 4200
43 RADIOISOTOPE 4300
4310 ECHOCARDIOLOGY 3260

®ila: MF-A28RI2QR\CMTEMDARRCCENTT T.QT

Dama- 2



PROVIDER NO. 14-0162 ST. JOSEPE MEDICAL CENTER
PERIOD FRCM 10/01/2007 TO 09/30/2008 RUN DATE: 02/26/200%

B B A

ELECTRCNIC REPORTING FILE VALIDATION AND EDIT REPORT (CONTINUED)

e L R R i e i I A e I S

CMS
EDIT NO.
4320 ULTRASOUND 3630
4330 MAMMOGRPHY 3440
4340 CAT SCAN 3230
4330 MRI 3430
44 LABORATCRY 4400
4630 BLOOD CLOTTING FACTCORS ARDMIN COSTS 4650 *=
4710 LITHOTRIPSY 3850 v+
49 RESPIRATORY THERAPY 43900
50 PHYSICAL THERAPY 5000
51 QCCUPATIONAL THERAPY 5100
52 SPEECH PATHOLOGY 5200
53 ELECTROCRRDIOLOGY 5300
5310 CARDIAC REHAB 3851
5320 GRADED EXERCISE 3620 *»
5330 CARDIAC CATH LAB 3120
5340 HOLTER MONITOR 3370
a4 ELECTRCENCEPHALOGRAPHY 5400
55 MEDICAL SUPPLIES CHARGED TQ PATIENTS5500
56 DRUGS CHARGED TQO PATIENTS 5600
57 RENAL DIALYSIS 5700
59 ENDOSCOPY 3330
5910 DIABETES SERVICES 3982
6l EMERGENCY 6100
62 OBSERVATION BEDS (NCN-DISTINCT PBART) 6200
6350 RHC 6Z 10 e
6360 FQHC 6320 **
6910 CMHC G910 %
6520 OUTPATIENT PHYSICAL THERAPY 6920 **
6930 OUTPATIENT OCCUPATIONAL THERAPY £030
6940 OQUTPATIENT SPEECH PATHOLOGY 6940 **
ail HOME HEALTH AGENCY 7100 **
85 1 PANCREAS ACQUISITION 8510 *+
85 2 INTESTINAL ACQUISITION 8520 **
96 GIFT, FLOWER, COFFEE SHOP & CANTEEN %600
98 PHYSICIANS' PRIVATE OFFICES %800
98 2 HEMODIALYSIS 9803 w¥
98 9 CARDIAC REHAB NON ALLOWABLE sg08
9810 DIAMOND STAR NURSING 9801 *+*
9830 FUND DEV, PLANNING, MKTING 9802
9840 COMMUNITY CANCER CTR 89803 *~
9850 MCLEAN CO EMS 9804
9860 OCC MED PROGRAM 2805
9870 CARDIAC SCREENING 9806
9880 PALLIATIVE CARE 9807
9890 NON-PATIENT DIETARY SE10

Tila- M-\2REZGA\MTFMBARRACRNTT T.GM Para: 3



PROVIDER NC. 14-0162 ST. JOSEPH MEDICAL CENTER

PERICD FROM 10/01/2007 TO 0S/30/2008 RUN DATE:

L T L R I I T

ELECTRONIC REPORTING FILE VALIDATION AND EDIT REPORT (CONTINUED)

D L

CMS
EDIT NO.

2100D TOTAL INPATIENT DAYS ON WKST D-1, LINE 1 FOR THE S.N.F.

02/26/200¢

ARE GREATER THAN ZERC BUT THE ROUTINE SERVICE CHARGES ON LINE 28

ARE NOT GREATER THAN ZERO. (TITLE XIX)

Fila: M \2ERIQA\FMTFMDARROACFNTT T.8T

Parmo



WORKSHEET E-1 - IWTERIM PAYMENT SUMMARY

PART A PART B TCTAL

1 HOSPITAL 17822276 3513527 21335803
2 SUBPROVIDER I
3 SWING-BED SKF
4 SKILLED NURSING FAC 427108 427109
5 HOME HEALTH AGENCY I
6 CORF

TOTAL 18249385 3513527 21762912

Tila- rA2ERR2QA\NAMTRMDA RROCRENDTT T.OT Pama- R



[ te R = R I, 2, W SR PT N

Tila-

WORKSHEET S5 -~ SETTLEMENT SUMMARY

HOSPITAL

SUBPROVIDER I

SWING BED - SNF

SWING BED - NF

SKILLED NURSING FACILITY
NURSING FACILITY

EOME HEALTH AGENCY

CORF

HEALTH CLINIC

TOTAL

M\ PRE2AR\ MTEMPAFROCFNTT T.87

TITLE TITLE TITLE TITLE
v RVIII XVIII XIX
PART A PART B
1 2 3 4
206235 -30638
2086235 -30638

Parma-

o= T R R Sy PR B
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ST. JOSEPH MEDICAL CENTER
Bloomington, lllinois

09/30/08
101000 - Funded Depreciation Deposits
S009 S077 S078
Interest On Deposits To Transfers To
Funded Depr Funded Depr Branch Account Misc Balance
09/30/07 45,373,761.65
10/31/07 226,868.81  3,000,000.00
48,600,630.46
11/30/07 243,003.15 (350,000.00)
48,493,633.61
12/31/07 24246817 ~ (400,000.00)
_ 48,336,101.78
01/31/08 24168051  500,000.00 '
49,077,782.29
02/29/08 245,388.91 ' " (1,600,000.00)
47,723,171.20
' 03/31/08 238,615.86  3,000,000.00
50,961,787.06
04/30/08 254,808.94  6,500,000.00
57,716,596.00
05/31/08  288,582.98 ' " (2,000,000.00)
(300,000.00) 55,705,178.98
- 06/30/08 278,525.89 (300,000.00)
155,683,704.87
07/31/08 278,41852  1,900,000.00
57,862,123.39
08/31/08 289,310.62 ~(800,000.00)
57,351,434.01
09/30/08 286,757.17 700,000.00 .

58,338,191.18
| N

01 HOO50 Assels 2008.xls 101000



A/C 101000-10000

Date
10/1/2007
10/31/2007
11/30/2007
12/31/2007
1/31/2008
2/29/2008
3/31/2008
4/30/2008
5/31/2008
6/30/2008
7/3112008
8/31/2008

9/30/2008

A/C

H0050
C0390

St Joseph Medical Cenler
Bloomingtan, lllinois
Funded Deprecialion

9/30/2008
Transfers 1o
Deposils Branch A/C
5077 5078
3,000.000.00

(350,000.00)

{400,000.00)

500,000.00
(1,600,000.00)

3,000,000.00

6,500,000.00
(2,300,000.00)
(300,000.00}

1,800,000.00
{800,000,00)

700,000 00

Funded Depreciation Interest

Date

10/31/2007
11/30/2007
12/31/2007
1/31/2008
2/29/2008
3/31/2008
4/30/2008
5/31/2008
6/30/2008
7/31/2008
8/31/2008

9/30/2008

Funded Depr
Funded Depr
Funded Depr
Funded Depr
Funded Depr
Funded Depr
Funded Depr
Funded Depr
Funded Depr
Funded Depr
Funded Cepr

Funded Depr

15,600,000.00 (5,750,000.00)

101000-10000
6094 10-94000
5009

5001

6.00%

Beg. Balance Contributions

45,373,761.65 -
48,600,630.46 -
48,493,633.61 @
48,336,101.78 =
48,077,782 28 E
47,723,171.20 -
50,961,787 .06 <
57,716,596.00 4
55,705,178.98 -
55,683,704.87 -
57.,862,123.39 “

57,351,434.01 o

Inlerest
S009

226,868 81
243,003.15
242,468.17
241,680.51
245,388.91
238,615.86
254,808.94
288,562.98
278,525.89
278,416.52
289,310.62

286,757 17

6.00%
6.00%
6.00%
6.00%
6.00%
6.00%
6.00%
6.00%
6.00%
6.00%
6.00%

6.00%

Balance
45,373,761.65
48,600,630 46
48,493,633 61
48,336,101.78
49,077,782.29
47,723,171.20
50,961,787.06
57,716,596.00
55,705,178.98
55,683,704 B7
57,862,123.39
57,351,434.01

58,338,1981.18

Dr Funded Depr
Cr Interest Income

Funded Depr
inferest
226,868.81
243,003.15
242,468.17
241,680.51
245,388.91
238,615.88
254,808.94
268,582.98
278,525.89
278,418,562
289,310.62

286,757.17

FY08 Interest Funded Depr
101000-10000 Funded Depreciation



HEALTHCARE SYSTEM

800 N.E. Glen Oak Avenue, Peoria, Illinois 61603-3200 Phone (309) 655-2850
February 17, 2009

Ms. Deb Conklin

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

RE:  OSF Healthcare System
Home Office Cost Report
Peoria, Illinois
Provider No. 14-9006
FYE 9/30/08

Dear Ms. Conklin:

Enclosed you will find two signed copies of the HCFA-287-05 Medicare Cost Report, one copy
of the HCFA-287-05 computer disk, one copy of the 9/30/08 Trial Balarce, one copy of the
9/30/08 Audited Financial Statements for OSF Healthcare System and the Corporaté Office, one
copy of the Corporate Office interest calculation and one copy of the Home Office average hourly

wage calculation for OSF hospital worksheets S-3 Part I

The OSF Healthcare System Home Office Cost Report relates to the following facilities:

Name Provider No.

St. Francis Hospital — Escanaba, MI 23-0101
Saint Anthony Medical Center — Rockford, IL 14-0233
Saint James Hospital - Pontiac, IL 14-0161
St. Joseph Medical Center — Bloomington, IL, 14-0162
Saint Francis Medical Center — Peoria, IL 14-0067
St. Mary Medical Center — Galesburg, IL 14-0064

14-5239

Saint Clare Home — Peoria Heights, IL
OSF Home Care — Peoria, IL
OSF Holy Family Medical Center, Monmouth, IL

Palmetto Providers
National Government Services

Two additional entities related to the OSF Healthcare System Home Office are Saint Francis, Inc.
which is a for-profit Sister Corporation and the OSF HealthPlans, Inc. which is a for-profit
insurance corporation, owned by OSF Healthcare System. OSF Healthcare System bills and
records revenue for these two entities when services are provided.

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

Sincerely,
Val

/4
(_dxol o am LOadd_

Carole M. Wahl
Third Party-Reimbursement Coordinator

MC.ds
Enclosures
C: Mary Monroe ;
OSF Saint Anthony Medical Center - Rockford, IL s OSF St. Mary Medical Center - Galesburg,-IL
OSF Saint James-John W. Albrecht Medical Center - Pontiac, IL OSF Saint Clare Home - Peoria Heights, I
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, MI
OSF Home Care

OSF Medical Group

The Sisters of the Third Order of St. Francis




